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Small Animal 

Large Animal 

[_ _________ 86 _______ ___! 

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

Client 

B 6 [!!, 

i ·-·-Patient B6·-·-·: 

LMIXED .BREED DOG 
FS 

--~_i:_N_~N_K_t _ T_A_N _____

Case # l_ ___ B6 ____ i 

_ kg 15 9 

Attending DVM 
L-

~~ud~nt . DVMr-·
rsc argrng .~-

R_ e_f_e_rr-in_g_ D_V_M__.I __

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

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

_

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

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

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

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

Discharge Status: UNDETERMI 
NED 

CASE SUMMARY 

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

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

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

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

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

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

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

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

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

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

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

ASSESSMENT: 

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

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

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

B6 

INSTRUCTIONS FOR CARE 

B6 
FDA-CVM-FOIA-2019-1704-001612 
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84,86 

Owner/Agent 

I Clinicians: ____________ I 

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

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

 
 

 
 
 
 

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

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

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

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

Client Services: 

:._ ____ B4,_ B6 ·-·-· ! 

Research Technician 

L.__84, __ 86 __] 

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

86 
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I 84, 86 I 
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i B6 i i 86 ! 
'·CANINE' .~MlXED_.ElREED DOG 

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

' 

]J
E 

I 86 I

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

 113791 

~~nVICE 
Patient Discharge Instructions 

Admission date: Wednesday, October 17, 2018 

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

Diagnosis/Problem: Dilated cardiomyopathy, suspect diet related 

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

__ Medications: _________________________________________________________________________________________________________________________________________________________________________________________________________________ _ 

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

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

i fl_Q_~_tevaluation: 
i i 

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

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

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

 

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

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

i! ! 

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

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

t 
to 

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

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

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

Faculty: 

g i i 

 ! 84, 86 ! 
! ; 

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

g
□ 

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

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

Research Technician: 
r 

Clinical Technicians 
' i i 

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

Client Services 
L ____ B4,_ B6 _____ j 
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84,86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·•-------· ... -·--·-·--·--·-_,·-·--·-_,·-·;.;;-·-;;,;·-·,;;;-·-;;;:,·-·.:..-·--·--·-

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

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

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

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

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

j B6 i

owner: ! -·-·-·-·- ·-· i 

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

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

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

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

lRllfJ 61/lllllfllll 

Endocrine Results 

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

I 
I 

! 

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

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

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

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

-·-·-·-·-·-·-·-· 

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

-·-·-·-·-·-·-·-
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Cardiology Pet Diet History 

n1020 
CANINE 

___ FS -·-·-·-·-·-·-·-·-·-·-·

i B6 i 
'-·-·-·-·-·-·-·-·--' 

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

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

! 

-·-. B6 I ll3791 

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

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

Brand __ 
0

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

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

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

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

l--·-·-·-•-·-·-·-·• 
i 

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

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

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

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

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

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

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

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

\ > 
i ·-·-·-·-· i 

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

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

What is your 
preferred 

By Phone contact 
method?: 

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

Veterinarian to f 

contact: !,
!

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

Clinic/Hospital: i 86 i 
Clinic Phone 
Number: 

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

86 
·
1 

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

-·-·-·-·-·-·-·-·-·· 

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

Name of the 
owner 
(First/Last): 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

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

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

Patient/Pet 
Name: 

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

Sat, Oct 13, 2018 at 2:29 PM 

Pertinent 
medical 
history: 
Questions you
would like 
addressed: 

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

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

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

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

Clinic: 
~--•-•-•-•-•-•-• -• I 

! 
! i 
! i 
! i 
! i 
! i 

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

[__ _______ B6 -·-·-·-·-! 
Client: 

~--•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

! 
! i 
! i 
! i 
! i 
! i 

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

B6 ; 
Home PhoneL. _______ 8-_s ________ j 

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

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

Tel: i Fax: 

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

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

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

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

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

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

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

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

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

Plltient History Report l{VI5/2018 -[-·Efs·1 Ownerl B6 ?age 1 of2 
'-·-·-·-·"" ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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enlarged/dilated. Myocardimn appears subjectively thin with poor cor.tractility. No 
pericardia! effusion detected. Suspect DCM:·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·} 

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

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

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

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

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

B6 

B6 MIXED BREI:' 

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

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

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

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

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

. 

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

·-·-·-·-·-·Acct 

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

l ___________________ J 

. ·-·-·-·-·-·-·-·1 

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

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

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

_  "!"" __________ _ 

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

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

'·-
B6 : 

·-·-·-·-·-·-·-·-·-· . 

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

10/02/2018 LINK New Client Form 

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

 B6 i 

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

i -·-·-·-·-·-·-·-·-·-· 

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

Page 1 cl 5 

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

MIXED BREI;; 

10/15/2018 11:30AM {GMT-04:00) 
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1011512010 10: 43 r-·-·-·-·-·ss·-·-·-·-·-·: fAGE 02/05 
From i B6 

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

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

1B61 
' ' i i 

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

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

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

86 
 i-· B6-·-·-·-·-·-·-·-·-·! 

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

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

Medications received: None 

Preventlllivee recaived: N8xgard and Heartgard 

Oi4:d: American Journey 

0: Weight• 35.6 lbs 

___ PHYSlCAl EXAM 

B6 

e 

 

B6 
DIAGNOSTICS 
CBC/Chem: NSF 

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

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

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

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

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

-·-·-·-·-·-·-·-·-
2.5-4.4 g/dl ALB 

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

200-1200 U/L AMY 

L

86

 
L

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

Page 2of 5 

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

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

I B 6 I 
i ! 

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

; ' 
i i 

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

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

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

TBIL 
mi:;'dl BUN 7-26 

8.6-11.8 mg/dl 
CA 

2.9-6.6 mg/dl 
PHOS 

0.3-1.4 mg/dl 
CRE 

60-110 mgldL 
GLU 

13& 160 mmol/L 
NA+ 

3.7-5.8 mmolll 
K+ 

TP 6.4-8.2 g/dl 

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

B6 

; B6 ; 

Abaxls VetSean HMS 

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

6,00-17.00 10"9/I 
WBC 

5.50-8.50 10"12/1 
ABC 

12.0-18.0 g/dl 
HGB 

37.00-55.00 % HCT 
60- 77 fl 

MCV 
19.5-24.5 pg 

MCH 
31.0-39.0 g/dl 

MCHC 
i 65- 500 10-"911 

PLT 
o/o 

PCT 
3.9-11,1 fl MPV 

fl 
POWs 

% 
POWe 

' fl 
RDWs 

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

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

0/o LY¾ 
% MOO.lo 
% NE% 

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

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

O/c 
BAO/o 

L--·-·-·-·-·-·-·-·-·-·-

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

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

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

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

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

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

ss· 

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

u 
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" u 
~-f 

?J;I' 

a ·~ 
u 
(!I 

!.l!i 

f.l 

0 

S.:! 

J.i ... 

<> 
I I 

~-~ ., I 

. 
<p 
}.!! 

.. ..... , 

"-~ 
M 

; 

l I 

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

; .,. 
1,1 

I 
I l I 

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

fAGE 04/05 

I 
i _________________________________ ! 
B6--l I -l 

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

es 
WBC Hist 

ABC Hi.srt 

EOS Hist 

.. 

"PLT Hi.st 

.. 

 
09/25/2018 LINK Records Cont 

09/25/2018 LINK 

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

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

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

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

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

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

; 86 ; 
call ss ___________ 1 L__ _______ 

B6 

1 18 11 ( 04-: } 

FDA-CVM-FOIA-2019-1704-001624 



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

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

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

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

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

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

·-·-·-·-·-·-·-·-·-·-·J 

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

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

j i, 

 !)

B 6 
-'·-·-·n ext:-·-O~i~~-~~i 

!_ __ B6 ___l 

Medi eel Alart; 

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

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

_....-. no. 

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

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

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

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

Dog 30.Ct 

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

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

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

86 ~ 
--,--o·) 11 \ ,~ \ B6 \ 1 B6 \ 

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

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

; 

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

Page 1 of 2 

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

FDA-CVM-FOIA-2019-1704-001625 



10/15/2EH8 10: 45 
,._ .. "" . , -- -

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

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

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

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

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

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

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

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

! 
i.

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

Medications received: Nona 

Pmven1ativlil6 received: Nexgard and He•rtgard 

Diet: American Journey 

O:Wsight- 35.S lbs 

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

B6 B6 
DtAGNOSTICS 
CBC/Chem: NSF 

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

10/02/2018 L111bValue Temperature: .. 101.20 

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

091.25/2018 LINK 

________________________________________________________________ _ 

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

Page 2of 2 

10/15/2018 11:35AM (GMT-04:00) 

FDA-CVM-FOIA-2019-1704-001626 



86 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

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

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

Sex: ~oaVed Female 

8/4/2018 
. ·-·-·-·-·1 
i B6! 

8/4/2018 CK 

814/20113 V 

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

8/4/2018 L l_B6_i 

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

p ; 
; j _________ _ 

86 

L--·-·-·-·· 

.J V

' ; 
; 
; 
; 

!ss 
; 
; 
; 
; 

B6 

6:37 PM 

5/2018 11: { 04 00) 

FDA-CVM-FOIA-2019-1704-001627 



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

________________ Patient Hi stor 
Client:
Phone

Addre99

; 

: ! 
 

: 
I 

i 
; 

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

., .,., 

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

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

Bnted: Mixed 
Sex: Spayed Female 

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

7/30/2018 P l_BG_j 

7/27/2018 P l B6 l 
L---·-·-·-) 

7/27/2018 P L_BG_i 

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

86 

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

7123/2018 TC l__BG _ _l 

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

Signed E~irna1ri/Orop Off~ TENTATIVE 

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

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

L--·-·-·-·-·-·-·-) 

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

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

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

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

FDA-CVM-FOIA-2019-1704-001628 



Staff History 

ra.~c .J u• PAGE 
..a..c.. 

05/12 

Patient Hist ry Report 
Client: 
Phone: 

Addrel!lis: 

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

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

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

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

Bread: Mixed 
Sex! Spayed Fame.le 

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

Date Given;_ 
Date Given:_ 

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

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

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

LEPTO Date Given: 
LEPTO Date Given:-

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

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

,£[! Date Given:_ 

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

NegatiYe ive 

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

86
1' 
if 

B 6 

-a 

B

... , PollitiY1t: _ 
Posilive: 
Positive: 

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

DVM 

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

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

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

 
~ 

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

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

10/15/2018 11:35AM (GMT-04:00) 

FDA-CVM-FOIA-2019-1704-001629 



10/ l 5/ 2818 , ____ 1.0..:_a.5 _______ .L_ ____ , _____ 86 ___________ i 
.rTvm L ____________ B6 _____________ !  L ____________________ 86 _____ --·-·-·-·-·-·-J PAGE 06/12 

Yilltg'e O OT .1.£ wi:a uct: :, uo;

Patient His 
Client:! 
Phone:! 

Addntn:i 
; 
; 

86 
Patient! i 86 ! 

Speoies: 'canlm;i ·---·-·-· . 

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

Breech Mixad 
Sex: Spayed Female 

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

Date 8taff 

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

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

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

CANINE 
! Mt)(·-·-·' ! 

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

B6 
7/19/2018 P i_ _ B6_i 

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

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

B6 
; 

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

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

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

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

ss Page 4of 9 Da1e: 8/29/2018 6:37 i"'M 

10/15/2018 11:35AM (GMT-04:00} 

FDA-CVM-FOIA-2019-1704-001630 



••=w 'I.II-I,,. _,. vv

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

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

PAGE 07/12 
Fl!lg!!!; OT ,l.£ 

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

Addr&aB: \ 

·-·- i 

6 \ 

·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_: 

Patient: i B6 i 
SpecfQ: Cmnine _________ _ 

AQ•: 3 Yrs, 8 Mos, 

Color: Bllilck/T an 

B \ 
i i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

• Staff HI.st 

7/19/2018 P \ B6\ 
·-·-·-·-·-·"" 

r·-·-·-·-·-·1 

7119/2018 P \B6\ j ___________ i 

-·-·-·-·-·-·-·-· 

Breed: Mix9d 
Sex: Spayed Female 

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

7/19/2018 OK 

7/19/2018 \/ 

!86\ i. _________ . 

\ B6 \ i.. _________ , 

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

' ; 
; 
; 
; 
; 
; 
; 

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

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

B6 
h 
ii 
ii 
ii 
ii 
ii 
ii 

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

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

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

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

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

i.--·-·-·-·-·-·-·-·-·-·-·-' 

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

; 
; 
; 
; 
! 

-i "~' 

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

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

 
  

! 
Page5of9 Date: 8/29/2018 6:37 PM 

10/15/2018 11:35AM (GMT-04:00) 
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10/15/2018 10:45 i 86 i 
·From r-·-----·-·-·-·ss-·-·-·-·-·-·--r·-·-·-·-·-·-·-·-·-·-·' 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

Patient HI 
Client; 

Phone:
Address:

! !
\ l
! !
! i

 B6  
 
 

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

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

Breed: Mixed 
Sex: Spayed Female 

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

Da• T Staff Histo 

81112018 C RR - FINAL 08/01/2016 

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

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

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

To be completed by Tech·nlclan 

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

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

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

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

Page 8of9 Date: 8/29/2018 6;$7 PM 

10/15/2018 11:35AM {GMT-04:00) 
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! B6 i 
; :J.iw=.•'lll'"&.:'ll'"-·~"'W".;.;;..,.-- .... ,.;,,"V-·-·-·-·-·-·-·-·-·-·-·-' wee UCt: :, VO F'c:\\lflit# ;i,, 'Ull 

PAGE 
..&.,:.. 

09/12 

Patient Hist 
Client: 
Phone:

Address:
! \  
\ 

6 ; 
\ \ 
! ! 
i . 

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

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

Breed: Mixed 
Sex: Spayed Female 

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

Date TYp Staff History 

Murmur Comments: 

Examine 
normal Remark\'!: 

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

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

Ol?Clined 
Annual 

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

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

O 

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

tech 

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

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

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

!-·-·-·-· B6 -J 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Page 7of9 Data: 8/2912018 6 ;37 PM 

10/15/2018 11:35AM (GMT-04:00) 
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10/ 15/201 l;l---·-1.0..~A5 _______ .L_ ___ , B6 : 
From !_ ___________ B6 ___________ J-·-·-·-·-·-·-·-·-·-·-·-· 

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

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

 UI .U:. 

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

Addross:

 
 
! 
; 
; ' 

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

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

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

Patient: ! 86 i 
Species: Canine 

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

Breed: Mix"d 
Sax: Spayed Female 

D91& TYf! 9Catf Hi9tory 

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

'·ONO VAX HX IN 

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

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

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

: DEWORMINQ Date Given:_ - Type:_ 

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

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

7130/2016 CK L __ B6 _ _j 

7/30/20113 V L_B6 __ 

r·-·-·-ss"-·"r·-·-·-·-· 

7/30/2018 8 
7130/2016 B 

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

l ___________________ B 6 ___________________ i Page B of 9 Daie: 8/29/2018 6:37 PM 

10/15/2018 11:35AM (GMT-04:00) 
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: - B6 -·l 
,. .,;ti • .,,,. • .._._..,.._ • ...,____.,,, •• 1 

1 

86 Breed: Mixed 
Sex: sn~wm Female 

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

i i 
i i 

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

1 B6 1 

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

i 35. pounds 

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

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

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

Date: 8/29/2018 6:37 PM 

1 1 18 04-. } 
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--l _________ B 6 ·-·-·-·-· \ vu.J 86 ! 
1---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ,•-·-·-·-·-·-·-·-·. 

Reminder Letter 
lk>mKI by CD!m1 Ii) 

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

B6 
r
\
;
!
;
!
i

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

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

 ~IS 

;

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

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

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

Canine Echocardiography Report 

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

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

, (CA), DACVECC , 

Date of Exam: L ________ B6 ______ __l 

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

HR: 
BP-sys: 

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

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

patient was awake. 

Additional Comments: 
Dog presents for asymptomatic heart murmur. 

20 
IVS 
LV 
LVPW 

2D 
LAd 
Ao s 
LA/Ao 

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

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

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

Diastole Systole

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

B6 
 

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

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

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

Medial ·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 B6 MIXED BR 

4 

Final 
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! ________ 86 _________ ! 

Aortic Valve: 
VMax 
Pk Grad 

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

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

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

__ FS ·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

MIXED Bil 

Mitral Valve: 
Mn Grad 
P112T 
MV Area 

! i 

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

B6 ; 
! i 

i ! 

! 

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

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

' 'i i 

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

 

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

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

B6 
CLINICIAN INTERPRETATION: 

B6 
ECHO SUMMARY: 

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

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

Page 2 of 4 

Final 
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i_ ___________ 86 ·-·-·-·-·-.J L. _______ 86 ______ __! 
1·-·-·-·-·-·-·-·-· . 

! B6 i 
j_-•-•-•-•-•-•-•-• I 

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

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

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

B6 

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

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

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

86 
i 

I 
i : 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Page 3 of 4 
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i-·-·-·-·-·-·-B 6 -·-·-·-·-·-· ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

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

B6 

B6 
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1.-1205 PL 
12cbW'fJ 

1..Sample Submission Form 

.--- -· 

86 
UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 

to bill: ------

86 
L--·-·~-... -~ ... --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

86 
! 

------------

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

Tel: 508-887-4669 Fax: 508-839-7936 ---------------

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

Species: Canine 

! ____________________________________________________ B 6 ___________________________________________________ ~ 

Sample Type: Ill I Plasma 1111 Whole Blood Ourine D Food D Other: _____ _ 

, Test Items: IIIITaurine D Complete Amino Acid □other: _________ _ 

Taurine Results (nmol/ml) 

Plasma:J-·-·-·-s·tr -·--

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

-~hole Blood:  
r ! 

J B 6 I
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

Urine: ____ _ 
Food: -----

Reference Ranges (nmol/ml) 

Plasma Whole Blood 
Normal Range No Known Risk for 

Taurine Deficiency 
Normal Range No Known Risk for 

Taurine Deficiency 
Cat 80-120 >40 300-600 >200 
Dog 60-120 >40 200-350 >150 

FDA-CVM-FOIA-2019-1704-00187 4 



1.. 1. i. o 1 \' L 
J--1--1 .. 0~ \N~ 

Sample Submission Form 

86 
UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 

to bill:. _____ _ 

·-·-·-·-·-·-·-·-JlllJllUJIJ.UlllUlll.llL. ______________________________ _ 

B6 
r·-

I 86 
; 
; 
; 
<--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~---------------.....

1- ~ ------

.,_---

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

Tel: 508-887-4669 Fax: 508-839-7936 ---------------
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

86 
; 
; 
! 

; 
; 
; 
;-
; 
; 

L--·-•-·-~~·-·-•-·-·-~·-~•~•-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Species: canine 
(°-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B·6·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J----

Sample Type: lvl Plasma lvl Whole Blood □urine □ Food □ Other: _____ _ 

, Test Items: lv'ITaurine D Complete Amino Acid □other:. _________ _ 

Taurine R~~-~Jt-~Jn.rr·u~!Jml) 1 

Plasma:J B 6 
i ____________________________ j 

I Whole Blood:J  \ 
 

i 

 B 6l ____________________________ !
Urine:. ____ _ Food: ____ _ 

Reference Ranges (nmol/ml) 

Plasma Whole Blood 

Normal Range No Known Risk for 
Taurine Deficiency 

Normal Range No Known Risk for 
Taurine Deficiency 

Cat 80-120 >40 300-600 >200 
Dog 60-120 >40 200-350 >150 

FDA-CVM-FOIA-2019-1704-001875 



.--

86 
UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 

to bill: ------

B6 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-r - -
! i 

I 
! i 
L.-·-----------------------·=·-=·-·-=·-=·-·-=·-·=-·-=·-·=-·-=·-·=-·-=·-·-=·-=·-·-=·-·=-·-=·-·=-·-=·-·--

B6 ,...___; 
! ---

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

Tel: 508-887-4669 Fax: 508-839-7936 ----------------

86 
_ Species:=c=a=n=in=e===========-. __ _ 
: :i i 86  
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·•~--

Sample Type: Iv" I Plasma Iv" I Whole Blood D Urine D Food D Other: _____ _ 

, Test Items: lv"ITaurine D Complete Amino Acid □other: __________ _ 

Tau ri ne ~~-~-~.lt~Jn.m~ I/ m I) , -

~lasmaJ B 6 
L--·-·-·-·-·-·-·-·-·-·-·• 

l Whole Blood,J l 
i i 

·-·-·-·-·-·-·-·-·-·-·-·-, 

B 6 
i i 

-·-·-·-·-·-·-·-·-·-·-·-·-j 

Urine: ----- Food: -----
i.

Reference Ranges (nmol/ml) 

Plasma Whole Blood 
Normal Range No Known Risk for 

Taurine Deficiency 
Normal Range No Known Risk for 

Taurine Deficiency 
Cat 80-120 >40 300-600 >200 
Dog 60-120 >40 200-350 >150 
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Cummings 
Veterinary Med·ic~I Center 
AT TUFTS U NIVERSITY 

B6 

B6 
All Medical Records 

. 

l_ ________ 86 _________ i 
·-·-·-·-·-·-·-·-·-·-·-·-, 

Breed: Golden Retriever 

!_ ________________ 86 ·-·-·-·-·-·-·-·-! 

Species: Canine 
Sex: Female 

(Spayed) 

; B6 ; 
Referring Information 

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

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

Initial Complaint: 
DCM 

SOAP Text i 
! 86 i 

! 

9:04PM
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i 86 i  

Subjective 
NEW VISIT (ER) 

; .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i B6 ! ! i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
Presenting complaint: anorexia, vomiting, lethargy 

Referral visit? no 

Diagnostics completed prior to visit: none 

HISTORY: 

Signalment: 8 YO, FS, golden 

Current history: Presenting to ER for history of collapse last Sunday. She was taken to an ER clinic at that time and 

diagnosed with DCM. She was put on pimobendan, furosemide and enalapril. She had been doing well up until 

yesterday. She lost her appetite (didnt eat any dinner or treats) and became lethargic and spacey. Has been drinking 

more since starting the new medications. Has an appointment with a cardiologist on the 17th, but worried about her 

sudden change today. Has a test pending for ta urine levels. She vomited today before arriving, observed retching and 

the vomitus was brown and liquid with grass. No diarrhea. No C/S. 0 would like to see if we can fit her into cardio apt 

tomorrow rather than waiting for their planned appt. 

Prior medical history: DCM diagnosed! 86: 
L--·-·-·-·. 

chronic ear infections 

Page 1/38 
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; 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' B6 ;' i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

 
Current medications: 

86 
EXAM: 

86 

ASSESSMENT: 

B6 
PLAN: 

86 
j Dia_gnostics c eted: 86 ! 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Page 2/38 
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!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! ! 86 ; i 
! i 
! i 
! i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

; B6 ; 
Diagnostics pending: 

l_B6_1 
Cl i e nt com m u n i cation l__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-__!. 

i _________________________________________________________________________________________________________________ B_ 6 -------------------------------------------------------------------------------------------------------------___! 

Deposit & estimate status! B6 : 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Resuscitation code (if admitting to ICU): YELLOW 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

:! 86 
! i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

DVM SOAP approved (DVM to sign)

SOAP Text i 86 i 6:47AM- Clinician, Unassigned FHSA 

Daily Exam, Cardiology! 86 i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

!-·iiifi ~ith DCM after a collapsing episode. She 
~a-s--~tarted on Enalapril 15mg PO q12, Pimobendan 7.5mg PO q12, anlFiiro-s-~mide 60mg PO ql2. She was scheduled 
for a cardiology appointment on[

 is a 8yo SF Golden Retriever who was diagnosed through the ER ori 86 

·-·-·-·sG-·-·-·1 She was stable until l_ ____ ~§_ _ ___i when she began to lose her app7-tHe __ gD_Q _____ ; 

became lethargic, owners were 2o-nce·r·ne_d_ about her sudden change so they brought her into Tufts ER orl i 86 
Prior to arriving at the ER she vomited once (liquid/brown/grass) and was retching. She has a test pend in~ for tauri~e 
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 ER o~ 86 !initial diagnostics included NOVA (PCV 40, TS 6.5, Lactate 2.3 [HJ, BUN 48 [HJ, 
Crea 1.3), CBC/Chem/UA-pe~dfng;·cffe~t radiographs (Cardiomegaly, possible perihilar interstitial pattern, report 

pending) and AFAST /TFAST (no FF, LV_dilat,ion w/ poor contractility). She was hospitilized overnight with telemetry and 

scheduled for a cardio consult todayt __ 8_6_ ! 

Subjective 

B6 
Overnight udpate:l__ 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 

l---------------------------------------------------------------------~-~------------------------------------------------------------------J 
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86 

! i 

! ! 86 ; i 
! i 
! i 

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

Assessments 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; ' 

i i 

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

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

86 
Plan 

86 
SOAP completed by: i B6 i 
SOAP reviewed by: ' ' 

Disposition/Recommendations 
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i i 
i i 
i i 
i i 
i.,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,i 

; 86 ; 
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; ' 
' B6 ; . 

' 
i i 
i i 
i i 
i i . ; 

_

Cummings 
Veterinary Me~ica I Center 
AT TUFTS UNIVERSITY 

86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-!

86 ! ; 

Veterinarian: · 

-------------, 

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

·-·-·-·-·-·-·-·-·-·~~----·-·-·-·-·-·-·-· i 
Visit ID: 

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

; 86 ; ' 
; ,_; -------------1 
; Species: Canine 

Breed: Golden Retriever 

Sex: Female (Spayed) ----Age: ears Old 
~------', 

! B6 ( 

-----------------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·------
!Lab Results Report 

CBC, Comprehensive, Sm Animal ··-·-·-·-86 __________ jl l2 PM l B6 l 
L--·-·-· - ·-·-·-· - ·-·-·-· - ·-·-·-·- ·-·-·-· - ·-·-·-·i 

._l'1_·e_st ___________ [Results __________.!_R_et_'e_re_n_ce_R_a_n_g_e  _ __._! u_n_i_ts ___ __. 

WBC (ADVIA) 

B6 

4.4 - 15.1 K/uL 

RBC(ADVIA) 5.8 - 8.5 M/uL 

HGB(ADVIA) 13.3 - 20.5 g/dL 

HCT(ADVIA) 39 - 55 % 

MCV(ADVIA) 64.5 - 77.5 fL 

MCH(ADVIA) 21.3 - 25.9 pg 

MCHC(ADVIA) 31.9-34.3 g/dL 

RDW(ADVIA) 11.9-15.2 

PLT(ADVIA) 173 - 486 K/uL 

MPV(ADVIA) 8.29 - 13.2 fl 

PLTCRT 0.129 - 0.403 % 

RETIC(ADVIA) 0.2 - 1.6 % 

RETTCS (ARS) ADVTA 14.7 - 1137 K/uT, 

CBC, Comprehensive, Sm Animal 86 i ~:23:27 PM . 86 i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-) 

!Test !Results !Reference Range 

GLUCOSE 

86 

67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

MAGNESIUM 2+ 1.8 - 3 mEq/L 

.--·-·-·-·-·-·-·-·-·-·-·-·-· . 

[ _______ ~~----- ! 

' ' 

6/38 ! _________________________ B6 ________________________ ; 
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T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/GRATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

tCO2 (BICARB) 14 - 28 mEq/L 

AGAP 8 - 19 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

I BILIRUBIN 0- 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

GGT 0- 10 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CK 22 - 422 U/L 

CHOLESTEROL 82 - 355 mg/dL 

TRIGLYCERIDES 30 - 338 mg/dl 

AMYLASE 409 - 1250 U/L 

1816 Result(s) verified 

OSMOLALITY (CALCULATED) 

·-·-·-·-·-·-·-·-· 

L--·-·-·-·-·-·-·-·-· -------------! 
291 - 315 mmol/L 

86 

CBC, Comprehensive, Sm Animal 86 !10:23:10 PM f B6 ) 

!Test '.{Results·-·-·· !Reference Range !Units 
SEGS% 

86 

43 - 86 % 

LYMPIIS% 7 - 47 % 

MONOS% 1 - 15 % 

EOS% 0 - 16 % 

SEGS (AB)ADVIA 2.8 - 11.5 K/ul 

LYMPHS (ABS)ADVIA 1 - 4.8 K/uL 

MONOS (ABS)ADVIA 0.1-1.5 K/uL 

EOS (ABS)ADVIA 0 - 1.4 K/uL 

WBC MORPHOLOGY 0-0 

No Morphologic Abnormalities 

ACANTHOCYTES 0-0 

POIKILOCYTOSIS 0-0 

t:. .. 
; 
; 
; 
; 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-

L---·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·> 

-------------r·-·-·-·-·-·~~ ·-·-·-·-·-·-·~. --r-========c--------. 
CBC, Comprehensive, Sm Animal j 86 c

----

:=fl3=:1=4=P=M==:=: !·::::- -;;::·- =-=-·-::::-:=~::::6 =-· -::::·- =-=-·-::::!:=::::;::====~ 
Test Resmrs-·-·-·-·-·-·" Reference Range Units 

UCOLLECT 

'· 

Not Indicated 0-0 

-----------------------.-·-·-·-·-·-·-·-·-·-·-·- ----
• -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i ! 
i ! ! 
i ! 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

; 84 7/38 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

l. _______________________ ~~---·-·-·-·-·-·-·-·-·-·-· . 

Printed Friday L_ ______________ ~~----·-·-·-·-·-·-·j 
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; 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·•
i i 

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

B6 ; 
-· ----_-___ -___ -___ -___ -___ - __ -____ - __ --------------------

UCOLOR 

B6 

0-0 

UTURBIDITY 0-0 

USG 0-0 

UPH 0-0 

UPROTEIN 0-0 

UGLUCOSE 0-0 

UKETONES 0-0 

UBILIRUBIN 

; 86 ; 
0-0 

-------------,,·-·-·-·-·-·-·-·-·-·-·.,--. -------===== 

' ' 
I i 
I i 
-L--·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·:-·-·-·-·-·-·-·-·-·-·-·-•-·c,-•-,.,-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·-·-·-·-·-j. 

U HEME PROTEIN 

B6 
0-0 

UWBC 0-0 /hpf 

URBC 0-0 /hpf 

UBACTERIA 0-0 /hpf 

UCRYSTALS 0-0 /hpf 

UFAT 0-0 /hpf 

i B6 i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·· CBC, Comprehensive, Sm Animal ! 86 p:28:25 PM 

Test Results Reference Range Units 

S02% 94 - 100 % 

HCT (POC) 38 - 48 % 

HB (POC) 12.6 - 16 g/dL 

NA (POC) 140 - 154 mmol/L 

K (POC) 3.6 - 4.8 mmol/L 

CL(POC) 109 - 120 mmol/L 

CA (ionized) 117 -1.38 mmol/L 

MG (POC) 0.1 - 0.4 mmol/L 

GLUCOSE (POC) 80 - 120 mg/dL 

LACTATE 0-2 mmol/L 

BUN (POC) 12 - 28 mg/dL 

CREAT (POC) 0.2 - 2.1 mg/dL 

TCO2 (POC) 0-0 mmol/L 

nCA 0-0 mmol/L 

nMG 0-0 mmol/L 

GAP 0-0 mmol/L 

CA/MG 0-0 mol/mol 

BEecf 0-0 mmol/L 

BEb 0-0 mmol/L 

A 0-0 mmHg 

NOVA SAMPLE 0-0 

Fi02 0-0 % 

PCO2 36 - 44 mnillg 

I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

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

; B4; 8/38 

B6 

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

Printed Friday ,1__ ______________ 86 ·-·-·-·-·-·-·-·i 
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' ! i ! ; B6 ! ! ~ 
i ! 
i ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ ___________ ___,---·-·-·-·-·-·-·-•-,__ ___________________ _ 
P02 80 - 100 mmHg 

PH 7.337 - 7.467 

PCO2 36 - 44 mmHg 

PO2 80 - 100 mrnHg 

HC03 18 - 24 mrnol/L 
--------------'-,,-·-·-·-·-·-·-·-·-·- ·--~-----

~:37:16 PM 
"r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,-_____ _ 

86 

CBC, Comprehensive, Sm Animal ! 86 ! 86 
!Test , }Results________ !Reference Range ____~T_S_~_H_S_A_) _ 0-0 

g/dl 

PCV** 0-0 % 

TS ~HSA) 

______ ---!; 

·-·-·-·-°-·=·9-._·_·_·_·_ g/dl 

! ! 
i i 

CBC, Comprehensive, Sm Animal l 86 [0:19:21 AM L. _______________ 86 _________________ i 

86 
!__ _________ ___! , ·_·_·_·_·_·_·_·_· . -----------~- ~-----... 

I Test (Ke-sults·-·-·-·~ !Reference Range ____
GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

D.I3ILIRUDIN 0 - 0.1 mg/dL 

I BILIRUBIN 0- 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

COMMENTS (CHEMISTRY) 0-0 

B6 

CBC, Comprehensive, Sm Animal B 6 !o:48: 18 AM l B6 ! 
--!Test  .,_ _ Reference Range 

~-

;~::SA) 

TS ~HSA) 

_JResulfs-·-·-·-·' ---------~ _______ ___,~------~ , 

i 
86 

! ~: ~ 
0 - 0 

!di 

g/dl l ____________ ! 
-r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. ,_, -

! 4 ! i i 
i i 
i i 

! ! 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

--------------=========~----B 9/38 l.-----------------------~~----------------------__! 

Printed Friday,j B6 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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i ! ! i ! 
i ! 
i ! 
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! ! 

i 86 i i i 
i i 
i i 
i i 

.6·_-_s=4=~-s=s-__ -_-__ -_-__ -____ -_-____ -_-__ -_-__ -_-__ -____ -_-____ -_-__ i _il __________________________ __________ _ 

Redaction - Ex
emption (b)(6) 
P
ersonal Privacy

was feeding zignature Trout + salmon
, now feeding natures variety instinct 
raw + beef + barley

Redaction - Exemption (b)(6) Personal Privacy
Redaction - 
Exemption
 (b)(6) 
Personal 
Privacy.-·-·-·-·-·-·-·-·-·-·-. 

i 86 i 
i.·-·-·-·-·-·-·-·-·-·-·i 

Sex: FS Breed: Golden Retriever Color: Gold Weight: [ ___ j 86 ___ 

1 86 1 

i D 

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

__ Jl,eZ] u Uc/!- _ if If 1 

1 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

8 6 _______________________ 
Take Home Instructions: 

i i 

:! 6 ! 
i i 
i i 
i-·-·-·-·-·-·-·-·-·i 

B Dischar.ge Date

Adm1ssIon Date

Chief complaint: 
Collapse 

appr · ~I 
Co._rt,([?:::,/i:>gl u1 0/', 

! 86 '" ] 
-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• -•-• I i.-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•Pertinent History: 

i-· 86 1 (By FS golden) was seen on emergency for collapse wh ile 
L outside prior to presentaiton . She seemed dead but came to 

shortly after owner was rubbing on chest. She has a history of 
heart murmur - never worked up. She is otherwise healthy with 
history of mushroom ingestions. 

/0/1, 

_!;>Ja JI nos Ii cs:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·/ 

84, 86 
'rJ[,O) 

l-~~
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

--1 
Diagnosis: 
DCM - suspected 
inappropriate urine concentration 

1 of 2 86 
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Redaction - Exemption (b)(4) Trade 
Secret, Confidential Com
mercial Information (confidential business 
information; confidential financial Information), 
Redaction - Exemption (b)(6) Personal Privacy



Redaction - Exemption (b)(6) Personal Privacy
Redaction - Exemption (b)(4) Trade Secret, Confidential Commercial
 Information (confidential business information; confidential financial Information),
Redaction - Exemption (b)(6) Personal Privacy

8 6
l-_-_-_-_-_-_-_-_- -_-_-_-_-_-_-_-_1_-_B4, -B6-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_.--i --------

B6 
Take Home Instructions: 

B6 
-·-·-·-·-·-·...,..· ....... ... ....,_ .. ..... - , .......... ...... ........... :r . ...,,..._._,__,_.:, ·-·-·-·-·~ - ··-:r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Redaction - Exemption (b)(6) Personal PrivacyMedications

B6 

2 of 2 
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r--------------s-s--------
I
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""i.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~
UCDavis ________________Taurine Level 

B6 

B6 

 
· -------------------

;~~J.!l~:.~-~5.;; ______________________________ ~ 

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

Current Diet : _ _..::;~~_A,~ti,~!!,.__30::ill~_::L~aJ.m.Q.:;c:-,~----­

Sample •:ui~_,_,asma ·~~-; Urine Food Other·----
Complete Amino Acid• Oth•r: __________ _ 

Taurin• (lab uae only) r·-·-·-·-·-·-·-·-·-·; 
Pfasma: ____ Whole Blood:: ~Urine:-~--- Food: ____ _ 

i.·-·-·-·-·-·-·-·-·-·i 
86 

L -·-·-·-·-·-·-·-·-·-·-·-·-:-_::-_::-_::-_::-_::-_::-_::-_::-_::-_::-_::-_::-_::-_::-_::-_::-_::-_::-_::-_::-_::-_::-_::-_::-_::-_::-_::-_::-_::-_::-_::-_:r.l.J'.°:")i.:.::-_::-_::-_::-_::-_::-_::-_::-_::-_::-_:t_ . ._ ________________________________________________________________________ _ 

L ""' -·-·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J"'rf"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Plar,ma nMollml WholeBloo 
Normal Range No known risk NonnalRange No 

for deficienc: for deflclem: 

Cat 80-120 >40 300-600 >200 

Oog 60.120 >40 200-350 >150 

__________________
__________________
__________________

______________ __________________
____________ ____________

___________
__________ ___________

___________
___ ______ ____ _______ _____

___ ______ ___ ______ ____
• P"ie"iiH note with tht recent lncru•• in th• number of dogs 1crMned for taurlr1e deficiency, we 
■l'I 1Hin9 do91 with value-1 wtt:hin the ntf•ntne• !'ilng•• (or 1bml11: Ot• "no known risk for 
<htflcloncy rang:1"} yet are 1till exhibiting 1l9n1 of cardiac dieea••· V11terln1r'l1ns 1r1 welcome to 
cont.ct ot1r l,bo,.tory for 1eai1t1nce in 1valu.1tlng y,our patient's reaulta. 
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________



! B6 ! 
-i.·-·-·-·-·-·-·-·-·-·-·-·-
UCDavis Taurine Level 

_________________~_~_~_~_~_~_~_~_~__~_~_~_~_~~__~__~__~
_ ~ _~~_ ~ _~ _~ _ _~ _~ _~ _~ _~_~~ _~_ _~ _~_ _~ _~ _ _~_ ~_~
 _~_ _~ _~  _~ _~_~~ __~ _~ ~ _~ _~_~_~ _~ _~ _~ _~_~_~ _~ _~ _

________________________________________________________
____________________________________________________________________________________

__________
_______________________________________________________
____________________________________________________________________
________________________
______________________________________________________
__________________________________

·-·-·-·-·-·-·-·-·-·-·-·.}-----------------------------

~__~_~_~_~_~__~ _~ _~ _~ _~ _~ _~ _ __~_~ _ _~ _~_~ _~__~ ~~ __~  _
_________________________________________________
__________________________________________________
_____________________________________________________________
___________________________________________________________________
___________________________________________________________________
_____________________________________________
____________________________________________________________________
____________________________________________________
__________________________________________________________________
______________________________

______________________________________________________________
___________
____________________________________________________________
______________
 __ _ _ __ _ _ __ _ _ __ _ _ _ __ _ _ _ _ _ _  __  __ _ __ _ _ _ _ _ _ _ _ _ _ _ _
_ ___  _ _ _ _ _ _ _ __ _ _ _ __ ____ 
 __ _ ___ _ _ _ _ _ _ _ _ _  __ _ _  _ __ _ _ _ _ ____ _ _ _ __ __ __ _ __  _
_ _ __ _ _ _ __ _ __ _  _ _ _ _ _ _ _ _ _  _ _ _ __ 

 _~_~_~_ ~_ ~ _~_~ _~_ ~~ _~ _~ _~ _~_~_~_ ~ _~ _~_ ~_ ~ _~ _~ ~ _

~_ _~ __ ~~_~_~__~_~_~~_~_~_~_~_~_~_~_~_~_~_~_~~_~_~__~_~_~_~
_~~__~_~___~_~_~_~_____~_~__~~_~_~___~~_~___~__~__~_~__~_~

_ _ _ _ __ _ _ __ __ _ _ __  __  ___ __ __  _ ___ _ __ __ _ __ _ _ __ _ __ __ _____
_ _ _ _ _  _ _ ___ _ _ __ __ __ __ __ _ __ _ __ _ __ _ _ _ _ _ _ __ _ _  _ _ __ _ __ 
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i-- B6 I 

UCDavis Taurine Level 

Diets t)f Concern & Choosing a diet 
Th~ FDA alert rallt'd attcr.:ion to ~evera! d ict;iry ingrl!ed ie1us that sho11ld be rnns1dc red when 
evalu<1tine wtwther yuu r pet is at fr,k { r1,r e:.:a mple !c-l;lume5 li.ke p~as and lentil~. white or sw~ct 
p,)\lllOH). 'Thes,! fo1Ji11gs were la rg.ely n.•r.1pituiatt'd in our rn r'rc11t Study of Gold~n Retrievers with 
!f'.•W taunn~ k•vcls ;11111 DCM. Our lab con~ 1<lrrs these ingredient:. to h~ of greatr.st .:oncem when 
prcsf'l1t within the- fir~t 5 ii:strc! :ngr .. dient:s t1n the tlug food bag. Addmom11ly, we nmed a hii::h 
pcrrent <1f rl ,ets in OL:r ~tudy Wt'.'fl' t1sin,; proce ;n source:; olh~r th~.n d1 itktin or bed and laht'led a;; 
grairi•frC'c-. 

Pn,nts ta .:onsi,for wh,en 11"1,1ki11g a cliet cha11t1c: 
• CIHmse ad 1et th ill ,!oa:~ not l·c111tain the ro11rt•rni ng componer, t~ listed above! 
• Chm,se a diet that meel.:- the WSAVA Global N11triti<Hl A.sse,sment Ciu1delinc5 publi~lu.id "~ 

1:onseu~u, lly vetennary 1n1!ritio111sts from .. rcrnr1d the world· 

:; ntt;,:-:/ /ww•,i.•.ws,1va,01·g/WSAVA/1m,d1.i/ll rpil:i.-and-Emrn,N~ll i ttWL,ll/S'clerti n g-1he­

El11~ t-F •.>ml•for•jtrn i r-Pc-t. pdf 
FD.A alC'ft !ourid here: 

l:nr11s:JLw.ww.f1la.mJ..r[Anj11,rnl V ,·t-.>1'11\,ll'Y /Nevi-~r;;y~111.t.:s/CV.M LI1J.J.il:H.!!S/.i1nt6 I 3305.11 till 

Choosing" l,1ur-lne or 1-,·a,niti ne supplement: 
Selecting su;:iplcmcnts .~hould be petformed b.ised upon thnse t 11,lt m,nch Lhe:r sta\l;'d cunt.-nts and 
ari- niadiiy available fr•r .,ti~Or'JHion. turkily a previous pt1blkation li.'Sled multiple laur111e and I• 
carnitim.' ~upp!,~mt-nts. 8ast•d upo11 !his p11bHomun 01,r lalwrarnry rcrnnnnends the follnwrng 
.~\lJ'i'lt!ments as thoste mel!'tin;; -our qtml:ty nHeria. (B rag,i; l'I ;i.l. 1009 J Am Vet Med A.s~uc; 234(2)) 

T!c'~Jt'tl H•tirine su ppltlJ1~'1l.!SJb,tt t~.-St .. .wi~u.JJ.~!ate1I n11.1tents <:i!ldif i.ltiplicahhulisintc~grated 
,vitlHl"I 30 m]!'Jllt!',', 

M.1:ga t>1urm,· '-liJS hy Tw111IJb (lOO(i <"i<l}~ule) 
Taunne by Sw~iuon UeJtllh PrmJucl'l (5001111: cap,.uk) 
T;.urinc by NOW foQ·t1s !SOil me c;ipsul,) 
Tau1111c 51!0 b~· GNC (500mi:, table!) 

Tested L•can,ill.1•.~ supp!.-ments 1hat te-;i with in 5 % ot sj;:i_t59 .rnntents ;:md if ,1pp!kab 11! di!-inteil,ra(ed 

:,~~.!.!h_i _r1 3.(1 ru In utes 
!.-r.lt'1titine :,()(I by !arrow Fonntil~s (SOt\rng r,1p;.ile) 
t-can'liti11e «•!"' by country l.i!t (50ilmg rapsul1' i 
Maxi L-carrntine hy Snlgu 'hlamm ,111(! lli<rb {500mg 1.:1blrt) 
l..-ra,wrn1~ h"' Pm i:;in's l'rhfr (S0Dmg ta.ult>l) 

Tht> Stt!rn ii:1b doc--s. nol r1•(f1111me1H! the emp1r:('al s,1pp!ernent~tirm nf tail t'inc or I-cam itine tn dogs 
witht'.lul evid.::nct' of iK:\1 .111d/m· sign:ficant defid~ncy. II DCM is 1fo,g1rnsed we t,vpkally ra:rnmmend 
do1:s over SOih;: receive lOOOmi,: oi taurine e\·cry l '2hr~ ,llld dogs under 50it>.s receiw 50tJmi;i uf 
taurine evc-ry l 2hour.,. W!c! recommend 1.-(MllitllH: at a dose nf -5Umg:/kg or.iliy wittl food every 
8h"~- Your veterinary c.inliolog1st 01- family v,:tt-ri11adan !ho11ld b1: rnn.,ultNI for pre:,crihing the best 

dose fnr your dog. 

Repurting to 1.hl' FD/\: 
Under:.t,rndinii the bas!s of this condition requires a 1,treJt deal of rns~arch :and 1nvcst1:,1,iltirm. Clients 
witi1 .,n..-o.:ted dogs can contribut<' their data rn hel1> pmp~l thi.s rnsean:11 fmwanl. YotJ can report 
c.1~es oftaurim: ,leiir:t>ncy, d1l,11,•d .:.mHomyopathy, rndd~n r~rdiac dcilth, or any combinatfrm nf 
these evem s to lhe FDA l!y fol lowing the informatim~ found here: 
h Ltpi.://:"'o!WW...J.\l~,l.l9'!/•mimalv!neri nary f ,:1ft'.!tylui,!I tl1/I1all:irt;111r'oll!en1t_t!ffil :I ff2403.h 1111 
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Add ii ional quc-stiuns cw cnrnmei1ts: 
sternyti11ct.ip;!tl)11c1l;ivis.,ifLH 
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L--------------~-~-----------------j-! _
Diet History Form 

________________________________ _ 

CARDIOLOGY DIET HISTORY FORM 
Please answer t he following questions about your pet 

i._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J oday ' s date: 1 0/2.6/ 1 8 
1. How wou ld yo11 asciess your pet's appetite ? Ori a scale of 1-10 with 1 being poor arid 10 being excellent: 10 {currently) 

2. Have you noticed a change i11 your pet's appetite over the last 1-2 weeks? _1thec lk all that apply) 
0 Eats aboutttle same amoont as usual 0 Eats less ttl an usual LJ Eats morettl an usual 
□seems prefer d ifferent focd s than usu al to ~ other si,, 5 eating ir.eocw that"'' om is <iayn,ose:l ,nd s11~·s ome 11s. 

3 . over the la.st few weel-<s, has your pet (checK one) 
Q Lost we ight Q Gained weight Q Stayed about the same weig tJt ,0 Don't kn ow 

4. Please list bel 0/11 ALL pet focds., people focd , treats, snack, dental: chews, raw tlides, a11d any other food item that yo11r pet 
rnrrernly eats_ Please inc l.ude the brand, spec ific product, and navor so we know ex actly what yoo pet is eati rig _ 

Food fin elude specific product and flavor) Form Amount How often? Fed since 
Examples are shown in the table - please provide enough detaH that we could go do the store and buy the exact same food. 

Food (include specif ic product and flavor) Fo,rm Amo,unt How otten? Fed since 
Nutm Gmin Free Chicken Lentil & Sweet Potato Adult dry 1 ½ cup 2x/day Jan 2018 
85% Jean hambur:_qer microwaved 3 oz 1xAveek Jan 2015 
PuriOP.roni oriaina! beet flavor treat ½ 1xldav AIKI 2015 
Rawhide treat 6 inch twist 1·xAveek Dec 2015 

Royal Can in IE arty Cardiac d ry 1.5c 2x/<lay 1D/141 18 

G reenies Pill Pockets cheese flavor treat w moos 1 2x/<lay 1()/01118 

- -"Any addrtional dretrnfo1111atron can be lrsted at the bottom ofthrs sheet 

5_ Do you g ive any dietary supplements to yoor pet (for example: v itam ins. glucosamine, fatty acids, or any other 
sllpplemeri ts)? Q YesQ No If yes, please li st which ones and give bra nds and amm.mts: 

Bra lld/Coocentration Amount per day 
Tau rine 0 Y,es 0 N  I.ta,;> a u' : caps b;Twin -b 1ID!ln-,;i2xl<!ay 

Camitine O Y,es 0No 
Antiox idants 0 Yes (!)No _
Multiv itamin O Y,es 0No _
Fish oil O Y,es ® No _
Cornzyme 0 10 O Y,es 0 No __
other (please list): 
Example.- Vitamin C 

o
________________ _ 

_______________ _ 
_______________ _ 
_____________ _ 
______________ _ 

Nature 's Bounty 500 mg taliets - 1 per day 

6 _ How do yoo administer pills to your pet? 
0 1 ,do not give any medicatioo s D I put them directly ill my pet's mooth wItholll: food 
□ I put them in my pet's dog/cat food 0 I put them in a Pi 11: Pocket or simil ar product 

I put them in roods (li stfoods): □ ___________________________ _ 

_ Addi"tional diet or supp.lement information: 
i 86 ha s a couple cookies ev ery day but the bcandsroolly dep en<l an m at's on han<I or 1-.!l at the UPS driver has in his pa cket. We are goinq ! □ stop 
'-·m,-,,- i,,·.i dice an~ narrow her treats d□l"'1 ID a brandN.9.ri ety th at is in compliance ~th medical recommendali<>ns 

Information .below to be completed by the veterinarian: 
Current bcdy weight: __________ kg Current body condit ion score (1-9): __ /9 

Muse le Condit ion Score: nomia l musc1eQ mild muscle loss Q moderate muscle loss Q severe muscle lossQ 
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!-·-·-·-·-·-·-·-·-·-·-�-�----·-·-·-·-·-·-·-___i 
Prescription Vetmedin 5.0 mg 10/29/18 

(1·800•PetMedsr 1-800-PetMeds
America's Largest Pet Pharmacy 

Fax to: 1-800-600-8285 Or Call: 1-888-738-6331 

Prescription Authorization Request 

1. Please Approve by signing this form or Deny by checking "Denied"
2. Make any necessary changes to script below.
3. Fax this form back or call (both toll-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. 

�. Your client placed an order on: OCTOBER 29 2018 

86 

ci....,------------------·-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-· 

By signing this prescription authorization request I confirm that I have conducted a physical examination of this pet and 
have a valldvetennarian-cllent-patlent relationship as defined by federal law. 

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

Our Pharmacists: 

if Ensure the accuracy of prescriptions 
if Ensure products have ample expiration dates 
� Ensure proper storage of all medications 
if Offer generics 
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______ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

_____
_____
_____
_____

Cardio
(called in vervally) 
Redaction - 
Exemption (b)(6) 
Personal Privacy



; 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i B6 ; i 

i i 
i i 
i i 
i i 

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

Prescription Furosemide 40mg 10/29/18 
----------------------------

[1•800•PetMedsr 
America's Largest Pe1 Pharmacy 

Fax to: 1-800-600-8285 Or Call: 1-888-738-6331 

Prescription Authorization Request 

1. Please Approve by signing this form or Deny by checking "Denied" 
2. Make any necessary changes to script below. 
3. Fax this form back or call (both toll-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. 

86 
'r···················································································································································-r 

By signing this prescription authorization request, I confirm that I 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. 

Our Pharmacists: 

Slf Ensure the accuracy of prescriptions 

8lf Ensure products have ample expiration dates 

~ Ensure proper storage of all medications 

~ Offer generics PetMed Express, Inc. 
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I ___________________ B 6 _________________ i 
Vitals Results 

:9:38:50PM 
; 

19:38:51 ; PM 
; 

!9:38:52PM 
; 

i9:38:53 PM 
; 

!10:37:46 PM 
; 

il 1 :20:02 PM 
; 

il 1 :20: 12 PM 
; 

!11 :20:21 PM 
; 

il 1 :20:38 PM 
; 

111 ; : 31 : 50 PM 

ii ' l ·31-59 . . PM 
; 

il 1 :32: 13 PM 
; 

!ll:32:19PM 
; 

ill·32·27PM ' . . 
; 

111 ; :32:28 PM 

il2:32: 16 AM 
; 

il2:32:17 AM 
; 

!1:01:33 AM 
; 

il:37:51 AM 

86 ll:37:52AM 

12:26:31 AM 
; 

i2:26:32AM 
; 

i3:23:02AM 
; 

i3:25:54AM 
; 

i3:26:06AM 
; 

!3:26:07 AM 
; 

' i4·33-20AM . . 
; 

14:33:21 ; AM 

i4:33:37 AM 
; 

i4:54:37 AM 
; 

!4:55:56AM 
; 

i5:23:32AM 
; 

!5:23:33 AM 
; 

!6:35:59 AM 
; 

i6:36:00AM 
; 

17:36:37 AM 
; 
; 
; 
; 

!7:36:54AM 
; 

!7:37:11 AM 
; 

!7-37-39 ' . . AM 
-·-·-·-·-·-·-·-·-·. 

B6 
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; ' ! B 6 ; ' . 

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

Vitals Results 

86 

L--·-·-·-·-·-·-·-·-· 

' !7:55:45 
; 

AM 

i7:55:46AM 

8:56:24AM 

8:56:35 AM 

9:56:19 AM 

9:56:20AM 

10:11:00 AM 

10:17:43 AM 

10:48:49 AM 

11:01:04 AM 

ll:18:13AM 

ll:18:14AM 

ll:19:09AM 

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 

1:31:12 PM 

1:31:23 PM 

l:56:24PM 

1:56:25 PM 

1:56:35 PM 

2:11:54 PM 

2:12:20PM 

2:51:14 PM 

2:51:15 PM 

2:51:25 PM 

4:01:27 PM 

4:0l:28PM 

4:02:21 PM 

4:54:43 PM 

4:54:44PM 

4:54:54PM 

5:31:51 PM 

5:37:43 PM 

5:58:52PM 

5:59:01 PM 

B6 
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i __ ·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-· i 
Vitals Results 

p:59:18 PM 
; 

tS:59:19 PM 

86 ~:55:lSPM 
; 

i?:48:07 ; PM 
; 
; 

L--·-·-·-·-·-·-·-·-·j 

86 

Page 24/38 
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l-------------------~-~----------------J 
ECG from Cardio 

; i 86 ! 

I ! 
10:36:45 AM 
 

!
1j_·-·-·-·-·-·-·-·-·-·-·- ; 1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i i 
i i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-J--

86 ; 
-·-·-·-·-·-·-·-·

l_ ______________ B6 ·-·-·-·-·-·-·-· j 

-----------------------------~~----·-·-·-·-·-·-·-·

86 

Page 25/38 
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ECG from Cardio 

. ·-·-·-·-·-·-·-·-·. 

 __,_I _~-~-I'__ " rn- " ( ::::::::~:~::'.:::~:t_ _____
Page 1 of 2

Redaction - Exemption (b)(6) 
Personal Privacy

___ [ __ -~~---~~-~~~-~~--~--~---~-~~~-~~~-~~---~~-! ________

86 

Page 26/38 
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18 10:39:03 AM_ Redaction - Exemption (b)(6) Personal Privacy



l-------------------~-~------------------ l 
ECG from Cardio 

1 ______________ 86 ·-·-·-·-·-·-·1 

. ·-·-·-·-·-·-·-·-·-·-·-·-·1 

I 86 !1 □ :39:03 AM Page 2 o f 2 
! i r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

i ! i 86 ! 
1--·-·-·-·-·-·-·-·-·-·-·-· . L~-•-~-•-:.-~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

86 
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10:39:03 AM Page 2 of 2

Redaction - Exemption (b)(6) Personal Privacy

Redaction - Exemptio
n (b)(6) Personal 
Privacy



; i B6 ; i 

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

Patient History 

D8:31 PM 

D9:24 PM 

D9:25 PM 

D9:38 PM 

P9:38 PM 
p9:38 PM 

p9:38 PM 

p9:43 PM 
; 
; 
; 

; b9:46 PM 
; 
; 

~0:03 PM 

~0:03 PM 

~0:23 PM 

~0:28 PM 

~0:34 PM 

~0:34 PM 

~0:37 PM 

~0:37 PM 

~0:40 PM 

~ 1:20 PM 

~ 1:20 PM 

~ 1:20 PM 

B6 ~l:20PM 
[ ; 1:20 PM 

[ 1:20 PM 
; 

[ 1:20 PM 
; 

a 1:20 PM 

~ 1:20 PM 

~ 1:23 PM 

i 1:23 PM 
; 
; 
; 

~ 1:31 PM 
; 
; 
; 

[ 1:31 PM 
; 

a 1:31 PM 

~ 1:32 PM 

~ 1:32 PM 

i 1:32 PM 

i 1:32 PM 

~ 1:32 PM 

; 
~ 1:32 PM 
; 
; 

~ 1:32 PM 

~ 1:32 PM 

~ 1:32 PM 
; 
; 

i 1:32 PM 
; 

'-·-·-·-·-·-·-·-·-·-·-·-·-·i 

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

86 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! 
! 86 ; i 
! i 
! i 
! i 

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

Patient History 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

; 

Patient History

[2:32 AM 
; 
; 
; 

[2:32 AM 

[2:32 AM 

r1:0l AM 

r1:0l AM 
~1-37 AM ' . ; 
; 
; 

Dl:37 AM 
; 

Dl:37 AM 
; 

D2:26AM 
; 
; 
; 

r2:26AM 

r2:26AM 
~3-23 AM ' . 

p3:23 AM 

p3:23 AM 

p3:25 AM 

p3:25 AM 

p3:26 AM 
; 
; 

~3:26 AM 

b:26AM 

~4:33 AM 
; B6 ~4:33AM 
p4:33 AM 

p4:33 AM 

p4:33 AM 

p4:54 AM 

~4:54 AM 
04:55 AM ; 

04:55 AM 
; 

05:23 AM 
; 
; 
; 

r5:23 AM 

r5:23 AM 
~6-35 AM ' . ; 
; 
; 

; 
06:35 AM 

06:35 AM 
; 

07:31 AM 
; 

07:36 AM 
; 
; 
; 

r7:36 AM 
; 
; 
; 

~7:36 AM 

; 07:36 AM 

07:37 AM 
; 

07:37 AM 
; 
; 
; 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

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

B6 
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I B6 I 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,__ _
Patient Patient HistoryHistory 

________________________ _ 

p7:37 AM 
p7:44 AM 
p7:55 AM 
; 
; 

b7:55 AM 
b7:55 AM 
b8:19 AM 
P8:20AM 

P8:22AM 

P8:56AM 
; 
; 
; 

p8:56AM 

p8:56AM 
p9:20AM 
p9:21 AM 
; 
; 

P9:56AM 
; 
; 
; 

p9:56AM 

p9:56AM 

!10:01 AM 
!l0:08AM 
110:10 ; AM 
; 

!10-11 AM 86
; 
!10:11 AM 
il0:17 AM 
!1019 AM ' . 

iI0-21 AM ' . 

!10-48 ; . AM 

il0:48AM 
il0:51 AM 
ill:01 AM 

ill:01 AM 
il 1:18 AM 
; 
; 
; 

!l 1:18 AM 
; 

!11:18 AM 
il 1:19 AM 
il 1:19 AM 
il 1:20 AM 

il 1:28 AM 
; 
; 
; 

il 1:30 AM 
il 1:30 AM 
; 
; 

il 1:48 AM 
il 1:48 AM 

·-·-·-·-·-·-·-·-·-·-·-· i1 1 : 4 9 AM 

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

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

Patient History 

86 

]11:49 AM 
il 1:49 AM 
pl:09 PM 
; 
; 
; 

:01:09 PM 
; 

:01:09 PM 
; 

:ol:11 PM 
; 

:ol:11 PM 
01:31 PM 
01:31 PM 
01:31 PM 
Pl:31 PM 
Pl:31 PM 
pl:56 PM 
; 
; 
; 

pl:56 PM 
:01:56 PM ; 

:01:56 ; PM 
:01:56 
; 

PM 
:02:11 PM 
; 

:02:12 PM 
; 

!02:51 PM 
; 
; 
; 

p2:51 PM B6 p2:51PM 
p2:51 PM 
p2:51 PM 
p4:0l PM 
; 
; 
; 

:04:01 PM 
; 

:04:01 PM 
04:02PM 
04:02PM 
04:54PM 
; 
; 
; 

p4:54PM 
p4:54PM 
p4:54PM 
p4:54PM 
p5:31 PM 
:05:31 ; PM 
; 
; 

P5:31 PM 
P5:37 PM 
p5:37 PM 
p5:58 PM 
p5:58 PM 
p5:59 PM 
p5:59 PM 
b5:59 PM 

L-•-•-•-•-•-•-•-•-•-•-• I 

B6 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_1'---.(_1""\'" lilI.1.l \ ..l 0 0·1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Patient History



l B6 i 

B6 

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

07:48 PM 
07:48 PM 
05:42 PM 

01:12 PM 

10:46AM 

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

B6 
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Patient HistoryPatient History 



! i 
1 
I 

Appears this way on Original i 
I 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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I 

j Appears this way on Original 
L--•-•-·-·-•-·-·-·-•-•-·-·-•-•-·-•-•-•-·-·-•-•-·-·-•-· 
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Cumm·ngs 
Veterinary Medical Center 
AT TUFTS UNIV IERSITY 

B6 
~-tia! rl Pal:iad.Mnit: 

r

Dale~
.--·-·-·-·-·-•-•i,

·-·-·-·-·-·-·-·-·-·-·1

 86 
Redaction - 
Exemption 
(b)(6) Personal 
Privacy

i 
 

8:30:52 PM 

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

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

Redaction - Exemption (b)(6
) Personal Privacy

i 86 ] 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Yoor-pillEnt preelte:I to OU'" Emeryeiq sertice. Please IDiltE: Rll of HE folowmg nortlliDIII tofudlilbi: 
OOIIIIIUlimlion ¥llifl OOl'"tfflm. 

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

i B6 : i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
De 1B1SDa furailllli!!Ml::a ID lie FHSA.is: DOI.- ilffhrlmlia 

ff you hiNe imY .. IPSliollS mgill1m!J tis pilllimil'" mse, please Cill 508-887--4988 to reidl HE Glniologr 5elvice. 
Wonnition is updilmd dillr~ by noon. 

Thilnt: you f..-you..- refenill to OU'" Emeryeiq Sera:e.. 

FDA-CVM-FOIA-2019-1704-002023 



Cumm·nos 
Veterinary Medical Center 
AT TUFTS ILINIVERSITY 

B6 
-·-·-·-'j j-·

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

Female(Spayed) 
'c.nne Go'lden Aeb"iewe.- Blonde 
419858 

Daay- Upmte Fmm 1he O.clalccY·Sa.ic:e 

-· -·-·-·-·-·-·-·-

Today's date: ! B 6 ! ----•--------------·-·s·tr ----•-------[----------------------------- ----------------------------------·-·1 

Thank you fO" refening patients to the Foster- Hospital fO" Small Animals at the G.anmings School of Tufts 
Univer5ity. 

Your patient! B6 ~
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

 was amnitted aid is being caed for by the Cardiology Servi~ 

' ' is in st~ le couf"rtion 

D is still in the oxygen eage 

□ is criti:ally ill 
I dismarged from the hospital today 

Today's treatments indude: 
I b loodwork. planied/pending 
l echoca-di~hy 

D c:anfiac cath:!ter- plained 
 

procedwe 
1

trt:Hbt1ent: OiF from DCM fO" 
ongoing trt:Hbt1ent '1rt1Tommsis 

D ongoing treatn1ent fO" .nhythmia 

Add"rtional plans: 
Please allow 3-5 busirESS days '1..- reports to be finalized upon patient disch..-ge.. 

Please cal I {508} 887--4696 befO"e 5pm or email us at ~ if you h~ any questions. 
Thank.you! 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

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

Senior student: 

FDA-CVM-FOIA-2019-1704-002024 



r--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
! Appears this way on Original i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-' 
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Cummings 
V1eterinarv Medical Center 
A .T TIIJFTS UNIVERSITY 

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

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

r--·-·-·-·ss-·-·-·-·-~male (Spayed) 

caine Golden Aetriewer Blonde 
429859 

; 86; 

10/ll/1018 

!-·-·-·-·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-·-·-·-· ! 
lhiri: yw fw rl4mny i-·-·-·-·-·-·-ss·-·-·-·-

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
·-·-~ thei'" B6 i 

'-·-·-·-·-·-) 
! 

 
pet

ff you hiwe illY ~ or-m~ pleil!E oonlild: us ill 508--887-4988. 

; ' ; B6 ; i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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rDVM L.__ ____________ ~~---·-·-·-·-·-·jHX 6/16/16-6/24/17 (.86-·i Echo 6/19/17) 
··-·-·-·-·-·-· 

Patient ID#: 1""0'10 - ) 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
i 

6 
i 
i 

i i 
i i 

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

Owner: -
i ss 1 
---·-·-·-·-·1·c.a-s1·,,a-'-m,-,-·)-

i-·-------------------·-s-·-------------------------! 
'-·-·-·-·-·n;,;11iiii":iin-r ·~---·-·-·-·-·-·-·-·-·-·-·-~ 

B 
-~ ---- -------

Spouse/Other: 
-·-·-·-·-·-·-·-·-·-·-.iLlllSLlllllllilL. ____________________________________________________________ /First 11 _Jlle) ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

~-: i 86 i_· _

-'- ·- (strcct), ·-· " -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-(City/Imm) -·-·-·-·-·-·-·-·-·-·-·-·-·-· (S1a1c, ·-·-·-·-·-·-·-·-·-·-·-·-·-· (Z: ,p a..ic l ·' 
_ 

Contact Info: Primary Ph 1( ___________________________ 86 -·-·-·-·-·-·-·-·-·-·- ,-- j Other Phi;!(~ _ _, _________ _ 

Onher Pl1 II(._ ___ ____ _ ___ _ Email: j B6 ! 
'-·-·-·-·-·-·-·-·-·-·-· ·--- ~ ··-·-·-·-·-·-·-·-·-·-·-·· 

Pet: j _·,---~~----·-'-: _______ _ Gender: M. Spay/~ \ \ •~ \ \"1 C(' I SA-\-\ 

Si ecies: Canine Breed: lo O x.£,...-

DOB:! __________ 86 ___________ :_' _ Color: b vw:::.01,l.L 

86 
-·Jt"-l\JI..., ·-·-·~ ··-·-·-·-·-·-·-

Sig~ificant H istory/Commerirs: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

· 

--------~ -----,._-__ -____ -__ -___ -___ -___ -___ -___ -___ -__ -____ -__ -___ -___ -_, ______ CAUTIO : _ ____ _ 

B6  i i 
i __________________________________________ ,_i -i) I b ~ P""~::. o-.., _____ _________ _ 

b \ b --~ - --(a.....--cMo \ob ('.__)( ( Y~ ~ ) ---1----''----- ----=---:!......_ ~ ~ ,z;,r___.\- ______ _ 

'\ \~ 111~~~1m11~l\llllll~W ~ ~"'"' "\i l- Se_ve~ t) C ~ - ~ -
2

• ~ -r~vA~ ~-
98S U2 008 ,500 045 ----------------- ---- ---

FDA-CVM-FOIA-2019-1704-002149 



rDVMr-·-·-·-·-·-·s·(f-·-·-·-·-·-·-iHX 6/16/16-6/24/17 j 86 ;Echo 6/19/17) 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: i-·-·-·-·-·-·-• 

' ! 

! 
i ! 
i ! 
i ! 
i 
i 
i 
i--·-·-·-·

! 
! 
! 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

; 
PAGE: 7 

B6 

DATIE PROB. 

!JO. OAY YFI. NO. SOAP 

. 

, ~ r7 

- ---t----!----!----!-----t-,··-·-·-·-

---+----+----+----+----I-, 

':, ,q_ n., ( -<) 

-
I ad V 
( ~ 

....... fl""l,,J't-
/ 

/ ,.; 

" 

Ml,:DICAI. RECORD 

B6 
[ ________ B 6 -·-·-·-· I 

' .
-·-·-·-·j·-·-·-·-·-·-·-·-·-·-·...,._·ft ··-·-·-·-·-·-·-·-·-·

 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ~0---~~-• 

B6 

-

7 l 86 ! 
( _____________________________ i 
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rDVMi B6 ~ 6/16/16-6/24/17 fss·-·iEcho 6/19/17) 
. ! '-·-·-·-·-·-·· 

r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•• 

i i 

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

PATENT 
HAMB 

i-·-·-·-·-· ! 
! 86) 86 86 

; B6 ; 

·-·- ·-·-·-·-·-· ·~---------------------

1..--·-·-·-·-

---+---+---+---t-----+:,·
; 

--0-----1-"'---"---IJ_;;:"---l-~,~'----+i 
; 
! 

10 

; 
; 

-~-~-~-~-~j 
; 
; 
; 
L--·

 ·-·-

-·-·-·

B6 

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

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! PAGE: 

DATE PROO. 

lt,IQ. DAY YR. NO. SOAP 

s l'"l -ru.h 
w~ (nl11!1 

I. \\ \7 

. 
\ 11. n-

; 86 ; 
°/ 

MEDICAL RECORD 

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

86 

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

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

; 86 
I 

11

...:;NAM=-=;:-E;_ .. --½ =-· B=·-·6__,,.,...,_i---,--~-'l"-i _B_G_...._! __ h:......:,.r=--i........:it,:;____r--___ ~ ___ INAllli_, .. _ .. _,.----"-1 ! _____________ ~-~----·-·-·-·-· L 
MEOICAL RECORD 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•"'K •-•-•-•-•-•-•-•-•-•-·-·-·-·-·-

 

il. 

OAlE 

SOAP 

---+---+---+----+---,--t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

I \ ''>r ( t1i• rd: .'.) 

~lll fflll 
985 112 008 500 045 

=
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-

86 
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rDVM _____ i andi B6 6/16/16-6/24/17 Echo 6/19/17) 
L--·-·-·-·-·-·-·• L--·-·-·-·-·-) •-·-·-·-·-·-·• 

B6 _____ iHX r·sti-·1 

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

! 
! i 
! i 
! i 
! i 
! i 

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

86 ; 
y--_ PAG · E: _· . _\. _=Nl" _ _ _ r·-·-·-·-·-·-·-·-·-·-·-·-·7,

B 6 
__ __ ~ ___ __ \--ic·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.__ 

,~ . ~ I bc;,;e,., C Iv\ OWNER.'S i !  ____________________________________ ! _ NAM_. _E_~ B 6 
rm11e -·-·-·-·-· ·-,pAoe~- ___ .--

MO. DAl/ YA NO. SOAP 

r., ,, 

;
;
;
;

__ ..__ ________________ l
MEDICAL RECORD 

 
 
 
 

; 
; 
; 
; 
; 
; 
; 

86 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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rDVM! 86 !andi-·-·sf·7HX 6/16/16-6/24/17 i-·-·sf·7 Echo 6/19/17) 
L--·-·-·-·-·-·-) L--·-·-·-·-·-) L--·-·-·-·-·-) 

WIWLAND ANIJ\olAL CLIN IC 

6 Winter Sbre<:t 
Wayland, MA 01776 

PAQE: 11 

PATIENT 
....;.NAM~;;;;;;E'--

1r;_·----
-"'L=.B,'-'6=__: 86 ----·!!! 

 _________________ ___ \?6_y.,e,r-----(.;-M __
1-~-
n....a--

W .. 
0
,N_,E_R
-
'S 86 

--~---- ___ -,--___._, _ ___ ~ ~ ----
DATE PROB. 

1.10. DAY YR. NO. SOAI' 
----,,-+-----i--t---+--~

~ - 1..'L- l<\. 
 ·-

MEDICAL RECORD 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ~------------~---~=---~~=-=·--=-·-=·-=·-·-=·-=·-·=-·-=·-=·-·=-·-=·-··-

86 
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rDVM]-·-·-·-·-·-·-·-86-·-·-·-·-·-·-·1HX 6/16/16-6/24/17 i 86 '-~c_h_o_6_11_9l_17_) _________________ _ 

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

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

 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

1861 
i i 

!.-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

 B6 i ~~~
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Breed : Bo~er 
S<!~' M 

Color: brindle 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
i ! 

! 

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

; 86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

Visit Date · June 19, 2017 

Dear Dr-:___B6___! 

I was pleased to .,ee t ha1: [·-·-ss-·-·1 ta urine level came bad low, indicati ng there is a chance we can 
reverse the cha nges I saw on echo,_ I called and leh a message for! B6 ;and am ,copying below an 
email I sent her about his diet : ' 

Hi L.__1~§. ___ .~ ·-·-·-·-·-·-·-· 
You probab ly already received my message with the news th.(_ __ BG _ ___i t aurine leve l came back 
as low. This is good news beuuse It means t here i.s a chance the heart enlargement and 
weakened heart muscle appearance may be reversible. Even prior to recerving the bloodwork 
resul ts I w<1 s constJ lting with a nutritionist who shared my concerns th<lt he cou ld have low 

ta urine related to his d iet. Sh e e~pressed conce rn not j ust about the salmon based d iet, but 
abou t the curren t diet as well based on the manufacturer/brand. So in addition t o the taurine 
supplement, I recommen,d we switch ! B6 !to a diet we are sure is com pl,ete aind bal:a,nced 
accordl,ng t o AAFCO fee cling tdals or by ana lysis of the actua l diet ,(not a prediction, based ,on 
recipe) to ensure It meets AAFCO nu trient profiles. (AAFCO is the Assoc iation of American ~eed 
Control Officials, a non-profit o rgan,ization that sets standa,rds for both animal feeds and pet 
food in the lJS ). That may sounds dauntiing, but there are a lot of great pet food manufacturers 
out there wno meet these stringent requi rements, 

There are a lot of diet misconceptions and marketing information that makes diet selection very 
confusing for pet owt1ers. I highl:y recommend the website set up by the Tu fts ve ter inary school 
nutrition team at www.pr;>tfoodologv.o rg. There are so many wonderful articles on t here (I just 
spent a half hour surfing around bec.iuse it Is such wea lth of great info !). I want to draw your 
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rDVMi·-·-86·-·1 and! B6 :HX 6/16/16-6/24/17 r·-·ss-·-·:Echo 6/19/17) 
L---·-·-·-·-·-·• L--·-·-·-·-·.: L--·-·-·-·-·-) 

attention to the great article on the ri sks of raw diets 
(http://vemutrlr1on.t uft s.edu/2016/0l /raw-diets-a-hea lthy-[ho ice -or-a-raw-deal/l and the one 
about the hype around grain-free d iets (a pet peeve of mine) 
(h ttp:ljvecnutrition.tofn.edu/2016/06/grain-free-diets-big-ori-mar~eting-small •on-truth/). In 
short, since tflere Is concern that. fssj m;iy have s,ome food sensitiv,lties, I encourage you to wo~k 
with one of the nutritioniists at ei.th~~ Tufts or !___ 86 __ _: to fmd a diet that will work for him, or at 
least that we switch him to a diet by a company who has done the research and due di ligence to 
ensure a complete and balanced diet. 

Meanwhi le, you should continue the taurine and L-camitine supplements, and the plmobendan 
as prescribed. It would be great to seeC:~:~J back sooner than the 3 month recheck however- to 
take a quick peek at his hea rt to see if (hopefu lly) things ,m~ cha nging for the bette r, and to 
recheck a taurine level. I th ink arnund 6 weeks from now makes sense, so let me know ff you 
are Interested in schedullng tlh is, or if you have any questions. 

Besr!., 
Dr. !_~~ 

Tl"iank you for the referral and your conti nued sup_p_o_r~_ff: 86 [ Please co,nt act 
rne if y,ou need any more information rega rd ing i B6 ! '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

L--·-·-·-·. 

Sincerely, 

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

SOAP - Cardiology Jun 19, 2017 

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

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

 
Acc. No: 22366
Phone: Home -!

9 ----
 

---------------------------­
B6 ! 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i i

ll'a~eri1t: 
Species: Canine 
Br,eed: Boxet 
Color; brindle 
Ooct~m 

l_ __ ~.§. __ J 

L_ ________ B6 __________ : 

DOB: 
Age: ! p ld 
Sex: ' M-------------------
Tag1: 
Weight: 69.225 lbs .. (31 .4 kgs .) 

i, _________ 86 ·-·-·-·-· 

 B6 

Weigt>t; 31 .4 kgs. 

Priiol'" Medical History 

As or 6130116 
•M~dly alevalad l<lR and rl~ht 11<:ntric,.ilai oul llow lracl ,ela-citi~: suspe-i;I normal varianl +/- very mlld aorlic Mer1M is. 
-lmr,re,olon of mlld l<>ft alrtal er'llargernan!: r/o age-r-elo ted , c,ther varlanl Ol '-"'<l<llafmir>d cause 

Rou1Ene recheck 

Current Medical History 

Ge,,...al Comfl'l~n1~: 0 slates thal L.Jl_§_J~• had 2 episDdes si.,ce lasl visit. Flrllt epiSo-de was awli~ l!gQ (o 'IQ1 sure how long) in 
Vel'fflOf'lt . HCII 'Wa!S l'ul"lf\il'lg around 'MU, ~ug:hler ~nd Lh~ni ar::, il'WJ' totally Cl'-'1: of it starl l'l;Q at U'IC: gn::iuni;j, wie:ak bul ifid not ki:s.-e coMclou:sine:!i:s~ 
for around 30 min, Brought to Ef'! In i·---.,·-·-; but t>e vro~ ae1111g nonool ~~ th~ time the~ 901 lhere and 1hey did ool nnd any ;,boorm.-!ities 
0n ll"E. Thurs<la) •m lroi, t.i,ppe!l>ed WMn l".ii!iJ was runnir>g, v.ilhL:!!ef.:::.-, the baclr. yard, an~ side swipe<J e bu~h. then st.ood up anrd 
seemed dr,mi\/w1 of it (mo-.ng front l•EIS ,n unooordinale<l/c:t"""lng o,,e-r rast, ian), l,l~te<I ,5 min. toon wcnl ~ac~ lo nonnsl . O did riolice lhal 
on Thursday G;.,ms \ YBr• ve,y pink during epi,s<ld<> (no, ~ale),. Na ,BM/urir>iillonlh~p,ersaii'laliott d<Jnng '"ll isoc;tes, Yeotef<layw.is Ming" a 
ton" ol rave,,... ~or:.c>ing aC001ding to 0 . Gresl energy levol OIMMl•a. °""" now nave a (JOO~ 3ppell!,., 0 na<. """"" k;n..,,\h<>s i<> loglsl due 
to low app0til.,_ t s~},a,;1 be,e~ oo slrlc lly salmon ba,sed diel ro.r pasl year, but 1001' rncommended cha,..,inglrotalfng protoin SO<Jroas (now 
t>ee! and venfS'Jn)- changea a few ...,e'Jts ago aM he is ealirl!J lleller. 

Coughir,g?: No 
Sneezing?: Yes 
VoFll lllng : N<l 
Polyu~: No 
P<llydipsla: No 
Diarrhea?: No 
Dior?: Was On Ga F,esh Emlt~a lr,gr,di""I salmon diet fa,- abool a y,,a,. A lewweel<s ago s~tched lo Ga Fres~ ,enison, and F•~•" Now 
beef, '111111 a rnw ~•tty al lcrncJi1irne (o unsuro braM- somethi ng wit~ two pooi,1a·• name,) 

Appel lle: Notm.al 
An:1 COll:l;l)Ms Or eeizures1: Yru; 
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rDVM! 86 ~nd ;---ss ___ JHX 6/16/16-6/24/17 (J B6 ! Echo 6/19/17) 
'-·-·-·-·-·-·-·-· -·-·-·-·-·-· '·-·-·-·-·-·~ 

Current Medications 

Do yw r,ee,;I afl}' refills toclll)"?: No 
Firal Ca,diac Evalualic,n?: Yes, 
Relerral RMlographs, : No 

Physica l Exam 

86 
Echocardiogram 

86 
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rDVM[-·-·-ss·-·-·]and 6/16/16-6/24/17 ~ 86 l Echo 6/19/17) 

ECHOC.ARDIOGRAPHIC DIAGNOS:IS: 

ECl10CARDIOGRAPHIC DJAGNOSIS: 
-Dita~OO Gardiomyopa1h)' (severe}, rlo idlo~U·lic. secondary lo taurlnH'oflcioll':'lo~, myoca1-chttl$,. olh91' 
-Bomerijne p.ulmonary h~f>"rl•nsior, 
-Mildly ~1-~va!.,.J l,jn venflicul~r ,ouillow K&et velocity (dA 6,12018) 

Comparls-oo co pl"<!viO<ls studies: 
The,e ha• t,een signllicanl lncrnaso Ir, le~ alrial slze (frarn :;_es cm on 20 one ye,,, <'SO), •~ loll sen[,iculw ,i.e (lrom 4.3<l cm one ~oar 
ago) and docreasa rn %FS (from 30.6% one ~e~r a(IO), MR and JR c now (su~pect socoridar:t 10 annular stralel1). The right atrium and 
~er1tricle S<Jbjec1l,oly •Pll<!ar ;on;......tiat ,enlarged a~ wEII. 

Electrocardiogram 

86 

f-·-·ss-·-·:HX 
·-·-·-•-·-·-·- L--·-·-·-·-·-· L--·-·-·-·-• 

Blood Pressure 

r --! 

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

B6 ; 

Final Assessment 

Fir,el Diagnosis· 
-Dlla10d Clltt!Nlml'Oi)!ilthy !severe l. r/o idlopalll ic. se-oo,,ds,y lo t~un11e-defidonc,_ myoc~rrti lis. Mlier 
-B<l«;!erline pu[monary h~psr!Hsian 
-M~dly e!evaied k!h ventricular ou!Oow tnkl velodty (d>c 612016) 
-Norn:ial $il'\U51 air,hymm;a Wl11'l nli 'a'811lriooli;t; r e(:lopy 

,._.OiiJ!:!OOl'fli!l;..B.~rt!lllllaos:. ______________________________________________________________________ , 

! 86 ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
0 

__ _.!horapoulie R~oommendalions: __________________________________________________________________________________________________________________________________________ , 

i i 

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

; B6 ; 
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rDVM[::$.fJ and j B6 iHX 6/16/16-6/24/17 cr-si-·:Echo 6/19/17) 
•·-·-·-·-•-•-' L--·-·-·-·-·-' 

Follow•Up: 
Recheck 3 monms 11~m acMcar~ic,gr~m +/- lhorll'llc radlColl r~phs (scheduled rar S@r>temller 111 al 9:30 am) 

C<>nsulllng Cardiologlsl t._ _________ 86 -·-·-·-·-· i DVM: DACVIM (cardiology) 
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rDVMi·-·-86-·-·: and r·-iis·-·: HX 6/16/16-6/24/17 f°-86·-·iEcho 6/19/17) 
i·-·-·-·-·-·-·-·i 1

·-·-·-·-•-•-' ·-·-·-·-·-·-·-' 

! i 
! i 

! 

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

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

86 ; 
Clienl Name:  

Animal Name:  
Client Phone: L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

MRN: 1373024 
Species: Canine 

Breed : ~ ---·-·-·-· 

DOB: Sex: M 

 : i
 i B 6 i

 ! L_ _____ ~~----·

Doctor: 

Clinic:

Pnone 
Fa.)( :

r ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-!

,l:_ 

, 

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

 Accession:

Collected: 6/19/2017 
, Received: 6/19/2017 
!Approval Date: 6122/2017 9:16 AM 

[_ _______ ss ________ ! 

iaurine Level (plasma} Final Report 
R€1- R<1n9eiMales 6119120 17 

10:29 AM 

S,c dllachcd li11SEND() T 

Accession numb"L•A
Th i, n;por1 l;'Oll linuc •.. • (Fi11al), 

 _______ B6 -·-·-· j 

 1 B 6 ~-
! ! 

  

k 

Page- I 
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rDVMi-·-·-·ss·-·-·1andi"-·ss·-! HX 6/16/16-6/24/17 6/19/17) 
L--·-·-·-·-·-·-·• L--·-·-·-·-·~ 

i·-·-86-·lEcho 
L--·-·-·-·-·-·~ 

. 
! i 

! 

! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! ·

Clienl :1;:=: ~"37J\Jl4"·-
-r•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·

~§._ _____________ j Accf.'Ssion : 

-·-·-·-·-·-·-·-·-·. ·-·-·-··  j 

 _________ ~-~---·-·-·J 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, B6 ; 
_ L---·-·-·-·-·-·-• -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~

l
Ri&:p,i;,rt Prtnt D:ate 
Jun-.22-2017 8:11 :49 am 

WISCONSIN Vl:Tl:FHNARY DIAGNOSTIC LAB 
WVDL-MJ\DISON 

UNIVERSITY OF WISC,ONSIN 
44, EASTERDAYl!.ANE 

MADISON, VIII 537Ql; 
Plume: (a-Oil ) 6C8a8:18? Fa : (8411 §74.11085 

Own.r: 1 86 
t-·-·-·-·-·-·-·-·-·-·-· ! 

:=~:: 
Case Coordinainr. 

:::::!,~
!
·
 86 1 
 i 
-·-·-·-·-·-·-·-·-·-·-·-·. 

fol ______________ B 6 _______________ ! 
Riucelvcd: OOi'.2012017 
Sampl'oo; 
F~:aJIDd: 00/22r.l:01 7 

F'hone:
Fix:

1·-·-·-·-·-·-·-·-·-·-. 
!

 
 86 i 

L-·-·-·-·-·-·-·-·-· ! l'in ■ 'I IR1port 

TOXICOLOGY RESIJL TS 

TAURINE 

ANIMAL ID 

SPJ;Cl"IEN IO 

SPECIMEN l:lES(l 

TAl)R INE 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i ; 86 ; i i 
i-·-·-·-·-~·-~·-·-·-·-·-·-·i 

PL.l\6MA 

41 nmoll'ml 

COM"1S MTS 1 
Canin~ uiurine rang~: 110rma1 ,.ia,tna 60-120 nmo~mL c,-rlJ::al le~ <40 nmolfmL 1'11101• blood normal 20D-350 .nmollml 
cri tical le-..-et .:.1 50 ~ li1rnL 

B6 

Jun.;&.2011 8: fr.fa am 

Accei;sion ~umber.
END OF R EPOR r \Finan·-·-·-·" 

1·-·-·-·-·-·-·-·-. 
 ! B6 I 

Page 2 
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rDVM[~tJ and[j3_f:J HX 6/16/16-6/24/17 [~:~]Echo 6/19/17) 

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

1---------------------------------~-~------------------------------__I 
I B61 
L ________________________ __! 

'Pet:
DOB

Breed: Boxer 
Sex: M 
Color: brind l'e 

! 86 i 
:_ ____________________________ : 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ' ' i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

Visii t Date : June 19, 2017 

Dear Dr. :_ __ B6 ___ j 

Please see the accompanying card io logy report for ou r mutual patientc·-·-·-·-ss·-·-·-·-·-: I was so sad to 

see that l.__B6 __ rs heart has changed qui1:e a b it in the last year, and he now appears to have severe 

d~ard"omyoP.athy. He had been on a limited fngredi ent salmon diet, on ly re,:;ently switched t o 

beef and venison based di,et, so I hold some hope that this may be a taurine deficiency manifestatiion 

(would be mLICh better prognosis for him- so fingers crossed!) . We have a taurine level pend ing, but of 

coLJrse t~is may not rei1ect historic defic iency due to his recent diet change. Meanwhile, I! have 

prescribed pimobendan and recommended taurine and L-c:arn itine Sl,!Rp~n. He has had two 

episodes of seeming woozy/disori,ented and "out of It" a,fter exertion, but. ttiey do not sound classic for 

arrhythmia•re lated (one episode lasted 30 minutes), and his ECG today was norma l. We will continue to 

monitor for now (perhaps they were related to low output from systo'lic dysfunction and p irn,obendan 

wil l help). If they recu r, we w ill check a 24 hour hotter monitor (with [·-·-iis·-·-·; bad lluck I wouldn't put it 

past him to also have a neuro log ic cond iti on!) . Th ank you for the referra l ,md your continue d support 

of l. ___ ~----·-·-·-·-·-·-·sG _______________________ t Please contact me if you need .any more information regarding i B6 ! 
L--·-·-·-·-• 

Sincere ly, 

86 
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rDVM[ji_s:.:J and j BG : HX 6/16/16-6/24/17 f°_B_G __ I Echo 6/19/17) 
··-·-·-·-·-·.: '-·-·-·-·-·-· 

!·-·-·-·-·-·-·-·-·-·-·~-~----·-·-·-·-·-·-·-·-! 
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.--·-·-·-·-·-·-·1 
rDVMj 86 i anM·-·sf·-ax 6/16/16-6/24/17 c-·-ss·-·iEcho 6/19/17) 

L--·-·-·-·-·-·-' i,_·-·-·-·-·-·-' i-·-·-·-·-·-! 

86 
SOAP - Cardiology Jun 19, 2017 

f-· 

! i 
! ! i 
! i 
! i 
! i 

-·-·-·-·-·-·-·-·-·-·-i 86 ; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
Acc. No: 223669 -·-·-·-·-·-·-·-·-·-· 
Phone: Home - ! B6 : ·-·-·-·-·-·-·-·-·-·-·-·. 

Patient: 
Species: ban1ne · 
Breed: Boxer 
Color: brindle 
Docto'f: L

r-· ss·-·! 

. ___________ 86 ·-·-·-·-·-·-i 

__ _ 
Age
DOB: 

; Id 
' M·-·-·-·-·-·-·-·-·-·-·. Sex: 

Tag: 
Weight: 69.225 lbs. (31.4 kgs.) 

l--·-·-·-·ss ______ .l _
! B6 ~

Weight 3·1 .4 kgs . 

Prior Medlcall Histo,ry 

As of 6130/16 
-Mildly@levaled 'left and ~ht 111;r,tfl<'.;Ular outflow tract vel~Citles: sus~ect normal v~ri~n\ +/-w,ry mildl aortic slenosls. 
-lmptesslon of mild left at,ial enla•~err,ent rlo 3ge.relaled. olnet 11a1lan1 of ~nd'etermine~ cause 

Presenting C,ompJaint 

Routine recl"wldl 

Current Medical IHjstory 

Gene,al Cornpl.ainis: O stales that l__~§_J,~• haa 2 episodes sine,:, last "'sit, Firs! episode was awl1ile ago (o mot sure how lcmg) in 
[·-·-,;•·-·1. He v,ao •~n!lirtg ~round wilh d"ugMer ond Ulen ac:1111!, (olally out <>f ,il. stari~9 ~I tlw> ground, w"ak l>u\ dKi Ml los,; consciousn<>ss• 
foi .aCou;ul 30 min, 6F(J~ghI to ER in [·-·s•·-·.u, but he was acll~ll normal by Ule lime lhey got toorn arid they didl ,oot firKI any abnQrmallti@s 
""PE. Thursday am lhis happened when ! B6 !"3S running v,i\h Cii~J ln the back yard, and side swiped a bush, the<l st""'1 up Md 
1;eemoo drunkJout of It (moving trnnl reg$ l~-Iificoo:ralna!@dlcrossing over f;1shloo). las18d 5 min. lhen went ba~k 10 normal .. 0 did notice l~at 
on Tl\unday Gums were very pi11k d~ri09 ep1$Me (M! pale), No 6Mlurinat ionlilyp.,millvation duri~9 e~i6Mes. Ye•terday was doin11 " a 
too" of reverw snoo~ing, a.ccording to 0, Greal energy level olherwise, [l~ r'J()I• ttave a good appelile, o has seen a kini,a1hesiol09isl due 
l o low a?p,eltte, [~}1 Md br.r;n oo slriclly salmon l!a$e<II <i~t 'for pasl >,rear, t!ut they recommended cllanglng/romlin~ protein so1.1rctis (MW 
beef and ver,i;.~n)- <>Mr,ged a few weeks a910 and he is e• ting belier. 

Coughing?; No 
Sneezing?; Yes 
Vomil ing; No 
POl)'\Jrla: No 
Polyd[psla: No, 
Diarrhea?; No 
D1&1?: Was on Go Fresh limited in~redlenl salmoo d t for about a ytJar, A rei11 ,,eeks ago swlldled lo Go Fresh ven16on a n(I Fresh Now 
beef , wi ll1 a raw pally a( lunchtime (o unijure bfar>d- $(1malhing vMh two p,eople's risme~J 

App~tl le: Normal 
Any collapses 01 seii>ure•?; Ye• 
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rDVM[_~~_J and[~-~~-JHX 6/16/16-6/24/17 f86-!Echo 6/19/17) 
~----------------------------

Current Medications, 

Do yo~ need anr re,nas loday?; No 
~1.-sl Cardiac Evalualion?: Yes 
Referial Radiograpt,<; ?; NQ 

Physical Exam 

86 
Echocardiogram 

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

rDVML._ __ 8-_§ ____ ] and [)if.JHX 6/16/16-6/24/17 (rsG"lEcho 6/19/17) 

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

! 

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

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

ECH0CA8DIOGRAPHIC DIAGNOSIS: 

/ ECHOCA"'DIOGRAPHIC DIAGNOS IS: 
-Oi~ted cardlomyopathy (Hvere). rlo fo~p-alfllc, seooMary to taurine-de~clency. myooarr;tili5, oUieJ 
-Bord'erline pulmonary lwper1er1Si¢n 
-Mildly elevBloo le~ vcnlricular outflow lracl v-el.l,~ily (ch 1)12016) 

Comparison lo pre~lous studies: 
There hm; b4aert s;g,,mcanl increase in lell ~, rl~I sl,ze (lrom 3.86 tm on 2D one ~ear a90) . in le;ll venlricular 5il:e, (lrom 4.38 c:m one ~~ar 
ago) and d~~re~ae in %FS (lrom 30.8% o~e Y""' ago). MR and TR ar(t new (sus.p,e,ct ,ee,,odary lo a~nular WGloh)_ The ri9hl atrium and 
venlride subj@clivel~ appe~r ~omewhat oolaryed as well. 

Electrocardiogram 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

I 86 I 

Blood Pressure 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•1 

i i 
i i 
i i 
i i 
i i 

: ; 86 

.·-

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

; B6 ; 

Final Assessment 

l'lnal Di"!lnosis: 
-Dilal~d caroiomyop~t~r (eevern). 110 idiopathi~, $i>condary io iamir>e-<lefi,;iency. myocard'~i,,, <)!Mr 
-Elordodlne pulmonar)' hypanens.lon 
-Miioly el0va1ed left venlri<;ular ~.,mow tract velocttr (dx 61.2016), 
-Norrn~1 &ir"ltJS a.rrhylhmla witll no 11e111rloular ectopy 

Dtagnosl!11 R~r,mmendatlons, 

i B6 , 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

, .. '.H1er_ao1t11.lic Reoomm,.nda~ons: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i ! 

! 
i ! 
i ! 
i ! 
i ! 
i ! 

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

; 86 
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rDVMi·-·-86·-·1 and i-·-iis·-·:HX 6/16/16-6/24/17 r·sf·-i Echo 6/19/17) 
L---·-·-·-·-·-·• L--·-·-·-•-•-' L--·-·-·-·-·-· 

Follow-Up: 
Re-chec• 3 montl'ls v~lh ed1ocardlog1am •I- ltloracic radio~raphs (scl1ed~led lor Seplemt>er ·11 at 9: 3o am) 

Gcmsultin(l Gard tol~g,st:[-·-·-·-·-·-sa-·-·-·-·-·-) DVM; DACVl"'l (c~r,J ia.logr~) 
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rDVM and! 6/16/16-6/24/17 Echo 6/19/17) 
L--·-·-·-·-·-·• L--·-·-·-·-·-! 1---·-·-·-·-1 

06/07/17 01 :4,9 :49 808-433-9_. -> B ! _______________ 8 6 -·-·-·-·-·-___i I Page ll01 

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

-·: l

! 

i ! 
i ! 
i ! 

ll _____________________________ l
Ac:e-ount: 80406 

r·-·-·-·-·-·-·-·1 Ownar. 
PaJi<:,n t: 
Spor.ios: CANfNI:': 
Breed; BOXER 
Age, 1Y7M 
Ge~der: MN 

! B6 ! 
i.·-·-·-·-·-·-·-·i 

Requis ition#: c·!Q~9_1,l~~----·-·, 
Aooosslon #:
Oroor rEJ<,v ',:t ' 06/06/2.017 
o,oored ~y. DVM, 
FI-Bportod; 06/07/2017 

 ! 86 ! 

::=:=::ii§:=:=:: 

OVA AND PARASITES 3 OR MORE 

OVA & PARASITES 
r 

CYNICLOMYfES GUTTULATUS AlSO KNOWN AS SACCI-IAROMYCOPSIS GUTTULATA 
NON-PATHOGENIC YEAST PRESENT 

In ca ses of acute or ch ron ic diarrhea H I addition t o a fecal floi'ltation and 
antigen t esting for ova and parasites consider testing for vi ral , bacterfal and 
protozoal infectious agents us i ng RealPCR (cani Ae diarrhea paBet : test code 2625: 
f eline di c'l rrhea i:lnel: tes_t __l'.:_ode -2627 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! 86 i 

r-·-86·-·1 86 !HX f.86-·i 

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

! ; 
; 
; 

·-·· 

'·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
06/07/2017 PAGE 1 OF 1 
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rDVM L.~-~-__.i and r·-ss-·1m- 6/16/16-6/24/17 <C:~I]Echo 6/19/17) 
L--·-·-·-·-·-) 

(;) i4/01/2017 8:27 PM i 86 !_ 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

➔ AD80,W6 

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

! 

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

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

.Account: 80406 

b wner: 
Petl!lnl: 
Species: C/JININE 
Breed.: BOXER 
A.ge: 

'M·-·-·-·-·-·-·-·-·-·-·-·-' Gender: 

[_ _____ B 6 ______ i 

! 86 ! 

D l 

Requisillon #: _J.9;!~.?.~./TT.:!_ ______ ; 
Accession #: 

Orde

~:::;d~
rrecv'd

: 
:: 

: 
01/12/20 17 

01 11 412017 ·-·- ·-·-·-·-·-·-·-·-·-·-J 

:_ _________ 86 _________ ; 

86 

URINE CULT & SUSCEPTIBILITY I 
Test I Result II 

SOURCE: 
STATUS: 

B 
1.-..-COMPLETED CULTURE RESULTS ~-----~ ~ --..

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ~ 

';!. 6 
....... - ------··-···-··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ; ! 

URINALYSIS & C+S {MIC) URINALYSIS 

Test Result Re"ference Range Flag Bar Graph 

i 86 i 
'·-·-· 01 /1 4/201" 7 ·-·-·-·' 
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• -·-·-·-·-·-·-·1 
rDVMi 86 ( and i-·-ss-·-·:HX 6/16/16-6/24/17 (r-ss-·-·!Echo 6/19/17) 

'·-·-·-·-·-·-·-· ··-·-·-·-·-·-· ··-·-·-·-·-·-) 

DISCH"'8GE..SUMMAR'i., 
Friday,l_ ____________ B6 ·-·-·-·-·-·-: 

86 

•• Your pet had a procedure that may make them groggy "for 24-48 hours . If you have any 
questions or concerns please feel free to call the office. 

FDA-CVM-FOIA-2019-1704-002172 



Anesthesia Monitoring 

IVFluid T e: LR~ Fluid Rate 300 ml hr Fluid Total 
Pre op meds: ' ·-·-·-·-' R1 

0 '5 c:... ~e -
1$ 

lo(b - . 0 · \ t { )-'\_ v::;._ ~ A-M 

[nduction: Propoflo Re ~ cc. \ \) 

Anest Strut: 1~ 
PreO T: ET Tube Size:. °'I-0 BP Cuff Size: ('-I\ lV Catheter site: 

Dr: C.D Tech:[95:

' 
-

Time 
£so% 
02 
Heart Rate 
Resp Rate 
BP 

MAP 
CRT 
MMCoJor 
Temp 
Breath 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ;-, -,----,----,---.-- -,----.---..------,---,-- --, 
! ! 
; 
; 
; 
! 
; 
! 
! 

' ; 
; 
! B6 ; 
; 

' -----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ~ ---- -'--- ~ --'----'-- -'---'--- ....__-----' 

Rimadyl .;i..._ ml SQ ~~~ I;@ 4 '" Ptt-'-

Bup~~nex q g . ml SQ~ given @ 9 zS 1'(-1--\ 
Additional lnJecbons: - ---- - - - - - - ----- - ---- - - - -

ail Tri~ (I] (~i~ ~ o / already has 

Comments ; 
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rDvMr-·-·s-s·-·7 and! B6 lIX 6/16/16-6/24/17 (L~"() Echo 6/19/17) 
L--·-·-·-·-·-·- •·-·-·-·-·-·-·-·• ..__ 

i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·s s·-·-·-·-·-·-·-·-·-·-·-·-·-·-· : 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
l_ _____________ ~§ ______________ i  

P,,g,e 001 -> 1!) 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~i

B6 
•-·-·

·-·-

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

B6 
; 
; 
; 
; 
; 
; 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

awm;ir: ' 
Pillif,r,I; 

S~•mlr.,~; Ci>,NINE 
Br.aM flO )(ER 
Age; 
Qen.dor: 

. 
i j_ ________________ B6 i i 

iMI 86 ___ ! 

Rr,~~isili<>~ 1 , 103170~71 
Aoce~slf.ln #; 
Otder rat;"ll'.:I: 01112!~01 7 
Qrd~r;;d by: L ___ DVM, 
Rijponod": 0111 212017 

L ______ l?.§. ______ J 

~L_ j 

NOTE FRON : 
NOTE I 

You r mH rob1ology s.ampte has Ileen rece1vea. 
Res.u\ ts to fo l low uoon cormoletto r1. 

 ________ B6 -· 

UA CO MPLIETION I 
Test Aesu lt 

COLLECTION METHOD 

COLOR 
CLARITY 

SPECIFIC GRAVITY 

GLUCOSE 

BILIRUBIN 

KETONES 

BLOOD 

PH 
PROTEIN 

Protein test lS performed aj
test. ;

;

wee !'

ABC 
BACTERIA 

EPI CELL 

MUCUS 
CASTS 

'
CRYSTALS !'

OT!slER !'

11 SPERM PRESENT ;
!

;

URO~ILINOOEN 

B 6 

• -•-•-•-•-•-•-•-•-•-•-•- I 

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

 
 
 

  

! 
i 
! 
! 

   
  
 
 

I 
 

; 

--------------------------------------------------------~ 
• 
; 

' 
• . 
' 

I 

' 
; 

I 

I 

' 
I 

' 
j 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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rDVM L._ __ ~-~---·jand L._~~--j HX 6/16/16-6/24/17 G.::~~JEcho 6/19/17) 

~ B6 i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-..._,.. 

-> 0 i 86 i
!·-·-·-·-·-·-•-.•-·-·-·-·-·-·-·-·-·-·-i 

 I Page OH i 

B6 
' i 

·

' i ! 

~ 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

------------------------------------------------------------· B 6 

Account : 80406 

I 

1·-·-·-·-·-·-·-·1 
Owntir. 
P;;lient i·-·-·-·-·-·-·-·i 
Sr,eciM!; CANll<lE 
ElrGed: llOXER 
Au~: 1Y2M 
Clenaar; I.II 

! B6 ! 

Ra-qij~it ian i ; 10:i11 oeoo 
Acc~tJ:11011 ~; 
Ord,n •~GV'd: 01/06/2017 
Order<aad b1: t __ DVM1 
Rapom:ici: 01106}2017 

j_ _____ B6 _______ j 

B6 __ J

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

YOUNG A.DUL T PROFILE !CHEM 11 W/ SOMA 

Test Resu ll 

ALP' 

ALT 
ALBUMIN 

TOTAL PROTEIN 

GLOBULIN 

TOTAL BIURUBIN 

BUN 

CAEATININE 

GLUCOSE 

AlB/G 08 RAT10 

BUN/GREATI NINE RATIO 

HEMOl YSIS INDEX 

Index of N, l+ , ;!-t el<hibit~ 
LIPEM IA INDEX 

Index of N, 1-1-, 2+ 1'.!Xhibits: 

SOMA 

B 6 
! 

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

,-

,. 
~ 

!-

-
i-

i-

-
,-

!.. 

i-

i-

i-

~ 

i-

BOTH SDMA AIND CREATI NINE ARE l~ITHI N TIHE REFEl1ENCE INTE:RVAL which indicate5 kidney 
funct ion h likely good . If SOMA aml/or cniatin.ine is at the upper end of the 
reference i nterval , early kidney disease cannot be ruled out .. Evaluate a complete 
ur irlalys;is to confirm there is no other evidence of ki dney disease. 

YOUNG ADUl T PROFILE llcsc 00MPREHENSIV1E II 

iest Result I 
-·-·-·-·-· 

WBC 

RBC 

HGEl 

HCT 
MCV 

MCH 
86 

I 

.--·-·-·-·-·-·-·-·-·-·-·-·1 
i i 
i i 
i i j _________________________ j 

; 86 ; L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·F"fNAT"FlEPtrffF ·coNn NUi1:.trDffi,ri:xn ,;;o"r:~---­
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rDVMl ___ 86 ___ i and r-86 ____ :HX 6/16/16-6/24/17 CjifJEcho 6/19/17) 

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

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

i B 6 
i 
i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

-, 
> El !Pagr: BB2 

i 
i 
 ·i

~-------------------="'"'""""-=·--·=----=·•=·--·=-·-=·-=·-=·-•·=--.-=.-=.-·=-·=--.-=.-=.--.=--.-=.-=.-=.--.=-·L.1 
MCHC 

% RETICULOCYTE 

REITICIJ ~OCY-TE 

RETICULOCYTE COMMl:NT 
B6 

I"' •••••••• i 

B6 

; 
; 
; 
; 
; 
; 
; 
; 

! 
""""f ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

.--·-·-· ·-
% NEUTAOPHll ! 

% 1.-YMPHOCYTE 

%MONOCYTE 

"'I..- E;OSINOPHIL 

% 8ASOPHIL 

PLATELET 

IAEMARKS 
~~I~ ~R~~i *~~t: ~ E ~~ CROSC,O Pl LALLY,

NEUTROPHIL 

LYMPHOCYTE 

MONOCYTE 

c.OSINOPHIL 

~B_A_S_O_P_H_IL ________ _____

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

86 
 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 1 

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

6 B 
-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-. 

; 

; 
; 

; ; 
! 
i 
; 

_____________________________________________________ i 

HEARTWOAM AG ELISA~ 86 □ 
HEARTWORM ANTIGEN -L._l~-~--J l . . . 8_6 . 
The American Heartwo,rm soci ety recommends t hat a confirmat ory test be run on au 
pos i tive ant i gen test results prior to therapy, especially when a pos itive test 
resul t .i s unex~ected . !'.or a positive result on a Heartwonn Antigen by : ----·-·-·; we 
recommend submission of a new s amp l e for a second Heartwonn Antigen by !
(tt')st code 723) as a contimatory test . _ '·-·-·-·-·-·-

-·-
 8 6 : 
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rDVMf ___ Eis-·-·1and:·-·EiG-·-·ax 6/16/16-6/24/17 Q B6 i Echo 6/19/17) 
L--·-·-·-·-·-·.: j·-·-·-·-·-·-· ! •-·-·-·-·-·_! 

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

; 86 ; 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; B6 ; i i 
i i 
i i 
i i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Pet 
()O!f
8reed: Box,er 

Seit: M 
Color: brlndl e 

t __________________________ _! 

r·-·-·-·-·-ss·-·-·-·-·1 

! ' ! i 

! 

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

B6 ; 
Visit Date: J1un,e 30, 2016 

Dear Dr-l.__ B6 ___ ! 

Plea.se see the accompany ing cardiology report for our mutual patient, ! B6 ( Thank yo11 for 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~--r·-·-·-·-·-·-·-·-·-·• 

the refer,ra l and youroonti nued support of i 86 [ Please cont;;ct me if you 
·-·-·-·J..~--,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

need any more information regarding l.__B6 ___ ! 

Sincerely, 

B6 

FDA-CVM-FOIA-2019-1704-002177 



rDVM anL_~~--j HX 6/16/16-6/24/17 (["-13-(]Echo 6/19/17) r---iis·-·-i 
'·-·-·-·-·-·-·-· 

SOAP - Cardiology Jun 30, 2016 

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

1B6 
; 
; 
; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

Pafie nt:

pedes: Canine 

United States Breed: Boxer 

- Color: brind le 

Dodor.;  
L--·-·-·-·-·-·-· I 

 l_ __ B6 ___ ! 

I-•-•-•-•-•-•-•-•. 

i 
' 
86 i

. 

DOB: 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Age: 

Sex: M 

Tag: 

Weight; 55 2 lbs. (25.0"8 kg.s. ) 

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

Acc. No: 223669 

Phone: r ome - I B6 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

l 
i 

Weight: 55 .2 lbs. 

Prior Medical History 

86 
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rDVMi B6 [ and! B6 RX 6/16/16-6/24/17i" ___ B6 ___ l Echo 6/19/17) 
'·-·-·-·-·-·-·-· '·-·-·-·-·-·-·-·· '·-·-·-·-·-·-·· 

Prese nting Complaint 

New patient j _ B6 _ ineeds neuter clearance 

Current Medical Historv 

General Con11laints: Do ing well. Good energy, good appetite_ 
Coughing?: No 
Sneezing?: No 
Vo11:iit ing:No 
Polyuria: No 
Po lyd ipsia: No 
Diarrhea?: N,i 

Diet?: NowFresh kibble 
Appetite : Norfl ial 
Any collapses or seCi!tn-es?: o 

Physical Ex.a m 

86 
Echocardiogram 

B6 

FDA-CVM-FOIA-2019-1704-002179 



86 

86 
ECHOCARDIOGRAPHJC DJAGNOSIS: 

ECHOCARDIOGRAPHIC DIAGNOSIS: 
- M ildly elevated le!i and right ventrl.culat outflow tract velocities: suspect normal variant+/- very rnikl 
aortic stenos is. 
-Impression oFmild left atrial enlargement: r/o age-related, other variant ofundetennined cause 

FDA-CVM-FOIA-2019-1704-002180 



Final Assessment 

Final Diagnosis: 
-Mildly elevated left and right ventricular outflow tmct velocities: suspect n m111I va ria.nt +/- very mild 
aortic stenosis. 
-lr11pressio11 of mild left atria l enlargement: r/o age-related, other varia111 orundetem1ined ca1.15e 

Diogoo~tic Recomrnendatio11S: 
No fiJrther cardiac testing currently ~ecornmended. 

Therapeutic Recon111~ndations: 
No cardiac medications currently reco,:nmended.i B6 !appears to be a good anesthetic candidate for 

··-·-·-·-·-) 
1uture neutering. Out ofan abundance of caution (regarding possible mild aortic slenosis). rccomrnend 

perioperative antibiotics, and avoid. agenrs \\•hich would pron.-ole tachycardia (ic. use ami-cho linergics 
only ifoeeded for intraop bradycard ia). 

Fo llow- Up: 
Recheck echocardiograrn. I year. 

Consuh.ing Cardiologist :. .............. B6 ............ ...l DYM; DAC VIM ( card lo logy) 

FDA-CVM-FOIA-2019-1704-002181 



rDVM-·-·-·ss·-·-·:and 86 i HX 6/16/16-6/24/17 :-·-·si:i° ___ i Echo 6/19/17) 
L--·-·-·-·-·-·-·.: i-·-·-·-·-·-• L--·-·-·-·-·-·• 

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

! ! 

; 
; ' 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

issl. 
-- !----

i.-·-·-·-·-·-·-· 
OWNER

'
! B6 I 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··----

; B6 ; 
T I ME A.DMI T T ED : 

L -
MIT 0.UE '( I \O /({., PATIENT- --O

\ii 

(\/ 
__,.,,- D•te u Total 

1. Office -r::1. Office v~s•t \h ,K...•.J" 
CJ .After Hours \} 

□ Forms Co,mpl,et1on 
2. lmen1i11e Cate D 
3. Vaccin■t.iona □ D, OH, DHLP,R, P, Bord 

□ FC, FVRC, P, iR , F EL ~ 
' 

... G■ner■I 
P,oced'UtHi 

D Anal Sac, 
u N a1,l1 Tr•1m f\ 

J!;l..-l'l'llei;:bQn;S 
-~ 

' VN t..vl/v'lA,\ 
[l Sedation -
[j F=l111d Therapy 

□ IV Ca t h. 

□ EKG 
L...J T ransfos,on 
u Catheterizat,on I IJri nary ) 
O Band•g ,ng / Spl i,us 
.::J Ear lreatm11n1 
C Spec,1.al Procedure 

' ~ 
I ------\ I 

I ,1 
r I I 

I 

I I 

I I 

I 
5. Pharmaey □ Med,cation 

D 
D 
Ci 
C Mau. SalrH Tall 

I 
I 

.. Anellthesia □ Local 

□ Gen.era.I I 

7. Radiology C Radiog1aph 

D Procedure, u i ·trasouna 

•• Dan1i1try □ Hand Scaling 
□ Ultr&SOl'liC Scal,in!:j 

Exlracti0111s 

-- ! I 

□ •• Sur,:ier, .Jn " I I __. -
10. Ho■!itlliaation :.rs,...w,ard Fee n,/f\.. lJ. ,I

G Prof. Daily Care 
D Other 

A I ~ 
I 
I 

11. Labaratorw Ii Azosti111 
O Fecal Flot / 0io,1, 
□ Blood, HW, FELV tes t 
D Profile 
O CBC He,matclogv 

□ HT, Wbc. Bun. Glu,coui etc. 
D ACTH stim. 
C! Urine !creen 

□ Urinalysis 
[j s :i( jn sciap,in51 

□ Culture - Se11sit.iv,ity 
0 51,opsy - Cyio log\l 
[j Coll'ect1on Fee 

I 

! 

I 

I 

I 

□ O the r I 

12. Misc•ll•n•ow1 r Euthanasia/orema t i a ~ 
D Bath 

j 

r I I 

[j I I 

FDA-CVM-FOIA-2019-1704-002182 



rDVM L.__~~-__j and Cjjf~~J HX 6/16/16-6/24/17 (f~-_!3-(]Echo 6/19/17) 

i 
i 

i 
i 
i 
i 
i 
i 
i 
i 

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

~~
Brli/ed: Boxer 
Sex: M 
Color : brindle 

J B 6 ________ ! 

i 
i ; 86 ; i 
i 
i 
i 
i 
i 
i 
i 

!

Visit Oat:e : March 29, 2016 

Dear Colleague, 

_________ 

!-·-·ss-·-·µresented to our : ss I emergency service th is mo ming after he possibly ingested 250 mg of mexiletine 
•-~i;;;i~d-6:45 am. On pres·e·n-tatio~[·-·ss-·) was bright and alert, well hydrated and othel"Wise stable. Physical exam was 

within normal hmits. [~~~~~~~~]as induced (0..6 mg apomorph ine lVl and c.-:.Ei"~:.Jvom ited his breakfast but no obvious 
evidence of mexiletin,e. An imal Poison Control was contacted, and hospita lization through t he day wa s rncommended 
to monitor fo r bradycardia an d hypotenslon,:_ ________ §~----·-·-·N!'aS fajrly certain that [jifJ did not ingest the capsule, and 
elected to monitorL_ ___ ~.§ ___ Jclo~e lv at home througlil t he day. If C~~ef.~~~~j deve lops any abno,rmal signs, she wi ll have h,lm 
reevaluated immecl iate lly.f ___ si-·-·: received marnpitant ( 18 mg SQ), prior to discharge. 

Thank you for the referral and your co,ntim,ed support of L_ ____________________ !:1~---·-·-·-·-·-·-·-·-·J Please co ntact me if you need 
any more information regatdin~·-·-·ss-·-·: 

Sincerely, 

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

! 86 i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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rDVMi 86 ]an&-·-·ss-·-·:HX 6/16/16-6/24/17 r-·ss-·-·:Echo 6/19/17) 
L---·-·-·-·-•-•-' 1---·-·-·-·-·-· L--·-·-·-·-·-· 

B6 
SOAP-Text Mar 29, 2016 

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

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

Patie-nt: 
Species/Carnine
Breed; Boxe1r 

Colo-r: brindle 

! 86 : 

 
DOB: 
Age: 
Sex: 

Tag: 

Acc. No: 223669 Doctor: [ ____ 86 ___ 1 

. ht·28.881 lbs. (113.1 W e1g "k. ) gs. 
Phone: Home -:_ _____________ 86 ·-·-·-·-·-·-· i 

Panting : No 
Is this patient presenting for trauma?: No 

Patient Result - Text: History: 5-6 months old: o has had since puppy. UTID on 
vaccines .. _On _HW.preventative, not yet on flea/tick preventative. Na travel history, from 

:__ _____________ B6 ______________ L Here previously for pneumonia; also hx of murmur wh,ich appears to 
have resolved at last vet visit. Diet: Fresh now large breed p1uppy f,ood. 
Current/chronic meds/supplernents: none 

About an hour ago o gav,e other dog two 250 mg mexiletine tablets with treats; o 
daughte.r said she saw r-·-·ss--) ating something that may have been the tablet but o not 
sure (80% he didn't). '-·-·-·-·-·-·-· 

T: 102.0 F P: 128 R: 24 
Weight 18.6 kg 

S: BAR, adeq hydration. Normothermic. No overt nausea or discomfort. 
0 : 
EENT: Eyes clear, ears clean AU. No ocular/nasal die. Minimal tartar; oral exam wnt 
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PLN : NAF 

B6 
, A :·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

! ! 
' ' 
i i 
i i 
i i 
i i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

; 86 ; 
P: 

; 86 ; i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Contac (see below) t i"ss"l 
, [-·-·-·-·-·-·-·-·~ss'-·-·-·-·-·-·-·-"J.c~~~~~~~~~~!3-~~~~~~~~~~Jca se _ # _ _ ______ !3_6 _______ J ________L ________________________________________________ ' 
i i 

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

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

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

; B6 ; 
86 ; 

L__ ________ B6 ·-·-·-·-·-JJVM 

Assessment 

Problem List 

Patient Problem List: 

No problems found for period. 

FDA-CVM-FOIA-2019-1704-002185 



I 

magnosis 

:Patient Diagnosis: 

No d iagnos is fm1111d for period. 
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rDVM and L__ B6 _J HX 6/16/16-6/24/17 L.!:!.!l ___ _]Echo 6/19/17) [:."J:if_J 

! ~ 
' ' 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

; 86 ; 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

Client Name:
Animal Name:

B 
Client Phorn;i: 

MR N: 1° 37 3024 -·-·-·-·-·-·-·-·-·-·-·-·-·' 

Species: Canine 
Breed: Bo)(er 

DOB: ! Sex: M 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
 
 1 ; 6 1 ; 
i i 

l_ _____ B6 ·-·-· 

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

Doctor:

CUnic:

Phone

Fa,c

 : 

 !!!!!, 

: 

 !__·

i 

!l  
i
i
A
 
; 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

Accession:

Coilected rReceived : B :  ! Dpro\/aJ Date: h 2:27 PM 
 

 ! 86 i 
' ! 6! 

L--·-·-·-·-·-·-·-·•

B 6 

W Nova Bc11is ,c Panel 
Ref. Range/Males 2/12/20115 

___ J_t Q\U\M ___________________ _ 

N NA 142.fl-l ~0-0 mmoll l. 

:,iK 3.62-~.60 mmol/L 

\: l I I, 12 .7-1 IH.3 m rool/1. 

',, \ 1.1 5-1.34 mmollL 

°' (j( _I r 75- 116 mg/di 

LACT 0. 7O-J.80 mrnol/1. 

NRIJ 8 -J,O mg/di 

TC02 mmc,IIL 

CREAT 0.6- 1.6 rngfd l 

BUNICREAT calc 

OS MO rnO,;m/ kg 

86 

Accc-ssi(J11 11~mhcr

END OF REPORT (f inal ) 
;i _______ §l_~----·-j 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i i 

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

; B6 ; 
' ' i i 

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

; B6; ~~~ ! 
Br,fi!ed: Bo)(er 

Sex: M 
Color: b rind!e 

! B 6 _________ 

Admission Date: <Chededln 

Di sch arge Dat~ _______ l?._~----·-·j 
Att en dli ng Doctor: [ ________ B6 _____ _ DVM j, 

Presenting Problemls}: Cough, difficulty breathing, diarrhea 

__________ 

Diilgna5is/flulle-out.s: Bmndhopneumonia -.suspected "kennel r;ough"; diarrhea of unknown etiology (dietary indiscretion 
vs. parasi tism vs. other) 

Discharge Instructions: 
r·-·ss-·1 

!"-·-·-·-·-i 

;,as presented to thi-·-·-·-·-·-·-·-·1:fs"-·-·-·-·-·-·-·-i service the morning ol 
0

B6 for co ntinued diarrhea and coughing at 

home.' He was admitted to ~ur.hO$llitaTior-su-pportive c.ire ancl monitoring>~:~~t7has done very well with us and is now 
re~dy for discharge! ' 

lnstrui::tions : 

86 
L--·-·-·-·-·-·-·-~·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Medication : 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
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rDVM L__~!> ___ _J and:_ ___ !3_6 _ __.1 HX 6/16/16-6/24/17 (L~-_!i._(JEcho 6/19/17) 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·7 ; ; i i 
i i 
! ; 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

86 

Sincerely, 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! 86 ; ! i 
! i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
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rDVMl.__86 ___ i and[j~~~]HX 6/16/16-6/24/17 (~~~~fJEcho 6/19/17) 

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

i i 

 ~ 
i i 
i i 

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

; B6 ; !

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

: i _________ 
Bree<J: 8o•er 
Sex: M 
C.,lo r: brfndle 

B6 ________ _! 

! i 

! 
! i 
! i 
! i. 
! i 
! i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

B6 ; 
Vish O~t":! 86 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

I j u~t W.!nled tc lei' ye~ know tha! C"si·-i discharged today! hle l0<>h much brignter and i • no lo~ger oo~hing or 
having diarrhea, His medlc~~on5a re listed below. And, tooav'sAM SOA? is sentalons a,well. 

w•• 

Medications:! ___ 

! 86 ;! i 
! i 

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

 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Thank yo1.1 fer the referral and vour c-s-s-·1 conlinuedl support of A 86 } lease contact me if vou need 
~ny more lnformatioo regarding L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' ; 86 ; i i 
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
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rDVMr-·-·-ss·-·-·: and r·-iis·-·: HX 6/16/16-6/24/17 r·ss·-·!Echo 6/19/17) 
L--·-·-·-·-·-·-· 1--·-·-·-•-•-' •·-·-·-·-·-·-·• 

SOAP - Text 
r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-

j ! ; 86 ! i ! 
i ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•
j 

i 
i 
i 
i 
i 
i 
i 
i_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

-
! ; 86 ! 
! 
! 
! 
! 
! 
! 
! 
I 

Patle nt: 
Species; Can in~ 
IBreed : Boxer 

Color: brindle 

!·· ·· s6-·~! DOB:
Age: d 
Sex: 

Tag: 

' 8

L.M ·-·-· ~6 _______ ; J l

Acc.No:223669 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Pho,ne: Home
i
! ! 
 i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

86 
Doctor:  86 i W . ht 28.881 lbs. (13.1 

e,g :kgs.) 

Weight 13.1 kgs. 
Temperature: 1101 .6 
Pulse : 140 
!Respiration: 28 
IP$n1ing: No 
Is this patient presenting for lrauma?: No 

r·-·-·-·-·-·-·1 

 i
i.·-·-·-·-·-·-·i 

;Patienl Result - Text Day 2 hospitalization, admitted al noon o,nl_ _____ 86 ___ __.: 
[_ __ BS __ Jwas admitted for concerns secondary to increased respiratory effort and oough. 
CXR consistent With lell lung consolidation secondary to presumeel baoteriai 
pneumonia. Overnight, he tias done very we ll and Is no longer·cougning. He has not 
had diarirhea (or a bowel movement) since admission. He 1is receiving mea icalions ora lly 
wiihout challenge . 

S: BAR, very nice pup, MM pink andl moist, CRT .: 2 seconds , BCS 5/9 

0: 
EENT: IEyes c!ear OU, moderate amount of bJlateral mucoid discharge, no aural 
disdharge, normal facial symmetry, underbite wlhich is f)ronounced, dentilion consistent 
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rDVMi B6 i andi-·-·-ss-·--~ 6/16/16-6/24/17 f"iis ___ ! Echo 6/19/17) 
L--·-·-·-·-·-·-) L--·-·-·-·-·-·• L--·-·-·-·-·-· 

w ith age 
PLN: No peripheral lymphadenopathy 
CV: INI :systolic murniur, NSR, I-PSS 
Resp : Normal bronchovesicul1ar sounds all fields, possibly slightly decreased sounds 011 

the 1,eft caudal field, no cough no1ed 
ABO: Soft, nonpainful, no organomegaly 
UG: Externally normal male, testicles descer1ded bil aterally 
lnteg : Norma'! hair coat 

A: 
1. Bronchopneumonia,, tracheobronchitls 
2. Diarrhea - r/o parasitic vs . dietary indiscr,elion vs. IBS V$ . o!l'ler 
3. IN I sy5tolic murmur - innocent vs. patholog ic 

Current therapy; 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i i 

i i 
i i 
i i 

; 86 ; 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Plan: 
1. Discharge today with oral medications 

:__ _______ B6 ______ __} IDVM 

Assessment 

Problem List 

Patient Problem Ust: 

Bronchopneumon_i a - L~~-- - T~~- --- -·-·] 
Diarrhea "i B6 i 

L--·-·-·-·-·-·-·-·-·-·-·-' 
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rDVMi B6 ! and j B6 iHX 6/16/16-6/24/17 (r-·ss ___ } Echo 6/19/1
L--·-·-·-·-•-•-' •·-·-·-·-·-·-·• L--·-·-•-•-' 

7) 

Diagnosis 

Patient Diag.nosls : 

No diagnosis found for pe:riod. 

FDA-CVM-FOIA-2019-1704-002193 



rDVM 1 86 ! andi"-·-·ss ·-·-ax 6/16/16-6/24/17 r·sG·-·:Echo 6/19/17) 
•-·-·-·-·-·-·-·• L--·-·-·-·-·-·.: 1--·-·-·-·-·-· . 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Visit Date: !__ ____________ B6 ______________ i 

Dear Col leagues, 

l. __ .!!t_J is current ly being hospitaliz,ed for bronchopneumonia suspected to be secondary to bordetella i1nfection. He 
was hospitalized in oxygen (mildly dyspnea noted when awalke) a,nd started on a high rate of IV flu ids, oral doxycycllne, 
IV metronlda.zole, and l,V cerenia. We wil.l keep you update on his progress. 
I've attached my SOAP for your reco rds. 

:._ _________ 86 _________ l DVM 

Weight: 12.9 lbs. 

!Presenting Complaint 

Presenting Complaint : Seen ear ly thiis morni11g, concern for continued diarrhea, lethargy and aMrexia in the car n1de 
home. 

When the owner tri,ed to bring hiim home, he lha,d abso lutely n,o ,interest in food, then had a llittle bit of slightly formed 
st ool i1n the house, ra n outs ide ,rnd had profuse amo1.1nts of water)'/liquid d ia rrhea .. At the end of the ep isode was 
straining as well. 

Historically has been a picky eater since they adopted him. A few days ago he began to get progressively more picky­
would only finish a bit of his food and l!eave the rest. However yesterday he had a full appetite and ate everything 
offered to him. 

He started developing a hacking cough around midnilght rast night - it progressed and became more frequent and the 
owner got up with him at 3AM todlay. He had progre.ssed to coughing every few minutes and producing white foamy 
spitt le. No vom iting at all that the owner had noted. 

He is a dog t hat w ill eai things • he ate a carrnt off of a snowman the other day as well as chewed on the twigs. that 
made the arms, He had ,one vomitus after th is (a few day5 ago) which conta ined pieces of the carrot and stick but ha
eat,en we ll since t hen ilnd had no further upper GI sympto!mS 

s 
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P'1ysical EMam/Objective 

B6 

Assess men! 

Problem List 

Patient Problem List: 

Bronchopneumonia - Feb 12, 2016 
Diarrhea - Feb 12, 2016 

magnosi~ 

Patient Diagnosis: 

Bronchopneumonia 

Diarirhea 

Plan 

B6 
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rDVMl _____ ~§ _ ___j and ~--·ss·--~ HX 6/16/16-6/24/17 c~~] Echo 6/19/17) 

1---------------------------------~-~--------------------------------I 
Spoke with owner - due to l_ ___ B6 ___ ]current state, his lethargy and continued symptoms. I recommended hospital ization 
w itn supportive care (IV flu ids, metronidazole, do~yC)'clline) . Di$C.Us-sed possible pneumonia, need for isolation w ith 
~enne l cough- li ke symptoms, and oxygen due to mild dyspnea. It is possible that he w ill not need to be in oxygen 
shortly, however it is difficu lt for me to tell at t his time. Warned owner that he cou ld get worse before he gets better. A 
large component of when he can go home wil l be when he starts to show signs that Ile eating/drinking/better hydrated. 
Owner OiK with pl1an . 

Pia r,c -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 

86 
, _________ B6 -·-·-·-· l DVM 
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rDVM [~~iji~J an{j3-_fJHX 6/16/16-6/24/17 (~ij~J Echo 6/19/17) 

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

! 

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

·-·-·-·-·-·-·-·-·-·. .·-·-·-·-·-
' ' ; B6;i i 
i i 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

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

; B6 
 Pet=

DOB: l
Breed: So)(er 
Sex: M 
Color: brindle 

L.__ B6 ___ ! 
----·-·-·s6-·--·-; 

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

i 
i 

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

1 
i 

i 
i ; B6 ; 
~ 
' i 
i 

Visit Date j ________________ B6 ·-·-·-·-·-·-___i 

____ DeacdQ.;tgr.:;. _________________________________________________________________________________________________________________________________________________________________________________ _ 

86 
l_ ___________ ss ·-·-·-·-·-·-:ovM 

B6 
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rDVM : _____ B6 ___ i andl_ ______ B6 _____ J 6/16/16-6/24/17 (Angell Echo 6/19/17) 

Client Nam e: 

Animal Name: 
Client Ptione:  

MRN: 1373024-·-·-·-·-·-·-·-·-·-·-·-·-' 

Spe<:ies: Canine 
Breed: Boxer 
DOB: [ Sex: M 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! 8 6 !
! !

_ _____ B6 ___ ___] 

 
Doctor: 
Clinic: 

F'tione 

Fax~

: 
i 

6 i 
i 
i 

 Access ion:!
 Collectedr -·-·-·-·' 

. __ Re<:eived: 86  
Approval Date 0:49 AM 
 
 

 B6 i 
-·-·-·-·-·-·-·-:·-·

j i
L ________________ )1

CBC (Complete Blood Count) 
Re l. Range/Mal~ 

WBC 6.Cl -1 4.3 K/u L 
1( 11( 5 .S-H. 9 MluL 
II( ,l l 14.3-21.1 g/d L 
llt t 41.7-58.1 % 

MCV 63 .2-76.8 IL 
\J 1 l j 22 .9-26.6 pg 
MCIIC .}2.4-38.4 g/<lL 

1·1 22.2-26.0 ~g 
CHCM 3 1.6-J S.9 g/dl 

RDW 10.8- 14 .9 % 

P l111clc1 Coun1 161 -5 13 Kh,L 

B6 

[:.·:.·:_·_ B6 :.·:.·:.·:_· 10:48 AM La rge '-
PCT 0 .129-0.403 % 
MPV 7.5-1 5.7 FL 

l' IJW 

Nl'UN 3.3- 10..IKM, 
LYM ~ 1.0-3.9 KfuL 

ON # 0 . 1--0.~ KA,L 
EOS # 0.0- 1.2 K/u L 
13 /\SO# 0.0-0 .1 K!uL 
RBC' MORPIIOLOGY: 
ANI OCYTOSIS 

Re-ticulocytes 
Rl'"!"I Pc,c~ru % 
Rl:TIC IIIJ.SOLIJTIE x 10"')/L 
(\,uni 
REllC CORRI', . liCD C % 

86

!B i
i
1;

 t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i

i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

 

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

1·-·-·-·-·-·-·-·-, 
 ! B6 ! J.w ,.,, ion numoor.

END OF REPORT ( l' inal) ' Page I 
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PL WB 2434b ~ 2l_{)3t&s 

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 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•.._ 

I B6 I 
I ! 

Li B6 ri'0":'r5-A~ 
i.TA\Jli'"ffqt::·-irA\~EL . 
Lithium Heparin 

Veterinarian Contact: J ·-·-·----~-~---·-----,....i _

Clinic/Company Name: Tl.dbl Curnnw,ga School of Vat. Med. -Qlnlcel Pefht•vr • •--•IINy 

Address: 200 Weetmm Raad, North Gm1tan MA 015-W 

 

----
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

_______________ _ 

Telephone: [ B6 i . ___ , ________________________________... __ _ Fax: i B6 .: 

Billing Contact: J___ ___________ B6 ______________ i __ _ 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-·--. 

Email: :_  86 i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··-' -
·
·

r•-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Billing Contact Phone: L_ _________ B6 ____ ,_! __ Tax ID: ----------

Patient Name: 

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

J B 6 i Species: l(U v\..P ca. -·-·-·-·-·-·-----·-·-·-·-·-· 
Breed: L.~X-~-;=·-·! Owner's Name: ! B6 f 

'"° I
current Diet : 'ta ch e l 1? Ct 'i Sqp.<'( 9 M • LU1J,J ,d "'1 ~ h , c k, fl / V.e,ss r cl ~l ~~ ~ 

C(V\VU'J., 
~"' ""' 

~ Cl!\ c 
Ve.tvtvtl{l/1 's c...ivn 

Cl,-\ ,c bvi t nc e 
Sample type: Plasm ~ Urine Food Other 

Test: ~ Complete Amino Acids Other: _______ _ 

Taurin~ __ _Resu.J.~s (lab use only) r··--·-·-·-·-·-·-·-

Plasma: i 86 i
-(,_,_,_,_ ,_, _ __ ,_,_,_ 

 Whole Blood: 
L

86  
1 

i i Urine: Food: 
- L- , _ , _ -·-·-·-·-·-·-·- .I -----

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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----------------

__ _ 

; 86 ; 
_____ _ 

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

L 
 

_ 

B 

1,(p?, t.f (p 

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 

86 
Veterinarian Contact: i B6 -'-·-·-·-·-·-•-,r•-·-·-·-·-·-·-·-·~i 

Clinic/Company Name: Tulla Cummlngl 8cbool of Vat,, Med, -CNncel Pafh.+Gy • •---~ 

Address: 200 W,elh;m Rowt, North Grafton MA 016388 

Email: Clrp,lttOtufta.edu / C ardJ ove+@\I, '· fl. s , () dJ,l 
Telephone: J ___________ B6 _____________ i ____ _ Fax: ftOIUl39-1936 

Billing Contact: L._·-·-·-·-- --~~---·-·-·-·-·-·-·-'-: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
·-·-·-·-·-·-·-·-·-·-·-·-·- . 

Email: i L 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

- ' 
Billing Contact Phone: L-·-·-·-·--·~~- ---•-•:,--o-i _ _ Tax ID: ____

i i 

i i 

Patient Name: J i _ _

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

Species: OJ V)I n p 

Breed: C V1 I V) U Q Y1LL °'-- Owner's Name: j 
i i_,_ , _ __ __ __ 

B6 
, _ __ __ __ ____ __ __ __ __ ___ _ ! • 

Current Diet: ~J J CMJo\. Ll/~ VJt±f-.S
Sample type: Plasma ~ Urine Food Other 

Test: Complete Amino Acids Other: 

Taurine Results {lab use only) 

Plasma: 
- - ---

Whole Blood: I 
--{·-·-·-·-·-·-·-·-

86 
·-·-·-·-·

!urine: 
J --- --

Food: -----

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. 

FDA-CVM-FOIA-2019-1704-003127 



 
~

Diet Hx 2/26/19 

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

Pet's name: r·-·-·-·-·es·-·-·-·-·~
~ ---·-·-·-·-·-·-·-·-·-·-·-·-· 

Owner's name r·-·-·-·-·-·-·-·-·-·-s-6·-·-·-·-·-·-·-·-·-·-·L 
 i. ____ _________________ , ______________________________ : 

Today's dater -'1./u,, r ,! .. WI 

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 _ _ ___ __________ _ -+-_ ____ Excellernt 

2. Have you notic.ed a change in your pet's appetiJe 01,1er the last 1-2 weeks? (d1ec~ all that apply) 
□Eats about the same amount as usual ciEats less than usual □Eats more than usual 
CSeems to prefer different foods than usual COther _ ___ __________ __ _ 

3.. Oyer the last few weeks, has your pet (check one} 
.l'!fLost weight DGained weight Cl Stayed about the same weight CDon't know 

1. Please list below ALL pet foods, peopfe food, treats, snack, dental chews, rawhides, and any other food item that your pet 
currently eats and that you have fed in the 1:ast 2 years. 

Please provide enough detail that we could go to the store and buy the exact seme food - examples are shown in the table 

Form Amount 
d 1 ½cu ent 

16 

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

2. Do you give any dietary $1.l'PRl'ements to your pet (~or example: vitamin~, glucosamine, fatty acids, or any other 
supplements)? □Yes al No If yes, please hst which ones and give brand$ and amounts: 

Brand/Concentratfon Amount per day 
Taurine □Yes CNo _______ _________ _ _ 
Carniline CIYes CNo _________ _ ___ ___ _ _ 

EJYes ____ ____ ___ ___ ___ _ Antioxidants □No 

Multi1,1itamin □Yes □No _ ____ ___ ____ _ _ ___ _ 
CYes □No _ _ _____ _ ___ _ ___ __ Fish oil ~ 

Coenzyme Q1 o CYes CINo _ ___ _____ ____ ___ _ _ 

Other (please list): 
Example: Vitamin C Nature's Bounfy 500 mg tabfels - 1 per day 

3. How do you administer pil ls to your pet? 
□ I do not give any medications 
□)1lut them directly ,in my pet's mouth without food 
Bl put them in my pet's dog/cat food 
CIJ put them in a Pi ll Pocket or similar product 
m I put them in foods (ilist foods):_(~·A ..... 1 ... eA .... ':i""""f-f ...,d+, •c,\ _,...({__.'(,...f ... n...,:\::_ ... YYJ ......... fG~t~:t=5 _ _____ ___ ______ __ _ 

FDA-CVM-FOIA-2019-1704-003139 



Diet Hx 2/26/19 

i----·-·s 6 ·-·-·1 
i.·-·-·-·-·-·-·-·-·-·-· 
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l ___________________ ~

Diet Hx 3/8/19 

CARDIOLOGY DIET HISTORY FORM 
Please anewer the following questions about your pet 

Pet's name:l.__ 86 ___ i,_; _____ Owner's name B6 __________________  Today's date: 3/ fs / t Cf 
1. How would you assess your pet's appetite? (mark the JX)int on the line below that ber.t represents your pet's appetite} 

&ample: Poor ________________ ---;;-------'=xcellent 

Poor ______________________ Excellent 

2. Have you ioticed a change in your pet's over tne last 1-2 weeks? (check all that apply) 
□Eats about the same amounl as usuai ts less than usual OEll!tS mora lhan usual 
□Seems to prefer different food& tt':an l."6ual Cother ________________ _ 

3. Ov{!r !he last few weeks. has your pet (check one) 
15:ilost weight □Gained weii;;ht □Stayed about lhe same weigh! CDon'1 knOW' 

4. Please l:!!lt below ALL pet foods. people fooc, treats, snacic, dental chews, rawhides, ar,d any other food item that your pet 
currently eata. Please include the brand, specific product, and flavor :so we know exactly whl!lt you pl!lt is eating. 

Examptes are mown m the table - pl6sse provld9 enough cJetan mar we could go to me store and buy the exact same food. 

Food includes eclf'lc roduct and lavor Form Amount 

*Any additional dist information can be Hstad on the back of thi, shettt 

6. Do you give any d' ents to your pet {for exl!lmple: vitamins, glucosamine, fatly acids. or any other 
supplemerits)? ONo If yes, please list which ories arid give brands and amounts: 

other (please list}: 
Example: Vitamin C 

-ef..res Brand/Concentration Amount per day 
Taurin~ CNo _________________ _ z :n .tQ 0 d'a,1 DYes CNo ________________ _ Carnitine 
Antioxidants □Yes □No _________________ _ 

M;,1ftivitamin □Yes C1No _________________ _ 
C1No Fish Oil □Yes _________________ _ 

Coenzyme Q10 □Yes □No ________________ _ 

Nature's Bounty 500 mp tab!af!I/- 1 per day 

6. How do you admini!rter pill!! to your pet? 
□ I do not give any medication& 
Bl put them direct!)' in my pet's mouth without fooci 
a I put them in my pet's dog/cat food 
□ I put them in a Pill Pocket or similar product 
Cl l put them in foods {list foods): _________

l 

___________________ _ 
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1,/U G) 

--------------- -
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_ _ 

J 

_________ ! 

i 
i 

UCDavis Taurine Panel 

Amino Acid Laboratory Sample Submission Form 
Amino Acid Labora tory, 1089 Veterino1rv Medicine Drive, Dav is, Ca 95616 

lele1plilone; 53CHS:Z-5058, Fax: S30-752-4698 
Email : ucd.aminoac;ld.lab@ucdavis.edu 
www.vetrned.ucdavis.edu / labs/,amino-acid-la,boratory 

B6 
Veterinarian •Contact: i B6 ---·-·-·-·-·-·-·-·-·-·-·-·-··i-i 

Clinic/Company Name:. J11tts G• 1mm1n~s School of \tel Med - Clinical Patholo1iy I abaralocy 

Address; 200 Westbnm Bead North Grafton MA Q15369 

Email ; L_ __ !3-.~----···"'l@"""l"'"u""'fts:<.:e.e,,.,d,.,,u.___c _a_r_d_l_o_v_e_t_@_t_u_· f_t_s_ . . _e_d_ u ___

Telephone: -r-·-·-·-·-·EiG-·-·-·-·-·; :-___
'·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Fa,x: ~ B6 ! 

IEmaill: i b111Ms ed11 
! L--·-·-·-·-·-·-·-·-·-·-·-·-·. ' 

Billing Contact: r·-·-·-·-·-·ss-·-·-·-·-·-·1i-__ _ 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Billing Contact Phone: i B6 -L--·-·-·-·-·-·-·-·-·-·-·-·-=-! Tax ID: _________ _ 

P;1Clen1· Name: L ·-·---~-~---·-·-·-·"-! ___ _ .Species: CJ.\N , "'~ 

Owners 1111 a me:l. ___________ ~§_ ________ 

Current Diet : U N 1 Ok L:' ~ 
Sample type:~ Whole Bl~Urine Food Other ____ _ 

Tes Complete .Amino Acids Other: ___ _ ___ _ 

! ___ Taurinn_Re~_1lti:;JJ.ab...use onlv) ________________

i B6 
L ______________________________________________ 

Urine: _____ Food: 
-----

Plasma (nMol/ml) Whole Blood (nMoll/ml) 

Normal Range No known risk 

fm deficiency 

Normal Range No known risk 

for deficiency 

Cait 80-120 >40 300-600 >200 

Dog 60-120 >4D 200-350 >150 

* Please note with the recent increase in the number of dogs screened for ta urine deficiency, we 

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

range1 yet are stil l exhibiting sign.s of card iac disease. Veteri nariians are welcome to contact our 

!laboratory for assistance in evaluating your patient's results. 

FDA-CVM-FOIA-2019-1704-003142 



Sample Submission Form 

Amino Acid Laboratory 
University of California, Davis 
1020 Vet Med 3B 
1089 Veterinary Medicine Drive 
Davis, CA 95616 
Tel: (530)752-5058, Fax: (530)752-4698 

UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 
to bill: _____ _ 

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

Vet/Tech Contact:._

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

.J. •.•. _.... • • • • • ••••• -~ ................. ·-·-·-·_i -·-·-·-·-·-·-·-
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.J.-.Company -~·~!.!l~:J.-·-·-·-·-·-·-·-·-·-·-·-·-·

Address: ! 86 . 
• -·-· - -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. -

! 86 i

Email:L. 86 

Tel: L__·-·-·-·-·-·-·-·-·-·-·-· 86 -·-·-·-·-·-·-·-·-·-·-·-·-j Fax \ B6 :·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

~ ·-·-·-·-·-·-------
- _·_· ____ _ 

--·-·-·-·-·-·-·-·-·-·-·-·-·-7 ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J-· -----
 

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___: 

:  -·-·- -·-·_;...._--

• P at1ent ame:;-N ! B6 ! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_; 
• Dog -Spec1es: ___ ·-·-·-·-·-·-·-·-·-·-·-·-·-,__ ___Golden Retriever ___ _ 

Owner's Name~=· ! B6 ! ·=-·-=·-·--·--·-·--·--·-·--·--·J _- ______ _ 

Sample Type: □Plasma lv"I Whole Blood Ourine D Food D Other: _____ _ 

Test Items: ~aurine Complete Amino Acid □Other:. __D _______ _ 

Taurine Results (nmol/ml) 

Plasm  Whole BloodL

! 6 r 

._·-·-·-·-·-·-·-·-·-·-·-t-

B 
a:_____ Urine:. ____ _ Food:. ____ _ 

Reference Ranges (nmol/ml) 

Plasma Whole Blood 
Normal Range No Known Risk for 

Taurine Deficiency 
Normal Range . No Known Risk for 

Taurine Deficiency 
Cat 80-120 >40 300-600 >200 
Dog 60-120 >40 200-350 >150 

FDA-CVM-FOIA-2019-1704-003432 



__ ____________________ _ 

------------------·-i 

~
'

· - j

Amino Acid Laboratory Sample Submission Form 
Amino Add 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: ........._ 1 ·-·-·-·-·-·-·-·-·-B6 -·-·-·-·-·-·-·-·-·i 

Clinic/Company Name: l B6 ·i 
---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·'---------

Address: : 86 : 
--;_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~-----

Email: l_ ____________________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· l (vet) : 86 -·-{owner) 

Telephone: :._ ___ ·-·-·-·-·-~-~----·-·-·-·-·-·j Fax: ----------
Billing Contact: _ ___._i __ 8_6 _ _,_: __ _ Email: i B6 1 

Patient Name: _ 1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
___._! __ s_s _ _.._: __ Species: __ Do..........,g._ ____ _ 

Breed: --~~~~~-=-------Golden Retriever Owner's Name: __ i ___________ 86 ___________ L 

Current Diet : Purina Pro Plan Salmon Sensitive Skin & Stomach 

Sample type: D Plasma ~ Whole Blood D Urine D Food D Other __ 

Test:~ Taurtna D ComplalaAmlll!>Acids D Other: _____ _ 

Taurine Results {lab use onlyl---------

Plasma: Whole Blood: 
~ 
I 
i. - · - · - · - · 

B 
- · - · - · - · 

6 
- · - · - · - · - · -

rine: 
 
 

----- Food: -----

Plasma (nMol/mO Whole Blood (nMol/mO 

Nonnal Range No known risk 

for deficiency 

NonnalRange No known risk 

for deficiency 

Cat 80-120 >40 300-600 >200 

Dog 60-120 >40 200-350 >150 

* Please note with the racent inaease in the number of dogs scnened for taurine deficiency, we 

are seeing dogs with values within the raference ranges (orabove the -no known risk for deficiency 

range1 yet are stll exhibiting signs of cardiac disease. Vetertnartans &1'9 welcome to contact our 

laboratory for assistance In evaluating your patlenfs rasults. 

FDA-CVM-FOIA-2019-1704-003433 



Ii 

t---------!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-· ____________ --4 

--- -----

---

-------------------

Amino Acid Laboratory Sample Submission Form 
Amino Acid Laboratory, 1089 Veterinary Medicine Drive, Davis, Ca 95616 

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

Emai l: ucd .aminoacid.lab@ucdavis.edu 

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

UCDAYIS 
VETERINARY MEDICINE 

-·-·-·-· Submitting Veteri_n1'"a_r_ia_n_1n_f_o_rm_at_i_o_n ____

Clinic Name: : B 6 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ..... --- . 

Tax ID: 

i ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Mailing Address: 86 i 
i . --------------------------·-·-·-·-·--·-·-·-·-·-·-!""' --

Veterinarian Name: 
""\..,_
i 

, ____________ ___________
B6 

_____ ____________ ____ _____ 
i .... _ ----

1 
Phone: [ 86 '·---.•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·----

Email: J B6 · l
L •••••••• •••••••••••••••••••••••• , . , . , ••••••••••••••••••••••••••••••••••••••••••••••••• •••••• ••• ••

ax: :·-·-·-·-·-·-·-·- -·-·-~~--- . 
 i 

i 

Owner Information 

Email: : 86 : 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-•-•-·-·-·-· l-, ---

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

Phone: i B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-~----

Patient Information 

Name: J___·-·---~-~-----,_: _________ Species: ~q Breed: p, + Bu I \ 
Current Diet: Ev a, \}..m 

Preferred method of results reporting: OFax g}Email 

Bill to: (X] Clinic Downer 
(Non-federal funds) 

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 r3>whole Blood Urine D 0Food Other: 

Test: ~Taurine D Complete Amino Acid Other: ----------------
.. --------.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· _______________ ---1 

 
' ·-·-·-···-·-·-·-·-·-·-·-·-·-·-•J 

Taur\nP._8.es.uJKLlab_u.,;~~-_o_n_ly_) __

Plasma: ! 
[._ ______ , _______________________

8 6 
_________ __ i 

~ Blood: I B 6,-iUrine:  

------
Food: 

Reporter's Initials: _ [~~~~f~_L Date: 11 / 11 /,a 
Normal Taurine Values (nMols/ml) for Cat & Dog 

Plasma (nMol/ml) Whole Blood (nMol/ml) 
Normal Range No known risk for deficie ncy 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. 

FDA-CVM-FOIA-2019-1704-003459 



.. --·-·-·-·-·-·-·-·-. 

L __ 

i.·-·-·-·-·-·-·-·-·-• 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! ; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

' ' i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
Owner: L·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-i 
Pet name: B6 ___ ! 
Pet ID/Chart#: L _____________ ss ·-·-·-·-·-·-__l 
Species: CANINE Breed: MIXED CANINE 
DOB: l_ ______ B6 ______ ] Sex: MC 

Collection Date: 

Received Date: ! _____ B 6 ____ ! 
Reported: 8/29/2018 

Sample ID: 29435-18 

Order requested by: 

Troponin I 

Approved by:i B6 i ·-·-·-·-·-·· 

i B6 ! 
L.1:3·9-PM·-·. 

L_ ______ B6 ·-·-·-·-! 
1:37 PM Reference Interval 

Troponin I H i 86 ! 0.00-0.06 ng/ml 

Reference lab report See attached report. See attached report. 

29435-18 report status: This report continues ... (Final) 1 
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_

----------------------== -·- -·- _ -·- -·- ____ . 
B6 

, _________ ____ : _________ ' 
t----'--"/__..._-1----c-T_n_l __ --'-'- 8 6 ;-· -----t 

,.._ ____ .___ ______ ~---------------,-·- -·- -·-·-·-·- -·- - -·-

III ,.n 
M 
<"> 

"' 

.>C 

'°"" 
.. 

ll. ...... ~ · 
Vt ,_ 

1-·...., ll' C, 

--· r:: "' •• J_ 
I- r:,, 
<JO 

,- - - - - - - - - - - - - - - - - - - - - - - - - ·- - - - - - - ! 
, B6 .
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

 
29435-18 l B6 ·1 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·""' 
Page:2 

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

B6 
I -•--•---•--•--•-•--•--• L -·- -·-·- -·- -·- - -·- -·- -·-·- -·- -·- -·-·- -·- -·- -·-·-
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L. 
I .... 

Troponin Level Testing~ cTnl 

Off Campus Blood Preparation: Collect blood in 
prepare separated plasma for shipment. At le 
plasma on dry ice overnight. Alternatively ship 
and Styrofoam overnight. Fibrin in plasma or lip 

FAX Results to: c·- -·- -·- --·- -·- -·-8--·6--·- --- -: 
; ; 
i..- -- ·- ·-·- ·- ·-·- ·-·- ·-·- ·- ·-· - ·-·- ·-·-·- ·-·- ·-·-· - ·-·- ·-· 

PaHent Name 86 
Breed ___ LJ?i.!ff'T' 
Owner Name : l;36 __ j _______ ~ 

;·-·-·-·-·! 
Clinfcian ~ 

B6 : ; 

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

. ·-·-·-·-·-·-·-·-·-·-, 
Practice \ B6 ! ...,__·-·-·-·-·-·-·-·-·-·----

. -·-·-·-·-·-·-·-·-·-·-·86 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
f 

Phone# ......-, , _____ ,_,_, _______ __ ,_ , __ _______ __ , ____ _____ ,_,_,_, , . 

Bifl to; See below 

Brief History: 
Results sent by; 

D phone __ 

IW'ex 

· Troponln Test Res t: 

-~---·--

 B6 ! 

 \ ml (Reference. · , • . 1~: 0.00- a.p.0.t1r1lmu.1
Dateftimesamplereoei-ve :L,_,_'?.~. _ _r 12:z.£" ondi!lon; ;:..oo/  Daten.in:_J 86 !

:·-·-·-·-·-·-·-·1  
lnltlafs:j B6 : 

~ F;_,,=:d. '1-oi- J;,,_~ (il~-;-~:)i« /d~ ~ .. :; 
~ ~.._. '<- /4.,....,,_/ ... ~p,~ ~ ~ ~ .... e,ir,-C.."r.~) 

New BDl\ori Center Office use Qnly 

D rn Patient MRN# _____ Owner _____  Anirnal _____ _ 

· 0 Out Patient MRt,J# ____ -,--_Owner ______ Anlmal _____ _ 

0 Ouiside Clletil·Charge 
-•---•--•--•-----•-----•- I 

rui-✓- - - - ·-·- - - - -·- -·- - - - -·- -·- -

-·- -- -- - -- -- - -·-
I -•- - - - -•- •- - - - - -•- - - - - - -•- - - - -•- - - - - - -•- - - - - -1--------------·-----·-------·-----·-

Quantltv Code DescriP'tlo n ( date of !,@rllic:.e .. a.ruLch?..r.a"jf_r.i,.roJ.t,,-.,.,1L._
-+-'T-r-op_o  ... nC-'i'-n'-I-- ~· ---

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

U-pd11ted 4/2~:.!014 
Submitted by:~ B 6 ~

! L.,-·-·- ·-·-·- ·-·- •- ·- ·-·-·-·-·-·-·-·-·-· ' 

 Phone: J_ ____ ~_§ ____ j 

29435-18 report status: This report continues .. . (Final) 
2 
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___ ._._. _____ ,~
------------

__ _ 

~ --7 
<;; 

i

-✓ 

!

______________ _ 

______ _ 

~ B 6,_i ,-______________ _ 
'-J·-·-· . . ~ I 

·-•- : - -•-•- - - -•-•-•- -•-•-•- - -•-•- - - -•-•- - - -•-•- - - -•-•- - -•-•.l 

---- - 

,- - - - ·- -

l_ _____________ -·-·-·- _______ 8-~----·-·- -·-·-·-·- _______ j 29435-18
... -•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

 t __ -·-·-·-·-· B6 ·-·-·-·-·-_.] Page: 3 

10bl(? 
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/la bs/amino-acid-laboratory 

Veterinarian Contact: _ _____. !_ ____ B6 --L, ! _

l 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

Clinic/Company Name: B6 ,_! _____

Address,

Email: ! 86 I 
Telephone: B6 -· . . Fax: r--·-·•·---·-·-·-·-·-·-·-s-if ccccccal-::=__ 1 

-------..i 

Billing Contact: 
----,_ 
! 

__ ,_,_, ___ , ___ ,_, ___ , ___ ,_, ___ ,_,_,_, ___ 
86 

,_,_, ___ , ___ ,_, ___ , ___ -

I 

-~

-
! 

I 

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

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

J ' 
Patient Name: _______ 86 _____ ! ____ _ 

,_, 

Species: __ ..._}<:_-__ CJ __

Breed: __ __,_t::\___,,,_,\..;._. --'-""------

Owner's Name: i----·-- ss·-·-·---i 
---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 

Current Diet: 7 
Sample ty >.~le Blood Urine Food Other 

Test:( Taurine omplete Amino Acids Other: --------

. __ esult~ (lab use only) 

Plasm~ 
L.-•-·-·-·-

B 
·-·-·-·-·-·-
6 

·-·-·-l
 Whole Blood: Urine: 

- -----
Food: 

-----

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. 

2.9435-18 report status: END OF REPORT (Final) 
3 

FDA-CVM-FOIA-2019-1704-003514 



.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

FACSIMILE TRANSMITTAL SHEET 

TO: FROM: 

Attn: Claims Dept 
i B 6 ·-·-·-·-·-·-·-·-j 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

,COMP A N'i __________________ _ 

i B6 i 
i-·-·-·-·-· i 

D/\TF,: 

5/12/16 
£'1\X l\L:"-iBlil\: TOT.'\I. NO. OF PAGES !NCI.UDJNG COVl:'.R: .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 

i B6 i 7 
'-----~----·-·-'--' ----------------------------------

PHONE: NllMBl".R 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

XuRGENT X FOR REV!f\\1/ 0 PJ.l~t\SE CO'.fMENT □ PLEASE REPLY X PLEASE RECYCLE 

NOTES /COMMENTS 

~ENDER'S REFFRENCE NL:~fl\['il: 

YOUR REFERENCE NUMJ1EIL 

!' 1 ION E: /__ __________ 86 ________ -·-: 

I• A X: / ___________ 86 -·-·-·-·-· / 

eoo:o~ g~ z~ /4el/lJ 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! ! i 
! i 
! i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 ; 
! 

1417// 
: ; 

~

B6 

 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
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!.---.... ----·-·-·-·-·-·-·-·-·-~~----·-·-·-··-·-·-·-·-·-·-·-·; 

Name:J
Address:l

 
 B 6

-·-·-·-·-·-·-·-·-·-----·-----·-----·-·-·-·1 ID#
-

 
-'--·-·-·-·-·-·-·-·-·-·-·-·-·-·-

i ss·-·-·-----· I ,________ '-' --

L~~~~-~Phone:  Work: ~~----~-----~·-·-~·-··==-=---~---=--~ Cell: J-_-_-_-_-_----~~----_-_-_-----·--i _______ 

RAD# rvllCROCHJP # IENIAIL 
DA TE AGE \/vL SERVICES, EXAMINATIONS, Rx'$ CHG PD BAL I I 

; 

I.J.lc.i,\ lk {~Lr--.J ) i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ]_ _____________ ]_ __ _ 

n 

86 

~--·l - -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·r·-·-·-·-·-·-·-,-

8 00:0 ~ g ~ c; ~ AelAJ 
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1£1~ 
j 

86 

·r ·-
i 
i 
i 

' 

- -

1 B6 
i 

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

· ·1 · - - - -·- - - - - - ·u - - - -·- -·-·-·-·- - ·s - - - - - - - - - - - - - - - - - - - r-···- ----------------------
1 

.• -

I 
I . 

i 
! 

i , , 

' 

-

;; . ,v-,,. 

r. 
·•· ... 

I 

I 

i 
I 
I 
I 

i 
i 

I 
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~--· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
i 86 i · 
1._ - -•- - -•-•- -•-•- -•-•- - -•- - -•- - - I 

,------,

Name: _
·-·-·-·-·-·-·-·-----==-=·- -=--=-=--=--=--=-=-_-__ -_ ----_

j ___________________________ -----~-~ _______________________________  ID#---= ~-~-~=:~-~=-~~-~~-~:-~-~:.....,--j _
Address: 

i--, ___ - ___ - __ -_.-- , _

i 86 ; 

-_----------------~ 

___ [= _ 

Ph one: _._ -·- -- -----------·--------work":·-·--·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·.._; __ 
i-

: / ·-·-·-·-·-·-·-·-·-·-·--·-8-6---! 
-·-·-·-·- ·-·-·- · - ~ 

C_e_ll~

Patient:J 86 ---,__!------~-=:&=---------DOB J --·L 
· 

 _________ ~-~----·
Breed: s) .. c.\'-~ i e. Color: s.-c::J-£/e 

RAD# \ ~n- l3 MICROCHIP# fEMAIL 
DATE AGE . VI/T. ___ SERVlCES. EXA.MINATIONS, Rx'S CHG PD BAL i I 

. ·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··· 1 - ·-·-·-·-·-·-· I ·-·-·, 

O• 
; 

e;.i7'f llr, ,,,. ;~).& i 
; 

t\""\t:():'; i 

86 
.7 

2 

' ; 
i.._ - - - - - -· - - - ·- - - ·- - - ·- - - - - - - - - -·- -- -·- - - -- - -- - -·- - -·- - -·-- - --

~ . I l 

' ; 
- - - - - - - - - - -·- - - ·- - ---·-"J - - - - - ·- _, . ,r 

B~Q:Q~ 9~ G-~ liBVIJ 
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86 

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

 
; 

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

·------------------------------------------------------------------------------------------------ . ·--------------------L ___________ I ____ _ 

' 

! 

~-+-+--~; 86 ;L---~~ 
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RAD# MICROCHIP# fEMAIL 
DATE AGE WT. SER\llCES, EYAMINA110NS, Rx'S 1 CHG PD BAL 

86 

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

8 2:0:0~ 9~ G~ ABV\I 
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1,. 

---·-·-·-·1 

L

-------

---------
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i-,_, _______ , , _______ , ___ ,_, _______ , ___ ,_, _______ , _____ , __ 

-----
r-·-------·---

 

____ _ 

1.,S't;S 

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 

i -·-·-·-·-·-·-·-·7 

Veterinarian Contact: i B 6 i 
--; !-; ---

~-=-·=.·=.·.:.·:.-:.-:.·:.·:.·:.·:.·.:, . .:,t;.-·:-.·.:.·.:.·:.-:.-:.·.:.·.:.·.:.·.:.·:.-:.-:.·.:.·.:.·.:.·.:.·.:.ii 

Clinic/Company Name: ~.i 8 6 i ' -; -

Address: J 86 
•·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

L 

. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ..... -·-·-·-, 
Billing Contact:i 86 i 

L-·-·-·-·-·-·-·-·-·-·-·-·-.-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-,-

Breed: G,o\dtn Re.n-itvt, Owner's Name: r-·-·-·---- -·-ss--·-·------~ 
1----·-·-·------·-·------·-·-·-· 

Current Diet: °Pu-<~ 'vi~ Ven,~DD a -<:ta tID+i\ 
Sample type: ~ PlasrRa )(whole Blood ~ u, ine i:;;l Food ~ Other 
Test: )(raurine ~ Complete A1'"i"e AeiE&6. ·~ Otlteff 
Taurine Results (lab use only) 

Plasma: ____ Whole Blood~ 
i..·-·-·-·-·-·-·-·-·-·-·-·-·i 

8 6  Urine: Food: ___ _ 

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 pur laboratory for assistance in evaluating your patient's results. 

FDA-CVM-FOIA-2019-1704-003640 



Sample Submission Form 
UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 
to bill: _____ _ 

Amino Acid Laboratory 

University of California, Davis 
1020 Vet Med 38 
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: i 86 -i 
----~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-------------

Company Name:/ 86 
Add ress: ~

-"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..-·.--·-·-·-·-·-·
 !-[ 

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

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

-·-·-·i-----86 ____________ _ 

----i·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J--------------

Billing Contact: ______________ _ TAX ID: _________ _ 

Email: ---------------- Tel: ____________ _ 

::::i::,N~(~\~;~~6~ ie wx G:, o t fo s tecf)
Owner's Name:J 86 -·-·-·-l 

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

 

Sample Type: D Plasma [[I Whole Blood D Urine D Food D Other: _____ _ 

Test Items: (Z]raurine Complete Amino Acid D □other: _________ _ 

Taurine Results (nmol/ml) 

Plasma: __ Whole Blood
'

,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i 

! B 6 
, 
i 

! Urine: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; -----

__ _ Food: ____ _ 

Reference Ranges (nmol/ml) 

Plasma Whole Blood 
Normal Range No Known Risk for 

Taurine Deficiency 
Normal Range No Known Risk for 

Taurine Deficiency 
Cat 80-120 >40 300-600 >200 
Dog 60-120 >40 200-350 >150 

FDA-CVM-FOIA-2019-1704-003698 



Sample Submission Form 

Amino Acid Laboratory 
University of California, Davis 
1020 Vet Med 3B 
1089 Veterinary Medicine Drive 
Davis, CA 95616 
Tel: (530)752-5058, Fax: (530)752-4698 

UC CUSTOMERS ONLY: 

Non-federal funds Number 

to bill: _____ _ 

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

Vet/Tech Contact:~·-·-·-·-·-·-·-·-·-·-·-·-8tf-·-·-·-·-·-·-·-·-·-·-·-u_. ____ J__________________ 86 i 

Com pa n y ~-a me :J·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

Address:j 8 6 i
L.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

 

~-·-·-·-·-

Email:
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

! 86 
l ' 

Tel :_)_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·86 ____________ . ________________ __j__ Fax: _______________ _ 

Bi 11 in g f..~.~~~-=

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

~L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~----·-·-·-·-·-·-·-·-·-·-·-. I!- AXJO.~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-..__ 
Email:i 86 r-·-T;j";~ 86 l 

'-,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·7·-·-·-·-·-·-·-·-·-·-·-·-·------·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 86 l ! -·-r--

patient Name:_J __________ 86 1 ~~ 
Species: (0, I'.); ~ 
Owner's Name: 

; 

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

Sample Type: QPlasma l)ef Whole Blood Ourine D Food D Other:

Test Items: '~Ta urine [J Complete Amino Acid □other: __________ _ 

 _____ _ 

Taurine Results (nmol/ml) ;-·-·-·-·-·-·-·-·-·-·-·-·-·, 

Plasma: Whole Blood:\ 86 \ 
 i 
i.. - · - · - · - · - · - · - · - · - · - · - · - · - · i 

Urine: 
--~ ---

Food: ____ _ 

Reference Ranges (nmol/ml) 

Plasma Whole Blood 
Normal Range No Known Risk for 

Taurine Deficiency 
Normal Range No Known Risk for 

Taurine Deficiency 
Cat 80-120 >40 300-600 >200 
Dog 60-120 >40 200-350 >150 

FDA-CVM-FOIA-2019-1704-003714 



Sample Submission Form 
UC CUSTOMERS ONLY: 

Non-federal funds ID/ Account Number 

to bill: _____ _ 
Amino Acid Laboratory 
University of California, Davis 

1020 Vet Med 38 
1089 Veterinary Medicine Drive 
Davis, CA 95616 
Tel: (530)752-5058, Fax: (530)752-4698 

http ://www.vetmed .ucdavis.edu/vmb/aal/aal .htm l 

Vet/Tech Contact: ! B6 i 

Company_ Na me :j ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B·6 ·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_,_i ----,---------

Address :J 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

86 

Email: i 86 . 
~---~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~

i 86 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~

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

Tel: ! Fax: 
..  ----------------

Billing Contact:=l_=·-·-=·-=·---=~=-~=--·=-·-=·-·=-_]---------~--.I_~X..!P_:~--·-·-·-·-·-·-·-·-·-·-·-,------
, ' 86 

Em a i I : L___________________ ·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l Te I: l.__ ____________________________________________________ !..__ ___ _ 

Patient Name: ! B6 I  --~ -----' · sv --------------------------------·-·" 
Species: · !:::::::..-q 
Owner's Name:l_ _____________ • ·-·-·-·-·-·-·-·-·-·-·-· B6 _______________________________________ i 

Sample Type: D Plasma ~ Whole Blood Ourine D Food D Other: _____ _ 

Test Items: ~Taurine Complete Amino Acid □other: _LJ _________ _ 

Taurine Results {nmol/ml) 

Plasma: - Whole Blood :J B 6 l
L·-·-·-·-·-·-·-·-·-·-·-·i 

 Urine: ____ _ ---- Food: -----

Reference Ranges (nmol/ml} 

Plasma Whole Blood 
Normal Range No Known Risk for 

Tau ri ne Deficiency 
Normal Range No Known Risk for 

Taurine Deficiency 
Cat 80-120 >40 300-600 >200 
Dog 60-120 >40 200-350 >150 

FDA-CVM-FOIA-2019-1704-003715 



:de Submission Form 

·, Acid Laboratory 

:sity of California, Davis 
,/et Med 3B 
1:eterinary Medicine Drive 

CA 95616 
, l0)752-5058, Fax: (530)752-4698 

. N'.JV\A' .vetmed .ucdavis.edu/vmb/aal/aai. htr11 I 

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

~~ch Contact: i 86 i i 86 i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .-·-·-·-·-·-·-·-·-·--::......-: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

any Name:_
~ 

j 86 !,_.._ 
·-· ·-·-· ·-·-·-·--------

________ _ 

, ss:~-·- , 
i, ________________________________________________________________________________________________________________________________________________________________ • 

86 :!------

! 86 
I L ...................................................................................................................................................... ---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

L-·-·-·-·-·-·-·-·-·-·-·-·-·B6 __________________________ ! Fax: _______________ _ 

.~ Contact: _______________ _ TAX ID: _________ _ 

Tel: --------------

'It Name: 
! i 

i ,_86 i ______ _ 

· •s: lao/n-k: _________ ., 
r's Name: : 86 

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

--j·- -~· -----

ie Type: gPlasma Whole Blood Ourine D Food D Other: i:i 
rems: lfTaurine Complete Amino Acid □other:D  __________ _ 

_____ _ 

ie Results (nmol/ml) r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Whole Blood:] B 6 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·

I Urine: ____ _ Food: -----
-j 

:!nee Ranges (nmol/ml) 

--------

Plasma Whole Blood 

Normal Rang~ wn Risk for N~K~o 
Ta urine Deficiency 

- - - -- ------ -- - ----

Normal Range No Known Risk for 
Taurine Deficiency 

- -- -- t---~-----

1-
.at 80-120 

--~------ - -- - - ---------------
>40 300-600 >200 

-

)o~--- ---~~0_::_12G___ >40  _ _ _ _ 200-350 >150 
-·· ----- ·--------

FDA-CVM-FOIA-2019-1704-003716 



Sample Submission Form 

Amino Acid Laboratory 
University of California, Davis 
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 

UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 

to bill: _____ _ 

Vet/Tech Contact:]___ _______ __ _______ B6 _________________________ 

Company ~a me 

!~ --------------

86 ................................................ ..\eL=---=

------------------

:l. ............................................... ---=·-·=---=·-·=-·-=·-·=-·-=·-·=-· _------

Address:~ 86 ,__: 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

----

Ema i IL __________ -·-·-·-·-·-·-·-·-·-·-·-·B 6 ________________ -·-·-·-·-·-·-·-·-·-·-j 
Tel: i B6 i Fax: ----------------

Billing Contact:! 86 1 TAX ID: 

Ema i I :

--•-•-•-•-•-•-•-•-•- :«,.,,.,,,.,,...,...,...,...,...,,.,,.,,...,,.,,,.,,...,...,,._ ,_,_ ,_ ,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_, _, _,_ ,_,_, I 

 t_ _________________________________ ___ __ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- _____ Te I:i 

• 

.,

-•-•-•-•-•-•-•-•-•-•-•=•-•=- =•=- __ .......,.._ -----

 j ______________________ ~-~----·-·-_______ _i ___ _ 

Patient Name: [ B  ,61 --~ --------j ! ; 

Species: U rt7cC:C:'.:-.--- 4,___ I -·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·- ·-·-·-·-·-

Qwne r' S Name: :
.,.
 B6 : 
·-·-·-·-·-·-·-·-•-•-•-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·-j L

Sample Type: □Plasma rnwhole Blood □urine □ Food □ Other: _____ _ 

Test Items: ~Taurine Complete Amino Acid [J □other : __________ _ 

Taurine Results {nmol/ml) .-•-·-·-·-·-·-·-·-·-· 
' ' 

I B6 I 
--·-·-·-·-·- ·-·-·-,-...-

Whole Blood : 
~

Plasma: ----- Urine: ____ _ Food: -----

Reference Ranges (nmol/ml) 

Plasma Whole Blood 
Normal Range No Known Risk for 

Taurine Deficiency 
Normal Range No Known Risk for 

Taurine Deficiency 
Cat 80-120 >40 300-600 >200 
Dog 60-120 >40 200-350 >150 

FDA-CVM-FOIA-2019-1704-003717 



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

Pet's name1_

! ! 

__ _ B 6 _____ i Owner's name:!·--·---~-~---·-·-·! Today's date: 6 \vj \\3 \ 
1. How woula you assess your pet's appetite? (mark the point on the line below that best represents your pet's appetite) 

Example: Poor _________________ ---1-_____ Excellent 

Poor _______________________ Excellent 

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply) 
&!Eats about the same amount as usual □Eats less than usual □Eats more than usual 
□Seems to prefer different foods than usual □Other ________________ _ 

3. Over the last few_~ks, has your pet (check one) 
□Lost weight .rf'.JGained weight □Stayed about the same weight □Don't know 

1. Please list below ALL pet foods, people food, treats, snack, dental chews, rawhides, and any other food 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 ½cup 2xldav Jan 2016-present 
85% lean hamburger microwaved 3oz 1xlweek June -Aug 2016 
Puooeroni original beef flavor treat ½ 1xldav Sept 2016-present 
Rawhide A , /1 treat 6 inch twist 1x/Week Dec 2018-present 

(1/ (.I.I i I '1 I { lf f/"\ 4,..( /VI t;V"I 

SP n '::i:r-Yh, ~ --..., 1,,:,, : , ., I 5ToM<A,.-;. i,,.. 

,;,{ t '1 1,c; ~ ~ l. J1..t.. .,,1 (; - f'' /f'S '°-" r "'~ .:> 

.. 
*Any add1tlonal diet mformat1on can be /Jsted on the back of this sheet 

2. Do you give any dietary supplements to your pet (for example: vitamins, glucosamine, fatty acids, or any other 
supplements)? □Yes □No If yes, please list which ones and give brands and amounts: 

Brand/Concentration . Amount per day 
Taurine ~es □No ___ f\_\~D~\~c:J~-------- ~ /i://a;y 
Carnitine □Yes □No
Antioxidants □Yes □No 
Multivitamin □No 

Fish oil □Yes □No __
Coenzyme Q10 □Yes □No _
Other (please list): 
Example: Vitamin C 

□Yes 

 -------------------
-------------------__________________ _ 

_______________ _ 
________________ _ 

Nature's Bounty 500 mg tablets - 1 per day 

3. How do you administer pills to your pet? 
□ I do not give any medications 
□ I put them directly in my pet's mouth without food 
□ I put them in my pet's dog/cat food 
□ put them in a Pill Pocket or similar product (l J 
c;r1 

Cl. ,"> V\ L Cl,(\ 
put them in foods (list foods): ______ l ___ v· __ V_\. ____ .,_-'-\ _______________ _ 

FDA-CVM-FOIA-2019-1704-004663 



Sample Submission Form 

Amino Acid Laboratory 
University of California, Davis 
1020 Vet Med 3B 
1089 Veterinary Medicine Drive 
Davis, CA 95616 
Tel: (530)752-5058, Fax: (530)752-4698 

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

UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 
to bill: _____ _ 

Vet/Tech Contact: i 86 ) 

.~:;::1Name:·r···-~-~--."'" · · · · · · · · ;::~~--------::::::::::::_!,__. -----------
-

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

·-·-·-·-*-.El~~-~-§~nd results t9

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

_ -·-·-·-·-·~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i --, ·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-  

Emailt__ ____________________________ B~~=-·-=·-·-=·-=·-·-=·-·=-·-=·-·=-·-=·-·=-·-=·-·-=·-=·-·-:::...·! _ 

Tel:! 86 ! Fax:!._ ___________ BG ____________ : 

Billing Contact: i B6 [ _________ ....,._ TAX ID:. ________ _ 
Email:J 

L--------------------------~ 
L----·-s·ir-·-·-·-·-·-·-·-·-·· i Teld______ 86 

------------
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

 i 86 _J Patient Name:

Species: Canine - GR 
--~·-·-·-

Owner's Name
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,-· 

: L__ ____________ ~~---·-·-·-·-·-·-·J 

------

Sample Type: D Plasma I ✓ I Whole Blood Ourine D Food D Other: _____ _ 

Test Items: I ✓ ITaurine Complete Amino Acid □other: _D _________ _ 

Tau rine Results ( nmol/ ml) . ·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

Plasma: Whole Blood:j B 6 
! 
1---·-·-·-·-·-·-·-·-·-·-·-·-· 

I ----- Urine: ____ _ Food: ____ _ 
i 
. 

Reference Ranges (nmol/ml) 

Plasma Whole Blood 

Normal Range No Known Risk for 
Taurine Deficiency 

Normal Range No Known Risk for 
Taurine Deficiency 

Cat 80-120 >40 300-600 >200 
Dog 60-120 >40 200-350 >150 

FDA-CVM-FOIA-2019-1704-004692 



Sample Submission Form 

Amino Acid Laboratory 
University of California, Davis 
1020 Vet Med 3B 
1089 Veterinary Medicine Drive 
Davis, CA 95616 
Tel: (530)752-5058, Fax: (530)752-4698 

UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 
to bill: _____ _ 

Vet/Tech Contact._: __ ! ________________ ~§ _______________ j _______ _ 
Company Name:\ 86 
Address:[.~-~-~-~-~-~-~----------8-~------·-·-·-·-·-·-·-·-·-·J 
.-•-·-·-·-·-·-·-·-·-
! 86 i 
=j_·-=·-·=-·-=·-·=-·-=·-·=-·-=·-·-=·-=·-·-=·-·=-·-=·-·=-·-=·-·=-·-=·-·-=·-=·-'-----------

* Please Send results to
-,.--~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i 86 i 

--~----------- --------------v-------------------------
E ·1 mat : ! 86 h  i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! .. ---·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Tel( __________ ~~---·-·-·-·-·-i Fax:L _________ ~~--------·-·,.....i ________ _ 

Bi 11 i ng C?._"-~~-~~-J___ ______ •• __ •.• ~~----·-·-·-·~---j TAXID: _________ _ 

Email: \. ______________________ '?._~----·-·-·-·-·-·-·-·-·j Tel:j _____________ B6 _____________ ~i ______ _ 

Patient Name: L ________________ ~~----·-·-·-·-·-·-·i 

Species: Canine - GR 

Owner's Name: L. ______________ ~~---·-·-·-·-·-·J 

Sample Type: D Plasma I ✓ I Whole Blood Ourine D Food D Other: _____ _ 

Test Items: I ✓ ITaurine Complete Amino Acid D □other: __________ _ 

Taurine Results (nmol/ml) !  

Plasma: _____ Whole Blood:
..
! ! 
. i -·: 

"-·-·-·-·-·-·-· !

B6 
.·-·-·-·-·-·-·-·-·-·-·-·

Urine: ____ _ Food: ____ _ 

Reference Ranges (nmol/ml) 

Plasma Whole Blood 

Normal Range No Known Risk for 
Taurine Deficiency 

Normal Range No Known Risk for 
Taurine Deficiency 

Cat 80-120 >40 300-600 >200 
Dog 60-120 >40 200-350 >150 

FDA-CVM-FOIA-2019-1704-004693 



Follow-up Case Information Uniform Data Entry Form 
Vet-URN 

Date (mm/dd/yy) 
ug 13, 2018 

_ 

EON/CC Number: 

r
1~3_5_9,_9_70 _______ ~ 

PATIENT INFORMATION 

Pet Name [=·-=· B=G=·--~j----------~ 

(i Dog c cat 

Breed !Golden Retriever 

Age in years (if< 6 months, put 0.5) 1~4-----~ 
Gender: 

(' M (i MN (' F (' FS 

This form serves as a Uniform Data Entry Form to capture additional case 
specific information not clear from the Consumer Complaint or Medical 
Records in a standardized manner. Because each follow-up interview 
made with owners features questions tailored specifically to the case, each 
box of information contained in this Uniform Data Entry Form may not be 
completed. 

HISTORY-Additional Comments from Owner 

Owner's Description of 
What Happened: 

part of Golden Retriever Lifetime study, gets a study vet appt yearly-done on i B6 j he was the picture 
of health, including the day he died; the owrieLhad.beqrd for 2-3 months ab~ut diet and DCM/heart 
rrmrlitinn ;rnn hrrn 1nht nr <;t,:,rn'<: n;:m,:,r tn ni B6 irn\/1\/1) rn\/1\/1 h,:,;:,rn;:, h,:,;:,rt ml 1rm1 Ir nn Pl= tnnk- tn 

L--·-·-·-·-·-·-·-·-· 

Any Health Problems 
Prior to the Event 
(e.g. allergies, surgeries): 

fed the grain free food thinking it was the best for him; always a big panter 

Sensitive GI tract (e.g. stomac
upset when switching foods, 
eats a lot of grass) 

h 
D Yes 

Changes to the pet's diet prior to illness D Yes 

Date Diet Change: ~1------~ 
CLINICAL INFORMATION--Additional Comments from Owner on What Happened 

Appetite D Increased D Decreased 

Vomiting D Yes 

Diarrhea D Yes 

Duration of Diarrhea (days)LJ 

Blood in Feces D Fresh,Red 

D Coffee Ground 

D Black,Tarry 

Water Consumption D Increased D Decreased 

Urination D Increased D Decreased 

Lethargy D Yes 

Other: 

MEDICATIONS-Taken Prior to the Event and Mentioned by Owner 

List medications mentioned by 
owner (e.g. NSAIDs, steroids, 
heartworm/flea prevention, 
antibiotics, etc.) 

List probiotics, vitamins, or 
supplements mentioned by owner: 

1 of 3 Continued other side 
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Follow-up Case Information Uniform Data Entry Form 
Vet-URN EON/CC Number: 3_5_9,_9_7o _~1 _______ ~ 

Pet's Name: =IL_)_s_~_J _______________ ~ 
DIET-Any other foods the owner mentions were given to the animal during this period. (check all that apply) 

IR] Commercial Dry Product Use as Part of Diet: 1R] Primary D Secondary D Occasional 

List Product Label Name Zig nature Lamb first fed -2.5-3 years ago (was on his puppy food -9-12 months, then tried a few 
other doa foods before startina Zia nature). 1-1.5 cups BID, measurina cup; last fed was the dav he was 

D Commercial Wet-Canned Product Use as Part of Diet: D Primary D Secondary D Occasional 

List Product Label Name 

D Commercial Wet-Pouch Product Use as Part of Diet: D Primary D Secondary D Occasional 

List Product Label Name: 

D Commercial-Raw Product Use as Part of Diet: D Primary D Secondary D Occasional 

List Product Label Name: 

D Homemade-Raw Product Use as Part of Diet: D Primary D Secondary D Occasional 

Describe Product Type: 

IX] Homemade-Cooked Product Use as Part of Diet: D Primary D Secondary D Occasional 

Describe Product Type: diluted chicken broth, vegetables (broccoli, carrots), chicken breast 

. _
IZI 
X Table Scraps/Human Food (as an 

occasional contribution to diet) Describe ProductType(s). 
 . _ . _ , 
peanut butter ma Kong freeze 1t he d get a Kong on a hot day, was 

D Pet Treat Products Product Use as Part of Diet: D Primary D Secondary D Occasional 

!RI Commercial Product Label Name/Lot: lold Mother Hubbard-Peanut butter I Date first fed I 
~---~ 

How Product Administered=-~---------------~ Date last fed lwas getting w I 

'X1 Rawhides or 
10.J Pig Ears 

Product Label Name/Lot: previous had american made Bully sticks 
~----------------~ Date first fed 

How Product Administered:lhadn't had for a while II Date last fed \;;a;;a;;;aaaaaaaaaaaaaaaaaaaaaaaa~ 

D Marrow 
Bones Product Label Name/Lot: Date first fed 

How Product Administered: Date last fed 

□ Chicken 
Jerky 

Product Label Name/Lot: Date first fed 

How Product Administered: Date last fed 

D Duck Jerky Product Label Name/Lot: Date first fed 
~----------------~ 

How Product Administered: Date last fed 

Sweet 

D Potato Jerky 
or Treats 

Product Label Name/Lot: Date first fed 
~----------------~ ~-

How Product Administered: Date last fed 

--~ 

2 of 3 Continued other side 
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Follow-up Case Information Uniform Data Entry Form 
Vet-URN EON/CC Number: 359,970  1 II 

-----------~ 

DIET-continued-Any other foods the owner mentions were given to the animal during this period. (check all that apply) 

D Other Treats 
Product Label Name/Lot: ~ ----------------~ Date first fed ~I ----~ 

How Product Administered: Date last fed ~I ----~ 

ENVIRONMENTAL EXPOSURES-Environmental Exposures Mentioned by the Owner Potentially Affecting the Animal's Overall State of 
Health Prior to the Event. (check all that apply) 

IZ:] Indoor D Outdoor D Indoor& 
Outdoor 

D Carrion D Rodents D Grapes or Raisins D Nuts 

D Plants D Trash D Hunt 
Pet 

D Shows 
D Sporting 

Events 
D Pet Recreation Facilities 

D Livestock D Poultry D Reptiles D Pet Birds 
Small 

D Mammals 
D Untreated Surface Water 

D Anti-freeze ~ Mushrooms D Heavy Metals ~ Ticks D Urban D Suburban D Rural 

Comments: 

supervised, fenced in backyard, went for walks, always on a harness walked or playing in the backyard; pavers and 
grass; lived w).__ __ B6 .J other golden; used to pull up plants in the garden when a young dog but not as he got older 

would go to a groomer or walked in the downtown area; periodically see little mushrooms but would pick them up, 
neither dog goes after them; they do landscape the yard and used pet safe ice melt; yes-go1 B6 ind was 
treated •-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 

no trauma or hyperthermic, was always a big panter and drank a lot of water (his personality), no radiation or 
electric shock, no chemo or human pills, no alcohol, no japanese yew, foxglove, black locust, buttercup, lily of the 
valley, or gossypol 

HOUSEHOLD-Signalment of Additional Animals Given the Product mentioned by the owner. 

Animal 1 
r-·-·s-·-s·-·-·1 t_ ___________ FS G Id R t . I t d t re r·-·ss-· (h . t ; !yr, o en e never, a e o '·-·-·-·-·-; 1 er sis er was; ____________ B6 ; ; 

mother): the breeder was also feedina arain free and ta urine tested 
D Reacted 

Animal 2 D Reacted 

Animal 3 D Reacted 

Comments 

Submit 
3 of 3 
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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: [ B6 i -t,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'--

Clinic/Company Name: run. Curnmlnga Schaal of Vat,, Med - CNok:w Pafh...._, • •••f'Y 
Address: 200Weethim Rold, Nadb Gndlm MA 015388 

Email: ClipllhOlufta,e 'k: C a c d I o V e+- e :tY F±- S' 1 -Pd lA . 

Telephone: J _·-·-·-·-·-·-BG _________i
Fax: -

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
i B6 i _ __________________ __________ .

----------------

__ ,_ ____ _ -, -------

Em a i I: L_ _______ -·-·-·-·-·-B6 ---·-·-·-·-·-·-·-·-·-·-· : __ 

Billing Contact Phone:L..._ __ B6~--"'--j Tax ID: __

Patient Name: 

i i 

i i 

i i -·-·-·-·-·-·-·-·-·-·-·-... -i-

__ _______ _ 

; B6 ; 
- ------ Species: --4-C-..Ja C....,.n...l..-&-Ll @-=-' ---

Breed: _ __;__....;....;;..........a....c_.:.._:..___:...:;,Dob-f (YV\ Uv7 ~---- Owner's Name: 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

Current Diet: t=l,,lv,rh ½::>, n :)'ffi In A----e..Q. {A e.,,.CJ klR s I s 
Sample type: ~ ~ Urine Food Other ____ _ 

Test: ~omplete Amino Acids Other: _______ _ 

Tauriqe __ .Re.s.ul.t~ {lab use only) !-·-·-·-·-·-·- - --·-- -1 

Plasma: I 
..,_, __

B6 ! 
___________ __________ , -

Whole Blood: I B6 !-l---·-·-·-·-·-·-·-·-·-·-·-  Urine: Food: 
i

 - ----- -----

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. 

FDA-CVM-FOIA-2019-1704-004751 



PL: Zf4'2-\ 
V'l\? : 7#i 2, 

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: 
'
i B6 i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··'-----------------

Clinic/Company Name: T1Jfts C1Jmmings School of Vet Med - Glioical Pathology Laboratory 

Address: 200 Westboro Road North Grafton MA 015369 

Email: Clinpath@tufts.edu I ( O( did v'.€±@ :lu f±s, --eJ,,,u,._ 
I 

Telephone: l.__ __________ B6 ·-·-·-·-·-· i Fax: i B6 i 

Billing Contact: l.__ __________ B6 _____________ _:  __ _ Ema i I: l_ ______________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-L 

Billing Contact Phone: i B6 ] 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·--

Tax ID: _________ _ 

Patient Name: 

i 

i 

! 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

! ; B6 ! ! 

i 
----i ~- ---

Species: ---~...__,O._"f .............. clo-"""'-V\_........__ 

Breed: G--6--f>dQV\ 
I 

Owner's Name: [ __________ B6 __________ L 
Current Diet: &vt -e, i£J;- 0 0 5a,. (~ /r-e.g Ms~ 01.flld 

f'v~ tuA~5' 
__ (~duce_ Sample type: _ ___,_, Urine Food Other__B v--os. J~v\ 

Test: 1 Taurin Complete Amino Acids Other: _______ _ 

Taurine Results (lab use only) .-----------------·-·· 

 Plasma: 
-t--·
r·-·-·-ss-·-·-·1 

-·-·-·-·-·-·-·-·-·.i-
Whole Blood: ! B6 ! Urine: 

-L--·-·-·-·-·-·-·-·-·.- ----- -----Food:

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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CARDIOLOGY DIET HISTORY FORM B 6 I Please answer the foill.owin.n.nuestio!s about your pet 

Pet's nam~  

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

! 
 i Owner's name:! 86 i Today's date: 5:L:3>\ l°J 

1. How wo\ffdVoiTasses-sVour pet's appetite? (mark the·vomn:irnwen,n"n:i"tilow that best represents your pet's appetite) 
Example: Poor _________________ - _____ Excel/ent 

Poor _______________________ Excellent 

2. ~ave 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 □Eats less than usual □Eats more than usual 
□Seems to prefer different foods than usual □Other ________________ _ 

3. Over the last few weeks, has your pEttJcheck one) 
□Lost weight □Gained weight )IStayed about the same weight □Don't know 

1. Please list below ALL pet foods, people food, treats, snack, dental chews, rawhides, and any other food 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 drv 1 ½ CUP 2xlday Jan 2016-oresent 
85% lean hamburger microwaved 3oz 1xlweek June -Aug 2016 
Puooeroni original beef flavor treat ½ 1xldav Sept 2016-present 
Rawhide treat 6 inch twist 1xlweek Dec 2018-present 
V t> 'i-lt L L &v" l /V YSU'/-.~' j 1"'.'\l 1/u :J1--l~1..tV ) ./Jr I L 2 I)/ q -/It J,..~ .,;-

1+-'\, ,~...,,Li(} ~ \'l'J v;,e--rr=' J.-l')c.,.-L.,.y C.~.:i,.:,; ] Tl6LS 2'1- 1
11,V A ./J,~/i_2ul4 -vJ/p ,, _. 

\.-JILL<., <l(->vl-c' cheT (o;'JSo.vori.-s ~l).NVl+(J~.,,~ .... 1--t I' -e" 1 l?q I I .2. C :.i_ ~a-f l~iJ,~1t :>alt/ - P ,,.., 1,.,..,. 

.#L f' 0 \ft"- rl-P 'j-'{ <:>tv4 (} S 11.J.61, f.1 1 ft .<; ·'i-r-e,T I 1 t y, ,.J~ Y- A. ,p ,-1 t l oPo I 'I - IJ. •,:, 
, !.t 

"'-J 

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

2. Do you give any dietary supplements to your pet (for example: vitamins, glucosamine, fatty acids, or any other 
supplements)? □Yes □No If yes, please list which ones and give brands and amounts: 

/ / Brand/Concentration Amount per day 
Taurine aiYes □No /V l.- 2 Clc)c) /"'I. ;J 
Carnitine □Yes □No 
Antioxidants □Yes □No ___
Multivitamin □Yes □No 

Fish oil □Yes □No 

Coenzyme Q10 □Yes □No 

__________________ _ 
_______________ _ 

__________________ _ 
__________________ _ 
__________________ _ 

Other (please list): 
Example: Vitamin C Nature's Bounty 500 mg tablets - 1 per day 

3. How do you administer pills to your pet? 
□ I do not give any medications 
_9.1 put them directly in my pet's mouth without food 
J put them in my pet's dog/cat food 
□ I put them in a Pill Pocket or similar product 
□ I put them in foods (list foods):--------------------------------

~
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Client: 
Patient:

; ' 
! ! 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Diet Hx 1/24/19 

CARDIOLOGY DIET HISTORY FORM 
 Please an ewer the foll~

Pei's name:

--·-·-·-·-·-·-·-·-·-·-·-·~

 ________ ~-~---·-·-· Owner' 11 name 

• ... 1 ~-•=-•""; 

 ______________________ B 6 --·-·-·-·-·-·-·-·-·-·-· ~ od 61y'a date: 

1. How wou!d you assess your pet's appetite? (mark th~ point on the fine below thllt best represents your pet'i appetite) 
Examp/6: Poor Excellent 

Foor _____________________ __,~= 

2. ie you noticed a change in your pet's appetite over the la:;;! 1-2 weeks? (check all that apply) 
illll about the 11ame .amount ae: usual IJEats less than usual □EitS more than usual 
eema iD prefor diffenmt foods than usual □Other _______________

3_ Over the last few weel(s. has your heck one) 
□Lost weight CGained weight about the l!-ame weight □Don't know 

-4. Pleaae Ila! below & pet foods, P9ople food, treats, snack. dental chews, rawhide&, and any other food item tt,at your pet 
currently 8iitil. Pla.iae fnctuda the brand, sper:::illc product, and flSYOr eo we know exactly Wh6t you pet i1> eating. 

J1C8 
same food. 

'Any acfr.1ilkln81 di9t information can be listed on the back of this sheet 

o. Do you give any d. s1<unnl<>merili! to your pet (for example: vitamins, glucosamlne, flliltfy lilc1d11, or .eny other 
supplements)? es □No ll"ye!!, pl&l!l!le list which ones and give brands; ;;,nd ilmoun'la: 

Taurine )(Yes □No~="---'--"=== 
Camltlne □Yes □No _____ _ 

______________Antioxidants □Yes □Na ___ _ 

B 6 
 

----·--1v.--.-i......... .... 
 J i J

_ _ 

Multivitamin □Yes □No ____□Yes □No 

F18h oil 
_____________ _ 

Coam:ym~ Q10 □Yes □No 

Othli-r (pl01,11e 11st): 

_________________ _ 

Example: Vitemin C Natwa'i; Bounty SOD m11 tab/9ts - 1 per day 

8. HO!,\/ do yQu administer pill• to your pet? 
□ I do not glve any medic.sl1ona 
a I put them directly iri my pet's mouth w1tliout food 

\j
□ I put them in food 

I put them ln 
___I put them in __ _________________________ _ 

Page 21/59 
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Client: 

Patient: 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i B 6 i 
: __ -·-·-·- -·-·-·-·-·-·-·-·-·- __ j 

Diet Hx 5/1/2019 

CARDIOLOGY DIET HISTORY FORM 
Please answer the fol.Lowinn..rutestiart.<l.,about your pet 

Pet's name

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

[ __________ !!~----·-·-·-',_! ___ Owner's name : I B 6 ! Today's date: I J l'::j SI 
1. How would you assess your pet's appetite? (mark tlle point on the line below that best represents your pet's appetite) 

Example; Poor _ ______________________ ExcelJent 

Poor _ ___________________ __,1--Exce-llent 

2 . ~ve y_ou noticed a change in your pet's appetite over the last 1-2_ weeks? (checi< all that apply) 
ats about the same amount as usual □Eats less than usual CEats more than usual 
eerns to prefer different foods than usual Cather ________________ _ 

3. Over the last few weeks, has you r PUheck one) 
[]Lost wetght DGained weight )'-"'tayed about the same weight □Don't know 

1. Please list below ALL pet foods, people food, treats, snack, dental chews, rawhides, and any other food 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 bt.Jy the exact same food - examples are shown in the table 

Form Amount 
d 1 ½cu 

t 

'Any additional diet information can be listed on the back of !his sheet 

2, Do you give any die~!,' supplements to you r pet (for example: vitamins, glucosamlne, fatty acids, or any other 
s•upplements)? ,.13,.Yes □No If yes, please 11st which onms and give brands and amounts: 

Brjmd/Concentration Amount per day 
Taurine ;rfYes CNo LCft>o M f::1 2/dMr✓F. 
Carnit ine □Yes CNo _____

tv12tJ 
______ 7________ _ 

AnUoxidants □Yes CNo ______ ___ ~ --------
_______________ _ 

______ ________ ___ _ 
____________ _ _ _ __ _ 

Multivitamin []Yes CJNo __
Flsh oi l []Yes CJNo 
CoenzymeQ 10 IJYes CNo 
Other (please list): 
Example: Vitamin C Nature's Bounty 500 mg table.ls - 1 per day 

3 . How do you administer pills to your pet? 
C I do not give any medrcations 
□ I put them directly In my pet's mouth without food 

., ll) put them in ; ' /cat food 
JSt. I put them in Pill Pocket r similar product 
a I put them in foo s (list oods): __________ _ _______ _____ _____ _ 

Page 22/59 
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Client: 
Patient: 

 ;  B6 ;  i 
 i 

Idexx NT-proBNP 5/1/2019 

I □EX . .X R.e:ierenaa L.atofai.oli.5 

';i
i

!.-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Client
Patien
Species:'CAl'l'!Nit 
&ea:!: GOLD E.N_Rf.lll IE.VE. 
Gender: MALE. N E.UTE.R E.D 
Age: 3Y 

~J 
t! 86 i 

Date: 0510112.019 
Requisiti□n .:tl:~ .\A. . ________ -: 

Accl:$,□:n#
Onlered bl'

L. ____ ~~---·-·i 
\__ _____ 86 ______ _: 

ID.EXX. VetC:Onnecl l-mll-433-9917 

TUITSUNIVIRSITY 
200WE.HBORO RD 
NORTii GRArTDN, M.=ach11Setts 01536 
506-839-'i:395 

Account #61B33 

Pli:-as e nc:,:,: C'ompl e-·-: e- int,:orp r:1:iv-=- cc-mm':'.n:i: .. :: or all c-cnc ,:,n1:r:1.:a:::io."1S a: c·ardicpe t 
pre-BNP .iir.;. =1.· ... -·.it.il-=ibl .;. in :: h..;. cnli.n.,;. dir .;. C".:::::-r-y o-f ;;,.;. r••dc .;. g . ~ .;.!::' i.nn ~~im,;.n~ r .;. c-.;.iv.;.d 

a;: rc-c-m ;: i:-mpe- rat: ur e- ma_ have- d E- c-re aseci NI- pre BNP conce n .:: ra -::: ions . 

R,_ge 1 oi 1 
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FDA-CVM-FOIA-2019-1704-004781 



Client: 
Patient:

! t 
! 1 

 !._ _______________________ ___! 
B 6 

Troponin 5/31/2019 

Gastrointestinal Laboratory 

Dr. J.M St einer 

Department of Small Animal Clinical Sciences 

Texas A&M University 

-4474 TAMU 
College Station, TX 77843-4474 

a· ~ 
·«o,,. 

1t'n1.n. 

Website User ID: lisa.treemani@tutts.edu ~--·-·-·-·-B6 ______ i@tutts.edu 

GI Lab Assigned Clinic ID: 2.3523 

L __________ ss ·-·-·-·-·-; 
Tufts Cummings School of Vet Med - ca rdiology/Nutrit ion 
200 Westboro Road 
North Grafton , MA01536 
USA 

Phone: 508 887 4696 

Fax: 
Animal Name: 

ONner Name: 

Species: Canine 

Date Received: M,ff 30, 2019 

! ____ B6 _ ___! 

Tufts Cummings School of Va Med -
cardiologyiNutrition Tracking Number. 
432033 

GI Lab, Accessiont_ ___ B6 _____ i 

Test Result Reference lm:ewal Assay Date 

Ultra-Sensitive_ Troponin_ I_ Fasting ________________________ .L_ B6 __ i _ng/mL ___________________ sO_OG _____________________________ 05/31/19 

B6 

Comments: 

GI Lab Contact Information 

Phooe: (979) 862-2861 Email : gi lab@cvm.tamu.edu 

Fax: (979) 862-.2B64 vetmed _tam u_ ed Ulg i I ab 

Page 24/59 
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Client: 
Patient: 

! ! i i 

!._ ____________________________ ___! 

Diet Hx 5/3/2019 

CARO:IOLOGY DIET HISTORY FORM 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 B 6 

Please ,ainswer the fr-11~~.;- --·~-~;-~---:bout your pet 

Pet' s name

,·-·-·-·-·-·-·-·-·-·! 

l ____ ~_§_J Owner's namJ, 86 i Today's date ,5\2>11°1 
1. How wou ld you assess y,our pet's appetite? (mark t~'"'l'"''m·<>rnric,,-mn,·=1.,-J ll1at best represents your pet's appe ile) 

Example: Poor Excellent 

Poor _____________________ 1--Excellent 

2_ .riave you noticed a change_ in your pet's appetite over the_ last 1-2 weeks? (check all 117at apply ) 
)\Eats, about the same amount as usuc1I CJ Eats less than usual □Eats more 11,an usual 
CISeems different foods than usua lto prefer  CIOther _ _______________ _ 

3. Over the last few weeks. has you r p~heck one) 
Cl l ost weight CIGained weight ~tayed about the same weight CIDon't know 

1. Please list below ALL pet foods, people food , treats , snack, dental chews, rawh ides, and any other food item that your pet 
currently eats and that you have fed in the last 2 years. 

PleasG provide Mouqh detail tl1at we could go to the store ~nd bw the exact same food" examples ar:E;! ::;hown in the table 

Food (include specific product and flavor) Form Amount How often? Dates fed 
Nutro Gm.in Free Chicken Lentil & Sweet Potato Adult drv 1 ½cuo 2x/da'.f Jan 2016-tJtesent 
85% lean tJ,amburaer microwaved 3oz 1XJWeek June -Au,q 2016 
PuDoeroni 01fr,ina/ beef flavor treat ½ 1x/da'.f Se1JI 2016-r;resent 
R~whide ,h nr treat 6 inch twist 1xlWEJek Dec 2018-oresent 

t1 I ,l'l fl(:( VJ.Vf(JOI- f ' /ffLl I I )'/_ ,-,1y._ 11n1/ q /J /. OM --1 .-.;r • 
'),~ ~ f f,{ ~ 

,-, 
r-'1.1 1,ui r ~ I .i~JH) ~ I --< --v.i~1 .3 )(. rm,it.V ~tJJ/1.;r.i_ ,.n. f vr'..,. .. 

·J n,'Jl , ~ o IN-- I) 'J (] P,15" a 1 Ji I .... i---v1ctr 5 h-&i.Lr( d rul t/ ,~ l v1 tiJ. 'Jirz i,;';}1-
~ 

J \ I / 

.. 
*Any adrJ1t1onal d1&t mformat1on can be hst&d on the back of t/11s sheet 

2. Do you give .iny dietary supplements to your pet {for example; vitamiri s, glucosamine, fatty acids, or any other 
supplements)? )tl¥,es IJNo If yes, please lisl which ones and give brands and amounts: 

Brand/Concentration Amount per day 
Taurine J(Yes CYes CNo CINo __
Carnitine 
Antioxidants CJYes CJ INo __
Multivitamin CYes CNo _ _
Fish o il CYes CliNo __
Coenzyme Q10 CYes CINo.~ -
Other (please list) 
Example: litamin C Nature's Bounty 500 mg tab1e,s - 1 per day 

_______________ _ 

 ~ ---------------
_______________ _ 
_______________ _ 
--------~-------

3. . HJ~ do you admin.1ster pi lls. lo you r pet? 
}lJ do not give any medications 
C I put them directly in my pet's mouth witti out food 
ltl put ttiem 1in my pet's dog/cat food 
D I put l tiem in a Pill Pocket or similar product 
Cl I put lhem in foods (list foods): _ _________________________ ____ _ 

Page 4/14 
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Client: 
Patien

r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-
j ! 

 ! 

 [ 
j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Idexx NT-proBNP 5/3/2019 

I □EX . .X R.e:ierenaa L.atofai.oli.5 

ID.EXX. VetConne::t l-mll-433-9917 

Species:

~::~L __ 
CAN"INE 

&ea:!: GOLD E.N_Rf.lll IE.VE. 
Gender: FE.MALE ~PAYED 
Age: 3Y 

86 ___ _] Datf
Requisiti□ n.:5'!i..lA. . ________ -: 
Accl:!$,□:n.f
Onlered b

t. ____ ~!i _____ j 

fl_ .......... 86 ...-·-· ! 
l'I_ ___ 86 ___ ! 

TUITSUNIVIRSITY 
200WE.HBORO RD 
NORTii GRArTDN, M.=ach11Setts 01.536 
5M-839--'i395 

Account #61B33 

CARD IOPETp,roBNP j ! 
-CANINI. ! 86 0-900pmo l1L 

! 
L--·-·-·-·-' 

1

CoFTY11ents: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

B6 

; B 6 
t i
. 

R,_ge 1 oi 1 
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Client: 

Patient: 

! ! 

! __________ ~-~---·-·-·-· i 
Troponin 5/31/2019 

Gastrointestinal Laboratory 

Dr. J.M Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

-4474 TAMU 
College Station, TX 77843-4474 

Website User ID: lisa.treemani@tutts.edu OR:__ _______ ~~---·-·-·-l@tutts.edu 

GI Lab Assigned Clinic ID: 2.3523 

i B6 ! 
Ln.1ns Cummings School of Vet Med - Cardiology/Nutrit iOll 
200 Westboro Road 
North Grafton , MA O1536 
USA 

Phone: 508 887 4696 

Fax: 
Animal Name: 

ONner Name: 

Species: Can ine 

Date Received: M,ff 30, 2019 

Tufts Cummings School of Va Med -
cardiologyiNutrition Tracking Number. 
434853 

GI Lab, Accessioh B6 -·-: 
' ; 
i..·-·-·-·-·-·-·-·-j 

Test Result Reference I m:ewal Assay Date 

Ultr,a-S.ens.itive Troponin I Fasting i B6 
'-·-·-·-·-··

ing/mL so_oG 05/31/19 
 

86 
Comments: 

GI Lab Contact Information 

Phooe: (979) 862-2861 Email : gi lab@cvm.tamu.edu 

Fax: (979) 862-.2B64 vetmed _tam u_ ed u/g i I ab 

Page 6/14 
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Sample Submission Form 

Amino Acid Laboratory 
University of California, Davis 

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 

UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 

to bill: _____ _ 

....._ _______ ,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

B6 i 
i 
i 
i 

'[_~---~~i_-_J ~~ 
i 

~9 RP Me 
SHIP w ICE PACKS,TAURINE 
PANEL 
Lithium Heparin a~ 

Vet/Tech Contact:--'l __ =·-=·-·-=·-·=-·-=~ =~ =--·=-·-=·-·-=·----_j _____________________ _ 

Company Name: Tufts Cummings School of Vet Med - Clinical Pathology Laboratory 

Address: 200 Westboro Road 

North Grafton, MA 01536 

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

Tel: 508-887-4669 Fax: 508-839-7936 

8·11· C t t 1 mg -· on __ ac __ : [ _ L-
86 ! -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--< TAX ID: _

E ma i I: l·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·- __ -·-·-·- _______ ___: 

________ _ 

Tel: ! 86 : 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ~ --------

Patient Name: i 86 i '---- -~---------
Species: _c_a_n_i n_e ..!  ____________ _ 

Owner's Name:i 86 ..._ . ___________ _ 
Sample Type: I II I Plasma II I Whole Blood Urine Food Other: __I D D D ___ _ 

Test Items: I II ITaurine Complete Amino Acid □other : D __________ _ 

Taurine Results (nmol/~I) 

Plasma:
(:+) 

!
,
 B6 I 
 _________ ___ ..,-

Whole Blood:J 86 
'·--- ----·-·-·-·-·'

l 
 

Urine: ----- Food: -----

Reference Ranges (nmol/ml) 

-
Plasma Whole Blood 

Normal Range No Known Risk for 
Taurine Deficiency 

Normal Range No Known Risk for 
Taurine Deficiency 

Cat 80-120 >40 300-600 >200 

Dog 60-120 >40 200-350 >150 

FDA-CVM-FOIA-2019-1704-004804 



Sample Submission Form 

Amino Acid Laboratory 

University of California, Davis 

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/ aa l.html 

UC CUSTOMERS ONLY: 

Non-federal funds ID/ Account Number 

to bill: _____ _ 

Vet/Tech Contact:J.L=·-·-=·-=·-·-..,;.~~---~;.._=·-·-=·-=·-·-d.l ___________________ ..====-- ----
Company Name: Tufts Cummings School of Vet Med - Clinical Pathology Laboratory 

Address: 200 Westboro Road 

North Grafton, MA 01536 

Email: clinpath@tufts.edu 

Tel: 508-887-4669 Fax: 508-839-7936 

B'lr 1 1ng C o_o_ta.ct. •__ : B6 :_ •................................. L _ .. ..._________ TA x ID: _________ _ 

Ema ii: ! _________________________ 8 6 ·-·-·-·-·-·-·-·-·-·-·___i Te I· [ ____________ 86 ________ ___! 

Patient Name: _

i ! ; 86 ! i ! 

_,L=·-=·-·=-·-=·-·=-·-=·-·=-·-=·-·=-·-=·-·=-·-=·-·=--_i  ____ _ 

Species: L~/1 '/'\ (_ 
Owner's Name:_j ______________________ ~~----·-·-·-·-·-·-·-·-·.,__ __ 

Sample Type: □Plasma [Jfwhole Blood Ourine D Food D Other: 

Test Items: 0I'aurine Complete Amino Acid □Other: LJ __________ _ 

Taurine Results (nmol/ml) 

Plasma : ____ _ Whole Blood : I 86 I
L _______________________ _: 

  Urine: ____ _ Food: -----

Reference Ra nges (nmol/ml) 

Plasma Whole Blood 

Normal Range No Known Risk for 

Taurine Deficiency 

Normal Range No Known Risk for 

Taurine Deficiency 

Cat 80-120 >40 300-600 >200 

Dog 60-120 >40 200-350 >150 

FDA-CVM-FOIA-2019-1704-004805 



r 

PL 1 l O l S W ~ 1 ( 01 ~ 
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@ucdav1s.edu 

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

Veterinarian Contact:\ 86 \ 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Clinic/Company Name
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

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

Address:! 86 ·-·-· i 
i.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Email:
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

 86 \ 
i i 
\
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Telephone: j 86 ~ 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Bi I Ii ng Contact!_ __________________ ~~----·-·=-·-=·-·=-·-=·-] _____ _ E mai Ii _________________________ ~.§ ________________________ ~ 
Patient NameL _______ ~~~-: ________ _ Species: Canine _______ _ 

Breed: Goldendoodle Owner's Na me:
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

 l_ ________________________ ~-~---·-·-·-·-·-·-·-·-·-·-·-· \ 

Current Diet: Zignature Kangaroo 

Sample type: Urine Food Other ----

Test: ~ Complete Amino Acids Other: _________ _ 

Taurine Resulis..llqb use only) :-·-·-·-·-·-·-·-·-·-·-·-: 

Plasma: J 8 6 
i i 
i.·-·-·-·-·..--·-·-·-·i 

L Whole Blood: j ______ ~_§ ______ L Urine: ___ Food: ____ _ 

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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RDVML_ _______ B6 ________ Vet clinic lab results 9/11/18 

.Sample Submission Form 

Amino Acid Laboratory 
Univl!rsity of california, Davis 

1020 Vet Med 3B 
1089 Veterinary Medicine Drive 
Davis, CA 95616 

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

ht p:/1 

.·-·

Vet/Tech Contac1; 

Company Name:

~i 

J

-·

.~---·-·-·-·-·-·-·-·-·=,,,,,,,,----

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 B6 ________ _ 

-,------------------
A.d~ress:j ·-·-·-·-·-·-·-·-·-· B6 ____________________ ,_~ ---.------------------

~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 _______________________________ :-: ________________ _ 

~:~~'.~-~--~--~--~--~--~--~--~~~~--~--~--~--~--~--~--~--~j~---·-·-·-·--·-·-·-·-·-·-·-·Fax:j:~:~:~:~:~:~:~:~:~f ~:~:~:~:~:~:~:j...: _____ _ 
Billing Contactj___ ________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-1-- ;-IAX..fD:.. ________________________________ _ 

Email:~ 86 ~ 
L--·-·-·-·-·-

Tel j ___________________ ~~----·-·-·-·-·-·-·-·,-i

Patient !
_-:•h-:.:.-:.:.-:.:.-:.:.-:.:.-:.:.-:.:.-:.:.-::.:

 86 ,

.,c_-:.:.-:.:.)·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

:  __ _ 

Species _ :=1 \;nin_ __ =:=:
! ....__ ____ _ 

=:~----·-·-·-·-·-·-·-· . 
86 C ( _______________________________________________ ! 

SampfeType: DPlasma@wholeBlood Ourine 0Food Ootner: 
Test Items: aurine O Complete Amino Acid □other: _________ _ 

Taufine Results (mnol/ml) . I
Plas Whole Bloodi 

 
6

-·-·-·-·-·-·-·-·-·-·-·-·-·

B 
 
i 

ma:_____ !Urine:. ____ _ 
·; ! 
L  . 

Foo.d: ____ _ 

Refere-nc:e Ranges (nrnol/ml) 

Plasma Whole Blood 
Normal No Known Risk for 

Taurine 
Normal No Known Risk for 

Taurine 
Cat 80-120 >40 300-600 >200 
Dog 6(}120 >40 200-350 >150 

FDA-CVM-FOIA-2019-1704-004852 



RDVM[_ _______ B6 _______ ]Vet clinic lab results 9/11/18 

.Sample Submission Form 

Amino Acid Laboratory 
Univl!rsity of california, Davis 

1020 Vet Med 3B 
1089 Veterinary Medicine Drive 
Davis, CA 95616 

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

ht p:/1 

Vet/Tech Contact
Company Name:

l 8 6 ~i __

! 
:-::\.,.,.,...,.. ........................................................................... 

i 
______ _ 

r·-·-·-·-·-·· : t-·-·-·-·-·-·-·-·-·-·r·-·-·-·-·-·-·-·-·-·-·-·-·-·'-----------

Address:! B6 e! :::::,------------------

-[ __________ '-___________________ B6 _______________________________ 

Emaif-·-

!--: _____

·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-· ~~----·-·---~---·-·-·-·-·-·-·-·-·-·-./---·-·-·-·-·-·

___________ _ 

Tei:--l_ _______________________________________ ! 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

L _____________________ 

-·-·-·-·-·-·-·~:-._,_: ____ i 
FaX:...j __________________ !=!_~---·-·-·-·-·-·-·-·,-; -----

Billing Contact B 6·-·-·-·-·-·-·-·-·-·-·-·-·'-,-i __ ....,.l'.b.~.Jn. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,.., __ _ 

Email:j 86 l Tel:-.; ____________________ ~~----·-·-·-·-·-·-·-·:;.-__ 
Patient'-·-·-·-·-·-] r·-·B 6 ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

Species .C,.L1i.i:\Q _______ ~---·-·-·-·-·-···-·-·-·---
Owner s Name:~ 86 :_, 

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

__ 

SampfeType: DPlasma@wholeBlood Ourine 0Food Ootner: 
Test Items: aurine Complete Amino Acid □other: _O ________ _ 

Taufine Results (mnol/ml) 

Plasma: ____ _ !
Whole Blood:l_

 86 l
_ ____________________ : 

 
Urine:. ____ _ Foo.d: ____ _ 

Refere-nc:e Ranges (nrnol/ml) 

Whole Blood 
Normal No Known Risk for 

Taurine ""'T''""''"'"" 
Normal No Known Risk for 

Taurine 
Cat 80-120 >40 300-600 >200 
Dog 6(}120 >40 200-350 >150 

FDA-CVM-FOIA-2019-1704-004879 



DIET HISTORY FORM 
·-----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, ~olln:win.cu:'l..u,adio.n.~--,:,.hout..u.0.1.L"'-.Pet

Pet's name:! B6\,
i ____________________________________ • 

Owner's namJ 
! 

86 
i 

 

Today's date: -4--1-'---'-«J....1.-L-.J.1- _ ___ l 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-7-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

1. How would you assess your pet's appetite? (mark the point on the line below that best represents your pet's 
Example: Poor __________________ -+-____ Excellent 

Poor __________________ --+-_____ Excellent 

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply) 
□Eats about the same amount as usual 'W=ats less than usual □Eats more than usual 
□Seems to prefer different foods than usual ' □Other _________________ _ 

3. Over the last f weeks, has your pet (check one) 
□Lost weight ained weight □Stayed about the same weight □Don'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 flavor) 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 s ecific roduct and flavor Form Amount How often? Fed since 
Nutro Grain Free Chicken, Lentil, & Sweet Potato Adult d 1 ½cu 2xlda Jan 2018 
85% Jean hambur, er microwaved 3 oz 1x/week Jan 2015 
Pu eroni ori in al beef flavor treat ½ 1xlda Au 2015 
Rawhide treat 6 inch twist 1xlweek Dec 2015 

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

5. Do you give any dietary SUP:f:.tements to your pet (for example: vitamins, glucosamine, fatty acids, or any other 
supplements)? □Yes Gi{No If yes, please list which ones and give brands and amounts: 

' Brand/Concentration Amount per day 
Taurine □Yes □No 
Carnitine □Yes □No 

Antioxidants □Yes □No 

Multivitamin □Yes □No 
Fish oil □Yes □No 

Coenzyme Q 10 □Yes □No 

Other (please list): 
Example: Vitamin C Nature's Bounty 500 mg tablets - 1 per day 

__________________ _ 
___________________ _ 
___________________ _ 
_________________ _ 
___________________ _ 
___________________ _ 

6. How do you administer pills to your pet? 
□ I do not give any medications 

put them directly in my pet's mouth without food 
□ put them in my pet's dog/cat food 
□ I put them in a Pill Pocket or similar product 
□ I put them in foods (list foods): _______________________________ _ 

FDA-CVM-FOIA-2019-1704-004880 



CARDIOLOGY DIET HISTORY FORM 

Pet's name[:::~~::] Please ::::: :::{'~::i:~-::~:~r::::::-r 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 _________________ -t _____ Excellent 

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply) 
□Eats about the same amount as usual 'W=ats less than usual □Eats more than usual 
□Seems to prefer different foods than usual ' □Other _________________  

3. Over the last f weeks, has your pet (check one) 
□Lost weight ained weight □Stayed about the same weight □Don'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 flavor) 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. 

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

Food include s ecific roduct and flavor Form Amount How often? Fed since 
Nutro Grain Free Chicken, Lentil, & Sweet Potato Adult d 1 ½cu 2xlda Jan 2018 
85% Jean hambur, er microwaved 3 oz 1x/week Jan 2015 
Pu eroni ori in al beef flavor treat ½ 1xlda Au 2015 
Rawhide treat 6 inch twist 1xlweek Dec 2015 

5. Do you give any dietary sup:f:_tements to your pet (for example: vitamins, glucosamine, fatty acids, or any other 
supplements)? □Yes Gi{No If yes, please list which ones and give brands and amounts: 

' Brand/Concentration Amount per day 
Taurine □Yes □No
Carnitine □Yes □No _
Antioxidants □Yes □No

Multivitamin □Yes □No ___
Fish oil □Yes □No

Coenzyme Q 10 □Yes □No _
Other (please list): 
Example: Vitamin C Nature's Bounty 500 mg tablets - 1 per day 

 __________________ _ 
_________________ _ 

 __________________ _ 
______________ _ 

 __________________ _ 
_________________ _ 

6. How do you administer pills to your pet? 
□ I do not give any medications 

put them directly in my pet's mouth without food 
□ put them in my pet's dog/cat food 
□ I put them in a Pill Pocket or similar product 
□ I put them in foods (list foods): _______________________________ _ 

FDA-CVM-FOIA-2019-1704-004881 



RDVM 86 [ clinic lab results 9/11/18 

.Sample Submission Form 

Amino Acid Laboratory 
Univl!rsity of california, Davis 

1020 Vet Med 3B 
1089 Veterinary Medicine Drive 
Davis, CA 95616 

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

ht p:/1 

i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Vet/Tech Contact
Company Na

' ' 
 B 6 !
e:J,-·-·-·-·-·-·-·-·-·-·====-

! ,-------------
m --,------'-----------

Address: i B6 ! 
i B6 --,_, _________ ,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,- _,_,_,_,_,_,_,_,_,_,_,_,,i---------------------

~:j~--~--~--~--~--~--~--~--~)~f_~--~--~--~--~--~--~1~---·-·-·-·-·-·-·-·-·-·-·-·-·Fax:~-~---·-·-·-·-·~-)ff .... -: ~~~~~~~~~~~~~~ _____ _ 

Billing ~ontactj ·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-,.-i _____ J"AXJn; ·· ·-·-·-----

Email:j 86 
j_ _____________ (·.·:.:-.,._._-:,:.·:.:.·:.:.·:.:.·:.:.·:.:.·:.:.·:.:.·:.:.-. ---- ... ·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

L Tel: __ _ 

-·-·-·-·-·-·-·-·-·-

J ___________________ ~~----·-·-·-·-·-·-·-·-i 

Patient N e
i i 

: ! ! -'1...-------
Sp ec le s 

' 
---·-·-·-·-·-·-·-·-·~§. __________________ !_,Owners Name:~  __ 

SampfeType: DPlasma@wholeBlood Ourine 0Food Ootner: 
Test Items: aurine O Complete Amino Acid □other: _________ _ 

Taufine Results (mnol/ml) 

Plasma: ____ _ fOO-d: ____ _ 

Referoenc:e Ranges (nrnol/ml) 

Whole Blood 
Normal No Known Risk for 

Taurine ""'T''""''"'"" 
Normal No Known Risk for 

Taurine 
Cat 80-120 >40 300-600 >200 
Dog 6(}120 >40 200-350 >150 

FDA-CVM-FOIA-2019-1704-004903 



Poor ________________________ --1. ::xcelient 

" •f ve you noticed a cnange 1n you". oet's aooeti:_e ove:- tne 1as: ~ -2 weeKs? I ~neck al l tn.a: apo1y c_. 

~ =:ms aoout tne same amount as usua : □=ats 1ess tnan usua □ =ars more man usua l 
'□seems to orefer different fooas tnan usua· □Otne , 

'" Ove, tne last few weev..s. nas vour pet 1cnecK one: 
''g'L_ost we1qht □Gaineo weion: · DStaveo aoout tne same we1ah~ □ Don't Knov: 
I'\ - - - -

t, P1ease list below AL'.... oet fooas , oeop\e fooc . treats. snac1~. aentai cnews . rawhiaes, anc anv otne, food item tnat vou~ oe: 
currently ears . Piease incluae tne oranc . soecif1c oroauc:. and f:avo, so we Know exact1v wh~t you pet 1s eatin£ · 

Food (include soecific oroduct and flavor\ Form Amount How often? ;:ec! since 
Exampies are shown in the tab1e - please proviae enougn aetail tna: we couid go ao tne store and ouy tne exact same fooC: 

Food (include soecific product ano' flavor : rorm Amoun~ How often-; red sincEc 
Nurro Grain ;:;ree ChicKen . Lentil & Sweet 0 otato Aaulr On' ~;, cur 2xle1a ,· Jan 201 E 

85% Jean namourae:- m1crowaveo 3 oz 1x/wee1: Jan ?015 

ouooeront oriarna l oeeff1avo- rrea : 1.' 
/C 7x/aa: Aue 2015 

------------ -------

8rand/Concemrat1or. 

Taurme □Yes G;J·Ne, 
Carnitine 
Ant1oxiaams D Y es !9-N c. 

r,y !:lc_: OJ'
1Viulnviram1r 
i=1sn oi ' ~~;. DN:
~oenzyme J1 C. □Ye:: CO,,Nc 

□Yes S'Nc _________________ _ 

NC-------------------- --

 cimt\ i r< Nc-,-:¾iAK/l $, CD rt .... 
__________________ _ 

i 

Otne- (01ease i1st : 

__

ExamDle Viram,n := Nature s 3ounn 500 mg rab1ers - ; oe- aa: · 

How ao you aam1niste~ oil is to you- oetr: 
□ i ao not give anv medications 
D i ou: tnem direct1v in my oets moutn witnout tooc 
□ 1 ou, tnem 1n my oet's aog,oat tooc 
:J : ou: tnem 1~ 2 :J\i i PccKe, or s1mi1a~ oroauc: 
rn--routtnem1nfooas(i1s:fooas : (hf ,1/> (/I Q) W.V IAJU,,f .A-t 

I ""'f o.blo '?f 
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RDVM! B6 ! Taurine Level 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

2 051.t'? 
Amino Acid Laboratory Sample Submission Form 
Amino Acid L3boratory 

1089 Veterini,ry Medicine Drive 
Davis, Ca 95616 
T~lephone: 530-7Sl-S058, Fax: 530-752-4-698 
Ema i 1; ~

· www.vetmed.ucda,,,~.edu/labs, aminiracid-labor.to y 
 

Veterinarian Contact:~ .......•... 86···-~i _____________ _ 

~linic/Company N11me; J ........................ 86 ....................... ,_i _________ _ 

Adcireu: 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i 86 i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.:. , :: --L -·-·-·-·-·-j----

tei ~phone; ~ .................... ~~·············-·.J Fa,c: -································································· 

Bll!In11 Contact: J. ................... ~~-···················j 
~!

Ema11
 
 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-·-·-·-·-·-·-·-·-·-·-·-·-·-·i

B6 i 
i : 

 

Patient Name: i 86 i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---'-· ~ 

Species: ___ I <_9 ____ _ 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Owner's Name: 
-L

! 86 ~ 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Currant Diet: ________________________ _ 

Sample type: Plasma ~lood_) Urine Food Other ___ _ 

--~-Complete Amino Acids Other:---

1 aurine Results (lab use only) 

Plasma:  Whole Blood:

r····ss····i 
 J -- --........ ____ L Urine: ____ Food: ___ _ 

r Plasma {nMol/ml) Whole Blood (nMol/ml) 
l 

; ' 

,, 
l.i Normal Range No known risk 

for deficiency 

Normal Range No known risk 

for deficiency 
' 11 

Cat 80-120 ;:,40 ! 300-600 >200 

' Dog 60-120 >40 200-350 
j 

>1'50 I ' 

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

are seeing dDg:. with values within the reference r1mges (or above the "no known risk for deficiency 

r~nge") yet are still exhibiting signs of cardiac dise·ase. Veterinarians are welcome to contact our 

laboratory for assistance in evaluating your patient's results. 

FDA·CVM·FOIA·2019·1704·004905 



Client: 
Patient: 

. ·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! 86; ! i 
! i 
! i 

·-·-·-·-·-·-·-·-·-··;-! -------<!·-·-·- ------------------------------

UCDavis Taurine Panel 

1P t : 2ttr2-- \ 
\,J~· J #Z- 2--

Amino Acid Laboratory .Sam,ple Submission Form 
Amino Acid Laboratory, 1089 Veterinary Medicine Drive, Davis, Ca 95616 

Tele,phone: 530-752-3058, FaK: S3O-752-4698 
Email: ucd.amirioacid.lab@ucdavis.edu 
www,vetmed .u,cdavi s.edu/labs/amino•add• laboratory 

Veterinari,m Con,t:act: j B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-· !

1 
--. ----------------

Clinii;/Cornpanv Name: I11fts Cummings Schaal of Vet Med - Clinical Patbalogv I aoaratmy 

Acldress: 200 Westboro Road, North Grafton MA 015369 

Email : CllnpaJh@Mts !!dLI J Ca ( d Id I} e+ @ ±u ff }' ::f' al LI 
I c·······························~ ··········, 

Telephone[···············1fs·················1 .Fait: j i 86 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ~ 

Bill Ing Contact: L ....... _ .. ~6-..............i .  __ _ Ema11  B6 :-
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

Billing Contact Plilo11e: : ........... ~.6-....... J __ TaKID: 

Patient Name: 

. 

j 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-

·-·-·-·-·-·-·-·-·-·-·-·-. 

Species: --._-'6=.~__,.~ ....... ?J,__,, ... = .... -;;1-'-.... -.. _ 

Breed: G-6--RJQ \r\ 
I 

Owner's Name: i 86 i 

_
---

' ·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Current Diet .: &vi,,,,,,--- ~ 

e kk­
;--

Sample typ~: l Plasm~ re W~ole 

1q
·

____ _____ _ 

Test: Taurin Complete Amino Acids Other: _______ _ 

Taurin,~ . .R~~.~_t~ (lab use only) !····················, 

Plasma: i B6 i 
L--·-·-·-·-·-·-·-·-,--

Whole Blood: J 86 i
i..·-·-·-·-·-·-·-·-·-· !"'

 1Urine: 
-  -----

Food; ___ _ 

Plasma (nMol/ml) Whole Blood (nMoll/ml) 

Normal Range No known rlsk 

for deficiency 

Normal Range No known risk 

for deficiency 

Cat 80-120 >40 3,00-600 >200 

Dog 60~120 >40 200·350 >150 

* Please note with the recent increase in the, number of dogs scr,eened for taurine deficiency, we 

are seeing dogs w1th values within the reference ranges (or above the "no known risk for deficiency 

range") yet are stoill exhibiting signs of card iac disease. Veterinarians are welcome to contact our 

laboratory for assistance in evaluating your patient's results. 

Page 19/91 
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Client: 
Patient.

' ' 

  
! ! 
i i ! ! 
-·-·-·-·-·-

B 6 
-----' ·-·-·-·-·-·-·-·'----------------------------------------
Prescription: Pimobendan 15mg 12/14/18 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·- .-•-•-•-•-•-•-•-•-•-•-•-•-•-•. 

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

 1 6: 4 8 F r om : ! B6 :
I•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•! 

! B6 :   P a !J e : 1 / 2 

VETERINARY PRESCRIPTION AUTHORIZATION FAX FORM 

~ ACCREDITED® 
Compounding Pharmacy 

/1._ S[R\'[CE Of /.; CH( 

Pharmacy (toll __ free )_Fax_, 

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

ATTENTION ATTENTION VETERINARIAN Your patient has requested a Please complete and fax back. If you have any 
! ~ 

questions, please ca l_ _______ !3-~----·-·-J 

SECTION A- PET OWNER - please print information below 

OWNER 
Rrst Name Last Name Customer Number - (opliooaQ 

L~~~B-6~~~~---1 -=L=·-=· B=6=-·=-·~i KIWI PET'S NAME 

BILLING 
ADDRESS 

SHIPPING 
ADDRESS 

(if dilforeot) 

City State Zip 

: B6 !, ; B6 ' ! ·- __ !,__ '!, ___ B6 ___ ;; ==~ -

PHONE L ______ B6 ·-·-·-·l ,__ 
EMAIL 

PREFERRED SH IPPING METHOD 

D Ground O Second Day Air D O.,em ight 

SECTION B: VETERINARIAN - please print prescription info (or attach RX below) and fax o~

_,,_ This Area for Prescriber Use Only -

PRESCR IBER 

First Name Last Name License# DEA# (for control,) 

FOSTER ANI MAL HOSPITAL 

Office Name 

CLINIC 

Address 

Bill to 

□office 

0Patient 

Ship to 

□Office 

□Patient 

•---------------------------- · •--------------------------------------------------------------·-·oK-ro\, hi P 1ZJ 

FA 

 ---  __________ _ 

.~ddr-.v.rs.-·-·-·-·-·-· 

j________ -·-·-·-·· ______ ~ -

----
t  

City State Zip 

PHONE 508-839-5395 FAX 508-839-7951 
Email 

PET'S NAMd __________ B6 _________ i_  _______ SPECIEscan ine WEIGHT55 LB SEX ___ AG E_7 __ _ 

COMPOUNDED MEDICATIONj__ ___________ B6 ·-·-·-·-·-·-i!-___ _________________ _ 

DOSAGE FORM FLEXDOSE TABLETS STRENGTH _1_5_M_G _ _ _ ________ _ 

~ __ · ·_· ·-_·_-_-_-_· ··_··_ ... _. -_·_-- -_-_· ·_-_· •-__ _ f·'iMiflllt·l 
I 

r UI Kt:\., 1 1v1~;:, : _::'-':.:_'·.:..• "'=-=~-f=.•~ =-·.:.:·..::··c:::'-::0::_T'._.'(_::""!_' :::c.:._·, ·..::.:..:=-=..:.:..:..=::±=L~Wl~\f~ =c._===~!:::-=\:;.-"4=I...._.::..:_ 

QTY 60 TABS REFILL _____ -+-It-/ _____ _ 
(multiple refill 

n 
requested) 

llt
. ...

I f
1 1 

86 - i  ___________________________________________ h
-

86 i; ' 
---------~-~----------~: 

0 

,. OL , ,,..,_ . , .. ... _,.~_LI, .,. _, , • ....,. r-~ "" • , , . .. , o. ...... , l u 1 ,u...i..,,,,. ~ -- ~ --- ■n, 1,, . ....... Jlol ,, ,l,_. I\. ....... ...... , , ,, , .. ........ " "''"'- · '"" ••• . •. 

prohibited. If you have received this telecopy in error, please notify the sender immediately to arrange the return of this document. 

 i - ------
 l~i\,!~=~~~-=-~1!~~li~~!~~!fE~~:~!~.!'£~[-·-' 

··· ·· r• ., ... ,r-,,, • ..... .. .., ......... '"'I', .... r---1 ~ .... . u<J,• u .... ,,, /\,, , ... ,, .. .. , ,.,._ . .... .. . ,c •Y"'' .. . ... 
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Client: 
Patient.

I -•-•-•-•-•-•-•-•-•-•-•-•-1 

! ! 
 i i  ! ! 

BNP 

l_ _____________ B4 ______________ 1 

f"-·-·-·-·-·-·-·-·-·-·-B6 -·-·-·-·-·-·-·-·-·-·-! 
UN ·-·-·. ~!:::~

Species: CANINE 
&ea:l:G OLDE.N_RE.llllE.VE. 
Gender: 
Age: 7Y 

:::]!~=Tj Dale: 021 l412019 

Requisiti□n. Y. ;. 1~---·-·-·-·• 
AccE!$.,□:n tlt
Onlered bl'

_ ,.,.86 ,., .· i 
L_ __ B6 ___ _: 

T UIT s IVI RSITY-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

200WE.HBORO RD 
NORTii GRArTDN, M.=ach11Setts 01.536 
506-839--'i:395 

Account #61B33 

CARDICPET proBNP- CANLNl 

----~---------------------------------

B 6 

CARD I OPl T p,roBN P;
-CANINI. l_ ___ B6 ___ !

-·-·-·-·-·-·-·! 
 0-900pmo l1L 

--, ; B6 ; ~~ ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

_Cnf.lJlfI\efl1.~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
?leas e fiQi"[e: ccmple t e in~erp reLiv e c GmmenL s =or all concenLra~io.ns o ~ cardiopet 
p roB!"I-P ari:- av·ailabl o:- in ch':' c-nlin':' dir:c-::or : c:: S'i:-rv ice s. S ':' r um spe cime- n s: r •e- c ; i v ,:,C. 
ar.: r c-c-m 't '='IDp '=" rat ur ':' may .hav,:, d '=' cre a s,e, d :t•rr - p ro5N"P c:::-ncen-: ra:: icns . 

Result i s gr ear.:: er -.:: han 10000 pmol/ L 
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Client: 
Patient. 

I -•-•-•-•-•-•-•-•-•-•-•-•-1 

! ! 
i i ! ! 

B 6 
 

Texas A and M Troponin 

Gastrointestinal Laboratory 

Dr. J.M St einer 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 
College Station, TX 77843-4474 

Website User ID: Cardiowtcmtutts.edu OR clinpath@Itutts.edu 

GI Lab Assigned Clinic ID: 11405 

i B6 ] 
LT m1S-or1rve1srry:0c linical Pathology Lab 

Attn:
200 1JlreslDDID"ROa!l-·-·' 
North Grafton, MA 01536 
USA 

i B6 i 

Phone: 

Fax: g 508 .s3.9 7926 

Animal Name: 

ONner Name: l _____ 
Spec ies: c anine 

Date Received: Mar 06, 2019 

l.~--~--~--~--~-B6 ---~--~--~--~·--; 

L. ss __ i 
B6 __ __! 

Test Reference I nteival Assay Date 

Ultra-Sensitive Troponin I Fasting 50:06 03106/19 
i ! 
i ! 

! 

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

GI Lab Accession: 13484 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

; 86 

Comments: 

GI Lab Contact Information 

 Email : gi lab@cvm.tamu.edu 

Fa

Phooe:
x: (979) 862-.2864 vetmed .tam u. ed u/g i I ab 

 !__ ________ B6 _________ :
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Client: 
Patient

,·-·-·-·-·-·-·-·-·-·-·-· . 
! 86 ! 

 i 
L-·-·-·-·-·-·-·-·-·-·-· I 

Diet Hx 5/16/2019 

CARD;IOLOGY DIET HISTORY FORM 
Please answer the following questio_ns about your pet , 

Pet's name: i 86 i
i-•-•-•-•-•-•-•-•-•-•-j 

 Owner's name :i B6 i
I ! 

 Today's date! --·-·-·sEf _____ 
L-•-•-•-•-•-•-•-•-•- •-•-•-•' 

l 
1. How would: you assess your pet's appetite? (mark the' point on the line belo~ that besl represents your pet's appetite) 

Example: Poor _________________ .._ ____ Excellent 

Poor ______ ~ - - - -~--------- -1----Excellent 

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply) 
,li!(E:ats about the same amount as usual Cl Eats less than usual □Eats more than usual 
□Seems to prefer different foods 111an usual □Other _ _ ____________ __ _ 

3. Over the last few weel<.s, has your p~t {check one) 
Clost weight DGained weight ,.-stayed about the same weight 1:!Don't know 

1. Please list below ALL pet foods, peop le food, treats, snack, dental chews, rawhides, anc! any other food item bhat you r pet 
currently eals and that you have ·fee! in the last 2 years. 

Please provide enough detail that we could go to the store and buy the exact same food - examples ar:a shown in the table 

Food !include specific. product and flavor! Fonn Amount How often? Dates fed 
Nutro Grain Free Chicken Lant/I, & sweet Potato Adult drv 1 ½CUD 2xldav Jan 2016-present 
85% Jean hamburoer microwaved 3oz 1xMeel< June -Aug .2015 
Puooeroni oriainal beef flavor treat ½ 1xldav Sfiot 2016-or:asent 
fi!;twhide treat 6 inch twist 1xlweel< .-Dec ,,..~ 2018-present 
~1.l-1'1 ,v-1/\.a ( l ~ • ~ I. u h~ _j -h, .A. - , 1 .• • i r , ,-, -,.,, }d_A. "1il'l'"'lR -+ ""·"' ; ,,'?( --> 1, ,__j 

~Ir:>..""') -hr,. --<i° .II -+,,..,. ~.j\.-- ;<::-_ ;;r:. . -~ ~ ~ 7,.....,, ),'.., 
I -0 

.. 
•Any additional diet mformation can be /Jsted on the back of this sheet 

.2 . Do you give any dietary supplements to your pet •(for example: vitamins, glucosamine, fatty acids, or any other 
supplements)? CY.es □No If yes, please list which ones and give brands and amounts: 

~~ Brand/Concentration r;--, Amount per '!ay 
Taurine NO 1 

J!Yes □No _ :£::,l. ~ 50Drv-c.. -\:vsic,&/,-t:u:t-
Camitine CYes CNo,_ _ _________________ 0 0 
Antioxidants CYes CNo ______ ___________ _ 
Multivitam in OYes □ No _______ ___ _______ _ 
Fish oil □Yes □ No _______ __________ _ 
Coenzyme 010 CIYes □No _______ __________ _ 

Other (please list): 
Example: Vitamin c Nature's Bounty 500 mg tablets - 1 per day 

3. How do you adminis!er pil ls to your pet? 
□ I do not give any rnedications 
O I put them directly in my pet's mouth without food 
□ I put them in my pet's dog/cat food 
g.1 put them in a Pill Pocket or simi lar product 
7'1 put them in foods (list foods) :. _________________ _____ ________ _ 
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Chem 21 5/16/19 

Tufts Cummings School OfVetel'iuuyMroiciue 
100Weslboro Road 

North Grafton, }.M. 01536 

N=~ii>
Phone number.: 

Collection Date: 5/16/2019 3:55 PM 
Approval date: 5/ 16/2019 6:36 P. i 

: 1-~·-·-ss·-)--·-·~-~-----------------J 
' ' 

Sex:U 
Age: 7 

Species: Canine 
Breed: Golden Rel:reiver 

Provider. 

Oroer Location: V 320559: Investigation inl:o 
Sample ID 

~§ ___ l. _______ _j 

L_ _______ 8-_6 ________ j 

Research Chemistry Profile - Small Animal (Cobas) 

SMA.CHUNSkJ Ref. Ranqe/--
Gluoose 67-135 mg/dL 
Urea 8-30 mg/dL 
Creatinine 0.6°2_0 mg/dL 
Phosphorus. 2.6-7.2mg/dL 
Calcium 2 9.4-1 L3 mgldL 
M agnesium2+ 1-8-3.0 mEq/L 
Total Protein 5-5-7-8 g/dL 
Albumin 2.8-4.0 g/dL 
Globulins L , 2J-42g/dL 

; 

; 

i-·-·-·-·-·-·-

A1GRatio ff ! 0_7-L6 
Sodium 140-1 50 mEq/L 
Chloride 106--116 mEq/L 
Potassium 3_7 5-4 mEq
tC02(Bi cam) 14-28 mEq.lL 

- .lL 

AGAP 8.0-19.0 
NAIK. 29-40 
Total Bilirubin 0. 10--0.30 mgldL 
Alkaline Phosphatase 12-127 U/L 
GGT 0-10 U.IL 
ALT 14-86 U/L 
AST 9-54 U/L 
Creatine Kimse 22-422 U/L 
Cholesterol 82-355 mg/dL 
Trig! yceride~ L 30a338 mg/dl 
Amyiase ; 409-1 250 U.IL 
Osmolaiity (calculaled) ; 291-31 5 mmol.lL 

86 

 

Sample IDL  
END Of REPORT (Final) 

_ ______ 8-_~----·-·-j Re-virnced by: 
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Client: 
Patient: 

! i 

! ! i 
! i 
! i 

i B4 
! ! 

NT-proBNP 5/16/2019 

B6; 
i

·-·-·-·-·-·-·· 

l _____________ s4 -·-·-·-·-·-· ! 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B4 ! 

C!lentl.---86?-.-•J 
Patient! 86 i 
Species:Li'.'.ii:l'l ll1rn 
&ea:!: GOLD E.N_Rf.lll IE.VE. 
Gender: FE.MALE. ~PAYED 
Age: 7Y 

Dale: 051 lf,,12019 

Reqoisili□n /t;J~---·-·-·-·• 
Accl:!$,a:n#~, •.• , 86 ,.,., ! ___ 
Onlered b)•L_ _____ 86 _______ ; 1 

TUFTS IVI RSITv -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

200WE.HBORO RD 
NORTii GR ArTDN, M.=ach11Setts 01.536 
506-839--'i:395 

Account #61B33 

! 0-900 pmol1L 
-CANINI. '
CARD I OPET p,roBNP ! 86 

·-·-·-·-·-·-·' 

·Commer,ts: 

86 

u~ -_; 

Pleas e fiQi"[e: c c mpl e t e in-.::erp reLive c ommen~ s =o r all cancenLra~io.ns o ~ c ardiop et 
pro3NP are a v ai l able in .: h e c-nli.n.e direc-:ory c:: serv ice s . i:: ermn specimens receiv ed 
a1i: r e-om t o:-mpe-r a:: ur ,:, may have- d ~cre a s-€- d :t•rr - p roBN"P c:::-nc-e n-: ra:: ic-ns . 

Result i s gr ear.:: er -.:: h an 10000 pmol/ L 

R,,ge 1 oi 1 
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Client: 
Patient: 

j B 6 i 
:---·-·-·-·-·-·-·-·-·-·_i 

L, __________________ B6 -·-·-·-·-·-·-·-·-__J script submitted 

(Thi• I•• conlair>S sensitive pati<>nl information_ If you arc ~ot II>\> ~onckld p.irty, please do,sttoy mi., r.,,) 

Date printed/ faxed 5/29/2019 

TO: i B6 ! 
L55.WILlARD. ST-NORTH GRAFTON, MA 01536 

Ph,one 508-839-5395 
Fax 508-887-4275 

\----ss--T----~~------------------J FROM ~hr; 

Patient: 
. 

i 
6 ! i 

! i 
! i 
! i 
! i 

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

PhonE
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

j 86 I 
Birthdate

i..i-·-·-·-·-·-·-·-·'!-·
 ! B6 : 

-·-·-·-! 

-·-·-·-·-·-·-·-·-·l .--·-·-·-·-·-·-·-·-·-·-·-·-·· 

Age 7 
Rx L  B6 ___ ___i ti l. _____ 

Quant it'i(-c60. ________________________ , 

 iCurrent Drug _·-·-·-·-·-·86 ___________ fLEX DOSETAB 7-SMG TABLET 
Date wr.itten 112/14/2018 

Last refill 5/28/2019 Prescription expiration date 12/14/2019 
Dir,ections GIVE 1 TABLET BY Mt)i.JTH EVERY ,2 HOURS 

__ __suoa.est-e.d.J.O![m.uJa:____ If approved, please initial: ___ _ 
L.-·-·-·-·-·-·-·-·-·-·-~~----·-·-·-·-·-·-·-·-·-p OS ET AB TAB LET 7. 5 MG 

#90 GIVE 1 TABLET BY MOUTH THREE TIMES DAILY 

OWNER STATES DOSE FR EOU E liCY HAS INCREASED TO TID 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Refill Resiponse: Fax back 'lo the pharmacy at ! B6 ! 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
May Refi ll: !

__ PRN, or _Li Time/s.Las.I'.--JC1ris.is!,,;,.nt_,6rith;State Law or Untii
 ! 

 B6 i 

Authorized by :·-·-·-·-·-·-·-·-B·6·_·_·_·_·_·_·_· ! Date~ '7.§i]~·-·-·-·' 
Comments or Questions; 
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Client: 

Patient: 

Troponin 5/31/2019 

Gastrointestinal Laboratory 

Dr. J.M Steiner 

epartment of Small Animal Clinical Science

Texas A&M University 

4474 TAMU 

College S~~ip_n __1::~_J_7_8_43-4474 

D s 

Ofl 
0

Website User ID: lisa.treemani@tutts.edu B6 @tutts.edu 
i..·-·-·-·-·-·-·-·-·-·-·-·-·i 

GI Lab Assigned Clinic ID: 2.3523 

i 86 ! 
'1 ulKCifrfimifi'igs School of Vet Med - Cardi ol ogy/N utriti 011 

200 Westboro Road 
North Grafton, MA 01536 
USA 

Phone: 508 887 4696 

Fax: 
Animal Name: 

ONner Name: 

Species: Can ine 

Date Received: M,ff 30, 2019 

!BG! 
i·-·-·-·-·-·-·-·i 

.-•-·-·-·-·-·-·-·-·1 
Tufts Cummings School of Va Med -
cardiologyiNutrition Tracking Number. 
427078 

GI Lab Accession:! 
j•-•-•-•-•-•-•-•-• I 

B6 i 

Test Result Reference I m:ewal Assay Date 

Ultr,a-S.ens.itive Troponin I Fasting ng/mL so_oG 05/31/19 L__~~--J 
; ' 
i i 

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

; B6 ; 

Comments: 

GI Lab Contact Information 
Em il b@cvmPhooe a : gila .tamu.edu 

Fax: (~79) 862-.2B64 ·-·-·-' vetmed .tam u_ ed u/g i I ab 
j B6 i 
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! i 

! 86 ; ! i 
! i 
! ! 
! ' '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. I B  CARDIOLOGY DIET HISTORY FORM 

Please answer the fo!Lo.u,.io.n. . .n.lJ..QC:fio.nr about your pet 

Pet's nam 6 ~ i 

I
O":"'ner's name: i B 6 ! Today's date: , 5:L:3>\ l °J 

1. How Wuara·yu1J--asse::,·~ryour pet's appetite? (mark thet ................................................. .:low that best represents your pets appetite) 
Example: Poor _______________________ Excel/ent 

Poor _______________________ Excellent 

2. ~ ave 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 □Eats less than usual □Eats more than usual 
□Seems to prefer different foods than usual □Other ________________ _ 

3. Over the last few weeks, has your pEttJcheck one) 
□Lost weight □Gained weight )IStayed about the same weight □Don't know 

1. Please list below ALL pet foods, people food, treats, snack, dental chews, rawhides, and any other food 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 drv 1 ½ CUP 2xlday Jan 2016-oresent 
85% lean hamburger microwaved 3oz 1xlweek June -Aug 2016 
Puooeroni original beef flavor treat ½ 1xldav Sept 2016-present 
Rawhide treat 6 inch twist 1xlweek Dec 2018-present 
V t> 'i-lt L L &v" l /V YSU'/-.~' j 1".'\l 1/u :J1--l~1..tV ) ./Jr I L 2 I)/ q -/It J ,.~ .,;--
'\, i~vLiP ~ \'l'J 1+- v;,e-rr=' J-l')c.,.-L.,.y C.~.:i,.:,; ] Tl6LS 2 --{..'JI, V A ./J,~/i_2ul4 -vJ/p ,, _. 

\.-JILL<., <l( ->vl'C' che T (o;'JSo.vori.-s ~l).NVl+(J~.,,~ .... 1--t I' -e" 1 l?q I I .2. C :.i_ ~a-f l~if,~1t :>alt/ - P ,..., 1,.,..,. 

.#L f' 0 \ft"- rl-P 'j-'{ <:>tv4(} S 11.J.61, fJ I ft .<; ''i-r-e,T I 1 !.t t y, ,.J~ Y- A. ,p l oPo I 'I - IJ. , ,-1 t •,:, 
"'-J 

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

2. Do you give any dietary supplements to your pet (for example: vitamins, glucosamine, fatty acids, or any other 
supplements)? □Yes □No If yes, please list which ones and give brands and amounts: 

/ / Brand/Concentration Amount per day 
Taurine aiYes □No /V l.- 2 Clc)c) /"'I. ;J 
Carnitine □Yes □No _
Antioxidants □Yes □No __
Multivitamin □Yes □No _
Fish oil □Yes □No ____
Coenzyme Q10 □Yes □No _

_________________ _ 
________________ _ 

_________________ _ 
______________ _ 

_________________ _ 
Other (please list): 
Example: Vitamin C Nature 's Bounty 500 mg tablets - 1 per day 

3. How do you administer pills to your pet? 
□ I do not give any medications 
_9.1 put them directly in my pet's mouth without food 
~J put them in my pet's dog/cat food 
□ I put them in a Pill Pocket or similar product 

□ I put them in foods (list foods):--------------------------------

FDA-CVM-FOIA-2019-1704-005300 



Patient Name:
I l 

 ! ! 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

8 6 

[- ·-·-86 _·-·-· 

Clien CANINE 

. ·-·-·-·-·-·-·-·-·-·-·-·1 

L·-·-·-·-~~·-·-·-·-· ! 

FAWN 

i r-~~::!~~l re. ______ ---------------------~;-·--- [~~~~~~~~~J 

I would 
(betwe ,

i 86 
 

le. 

BG -i ---·--·7 
L·-·-·-•-·-·-·-·-·-•-·-·-·-·-·-·-·-·-·-J 

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 

.__u_p_da_t_e_s> ___________

 

May ~~
; 

~:;:-o
___ 

(\•(t'f 
__; 

;'.'.t~t\~"•"f? @ NO ;~~P;_  -.1 

Some tests require shaving to obtain the best results - may we shave your pet's fur today 1f 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 

D Difficulty breathing 

Q Sneezing 

D Weakness/ fainting 

Vomiting 

0 Diarrhea 

Current diet:'\:-'<'\N\f(\ ~~ff\® Vil ffi,V~~ 
Have you seen your family vet since your last visit? ~ 

J\l \ \(:. ~li~ ~u~ pet been fed today? -.@ f'\. NO 

If yes, what time _l.i.:'._.JwOIL--___ c\1:9/Pm 
How much? 3 t \J (f' 

CURRENT MEDICATIONS: 

Drug Name How often given? Was medication What time? 
given today? 

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

t 
YES 
YES 
YES 
YES 
YES 
YES NO 
YES NO 

Owner Signature: 

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

: B6 i 
;_Usebac"fofsh-ee-i:for-anyadditional informatiori~ 

Date: Sl\~t) f 
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NC State University
Veterinary Hospital 

1052 William Moore Drive 
Raleigh, NC 27607 
Discharge Comments 

Fax: Admin 

Fax: Referral 

Small Animal (919) 513·6500 

Large Animal (919) 513·6630 

Client 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ ; 

86 !
; 

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

 

Patient 
 

MASTIFF 
MC 

FAWN 

CANINE 

L _______ B6 ·-·-·-·-!

 

Case#! 86 
L--·-·-·-·-·-·-·.

: 
 

93.5kg 

Attending DVM !!
!

Student 

Discharging DVM
Referring DVM 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
 86 ; i 
 i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

! 

6 i i 
i ! 
L--·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

 
L B : 

Admission Date/Time:MAY 11, 2018 08:53 AM Discharge Date/Time: MAY 11, 2018 03:00 PM Discharge Status: 

CASE SUMMARY 

DIAGNOSIS: 
1. Dilated cardiomyopathy • r/o primary vs. diet induced 
2. Atrial fibrillation 
3. Congestive heart failure. pulmonary edema, pleural effusion, abdominal effusion · resolved 

HISTORY 
c-····1:i's·····:is a 5 year old male castrated Mastiff who was presented to the NCSU Cardiology Service on 5/11/18 for a recheck of dilated 
cardiomyopathy, atrial fibrillation , and congestive heart failure. 

[~~~~]was fir~t presented to .the _NCSu[::::~iif:::Jor lethargy ~nd ~oughing ~ith a termi~a l retch for four da¥S. •. .f31ood\Y9!~ ..• 
performed at his regular vetennanan on 5/2/18 showed hypoalbummem1a (2.6), with normal kidney values (BUN l.~~JCrea~ B6 :A 
CBC and T4 were within normal limits. The urinalysis revealed proteinuria, and pyuria, and the collection method was not reported. 
The coughing progressed until his presentation at the ER, where he was coughing 5·6 times per hour. He also refused to eat the 
morning of presentation , which was abnormal. While at NCSU an echocardiogram showed evidence of dilated cardiomyopathy, small 
volume pleural effusion, and moderate volume abdominal effusion. Thoracic radiographs showed mild pulmonary edema. An ECG 
showed atrial fibrillation with a ventricular response rate o~ B6 ppm.::=:=:=~cJwas hospitalized overnight and responded well to 

r.e.atmenL.He.:was.dis.charnad.oL. .. liG···································~:=:=:=:=:= ................ '["' ............... 8..~ ........................................................................................... J 
i,•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Since dischw.r.u-:.r···ss·····: has been doing well at home. He has increased energy and activity levels. Sleeping respiratory rate has 
been aroundl Bsjbp·m·a'nd owner does not feel as though he has an increased respiratory effort. c_~·.~·~~·.~·Jhad one brief episode of 
coughing th is··moming and one episode of vomiting a few days ago after being fed a cold food item which is known to cause stomach 
upset. His owner reports that he has reduced frequency of defecation (1 -2x/day as opposed to previous 3•4x/day) and increased 
water consumption and urination, but is no longer dribbling urine in the house or when lying down. 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
!·····ss·····1 has a history of allergies, and was started ori 86 i 
'.also·hiis 

by his primary veterinarian at his visit on 5/2/18. He 
.a history of frequent .ear_infections". ILqht bui£i"t~~elgfi·oo'c:fy~·a·nct·r;-apjt\xen .toxicity, r···aa···1 was previously seen by the NCSU 

L ........................................................................................ ·-······••c••······································································································ : Both events resolved 
without hospitalization or intervention. Prior to his diagnosis of cardiac disease, he was eating Zignature kangaroo diet (grain.free; for 
another dog's allergic skin disease) with raw liver added to supply additional taurine. Since his discharge from the cardiology service 
on 5/4/18 he has been transitioned to 75% Fromm Salmon a la Veg dry dog food and 25% Zignature with the plan to transition 
completely to Fromm in the next few days. He also receives monthly preventatives (Sentinel and Bravecto) . 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
! i ! 86 ; ! i 
! i 
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

86 
C'vR Graefe left apical systolic murmur, irregularly irregular arrhythmia appreciated; eupneic, lung fields clear with normal 
bronchovesicular sounds noted on bilateral auscultation 

IITNI 
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B6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
ASSESSMENT: 
Thank you for bringing l_ __ B6 ____ ! in to see us today - he was a very good boy. We are happy to hear he is doing well at home. 

Today we performed chest radiographs and a fluid check echocardiogram to assess i B6 i response to congestive heart failure. 
We are happy to report that his chest radiographs show improvement from previously, ana the fluid in his abdomen has resolved. We 
also performed a renal panel to assess his kidney values - which returned within normal limits aryd_stable __ c.omo.are.dJt>-.orev.io.w.slY •. .W_e._

0 

are overall happy with these results - and we would like to continue his heart failure ,rne.dicatLunsL ___ ~ B6 : 
at their current dosages. We would also like to begin one addition medication calleq ____________ B6 ·-·-·-·-·__rrnrs-meorcanoms-a·wea11:-·-·-·-·-·-·-·" 
diuretic and also works to prevent cardiac remodeling. Please see below for dosing instructions. 

r·-·-·-iis-·-·-·1heart rate on exam was still quite high in hospital. We had discussed performing a holter monitor today to assess his heart 
'-rate·-and"-rhythm over a 24 hour period - however, considering his elevated heart rate on exam, we have elected not to perform this 
test today. Rather, we would like to increase his diltiazem dose and bring him back for a QUICK TEST holter monitor In 7-1 O days. 
Today we also submitted a digoxin level to evaluate his systemic concentrations of this drug - this test is currently pending and we will 
contact you with the results. 

INSTRUCTIONS FOR CARE 

B6 
MONITORING: 
1. Please continue to monitor i B6 i for signs of recurrent congestive heart failure. These would include exercise intolerance, 
increased respiratory rate, c;l.iffic0.Jlv]ireathing, episodes of fainting/collapse, or decreased appetite. If you notice any of these signs, 
please contact us and have! B6 ~valuated by a veterinarian. 

i-·-·-·-·-·-·-·-· 

2. Please continue monitoring [_ _____ B6 _____ i respiratory rate at home when you observe him sleeping. A normal respiratory rate should be 
less than 36 breaths per minute. If you feel that l_ _____ B6 ______ : respiratory rate is increasing - or if he is having more effort while breathing, 

FDA-CVM-FOIA-2019-1704-005506 
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please contact us. 

ACTIVITY: Please avoid strenuous exercise or situations which place undue stress on your! B6 : In general, pets with congestive 
heart fa ilure will self-regulate their exercise. Please monitor for any change in exercise capal5ifify:-·-·-· 

DIET: As we discussed, i B6 ishould be on a diet that contains grains due to a concern for dietary induced DCM. We have seen an 
association between gra'in free diets and poor cardiac function recently. Although there is currently no scientific evidence, we have 
seen an increasing number of dogs with this problem. The Fromm Salmon a la Veg that you are transitioning him to is an acceptable 
diet and contains several different grains. Please keep him on this diet and continue taurine supplementation as well. 

NEXT VISIT: 
1. We would liker-·-·-ss·-·-·ao come back to NCSU in 7-10 days for a QUICK TEST appointment. At this visit we will perform a kidney 
panel after beginnlff~j"Uierapy witn·-·-·-·-·-·-·ss-·-·-·-·-·-·1we will also place a halter monitor. 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

2. We would otherwise like to s( ____ B6 __ ,_,iback for a recheck exam, blood pressure, renal panel, and echocardiogram in 3 months. 

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. 

' ! 

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

; B6 i i 

i i 
i i 
i i 
i i 

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

; B6 ; 
Student 

Clinicians: 
Dr. Darcy Adin 

i i 
i i 

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

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

Residents: 
! i 

! ! i 
! i 
! i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Clinical Technicians: Client Services: 

L_ ______ B6 ·-·-·-· i 

; 86; 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

B6 ; 
Research Technician 
1·-·-·-·-·-·-·-·-·-·-·-· . 
L_ _______ B6 _______ __i 

In order to help expedite medication refil ls, please visit us on line at www.ncstatevets.org and select Pet Owners, Pharmacy Refills. 

r-·-· 86·-·-· ! 
CANINE 
Mc .. --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

[ ·-·-·-B6 ______ j 
,_,MA.SIT.RP., 

'
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

86
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

·-·-· ! 86 i 
·-·-·-·-·-·-·-·-·-·-·-' FAWN 

 i 86 i 
L--·-·-·-·-·-·. 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
-L_ ____________ B6 ·-·-·-·-·-· _i - - ----
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NC S .. . rE VETERINARY HOSPITAL 
HISTORY & PHYSICAL 

L ___________________________ s6 ·; 
CANINE 
MC 

j-·-·-·-· 

,.MASTIEf 
i 86 i FAWN 

j I 

! !
i i 
i i 
i i 
i i 
i i 
i ! 
; ' 
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

!._ ___ 86 •-• ! 

, . J _,, .. .,. ....... _, ... .... .i l 

L--·-·-·-·-·-·-·-·-· •,·-·-·-·-·-·-·-

B6  

1
Admission / Exam Date: _ _ ;--'/~t -1-/....1.l~~,t...__--- --
Weight: _ D lbs W<gs ---l-<j..!:'..~...!..' ~j ____ _ 
Temp: ___ Pulse: ___ Respiration: r Qw!- 1 

Membrane Color: ?'* Capillary Refill: L 1. \fl 
Body Condition: Pain Score: ...;0!<.J.../ _.4 _ _ _ 

Exam N ABN No 
N ABN No Exam 

D 
DATE Reproductive D D 

VACCINATION STATUS: YES NO General Appearance D D D 
Rabies □ □ lntegumentary D Mammary D D D 

□ □ D D D 
Distemper or FVRCP D D Ophthalmic D D D Urinary 

Lepto or Fel V D D Nervous D D □ 
D D Otic D D □ Alimentary 

Tetanus 
D Musculoskeletal □ D D 

D □ D □ Lymphatic EEE I WEE/ VEE Cardiovascular D □ D □ 
West Nile Virus □ □ □ □ Respiratory 
Influenza □ □ □ □ □ 

□ Pregnant? oYes oNo 
Rhinopneumonitis □ [ J Lactating? oYes oNo 
Other: 

 ·-·-·-·CHIEF _COMPLAINT_:__\ -----====:::=:---------------------------_.I :-;
; 
; 
; 
; 
; 
; 
; 
! 

B6 
' ; 
; 
; 
; 
; 

. ·-·-·-·-· ! 

I. Present History 

A. Onset/ Du ration 
B. Progression 
C. Prior Treatment 

11. Past History 
A. Medical Illness 
B. Surgical 
C. Reproductive 
D. Adverse Drug Reaction
E. Trauma 

11 1. Environment 
IV. Preventative 
V. Systems Review 

Student Signature: 

 
Clinician Signature: [ 

)-
BG · :LJ· 

-------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! .
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NC State Veterinary Hospital 

Cardiology Pet Diet History 
.. 

- -·-- - -·- - --- -·-·- - --- - -·- - --- -·-·-·- - .. 
l_,_, _______________________ , B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-· : 
CANINE _____ MASTJFF 
.!':1~---·-·-·-·-·-·---·-·--·-j 86 i ____ __FAWN 

I 
I I 

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

B 6 r·······'ul_~_j 
-•-•-•-•-•-•-•-•-•-•-•-•- •-•-•-•-

: 86 i 
i_,_, _____ , _______________________ • 

! -

Current diet: f'\ 

Brand ~ 'f t>{\(\ cQ \\' l '1 ~ v1 °'"rur t 

Variety _~--"-''-'--'--'-,.___~-=--=='---'-.J,,...1,4.,--~-~-\(___,;,.._,--'--'-..,__,,,_--'_...__6=--

Is this diet Grain-free? __ f\J_~ ___ ,__ _____ 'i_u ____ _ 

How long has your pet eaten this food?_\ __ ~---'-..... 0)_¥-.-'--_ _,/'-----~--=-L\¼--'Q,.__.,{AJ(J'~"-

Are there other pets in your house eating this food?_\\ __ l: ..... 
\ 

$' _______ _ 

Other diets eaten in the last 3 years and dates: 

Nn, \-\. )( <l's:\s- IV\~ DJ~ l 1J ~, %\ ~YC\ 

Other food (treats, rawhides, table food): 

\) Qy/ ~ t \~S: 

Supplements (e.g. fish oil, CoQlO, vitamins etc) 

..JD~ f\ \- rY\N\-.x t \f , f \ l 
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Patient Name: ! __ ____________ B 6 ___________ __] 
L__ ,_, BS ____ j L. _________ B6 _____ __ __ =:1 

Clien CANINE [MA~~IY._~--i FAWN 

::.:: ~B-Ef r--- i--
I ! 1•- •- •-•- •- •-• - •-•- •-•-• - •-•- •- •- •-• - •-•j 

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

--c::~:::J ---, le. 

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) 
May we sedate or tranquilize your pet today if ne'iessary? NO @ 

N~ (\ ~Cl f (~\(\[\ °'--~~(\Q__, \ . 
Some tests require shaving to obtain the best results - may we shave your pet's fur today 1f 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 

D Difficulty breathing 

Q Sneezing 

D Weakness/ fainting 

Vomiting 

0 Diarrhea 

Current diet:'\:-'<'\N\f(\ ~~ff\® J\l Vil ffi,V~~ \ \(:. ~li~ ~u~
Have you seen your family vet since your last visit? ~ 

 pet been fed today? f'\. NO 

If yes, what time _l.i.:'._.JwOIL---___ c\1:9/Pm 

How much? 3 t \J (f' 
-.@ 

CURRENT MEDICATIONS: 
Drug Name How often given? Was medication What time? 

given today? 

t 
YES 
YES 
YES 
YES 
YES 
YES NO 
YES NO 

Date: f Sl\~t) 
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NC State University 
Veterinary Hospital 

1052 William Moore Drive 
Raleigh, NC 27607 
Discharge Comments 

Fax: Admin 

Fax: Referral 

Small Animal (919) 513·6500 

Large Animal (919) 513·6630 

. ClianL ....

i B6 ! 

1----------------- ; 

Patient 
 i 

MASTIFF 
MC 

FAWN 

CANINE 

L ______ B6 ·-·-·-· Case i ...... ~.6 ... ...1 B 6 
93.5kg 

i B 6 I 
! 
! 
· -~ 

Attending DVM 
Student 
Discharging DVM

Referring DVM 

' 

!
j 

.
 ! 
..................................................... i 

i 

 

! 
i 
j ~

Admission Date/Time:MAY 11, 2018 08:53 AM Discharge Date/Time: MAY 11, 2018 03:00 PM Discharge Status: 

CASE SUMMARY 

DIAGNOSIS: 
1. Dilated cardiomyopathy • r/o primary vs. diet induced 
2. Atrial fibrillation 
3. Congestive heart failure. pulmonary edema, pleural effusion, abdominal effusion · resolved 

HISTORY 
["·····ss·····1s a 5 year old male castrated Mastiff who was presented to the NCSU Cardiology Service on 5/11 /18 for a recheck of dilated 
cardiomyopathy, atrial fibrillation, and congestive heart failure. 

,C~~~~s·~~~·J was .first.presented to . the .NCSU .ER. r=:=:=~~:=:=]or.lethargy and coughing. with. a termina l. retch for four days.C~~~~~~~ffi."f~~~~~~J. ..... 
; B6 ! 

:L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.,----·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·--·;w:e at NCSU · .:• echocaro;og,am· showed· ev;dence -~fHd~1!!~ ;;;~~~~~~;;,~~•••~all 
'volume pleural effusion, and moderate volume abdominal effusion. Thoracic. rf'ldiographs showed mild pulmonary edema. An ECG 
showed atrial fibrillation with a ventricular. response. rate. ot B6 !Pr:ri. ... _ B6 __ _t.vas .hospitalized overnight.and .responded .well .to ........... , 

r.J[(:l_gJJil.!;lD.t.H§.W§.S.J!i§kD.<af9.e.Q.9.11.B"s°·······································~~~~~~~~~~~~ .......... i ................... '?..~ ....................................................................................... J 

Since discharger····ss·····1 has been doing well at home. He has increased energy and activity levels. Sleeping respiratory rate has 
been around 20 bpm and owner does not feel as though he has an increased respiratory effort. L. .... ss ...•. ! had one brief episode of 
coughing th is morning and one episode of vomiting a few days ago after being fed a cold food item which is known to cause stomach 
upset. His owner reports that he has reduced frequency of defecation (1 -2x/day as opposed to previous 3•4x/day) and increased 
water consumption and urination, but is no longer dribbling urine in the house or when lying down. 

r····ss·····; has a history of allergies, and was started o{······················Ef6·······················:his primary veterinarian at his visit ori. ..... .!:1.6 ..... .He 

'Lal so .has. a .......... ,.,.. •........... , .................................. , .. ·,;,c·····~~ ..... Bs' .. .., .......... :;,·•·············~·······················~r·j B6 ·==i was. prev10 uslr B~~~:e~~rse r~s~Tv~d 

without hospitalization or intervention. Prior to his diagnosis of cardiac disease, he was eating Zignature kangaroo diet (grain.free; for 
another dog's allergic skin disease) with raw liver added to supply additional taurine. Since his discharge from the cardiology service 
on 5/4/18 he has been transitioned to 75% Fromm Salmon a la Veg dry dog food and .25%.Zianature .with. the plan to transition 
completely to Fromm in the next few days. He also receives monthly preventativei B6 i 

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

86 
'cvR: Grade IIINI left apical systolic murmur, irregularly irregular arrhythmia appreciated; eupneic, lung fields clear with normal 
bronchovesicular sounds noted on bilateral auscultation 
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B6 

B6 
ASSESSMENT: 
Thank you for bringing[_ ___ B6 ____ ! in to see us today- he was a very good boy. We are happy to hear he is doing well at home. 

Today we performed chest radiographs and a flu id check echocardiogram to assess ss ______ : response to congestive heart failure. 
We are happy to report that his chest radiographs show improvement from previously, and the fluid in his abdomen has resolved. We 
also performed a renal panel to assess his kidney values - which returned within normal limits apd_stahle_c.amo.ared_tn..t.m~:v.i.n.uslM_.WA, 

are overall happy with these results - and we would like to continue his heart failure IJ:l-~~)!,.!;!JLQO.~.---·-·a·-·-·-·-·-·-·-·-·-·-·-·-·'?.-~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
at their current dosages. We would also like to begin one addition medication called l_ __________ B6 ___________ :This medication is a weak 
diuretic and also works to prevent cardiac remodeling . Please see below for dosing instructions. 

l_ _____ 

r·-·-·-ss-·-·-·1 heart rate on exam was still quite high in hospital. We had discussed performing a holter monitor today to assess his heart 
rate and rhythm over a 24 hour period - however, considering his elevated heart rate on exam, we have elected not to perform this 
test today. Rather, we would like to increase his diltiazem dose and bring him back for a QUICK TEST halter monitor In 7-1 O days. 
Today we also submitted a digoxin level to evaluate his systemic concentrations of this drug - this test is currently pending and we will 
contact you with the results. 

INSTRUCTIONS FOR CARE 

MEDICATIONS: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
MONITORING: 
1. Please continue to monitorc.·:ii~:.-:J for signs of recurrent congestive heart failure. These would include exercise intolerance, 
increased respiratory rate, difficulty breathing, episodes of fainting/collapse , or decreased appetite. If you notice any of these signs, 
please contact us and have [ ____ 86 ____ [valuated by a veterinarian. 

2. Please continue monitoringl_ ___ _!:1_6-_ _____ J respirat9_ry rate at home when you observe him sleeping. A normal respiratory rate should be 
less than 36 breaths per minute. If you feel that[_ ____ B6 _____ ! respiratory rate is increasing - or if he is having more effort while breathing, 
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Print Date: 05/11/18 Page 3 

please contact us. 

ACTIVITY: Please avoid strenuous exercise or situations which place undue stress on your:, ____ B6 ___ ! In general, pets with congestive 
heart fa ilure will self-regulate their exercise. Please monitor for any change in exercise capability. 

DIET: As we discussed, [ ____ BS_._.: should be on a diet that contains grains due to a concern for dietary induced DCM. We have seen an 
association between grain free diets and poor cardiac function recently. Although there is currently no scientific evidence, we have 
seen an increasing number of dogs with this problem. The Fromm Salmon a la Veg that you are transitioning him to is an acceptable 
diet and contains several different grains. Please keep him on this diet and continue taurine supplementation as well. 

NEXT VISIT: 
1. We would likeL, ___ B6 ____ ,!to come back to NCSU in 7-10 days for a QUICK TEST appointment. At this visit we will perform a kidney 
panel after beginning therapy wit~---·-·-·-·-·B6 _________ ___!We will also place a halter monitor. 

2. We would otherwise like to seel, ___ B6_,_,i back for a recheck exam, blood pressure, renal panel, and echocardiogram in 3 months. 

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. 

' ! 

! 
i ! 
i ! 
i ! 
i ! 

; B6 
!.-·-.·-·-·-·-·-·-·-·-·-·-·-·-·-·-,-·-·-·-·-·-·-·-i 

t_ __________ 86 ·-·-·-·-·-.! 

! ! 

: B6 :i i 
i i 
. ·-·-·-·-·-·-·-·-i 

 
:._ _____________ B6 -·-·-·-·-·-·-· i Student 

Clinicians: 

Dr. DarBcy Adin
1 6 1 
i i 
i i 
i i 
i i 
i i 

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

Residents: 

l---~~--__I 
Clinical Technicians: 

. ·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! ! i 
! i 
! i 

L-·-·-·-·-·-·-·-·-·-·-· !

B6; 
 

Client Services: 
!._ _______ 86 -·-·-·-· i 

In order to help expedite medication refills , please visit us on line at www.ncstatevets.org and select Pet Owners, Pharmacy Refills. 
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' ; B6 -·-·-· ; 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
L ______ B6 ______ .: 

·- -r _____ ss ________ : . -------· 
CANINE MASTIFF 
MC ______________________________ ; : ________ ~§ ______ /----~A~ B 6 l.--~-~___i 
1
i 1 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· j 

[ ·-·-·-·-·-·-·-86 _______________ 1 

l 
NC S .. . rE VETERINARY HOSPITAL 

HISTORY & PHYSICAL 

11
Admission / Exam Date: _ _ 0-J/~-1-/_,_/__,~<---------
Weight: _ D lbs W<gs -~--L-- .!'.-~_!._;' je!..-____ _ 

Temp: ---Pulse: ___ Respiration: r Qw4 1 

Membrane Color: Q(\\l Capillary Refill: L 1- f<l'.. 
Body Condition: _____ 1 Pain Score: ....,O<-J...Y_.__ / __ 

VACCINATION STATUS: YES NO 

Rabies □ □ 
Distemper or FVRCP □ □ 
Lepto or Fel V D D 
Tetanus D D 
EEE I WEE / VEE □ □ 
West Nile Virus □ □ 
Influenza D D 
Rhinopneumonitis □ D 

[ ] Other: 

DATE 

.__ ____________________________________ ,_J 

No N ABN Exam 

General Appearance □ □ □ 
lntegumentary D □ □ 
Ophthalmic □ D □ 
Otic □ □ □ 
Musculoskeletal D □ □ 
Cardiovascular □ □ D 
Respiratory □ □ □ 
Lactating? oYes oNo 

No N ABN Exam 

Reproductive □ □ □ 
Mammary D □ □ 
Urinary D □ □ 
Nervous D D □ 
Alimentary D □ D 
Lymphatic □ D □ 

Pregnant? oYes oNo 

CHIEF COMPLAINT: I 
i -~-...... ····-·-·-·-·-·-·-·-·-·-·-·-·-· 
; 
! 

B6 

I. Present History 

A. Onset/ Duration 
B. Progression 
C. Prior Treatment 

11. Past History 
A. Medical Illness 
B. Surgical 
C. Reproductive 
D. Adverse Drug Reaction 
E. Trauma 

Il l. Environment 
IV. Preventative 
v_ Systems Review 

Student Signature, 

Clinician Signature: ! 

---·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·. 

BS 
~

D 
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NC State Veterinary Hospital 

Cardiology Pet Diet History 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· I B6 ; 
LCANINE MASTIFF 

l_/>1_8_6 __ 1-·-·-1:1-~-•-•t::;~~::J 1

I j 

l_,_,_,_,_,_,_,_,_,_, ___ ,_,_,_,_,_,_,J-
- •-•-•- •- •-• - •- •- •-•- •- •- •- •- •-•-•- •-

t ________________ ~~----·-·-·-·-·-·-; 

Current diet: f'\ 

Brand ~ 'f t>{\(\ cQ \\' l '1 ~ v1 °'-rur t 

Variety _~-"-''-'--'--'-,.___~-=--=='---'-.J,,...14,--~-~-\(.....;...._--'---'-...._,,,_--'_..._6=--

Is this diet Grain-free? __ f\J_~'-------+------'i_u ____ _ 

How long has your pet eaten this food?_\ __ ~---'-..... 0)_¥-.-'--_ _,/'------~--=-L\¼--'Q,.__.,{AJ(J'~"-

Are there other pets in your house eating this food?_\\ __ l: ...... $' ___
\ 

____ _ 

Other diets eaten in the last 3 years and dates: 

~, %\ ~YC\ Nn, \-\. )( <l's:\s- IV\~ DJ~ l 1J 

Other food (treats, rawhides, table food): 

\) Qy/ ~ t \~S: 

Supplements (e.g. fish oil, CoQlO, vitamins etc) 

..JD~ f\ \- rY\N\-.x t \f , f \ l 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
!! B6 :; . B6 i 

i ·-·----~MASTIFF_., 86 i'·-·-·-CANINE .  f AWN 
MC '·-----·-·-·-·-·-·-·-·-·-·,·-···-·-·-·-·-·-· · 

!._ ____ B6 _____ ! 

[ B6 I 

NC STATE VETERINARY HOSPITAL 

MASTER PROBLEM LIST 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
! B6 : 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

-'·---~----'-----------'---------------------
DATE 

IDENTIFIED 
DATE 

RESOLVED NO. PROBLEM 

~ Qcc vdt 1)r /0 :i2-~ r ,~ 
I 

MASTER PROBLEM LIST 12/15/2014 

FDA-CVM-FOIA-2019-1704-005556 



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

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

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

Owner: B6 

Patient: j I 
\ ! DOB:

Species: ;CANi°NE- , 

Breed: MASTIFF 

. Cl t#! 86 i ·-·---·-·-·-·-·-' 

Home Phone: 86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

i i 
Work Phone: 

Cell Phone: 

Patient #L_ ____ ss _______ i 

Sex: MC 
Color: FAWN 

B 6 

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

ReferringVet:I 

; 
; 
; 

6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Referring Clinic: 

6 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

I 

B 
B il 

1en '

RDVM #1 i 
) i 
! : 
 L_ __________________________________ _i 

Work Phone
Cell Phone

FAX

B 6 
Clinic#:\ 

 : 
 ·-·-·-·-·-· .. ----·-·-·-·-·-·-·-·-·-·-·-) i 

Phone::
FAX:i

B6 \ 
·-·-·-·-·-·-·-·-·-·-·· 

Insurance: None ID] 
. 

L--·-·-·-·-·-·-·-·-·-·. 
B6 i 

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) 

************************************************************************************************************************************ 

FINANCIAL AGREEMENT: 
I assume full financial responsibility for all charges incurred for diagnostic, therapeutic, surgical and preventative 
services. I 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. I 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. 
I also understand that if there are any additional charges or credits found during this process (which can take up to 10 
business days frop:tJhe __ date __ on.iMhicb._rrnL.net.is. . .dis:r.h:;i.ca.ad.) I will receive additional invoices reflecting this in the mail. 

Owner's Signatur~ 86 \ (SEAL) 
-·--'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-: 
i ! 

i ! 
i ! 

*~***************************************************************~***

Owner's EMAILj B 6 \ 
Date: ~ \ !l \) \rY 

' ' 

***************** ********************************************** 

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. 

************************************************************************************************************************************ 

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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Fax: Admin 

Fax: Referral 

NC State University 
Veterinary Hospital 

1052 William Moore Drive 

Raleigh, NC 27607 

Discharge Comments 

Small Animal (919) 513·6500 

Large Animal (919) 513·6630 

,l Client ......................... 
i ! 

;
i 

B6, 
! 

i ! 
i ! 
i ! 
i ! 
i ! 

i ! 

i ! 
' i 

, 

MASTIFF 
MC 
FAWN 

-------

CANINE 

_________________________________________ Case� B6 ! 

84.5kg 

Attending DVM 
Student 
Discharging DVM
Referring DVM 

I B6 i 
 

B6 
- -·-•-----'--·-·-·-·-·-·-·-· ·

I�---------- ------------------� -__J 

Admission Date/Time:AUG 31, 2018 09:52 AM Discharge Date/Time:AUG 31, 2018 11:27 AM Discharge Status:

CASE SUMMARY 

DIAGNOSIS: 
1. Occult dilated cardiomyopathy • suspect diet induced
2. Historic otitis externa and atopic dermatitis

B6 Jis a 6 year old male castrated Mastiff that was presented to NCSU Cardiology Service on 8/31/18 for a recheck evaluation of
occult dilated cardiomyopathy.

HISTORY: 

as initially evaluated by the NCSU Cardiology Service on 5/23/18. He was proactively screened after his littermatei B6 

L. .. .. 

:··se··1w
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

i 86 [
86 

were eating the sq.me.JHai.aJree diet for years prior to diagnosis. Both dogs were transitioned to FROMM Salmon Al 
'[siVeg·(conlafns·whole grains) afte� �iagnosis in May 2018. 

Since his last visit i B6 !has been doing well at home, and remains asymptomatic. He has shown no episodes of collapse, weakness, 
trouble breathing, or coughing. He is eating and drinking well with no vomiting or diarrhea. He was initially eating Earthbound 
Naturals Lamb Grain Free, and was transitioned to Zignature Kangaroo Grain Free in 2016. He is now eating 6 cups daily of Fromm 
Salmon A La Veg (contains whole grains)-L..B6 .. ihas a history of otitis externa and atopic dermatitis. 

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

D. 

B6 
; 

LCV/RESP: Soft grade IINI left basilar systolic murmur. No arrhythmia auscultated. Femoral pulses strong and synchronous. Clear, 
bronchovesicular sounds bilaterally. 

; 

B6 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

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: 
Thank you for entrusting us withl__B6 _};are, he was a very good boy. 

Today we performed a recheck echocardiogram to evaluate cardiac structure and function. We are happy to report that his 
echo shows considerable improvement in his heart size. His heart remains enlarged, and continues to show evidence of reduced 
function - but overall has shown improvement in the past 3 months. This is great news, and indicates at least some portion of his 
cardiac changes are responding to a diet change. As we discussed, it is still possible

 l, __ Bs -· !

has underlying dilated cardiomyopathy 
secondary to his genetics, but we are very pleased to see this improvement with a diefcfiange. We would like him to continue 
receiving taurine supplementation. 

i B61 

We would like to see  back in 4-6 months for another recheck echocardiogram to evaluate for further improvement. As we 
discussed, hearfmay return to normal over time, or he may have mild cardiac changes throughout his life. Please continue to 
monitor him·-for-~ny signs of worsening cardiac disease - such as lethargy, increased respiratory rate/effort, coughing, weakness, or 
collapse. If you are concerned about how he is doing, please contact us and have him evaluated by a veterinarian. 

 i B6 i
r-·ss-) 

INSTRUCTIONS FOR CARE 

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

ACTIVITY: 
Please avoid strenuous exercise or situations which place undue stress on  n general, pets with heart disease will self-regulate 
their exercise. Please monitor for any change in exercise capability. ' ' 

i B6 1I

DIET: !_,BG_: can continue to enjoy his current diet. 

MONITORING: 
Please continue to monitorl_ for any signs of worsening cardiac disease - such as lethargy, increased respiratory rate/effort, 
coughing, weakness, or collapse. If you are concerned about how he is doing, please contact us and have him evaluated by a 
veterinarian. 

_BG __ i

PLAN FOR NEXT EVALUATION: 
1. We would like to see i B6 iback in 4-6 months for a recheck exam, blood pressure, and echocardiogram. Please let us know if you 
feel he needs to be seen-soo'ner. 

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 . 

[_,_,_,_,_, __ 86 ·-·-·-·-·-·~ 

; B6 ; • -•-•-•-•-•-•-•-•-•-• I 

i i 
i i 
i i 
i j'-,, 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~----
i 86 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

; 
Clinicians: 

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

B6; ; 
, Resi1le.ots: B6 -·-·-·-·-·-·-·-·-·-· ; , 
i i 
i i 
i i 
i i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

C!iojl;?l.I~_cJ:migiar,is: 

; i i 

i i 
i i 
i i 
i i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

B6; 
Client Services: 

i B6 
L--·-·-·-·-·-·-·-·-·-·-·• 

i 

Research Technician 

!._ _________ 86 __________ i 

In order to help expedite medication refills, please visit us online atv~ww.ncstatevets.org and select Pet Owners, Pharmacy Refills. 
t. ______ ~~---·--1 r-·-·s-s-·-·-1 

~~NINE ,.M.AS.TlF];! 
L.----~-~--,,_J __·1 ___r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

__ ~~\~ 
!._ _______ ~§ _______ .: B 6 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! 86 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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L. -·-·-·-·-·-·-·-·-____ 86 ______ ! 
Patier CANINE 

MC 

i B6 
•·-·-·a:r.i.=,,:.,-~--· 

i 
,._MA,.~TIF,f 

__ 
-•-•-• IL-

i 
•-•-•-•-•-•-

86 : 
-•

FAWN 
•-•-• • •-•-•-•-

i 
•-•-•-•-•-

86 ! 
'-·-·-·-·-·-·-·-·-·--

Client

-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•

B 6 
! 
i 

! ; 
 

; ----------------------, i 86 ; i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l (_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

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) 

I would like to pick up my pet at: ________ today if possible. 

(between 1pm and 4pm) 

May we sedate or tranquilize your pet today if necessary? ~ NO 

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: 

D Change in activity level 

D Change in water consumption 

D Change in urination frequency 

D Change in appetite 

 Difficulty breathing 

D Coughing 

D
~ Sneezing 0.. \ ,~ { (J" \'On ,trY\ 

-D Weakness/ fainting <1 \ --- "-

D Vomiting 

D Diarrhea 

Current diet: ___________ _ 

Have you seen your family vet since your last visit? __ 
Has your pet been fed today? YES NO 
If yes, what time _______ am/pm 

How much? -------------

CURRENT MEDICATIONS: 
Drug Name How often given? Was medication 

given today? 

What time? REFILL NEEDED 
TODAY? ____ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· !

B6 
--------1~--,--~--- ------+----,--..a-- --+---:-------

..__ _______ ..,__ ___________________________ --·-·-·-·-·-·-·-·-·-·-·-·-·-·-,....---~--------.L

_____ ____ ____ YES NO 

_____ _____ ____ YES NO 

___________ ____ YES NO 

_____ ___ _____ YES NO 

___________

_
__
_____

_
_
_____

YES NO 
YES NO 
YES NO 

.-----YES NO 

Owner Signature: ! 
; 

; 86 
i..·-·-·-~-·-·-·-·-·-·~---... --..,.--- ...... -·-·-·1·-·-""'·~~ t:1' 

Use back of sheet for any additforia1 information. 
fl[ ,. 

Date: ii)~t1a 
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. I ________ , 
t_ ______ 86 _______ i 

!._ ______ 86 _______ ! 

CA N
INE 

MC 
MASTIFF 

L ________ l?.?. _______ J.__ __________ , 
L ____ B6 -·-· ! ! ! 

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

! ! 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

i B6 ! 
L-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

FAWN 

; B6; 

NC STATE VETERINARY HOSPITAL 
HISTORY & PHYSICAL 

1 

Admission I Exam Date: __ f3_· ··_{_3~\ ~/_j _____ _ 
Weight: __ D lbs ~kgs ~'.?~· L\_,s~· ____ _ 
Temp: ..._ Pul~e: ~_:piration: {~ , 

Membrane Color:+:( l 11/\ul~apillary Refill: - <A0 

Body Condition: to I c1 Pain Score: 0 l L\ 

VACCINATION STATUS: YES NO DATE 
Rabies 
Distemper or FVRCP 
Lepto or Fel V 
Tetanus 
EEE /WEE/ VEE 
West Nile Virus 
Influenza 
Rhinopneumonitis 
Other: 

□ □ General Appearance 
lntegumentary 
Ophthalmic 
Otic 
Musculoskeletal 
Cardiovascular 
Respiratory 

□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ a □ □ 

I I Lactating? oYes ~ 

1~1 '\ 
Gt 

N ABN No Exam 

Reproductive 
Mammary 
Urinary 
Nervous 
Alimentary 
Lymphatic 

Pregnant? □ Yes i:!No 

N ABN No Exam 

I □ □ □ □ g_, 
□ □ □ □ g. 
□ □ ~ □ □ 
□ □ I □ □ 

~ □ □ □ □ 
l3l- □ □ fj_. □ □ 
~□ □ 

CHIEF COMPLAINT: I e_e., d1A'. cl OC.{,u.,lt vCM 

86 

~--------------------------------~:----

r:l~F;:_:::::;;~~:--·---~---:~-=~·~,~---~------·~:~-~~--'J 

I. Present History 

A. Onset/ Duration 
B. Progression 
C. Prior Treatment 

11. Past History 
A. Medical Illness 
B. Surgical 
C. Reproductive 

D. Adverse Drug Reaction 
E. Trauma 

Ill. Environment 
IV. Preventative 
V. Systems Review 

---------------- ----: 

Student Signaturej tJ 
Clinician Sign at u 

---------

B 6 
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NC State Veterinary Hospital 

Cardiology Pet Diet History 

L~.--ss _____ .! 
CANINE 
MC 

".MASIJF..£. 
! 86 ,.__:_ ______ ~~? 

I ·1 

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

B 6 '-·-·-·~~-·-·-.J 

L _____________ B6 ·-·-·-·-·-·-·-j 

Current diet: 

Brand ,l ~ \)M VV\ j d= °'- V Y -
Variety-----'--'s=---"\A"'-"'---\ M--=-ai,-Jp _ _____,_._,,._C,l_,,:_\ !A..._____._V---.,..{J----

/s this diet Grain-free? _ _,__N_\),._,__ ______________ _ 

How long has your pet eaten this food?~$'-'---_(Y\_~D ...... {\...__,__c~----'--"--------

Are there other pets in your house eating this food?___,,\J..,_L-"'-""-,[ _
\ 

______ _ 

Other diets eaten in the last 3 years and dates: 

1~~1
ef~ \s~~~:t:\ 

Other food (treats, rawhides, table food): 

(\ \ \_ ~ fut \/\ \o,1✓ l ). VJI\ \~J ~l dl 

Supplements (e.g. fish oil, CoQlO, vitamins etc) 

~ ~ {\t ff\v:0( 

\'\N\.\v' ~Dl " 
J ~\ 
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CARDIOLOGY 
1052 William Moore Drive 
Raleigh, NC 27607 
Phone: 919.513.6694 Fax: 919.513.6712 

Canine Echocardiography Report 

Patient Name: 
Medical Rec#: 
DOB: 
Age: 
Sex: 
Sonographer: 

____________
_________
_________
_______
__
_____________
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
t_ ______________ B6 -·-·-·-·-·-·-· i 

Date of Exam: 8/31/2018 
Breed: Mastiff 
Weight: 83 kg 
BSA: 1.92 m2 

HR: 
BP-sys: 

Report Status: READ 
Ref. Clinician: :._ _________ B6 __________ j 
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 
IVS 
LV 
LVPW 

2D 
LA Long Axis 
LA d 
Ao s 
LA/Ao 

M-mode 
RV 
IVS 
LV 
LVPW 
LV normalized 
LA 

86 

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

r•-•-•-•-•-•-•-•-•-•-•-• 
LVIDd LVPWd IVSd LA AO %FS 

I 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Aortic Valve: 
VMax 
Pk Grad 

Tricuspid valve: 
P 1/2 T 

Pulmonic valve: 
Vmax 
Pk Grad 

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

86 
l-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-j 

CANINE ,.MASTIE.f 
·1 ·-·-;MC·-·-·-·-·-·-·-·-·-·-·-·-·-

I 1

l _____________________________________ i

--

 

86 i FAWN B 6 -- L--~-~--j 

! _____________ ~§ ____________ I 

Final 

Page 1 of 2 
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i 86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

! 
. 

8/31/2018 
.--·-·-·-·-·-·-·-·-·-·-. 

L. ______ ~-~----·-· i 

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 pericardia! 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-IINI intensity loudest at the left base. Pulmonary auscultation 
revealed normal lung sounds. 

ECG: 
The heart rate measured at: 86

L--·-·-·-·
 beats/minute. The ECG rhythm is regular sinus rhythm. 
i 

Recommendations: A standing echocardiogram was performed and was limited by panting. This is a 
recheck echocardiogram and is compared to the prior study dated 5/23/18-  has been supplemented 
with taurine (3000mg BID) since that time, and he has continued to eat a diet containing grains. 

l._ 86 __ j

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 montt,s to evaluate for further improvement. 

L ss \ 
Electronically signed on 8/31/2018 on 4:42:59 PM 

L·-·-·-·-·-·-·-·-·-·-·-·-· sa -·-·-·-·-·-·-·-·-·-·-·~-· ! 
CANINE MASTIFF 

Page 2 of 2 

Final 
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NC '"'tate University - Veterinary• .Jspital 
Date of Admission: 05/23/2018 

Owned ; i 
i ! 
i ! ! 
i ! 
i ! 
i ! 
i ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 Client#: l_ __ B6 ___ ! 

Home Phone: :._ _____________ B6 ___________ ___: 
Work Phone: 

Cell Phone: 

Patient:: 
i i 

__ _______________________ ___! DOB:!
Species: CANINE 

Breed: MASTIFF 

Patient #~ B6 : 
.--·-·-·-·-·-·-·-·-·i i

B 6 : 
Sex: MC 

Color: FAWN 
r·-·-·-·-·-·-·1 

RDVM #: [ ___ 86 ___! Referring Vet B -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' 

:! 

6 
! 

i i 
i i 

! ~ 
i i 
i i 
i i 
i-

Work Phone:
Cell Phone:

FAX:

 i 
 : 6 ! 

 L ________ ~·-·-·-·-·-·-·-·-·-·-·-· \ 
Referring Clinic B -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

:! 

6 
I 

! i _________________________________________________________________________________ i i 

B ] 

Clinic#: 394 
.-•-·-·-·

Phone:i 
.! FAX•! 

-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

! i 
I 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

B6 
Insurance: None ID:! 

i,_, __________________ j 
86 i 

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) 

************************************************************************************************************************************ 

FINANCIAL AGREEMENT: 
I assume full financial responsibility for all charges incurred for diagnostic, therapeutic, surgical and preventative 
services. I 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. I 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. 
I also understand that if there are any additional charges or credits found during this process (which can take up to 1 O 
business days from fh? date_on_which_my pet_is_discharued}.l_will receive additional invoices reflecting this in the mail. 

Owner's Signature:! B 6 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--=:,.,.-•-..:,,•...,,,,., ... _. ____ ,..._ . .: 

bEAL) Date: 5;:" } d, 3 I 
f § 

\J? 
Owner's EMAIL: 

************************************************************************************************************************************ 

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. 

************************************************************************************************************************************ 

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 

Fax: Admin 

Fax: Referral 

NC State University 
Veterinary Hospital 

1052 William Moore Drive 
Raleigh, NC 27607 
Discharge Comments 

Small Animal (919) 513-6500 

Large Animal (919) 513-6630 

; 
,c l_i e nt __________________________ , 

B6; i i 

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

Patient 
i B6 ] 
L---·-·-·-·-·-·-·• 

MASTIFF 

MC 

FAWN 

CANINE 

Case#. B6 1 
L--·-·-·-·-·-·. 

82.3 kg 

Att~~ding ov;
Student 

Discharging DV

-f ___ B___ i-
i 6 ! L,r-------------------1-·-·-·-· B 

DVM 
M!,.'; 6 !,.,; 

i i 
i i 
\_-· _. --·-· ,· -·-·-_- - . _·-·-·-·-·-·-·-j 

Referring 

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

CLINICIAN: 86 : 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

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 [~~l 

 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: 
! B6 !

DIAGNOSIS (ES): 
1. Suspected DCM 

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

Activity / Cautions: 
Please monitor for lethargy, weakness, increased respiratory rate and effort and coughing. If this happens please contact a 
veterinarian. 

, ___ B6 __!

PLAN FOR RE-EVALUATION OF YOUR PET: We would like to seei B6 iat the NCSU Cardiology service after 3 months for an 
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 MAKE YOUR FOLLOW UP APPOINTMENT AS RECOMMENDED 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.I-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
Copy to: Owner/ Medical Record/ Fax to RDVM 

CASE SUMMARY 

DIAGNOSIS 

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

HISTORY 

i-·sii-·: is a !_ ______ !3_~----·-] male castrated Mastiff who was presented to the NCSU Cardiology Service on 5/23/18 for screening fQf...Qi,~ult 
"ailal'ed cardiomyopathy (DCM) after his littermate was diagnosed with the same earlier this month. The owner reports thaL. ss __ Jhas 
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 i_ndudes -~ 

0

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

i 
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B6 

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 (whole blood): pending 

ASSESSMENT 

Thank you for bringingi B6 jinto the Cardiology Service, he is a very sweet dog and a wonderful patient' Today we performed an 
echocardiogram which\evealed moderate dilation of the left ventricle and decreased systolic function (ability of the heart to pump 
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. 

We discussed that the underlying cause of DCM could be dietary or related to taurine deficiency based on his history but that 
he is also the correct breed and age to dev~lop p'rimary 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. 

i B6 i

It is impossible to predict how DCM will progress. We have seen several cases in which transition off of the grain free diet has 
resulted in significant improvement of 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 tl?<>.li.md.c,,w:=.nf..hi<:_d.u;-.<>.;Jse and we will 
continue to monitor his structural changes and cardiac function and may prescribe medication 

l, __ B6 ____ !

 in order to 
optimize his cardiac health. Please monito

:_, ________________ B6 ________________ . i
at 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. 

( __ ss __ ,:

INSTRUCTIONS FOR CARE 

MEDICATIONS 
No medications are being prescribed at this time 

ACTIVITY 
Please allowL_ B6. :to set his own activity level. Please try and avoid any extremely stressful or strenuous activity 

DIET 
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Please continue to feed the Fromm 4 Star A La Veg dry food. If you choose to transition to cil10ther diet, please select a senior diet 
containing grain. 

MONITORING 
Please monitor[. __ ss __ ifor coughing, syncopal (collapse) episodes or increased respiratory rate or effort. Please count his respiratory 
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 1 O 
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 
Please 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' med·1cal condition. 

! i 

! ! B6 ; i 
! i 
! i 

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

; ; B6 ; ' 
i i 
i i 
i i 

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

i B6 ] 
L---------------------------- ~7. ! 
! 86 f 

; 
Clinicians: 
Dr. Darcy Adin 
r-·-·-·-·-·-·-· ! 

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

B6;
Residents: 

l _______ }~-~---·-·J 
;·-·-·-·-·-·c1inicalT echnic1ans: -·-·-·-·-'

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

!._, _____ ~.~---·-· ! 

 Client i ·-·-·-·- Services: 
B 6 -·-·-·-·1 

'·-·-·-·-·-·-·-·-·-·-·-·.  
Research Technician 

ss ·-·-·-· ! L _______ 
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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Print Date: 05/23/18 Page 1 

Fax: Admin 

Fax: Referral 

NC State University 
Veterinary Hospital 

1052 William Moore Drive 
Raleigh, NC 27607 
Discharge Comments 

Small Animal (919) 513-6500 

Large Animal (919) 513-6630 

,Client.__ ______________________ , 

I 
' i 

86 I 
' i 

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

j Pa:~nt ! 
L.MASTIFF 

MC 
FAWN 

N_IN_E _

Case L_ __ B6 _____ j 

82.3kg 

:~edne~~g DVM

Discharging D

Referring DVM

l __________________  ~~---·-·-·-·-·-·-__.l 
VMi ! 
 i 

B : 
6 · 

~I 
: 

 ____________________ ! ~------------C_A_ ___________________

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

CLINICIAN: L_ ______________ B6 ·-·-·-·-·-·-___: 

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 thei 86 i 

[-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·-~ to request a copy. The following will briefly outline the care your companion should receive at home and wa\-;·-·-·' 
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 / Cauti=··-·-·! 
Please monit~ 86 :for lethargy, weakness, increased respiratory rate and effort and coughing. If this happens please contact a 
veterinarian. '·-·-·-·-·-·-! 

PLAN FOR RE-EVALUATION OF YOUR PET: We would like to seei 86 jat the NCSU Cardiology service after 3 months for an 
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. 

,.ELEASE.CALLTO __ M8KE . .Y011R.EQLLQW.Uf:?.AP.P..OJN.J..ME~TAS..REC..QMMENDED 

! 86 
l _________ 

I 
i?._6- _______ _J( --~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1___ _____________ !3-~----·-·-·-·-·-·_] ov/Mr) (clinician J-

Copy to: Owner/ Medical Record/ Fax to RDVM 
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~ ___ B6 ____ : .-•-·-·-·-·-·-·~ L. ___ 86 ___ _.! 

!86; 
______ _____
CANINE MASTIFF 
MC [ B6 ! ________ FAWN 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-"r L--·-·-·-·-·-·-·-·-L~.·~--~~~~--~--~-J 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! L ______________ B6 ·-·-·-·-·-·-·_.\ 

____________
____________
____________
____________

_______

_____________

NC s.~TE VETERINARY nuSPITAL 
HISTORY & PHYSICAL 

Admission / Exam Date: -~~),_j 2._· ~-~__,_/ ~' -~-------

Weight: □ lbs Okgs ____

Membrane Color: -F-J2~l.~-- Capillary Refill: ___ _ 

Body Condition: 6/ Cf Pain Score: 0 / '1 

VACCINATION STATUS: YES NO DATE 
Rabies 
Distemper or FVRCP 
Lepta or Fel V 
Tetanus 
EEE/WEE/VEE 
West Nile Virus 
Influenza 
Rhinopneumonitis 
Other: ___

D D 
D D 
D D 
□ □ 
D D 
D D 
D D 

_____ _ 

D D General Appearance 
lntegumentary 
Ophthalmic 
Otic 
Musculoskeletal 
Cardiovascular 
Respiratory 

Lactating? □ Yes □ No 

N ABN No Exam 

Reproductive 
Mammary 
Urinary 
Nervous 
Alimentary 
Lymphatic 

Pregnant? □ Yes □ No 

86 

N ABN No Exam 

I. Present History 

A. Onset/ Duration 
B. Progression 
C. Prior Treatment 

11. Past History 
A. Medical Illness 
B. Surgical 
C. Reproductive 

D. Adverse Drug Reaction 
E. Trauma 

ru ____ _ 

  

D 
D 
□ 
D 
□ 
□ 
□ 

Ill. Environment 
IV. Preventative 
V. Systems Review 

□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 

 

□ 
□ 
□ 
□ 
□ 
□ 

] 

-·-·-·-

Student Signatur~ 

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

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

-·-· B 6 ~ 
Clinician Signaturej ~ 

i..·-·-·-·-·-·-· ·-·-· 
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NC State Veterinary Hospital 

Cardiology Pet Diet History 
t-·-·-·-·-·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-·~--·-· 1 
CANINE ,.JY1-ASTIE,F 

! 86 !
 ·i r·-·-·-·-·-·-·-·1 

\ B6 \ 
i.·-·-·-·-·-·-·-·i 

-
i.-·-·-·-·-·-·-·-·-

B6 
M.~--------·-·-·-·-·-·-·-·-·-· FAWN 

Date: S 
r 
I J 3 

I 
I \ ~ 

 

Current diet: 

Brand { 'S{'(\ 1/\(\ 
t 

Variety ~ S:-l--w IA_,\ m__(JVj (A,\(7\_ V ld 
Is this diet Grain-free? __ N_\)..:__ __

How long has your pet eaten thisfood?_J __ \)j _ ___.c:;l~~-\{_f' _____

Are there other pets in your house eating this food?_\\_,_l_f ____

'\ '-\ ✓ 
Other diets eaten in the last 3 years and dates: 

tCbvW\\~Jv\ ~oJ-°0>/J~ lVJ.N'\6 ~ v °'\ (\ - ~ V -t Q \ 

Supplements (e.g. fish oil, CoQlO, vitamins etc) 

} D \\ I\ 1-- '/Y\U\.Y 1:--y \ ·('~ s:::h l Y) \,\n 
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5/30/2018 

: j 
l_ ________________________________________ _i 

VHC DLAB/Clinical Pathology Report~ 

NC~"'' COLLEGE OF VETERINARY MEDl....,.._NE 
NCSU DIAGNOSTIC LABORATORIES 

Client Patient Med Rec Case[ _______________ B6 ·-·-·-·-·-·___: 

~--•-•-•-•-•-•-•-•-•-•-•-•-•-•- I 

! i 

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

86; 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

MASTIFf J.:AW..t'l __

CANINE:_ __________ B6 ·-·-·-·-· i ____ ___________ _ 

Completed 2 of 2 Results 

Request Item Priority Status Dates 

H-776718 TA ROUTINE COMPLETE 

Requesting DVM
~~u!:!~ts: 

86 l 
Requested: 05/23/18 10:16 AM 
Collection: 05/23/18 10:15 AM 

Received: 05/23/1810:20 AM 
Needed: 05/23/18 10:15 AM 

Status: 05/29/18 09:47 AM 

SENDOUT LAB - TESTING 

TEST RESULT UNITS REF RANGE RESULT DATETIME 

TAURINE- WHOLE BLOOD 

Questions and Answers: 

TAURINE- WHOLE BLOOD 

TAURINE- WHOLE BLOOD 
Containers 
9018-759 

SEE SCANNED DOCUMENT 

HISTORY? TEXT-Poss DCM, 

NEW SAMPLE OR ONE PREVIOUSLY SUBMITTED TO CLINPATH NEW 

https://webapps.cvm.ncsu .edu/uvis31 /reports/clinpath/uvis _ clinpath_rpt_resultsform _2015.cfm 119/328 
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-·--t.-------·-·-·-·-· ·-·-·-·-·-·-·-· ·-·-·-·-·-'

Sarnp!e Submission r-rmn 

/.\n1ino Acid taborc�torv 

University of ,.:a!iforni;:1, Davis 

1020 Vet Med 3B 

1089 Vetr-:1·in2ry Medicine Ddve 

Davis, Cr\ 95616 

TeL (530)752"·SOS8 _, Fax: {530}7S2-L1698 

___________________________

__________________________

________________

___________________________________________________________

\f et/Jech Contict -�� �����-·- - · · ·-- ·'"'"".\ 
--·---·-·-·-·-·--···

-·-·--·-·-·-·-·- ·-·-·-·-·-· · i 

: .� - -·- -· ·
T -·- · · · · ___ ....... ____ ·�·---�·-�--:.,:..;,...,;;· 

,1 ... 

·
\.,.�_ 

r..1 
... 

...... 
irr,.�T•ll' 
, n:.P'��,. j\�i�mex.� 

i•'(iC,:;...,J .'_ 

Nc1n:rt1.:__-: aTOfna StatE: Un!versitv 
, 

CoH(�:c1t::: 
..._, 

oi \/etednarv 
·• 

fviedick1E) 
�._,..,._.__,._..,,.,.�•�--�""W-----••«M... 

___________________________________
__________________
______________
________________________
_____________________________ ____________________________

S1Hing Contact:·-·-·- TAX H): _

Ema IL ___ ..... -·-·---------------
··-·-·-·- -·-•-j 

_______

__________  8-.�• ----=-;,c•--· ...,_·\        _______________- ___ _ 
,i..--- .. �:-·-·-·-·-·-·-·--· 

S:pe des:_. __ . __ t�'i ........
PJ tie nt. Name: : r···-·-···-·-·-···-·-

.......... ... ,....; __ _ 
Owner's Name J 86 \ ___

j _______________ _ 

___      _________ _ _ 

tst> 

---• .. ••--"•••-"� .. --••••••--•-••>,•A•--

Pl,.
� 

isrna
.. ..,_,...,,•

 
• •• •• •

_________
•

�----•-,---• 

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

Sample 1ype: [] Pl<1'sma § Whoie Blood. []urine O Food {_J Other: ___________ = 
:'rest Items; :,@,?t.trine Complete Amb·m 1-\cid []Other: ____________ _ 

___________________

___________________________  _______     ______________________________Food: _____ _

_____________________P

i Whole 
...,. .....

Blood 
Nonna\ Hange No Known Risk for l

..... Ta urine Defic iency .........1

•�,-• 

Normal 
........... ,. ,.,,,.,.........

Han
. 

ee 
.... , ...

No 
............

l<nown 
.......... -... ·---""•-·· 

Risk 
........ __ 

for 
.............. 4 '·

 Taur ine D�f\ci�:.i�y _ _j

.. ., ..... _ .• ···�···· ·-·-.. ·�····· .. ••·---···• .. !•• ··

!  l 
... ····•··· .. ··· ......... ..l-... ,..__ .. ., ... -...... -, ..   --··· .. -···-··--··-··· ... ·----··· .......  
. ·.��:�i�:.�=�J ... :.:�:·:···•·Jij�:t�� .. ::.�:.:····· ·--��::.=·····�:�·:�::�:;l�::=-··:::�� .... ���::--t��·: ... ::j:�t;f �-£��-- :: ... ..................... ::::�:·�:: .. =��.�.�g.•:�--:�::.=:::j

4-1IVFDA-C M-FO A-20 9-170 00SSi

,_ ........................ 

D 

__________________________________________ _________________________

____________________________________ _______________________

______            ----

___________

_

dss
________ ______________ _________ ___________________ _____________
_________

__________________ _________________________
_________________________

__________________
_________________

_______________________
_______________________

______________ __________ ___________________ _____________



CARDIOLOGY 
1052 William Moore Drive 
Raleigh, NC 27607 
Phone: 919.513.6694 Fax: 919.513.6712 

Canine Echocardiography Report 

Report Status: READ 
Ref. Clinician: ! B6 1 
Diagnosis: '- Dilated-cardiomyopathy 
Study Details: 20 Echo/Doppler/Color Doppler. The images were of adequate diagnostic quality. The 

patient was awake. 

Date of Exam: 5/23/2018 
Breed: Mastiff 
Weight: 82 kg 
BSA: 1.91 m2 

HR: 
BP-sys: 

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 
IVS 
LV 
LVPW 
LV normalized 
LA 

B6 
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 septa! separation is increased. Mild mitral valve regurgitation. 
Pulmonic Valve: The pulmonic valve is normal. 
Pericardium/Effusions: No pericardia! 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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______________ 5/23/2018 _______

4. Mildly decreased LV ejection fraction. 

ECG: r·-·-·-·-·1 

The heart rate measured ati B6 !beats/minute. The ECG rhythm is regular sinus rhythm. Was/were noted. 
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 persistenUprogressive at 
the recheck echo, initiation d 

. 
B6 i'L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-'

an be considered.   

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

______i B6 

_______

_____________
_____________
_____________
_____________
_____________

_______ _____

____________

Final 

Page 2 of 2 
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________ 5/23/2018 9: 58: 46 AM :__ _____________ 86 ____________ ___!      ___________ NCSU CARDIOLOGY 

Page 1 of 2 

B6 Fae: NCSU-CVM 

______
______________
______________
_____________

______
________________

______________
______________

______________

___________

______________________   _______________

_________________
_________________
_________________
_________________
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i 86 i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-l 

Sample Submission Form 

Amino Acid Laboratory 

University of California, Davis 
1020 Vet Med 3B 
1089 Veterinary Medicine Drive 
Davis, CA 95616 
Te l: (530)752-5058, Fax: (530)752-4698 

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

UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 
to bill : _____ _ 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
' ; 

B6 I ; 
! 

. ! 
! ·-e , 201 201 e ·-f , 5e ·PM·-·-·-·-·· 

rnuRrNE (WHOLE eLoooi 
Lithium Heparin 

Vet/Tech Contact:
 1
 !

-·-· 

B6  '·-
i  

Company Name: Tufts Cummings School of Vet Med - Clinical Pathology Labor 

Address: 200 Westboro Road 

North Grafton, MA 01536 

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

Tel: 508-887-4669 Fax: 508-839-7936 

81 ·11· C t t mg on ac : ! 86 !  '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J TAX ID: _

Em a i I· :__ _______________________ 86 __ -·-·-·-·-·- -·-·-·-· ! 
.-•-·-·-·-·-·- ·- ·- ·-·-·-·- ·- ·- ·-·- ·-·- ·-·-·-·-·1 

Tel: i 86 : 

Patient Nam~

' . ; 
; 

 B6 
Sped es: can In

Owner's Name

~:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:= =:~ ; 86 --:,._ 
L_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-_

---
____ _ 

________ _ 

Sample Type: □Plasma lvl Whole Blood D urine □Food O other: _____ _ 

Test Items: l v lTaurine □ Complete Amino Acid □other: __________ _ 

Taurine Results (nmol/ml) 

Plasma : -----

-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

; B6 
Whole Blood :j  

; 

; 
! 
'  __________________ _ Urine: ____ _ Food : -----

Reference Ranges (nmol/ml) 

Plasma Whole Blood 

Normal Range No Known Risk for 
Taurine Deficiency 

Normal Range No Known Risk for 
Taurine Deficiency 

Cat 80-120 >40 300-600 >200 

Dog 60-120 >40 200-350 >150 
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i ! 
i ! 

i ! 

! 
i I 

; 

! ! 

n 
_______________
__________

____________
____________
____________

UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 

to bill : _____ _ 
Amino Acid Laboratory 
University of California, Davis 
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 Contac
! i 

t:L_, __ 8_6 __ --'-i
Company Name: Tufts Cummings School of Vet Med - Clinical Pathology Laboratory 

Address: 200 Westboro Road 

North Grafton, MA 01536 

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

Tel: 508-887-4669 Fax: 508-839-7936 ·----------------

8·11· C 
1 mg ontact: _____________

Email:  ______ _ -·- __ _ -· B6 -·-·-·-·-·-·-·-·-·-·-·-· i 
_____

Tel : ____________

Patient Name: _____
Species: Canine

Owner's Name:i B6 i ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Sample Type: □Plasma lvl Whole Blood □urine □ Food □ Other: 
Test Items: lv lTaurine □ Complete Amino Acid □other : _

Taurine Results (n_mol/ml) 

Plasma: Whole Blood

i i 

1

[ ______ 
861

] Urine: Food

Reference Ranges (nmol/ml) 

Plasma Whole Blood 
Normal Range No Known Risk for 

Taurine Deficiency 
Normal Range No Known Risk for 

Taurine Deficiency 

Cat 80-120 >40 300-600 >200 
Dog 60-120 >40 200-350 >150 
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Client: 

Patient

' ; 
! B6 ! 
i i 

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

Diet bx 5/8/2019 

CARDIOLOGY DIET HISTOiRY FORM 
Please answer the followin_g questions about your pet 

______    _________   ________       __________     _________0   ________
~-et•~~~m:~1lyoJ-!tess·;our that best repr~edn~;·~iua/~~t'~p{e~£tS 

Example.· Poor ______ _ _ _____ ___ _ _____ Excellent 

Poor _ _ _ _ _ __________ __ _,,,---___ Excellent 

pet's app~;~~r;~~m~i poin(o;;~~-ine-·b·efr)l 

2. H~e you noticed a change in your pet's appeti!e over the last 1-2 weeks? (check all that apply) 
ErEats about the same amount as usual CEats less than usual C Eats more than usual 
CISeems to prefer different foods than usual CJOlher ___ _ _ ______ _ _ ___ -

3. Over the last tew weeks , has your pet (check one) / 
CJ Lost weight □Gained weight □Stayed about the same weight !!'Don't know 

1. Please list be low ALL pet foods, people food, treats, snack, dental chews, rawhides, and any other food item that your pet 
currently eats and that you ti ave 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 

f'ood flnclude specific product and navor1 Form Amo,unt How often? Dates fed 
Nulro Grain Free Chicken, LentH, & Sweet Potato Adult drv 1 ½CU/J 2xldav Jan 2016-present 
85% lean hambur_cier microwaved 3 oz 1xlweek June -Aug 2016 
Punneroni orfaina/ beef flavor treat ½ 1xldav Saot 201 6-present 
Rawhid.e tre,;it 6 inch twist 1.xJ\,veek Dec 2018--presenl 
IV'~,,~ I ( /] ---~ ( ,,,.,.,.,-\,-· 

- . . ri t'Ll 
\ 

I ' /.-1 r..,.f,'\ 

I 
r:))(/(lAld 

' '- \ 
I-Ca "r'LJ' ~ DH<::. 

.::i. . -
-

. . 
*Any add;tIona/ die- · ! information can be /Jsted on the back of this sheet 

.2. Do you give any dietary supplements to your pet (for e)(~mple; vitamins, glucosamlne, fatty acids , or any other 
suppl'ements}? ISYes □No If yes, please llst which ones and ,give br,;1nd's and amounts: 

.J. ijrand/Conoentration Amount per day 
Taurine 1::11Yes □No ~('),,V 1500 ::2 X 
Carn1tlne □Yes □No 
Ant,ioxidants CJYes CIINo _
Multivitamin □Yes □ No _
Ftshoil CYes CNo _
CoenzymeQ10 ,CYes Cl iNo _

Other (please list) : 
Ex.amp/a: Vitamin C 

- ---"'-"''------ -
________________ _ 
_______ _____ ____ _ 
____ _ _____ _ _ ____ _ 
____ _ _____ _ _____ _ 

Nature 's Bounty 500 mg tablets - 1 per day 

3. How do you administer pills to you r pet? 
C I do not ,give any medications 
~ put them directly in my pet' s moulti without food 
G I put them in my pet's dogfcat food 
□ I put them in a Pill Pocket or simHar product 
[] I put them in foods (list foods): - ---- ------ - ------- - ---- -------
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Client: ! 
i ! 

 B 6 i 
: !__ ____________________________________ ___: P ati en t

Idexx NT-proBNP 5/8/2019 

I □EX . .X R.e:ierenaa L.atofai.oli.5 
Cl.,. m: t-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-) 

C!l~1
Patre:n

i • 

: 1 86 ! 
l~---·-·-·-·-·-·-·• 

Species:CANINE 
&em: ENG LIS H_8lJLLDOC 
Gender: FEMALE SPAYED 
Age: 8Y 

-Eis, 
'-·-·-·" 

Dale: 05100/2019 

Requis!ti□n.-1t;..ll:\BS"-·-·-·! 
Ac cE!$m.n.#L_~·~-·-·-·~-' 
Onlered b}{ ___ B6 ___ ! 

ID.EXX. VetC:Onne::t l-mll-433-9917 

TUITSUNIVIRSITY 
200WEHBORO RD 
NORTii GRArTDN, M.=ach11Setts 01.536 
5M-839--'i395 

Account!___ 86 ·-· ! 

O\RDI CPET ,proBN P- O\NLNl 

___ ____          _______            ___     ___     ___
CARDI OPET proBNP 
-CANINI. 

1 0-900pmol1L 1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B~ ______________________________ i 

86 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J Ple ase fiQi'[e: ccmple te in~ e r p r e Live cGmmen~ s =Gr all cancenLra~io.ns o ~ cardiGpet 

pro3NP are available in .:he Gnli.n.e direc-:ory c:: serv ice s . i::ermn specime ns receiv ed 
a1i: r oom t o:-mpe-r a:: 1.u.- 0:- may hav e- d ~cre a s-€- d :t•rr - proBN"P c:::-nc-e n ": ra:: ions . 
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Client: 
Patient:

i ! ! 

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

Troponin 5/31/2019 

Gastrointestinal Laboratory 

Dr. J.M Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 

College Station, TX 77843-4474 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ; 86 

Website User ID: L_ ________ B6 ·-·-·-·-·~utts.edu 

GI Lab Assigned Clinic ID: 2.3523 

Tufts Cummings School of Vet Med -Cardiology/Nutrition 
200 Westboro Road 
North Gratto11, MA 01536 
USA 

Phone: 508 887 4696 

Fax: 
Animal Name: 

om,er Name: I B6 I 
i·-·-·-·-·-·-·-·-·-·-· 

Species: Car1i11e 

Date Received: Mffif 30, 2019 

TUiis Cummings School cf Vet Med -
Cardiology/Nutrition Tracking Number. 
438993 

GI Lab Accession: l_ __ B6 ___ i 

Test ~esult Reference I m:ewal Assay Date 

_____________________       _________    ____           ______05/31/1 9 

B6 

Comments: 

Phooe: (979) 862-2861 

Fax: (979) 862-.2B64 

GI Lab Contact Information 
Email : gilab@cvm.tamu.edu 

vetmed .tam u. ed Ulg i I ab 

Page 6/19 
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Client: 
Patient:

i B 6 !
!__ ________________i

 
 __________  

l_ ____________________________________________ B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___r 3/27/2019 -

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

!._ _________ B6 ·-·-·-·-·__i 

PE""" OV1'NER [ _________ 86 ·-·-·-·_j 
SPECIES: [a nine 

BREED: Dotierm,in Pinscher 

GEN CEit Ma le 

AGE_ B Years 

•~TIEITT ID:[ ___ 86 ___I  
KCGU-IT..-

ATTENDING ,n-[ ·-·-·-· 86 ____I_D\1M ___ 

LAIi iC. 

ORC£R ID: 23743 

DATE OF RfCEl?T. l/27/19 

D'.TE CF RESULT· 3/27/19 

IDEXX Services; PmCyte Dx Hematology Analyz,er,. Catalyst Dx Chemistry An<1ly.zer, Vetlyte Electrolyte Analyzer 

Hematocrit WBG Creatinine 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~---·-·-·~ 

B6 

Hematology 

3/27/19 111:29AM 11130/16 
12:41 PM 

11114/18 
11:14AM 

TESr 

Herratocril 

Herroglobin 

MCV 

MCH 

MCHC 

ROW 

% Ret icu lo cyte 

Reticulocytes 

Fi.f.Sl.!I.I 

86 

REFER.ENCE ,~WE 

5. 65- 8.87 M/µL 

37.3--617% 

13-.1-20.Sglcll 

616-73.Sfl 

212-259 pg 

32 0-37 9 gldl 

13.6 -21.7 % 

% 

10- 110 KlµL 

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

B 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

-·-·-·-· 

B6, 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

·-·-·-·-· i 

6 
-·-·-

,86 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
i..,_, _____ , 

Generated by Vetc,onr,ect® PLU 5 MB<ch 27, 2019 11:46 AM 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Client: 
Patient: 

' ' 
i 
i 
i 

·-·-·-·-·-·-·-·-·-·-·-·-·-j 

; B6 ; i 
i 
i 
i..·-

! 86 :- 3/27/2019 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

i 86 1 
L---·-·-·-·-·-·-·-·-·-·-·-·-' 

DETOWNER  ._ _______ 86 ·-·-·-· ~ CATE OF RESUL,: 3/:>-7/ LlELID: 

Hematology 1continued), 

TE5f 

Retirulocyte 
Herroglobin 

WBC 

% Neutrophils 

% Lymphocytes 

% Monocytes 

% Eosinophils 

% Basophils 

Neutrophils 

Lymphocytes 

Monocytes 

Eosinophils 

Basophils 

Platelets 

POW 

MPV 

Pl atel etcrit 

RBC Run 

RESULT 

86 

:r

RE FERENCE VAW E 

22.3, -29.6 pg 

5.05-16.76 K/µL

% 

% 

% 

% 

% 

2. 95- 11.64 K/µL

1.05- 5.1 KJµL 

016-U2KiµL 

0. 06 - 1.23 KiµL 

0 -0.1 K/µL 

148 - 4!84 K/µL 

9.1-19.4fl 

8 7-132fl 

0.14-0.46% 

 

 

19 

86 
-·-·-·-·-·-··-::.·.-::.·.-::.·.-::.·.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 ............ wo;"._"_"_"_"_"_"_"_"_"_"_"_"_"_"_"_"_"_"_"_"_"_"_"_" 

B6 B6 

WBCRun 86 

Generated by Vetc,onr,ect® PLU 5 MB<ch 27, 2019 11:46 AM 
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I -•-•-•-

Client: 
Patient:

•-•-•-•-•-•-•-•-•-•-1 

!
_________________

! 8 6  
 !_ _ _________ ! 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

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

~ 3/27/2019 
 

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

•ET Oi',NER: [_  
--·-·-·-·-·-·-·-·-·-·-·
 ________ 86 _________! CATEOF RESUL,: 3/2""7/19 LlELID: 

Chemis1ry 

3127119 11:36AM 11 :29 AJ,I 11/l0/18 
12:49 PM 

111/14118 
11:21 AM 

TESf 

Glucose 

Creatinine 

BUN 

El.JN: Creatinine 
Ratio 

Pho::phorus 

Clllcium 

Sodium 

Potassium 

Chloride 

Total Protein 

Albumin 

Glo!Julin 

Albumin: 
Glo!Julin Ratio 

ALT 

ALP 

GGT 

Ellirubin - Total 

Cholesterol 

Amylase 

LJpase 

R.ESULT 

B6 

R£ FERENCE \/AWE 

70 - 14!3 rrg/dl 

!l.5-1.8111!1/dl 

7 -27mg/dL 

2. 5 - 6. 8 rrg/dl 

7. 9 - 12.0 rnglcL 

144 - 1 fiO mmol/L 

3.5- 5.8 mmo~L 

109 -122 mmol/L 

52- 8 2 gld'L 

2.2- 39 gldl 

2.5-4.5 gldl 

10 - 125 WL 

23- 212 IJ/L 

ij -11 'IJ/L 

00- 09 rrg/dl 

110 - 320 1ng/dl 

500 -1,500 UL 

200 -1,800 UL 

86 
B6 

B6 

' _____ j 

Generated by s PLU 5 MB<ch 27, 2019 11:46 AM 
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Client: 
Patient: 

t

; 
·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

.
!

!!
!

 ·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
 i 

 B6  i 
 i 

[ B6 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

i- 4/6/2019 

Clie•nt::_ _______________ B6 ________________: 

Pall nl N m ::__B6 _!_  
Sp : C nine 
Breed: 

_ Gender: MaleJCaslrated 
W ghl; 

Ag : 8 Years 
Doctor: 

Test Results Rele.rence Interval LOW ORMAL HIGH 

Procyle Ox (April 6, 201910:18AM) 

RBC 
HCT 
HG& 
MCV 
MCH 
MCHC 
R.OW 
-.REitc 
RETIC 
RETIC-HGB 
WBC 
% u 
%LYM 
''I.MONO 

%EOS 
%BASO 
N U 
L M 

MO 0 
OS 

BASO 
PCT 
MF"V 
POW 

PCT 

86 

5 55 -IU7 
37.3 • 61.7 
IJ.1-2U 
01 • 7 5 
212-259 
32.0-37.!I 
13 ·21 7 

100 • 110 0 
223•2111 
5.05-167•6 

;,q5 1164 
1 06 ' 10 
0 16-1.12 
000- 1 2J 

000•0 IC 
1411-!IIW 

UT-132 
9 I• 19•4 

l'.J,l4-IM5 

HI
LO

G
W

HI 

J/27f19 

86 
lj 
j 
; 
; 
; 
; 
j 
; 
; 
; 
; 
; 
; 
; 

86 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 

Printed: April 16. 2019 10:26 AM P ge 1 012 
... I -="" 
~ 

lABORATORIES 
... 

Page 27/71 

FDA-CVM-FOIA-2019-1704-005877 



1 ·-·-·-·- B6 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

L4/6/2019  

Clie•nt:l_ ________________ B6 ·-·-·-·-·-·-·-· i 
Pall nl N m :L __ 86 _ _: 

Sp : C nine 
Breed: 

Gender: MaleJCaslrated 
W ghl; 

Ag : 8 Years 
Doctor: 

Test Results Rele.rence Interval LOW 0RMAL HIGH 

Catal~I Ox (April 6, 2019 10:25 AM) ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. ; 

GLU 
CREA 
BUN 
BUN/CREA 
PHOS 
CA 
Tl' 
ALB 

GLOB 
ALIB/G OB 
ALT 

ALKP 
GGT 
TBIL 

CHOL 
AMV'l 
LIPA 

·-·-·-·-·-·-·-. 

86 
~ 

; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

70 -143 
0.5 • 1.8 
7-27 

25·6.8 
711- 12..
5 2 ,82 
22-JO 
2.5• 4.5 

0 

10-125 
23-212 
0 II 

00.0.11 

110-320 
S00-1$0C 

200 • 1800, 

Vellyte (April 6, 2019 10:19 AM) 

N 
K 
a 

i B6!
' 

1•~ • 16()
J 5-50 
109-122 

B6 
8
! 

I 

I 

~ 
; 

J/27f19 
,1:36AM 

86 

; 
; 
; 
; 

 
' i·-·-·-·-·-·-·-·-·-i 

Printed: April 16. 2019 10:26 AM P 9 2 012 

; 

i ! 
 i :§ 
i : I 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ·-·-·-·-·-·-·-· 

I .... -="" 
~

lABORATORIES 
...  
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Client: :
Patient: 

 8 6 i 
_ __________________: L ________ 

Troponin 4/4/19 

Gastrointestinal Lab oratory 

Dr. J.M Steiner 

Department of Small Animal Clinical Sciences 

Texa.s A&M University 

4474 TAMU 

College Station, TX 77843-4474 

Website User ID: clinpa.th@tl.ltts.edu 

GI Lab Assigned Clinic ID: 11405 

r B6 ! 
'liufts.Jllliltersil:\l-:CJinical, Pathology Lab 
Attn:i B6 ! 
200 Westboro ·Road 
North Grafton, MA 01536 
USA 

Phone: 

Fax: 

Animal Name: 

Owner Name: 

Species: 

Date Received: 

L:.-:.-:.-:. B6 .-:.-:.-:.-:.· i 
l ___________ B6 ___________i  

i B6 ] ..... ,.,.,.,.,,. .. 
L_ __ B6 ___ ! 
Canine 

Apr 04. 2019 

Clinical Pathology Tracking Number: 329174 GI Lab Accessio( _____ B6 ·-·-· i 

Test Result Control Range 

·-·-·-·-·-·-·:?.:~~----·-·-·-·-·-·--=--=--=--=..J 

Assay Date 

-·- 04~ 5/ 19 Ultra-Sen siti ~--~~-~:~~!-~~--F-!~~-~~---·-·-·-·-·-·-·-·-l_,=.-=--=--=--=-~-~=·- -·-·-·

B6 
Comments: 

Page 29/71 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
'Client: 

Patient: 

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

; B 6 ; 
i
L

Troponin 4/4/19 

lmpor1arrt 
Notices: 

I1:ntemal Medicine Cooferenc,e 

Join us for a unique continuing educa,tion event in Phuket, Thailand Oct 7th -
11th, 20i19'. For deta,ils see nttp://texasimconference_tamu.edu 

Ongoing studies 

Cowlamin Supplemet1btio11 Study-Do,~ and cats ....th cabalamin deficiency "'1h normal PLI, and either norm a.I or 
low(consistent 1~th E PIJTLI to compare the efficacy of oral vs parenteral catlalaminsupplementatio~. Contact Dr. 
Chang at ch cha ng@cvm tamu edu fur further infurmation 

Chroni.c Pancreatit,s with Uncontroll:edl Diabetes Memtus-Seeking do\l• "'1~ chronic pancreaaisand uncontrolled 
diabetes mellitus for enrollment into a drug lrial(me<lica.lion provided at no co.st). Contact Dr. Sue Yee Lim at 
slim,@cvm.lamu.edu or Dr. Sina, M arsilio at smarsilio@cvm.lamu.edu 

Dogs wth Primary Hypertiptdle!ll'lia- Prescription diet nafve do~s ne~~Y diagnosed ~.ilh primary hyperlipidemia are, 
,eligible to be en rolled in a dietarytrial. Con.tact Dr. La,•.ren.ce at ylawnen ce@cvm.la m u.e<lu' fo.r more in fomn atio11. 

Dogs wth ChR>nic Pancreatitis--DoQJs v.ilh chrnnicpancreatitis(cPLi .>400µgfl),and hypertriglyceridemia (>300 mg/di) 
are eligible to be enrolled in a dietarytrial. Contact Dr. La~ence at yla wre11ce@cvm.tamu.edu 

,chrontc "'1.teropathies ,n dogs--Pl,,ase fill ,out this brief fomn http-J!tjny11rl cpm/jt>cl-enrolf to see if your p,itient qi,alifies. 

fel'ineChronic Pancreatitis--Cats 1..;th chronic pancreaUis form ore than 2 w,eks and 1P LI >1 ~ µg/L are eligible for 
enrollment inlD a !realm en! trial investigating the efficacy of prednisolone or cyclosparine. Please contact Dr. Y:a mkale 
fur further infurmation at pyam kate@cvm ta mu edu 

We ,c,in not accept packa11es th,it are marked "'Brll Receiv,af' 

Use our prep,-,nted sllipping labels to sav,e on slltipping,. Call 979--B62-.W61 for assi:stance. T~e GI Lab is not here 
toa,ocept packages on the weekend. Sa"l>les may be COrTI\PR>A'lised if you sllfp for arrival on 5'3tuld,iy,or 
Sunday or if sllipped vra US Mafl. 

GI Lab Contact Information 

Phone: (979) 862-2861 

Fax: (979) 862-2864 

Email: gilab@cvm.tamu.edu 

vetmed.tamu.edu/gilab 
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Client: 
Patient:

i.-·-·-·-·-·-·-·-·-·-·-·-·-j 

I

 

-•-•-•-•-•-•-•-•-•-•-•-•-) 

i B 6 ~ 
! ! 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
: B6 i
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

 -s1412019 

!__ ________ B6 ·-·-·-·-· ! 
PE""" OV1'NERr ·-·-·-·- 86 _________ 
SPECIES: [a nine 

BREED-: Dotierm,in Pinscher 

GEN CEit Ma le 

AGE_ B Years 

D_6,TIEtiT ~ L __ 86 _ __ID l 

! 

KCGU'IT..­

ATTENDING ,n-

LA61D 

ORDER ID: 24133 

DA-:COFRKEln 5/4/19 

G.H DF RESlJLT 5/4/19 

IDEXX Services; Cataly.t Dx Chemistry Analyzer, Vell.yte Electrolyte Analyzer 

Chemis1ry 

514119 11:10AI,, 11:02 AI,, 416119 
10:25AM 

3111119 
11:36AM 

H .. 'T 

Glucose 

Creatinine 

BUt~ 

BUN: Creatinine 
Ratio 

Pho::phorus 

Calcium 

Sodium 

Potassium 

Chloride 

Total Protein 

Albumin 

Globulin 

Albumin: 
Globulin Ratio 

ALT 

ALP 

GGT 

Bilirubin - Total 

Cholesterol 

Amylase 

Upase 

86 

R£ FERENCE v~.w E 

70 - 14!3 r11J/dl 

,1),5-1.8111g/dL 

7 -27mg/dL 

2. 5 - 6. 8 r11J/dl 

7. 9 - 12.0 rngld.. 

14!4! - 1 EiO mmol/L 

3.5- 5.8 mmoVL 

109 -122 mmo1/L 

52- 8 2 glcll 

2.2- 39 glcll 

2.5-4.5 glcll 

10 - 125 l'J/L 

23-212l!J/L 

0-11 U/L 

0.0- 0.9 rmlc!L 

11 O - 320 mgld.. 

500 -1,500 lJ'L 

200 -1,800 lJ'L 

B6 B6 

·-·-·-,-·-·-·-·-·-·-·-:,-·-·-·-·r·-·-·-·c·-·-·-·-·-·-·-·r-

Cl 
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Client: 
Patient: 

NC State Genetics 6/5/2019 

NC State College of Veterinary Medicine 

Veterinary Ca,rdiac Genetics Laboratory 

J.060 William Moore Dr., RB 326 
Raleigh, NC 27607 

vogl@li5l5.nc5u.edu 
(9J.9) 513-3314 

To request swab collection kits, please visit 
https:1/cvm_ncsu_edu/genetiGs/cheek-swab-request/ 

Doberman Pi'nscher Dflated Cardiomyopathy (DCM) Genetic Testing 

Dilated cardiomyopathy mut:abon (DCM) is a form of heart disease in the Doberman pinsdier dog. It is an inherited 
disease, and our laboratory has identified two mutations responsible for the development of DCM. Dogs that are 

positive for both mutations are at the highest risk of developing DCM 

Owner Nanle: 

.--·-·-·-·-·-·-·-·-

l·-·---~~----· j 

. 
NCSlJ Doberman DCMl Ne.gative 

(PDK4} Result: 

NCSlJ Doberman DCM2 Negative 
Result: 

ID#: 
. ·-·-·-·-·-·-·-·1
L ___ B6 ____! 

 
 

Below is an explanatio111 for each possible tes:t result so you ran better understand all the possihle results 
and make informed breeding decisions:: 

Negative Re5Ult for The absence of both mutations in a Do berm an indicates that tile risk of developing DCM is 
both DCMl and low. It is sti II possible for a dog to develop heart disease, How ever, a negative result for both 

DCM2: DCM 1 and DCM2 indicates that a dog does not have either mu talion known to cause DCM. 

P .,.;itive r-e,;u It for Abot1t 400/o of dogs with tl~is nrntati0111 will develop DCM. Dogs that are positive for only 
NCSU DCMl only: DCM 1 wirl not nec:essaril y develop significant heart disease. 

Breeding Dogs are positive for DCMl should NEVER be bred to a dog lflat is positive for NCSU DCM 2 
recommendations: si nee this will lead to dogs that are highest risk of developing DCM. Dogs that are positive 

homozygous for DCMl sho1.Jld ideally not be bred. 
1 

Positive Result for About SOO/o of dogs with this nrntati0111 will develop DCM. Dogs that are positive for only 
N CSU DCM2 only: DCM2 will not nece.ssaril y develop significant heart disease, 

Breeding Dogs are positive for DCM2 should NEVER be bred to a dog tilat is positive for NCSU DCMl 
recommendations: (PDK4) since tfli s will lead to dogs that are highest risk of de11el oping DCM. Dogs that are 

positive homozygous for DCM2 should ideally not be bred. I 
Positive resu It for DO!!IS that positive for BOTH DCMl & DCM2 are at a very HIGH ri.sk of developing 
both NCSU DCMl DCM and should be carefully monitored by your 11e1I:,ri nari an for signs of disease. Annual 
and NCSU DCM2: evaluation by a cardiologist with an echocardiogram and Holter m oni !Dr after 3 years of age is 

recommended. 

Breeding Dogs that are positive for both DCMl & DCM2 are at the HIGHEST risk of developing DCM and 
recommendations: should ideally not be bred since they can pass both traits on. They should never be bred to a 

dog that is positive for either test, 

As alwa\15, breeding decisions should be made carefully. Rem(l\fal of a .significant number 
of dog.s from the breeding population could be very bad for the Doberman Pinsch.er breed. 
Remember that dogs that rarrythis mutation may als.o carry ether imp,ortant good gene,; 

th at we do not want to lose from th.e breed. !'f 
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Network Network Procedures Procedures forfor Veterinary Veterinary Laboratory Laboratory Investigation Investigation

andand ResponseResponse Network Network Case Case Investigations Investigations

NetworkNetwork ProceduresProcedures forfor VeterinariansVeterinarians 

11. Introduction Introduction

TheThe purpose purpose ofof thisthis NetworkNetwork ProcedureProcedure is is to to facilitate facilitate basic basic interactionsinteractions between between the the Vet-LIRN VetURN
ProgramProgram Office Office VPO(VPO) andand veterinarians veterinarians inparticipatingparticipating in Vet-LIRN VetURN case case investigations. investigations General General

proceduresprocedures suchsuch as as informationinformation flowflow, samplesample handling handling procedures, procedures submission submission ofreports of reports andand 
billingbilling forfor services services areare discusseddiscussed. TheThe focusfocus ofof most most VetVet-LIRN URN case case investigations investigations is is onon 
diagnosticdiagnostic samplessamples, althoughalthough occasionallyoccasionally animalanimal foodfood samples samples willwill alsoalso be be submitted. submitted AnimalAnimal 
foodfood testing testing conductedconducted afterafter receivingreceiving aa consumerconsumer complaint complaint is is typically typically handled handled byby FDA's FDAs
OfficeOffice ofof Regulatory Regulatory Affairs Affairs ORA(ORA) LaboratoriesLaboratories or or accreditedaccredited laboratories. laboratories

111.1 InIn the the casecase ofof Vet-LIRN VetL1RN investigationsinvestigations, the the governmentgovernment is is thethe client. client

1111.1.1 TheThe governmentgovernment is is requestingrequesting assistance assistance inin itsits investigationinvestigation, andand isis requesting requesting

teststests oror servicesservices to to be be performedperformed by by youryour clinic clinic duringduring thisthis investigation. investigation

1121.1.2 TheThe governmentgovernment willwill paypay forfor these these servicesservices. 

1131.1.3 TheThe ownerowner is is helping helping with with thethe governmentsgovernment's investigationinvestigation of of aa regulatedregulated product. product

1141.1.4 TheThe goalgoal of of thethe investigation investigation isis to to determinedetermine ifif the the product product is is at at fault fault and and whywhy. 

1151. 1.5 TheThe governmentsgovernment's investigationinvestigation maymay not not provide provide a a definitivedefinitive diagnosisdiagnosis for the for the

patientspatient's illnessillness. 

URN
2. CaseCase BackgroundBackground - ConsumerConsumer complaint complaint

212.1 VetVet-LIRN obtainsobtains informationinformation aboutabout the the casescases we we investigateinvestigate fromfrom 3 3 main main sources, sources

2.1.1 211 ConsumerConsumer complaints complaints cc(cc) - obtainedobtained byby FDAFDA Consumer Consumer ComplaintComplaint CoordinatorsCoordinators 
byby phonephone 

2.1.2 212 ElectronicElectronic consumer consumer complaint complaint submissionssubmissions through through FDA' FDAss Food Food SafetySafety 
ReportingReporting PortalPortal, and and

2132.1.3 VetL1RNVet-LIRN partnerpartner laboratories. laboratories

NOTENOTE: GenerallyGenerally, thethe informationinformation receivedreceived inin aa consumerconsumer complaint complaint isis notnot keptkept 
confidentialconfidential. InIn most most casescases, onlyonly protected protected personal personal information information (such such as as namesnames andand 

addressesaddresses) isis withheldwithheld in in an an toefforteffort to prevent prevent the the complaintfivmcomplaint from being being tracedtraced backback to to

thethe individualindividual whowho submittedsubmitted itit. 
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Network Network Procedures Procedures forfor Veterinary Veterinary Laboratory Laboratory Investigation Investigation

andand ResponseResponse Network Network Case Case Investigations Investigations

3. CommunicationsCommunications 
313 .1 VPOVPO willwill discussdiscuss thethe casecase with with the the referringreferring veterinarian veterinarian andand oror the the ownerowner. 

323 .2 WOVPO evaluatesevaluates thethe casecase historyhistory andand determinesdetermines aa needneed forfor followfollow up up testing testing to to determine determine

ifif thethe foodfood or( or drugdrug) isis thethe causecause ofof the the illnessillness oror deathdeath. 

333.3 VPOVPO contactscontacts thethe appropriateappropriate member member laboratoryieslaboratory(-ies) chosen(chosen basedbased onon location location and an

capabilitiescapabilities) andand providesprovides initial initial informationinfonnation 

3313.3.1 InIn somesome casescases only only partialpartial history history isis availableavailable 

3323.3.2 FollowFollow up informationinformation will will beup be sentsent as as it it becomes becomes availableavailable. 

343.4 VPOVPO proposesproposes thethe teststests toto bebe conductedconducted andand prepares prepares billing billing documents. documents

353.5 VPOVPO makesmakes arrangementsarrangements with with thethe veterinarian veterinarian toto obtainobtain andand shipship samples. samples

3513. 5. I VPOVPO receivesreceives testtest results results and and forwardsforwards thethe resultsresults toto the the veterinarian veterinarian who who will will

thenthen communicatecommunicate thethe resultsresults toto thethe ownerowner. 

4. CaseCase historyhistory 

4.1 41 AA complete complete medicalmedical historyhistory isis essentialessential, 

4114.1. l ageage, sexsex, breedbreed, animalsanimal's ID/name, IDname

4124.1.2 otherother animalsanimals affectedaffected, 

4134.1.3 durationduration ofof problemproblem, lesion lesion distribution distribution diagrams(diagrams oror photos photos are are welcome), welcome

4144.1.4 treatmenttreatment ofof problemproblem especially(especially dosedose andand durationduration ofof therapy) therapy andand response response toto 
treatmenttreatment. 

4154.1.5 concomitantconcomitant drugsdrugs or or dietarydietary supplementssupplements administeredadministered not(not used used for for treatment treatment of of

thethe reactionreaction, butbut administered administered forfor otherother reasonsreasons atat the the samesame time time or or withinwithin aa short short

timetime ofof thethe problemproblem occurrence). occurrence

424.2 VetVet-LIRN URN CaseCase NumbersNumbers: 

4214.2.1 IncludeInclude VetLIRNVet-LIRN casecase numbernumber inin allall correspondencecorrespondence. 

4224.2.2 EmailE-mail: includeinclude thethe Vet-LIRN VetLlRN casecase numbernumber as as the the first first part part ofof the the subjectsubject line. line

ThisThis will will helphelp archivingarchiving datadata forfor each each casecase. 

434.3 ElectronicElectronic submissionsubmission ofof medicalmedical recordsrecords and and laboratory laboratory resultsresults isis preferred. preferred

444.4 HistoriesHistories cancan alsoalso bebe submittedsubmitted byby FAX FAX toto VetVet-LIRN URN (301-210-4685). 3012104685

454.5 InformationInformation aboutabout followupfollow-up visitsvisits related related toto the the investigationinvestigation andand additionaladditional laboratorylaboratory 

reportsreports shouldshould bebe provided provided as as soon soon asas possible. possible PhonePhone calls calls areare very usefulvery useful for for

Network Network ProceduresProcedures forfor Veterinarians Veterinarians Veision08Version-08 Page2 2 of6 of 6Page

FDACVMFOIA20191704005958FDA-CVM-FOIA-2019-1704-005958 



Network Network Procedures Procedures forfor Veterinary Veterinary Laboratory Laboratory Investigation Investigation

andand ResponseResponse Network Network Case Case Investigations Investigations

discussingdiscussing casescases inin depthdepth, butbut shouldshould bebe followedfollowed upup with with the the medicalmedical records records and and lab lab

reportsreports. 

4514.5.1 DueDue toto time time differencedifference around around thethe countrycountry, emailemail communication communication is is oftenoften thethe best best

wayway toto assureassure informationinformation isis transferred transferred in in aa timelytimely manner. manner

5. ServicesServices RequestedRequested by by VP0VPO 

515.1 ServicesServices typicallytypically teststests willwill fallfall into into 33 categoriescategories: 

5115.1.1 OfficeOffice ExaminationExamination 

5125.1.2 ClinicalClinical laboratorylaboratory samplessamples 

5135.1.3 PathologyPathology 

525 .2 OfficeOffice ExaminationExamination: 

5215.2.1 ToTo evaluateevaluate thethe currentcurrent statusstatus ofof the the patientpatient. 

5225.2.2 ToTo obtainobtain samplessamples fromfrom thethe patient patient for for furtherfurther analysisanalysis blood(blood, urine, urine fecesfeces). 

535.3 ClinicalClinical LaboratoryLaboratory SamplesSamples: 

5315.3.1 WOVPO maymay askask forfor repeat repeat analysisanalysis ofof newnew samples samples toto be be run run either either byby the the veterinary veterinary

hospitalhospital, or orbyby its its usual usual testing testing laboratorylaboratory. 

5325.3.2 TypicalTypical teststests includeinclude clinicalclinical hematologyhematology, microbialmicrobial cultures, cultures urinalysis, urinalysis and and fecal fecal

examinationexamination. 

5335.3.3 AdditionalAdditional testing testing may may bebe requestedrequested and and the the samplessamples sentsent to to aa Vet-LIRN VetLlRN network network

laboratorylaboratory. 

545.4 Pathology: Pathology

5415.4.1 EitherEither submitsubmit thethe entire entire carcasscarcass oror conductconduct a a routine routine necropsy examination. examinationnecropsy

RecordRecord youryour findingsfindings inin detaildetail andand submitsubmit. Histopathology Histopathology andand microbiological microbiological

culturescultures asas appropriateappropriate. 

54115.4. 1. l DescribeDescribe all all lesions lesions - locationlocation, colorcolor, size, size texture. texture

54125.4.1.2 CultureCulture lesionslesions oror intestinal intestinal contentscontents as as deemeddeemed appropriateappropriate basedbased on on

thethe historyhistory. 

54135.4.1.3 SaveSave tissues tissues forfor histopathology-histopathology be be sure sure to to use use 10: 1011 formalin formalin toto tissue tissue

massmass. 

5425.4.2 HistopathologyHistopathology tissuestissues (preserve preserve inin 10% 10 neutralneutral buffered buffered formalin formalin 10:1 101 ratio ratio

fixativefixative toto tissuetissue): 

Network Network ProceduresProcedures forfor Veterinarians Veterinarians Veision08Version-08 Page3 3 of6 of 6Page
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Network Network Procedures Procedures forfor Veterinary Veterinary Laboratory Laboratory Investigation Investigation

and and ResponseResponse Network Network Case Case Investigations Investigations

54215.4.2.1 thyroidthyroid, thymus, thymus lunglung, heartheart, liverliver, spleenspleen, adrenal, adrenal kidney, kidney pancreas, pancreas

stomachstomach, duodenumduodenum, jejunum, jejunum ileum, ileum colon, colon urinary urinary bladder, bladder skeletalskeletal 
musclemuscle, brain. brain

54225.4.2.2 RequestRequest aa duplicateduplicate set set ofof HEH&E forfor submissionsubmission to to VPO VPO for for archiving. archiving

555.5 ToxicologyToxicology: 

5515.5.1 FreezeFreeze andand holdhold tissuestissues ifif therethere is is any any indication indication that that aa toxic toxic substance substance may may bebe 
involvedinvolved: 

55115. 5 .1.1 brainbrain for( for organophosphatesorganophosphates andand carbamatescarbamates ), 
55125.5.1.2 eyeseyes, liver, liver kidneykidney, brainbrain, stomachstomach contentcontent, fat, fat

55135.5.1.3 ifif availableavailable, serumserum, EDTAEDTA blood, blood urine. urine

5525.5.2 FollowingFollowing a a review review of of histopathology, histopathology VPOVPO may may select select tissues tissues to to bebe analyzed analyzed and and

requestrequest thatthat tissuestissues bebe sent sent to to a a Vet-LIRN VetLIRN laboratorylaboratory. 

5535.5.3 WhenWhen thethe casecase isis closed closed by by VPO, VPO samplessamples cancan be be disposed disposed ofof When When in in doubtdoubt, 
pleaseplease ask. ask

55315.5.3.1 TheThe animalsanimal's remains remains cancan bebe disposed disposed ofof following following the the laboratories' laboratories

customarycustomary proceduresprocedures. 

6. SampleSample submissionssubmissions 

616.1 NormallyNormally, VPO VPO prefersprefers that that thethe veterinarian, veterinarian not not thethe pet pet ownerowner submit submit samplessamples. 

626.2 Arrangements Arrangements forfor transport transport shouldshould bebe made made with with the the VPO VPO (see see additionaladditional shipping shipping

instructionsinstructions). 

636.3 A A Vet-LIRJ.'-J VetL1RN SampleSample SubmissionSubmission Form, Form givengiven byby VPO VPO to to the the veterinarian, veterinarian shouldshould be be

providedprovided toto thethe veterinarian veterinarian andand shouldshould accompany accompany allall samples samples being being sent sent to to our our Vet­Vet

LIRNURN laboratory, laboratory listinglisting the the recommendedrecommended tests. tests

646.4 AA ShippingShipping Inventory Inventory Sheet, Sheet givengiven by by VPO VP0 toto thethe veterinarian, veterinarian shouldshould also also be be provided provided

byby VPOVPO andand shouldshould bebe submittedsubmitted with with allall samplessamples. ThisThis formform will will be be filled filled outout and and

faxedfaxed toto thethe VPOVPO (301-210-4685) 3012104685 byby thethe receiving receiving VetVet-LIRN URN laboratory. laboratory

656.5 VetL1RNVet-LIRN casecase numbersnumbers shouldshould bebe providedprovided byby thethe VPO VPO andand should should be be included included on on all all

samples samples andand reportsreports. 

6516.5.1 RarelyRarely, anan ownerowner will will deliverdeliver aa specimen specimen oror anan animalanimal for for necropsy necropsy directlydirectly toto the the

participatingparticipating laboratorylaboratory. VetL1RNVet-LIRN shouldshould notify notify the the lab lab to to expectexpect the the owner owner if if

thisthis happenshappens andand will will provideprovide appropriateappropriate formsforms. 
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Network Network Procedures Procedures forfor Veterinary Veterinary Laboratory Laboratory Investigation Investigation

andand ResponseResponse Network Network Case Case Investigations Investigations

7. SampleSample typestypes thatthat VetVet-LIRN URN may may request request from from thethe VeterinarianVeterinarian 
717.1 EntireEntire bodiesbodies fresh(fresh oror frozenfrozen) 

727.2 OrgansOrgans fromfrom necropsynecropsy fresh(fresh, frozenfrozen oror formalinformalin fixedfixed) 

737.3 ClinicalClinical samplessamples serum(serum, bloodblood, urineurine, fecesfeces, biopsybiopsy samplessamples, culturescultures) 

747.4 FoodFood samplessamples open(open bagbag products products fromfrom homehome) 

8. ReportingReporting 

818.1 AllAll reportsreports fromfrom VetLIRNVet-LIRN testingtesting labslabs areare submitted submitted to to VPO. VPO

828.2 VPOVPO will will forwardforward reportsreports toto thethe veterinarian, veterinarian whowho shouldshould discussdiscuss thethe results results with with thethe 
ownerowner. 

838.3 IfIf appropriateappropriate, VPOVPO willwill forward forward reportsreports to to thethe owner. owner

9. CommunicationsCommunications withwith OwnersOwners 

919 .1 GeneralGeneral: 

9119.1.1 VPOVPO usuallyusually willwill have have contacted contacted the the ownerowner toto requestrequest permission permission and and assistance assistance

inin thethe investigation. investigation

9129.1.2 VetLIRNsVet-LIRN' s investigationinvestigation isis focused focused onon determiningdetermining ifif a a regulated regulated product product is is the the

causecause ofof thethe animalsanimal's illness. illness TheThe testingtesting requestedrequested by by VetLIRNVet-LIRN may may not not provide provide

aa definitivedefinitive diagnosis diagnosis

9139.1.3 VPOVPO will will provideprovide testing results results toto thethe veterinarian veterinarian fortesting for communicationcommunication to to the the

ownerowner. ThisThis ensuresensures that: that

91319 .1. 3 .1 OwnersOwners cancan be be counseledcounseled onon the the interpretation interpretation of of the the test test results, results

91329.1.3.2 AppropriateAppropriate medical medical followupfollow-up carecare based based onon test test results results can can be be

recommendedrecommended by by thethe ownersowner's veterinarian. veterinarian
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1010. Billing Billing

10110.1 Vet-LIRN VetLIRN VPOVPO can can onlyonly pay which andpay forfor services services which were were requested requested and approved approved by by VPO. VPO

Vet-LTRN VetLTRN cannotcannot paypay forfor treatment, treatment or or forfor diagnosticdiagnostic testing testing outsideoutside ofof the the scope scope of of the the

investigationinvestigation. 

102I 0.2 ProcurementProcurement andand BillingBilling Process: Process TheThe followingfollowing processprocess needs needs toto bebe followed followed in in order order

toto adhereadhere to to governmentgovernment regulations. regulations

102110.2.1 TheThe veterinarian veterinarian mustmust provideprovide estimates estimates so so aa Purchase Purchase Request Request can can be be preparedprepared. 
EstimatesEstimates should should include include items items such such asas office office visit(s), visits inhousein-house diagnostic diagnostic test test

costscosts, biopsybiopsy or or pathologypathology costs costs andand additionaladditional charges charges such such asas potential potential shipping shipping

chargescharges. 

102210.2.2 A A billingbilling contactcontact must must be be providedprovided: includeinclude namename, address, address telephone+ telephone + fax fax

numbers, numbers andand emailemail. 

102310.2.3 Approved Approved Purchase Purchase RequestRequest isis requiredrequired prior prior toto beginningbeginning service. service

10.2.4 1024 Additional Additional servicesservices may may onlyonly bebe initiatedinitiated afterafter authorized authorized byby Vet-LIRN, VetL1RN but but must must

firstfirst be be approvedapproved byby VPO VPO with with anan additionaladditional Purchase Purchase Request. Request

10.2.5 1025 HospitalsHospitals mustmust provideprovide anan invoiceinvoice to to Vet-LIRN VetLIRN upon upon the the completion completion of of work work

beforebefore theythey cancan bebe paidpaid. VPO VPO isis tax tax exemptexempt. TaxesTaxes should should be be removed removed fromfrom allall 
chargescharges. TheThe invoice invoice mustmust include include the the Vet-LIRN VetL1RN casecase number. number
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4V421p 1

·-·-·-·-·-·-·ele!ase r
CARDIOLOGYCARDIOLOGY DIETDIET HISTORYHISTORY FORMFORM 

Please answeranswer thethe followina auestions about your net
i

foll~~'.'tIQIL9.~-!~!!9._~-~--~-~-?ut your pet 
i

i

PetsPet's namename: 
iB6
i

OwnersOwn name i

B6
Todays dateToday's 

101
: (o ( I I f 14 L

11. HowHow wouldwoufa youyou assessassess ycr]r petspet's appetiteappetite? mark(mark tnethe pointpoint onon thethe imeline below matthat bestbelow best representsrepresents youryour petspet's appetiteappetite) 
Example: yceir

Example PoorPoor ____________________ 
I

--i __ ExcellentExcellent 

PoorPoor _______________________ ExcellentExcellent 

4

Examples are shown in the table please provide enough detail that we could go to the store and buy the exact same food

__________

2. HaveHave youyou noticednoticed aa changechange inin youryour petspet's appetiteappetite overover thethe lastlast 121-2 weeksweeks? check(check allall thatthat applyapply) 
~ats illtEats aboutabout thethe samesame amountamount asas usualusual Mats□Eats lessfess thanthan usualusual DEatsCEats moremore thanthan usualusual 
OSeems□Seems toto foods than usualpreferprefer differentdifferent foods than usual DOther□Other ________________ _ 

3. OverOver thethe lastlast fewfew weeksweeks, hashas youryour 
□

petpet check(check oneone) 
CILostLost weightweight OGained□Gained weightweight ItStayed-Stayed aboutabout thethe samesame weightweight 0DontCl Don't knowknow 

4. PleasePlease listlist belowbelow ALLALL petpet foodsfoods, peoplepeople foodfood, treatstreats, snacksnack, dentaldental chewschews, rawhidesrawhides, andand anyany otherother foodfood itemitem thatthat youryour petpet 
currently eatseats. PleasePlease includeinclude thecurrently the brandbrand, specificspecific productproduct, andand flavorflavor soso wewe knowknow exactlyexactly whatwhat youyou petpet isis eatingeating. 

FoodFood includeincludes specific productroduct andand flavorflavor FormForm AmountAmount HowHow oftenoft FedFed sincesince 
NutroNutro GrainGrain FreeFree ChickenChicken, LentilLentil, & SweetSweet PotatoPotato AdultAdult dryd 11 ½cu cupM
85

2xlda 2xday Jan Jan 20182018 
85 lean hamburgerer microwavedmicrowaved 33oz oz lxWeek1xlweek JanJan 2015 2015

Pupperoni original beefeefflavor flavor treattreat ½ Ixday1xlda AugAu 2015 2015

RawhideRawhide treat 6-inc6inch twist 1thveek1xlweek DecDec 2015 2015

0 tssA G1416wt krak 4° eP aC W 45 ofS

kqs Ine LA IAA t 11fuu tei esN

r 5
_______ v A

ocyrt 44r iut 1L5rN

____c AO
________ ____ ______ _______CQt ______a470Cf

_____________ C4_____I 4tthe________
i

I CN t I 1 I_____ _______EMI
_______ a_______AtALVilcoM I 11

No

;-·-·-·-·-·-·-·-·-·-·-·-·-

L . ·-·-·-·-·-·-· B 6______ -·-·-·-·-L er's name: J_·-·-·-·-·-·-·-·-~§. _________________ j date

Examples are shown in the table - please provide enough detail that we could go to the store and buy the exact same food. 

en? 

Pu 
treat h twist 

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

5. DoDo you you givegive any any dietary dietary supplementssupplements toto your your pet pet (for for example: example vitamins, vitamins glucosamine, glucosamine fatty fatty acids, acids or orany any other other

supplements)? supplements □0YesYes lf{.No ANo If If yes, yes please please list list which which ones ones and and give give brands brands and and amounts: amounts

Brand/Concentration BrandConcentration Amount Amount per per day day
Taurine Taurine □0YesYes No No
Carnitine Carnitine □°YesYes f.llNo 
Antioxidants Antioxidants □DYesYes 121No

Multivitamin Multivitamin
Yes 0Yes E!No 

ESJlo

Fish Fish oil oil
□OYesYes 111,No No

Coenzyme Coenzyme Q Q1010 □0YesYes No
Other Other (please please list): list

Example: Example Vitamin Vitamin C C

 l,\1 _________________ _ 
_________________ _ 

 DNo -------------------0 _________________ _ 
__________________ _ 

 tlNo _________________ _ 

Nature's Natures Bounty Bounty 500 500 mg mgtablets tablets - 1 1 per perday day

6. How How do do you you administer administerpills pills to to your your pet? pet
□ O I 

I
do do not not give give any any medications medications

□ O I 
I put put them them directly directly in in my mypet's pets mouth mouth without without food food

□ o I I put put them them in inmy mypet's pets dog/cat dogcat food food

□ o I 
I
put put them them in ina a Pill Pill Pocket Pocket or orsimilar similarproduct product

• XII put put them them eain infoods foods (list foods A ks Ot olist foods): C--+<Y"-'-' L-,\..,.__,,_,1 D_.__ ..... _0'-____ -_?""""_.!'8=.-.-....... ~_~1::"'.~+-L-___ \D .... ____ =_§."""'•.J...,__\_-, NN fbo.:a-fl..___....,..(-'u:...,_f\.,_,_l\.::..:Ac.......:-_fil~' =a~d..__ _____ _ 
i 86 6
L-••·-•-•-••·-•-•-••·-•-•-••·-•-•-••·-•-•-••·-· 

! 
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. ·-·-·-·-·-·-·-·-·-·-·-·1 

Client: : B 6 ! 
Patient: l·-·-·-·-·-·-·-·-·-·-·-· i 

RDVM l B6 ~ hospital records 
'-·-·-·-·-·-·-·-·-·-·-·-·-· 

Patient Chart for 
Date: 01-02- i9. 

Client: L._ ___ !:3_6 ______ bage: 
14 

Date By Code Description Qty tVariance) Photo 

10-19'-12 B6 ' ; 
; 

i,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_, ! 

10-17-12 j B6i NOTES Notes 

10-17-12 

10-06-12 

10-04-12 

10-03-12 

10-03-12 

09-24-12 

. •-•-•-•-•-•-•-•-•-•I_,_,_,_}.,-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•, 

l 86 ! ! j 
! i 

i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· f-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, ; 86 ; i i 

! i 
j ___ ,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,! 

.-•-·-·-·-·-·qTc NOTES Scan of MVR report 
Est L._ 86 ·-· ! 

Attachrnents\1 OOSOL__ B6_j0172012114422397.pdf 

.-•-·-·-·, OTC NOTES Notes l 86 ! 
i 86 i 10-04-12 at 3:53p: see scanned records froni ! 
L--·-•-•-' 1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Attachrnents\1 OOB()L. _______ B6 ·-·-·-·-lpdr 
.. --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. ; 
; 
; 
; 
; 
; 

! 86 
; 
; 
; 
; . 

! L__ B6 ,_! ;aiJ 
i ! 
; ' 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

I j NOTES Scanfromi 86 i 
i B6 i Attiicmfl!e111:o1TutrCll)",.:-·'"Slf·-·jlt1t1::i.2'0·1z-ril:201808/Lpdf 

;--·-·-·-·-·-·-·-·-·J _____ j ___ ci
6 

-·-·-·-·-·-Client Commun i~tian 
l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· FN DTE$ .EJv:[~~J. Pl ea.se _ Ca II ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
! B6 l 
i.,-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 
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Client

Patient

RDVM B6 hospital records

Aided Chart for Ej Chant B6
Date 010219 Time 5 Page 14

Date Coda Description City Variance Ph

101912

101912
B6

Attachments1100801 B6 ipdf

101712 NOTES Notes

B6

B6

101712 LITC NOTES Scan of IVIVR report

Pdtaclinents11008tjtjj10172012114422397pdf

100812 B6
100412 OTC NOTES Nobs

EB6i 100412 at 353p see scanned records
B6

Attacierients

100312

B6
6 nail

100212 NOTES Scan from B6
AttactertenrsTnrcrovuarEurovarolzi22018088pdf

092412 CC Client Communication

B6

Pt

B6
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Client: i B6 ] 
Patient: i 

. L--·-·-·-·-·-·-·-·-·-·-· I 

RDVMl B6 !hospital records 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Patient Chart forL.__B6 ___ ! 
Date: 01-02- i9. Time: 5:09p 

Client:L._ ___ B6 ·----~ge: i S 

Date By Code Description Qty tVariance) Photo 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

09-19-12 

09-18-12 

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

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

0 9-1 E-12 L_ ______ B6 ·-·-·-· ! Patient checlc-i n 
i__·-·-·-·-·-·-·-· BG-·-·-·-·-·-·-·-·! 

Age: 

0 9-18-12 -·-·-·-·-·-·J B 6 j_ ___ CC·-·-·-·-·-·-Client Communication ______________________________________________________________________ _ 

09-07-12 B6 
09-04-12 
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Patient

RDVM B6 lhospital records

Patient Chart forCif CbentLB6
Date 010219 Time 599p Page 15

Date By Code Qty Ph

091912

091812

B6

091812 Be Pat lart check in

as

Age 17m

091812 grit QfPITIVigii211

090712

090412

B6
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. ·-·-·-·-·-·-·-·-·-·-·-·. 
Client: i B 6 i 
Patient: l_ ______________________ i 

RDVML.__ _______ ~~---·-·-·-·j hospital records 

Patient Chart fo L. 86 ___ i Client:l 86 1 
'-·-·-·-·-·-·-·-·1:>age: 16 Date: 01-02-19. Time: 5:0Sp 

Date 

09-04-12 

08-31-12 

08-30-12 

08-21-12 

By Code Description Q1y (Variance} Photo 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! 

i B6 ! 

j ! 
i ! 
i ! 
i ! 
j ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

i B6 i CC ClientComm . .mication 
1·-·-·-·-·-·-·-·-·-L.-._·_t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
i 

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

Rease contact our office with aiy concerns Gr questiGns. l_ ________ B6 ________ ; 

T ha.nk you,__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· _ 
! 86 l 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

B6 
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Client

Patient I

RDVNI B6 recordshospital

Patient Chart for B6

Date 010219 tiiii71769p rage 16

Deis By Code De$cription Qty Ph

090412

B6
083112 Be CC Client Communication

083012

082712

B6

Please contact our office with questions

B6

B6

L
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Client I

Patient

RDVM B6 recordshospital

Patient Patient Chart Chat for!___ B6 ___ j Cliend B6 i 
Date: Date 01-02-iS. 010219 Time: Time 5:0Sp 509p Page 17

Date By By Code Code De=Description QtyQ1y (Variance} PhPhoto 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-· 
DU i 

 ! 

 

: 86 : 
, ____________________ _____________________________________________________ -·-·-, 

08-27-12 i 86 10CB 10CB OfficeOffice CallCall - Brief Brief Exam Exam
1_, _______ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ·-·-·-·-·-·-·-·-  ·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

' ' ! ! 

i . 
i 
i 
i 
i ' i i 

i i· 
i 
i 
i 
i 

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

B6

a 061412s;.14.12

________ V1$fT VISIT __ -·-·-·Patient checlc-i n ____

! B6 1 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Age· Age ALM15m

B6 

Page Page 29/95 2995

•-·-·-·-·-·-·-···"Page: 17 

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

Client: i BS 1 
Patient: i i 

L-·-·-·-·-·-·-·-·-·-·-J 

RDVM l._. _______ B6 ·-·-·-·-· j hospital records 
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f

 

; ,·-·-·-·-·-·-·-·-·-·-·-1 
Client: Client i 86 ; i 

Patient: 
! ! 

Patient t-·-·-·-·-·-·-·-·-·-·-· ! 

IDEXX IDEXX BNP BNP - 1/3/2019 132019

IDE:U IDEXY

IDEID!' XXX X VVet.Connect et Connert I13397

SPedemCANTNE
BreediAMERICANMT DU
Cpinhare MALE NEUTERED

OY

Data 01 ED 2019

eredbytttte

T LitTS UN IVE RUT Y
200 WESTBORO RD
NORTH GRAFTON Mass aches was CR 536

50841395195

AsAunt 86

CA Rill T ordiNP CNNE

CARDIOPET preBNP 9900 pinutel 11101 B686 

B61.! ! ; 86 ;i i 

i i 
i i 
i i 

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

lease note complete interpreve co=ents for all concentrations of cardiopet
proMNP are available in the online directory of services iSeruee specimens received
at room oesporature aj 1flit ocreased proB concentratizza

Result i9 greater thenalllik
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4efig56

L

iResearch

Client

Patient

CBCCHEM 132019

Tufts Cummings School OfVeterin Medicineary
200 Westboro Road

North Grafton MA 01536

DUPLICATE

Name DOB B6

Patient

Phone number

Collection Date 1112019335 PM
dateApproval 142019 1042 AM

Sex CM
Age 7

Species Canine

Breed Pit Bull

Provder B6

Order Location v320339 investigation filo

Sample ID 1901030138

CBC Comprehensive Sm Animal Research

DNOYES Ref Rang Abler

WBC ADVL4 4401510 KAI
RBC Advia 580850 MuL
Hemoglobin ADVIA 133205 gel

matoctit Advia 3955

MCV ADV1A 645775
MCH ADVLA 213259 pg
MCHC ADVIA 319343 el
RDW ADVLA Lt 119152
Platelet Court Advia 173486 KuL

010315 549 NI

Mean Platelet Volume 829 1320

Advia
010319 420 PK

Platelet Crit 01290403
010319 420 PM

Reticulocyte Court Advia 020160
Absolute Reticulocyte 1471137 KuL
Count Advia

B6

B6

B6

Microscopic Exam of Blood Smear A
ONO YES Ref Rantlettales

Seg Neut 4386
Lymphocytes 747
MonocAes 115
Eosinophils 016
See Neutophils Abs 2801150 Kul
Advia

Lymphs Abs Advia 100480 K uL

Mono Abs Advia 010130 K uL

E osinophils Abs Advi a
i

i 000140 K uL

WBC Morphology
RBC Morpholoz

B6

Chemistry Profile Small Animal Cobas
ABLASOFTO Ref RangeIbier

Glucose 67135 mg4L
Urea 830 mg4L
Creadnine 0 620mg ciL

Phosphorus 2672mg dL

Sample ID 190103013r1 Rmewedbr
Dits report continues Final

3195Page
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Client

Patient

CBCCHEM 1312019

Tufts Cummings School OfVeterin Medicineary
200 Westboro Road

North Grafton MA 01536

DUPLICATE

NarneDOB
Patient ID B6L

Phone number

Collection Date 132019 335 PM
dateApproval 142019 1042 AM

Sex CM
Age 7

Species Canine

Breed Pit Bull

Provlder J36 d
Order Location investigation filo

Sample ID 1901030138

Research Chemistry Profile Small Animal Cabe nfd

ABLASOTTO Ref RangeMale
Calcium 2 94113 mgAL

24Magnesium 1830 nfqL
Total Protein 5578 gel
Albumin 2840 gt1L

Globulins 2342 g dL

AG Ratio 0716
Sodium 140150 trEql
Chloride 106116 mEtil

Potassium 3754 irEtyL

tCO2Bicatb 1428 trEcrL

AGAP 80190
NAik 2940
Total Bilirubin 010030 mgdL
Alkaline Phosphatase 12127 131

GGT 010131
ALT 1486 111

AST 95413 L
Creanne Kinase 22422 131

Cholesterol 82355 ing41

Triglyeerides 30338 mgdl
4091250Anrdase U1

Osmolality tcalalated 291315 mtrion

Sample ID 19010301382 Reiewed by

END OF REPORT Final Paae 2

3295Page
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Rawhide6
n

r

Client

Patient
B6

Diet history 1319

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

6 Owners name i B6 Todays date 34i

you assess your pets appetite mark the point on the line below that best represents your pets appetite

Example Poor I Excellent

Poor I Excellent

2 Have you noticed a change In your pets appetite over the last 12 weeks check ell that apply

Wats about the same amount as usual DEats less than usual ClEats more than usual

OSeems to prefer different foods than usual DOther

fg e4ALVS ki
3 Over the last few weeks has your pet check one

0Lost weigrr OGained weight aboutigStayed the same weight Dont know

4 Please list below ALL pet foods people food treats snack dental chews rawhides alci any other food itern 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 to the store and buy the exact same food

Food include specific product and flavor Form Amount How often 1 Fed elnce
Nutro Grain Free Chicken Lentil Sweet Potato Adult dry 1 ii cup 2xday Jan 2018
85 lean hamburger microweved 3 oz IxiWeek Jan 2015

Puppemm original beef havor treat a 1xday Aug 2015

inch twist ixWeek Dec 2015

adInria formation can be listed on the back of this sheef

5 Do you give any dietary supplements to your pet for example vitamins glucosarnine fatty acids or any other

supplements OYes ONo If yes please 1st which ones and give brands and amounts
BrandConcentration AmountAmount per day

Taurine 0Yes Ohio
Carnitine 0Yes ONo
Antioxidants 0Yes ONo
Multivitamin OYes ONo
Fish oil 0Yes ONo
Coenzyme 010 OYes ONo
Other please list

Example Vitamin C NaturesNatures BountyBounty 500500 mgmg tabletstablets 1 per day

6 How do you administer pills to your per
0 I do not give any medications

DI put them directly in my pets mouth without food

put them in my pets dogcat hood

b I put them in a Pill Pocket orsimilar product

0 I put them in foods list foods

3395Page
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Client

Patient

Diet history 1319

r Ste a121 014 vecN vkfcbakvi ok c
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. ·-·-·-·-·-·-·-·-·-·-·-·1 

Client: Client
1 

Patient

B 6 ; 
Patient: ; : 

1·-·-·-·-·-·-·-·-·-·-·-·" 

Lah Lab Results Results IDEXXIDEXX Leptospirosis PanelLeptospirosis Panel (MAT) MAT 1/4/19 1419

Rettera=z Latozaroosirs

IDIIDIXX X X Vei:Connoct VetConnect 1-8ffi-433-'!967 I 811843399B7

I

Fatient4 pt3

specksC AN1NE
Breed AMER ICANPIT
Gemt At 7 NEUTERED

Age B61

Date 01Y04101

RequisitiorIP442

OrderedOrdBB:! by:l.___!!.? byti ____ j 

I'llFTSUNl\-".ERSITY HET SUNIVI RSITY
200 WES TBORO RD
NORTH GRAFIDN Mass triune= 01536IM8
5084395395508-ll9-:i39'i 

A

L 1 171 OSPIROSI S PANE L iMAT

L E R ATS LAN

LgANICOLA

1 GRITPOTIPHOSA

L 
ICTERC1

L POMONA

LAIITUMPL

B6 

r-"'------------·
; 

86 

Pne1 1c
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T1130a

V

B6
L

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

i,---·-···-···-·-

B 6 

; -·-·-·-·-·-·-·-·-·-·-·-
Client: 

j i 
Client

i B6; i 
PatientPatient: 

i i 
j i 
i·-·-·-·-·-·-·-·-·-·-·-j 

B61 B6 !
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Taurine Taurine Panel Panel send send out out 1/3/2019 132019

Amino Acid Laboratory Sample Submission Form

AminoA.mino Acid Acid Laboratory, 1089 Medicinelaboratory 1089 Veterinary Veterinary Medicine DriveDr,ve, Davis, Davis Ca Ca 956 956

TelephoneTelephone: 5307525068530-752-S058. Fax: Fax 5307524698530-752-4698 
Email: Email ucdarninoacidlabucdaviseduucd.amino.icid.lab ucdavls.e-dv 
wwwvetmeducdaviswww . .re tme d. uclbvi s.ed eduilabsiammoacidu, labs/a mino-acid--1 laboratorya bor ato v 

CIC

66
•-1li.Jle11J..~ 
J~ 

1134~: Ptt TAl.lliN! 
111 STFAMINE

• 

Li t.td~ W.,,.r ~1

6 1

'------------·-·, 

L ____ B6 ·-·-· ! 
Veterinarian Veterinarian ContactContact: j ____________ ~E ____________ i ... _

Clinlc:/CompClinicCompany■ny NNam■ml!: DIIIO•■•••.._.aUl!III. .... -CAwllM ... 1

Address: Address -~••.._ ..,...._ IM m-
Err

Telephone: Telephone gobeggy~ 

Billing Contact £mall: L_ _________________ B6B6 ___________________ L 

Billin1 Billing Contact Contact Phone: Phone ! B6B6 I' Tax TaxtDID:. _

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Patient Patient Nam-e: Name i B6 ~--·-·-·-·-·-·-·-·-·-·-·-·-·-1--i ---

8re•d: Breed __ f.1..-.... ; .l.... _f_~--'•i,:;;..' --'1~1 _____ _ Owner'I N■m1: ______ _ 

Current Current Dlat Diet: _______________________ -

Sample Sample type: type Plasma1Plasma '. " 

xi Bloqd' UrineUrine FoFood Other -----
TestTest: Taurine(:,_~~r~_~)! .. , Complete Amino AcidsComplete Amino Acid'i Othe

Taurine Results lab use orTaurine Results (lab use only) 

PlasmaPlasma: r~~~~~~~~~L WholeWhole Blood: Blood j~)~~~~l UrineUrine:---- Food:----d

Plasma (nMoVml) Whole Blood (nMoVml) 

Normal Range No No known known risk risk

for for deficiency deficiency

Normal Rainge No known risk 

for deficiency 

'"t I0-120 >40>40 300-600 

Oog Doc 60--120 60120 >40 >40 200-350 

• Please Please note note with with the the recentrecant i•ncraase increase in in thethe number number of of dogs dogs screened screened forfor taunne taunne deficiency, cieficien we 

are are seeing seeing dogs dogs with with values values withinwithin the the referencereference ranges ranges (or or abo..-e above the the •no no known known risk risk for for defo:;iency deficiency

range•, range yet of cardiacyet arit are still still exhibiting exhibiting signs signs of c~iie disease. dsease Veterinarians Veterinarians are are welcome welcome to to amt.act contact our our

laboratory laboratory for 4or assistanceassistance in in w.iluatiny evaluating youryour patientspatient's results. results
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Billing Contact Phone B6 Tax ID

Patient Name Species

Breed Owners Name

Current Diet

Sample type Plasma Whole Blood Urine Food Other

Test Taurine Complete Amino Acids Other

Taurine Results uselab only

Plasma bb I Whole Blood Urine Food

Plasma nMolm1 j Whole Blood nMolml

Normal Range No known risk

for deficiency

Normal Range No known risk

for deficiency

Please note With the recent increase in the lumber 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 561 exhibiting signs of cardiac disease Veterinarians are welcome to contact our

laboratory for assistance in evaivating your patients results
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AminoAmino AcidAcid LabsLabs TaurineTaurine PanelPanel 13191/3/19 

UNIVERSITYUNIVERSITY OFOF CALIFORNIACALIFORNIA, DAVISDA VIS 

flAVit IMMO LaYAHGELES MERCED RI VErNSIOE SAN DISCO SAN FRANCISOD 5.ASTA 8AIIJAAA • SANTACRUZ 

STERNSTERN CARDIACCARDIAC GENETICSGENETICS LABORATORYLABO RA TORY 
JOSHUAJOSHUA AA. STERNSTERN, DVIVIDVM, PHIl'HD, DACDACVIM VIM CARDIOLOGY(CARDIOLOGY) 
stemgencticsaucdaviscdu21.C.J.l]&~Jlclics(a'ucdavi~"cdu; AugustAugust 99, 201820 t 8 

FREQUENTLYFREQUENTLY REQUESTEDREQUESTED INFORMATIONINFORMATION REGARDINGREGARDING TAURINETAURINE & DILATEDDILATED 
CARDIOMYOPATHYCARDIOMYOPATHY ININ GOLDENGOLDEN RETRIEVERSRETRIEVERS 

TaurineTaurine referencereference rangesranges forfor GoldenGolden RetrieversRetrievers: TheThe SternStern LabLab suggestssuggests thatthat thethe followingfollowing 
clinicalclinical referencereference rangesranges bebe usedused forfor GoldenGolden RetrieversRetrievers andand bebe consideredconsidered forfor otherother knownknown taurinetaurine· 
sensitivesensitive breedsbreeds suchsuch asas NewfoundlandsNewfoundlands oror AmericanAmerican CockerCocker SpanielsSpaniels. ThisThis isis primarilyprimarily basedbased onon 33 
observationsobservations : 
11. GoldenGolden RetrieversRetrievers withwith marginalmarginal taurinetaurine levelslevels defined(defined belowbelow) havehave beenbeen diagnoseddiagnosed withwith dilateddilated 
cardiomyopathycardiomyopathy andand havehave documenteddocumented diseasedisease reversalreversal afteraftertaurine taurine supplementationsupplementation andand dietdiet 
change. change
22. PreviouslyPreviously publishedpublished workwork documentsdocuments taurinetaurine sensitivitysensitivity inin GoldenGolden RetrieversRetrievers. 
33. TheThe mostmost recentlyrecently publishedpublished referencereference onon normalnormal bloodblood taurinetaurine valuesvalues showsshows higherhigher levelslevels thanthan 
previouslypreviously reported. reported

o NormalNormal wholewhole bloodblood taurine>250nmolmLtaurine: >250nmot;mL 
o NormalNormal pasmap!.:sma taurinetaurine: >70nmolmL>70nmoljmL 

o MarginalMarginal whole whole blood blood taurinetaurine: 200-250nmoljmL 200250nmolmL
c Marginal 11la1.ma plasma taurine: taurine 60-70nmol/mL 6070nmolmL

Low whole Blood taurine <200nmolmLo Low whole Blood taurine: <200nmol/mL 
Low plasma taurine <60nmolmLu Low plasma taurine: <60nmol/mL 

ReferencesRe~re11<:es: 

Kr•mer Kramer GA, GA Kittleson Kitsteson MD, MD Fox Fox PR, PR Lew'"/, Lewis f Pion Pion PD. PD Pluma Plasma taurinetaurir.o conar.trations concentrations with with normal normal dog• dogs and and in in dogsdoi$ with with heart heart disern,. disease J j Vet Vet

lntl!rn intern Med Med 1995;9:lSJ•lSB. 199592532561

BelangerBtlaneer MC, MC Ou"JIBt Ouellet J.1, M QueneyQu,ney G, G Moreau Moreau M. M TaurinedeficientTaurin,-deflci-,t dilated dilated cardionlyopathy zardiomyopathy in ina a family family of of golden golden retriever,./ retrievers Ar.im 
A .. 2005;41:21H--2?1. 

j i'tm Am Anirn Hosp Hoop
Assococ 200541284291

Kittleson Kutleson MD. MD Keene Keene B. IL Pion Pion PD, PD l,oy-er Layer CG, CG MUST MUST Study Study lnvest111ators. invesfigators Re~u!IJ Results oflhe of the niultlcenter multicenter spaniel spaniel trial trial (MUST): MUST taurino-taurine and and

c.un1tiae•r!tvponsJve canuttneresponsive d:iiatad dilated cardiomyoriathy cardiomyopathy in is Americ.an American Co.ck.-rSp~nl"li Cooker Spaniels wttb with decreased decreased pla!:ma plasma :aurine murine concentr..ation. concentrauon J j V"t Vet intern Intern Med Med
1197:11:204-Zll. 119711204211

Backu• Backus RC, RC Cho•n Choen G, G Pion Pion PD, PE Good Good KL. XL Rogers Rogers QR, QR Fascetti Fascetti A/. Af •raurine Taurine delici•acy deficiency in in Newfoundlands Newfoundlands fed fed mmmen:fally commercially •••ilabl• available comploto complete

and and balanced balanced dietl. diets J 
l
An: Arn Vet Vet Med Med Assoc Assoc 2003;223:1130-113~. 200322311301136

Fascetti Fascetti AJ, AlReed Reed IR. JR Rogers Rogers QR. QR Ba:ku, Bazkus RC. RC Taurine Taurine d•flciency deficiency in in C:<>8'< with withcogs dil.1<ed dilated cardiomyopathy: cardiomyopathy 12 12 case• cases [199?,2001). 19972001 J j Arn Am Vet Vet Med Med
A<soc Assoc 2003,223: 2003223113711411137• 1141. 

fr•ernan Freeman ~M. 1M Michel Michel KE, KE Brown Brown DI, DI Kaplan Kaplan PM, PM Stamouhs Stamoults ME. ME Rosenthal Rosenthal SL, SL Keene Keene BW, OW Rush Rush JE. 10 ldopatl1ic fotopathio ddatl!d dilatedcardiomyopathy cardiomyopathym in

Dalm>tians· Dalmatians nrne nine ca.•• rases (1990-1995). 19904995 J 
j
Am Am Vet Vet Med Med Assoc Assoc 19%;209: 199620915924596I 592-1596. 

Delaney Delaney SI, SL Ka55 Kass PIJ, PH Ro11ers Rogers QR, QR F Fascetti.. cetti .\J, Af Plasma Plasma and and whole whole blood blood tall taurinenne in innormal normaldog• dogs of ofvarying varyingsize size fed fed commen::1ally commercially prepan!d prepared

food. foodJ Amri Anna Phy,,-~J Phystal • aAmm Antm Nutr Nutr2003;87: 200387236244236-2"'4-, 

Plasma vs whole blood taurine testingPlasma vs. whole blood taurine testing: 
lf If at at all all possible, possible we we recommend recommend that that paired paired (plasma plasma and and whole whole blood) blood ta taurineurine samples samples be be submitted submitted

for foranalysis. analysis A A low low value value on on either either or orboth both tests tests is is clinically clinically relevant. relevant If If your yourdog dog is is diagnosed diagnosed with with

DCM, DCM submitting submitting paired pairedtaurine taurine samples samples(plasma plasma and and whole whole blood) blood is is imperative. imperative We We rernmmend recommend

that that the the UC UC Davis Davis Amino Amino Acid Acid Laboratory Laboratory be be used used for forta taurineurine testing, testing as as this this is is where where the the literature literature

utilized utilized for forour ourreference reference ranges wasranges was generated. generated hnru:;LL~-.y'1'.,vetmed.ucdavls.egu/labs hripswwwvetrnedtualavise uflabsaminoacid/an:ti_n_o:£cid· 
laboratory._ laborgory ff If a asingle single test test is is submitted submitted the the Stern Stern Lab Labrecommends recommends that that whole whole blood blood be be submitted submitted

preferentially. preferentially This This is isdue due to to the the false false elevation elevation of ofta taurineurine levels levels that that is ispossible possiblein inplasma plasmasamples samples

due due to tosample sample handling handling issues. issues This This is isan an area area or ofsome somedebate debate between between clinicians cliniciansand and conflicting conflicting

information information on onpreference preference for forplasma plasmavs. vswhole whole blood blood exists. exists This This underscores underscores the thevalue value of ofpaired paired

sampling. sampling
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ClinicalClinical Recommendations Recommendations for for Golden Golden Retrievers Retrievers based based onon taurine taurine levelslevels: 

If If taurineta urine levelslty~l test <200nmolml in whole blood or <60nmolmLmL in.R@sma in plasrm

An echocardiogram by a board certified veterinary cardiologist is indicated• An echocardiograrn by a board-certified veterinary cardiologist is indicated 
After echocardiogram has been completed a diet change is recommended• After echocardiogram has been completed, a diet change is recommended. 

o If DCM is diagnosed this patient may need a variety of cardiac medications that would

be prescribed by the attending cardiologist

o If DCM is diagnosed, this patient may need a variety of cardiac medications that would 
be prescribed by the attending cardiologist. 

o If DCM is diagnosed prescribed supplementation with oral taurine and 1carnitine is

recommended
o If DCM is diagnosed, prescribed supplementation with oral taurine and 1-carnitine is 

recommended. 
o Reevaluation of taurine levels is warranted after three months of diet change and

supplementation

o Reevaluation of talu-ine levels is warranted after three months of diet change and 
supplementation. 

o reevaluation schedules will theCardiology he recommended by attending clinician

pending echocardiographic findings

o Cardiology reevaluation st:hedules will be recommended by the attending clinician 
pending echocardiographic findings. 

o Many Golden Retrievers with taurinedeficient DCM in our study showed slow and

steady improvement over a period of 612 months
o Many Golden Retrievers with taurine•ddicient DCM in our study showed slow and 

steady improvement over a period of 6-12 months. 

If!.ftaurine taurine levelslevels test test.. 20.0-: 200 250nmoiroll2501lmQ1LrnL illYLbol~ 01 whole q\9J1d blond or or 6070n~=-•7,__,,,u.w.,,.,u.u ..... in.._..== Plasma

• An An echocardiogramechocardiogram by by aa board-certified board certified cardiologist cardiologist isis recommended. recommended

• AfterAfler echocardiogramechornrdiogram hashas beenbeen completed, completed a a diet diet changechange isis recommendedrecommended. 
• We We recognizerecognize that that manymany dogsdogs inin thisthis categorycategory may may have have normal normal echocardiogramsechocardiograms andand thusthus 

the the value value ofof screening screening should should bebe carefully carefully consideredconsidered. IfIf thethe dog dog isis eating eating a a diet diet that that fallsfalls 
within within the the FDA FDA warning warning or or shares shares features features withwith thethe dietsdiets identified identified in in ourour study study see(see diets diets ofof 
concern concern sectionsection belowbelow), wewe encourage encourage echocardiographic echocardiographic screening screening withwith greater greater enthusiasm. enthusiasm

• If If an an echocardiogramechocardiogram isi5 notnot performedperformed, a a diet diet changechange isis still still recommendedrecommended and and aa taurine taurine level level

reevaluation reevaluation after after three three monthsmonths on on the the new new diet diet shouldshould be be considered. considered

If DCM is diagnosed this patient may need a variety of cardiac medications that would be

prescribed by the attending cardiologist

If DCM is diagnosed, this patient may need a variety of cardiac medications that would be 
prescribed by the attending cardiologist. 

c If DCM is diagnosed prescribed supplementation with oral taurine and 1carnitine is

recommended
o If DCM is diagnosed, prescribed supplementation with oral ta urine and 1-carnitine is 

recommended. 
o Reevaluation of taurine levels is warranted after three months of diet change and

supplementation

o Reevaluation of ta urine levels is warranted after three months of diet change and 
supplementation. 

c Cardiology reevaluation schedules will be recommended by the attending clinician

pending echocardiographic findings

c Cardiology reevaluation schedules will be recommended by the attending clinician 
pending echocardiographic findings. 

c Many Golden Retrievers with taurinedeficient DCM in our study showed slow and

steady improvement over a period of 612 months
c Many Golden Retrievers with taurine-deficient DCM in our study showed slow and 

steady improvement over a period of 6-12 months. 

If taurineta urine level levels testt t >250nMolmL>2 in w whole blood or >7011m0lml> 7 ~in plasma

Diet change is recommended if you are feeding a diet that falls within the FDA warning or

shares features with the diets identified in our study see diets of concern section below
Diet change is recommended if you are feeding a diet that falls within the FDA warning or 
shares features with the diets identified in our study {see diets of concern section below) 
If your pet shows any signs of cardiac disease trouble breathing exercise intolerance

faintingcollapse coughing we recommend your veterinarian evaluate your pet

• If your pet shows any signs of cardiac disease (trouble breathing, exercise intolerance, 
fainting/collapse, coughing) we recommend your veterinarian evaluate your pet. 
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ClientClient: ; B 6 ! 
PatientPatient: i 
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AminoAmino AcidAcid LabsLabs TaurineTaurine PanelPanel I3191/3/19 

DietsDiets ofof ConcernConcern & ChoosingChoosing aa dietdiet 
TheThe FDAFDA alertalert calledcalled attentionattention toto severalseveral dietarydietary thatingredientsingredients that shouldshould bebe consideredconsidered whenwhen 
evaluatingevaluating whetherwhether youryour petpet isis atat riskrisk for(for exampleexample legumeslegumes likelike peaspeas andand lentilslentils, whitewhite oror sweetsweet 
potatoespotatoes). TheseThese findingsfindings werewere largelylargely recapitulatedrecapitulated inin ourour currentcurrent studystudy ofof GoldenGolden RetrieversRetrievers withwith 
lowlow taurinetaurine levelslevels andand DCMDCM, OurOur lablab considersconsiders thesethese ingredientsingredients toto bebe ofof greatestgreatest concernconcern whenwhen 
presentpresent withinwithin thethe firstfirst 5S listedlisted ingredientsingredients onon thethe dogdog foodfood bagbag. AdditionallyAdditionally, wewe notednoted aa highhigh 
percentpercent ofof dietsdiets inin ourour studystudy werewere using proteinpnitein sourcessources otherother thanthan chickenusing chicken oror beefbeef andand labeledlabeled asas 
graingrain-free. free

PointsPoints toto considerconsider whenwhen makingmaking aa dietdiet changechange: 
Choose a diet that does not contain the concerning components listed above• Choose a diet that does not contain the concerning components listed above 

• ChooseChoose aad dietiet thatthat meetsmeets thethe WSAVAWSAVA GlobalGlobal NutritionNutrition AssessmentAssessment GuidelinesGuidelines publishedpublished asas 
consensusconsensus byby veterinaryveterinary nutritionistsnutritionists fromfrom aroundaround thethe worldworld: 

o httpswwwwsavaorgWSAVAmediaArpitaandEmmaeditoriaISelectingthe

BestFoodforyourPeepdfBest· F 
o h ttps: / / www.wsava.org/WSA VA /media/ A rpita-a n d • E nuna-editorialjSe!ectirig-the­

oud-for-your-Pet. pdf 

httpswmvfdagovAnimalVeterinaryNewsEventsCVMUpdatesucm613305141:i !ill.gs:/ /'h.'.}Vw.fqa,gQyj.An.LrnaJYetg_i:\nan:L&.wsEve.11.t..'iLCV M !J~s.L l!£!I1Jil3 305 .h_tm 

• FDAFDA alertalert foundfound herehere: 

Choosing a taurine or lcarnitine supplementChoosing a ta urine or 1-carnitine supplement: 
SelectingSelecting supplementssupplements shouldshould bebe performedperformed basedbased uponupon thosethose thatthat matchmatch theirtheir statedstated contentscontents andand 
areare readilyreadily availableavailable forfor absorptionabsorption. LuckilyLuckily aa previousprevious publicationpublication testedtested multiplemultiple taurineta urine andand 11-
carnitinecarnitine supplementssupplements. BasedBased uponupon thisthis publicationpublication ourour laboratorylaboratory recommendsrecommends thethe followingfollowing 
supplementssupplements asas thosethose meetingmeeting ourour qualityquality criteriacriteria. Bragg(Bragg etet alal. 20092009 JJ AmAm VetVet MedMed AssocAssoc; 2342234(2)) 

I~sted Tested taurinetaqr.ine supplementssui;i~t'1at1est shat test withinwit.!:!Jn 55% ofof statedsJ13ted.contents contents andand if:f.iwR.licable applicable disintegrateddisintegrated 
:ivithiu within 30 30 minute~ minutes

Mega taurine caps by Twinlab 1000 capsuleMega taurine caps by Twinlab (1000 capsule] 
Taurine by Swanson Health Products 500mg capsuleTaurine by Swanson Health Products (500mg capsule} 
Taurine by NOW foods 500mg capsuleTaurine by NOW foods (500mg capsule) 
Taurine SOO by GNC 500mg tabletTaurinc 500 by GNC (500mg tablel) 

T~arnitine Tested Lcarnitine surut!.fm.ents supplements that that test~% test witiMAMofuf stated stated contentsan<;l contents and ifiU!.l:ll!)icabledisintegrated applicable disintegrated

wI~ within 30 minutes

Lcarnitine 500 by farrow Formulas 500mg capsuleL-carnitine 500 by /arrow Formulas (500mg capsule) 
Lcarnitine caps by Country Life 500mg capsuleL-carnitine caps by Country Life (SOOmgcapsule} 
Maxi Lcarnitine by Solgar Vitamin and Herb 500mg tabletMaxi L-,;.irnitine by Solgar Vitamin and Herb (500mg tablet) 
Lcarnitine by Puritans Pride 500mg tabletL-carnitine by Puritan's Pride (500mg tablet) 

The The Stern Stern lab lab does does not not recommend recommend the the empirical empirical supplementation supplementation of of ta taurineurine or orlcarnitine1-carnitine to to dogs dogs

without without evidence evidence of of DCM DCM and/or andor significant significant deficiency. deficiency If If DCM DCM is is diagnosed diagnosed we we typically typically recommend recommend

dogs dogs over over SO 50Ibslbs receive receive 1000mg 1000mg of of ta taurineurine every every 12hrs 12hrs and and dogs dogs under under 501bs 50Ibs receive receive 500mg 500mgof of

taurine taurine every every 12hours. 12hours We We recommend recommend L-ca~nitine Lcarnitine at at a a dose dose of of~S0mg/kg 50mgkg orally orallywith with food food every every

Bhrs. 8hrs Your Your veterinary veterinary cardiologist cardiologist or or family family veterinarian veterinarian should should be be consulted consulted for forprescribing prescribing the the best best

dose dose for foryo~ir your dog. dog

Reporting to the FDAReporting to the FDA: 

l/uderstanding Understanding the the basis basis of ofthis thiscondition condition requires a deal of researchrequiresa great great deal of research and and investigation. investigation Clients Clients

with with affected affected dogs dogs can can contribute contribute their theirdata data to to help help propel propel this this researrh research forward. forward Yo~, You c;.m can report report

cases cases of oftaurine taurinedeficiency, deficiency dilated dilated cardiomyopathy, cardiomyepathy sudden sudden cardiac cardiac death, death or orany combinationany combination of of

these theseevents events to to the the FDA FDAby by followlng following the the information information found found here: here

h httriswwwfdagovianttrs:.;Lbvww.fd;;i,g9y /a.!lJ_mi'IJYcte imalveterinari 11_~1y iysafetyhea/ saf gtyh~.i I 1thth/ reportaproblerniucrn182403htmre por!.!l Qrnble rn[ucm 18 240 3-,.hJm 
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Client B
Amino 1319Amino AcidAcid LabsLabs TaurineTaurine PanelPanel 1/3/19 

ucCDAVIS DAVIS
VETERINARYVETERINARY MEDICINEMEDICH•'II~ 

CARDIOLOGY!:.ARDIOLOGY SERVICESERVICE UPDATESUPO~TES;_ DOGD9G FOODFO()D & DILATEDDILATED CARDIOMYOPATHYCARDIOMYOPATHY 

TheThe CardiologyCardiology ServiceService hashas developeddaveloped thisthis documentdocument inin responseresponse toto thethe alertsalerts fromfrom thethe FDAFDA TheseThese alertsalerts xlentifyidentify anan 
associatedassociated riskrisk forfor somesome graingrain-free free dietsdiets containingcontaining certaincertain ingredientsingredients legumes(legumes like peaspeas, peapea componentscomponents, lentils; whitewhite 
potatoespotatoes. sweetsweet potatoespotatoes} andand aa ofdiagnosisdiagnosis of dilateddilated cardlornyopathycardiomyopathy DCM

like lentils

(DCM). TheThe linkslinks providedprovided throughoutthroughout thisthis documentdocument 
cancan bebe copiedcopied andand pastedpasted toto obtainobtain additionaladditional informationinformation. 

FDA FDA AlertsAlerts foundfound here: here

httoslAwmfdacloviAnimalVeterinaryNewsEventsCVMUNatesiucm61330§ArrhltQs:Jlwww.fd~ov/AnlmalVeterinery/NewsEvents/CVMUpdates/ucm613305.htm 

httolwwwfdaggyLAnimalVeterinaryResourcesforYouAnimalHealthLiteracyucm616279htmhlt.(!li J!www J_(1_11.gQ!'./ltnimaJYeted!l1!ry/~g_~Qurci:1filQr You/ AnimJ:!JljeaUh!,JteracyJ\lfrn61 !5_279. tilm 

What Is Dilated CardiomyopathyWhat is Dilated Cardiomyopathy (DCM)? DCM
DCMDCM isis aa heartheart musclemuscle disorderdisorder thatthat resultsresults inin aa weakweak pumppump functionfunction andand heartheart chamberchamber enlargementenlargement InIn thethe earlyearly stagesstages ofof 
thisthis diseasedisease petspets maymay appearappear totallytotally healthyhealthy withwith nono apparentapparent clinicalclinical signssigns. LaterLater inin thethe coursecourse ofof thisthis diseasedisease, dogsdog:!! maymay 
havehave aa heartheart murmurmurmur, anan arrhythmiaarrtiythmia irregular(irregular heartheart beatbeat), collapsecollapse episodesepisodes, weaknessweakness oror tirednesstiredness withwith exerciseexercise, andand eveneven 
troubletrouble from heart failurebreathingbreathing from congestivecongestive heart failure. WhileWhile therethere areare somesome breedsbreeds ofof dogsdo!;js like(like DobermansDobennens) thatthat havehave aa geneticgenetic 
predispositionpredisposition toto developmentdevelopment ofof DCMDCM, therethere areare alsoalso nutritionalnutritional factorsfactors thatthat maymay resultresult inin thisthis diseasedisease. 

What should I doWhatshould I do? 
IfIf youyou areare feedingfeeding aa dietdiet ofof concernconcern basedbased uponupon theth11 FDAFDA alertalert wewe recommendrecommend thatthat youyou consultconsult withwith youryour veterinarianveterinarian oror 
veterinaryveterinary cardiologistcardiologist. WeWe provideprovide 44 generalgeneral pointspoints forfor guidanceguidance belowbelow: 

1 1 AnAn initialinitial stepstep isis toto considerconsider whetherwhether youyou areare willingwilling oror interestedinterested inin performingperforming additionaladditional testingtesting toto assessassess whetherwhether 
youryour petpet is is affected affected withwith DCMDCM. IfIf youyou believe believe youryour dog dog isis atat riskrisk, showingshowing anyany ofof thethe aforementioned aforementioned clinicalclinical signssigns oror would would

preferprefer tolo simplysimply rule rule outout anyany heart heart diseasedisease, we we recommend recommend thatthat you first first havehave youryour petspet's taurine levels testedyou taurine levels tested both(both whole whole

blood blood and and plasma plasma levelslevels) es as wellw1:!II asas seek seek an an echocardiogram echocardiogram by by a a boardboard-certified certified veterinaryveterinary cardiologistcan::liologist. Low Low taurinetaurlne levels levels

are are associated associated with with development development of of DCM DCM in in dogs dogs andand are are sometimes sometimes a a component component of of this this current current issue. issue

Information Information on on taurine taurine testing testing can can be be found found here: here l}!!Q§;O-.vww.vetme,;1.ycdavis,eg'u/labs/amino-acid-1.~boralo!)' httpstiwwwvetmeituodaviseduilabsaminoacidlaboratory

2. 2 At At this this time, time diet diet change change ii is recommended recommended when when posaibl111 possible and and should should be be considered considered regardless regardless of of the the results results obtained obtained

from from any any testing. testing You You can can consult consult with with your your veterinarian veterinarian in in selecting selecting a a new new diet diet that that avoid:,; avoids the the ingredit1nls ingredients of of concern concern fisted listed

by by the the FDA FDA When When selecting selecting this this diet, diet we we recommend recommend that that you you choose choose a a diet diet that that is is manufactured manufactured with with rigorous rigorous quality quality

control control measures measures and and research research behind behind the the formulation. formulation A Away way to to ensure ensure that that your your diet diet meets meets these these recommendations recommendations is is to to

follow follow the the following following guidalrnes guidelines that that were were generated generated by by a a large largenumber number of of the the world's worlds leading leading experts experts in in veterinary veterinary nutrition. nutrition

Food Food selection selection guidelines found hare: guidelines found here

tJtles:l/'ffw~._wsevJ!.9rg/lf:!t=)AVA/rn§l_diJ,1/A,mita-ari,d~_Emt118-:E!clrtori13.l@,tecti_ri_g:!!:J1:1-Best_:f httpsIwww wsava orgfWSAVAmediaArpitaandEmmaedrtonalSelectingtheElestFoodforyourPetpdfPod-fQr.~your.:E.e..!.Q.c!f 

3. 3 If If your pet pet is is identified identified through through testing testing to to have have a alow low blood blood taurineyour taurine level level or ore11idence evidence of ofDCM DCMby byechocardiogram, echocardiogram we weurge urge
you to you to report reportthi1 thisinformation Information to to the theFDA. FDA

FDA FDAreporting reportingguidelines guidelines found found here: hereht1Rs:/i'!'!','NW.fda._g9v/Anlm.alVeterinary/Safetyt-laalth/ReportaPrnbler:r:i/ucm182403.lttm httpsiwwwfdagovAnimalVetermarySafetvHealthReDortaProblemlucm112403htm

4. 4 Work Work with withyour yourvetarinarian(s) veterinariansto todetermine determine the the best hestcourse courseof ofactfon actionand andmedical medical treatment:, treatments if ifindicated. indicated In In the thecase caseof of

a aDCM DCMdiagnosis, diagnosis diet dietchange changeatone alonemay maynot not be besufficient sufficientand andadditional additionalmedications medications may maybe beprescribed. prescribed

Please Pleasecontinue continue to tomonitor monitorthe theFDA FDAwebsite websiteand and the theUC UCDavis DavisSchool Schoolof ofVeterinary Veterinary Medicine MedicineNewsfeeds Newsfeecisfor forupdates updatesand and
recommendations regarding recommendations regarding this thisissue. issue
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ClientClient

PatientIPatientI

Texas TexasTexas A&M AMAM GI GIGI Lab LabLab TroponinTroponinTroponin Result ResultResult 12419124191/24/19 

Gastrointestinal GastrointestinalGastrointestinal Laboratory LaboratoryLaboratory

Dr. DrDr JMJMJ.M Steiner SteinerSteiner

ofof Small AnimalDepartment of Small Small Animal AnimalDepartmentDepartm l!lllt Clinical ClinicalClinical SciEnces SciencesSciences

TexasTexasTexas A&MUniversity AMAM UniversityUniversity

447444744474 TAMU TATA MUMU

College CollegeCollege Station, StationStation TXTXTX 77843-4474 778434474778434474

WebsiteWebsiteWebsite UserUserUser IDIDID: Cardio~ufts.edu CardlovettuftseduCardlovettuftsedu OR OROR clinpath(!ttufts.edu clinpathgtuftseduclinpathgtuftsedu

GIGIGI LabLabLab Assigned Assigned Clinic Clinic IDID: 11406 11405Assigned Clinic ID 11405

L_ _____ B6 ____ __! 
TuftsTuftsTuns ClinicalUniversityUniversityUniversity-Clili1iCal ClinicalPathologyPathologyPathology LanLanLab 
AUnAUnAttn.! B6 I 
200200200 Westboro Wesi5oa5316adWesi5oa5316adRoad 
NorthNorth GraftonGraftonGrafton. MAMAMA 0115.36 0153601536
USAUSAUSA 

PhonePhonePhone: 508508508 887 887887 46604660466;9 

FaxFaxFax: 9 99 508508508 839839839 79W79W79::l) 

Animal AnimaiAnimai Name: NameName

ONner ONnerONnerONnerONner Name: NameNameNameName i 
l--·-·-·-·-·-·-·. 
86! 

Species: SpeciesSpecies CanineCaninecanine 

DateDateDate Receiveci: ReceivedReceived JanJanJan 242424. 2019 20192019

Tufts TuftsTufts UniversityUniversityUniversity-Clinica.l ClinicalClinical PathologyPathologyPatholoov LabLabLab GIGI LabLab AccesslAccessl

Tracking TrackingTracking NumberNumberNumber. 

Result ResultResult ReferenceReferenceReference IntervalIntervalI nte,val AssayAssayAssay DateDateDate 

UltraUltraUltra-sensitive SensitiveSensitive Tropcnin TroponinTroponin
!·-·-·-·-·-·•·-·-·-·-·-·-·-·-·-·-·-·-

III Fasting FastingFasting '.£0.06 s006s006 01/24119 012419012419L B6[ B6 ! L B6 i

·-·-L,~~~~~~~~~~~~~--
i

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

B6 
' i 

i 
j 

! I 1_, ______________________________________________________________________________________________________________________ . 

CommentsCommentscomments: 

GIGIGI Lab LabLab ContactContactcontact Information InformationInformation

PhonePhonePhone 979979 8E228618E22861862-2861 EmailEmailEmail: gg labcvmtamueciulabcvmtamueciu

FaxFaxFax: 979979(979) 8622136486221364862-2864 vetmeci.tamu.edUlgilab vetmediamaedtggilabvetmediamaedtggilab
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Client: Client 1 
Patient1

B 6 ! 
Patient: i 

L--·-·-·-·-·-·-·-·-·-·-·. 
! 

Gastro Lab 1/24/19 

Gastroi GastrointestnalntestinaJ Laboramry Laboratory

Dr. Dr J.M. JM Steiner Steiner

Depanment Departnent of of Small Small Animal Animal Clinical Clinical Sciences Sciences

Texas Texas A&MUni¥ersity A M University

44744474 TAMU TA MU

College College Station, Station TXTX nB43-4474 778434474

Website Web site UserUser IDID: Cat·dic>1.1131t@Ctufts. Cmcflovetatuftsedu OR OR ch npat hrrfrt ufts edu

GIGI LabLab Assigned Assigned Clinic Clinic IDID: 11406 11405

L·-·-· ss ____ ._j 
Tuf1SU011etSayzQlinicalTUftS,U.rH'!te.fSi:J:Y.::(;lili1iC a I PatholOgypathology LabLab 
AlinAttn. L.__ ____ 86 _____ _.! 
200200 Wf.5tlJOID Westboro Road Road
North GraftonGrafton. MAMA 0115.36 01538
USAUSA 

PhonePhone: 508508 887 887 4669466;9 

FaxFax: 9 9 508508 839839 7979::l) 

Animal AnimalAnimai Name: NameName

ONner OwnerOwnerOwner Name: NameNameName iBGi 
i_·-·-·-·-·-·-·-i ' ' 

Species: Species Caninecanine 
DateDate Receiveci: Received JanJan 24201924. 2019 

Tufts Tufts University-Cliniea.l University Clinical PathologyPa1holoav LabLab GIGI LabLab-Accession; Accessiont"l--·-·-·-·-·-·-·-· 
B6 : 

Tracking Tracking NumberNumber: 

TestTest Result Reference lntevaIReference I nte,val AssayAssay Date Da
UltraSensitive Troponin FastingUltra-sensitive Troponln I Fa.sting I 06 012411901/24119 B6

1·-·-·-·-·-·-·-·-·-·-·-·-· 
! B6 I 
L--·-·-·-·-·-·-~·-·-·-· . 

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

B6 I 
; 
; 

i,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,i 

Commentscomments: 

GI GI Lab Lab ContactContact lnformatiOn Information

PhonePhone 979 8E22861862-2861 EmailEmail: g labcvmtamueciu

FaxFax: 979(979) 86221364862-2864 vetmeci.tamu-edU.lgilab vettnecttamuedtggilab
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Cli~t: Client [ 
Patient

B6 I 
Patient: i l 

'-·-·-·-·-·-·-·-·-·-·-·. 
r

!_ ___________________ B6 ·-·-·-·-·-·-·-·-·-· !Catalyst atalyst One One 1/29/19 12919

Client: CIient L_ ____ B6 B6 ·-·-· l 
Patient Patient NameName: i B6 : 
Species: Species CanineCanin~ 
Breed: Breed

GenderGender: 

WeightWeight: 

AgeAge: 
DoctorDoctor:!.__ ________ B6 ·-·-·-·-·-] 

,-----------------'- . 

i 86 I 

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

TestTest ResultsResults Reference IntervalReference Interval LOWLOW NORMALNORMAL HIGHHIGH 

Catalyst One 40140tg2019 246 PM
GLU 74 143

CREA
BUN 727 HIGHHIGH 

OS 18 HIGHHIGH 

BUNCREA

25 61

79120
TP 52 82

ALB 2340
GLOB 25 46

ALBGLOB
ALT 10 125 HIGHHIGH 
ALKP 23 212

GOT 011
TBIL 00 09

CHOL 110 320

AMYL 500 1500

LIPA 200 1800

Ckg 86 

PrintedPrinted: January January 2929, 20192019 2:46 246 PM PM PagePage 1 1 ofof1 1 LABORATORIES
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Client: i 
Patient

B 6 i 
Patient: I I 
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Alivecor Alivecor ECGECG 

PatientPatient: L B6

BreedSpecieSBreed/Species ITU IC an Pit But Tater Dog
RecordedRecord!HI: Sunday Februar 10 2019J 1001 PM
HeartH.mrlR11te Rate 163 barn Duration 1 rrin 7 s

AliveCor

B686 
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Client: 

i i 
Client

i 
Patient: 

i 
Patient

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

Alivecor Alkeeor ECGECG 

PatientPatient: B6
BreedSpeciesBreed/Species kiitiFiEliTPiiBut Terrier i Dag
RecordedRecord!HI: Sunday February 102D19 at 10 015 PM
HeartH.mrlR11te Rate 160 born Duralton I rri 7 $

AliveCor

B686 

-·-·-· . ·-·-·-·-· 
Copyright Z12 AlivaCor cAkasECG Vet vZ 1417 Room v2011 tItrIC BEANZec256429E4347350444330125

i 
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Client: Client i 
Patient

B 
I 6 l 

Patient: ! 
i . -·- . -·- . __ _! 

! 
Alivecor ECG 

Patient: 
13pectesBreed/Species Xiiiiiinn15114u1 Terrier Dog
RecordedRecord!HI: Sunday February 102D19 at 10 015 PM
HeartH.mrlR11te Rate 160 born Duration 1 rnkl 7 $

AliveCor

B686 
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VeterinaryVeterinary LaboratoryLaboratory Investigation Investigation and and Response Response Network Network

Center Center for for Veterinary Veterinail Medicine lledieine

U.S. Food Food and and Drug Drug Administration Administration

8401 8401 Muirkirk Muirkirk Rd. Rd Laur,~ Laurel MD NID 207020708

Tel: 1 el 240-402-0892 21044120892 Fax: Fax 301-210-4685 30121046115

DIAGNOSTICDIAGNOSTIC SAMPLESAMPLE SUBMISSION SUBMISSION FORMFORM

DateDate: 61120196/11/2019 

VetURN use onlyonly: 

Date Ihite received

Study 800.267 800267

VetURN cc-297 cc 297

VeterinarianVeterinarian: B6i 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

OwnerOwner: 
B6

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

! 86 !
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

ClinicClinic: 
AddressAddress: 

AddressAddress: 
CityCity, Zip, Zip State:State

CityCity, ZipZip, StateState: 
Phone: Phone

PhonePhone: 
Email: 

FaxFax: 

EmailEmail: 

AnimalAnimal Information: Information

ClinicClinic IDID: Breed: Breed

AnimalAnimal NameIDName/ID: Age: Age

SpeciesSpecies: Sex: Sex

BodyBody:

freshfresh D frozenfrozen D 0

OrgansOrgans: 

thyroidthyroid D thymusthymus UD lunglung D heartheart D 0 liver liver ElD spleenspleen 0D adrenaladrenal D0 kidney kidney UD 
D

 pancreas pancreas D 
duodenumduodenum D jejunumjejunum 0D ileum ileum D colon colon D urinary urinary D bladderbladder D skeletal skeletal musclemuscle D brain brain D 0 0 D 0 0
stomachstomach 0D otherother (list): list -

0 0

ClinicalClinical SamplesSamples: 

serumserum 0D bloodblood 0D urine urine D 0 fecesfeces D biopsy biopsy samplessamples D D cultures cultures D D
otherother(list): list ________________ _ 

VersionVersion 6, 6 05.02.2019 05022019 I I Page Page 1 1 of of 2 2

8 
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2 2

NameName ofof the the personperson preparingpreparing thethe packagepackage: 

NoteNote: please please use use aa courier courier andand followfollow theirtheir guidelines guidelines for for shipping shipping medical medical samples. samples

AdditionalAdditional Comments: Comments

GENERALGENERAL INFORMATION INFORMATION FOR FOR SAMPLESAMPLE SUBMISSIONS SUBMISSIONS

NOT• HistologicalHistological samplessamples should should NOT be be frozen frozen (please please send send inin aa separateseparate package package if if also also submitting submitting frozen frozen tissues) tissues

• SamplesSamples otherother thanthan histological histological samplessamples shouldshould bebe placed placed on on icecoldice/cold packs packs

• SubmitSubmit allall tissuestissues as as individualindividual samples samples (do do notnot placeplace liver/kidney/etc liverkidneyetc into into the the same same bag) bag

• PleasePlease shipship withwith trackingtracking informationinformation 
• ShipShip inin thethe beginningbeginning ofof thethe weekweek for for weekday weekday deliveriesdeliveries 
• If If adviceadvice is is needed needed regardingregarding samplesample collection collection or or appropriate appropriate teststests to to requestrequest, pleaseplease call: call

oo DrDr. PeloquinPeloquin240-402-1218 2404021218
oo DrDr. JonesJones 240-402-5421 2404025421

oo MsMs. NemserNemser 240-402-0892 2404020892

oo DrDr. Ceric Ceric 2404025419240-402-5419 
oo DrDr. ReimschuesselReimschuessel 2404025404240-402-5404 

VersionVersion 6, 6 05.02.2019 05022019 I Page Page 2 2 of2 of 2

_____________________ _ 
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CARDIOLOGYCARDIOLOGY DIETDIET HISTORYHISTORY FORMFORM 
-------irease answeranswer thethe kiimingLauestionsaboutf9.Uo.wint1._au.e.s.ti.on.s...abqut youryour petpet 

PetsPet's namenam~ 0
1

86 nwnArsOwner's narriggi B6 86 TodaysToday's datedate: l 
1. HowHow theitewouldw:urd youyou assessassess youryour petspet's appetiteappetite? mark(mark theth,e pointpoint onon theYine belowbelow thatthat bestbest representsrepresents youryour petspet's appetiteappetite) 

Example: Example PoorPoor _________________ +-____ ExcellentExcellent 

PoorPoor ______________________ I ExcellentExcellent 

2. WiveJiJve youyou noticednoticed aa changechange inin youryour petspet's appetiteappetite overover thethe lastlast 121-2 weeksweeks? check(check allall thatthat applyapply) 
DEats!!!Eats aboutabout thethe samesame amountamount asas usualusual DEats□Eats lessless thanthan usualusual DEats□Eats moremore thanthan usualusual 
OSeems□Seems toto preferprefer differentdifferent foodsfoods thanthan usualusual 0□0therOther ______________

90r3. Ovir thethe lastlast fewfew weeksweeks, hashas youryour petpet check(check oneone) 
SLostiti.'.:ost weightweight OGained□Gained weightweight DStayedCJStayed aboutabout thethe samesame weightweight ODontCJDon't knowknow 

1. PleasePlease listlist belowbelow ALIALL petpet foodsfoods, peoplepeople foodfood, treatstreats, snacksnack, dentaldental chewschews, rawhidesrawhides, andand anyany otherother foodfood itemitem thatthat youryour petpet 
currentlycurrently eatseats andand thatthat youyou havehave fedfed inin thethe lastlast 22 yearsyears. 

PleasePlease provideprovide enoughenough detaildetail thatthat wewe couldcould gogo toto thethe storestore andand buybuy thethe exactexact samesame foodfood - examplesexamples areare shown shown inin thethe tabletable 

FoodFood includeincludes specific productroduct andand flavorflavor FormForm AmountAmount HowHow oftenoften? DatesDates fedfed 
NutroNutro GrainGrain FreeFree ChickenChicken, LentilLentil, & SweetSweet PotatoPotato AdultAdult dryd 11 ½cu cup 2xday2xlda JanJan 201620 presentesent 8585 lean hamburgerer microwavedmicrowaved 3oz 3 oz 1xlweek 1xweek JuneJ Aug 20162016 p Pupperoni original beefbeef flavorflavor treattreat ½ 1 lxday1xlda SeptSe 2016 presentresent 
RawhideRawhide treattreat 66 inch inch twist twist 1xlweek lxweek DecD 2018presentesent 

hi itfiltit 0 C dI iii 104 ate
I P 1 Di 1 rele 01 avro dr tqpleiy 641I 24111141r le

0111 eizc rfr 7Lvt Pi

supplements yes please give

you your

-----------------------------------

[ namd ! 

__ _ 

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

2. Do Do you you givegive any any dietary dietary supplEJments suppl9ments to to youryour pet pet (for for example: example vitamins, vitamins glucosamine, glucosamine fatty fatty acids, acids or orany any other other

supplements)? CJYes DYes mNo MN° If If yes, plea list which ones and brands and amountsse list which ones and give brands and amounts: 
Brand/Concentration BrandConcentration Amount Amount per per day day

________Taurine Taurine CJYes CJYes Wes [)No IJ11')1o 17410

Carnitine Carnitine DYes CAlo
Antioxidants Antioxidants □DYesyes mNoMo
Multivitamin Multivitamin IDYes LEKes CNo 13Nlo YprA4644e5 deo ifc1'Qr1'haJIC::, Jdi1/6 PylJ 1 ,1217( yei ok Y 
Fish Fish oil oil CJYes DYes 1!11)10EAlo _
Coenzyme Coenzyme Q1 Q10O CJYes DYes B'No 
Other Other (please please list): list

Example: Example Vitamin Vitamin C C

______ ___ _ 

_, __ _,..,,..----+--,--=--------
_________________ _ 
_________________ _ 

!/ 

Nature's Natures Bounty Bounty 500 500 mg mg tablets tablets - 1 1 per perday day

 to your pet? 3. How How do do you administer administerpillspills to pet
C I 

I do do not not give give any any medications medications

~I put put them them directly directly in in my mypet's pets mouth mouth "':.ithout without foo,9 t90

til F1 I I put put them them in in my mypet's pets dog/cat dogcat food food C C1114/,'ti/ lf.V (J, ~
CJ I 

I
put put them them in ina aPill Pill Pocket Pocket or orsimilar similarproduct product

umcfc
""'S. c, 

 v...t:LL,A}:, ./ 
I □ 

13 I

put them 
put them in infoods foods (list foods):

list foods  _______________

UC)}-., 90 v,,,, JI 
\ Loucut6_,,,., I--\:,', v 

I 10D'\ o:'"\ ci t0(. ,,,---, fr KcAqor ,,,,1/ ,'\ 
.t/ v \ IQ -..v f vr'-- l-J 

__________ _ 

/\Jcv,. 

_____
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CARDIOLOGY CARDIOLOGY DIET DIET HISTORY HISTORY FORM FORM

-·-·-·-·-· Please Please answer answer the the folloV1.lno._aues.ti.o.ns_.ab0.ut_v0.ur followinsamteationsabautvoig pet pet

namePet's Pets name
B6 1

J
B6 ;-I  Owner's Owners name:name B6 B6 

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

Today's c
Todays date: date 01 72

i-

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

J  

3

ats

Example I Excellent

Poor Poor_________________ -4-_____ Excellent Excellent

2. _ Have Have you you noticed noticed a a change change in in your your pet's pets appetite appetite over over the the last last weeks? ( checkc all that apply

~ats about about the the same same amount amount as as usual usual □DEatsEats less less than than usual usual □0EatsEats more more than than usual usual

OSeems□Seems to to prefer different than usualprefer different foods foods than usual □00therOther ----------------
3. OOverver the the last last few few weeks, weeks has has your your pe.LJ-~heck pet check one) one

0Lost weight OGained□Gained weight weight7A□Lost weight rtayed tayed about about the the same same weight weight □0DontDon't know know

4 ALL4. PleasePlease list list belowbelow ALL pet pet foods, foods people people foodfood, treats, treats snack,snack dental chews rawhides and any other food item that your pet

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

ExamplesExamples are are shownshown in in thethe table table - pleaseplease providprovide enough detail that we could go to the store buy the exact same foode enough detail that we could go to the store and and buy the exact same food. 

FoodFood (include include specificspecific product product and and flavor) flavor Form Form Amount Amount How How often? often Fed Fed since since

NutroNutro GrainGrain Free Free Chicken, Chicken LeLentil Potato Adultntil, & Sweet Sweet Potato Adult dry dty 1 1 ½cup ii cup 2xldav 2xday Jan Jan 2018 2018

85 3oz 85% leanlean hamburaer hamburger micrmicrowavedowaved 3 oz 1xlweek Ixweek Jan Jan 2015 2015

PupperoniPupperoni originaloriginal beefbeef flavorflavor treat treat ½ 2 1xlday lxday 2015AAugug 2015 

Rawhidf; treat treat 6 6 inch inch twist twist 1xlweek 1cweek Dec Dec 2015 2015
Rawhiclq

N,,,,al 1 
Ai h ;/ r/,.,,, ri / '/L. Cv J'l Iv· ~"' /},-, .20if< 

( .0 

1-/..,///, 1
~: ,;; vC l):.'1- ·- ( h· L <'/,,w , .-If-. 

~ \ 

II, ,,-, .!., 
1-.... 

1 ~;.LI 
I / 

l?c"I- / ,;.r-

Any* Any additionaladditional dietdiet informationinformation can can bebe listedlisted on on the the backback ofof this this sheetsheet 

pet or 5. DoDo youyou givegive anyany dietarydietary su~ements toto youryour pet for(for example: example vitaminsvitamins, glucosamineglucosamine, fattyfatty acidsacids, or anyany otherother 

supplementssupplements)? 0Yessu
□Yes

nts amounts)/(.No lifome
 No Iflf yesyes, pleaseplease listlist whichwhich onesones andand givegive brandsbrands andand amounts: 

BrandConcentrationBrand/Concentration AmountAmount perper day day

TaurineTaurine OYes□Yes □ No 

CarnitineCarnitine OYes□Yes ONo□No 

AntioxidantsAntioxidants OYes□Yes ONo□No 

MultivitaminMultivitamin OYes□Yes ONo□No _
FishFish oiloil 0Yes□Yes 0□NoNo 

CoenzymeCoenzymeQ10 Q10 0Yes□Yes □No ONo

ONo

OtherOther please(please listlist):
ExampleExample: VitaminVitamin CC 

O

NaturesNature's BountyBounty 500500 mgmg tabletstablets - 1 1 perper dayday 

•·-·-·-·-·-·-·-·-·-·-·-·

: ___  J L 
Example: Poor Poor_________________ --+ _____ Excellent 

2 1-2 12 weeks heck all that apply) 

-

 dental chews, rawhides, and any other food item that your pet 

__________________ _ 
__________________ _ 
__________________ _ 

_________________ _ 
__________________ _ 
__________________ _ 

 

6. HowHow dodo youyou administeradminister pillspills toto youryour petpet? 
□ I I dodo notnot givegive anyany medicationsmedications 
O□ I I putput themthem directlydirectly inin mymy petspet's mouthmouth withoutwithout foodfood 
O□ I I putput themthem inin mymy petspet's dogcatdog/cat foodfood 
O□ I I putput themthem inin aa PillPill PocketPocket oror similarsimilar productproduct 
O□ I I putput themthem inin foodsfoods list(list foodsfoods): _______________________________ _ 

FDACVMFOIA20191704006409FDA-CVM-FOIA-2019-1704-006409 



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

Owner:[ ________ 8-_~---·___i 
Patient Name: ] B6 i 
8227632 '·-·-·-·-·-·-·' 

Clinician: l__ B6 __ :'Rush 

Student::._ ___________ B6 ·-·-·-·-·-· i 

October 2, 201~----·-·-- -·-·-· ,·-·-·-·-·-·--
Signalment:! __ B6 _ICM Boxer was.referred to Tuftsj_B6JAtesterdaJI. for bradvca,~!i!./. ___ 86 ___ ibi'IS.iU.!l!t:t:lscl1<.11<;1..~_.9f __ ~ 

B6 

Recent diagnostic tests: 
4dx- all 
CBC - no ,,.,,,.,,.,..,.,.., findings 
Chem - slight hypoproteinemia {5.4 g/dl), hypogolbullnemia (1.9 g/dl), elevated ALT (99) 

m111ocardltis vs. fibrosis 
vs. endocrine 

vs. PLE vs. hemorrhage 
disease vs. endocrine vs. drug-induced v<;,, . co 

, . .P: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ; 86 ;i i 
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l r·-· ·----~ ; ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

 

86 

Page 91/211 
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Client: 
PatientL

i B 6 i 
_ ____________________________ ___: 

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

Page 94/211 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
Client: B 6 
Patient: 

i i 

! ! 
!__ _________________________ ___! 

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

Tufts Univ~rsity 
School of Veterinary Medicine 

Owner:i 86 : 
Patient Nam.e: si·-·-: 

'·-·-·-·-·-·-·. 
r,., 

8227632 

Ciinicil,o;i 86 ifR.1.1,Sh 
Student: r-'"'"'"'"'"1

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
ss-···-·-·-·-·1 

October 3, 2013 . . • . .. . . .. • • . . ,·-·-·· lB6 . . • . • ·.. . . . -·-·-·-·-·-·. B6 ___ · Signal'rnent:f"se]CM .Boxer was _referred to TUft:s JJ0L1/13 for bradvcardlaL jhad _a week-lonq_hi:stOr{Of _______________ _ 

86 
LvrAR-=·oo;·pacoo;1r1717r·svstonc·marmifrneara·an-1eH:-s1ae;-s11g"fif·nvperoyiiam1cfomorar·i'iu"lses·rs,;,-ncnrrinoos};-no·-·-·-·-·-· 

. jugular_ vein distension observed ___________________________________ . ·-·-·-·-· __ _____ ____ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

Recent diagnostic tests: 

pacemaker placement vs. 

_P: _______________________________________ _ 
i i 

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

; B6 ; 
r • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • - • s 

I B6 ! 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ' 

Page 95/2 11 
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Client: B 6 : 
Patient:

i 
 !.________ -·-·-·-· i 

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

I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•1 

; 8 6 ; 
i i ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

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

~:::~a!~-c~~ ~6 ~~~~.! 
8227632 ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
Clinician:l__~~-_:IRmili 86 ; 
Student: r-·-·-·-·-·-·ss·-·-·~---·T·-·-·-·-·-·-·-·-·-·-·-·" 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

October 4, 2013 
Signalment:fss·-l CM Boxer was _referred to Tufts[ss!10/1/13 for_bradycard_~f--ss·-·1~ad _a week-long _history _of ___________________________ _ 

B6 
OJ: HR = 112, paced, II/VI systolic murmur heard on left side, strong synchronous femoral pulses, no fugufar vefn ·-·-·-·-·-·-·-·-·-·

distension_ observed-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

-·-·-·-· 

-·-·-· 

~l; 31<1 AV block- resolved 
Al: r/o skin disease vs. endocrine 
A3: runs of resolved 
A4: under chin seroma formation 

P: .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-] 

Page 97/211 
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Client: 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-• 

! 8 6 : 

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

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

Released Patient Rasul~ 
Patient ID: 1310010089 
Patient Name: 
Time Analvzed: 10/01/2013 04:19:51 PM 
Analvzer ID; Z31C12020 
Samole Tvoo: 
Panel: 
Analvz.ed Bv: 
Released auto 

Required Fields: 
Patient ID. 1310010089 

Optional Fields: 
Accefilon #: 

' '·-·---~~---·_! 
. 4:1.

-ER 
ar

PC02 

P02 
502%(1\BG') 

Hct 

Hb 

Na+ 

K+ 

c~ 
Ca++ 
Mg++ 

Glu 

Lac 
BUN 

Creat 

TC02 

86 

mmHg 

mmHg 

,. 
g/dL 

mmol/L 

mmol/L 

mmol/L 

mmolll 

mmol/L 

mg(dl 

mmol/L 

mg/dL 

mg/dL 

mmol/L 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
·-·-·-~·-·-·-·-·-·-·-·-·-·-·-

6 ~ 

Gap 

Ca++/Mg++ 

BUN/Crall! 

BE.ad 

BE-b 

5BC 

HC03 

0:2Cap 

o:ict 
A 
Osm 

B6 

mmol/L 

mmol/L 

mol/mol 

mg/mg 

mmol/L 

mmol/L 

mmo!.IL 

mmol/L 

mUdL 

mUdL 

mmHg 

mOsmllqj 

L,-·-·-·-·-·-·-· 

Page 99/211 
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Client: 
Patient: i

! 8 6 : 
 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-• 

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

TUFTS UNIVERSITY 
Fosler Hospital for Small Animl!"1 

200 Westboro Road 
N<ll"lh Grafton, MA 01536-1895 

l -5(18..839-5395 

Document CardioloiY Report 
Copy To: MeclRec 

Status: FINAL 

Finalb;ed: by [ _______ B6 ______ j on 10/1/2013 

Client Information 

Client#:! 
Name: 

Address: 
City: 
Zip: 

Home#: 
Work#: 

B6 
Patient Information 

Case#:! ! 
L_ _____________ _j 

B6 
Name: 

Species: CANINE Breed: BOXER 
Sex: CM DOB:i B6 ! 

-·-·-·-·-·-·-·-·-·-' ---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'.
RVet: 

I B6 ; 
! -·-·-·-·-·-·-·-------

! 

---------' 
Dates I D""<riptlon 

DllleofStudy I IO/J/2013 

Personnel 
Name 

B6 
;

-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j

Title 
.6=-o-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;,-· -+--------------------------1 

Attending (Faculty) Cardiologist 

l'rilllllil;i Clinicim, 

Senior Studelll 
 
 

for slow heart rate. Owner reports 
---~'-----·-,•·•····_,-•-'::-'=··-·-·-·--=····-·" over the past week. On presentation his 

c heart block. 

1r ... ,mir·ed1 in pounds; 56 
An,estliesia./8,edation to follow consullation (YIN): N 

Racl10!!lrl!l)t1s:Film(Y/N): N CD(Y/N): N 
Current Me,a1ci1t10111S lllld Dosai;;cs: ·no medicat:ioos 
Reason !o!._~1?_~s~~l~_1_?._:_<;9.~!;~m_f..qrJtll!m_b.lo.ck ....... ---·-·-·, 

r·~P'._f<::,l)-,J _____ _________________ 95 ________ !3_6-_ __________________________________ 1 j: No 1yncopal episodes. Only slightly decreased energy, 

Findings 
1W) 
WTVSd 
WLI/IDd 
·iti(r.,;ise,;J 
WL\'Wd 

, ,,,,,,r.vss 
WLVID::. 
WL'VIJr.15 
WLA 

: WI Am 
wl .. YODd 
wtvoos 
1N1tHd 
~'Ml'f.';;, 
~ .... ~&!1:i!L,,,,,, ..•... , _

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ! 
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ESTIMATED cos{ .......... B lt>EPOSIT: 1fJ'J(J s .......... 
This estimate is based upon our preliminary examination. The final fee may va,y considerably from this estimated cof!J. 
Every effort will be made to keep you informed of the current status of your bill throughout your animal's hospitali:ia~. 
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__ R80h""k E,amin,atlort .................................. 
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__ DIii' Boan:1 ............................................ ........ - .. 
__ CatWard .................................. ................. .. 
__ Gon<>ral Ward Sm•ll .......................... . 
__ General Wan:! 
__ Intermediate 
__ Exotic ............. . 

~-:~r~:::i:::::::::::::::::::::::::.:::::::::::::::::· ::::::::::: 
DAILY PATIENT C.All:E (# OF DAYS) 
__ C,it Ward ........................................................ . 
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__ lntem>edlale ........................ C;;re Word ..................... .......... .. 
__ (~C .............................................................. ······ .. ···--······-- ........... ..  
ICU LEVEL TREATMENTS 
__ ICU Level I-Basie Treatment 
__ ICU level II-General TY<aatmer,L ... 
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__ CSFTap., ............... , .............................. . 
__ Ech0eardiosram .. . ......... ·-············ .......... .. 
__ EEG .............................................. , ....... , ........... .. 
__ !l<G. ............................... , .................................. . 

:= ~:;,,;~;tY·: ": ::::: .............. : ::!:::: 

SPECIAL PROCEDURES (CONTINUED) COST 
__ Proctt,scopy .. , ........................ ., ................... .. 
__ Skin Biopsy ................................. .................... . 
__ SklnT~,:;Unij ............................................. .. 
__ Thom,en~ia ......... , ...................................... . 

_ Transtracheal Asplr.atQ,*"""'""" 

Oth<ir: ----------1----
LAl!ORATOIIY 
___ ACTH Pla,,ma Ulll<!I ... , ...................... . 
__ ACTH Re~pon•• T•d ........................ . 
__ A•robic Cullu:re ..... •-·····-················ .. , ... ·····••n••· 
__ Anaeroblc Cultur!\ ........................................ . 
__ Sile Aold&-l!ingle .................. , ........................ . 

Blood Ammonia ............. .............................. .. 
Bfoo<IGas ................................................... . 

__ Chemistry Profile .............................. . 
__ Co-.iulation Proti4' ............. . 
__ CBC/Plat.lit ..................................... . 
__ Complete Blood Count .. .. 
__ Cr•atini11e-........................................... ~··········· 
__ Cymlojy ........................................................ .. 
__ D.,,-motophrtll Culture .. , .......... , ............... ,. 
__ D.!xa Res!)Mse 
__ De.a Rllspan,i;t Low-
-- Ehrtichia Canis .......... .. 
__ Fecal Flotallon ., .. , ...... . 
__ Fe tine LeubmJ.a Virus 

FelineSc..-een ...... . 
l'IP .............................................. . 
Fl\/ ................ , .................................. . 

__ Fluid An~ly,i& ...... ,. ................... ,. ........ . 
__ Funs•I Culture ............................................... .. 
__ Heutworm Test (Micro) ....... , ....................... . 
__ Heartworm Test (Ocoult) .. . 
__ Histopath ......................................... .. 
__ Immune Prollle ................................ . 
__ KidMy Prol'ile ..................................... , ..•.... 
__ Lipai,.1! ............................ ,, .. , ......• - ..................... . 
__ Liver Pro tie .................................................... . 
__ Lym• Dl1.a1e ............................ ................... .. 
__ PCV. TS.AZ-0.BGNo. ........ , .... , ..................... . 
__ Platelet Count ................................................ . 
__ Rlltnilocyt1 count... .......................... ........... . 
__ R0<:ky Mountein Spott"d Felfl'!, ... . 
__ Toxopi.Q1.moeJ• .......................... u •••••• , ••• , .. , ... , .. 

__ TSH stimttlation TKt... ...................... . 
T3&T4 .................. , ..................................... .. 

""""""""· T3 Only <ll' 14 Only. 
Ur,irmly~1~i 

........ O!.l',.,r: 

ANESTHESIA COST 
t::;:=, Sedation ......................................... .. 
~ G<,,,.,-:al Anesthesia ........... , ...... . 

. __ Hni. Day .................................... .,. 
__ Hr~. Night.. .......... , ............................... • .......... .. 

DIAGNOSTIC IMAGING 
__ Barium Enema ...................... , .............. , ......... . 
__ Ca rd iac Catneterlzation .............................. .. 
__ CTSoan ......................................................... .. 
__ Cyotounothroar•m .............................. ........... . 
__ lnt,.,.an0u11 l.lrosr1m ......................... ........... . 
__ Met Ch0ck ....................................................... . 
__ l,fyel01ram ............................................ , .......... . 
__ Nuclear Scan: 

fype: ---------+--
-- Upper GI Serles.. .......................... . 
-- ~Rdloir•Pht: •-------+---
-- Ultrasound: lripatlent ................................... ., 
__ Ultrasound Guided BIOPSY ........................... . 
__ Other:----------+---

__ Packagll Procedure _______ _ 

__ 1...,ph1nl Fee .................................... , ......... , ........ . 
__ Em•rll"n<y Alt.or Hr•. S11rgery ................ , ... . 
__ Blllnd- Chanwa ........................................... . 
__ Splinl Chanp ............................... . 
__ Other.----------+--­
OTHER 
__ O•YS•n Therapy:------+--

011')'1 ......................... , .............. , ......... ........... . 
Houri ........................................................... . 

__ IV Catheter: 
J"loo,..................... .. ....... , ........... . 
lntracath ......... , ... ,, ...................................... . 

__ TPN .............................................................. . 

~ :~~~~i~-0~' SQ ....... , ............ .,.... . .............. . 

__ Supplies ......................................... , ................ .. 
__ Ml1c1Uaneouc _______ +--
__ Pha,rmac:y _________ l----

J ~.md'l'.ir:c1tand that mo guanmt+3f.•' n,f sw:cPs.:·.fut t.r<P.mrrnn1t. i~t nrn~jt~i. i(I .:lf:~o f:ortify that I tia1}t~ r~.~f'ld a,1,d tu1Hy lffld'i':H ~\.1.-:}rn.l UH.~ 1u1 n·1i:-.,nl.i.ttii·ea1r1 foir niad1t:l]I 1u1eUor 
~-,u,rgicnt ·tt\r-t-fltment, Th~} n::~.i'.';.on why sua.::·h rnedic,11 ,111-d/or ·~)11'fg1cii1! tu:!.rf~n,e:nt 11~·; t('.fn!~l(.J,1;;:!red nott~m.rnry, ,•,l:·:, \i.re11 :.1s 1L1J. <'.)dv1i1nl'ng;P.s. .emd 1poss.ibl(:: Cil'J,lf'r1p:l1ca:li:ons, 1! 
any). :I ,:1lr.·o tH',S,:1.1nv1 fir1.:mc1,1I :rr-i~,pr)11$ibi:11tty for ~,JI cl·1,o:Jq,Ies h1cLun.~d to pati.:rnt(~·,), J ;1~r,1r.r~., to p~1iy 7~·l~•i,i, o1 the ~';J,tim,~\ed cost nt tt-1~ tim" cit . .:u..ilmiss1c:m. Adrht11\),11at 
def')o:t~ih;, w'1l1I bf;1 n:,qu1'1rnd :if' i1cfd11t-11:.ii1,~i·I ('.,[irt:~ or procr-1cl1111·1~\; \Ui.::' r+::1qu;'1red. I ·ful'tlHH' ,,:lf!/P(• to pay f.l1n b11,lmw;.~* of U~\\!' ch;~rg1•H\ v.rl·Hm pat14;1nt J~ r(~l,!liSf!d. 
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Client: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
 i  86 ; i i 
i i 
i i Patient: 

i;
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

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

Tufts University 
Fomer Ho.pital for Small Allbnals 
200 'Westboro Road, · · 
N. Grafton, MA 01536 

STANDARD CONSENT FORM 

• 
:-f'!.•-~ . .:-l..:l.,t..._.:":t_::').._._. ___ ':".:1,.1.':t,.~ • ...lt-•Lf'-•--•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-j 

 1 ! i 
! i 
! i 
! i 
! i 
! i 
! i 
 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~----·-·-·-·-·-~·-· ..... -·-·"!'·-v-..-·-v-·-·-·-·-·-·-·-·-·-· 

•! B6 
'l 

. 
..: 6 i 
! ! ' ,- ;
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

n srn B  ~ ! ;' I ,, C 

I am the owner, or agent for the owner, of the a.hove described animal and have the authority to 
execute this consent. I hereby authorir.c: Tufts Cummings School of\\!terinary Medicine (herein aftn­
TCSVM) to prescribe for trea1ment 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, ii.gents, and employees will 11Se 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 can:: and treatment provided. 

I understand that the above identified 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 mb, benefits and alternative forms of 
treatment have been explained to me. I understand said explanation, and I consent to treatment. 
Should any additional treatments or diagnostics be required during the continued care of my 
animal, I understand that I will be given the opportunity to discuss and consent to these 
additional prncedures. I understand that further or additional treatment may be required 
without an opportunity for discussion and consideration by me, in the case of the development of 
:any lifc..tbreatening emergency during the continued care of my animal and I exprcesly consent to all 
such reasonable treatment as required. I realize and understand that results cannot be guaranteed. 

If any equipm<.,-nt is left with the animal, it will be accepted with the w1dersta.nding 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, aud if ten (10) days have expired since a registered 
letter was sent to the address given above, notifying me to c.all for the animal, the animal may be 
sold or othe:nv:ise disposed of in a humane manner and the proceeds applied to the charges 
incurred in caring and treating the animal. Failure to remove said animal will not and 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 em1>layees 
(collectively referred to herein as TCSVM), and its agents and ass.igns the irrevocable right.\! to: 
(1) photograph/videotape the operation or procedure to be performed, including appropriate 
pordons of the animal's body, and (2) reproduce,. distribute., display, create derivative works of 
and otherwise use such photogr:ap.bs and images for; and i.11 connection with, the Universiity's 
medical,. scientific, educational, and publicity purposes, for all but thiro-:paii:ty commercial 
pu.rpose:s, by any means., methods and media (print and electronic)now known or,, in the future, 
developed that tbe Univer.sity deems appropriate. 

form #006/C.C,•Aev," 1129/07 
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Client 
Patient:

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
) 86 ; 

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

Archind Records 10/1/13-10/~/13 (PART TWO) 

• As surgical treauncnt necessitates the removal of tissue or body parts of my animal, 1 authorize 
TCSVM to dispose of or use this tissue for scientific purposes. I 
I understand that a FINA.1'-.JCE CHARG1'~ will be applied to all accounts unpaid after 
FINAKCE CHARGE is computed on a monthly rate of U.'>3% per month, which i 
percentage rate ofl6% applied to the average daily balance outstanrling, with a minimm 

I do further agree that should any payment, or the full amount of the sum stated ab 
overdue more than 20 days from the above•agrel'd upon time of payment or paymen 
balance shall be considered in default and become due and payable. I further 
responsible for any or all collection agency and/ or attorney fees necessary to collect the 

I do further agree to comply with hours of visitation in conjunction with our Hotpi 

I have read, 1.mden,tand, and ~,grec to accer>t the terms and conditinns herein. 

,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.,.,.-·1. ______________________________ • 
1 86 i 

...;.... •.•.•. ,i;·•'!":C'"l',·-····.················,·······-··············.J---
r-,-,,~'i/,;.<: .. :xii,''"""''·-. ll:'.k::. "-" . .P.1:uu •.•.•.•.•.•.• , 

l 86 1 

; 

biwiief's"Sigiiafiire·····························,··' i-, ---

Town/City State 

If the individual acbnitting the animal is someone other than the legal o 
please 4:omplcte the portion below: 

The owner of the animal, · ___________ , has granted me authorl tel obtain 
medical treatment and to bind this owner to pay the veterinary medical services rovided at 
TCSVM pursuai1t to the terms and conditions d(:scribcd above. 

Authotized Agent• Please Print Agent's Signature 

Street Address Date 

Town/City State Zip 

Page 130/213 

FDA-CVM-FOIA-2019-1704-00n8n1 



Client: 
Patient:

! ! 

: B 6 1 

 !_ ___________________________ i 
IDEXX Cardiopet proBNP 3/15/16 

I ...,~~
LABORATORIES 

....   TUFTS: GRAFTON SMALL ANIM HOSPITAL 
200 WESTBORO ROAD 
CRAFTON MA 01538 

508-887-4889 

Account: 80735 1-BBf.l-433-9987 
Click the RED BANNER on 

Veteonnectcom for a new view 

~e~: l~~~~~ Bf~] 
Spll!l•-' CANINE 
Brc,ed: BOXER 
Age: L_ ______ 86 ______ __i 
Gt1ndt1r: M 

Requi:;ition #;.JMlU ___________ _ 
Accession #: L_ ________ 86 __________ j 
Order recv'd: 0311!112016 
Otditr•d by: i-·-·-·-·-·-·-·-sa-·-·-·-·-·-·-·-! 
A~rt.d: '-·-0311512011,·-·- ' 

CARDIOPET proBNP - CANINE I 
Test -·-·-·-·-·-·-· Result ________________ l"!-R_e_fe_r_e_n_ce_R_a_ng_e_t--Fl_a_g--t==B_ar_G_ra_p __ h_-i 

CARDIOPET proBNP - CANINE 
1-------';..._-----------<---·-·-·-·

86 
-·-·-·-·-·-·-·-·-·-·-·-·

~ 900 pmol/l - H i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
-·-·-· -·-

. Ca _r_d iopet _ p roBN P ____ > 1800 pmo l/_ l _·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
Please note: Complete interpretive comments for all concentrations of 
Cardiopet proBNP are available in the online directory of services. 

Serum speci~ens received at room temperature may have decreased 
NT-proBNP concentrations. 

i B6 i 
' o.:5/1 !S/?OH5 

flN/\1 .. li[:POFfT 
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Patient: i
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 ! 
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Holter ECG Patient Diary 3/18/16 

TIME ACTMTV $YUPTOMS TIME ACTMTY ·-· """ AClMTY SYMPTOMS 

-3-
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HOLTER ECG 

Patient 
1Jia171 

u __ r·-·-·-·
i 

-·-·-·-·-·-·-·-·-·1---
i ! B 6 ! 

-L ___________ ::::, ---·-·-·--i---
PATIEITT -
l'tNS!CIAN 

1-+0SF'll'AL OR 
OFFICE LOCATION· _______ _ 

sex ~ ~ ~ 

DATE OF ReCORO!NG I (,,p 3/t (/ 
RECOR:OER SIN NO ______ _ 

flMl:.OFTE:ST Siall il.Qf: 

MEDICATIONS ________ _ 

? 
;.------:: 
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Client: 
Patient:

i ! 

! 8 6 i 
 L_ __________________________ ___: 

Holter ECG Patient Diary 3/18/16 

PATIENT INFORMATION 
AND INSTRUCTIONS 

Before rea1,1in9, )l"OIJ l!lil'tou~ rmad thls booklet 
lti"ltit•ty to aMi H )'OU han any qu&-,tlon• 
regardlng thl11 proceduu1. 

YCMJr pl'ly&,x;iiln ha:!I Cl!ICOmmanded a Holte1 
ElectrocartnoiJr,m fQf 0111;1 PUl])OSe of OOterm1~ 
how )'OIUf he311 f~iOIMi during your llClllRBI 
every day a~. YolI- ph)'l!l~n will ~uile­
~ to log ~ acUV!tie, In this <1loiy wtilie you 
are wea,lng 1he HolCM Recon1er. Use lhl:!i diary to 
rOCQl'dl'i81Ci~: 

Tlmo ol day: Record the t.1119 from Che ciocir. on 
the reOQ{Wr Ott Nol UH Yo" r 
W.:11lch or 01hf'r Timeploc•. 

Aeli,wlfy: For anything you do during lhh1 
procedure; s1ttlng, ~. ieldng 
medication, walhi"lg. s.tranuous 
8:w;~td:§a. amoi!JOQ. bowel 
movamen\S, vdneitllig, sell.laf 
lnlOftOl.l1'SO,el.e. 

S)'1Dptom11: Duoog yoor actl\llty maike sure to 
Wfite down any abl'ICM'malnkn thal 
rnav ocaJr, such as pans ln YoUr 
chesl, ned:. arm o, face lndude 
any d\u.Cl'l(IH. bt:lart OOUnding. 
llt!U$0, Of 5hortnes9 of t:wefilh. 
Only make a nQUtbol'l ~ )'01.1 !eel 
~ttilng, otlnon'nal, Olherwise, 
li:iaw Iha ·s)'mptom~ COiumn 
blank. 

I 

IMPORTANT NOTES 
TO PATIENT 

1 To Instill en aGCUr818: evaluation of 1rus 
recording. 111 is nl!tCassa,y maI you k~ a 
contlnuBI dfa,y for 24 h®rs TM d&a!')' musl 
if'lctude your '"°""fl 3ctml!M.. 1h-B lftr1e of these 
acil¥1U05. a:s oo the recorder dodo:,, end 
how you feel ~ tile I.Im& If you ll'ft 1.IMuJ• OI 
!Pie .sigritf'lennea of a f~w,g. wri[B tt down 

.2. 0o not !jJ8t lt'iti roeofoef WOL Do, no, ba1he, 
111Cw.et, OI' :swim dunng this mooftooog pariOd 

3, 0o not cipon lhe rot.Or'der or lamper With 1t, or 
ltie lead wves, II ~ ~Id nobce 81'\y 
di!I.CQn~ -or tt. C81bl<t or Wlre& inlO lh8' 
rocoroor, 1)1&.a,se call lhG lechnlcian 

~11 ffil'.Mln•tnit=tNJ,,uwNlhdpy;,w~i.,, 

•f1,!llyz• !MtMU/o!oiywrt'KM11't,guJll'IQ~Ny 
dfUjgnfHl~t, 

- SAMPLE DIARY -

~~ ACTMTY tiYM~MS 

9,20 Mowing Lown Che.st pcm 

To bathroom J0:30 
to\lrina.te 

Hean beats 12:00 Driving 
fastu 

9:00 Tobe<! 

86 
7 

·-·-·-·-·-·-· . ·-·-·- ,-·-·- ·1 • ·-·-·- --- . ... ~, ·,.. _ • 7 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·2· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Client: 
Patient:

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

! i 

i B 6 ! 
 i i 

Letter from client with rDVM sx estimate 

O41101:?UU U · 3JPII F.U I 86 I 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

li'!I 0001/0002 

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

I B6 I 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 86 

FAX COVER SHEET 

DEl.,IVLRTO: 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

·-·-·-·-·-·-·-·-·-· 

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

AnN: CARDIOLOGY April IO. 20J 8 

TOT ill, NO, Of PAG[S ll'tU.llll INll COVf.R: 

2 L·-·-·-·-·86 ·-·-·-·-.J ____ .c:..c..::.._ ____ ~------------------·-- -------

FILE NUM BEit: 

NIA -----------------------------------· -··-· -·---
IF YOO DO NOT RECEIVE ALL PAGES: 

PLEAS!:; c ... u. s .... cic AS sooN As rossmLc 11rL·-·-·-·-·-·-·-·-·~~.-·-·-·-·-·-·-·-·-·1 

NOTJ:SfCOMMtNTS: 

Attn: Cardiology Sc:rvh:e 
Re: i B6 i 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i i ; ; i i 
i i 
i i 
i i 
; ! 
; ' 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Attached is an estimate for the procedure. The pl&..ll. is to. do _the .P,1-ocedure under 11. dose 
buprenorphine and lidocaine to avoid goneral mestbcsia iivei 86 ! cardiac conditions. Wbi !e 
under the effect of those medic:ationi:!. r·-·-·-·ss-·-·-·-: also reco~ended removal of a wart in the ear 
via cryosmgcry (the leg growth is too big to be fro:zen ofO, 

or 

Would you kindly review the ~tima1e and advi.se of anr concerns from a cerdiw;; penpeclive? I 
:,(1 11 ir, c11 n:1l n ~.ct<! iti tii,, al ,1 or 11'1:1~n1 n f n-i frornl__·-·-~~-·-·-· i : f nf;!rr<:•:ny 

'/crv nYt~.Gh i:l,fJpre1i(;:i,r:~j::~:~di 
! ·-·-·-·-·. 

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

.,_ ....................... . 
T"r.u cl n1..1.tff"fi:ri-l.'l ini :~1 idli•rl w·I th Lhi s: faH ~-:.•l)V;,"lr :,'.:mt:,,; ,·:111 .. ,l·~.11r-1 ~r• 1~:,;;-, .. :,•:,;,a•j~H·1 fr~~;;:1 ·d~~:: !i!lv, .. {woi ..... -·-·--·-·-···-!~-·-·-·-· ........... -i''•<·~~(!l: ·,il- :;;)1;; idi/'ilti,~ ! ~-1~:11,!/w 
T ,:;;; inf';::mr1.~,1:c1n is in:::~ndci::! ~,: ~:;; ·~1~•::d l~::r Lh.: ·.;::a,: u:!" ·.te: ·J,:!c!f':::!~:1~11~ .::1:~11"1.\·l ~1.1~ .. :H ,,1·,1··1•1 ;•,n• ,·; i ,,:1· {1di.l"1'~·.",1·1:. ·.:,n-111 ;J,r:,y 

r,•i1·;1)l,1)L1('.•~-rin(!. 1'.'!i;~:t.:'Hi::•:!.:O:m or (J::°,:: t,r t}i·.~,; h.p:·~c.J i'.'"11°1:~rr:H'.tii:-1~':. ::~· ~·,r,::.ih:IJ,H;'J J:,t•l,i 11:r•,1~· ,t• .. ,~,:-.,'~.d 1l 1i·•: in ,:i·:1.1{', pkt•::•,~ rn~ll•il''.,, I)\ hy 1depiH::1li'I·: (:;·n!I:;:;:) 
i11111 ! .. ·dii.,!,,r.<:," '.11,,t ; h ~.I \l,'I'.:· \.;!) fl [l:l~r",:J.l'(f.,e' ·,"'o t :.l':1::: :··•~trl··.:"'u'd I 1~: ,~ i[,,.:,: {)~:Bi rnl ''.~1:~;: W':i{'f: t~ ;,: )t' ;:. i.1 ,t tq ;,'l·;,1,.1, 
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Client: 
Patient:

 i 

 8 6 ! 
 i 

Letter from client with rDVM sx estimate 

Ii° 0002/000.Z 

86 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

l---~-~---1 l"ll!lm.iiB 10: 10090 

E:,:pir.afJOrt. D11111: 7181':l01$ 

!

i
 i

___ _.!_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'--! ---------------------------------

S¢ie1olllll!; C,m,,,.. 

Breed; BolC8r 
Weigh!; 73./10 1)(11Jadc Sex: "1111.1t.,n,,:j U"I• 

Birthday: 11116f.l010 

86 
1·-·-·-·-·-·-·-·-·-·-·- ·-·-·-

l.c\i, Sub101al: ! 

-

Tax: 

·- 1 

! -LP\11' TQllili; 

-
! 
i 

i·-·-·-·-·-·-·-·-·-·-·-· -·-·-· 

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

Tlli! document 6it1 .irOQ;1dur.is to be fM:!rfurmed on your anlm.el, Tnia eG1;imaw only approxlmat" th& coat of tl1is 
visit encl can vary upon M8Ul1e of tu rthe-r examination and te!lt r85lJ Its.. You are retpor"1Sil:i1:1 for All feM ir'IO\ln'ed 111 
this visit included or not in thlg esttmille. Bl! lllSSUnild that your animals health Is our hlgrie111 concern and we WIii Clo 
8"Je()'lh In~ le maintain that hearth. I accept and agree to lhe terms of this estimate: 
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Client: 
Patient: 

i ! 

! i ! 
i ! 
i ! 

; 86 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

rDVML_ ______ B6 _____ ___!hx 5/5/11-6/9/18 

Patient History Report 
Client: I I 
Phone:! B6 ! 

Patient: i B6 : 

Address: ! i 
Species: ·can 1ne·-·-·-·-·-·-·-· 

Age: [_ ________ B6 _________ ! 
Breed: Boxer 

Sex: Neuteroo Male 
i i COior: Fawn i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Date Type Staff History 

6:9.'2018 L 

86 

Microbiolcqy results from IDEXX Reference 
Laboratory Requisition ID: 111882485 llost!ld. Final 
'!'est Result RQfer .. nce Range 
GI ARD IA r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

6 ! 
I 

__________ ( _____________ ! .i 

OVA&IIARA ! B 
HOOIOi'ORM I 

~!:r·-·-·-·s:s ROUNDWORM I _
OVA & PARASITES 
NO OVA. OR IIM.ASITES SEEN 
'!'he IDEXX Fecal Ilx anti~n t@sts d.@tect worm antigen and a 

poaitivc, indicates 
infaetion. Anti9on-pot11itiv .. and <>gg-n..gativ@ sp .. ci-n.s can 

b<> seen during tha 
pr•-pat:r.,nt p11u:iod., with :21ingle sex inf,;,etions Md du,;i, to 

in terni t t..-, t •99' 
"hoedd.ing. Identification of "99"' micro::1copically in 

anti.gen-rnag<lti.v• :,peci:men:, 
may b& du@ to inge:21tion of infected feces tcoprophagy) or 

""""'"'"""' !::he Amour> t of 
antigen i::1 b.low tlu, le,v@l of d@t@etion. TrE1-atm9nt :!!hould 

1:,.,. e<>n.,id.,.r<>d for 
pati ... nte, p<>1!1i tiv@ by e,ith.@r antig"'n or e,gg-det@etion, In 

case5 of &cute or 
ehronie diarrh@a al::10 con:11id@r te:11ting for viral, bact.,.rial 

and prct0:i:oal 
inf•etiouB ag..,,t• u"'ing R@alPCR (eanin"' diarrhea pi,nal: t"'"'t 

coda 2625; £elino 
diftrrh.ea panel: t@st code 2621') , 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

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

6!7/.2018 C 
6/7/2018 13:54 

aTelephone - FINAL 06/07/2018 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
I 86 l 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

8: Bil lil~J. •~;: t•i'I:- d rt:ol':'. 1~:B:•~;..111 l:,,ITi,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•m1m1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1y, E.:E .1 ,"'llllir1,,1lt;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, L.L.,L• 11:-":.:,ull. M.1111.1\J'::' •.,C.:1:-':,:,,. P .P1':'~ .. 1ip lf.•11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'1!<.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:11 ,F.o n: '='. T:I IH.71,;I'='~- H ... T,:,nlrilr•,•':' n-,;:-,:1 I n:•I':'. './:V il-•I ~~)IE 
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Client: !
Patient: i

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

 8 6 ! i i 

 ! 

rDVM [ ________ B6 _______ ihx 5/5/11-6/9/18 

Patient History Report 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

4/21,2018 C ·-·-·-·-·-·-·-·-·-·-·-·-·-· I i DetaultComments-CLOSED04/23/2018 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ·-·- -1 ~---·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i ! i ! ; ! 86 ; 
! i ! i 
! i ! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

4/21:2018 P 86 

4/21.-2018 

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

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

86 
·-·-; 

I 
; 
; 
; 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

1. L__ 86 ___ jrnay be foo normally startitlJ tonight. 
. 

(_ 86 ___ 
·-·-·-·-·-·-·-, 

2. RestrictL_ ____ B6 ____ jactivity for the next 10-14 days:. During this tim ~hould not be allowe:-J outside!. exce1pt tor 
brief trips 011 a leash for elimination purposes 

l_ __ B6 __ Jhould not be allowed to run. jump or l1ave access to stairs. 

4. Please keeri 86 from lickirg or at his incision Please keep other fro( ____ 86 _____ 
-·-·-·-·-·-·-·-·-·-·1 

site until fully hirnn,::,:-·-·--1 
~cision 

Do not giv( ___ B6 _ ___!a bath for the next 1 o days. Keep the incision clean an:I dry. 

6. Give 1ne:::licatons as directed. 

B6 
8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1y, E.:E .1 ,"'llllir1,,1lt;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-':,:,,. P .P1':'~ .. 1ip lf.•11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'ll•.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:l1n.71,;r-~. H ... T,:,nlnlr•,•':' n-,;:.,:11 n:•I':', './:Vil-•I ~~)IE 

!._ ________________ ss _________________ i 
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Client: 

Patient: i
i

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

i ! 
 ! 
 ! 

Cllent: i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i Patient: l_ ________ ~_s ________ _j 
Phone:: B 6 : Species: ,Q§_Q_i_n§ __________ 0 

Patient History ~ ,eeort 

Breed: Boxer 
Addres s: ! ! Age: [_ ________ 8-_~----·-·-J Sex: NeLrtere::J Male 

! ! Color: Fawn 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Date Type History 

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

T Monnori B6 !surgery site(s) daily. It you notice any roon &ss, swelling or excessive di scharge, or it me Incision 
opens up, please call our oflice. 

8. Please monitor!_ ___ BG ____ :and cal l our omce if yo u observe any of the fol lo Nirg · Loss of appetite for more th an 2 days, 
excess ive discomfort, repealed vomiting, excessive bleeed ing, refu sal to move/depression 

9. Bandage change every three days. 

10. Schedule suture removal with a technician In two weeks. 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·

 86 
-·-·-·-·-·-·-·-·-·-·-·-·-·

-·~ 

It has been our pleasure t1 avingi BS i
' ' 

as our patient Please,do not hesitate to call us 1 ~Ith any 
que,sti ons or concern s. '· -· ' 

4/.2 11'20 18 V 

4/.21 /20 18 T 
4/.20.120 18 P 

!861
i ! 
i ! 

 Apr 21 , 2018 0 8:55 AM Staff! 86 ! 
-·-·-·-·-·-·-·-·-·i - - - - - - - - - - - - - - --- - - - - - - -- - - i.

Weight : 7 3 . 10 p o unds 

i.-·-·-·-·-·-·-·-·-· 
' ' i i ; B6 ;i i 
i i 
i i 
i i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

 
4/20120 18 C i B6 i aTelep t1one - Fl NAL 04/20/2018 - ••• ADDENDU~,1 4/201.2018 

4i~.?.~0~1~8~-------~~--~~--~~~~~~~~~~~~~~~~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· BS·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_: 

ADDENDUM on 4/20/2018 at 13 :57 :4 7 from! B6 i 
Cal l in rx 1o CVS in c-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-i '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

4/16.12018 P 

4/16/2018 P 

. ·-·-·-·-·-·-·1 
! i 
! i 
! i 

lss! 
! i 
! i 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 
•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•

-·-·-·-·-·-·-·-·-·! 
i ! ; ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
j_•-•-•-•-•-•-•-•-•-•-•- -•-•-•-•-•-•-•-•-• I 

--------~! ;-! ----------------------------

8:Billiri.J. C:t...1":d ro l~. CB: Call L{ ~k·in. CM O:Jmmunk:a tbns:, D:Dajrl'::eis, DH : t►-, ,:: lir-.ed to his.lo ry, E:Exerninalbn, ES:Esti1na·1es. 
l:De,pa 1t i1l:J i11& 1, L :Lab 1-eo:su ll , M:lrn.~e ca:s-:s . P:P1esi;: 1ip IP:.111 , PAPV L .A;cepE'd. PB:p1o be111s. PP :PVL Pe1fo1 med, PF:':PV L P.ec,:,111 111'3'11:led. 
P.:O:i nesi;o rrl3 rr.:ei, T:ln~:s. TC:Ten@l ivo?- rTEd l n:ite, V:Vital sgrrs 

----

! 86 ] 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

PaJe 3 0154 Date: 6.120/2018 10:.38 AM 
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Client: 
Patient: 

i i  B6 ;  i 
 i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

;i
i

t

rDVM i_ ________ B6 _________ ~x 5/5/11-6/9/18 

Patient Hi story ~,eport 
Cllent: [ ! Patient: !_ __________ 8-_6, ________ ,_i 

Phone:: B 6 i Spec ies: Canine 
Address: i ! Age :l_ ________ B6 ·-·-·-· l 

; ! Color: F a•Nn 
i ! 

Breed: Boxer 
Sex : NeLrt ere::J Male 

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

Date Type History 

! i 

! B6 ; ! i 
! i 
! i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

4/12120 18 C a
. ! 
i 86 ! Telephone - Fl NAL 04/ 1.2/2018 - -•ADDENDUM 4/1312018 

4.11 21201 8 1 0 .46 '·-·-·-·-·-·· 
o call Ed to schEdule- a growth removal foi B6 D v.ro nderi rg if because it is be irg done with a local because- ot hi s 
havirg a pacemaker, would it be a drop oilTri"1fi"iTaif~ O[ _s_c_h_e.9_uJ.€9 __ ~ __ 9:~1_a_,_P._P._t?_i_~)m~---·-·-·-·-·-·-·-Ei6-·-·-·-·-·-·-·-·: 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" ADDENDUM on 4/13/2018 
r-·-86·-

at 16:
·:
4
et

3:16 
ween 

fromi B6 ! '
Cal led O to tell them to drop off 7:30-8-ain-o(ihe~·-·-·-·-·-·-·-·-·-·-·-·-· 

i.·-·-·-·-·-·-·i 

ADDENDUM on 4/13/2018 at 16:44:06 from ! BG i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

27th .vas unable to leave message on machine mail box was full 

ADDENDUM on 4/13/2018 at 16 :58:28 from! B6 : 
Cal led o to state thar-·-·-·86·-·-·-·) .ble to do the growt h.rEifrfri"iarcfr,-·safi_i"iffayih-e:21 st if the O is able to. 

··-·-·-·-·-·-·-·-·-·-·. 

ADDENDUM on 4/13/2018 at 16:58:49 from! B6 i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' Mail box was full unable to leave a message 

4/9.1.2018 C WC aa Rectieck - CLOSED 04/10/20 18 - '**ADDENDUM 4117i2018 

Doctor : l_B6_! T ech :lssi 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· L--·-·-·• ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B:Bill iri.J. C:t...1":d ro l~. CB: Call l'3•::k, CK: Cll:!ck•in. CM O:Jmmunk:a tb ns:, D:Dajrl'::eis, DH : t►-, ,:: lir-.ed to his.lo ry, E:Exernina l b n, E S: Est i1na·1e s. 
l:De,pa 1t i1l:J i11&1, L :Lab 1-ei:su ll, M:lrn.~e ca:s-:s:. P :P1es,:: 1ip IP:.111 , PA PV L .A::cepE'd. PB:p1o be111s. PP :PVL Pe1fo1 med, PF:':PVL P.ec,:,111111':'11:led. 
P.:O:i nesi;o rrl3rr.:ei, T: l n~s. TC:Ten@l ivo?- rTEd l n:ite, V:Vital sgrrs 

1-·-·-·-·-·-·-·-·-·-· B 6·-·-·-·-·-·-·-·-·-·-l Page 4 0154 Date: 6/20/20 18 10:.38 AM 
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Client: 
Patient: 

rDVM l_ _______ B6 -·-·-·-· ihx 5/5/11-6/9/18 

Pc~:n: r·-·-·-·-·-·-·-·e-·-·-·-·-·-6·-·-·-·-·-·-·-·-·-·-·1 Sr;:~~~ :!~C_aQi~O.~~~-~~~~~~~~_j 
Addres si ! Age: :_ _______ ~~----·-·-_: 

! ! Color: Fawn 

Patient History ~,ee_ort 

Breed: Boxer 
Sex: NeLrtere::J Male 

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

Date Type History 

0: 

A: 

P . . 

ADDENDUM on 4/H /2018 at 15:02:35 fro m! 86 i 
; ____________________________________ , S:: hed ul e rem oval u rd er I oc al s. 

4/9/.2018 V 

3/2412018 P 

; 
; 
; 

!86 
; 
; 
; 
; 
i.·-·-·-·-·-·-· 

Apr 9 , 2018 04 : 38 PM Staff : HS 

Weight : 7 3 • 5 0 pou r1ds 

' ! i ! 

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

; B6 

/ 3~2~~~18 ~ :3 2 2 9 14 ! ___ J!§ ____ ] aTelep l1one - FI NAL 03/24/ 2018 - *'*ADDENDUM 3/24/.2018 

1 86 i 
L.).. -~·-·-·-·-·-·-·-·-·-·-·-·-~·-·~-·~-.~·-·-·-·,·-·-·- S""~ --~·-·-·- s~~~·-·-·-~~--~·~-·-·-·-·-·-·-·-·-·-·-·-·i -al s . 

ADDENDUM 3/24/2018 at 13:30:36 from B6 ! 
please cal I o at r:.-:.-:.·:.·:_·lif.·:.·:.·:.·:.·:.·~.,11 enf B 6 i f i 11 e~ ' L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

i,_,_,_,_,_,_,_,_, I 

on 

3/2/2018 P 

[_BG_J!
i

 86 I 
i 
i 

 
i 
i.,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,i 

B:Billiri.J. C: t...1":d ro l~. CB: Call l'3•::k, CK: Cll:!ck• in. CM O:Jmmunk:a tbns:, D:Dajrl'::eis, DH : t►-, ,:: lir-.ed to his.lo ry, E:Exerninalbn, E S:Esti1na·1es. 
l:De,pa1t i1l:J i11& 1, L :Lab 1-ei:su ll , M:lrn.~e ca:s-:s:. P :P1es,:: 1ip IP:.111 , PA PV L .A::cepE'd. PB:p1o be111s. PP :PVL Pe1fo1 med, PF:':PVL P.ec,:,111 111':'11:led. 
P.:O:i nesi;o rrl3 rr.:ei, T:ln~s. TC:Ten@l ivo?- rTEd l n:ite, V:Vital sgrrs 

L._,_,_,_,_,_,_,_ B6 ·-·-·-·-·-·-·-·-.J PaJe 5 0154 Dale: 6.120/2018 10:.38 AM 
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Client: B 6 : 
Patient:

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

! 

 i i 
rDVM_ _________ ss ·-·-·-·-·hx 5/5/11-6/9/18 

___ _,----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Patient Hi sto ry _~,eport ·-·-·-·-•.,__ ________ _ 
Cllent:! i Patient:! B6 ! 

:d~~::i I B 6 ! Spe~: : }~-~-~,~~-~-~-~-;·-·" 
i ! Color: Fawn 

Breed: Boxer 
Sex : NeLrt ere::J Male 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Date Type History 

_ 3/.2.12018 

. ·-·-·-·-·-·-·-· . 
' ' 
! B6 ! aTelephone -FINAL 03/02/201 8 - .. .,,ADDENDUM 3/2.1201 8 

1 8 1 
L r''-<f<•=,--t ,s~ 1or a o t [~~~~~~~~~~ffi.I~~~~~~~~J---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

ADDENDUM on 3/2/201 8 at 18 :40 :41 fro mi BG ! 
r·-·-·-·-·-·-·-·-·-86·-·-·-·-·-·-·-·-·-·:t at i t)Q that t tie pt' s m ocl ic at io-ri-is_r_e_a=if fo-"6"e:-p1ck0Tup. 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

c_ 

~:i1~~ :~iii~ 

1/26120 18 P 

86 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' 86 ; i 
i 
i 
i 

' ; i 
i 
i 
i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

1/24/2018 C 
1i24/2018 1459 

aTelephone - Fl NAL 01/24/2018 - *'* ADDENDUM 1/27/2018 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B 6·-·-·-·-·-·-·-·-·-·-·,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 
ADDENDUM on 1/26/2018 at 10 :25 :43 fro ml_ ________________ B6 ·-·-·-·-·-·-·-·-·-! 
O.vner call ocl waiting for a call to get the approval fo r the re.fill , 

ADDENDUM on 1/27/2018 at 12 :07 :02 from l_ _____________ B6 ______________ j 
LMOM lett ing O kn 0,\f that [. ___________ B6 -·-·-·-·-___: is rea::ly to be picked up. 

1111 120 18 G issi 
' ' j_ ______ ____ j 

Defa ult Comments - CLOSED D 1/ 12/2018 

B6 
B:Bill iri.J. C:t...1":d ro l~. CB: Call l'3•::k, CK: Cll:! ck•in. CM O:Jmmunk:a tb ns:, D:Dajrl'::eis, DH : t►-, ,:: lir-.ed to his.lo ry, E:Exe rnina l b n, E S:Esti1na·1e s. 
l:De,pa 1t i1l:J i11&1, L :Lab 1-ei:su ll, M:lrn.~e ca:s-:s:. P :P1es,:: 1ip IP:.111 , PA PV L .A::cepE'd. PB:p1o be111s. PP :PVL Pe1fo1 med, PF:':PVL P.ec,:,111111':'11:led. 
P.:O:i nesi;o rrl3rr.:ei, T: l n~s. TC:Ten@l ivo?- rTEd l n:ite, V:Vital sgrrs 

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

l_ ________________ B6 -·-·-·-·-·-·-·-· ! PaJe 6 0154 Date: 6/.20/20 18 10:.38 AM 
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Client: 
Patient: 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

rDVMi B6 i
··-·-·-·-·-·-·-·-·-·-·-' 

hx 5/5/11-6/9/18 

---------------------------p~~t_le_n_t_H_l_s_to_r~y~R=e~p_o=rt=----------
cuent:[ [ Patient: [·-·-·-·-·-·BS·-·-·-·-·! 

Phone:j B 6 i Species: s:_iiilJr1~,---·-·-·, 
Address: [ [ Age: ! B6 t 

; ; COior: °Fawn ·-·-·-·-·-· · 
! i 
' ; 

Breed: Boxer 
Sex: Neuteroo Male 

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

Date Type Staff History 

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

B6 
AP 

1110/2018 ;
11101201 14:42

 ! 

. .i 86 a Telephone - FINAL 01/10/201 
L

1!&201 P 

p 

86 86 
1/Ei2018 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Enter Office Visit 

 

a SOAP - CLOSED 01/09.i2018 
· L,_..,,_..,,_..,,_..,,_..,,_..,,_.., _____________________________________________________________________________________________________________________________________________________________________ _ 

' ' i i 

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

; B6 ; 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

( ";,_i_•·.•·,;.,_i}! 1

l ___________ B6 _________ J i-----

\•,'-8,')_.-,::·,1•.d . .-,'_",.":".~·•: ! B6 
--------------------------------------------------------------------------

! 
------------------------------------------------- ------------------------------------j 

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,.. in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-p,11lir"=,J i1rd1, LL•L• 11:--:.:1.JII, M.1111.~J'::' •.,c.:1:--:.:-. P .P1':'~ .. 1ip lf.•11. P,1:i,,PVL 4.'.'='l·''=''-.1, PB.1.w.d:b-111':,:,, PP.PVL P':'ll•.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.on:':'. T:llll."11,;t:-~- H.-.To:onlrilr•.•':' n-,;:,,:11 n:•I':', '.,.":Vil-•l~~JIE 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B6 i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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Client: 
Patient: 

rDVMi B6 i
·-·-·-·-·-·-·-·-·-·-·-· 

hx 5/5/11-6/9/18 
·

Patient History Report 
Client: i i Patient: L_ ________ ss _______ J 
Phone:: B 6 : Species: ,-Q.~rJi!J!L ________ , 

Address: ! ! Age: t_ _______ B6 ________ j 
i i ; ; COior: Fawn 

Breed: Boxer 
Sex: Neuteroo Male 

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

Date Type Staff History 

B6 

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in:-,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-'.,:,-, P .P1':'~ .. 1ip lf.,11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'1!<.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:llll.71J:'~. r,::, .. T,:,nlrilr•,•':' n-,;:.,:11 n:•I':', './:'.,.'il-71 ~~)IE 
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Client: 

Patient: 
; i ! 

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

rDVM:_ ________ 86 -·-·-·-· ihx 5/5/11-6/9/18 

Date Type Staff 

Breed: Boxer 
Sl:!x: Neuteroo Male 

History 

1113/2018 V 

1/6/2018 L 86 

Jan 6, 2018 01:46 PM Stc,ff: HS 

Weight : 6 9 . 6 [I pounds 

Miscellane.ous results frOli'l IDEXX Refe.rencl!! 
La.bor,a.tory Raqui:iiti011 ID: 108542103 Final 
Asen:! 86 I 
RE: 6'5·oav-nmar.oGIST REPORT 
PATHOLOGIST REPORT 

SOURCE/HISTORY: 
PGdunculat.:id mass l.:ift lateral stifle 

MICROSCOPIC DESCRIPTION: 
OtHll ;, lid a i:11 ;;,xamimad. Th.a ;,lid@ i:ll of low to mod@rat;;, 
c:Gllularity. 
'l'h.:i ei:,ll si ar<> in good to £ air morphologic cond.i tion. Th.er<> 
ar,e, rare 
matur;;,, anucl,r;,.at;;,d lu:;ratinocyt,e,s and k<11<ratin bars. 'l'he. 
kora.tinocytos 
hav• al::iund.ant., lightly basophilic, hyalini:i:ed cytoplasm with 
angular 
cellular :borders. 'l'h,;, k•ra tinocytes ar III cytolog ioally in 
within normal 
limits. Rar.:i spindl.:i calls are sQQn, Th.:i spindle c,e,lls have 
oval. 
nuclei with stipple.d chromatin and scant Mt'lounts of lightly 
baaophilic 
cytopla:im. Th• spindl.e ee.ll:11 ;;,xhibit mild a:ni.:iocyto:ii:, and 
aniaokaryoaia. Raro roo blood cell~ arG pr~•=t. No ~tiologic 
agent• 
datoctad. 

MICROSCOPIC INTERPRETATION; 
Cytologic.all.y normal karatinocyta~ with masancliym.al e;;,ll 
proliforati.on 

COMMENTS: 
A r. .. ~m•:,l.l ,·~tuOlJ . .nt of k1:1 :r:.: ,,c,.t in.1. :zi;id nM,t EJ::t.: i.-~.l i;,:. :-::,i;i i;in . Tb.I:" kl;Jl'.' ,~tin 
rn,~y 
:r. eiprP-t,,l'::l.t"J t:. c,<'.>nt ¢.;_i,r.1t: ::.~ o t .~.t·.1 ~.,ip.1d.~:t::'L'l'.1~:~.1..d or~ h:~111 c.ul ,::i.r c.y~~:. t 01'. 

r.,1,a.t.,d 
1~;.~:,10.rJ. ~on1fi.l h,i=t.J.l'.' f'oll1cl~.;i tumor~. oi:: c..o:t:.:·n1fy1n9 ~pitb.;iliorn,:\~,, 

8: Bil lil~J. •~;: t•i'I:- d rt:ol':'. 1~:B:•~;..111 l:,,ITi,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, L.L.,L• 11:-":.:-ull, M.1111.1\J'::' •.,C.:1:-'.,:,-, P .P1':'~ .. 1ip lf.,11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'1!<.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 

F>):111,:,~1:•:11 ,F.o n: '='. T:I IH..71,;I'='~- H ... T,:,nlrilr•,•':' n-,;:-,:1 I n:•I':'. './:'.,.' il--il ~~)IE 

L_ ________________ B6 __________________ j 
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Client: 

Patient: 

rDVMi 86 
---·-·-·-·-·-·-·-·-·-·.

!hx 5/5/11-6/9/18 
L  

Patient History Report 
Client:: B 6 i Patient: l_ ________ B6 _________ i 

Phone:! ! Species: Canine 
Address:! ! Age: [_ ________ 8-~----·-·-j 

i i 

Breed: Boxer 
Sex: Neuteroo Male 

L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! COior: Fawn 

Date Type Staff History 

may havQ 
argas containing similar matQrial, but no basal cells etrQ 

datectllcd on 
th., "lid"' (s) . Cor rQlati on with your clinical impr.,ssi on is 
important. 
A.l t .. rnativ<1l.y, the kerdtinocytgs may b .. from the normdl 
ov.,rlying skin 
and not representative of th"' lesion. '!'he mesencltywu cells 
hav.g a 
mild degree of atypid. ']'hgs.e cells could oo from ,. soft 
tissu.g "arc om.a 
, .. uch "" h .. mcngiopericytomc., fil:,rosc.rcoma, or n .. rv .. flhec.t::h. 
tumor), but 
thc,y may dlso be reactive fibroblc.sts prgsent from fibrosis. 
It ie 
di£ficult to differgntiate betw .. en eel.ls from 
v0ll-diffQr0ntiatl?d soft 
ti~su• ~areomas and r@aetiva fibrobla~t~ without avaluation 
of tissue 
c.rcl:!.itecture. lliop"y <m.d hi,,topathology are recommended for 
furt:hgr 
evaluation of the lesion. If possible, wide mursieal exeifflion 
could be 
considexoo, as soft tissu., sarcomas t.,nd to ba locally 
infiltrativ., 
and r~current, 

For VQterinari=s not currently vi.,wing this pathology r.,port 
in 
V.,tconn.,c:t PLl;J S, p1.,,as., log onto ,nn,. v.irtcorm .,ct plus. com today 
to SQQ 
tho i"""9'"' associat<>d. with this,::..,..,, at no additional cost, 
If you 
n•Qd holp logg~ on, pl,;..i11i!l<1 o,::,ntaot y<>ur 1ccal IDl!:XX 
Custom,i,r Support 
'!:' .. am. 

, P A..~LOG IS~' ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

B6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

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

' i_B6_I '  86 ; i 
i 
i 

 u 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

;i i 
i 

!
!

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. ,1t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•L• 11:-":.:1.JII, M.1111.~J'::' •.,C.:i:'':.:-, P .PP:'~ .. 1ip lf.,11. P,1:i,,PVL 4.".'='1·''=''.J, PB.1.w.d:b-111":,:,, PP.PVL P':'ll•.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111':'1t.l1:•.I. 
F>):q 1-=-~1:•:oi ,F.< n: '='. T: I 1n.71,;r- ~. r,::,., T,:,nlrilr•,•':' n-,;:-,:1 I n:•I':'. • ... ·:v il-71 ~~)IE 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

t·-·-·-·-·-·-·-·-·-ss -·-·-·-·-·-·-·-·J 
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Client: 

Patient: 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

r _____ .t21£.i2Q.1.Z. __ c; _______ __8-_6 ___ j. ____  JJetauJt.CDmnfstS._a_C.LmiE.D_.12LQ7,:20.l?. ___________

j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

1 0/23.20 17 P i • 

iB6i j_ _______ ! 

1 86 l 
i ! 
j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

9/30.-2017 L 
Laboratory R~isition Final 
't'aBt B6 

ID: 11055 Posted 

__ .[_ ____ _____________________________ 1 

,1,.f.,renea Range 
HW "' 

. . 
' ' 
i i 
i i 
i i i i 
i i 
i i 
i i 
i j_ ________________________________ j i 86 

p 

913012017 P 

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

i i 

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

B6 
.--·-·-·-·-·· 
! 86 i a SOAP - CLOSED 1 1/2017 

,. Fotpr Offjr; 1t Visit: ____ '-·-·-·-·-·-' ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! i , 86 i 

! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! 
1--.:::c.:ir1H)"::f."'T.:,-:-.-.n:ii'.17"t":w:1·.-,.,e,;:,:-,..:n,1.1t':ll' .. i\:"'::'•l"i.'."r::J'('F.l'.."1','Til;:""'::,li't ... '.T.lnlnri:rm,:-;YH,'TfT:'.~;-L""."C:'f::'\TIP'.l~l:'5,""'1:."l"r.C.~T."(frP.l.:f"j'l',1jYl'::$1'.'1")"7"i:',".C.""~'Tl1Tlll."(ff:"IT."C.,"~".T..:o:::

l.["::-p,11lir"=,J i1rd1, L.L.,L• 11:--:.:,ull. M.1111.1\J'::' • .. ,c.:1:--:.:,.. P .P1':'~ .. 1ip lf.•11. P,1:i,,PVL 4 .. ' .. '='l·''=''-.1, PB.1.w.d:b-111":.:-. PP.PVL P':'ll•.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t..l1:-•.I. 
F>):111,:,~1:•:11 ,F.o n: '='. T:I IH.71,;I'='~- H ... T,:,nlrilr•,•':' n-,;:-,:1 I n:•I':'. './:'.,.' il--il ~~)IE 

i 
rn1,::11::!~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

i B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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er 
ient: 

Patienq

; · i 86 i 
 _______________________________ ! 

rDVM r-·-·-·-· ss·-·-·-·-·
L--·-·-·-·-·-·-·-·-·-·-'

hx 5/5/11-6/9/18 
 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

1 o be doing the. s atn e per o ·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
meds:! BG 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
! 

·-·-·-·-·-·-·-·-·-·-·-·-·-l-u .................................... ---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
[_ ___________________ B6 -·-·-·-·-·-·-·-·-·-· ! LM 

B6 

A· 
-::;n:i de1:;11.:i8 AV l:,lc,: k ,;,, p,.c1c.:i111;1k8I ii 1-q:,l:.11rt,.1tko11 in ::, ,:, I::; 

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-'.,:,-, P .P1':'~ .. 1ip lf.,11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P":"1!<.•1 llt:''LL PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111':'~1:•:oi,F.o n:':'. T:l1n..71,;r-~. H ... T,:,nlrilr•,•':' n-,;:.,:11 n:•I':", './:'.,.'il--il ~~)IE 

L _________________ ss ·-·-·-·-·-·-·-·-.J 
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er 1ent: 86 
Patien

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

 i i ; , 
tt_ ___________________________ ! 

rDVM L_ _____ B6 _______ _! hx 5/5/11-6/9/18 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

-L ventricular & atrial dilation w/ redtced contractile fx 
-Gardiolo;iy recheck@ Tufts 9i29f17: L sided contractile fx improved w! oodition oj 

__ _________________________ 
B 6 ~ is 100% pacemaker 

dependent pacemaker interro;iation wnl ! : 

-Gingival hyperplasia 
-Dermal rnas&es: rio adenoma vs olr1er for L thigh mass O states mass on ventral thorax was previously dia;inosed as. a 
"pressurn sore" 

D. ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
913012017 V 

86 
Sep 30, 2017 10:10 AM Staff: LM 

Weight : 6 7 . 4 !J pou nds 

a releral records - FINAL 09'29/2017 

Referal/History Records: Cummings Veterinary Hospital a:t Tufts University 

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:''.,:,-. P .P1':'~ .. 1ip lf.111. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111-:.:,, PP.PVL P':'1!<.•1 llt:''LL PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111':'~1:•:oi,F.on:':'. T:l1n.71,;r-~. n ... T,:,nlrilr•,•':' n-,;:.,:11 n:•I':", './:'.,.'il--il~~JIE 
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rDVMl_ ______ B6 _____ __J hx 5/5/11-6/9/18 

B : 

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

Patient History Report 
Client:! 6 Patient: [:~:~:~:~-~~~:~:~:~J 

Phone:! i Species: .9§!7lr!~----·-·-·-
Address: ! : Age: l_ _______ .!3-_~----·-__i 

! ! COior: Fawn 

Breed: Boxer 
Sex: Neuteroo Male 

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

Date Type Staff History 

p ; ; i i 
i i 
i i 
i i 
i i B 6 i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
,--------------

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

7 7 
8.:7.-2017 12:06 

I 86 I i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

7/21/2017 i B6~ L_ ______ i a Telephone - FINAL 07/21/2017 
7/21/2017 1552 

611512017 l_ __ B6 ___ L ________ .D_e.1autlJ::;;QJl1ments - CLOSED 6/2017 
never picked up RX fo1 

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

86 1Retu med to stock and Rx voided. kb 
-j 

1012017 L. B6 __ i aTelept1one - CLOSED 06.111:2017 
6i1Qi2017 10 28 

L_ ________________________________________________________________________________________________ B 6 ------------------------------------------------------------------------------------------------__I 

. ·-·-·-·-·-·-·-·-·-·- -·-·-·-, 
6/10.•2017 P 

i i 

!86! t_ _________ ! 

! i 

! ; ! i 
! i 
! i 
! i 
! i 

t-·-·-·-·-·-·-·-·-·-· -·-·-· ! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1y, E.:E .1 ,"'llllir1,,1lt;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-':,:,,. P .P1':'~ .. 1ip lf.•11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'ll•.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:l1n.71,;r-~. H ... T,:,nlnlr•,•':' n-,;:.,:11 n:•I':', './:Vil-•I ~~)IE 

! i 
! B6 ; 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
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___ 

~~~~:~t: 
__,_! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--! ----------------------------------
I B 6 I 

rDVML_ ______ B6 ________ jhx 5/5/11-6/9/18 

Breed: Boxe r 
Sex : NeLrt ere::J Male 

Date Type History 

6/10120 17 C 
5/ 10/2017 09 :40 [ __ 86 __ 1 

aTelephone - Fl NAL 06/10.12017 

l __________________________________________________________________________________________ s_s ------------------------------------------------------------------------------------------i 

_____ 5/19120 17 . c _______ ) __ 86 __ i ______ Detault_ co_rrnnents .-.Fl NAL _0511912017_ - ______ .-ADDENDUM.5/.20/20 17 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
LADDENDUM 5/20/2017 at 08: 19 :08 fromion  B6 i 

[_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~---~-~---·-·-·-·· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

ADDENDUM on 5/20/2017 at 08 :22 :44 from i B6 i 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~----·-·-·-·-·-·-·-·-·-·-·~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

l-------------------------------------------------------------------------------------------------~-~---------------------------------------------------------------------------------------------J 

5/18,120 17 P i 86 i 90.00 [None] of Internet Rx 6982) 
-------~----·-·-·-·-·-· 
B:Bill iri.J. C:t...1":d ro l~. CB: Call l'3•::k, CK: Cll:!ck•in. CM O:Jmmunk:a tb ns:, D:Dajrl'::eis, DH : t►-, ,:: lir-.ed to his.lory, E:Exernina l b n, E S:Esti1na·1e s. 
l:De,pa 1t i1l:J i11&1, L :Lab 1-ei:su ll, M:l rn.~e ca:s-:s:. P :P1esi;: 1ip IP:.111 , PA PV L .A;cepE'd. PB:p1o be111s. PP :PVL Pe1fo1 med, PF:':PVL P.ec,:,111111':'11:led, 
P.:O:i nesi:o rrl3rr.:ei, T: l n~:s. TC:Ten@l ivo?- rTEd l n:ite, V:Vital sgrrs 

1__,_,_,_,_,_,_,_,_,86 ·-·-·-·-·-·-·-·-· i P"ge 15 of 54 Date: 6.1.2012018 10:.38 AM 
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Client: 
Patient: i 

' ' ; B6 ;i i 
i i 

i 

 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

rDVM[ _________ B6 ______ ___:hx 5/5/11-6/9/18 

Patient History Report 
Client:! I 

Phone:: 86 i 
Patient: :_ _________ 86 ·-·-·-·-·_I 

Breed: Boxer 

Address: i i 
Species: Canine 

Age: !._ ________ 86 ·-·-·-·-· i 
COior: Fawn 

Sex: Neuteroo Male 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Date Type Staff History 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i i ; 86 ; i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

. ·-·-·-·-·1 
5/18/2017 
812017 11 :59 

!_B6i aTelept1one - FINAL 

5/18i2017 ! 86 i aTelephone - FINAL 7 

r/ 1 a.i2 1 7 ______ :31 ____ •------------------------------------------------------·-· 6 --------------------------------------------------------------------------------------·-·___I o _1° B 

3/20/2017 P 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' 
i i 
i i 
i i 
i i 
i i 
i i 

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

; B6 ; 
. . 

l_B6 _i 
312012017 a referal records - CLOSED 03122:2017 

Referal/History Records: TUFTS Veterinary 

Pa::emaker Re:::t1ecK 

iB6j 
 ________ _,_ ~---------------------------------

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1y, E.:E .1 ,"'llllir1,,1lt;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-':,:,,. P .P1':'~ .. 1ip lf.•11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'ll•.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:l1n.71,;r-~. H ... T,:,nlnlr•,•':' n-,;:.,:11 n:•I':', './:Vil-•I ~~)IE 

1_ __________________ B6 ·-·-·-·-·-·-·-·-·-·! 
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---~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Patl ent History Re eo rt 

P~n:: ! B 6 ! s~:~: :9.iii~j~j:~~~~~~~~~~~-.! 
Address: i i Age: l_ _________ ~~---·-·-·-J 

: : COior: Fawn 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Date Type Staff History 

Breed: Boxer 
Sl:!x: Neuteroo Male 

' ! 

! i 

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

Client: B 6 
Patient: 

rDVM[ _________ B6 _____ ___:hx 5/5/11-6/9/18 

1 O, 6!2016 12 :51 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
Called in meds fl 

i
B6 i 

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

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

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

10/6/2016 P ; 86 
.-·-·-·-·-·-. 

~?l6~2016 C _ ! 86 i aTelephone - CLOSED 10!07!2016 -r-·-·-·s-s-·-·-·1
· '·-·-·-·-·-·-·-·-·-·-·

retill requ::iuest 
1 O.· t,., 2.v 1.6 -·-·-· 08 .22 ·-·-•-·-·-·-·-·-'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 _________________

-·-·-·-·-·-·-·-·-·- " -·-·-·-·-·--l. ______________________________________________________________________ _______________________________________________________ ! 

Authorized, please call in tor owner. ryj 

g_;g.·2016 D 
9.'9."2016 P 

9,9,12016 P 

9/Q/2016 P 

9111-'2016 C 
Enter Office Visit. 

86 B6 
issi L _______ i 

a SOAP - CLOSED 09/1 (1•2016 

F'Uh•:r 11 11 

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1y, E.:E .1 ,"'llllir1,,1lt;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-':,:,,. P .P1':'~ .. 1ip lf.•11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'ll•.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:l1n.71,;r-~. H ... T,:,nlnlr•,•':' n-,;:.,:11 n:•I':', './:Vil-•I ~~)IE 

!_ _________________ es ·-·-·-·-·-·-·-·-.! 
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Patient History Report·-·-·-·-·~--------
c11e nt r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; Pat lent : L_ _________ ~§ __________ j 

:d~~:il B 6 ! 5
~';; :~~~-~-?.i~-~-~-~-~J 

! : COior: Fawn 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

rDVMi 86 !bx 5/5/11-6/9/18 
L---·-·-·-·-·-·-·-·-·-·. 

86 

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in:-,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-'.,:,-, P .P1':'~ .. 1ip lf.,11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'1!<.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:llll.71J:'~. r,::, .. T,:,nlrilr•,•':' n-,;:.,:11 n:•I':', './:'.,.'il-71 ~~)IE 

L_ ________________ B6 ·-·-·-·-·-·-·-·__! 
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Client: 
Patient: I 86 ! ( _____________________________ i 

rDVM: _________ B6 ______ ___:hx 5/5/11-6/9/18 

Patient Hi story ~,eport ·-·-·-·-·,-----------
c 11ent r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 Patient : i 86 ! 

:d~~::i! B 6 i Spe~les; ~-g·~~sqt;.·:.·:.·:.·:.·i-·" Breed: Boxer 

I I ge L-- •-•-•-•-•-•-•-•-•-•-•• 
Sex: NeLrtere::J Male 

! ! Color: Fawn 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Date Type History 

9/9/.2016 V 

86 

.S ep 9 , 2 016 01 : 22 PM .S taff : ND 

Weight : 6 4 . 0 0 p ounds 

6/16120 16 C a referal roc ords - CLOSED 06.11812016 

Referal Records: Tufts 

31.21120 16 P 

-----------
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

I _______________________________ ~-~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ I 
;86;--------------------------

3/21,120 16 TC ! ! 
-·-·-· !._-_·_-_·_-_·_-_·_-_·_-_·_-_·~ . .-.--·.-_· i ·-·-·-·-·-·· 

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-86 
_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-

86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

_-_·_-_·_-_·_-_·__-_·_-_·_ -_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_ 

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

3/15/20 16 T 
f-·-·-·1 
i ! 
~8
! i 
! i 
! ; 

Image: tuns report 

--------~ 6~;----------------------------------

11 /.23/2015 C 
VetConnect Plus: Relrn1s·t hare:::J 1t. ith owner. Monitor site. 

Default Comments - CLOSED 1 1/24/20 15 

11 /17/2015 P 

11 / 17/2015 P 

! i 
! i 
! i 

iss! 
! i 
! i 
! i L_ _______ ! 

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

1--------------------~~-------------------I B:Billiri.J . CJ.,.td ro l~. CB:C3II ba::k, CK:Cho:ck-in. CM: 0.1mmunk:a tb ns: , D:Daj rl'::eis, DH : c►.. d ined Lo hiS.•:iry, E:Ble rninalb n, ES:Est i1na·1e s. 
l:De,pa1t i1l:J i11S 1, L:Lal:i 1-eisull, M:lrnag:e cas-:s. P:Pre9: 1i pLC111 , PA PV L .A;cepE'd. PB:p1o l:iP-111s, PP :PVL P>a-1 b m ted . PF:':PVL P.ec,:,111111':'11:led , 
P.:O:i nesi;o rrl3 rr.:e, T:lrr~es, TC:Ten@l ivo?- rredl n:ite, V: Vital sgrrs 

t·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·! P"ge 19 of 54 Date: 6.1.2012018 10:.38 AM 

Page 154/213 

FDA-CVM-FOIA-2019-1704-006885 



Client: 8 6 : 
Patient

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

: 
 i i 
. j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

rDVM:_ _______ B6 _________ ihx 5/5/11-6/9/18 

---~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_eat1 ent History Re po rt 

1,;:;1 86 I .::_;:;~~~~~~~~;:J 
l__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i COior: Fawn 

Date Type Staff History 

Breed: Boxer 
Sl:!x: Neuteroo Male 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ; 86 ! i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

11/17/2015 
Enter Office Visit: 

a SOAP - CLOSED 11i18/201 

86 

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-'.,:,-, P .P1':'~ .. 1ip lf.,11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111-:.:,, PP.PVL P':'1!<.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111-=-~1:•:oi ,F.< n: '='. T: I 1n.71,;r- ~- H ... T,:,nlrilr•,''=' n-,;:-,:1 I n:•I':'. '.,.":'.,.' il--il ~~JIE 

L ________________ ss ·-·-·-·-·-·-·-·-· ! 
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I

Client: ! B 6 
Patient: i

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•. 

 i 
 i 

rDVMl_ _______ B6 _____ ___!hx 5/5/11-6/9/18 

---~----------------------p~~t_le_n_t_H_ls_to_r~y~R-, _e~p~o_rt_~,---------
cuem:! : Patient: i B6 1 

Breed: Boxer Phone:! B 6 i Species: Cari1i1e·-·-·-·-·-·-' 
Address: i i Age: [~~~~~~~~-f~~~~J Sex: Neuteroo Male 

:._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: COior: Fawn 

Date Type Staff History 

B6 
11/17/2015 V 

11/17!2015 L 

1·-·-·-·-·-·1 
i i 
i i 
i i 
i i 

issi 
' ' i i 
i i 
i i 
i i i_ __________ j 

Nov 17, 2015 05:51 PM Staff: ASC 

We iqht : 6 3 . 0 0 pou nd!'I 

MisoQllAnQOUS XQ:IIU!ts from IDEXX RQferenoe 
Laboratory Raqui•iti00l ID: 100141424 Post...:! Final 
Test R•:!!ult ReJ:erence Rang-a 
COMMElfTS 

Asen: B6 i 
SB, /Clh-<-:.cli,o·-·-·-·-·-·-·-·' MN CANINE 
RE: 2016 SOURCE/HISTORY 
SOURCE/HISTORY 

! 

B6 
8: Bil lil~J. •~;: t•i'I:- d rt:ol':'. 1~:B:•~;..111 l:,,ITi,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, L.L.,L• 11:-':.:-ull, M.1111.1\J'::' •.,C.:i:'':,:,-, P .P1':'~ .. 1ip lf.•11. P,1:i,,PVL 4.".'='1·''=''.J, PB.1.w.d:b-111":.:-. PP.PVL P':'ll•.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:IIH.71,;I':'~. r,:: ... T,:,nlrilr•,•':' n-,;:.,:11 n:•I':', './:'.,.'il--il ~~)IE 

!,_·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-· i 

Page l S(i/211 

FDA-CVM-FOIA-2019-1704-006887 



rDVM: _________ B6 _______ j hx 5/5/11-6/9/18 

Patient History Report 
Clle nt. !·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 "'-lent. ! 86 1 

:d~~=i i B 6 1 ~~:! i-~:~~~~;ii:~-:~-:~-:~-:: __ _ 
: ! COior: Fawn 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Date Type Staff History 

Breed: Boxer 
Sl:!x: Neuteroo Male 

RE: 2007 PA'I'HOLOGIST 
PATHOLOOIST 

COMMEl'f'I'S 

86 
10:31/2015 P 

7/15.'2015 T 
7/1/2015 P l-~~I! 

; 
; 

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

7/1/2015 TC NM Report from Tults was seen for abnormal swelling over his pacemaKer. CBC & 
Chem10 was submitted - TENTATIVE 

Report from Tufts was seen tor abnormal swelling over his pacemaker. CBC 8 Chem 10 was submitted. 

t•1ndar.J.oo_o.l,;T.~L.o-1.n..c.t:wna.e.Ei'~f.:r..v __ :::tdiJ.i/.SJ.m:Jb.f.:..11r>...ti . .2.1'\l.e:e:kf-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·!3_6 ____________________________________ J 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1y, E.:E .1 ,"'llllir1,,1lt;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-':,:,,. P .P1':'~ .. 1ip lf.,11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':,:,, PP.PVL P':'ll•.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:l1n.71,;r-~. H ... T,:,nlnlr•,•':' n-,;:.,:11 n:•I':', './:Vil-•I ~~)IE 

L _________________ B6 __________________ i 

Page 157/211 

FDA-CVM-FOIA-2019-1704-006888 



Client: 
Patient: 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

[ ________ ~-~---·-·-· i 
rDVMl_ ______ B6 _____ ___: hx 5/5/11-6/9/18 

Patient History Report 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

711/2015 T 
! ! 
' ' ; ! 

i 86 ~i
' ' i i 

[ _______ ___i 

lmaJe: tuft; report 

---------i  ---------------------------------

f,!30.'2015 TC i r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 86 ! 

l_ ____________________________ : _______ B6 ___________________________________ j , 

4/25.-2015 P 
' ; 
; 
; 
; 

ss! 
! 

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

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

86 ; 

213.2015 

' ; 
; 
; 
; 
; 
; 
; 
; 
; 

!BG 
; 
; 
; 
; 

' ; 
; 
; 
; 
; j_ ________ _ 

86 
2.i2i.2015 a SOAP - Close::J Feb 04.i2015 

Enter Office Visit: 

B6 
8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1y, E.:E .1 ,"'llllir1,,1lt;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-':,:,,. P .P1':'~ .. 1ip lf.,11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':,:,, PP.PVL P':'1!<.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:l1n.71,;r-~. H ... T,:,nlnlr•,•':' n-,;:.,:11 n:•I':', './:Vil-•I ~~)IE 

i 86 i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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Client: 
Patient: 

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

.
i 8 6 l

Patient History Report 
Client:! ! 

Phone:! 86 ! 
Address:! ! 

! i 
' ; 

Patient: L_ _________ B6 _________ _! 

Species: Canine 
Age: [. ________ 86 ·-·-·-·-· i 

COior: Fawn 

Breed: Boxer 
Sex: Neuteroo Male 

j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Date Type Staff History 

86 

Gl:NSF 

2/212015 Feb 2, 2D15 :52 AM : NC 

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in:-,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-'.,:,-, P .P1':'~ .. 1ip lf.,11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'1!<.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:llll.71J:'~. r,::, .. T,:,nlrilr•,•':' n-,;:.,:11 n:•I':', './:'.,.'il-71 ~~)IE 

!__ ________________ 86 ·-·-·-·-·-·-·-·-· ! 
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Client: 
Patient:

'·

i i 

! B 6 ! 
 i i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

rDVM[ _________ B6 _____ ___:hx 5/5/11-6/9/18 

Date Type Staff 

Breed: Boxer 
Sl:!x: Neuteroo Male 

History 

811812014 C a Telephone- Closed ALg 2012014 
8i18/2014 14 :07 ,·-·-·-·-·-·-·-·-·-·-·-·a 
o called. had ask~J'.l!.!.~.9.~t:!~.!~ be !axoo tol_ ________ ~-~---·-·-·Jand they were not. 
Faxed records tol.__ _______ 86 __________ ! 

8.!1/2014 T lma;ie: tufis report 

6.130 12014 C 

B6 

Default Comments - Closed Jul 0.2•2014 
Report from Tull's Recheck , ! BG :clid have a collapsirg episocle while on a hike 
last Sat Thoracic xrays .. echo, ECG and Chem 21 were done. Recl1ock in 1 
month. 

6/29;2014 T 
3119.-2014 V 

Image: Tu1tsCa-diologyReport:6/27/14 
Mar 19, 2014 09:04 AM Staff: NM 

Weiqht : 61. 80 pounds 

3119.12014 p ! i 

! 86 ; ! i 
! i 
! i 
··-·-·-·-·-·-·-·--·-·-·~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·~-·-·· 

3.119;2014 L SNAP Assays r@sults £rom IDEXX VetLab In-clinic 
Laboratory Requisition ID: 809? Posted 
T@st ;J:1,,_,,_,_,.1.;, ____________________ ; Re£@r@ne@ Rang@ 

HW = ; i i 

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

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

B6; Lyme 
.AP -"PP 
EC-1:J: "' 

; ' 

issi 
' ' i i 
j_ __________ i 

a SOAP - Closed Mar 21:2014 
Enter Office Visit. 

8: Bil lil~J. •~;: t•i'I:- d rt:ol':'. 1~:B:•~;..111 l:,,ITi,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•m1m1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1y, E.:E .1 ,"'llllir1,,1lt;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, L.L.,L• 11:-":.:,ull. M.1111.1\J'::' •.,C.:1:-':,:,,. P .P1':'~ .. 1ip lf.•11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111":,:,, PP.PVL P':'1!<.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:11 ,F.o n: '='. T:I IH.71,;I'='~- H ... T,:,nlnlr•,•':' n-,;:-,:1 I n:•I':'. './:V il-•I ~~)IE 

L·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-j 
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~~~~:~1: [ _________ ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

B 6 _________ ! 
rDVM[ _________ B6 _______ ju 5/5/11-6/9/18 

!ssl 

---~-----------------------P_a_t_le_n_t_H_l_st_o_r~y=R=e~p=o=rt=~---------
cuem:: B 6 Patient: :_ _________ BS ·-·-·-·-·i 

Phone:! Species: Canine 

Address: i Age: L. ________ 86 ·-·-·-·-.! 
Breed: Boxer 

Sex: Neuteroo Male 
; COior: Fawn 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Date Type Staff History 

86 

i.·-·-·-·-·-·-· 

[:,,;,f.·11.1I1 ,: :,:,1rn1vmb - c:I,:,,:;Hd Fd:, 12 21 , 14 
R,;,1:,,:011 fl ,:,1n Tl.Ith: Tl"li1,::1 C18•JI 88 A.V 1:-l•X k .:-in::1 1:,.J.: .. 811"1,."l~,81 i1np1.:·n-1t,•rti,:,1·1 - ,:;,:,,; .. ::1 
1:,,x 811"1,:1k81 fun::ti,: 0 1"I wit1•1 l)iltl81 y lif8 ,)I C--1~- I 2 y.i,:.11 ,:,. F,e::J18Ck il"I ::: lll•)l"illt:, t,:, 

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1y, E.:E .1 ,"'llllir1,,1lt;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-':,:,,. P .P1':'~ .. 1ip lf.•11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'1!<.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:l1n.71,;r-~. H ... T,:,nlnlr•,•':' n-,;:.,:11 n:•I':', './:Vil-•I ~~)IE 

L _________________ ss -·-·-·-·-·-·-·-·-· i 
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Client: 
Patient: 

86 . ·-·-·-·-·-·-·-·-·-·-·-·-· . 
' ' ; ; i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·i 

rDVML_ ________ 86 _________ :hx 5/5/11-6/9/18 

Patient History Report 
Client:! ! Patient: i B6 ! 

Phone:! B 6 ! Species: 'canine · Breed: Boxer 
Address: ! ! Age: L. ________ !3_6 _________ _! Sex: Neuteroo Male 

! ! COior: Fawn 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Date Type Staff History 

evaluate pa::emaker function like!~ to also recheck e:::hothan as heart was riginally 
dilated. 

2'8'2014 T 
2/712014 T 

10/15/2013 T 

lllli.l;Je: Tufts report 
lml:l;le: Tuft University Notes 
Image: rechECk,urinalysi& tuft report 

10/912013 C a Telephone - Closed Oct 11:2013 
1 0/9/20 i 3 08 :05 
o Called wanting to set up. &R & EKG on Monday. Explained na1 llere 
t11is weeK. but may be at otller facilities. o wa~ !loping to do everything on Monday 
as she is o1f from wwK. 

 tha{B-Gis 

o.01_eacl1_ of_ Refetral Ho_spital_Mooications_/7386) 
! i 

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

86 ; 

10/5/2013 C 
B6 

Default Comments - Closed O:::t 07,,2013 
0 noticed slow he arlt)eat and b rougli r-·-·Ef1f ·--~to T ults Un iv em ity i ·-· 86 ·-· iwas 
dic\;lnosed 1,1,ith 3rd degree AV block a'.rrni':lf6ca-di<Qram showed typical changes 
to dogs with bra:Jychardia. A paeem,ak,H was pl~gd the next day, ar1dl.___1!~--j has 
l)een doing well. Ha was tasted negative for tick-born diseases. ard UA was 
unremarkable. Warren seems to be ymmger tllan a typical d<XJ witll 3rd dsgree AV 
blix:K, so s1ill suspicious that some 1rtlection startoo t11is off. So there is a chance in 
the future that his rythm may rooover. suture removal and EKG in 7-1 o days. 

[~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~--B 6--~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-J 

10/4.-2013 T Image: TL!lts sx report 

10.11 -'2013 C Default Comments - Closed O:::t 03/2013 
F . .r~81l 1,:~,:: ,:11 ,.:h:-. t,:, TL~b (_c',i:~-• 11':-l'::::,:·,_7,::,c, I 

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1y, E.:E .1 ,"'llllir1,,1lt;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-':,:,,. P .P1':'~ .. 1ip lf.,11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':,:,, PP.PVL P':'ll•.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111':'1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:l1n.71,;r-~. H ... T,:,nlnlr•,•':' n-,;:.,:11 n:•I':', './:Vil-•I ~~)IE 

! __________________ ~§ __________________ ! 
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Client: 
Patient: 

' ;  B6 ; i i 
i i 
;
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

rDVM( ________ B6 ______ _j hx 5/5/11-6/9/18 

_____ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ,Patient Hi story ,'3-~f'-l?._11. __________ ~-________ _ 
Client:: ! Patient:! B6 : 

Phone:! B 6 i Species: '.Q~rii~1~:::::::::_·-·-·" 
Address: ! i Age: l_ ________ ~_L _______ [ 

! i COior: Fawn 

Breed: Boxer 
Sex: Neuteroo Male 

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

Date Type Staff History 

Laboratory R,::.quisition ID: 7373 Postro Final 
___ J:lg.l'!_ult. _________________ _ rest Ref>11rence Range 

'["!'4 = ! 86 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

1011:2013 L SM Ch~sb:y results from IDEXX VetLa.i:, In-clinic 
Laboratory R,equi.sition ID: 7373 Post<Ki Final 
'I'est ,.R!i!J..Jtl:I;. ___________ _ Ref o..roanc,;;, Rang.a 
ALB= 
ALIG' "' 
ALT"' 
AMYL = 
BUN/UREA == 
Ca :ar 

Chloride 
CHOL"' 
CREA== 
OOT = 
Gl.U = 
LIPA"' 
PHOS "' 
Potassium == 
Sodium 
'I'BIL = 
'l'P "' 
GLOB == 

OlM calc == 

; 

86 

2. - 4 
23 - 212 
lO - 100 
500 1500 
"I - 2"1 
"I !l 12 
109 122 
110 - 320 
0 5 - 1 8 

- "I 
"14 - 143 
200 - 1800 
2 ,5 - ,8 

5 - 5 8 
144 - 160 
0 - 0.9 
5.2 - 8,2 
2.5 - 4 5 

10./1/2013 L SM 

! 

Hamatology rQ~ult~ from IDEXX VoatLab In-clinic 
Laboratory RQ<pli~ition ID: "1373 Po~tro Final 
'l:'Qst .}!"!'c=.~!~---·-·-·- Raf""""""''" Ransa 
WBC 
HCT 
!<CV 
RBC 
HGB 
MCH 
MCHC cc 

MPV= 
PLT == 
LYMPHS " 
~,LYMPHS = 
MONOS = 
:~1MON05 = 
NEUT= 

B6 

5.5-115.9 
37 - 55 
60 - n 
5,5 - 8,5 
12 - 18 
U!5-::>0 
30 -3"1,5 

175 - 500 
0, 5 -- 4. 9 

0. 3 -- 2 

2 - 12 
---------------------'---·-·-·-·-·-·-·-·-·-·-·_;_-----------
B: Bill iniJ. •:,:t\•1:- ,:I 1r:il':', •:18: •.~¾711 l,:,.:1,,: k, ,,:;K: •::1-.:,,,: I\· in, •:.i•11t•:~:•mmunk,il i:• rr~, [. [ 1i.:-.,.-:1 ri-:•~is, [ 11H: [1:,,: Ii r~,:1 I•:• hisl•:•1-:,,, E.:E, ,'lllli 11,,71 t:•n. ES: fa.I irn,,1-;~. 
l.[11o:-1.1,:11lii.~.1 i1r::i-l1. LL,t..• 1':':::.1,11!. rv1.l11i..11:,J'=' • .. ,ll::-':':::-, P .Pl'='='· 1i1.<1f.,11. P,!,,,PVL 4.'.'='l·'''=',._1, PB.1.w.<l:b-111":,:,, PP.PVL P":"1!<.•1 llt:''Ll. PP.. P'./L f.'::.• .. •.•111111:- 11<..lo:-•.t. 
F.':•);,11~~1:-.11~:ie- n,:':'. T:lm.~r-·~. T•~;:T':'nt;11r1•':' lll'?dl n:ole-, ',/:·~~bl ~~)IE 

--------

i B6 ] 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·. 
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.
Client: ! B 6 
Patient . !i

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

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

rDVMl_ _______ B6 ·-·-·-· !hx 5/5/11-6/9/18 

---~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·pat1ent Hi story R_~_p.9_r_t _________ ,__ ________ _ 
Client:! : Patient: i B6 i 

Phone:! B 6 i L--·-·-·-·-·-·-·-·-·-·-·-' . ! Species: ,-G.~rJ)!J§L._ ________ ; 
Address: : ! Age: L. ________ ~_6-_ ________ _! 

! ! COior: FaYm 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Date Type Staff History 

Breed: Boxer 
Sex: Neuteroo Male 

%HEU~ "' 
EOS = 
%EOS "' 
BASO"' 
%BASO "' 
Retie" -
%Rra,tics = 
IIDN 
PDW 
PCT 

86 
O.l - l.49 

0 - 0 1 

Hl - 110 

147-179 

10/1,2013 

CP a SOAP - Closed Oct 03/2013 
Enter Office Visit. 

B6 

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-'.,:,-, P .P1':'~ .. 1ip lf.,11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111-:.:,, PP.PVL P":"1!<.•1 llt:''LL PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111':'~1:•:oi,F.< n:':'. T:l1n.71,;r-~. H ... T,:,nlrilr•,•':' n-,;:.,:11 n:•I':", './:'.,.'il--il ~~)IE 

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

! 86 i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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rDVM l_ ______ B6 _____ ___ihx 5/5/11-6/9/18 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

B6 

·-·-·-·-·1 
9/19.12013 P 

i i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

i 

6~i _
; 
; 
; 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·86 
-·-_·-_·-_·-_·-_·-_·-·_-·_-·_-·-_·-_·-_·-_·-_·-_·-·_-·_-·_-·-

-·-·-·-·-·-·-·-·1 

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

i i 

-------~B _ t_·-_·-_·-·_-·_-·_-·-_·-_·-_·-_·-_·-_·-·_-·_-·_ _·-_·-_·-_·-_·-_·-·_-·_-·_! __________ _ 

9/19.12013 ; 
; 
; 
; 

·-·-·-·-· i 

a SOAP - Closed Sep 21.1201 
Enter Office Visit· 

B6 
8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in:-,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-'.,:,-, P .P1':'~ .. 1ip lf.,11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'1!<.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:llll.71J:'~. r,::, .. T,:,nlrilr•,•':' n-,;:.,:11 n:•I':', './:'.,.'il-71 ~~)IE 

l·-·-·-·-·-·-·-·-·- B6 ·-·-·-·-·-·-·-·-.J 

Page I CiS/211 

FDA-CVM-FOIA-2019-1704-006896 



rDVMl_ _______ B6 ·-·-·-· !hx 5/5/11-6/9/18 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

B6 

i i 
!B6i 
l _______ ___i 

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in:-,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-'.,:,-, P .P1':'~ .. 1ip lf.,11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'1!<.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:llll.71J:'~. r,::, .. T,:,nlrilr•,•':' n-,;:.,:11 n:•I':', './:'.,.'il-71 ~~)IE 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
!__ __________________ B 6 -·-·-·-·-·-·-·-·-·_J 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
Client: 

Patient: 
; 86 ! i ! 
i ! 
i ! 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

rDVMi 86 
---·-·-·-·-·-·-·-·-·-·-·-·-·.

5/5/11-6/9/18 
L  

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

p 

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

i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.-·r, '""'"°"="°'cu:-. ~n::, _ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

 

-·-·-·-·-·-·- ·-

i 86 i18 ' :

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

; B6 ; 
6/20,2013 V  

··-·-·-·-·-·-··
: 57. pounds 

 
86 

6/20.'2013 a - Closed Jun 22/201 
Er1ter Office Visit 

B6 

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,.,. 1,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. ,1t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•L• 11:-":.:1.JII, M.1111.~J'::' •.,C.:i:'':,:,,, P .P1':'~ .. 1ip lf.•11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'ll•.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111':'1t.l1:-•.I. 
F>):q l':'~1:•:11 ,F.o n: '='' T: I lll."ll_;t:, ~- r,::,., T,:,nlrilr•,•':' 11-,;:.,:I I n:•I':'' • ... ·:v il-71 ~~)IE 

i 86 i 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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rDVMi_ _______ B6 ______ __.: hx 5/5/11-6/9/18 

Patient History Report 
Cllent:i ! 

Phone:i B6 ! 
Ac:ldress:i ! 

Breed: Boxer 
Sl:!x: Neuteroo Male 

! i ( _______________________________________________ i 

Date Type Staff History 

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

4130,2013 P ' ; 
; 
; 
; 

BG! 

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

! 86 ; ! i 
! i 
! i 
! i 
L--·-•-·-•-·-·-·-·-•-•-·-·-·-·-·-•-•-•-·-·-·-•-•-•-·~ y~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

; 
; 
; 
l 

-------~ ~---------------------------------

4/3012013 

86 
8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. ,1t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•L• 11:-":.:1.JII, M.1111.~J'::' •.,C.:i:'':,:,,, P .P1':'~ .. 1ip lf.•11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111":,:,, PP.PVL P':'ll•.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111':'1t.l1:•.I. 
F>):111-=-~1:•:oi,F.-n:':'. T:1111,.71,;r,:,~. n ... T,:,nlrilr•,•':' 11-,;:.,:II n:•I':', '.,.":Vi1-,1~~JIE 
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Client:
Patient:

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

 B 6 ! 

i 

. 

 :
! 

r•-• •-•-

86
•-•-•-•-•-•-•-•--......--

rDVM  ~x 5/5/11-6/9/18 
___j_·-·-·-·-·-·-·-·-·-·-·-·~! --------------

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

-----------------------------------

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

Date Type Staff History 

Breed: Boxer 
Sl:!x: Neuteroo Male 

B6 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-'.,:,-, P .P1':'~ .. 1ip lf.,11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P":"1!<.•1 llt:''LL PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111':'~1:•:oi,F.o n:':'. T:l1n..71,;r-~. H ... T,:,nlrilr•,•':' n-,;:.,:11 n:•I':", './:'.,.'il--il ~~)IE 

·-·-

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

L·-·-·-·-·-·-·-·-·-B 6 -·-·-·-·-·-·-·-·-·__! 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: B 6 
Patient:!

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

rDVM L_ ______ B6 ______ Ju 5/5/11-6/9/18 

-----;--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.e,at1ent Hi story ~-~-P..c;>!.! ________ ~---------
cuent :! ! Patient: i B6 ! 

Phone:! B 6 ! Species: ~g~6i.i~:~~~~~~~~-" 
Address: ! ! Age: L. ________ ~~----·-·-·_i 

! ! COior: Fawn 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

B6 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1y, E.:E .1 ,"'llllir1,,1lt;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-':,:,,. P .P1':'~ .. 1ip lf.•11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'1!<.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:l1n.71,;r-~. H ... T,:,nlnlr•,•':' n-,;:.,:11 n:•I':', './:Vil-•I ~~)IE 

.. --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
!__ __________________ B 6 -·-·-·-·-·-·-·-·-·_J 
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Client: 
Patient: 

rDVM Harbor AH hx 5/5/11-6/9/18 

Patient History Report 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 
r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 
; 
; 
; 
; 
; 
; 
; 
; 
j 

86 

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-'.,:,-, P .P1':'~ .. 1ip lf.,11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'1!<.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:l1n..71,;r-~. H ... T,:,nlrilr•,•':' n-,;:.,:11 n:•I':', './:'.,.'il--il ~~)IE 

[ _________________ B 6 -·-·-·-·-·-·-·-·-i 

Page 17 I /211 

FDA-CVM-FOIA-2019-1704-006902 



Patient History _Report·-·-·-·-,-----------P~n:: i-·-·-·-·-·-·-·-B·-·-·-·-·-6·-·-·-·-·-·-·-·-·-·-·1 s';::~: l.C_a~~-i·~,!-~---·-·-·-.] 
Breed: Boxer 

Address: j ! Age: t_ _________ ~~----·-·-·-j 
: ! COior: Fawn 

Sl:!x: Neuteroo Male 

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

Date Type Staff History 

B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-'.,:,-, P .P1':'~ .. 1ip lf.111. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111-:.:,, PP.PVL P':'1!<.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111-=-~1:•:oi,F.< n:':'. T:l1n.71,;r-~. H ... T,:,nlrilr•,•':' n-,;:.,:11 n:•I':', './:'.,.'il--il ~~)IE 

L ________________ ss ·-·-·-·-·-·-·-·-· ! 
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'
Client: ! B 6 
Patient: !

 ; 
 !  ______________________________ ___! 

rDVM: _________ B6 ______ ___:hx 5/5/11-6/9/18 

---, 
; 
; 
; 
; 
; 
; 
; 
; 

_j 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

--; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

---~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Patient Hi story Report __________ ,__ _______ _ 
Client:! : Patient: i B6 i 

Phone:: B 6 i Species: caiiir1e-·-·-·-·-·-·-·· 
Address:! : Age: [~~~~~~~~~~ef.~~~~~~~J 

i . 

:._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i COior: Fawn 

Date Type Staff History 

Breed: Boxer 
Sl:!x: Neuteroo Male 

86 

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

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-'.,:,-, P .P1':'~ .. 1ip lf.,11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P":"1!<.•1 llt:''LL PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111':'~1:•:oi,F.o n:':'. T:l1n.71,;r-~. H ... T,:,nlrilr•,•':' n-,;:.,:11 n:•I':", './:'.,.'il--il ~~)IE 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! B6 ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Client: 

Patient: 

• -•-•-•-•-•-•-•-•-•-•-•-•-•- I  86 ; i i 
i i 
i i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Date Type Staff 

Breed: Boxer 
Sl:!x: Neuteroo Male 

History 

;
i

L !861 
L __________________ i 

Misc~llaneous results from IDEXX Reference 
Laboratory IO: 8188 Posted Final 
T@st Raferanc& Rang@ 
COMMEHT.S ___________________________ _ 

Asen L_,....,_,_.,. . ._.~t---·-·-·-·-.i 
lJ, /CANINE MN CAN"INE 
RE 2016 SOURCE/HISTORY 
SOURCE/HISTORY 

86 

RE: 2001 PATHOLOGIST 
PATHOLOGIST 

8: Bil lil~J. •~;: t•i'I:- d rt:ol':'. 1~:B:•~;..111 l:,,ITi,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, L.L.,L• 11:-':.:-ull, M.1111.1\J'::' •.,C.:1:-'.,:,-, P .P1':'~ .. 1ip lf.,11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'1!<.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:11 ,F.o n: '='. T:I IH.71,;I'='~- H ... T,:,nlrilr•,•"? n-,;:-,:1 I n:•I':'. './:'.,.' il--il ~~)IE 

r-·-·-·-·-·-·-·-·-·-· 6-·-·-·-·-·-·-·-·-·-· 

j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

s i 
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Client: 8 6 ; 
Patient

. 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! 

 i i 
j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

rDVML_ ________ B6 ________ ju 5/5/11-6/9/18 

-------;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_e~ti ent Hi story fl~PQ.rt __________ ,_. ________ _ 

Pc~:n:: I B 6 ! sr;::~: ~anin~-~------.--1 Breed: Boxer 
Address: i i Age : [:~:~:~:~f~:~:~J 

! : Color: Fawn 
Sex: NeLrtere::J Male 

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

Date Type History 

B6 
3129.120 13 C ;;_' 86 ;_ 1 ' :_ _____ 86 ____ _J

L---·-·-·-·-·-' 

! 

' :::omrnent - CLOSED 04/01/2013 

3/2912013 V ! 

!
! 
! 
! 

L-·

' i 

B6! 
i 
i 
i 

-·-·-·-·-·-·-· !

Mar 29 , 2013 11 : 23 AM Staff : WC 

Weight : 6 9 . 5 0 p o u rtds 

3129.120 13 L Ch emistry results from I DEXX VetLab I n-cl inic 
Lab o.rat.or:y Requis i te.ion I D: 6 22 2 P oe,t<>d Final. 

 Test ..Re s .ult._____________ Ref.e,r,e n e e Range 
Al.B = 
AI.KP = 
ALT = 
BUN/UREA 
Chlorid"' 
CREA. = 
GL U = 
P otassium = 
Sodium 
TP = 
GLOB = 
ALB/GLOB 
B UN /CREA 

B6 

2 . 3 - 4 
2 3 - 2 1 2 
Hl - 111)0 
7 - 2 7 
109 - 122 
(),5 - 1. 8 
74 - 1 43 
3 . 5 5. 8 
144 - 160 
5 . 2 - 8 . 2 
2.5 - 4.5 

B:Billiri.J. ro l~. CB:C3II ba::k, CK:Cho:r. k· in. CM: 0.1mmunk:atbns:, D: Df.:g r,,:.r~ i:: .-□tT:CP.i,:.f fll:tf't.0 hiS.•:i ry, E:Ble rn inalb n, E S:Esti1na·1es. 
l:De,pa1t i1l:J i11S 1, L:Lal:i reisull , M: lrnag:e ca:s-:s. P:Pre9: 1i pLC111 , PAPV L .A;cepE'd. PB:p1o l:iP- 111s, PP: PVL P>a-1 b m ted. PF:-: PVL P.ec,:,111 111'3'11:led, 
P.:O:i nesi;o rrl3rr.:e, T:lrr~es, TC:Ten@l ivo?- rredl n:ite, V:Vital sgrrs 

c:r.,.td 

! ____________________ B6 ___________________ i P"ge 40 of 54 Date: 6.1.2012018 10:.38 AM 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i

Client: ! 8 6 
Patient: [

 i 

 ! 
 __________________________ ___! 

rDVM1 86 l
l.--·-·-·-·-·-·-·-·-•-•-'

hx 5/5/11-6/9/18 
 

1

!
!._

---~------------------------e~.a_tl_e_n_t _H_ls_t_o_ry~~-e-~p_o_rt ____________ _ 
Cllent:i B 6 ! Patient: l. _________ 8-~----·-·-·J 

.::::: I ________________________ I ·:~: c!!ir.::::J 
Breed: Boxer 

Sl:!x: Neuteroo Male 

Date Type Staff History 

Na/I< == 
OSM <:Ale= 

! i 

! B6i
--·-·-·-·

n,mol/kg 
! i 
L . 

L 

·-·-·-·-·-·-·-· . 

B61 
 _____________ i 

H;;,matology roa;sults £ro1ti lDEXX VGtLab In-clini.c 
Laboratory R"'<[Uisition ID: 6222 Posted Final 
T@st Re:11ult__________ Refar@nc@ Rang@ 
;,me 
HCT 
MCV 

REC"' 
HGB 
MCH 
MCHC == 
Mll'V == 
PLT : 
LYMPHS 
%LYMPHS " 
MONOS* 
%MONOS* 
NEUT w 

%NEUI 
EOS"' 
%:£OS = 
BASO = 
%RASO" 
Retic:11 " 
%Roa1tics = 
IIDW 
PDW = 

86 

'·-·-·-·-·-·-·-·-·-·-·-· 

5 5 - 1' !l 
37 - 55 
60 - ..,.., 
5.5 - 8 5 
12 - H! 
Hl 5 - 30 
30 - :n.s 

175 -
-

500 
0 5 4 !l 

0. - 2 

2 - 12 

0.1 - 1 49 

1 

10 - 110 

14 1 - 17 .. g 

WI!C Abnormal Distribution 

3/29.:2013 P 

3/29:2013 T 86 

12/21/2012 aTelephone- ClosEd De:: 26,2012 
12 2 I 2• 1 12 I,;:: :4 I 

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

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

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
8: Bil lil~J. •~;: t•i'I:- d rt:ol':'. 1~:B:•~;..111 l:,,ITi,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•m1m1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1y, E.:E .1 ,"'llllir1,,1lt;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, L.L.,L• 11:-":.:,ull. M.1111.1\J'::' •.,C.:1:-':,:,,. P .P1':'~ .. 1ip lf.•11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'ll•.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:11 ,F.o n: '='. T:I IH.71,;I'='~- H ... T,:,nlrilr•,•':' n-,;:-,:1 I n:•I':'. './:V il-•I ~~)IE 

!._ ________________ B 6 ________________ __! 
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rDVMi B6 
--·-·-·-·-·-·-·-·-·-·-•

ihx 5/5/11-6/9/18 
L  

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
; 
; 
; 
; 
; 
; 
; 
; 
j 

---~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·!'atlent Hi story ~-~P.Q.~----·-·-·-··~--------
i Patient: ! B6 ! B 6 : Species: 0c"ariir1e·-·-·-·-·-·-·-·' 

:. ____________________________________________ ! c:i:; :_r=ail-~------J 

Client: 
Phone: 

Address: 
Breed: Boxer 

Sex: Neuteroo Male 

Date Type Staff History 

B6 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
8: Bil li1~J. •~;: t•i'I:- d rt:ol':'. 1~:B:•~;..,11 l:,,ITi,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•m1m1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 1,:, hisl•:•1-:,,, E.:E .1 ,'llllir1,,1lt;, n. ES: fa.I i1n:-. ts~ 
l.["::'p,11lir"=,J i1rd1, L.L.,L• 1':'':.:•UII, M.1111.1\J'::' •.,C.:1:'':,:,,. P .P1':'~ .. 1ip lf.•11. P,1:i,,PVL 4.'.'='l·''=''-.1, PB.1.w.d:b-111':.:-. PP.PVL P':'ll•.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111':'1t.l':'•.I. 
F>):111-=-~1:•:oi,F.-n:':'. T:IIH.71,;I':'~. n ... To:onlrilr•,•':' n-,;:,,:11 n:•I':', '.,.":Vil-•l~~JIE 

!.-·-·-·-·-·-·-·-·-· 86 -·-·-·-·-·-·-·-·-· i 
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Client: 
Patiend

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

B 6 
'

rDVMl_ _______ B6 ________ i hx 5/5/11-6/9/18 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

86 

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in:-,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-'.,:,-, P .P1':'~ .. 1ip lf.,11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'1!<.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:llll.71J:'~. r,::, .. T,:,nlrilr•,•':' n-,;:.,:11 n:•I':', './:'.,.'il-71 ~~)IE 

L. ________________ 86 ·-·-·-·-·-·-·-·-.J 
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~~~~:~t: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

!------------~-~---------- I 
r DVM !._ _______ B6 _____ ___: hx 5/5/ 11-6/9 /18 

Patient History Report 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

86 

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1y, E.:E .1 ,"'llllir1,,1lt;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-':,:,,. P .P1':'~ .. 1ip lf.•11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'ll•.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:l1n.71,;r-~. H ... T,:,nlnlr•,•':' n-,;:.,:11 n:•I':', './:Vil-•I ~~)IE 

L. ________________ 86 -·-·-·-·-·-·-·-.J 
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rDVM :_ _______ B6 ______ ___:hx 5/5/11-6/9/18 

Patient History Reeort 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

B6 

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in:-,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-'.,:,-, P .P1':'~ .. 1ip lf.,11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'1!<.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:llll.71J:'~. r,::, .. T,:,nlrilr•,•':' n-,;:.,:11 n:•I':', './:'.,.'il-71 ~~)IE 
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.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~atl ent History ~ e eo rt 
Breed: Boxer 

Sl:!x: Neuteroo Male 

Date Type Staff History 

86 

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in:-,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-'.,:,-, P .P1':'~ .. 1ip lf.,11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'1!<.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:llll.71J:'~. r,::, .. T,:,nlrilr•,•':' n-,;:.,:11 n:•I':', './:'.,.'il-71 ~~)IE 
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rDVMl_ ________ B6 ________ !hx 5/5/11-6/9/18 

Client:! 
Phone:: 

Address:! 
; B6 

Patient History Report 
Pat lent: [_ _________ 86 ·-·-·-·-·-j 

Species: ,.P_~r~i~l~---·-·-·-·a 
Age:[_ ________ B6 _________ : 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
COior: Fawn 

Date Type Staff History 

Breed: Boxer 
Sex: Neuteroo Male 

86 

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in:-,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-'.,:,-, P .P1':'~ .. 1ip lf.,11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'1!<.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:llll.71J:'~. r,::, .. T,:,nlrilr•,•':' n-,;:.,:11 n:•I':', './:'.,.'il-71 ~~)IE 

t ___________________ ss ·-·-·-·-·-·-·-·-.J 
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~~~~:~t:
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

 ! _________ ~-~---·-·-· i 
rDVMl_ _______ B6 _____ ___!hx 5/5/11-6/9/18 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

86 

8: Bil lil~J. •~;: t•i'I:- d rt:ol':'. 1~:B:•~;..111 l:,,ITi,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•m1m1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1y, E.:E .1 ,"'llllir1,,1lt;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, L.L.,L• 11:-":.:,ull. M.1111.1\J'::' •.,C.:1:-':,:,,. P .P1':'~ .. 1ip lf.•11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111":,:,, PP.PVL P':'ll•.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:11 ,F.o n: '='. T:I IH.71,;I'='~- H ... T,:,nlrilr•,•':' n-,;:-,:1 I n:•I':'. './:V il-•I ~~)IE 

l ________________ B 6 ·-·-·-·-·-·-·-.J 
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Client: 8 6 
Patient: 

I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

! ! 
L_ _________________________ ___i 

rDVM!_ ________ B6 ________ !hx 5/5/11-6/9/18 

Patient History Report _________ . 
Client:! ! Patient: L_ _________ ~~----·-·-·-.! 

Phone:! B 6 ! Species: .. 93~!.!iLl~---·-·-·-·--
Ac:ldrnss: ! ! Age: l_ ________ BG _________ : 

! ! COior: Fawn 

Breed: Boxer 
Sl:!x: Neuteroo Male 

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

Date Type Staff History 

B6 

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in:-,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-'.,:,-, P .P1':'~ .. 1ip lf.,11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'1!<.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:llll.71J:'~. r,::, .. T,:,nlrilr•,•':' n-,;:.,:11 n:•I':', './:'.,.'il-71 ~~)IE 

! 86 ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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Client: : 8 6 
Patient: !

 i 
__ ____________________________ : 

rDVM[ _________ B6 ______ ___:hx 5/5/11-6/9/18 

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

Date Type Staff 

Patient History Report 

Breed: Boxer 
Sl:!x: Neuteroo Male 

History 

86 

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-'.,:,-, P .P1':'~ .. 1ip lf.,11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'1!<.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:l1n..71,;r-~. H ... T,:,nlrilr•,•':' n-,;:.,:11 n:•I':', './:'.,.'il--il ~~)IE 

L. ________________ 86 _________________ ! 
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rDVMi" ________ ss·-·-·-·-·
L--·-·-·-·-·-·-·-·-·-·-'

!hx 5/5/11-6/9/18 
 

; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

_j 

~ 

Date Type 

Breed: Boxer 
Sex : NeLrt ere::J Male 

History 

86 

B:i~ 1nr~J-:- u :r ... 'S' t:r ·11:.rr'=-'1': ·t ?i'.~1T-cri:YJ l\:u~uy;·,:f,,":'1n:u 1toT."O..'Tl'nmtmr.::.amr i-;-,·u:-aicgr,:1:,'"'B':" ·c.rr,·P.,1.:nr11:tr l.'cr ·n1a:,:i ry·.-e:t!'*='nm-.at1j lf,-t!"t,"'.t!'btrma-e~·-·-·-·-
l:De,pa 1t i1l:J i11S 1, L:Lal:i reisull , M:lrna g:e cas-:s. P:Pre9: 1i pLC111 , PA PV L .A;cepE'd. P B: p1o bP- 111s , PP :PVL P>a-1 b m ted. PF:':PVL P.ec,:,111111':'11:led, 
P.:O:i nes i:o rrl3rr.:e, T:lrr~es, TC:Ten@l ivo?- rred l n:ite , V: Vital sgrrs 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

l_ _________________ ~-~----·-·-·-·-·-·-·-· i P"ge 51 of 54 Date: 6/.2012018 10:.38 AM 
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r·
Client: 

Patient: 

i ;i 
i 
i 
i..

-·-·-·-·-·-·-·-·-·-·-·-·-·• 
i  86 ; i 
i 
i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

rDVM L_ _______ B6 ________ b.x 5/5/11-6/9/18 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

B6 

B: Bill iniJ. •:,:t\•1:- ,:I 1r:il':', •:18: •.~¾711 l,:,.:1,,: k, ,,:;K: •::1-.:,,,: I\· in, •:.i•11t•:~:•mmunk,il i:• rr~, [•: [ 1i.:-.,.-:1 ri-:•~is, [ 11H: [1:,,: Ii r~,:1 I•:• hisl•:•1-:,,, E.:E, ,'lllli 11,,71 t:•n. ES: fa.I irn,,1-;~. 
l.[11o:-1.1,:11lii.~.1 i1r::i-l1. LL,t..• 1':':::.1,11!. rv1.l11i..11:,J'=' • .. ,ll::-':':::-, P .Pl'='='· 1i1.<1f.,11. P,!,,,PVL 4.'.'='l·'''=',._1, PB.1.w.<l:b-111":,:,, PP.PVL P":"1!<.•1 llt:''Ll. PP.. P'./L f.'::.• .. •.•111111:- 11<..lo:-•.t. 
F.':•);,11~~1:-.11~:ie- n,:':'. T:lm.~r-·~. T•~;:T':'nt;11r1•':' lll'?dl n:ole-, ',/:·~~bl ~~)IE 

L ________________ ss ·-·-·-·-·-·-·-·-· ! 
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Client: 
Patient: 

i i 

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

; 86 ; 
rDVM] _________ B6 _________ Ju 5/5/11-6/9/18 

---~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·patient Hi story Report ________ ~---------
cuent :! i Patient: i B6 ! 

Phone:! B 6 : Species: 'c:iariir1e·-·-·-·-·-·-· 

Address:[_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· I c:i:; [;~;~~r:.·:.·:.J 
Breed: Boxer 

Sl:!x: Neuteroo Male 

Date Type Staff History 

B6 

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in:-,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-'.,:,-, P .P1':'~ .. 1ip lf.,11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111':.:-. PP.PVL P':'1!<.•1 llt:''Ll. PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111,:,~1:•:oi,F.o n:':'. T:llll.71J:'~. r,::, .. T,:,nlrilr•,•':' n-,;:.,:11 n:•I':', './:'.,.'il-71 ~~)IE 

L. _______________ 86 _________________ ! 
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Client: ! B 6 
Patient: i

L

 ! 

 i 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

rDVML_ ______ B6 ________ jhx 5/5/11-6/9/18 

7 
; 
; 
; 
; 
; 
; 

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

-; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

---~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_pat1ent Hi story Report 
c11,m,; B 6 i Pol""' t:.:.:.:.:.,c.:.:.:.: 

.::.::; I ______________________ I ·:~: r:!:lk::::::J 
Date Type Staff History 

Breed: Boxer 
Sl:!x: Neuteroo Male 

B6 

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

8: Bil lil~J. •~;:l\/1,:, d 1-.:ol':'. 1~:B:•~;..111 l.:,1,: I~. •~:I{: •~,11:< ,: I,., in,, •~,t,,,t •~~:•mm ~1nk,1 Ii:• rr~, [•: [ 1i.:\1 ri-:•~is, [+l:[1:- ,: I in~,:1 I•:• hisl•:•1-:,,, E.:E .1 ,'lllli11 .. 11t;, n. ES: fa.I i1n:-. ts~ 
l.["::-IJ..11lir"=,J i1rd1, LL•l.• 11:-":.:1.JII, M.1111.~J'::' •.,C.:1:-'.,:,-, P .P1':'~ .. 1ip lf.,11. P,1:i,,PVL 4.'.'='l·''=''.J, PB.1.w.d:b-111-:.:,, PP.PVL P":"1!<.•1 llt:''LL PP..PVL F.'':'• .. •.•111111":-1t.l1:-•.I. 
F>):111':'~1:•:oi,F.< n:':'. T:l1n.71,;r-~. H ... T,:,nlrilr•,•':' n-,;:.,:11 n:•I':", './:'.,.'il--il ~~)IE 

! i 
! B6 ;
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
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Euthanasia/Disposition of Remains!·-·---~~---·-] 

B6 
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Archived Records 10/1/13-10/4/13 (PART TWO) 

Owner:[ ________ 8-_~---·___i 
Patient Name: ] B6 i 
8227632 '·-·-·-·-·-·-·' 

Clinician: l__ B6 __ :'Rush 

Student::._ ___________ B6 ·-·-·-·-·-· s

October 2, 201~----·-·-- -·-·-· ,·-·-·-·-·-·--
Signalment:! __ B6 _ICM Boxer was.referred to Tuftsj_B6JAtesterdaJI. for bradvca,~

B6 
!i!./. ___ 86 __i_ bi'IS.iU.!l!t:t:lscl1<.11<;1..~_.9f __ ~ 

Recent diagnostic tests: 
4dx- all 
CBC - no ,,.,,,.,,.,..,.,.., findings 
Chem - slight hypoproteinemia {5.4 g/dl), hypogolbullnemia (1.9 g/dl), elevated ALT (99) 

,

m111ocardltis vs. fibrosis 
vs. endocrine 

vs. PLE vs. hemorrhage 
disease vs. endocrine vs. drug-induced v<;,, . co 

.  .P: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·

86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

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

L·-·-·-·-·-·-·- -·-·-·-·l r·-· ·----~ ; ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i.·-·-·-·-·-·-·-·-·-·-·-·
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Client
Patien

: i
tL
 B 6 i 
_ ___________________:____________  

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

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

: 
t: 

! B 6 ! 
!__ _________________________ ___! 

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

Owner:i 86 : 
Patient Name: I'"'"'si·-·-: 
S227632 '·-·-·-·-·-·-·. 

Clinician: i 86 
1
itR.ush 

Student: r
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
-'"'"'"'"'"ss-·-·-·-·-·-·1 

· 

Odober 3, 201~---·-·-
Signalment:J_sa _JCM Boxer was _referred to Tufts! BSJ1011/13 for_ bradvcardiaL. 86 ___ !had _a week-lonq_histon'._of _______

· ,·-·-·, c·-·-·-·-·-·, 
_______ _ 

86 
LL-v:-11R-=·oo;·pacoo;11qvr·svstonc·murmifrneara·on-1e1t-s10e;-s119 no·-·-·-·-·-· 
. jugular_ vein distension observed ________________________________________________________________________ 

-i;r·nvfiemyiiamic"femorar·i'ii"iises·rsvi1cFirrinoos};-
_____________________________________________________________________________ 

B6 
Recent diagnostic tests: 

to ventricle from pacemaker placement vs. 

_P: _______________________________________ _ 
i i 

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

; B6 ; 

[ _________________________~-~---·-·-·-·-·-·-·-·-·-·-·___________ -·-·-·-J 
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Client: 
Patient:

i 
 !.________ -·-·-·-· i 

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

I -•-•-•-

; 
 i ··-·

•-•-•-•-•-•-•-•-•-•-•-•1 8 6 ; 
i -·-·-·-·-·-·-·-·-·-·-·-·-·-' 

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

~:::~a!~-c~~ ~6 ~~~~.! 
8227632 ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
Clinician:l__~~-_:IRmili 86 ; 
Student: r-·-·-·-·-·-·ss·-·-·~---·T·-·-·-·-·-·-·-·-·

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
-·-·-·" 

October 4, 2013 
Signalment:fss·-l CM Boxer was _referred to Tufts[ss!10/1/13 for_bradycard_~f--ss·-·1~_aa

B6 
d  week-long _history _of ___________________________ _ 

OJ: HR = 112, paced, II/VI systolic murmur heard on left side, strong synchronous femoral pulses, no fugufar vefn ·-·-·-·

distension_ observed-·-·-·-

-·-·-·-·-·-·-·-·-·-· 

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

86 
~l; 31<1 AV block- resolved 
Al: r/o skin disease vs. endocrine 
A3: runs of resolved 
A4: seroma formation under chin 

.--·-·-·-P: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

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

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-] 
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Client: 
Patient: 

! 8 6 : 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-• 

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

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

Released Patient Rasul~ 
Patient ID: 1310010089 
Patient Name: 
Time Analvzed: 10/01/2013 04:19:51 PM 
Analvzer ID; Z31C12020 
Samole Tvoo: ___
Panel: 
Analvz.ed Bv: ______
Released auto __
Required Fields: 
Patient ID. 1310010089 

Optional Fields: 
Accefilon #: 

____

' '·-·---~~---·_! Canl.ne 
. 4:1.3 Pt\ 

-ER 
ar-in 

___ ___ _________ ____
PC02 

P02 
502%(1\BG') 

Hct 

Hb 

Na+ 

K+ 

c~ 
Ca++ 
Mg++ 

Glu 

Lac 
BUN 

Creat 

TC02 

__

86 

L,-·-·-·-·-·-·-· 

mmHg 

mmHg 

,. 
g/dL 

mmol/L 

mmol/L 

mmol/L 

mmolll 

mmol/L 

mg(dl 

mmol/L 

mg/dL 

mg/dL 

mmol/L 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
·-·-·-~·-·-·-·-·-·-·-·-·-·-·-

6 ___________

______
__ ___ ____ _________ ___

Gap 

Ca++/Mg++ 

BUN/Crall! 

BE.ad 

BE-b 

5BC 

HC03 

0:2Cap 

o:ict 
A 
Osm 

__

B6 

mmol/L 

mmol/L 

mol/mol 

mg/mg 

mmol/L 

mmol/L 

mmo!.IL 

mmol/L 

mUdL 

mUdL 

mmHg 

mOsmllqj 

__ Of __
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Client: 
Patient: 

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

8 6 

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

 

TUFTS UNIVERSITY 
Fosler Hospital for Small Animl!"1 

200 Westboro Road 
N<ll"lh Grafton, MA 01536-1895 

l -5(18..839-5395 

Client Information 

Client#:! 
Name:

Address: 
City: 
Zip: 

Home#: 
Work#: 

L------'L"".

B6 

Document CardioloiY Report 
Copy To: MeclRec 

Status: FINAL 

Finalb;ed: by [ _______ B6 ____j __ on 10/1/2013 

Patient Information 

Case#:
Name:

!-- B6 
 L_ ________

! 
______ j 

Species: CANI
Sex: CM 

NE Breed: BOXER 
DOB:i B6 ! 

·-'.-·-·-·-·-·-·-·-·-·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -' 
RVet: ! 

I B6 
--------!. __________ . __________

; 

-c:.·-·ccc··ccc··-c;.,··-·--·--·-·--·--·--·--·--·--·-·--·--·--·--·--·-_·-·-_____ __ .,__ ______ __, 

Dates I D""<riptlon ___
DllleofStudy I IO/J/2013 

Personnel 
Name 

-·-·-·-·-·-·-·-·-·-·-·-·-·
Title 

.6=---~~--------·-·-·-· -·-·-·-·-· ... · --t------------------------1 

B6 
-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Attending (Faculty) Cardiologist 

l'rilllllil;i Clinicim, 

Senior Studelll 
; 

_________
for slow heart rate. Owner reports 

___

__

_____________
___

in pounds: 56 
An,estt1esia.lS•edation to follow consullation (Y /N): N 

Racl!ograplis: Film(Y/N): N CD(Y/N): N 
Current M,,dic:ati,lns lllld Dosai;;cs: ·no medicat:ioos 
Reason !o!._~1?_~s~~l~_1_?._:_<;9.~!;~m_f..qr.!tll!m_b.lo.ck ....... ---·-·-·, 

r·~P'._f<::,l)-,J _____ _________________ ________ !3_6-_ __________________________________ j: No 1yncopal episodes. Only slightly decreased energy, 
95 1 ____

Findings 
·-·-· - ! 

M) '
wrvsd 
wLVIDd 

wt.Vll'd increan1d: 
WIVSS 
WLVIDS 
WLWS 
WLA 
-.All 
WL VOOcf 
wLVOO.S 
wrd 
WTS 

"°-' 

 ! 
! B 6 ! 
i 
! 
\ 
~ 

i i 
! _j

0 i 
! j 
i i 

~ i 

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

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~~-~~------·-·-·-·-·-·-·-·-·
10/112013 5:27:26 PM 

-·-·-·-·-·-·-·-·-· ·-·-  
S22 76321Cardiology Rcportl'.Mcd.Rec Copy 

·--------·-•=-=-=-~------~-===·
r-·-·-·-·-· B6 i 
i---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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Client: 
Patient:

! B 6 j 
 l_ ___________________: __________ 

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

!

i

 86 : 
i ( 
..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

8227632/Cardiology Report!MedR.opy; B6 i ________ 4'-____________________________ P~2 . .nf_2 _____ , 
i---------------------------------------------------------

·-·-·-·-·-·-·-·-·-·-·-·-·-·-

-----------------L----------·-·e·6---------------------1 

i i 
L_cafdfologyiffnilfngs-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

l)pe 

Hoortmllfll111r 

Transient heart IOOillh 

Olh<rr auswll!ilmy findinp 

Mucous mernb!'1l00$ 

Abdomen 

Ediocardiosmn 

ECO/rhythm 

Body oondi!ion •=• (/9) 

Findimp 
_1 .tx:r,'::INII.,---·-·"''-·-·-·-·-·-· ... ·"""'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

B6 
' ; ; 
~ 
~ 
; 

! 
; 

' 

! 
! 
; 
; 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··~----=·-=·-=·-=· ·=-·=-·-=·-=·-=·-=·-·=-·=-·-=·-=·-=·-=·-·=-·=-·-=·-.... ·--·--·-·--·--·--·--·--·--·-·--·--·--·; 

Ateessme■t and Recommendations 
3rd~ AV block with all cardiac chambers appe,,riog dilated. The chamber dilation is conmtem with the bradycardia. 
Paccrnab,r placemeot ls recommended to pTC"Wlllt syncope or suddeo dutb.. We should also check: for tick-borne disoases as 
given that the dog m )'OWlgel' than molt others presenting with 3rd dcgreo AV bloclr., thl%"e may be II hfgher QI.IIQCC that this 
may be ll =It of m}'1)Clll"(llm. Start m.lnocyoline or do~line Vrhllo we wait for the -4-DX test to return. CBC/chemistry 
ls llko reoommeoded Jrior to ~O&ia. If -we cmmot place A pACCmik«, then try an atropine ~ test while tlll' dog is 

. on te to see if medica.1 treatment be e.n 

Car ___ :_..., Coaclusions 

Type Conelnslo1t 

H""'rt Failure Clssifie£1tiM ISACHClb Evidence ofbeari disease with mild • modera!c cwdiac. remodelil1l! 

Fim,J dil!!)10SCS 3rd degree AV block 

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

j-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

10/112013 5:2.7;26PM S2276321Cw-diology Report/McdR.e.:: Copy i _ 
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Tufts University • 
Foster Hospital for Small Animals 
North Grafton, MA 01536 

839-5395 

-·
i 
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i 
i 
i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ' ___ .., ___ '·-·-·-·-·-·-·-·:..·-·-·-•-j 
i 

i 
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i 
i 
i 
i 
i 

i i 
! i 

TREATMENT PLAN ,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

l 86 i 
.'·-·-·-·-·-·-·-·-·-·-=·-=·-=·--·-·~-·--!---

~ 1 I 
DAT!!!; t 1 ·-·/ ._CLINIf 70 CIAN: --

ESTIMATED cos{·-·-·-·-·-B 6_·-·-j1·-·-· EPOS1T: 1mJ _..>  

; B6 ; 
L_:_._.  ~.~-·-·-·J_. '. ii ·['i B ·-·-· . ~. '; _._C.J.,7l .

l-·-·-·-·-·-·-·-·-·-·-·-·-·-·B·6 ·-·-·-·-·-·-·-·-·-·-·-·i -·-· 
This estimate is based examination. The final fee may va,y considerably from this estimated cof!J. 
Every effort will be to keep you informed of the current status of your bill throughout your animal's hospitali:ia~. 

_________

__________

COST 

_____________

_________________
NTCAll: 

__ 
_______________

C'11l:Ward .......... . 
__ Genel'al Ward .. . 
__ Intermediate C;; 

__________
ICU 
__ 
___________Ll!VEI. TREATMENTS 

ICULevell-BasieTreatmen! .................... .. 
__ ICU level II-General Tr.:aatmer,L ... . 
__ ICU le,,.,I rn -•;,t1mc1am Treatm,ml. 
__ 
__ _________________!CU l<!vel IV-Exmnsive Treotmont 

ICU level V -Ultra lirell'!m,~nt. .......... ( .. .. 

SPECIAL PROCEDURES 
__ Alldomioocmtesis ...... . 
__ Blood Crossmatch ...................... . 
__ BloodTransfUsioo ............................ .. 

Whole Ellc,.,d .................................... 
Plasma ........................... . 
50cc Direct .................................... .. 
Packed RBC .. ,. .... . 

__ Blood 

_______

 

SPECIAL PROCEDURES (CONTINUED) COST 
__ Proctt,scopy ...... _...... 

_ Transtracheal Asplr.atQ,*"
Oth<ir: ----------li---

. ............. ,. ......... . 

LAl!ORATORY 
__ ACTH Pla,,ma lell<!l ....... 

ACTH 

___

ANESTHESIA COST 
Sedation .......................................... . 
G<,,,.,-:at Anesthesia ................. .. 

""'""" DIAGNOSTIC IMAGING 
__ Barium Enema .................... ,. ............. . 
__ Ca rd iac Catneterlzation ................... . 

__ Ultrasound: lripatlent ......................... . 
Ultrasound Guided BIOPSY ........................

__ Other: _________ ,__ _

___

__ Packagll Prn.,.,lure _____ ,___ 

...... .. 
 

OTHER 

IV Catheter: 
__ J"loo........ . .................. ., .... . 

lntracath ................................ . 
TPN ................................................. . 

Fluids: 1\1 or SQ ............................................. .. 
__ Medlca!i-011 ......... ,, .......................................... .. 

__ Pha,rmac:y +____________ f--_ 

_________

__

__
to and including the estimated duration of hospit,.lization. There wHI be additional expenses incurrnd if hospitali:i:~tion 

__

86 

___

___________ ___
____

______
___ ____
________

___________ _______ +_______ __
__________
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Tufts University 
Fomer Ho.pital for Small Allbnals 
200 'Westboro Road, · · 
N. Grafton, MA 01536 

• 
STANDARD CONSENT FORM 

:-f'!.•-~ . .:-l..:l.,t..._.:":t_::').._._. ___ ':".:1,.1.':t,.~ • ...lt-•Lf'-•--•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-j 

! B6 1 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

! 
i 
i 
i 

6 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

~----·-·-·-·-·-~·-· ..... -·-·"!'·-v~.--..,,.-·-·-·-·-·-·-·-·-·-· 

•

'l 

. .: i n srn B ! ' ,-; ~ ! ;' I ,, C 
i 
i 
i 

I am the owner, or agent for the owner, of the a.hove described animal and have the authority to 
execute this consent. I hereby authorir.c: Tufts Cummings School of\\!terinary Medicine (herein aftn­
TCSVM) to prescribe for trea1ment 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, ii.gents, and employees will 11Se 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 can:: and treatment provided. 

I understand that the above identified 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 mb, benefits and alternative forms of 
treatment have been explained to me. I understand said explanation, and I consent to treatment. 
Should any additional treatments or diagnostics be required during the continued care of my 
animal, I understand that I will be given the opportunity to discuss and consent to these 
additional prncedures. I understand that further or additional treatment may be required 
without an opportunity for discussion and consideration by me, in the case of the development of 
:any lifc..tbreatening emergency during the continued care of my animal and I exprcesly consent to all 
such reasonable treatment as required. I realize and understand that results cannot be guaranteed. 

If any equipm<.,-nt is left with the animal, it will be accepted with the w1dersta.nding 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, aud if ten (10) days have expired since a registered 
letter was sent to the address given above, notifying me to c.all for the animal, the animal may be 
sold or othe:nv:ise disposed of in a humane manner and the proceeds applied to the charges 
incurred in caring and treating the animal. Failure to remove said animal will not and 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 Lo be performed, including appropriate 
ponions of the animal's body, and (2) reproduce, distribute, display, create derivative works of 
and otherwise use such photographs: and images for, and in connection with, the University's 
medical, ocientific, educational, and publicity purposes, for all but third-party commercial 
purpoacs, by any means, methods and media (print and electronic)now known or, in the future, 
developed that the University deems appropriate. 
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• 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 CHARG1': will be applied to all accounts unpaid after 
FINANCE CHARGE is computed on a monthly rate of 1.33% per month, which i 
percenrage rate of 16% applied to the average daily balance outstanding, with a minim 

I do further agree that should any payment, or the full amount of the sum stated a 
overdue more than 20 days from the above-agreed upon time of payment or paymen 
balance shall be considered in default and become due and payable. I further 
responsible for any or all collection agency and/ or attorney fees necessary to collect the 

I do further agree to comply with hours of visitation in conjunction with our Ho&pi 

I have read, understand, and agree to accept the terms and conditions herein .. 

Town/City State 

__

_________________________
_

If the indM.dual admitting the animal is someone other than the legal o 
please complete the portion below: 

The owner of the animal, ___________ , has granted me autho to obtain 
medical treatment and to bind this owner to pay the veterinary medical services rovided at 
TCSVM pursuant to the terms and conditions deiicribed above. 

Authorized Agent - Please Print Agent's Signature 

Street Address Date 

Town/City State Zip 
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Patien

! 

: : 
t: !

! B 6 1 

_ _________________i __________ 

IDEXX Cardiopet proBNP 3/15/16 

I ~
LABORATORIES 

....  ...,~ 
1-BBf.l-433-9987 

Click the RED BANNER on 
Veteonnectcom for a new view 

TUFTS: GRAFTON SMALL ANIM HOSPITAL 
200 WESTBORO ROAD 
CRAFTON MA 01538 

508-887-4889 

Account: 80735 

I 

~e~: 
Spll!l•-' 
Brc,ed: 
Age: 
Gt1ndt1r: M 

l~~~~~ Bf~] 
CANINE 
BOXER 
L_ ______ 86 ______ __i 

Requi:;ition #;.JMlU ___________ _ 
Accession #: 

Order recv'd: 0311!112016 
Otditr•d by: i-
A~rt.d: '-

L_ ________ 86 __________ j 

·-·-·-·-·-·-·-sa-·-·-·-·-·-·-·-! 
·-0311512011,·-·- ' 

CARDIOPET proBNP - CANINE 

Test -·-·-·-·-·-·-· Result ________________ l"!-R_e_fe_r_e_n_ce_R_a_ng_e_t--Fl_a_g--t==B_ar__ h_-i _G_ra_p 
CARDIOPET proBNP - CANINE 86 

-·-
~ -900 pmol/l H i 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
1-------';..._-----------<---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

i

. Ca _r_d iopet _ p roBN P ____ > 1800 pmo l/_ l _·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
Please note: Complete interpretive comments for all concentrations of 
Cardiopet proBNP are available in the online directory of services. 

Serum speci~ens received at room temperature may have decreased 
NT-proBNP concentrations. 

i B6 i 
'-03hs12016·-·-·-·-·-·-·-·-·-·-·-·-·· 

FINAL REPORT 
PAGE 1 OF 1 
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Client: 
Patient:

i ! 
 i ! 

B 6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Holter ECG Patient Diary 3/18/16 

TIM.E ACTMTY SYMPTOMS TIME ACTMTY :SYMPTOMS TIM£; AeTI\IITY 

-3- -5-

SYMPTOMS 

Patient 
HOLTER ECG 

1Jia111 
~HOUR 
..J •BHOUR 

J __ r·-·-·-·-·-·-·-·-·-·-·-·-·1---
 i B 6 !-
 i 

 

i

PATIEITT -! -
i

PI-NSICIJ!<N-L ___________ ::::, ---·-·-·--~---
HOSPlfAJ.. OR 
OFFICE LOCAftON· 

SEX~ ~ ~ 

DATE OF ReCOROlNG 3/t (/ I (,,p 
___ _ RECCROER SIN 00 ___

flMl:.OFTEST SIMI ~ 

MEOtCATIONS. ________ _ 

? -------------
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Client: 
Patient: _____ 

i ! 

! 8 6 i 
L_ ________________________: 

Holter ECG Patient Diary 3/18/16 

PATIENT INFORMATION 
AND INSTRUCTIONS 

Before JHWiftQ, )'OI.I ll'lou~ raad thls booklet 
itt"ltlttty to 3MI If )'OU have any qu~tlon:1 
regardlng thl11 procedure. 

Your phyaan hB!I recommended a Holte, 

Electrocardlog:rttm '°' 11,e pu,pose of oote,m1ntng 
~ )'OU' llea.i fi.sMiOffl. o.mng y(JUf llOf1llal 
OVJJrY l10y a~ Y~ physician will ~uire­
~ 10 log your actNlue, In lhls Cllo,y While you 
are wearing the Houm Recorckrr. U&e lhls diary to 
ro,coro lh8 IOIIOwif'lg. 

Tlmo of day: R8COl'd the IJflle from Iha ciocit on 
the r~r Do Nol Us• Your 
Walch or 01Mr Timeplec•. 

AcUvUy: For anythtn,g !f'OU do during thho 
procedure: sitting, l'J'81Jng, t.81dng 
rnedlc8Uon, walKing. &trMuous 
8:1;~. amoltJng. bowel 
mo..,e~\S, unnl;!ltJng, se:tual 
lnlOttOl..ne,Me.. 

Symptom11: Dumg yeur 11chv1ty ffll!lke sure to 
wrlto down omv atil"IOl'malrties thal 
ntav oca.ir, such as pain!!- ln ,;our 
dte!ll. ned:.. arm o, race ll"ldud~ 
any dlu.tt'l&H, Mart IXM.md~. 
nauwa, or ~hor1ness of ~lh. 
Only make e nolat,ol'l It )'OU tee1 
~ng atlnom'lal, OlherwM, 
l&ave the ·symptomw oolumn 
blank. 

IMPORTANT NOTES 
TO PATIENT 

, To lnsutt an ao:ura1e: evaluc11ion or this 
reooJ'dlng. • ts neoeessary l/'IBI you loieep a 
COJ1tlnuel diary for 24 hQl.irs Thts d&OI")' musl 
kic:lude your ~l&.!i. 1hEI lime or these 
aetl'lltle:I. a:s &'1o¥m oo the recotder dor;i:, and 
haw YoU ree1 at tile IJm& 11 you ll'Et ttMur• 
the Signtllellnee ol a reemg, write 1t dawn 

o, 
.2. 0o not Qet lti. fOeOl'def wtlL 0G nol ba1he, 

tihOw.et, Cl' ~ c!unng this mooltonng periOd 

3 0o not open lhe 1ncordar or tamper wwth 11, or 
lhe lead wves, If ~ ehol.ild not-ce any 
dis.con~ (Ir tho ci,bl(r (If Wll"M lillO lh8' 
,ecorclor, ~ call lh8 l.edmk:ian 

FoNbw.ln" 

•fflttfl• 
ffit'.Sofl lnJllnlct,'v,,u will~~ phyM/.an 

"'9tullrlf• ol)"OCit' t'KOfdit,g UJll)g ~Ny 

-~~ ... l,pR!W,1!,. 

-SAMPLE DIARY-

I nMe •= 6YM~OMS 7 
9,20 .Mowing Lawn Chestpam 

T(I bo:thrwm 
tour-ino.te 

10:30 

Heart beats 
faster 

12:00 Driving 

9:00 To bed 

86 
·-·-·-·-·-·-· . ·-·-·-,-·-·- ·1 • ·-·-·-~-, ... ~,-,... • 7 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·2· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Client: 
Patient:

B 6 
 

! i 

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

Letter from client with rDVM sx estimate 

O41101:?UU U · 3JPII F.U I 86 I 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

li'!I 0001/0002 

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

I B6 I 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 86 

FAX COVER SHEET 

DEl.,IVLRTO: ____
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

AnN: CARDIOLOGY April IO. 20J 8 

TOT ill, NO, Of PAG[S ll'tU.llll INll COVf.R: 

2 L _________B6 ·-·-·-·-.J ____ .c:..c..::.._ ____  ~------------------·-- -------

FILE NUM BEit: 

NIA -----------------------------------· -··-· -·---
IF YOO DO NOT RECEIVE ALL PAGES: 

PLEAS!:; c ... u. s .... cic AS sooN As rossmLc 11rL·-·-·-·-·-·-·-·-·~~.-·-·-·-·-·-·-·-·-·1 

NOTJ:SfCOMMtNTS: 

Attn: Cardiology Sc:rvh:e 
Re: i B6 i 

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

i i 
i i 
i i 
i i 
; ! 
; ' 

; B6 ; 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Attached is an estimate for the procedure. The pl&..ll. is to. do _the .P,1-ocedure under 11. dose or 
buprenorphine and lidocaine to avoid goneral mestbcsia iivei 86 ! cardiac conditions. Wbi !e 
under the effect of those medic:ationi:!. r·-·-·-·ss-·-·-·-: also reco~ended removal of a wart in the ear 
via cryosmgcry (the leg growth is too big to be fro:zen ofO, 

Would you kindly review the ~tima1e and advi.se of anr concerns from a cerdiw;; penpeclive? I 
am hHppY to ob1si.n additional ,;looume,iielion froml__·-· 86 ·-·-· i if neC1":s11ary 

Very much appreciated, 
! ·-·-·-·-·. 

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

-------··--··- .... ···~~·· •. '"""" ···-·· """"""""'"""" " ~ 

'I n... d.oou.NoL! i11t1 .. i:llld whb tka fa~ or,¥Or tl>Cllt ooatllm il\for1n1tien f'ro111 ~• Inf llm miob ilil rontldQd.1, I 11r,;l.lm privil•e,•cL 

I TI,i, ie lllnl\ilion i, irt!lln.!'100 10 bQ 1151'11. f:Qc-tho u• of !bile lddrCIIQC 111J!'Cd r;,o thi~ """'' $Imo!. ff )(lW ~" &OI !!II! ICl\lr01.!ioo, -• Lli:.t any oi1d01<11-e. 
ph6Lt,□Optiri11, di11rlbutio11 or ~s,: or d,!1 fl,xod inlbm,11io• ii pra'libltod. If y@ hase .-..,eiV6d !his lllx 111 <!-mlr. pl~.iQ no1irr"" by 11ltph0n,e (colltl:!J , 

' immcdialclr !<> IJill we Qllfl l!tl'lnll!I f01' the mri~"11J ,;,f\hl;, origi:011! d001Uinorn •t 110 ....,1 -----to>""", 

i-·•··--·-·--·!!.i.,_. ___ , ____ ._i,
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Client: 
Patient: 

___ _.!_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'--! ---------------------------------

! i 

i 8 6 ! 
i i 

Letter from client with rDVM sx estimate 

Ii° 0002/000.Z 

86 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

____l---~-~---1 l"ll!lm.iiB 10: 10090 

E:,:pir.afJOrt. D11111: 7181':l01$ 

S¢ie1olllll!; C,m,,,.. 

Breed; BolC8r 
Weigh!; 73./10 1)(11Jadc Sex: "1111.1t.,n,,:j U"I• 

Birthday: 11116f.l010 

86 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

al: ! 

-·- 1 

! -; ! 
-i 

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

l.c\i, Sub101 B6 
Tax: 

LP\11' TQllili

Tlli! document 6it1 .irOQ;1dur.is to be fM:!rfurmed on your anlm.el, Tnia eG1;imaw only approxlmat" th& coat of tl1is 
visit encl can vary upon M8Ul1e of tu rthe-r examination and te!lt r85lJ Its.. You are retpor"1Sil:i1:1 for All feM ir'IO\ln'ed 111 
this visit included or not in thlg esttmille. Bl! lllSSUnild that your animals health Is our hlgrie111 concern and we WIii Clo 
8"Je()'lh In~ le maintain that hearth. I accept and agree to lhe terms of this estimate: 
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Client: 
Patient: 

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

rDVML_ ______ B6 _______ _!hx 5/5/11-6/9/18 

Patient History Report 
Client

Phone:
Address: 

: I B6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

 I 
! 

Patient:

Age: 

COior: Fawn 

 i B6 : 

 i 
Species: ·can 1ne·-·-·-·-·-·-·-· Breed: Boxer 

_ Sex: Neuteroo Male [_ ________ B6 _____!___ 
 i 
 i 
.· i 

! 
!
i
i
i

Date Type Staff History 

6:9.'2018 L 

86 

 

Microbiolcqy results from IDEXX Reference 
Laboratory Requisition ID: 111882485 llost!ld. Final 
'!'est Result RQfer .. nce Range 
GI ARD IA 

OVA&IIARA 
HOOIOi'ORM 

ROUNDWORM 

_____

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

! 6  
 

.

B ! 
I I 
I ! ~!:r·-·-·-·s:s ___________ ( _____________ i 

OVA & PARASITES 
NO OVA. OR IIM.ASITES SEEN 
'!'he IDEXX Fecal Ilx anti~n t@sts d.@tect worm antigen and a 

poaitivc, indicates 
infaetion. Anti9on-pot11itiv .. and <>gg-n..gativ@ sp .. ci-n.s can 

b<> seen during tha 
pr•-pat:r.,nt p11u:iod., with :21ingle sex inf,;,etions Md du,;i, to 

in terni t t..-, t •99' 
"hoedd.ing. Identification of "99"' micro::1copically in 

anti.gen-rnag<lti.v• :,peci:men:, 
may b& du@ to inge:21tion of infected feces tcoprophagy) or 

""""'"'"""' !::he Amour> t of 
antigen i::1 b.low tlu, le,v@l of d@t@etion. TrE1-atm9nt :!!hould 

1:,.,. e<>n.,id.,.r<>d for 
pati ... nte, p<>1!1i tiv@ by e,ith.@r antig"'n or e,gg-det@etion, In 

case5 of &cute or 
ehronie diarrh@a al::10 con:11id@r te:11ting for viral, bact.,.rial 

and prct0:i:oal 
inf•etiouB ag..,,t• u"'ing R@alPCR (eanin"' diarrhea pi,nal: t"'"'t 

coda 2625; £elino 
diftrrh.ea panel: t@st code 2621') , 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

6!7/.2018 C 
6/7/2018 13:54

aTelephone - FINAL 06/07/2018 

[ B6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

i -als 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B:Billirg. C:t.13-d rt:lte. GB:Csll ba:k. CK:Chsck-in, Gtvt OJmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID hist:iry, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, L:Lab r:,:sult, M:1ms93 ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;:;, bbms. PP .PVL Perfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:n=e. T:l~es. TC:Tsrrtatr~ medl note, 'l:Vitals~ns 

Pa;;ie 1 0154 Dale: 6:'20i201810:38 AM 
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Client: 
Patient:

! 8 6 ! i i 

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

rDVM [ ________ B6 ____ihx 5/5/11-6/9/18 ___ 

Patient History Report 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

4/21,2018 C I i DetaultComments-CLOSED04/23/2018 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 ~---·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i ! i ! ; ! 86 ; 
! i ! i 
! i ! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

4/21:2018 P 86 

4/21.-2018 

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

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

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

·-·-·· 

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

I 
; 
; 
; 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-· 

1. L__ 86 ___ jrnay be foo normally startitlJ tonight. 
. ·-·-·-·-·-·-·

(_ 86 _
-, 

2. RestrictL_ ____ B6 __j__ activity for the next 10-14 days:. During this tim __ ~hould not be allowe:-J outside!. exce1pt tor 
brief trips 011 a leash for elimination purposes 

l_ __ B6 __ Jhould not be allowed to run. jump or l1ave access to stairs. 

4. Please keeri f rom lickirg or at his incision Please keep other fro( ____ 

. ·-·-·-·-·-·-·-·-·-·-·

86 _ ~cision 
site until fully hirnn,::,:-·-·--1 

86 

Do not giv( ___ B6 _ ___!a bath for the next 1 o days. Keep the incision clean an:I dry. 

6. Give 1ne:::licatons as directed. 

B6 
B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID his.Wry, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Perfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:n=e. T:l~:s. TC:Tsrrtatr~ medl note, 'l:Vitals~ns 

!._ ________________ ss ______i ___________ Pa;;ie 2 0154 Dale: 6i2Qi2018 1 AM 
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Client:
Patient

 
: 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·. ; 86 ! i ! 
i ! 
i ! 
i ! 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Patient Mi story 11eeort 
Cllent: 

Phone::
Address: 

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

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

·-·-·-i Patient: l_ ________ ~_s ______j ___ 
 B 6 : Species: ,Q§_Q_i_n_!____'-______ 

0 

 ________ 8-_~----·-·-
Breed: Boxer 

Sex: NeLrtencd Male, ! Age: [_ J 
! Color: Fawn 
i.

Date Type History 

T Monnori B6 !surgery site{s) daily. It you notice any redness, swelling or excessive discharge, or it me Incision 
opens up, please call our office,. 

8. Please, monitorL.__ BG ___:_ and call our oll"ice if you observe any of the fol lo Ning · Loss of appetite Im more than 2 days, 
eiX:cessive discomfort, repealed vomiting, excessive bleeEding, refusal to move/depression. 

9. Bandage change every three days. 

10. Schedule suture removal with a technician In two weeks. 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

86 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-

It has been our pleasure havingi BS ias our patient Please do not hesitate to call us~ ~1111 any 
questions or concerns. ' ' · ' 

4/.2112018 V 

4/.21/2018 T 
4/.2012018 P 

!8
i !
i !

Apr 21, 2018 08:55 AM Staff! 86 ! 
-·-·-·-·-·-·-·-·-·i 

Weight : 7 3 . 10 pounds 

i.-·-·-·-·-·-·-·-·-· 
' ' i i 

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

61 
 
 

- - - - - - - - - - - - - - --- - - - - - - -- - -i.

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

4/20/2018 C 

__________
i 86 i aTeleptione - Fl NAL 04/20/2018 - m ADDENDUM 4/20/.2018 

i~.?~0~1~8~-------~~--~~--~~~~~~~~~~~~~~~~~----·-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·--·-·-·-·-·-·· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_: 
ADDENDUM on 4/20/2018 at 13 :57 :4 7 from! B6 i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! Call in rx to CVS in L·-·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-i '·___

!
4/1612018 P 

4/1612018 P 

; B6 
-------~! 

. ·-·-·-·-·-·-·1 
! i 
! i 
! i 

lss
! i 
! i 

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

! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

;-! -------------------------------

B: Bil Ii~. G:M-:d rot':'. C:B:Call L{ ___________bk__ -in, GM 0:imm un~;atb ns. D: Daj oosis. DH :D:icl inEd to history. E:Exs.miratb n, ES: 6:-timaEa 
l:D:ips1tirJ.:J in;:tr. L:Lab re.suit. M:lr~e c:a::,::::. P:Pro:;:,;riptP.:!n. PAPVL A::,;e-pl:d. PB:probF-ms. PP:PVL Po:rfornF-d. PP.:PVL P.i:1Co:immercied. 
P.:0:irresi:a:ird:rr.:,:,, T:lrrEg:"s. TC::Terrtativ'=' m:dl n:ire. V:\.'it.al s~ns 

i ! 

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

; 86 Pa;ie 3 of 54 Dale: 6/20/2018 10.38AM 
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Client: 
Patient:

t

i 

i 

 i 

i ; 86 ; i 
i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

rDVM i_ ________ B6 ____~x _____ 5/5/11-6/9/18 

Patient Mi story 11eport 
Cllent: 

Phone::
Address: 

[ ! 
i 

 ! 
! 
! 

--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Patient: !_ __________ 8-_6 ________,_i_  
 B 6 Species: Canine 
i Age:l_ ________ B6 ·-·-·-· l 
; Color: Fawn 
i 

Breed: Boxer 
Sex: NeLrtencd Male, 

i

Date Type History 

! i 

! ! 86 ; i 
! i 
! i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

4/1212018 C i 
. 86 ! ! aTelephone - Fl NAL 04/1.2/2018 - -•ADDENDUM 4/1312018 

4.11 21201 8 1 0 :.46 '·-·-·-·-·-·· 
o call Ed to schEdule a grov,rth removal foi B6 1J wonderirg if because it is being done with a local because of his 
havi rg a p ac em aker, wou Id it be a drop olnrnrriTaif~ O[_s_c_h_e.9_uJ.~g __ <!S __ 9:~1_a_,_P._r._g_i_~)m 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
~---·-·-·-·-·-·-·-Ei6-·-·-·-·-·-·-·-·: 

ADDENDUM on 4113/2018 at 16 :43 :16 fro mi B6 ! -·-·" 
Called O 1o tell U1em to drop off 

i.·-·-·-·-·-·-·i 

r-·-86·-·:etween 7:30-8-ain-oTihe~·-·-·-·-·-·-·-·-·-·-·-·-· 

ADDENDUM on 4/13/2018 at 16:44:!l6 from! BG 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

i 
27th .vas unable to leave rne,ssage on machine mail box wa5 full 

ADDENDUM on 4/13/2018 at 16:58:28 from! B6 : 
Called o to state thar-·-·-·86·-·-·-·).ble to do the gro,vth.rEifrfri"~~arcfri-·safi_i"rffayTffe:21 st if the O is able to. 

··-·-·-·-·-·-·-·-·-·-·. 

ADDENDUM on 4/13/2018 at 16:58:49 from! B6 i 
---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Mail box was full unable to leave a message 
L

4/9/.2018 C WC aa Rectieck - CLOSED 04/10/2018 - '**ADDENDUM 411712018 

Doctor: l_B6_!
-·-·-·-·-·-·-·-·

 Tech
-·-·-· 

:lssi 
L--·-·-·• ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B:Billi~. G:M-=d rot':', C:B:Call L"G.!:-k. CK:C:IEck•in, GM 0:immun~;atbns. D:Dajoosis, DH:D:iclinEd to hi:-tory, E:Exe.rniratbn, ES:6:-timaEa 
l:D:ips1tirJ.:J in;:tr, L:Lab re.suit. M:lr~e ca:--::::. P:Pro:;:,;riptP.:!n, PAPVL A::,;e-pl:d. PB:probF-ms. PP:PVL Po:rfornF-d. PP.:PVL P.i:1Co:immercied. 
P.:0:irresi:a:ird:rr.:,:,, T:lrrEg:"s. TG:Terrtativ'=' rrEdl n:ire. V:\lit.al s~ns 

1-·-·-·-·-·-·-·-·-·-· B 6 __________! __________ Page 4 of 54 Dale: 6/20/2018 10.38AM 

Page 139/213 

FDA-CVM-FOIA-2019-1704-006870 



Client: 
Patient: 

rDVM l_ _______B6 -·-·-·-·i hx  5/5/11-6/9/18 

Patient Mi story 11ee_ort 

pc
Address j

r
 

·-·-·-·-·-·-·-·e-·-·-·-·-·-6·
!

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

~:n: -·-·-·-·-·-·-s~~~·-·-·-·1 ~ 
Age: 

 :

Color: Fawn 

!~G_aQi~[i~~~-~~~~~~~~_j 
 :_ _______ _!:!~----·-·-_:
 

Breed: Boxer 
Sex: NeLrtencd Male,  

Date Type History 

0: 

A: 
. P . 

ADDENDUM on 4/17/2018 at 15:02:35 from
&:: hed ul e rem oval u rd er I oc al s. ;

! 86 i 
 _______________________, _ ____________ 

4/9/.2018 V 

':>"2412018 P 

; 
; 
; 

!86 
; 
; 
; 
; 
i.·-·-·-·-·-·-· 

Apr 9, 2018 04: 38 PM Staff: H.5 

Weight : 7 3. 5 0 pou r1ds 

' ! i ! 

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

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

312 2 14 
3~2~~~ 18 ~g ; ! ___ J!§ ____ aTelepl1one - Fl NAL 03/24/2018 -] .... ADDENDUM 3/24/.2018 

1 B6 i 
L.).. -~·-·-·-·-·-·-·-·-·-·-·-·-~·-·~-·~-.~·-·-·-·,·-·-·s-g --~·-·--•-j~~~·-·-·-~~--·-·~-·-·-·-·-·-·-·---·-··-·-·i -al s . 

ADDENDUM on 3/24/2018 at 13:30:36 from B6 ! 
11~-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

JNhen! B6 i fi
_,_,_,_,_,_,_, 

pleasecall O a1r:.-:.·:.·:.·:_·jif_":.·:.·:.·:
p

.· lled 
i,_, I 

3/2/2018 P 

[_BG_J! I 
i 
i 

,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,i 

86 
i 
i 
i.,_,_

B:Billi~. G:M-=d rot':', C:B:Call L"G.!:-k. CK:C:IEck-in, GM 0:immun~;atbns. D:Dajoosis. DH:D:iclinEd to history. E:Exs.miratbn, ES:6:-timaEa 
l:D:ips1tirJ.:J in;:tr, L:Lab re.suit. M:lr~e ca:--::::, P:Pro:;:,;riptP.:!n. PAPVL A::,;e-pl:d, PB:probF-ms. PP:PVL Po:rfornF-d. PP.:PVL P.i:1Co:immercied. 
P.:0:irresi:a:ird:rr.:,:,, T:lrrEg:"s. TG:Terrtativ'=' m:dl n:ire. V:\.'it.al s~ns 

L ____________ss ·-·-·-·-·-·-·-____ ·-.J Pa;ie 5 0154 Dale: 6.120/2018 10.38AM 
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Client: 
Patient: 

! B 6 : 
i i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i.·-·

rDVM_ _________ ss ·-·-·-·-·hx 5/5/11-6/9/18 

___ _,- ·-·-·-·-·-·-·-·-·-·-Patient Mi story _11 eport ·-·-·-·-•.,__ ________ _ 
 i 86 !  __

:d
Cllent:!

~I ! 

---·-·-·-·-·-·-·-·-·-·-·-

~::i  B 6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

Sp
Patient:!

_____
__

Color: Fawn 

e~:: }~-~-~ -;·-·" 
i ! 

Brned: ,~~-~-~-~Boxer 
Sex: NeLrtencd Male, 

l· -·-·-·-· ! 

Date Type ___ History 

 . 
' 

3/.2/2018 C  i 
. ·-·-·-·-·-·-·-·
' 
i B 6 aTelepl1one - FINAL 03/02/2018 - ..... ADDENDUM 3/2/2018 

8 1 

~/~:ii~~ for a ;~iii~ oL'l""'"<f<•=,iest [~~~~~~~~~~ffi.I~~~~~~~~J---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
ADDENDUM 3/21'201 8 at 18 :40 :on 41 fro mi B6 ! 

r·-·-·-·-·-·-·-·-·-sG·-·-·-·-·-·-·-·-·-·:t at i l'g that t Ile pt' s Ill Ed ic at iori-is_r_e_a=f'ifo-"6"&-p]ckaTLlp. 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

1/2612018 P 

86 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' ; ; i i 
i i 
i i 
i i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

86 

1/24/2018 C 
1/24/2018 1459 

aTelepl1one - Fl NAL 01/24/2018 - *"'ADDENDUM 1/27/2018 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B 6·-·-·-·-·-·-·-·-·-·-·,·-·-·-·-·-·
___

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 
ADDENDUM on 1/26/2018 at 10:25:43 fro
O.vner callocl waiting for a call to get the approval for the refill, 

ml_ _________B6 ________ _________________ ! 

ADDENDUM on 1/27/2018 at 12 :07 :02 from l_ _____________ B6 ________j ______ 
LMOM letting kno.v that[o _ ___________ B6 _________: ___ is rea:ly to be picked up. 

111112018 C issi
' j_ __________ j ' 

 Default Comments - CLOSED o 1/1.2/2018 

B6 
B:Billi~. G:M-=d rot':'. C:B:Call L"G.!:-k. CK:C:IEck-in, GM 0:immun~;atbns. D:Dajoosis. DH:D:iclinEd to history. E:Exe.rniratbn, ES:6:-timaEa 
l:D:ips1tirJ.:J in;:tr. L:Lab re.suit. M:lr~e ca::.o::::. P:Pro:;:,;riptP.:!n. PAPVL A::,;e-pl:d. PB:probF-ms. PP:PVL Po:rfornF-d. PP.:PVL P.i:1Co:im111ercied. 
P.:0:irresi:a:ird:rr.:,:,, T:lrrEg:"s. TG:Terrtativ'=' m:dl n:ire. V:\.'it.al s~ns 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
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---------------------------p~ =e~p_o=rt=----------B 6 

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

Client: ! B 6 i 
Patient: [_ ________________________: ______ 

rDVMi B6 ihx 5/5/11-6/9/18 
1--·-·-·-·-·-·-·-·-·-·-' 

~t_le_n_t_H_l_s_to_r~y~R
cuent:[ [ Patient: [ ___________ BS·-·-·-·-·! 

Phone:j i Species: s:_1.,.I1Jr1~----·-·-·, Breed: Boxer 
Address: [ [ Age: ! B6 t Sex: Neuteroo Male 

; ; COior: °Fawn ·-·-·-·-·-· · 
! i 
' ; 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Date Type Staff History 

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

B6 
·-·-, 

AP 

1110/2018 ; 
. 
86 ! i a Telephone - FINAL 01/10/201 .11101201 14:42L

l------------------------------------------------------------------------------------------------~-~----------------------------------------------------------------------------------------------___i 

1!&201 P 

p 

86 86 
1/Ei2018 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· Enter Office Visit 
a SOAP - CLOSED 01/09/2018 

..,,_..,,_.., _______________________________________________________________

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

__

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

L,_..,,_..,,_..,,_..,,___ __________________________________________________________________________________________________ _ 

' ' i i ; ; i i 
i i 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j ,·

,.,::,cc:_,,,_,, __ t(-l§'g[C,~Jm,!
-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
r,c;  ! 

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

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Gtvt Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID his.Wry, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Perfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:n=e. T:l~:s. TC:Tsrrtatr~ medl note, 'l:Vitals~ns 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B6 i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Pa;;ie 7 0154 Dale: 6i2Qi2018 1 AM 
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Client: 
Patient: 

Client: i i Patient: L_ ________ ss _______ J 
Phone:: Species: ,-Q.~rJi!J!L ________ , Breed: Boxer 

Address: ! ! Age: t_ _______ B6 ________ j Sex: Neuteroo Male 
i i ; ; COior: Fawn 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

rDVMi B6 ihx 5/5/11-6/9/18 
··-·-·-·-·-·-·-·-·-·-·-· 

Patient History Report 

B 6 : 

Date Type Staff History 

B6 

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:rc;e. T:lm,~JE<S. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 

Pa;;ie 8 0154 Dale: 6i2Qi2018 1 AM 
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Client: 
i 

i 

Patient: 
i 
i 

! ; 86 ! ! 
! 
! 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

rDVM:_ ________ 86 -·-·-·-· ihx 5/5/11-6/9/18 

Date Type Staff 

1113/2018 V 

1/6/2018 L 86 

Breed: Boxer 
Sl:!x: Neuteroo Male 

History 

Jan 6, 2018 01:46 PM Stc,ff: HS 

Weight : 6 9 . 6 [I pounds 

Miscellane.ous results frOli'l IDEXX Refe.rencl!! 
a.bor,a.tory Raqui:iiti011 ID: 108542103 Final L

Asen:! 86 I 
RE: REPORT 
PATHOLOGIST REPORT 

6'5·oav-nmar.oGIST 

SOURCE/HISTORY: 
PGdunculat.:id mass l.:ift lateral stifle 

MICROSCOPIC DESCRIPTION: 
OtHll ;, lid a i:11 ;;,xamimad. Th.a ;,lid@ i:ll of low to mod@rat;;, 
c:Gllularity. 
'l'h.:i ei:,ll si ar<> in good to £ air morphologic cond.i tion. Th.er<> 
ar,e, rare 
matur;;,, anucl,r;,.at;;,d lu:;ratinocyt,e,s and k<11<ratin bars. 'l'he. 
kora.tinocytos 
hav• al::iund.ant., lightly basophilic, hyalini:i:ed cytoplasm with 
angular 
cellular :borders. 'l'h,;, k•ra tinocytes ar III cytolog ioally in 
within normal 
limits. Rar.:i spindl.:i calls are sQQn, Th.:i spindle c,e,lls have 
oval. 
nuclei with stipple.d chromatin and scant Mt'lounts of lightly 
baaophilic 
cytopla:im. Th• spindl.e ee.ll:11 ;;,xhibit mild a:ni.:iocyto:ii:, and 
aniaokaryoaia. Raro roo blood cells arg pr~•=t. No .a.tiologic 
agent• 
datoctad. 

MICROSCOPIC INTERPRETATION; 
Cytologic.all.y normal karatinocytas with masancliym.al e;;,ll 
proliforati.on 

COMMENTS: 
A sm,.11 amount of k,;,ratini:i:ed m,.t.a.:iri,.1 is s.a.en. Th.a. keratin 
may 
r•pra■ Q>nt contents of an ,:,pid,:,rmoid or follicular cyst or 
relatiRd 
h1:11ion. Som.a. hair fol.liele tumor:11 or c::ornifying .:ipit;he,liomas 

B:Billirg. C:t.13-d rt:lte. GB:Csll ba:k. CK:Chsck-in, Cl'vt OJmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, L:Lab r:,:sult, M:1ms93 ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:n=e. T:l~es. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 

L_ ________________ B6 ______________j ____ Pa;;ie g 0154 Dale: 6:"20i201810:38 AM 
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Client: 
Patient: 

rDVMi 86 
L---·-·-·-·-·-·-·-·-·-·

!hx 5/5/11-6/9/18 
. 

Patient History Report B i Client:: 

6 
Patient: l_ ________ B6 _________ i 

Phone:! ! Species: Canine 
Address:! ! Age: [_ ________ 8-~----·-·-j 

i i 

Breed: Boxer 
Sex: Neuteroo Male 

L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! COior: Fawn 

Date Type Staff History 

may havQ 
argas containing similar matQrial, but no basal cells etrQ 

datectllcd on 
th., "lid"' (s) . Cor rQlati on with your clinical impr.,ssi on is 
important. 
A.l t .. rnativ<1l.y, the kerdtinocytgs may b .. from the normdl 
ov.,rlying skin 
and not representative of th"' lesion. '!'he mesencltywu cells 
hav.g a 
mild degree of atypid. ']'hgs.e cells could oo from ,. soft 
tissu.g "arc om.a 
, .. uch "" h .. mcngiopericytomc., fil:,rosc.rcoma, or n .. rv .. flhec.t::h. 
tumor), but 
thc,y may dlso be reactive fibroblc.sts prgsent from fibrosis. 
It ie 
di£ficult to differgntiate betw .. en eel.ls from 
v0ll-diffQr0ntiatl?d soft 
ti~su• ~areomas and r@aetiva fibrobla~t~ without avaluation 
of tissue 
c.rcl:!.itecture. lliop"y <m.d hi,,topathology are recommended for 
furt:hgr 
evaluation of the lesion. If possible, wide mursieal exeifflion 
could be 
considexoo, as soft tissu., sarcomas t.,nd to ba locally 
infiltrativ., 
and r~current, 

For VQterinari=s not currently vi.,wing this pathology r.,port 
in 
V.,tconn.,c:t PLl;J S, p1.,,as., log onto ,nn,. v.irtcorm .,ct plus. com today 
to SQQ 
tho i"""9'"' associat<>d. with this,::..,..,, at no additional cost, 
If you 
n•Qd holp logg~ on, pl,;..i11i!l<1 o,::,ntaot y<>ur 1ccal IDl!:XX 
Custom,i,r Support 
'!:' .. am. 

, P A..~LOG IS~' 
i ! 

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

12/6:2017 P i_B6_I  ' 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

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

; B6 

'

1

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:rc;e. T:lm,~JE<S. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 

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

__
__

_____ ____ __________

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

r __.t21£.i2Q.1.Z. ___ __ c; _________ .[___8-_6 ___ j. ________ JetauJt.CDmnfstS._a_C.LmiE.D_.12LQ7,:20.l?. _______________J _________________________ 
1 

j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

1 0/23.20 17 P i • 

iB6i j_ _______ ! 86 l 
! 

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

9/30.-2017 L 

86 
9•30i2017 P 

913012017 P 

1 
i 
j_-•-•-•-•-•-•-•

Laboratory R~isition ID: 11055 Posted Final 
. . 't'aBt 

HW "' 
Ly.me "' 
AP_•pp 
EC-EE E 

' ' 

i i 

i i 
i i 
i i 
i i 
i i 
i i 
i i j_ ________________________________ j 

B6 ,1,.f.,renea Range 

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

i

i
i
i
i
i
i
i
i
i
i

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

 i  

i B6  

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

9i30,"2017 C 
.--·-·-·-·-·· 
! 86 i 

___ '-·-·-·-·-·-' ·-·-·-·-·

a SOAP-CLOSED 10/01/2017 
,. Fr.rt pr Off ir ct Visit: _ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! i , 86 i 

! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
1--.:i;C"1T(JT"9".""T;.71'ffl'tJ7¥:o\9".-r;::;.C;T.l;iffif1.1aLi\7"0"r'!;."Cl~l\•TI);-·c,1vt"T.Z,nlnl'tNTfm'1:)1f~TfF.;i;""f.."J."C:!&l:IJIJJSlS:,"'1:.1l'l"':~YT(lalJ'"IL17WIU1)'7"i=·.~:i;-;;,;TI)T(J'V::fl'~l1;'"1:."=,·,-r::sm1a~~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

l. Departirg in:::tr, L:Lab r:,:sult, M:1ms93 ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;:;, bbms. PP .PVL Perfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:n=e. T:l~es. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 

i B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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er 
ient: 

Patienq

; · i i 
 _________________! 

86 
______________ 

rDVM 
L
r-·-·-·-· ss·-·-·

--·-·-·-·-·-·-·-·-
-·-·hx 5/5/11-6/9/18 

-' -··

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ____________________1 o be doing the. s atn e per o ·--·-·-·-
med

·-·-·-·-·-·-·-·-·-·-·
s:! BG ! 
-·-·-l-u .................................... ---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

[_ ___________________ B6 -·-·-·-·-·-·-·-·-·-· ! LM 

B6 

A· 
-3rdde;iree.AV blo::k pacemaker implantation in2013 

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:rc;e. T:lm,~JE<S. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 

L ______________ss ·-·-·-·-·-·-·-·-.___ J ___ 12 of 54 Date: 6i20i2018 1 AM 
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er 1ent: 
Patientt_

86 , 
___________ 

.-·
;i 
 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

i  
________________! 

rDVM L_ _____ B6 _____! _hx __ 5/5/11-6/9/18 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

-L ventricular & atrial dilation w/ redtced contractile fx 
-Gardiolo;iy recheck@ Tufts 9i29f17: L sided contractile fx improved w! oodition oj B 6 

__ ______________
~ is 100% pacemaker 

dependent pacemaker interro;iation wnl ! ___________ : 

-Gingival hyperplasia 
-Dermal rnas&es: rio adenoma vs olr1er for L thigh mass O states mass on ventral thorax was previously dia;inosed as. a 
"pressurn sore" 

D. ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
913012017 V Sep 30, 2017 10:10 AM Staff: LM 

86 Weight : 6 7 . 4 !J pou nds 

a releral records - FINAL 09'29/2017 

Referal/History Records: Cummings Veterinary Hospital a:t Tufts University 

Routine Recheck Appl 

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:n=e. T:l~:s. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 
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rDVMl_ ______ B6 _______ hx J 5/5/11-6/9/18 

Patient History Report 
Client:! 

6 
Patient: 

Phone:! i Species: .9§!7lr!~----·-·-·-
Address: ! : Age: l_ _______ .!3-_~----·-__i 

! ! COior: Fawn 

Breed: Boxer 
Sex: Neuteroo Male 

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

B : [:~:~:~:~-~~~:~:~:~J 

Date Type Staff History 

-·-·i 
8/7/2017 P ; B6 ; i 

i 
i 
i 
i 

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

i 
i 
i 
i 
i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
--------B 6 ,-- i·-·

----

8,1712017 C 
8.:7•2017 12:06 

aTeleptione - FINAL 08,107/2017 

I 86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

7/21.12017 C 
7/21/2017 1552 

i B6~ L_ ______ i 
a Telephone - FINAL 07/21/2017 

611512017 c l_ __ B6 ___ L ________ .D_e1autlJ::;;QJl1ments - CLOSED 06/16/2017 
O never picked up RX fo1 86 

1
Ret

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

u med to stock and Rx voided. kb 
i

6.'1012017 C 
6i1Qi2017 10 28 

L. B6 __ ! aTelept1one - CLOSED 06111:2017 

L_ ______________________________________________________________________B 6 -------------------------------------------------------------------------------__________________________ -----------------__I 

6/10.•2017 P 
i i 

!BS
t_ _____! 

! 
_

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

___ 

! i 

! 86 ; ! i 
! i 
! i 
! i 
! i 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Gtvt Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID his.Wry, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Perfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:n=e. T:l~:s. TC:Tsrrtatr~ medl note, 'l:Vitals~ns 

! i 
! B6 ; 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
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 I~~~~:~t:
_,_! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--! ----------------------------------

L

 B 6 I 
___ _

rDVM _ ______ B6 ________ hx 5/5/11-6/9/18 j

Brned: Boxer 
Sex: NeLrtencd Male, 

Date Type ___ History 

~ 1012017 C 
6/10/2017 09:40 [ __ 86 _1 _ aTelepl1one - FINAL 06/10/2017 

l _________________________________s_s --------------------------------------------------------------------_________________________________________________________ ----------------------i 

·-·-· 511 9/2017 . c _______ ) __ B 6 J _____ D etault_ co_rrnn ents . -. Fl NAL . 05/ 1 9/2 o 17 _ - ______ .-ADDEND u M. 5/.20/20 1 7 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
LADDENDUM on 5/20/2017 at 08:19:08 fromi B6 i 

[_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~---~-~---·-·-·-·· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

ADDENDUM on 5/201'2017 at 08 :22 :44 from i B6 
-·-·-·-·-·-·-·-·-·-·~----·-·-·-·-·-·-·-·.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~----· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

l-------------------------------------------------------------------------------------------------~-~-----------------------------------------------

i 

----------------------------------------------J 

5/18.12017 P j 86 j 

------------------

90.00 [None] of Internet Rx 6982) 
-------~----·-·-·-·-·-··~------------
B:Billi~. G:M-=d rot':', C:B:Call L"G.!:-k. CK:C:IEck•in, GM 0:immun~;atbns. D:Dajoosis, DH:D:iclinEd to hi:-tory, E:Exe.rniratbn, ES:6:-timaEa 
l:D:ips1tirJ.:J in;:tr, L:Lab re.suit. M:lr~e c:a::--::::. P:Pro:;:,;riptP.:!n, PAPVL A::,;e-pl:d. PB:probF-ms. PP:PVL Po:rfornF-d. PP.:PVL P.i:1Co:immercied, 
P.:0:irresi:a:ird:rr.:,:,, T:lrrEg:"s, TG:Terrtativ'=' m:dl n:ire. V:\lit.al s~ns 

1__·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-· ! Page 15 of 54 Date: 6/2012018 10:.38AM 
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Client: 
Patient: 

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

; B6 ; 

rDVM[ _________ B6 ________ :hx 5/5/11-6/9/18 _

Patient History Report 
Client:! I 

Phone:: 86 i 
Patient: :_ _________ 86 ·-·-·-·-·_I 

Breed: Boxer 

Address: i i 
Species: Canine 

Age: !._ ________ 86 ·-·-·-·-· i 
COior: Fawn 

Sex: Neuteroo Male 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Date Type Staff History 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i i ; 86 ; i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

5/18/2017 
812017 11 :59 6i 

. ·-·-·-·-·1 

!_B aTelept1one - FINAL 

5/18i2017 ! 86 i aTelephone - FINAL 7 

r/ 1 a.i2 o 1 7 ______ _1° :31 ____ •--------------------------------------

__________
----------------·-· B 6 --------------------------------------------------------------------------------------·-·___I 

3/20/2017 P __
.
'
i
i
i
i
i
i

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

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

; B6 ; 

312012017 
. . 

l_B6 _i a referal records - CLOSED 03 122:2017 

Referal/History Records: TUFTS Veterinary 

Pa::emaker Re:::t1ecK 

10/6/2016 iB6j aTelephorw- CLOSED 10/071201 

~-----------------~ ------------------------
B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Gtvt Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID his.Wry, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Perfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:n=e. T:l~:s. TC:Tsrrtatr~ medl note, 'l:Vitals~

1_ __________________ B6 ·-·-·-·-·-·-·-·-·-·! 

ns 

________ Date: 6i20i2018 1 AM 
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Client: 
Patient:

B 6 ' 

!
 i
i·

! 

 i 
 i 
-·-·-·-·-·-·-·-·-·-

rDVM[ _________ B6 ______

---

·-·-·-·-·-· 

_ _:hx 5/5/11-6/9/18 

~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Patl ent History Re eo rt 

P~n:: ! B 6 ! s~:~: :9.iii~j~j:~~~~~~~~~~~-.! 
Address: i i Age: l_ _________ ~~---·-·-·-J 

Breed: Boxer 
Sl:!x: Neuteroo Male 

: : COior: Fawn 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Date Type Staff History 

1 O, 6!2016 12 :51 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
Called in meds fl 

i-
B6 i 

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

10/6/2016 P l_ssi 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! ; ! 
i ! 
i ! 
i ! 
i ! 
i ! 
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
. 

~?l6~2016 C _  
.-·-·-·-·-·-
! 86 i

-·-·-·-·-·-
aTelephone - CLOSED 10!07!2016 -r-·-·-·s-

·-·-·-· ·-·-·-·-·-·-·-·-·-·-·
s-·-·-·1retill requ::iuest 

1 O.· t,., 2.v 1.6 -·-·-· 08 .22 ·-·-• '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_____B6 _____
-·-·-·-·-·-·-·-·-·-·-·-·-'·- " -·-·-·-·--l. ___________________ ______________________________________________ ___________________________________________________________________ ! 

Authorized, please call in tor owner. ryj 

g_;g.·2016 D 
9.'9."2016 P 

9,9,12016 P 

9/Q/2016 P 

86 B6 
9111-'2016 C 

Enter Office Visit. issiL _____i 
 a SOAP - CLOSED 09/1 (1•2016 

__ 

S: BAR BCS=5110 

o Temp: 101.5 Pulse 11 o Resp-pant 

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID his.Wry, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Perfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:n=e. T:l~:s. TC:Tsrrtatr~ medl note, 'l:Vitals~ns 

!_ _________________ es ·-·-·-·-·-·-·-·-.! Pagi;i 17 of 54 Date: 6'20i201810:38 AM 
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rDVMi 86 
L---·-·-·-·-·-·-·-·-·-·. 

!bx 5/5/11-6/9/18 

Patient History Report·-·-·-·-·~--------
c11e nt r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; Pat lent : L_ _________ ~§ __________ j 

:d~~:il B 6 ! 
5

~';; :~~~-~-?.i~-~-~-~-~J Breed: Boxer 
Sl:!x: Neuteroo Male 

! : COior: Fawn 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

Date Type Staff History 

86 

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:rc;e. T:lm,~JE<S. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 

L·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·__! rn of 54 Date: 6i20i2018 1 AM 
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Client: 
Patient: I 86 ! ____________________________ i ( _

rDVM: _________ B6 ________:hx _ 5/5/11-6/9/18 

Patient Mi story 11eport ·-·-·-·-·,-----------
c11ent r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 Patient: i 86 ! 

:d~~::i! B 6 i Spe~les; ~-¢.~~sqt;.·:.·:.·:.·:.·i-·" Brned: Boxer 

I I ge L--•-•-•-•-•-•-•-•-•-•-•• 
Sex: NeLrtencd Male, 

! ! Color: Fawn 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Date Type ____ History 

9/9/2016 V 

86 

Sep 9, 2016 01:22 PM Staff: ND 

Weight : 6 4 . 0 0 pounds 

6/16.12016 C a referal rocorcJs - CLOSED 06/18/2016 

Reteral Records: Tufts 

312112016 P 

I ____________________________~-~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ I ___ 
-----------;86;--------------------------

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
 86 ! 
._-_·_-_·_-_·_-_·_-_·_-_·_-_·~ . .-.--·.-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·i ·-·-·

3l,2112016 TC !
-·-·-· ! _-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_-_·_ -·-·-·· 

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

86 

311512016 T 
f-·-·-·1 
i ! 

-----------
! i 
! i 
! ; 

Image: tufts report 

--------~~86~;-----------------------

11 i.23/20 1 5 C 
VetConnect Plus: Ret,L1ns·thare:::J 't.iH1 owner. Monitor site. 

11/1712015 P 

11/17/2015 P 

Default Comments - CLOSED 11/24/.2015 

! i 
! i 
! i 

iss!
! i 
! i 
! i L_ _____! 

 
_ 

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

_

1--------------------~~-------------------I B:Billi~. G:f~d ool':1. C:B:Call ba::k. C:K:C:h-:ck-in. C:M:0:immun~;atbns. D:Dajoosis. DH:[►-u::linEd to hiS.Qry. E:Examiratbn, ES:6:-timaEa 
l:D:ips1tirJ.:J inS.r. L:Lab result. M:lrTI:19=!' cas-:s. P:Pre:e1iptP.:!n. PAPVL A::,;e-pl:d. PB:probF-ms. PP:PVL Pi:rbml:d. PP.:PVL P.i:1Co:im111ercied. 
P.:0:irresi:a:ird:rr.:o:i. T:lr~es. TC:Terrtativ'=' rrEdl n:ire. V:Vit.al s~ns 

t·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·! Page 19 of 54 Date: 612012018 10:.38AM 
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.

Client: 
Patient 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

 8 6 : 
 i 

_·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

:
i

. j

rDVM:_ _______ B6 _____ihx ____ 5/5/11-6/9/18 

---~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_eat1 ent History Re po rt 

1,;:;1 86 I .::_;:;~~~~~Breed: Boxer 
Sl:!x: Neuteroo Male 

l__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i COior: Fawn 

~~~;:J 
Date Type Staff History 

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

 

; 86 i 
i 
i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•

11/17/2015 
Enter Office Visit: ___ a SOAP - CLOSED 11i18/201 

86 

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:rc;e. T:lm,~JE<S. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 

L ________________ ss ·-·-·-·-·-·-·-·-· ! 20 of 54 Date: 6i20i2018 1 AM 
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I

Client: 
Patient: 

-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•. 

 i 
 i 

! B 6 
i
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

_____!hx  5/5/11-6/9/18 rDVMl_ _______ B6 ___

---~----------------------p~~t_le_n_t_H_ls_to_r~y~R-, _e~p~o_rt_~,---------
cuem:! : Patient: i B6 1 

Breed: Boxer Phone:! B 6 i Species: Cari1i1e·-·-·-·-·-·-' 
Address: i i Age: [~~~~~~~~-f~~~~J Sex: Neuteroo Male 

:._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: COior: Fawn 

Date Type Staff History 

B6 
11/17/2015 V 

11/17!2015 L 

1·-·-·-·-·-·
i i 
i i 
i i 
i i 

iss
' ' i i 
i i 
i i 
i i i_ __________ j 

1 

i 
Nov 17, 2015 05:51 PM Staff: ASC 

We iqht : 6 3 . 0 0 pou nd!'I 

MisoQllAnQOUS XQ:IIU!ts from IDEXX RQferenoe 
Laboratory Raqui•iti00l ID: 100141424 Post...:! Final 
Test R•:!!ult ReJ:erence Rang-a 
COMMElfTS 

Asen: ! B6 i 
SB, /Clh-<-:.cli,o·-·-·-·-·-·-·-·' MN CANINE 
RE: 2016 SOURCE/HISTORY 
SOURCE/HISTORY 

B6 
B:Billirg. C:t.13-d rt:lte. GB:Csll ba:k. CK:Chsck-in, Cl'vt OJmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, L:Lab r:,:sult, M:1ms93 ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:n=e. T:l~es. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 

!_ __________________ B6 ·-·-·-·-·-·-·-·-· i Pag8 21 of 54 Date: 6:'20i201810:38 AM 
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rDVM: _________ B6 ____j___  hx 5/5/11-6/9/18 

Patient History Report 
Clle nt. !·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 "'-lent. ! 86 1 

:d~~=i i B 6 1 ~~:! i-~:~~~~;ii:~-:~-:~-:~-:: __ _ 
: ! COior: Fawn 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

RE: 2007 PA'I'HOLOGIST 
PATHOLOOIST 

COMMEl'f'I'S 

86 
10:31/2015 P 

7/15.'2015 T 
7/1/2015 P l-

; 
; 

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

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

7/1/2015 TC NM Report from Tults was seen for abnormal swelling over his pacemaKer. CBC & 
Chem10 was submitted - TENTATIVE 

Report from Tufts was seen tor abnormal swelling over his pacemaker. CBC 8 Chem 10 was submitted. 
ib,md.aa.f.d_o.l-c1i:a~:L.o-1.n..d:wna.e.Ei"tcv __ ::td;:i.v.sJm:Jhf.:..□ .f'.:iJ . ..2.:.'\l.e.e.kf' L_ __________________________________ !3_6 _________________J ___________________ 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.  

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID his.Wry, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Perfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:n=e. T:l~:s. TC:Tsrrtatr~ medl note, 'l:Vitals~ns 
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Client: 
Patient: 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

[ ________ ~-~---·-·-· i 
rDVMl_ ______ B6 _______ hx _: 5/5/11-6/9/18 

Patient History Report 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

711/2015 T 
!
';
 ! 
 '  ! 

86 ~i-
' ' i i 

[ _________

lmaJe: tuft; report 

---------ii  --------------------------------
r·

f,!30.'2015 TC _ i i -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 86 ! 

l_ ____________________________ : _______ B6 __________________________________j _ , 

4/25.-2015 P 
' ; 
; 
; 
; 

ss!
! 
 

 

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

! 86 ; ! i 
! i 
! i 
! i 
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

213.2015 

' ; 
; 
; 
; 
; 
; 
; 
; 
; 

!BG
; 
; 
; 
; 

' ; 
; 
; 
; 
; j_ ________ _ 

86 
2.i2i.2015 a SOAP - Close::J Feb 04.i2015 

Enter Office Visit: 

B6 
B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-1n, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID his.Wry, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Perfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:n=e. T:l~:s. TC:Tsrrtatr~ medl note, 'l:Vitals~ns 

i 86 i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

23 of 54 Date: 6i20i2018 1 AM 

Page 158/213 

FDA-CVM-FOIA-2019-1704-006889 



Client: i
Patient: l

.·-
 
·-·-·-·-·-·-·-·-·-·-·-·-·-·· 8 6 !  ________i _____________________ 

Patient History Report 
Client:! ! Patient: L_ _________ B6 _________ _! 

Phone:! 86 ! Species: Canine Breed: Boxer 
Address:! ! Age: [. ________ 86 ·-·-·-·-· i Sex: Neuteroo Male 

! i 
' ; COior: Fawn 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Date Type Staff History 

86 

Gl:NSF 

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:rc;e. T:lm,~JE<S. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 

L. _____________86 ·-·-·-·-·-·-·-·-·! ___  24 of 54 Date: 6i20i2018 1 AM 
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Client:
Patient

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

i 

 
: i

i 

! B 6 ! 
 i 

rDVM[ _________ B6 ______ _:hx 5/5/11-6/9/18 _

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

811812014 C 

8.!1/2014 T 

6.13012014 C 

6/29;2014 T 
3119.-2014 V 

3119.12014 p 

3.119;2014 L 

B6 

a Telephone- Closed ALg 2012014 
8i18/2014 14 :07 ,·-·-·-·-·-·-·-·-·-·-·-·a 

ol_ ________ ~-~---·-·-·Jo called. had ask~J'.l!.!.~.9.~t:!~.!~ be !axoo t and they were not. 
Faxed records tol.__ _______ 86 ________! __ 

lma;ie: tufis report 

Default Comments - Closed Jul 0.2•2014 
Report from Tull's Recheck , ! BG :clid have a collapsirg episocle while on a hike 
last Sat Thoracic xrays .. echo, ECG and Chem 21 were done. Recl1ock in 1 
month. 

Image: Tu1tsCa-diologyReport:6/27/14 
Mar 19, 2014 09:04 AM Staff: NM 

Weiqht : 61. 80 pounds 

! i 

! 86 ; ! i 
! i 
! i 
··-·-·-·-·-·-·-·--·-·-·~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·~-·-·· 

SNAP Assays r@sults £rom IDEXX VetLab In-clinic 
Laboratory Requisition ID: 809? Posted 
T@st ;J:1,,_,,_,_,.1.;, ____________________ ; Re£@r@ne@ Rang@ 

HW = 
Lyme 
.AP -"PP 
EC-1:J: "' 

i i 

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

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

; B6; 

; ' 

issi 
' ' i i j_ __________ i 

a SOAP - Closed Mar 21:2014 
Enter Office Visit. 

B:Billirg. C:t.13-d rt:lte. GB:Csll ba:k. CK:Chsck-in, Cl'vt OJmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, L:Lab r:,:sult, M:1ms93 ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:n=e. T:l~es. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 

L·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-j Pag8 25 of 54 Date: 6:'20i201810:38 AM 
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~~~~:~1 [ _________ ______ 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

: B 6 ___! 
rDVM[ _________ B6 ____j___ u 5/5/11-6/9/18 

---~-----------------------P_a_t_le_n_t_H_l_st_o_r~y=R=e~p=o=rt=~---------
cuem:: B Patient: :_ _________ BS ·-·-·-·-·i 

Phone:! Species: Canine Breed: Boxer 
Address: i 6 Age: L. ________ 86 ·-·-·-·-.! Sex: Neuteroo Male 

; COior: Fawn 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Date Type Staff History 

86 

211012014 Default Comments - Closed Feb 1212014 
Report from TLJ!ts: Third AV block. and pa:;emaker implantation - Good 
pa::emaker fun:::tion with life of 5-5 1/2 years. Re::heck in months to 

!s
i.·-·-·-·-·-·-·

sl 
 

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID his.Wry, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Perfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:n=e. T:l~:s. TC:Tsrrtatr~ medl note, 'l:Vitals~ns 
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. ·-·-·-·-·-·-·-·-·-·-·-·-· . 
Client: 
Patient: 

i
i
i

' ' 
 i 
 i 
 i 

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

rDVML_ ________ 86 ______:hx ___ 5/5/11-6/9/18 

Patient History Report 
Client:

Phone:!
Address: 

! ! Patient: i B6 ! 
 B 6 ! Species: 'canine · Breed: Boxer 
! ! Age: L. ________ !3_6 _________ _! Sex: Neuteroo Male 
! ! COior: Fawn 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Date Type Staff istory 

evaluate pa::emaker function like!~ to also recheck e:::hothan as heart was riginally 
dilated. 

2'8'2014 T 
2/712014 T 

10/15/2013 T 

lllli.l;Je: Tufts report 
lml:l;le: Tuft University Notes 
Image: rechECk,urinalysi& tuft report 

10/912013 C a Telephone - Closed Oct 11:2013 
1 0/9/20 i 3 08 :05 
o Called wanting to set up. &R & EKG on Monday. Explained tha{B-Gis na1 llere 
t11is weeK. but may be at otller facilities. o wa~ !loping to do everything on Monday 
as she is o1f from wwK. 

o.01_eacl1_ of_ Refetral Ho_spital_Mooications_/7386) 
! i 

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

10/5/2013 C 
B6 

H

86 ; 

Default Comments - Closed O:::t 07,,2013 
0 noticed slow he arlt)eat and b rougli r-·-·Ef1f ·--~to T ults Un iv em ity i ·-· 86 ·-· iwas 
dic\;lnosed •,1,ith 3rd degree AV block a'.rrni':lf6ca-di<Qram showed typical changes 
to dogs with bra:Jychardia. A paeem,ak,H was pl~gd the next day, ar1dl.___1!~--j has 
l)een doing well. Ha was tasted negative for tick-born diseases. ard UA was 
unremarkable. Warren seems to be ymmger tllan a typical d<XJ witll 3rd dsgree AV 
blix:K, so s1ill suspicious that some Irtlection startoo t11is off. So there is a chance in 
the future that his rythm may rooover. suture removal and EKG in 7-1 o days. 

[~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-B 6--~-~-~-~-~-~-~-~-~-~-~~-~-~-~-~-~-~-~---~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-J 

10/4.-2013 T Image: TL!lts sx report 

10.11 -'2013 C Default Comments - Closed O:::t 03/2013 
Faxed records to Tufts @508-839-7951 

101112013 L 

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK.Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID his.Wry, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Perfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:n=e. T:l~:s. TC:Tsrrtatr~ medl note, 'l:Vitals~ns 
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Client: 
Patient: 

' ;  B6 ;  i 
 i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

;i
i

!

rDVM( ________ B6 ______j hx _ 5/5/11-6/9/18 

_____ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ,Patient Hi story ,'3-~f'-l?._11. __________ ~-________ _ 
Client:: ! Patient:! B6 : 

Phone:! B 6 i Species: '.Q~rii~1~:::::::::_·-·-·" 
Address: ! i Age: l_ ________ ~_L _______ [ 

! i COior: Fawn 

Breed: Boxer 
Sex: Neuteroo Male 

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

Date Type Staff History 

Laboratory R,::.quisition ID: 7373 Postro Final 
___ J:lg.l'!_ult. _________________ _ rest Ref>11rence Range 

'["!'4 = ! 86 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

1011:2013 L SM Ch~sb:y results from IDEXX VetLa.i:, In-clinic 
Laboratory R,equi.sition ID: 7373 Post<Ki Final 
'I'est ,.R!i!J..Jtl:I;. ___________ _ Ref o..roanc,;;, Rang.a 
ALB= 
ALIG' "' 
ALT"' 
AMYL = 
BUN/UREA == 
Ca :ar 

Chloride 
CHOL= 
CREA== 
OOT = 
Gl.U = 
LIPA"' 
PHOS "' 
Potassium == 
Sodium 
'I'BIL = 
'l'P "' 
GLOB == 

OSM calc == 

! 
; 

86 

2. - 4 
23 - 212 
10 - 100 
500 1500 
"I - 2"1 
"I !l 12 
109 122 
110 - 320 
0 5 - 1 8 

- "I 
"14 - 143 
200 - 1800 
2 .5 - ,8 

5 - 5 8 
144 - 160 
0 - 0.9 
5.2 - 8,2 
2.5 - 4 5 

10./1/2013 L SM Hamatology roasults from IDEXX VoatLab In-clinic 
Laboratory Raqllisition ID: "1373 Po~tro Final 
'l:'Qst J!"!'c=.~!~---·-·-·- Ra£ <>r<>no,. Ransa 
WBC 
HCT 
!<CV 
RBC 
HGB 
MCH 
MCHC cc 

MPV= 
PLT = 
LYMPHS= 
%LYMPHS= 
MONOS = 
%MONOS= 
NEUT= 

B6 

5.5-115.9 
37 - 55 
60 - "17 
5.5 - 8,5 
12 - 18 
HI 5 - 30 
30 -3"1,5 

175 - 500 
0.5 - 4,9 

- 2 

2 - 12 
---------------------'-·-·-·-·-·-·-·-·-·-·-·-·----------------------
B:Billirg, G:tv"t:d ~. CB:Gall b,.~i::k, CK:Ghsck-in, GMO:Jmmun~atbra, D:Di.:gn:e.E, DH:D?clini:d ID history, E:E:ramin.atbn, ES:Estirnab:s, 
l:Ci:'parlirg ir6tr, L:Lab result, ITaleca,,.,.. P.Presi;riph:m, PA.P'./L A:•:epw:i, PB:pr;;;,bEms. PP.PVL Piarform:d, PP..P'./L Pecommand=d, 
P.:Corrsspcm:lerce. T:lrnage-s, 1mdl mis, V;\/iBlsjgns 

i B6 ] 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·. 

28 ot 54 Dale: 6i2Qi2018 10:38.AM 
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.
Client:
Patient

-----'·-·-·-·-·-·

 
 . i!
! ! 
 i  ! 

--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 B 6 
-·-·-·-·-·-·-·-·-·-·'-------------------------------------

rDVMl_ _______ B6 ·-·-·-· hx 5/5/11-6/9/18 !

---~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·pat1ent Hi story R_~_p.9_r_t _________ ,__ ________ _ 
Client:! : Patient: i B6 i 

. ! Species: ,-G.~rJ)!J§L._ ________ ; Phone:! B 6 i L--·-·-·-·-·-·-·-·-·-·-·-' Breed: Boxer 
Address: : ! Age: L. ________ ~_6-_ ________ _! Sex: Neuteroo Male 

! ! COior: FaYm 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Date Type Staff History 

%HEU~ "' 
EOS = 
%EOS "' 
BASO"' 
%BASO "' 
Retie" -
%Rra,tics = 
IIDN 
PDW 
PCT 

86 
O.l - l.49 

0 - 0 1 

Hl - 110 

147-179 

10/1,2013 ___

CP a SOAP - Closed Oct 03/2013 
Enter Office Visit. 

B6 

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:rc;e. T:lm,~JE<S. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 

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

! 86 i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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rDVM l_ _____ B6 ______ _ihx 5/5/11-6/9/18 __

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

B6 

9/19.12013 P 
·-·-·-·-·1 i 

i ; i 
i 
i 

s~i 
; 
; 
; 
; 
; 
; 
; 

·-·-·-·-· i 

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

i i ; 86 ; i i 
i i 
i i 

_ L_--_-·-_·-_·-_·-_·-·_-·_-·-_·-_·-_·-_·-·_-·_-·-_·-_·-_·-_·-·_-·_-·-_·-_·-_·-_·-·_-·_-·-_·-_·-_·-_·-·_-·_-·-_·-_·-_·-_·-·_-·_-·-_·! _________ -------~B _ _ 

9/19.12013 a SOAP - Closed Sep 21.1201 
Enter Office Visit· 

B6 
S: BAR BCS=5/10 

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:rc;e. T:lm,~JE<S. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 

l·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-.J of 54 Date: 6i20i2018 1 AM 
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rDVMl_ _______ B6 ·-·-·-· !hx 5/5/11-6/9/18 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

B6 

E:t20!2013 P 

i i
!B6i
l ____

 
 

____ __i 
B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:rc;e. T:lm,~JE<S. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
!__ __________________ B 6 -·-·-·-·-·-·-·-·-·_J 31 of 54 Date: 6i20i2018 1 AM 
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Client: 
Patient: 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·. ; 86 ! i ! 
i ! 
i ! 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

rDVMi 86 
L---·-·-·-·-·-·-·-·-·-·-·-·-·

5/5/11-6/9/18 
. 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

6/2012013 P 

6/20,2013 V 

86 

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

i i 
i i ; ; i i 
i i 
i i 
i i 
i i 
i.-·r, '""'"°"="°'cu:-. ~n::, _ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Jun 20, 2013 02:18 PM Staff: 
-·-·-·-·-·-·- ·-·-

j j 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· · 

··-·-·-·-·-·-
Weight : 57.30 pounds 

··

-, B6 
86 

 

6/20,2013 C a SOAP - ClosedJun22/2013 
Er1ter Office Visit 

B6 

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-1n, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID hist:iry, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;:;, bbms. PP .PVL Perfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:n=e. T:l~:s. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 

i 86 i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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rDVMi_ _______ B6 _______hx .: _ 5/5/11-6/9/18 

Patient History Report 
Cllent:i ! 

Phone:i B6 ! 
Ac:ldress:i ! 

Breed: Boxer 
Sl:!x: Neuteroo Male 

! i ( _______________________________________________ i 

Date Type Staff History 

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

86 
; 
; 
; 
l 

4130,2013 P '; 
; 
; 
; 

B

 

G! 

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

! ! i 
! i 
! i 
! i 
L--·-•-·-•-·-·-·-·-•-•-·-·-·-·-·-•-•-•-·-·-·-•-•-•-·~ y~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

86 ; 

-------~ ~---------------------------------

4/3012013 

86 
B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;:;, bbms. PP .PVL Perfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:n=e. T:l~:s. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: 
Patient:!

: ! 

 i 
r•

rDVM 
•-•-•-•-•-•-•-•-•-•--......-~• 

86 
·-·-·-·-·-·-·-·-·~

------------------------------------

~x 5/5/11-6/9/18 
! -----------------------------------------------

B 6 
-• 

___j_·-·-·-

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

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

B6 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:rc;e. T:lm,~JE<S. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 

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

L·-·-·-·-·-·-·-·-·-B 6 -·-·-·-·-·-·-·-·-·__! 
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Client
Patien

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

 ! B 6 ! i i 
:! ! 

:
t

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

rDVM L_ ______ B6 ____J__ u 5/5/11-6/9/18 

-----;--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.e,at1ent Hi story ~-~-P..c;>!.! ________ ~---------
cuent :! ! Patient: i B6 ! 

Phone:! B 6 ! Species: ~g~6i.i~:~~~~~~~~-" Breed: Boxer 
Address: ! ! Age: L. ________ ~~----·-·-·_i Sl:!x: Neuteroo Male 

! ! COior: Fawn 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Date Type Staff History 

B6 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
B:8ifjjrg, C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID his.Wry, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Perfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:n=e. T:l~:s. TC:Tsrrtatr~ medl note, 'l:Vitals~ns 

.. --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
!__ __________________ B 6 -·-·-·-·-·-·-·-·-·_J 35 of 54 Date: 6i20i2018 1 AM 
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Client: 
Patient: 

rDVM Harbor AH hx 5/5/11-6/9/18 

Patient History Report 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 
-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

; 
; 
; 
; 
; 
; 
; 
; 
j 

86 

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:rc;e. T:lm,~JE<S. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 

[ _________________ B 6 -·-·-·-·-·-·-·-·-i of 54 Date: 6i20i2018 1 AM 
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Patient History _Report·-·-·-·-,-----------P~n:: i-·-·-·-·-·-·-·-B·-·-·-·-·-6·-·-·-·-·-·-·-·-·-·-·1 s';::~: l.C_a~~-i·~,!-~---·-·-·-.] 
Breed: Boxer 

Address: i ! Age: L~~~~~~~~~~f ~~~~~~~J Sl:!x: Neuteroo Male 
: ! COior: Fawn 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Date Type Staff History 

B6 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:rc;e. T:lm,~JE<S. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 
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Client: 
Patient: _____________________ 

: _ ____

---, 
; 
; 
; 
; 
; 
; 
; 
; 

_j 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

--; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

'
!
 ; 
 B 6 ! ! ____________! 

rDVM ________ B6 ____ _ :hx 5/5/11-6/9/18 

---~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Patient Hi story Report __________ ,__ _______ _ 
Client:! : Patient: i B6 i 

Phone:: B 6 i Species: caiiir1e-·-·-·-·-·-·-·· Breed: Boxer 
Address:! : Age: [~~~~~~~~~~ef.~~~~~~~J Sl:!x: Neuteroo Male 

i . 

:._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i COior: Fawn 

Date Type Staff History 

86 

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

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:rc;e. T:lm,~JE<S. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 

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

• -•-•-•-•-•-•-•-•-•-•-•-•-•- I 

i i 
i i 
i i 

; 86 ; 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff 

1
__i 

History 

ML !86
L ______

isc~llaneous  results from IDEXX Reference 
aboratory IO: 8188 Posted Final 

T__________ @st Raferanc& Rang@ 
OMMEHT.S ___________________________ _ 

Asen L_,....,_,_.,. . ._.~t---·-·-·-·-.i 
lJ, /CANINE MN CAN"INE 

E 2016 SOURCE/HISTORY 
SOURCE/HISTORY 

C

L

R

86 

RE: 2001 PATHOLOGIST 
PATHOLOGIST 

COMMENTS 

B:Billirg. C:t.13-d rt:lte. GB:Csll ba:k. CK:Chsck-in, Cl'vt OJmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, L:Lab r:,:sult, M:1ms93 ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:n=e. T:l~es. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 

r-·-·-·-·-·-·-·-·-·-· s 6-·-·-·-·-·-·-·-·-·-· 

j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

i 
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Client:
Patient

.
 !

 
. j•

 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
 ;
i i 

-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

8 6  

rDVML_ ________ B6 ________ ju 5/5/11-6/9/18 

-------;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_e.~t1 ent Mi story fl~PQ.rt __________ ,_. ________ _ 
Cllent:i 

6 
i Patient: l_ ________ ~-~----·-.--1 

Phone:: ! Species: Canine 

Address: i i Age: [:~:~:~:~f~:~:~J 
Breed: Boxer 

Sex: NeLrtencd Male, 
! : Color: Fawn 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

B 

Date Type History 

B6 
3/29.12013 C ;;_' 86 1;

L---·-·-·-·-·-
_ ' _ _____ 86 ': ___i(:ornrnent ___  - CLOSED 04/011.2013 
' 

3/2912013 V 

6! 
! ' ! i 

!B
! 
! 
! 

i 
i 
i 

L-·-·-·-·-·-·-·-· ! 

3/2912013 L 

Mar 29, 2013 11:23 AM Staff: WC 

Weight : 6 9 . 5 0 pou rtds 

Chemistry results from IDEXX V"'tLab In-olin.ic 
Labo.rat.cry R<>q111isit.i.on ID: 6222 Posbsd Final 
Test .Res.ult._____________ R"'fer-ence Range 
Al.B= 
Al.KP = 
ALT = 
BUN/UREA 
Chlorid"' 
CREA= 
GLU = 
Potassium 
Sodium 
TP = 
GLOB= 
ALB/GLOB 
BUN/CREA 

2 .3 - 4 
23 - 212 
10 - 10() 
7 - 27 
109 - 122 
(),5 - 1.8 
74 - 143 
3. 5 5. 8 
144 16() 
5.2 - 8.2 
2.5 - 4.5 

B6 
B:Billi~. G:f~d ool':1, CB:Call ba::k. CK:C:h-:ck-in. CM:0:immun~;atbns. D:Dt:g°~r::.-□r'l':Cr.i,:m11i:tr10 hiS.Qry. E:Exarniratbn, ES:6:-timaEa 
l:D:ips1tirJ.:J inS.r. L:Lab result. M:lrTI:19=!' cas-:s. P:Pre:e1iptP.:!n, PAPVL A::,;e-pl:d. PB:probF-ms. PP:PVL Pi:rbml:d. PP.:PVL P.i:1Co:im111ercied, 
P.:0:irresi:a:ird:rr.:e. T:lr~es, TC:Tentativ'=' rrEdl n:ire. V:Vit.al s~ns 

! ________________B6 ________i ____ ___________ Page 40 of 54 Date: 6/2012018 10:.38AM 
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r

Client: 
Patient:

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
 i 

 8 6 ! 
 _____________________! 

i

!
 [ ________ 

rDVM
l

1 86 
-·-·-·-·-·-·-·-·-•-•-' 

lhx 5/5/11-6/9/18 
.-

---~------------------------e~.a_tl_e_n_t _H_ls_t_o_ry~~-e-~p_o_rt ____________ _ 
Cllent:i B 

6 
! Patient: l. _________ 8-~----·-·-·J 

.::::: I ________________________ I ·:~: c!!ir.::::J 
Breed: Boxer 

Sl:!x: Neuteroo Male 

Date Type Staff 

1

! 61 
! _____ 

History 

Na/I< == 
OSM <:Ale= 

! i 

! B6i
! i 
L--·-·-·-·. 

,mol/kg 

L 

·-·-·-·-·-·-·-· .

B
._ ________i 

 

H;;,matology roa;sults £ro1ti lDEXX VGtLab In-clini.c 
Laboratory R"'<[Uisition ID: 6222 Posted Final 
T@st 
WBC "' 
HCT = 
MCV = 
REC"' 
HGB"' 
MCH == 
MCHC == 
Mll'V == 
PLT : 
LYMPHS 
%LYMPHS " 
MONOS* 
%MONOS* 
NEUT w 

%NEUI 
EOS"' 
%:£OS = 
BASO = 
%RASO" 
Retic:11 " 
%Roa1tics = 
RDW = 
PDW = 

WI!C Abnormal 

n

Re:11ult__________ Refar@nc@ Rang@ 
5 5 - 1' !l 
37 - 55 
60 - ..,.., 
5.5 - 8 5 
12 - H! 
Hl 5 - 30 
30 - :n.s 

175 - 500 
0 5 - 4 !l 

0. - 2 

2 - 12 

0.1 - 1 49 

1 

10 - 110 

14 1 - 17 .. g 

86 

'·-·-·-·-·-·-·-·-·-·-·-· 
Distribution 

3/29.:2013 P 

3/29:2013 T 86 

12/21/2012 aTelephone- ClosEd De:: 26,2012 
12/21i2012 08:41 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

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

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

; B6 ; 
B:Billirg. C:t.13-d rt:lte. GB:Csll ba:k. CK:Chsck-in, Cl'vt OJmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID hist:iry, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, L:Lab r:,:sult, M:1ms93 ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;:;, bbms. PP .PVL Perfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:n=e. T:l~es. TC:Tsrrtatr~ medl note, 'l:Vitals~ns 
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rDVMi B6 i
L--·-·-·-·-·-·-·-·-·-·

hx 5/5/11-6/9/18 
-• 

---~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·!'atlent Hi story ~-~P.Q.~----·-·-·-··~--------
c11ent: ! i Patient: ! B6 ! 

Phone: ! B 6 : Species: 
0c"ariir1e·-·-·-·-·-·-·-·' Breed: Boxer 

Address: !·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! ~:; !_Faiil-~----·-___j 
Sex: Neuteroo Male 

Date Type Staff History 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

; 
; 
; 
; 
; 
; 
; 
; 
j 

B6 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B:Billirg. C:t.13-d rt:lte. GB:Csll ba:k. CK:Chsck-in, Gtvt OJmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d \ history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, L:Lab r:,:sult, M:1ms93 ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;:;, bbms. PP .PVL Perfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:n=e. T:l~es. TC:Tsrrtatr~ medl note, 'l:Vitals~ns 

!.-·-·-·-·-·-·-·-·-· 86 -·-·-·-·-·-·-·-·-· i 42 of 54 Date: 6i20i2018 1 AM 
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Client: 
Patiend

'

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

 __

B 6 

rDVMl_ _______ B6 _____i _  5/5/11-6/9/18 hx

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

86 

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:rc;e. T:lm,~JE<S. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 

L. ________________ 86 ·-·-·-·-·-·-·-·-.J 43 of 54 Date: 6i20i2018 1 AM 
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. ·

~~~~:~t: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

-----------~-I !- ~----------
r DVM !._ _______ B6 _____ _: hx 5/5/ 11-6/9 /18 __

Patient History Report 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

86 

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID his.Wry, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab s M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Perfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:n=e. T:l~:s. TC:Tsrrtatr~ medl note, 'l:Vitals~ns 

L. _______________86 -·-·-·-·-·-·-_ ·-.J 44 of 54 Date: 6i20i2018 1 AM 
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rDVM :_ _______ B6 ________ _:hx 5/5/11-6/9/18 

Patient History Reeort 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

B6 

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:rc;e. T:lm,~JE<S. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 
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.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~atl ent History ~ e eo rt 
Breed: Boxer 

Sl:!x: Neuteroo Male 

Date Type Staff History 

86 

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:rc;e. T:lm,~JE<S. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 
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rDVMl_ ________ B6 ____!hx ____ 5/5/11-6/9/18 

Patient History Report 
Pat lent: [_ _________ 86 ·-·-·-·-·-j Client:! 

Phone:: B6 Species: ,.P_~r~i~l~---·-·-·-·a Breed: Boxer 
Address:! Age:[_ ________ B6 _________ : Sex: Neuteroo Male 

; 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
COior: Fawn 

Date Type Staff History 

86 

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:rc;e. T:lm,~JE<S. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 

l·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-.J 47 of 54 Date: 6i20i2018 1 AM 
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~~~~:~t
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

i : ! _________ ~-~---·-·-· 
rDVMl_ _______ B6 ______ _!hx 5/5/11-6/9/18 _

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

86 

B:Billirg. C:t.13-d rt:lte. GB:Csll ba:k. CK:Chsck-in, Cl'vt OJmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID hist:iry, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, L:Lab r:,:sult, M:1ms93 ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;:;, bbms. PP .PVL Perfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:n=e. T:l~es. TC:Tsrrtatr~ medl note, 'l:Vitals~ns 
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Client: 
Patient:

I -•-•-•

! 
 L

-•-•-•-•-•-•-•-•-•-•-•-1 

! 
_ _____________________i 

8 6 
_______ 

rDVM!_ ________ B6 ______!hx __ 5/5/11-6/9/18 

Patient History Report _________ . 
Client:! ! Patient: L_ _________ ~~----·-·-·-.! 

Phone:! B 6 ! Species: .. 93~!.!iLl~---·-·-·-·--Breed: Boxer 
Ac:ldrnss: ! ! Age: l_ ________ BG _________ : Sl:!x: Neuteroo Male 

! ! COior: Fawn 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Date Type Staff History 

B6 

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:rc;e. T:lm,~JE<S. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 

! 86 ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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Client: 
Patient:

: 8 6 i 
!__ ________________________:  ____ 

rDVM[ _________ B6 ________:hx _ 5/5/11-6/9/18 

. 
; 
; 
; 
; 
; 

Patient History Report 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

86 

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

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:rc;e. T:lm,~JE<S. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 
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rDVMi" ________ ss·-·-·
--·-·-·-·-·-·-·-·-

-·-·!hx 5/5/11-6/9/18 
-' ·-·L

; 
; 
; 
; 
; 
; 
; 
; 
; 

_j 

Brned: Boxer 
Sex: NeLrtencd Male, 

Date 
; 

Typ History e 

86 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
~ 

B:itlllTit{J'."U:r.;eer·n,:.rro:;,·,:,:.·E:r"l.:.-=1rr·cr~R:u1'iu,-;,·,:ff.'rn:u1vr.D.JrnmtmF.'.'a'[J'jJS,·u:-~r;~·c.rFru,;!l,n-:'"7j-i:cr·n1a:,,r:v.l:::.-:c:*'clnm\:lt'fjlf,-t.--:::.-:atrrna'I:':::·-·-·-·-·
l:D:ips1tirJ.:J inS.r. L:Lab result. M:lrTI:19=!' cas-:s. P:Pre:e1iptP.:!n, PAPVL A::,;e-pl:d. PB:probF-ms. PP:PVL Pi:rbml:d. PP.:PVL P.i:1Co:immercied, 
P.:0:irresi:a:ird:rr.:o:i. T:lr~es, TC:Terrtativ'=' rTEdl n:ire. V:Vit.al s~ns 

l_ _________________ ~-~----·-·-·-·-·-·-·-i · 
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r

Client: 
Patient: 

·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
 i  86 ;  i 
 i 
 i 
..·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

i;i
i
i
i

rDVM L_ _______ B6 ________ b.x 5/5/11-6/9/18 

Breed: Boxer 
Sl:!x: Neuteroo Male 

Date Type Staff History 

B6 

B:Billirg, G:tv"t:d ~. CB:Gall b,.~i::k, CK:Ghsck-in, GMO:Jmmun~atbra, D:Di.:gn:e.E, DH:D?clini:d ID history, E:E:ramin.atbn, ES:Estirnab:s, 
l:Ci:'parlirg ir6tr, L:Lab result, ITaleca,,.,.. P.Presi;riph:m, PA.P'./L A:•:epw:i, PB:pr;;;,bEms. PP.PVL Piarform:d, PP..P'./L Pecommand=d, 
P.:Corrsspcm:lerce. T:lrnage-s, 1mdl mis, V;\/iBlsjgns 

L ________________ ss ·-·-·-·-·-·-·-·-· ! 52 ot 54 Dale: 6i2Qi2018 10:38.AM 

Page 187/213 

FDA-CVM-FOIA-2019-1704-006918 



Clien
Patien

t: 
t: 

i i ; 86 ; i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

rDVM] _________ B6 _________ u 5/5/11-6/9/18 J

---~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·patient Hi story Report ________ ~---------
cuent :! i Patient: i B6 ! 

Phone:! B 6 : Species: 'c:iariir1e·-·-·-·-·-·-· Breed: Boxer 

Address:[_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· I c:i:; [;~;~~r:.·:.·:.J Sl:!x: Neuteroo Male 

Date Type Staff History 

B6 

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:rc;e. T:lm,~JE<S. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 

L. _______________ 86 _________________ ! 53 of 54 Date: 6i20i2018 1 AM 
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Client: 
Patient: 

! ! 

i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

B 6 

rDVML_ ______ B6 ____j____ hx 5/5/11-6/9/18 

---~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_pat1ent Hi story Report 
c11,m,; B 

6 
i Pol""' t:.:.:.:.:.,c.:.:.:.: 

.::.::; I ______________________ I ·:~: r:!:lk::::::J 
Breed: Boxer 

Sl:!x: Neuteroo Male 

Date Type Staff History 

7 
; 
; 
; 
; 
; 
; 

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

-; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

B6 

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

B:Billirg. C:Me'd rt:Jte. GB:Csll back. CK:Chsck-in, Cl\,t Cbmmunj;afura, D:DiaJr,:e.E, DH:Dedini:d ID history, E:E:raminatbn, E3:Estima'Bs, 
l. Departirg in:::tr, LLab r:,:ailt, M:l ~e ,:ases, P .P resc rip h:m, PA P'./L A:•:epE'd, PB:pr;;;, bbms. PP .PVL Piarfor m:d, PP.:PVL P.e:ommiardsd, 
P.:O:,rre-:si:.:1rde:rc;e. T:lm,~JE<S. TO:Tsrrtatr~ medl note, 'l:Vitals~ns 

! i 
! B6 ; 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
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Euthanasia/Disposition of Remains!·-·---~~---·-] 

B6 
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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 

9/29/201710:55:44AM 

6/20/2018 10:32:39 AM 

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 

Patient History 
------------- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

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 

B6 
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Client: 
Patient:

! ! i i 

!__ ________________________! 

B 6 
 __ 

Patient History 
--- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---------------< 

06/25/2014 01: 12 PM 
06/30/2014 01:28 PM 

07/15/2014 12: 13 PM 
07/15/2014 12: 14 PM 

07/15/2014 01 :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 

B6 
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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 
07/01/201511:01 AM 
07/01/2015 11:02 AM 
07/01/2015 11:06 AM 
07/01/2015 11:07 AM 
07/01/2015 11:15 AM 
07/01/2015 11:21 AM 
07/02/2015 02:38 PM 
07/09/2015 01:17 PM 

07/09/2015 01:50 PM 

07/15/2015 08:25 AM 

07/15/2015 01:35 PM 
07/15/2015 02:19 PM 
07/15/2015 02:19 PM 

07/15/2015 02:21 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 
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Client:
Patient

.

:

 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

 B 6 i 
! ___________________j ____________ 

Patient History 
--------------------------------------------------------------------------
09/02/2015 07:03 PM 
10/06/2015 03: 19 PM 
01/11/2016 03:55 PM 

03/14/201611:02 AM 
03/14/201611:07 AM 
03/14/201611:15 AM 

03/14/2016 12:01 PM 
03/14/2016 12:02 PM 
03/14/2016 12:30 PM 

03/14/2016 12:30 PM 
03/14/2016 12:32 PM 
03/14/2016 12:33 PM 
03/14/2016 12:33 PM 

03/14/2016 12:33 PM 
03/14/2016 12:34 PM 

03/14/2016 03:35 PM 

03/14/2016 04:46 PM 
03/16/2016 01 :57 PM 

03/16/2016 02:02 PM 

03/l 7 /2016 05: 19 PM 

03/18/2016 03:46 PM 
03/18/2016 03:46 PM 
03/18/2016 03:48 PM 

03/21/2016 05:45 PM 

03/21/2016 05:45 PM 

05/04/201611:21 AM 

05/09/2016 09:30 AM 

06/13/2016 09:01 AM 

06/13/2016 09:09 AM 

06/13/2016 12:46 PM 
06/13/2016 12:54 PM 

06/13/2016 01 :22 PM 
06/13/2016 01 :57 PM 
06/13/2016 01 :57 PM 

Email 
Prescription 
Appointment 

UserForm 
Vitals 
UserForm 

Purchase 
Purchase 
Purchase 

Purchase 
Purchase 
Purchase 
Purchase 

Purchase 
Treatment 

Purchase 

Email 
Appointment 

Appointment 

Appointment 

Purchase 
Purchase 
Appointment 

UserForm 

Email 

Appointment 

Appointment 

Appointment 

Appointment 

UserForm 
UserForm 

Vitals 
Purchase 
Purchase 
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 B 6 ! 
 _________________i 

Client:
Patient ____________ 

Patient History 

06/13/2016 02:33 PM 

06/13/2016 05:27 PM 
03/08/2017 02:21 PM 

03/17/2017 09:28 AM 
03/l 7 /2017 09:30 AM 
03/17/2017 10:05 AM 

03/17/2017 10:09 AM 
03/17/2017 10:51 AM 
03/l 7 /2017 10:52 AM 
03/17/2017 10:54 AM 
03/17/2017 10:54 AM 
03/17/2017 02:21 PM 
07/13/2017 03:49 PM 

09/29/2017 10:55 AM 
09/29/2017 10:55 AM 
09/29/2017 10:58 AM 
09/29/2017 10:58 AM 

09/29/2017 11:06 AM 
09/29/2017 11 :38 AM 
09/29/2017 11:38 AM 
09/29/2017 11:39 AM 
09/29/2017 11:48 AM 

04/10/2018 02:32 PM 

05/06/2018 04:22 PM 

05/07/2018 11:13 AM 

05/07/2018 11:14 AM 

06/20/2018 09:48 AM 
06/20/2018 10:08 AM 
06/20/2018 10:32 AM 
06/20/2018 10:47 AM 

06/20/2018 11:22 AM 
06/20/2018 1 1:25 AM 
06/20/2018 1 1:25 AM 
06/20/2018 11:36 AM 
06/20/2018 11:36 AM 
06/20/2018 12:04 PM 

06/20/2018 12:26 PM 
06/20/2018 04:00 PM 

UserForm 

Email 
Appointment 

UserForm 
Vitals 
UserForm 

Treatment 
Purchase 
Purchase 
Purchase 
Purchase 
Email 
Appointment 

Vitals 
Vitals 
Purchase 
Treatment 

UserForm 
Purchase 
Purchase 
Purchase 
UserForm 

Appointment 

Prescription 

UserForm 

Deleted Reason 

UserForm 
Purchase 
Vitals 
Treatment 

Purchase 
Purchase 
Purchase 
Purchase 
Purchase 
UserForm 

Purchase 
Email 
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Client: 
Patient!

. 

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

B 6 
Patient History 

06/21/2018 01: 16 PM 
11/29/2018 12:33 PM 

i 

! 
; 
i 

L·-·-·-·-·-·-·-·-·-·-·-· 

! 

lll:04AM 
!11.lOAM 
! 

B6 
i 

Email 
Appointment 

UserForm 
Purchase 86 
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Tufts
U 1 l\fERSlTY 

 ummmg hoo] of 
etc{ nary kd' cine 

1-ftoiiugA11imaJs. /-ldping l/11m,u11. 1'mrufarming Gloh:al fil!lllth. 

(_J_-_ 

~.-Hospital fut- Small Animals; 
200 Westbam Road 
NDl1h Graftmt,. MA 01536 

Te lepliaiae (S(E) ~ 
fill (S(E) 839--8739 

htt:p:/.fwww-~n 

..J. ____ _c_c ____ _t ____ , 

l_ ______ 86 _____ _._iUale (Neuter-ed) 
ca.me BoHt- firMI 

!~~~~~~~~~~~ s·s ~~~~~~~~~~ i 

Daay-Upclate Fran 1hl! 0anlalacY5a,rice 

Today's date: 6/27/2014 
Dea- l:k at l. ______________________ 86 _______________________ s

Thant you &.- referrlng patientsto the Foster- Ho:spital for- Small Aninalsat the n.nmingsSduJI 
of Tufts University. 

You..- patient 86 _________________ ! ___________________ !was :5eell todaybythe Cadiology Servi~&.- a recheck 
cafipointment ..-id evaluation of a recent episl:.Jeth:at oa:ured on a hike.. 

i B6 !has been doing 'V8Y well :at home ..-id has not had any i2il.les up until last Sat..-dar 
•-~~--~ was on a hike with the owne..-s.. [----·-ss ______ ] made it .mout half am ile into the hike v.+im he 

layed down ..-id began breathing heavy. His gums were blu,,but he l1VB'" lost condso1H1ess 
during the episode. He was car..-ied outof the woods by the owner- as he MJuld not walk or- move 
..-id was taken to a local animal ho:spitaL Bythe time he arNed,his gum color- was pink and he 
beg..-. walk:ing ..--ound and doing IEtter-_ His heart ..-ate :at that time was around 70. We 
discussed the pOS!iiEitrty of the collapsing epsisode being caased byp~ake-dislo~ 
tachyarrhythmia,, met.molic .mnormality, or- neu"Ologiral in o..-ign. lh:Jrac:ic rad"os,aphs,, 
echocadio.,--am.. ECG, and OBTI 21 \llil8"e performed to distinguish tt.!se caJSeS. 

T oday,! _______ 86 ______ :was DAR on pre,enlaliun. His physical exam was un..-emark.mle with a HR of 80,, 

..-id no ..--rythn ia noted on ausrul:at:ation. i 86 iechocadiowan revealed smil:a..- changes to 
'·-·-·-·-·-·-·-·-·-·-·· 

the previous echora..-diogram and 411lwed the pacing lead seated within the RV wall. His DP 
today was 140-150mm Hg. lho..-adc radiographs \llil8"e per-formed vAiich ruled out the poS!ill ility 
of .,-ass dislodgement of the pacemaker- lead, although micro-dislodgement muld still be 
po515ible. Electmc:a..-diogran revealed a single VPC during a 5 minute period. A chem ist..-y 21 
was also performed todar to rule out systemiCi, metabo he, or- ele::trolyte abnx malitites which 
may have altered pacemaker- captu'"e. 

Whil~ ______ 86 ____ _j exam todar did not identify a defnitive cause for-the ~ collapsing episode.. 
his pe..-sisten thi..-d degree AV blodc. is being corrected by approp..-iate cardiac pacing. At this 
time the mo.st likely differentials &.-the presumed syn::opal episode iwudes 
micro-dislodgement of the pacernaka- lead or- transient ftn:tional exit blodc. We programed 
Wan-en's pacemaker to detect and record intermittent ventricular tac:hycardia/tachyarrhythmias., 
..-id enabled autocaptu..-e mode vAiich will detec:t micro-dislodgement and adjJstthe ~ 
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voltage as ~ed. 

We pl.n to recheck:_ _____ B6 ____ ___:within tl-E rEXl: month to re-evaluate his pacemiR!I'" sett:ngs,, and 
recheck his echocardiogram in 6 mcnths. 

Please call o,u dired: Ii~ at (508} 887-4988 if you have any questions. Thrit. you! 

:u~~~~=~=
Senioc student: 

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

FDA-CVM-FOIA-2019-1704-006930 



Tufts · 11.m1mings ' ·hool of 
eterinary .. 4e1dici111e 

U ]VER l" Y 

I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

i i 
i i 
i i 
i i 

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

; 86 ; 
(_J_-_ 

Fosm- Hospital fut- Small Anmals; 
200 Weslbor-o ltoilll 
Nad:h Gratan,. MA 01536 
Telephone (50III 839-5395 
fill (SOlll 839-8739 

hllJqfwww..tulls.e~ 

i B6 i 
l.~~-~-~)i£_~-~-~~) Male (Ne~red) 
_.Cinine __ lk>R!.-. ~ 
l_ ____________ B 6 _____________ i 

6{ll(Z014 

Dear- Ors at i 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

lhank you for- refening patients to th:! Foster- Hospital for- Small Aninalsat th:! C...mings 
School at Tufts Univecity_ 

You..- patient : ___________________ !3-~----·-·-·-·-·-·-·-·] was seen today by the Cardiology Service for- a re:::heck. 
appoint~ and evaluation of a ro::ent episode that: oocwed on a hike.. 

:_ _____ B6 ____ ___:ha5 been dong very \1111:!II at home and ha5 not haJ .-iy is5tE5 up until la5t 
SaturdaywiEII he Wa5 on a h'ke with the ov.ners. i B6 made it .i:Jout half am ile into 

'-·-·-·-·-·-·-·-·-' 
the hi~ wlEn he layed dOM1 .-id beg.-. breathing heavy_ His gums ....ere blu,. but h:! nver-
lost concisou~ du..-ing th:! epi:sode.. He was ca-Tied outof th:! MJods by the fflMIB" as 

h:! MJuld not walko..-move .-id wastakento a local .-iimal hospital Orthetime h:! 
arrived)iis gum m kn was pink and h:! beg.-. waking aound .-id dong t.!tt:er-. His heat 
..-ate at that time Wa5 around 70. We disru2ied th:! plNiilb ility of the mllapsing epsi:sode 
being cau~ by pa:::ern~ dislodgement, ta::hyarrhythmia,. ~lie abnonnality, o..­
~m logical in o..-igin. Thoracic ..-aJiographs,. echocardio.,.-am.. ECG, and Oiern 21 ....ere 

performed to distingui~ th:!se causes. 

Today~ 86 !Wa5 BAR on pre5elltation. His physical exam Wa5urw-em..-kablewith a HR 
of 80, _;;j-~~-~m ia noted on a..15D.llatation. r·-·-·-·EiG-·-·-·-·~cardiogran revealed 

similar- changes to th:! ~ousechocadiogran .-id ~owed the pacing lead seated 
within the RV wall. His DP toda, Wa5140-150mmHg. Thoracic ..-aJiowaphswere 
performed vdJich ruled out th:! possibitrtyof gross dislodgement of th:! palHTl~ lead, 
although m ic:ro-dislodgement muld still be possible. Electrocardiogram revealed a single 
VPC du..-ing a 5 minute per-iod. A ch:!mistry21 was also periumedtodayto rule out 
systemic, metabohc, o..- electrolyte «ilnormalitites vdJich may have altered palHTI~ 

~..-e. 

'While i B6 i
·-·-·-·-·-·-·-·-·-·-··

eJCarn today did not identify a definitive cause fo..-the ra::ent colli4)!iing 
'  

epi:sode, his per-sisten thrd degree AV block is being mrrected by "1JWOPriate ca-diac 
pac:ilg. At this time th:! most likely diffen:mials for-th:! p..-esurre syncopal episode 
includes miao-dislodgement of th:! pac:ernaka- lead o..- transient functional exit block. 
We pn:igranedi B6 ip

l-·-·-·-·-·-·-·-·-·-·' 
ac:ernaker- to detect and reccm intermittent ventrirula-

tachyc:ardia/ta::hyarrhythm ia5, and en«illed ad:ocapt..-e mode vdJ ich wil I detect 
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mi::ro--dislo~ and adjust the capt:ge vottage as neeled. 

1·-·-·-·-·-·-·-·-·-·-· . 

We plan to recheck! B6 
. ' 

~ .. t~ next month to re-evaluate his pacem.-r- settngs,. 
and recheck his ecfi

0

ocardio.,-an in 6 months. 

Please cal I nu d.-ect hne at (508) 887-4988 if you h~ any questions.. lhank you! 

AttendingChniciai~ B6 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Tufts
U ]VER l" Y 

· 11.m1mings ' ·hool of 
eterinary .. 4e1dici111e 

HMli11g A,,i,,ur/J. Hdpi11g Hnm11ru. Tnmtfannh1g Gldml H«1lth. 

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

B6 I 
; 
; 

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

Fosm- Hospital fut- Small Anmals; 
200 Weslbor-o ltoilll 
Nad:h Gratan,. MA 01536 
Telephone (50III 839-5395 
fill (SOlll 839-8739 

hllJqfwww..tulls.e~ 

l·----~-~-__j Male (Ne~red) 
Conine BoR:.- faMI 

! _________ ~~---·-·-· i 

7/l.8/"1014 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! 

Dear Dr-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
86 ; 

Thin:yoo fa l1Mml ! 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

----------·-ss-·----------~ u.. i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'  ! 

about! B 6 ~
i.·-·-·-·-·-·-·-·-·-·-j 

.ei ss 
Please see d:lddel reconls •oi111tmeiL 

If you ha,e iDY rpen■.s.- ..- m1D'SDS,. pleiR! mm.n: us~ at 508-ll87-4988.. 

 86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

,-; (Rl9dent.. caniologr) 
i 

: ;
i-
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Tufts
U ]VER l" Y 

· 11.m1mings ' ·hool of 
eterinary .. 4e1dici111e 

HMli11g A,,i,,ur/J. Hdpi11g Hnm11ru. Tnmtfannh1g Gldml H«1lth. 

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

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

; 86 ; 

Fosm- Hospital fut- Small Anmals; 
55 Willanl street 
Nad:h Gratan,. MA 01536 
Telephone (50III 839-5395 
fill (SOlll 839-8739 

hllp:/fwww_tufts.edu/'d/ 

B_6 _____ (Ne~red) 
Conine BoR:.- faMI 

! ________ 8_6 ·-·-·-· i 

l/lflJJ15 

Dear Dr-_ l_ ___________________ B 6 -·-·-·-·-·-·-·-·-·-· j 

Thid:yoo fa 
i.

hMln!l:---------·-s·s·---------~ 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-

u.. 
! !L 

 B i 
! --·-·-·-·-·-·-·-·-·-·-·- • 

pet! s 
.

Please see dlldmed re:on1s Jo..-i B 6 ] 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.i i

l ______ !uaie 

If you ha,e iDY rpen■.s.- ..- m1D'SDS,. pleiR! mmid us at S08-887-498IL 

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

! B 6 i i
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j

 

►--- DALVIM (caniology)  
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Tufts
U ]VER l" Y 

· 11.m1mings ' ·hool of 
eterinary .. 4e1dici111e 

HMli11g A,,i,,ur/J. Hdpi11g Hnm11ru. Tnmtfannh1g Gldml H«1lth. 

86 

Fosb!!r lb;pitill fur SmillllAnmal
~ Willilnl SIRd 
NorthGlalcn,.MAOOS36 
Te lepluiae (SCB) 839-5395 
r=..i: (SCB) 839-8739 

Mtp-./f-mh.edof,df 

I B 6 Male (Neub!red) 

.-•-·-·-·-·-·-·-·-·1 
BcDler filMI 

! 86 i 
i·-·-·-·-·-·-·-·-·-· 

6{Z!JflJJ1.5 

D~ Dr-l.__ __________________ ~-~----·-·-·-·-·-·-·___i 
Thid: yoo t..- Melmor-·--

i.-
8-6·-·-·-·-·

·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
-----·- -·--o.. pet ~ B 6 ! 

L·-·-·-·-·-·-·-·-·-·-·-·-·1 

Please see illlilmed re:on1s torj ___________ B6 ________ __.! 

ff you have <ny ~ ..-m~ pleam contad: us at S08-887-4988. 

lh..-.t you.. 

! ________________ B 6 _______________ r' (Re!adeff.. a.dologyJ 

s; 

i 
'-·ca..ae. 
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Tufts
U ]VER l" Y 

· 11.m1mings ' ·hool of 
eterinary .. 4e1dici111e 

HMli11g A,,i,,ur/J. Hdpi11g Hnm11ru. Tnmtfannh1g Gldml H«1lth. 

Fosb!!r lb;pitill fur SmillllAnmals; 
~ Willilnl SIRd 
NorthGlalcn,.MAOOS36 
Te lepluiae (SCB) 839-5395 
r=..i: (SCB) 839-8739 
Mtp-./f-mh.edof,df 

_L _____ .R.s.. ____ .L _
: _________ 86 ________ j Mille (Neub!red) 

C...m: BcDler filMI 

! B6 i 
j•-•-•-•-•-•-•-•-•-•-• I 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

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

___ _ 

r·-·-·-·-·-·-·-·-·-·-· . 

One of yo..-p~---·-·-·-·-·-·-8-·~---·-·-·-·-·j. was !IHI by1he Emqency depadmeJlt of T~ ~ to ~cm ii 
~~over-his pil(EIDilter" 9le. BIEptf..-lhilt 9M6lg lhilt had been noli:ed fw1he &-sl:mte ... 
Monday ~---·-·ss ____ _! is still domg me bad: home. HowewJ", he refused to eat this nwnmg ¥Odl is h9llr mllSllilll fw 
lwn. 

On prns!!iiihlion,.l_ ____ BG _____ ~ bright .md aim: but them WoE demilEly .j)nonnall ~ ~ his Pilcemab.-. He 

was then stH1 h:t-~~-~-~ WIO i19pieJI ii mid COlll(Heate hillNlitge and reconmiDded ii 3 
""NeSS Oil.Ilse of!._ _________________ J.~----·-·-·-·-·-·--Jbin:lage mange at home ewery three ~ and ii nmed: m 2 weJ!ts ¥11:h 
1he Glnlolugy depilrlmmt.. No ~tests hils been ~ to try 1D md the ~--gf.~--~ HOllllleVel'", ii 
me -1- Cbem 21 WoE SlDllilted (re:!ds pendng). A.- t..lher- nonnamnsregarml 86 

'·-·-·-·-·-·-·-·-·-·-·-· 
:va:.. plmse nfer"to 

hisdmwge. 

ff you have illY ~ ... OJ~ pleil!E contad: us at 508--881-4988. 

D~i 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

FDA-CVM-FOIA-2019-1704-006936 



Tufts
U ]VER l" Y 

 , 11.m1mings ' ·hool of 
eterinary .. 4e1dici111e 

HMli11g A,,i,,ur/J. Hdpi11g Hnm11ru. Tnmtfannh1g Gldml H«1lth. 

Fosb!!r lb;pitill fur- Smillll Anmals; 
~ Willilnl SIRd 
NorthGlalcn,.MAOOS36 
Te lepluiae (SCB) 839-5395 
r=..i: (SCB) 839-8739 
Mtp-./f-mh.edof,df 

_i_ _____ B6 ____ ! ·-
:_ _______ B6 ______ _}.lillle (Neub!red) 
C...m: BcDler filMI 

! 86 i 

7/15/2015 

Dear- Dr:.i __________ B6 _________ : 

Thiri:yoo t..- Melffl!I
·
 ss 
·-·-·-·-·-·-·-·-·-·-·-·-·-·~

~ pe1:i-·-·-·ss·-·-·1 
·-·-·-·-·-·-·-·-··  

o.. 
-

ff you have <ny ~ ..-m~ pleam contad: us at S08-887-4988. 

lh..-.t you.. 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

·-, 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-. 

i.·-·-·-·-·-·-·-·-·-·-·-·-·-· 

FDA-CVM-FOIA-2019-1704-006937 



Tufts 
U ]VER l" Y 

, 11.m1mings ' ·hool of 
eterinary .. 4e1dici111e 

HMli11g A,,i,,ur/J. Hdpi11g Hnm11ru. Tnmtfannh1g Gldml H«1lth. 

i i 
i i 

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

; B6; 

Fosb!!r lb;pitill fur- Smillll Anmals; 
~ Willilnl SIRd 

NorthGlalcn,.MAOOS36 
Te lepluiae (SCB) 839-5395 
r=..i: (SCB) 839-8739 

Wp:/fvelmed.tufts.edu/ 

__
L.~------~;-·-·--~---jMille (Neub!red) 
. ca.ne BcDler filMI -·-·-·-·-·-·-·-·-·-·-· . 

i 86 ! 
'·-·-·-·-·-·-·-·-·-·-·-·. 

"3/15fl016 

Dear- Dr{ ___________ B6 ________ ___: 

Thin: yoo f..- Melffl!lr-·-·-·-·-·-ss-·-·-·-·-·
L--·-·-·-·-·-·-·-·-·-·-·-·-·

-iMh 11B" pel
• 

f ·-·-iis-·-·-: 
1--·-·-·-·-·-·-·.: 

ff you have illY ~ ..-m~ plea!E contad: us ill: 508--881-4988. 

lh..-.t you.. 

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

FDA-CVM-FOIA-2019-1704-006938 



Tufts
U ]VER l" Y 

 , 11.m1mings ' ·hool of 
eterinary .. 4e1dici111e 

HMli11g A,,i,,ur/J. Hdpi11g Hnm11ru. Tnmtfannh1g Gldml H«1lth. 

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

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

; 86; 

Fosb!!r lb;pitill fur- Smillll Anmals; 
~ Willilnl SIRd 
NorthGlalcn,.MAOOS36 
Te lepluiae (SCB) 839-5395 
r=..i: (SCB) 839-8739 

Wp:/fvelmed.tufts.edu/ 

l-.~--~--~-_B6 --~--~-_-i 
!._ _______ ss ________ Mille (Neub!red) 
C...m: BcDler filMI 

! ___________ B 6 __________ ! 

"3}31}2016 

Dear- Dr:-l._ _______ B6 _______ ___: 

ff you have illY ~ ..-m~ plea!E contad: us ill: 508--881-4988. 

lh..-.t you.. 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ss·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

i 
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Tufts
U ]VER l" Y 

 , 11.m1mings ' ·hool of 
eterinary .. 4e1dici111e 

HMli11g A,,i,,ur/J. Hdpi11g Hnm11ru. Tnmtfannh1g Gldml H«1lth. 

Fosb!!r lb;pitill fur- Smillll Anmals;
~ Willilnl SIRd 

NorthGlalcn,.MAOOS36 
Te lepluiae (SCB) 839-5395 
r=..i: (SCB) 839-8739 

Wp:/fvelmed.tufts.edu/ 

1 
____

____ ______ Mille (Neub!red) 
C...m: BcDler filMI 

; 86 ; i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-j 

6/15fl016 

Oeill'" Dr:.l_ _________ B6 -·-·-·-·-· i 
Thid: yoo f..- Melffl!I i--------·-·ss·--------

~ L--·-·-·-·-·-·-·-·-·-·-·-·-·

-!Mh o.. pet 
•-·-·-·-·-·-·-·-·J 

i----·-s-s-·-·1 __

ff you have illY ~ ..-m~ plea!E contad: us ill: 508--881-4988. 

lh..-.t you.. 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ; 86 ; i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

 

\ ______ ~;§ ___ J 
r·-·-·-·-·-·-·-·-·-·-·-·~ 

FDA-CVM-FOIA-2019-1704-006940 



Tufts 
U ]VER l" Y 

, 11.m1mings ' ·hool of 
eterinary .. 4e1dici111e 

HMli11g A,,i,,ur/J. Hdpi11g Hnm11ru. Tnmtfannh1g Gldml H«1lth. 

I B6 I 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

Fosb!!r lb;pitill fur- Smillll Anmals; 
~ Willilnl SIRd 
NorthGlalcn,.MAOOS36 
Te lepluiae (SCB) 839-5395 
r=..i: (SCB) 839-8739 

Wp:/fvelmed.tufts.edu/ 

i B6 i 
B6 ille (Neub!red) 

Lca.m:-·Bmer 
L 

filMI 

"3/17fl017 

Oeill'" Dr:.i B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·• 

Thiri:yoo f..- Melffl!Ji B6 
•-·-·-·-·-·-·-·-·-·-·-·-·-·-·

!Mil 11B" pet!
 

 B6 i 
---·-·-·-·-·-·-·• • L

ff you have illY ~ ..-m~ plea!E contad: us ill: 508--881-4988. 

lh..-.t you.. 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 86 ; i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

i i M

FDA-CVM-FOIA-2019-1704-006941 



Cummings 
Vieterinarv Medi1cal Center 
AT TUFTS UNIVERSITY 

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

I e6 I 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

Fosb!!r lb;pitill fur SmillllAnmals; 
~ Willilnl SIRd 

NorthGlalcn,.MAOOS36 
Te lepluiae (SCB) 839-5395 
r=..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

___ _! _____ B.li ·- : ____ _ 

i 86 i Mille (Neub!red) 
'-·-·ta.-..:-·~ filwn 

i i 
i i 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

~17 

,·-·-·-·-·-·-·-·-·-·-·-·-· 
i 86 : 
L--·-·-·-·-·-·-·-·-·-·-· . 

Dear- Dr:. 

ff you have illY ~ ..-m~ plea!E contad: us ill: 508-881-4988. 

lh..-.t you.. 

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

; 86 ; 

FDA-CVM-FOIA-2019-1704-006942 



Cummings 
Vieterinarv Medi1cal Center 
AT TUFTS UNIVERSITY 

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

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

Fosb!!r lb;pitill fur SmillllAnmals; 
~ Willilnl SIRd 

NorthGlalcn,.MAOOS36 
Te lepluiae (SCB) 839-5395 
r=..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

i B6 i 
L.~--------8-~ ____ : ___ JAale (Neub!red) 

C...m: BcDler filMI 
~--·-·-·-·-·-·-·-·-·-·-·-·-· . 
' ' 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

6{nflJJ18 

; B6; 

Deill'" Dr:. i B6 : 
L--·-·-·-·-·-·-·-·-·-·-·-· . 

Thid: yoo f..- Melffl!IL~~~~~~~~~~~~8-~~~~~~~~~~]•6 o.. pet 
'
r-·-·ss·-·-·: 
·-·-·-·-·-·-·-·. -

ff you have illY ~ ..-m~ plea!E contad: us ill: 508--881-4988. 

lh..-.t you.. 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
; 86 ; i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

; 86 ; 
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Cumm·nos 
Veterinary Medical Center 
AT TUFTS UNIVE.R·SiTY 

Fosll!!.- tlo5pital fu.- Srnillll ltnimals; 

2iWili..-d~et 
North Glilftcn,, MA 01536 
Te leplniae (S(B) 839--5395 
fa[ (S(B) 839-7951 

Mlp:/fvebnedtuls.edu/ 
Refe~ Vet D.-ect Line 5aH:87-49BII 

Demased Nutilkaian 

oa11{._·-·-·-·-86 ·-·-·-·Jt:00:45. Ml·-·-·-·-·-·,
ltlf"e.1iag Dodar:l_ ______ ss ----·-·~·

B 6  i 
 !

Cleat ■a.e: i
rillit:at: e: L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.: 

 
 

■ .-

Case o: l·-·-·-·-·-~~-·-·-·-·-· i 

DID'" o..-J B6 i 
i-·-·-·-·-·-·-·-· 

■ 

The _.,ove--nilllled piltient presmted to the Fosler" H~ fur-~~ ilOd the IJll'IIDel'"hils Dilllled toot 
yoo am the pmoy l:iR wbrililriln. 

We tile 51111 to norm you tootyour-piil:iwt is demased. A report ¥ll'il be fud:hoonmg from the tlllalmig dodor-fur­
yuu..- review'. ff yoo ~ illlY .. aestiolls regarlil'9 tNsp~ CCEe,- piea!E seel: i&Bd)(E from ... Melimll 
ReoonlsDepildlnlD: by DAlg 508-887--1636. 

We 'nlllle your- pilrlner.tlip ilOd tile very SIIIJ fur-the loss of yuu..- piltialt. 

FDA-CVM-FOIA-2019-1704-006944 



Nutrition Client Diet History Form 7/21/18 w/ packaged foods snapshots 

Cl.ient Diet Hi.story Form 

s ubmitted: 07/21/2018 

PET I NFORMATION 

Pet Name 

Pet Last Na11ne I B6 i 
i..·-·-·-·-·-·-·-·-·-j 

Pet Species/Breed Dog / Miniature Schnauzer

Pet's Coloir Pepper & Salt 

Pet's Birthdate l_ ______ 86 ______ __! 

Pet's Sex Male 

Spayed or Neutered? No 

CLIENT I NFORMATION 

Cl.ient Name 

Client Address 

Client Phone 

Client Email 

Co ·Owner Name 

Co•Owner Phone 

Co·Owner Email 

CONSULT INFORMATION 

.-•-·-·-·-·-·-·-·-·-· 

 

B6 
Type of Consult In pe rcso n 

HCD Being Requested? Yes 

REASONS: 
~ 86 irefuses to eat any dry food anymore. 
L .......... :was diag nosed by cardiologist with di lated cardi omyopathy (DCM) . 
- As FDA re po rted dogs fed grain-free foo d based on peas. I enti Is or potatoes 
developing unusual ,condi t io n that may ca use DCM. We fed Canidae Canidae dry 
dog food containing all these 3 ingredients (peas , lentils and potatoes). We also 
fed him Instinct dry food containing chid :peas and peas. We guess that it co uld 
ca use DCM . 

Reasons & Goals fuir Consult 

GOALS: 
- We wo uld I ilke to swi tch to natura l home cooked foo d. 
- I mprov~ B6 ihealth a nd quality of life. 
- Rev erseUCl'<r:···-·-·' 

FDA•CVM•FOIA·201 9•1704·006951 



Nutrition Client Diet History Form 7/21/18 w/ packaged foods snapshots 

Attachme11ts 

Ql -CANIDAE-BAG-FRONT jpg, 
Q7 -C8NIP8f -RAG-RACK j.P.Q 
03 -CANI QAE-INGREQlfNJS j pg 
Q'l -lNS:UNCJ-EBPNI,jpg 
QS -INS:UNCJ-BACK j pg 
Q6 -INS:UNCJ-INGRfDIENTS. j p□1 
QZ-BlUE-BUFFALQ-fRQNIJ pg 
08-61 I JE-6\ /FEAI P-RACK.jp,g 
PS-61 \ JE-R\ JfEAI P-1 NGBfPIENJS j PQ 
l Q-BPX81 -GANIN-EARi X-G8BPl8G-EBPNI jpg 
11-RQYAL-CANIN-EARLY-CARPIAC-RACK j pg 
12-ROYAL-CANIN-EARl,Y-CABPIAG-I NGBEDI ENTS,jpg 
l J-GBEENI fS-PI I ! -POCKfIS-fBQNI jpg 
l't -GBEfNlfS-Pll ! -POCKFTS-RACK,jpg1 

PRIMARY VETERINARIAN INFORMATION 

rOVM N.ame 

rOVMClinic 

rOVM Pho11e 

rOVM Fax 

rOVM Email 

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

B6 

FDA-CVM-FOIA-2019-1704-006952 



Nutrition Client Diet History Form 7/21/18 w/ packaged foods snapshots 

Diet History Form - updated 

A.gree to Terms 

Date submitted 

07/21/2018 

llnformati on to Gather 

About You, Your Veteri nali an(s), and Your Pet 

What type of appo i lll:ment ara you requesting? 

In person 

Has your pet been seen at Tufts in the l'ast 6 months? 

No 

A.bout the Pet Owner 

Pet owner name 

[ _______________ B6 ________________ i 

Address 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i i 

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

; 86 ; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

___ Prefened. Pho.Ile 

l_ ____ ______ 86 ·-·-·-·-·-· i 
PreJened Phone Type 

Mobile 

A lternate Phone 

Is there ,mother phone nu:mberyouwould l.ike to g ive us in ,case we can"t reach you at 011eof tlil.e 

above? 
No 

Spouse/par'hler/co-owner's mme 

i B6 ] 
L---·-·-·-·-·-·-·-·-·-·-·-·-) 

Spouse/partJ'Jer/co-owner's ,email 

!_ __________________ ss ·-·-·-·-·-·-·-·-·-·! 

i~.P.9!1; ~~-'imr/ co-owner's pll,one 

1.--·-·-·-·-·-·-·-·-·-·-·-·. 
How did you hear about our service? 

. Recommended by yoU" veterinarian 

FDA-CVM-FOIA-2019-1704-006953 



Nutrition Client Diet History Form 7/21/18 w/ packaged foods snapshots 

Your P,~t•s Pli mary Veterinarian 

Pri'mary veterinarian 

86 ______________ i 
Primary veteri narian"s cl inic name 

l·-·-·-·-·-·-·-·-·-·-·B6 -·-·-·-·-·-·-·-·-·-· i 
Primary veteri.narian's cl ini c phone 

[ __________ B6 ·-·-·-·-__! 

Primary vet e ri lllarian's cl inic fax 

L. __________ 86 ·-·-·-·-·-·-j 

L. ____________ 

Is yo111r pet ,currently being fm has yolJlf pet been) seen by any other veterinarians illl ire lation to her/his 
,current health issues or other heal th issues that you' d like to d iscuss with us? 

Yes 

Information A b out Yo ur Secon d Ve terinarian 

Name of2 nd v-et eri narian 

L ___________ s6 -·-·-·-·-·-__! 
Clin ic n ame of 2 nd veterinarian 

[.~--~--~--~--~--~--~--~--~--~--~--~--~--~--~-- ss·_~--~--~--~--~--~--~--~--~--~--~--~--~--~--~·--; 

Phone foir 2nd veterinari an 's c li'nic 

!._ _________ 86 ___________ i 

Fax for 2nd vet,erin:arian's cl inic 

l ___________ B6 ·-·-·-·-.J 
E1:nail fur 2nd veterinarian"s cl inic 

What is this second veterinari an 's role in your pet 's care? 

Cardiol ogist 

Shoul'd this 2nd vet erinarian receive a copy ofan,y w ritten irepm1s that resut from w orking with ouir 

service? 

Yes 

Is ym11r pet being seen by a 3rd veteri n aria n? 

No 

About Your Pet 

Pet' s name --------
; B6 : 
l -• - •-•-•-• - •-• • 

What is your pet's species? 

Dog, 

FDA-CVM-FOIA-2019-1704-006954 



Nutrition Client Diet History Form 7/21/18 w/ packaged foods snapshots 

Breed 

Miniature Schnauzer 

,co lor 

Pepper & sa lt 

Sex 

Mal e 

Spayed/nem:ere d? 
No 

Do you lcnow your pet"s exact bhtlldate? 
Yes 

Pet's BirU1date 

L. _____ 86 ·-·-·-· i 
What is ym1n- pet's ,cu1Te 11t w eight 
21 

Pm.111ds or ki logran1S? 
lbs 

Has yol!lr pet gained or lost weight wit hin the past 6 months? 
stayed the same 

Which cate gory best describes your pet ? 
ideal wei ght 

Reason ,n1d ,goals fur consult at ion 

-
R

! 
EASONS: 

B6 j refuses to eat any dry foo d anymore, . . 
-, ___________ ;was d ag nosed by ca rdi ologi st with d1I at ed ca rdi omyopathy (DC M). 

- AA FDA reported' dogs fed grain-free food based on peas , le ntil s or potatoes devel oping unusual condit ion that may 
cause DCM. We fed Canidae Caridae dry dog: food conta ining all these 3 ing redie nts (peas, lenti Is and potatoes). We 
al so fe d him Instinct d ry fo od co ri:ai ning chickpeas and peas. We guess that it could ca use DCM. 

GOALS: 

- Wewou d like to sw itch to nat ural home coo ked! foo d. 
- I rfl)rnv(_ ___ B6 _____ ihealt h a nd qIB li ty of li fe. 
- Reverse DC M. 

Details About Your Pet's Habits 

Questi ons about your pet 

Is your pet housed:: 

. Indoo rs 

Please descri be your pet's act ivity level : 
Moderate 

Do you have any othe r- pet s? 
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l\lo 

How many people {including yourself) live i11 your ho1.15ehold? 

2 

Who feeds your pet? 
Bothcwmers 

How many times per day do you feed your pet? 

TITee 

Does your pet finish all fuod that is offurced? 

It depe11ds 

Depends on what? 

He do n't want to eat dry foo d anymore. We have to ask him to eat . He may reject the d ry food: or leave some food. 
lfwe give h m rice with bo iled chcken tenders he finish all food. 
Apples or ca rrots as treats he eats everything with pleasure. 

Does your pet have any difficulty vorith the fu llowing? 

Does your pet have any of the ful1'011ori119? 

Hav,e you observed any changes in a11y ofU1e full owing? 

• Appetite 
•· Activity level 

Please explain the changes you have observed' 

[ ___ B6 ___ i=d to be a very active dog . We were walking him 3 t imes per day fo r l ho ur. From February 201 8 he is not 
as acti ve as before. He don't play rruch. He don't walk as much as before. 

Have you made any recent changes in diet (last 4 w eeks)? 
Yes 

Please e:xpl,ain the changes in your pet"s diet 

i B6 ~idn't wart to eat the dry food, We switched to boiled chicken tenders and rice. 
L--·-·-·-·-·-· 

Your Pet's Diet 

Do you feed your pet DRY {e.g., kibble) pet food? 

Yes 

Please list each kind' of DRY petfuod individually 

Brand or name 

Royal Canin Veterinary Di et Cani ne Early 
Cardiac Dry Dog foo d 

Amount per~erving 

About 3/4 cup (about 60 
grams) 

How often 
given? 

2x/day 

Fed since (mo/yr)? 

MAY2018 

Do you feed yoU!r pet WET {e .g., ca1111ed or pou:ched) pet fuocl? 

l\lo 

Do you feed your pet HOME·GOOKED food? 
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Yes 

Please list each kind of HOME-COOKED petfood indi:vidually 

Food/ I ngi-edi'ent Amount pe.- serv ing Hovir often given? Fed si'nce (mo/y i-)? 

Boiled chicken te nder s and ric e AbmJil: 3/4 cup 2x/day 18 JUL 20 18 

Do you feed your pet TREATS? 

Yes 

Please list each kind of TREAT i nd iv iduall,,-

Brand or name Amount per serving Hovi often g i ve11? Fed s i.n.ce (mo/yr)? 

Apple 1/2 of app e (about 60g) 2- 3 t ime s per w eek Feb 2015 

Pe•ar 1/2 ,of app e (about 60g) l ti me per week May 2 018 

Ca rrot 1/2 of carrot (about 3 Qg ) l t ime per two weeks Feb 2() 15 

cheese, rn grams 1-2 t ime per week May 2()14 

Is there any OTHER kind of fuod you feed your pet? 

No 

Do you give any d ietary supplements to your pet (fu .- exampl'e : v it amins, ,g luoosamine, ,acids, 

herbs, or a11y other supplements)? 

Yes 

fatty 

Please list any d ietai-y suppl'eD1ents 

Pr,oduct Name Amou11t Frnquency 

Fish Oi l l bottle course, l tea spoon pe r ,day Once in March 2 01 7 and onc e in Ma rch 2018 

Is you.- pet receiv ing all¥ medicati o11s? 

Yes 

Please list your pet 's 1ned ications 

Drug Name Dosage 

86 
Do you use food (e_g_, Pill Pockets, cheese, braad, peanut butter, et c. ) t o administer medic;ations? 

Yes 

Li sts fuods used! to ad m in ister med ication 

What k ind? Amo1t1nt? Howoften? 

Greenies Pill Pockets Ca nine Chic ke n Flavor 2.5 pockets 2 t im es per day 

Regard ing 001T11nerdal diets (pet foods and treats not made in youir home) your pet may have ireceived 
in the past, p lease select the fo llow ing stat ement t hat is most aocurat e: 

I hav e fed my pe t other commercial di ets in the past 

Please Ii.st al I other oom mercial diets you a ire not currently feed ing· bm have fed t o your pet i'11 t he past. 
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Food Approximat,e Dates Reason for disco11t i11ul111g 

CANIDAE Grai n Free PURE Fields Small Breed NOV 20l6 _ APR 2017 l_ ___ B6 ___ !didn't w ant to eat t his food 
Fresh Chicken Dog Fo od anymore 

Bl ueBuffa loBlueLif eProtectionFormula Ad'ult ; 86 ! d·d 't . tt tth· f d 
small Breed c hicken & Brown Rice Recipe Dry MAY 2016 - NOV 2017 '-·-·-·-·-·-·-! 1 n w an ° ea 15 00 ' 
Dog Food anymore 

CANIDAE Grain Free PURE Fields Small Breed ! 86  
Fresh c hicken Dog Food NOV 2017 - DEC 2017 '·,iny·mo~e. 

!didn't w ant to eat t his fo od 
protestirv;i1 and running away 

· · · I 11 --' 1 1 86 : didn't want to eat it anymore: Inst inct 011 g1 na Sma Bre"u Gram - Free Rec1 · pe ' ·-·-·-.- -·-·-· , . . 
wit h Rea l chi dcen Nat ural Dry Dog Food by DEC 2()17 - APRIL 201 8 2) SW itched to Royal Carn n Veter inary 
Nature's Variety D1 et Canine Ear ly Cardiac recomm ended 

by card1 olog1st 

Hill 's Prescripti on Di et Hypoallergenic Canine 
FEB 2017 - FED 2018 Treats 

Home-cooked Diets 

Is a home-cooked diet being s;equested? (Please note that t his option is onl:y ava ilable fo r phone or in­
per-son ,cons11Jl.rn, not fu i- consult:s di i-e ctly with veterinarians_) 

Yes 

Does your pet have ki'.d111ey di's,ease? 
No 

Protei n Sou rces 

. c hicken 

- Ground beef 
. Egg 

What is your pet's prefurmd protein? 
c h cken 

Carbohydrate Sour;oes 

.. Barley 

• Oats 

• Rice• 

What is youi- pet's preferred carbohydrate? 
Rice 

Medical Records &. Test Results 

Request,ed Items 

- Complete bloo d count bi oc liemisl:ry profi le and uri nal ysis 

• Additional relevant diagnostics [e.g .. uri ne culture, T4 . ultrasound reports) 
• Last 6 montrn' m edical recordsor as appropri at e (all consult s) 

Do you lhave any of the above in electronic fum1att? 
No 

Would you like t o upload and attach anything else to thi.s fom1? 
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·· Ql ·C8tiilDAE·B8G:EBONI jpg 

· 02-CANIDAE-BAG-BACKjpg, 
• 03-CANIDAE-INGREDI ENTS.jpg 

· 04-INSJJNCJ-EBONI jpg1 
· QS- INSJJNCJ-BACK jpg 
• 06-INSJJNCI-INGREDIENTS jpg 
. 07-BLUE-BUFFALO-FRONT.jpg 

· 08-BLUE-BUFFALO-BACK JPQI 
• 09-BI I JE-61 JEEAI O-I NGBEPIENTS jpg 
· 10-RoyAL-CMJIN-EARLY-CARDIAC -FRONTjpg 
. l 1-ROYAL-CAN IN-EARLY-CARDI AC-BACK.jpg 

· 12-ROYAL-CANIN-EARLY-CARPIAC-.INGREQIENfS jpg 
· 71-GREfNIES-PII ! -PGCKETS-FRONTjpg 
· 14-GREENI ES-PILL-PGGKETS-BACKj pg 
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,,, 
l~~~I 
GRAIN FREE 

PURE 
r-tt½lt-~ 

LIMITED INGREDIENT DIET 

8 ~ 
ING,REDIENTS 

f,reih Chicken 

Chick1;1n Meo/' 

Lentil. 

Peos 

C~icke" Fol 

Chi(~peas 

Sut\cured Allr, lfo 

Fk1~&eed 
nUSNoMol Fl=. \tllamln>, 
Miinoeroh , -Md P,-gbliaiic;1 Mi,c. 

A SIMPLE RECIPE MADE WITH FRESH CHICKEN AND WHOLE FOODS 

FRESH CHICKEN 
IS ALWAYS FIRST 

Thi;i; roetpe 15 mode w1th lr6 !1.1i. ,i:!hil(l:ol"I 

m tl,_o fi r1• i11:9rediem lor g,eiot' IDila 

yo1Jo1 dOfJ i! !1. 1.N'i!! lo I~ . 

HEALTIHPlLIS SOLUTIONS 
IN EVUY Bfff' 

~-""""l'lbl,'•""-< 
<OOl;lng"' , .., ,...,.. t-ltbyd;IJ" ...... 

o_rfiiQOt,,OOlfllJ io htlp wppot1 .a 1-«,hhy ~n'Hl'Ml1'14' 

.,......,...dOOMQOM.3\-rocod,.,...,,. 
iwppart bao1.11iful ,11:r.. 11Nd COCIII. 

W ITH WHOLE FOODS 
FOR GIE NTLE DIGESTION 

W ,o vl-0 rll9re,d'j~n l'$ lllto ~ Iii$, 

p,oo,. <,nd d<iekpe,;, in lh;,1, whclo 
kiam wh!nevt1r poui131n. 

ElHOS f>El NUTRITION 
COMM11TED TO QUALITY 

CN-,11o,,.e•,.,o,,n, e.·"""""-»d,. ~(I~ 

. foftdO&t1,r,o,-.cbc:;u! ETHOS 
ond ~ ,t;Gl'Mlllhoclnl fa pelJ. Oftil 

._.I, pea,pi, o11 ,conklo..colll 

JOI OUR FAMIIV ' CANIDAE.COM 
(ON)jECJ IIITIN us II C:I • HJ 

S:IMPLE RECIPE FOR 
SENSITIVE DOGS 

Thi:i, ~il'!tl '<id ~ngr®Kffl dJeit 1~ mgJ.. 
wi1~ qw!iljo', oa,ily re«>g•i~dble 

lr,g<edie-:nts you c::a.n f06l 9ood ~I. 

l t-,E CAN!DAE" OOA1tANTEE 
~r yoga.-. r,;ol ~81~1:~ wditihlipc-oJid, 

~~ r._.n N,\lrn.M.odlpon,(lflolont w'irhl"JU'l' ;Kllm.H!Cal,i,4 
~hi JJlo,c.eoJpuch.:i141l.;w-,ctl,,/H r.tli.ii,,dOI' l'l!pkmamMIL 

G!.IA!Wffl'B) l!V 
~•Calpc:nma,o,.S-1.,,Lt.Olt,-~t.i\tJ.ilOJ.ililG 
ICl)»l,IIOCl~VSA I 90!1-~S~~----U$,oi. 

CAl'ilDAf" 11ua ""11...,.q~ _.~• c.,ou,tot 
'1<:A.."C\"l"Cicqoit11,M,Nll'I A"J.,;.,....-1 
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OUR NUTRITIOUS INGREDIENTS 
Chicken, menhaden fish meal, peas, lentils, potatoes, dried whole 

egg, dhicken fa t (preserved with mixed tocopherols), suncured alfolfa, 

fl!oxseed, natural flavor, minerals (iron protei nate, zinc proteinote1 

copper proteinate, ferrous sulfate, zinc sulfate, copper sulfate, 

potossium iodide, manganese proteinale, ma,nganous oxide, 

manganese sulfate, sodium selenite), vitamins (vitamin E supplement, 

thiamine mononitraie, ascorbic acid, vitamin A supplement, biotin, 

niacin, ca lbum pantothenate, pyridoxine hydrochloride, vitamin B 12 
supplement"{ riboflavin , vitamiin D3 supplement, folic acid), salt, 

choline chloride1 mixed tocopherols {a preservative), dried 

en1ferococcus faecium fermentation product, dried lactobacillus 

acidophilus fermentation product, dried ladobacillus casei 

ferme·ntation product, dried lactobacillus plantarum fermentation 

product, dried trichoderma longibrachiatum fermentation extrad 

GUARANTEED ANALYSIS 
Crude Protein (min ,J ........ ... .............. . 30.00% 
Crude Fat (min.I .. ...... .. . .. ... ....... . .. 12.00% 
Crude Fiber (max.I ....... .... . .. . ........ . .... 4.00% 
Moisture (max.I ... ..... ....... .. .... .. .. l 0.00% 
Linoleic Acid ,(omega 6} Im in. J .. ... ........... . .......... 3. 00% 
Vitamin E (min.I ............... .. . so..oo 1:u/kg 
Alpha Linolenic Acid (omega 31 * * (min.J ........... ............. ... .. 0.40% 
Lactobaci I lus Ac idoph i I us** (min.I .... ..... l 00 mill ion CFU/16 

Cel lulose** ,lo) [min.J ............. . l 00 CMCU/kg 

* *Not recognized as an essential nutrient by the MFCO Dog Food Nutrient Profiles 

{aJ One Carboxymethyf Cellulose Unif (CMCU) liberates one micromole of 
reducing' sugar (expressed as glucose equivalents}' in one minute under the 
conditions of the assay. 

CALORIE CONTENT (Calculated} 
ME (kcal/kg) 3,470 ME (keal/lb) 1,573 
ME (kcal/g) 3.47 ME (kcal/cup) 520 

FDA-CVM-FOIA-2019-1704-006962 



Nutrition Client Diet History Form 7/21/18 w/ packaged foods snapshots 

••• Nature·s 
• •• Variety· 

ORIGINAL 
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Healthy 

Small Breed 
ADULT 

Holistic 

SMAUBREED 
BRNEF.lTS 
/ 1, 

/ 0 
1{ 

/I 
ht,!,· 
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Fol11ow u~ 

Ill@ -
!'JloJul:ii.1.ffma 

1'o,- mora inlorma~0111 en ~wt• 'lislr Bl 8'1.1ffo!o .wm c:c I ut 01 1.800.919.2833 
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CANINE 

ROYALC NIN 
VETERINARY DIET 
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NGREDIENTS: Brewers rice, chicken fat, chicken meal, fish meal, soy prote·n 
isolate, natural flavors, powdered cellulose, potass ium chloride, fish oil, L-arginine, 
cho line chloride, taurine, monosodium phosphate, L-carnitine, vitamins [DL-alpha 
tocopherol acetate (source of vitamin E), L-ascorbyl-2~.polyphosphate (source of 
vitamin C), niacin supplement, biotin, riboflavin supplement, □-calcium 
pantothenate, pyridoxine hydrochloride (vitamin 86), vitamin A acetate, thiamine 
mononitrate (vitamin Bl), folic acid, vitamin B12 supplement, vitamm D3 
supplement], trace minerals (zinc oxide, ferrous sulfate, copper sulfate, manganous 
oxide, calcium iodate, sodium selenite), rosemary extract, preserved with m·xed 
tocopherols and citric acid. 
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UC CUSTOMERS ONLY: 

Non-federal funds Number 

to bill: _____ _ 

Sample Submission Form 

Amino Acid Laboratory 
University of California, Davis 

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 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; r-·-·-·-·-·-·-·-·-·-·-·-·s 6-·-·-·-·-·-·-·-·-·-·-·-· 

_ _j_ ______________________ . !

i 
Vet/Tech Contact:___l _____________ B6 _____________ :_ ________ J_ ___  

Com pa n y -~-a me · : ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· : _·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
Address: 

i
i 86 
.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

i 
.. -·i 

----,.------"-'-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;-· 

~ B6 , 
-----------

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

86 i _, ___________________________________________________________________ 

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

Tel: -- : Fax: --\., ._ ----------------

Bi 11 in g __ «;_~!.!~~-~!1 ________________________________________ ~-~---·-·-·-·-·-·-·-·-·-·-;·-,-·-·-·-·-·~.J !T8>5_ I D , _ 

Email:: 86 i Tel: Patien:-:::::---;::=------------:~----i._ ____ 
=--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--

: 86 i 
·-·-·-·-·-,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

1
Bs"----1-,·,-·-·- ---

species: (0, I'.); 0-8--. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Owner's Name: i 86 

·-·-·-·-·-·-·~-·--.;,---·-·-~-·-·-·-·-·-· 

Sample Type: QPlasma l)ef Whole Blood Ourine D Food Other: 

Test Items: '~Ta urine [J Complete Amino Acid □other: __________ _ 

D _____ _ 

Taurine Results (nmol/ml)  
Plasma: _____ Whole Blood

r·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; B6;i i 
i i 

:j ________________________ __j Urine: ____ _ Food: ____ _ 

Reference Ranges (nmol/ml) 

Plasma Whole Blood 

Normal Range No Known Risk for 
Taurine Deficiency 

Normal Range No Known Risk for 
Taurine Deficiency 

Cat 80-120 >40 300-600 >200 

Dog 60-120 >40 200-350 >150 

FDA-CVM-FOIA-2019-1704-007138 



Sample Submission Form 

Amino Acid Laboratory 
University of California, Davis 

1020 Vet Med 38 
1089 Veterinary Medicine Drive 
Davis, CA 95616 
Tel: (530)752-5058, Fax: (530)752-4698 

http ://www.vetmed .ucdavis.edu/vmb/aal/aal.htm l 

UC CUSTOMERS ONLY: 

Non-federal funds ID/ Account Number 

to bill: ____ _ _ 

Vet/Tech Contact: :. __ -·-·-·-·-·-·-·-8-·~---·-·-·-·-·-·-·___i 

Company Namer-·- ............................................ 86 ............................................... L·
Address -l._ ___________ ·-·-·-·-· ___ ·-·-·-·-·-·-· ·-·-· ·-·-·-·-·-· ___ 86·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___! 

-·-·-·-·-·-·,----------

I I 

______________ _ 

; ' 
_____ J 

Fax: _

Billing Contact:! ___________ ~-~----·-·-__.! ___ _TM~.J.R.: __________________________ ,--__ _ 
Ema ii :!__ ____________________ ·-·-·-·-·-·-·-·-·-·-·-·86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·t Te 1: ..... i ____ 8_6 ___ ___, ___ _ 

Patient Name: I B 6 I ----
species: _________________ · f--q ____________________________________________________ _ 
Owner's Na me :!__ ____________________________________ B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

Sample Type: D Plasma ~ Whole Blood Ourine D Food D Other: _____ _ 

Test Items: ~Taurine Complete Amino Acid LJ □other: __________ _ 

Taurine Results {nmol/ml) 
r s 

Plasma:_____ Whole Blood: l.
-·--- s·-----i 
 ____________________ J Urine: ----- Food: -----

Reference Ranges (nmol/ml} 

Plasma Whole Blood 
Normal Range No Known Risk for 

Tau ri ne Deficiency 
Normal Range No Known Risk for 

Taurine Deficiency 
Cat 80-120 >40 300-600 >200 
Dog 60-120 >40 200-350 >150 

FDA-CVM-FOIA-2019-1704-007139 



UCDavis Taurine Panel 

.-•-·-·-·-·-·-·-·-·-·-·-· 

i B6 i 
i..·-·-·-·-·-·-·-·-·-·-·-j 

Amino Acid Laboratory Sample Submission Form 
Amino Acid Labora tory, 1089 Veterino1rv Medicine Drive, Dav is, Ca 95616 
lele1plilone; 53CHS:Z-5058, Fax: S30-752-4698 
Email : ucd.aminoac;ld.lab@ucdavis.edu 
www.vetrned.ucdavis.edu / labs/,amino-acid-la,boratory 

86 
Veterinarian •Contact: ...__r_·-_·-~·-·_-·-;;.;ss"--·-·~-·--·-_·-.. ·1 _ ___________ ~ -----

Clinic/Company Name:. J11tts G• 1mm1n~s School of \tel Med - Clinical Patholo1iy I abaralocy 

Address; 200 Westbnm Bead North Grafton MA Q15369 

cardlovet@tufts. edu 
Email ; Clinpath@lufts.edu 

Telephone: 508-88!:4669 Fa,x: 5Q8-839-Z936 

IEmallil: L_., _____________ ~~-- --·-·-·-·-·-·-·-·-L 

Billing Contact Phone: C,~-~-~-~-~i~-~-~-~-] __ _ Tax ID: __________ _ 

P;1Clen1· Na me: L.-·-·-···-~-~---·-·-___] 
Owners Name;

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
 i 86 ! 
.l.. ... - .•.- ... - , .- .•.-·-·-·-·-·-·-·-·-·-·-•-• -"' 

Current Diet : U N 1 Ok L:' ~ 
Sample type:~ Whole Bl~Urine Food Other ____ _ 

Tes Complete .Amino Acids Other: ___ ____ _ 

Taurine Results (lab use only) 

Plasma:! ...... ~-~---·-L Whole Blood; J:::~f::L Urine: ____ Food: ___ _ 

Plasma (nMol/ml) Whole Blood (nMoll/ml) 

Normal Range No known risk 

fm deficiency 

Normal Range No known risk 

for deficiency 

Cait 80-120 >40 300-600 >200 

Dog 60-120 >4D 200-350 >150 

* Please note with the recent increase in the number of dogs screened for ta urine deficiency, we 

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

range1 yet are stil l exhibiting sign.s of cardiac disease. Veteri nariians are welcome to contact our 

!laboratory for assistance in evaluating your patient's results. 

FDA-CVM-FOIA-2019-1704-007217 



UCDavis Taurine Panel 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-· 
' ' 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-j 

; B6; 
Amino Acid Laboratory Sample Submission Form 
Amino Acid Labora tory, 1089 Vete rino1rv Medicine Drive, Davis, Ca 95616 

lele1plilone; 53CHS:Z-5058, Fax: S30-752-4698 
Email : ucd.aminoac;ld.lab@ucdavis.edu 
www.vetrned.ucdavis.edu/labs/,amino-acid-la,boratory 

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

'-·-·-2 t.?:i /:i:019 10 ·-P,tl·-·-·-·-·-·-·-·-
S~IP u ICE PACKS , TRURINE 
PANEL 
Li lf i u111 in ·-·-·: 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

·e :- ·-·-; 

_M;~r-
·

Veterinarian •Contact: L _________ 8-_~----·-·-·-·;..! _ _______________ _ 

Clinic/Company Name:. J11tts G• 1mm1n~s School of \tel Med - Clinical Patholo1iy I abaralocy 

Address; 200 Westbnm Bead North Grafton MA Q15369 

cardlovet@tufts.edu 
Email; Clinpath@lufts.edu 

Telephone: 508-88!:4669 Fa,x: 5Q8-839-Z936 

Billing Contact: L 86 ! IEmaill:_ _____________________ ss -·-·-·-·-·-·-·-·-·-·-1--

Billing Contact Phone: : 86 i
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Tax ID: __________ _  

P.iclen1· Name: L_ _____ _ _!36 i 

- -- . , Own er' s Na me•

,

'

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

 86 ! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" J

Current Diet : U N 1 Ok L:' ~ 
Sample type: ~ Whole Bl~Urine Food Other ____ _ 

Tes Complete .Amino Acids Other: ___ ___ _ _ 

Taurine Results ( lab use only) 

Plasma: i B6 i Whole Blood; : B6 i 
-i.·-·-·-·-·-·-·~ 

Urine: Food: 
- ----- -----

Plasma (nMol/ml) Whole Blood (nMoll/ml) 

Normal Range No known risk 

fm deficiency 

Normal Range No known risk 

for deficiency 

Cait 80-120 >40 300-600 >200 

Dog 60-120 >4D 200-350 >150 

* Please note with the recent increase in the number of dogs screened for ta urine deficiency, we 

are seeing dogs with values within the reference ranges (or above t he "no known ris" for deficiency 

range1 yet are still exhibiting sign.s of cardiac disease. Veteri na riians are welcome to contact our 

!laboratory for assistance in evaluating your patient's results. 
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86 
Patient: 

Client: 

Veterinarian: 

Practice: 

B6 
03/13/2019 Presenting Complaint: Cardiac Recheck 

History: 
: _____ B6 ___ !presents for her first 16 week recheck. She is doing very well at home. Her appetite and energy 

levels are normal. She exhibits no exercise intolerance. She is now on Pro Plan Lamb and Rice diet. 

Performed Today: 
Physical Exam: BAR; Weight decreased 0.22# to 25.2 kg/ 55.44pounds (BCS 5/9); Temperature 
100.8F; Heart rate 72bpm; Precordium displaced to right, Grade VNI systolic murmur loudest over 
right heart base, heart sounds muffled on left; Respiratory rate 24bpm; Breath sounds clear and 
comfortable; Abdomen unremarkable: minimal periodontal disease. 

Echocardiogram: Tricuspid Valve Dysplasia - Severe 
Severe tricuspid insufficiency 
Severe right heart volume load 
Caudal vena cava and hepatic veins not nearly 
as enlarged and there is at least a 30% 
attenuation with inspiration 
No appreciable abdominal fluid 
Dilated, thin-walled, hypocontractile left ventricle 
consistent with left-sided dilated cardiomyopathy 
LV diameter overall stable 
Anterior mitral valve stiff, with "hockey stick" configuration 
- rule out mild mitral valve dysplasia 
Trace mitral insufficiency 

Assessment: 
 Tricuspid Valve Dysplasia 

Severe Tricuspid Insufficiency 
Severe Right Heart Volume Load 

Dilated Cardiomyopathy 

t-_

l 
<2._ 

~ ----, / t:::

BG r ! ~ 
~ 

i m 

i _______ j 
g 

D
m 

Ll ;;.a 3i: 
!? 

I\ /-
\.-.1 , m r-
~- V c 

(}-J ::::-

"'"-"' 
'""b 

 r·-·-ss·-·-·heart appears overall the same as her baseline. The enlargement of the blood vessels 
connecting heart and lungs is improved. We will not change a thing. 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Medications:j 

6 ! i 
! 
! 
! 

B 
!_·

Monitoring: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Diet: Normal - There have been mul!tPI~--r~~ reports linking grain-free 
diets to heart muscle dysfu_n~til Tt -~-~---l iet_f nly has one of the suspect 

I : '. ; 
 r )! 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i

-~~~---L.-.:.~.--:~-~-~ ?/ tl ] /, ' <O :i, 
, ,, a,1 lll BS ! 
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86 
components, but I 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 to respond to medications 

Recheck: Recheck here in 4 months for physical exam, abbreviated echocardiogram 
- sooner if problems 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
We appreciate your confidence in i B6 yve pledge to provide the clients you 
refer to us the same personal caretfliaf}loiTai'i"a-yoff(peKitpr:'frecialeC"Please do not hesitate to call with any 
questions or concerns. Again, thank you for your trust 

RDVM Radiographs: □Returned lo Owner 

□ Mailed to RDVM 

□-

Discharge Technician's In itials~L

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -____ -___ -___ -___ -___ -____ -___ -___ -___ -___ -____ -_____________________________________________ .,,._ _______________ 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' ; B6 ; i i 

·-·-·-·-·-·-·-·-·-·-·-·-·-.J 

LJ -·-·-·-·-·-·-·-·--·~ ··-·-·-·-·-·-·-·-·· --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

. 

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 86 ; 
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B6 
Patient: 

Client: 

Veterinarian: 

Practice: 

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

B6 
O 1/08/2019 Note pcDVM updat~----·-·-·-·-·-; Provider: oi__ _________________ ~-~----·-·-·-·-·-·-·-_j 

Thanks for the updated labwork ori 86 $he has a cardiac recheck scheduled with us in March . 
i..·-·-·-·-·-·-·-· 

[ ____________________ 86 ___________________ j 

B6 

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

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

Client: 

Veterinarian: 

Practice: 

B6 
01/07/2019 Note P update Provider: Dr.! B6 i 

I spoke with:_ ________ ~!> _________ ] this morning. I let her know t~.atthe __ Ta_u_rJo.~ level retutnea-n·orrri"ar-·-or.-·-·-·-·' 
[-·-·-s·s-·-·,s still recommending suppJement~tion of taurine:._ _________ _!:!~----·-·-·-_] will start as soon as she 
·-·obfaTns. She has a plan to ha1,L_ ____ B6 ____ _jenal panel and electrolytes recheck at the end of the 

week. Please call if there are any changes or concerns. 

i B6 !LvT 

l______ - Licensed ve~ n!~echnicran ______
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

_______ I 
.-•- -·-·-·-·-·-·-·-·-·-·-·-·! 
' ' 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

; B6 ; 

(iz(FAXED □ EMAiLEO . a I' 
·-·-·-·-·-·-·-·-·-·-·-·-·, "3 ,t'.r 

~v I B6 
... ·-·-·-·-·-·-·-·-·-·-·-·--

~/\TE 1 - ~ - fCl 
....

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

l_ _____________ B 6 ·-·-·-·-·-·-_j 
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B6 
Patient: 

Client: 

Veterinarian: 

Practice: 
B6 

01/02/2019 Note ,·-·-·-·-·-·-·-·-°-CDVM Update ··-·-·-·P..r,ovider: (_ ________________ ~~---·-·-·-·-·-·-·-_j 
I spoke with i 86 !this afternoon, and she reported that B6 jis doing well. I explained to 
her that, in a'acfifion·fo-·m~ Taurine lev{ ___ B6-·-·1a1so needed to n"aiie:i"a renal panel and electrolytes 
checked in order to check how her kidr'feys·we~~--r~~f?.<.?.!1_q_i!1_9 to thei-·-·-·-·-·-ss-·-·-·-·-·: This can be 
performed at your office, which I reviewed withL. ________ ss ________ _J She is-pfari"fiin{ffo"get in touch with 
you to schedule an appointment to have this performed. I also let her know we have not yet heard 
from UC Davis regarding the Taurine level, and I explained that it can take up to 2 weeks for the 
results, with a possibility of things being a little longer with the holidays. I told her we would be 
sure to contact her as soon as we receive the results, and that we would also fax a copy to your 
office. 

[_ __________ B6 ·-·-·-·-·-· i L VT 

:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~\-·-·-·-·-·-·-·-·-·-·-·-·-·-·"'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
' ; B6 i 
i 
i 
i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-v- ·-·-·-·-·-·-·-·-·-·-·- ·-·-·-· 

Licensed Veterinary Technician 

·. 
' ; i 
i 
i 
i 
. 

l _____________________ B 6 ___________________ __j 

FIL 
! B6 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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B6 
Patient: 

Client: 

Veterinarian: 

Practice: 

B6 
11/20/2018 Presenting Complaint: Cardiac Consultation 

___ t!_i~_t~ry: 
:.__s.!i_,.: is presented to the Cardiology service for evaluation of a heart murmur and radiographic 
cardiomegaly. She is completely asymptomatic for cardiac disease and runs, plays and swims 
vigorously. She was evaluated last week for new forelimb lameness when heart sounds were muffled 
on physical exam. Thoracic radiographs revealed cardiomegaly. Labwork was overall unremarkable. 

i 86 :had received a dose of meloxicam from a housemate's prescription. This has been discontinued 
'·-anff.she has since not been on any pain other management. Her activity has been restricted. i 86 :is 
fed Rachel Ray's Chicken and Veggies. ' 

Performed Today: 
Physical Exam: BAR; Weight 25.3 kg/ 55.66pounds (BCS 5/9); Temperature 100.7F; Heart rate 
1 00bpm; Precordium displaced to right, Grade VNI systolic murmur loudest over right heart base, heart 
sounds significantly muffled on left; Respiratory rate ~~bpm; Breath sounds clear and comfortable; 
Abdomen unremarkable: minimal periodontal disease. 

Blood Pressure: 110 mmHg systolic; #3 cuff; Location LRL; Position RLR 

Radiograph Review: Severe generalized cardiomegaly. Vertebral heart score 12.7. Suspect both 
right and left ventricular enlargement. Caudal vena cava slightly larger than aorta. Pulmonary 
vasculature undercirculated 

Echocardiogram: Tricuspid Valve Dysplasia - Severe 
Severe tricuspid insufficiency 
Severe right heart volume load 
Severe enlargement of Caudal vena cava and hepatic veins 
No appreciable abdominal fluid 
Dilated, thin-walled, hypocontractile left ventricle 
consistent with left-sided dilated cardiomyopathy 
Anterior mitral valve stiff, with "hockey stick" configuration 
- rule out mild mitral valve dysplasia 
Trace mitral insufficiency 
ESVI 45.7, ADVI 92.45cm3/M2 respectively 

Positive Contrast Bubble Study: No right-to-left shunting of contrast noted 

Electrocardiogram: Sinus rhythm conducted with first degree AV block. Deep Q waves in 
caudal leads 

Plasma and Serum Taurine: Unable to submit to _UC _Davis_ today due to holiday closure. Sample 
handling and submission information supplied td,. _____________ B6 __________ ___! 
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86 
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 Oysplasia 

Severe Tricuspid Insufficiency 
Severe Right Heart Volume load 

Dilated Cardiomyopathy 

86 
UnfortunatelyL_ 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.metabolic causes have been identified. Testing for specific causes may be recommended. In 
l_ ___ B6 ___ !case, I strongly recommend submission of plasma and whole blood ta urine levels to UC Davis 
and to begin _ta.urine supplementation. We also discussed performance of a 24-hour Holter monitor to 
be sure tha1 86 !is not experiencing runs of SVT that may have affected her heart muscler·-·ss·-·:is also 
at risk of de~eroping symptoms of DCM well before middle age and I would like institute mei"mcat1dn. 
Symptoms of DCM may include any of the following: 

i 

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 

o(_ ______ 

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. 

[ B6 ! Holter monitor was very pleasing. There was no evidence of supraventricular tachycardia (often 
'·-·associated with TVD) on today's monitor. There is no indication for further cardiac therapy. 

Medications: 

B6 
Monitoring: Diet: Normal - There have been multiple recent reports linking grain-free diets 

to heart muscle dysfunction.: 86 :diet only has one of the suspect 
components, •·-·-·-·-·-·-·-·-; 
but I 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 
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86 
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 611,Ul-Olo/ 

We appreciate your confidence i B6 i We pledge to provide the clients you 
refer to us the same personal care that you ana your pets appreciate. 'Please do not hesitate to call with any 
questions or concerns. Again, thank you for your trust. 

RDVM Radiographs: D Returned to Owner 

□ Mailed to RDVM 

□---

Discharge Technician's lnitialsi
'-·
 B 6 i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

I

i;i
i
i
j

Owner's Signature 

B6 

 -•-•-•-•-•-•-. 

 i  B6 ;  i 
 i 
 i 
_ ____________________________________________ i 
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-----------·-·---·---·-·--·-·- i 
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; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

\ 

'

! 86 ; 
- - --·- -- - -- -·-·-·-·-·-·-·-·-·-·-· 

Patient: 

Client: 

Veterinarian

Practice: 

- -.- - -.- - - - - - -

----- - -----

-.- -.- - - -

-_-_-_-__ -_-_-_--_-_-__ -_-_-_-__ --_-_-_·-_-_-_~~----~------~-----~-~----~~------~-----·- - -·- - - -·- - -·- - - - - - -·- - -·- - - - - - -·- - -·- - - ! i -·- - - - - - - - - -·- - -·- - - -·- - -·-·-·-·-·-·-·-·-·-·-· 

: B6 
11/20/2018 Presenting Complaint: Cardiac Consultation 

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

_..f::Hs.tqry: 
; 86 \is presented to the Cardiology service for evaluation of a heart murmur and radiographic 
'-c~frdfomegaly. Sile is completely asymptomatic for cardiac disease and runs, plays and swims 
vigorously. She was evaluated last week for new forelimb lameness when heart sounds were muffled 

.. _.nn . .npysical exam. Thoracic radlographs revealed cardiomegaly. Labwork was overall unremarkable. 
i 86 ; had received a dose of meloxicam from a housemate's prescription. This has been disQonti.o,.~ed 
'-·-a:nKshe has since not been on any pain other management. Her activity has been restricted .\ 86 ;is 

fed Rachel Ray's Chicken and Veggies. ; __________ ! 

Performed Today: 
Physical Exam: BAR; Weight 25.3 kg/ 55.66pounds (BCS 5/9); Temperature 100.?F: Heart rate 
100bpm; Precordium displaced to right, Grade VNI systolic murmur loudest over right heart base, heart 
sounds significantly muffled on left" Respiratory rate ~~bpm; Breatl1 sounds clear and comfortable; 
Abdomen unremarkable: minimal periodontal disease. 

Blood Pressure: 110 mmHg systolic; #3 cuff; Location LRL; Position RLR 

Radiograph Review: Severe generalized cardiomegaly. Vertebral heart score 12.7. Suspect both 
right and left ventricular enlargement. Caudal vena cava slightly larger than aorta . Pulmonary 
vasculature undercirculated 

Echocardioqram: Tricuspid Valve Dysplasia - Severe 
Severe tricuspid insufficiency 
Severe right heart volume load 
Severe enlargement of Caudal vena cava and hepatic veins 
No appreciable abdominal fluid 
Dilated, thin-walled , hypocontractile left ventricle 
consistent with left-sided dilated cardiomyopathy 
Anterior mi tral valve stiff, with ''hockey stick" configuration 
- rule out mild mitral valve dysplasia 
Trace mitral insufficiency 
ESVI 45.7, ADVI 92.45cm3/M2 respectively 

~ 

Positive Contrast Bubble Study: No right-to-left shunting of contrast noted 

Electrocardiogram: Sinus rhythm conducted with first degree AV block. Deep Q waves in 
caudal leads 

Plasma and Serum Taurine: Unable to subrrJ.ilJn.UC..Da.v.ii:: . .t.o.d.'°'"'!due to holiday closure. Sample 
handling and submission information supplied t( ________ __ __ B6 __ _______ ____ _: 

Holter Monitor: Results pending, typically 2-3 weeks 

j., ' 

\
J> 

::-- )( 
m [l 

-- - -·- - -·-·- - -·- - -·- - -,. B6 , l l
i. .- -- ·- ·- ·-· -· - ·-· -· - ·- ·- ·- ·- ·- ·· 

 ; ·  ?/17/;c; tO~p 
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B6 
Assessment: 
Tricuspid Valve Dysplasia 
Severe Tricuspid Insufficiency 
Severe Right Heart Volume Load 

Dilated Cardiomyopathy 

86 
Unfortunate!~ B6 ~lso 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 __ metatiolic causes have been identified. Testing for specific causes may be recommended. In 
i B6 : case, i strongly recommend submission of plasma and whole blood taurine levels to UC Davis 
L--·irrm-tc5 begirL.t<'AJf.lne supplementation. We also discussed performance of a 24-hour Holter monitor to 

be sure thaj 86 i is not experiencing runs of SVT that may have affected her heart muscle.j-·-·ss·-·:is also 
at risk of dewroping symptoms of DCM well before middle age and I would like institute me'orcatrdn. 
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.) Atinormal heart rhythm (arrhythmia) Arrhythmia may cause weakness, passing out (syncope) 
o,· tmfortunately even sudden death in some instances . ; 

3.) Many patients with DCM lose a significant amount of weight despite a good appetite. 86 i 
m,)V recommend dietary supplements '·-·-·-·-·-·-·-·-·-·-·-·-' 

i 
Patients with DCM generally receive multiple heart medications that work against the heart disease at 
different levels. Medications are aimed to t1elp the heart pump more efficiently, reduce the workload on 
the heart and to combat congestive heart failure. Some of these medications may actually slow 
progre:,sion of the disease itself. With effective treatment, dogs with DCM can generally be kept happy 
and comfortablP. for months to many months and sometimes even longer. 

It is OK B6 !wears the monitor longer than 24 hours. Please note if there are any problems with 
the monhor w·hile recording. It is OK if a single lead dislodges - we may still obtain a valid reading. 
You rn:1y tr1 ro replace if you can easily find the electrode. Please do not use scissors to cut off the 
banclages 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 l:CG 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 cJc,wn Holter results are qenerally available 10-14 days after the monitor is returned to us. 

;i 

Medications: 

86 
Monitoring: Diet: Normal - There have been multiple recent reports linking grain-free diets 

lo heart musclu dy~f'unci:ior,. i 86 ;diet only has one of the suspect 
componer;ts, '·-·-·-·-·-·-·-·' 
:'.ltit I do r.,~.commend trcu11:,iti1)n to a: grnin based diet or one that does not have 
;f,,,f!u, 
,;hick pr3a",, pn<'I~, p1·,:1 '1'111;,il white or swP-et potatoes in the first 8-10 ingredients 

l _____________ B 6 ·-·-·-·-·-·-· i 
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B6 
Avoid salty snacks (deli meals, 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 mnal 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 

We appreciate your confidenc;e ij 86 We pledge to provide the clier1ts you 
refer to us the same personal carEf"ftraryoiT~-iicfycfu(pe11f.ap-pfeciate-.--· Please do not hesitate to call with any 
questions or concerns Again, thank you for your trust 

i 

RDVM Radiographs: D Returned to Owner 

ti Mailed to RIJVM 

["1----------- ---···-

---

Discharge Technician's Initials

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

! B 6 I 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 
i ! 
i ! ; B6 ! 
i ! 
i ! 
i ! 
i ~-•-·-QWl";-,,r·c.11,pr,nln·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

86 

! i 

! B6 ; ! i 
! i 
! i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
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Client MUST ca/I to schedule an appointmen or our spedof services. 

I am referring to the following service: 0 Emergency/Critical Care 

~Car~iology 

0 Surgery 

0 Other. ____ _ ______ _ 

CLIENT INFORMATION . . . ' 
. ' . -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

Client's Nome~ 86 bme Phone: 

Address:_ 

Wo~Ph

 _______________ _. . ·-· . ---------------. ·-·-· -- i..·-·-·-·-·-·-·-·-·-·-~-·-•-.•-:c::.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i ---------------------------------------------------------------------------------------------·-· . 

j i
 i
!._,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_ \J -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

- B 6  
~  

·--- • - - -

.PATIENT INFORMATION ·._ ... · . ,· . - . . 

Medications: t\.)~ -

• i 
. I 

' - , ------ - - · 
~ - -·- - · ... . ' -·7 

·.· " I In ord~ to expedite best qualify medical ccre, please include al! PERTIN_ENT_medical_records/notes, laborat~ry 
,~ i results ·wit'h referral and send radiographs via emcil to radiogroph~ 86 ic,r with pet owner. 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. --... .... . ~ - ~ • . J 

' . .. 
.- .. ,_ 'j1,. 

' r' 
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Nov 16 1 p.3 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

i i 

I B6 i
rS 

s/)~ Continuation Sheet 
_____ !_·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·->-! ---------------------------, 
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B6 

FDA-CVM-FOIA-2019-1704-007550 



Jan 07 19,04:22p 

01/05/2019 7: 22: 16 AM -0', J FAX COM 

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

p.2 

PAGE 1 OF 1 

l> ◄ AGNOS'ftCS 

888-:!97~8378 
i i 

i i 
i i 
i i 
i i 
i i 

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

; B6 ; Accession 
Received 01/0512019 
Reported 01105/2019 07:12 AM 

_ ______________ B6 ·-·-·-·-·-·-__j 

Owner F'et Name Species Breed Sex Pet Chart# 
! i 
! ! B6 ;i Canine Labrador Retriever SF  2Y 15731 

-aomplete "l!lood count-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··'-;--------

Tem ,-.-·Results______________ Ref. Range Units 
WBC 4.0-15.5 10~/µL 
RBC 4.8-9.3 106/µL 
Hemoglobin 12.1-20 3 g/dL 
Hematocrit 36-60 % 
MCV 56-79 fl 
MCH 19-28 pg  MCHC 30-38 

g/dl 
Platelet Count 170-400 103/µL 
Platelet EST 
Differential 
Neutrophils 2060-10600 /µL 
Bands 
Lymphocytes (HIGH, 690-4500 /µL 
Monocytes ! 0-840 /µL 
Eosinophils 0-1200 /µL i 
Basophils : 0-150 /µL 

i..---·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B 6

Results Reference Range Units 

NJ_

ADULT WELLNESS CHEMISTRY 
Total Protein 5.0-7 4 g/dl 
Albumin 2.7-4.4 gldL 
Globulin 1.6-3_6 g/dL 
A/G Ratio 0.8-2.0 
ALT (SGPT) 12-118 IU/L 
A lk Phosphatase 5-131 IU/L 
Urea Nitrogen S-31 mgfdL 
Creatinine 0.5-1.6 mgfdl 
BUN/Creatinine Ratio 4-27 
Glucose 70-138 mg/dl 
Potassium 3.6-5.5 mEq/l 

B6 
Comment -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Hemolysis 2+ No significant interference. 

Page 1 FINAL For online lab results please visitonline.antechdiagnostic.s.com 
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Jan 07 19,04:22p 

TEST Result Flag Normal Range Units 

Dog 
-·-·-·-·-·-·-·-·-· i ..

1! -·ss i 
....................................................... L 

Sodium 141 - 152 mEqll 
Potassium 3.8 · 5.3 mEqJI 
Chloride 102 - 120 mEq/1 
Na/K Ratlo 

·-·-·-·-·-·-·-·-·-·-, 

B6 

·-·-·-·-·-·-·

B6 
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Amino Acid Laboratory Sample Submission Form 
Amino Acid Laboratory, 1089 Veterinary Med icine Drive Davis, Ca 95616 

Telephone: 530-752-5058 Fax: 530-752-4698 
Email: ucd.aminoilcid.lab@ucdavis.edu 

WWW. vet med ,ucdav1s .edu/lam!Jimin o-acid -laboc~.toxv 

VETERINARY MEDICINE 

Submitting Veterinarian Information 

i 

Clinic Name:!
i 
i 

Malling Address:\
'i

Veterinarian Name: !
i

Email: i
l

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

 

 

 

 
 

 

 

B6 
-·-·-•-·-·-·-·-·-·-·-·-·-·-· , ·-·r·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ~ -·-·-·-·-·-·-·-·-·-·-•- .,.. 

I 

( 

\ 

,

1--------, _______________________________ Owner Information ____________________________________ -·- - - - - - - - - - 1-.. 

Name: 

Malling Address:
(requirP.d if bifling owneri

Email : 

i 

i 
! 
i 
i 

i 

i 
i 
i ·-·-·-·-·-·-·-·-·-i 

B6 
-------~-----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- - - . - ~--------------------~ 

Patient Information ----------------·-·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·!------------------------1 
Name: 

r 
~ties: }<.. <' Breed: / < , 

----l--·-·-·-·-

\..) 
·-·-·-·-· ' 1 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---,-·-·-•4 ----- -------

P :_ ~\. 
Current Diet: f\< -. u:·,, ' ~::1\ ( . ' ' s<. IJ' • bci \ \ i 

I B6 

Preferred method o/ ;~p~rti ~~: r~s~it~ Y -, F~:.' Ji.t "[;~)mai l 

Bill to: ['l Cli1;ic 0 Owner 
(No11 -fode r~i fu /\d 'i,) 

UC Account ft ---------
• 1 n voices 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 ln~olce and remit payment by check per fn11ofce Instructions 

Sample type: @Plasma 'c8j Whole Blood D Urine 0Food Other: 

Test: c;;}raurine 0 Complete Amino t,c1d Other: 

Normal Taurine Values (nMols/ml) for Cat 8t Dog 

Plasrna {nMol/,~~ _____ Whole Blood (nMol/ml) 
,- -

i'Jormal 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 

-- 1-----

* Please note with the recent increase in the number of dogs screened for taurine deficienclf, 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, 
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0 100 200 300 

~,_, 
~
~
~

_ ..::::.
----~ 

'"' \...... 

-

 
 TEST Result Flag Normal Range Units 
 _H_e_m_a_t_o-log_ y_(_H_em_ a_T_ru_e_)_•_W_ed_ n_e_s_d_ay- .-N-o_v_e_m_b_e_r_1_4_. 2_0_1_8_5_:_52 ____

PM ··· -············· 
_ Do_ g----;l~----·-···~-·~ -~ ----·-·___j 

WBC 6.0 - 17.0 103/µI 
LYM 0.9 - 5.0 ,o3/µI 

MONO 0.3 -1.5 103/µI 

GRAN 3.5 -12.0 10 /µI 3

LYM% 
MONO% 
GRAN% 

HCT 37.0 - 55.0 % 
MCV 60.0- 72 .0 fl 

RDWa 35.0 - 53,0 fl 

ROW% 12.0 - 17 ,5 % 
 

HGB 12.0 - 18.0 g/dl 
MCHC 32.0 - 38.5 g/dl 
MCH 19.5 - 25.5 pg 
RBC 5.50 - 8.50 106/µI 

PLT 200 - 500 1Ql/1-.J1 

MPV 5.5- 10.5 fl 
' 

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

B6 B6 

Asp Mode 

WBC (fl) , .... --·········Ttsc (fl) PLT (fl) 

I b ------------r-------1 
0 10 20 

..--------.--,-~~I 
0 100 200

-------.l
 

WBC Time: 9.6 RBC Time: 14.2 Asp Time: 0.4 Asp Mode: 
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TEST Result Flag Normal Range Units 

Chemistry (ORI.CHEM) - Wednesday. November 14r 2018 3:53 
PM 

·-·-·-·-·-·-·-·-·-·-

BUN 9.0 - 29.0 mg/di 
Creatinine 0.4 -1.4 mg/di 
BUN!Creat Ratio 
Phosphorus 1.9 - 5.0 mg/di 

Calcium 9.0 -12.2 mg/di 
Corrected Ca 9.0 -12.2 mg/di 
Total Protein 5.5 - 7.6 g/dl 
Albumin 2.5 - 4.0 gldl 
Globulin 2.0 - 3.6 g/di 
Alb/Glob Ratio 
Glucose 75 -125 mg/di 
Cholesterol 120 - 310 mg/di 

ALT (GPT) 0-120 U/1 
ALP 0-140 U/1 
GGT 0 -14 U/1 
Total Bilirubin 0.0 - 0.5 mg/di 

··-·-·-·-·-·-·-·-·-·-·-· 

B6 B6 

*Corrected Calcium ts only valid for dogs which are greater than 6 months old 

FDA-CVM-FOIA-2019-1704-007555 



Cardiac Report: Brief 

Name: 
i 

i 
i Patien

Age 2 L ,-·-·-·-·-·-·-

i 
L--·-·-·-·-·-·

·-·-·-·-·-·-·-·-·-·-·-·~ 

86 ! 
-·-·-·-·-·-·-·-·-·-·-·-·. 

Birthdate 
Height 0.0 cm 
Weight 25.2 kg 
Sex Female 
Date 03/13/2019
Diagn.Phys. 
BSA 0.86 m2 

B p !-·-·-·-·-·-·-·

Site Nani 
·-·-·-·-·-·-·-

B 6 \
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! t

86 

 

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

Referra!Rea~on 
Cardiac Recheck 

 
Tricuspid Valve Dysplasia 
Severe Tricuspid Insufficiency 
Severe Right Heart Volume Load 
Dilated Cardiomyopathy 

M~Mo~e 
IVSd 
LVIDd 
LVPWd 
IVSs 
LVIDs 
LVPWs 
EDV(Teich) 
ESV(Teich) 
EF(Teich) 
%FS 
SV(Teich) 
Ao Diam 
LA Diam 
LA/Ao 
Ao Diam 
LA Diam 
AV Cusp 
LA/Ao 
Ao/LA 
IVSd 
LVIDd 
EDV(Teich) 
LVPWd 
IVSs 
LVIDs 
ESV(Teich) 

B6 

RVOTVmax 
RVOT maxPG 
TRVmax 
TRmaxPG 

B6 
LA Diam 
AV Diam 
LADs 
RA Diam B6 

Print Date: 3/13/2019 
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i B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"

Page 2 of 3 

'I''-'-'-'-'-'-'-'-'-'-'-'-' ·

86

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

-·-· . 

EF(Teich) 
¾FS 
LVPWs 
EPSS 
LVPEP 
LVET 
LVPEP/ET 

Findings 

 

J~~ft __ ,t_ _________________________________________________________________________________ 1f!li'!\.~.ei!A-.~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 

Image 5 Image 6 

03/13/2019 Print Date: 3/13/2019 
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i 86 i 
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Page 3 of 3 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

B6 
Date 03/13/2019 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

[ __________ T-------•--~~- -----------------------__j 

03/13/2019 Print Date: 3/13/2019 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
' ' 

Patient ____________ ~-~---·-·-·-·-·-·! Recorded: l~0/2018 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-

File 
·-·-·-·-·-

86
-·-·-·-·-·

·-·-·-·-· • .-:::::::::::::.i! 

i 86 I 
-•·,.,.,.,.,.,.,.1 

 Page: l of 8 r") ----·-·-·-·-·-·-·-·-· -·-·-·-·

HOLTER REPORT 

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

! 86 i ,__Patient:
Addressi

 __________ _ 
 ; 

ID: 27653 
Telephone: ----------

Labrador 

Ht Wt: Pacer: ----- ----- -----
Medications: 86 

Symptoms: Tricuspid valve dysplasia, Severe tricuspid insufficiency, Severe right heart volume load; Dilated 

ICD-10-CM: ----- Hookup By: 

Ref. Physician: J !
-·-·-·-·-·-·-·-·-·-·-·-·-·J 

86 ,__ _____________ _ ID: 
Address: ' Telephone: 

Scanned By: 

Conclusions: 

Reviewed By: - Date: --------------------

Settings: Tachycardia Rate: 
Bradycardia Rate: 
Minimum Pause Interval: 
SVE Percent: 
SVT Percent: 
STT.evd: 

> 180BPM 
<40BPM 
> 3.0 seconds 
> 50 percent 
> 50 percent 
> 1.5 mm 

Sensitivity: 
[rreg. Sensitivity: 
Algorithm: 
Initial Signal Quality: 

High 
100 percent 
High Rate 
Chl:O Ch2:0 Ch3:0 

Recorder Serial Number: 02621 
Trillium 3000 CopvriQhl(c) 20L _________ 86 ________ J RiQhts Reserved 

----------
-----------
----------

----------

-----------

Software Version: 02.12/04.39 
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'

Patient: 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
 '

 __________ ~-~-----·-·-·!
 
 

l  Recorded: ~0/2018 Fik:
~

, 

i 86 iage:2of8 
! 
I 

! 
J,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,

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. 

l l 8490 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 ( < l 00 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 
Trillium 3000 CopyriQht(c) 20~ 11 Ri,qhls Resarvod 

Software Version: 02.12/04.39 
 B6 ~

i_,_, ____________________ . 
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i 
! ' 

Holter Monitor Diary for 86 i on~....:.....---- 20_lf_ 

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. 
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Report 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
! B6 l 

u1rrasound Laboratory ___ , 

Age 
~::t

2 
-~----------------- I  ----------------~

Birthdate 
Height o.o·-cm·-·-·-·-·
Weight 25.3 kg 
Sex Female 
Date 11/20/2018 
BSA 0.86 m2 

Site Name

r·-·-·-·-·-·-·-·
! 8

-·-·-·-·-·-·-· ; 
6 i 

Ref. Doc. r::Iame-·-·-
r- B6 

-·-·-·-·-·-·-' 

Referr:alReason; 
Cardiac Consult 
Heart Murmur 
Radiographic Cardiomegaly 

Tricuspid Valve Dysplasia 
Severe Tricuspid Insufficiency 
Severe Right Heart Volume Load 

i Dilated Cardiomyopathy 
·-·-·-·· 

'-·-·-·-·

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Comments: 

1\11-l\llode .... 
IVSd 
LVIDd 
LVPWd 
IVSs 
LVIDs 
LVPWs 
EDV(Teich) 
ESV(Teich) 
EF(Teich) 
%FS 
SV(Teich) 
Ao Diam 
LA Diam 
LA/Ao 
IVSd 
LVIDd 
EDV(Teich) 
LVPWd 
IVSs 
LVIDs 
ESV(Teich) 
EF(Teich) 
¾FS 
LVPWs 
EPSS 

·-·-·-·-·-·-·-·-·-

86

-·-·-·-·-·-·-·-·-· 

MV E Vel 
MV DecT 
MV Dec Slope 
MVAVel 
MV E/A Ratio 
LVOTVmax 
LVOT maxPG 
RVOTVmax 
RVOT maxPG 
PRend Vmax 
PRend PG 
TR Vmax 
TR maxPG 
TV E Vel 
TV Dec Time 
TV Dec Slope 
TVAVel 
TV E/A Ratio 

·-·-·-·-·-·-·-·-·-·-·-·-

B6 

L--·-·-·-·-·-·-·-·-·-·-·-· 

2-D 
LA Diam 
AV Diam 
LADs 
RA Diam 

 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Print Date: 11/21/2018 
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I B6 I 
i ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Page 2 of 3 

LVPEP 
LVET 
LVPEP/ET 
EPSS 

Findings: 

l_B6_1 
E;.CG rhythm: Sinus rhythm conducted with RBBB. 

Stµdy g1,1a1ity: This was a technically good study. 

Left \fentr.i.cle: The left ventricle is moderately volume loaded. Left ventricular wall thickness is 
decreased. There is moderate global hypokinesis of L V contractility and moderate to severe 
chamber dilation. 

Left Atrium: The left atrial size is normal. 

Rig.ht V~ntric:le: The right ventricle is severely volume loaded. 

8igbt Atrium: The right atrium is markedly enlarged. 

11.pr:ti~ \/~IY!;!: The aortic valve is trileaflet, and appears structurally normal. No aortic stenosis 
or regurgitation. 

MHral Valve: There is trace mitral regurgitation. Mild thickening of the anterior mitral valve 
leaflet. There is mild thickening of the posterior mitral valve leaflet. 

Tricu~pi(i V1:1..lve.: Two dimensional and doppler echocardiography demonstrates caudal 
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 . 

Pulmonic Valve: The pulmonic valve is normal. Trace/mild (physiologic) pulmonic 
regurgitation. 

Aorta: The aortic root, ascending aorta and aortic arch are normal. 

Pulmonao-.Artery: The pulmonary artery is normal. 

IVC/Heitatic Veins: The caudal vena cava and hepatic veins are markedly dilated, but there is 
still inspiratory collapse. There is no abdominal fluid. 

Pulmof"!_ary V.~jn_~: The pulmonary veins appear mildly dilated. 

11/20/2018 Print Date: 11/21/2018 
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I B6 I 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Page 3 of 3 

_______ lm.al:,_cL1. _______________________________________________________________________________ Jmaa.a..2.. _____________________________________________________________________ _ 

B6 

Date 11/20/2018 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
i i 
i i 
i i 
i i 
i i 
i i 
j_ _____ (son~~rapher) -·-·-·-·-·-~r-·~··---.,,·· ,.--·-·-·-·-· fphy:;kllEU{,""-·-·-·-·-·-·-·-·-·-·-·-·-·-·. . . • 

; B6 ; 
... .... . 

11/20/2018 Print Date: 11/21/2018 
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~ -24-~ ?J O 
Amino Acid aboratory Sample Submission Form 
Ami no Acid Labo ratorv, 1089 Veterinary Medicine Drive, Davis, Ca 9:
Telephone: 530-752.-5058, Fa>~: 530-752-4698 
Ema il: ucd .aminoacid.lab@ucdavis.edu 
www. vet med. ucdavis.ed u/la bs/ amino-acid-laboratory 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

B61 
; 
; 

~ • i 

 

rr~'.3~ PM 
TfllJRil'lE··n,1HOLE BLOOD ) 
L1th1um Heparin 

B6 

Veterinarian Contact: i B6 ]L---·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·  ~--------------~~-

Clinic/Company Name: Tuft& Cunvnlngs School afVal Meet. - Cllnlcal ~ • F'l«alQry 

Address: 200 W..thoro Road. North GndlDn MA 016389 

Email : CHrplhOtuftl.edu ) l Ct cd ( /)V e+@k f-4s i -eclu 
Telephone: J .......... ~~···········-'-i _____ _ Fax: _j ............ B6 ···········-'-j ____ _ 

Bi II i ng Contact: l. .......... ~ .. ~~················'-i ___ _ Email: : i,_, __________________________________________________________ 86 l j-

Billing Contact Phone: ! ............. BG ............ : , Tax ___ ID: _________ _ 

Patient Name:

! i 

 i  1 --________________________________________________ 86 ! 
! -

Species: C,,{1 10 .. Ln.LL. .....................

Breed: \J JcJ £6::>k{ h c\ 

.... , 

Owner' s Name: l ................. B.6··············...I 

Current Diet : fQrc a V]k1 Leith b / /tpp 1--e «&v; 
Sample type. B(whole Urine Food Other s'.§og.) ____ _ 

Test: Complete Amino Acids Other: _e ______ _ 

Taurine Results (lab use only) r······················! 

Plasma: ____ Whole Blood:! ...... B6····L Urine: ___ _ Food: -----

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 ou r 

laboratory for assistance in evaluating you r patient's results. 

FDA-CVM-FOIA-2019-1704-007593 



hiivE& 
'A:::f?.\ A .d L b S I S b . . mmo c1 a oratory amp e u m1ss1on 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 

! i 

! 
! i 
! i 
! i 
i ! 

! 86 ~------------. 

i 
·-·-·-·-·-•- .•- ---· -· ! 

pat Race 
2: 18 PM 

(~HO~E BLOO~~CKS,TAURINE 
L1th1um Heparin 

~FflP'--·-·-rc~ 

86 ; 
:i4

i 86 1 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . ·

Veterinarian Contact: i B6 ! 
'·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-· -----------------

Clinic/Company Name: Tufts Cunvnlrva Scbaol of Vat Med, - CMnk:al ~ • •❖••)I 

Address: 200 Weeftwn Rold. North Gndlm MA 015389 

Ema i I: CIQNllbCllufta.edu 

Telephone: r ss l Fax: - L·-·-·-·-· B6 _____________ ',_

Bi Iii ng Contact:
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i B6 l 
L-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~· ----

 

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

Billing Contact Phone: i B6 i
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Tax ID: 

Patient Name: 

·-·-·-·-·-·-·-•-•-·-·-·-·-· . 1'-·-·-·-·-

 86 -i 

 
--

J __ _ 

! ____ _ 

L_ 

----------

Species: {!_(A Vl tl/V 

Owner's Name:

r•-•-•-•-•-•-•-•-•-•- •-• - •- •-• -•-•-•-•-•-•-•-•-•- •- • 

i B6 i 
 i 
L·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·.,, 

 
7

Current Diet : 9 ( C.~ 

Sample typee:s~ ---- Urine Food Other __ _

Test: Complete Amino Acids Other: ___

_,

1 L--------·-~ ·u.--ri-v(; 

BG I 

B _____ 

Taurine Results (lab use only) !-·---·---·-·-·-·-·-·-i /0 1 0 
Food: Plasma: ____ Whole Blood: i 86 i

t-·-·-·-·-·-·-·-·-·-·-·-·-
 Urine: 
j -----

-----

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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From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0A3B 17EBFCF14A6CB8E94F322906BADD­
DROTSTEI> 

To: Carey, Lauren; eerie, 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: 3807 42 & 3807 43 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) 

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;: B6 i
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

 

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 #: 2063136 
EON Title: PFR Event created for Acana lamb and apple dry; 2063136 

AE Date 01/22/2019 

Best By Date 

Animal Species Dog 

Breed Spaniel - Cocker English 

Age 5 Years 

District Involved PFR-New England DO 

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Stable 

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-38074 7 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueld=3 977 56 

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission. 

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 
that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited. 

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Dmg Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-380747 
ICSR: 2063136 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-02-25 08:34:16 EST 

Reported Problem: 

Product Information: 

Animal Information: 

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 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. 

Date Problem Started: 01/22/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions:! j 86 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Outcome to Date: Stable 

Product Name: Acana lamb and apple dry 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: Please see diet history 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: r-·-· ss ·-·-! 
'-·-·-·-·-·-·-·-·. 

Type Of Species: Dog 

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 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

FOUO- For Official Use Only I 
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Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

l Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: rpt_ med ical_record _preview. pdf 

llt 
Description: Records 

Type: Medical Records 
-

Attachment: discharge 1-22-19.pdf 

II 
Description: Discharge 

Type: Other 

Attachment: cardio report 1-22-19. pdf 

I[ 
Description: Cardio report 1/22/19 

Type: Echocardiogram 

FOUO- For Official Use Only 2 
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Cum • nos 
·vete!rinarv Medical Center 
AT TUFTS l!JI N I VERSITY 

ca-diolon Liaiiml: 508-887-496 

i ! ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

_ P.11:ifnt_ l).i ______ B6 _____ j 
i B6 i canoe 
\ __ ~-~--)Years Old Male (Neuk:.-ed) E~ish 
Coc:br- st,..lie I 
RedjWhilE: BW: We dii: (le) 15.ID 

CanfialagyCansulbdian 
ENROllED IN D<M STUDY 

Date: 1/ll/2IJ19 

Weicht: Weight (kg} 15.80 

Req,e-sline mni - 1:!_ _________ !3-~---------_iDVMr MSr l>\OIS LA,. DACVS SA 

Mtalmle;~ 
____ 

1 

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

_John _E-_lush_llVM, MSBGM [Gnlioloevl.DACVECI 

~Resident~ 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! i 
! ! i 
! i 
! i 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

86 ; 

1'hm - •.dac■ awn., 1 l&eb-review? 
Yes- in SS 

' Yes - in PACS (from! 86 ~ 
L------------------Cl No 

Palie.11: lamtian: B ward 

Pn!:saac mnr .. H ..I impa■-b-■t cmlCllaTEill: diseases: 

l-----------------------------------------------------------------------------------------------------------------~-~----------------------------------------------------------------------------------------------------------------- I 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ; B6 i ! ! i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

CmTail: mediimlicllll ..I dmes: 

1 
! 

r 
i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
ss 

M!-ham■! ciet:: (nane,, formr anm...t., frequ:n:y} 

Keyincliadian fm mmultalian: Murmur-, left "'f)ex,. 2-3/6 

Questima;ta he mlSlll'El'ed:: 
New heart m..-m..- tB.d on physical exan tooay. Safe to sedate b- ..-adiographs? 
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bi ym.- mmult li.1ae-sB111iilive? (e..g.... anesthesia today, owner- waiting. tl"1JI)g to get biopsy today} 
Yes (exp lain}: radio.,-aphs today 

□ No 

•STOP- ~ainder- of form to be filled out by Canfiol~ 

... ysii::al Examimllian 
' i ' i 
i i 
i i 
i i 
i i 
i i 
i i 

!___Muscle ·condition: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

; 86 ; 
0 Normal □ Moderate cachexia 

Mild muscle loss D Ma-Iced cachexia 

OlnicMaca- Physical Exmn 
Munn..- Grade: 

□ None 
D I/VI 

Iii II/VI 
0 Ill/VI 

D IV/VI 

□ V/VI 
□ VI/VI 

M1.-JT1..- location/de50"iption: Left apiral/m id c:a-diac systolic 

Jugu la.- vein: 

Iii Dottom 1/3 oft~ neck □ Top 2/3 of~ nedt. 
0 Middle 1/3 of~ nedt. 1/2 way up ~ nedt. 

Arter-ial pulses: 

□ Weak D ooumf"ng 

□ Fail'" - Pulse def cits 
~ Good D Pulsus par-adoxus 

□ strong □ Other- (desaibe}: 

Anhythmia: 
' None 

0
□ Drady(;ardia 

 Sinusarrhythmia 
0

□ T a:hyrardia 
 Premature beats 

Gallop: 

□ Yes Pronounced 
' No □ Other-: 

0 lntermittart 

Pumonary as!ieS!nlents: 

. Eupneic □ Pu monary Craddes 
D Mildd~ea VVheezes 
0 Ma-Iced dr-f,nea □ Upper- airway stridm-

Normal DV sounds □ Other- ausa.ltatory findings: 

Abdmninal exan: 

D 
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~ Normal 

□ Hepatomegaly 
D Abdominal distmson 
_ Mild ascites 

ADwww■wwwal and 1ea»11111wwwalalianii~ 

DCM (p--imary vs.. diet related vs. toxin} with no lA enlargement_ Gi'Jell that the patient is on a 
1.-nb/,,-ain free diet.. ~ V110uld ret:Dmmend changing to a regular- 1DTWT1en::ial diet- No medications are 

indicated at thistirTE. The 1,H11ent_ is erwolled in_the_ OCM_ diet_ study ___ R.echnt echocardiogran in 3 ·-·-·-, 

!----~~~-~-~~-Y~-~J~-----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~~---r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

B6 

i 86 : 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Final Diapmis: 
Asymptomati: DCM 

Heat f.a..11!: Clmsiliarlian Scan:: 
ISA.0-IC Classification: 

D ia □ Illa 
~ lb □ lllb 
□ 11 

ACVIM CHF da5Sifcation: 

□ A D e 
□ 01 - D 

82 
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M--Mode -·-·-·-·-·-·-·-· 

IVSd on 
LVIDd on 
LVPWd on 
IVSs on 
LVIDs on 
LVPWs on 
EDV(Teich) ml 
ESV(Teim) ml 86 EF(Teich} __" " ml SV(Teim) 
%FS __

/lo Dian on 
lA [J'iam on 
W/lo 
MaxlA on 
EPSS on 

·-·-·-·-·-·-·-· 

M--Mode Normatized 

es

IVSdN I 
; 
; 
; 
; 

t 

l ! 
; 
; 

r 
t 
; 

·-·-·-·-·-·-j ' 

(0..2!JO - D.520} 
LVIDdN (1-350 - L730} 
LVPWdN (0.330 - D.530} 
IVSsN (0..430 - 0.710} 
LVIDsN (O.~ - L140} ! 
LVPWsN (0530 - 0.780} 
/lo Diam N (O..r.80 - D.890} 
lA [J'iam N (0..640 - D..900} 

2D ·-·-·-·-·-·-·-·-

86 

SA.lA on 
/lo Dian on 
SA lA / /lo Dian 
IVSd on 
LVIDd on 
LVPWd on 
EDV(Teich) ml 
IVSs on 
LVIDs on 
LVPWs on 
ESV(Teim) ml 
EF{Teich} __" %FS __" SV(Teim) ml 
LVl.d lAX on 
LVAd LAX on 
LVE[N A--l LAX ml 
LVE[N MOD LAX ml 
LVl.s LAX ·-·-·-·-·-·-·-·-·- on 
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LVAsLAX 

86 

an 
LVESV A-L LAX ml 

LVESV MOD lAX ml 
HR DPM 
EF A-L LAX __" LVEF MOD LAX __" SV A-L lAX ml 
SVMOO LAX ml 

ffiA-L LAX Vmin 
ro MOD LAX Vmin 

-·-·-·-·-·-·-·-

Doppler- ·-·-·-·-·-·-·-·-

86 

MVEVel m/s 
MVDecT ms 
MV Dec Slop:! m/s 
MVAVel m/s 
MVf/ARatio 
F m/s 
f/F 
A' m/s 
S' m/s 
AVVmax m/s 
AVmaxPG mmHg 
PVVmax m/s 
PVmaxPG mmHg 

··-·-·-·-·-·-·-·-·-·-
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Cummings 
Veterinary Miedical Center 
AT TUFTS l!.JNIVERSITY 

Foste.- ~italfol"9nall Anmills 
SSWillilld~ 
NDllhGratol\ MA 01536 
TelqlhclE (508) S39--S395 
Fa! 1('508) :1139-7951 

tapj~ 

Paled 
NalE 
SlitJmi.ml.

.-•-·-·-·-·-·-·-· .. 
i B6 i 

B6  !Yein Old IMVWllilet.&lle 
~EngWICcda" 
!ipanel 

MIRE 
MIies..::  

Palierlft i B6 : 

Q:nlad ~ l_ _______ ~§ _______ jMI\ M'i. l».CVS 

I.A,, lWYS SA 
~Cmtiac 
S1ulh1:: 

L __ __

L--·-·-·-·-·-·-·. 

[ ___________ 8_6 ·-·-·-·-·-i~ 
M:-EXAMNATION FORM 

Php:;albaminan: 

B6 
Pnll:elbeiPerfmnel& F.a.ePlam:: 
Tcxlai ____ ~~-_Jhill :..~-~lUc.mdo£, dqatnl!!ltto~ mheatllU'IIU'pro tohlq;:'Blitl'JliJr~ 
calicJlJg flllDd .. ~ ____ B6 ___ ~llilli apinayheat:IIU§delhBiemled dlatBI mnicmyopllhy(ID4, llm(b51!ei5nuermmUJ 
in 1age npthnBI dog§.anl i5 ~by thilllingofthe.,..of theheat. reduted 13decp-.,fmction .n1 
edagementof the(flH dadHs ff the heart. llm ll!iea5eran be atmulBI to sewwalfactm; onepolimtal c.meof DCMi5 det, 
~~ tta:ae ,,an-fleeormntan emticillf11!llen:s. l:Jirelooi B6 ]anmtllet.nltll!tindilg'iofmcadiologr 
evaliDJI\, we remnmend wibm :·-·-·-·86-·-·-·)let,; SCJflE l1!£0lfflll!lll~iCJH!ii an! lli!iib!d below. At 1m 1ime1" ____ 86 _____ ;loe5 ootrapre 

!ft(____ ________ ____ __ '·-·-·-·-·-·- ·~ 
an,nelilaioll!iih li:!i heatftase;mweverweremnnellremedinganemailteal1 ~ofthellgtjin3mmth!ii. 
Weal§o remnmienl stalii11fjj~~Jon aTane!iiUpplemmt. whim ma,111$ theh151rtnmde. YoolliM!ehted toemil,-~~~~-~-~~~J 
in astudyrelimgdiet.nldilmm~in~ 
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.L·-·--•~---·-··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·--·-·-·-·-·-·-·-·~----·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·,-·-·-·-_jlhe raidog,-..,too 
l_ ____ !3-~ _____ i J113f!i inlil p!llling, Ba!ied off cl a pelnway eanmtim ofth! ~----~? ____ j~ ID be hlmlg 'a!llfmm 
§lagwf. \Ne 'llilmdad:youwilh1here!Hhi oflher.dogr-... l!i -.hD ~ m:ave1hmL 

li ~ d!iioduebloodto medi-·-·-·ss·-·-r-·'·-·-·-·-·-·-·-·-'·-·-·-·-·-ss·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-· 1eiie. l-l!i 1ewe1 -i B6 
·-·-·-·-'

i'IIOdli!ii -ooay -· thmhi!i - httii!i 
today" '  higle' ~ ~ 

willWI thenfwmcelaJl&e-

~ 

L Tante~5(DngCfK111e§:Qvel~bymculh ewny-121nn. 

Hmne ~= 
LMiuitf~ ~~:~:~$jL~:~]r.dof,apm loolgood ~caibegm to lomm hi!i eume remiciiom. sno{~~i:i.~~~Jha!i 
haddemmeda:1Myfmthepartf1WW1Bs,, ~ wiDl:ID pldylmd .. hi!; eemelolaaam. Yoo 131 ~ 

nnHeth! mglhofhi!iw.A!iiby511Dfl1!!iie'll!IJ"ta) ~ lDi hi!ineJd:rahed. 

Z.Diel::lheFD\.i§ onetdf ue.tigailiftiflappan!IIil§!iODiDJllbet.Hllietan:ldiilaal ~-lh:!ecat 
cartei!ii§til IDilH, but it~ lobe~ ....U. bootilJlelietsand thmemntamgemoc~orae 
~ lhmfore,, ~ ae IHll!ltly~tha:dog!i do ootea:tlle!iie qpe!i of deh. Wleiei.D■■nmdlsail.Jsii c 
L _____ B6 _____ JQmnmenial del ■nall! bJ"a~i!lmcanp;nyl,alis n::il.,..,..treeanllhsn::il od.-..qrem::ilil: 
..,edild.,smhaskalpm,~ lantJ,.wrisar\,ledis,.peai...bean,,.bufalo.,~barley .. anldlidlp-a-, lhe 
FD\.iwled .. §~aft ~ thi!!; iwl! 
(http:!i;/~/lffniNelailwy~~~.n:I a.ermtatidepjtimlJr ll". 
Lii!iafnHnim oothe~ Sdlooh Pelfoomlogrblog131hllHBqaltlle!iiemmlg!i 
(http;/~-IM.-of-heat~~--we 
~ 

O..Dd:.ilioillimihiM!oon1Jied a~ofdqi:fucmthata.egood qmomh ltJg!iwih hl!atli!ieme. 
~FoodOpmm:: 

■ lqal ca.-.Eaty-canial:(veimaydielj 
■ ~ca.-.ec.er-
■ lumPro Plal llMl:Weight:Ma1i9■■ed 
■ lumProPlal "'dit .... AIY:Smal ~Faimlil 

OnledFoodQJticm: 
■ HI'§ Sciftlce [M: MIi: Deefand Entree 
■ ~ SOIDce 1:MIIMl:1-6 l-blthyCbMle Roa!ib!d(]jdm,, Cilmt,, .n:I SfalildlStew 
■ lqalca..-. Mlbre3t-

Baler 

fp.-dogha!i !iipelial 1-■ bilioilill neah or.eqme; a~ det,, ~letDIIDll!lld 'IIJU~iD~.U. 
CU" nubilioillimi ~-«Bq. 

We ..... Ile ID !iieei B6 (bad.fma§lagwfnmed.ntiWIHll5.Pllmemdad:the!a']pyliaiscnal(SIJll 11117-,,1.Bt.lD araige 

YDlI nm ~-i-yiu lliM! aiyprobem or~~ mnta:t [~~~~~~~~~j~f ~~~~~~~Jw. MS. l».CIJS IA. l».CIJS SA.a; §000 

m ~ fit i§ iD IDlffglDq', mnta:t the IDlffglDq' §fflice at~ 887-4fil3. 

WelliM!~aredm.fml ___ B6 ____ !.U. CU"r.aoologr-~00Tla5illir,.4/B/1!J al:11=30an.Meil!iemntad:CU"r.aoologr" 
iai§oraat(50B)-887--,4tiormiaiil ll!i atcadi~ifyouneedto re!ilhedljethi!i; ~orityoulliM!anr 
IICJII-ODl5&Bll IJll!!iOOll!i or aJIIIDm. 

Yw cansdll!duleaiappoinbnart.U. CU"llllbitim §BWJ!bycalq!iOIHll"1-4fi96 

Pllau ... 
Far IIJe sajely f1IIII well beillfl of aw pariiefll"!;, ,ow pet IIIIH5t haE had 011 emmMotialll by ane of aw~ 'llillMI IIJe past Jf!fll" ii 
onlertu olllrJil~ lllledi:atiJIIS. 

._Diid.illa. 

Onll!ria!r r..t: 
Pleme meek MtlJ Yf1IIT priimo,y ~anon tu p,m:lltJse IIJe ret:tlllJfllJfY ~J lfya11 'lliKIJ tu ,u,d,tJJe JDllf'fnatlfram m:, pleme mR 
7-10 ,.,-s iR odmtlc:e (51JB-BB7-4629J ID emllf'E' IIJe fr,atl is: iR s.rrx:t. AIIEm~, W!tl.'riilllo,y rim mn be anleml Jmm atllitle f!'ffDiln5 'Ml'II o 
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p~,vl,eltiiti,,-Oflll'D"Ol 

C.._,T...-k 
Clilliwl lri"oll; OfE' .sadif5 ifa wfaid:I ow lldE'riRo,y docfDr.i; WDdc wi:1:11 JDU Ol'illd JDW petlD ~ Q SfllDfic~ p,rx:es oro ll'f1IDmtlfl 
new~o,~ llfm.r-our~~ lll!t.llljlls.~~ 

~--·B6 ___ ! Ownel:l_ ______ 86 _______ i ~~ 

FDA-CVM-FOIA-2019-1704-007622 



From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notificationl.__ ________________________ 86 __________________________ i 

Sent: 2/25/2019 12:52:56 PM 

Subject: Wellness Core grain-free ocean fish dry-Wellness core grain free turkey: Lisa 
Freeman - EON-380742 

Attachments: 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 "2063133-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 is 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 

Best By Date 

Animal Species Dog 

Breed Bulldog 

Age 8.5 Years 

District Involved PFR-New England DO 

Number Fed/Exposed 6 

,., 
Number Reacted .) 

Outcome to Date Stable 

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 nom1al 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 
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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 

Product Name 
Lot Number 
or ID 

Best By 
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 

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.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueid=39775 l 

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission. 

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 
that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited. 

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 

FDA-CVM-FOIA-2019-1704-007624 



through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-380742 
ICSR: 2063133 

Type Of Submission: Initial 

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

Adverse Event (a symptom, reaction or disease associated with the product) 

Voluntary 

 2019-02-25 07:43:42 EST 

Type Of Report: 

Reporting Type: 

Report Submission Date:

Reported Problem: 

Product Information: 

Animal Information: 

Problem 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 Ganin Early 
Cardiac and we will recheck in 3 months. I have sample of dry and canned food 

Date Problem Started: 01/15/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions:i B6 : 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"' 

Outcome to Date: Stable 

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 

Product Type: Pet Food 

Lot Number: 

Product Use Description: Please see diet history 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: r-·B6-·i 
1---·-·-·-·-· 

Type Of Species: Dog 

Type Of Breed: Bulldog 

Gender: Female 

Reproductive Status: Neutered 

Weight: 19.8 Kilogram 

Age: 8.5 Years 

Number of Animals 6 
Given the Product: 

Number of Animals 3 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: i ! 
: ! 
i 

:i 

· i 
! 

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

Phone:

Email

86 
Address: 

I 86 I 
'united States 

Healthcare Professional 
Information:

Practice Name: Tufts Cummings School of Veterinary Medicine 
 

Lisa Freeman Name: Contact: 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

FOUO- For Official Use Only I 

FDA-CVM-FOIA-2019-1704-007626 



Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States Ill 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States I 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

[ Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: rpt_medical_record_preview. pdf I m 
Description: Med records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Report Details - EON-380743 
ICSR: 2063134 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-02-25 07:58:43 EST 

Reported Problem: Problem Description: Housemate (half sister: i 86 f (ICSR) of 2063133) diagnosed with 
DCM and CHF so screened by RDVM to'r BNP which was elevated. Evaluated at 
Tufts 2/1/19. ARVC/diet-induced DCM with ventricular arrhythmia. Diet changed 
to Royal Canin Early Cardiac and will re-evaluate in 3 months I have diet sample. 
3 other dogs in household (1 had normal BNP, other 2 not yet evaluated) 

Product Information: 

Animal Information: 

Date Problem Started: 02/01/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: i 86 ~ as puppy 
'-·-·-·-·-·-·-·-·-·-·-·-·· 

Outcome to Date: Stable 

Product Name: Wellness CORE Grain-Free Ocean Whitefish dry Wellness Core grain free turkey, 
chicken liver, and turkey liver formula canned Wellness Core Hearty Cuts grain­
free in gravy chicken and turkey recipe 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: 

Type Of Species: Dog 

L ___ B6 __ __! 

Type Of Breed: Bulldog 

Gender: Male 

Reproductive Status: Neutered 

Weight: 22.1 Kilogram 

Age: 8 Years 

Assessment of Prior Good 
Health: 

Number of Animals 6 
Given the Product: 

Number of Animals 3 
Reacted: 

;-Plea.s.e._s.ee, diet history for more info ( and refer to:_ ____ s_s ____ J 
L. ______ B6 ______ idiet history for more complete info - all dogs eat 

same diets) 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone:

E mai I:

1•-•-•-• - • - • - • -•-•-•-•- • - • - • - •-•-•-•-• - • - • - • -•- I 
i i 

! 
i 

! 
i 

 !_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-__J 

; B6 . 
Address: 

United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 

FOUO- For Official Use Only I 
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__________
__________
__________



Information: Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

I Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

-
Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: L Preferred Method Of Email 

Contact: 

Additional Documents: 

Attachment: rpt_ med ical_record _preview. pdf 

I[ 
Description: Medical record 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Cummings 
Veterinary Medic~I Cente
AT TUFTS UNll/lrnSITY 

r 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

Client: 
Address:

i ! 

! 
i 

i 
 ; 

! 
! 

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

All Medical Records 

Patient: [ ___ B6 ___ : 
Breed: English Bulldog 

DOB: l_ ______ B6 ______ j 

B 6 
Species: Canine 
Sex: Male 

(Neutered) 

Home Phone: i B6 i 
Work Phone: __ ·c·-·-T-·:·-·-·-·-·-·-·-·' 
Cell Phone: B6 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
i 

Referring Information 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

; 86 ; 

Initial Complaint: 

Initial Complaint: 

Initial Complaint: 

Initial Complaint: 

Page 1/34 
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______________



Client: ; i i 

i 86 ; i 
i i 

: i i 
i. ______ '1 ··-·-·-·-·-·-·-·-·-·-·-·-·-·-j Patient

Initial Complaint: 
Scanned Record 

Initial Complaint: 
Cardiology DCM study - will come fasted - u/f samples 

SOAP Text Feb 1 2019 11:50AM - Rush, John 

Disposition/Recommendations 

Page 2/34 
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Client: ! B 6 j 

t: !___________ . ·-·-·-·-·-·-: Patien

Page 3/34 
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Client: 
Patient

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

i B 6 ! 
: i 

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

Cummings 
Veterinary M1e~ica I Center 
AT TUF TS U NIVERSITY 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

Client: ; 
i -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 

! 

 i i ! 

i ! 

________________________________ : 
! 

Veterinarian:

Patient ID: [_ 
i 

_______

Visit ID: 

; 86 

!Lab Results Report 

Patient: ! ' _____ B6 __ ___: 

Species: Canine 

Breed: English Bulldog 

Sex: Male (Neutered) 

Age: i B6iYears Old 
· 

Accession ID: 

___ !Results !Reference Range _____

stringsoft 

4/34 ! ' 86 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Printed Monday, February 25, 2019 

·-·-·-·-
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___________________
___________________

IDEXX Hematology 1/24/19 

_____________
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B6 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

PE""" OV1'NER !__ ______ 86 ·-·-·-· i 
SPECIES: [a nine 

BREED-: 

GEN CEit Ma le 
AGE_ B Years 

D_6,TIEtiT ID~ L_ __ 86 ___ i 

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

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

-'.C:OU HT.-

~.TTENClNG"y'EJ- i 
i 

86 ! 
• 

L--·-·-·-·-·-·-·-·-·. 

lJ,.B ID: 2'.102B15220 

◊RCER ID: 3845953, 

COLLECT! ON MTE: 1/23/1 9 

□.O.TEOF RECEIDT- 1/24/19 

□.".TE OF RESULT: 1/24/19 

IDEXX Services; Senior Promewlth f,ecal c,x- Profile, Giar,dia, Lab4Dx@ Plus and Reflex Quant C&® ancl' UPC S,elect; SAMPLE/TEST 
INFO NEEDED, Cardlopet® proB NP-{;anlneAdd-on .. 

Hematology 

1 /.24/19 (Order Re.:ei,e,d) 
1/.24119 11 :05 AM (L.ss tl!pdaled,) 

'3,12117 

nsr RESULT R£ FERENCE o'AW E 

RBC 

86 

5. 39 - 8,7 M/µL 

Hemitocril 38,3-- 56,5 % 

Herroglobin 13.4 - .20, 7 sVdL 

MCV 59- 761L 

MC H .21,9 -.26,1 pg 

MCHC 32.6 - 392 sVdL 

% Ret icu lo cyte % 

Reticulocytes 10-110 K/µL 

Reticulocyte 
Herroglobin 

22.3-.29,6 pg 

WBC 4.9-17,6 KiµL 

% Neutrophils % 

% Lymphocytes % 

% Monocytes % 

% Eosinophils % 

% Ba.sophils % 

Ne utro phi Is 2. 94-1.2,67 K/µ L 

Lymphocytes 1. 06 -4,95 KJµL 

Monocytes 0 13 - 115 KJµL 

Eosinophils 0. 07 -1,49 KJµL 

Basophils 0-0,1 K/µL 

P11atelets 14!J-44S IK/µL 

Remirks 
••••••••••L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 
' ' 
L-·-·-·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-·-·-·J 

B6 

8I.IDF. REV ... 

Generated by Vetc,onr,ect® PLU 5 Jan uary 24. 2Q1903:04 PM Page1 of 4 
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Clien
Patien

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

i 
. 

t: B 6 i 
t: [_ ___________________________________ : 

IDEXX Hematology 1/24/19 

_____________
.. --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
! 86 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i DET OWN ER: L. _______ B6 ·-·-·-·-j CATE OF RESUL ,: 1/24/19 LOB ID: 230281 ';220 

Chemis1ry 

:?,/ 2117 1124119 (Ordef Re<:ei\.edj 
1124119 11 :05 AMI (LBs tLJ~dated;J 

RESULT REFERENCE \/AWE TESf 

Glucose 

86 

63- 11 4 mg/dl 

IDEXX SDMA 0 -14 µg/cL 

0-eatinine 0.5- 1.5 mg/dl 

El.JN 9 -31 mg/dl 

El.JN: Creatinine 
Ratio 

Pho~horus 2. 5 - 6.1 mg/dl 

calcium 8.4-11 .8 mg/cl.. 

Sodium 142 - 152 mmol/L 

Potassium 4.0- 5.4 nnlO~L 

Na: K Ratio 28- s7 

Chloride 108 -119 mmol/L 

TC02 
(8 i carbon ale) 

3- 27 mmol/L 

An ion Gap 11 - .26 lillmol/L 

Total Protein 5.5- 7.5 gldl 

Alburrin 2 7 - J. 9 g/dl 

Globulin 2.4-4.0 g/c!L 

Albumin: 
Glotiulin Ratio 

0. 7- 1. 5 

ALT 18- 121 U/L 

AST 16- 55 U/L 

/I.LP 5-160 U/L 

GGT 0 -13U/L 

Biliru bin - Total 0.0- 0.3 mg/dl 

Biliru bin -
Unconj.Jgated 

0.0- 0.2 mg/dl 

Biliru bin -
Conjugated 

0. 0 - 0 1 rrg /c!L 

,en ol est ero I 131 - 345 mg/cl.. 

Amy lase 337 -1 ,469 U/L 

Upa.se 138 - 755 U/L 

Creatine Kinase 10- 200 U/L 

86 

Generated by Vetc,onr,ect® PLU 5 January 24. 2Q1903:04 PM Page2 of 4 
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Client: 
Patient:

: ! ! 

i B6 : i 

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

IDEXX Hematology 1/24/19 

idexx

i 86 ! 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . DETOWNrn:j_ _________ 86 -·-·-·-·__! CATE OF RESUL ,: 1/24/19 LOB ID: 230281 ';220 

Chemistry (oontim,edJ 

TE5f !"-·-·-· pc.1 fLT •
1 

RE FERENCE VAW 

He ITTJlyss I mlex 

!B6; 
! i 
! i 
! i 

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

E 

Upemia In dex 

Camiopet 
pro BNP ­
Canine 

. ·-·-·-·· 
! i 
! i 
! i 

!B6! 
! i 

L ! ______ i 
! 

,!) - 900 ll)lill OIJL 

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

a BO'l!'H 31:e:Ui. AND CRBATINI.NE ARE iJilTHili THE REf'ERENIB l.NT&RVA.L which indic--.~ 

!:icln,ey funi:ticm i=i lik,e ·ly good. Ev .a.l.1.1.l'-'e .i. complete urin.1.1y!!i=i .uid conf.irm 

t.he:c.e i=i no oth~.:c evidenc·e of l:idney d:i =ie;;,=ie _ 

Endocrinology 

1124/19 (Orda Reaai.ed) 
1124/19 11 1 :05 AMI (L.sstupdated ) 

JJ2117 

TE!T 

Total T4 

b :::iiqnifi c~~ -cffei:t 

d C.1.rdiopet;. pro:E!Nrr' >1800?1101/ iL 
.&bnar1!l.l.l. NT-proBNP ccnc:ecit-r;.tion i .~ c-c::rp.a.t-ible with incre;a!!ed. ~·c..re·'lt-ch .md 

!llt..::ce!I~ a-n tl:ie myoc:.i..rd.i.u.'D. C'li=i.c_a.11y !lliqnifi.c.1nt he.1.::ct di.~e.uie i!II lil.ely .at. 

thi!! it-ime:·. [°or doq~ (~ _;mtg) "Mi.cit mi~r.1..l ...- .i.l.v e di.!l.e •;a!!e· (!-WDL c.he.re i!! 

i.nc.r.e.a.~ed ri.!ll: of h e•r~ fail.tire within t.he ne:rrt. 12 rnonic.h!I. If c_linic.a.l ~i,gn~ 

[ i ,.e. re!!"pi:c.a.tory .uid/ or e .xer -ci.~e i~caler.uii::-el .a..rie pre~,enit-~ they are li!tely 
due t.o he.i.rt f.i.ilu:c·e. Addi.t-ic,n.11 di-.gn-o~ti.c~ l.LLCl,uding t-ho:c.i.cic 

:c.a.dio,g::c.aph!II , e1ect;.roc.1.:cdi.og::c= ..nd. ec::hoca.rdi.og:c..m -.:ce ~"1.rongly ::c·e,ca:mro=de-d 

di..1gno~e ;u1:d . .a~~e!l!I· !!·e v eri t;.y of c.a.:ctli.lc di!l.e.i.~e. 

Pl.ea!le no.,c.e: Ccmple-e.e i.nic.e.:cp:c~e.i ve C'm!lmen~!I fDI al.1 conc:~n11.:c.a.t-i.on!! o f 

C.a.rdiopet- pra-I!NP .-.re . .1.v;;ci,l.able in t-J:ie. cm.l.ine- di:ce,c:tary c,f ~erv i.ces. Sce·rwn 

!!pec:i.men!II :c,= ,ei."tTe..d! at. rocrn 11:l-e~::cati-ure :may ha.,_.,.e ~ -c-:c~a.~e-d NT-pro,BNP 

conc,en ... :c.1. ... ian!!. 

Inde.A o f N, l¼r 2+ e:xhil::id.c s :::i ignific .a.nit- eff,el:'1.-

.--·-·-·-·-
RESULT 

·-·-, 
a ! B6 ! 

i.-·-·-·-·-·-·-·i 

REFERENCE VAWE 

1 -4! µg /dl ! ___________________________ 86 __________________________  _ rss"1 
.Dc--g!I vit-h no c1i:ni,c . .1l ~ign!! of hypc-thy:coidi!lm and. result.- !! wiit-hin t.-he 
:ce-£e::c·e -nc-e- i.n1l-e.r-tral a.:c,c:- lii::.e1y ,c:-u1C-hy:rt:1o:i.d. !:o r · do-g::!11 c,n 1!:l-hy::c·c,i,d !!upple:me:n~

::ce-c-cmmended. it.hl!.:capeu·t.ic- l .e v el!! ;..::ce 2 . 1 - 5_q ug/ d.L. 

Serology 

11.24/19 (Ordia< Recei,ed) 
1124119 11 :05 AMI (L.s.slllpdated j 

a 

., 

TE..<;r 

Heartworm 
Antigen 

RESULT 

L. ______ 86 _____ __i 
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Client: I B 6 I 
 L-·-·-·-·r·-·-·-·-·-·-·-·-·-·-·-·-·-· ! Patient:

IDEXX Hematology 1/24/19 

! ____________________ B 6 ___________________ i 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-.
! 86 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·

 
! 
i 

DETOWNER: CATE OF RE51JL7: 1/24/19 LOB ID: 230281 ';220 

Serology (continued) 

TE5f 

Ehrlichia canis I 
ewingii 

Lyme (Borrelia 
bu rgdorfe ri ) 

Anaplasma 
phagocytophilum 
I platys 

other 

1124119 (Onie, Reoei,ed) 
1124119 11:05AM {Ls>lllpdate<i) 

a If tic-1: - borzll!!! cfi !l,e;;i!!!<t!!! i.!!11 :!!!till !!!U.!!ipect.ed b;;i. .!!!ed on c-l :ini,c;;a.1 .!!i i.qn!!!. the 

'Iic'i: / V'cc-'w-0:c Ccmp:c,ehc:n .!!ll i~ Rc;;,lPC'P. ~-r1.cl Add- on [ te!!lt c-cd.-e 2Ei70 1} m-.y be 
u.!!lleful. f c,r d.etectic-n o f ca:c1y infec·ric,n p:cic-:c· t-c, !IC:C O>C'Dn'7 C:C.!!llia.n . 

RESULT 

86 
b 

b A po .!!ll itiv c · :ce:!!iiu.lt i.ndic:;;ite5 th!!!, p :c>e-!!lence c f ;;i.nti..bocl.ie!!I . . ,;;i,g;;iin5t An;;i.pl_-a.!!llm.;;a 

ph.a.ga-c-yt.-cphilum or A. pl.a.ty!lr bu~ d oe!!II n oe ,confirm 1.he p:nii!!lenc:e o f di .!!llc·.eic. 
Sul:::ni!!l!!lion o f .i. f .rc!!!h whole blood !1-rnple f a, :c .m IDE:C{ CBC' 9-el-ec-ic-. it-e.!!ll't- cod.-e 

800 , i.5 rec□:rm:ie·nderl t.o ~nll:;.ify .hno:c!lillit.i.c!!I can!l i!lt.c ·nt. witih infection. The: 

Tick./Vcc-t-D:c Camp:c-chcn.::i i.ill: Rc-.l?C'P.. E'.:r:i.cl li,dd - D<n (prc·f-cr:c'C'd.~- t;.,c,:it- code 313701 } 

ctr A.n.a.p lL.i.~...a ~ R~.i.lPC'R T.e~t (~ ~!It- cod~ 2El2"3 } , ff'..a.y N U!l~ful t-o conf:i_:r?!I. 

infe"Cti•o:n .i..nd e •...-,..i.l.u.i.te· fo:c c-o·- infei:tion!lr <e:!!pec:i...i.l.1y in -c-l,i:nic.i.1ly ~id; 
.m.i.m.i.l.~ . 
!'o:c mo:ce i.n f o:cu-t;.i,cm on the di.i.qno:!li.!I .uid. m-.n.i.gt5Jle•nl. o f T i .c:1:/Ve ·ctor- be-rn,e 
di~e--~e!lr !lee _ _ i.de.l[Jl[ .cam/~n..,Gui.c!.e_ 

TE5r 

Mo re Information 
Needecl 

r·-- - --- -- T"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! 

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

; 86 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! ! !

: !
B6 ; i 

 i 
 i 

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

Client: 
Patient

cbc and profile 2/1/19 

Cummings School ofVetel'imny Medkiue 
Clinical Pathology L.aboiatory 

200Westboro Road 
Norlh Grafton , ~ti\. 0 153 6 

Provider: Dr. John Rush 
Oroer Location: V 320559: Inveol:igation inl:o 

Sample ID 19020 10 !02 

N=~ii>: l ___________________ 86 ___________________ i Se:L CM 

Age: 8 
Species: Canine 

Breed: 

Phone number.: 
Collection Date: 2/1/2019 11 :52 AM 
Approval date: 2/ 1/20 19 12: 57 PM 

TEST NAME 
IN RANGE 

RESULT 
OUTOFRANGE 

CBC, Compt-ehensive, S m Animal(Research) 

B6 

\VBC (ADVL<\) K/uL 4.40 -1 5.10 
RBC (Advia) M/ul 5.80 -8.50 
Hemoglobin (ADVL<\.) g/dL 133 -20.5 
Hemaiocrit (Ad via) % 39-55 
i\,lCV (ADVL<\.) ff.. 64.5 -77.5 
MCH (ADVl !\.) pg 1 13-25_9 
CHCM g/dl 
MCHC (ADVL<\.) g/dL 31:9-343 
ROW (ADVl <\ ) I 1:9-152 
Platelet Count (Advia) K/uL 173-486 
MeanPlatelelVolume 
(Advia) 

fl. 829- 13:20 
l __ BG ___ i 

RANGE UNITS 

_ _ 
* 

- -
* 

* --
* 

REFERENCE 
RANGE 

CSTCYR 

02 / 01 / 1 5• 12; 12 PM Pl a.t el.et. c:l.uopa ( i r pr,e s e nt} and sanple a ·ge: (gr,eate.r than 4 hours ) 

r e.aul t i n a fa l s ely increa sed MPV . 

Platelet Crit 
02 / 01 / 1 :9- 1 2 : 1 2 PM Pl atelet Cri t is inval i d when c l 1.,1rnped: pl a tel e t a ar-e p resent _ 

I nte-rpretati on o f P l tct i s 1.mcl-e ar in apeciea o the r than canines .. 

t ______ B6 __ ___: l * % 0 .129-0.403 

______
_____

PD\V % 
Reficulocyle Count 
(Advia) 

% 020-1.60 

Absolute Retimlocyte K/uL 14.7-113 -7 
C-Ount {Advia) 
CHr pg 

fl_ MCVr 
Comments 
{Hematology) 

. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-

1B6 
; 
; 

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

1B6! 
! i 

t-·-·-·-·-·-·-·-· ! 

Microscopic Exam of Bbod Smeai- (Ad via) CSTCYR 

Seg Neuiis {%) % 43-86 
L yrnphocytes (%) % 7-47 
Monocytes (%) % 1-l 5 
Eosinophils (%) % 0-]6 
Seg -ew:rnphils ~4-.bs) 
Advia 

Klu1 2 .800-11 .500 

Lymphs (Abs) Ad,,i a K/uL l .00-4.80 
Mono (Abs) Advi a K/uL O.l0-1.50 
Eosinophils (Abs) K/uL 0 .00-1.40 

8 6 

Sampl e ID: l9020l 0l02/l 
Ths r eport ccntilll.IBs __ (Firnl) 

Page 9/34 
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~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
t: ! ! 86 ; i 

! i 

t: ! i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Clien
Patien

cbc and profile 2/1/19 

Cummings School ofVetel'imny Medkiue 
Clinical Pathology L.aboiatory 

200Westboro Road 
Norlh Grafton , l\M. 0 153 6 

i 
1·- ·- ·- ·- ·- ·- ·- ·- ·- ·- ·

B6 
- ·- ·- ·- ·- ·- ·- ·- ·- ·- ·- ·- ·- ·-, 

:. i 
: l_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: Sex: CM 

Age: 8 
Species: Canine 

Breed: 

Name/DOB
Patient ID

Phone number.: 
Collection Date: 2/1/20 19 11 52 AM 
Approval date: 2/ 1/20 19 12: 57 PM 

TEST NAME 
IN RANGE 

RESULT 
OUTOFRANGE 

.Microscopic Exa.m of Bbod Smriu· (Ad via) (cont'd) 

Advia 
WB C l\fo1phology 

RB C Mmpimlogy 

No M O!phologic 
Almonnalilies 

-o morphologic 
abnomialities 

Research Ch emiih1' Profile- Small Animal (Cobas) 

Glucose I l mgldL 67-135 
Urea I --l mgldL 8-30 
Creatinine l mgldL 0 .6-2.0 
Phosphorus l mgldL 2 .6-72 
C.alcium 2 I" l mgldL 9.4-1 13 
l\fagnesium 2+ I l rnEq/L 1.8-3.0 
Total Protein I l g/dL 5.5 -7.8 
Albumin I l g/dL 2.8-4.0 
G-lobulim 

I ]" 0 .7- l.6 
I l g/dL 23 -4.l 

AfG Ratio 
Sodium I l * rnEq/L 140-1 50 
Chloride I l rnEq/L 106-116 
Potassium I l rnEqll 3.7-5.4 
IC02(Bicarb) I l rnEqll 14-28 
AGAP I l 8.0 -1 9.0 
NA1K I l 29-4 0 
Total Bilirubin l mgldL 0 .1 0 -03 0 
Alkaline Phosphatase I l U/1 12-127 
GGT I l U/L 0-IO 
ALT I l Ull 14-86 
AST I l U/L 9-54 
Greatine Kinase [· l U11 22-422 
Cholesterol I l mgldL 82-355 
Triglycerides I l mg/di 30-338 
Amjias,e I l Ull 409-1250 
Osmolalir:y (calculared) "I l mmol/L 291-315 

86 

Issi 
. ·-·-·-·-·-·-·1 

! _____________ I 

L __ B6 __ __! 

Sainpl e!D: 1902010102.Q 
END OF REPORT (Tim.I) 

Page 10/34 

Provider: Dr. John Rush 
Oroer Location: V 320559: Inveol:igation inl:o 

Sample ID 19020 10 !02 

RANGE 

.., 
.., 

UNITS REFERENCE 
RANGE 

CSTCYR 

SM.<\CHUNSKI 

Reviewed by ___ _ 
Page 2 
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Client: 
Patient: 

; ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i 86 ; i 
i i 
i i 
i..·-·-•-•,r_•-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

NT-proBNP 2/1/19 

I □EX . .X R.e:ierenaa L.atofai.oli.5 C li Emt r~~~~~f~~J Fatier

r•-•-•-•-•-•1 

t :l_ ___ ~~--_j 

C!lent:L ____ 86 ____ J 
Patient: (__ __ 86 ___ ! 
Species:CANINE. 
&em: ENG LIS H_BULLDOC 
Gender: MALE N E.tJIT.R ED 
Age: BY 

Date: 07 0112.019 
Requisiti□ p, lf!..1:182~:i.. . ____ 
Accl:$,□:n ______ 

1 
i_ 86 _______ ! 

Onlered bl' ' RUSH 

ID.EXX. VetC:Onne::t l-mll-433-9917 

TUITSUNIVI RSITY 
200WEHBORO RD 
NORTii GRArTDN, M.=ach11Setts 01536 
508-839--'i:395 

Account #81B33 

' 86 

O\RDICPET ,proBNP- O\NLNE 

___       ____   _________         ___   ____   ___
CARDI OPET p,roBNP ,·-·-·-·-·-·-·! 

[ __ 86 _.i -CANIN:E 
0-900pmol1L HIGH ; ' 

. 
' 

i 
i 

; i 
i 

i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
•G,mmer,ts: 

1 ! 

B6 
Pleas e fiQi"[ e: ccmple te in~erp reLive commen~s =or all cancenLra~io.ns o ~ cardiopet 
pro3NP are a v ailable i n .:he c-nli.n.e direc-:ory c:: serv ic,e s . i::ermn specimens receiv ed 
a1i: r e-om t o:-mpe-r a:: 1.u.- 0:- may hav e- d ~cre a s-€- d :t•rr - proBN"P c:::-nc-e n-: ra:: icns . 

R,_ge 1 oi 1 

Page 11/34 
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Client: 
Patient:

; ' 
!i  B 6 ! i 

 l_ _____________________________________ i 
CBC/CHEM 

picture of animals

Tufts Cummings School OfVetel'iuuy Mroiciue 
100Weslboro Road 

North Grafton, l\·L1\. 01536 

DUPLICATE 

N=~ii>: !_ __________________ B 6 ·-·-·-·-·-·-·-·-j 
Phone number.: 

Collection Date: 2/1/20 19 11 52 AM 
Approval date: 2/ 1/20 19 12:57 PM 

Sex: CM 
Age: 8 

Species: Canine 
Breed: 

Provider: Dr. John Rush 
Oroer Location: V 320559: Inveol:igation inl:o 

Sample ID 19020 10 !02 

CBC, Comprehensive, Sm Animal (Research) 

CSTCYR 

86 

Ref. Ranqe/Malei 
\\ BC (ADVl!\.) 4.4O-15.lO KJul 
RBC (Advia) 5 .80-8 .50 1\-1/ul 
Hemoglobin (ADVLI\.) 13.3-20.5 gldl 
Hematocrit (Advia) 39-55 % 
MCV (ADVL!\.) 64.5-77.5 fl.. 
MCH (ADVLI\.) 2U-25.9 pg 
CHCl\-1 
_.fCHC Ql.DVIA) 31:9-343 gldl 
RDW(ADVll\.) ll.9 -1 5.2 
Platelet Count (Advia) H 173 -486 KJuL 
l\•lean Platelet Volume 
(Advia) 

8.29-13.20 fl 

02/01/19, 1 2 : 12 PM 

l ___ - -----------~-~---------------------------------------------------------- ----------------------------------------___I 
Platelet Crit H 

02/01 / 1 9 12: 12 PM 

 
-----,----
i B6 !

i a . 

i..-_,,-.:,,-.:,,-.:,,-.:,,-.:,,-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

86 i 
i ! 
i ! 

0 .1 29-0.403 % 

PDW 
Reticulocyte Count (Advia) H 
Ab-o;olute Retirulog.te H 
CoU11, (Ad.,,ia) 
CHr 

MCVr 
Gommmts (Hematology) 

! 
i 

i 
! 

i 86 i 
! ! 
; ! 
i ! 

L_ ___ I ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_!:1_6 _________________________________________________ _j 

0.20-1.60 % 
14.7-11 3.7 K/uL 

Microscopic Exam of Blood Smear (Advia) 

CSTCYR Ref. Ranqe/Malei 
Seg :,!euts (%) 43-86 % 
L 1mphocytes (%} 7-47 % 
1\fonoq-tes (%) 1-15% 
Eosinophils (%) 0-16% 
Seg Neutrophils (Abs) 2.800-1 1.500K/ul 
Advia 
Lymphs (Abs) Advia 1.00-4.80 KJul 
M ono (Abs) Advia 0 .1 0 -1.50 K/ul 
E osinophi ls (Abs) Advia 000-1.40 K/uL 
WBC Morphology No Mo1pholog1c Abnom:iali!ies 
RBC Morphology No motphologicabnomi.al.ities 

Res,earch Chemistry Profile - Small Animal (Cobas) 

Sample ID: 1902010102/l 
Ths report cct11illlles ... ( Final) 

Page 12/34 

Rev:ie'>ved by ___ _ 
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Client: i B 6 i 
i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

i Patient:

CBC/CHEM 

picture of animals

Tufts Cummings School OfVetel'iuuy Mroiciue 
100Weslboro Road 

North Grafton, }.M. 01536 

DUPLICATE 
-----______

______

----i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -,._ -

-·-·-·-·-·-·-·-·-·-·8·6 

-----------------------

N=~t ·-·-·-·-·-·-·-·-·-·-· i
Phone number.: 

Collection Date: 2/1/2019 11 :52 AM 
Approval date: 2/ 1/2019 12:57 PM 

 Se:L 
Age: 8 

Species: Canine 
Breed: 

CM Provider: Dr. John Rush 
Oroer Location: V 320559: Inveol:igation inl:o 

Sample ID 19020 10 !02 

Research Chemistry Profile - Small Animal (Cobas) (cont'd) 

SMA.CHUNSkJ Ref. Ranqe/M alei 
Gluoose 67-135 mg/dL 
Urea 8-30 mg/dL 
Creatinine 0. 6°2.0 mg/dL 
Phosphorus. 2.6-7.2 mg/dL 
Calcium 2 9.4-1 1.3 mgldL 
Magnesium2+ 1.8-3.0 mEq/L 
Total Protein L 5.5-7.8 g/dL 
Albumin 2.8-4.0 g/dL 
Globulins L 2J-42g/dL 
A1GRatio H 0.7-1-6 
Sodium 140-1 50 mEq/L 
Chloride 106--116 mEq/L 
Potassium 3.7-5.4 mEq.lL 
tC02(Bi cam) 14-28 mEq.lL 
AGAP 8.0-19.0 
NAIK. 29-40 
Total Bilirubin 0. 10--0.30 mgldL 
Alkaline Phosphatase 12-127 U/L 
GGT 0-1 0 U.IL 
ALT 14-86 U/L 
AST 9-54 U/L 
Creatine Kinase 22-422 U/L 
Cholesterol 82-355 mgldL 
Trig\ ycerides. 30a338 mg/dl 
Amyiase 409-1 250 U.IL 
O~molality (calculated) L 291-315 mmol.lL 

86 

Sampl e!D: 1!)1)201010212 
REPRINT: Orig. priming on 2/1 _ot 9 (Final) 

'-·-·-·-·-·-

Page 13/34 

Re-virnced by: ___ _ 
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______ ___________________
___________________

Taurine level 

___________
             _____ ; i ! 

i ! 
i ! 
i 

B6 ! 
! 

Amino Acid Laboratory Sample Submission Form 
• • • C • • • • • • I • . . 

Arn,no Ac,d Lci1ooratorv, l089 Vetenriarv Medicine Dnve. Davis, Ca 9561€
Telephone: $30-752-5058, Fa:x: 510-752-4698 
Email : ucd.aminoacid.ab@ucdavis.edu I 
www.vetmed.ucdavis.edu/labs/amlno-acid-laboratory 

:_ _____ ..,,.,j·-·-·-·-·-·-·-·-·-·-·-·_i 
Z/1/2019 :tP?l Rac,e 

 ~ 1.1 rce-\;1tr/?"' _ 
LHhi1u H S, TRU/ilnJ~ 

111 
~Parj,.., I\_,\! I .,,.._v-,}r'\ 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Veterinarian Contact: 1.__ ________ 86 __________ i ~________________ _ 

Clinl~/Compaoy Name: Trnffs Qummings Scbaal at Vet Med - Clinical Pattmlogv I aboratory 

Address: zoo Westboro Rood North Grafton MA 015359 

ca rd i ovet@t Email: Clinpath@iufts .edu lJ fts -e du 

Telephone: 508--682'--4:669 Faix: 508-834.7936 

Billing Contact: :._ ________ , ___ ~!> _______________ i __ _ Emafl: l_ ___________________ B6 _____________________ L 

Bllltng Contact Phone: 508-MM26Z Tax ID: __________ _ 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

Patient Name! 
L---·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

86 
-·
! 
 

Br,eed: fN3\1 ~ I 6Lt\\d.~ 
Spe~-es: _ c__=-...;..;.,,=1,,I ,,,,,.,,I\J' t:~===,,,, 

Owner's Name: 
"7_ 
1 

_____________________________________________________________ 
B 6 I 

! 

Current Diet : c S. \!'Je l { 
Sample type: ~ · Urine Food Other -----

Test: omplete Anlino Acids Other: _______ _ 

TaurinT _ _R~~-IJ.!~ (lab use only) r-·-·-·-·-·-·-·-·-·! 

Plasrna:J 86 
·-·-·-·-·-·-·-·-·-·-)

Whole Blood: j 86 Food: ___ _ L Lunne: ____ 
 i-·-·-·-·-·-·-·-·-·· 

Plasma (nMoVmO 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 

Dog1 60-120 >40 200-3S0 >150 

" Please note with the recent increase i.n the number of dogs screened for taurine de ciency, we 

are seeing1 dogs with values within , e refe ence anges (or above the •no known ricsk for deficiency 

range") yet are still ,exhibiting signs o cardiac disease. Veterinarians are welcome to contact our 

laboratory for assistanoe in evaluating your patient's reo;ul3. 
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Client: 
Patient:

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

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

Diet history 2/1/19 

CARDIOLOGY DIET HISTORY FORM 
Please answer the fc,L!roui.na ..... .u~i,,_.,,., __ ,,.b.t:,,..,:1:..u~•"-·...,.J, 

 

Pet's name: [ __________ BS ____ ____ : _ _ Owner's nam B6 I 
i i

e! 
! I

0~oday's date: _ oL- 0/ - / 
 

l--•-·-,-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·-·, ·-·-·-·-·-·-·-·-·-·-·-·i 1. How would you assess your pet's appetite? (mark the point on tl1e line below that best represents your pet's appetite) 
Example: Poor _________________ -t--_ ___ Excellent 

Poor _______ ______ ____ ---t ____ Excellent 

2. Have you noticed a chang,e in your pet's appetite over the last 1-2 weeks? (check a.II tih at apply) 
.ats aboutthe same amount as usua l C,Eats less than usual CEats more than usual 
CSeems to prefer different foods than usual 1COlher _________ _______ _ 

3. Over the last 'few weeks, has your pet {check one) 
C lost weight CIGained welght l!IStayed about the same weight □Don't know 

4. Please list below ALL pet foods , people food, treats, snsck, dental c/1ews, rawhides, and any other food item tflat your pet 
currently eats. Please include the brand, speclf,lc pr,oduct, a11d flavor so we know exactly what you pet is eating . 

Examples are shown in the table - please provide enough detail that we could go to the store and buy the exect same food. 

Food (inc-lude soecific product and flavor) f orm Amount How often? Fed since 
ro Grain Free, Chicken Lentil Sweet Potato Adult drv 1 ½ CUD 2xldav Jan 2018 

85% lean hambur.oer microwaved 3oz 1xlweek Jan 2015 
Nut & 

Puooeroni oriainal be&f flavor treat ½ 1xldav AI.Jg2015 
Rawhide • treat 5 inch twist 1XIWf ek Dac2015 

.... ",p A~£(_ (, ...r-, ( A ,M,J) el (_ 1,v.,,yu_.i,...__ j , , c---1- LI f'>.'J ,.. /--;. :,. .. .. s,,, i'\,,,-, '? n\ (" 
-~~ r ,-,<""N 4--"I .t.. l~ ~h, 'f,J (JD '1-J. j ~ ., \\--,,.. 7u1c:::;-, ,,, <'<!: rp,. 

-

8
\... '"" - ,,. [_ ___________

1 ().IL CK

't

·-·-·-·-·-·-·-·-·-·
6 

-·-·-· ' v 
i -A-,,o '" 

____________ ,_! -LL.L1,~~ l,.......---+--- -----1.----- ---l-- - -----1e-------1 
~ ,. • .,. ..,/ 

7,1' ..M...>~ ' 
/ 

.h"....- c.. t.- ··z l"\r:.. \.,,. I ,.., ,\ 

Brand/Concentration Amount per day 
________ _ _ ____ ~ - - -

________________ _ 
____ _ ___________ _ 

CNo _ ________________ _ 
CINo _ ___________ ____ _ _ 

I,,--· - -:- : 

C - -, ( 

~ny additionaf diet information can- be lfsted on the- back of thrs sheet 

5. Do you give any dietary supplements to your pet (for example: vitamins, glucosamine, fatty acids, or any ottier 
supplements)? □Yes)ZINo If yes, please ;list which ones a~d give brands and amounts: 

Taurine 
Camitine 
Antioxidants 
Multivitamin 
Fish oi l 

Coenzyme 0 10 
Otller (please list): 
Example: Vitamin C 

□Yes []No 
CIYes llNo _
□Yes CINo _
□Yes 

□Yes 

CYes CINo _ _ ______ ~ --- ------

Nature's Bounty 500 mg tablets - 1 per day 

6. How do you sdminister pills to your pet? 
IJ I do not give any medications 
□ I put them directly in my pet's mouth without food 
!St'I put 111em in my pet's dogicat food 
Cl 'J put tl1em in a Pi ll 'Pocket or sim ilar product 
C I put them In foods (list foods) :. _______ ___

c., '{ ,W c:, ( '\.J , _ D
1 I 

e-- Tu 
~ 1 

f<.(Jrf.rl- UN \11.J 5f\/':;..LY 
W--1) \,A-P 

______ ·_ J --------------___ -
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Client
Patien

i i 

: ! ; B 6 l ' 
t:! ! 

-! -----------;!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;
Troponin 2/1/19 

--------------------------

_____________
_____________
_____________
_____________
_____________
_____________

Gastrointestinal Lab oratory 

Dr. J.M Steiner 

Department of Small Animal Clinical Scienc

Texa.s A&M University 

4474 TAMU 

College Station, TX 77843-4474 

es 

____________
____________
____________
____________
____________

Website User ID: clinpa.th@tUtts.edu 

GI Lab Assigned Clinic ID: 11405 

Dr. Freeman 
liUft:}--llfli1ter.<;ihlflinical, Pa
Attn .! B6 : 
200 W:e"StOOf(fRtlad 
North Grafton, MA 01536 
USA 

Phone: 508 887 4669 
th~ Lab 9 508 839 7936 

. 
Animal Name: 
owner Name: 

______
______

Species: Canine 

Date R~eived: Feb 12, 2019 

GI Lab Accession: 6969 

Test RestJlt Control Range Assay Date 

Ultra-Sensitive Trop,onin I Fasting 
; -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

.-·-·-·-·-, 
l__B6__! ngl mL '.>0 .06 0211 2119 

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

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

Comments: 

; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Client: 
Patient:

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

! i B 6 ! i 

 [_ __________________________________ ___! 

Troponin 2/1/19 

lmpor1arrt 
Notic es: 

I1:ntemal Med ic ine Coofere nc,e 

Join us for a unique cont inuing educa,tion event in Phuket, Thaila nd Oct 7t h -
11th, 20i1 9'. For deta,ils see nttp://texasimconference_tamu .edu 

Ongoing stud ies 

Cow lamin S.uppl emet1btio11 Study- Do,~ and cats ....th cabalamin deficiency "'1h normal PLI , and either norm a.I or 
low(consistent 1~th E PI JT LI to compare the efficacy of oral vs parenteral catlalaminsupplementatio~. Contact Dr. 
Chan g at ch cha ng@cvm tamu edu fur further information 

Ch roni.c Pan creatit,s with Uncontroll:edl Diabetes Memtus-Seeking do\l• "'1~ chronic pancreaais a nd uncontrolled 
diabetes mellitus for enrollment into a drug lri al(me<lica.tion provided at no co.st ). Contact Dr. Sue Yee Lim at 
slim,@cvm.lamu.edu or Dr. Sina, M arsilio at smarsilio@cvm .tamu.edu 

Dogs wth Primary Hy pe rtiptdle!ll'lia- Prescription diet nafve do~s ne~~Y diagnosed ~.ilh primary hyperlipidemia are, 
,eligible to be en rolled in a d ietarytrial. Con.tact Dr. La,•.ren.ce at y lawren ce@cvm.la m u.e<lu' fo.r more in fomn atio11. 

Do gs wth ChR>nic Pancreatit is-DoQJs v.ilh chrnnicpan creatitis (cPLi .>400µgfl),an d hy pertriglyceridemia (>3 00 mg/di) 
are eligible to be enrolled in a di etary trial. Contact Dr. La~ence at y la wre11ce@cvm.tamu.edu 

,c h rontc "'1.teropathie s ,n d ogs-Pl,,ase fill ,out this br1e11omn http'l!tjny11rl cpm/jt>cl-enrolf to see if your p,itient qi, alifies. 

fel'ine Ch ron ic Pancreatit,s- Cats 1-.ilh chronic pancreaUis form ore th an 2 w,eks and 1P LI >1 ~ µg/L are eligible for 
enrollm ent inlD a !realm en! trial investi gating the efficacy of prednisolone or cyclosparine. Please contact Dr. Y:a mkale 
fur further infurmation at pyam kate@cvm ta mu edu 

We ,c,i n not accept packa11es th,it are marked "'Brll Receivef' 

Use o ur prep,-,nted sll ipping labels to sav,e on slltipping,. Call 979-B62-.W61 for a ssi:stance. T~ e GI Lab is not here 
toa,ocept pa ckages on t he weekend . Sa"l>les may be COrTI\PR>A'lised if you sllfp for arrival o n 5'3tuld,iy ,or 
Su nday or if sll ipped vra US Ma fl. 

GI Lab Contact Informati on 

P hone: (979) 862-2861 

Fax: (979) 862-2864 

Email: gilab@cvmJamu_edu 

vetmed_tamu_edu/gilab 
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Client: 
Patient: 

i B 6 i 
i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

i 

Vitals Results 

! B6 il 1:00:04 AM 
i·-·-·-·-·-·-·-·-·- • 

Patient History 

; 
; 
; 
; 
; 

; 
; 
; 

86
; 
; 
; 

; 
; 

-·--·--·----

P3:52 PM 

P8:05 AM 
P8:05 AM 

~0:37 AM 
~0:38 AM 

 ~0:44AM 
[1:00AM 
; 

[2:03 PM 
; 

[2:50 PM 
; 
; 
; 

[2:58 PM 
; 

~2:08 PM 
P4:32 PM 

·j)4:32 PM 

Weight (kg) 

Appointment 

UserForm 
UserForm 

UserForm 
UserForm 
Purchase 
Vitals 
UserForm 

Appointment 

Prescription 

Patient Merge 
Purchase 

Purchase 
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Cum 1ngs 
■ 

Ve1erin1arv Medical Center 
AT TUFTS UNIIVEASITY 

__________________
__________________
__________________

I B 6 iMale(NlllHed) 
Leanne EnglisliBulklig ~
PatiE!nt ID:[. _____ B6 -·-·-· i 

 

STANDARD CONSENT FORM 

I illlltheOll!llw, o- illfPd:b1heOll!llw, ofthealnreil3il' letanmal indhwethe aulhoily1o ecelleOiriifl'IL I 
teeiJJcuh:Jrize1he~Slhml ofvelHl"afMedimleat:T~unille!iity(teenalbr~SdDJ~to 
~ h! b trtYlTart of said illliTBI aann:tqi: 1D 1he .. llmvngtmns ind onltil::n.. 

Cmnwtg. Sdool and rt5olfi:R5, agmt5 indm.-~ wi1I ~s.m wmnryrrelcal GH!as"lheJdBrl 
rBil501able and .......... iate mde-"the ~ 

Cmnwtg. Sdool and rt5olfi:R5, agmt5, and~ wi1I u.eall remonable mren1hetnm"Tartuf1he~ 
mn:uted illliTB~ bu: wi1I nrt: be liable b" aty loss IX acci:lsil 1hrt: ITBJOOCU'" o-q dwt5e1hrt: rmy ~ as a 
re;ult of the ca1'! an:I trt:11btart ~ 

I u-mslaidthrt:thealnre ilht:ilie:tillli"nalfflilf be1rHr1HtbJCillmngsSduJISUH15 U"m tl~~i:Jncnt 
.m:istn:eof~Sdrn !itllfrrenhn. 

n ee:1.tqi:1h15hm, 1 h:nbyeape.sly~1hatmcs, hRlelit5 andattenat~bmi: oftrt4rtartha.e 
h:H--.eiplai"IEd1o ITE. I mdesland !iaid~D\, ind I Oiriifl'IL to1HBlmmt. ~ .nyadit:imal lrt:11lneils1J" 
dagru.tic5~reqwed~theamruedcareof myillli"nal, I u-mslaidthrt: I wi1I begn,u-.1he(ff)D'hnly1o 
dswS!i ind aRimL 1o 1h5e addtiol 111 pu:ebei. I mdesland 1hrt: b1he-Dr" addt:imill 1rt:ftl1 art may beretJ.-.:d 
wilhmt:an(ffD1uliLyb"d'DMi:JnandlDll'iidRirt:mby~ ntheG111eofthe~ of q I~
HTftUB"IIY ~1he Oill.n.et mreof my illliTBI and I eap~ an.mt:to all !iUdl l1HiUlilbletrslart as 
'8'Ji"ed. I realin::!and mdesland1hat H5Ulscanot: be~ar1b:Hi 

 

If any~ 15 left wilh1heanima~ it: wi1I beam=ped withthe~thatCltr1t~Sdlool M"iU'Tle'i:no 
re;pom1,mty uany 1o2. oJDf.lPTHIL1hrt:rmy oau-. 

I ~ pidl: 141the illli"nal whm rotffied 1hrt: it: 15 read/ u relmse. 

n1he euert:theillliTBI 15 mt: pidlet141, and iftm (10) di¥- hweeapl"edsn:earegl!iteed kt1H"was!iilrt1o1he 
artte.s give'I ~ mt:ifyng me1D call utile illliTB~ 1he illliTBI fflilJ be !iDld o-ohBwi§p tf,p::Ket mn a tunarie 
rmrner-and ~P'lJIH:ffl.3RJlied1D 1he marge. Dlllm n ~ andtrmtqi: 1he illli"nal. Failu-e1D ~ !iaiit 
illliTBI wi1I not: and d:Je§: nrt: miew:! rre lun mligation u1he mst5 ofSDVii:e. radnd 

I hedlylJanl1o1heCUTwnqi:sSmool ofvelHl"ay MeimeaLTulls Uniulnit:y, itsollicer5and~ 
(oolledimy nferedtoteenas ~SdEOI). and its agan andassign5(theGrar1te5) lhe irauablervlt51D 
~/~theqe-aliond'"pnl(DUe1o beJUbnet, ~ ........... aeandolhewi!ie u;e!itrll 
~ and magesb", and n anlll:Li:nwilh, a~ neica~ sderltific. edu:atimal, ind~icily 
JUIDif5, by.nyllHlrl§;, mi:ttot;;and rreia (pnrt:and ele:tn:Jnq mwlnmwlo-, n1hefw.e. ~that1he 
Gr.lnll!E!d:Hn!. iflll'l41riate(polided1hat !iUlh ~ and magesrmymt:beUied nu-polillD"f1tetials, 
..-.mstrll IDTWTHlials ae pJblicimgedu:atimal JllOIJ3IT1!- at Cmnwtg. SdDJI). Asrrelcal ind!Ugical1nm'Tlml 
ne:e!'ltilali51heramval oft~ cells, lluidso- bot/ parts of myanmal, I ~1he6rane51Drfopl!ieof o-me 
11113etiwJE5, cells, lluidsDr"bot/ pam:fo-!iDEl'ltilicanrl Edraioml JUJH1f5-
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I .. dsstaidthrt:a RNANCE OIARGE Wl11 bean,lied1o all aa:ons UlplitallH-30 mys. The FINANCEOWKE i5 
a:np.mt cna mrtNy ~ofl.33%pR"nuth, 'M1idl i5 .n .nrual J)EID:rtaeerae ci"1.6%an,lied1othe.r.uaee 
daily bae 1:e oul5tlnd~ with a mninlnl ft of$.50.. 

I do htte" at,eethd: !hJuld .nypi¥THlt. o-1he full 31TDH ci"the!iUTI statet ~ be:mE 1Mm1.Enue1hiln 10 
days nmthe~ 1.p:111t11Eci"pi¥THII: o- pril)ITIRlls, thelrtire baa.:eshall bemrril:h-et llli!taljt .nd 
~ dJeand pay.t,le. I ulher"..,-eelD be~firanyc.-~ ........_■ .igmcy-awJ/o, allla■■ey fa5 
Rl'Ce'iSarYIDa:Ad:thefull......._ 

I dohtte" at,ee1DID'Tpy wilhhor. ci"vl!iilat:im i1 ~imwilh(ll'"l-l:rptll's pilqr. 

I hiNeread, ..,ds!itaid, .nd at,ee1o 31DtJ1: 1hetems and mnltims teen 

o.wn ~--·-·-·-·-·-·-· 86 -·-·-·-·-·-·__j 
DalP:1/11.lJWJ 

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

Date: 01-02-1Miscellaneous social media l

•u.e~ .... .u..;thea-■al ii~ alher-tl■antl■elEpUIWIB'". 

p&Se~thepmtim■ ldM:: 

The DllllnR" of1he .nma( ______________ B6 ________________ ,ha!. IJ"3IIIHt m:! auhoily 1D obta.-. neii:al treabnnt ~ 1D bntthis 
or.ni:rtDpaf 1he~ neii:al !BVicei:pnvilhtat Om~Slh:nlpu51Hd:1o1hetemi:andanitims 
d:5aim~ 

ldh:Jrized.Agat:- JJll:me Fti1I: llgtrt"s Sptue 

stnEtldiess 

ogos

Date

Town/City                 State                Zip
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Cumm·ngs 
Veterinary Medical! Center 
AT TUFTS UNIVERSITY 

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

i i 
i i 
i i 
i i 
i~~--~~~~~-----..-~-~~~~J 

Pill:ifnt I): :_ ____ ~(!_ ____ _j 

i B6 r canoe 
[~fC~~ Oki Male (Neute.-ed] ~ish 
Bui~ 
Body We~ We~M 0.00 

Bradlyc:ephalc Consent Form 
Anesthesi0; Sedation and Hospitalization 

Drachycephalic is a term -b- •~rt--DJsetr _ Several dog breeds milf experiRID:! d"iffirulty breathing due 
to ~ 4ic,f)e of thei'" head, mun. le and tt.-oaL Shorter- nosed dogs ndude £ngli41 Du lldogs.. H""eD:h 
Bui ldogs.. Pugs.. Hoston T eniers and many other- breeds. lhe 4.orter- th..-. average nose and face n 
prupcrtion to their- body size can cause pmblems &.- these br--eeds at times. ~with 
brachyt::eplialic breeds must pay extra attention to their- animals dur-ng exen:::ise, heat end while 
obtaining veter-nay care.. 

Overview
lhe purpose of this -b-m is to inform you of the r-i~ a2i0ciated with aaesthesi.;{sedation and 
cn::asional ly h~ itahzation., whim are inher-ent -b- dogs with 4.orter- noses {brachycephahc}. Not all of 
these pmblems milf applyto your- dog. but these ar-e p.-t of the br-a::hya:phalic syrd-ome. Please 
discuss aiy :!f)eCif ic ooncer-ns with your- attending veter-narian. 

Respimtory problems 

Drachycephalic dogs have a 4.crtened ~II, resultng in a compressed nasal passage aid .ilnormal 
thmat aiat:omy. The .ilnormal upper- airway anatomy causes ncreased negative~ while t.-ing 
a breath, leading to inflammation, de-b-mat:ion of thmat: ti~ and obstruct:ion of breathing. We 
encourage corrective sur-gery n moder-ate to sever-ely affected dogs. 

Cooingpmblems 

As dogs cool by pantng. dogs with nano~ airways may have difficulty coo Ing themselves. lhis may 
be made ,,....-se by anxiety or- stress. 

Stomach and intestinal problons 

Drachycephalic dogs may swallow a lot of air- which can lead to increased vomiting or- r-egur-gitat:ion., 
and this oould lead to pneumonia. If possible, v..,e pre-treat brachycephahc dogs with medications to 

reduce stoma::h acids.. aid to pr-omote stoma::h enptyng.. 

Rest-mint cballfflges 

Due to ~ir- airway, and in 50me bulldogs,. thei'" ntr-insic perSU"aality as -rough• dogs.. it may be difficult 
to restrain them safely. lhis is a p.-ticular-ly signific..-.t pmblem with more amressive dogs. We 
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occasionally need to sedate them, or- ask family mem~to ~Ip with so~ routi~ pn:x:edl.-es to 
avoid urnecessay stress on the patienL 

Sedation and anesthesn 

While sedation ..-ad anest:~a ar-e ID'Tlmonly performed in brachycephahc breeds,. ~ial lybulldogs.. 
remvery from ..-aest:~a may be more difficult for-tte.e patients due to a namwed a.-wa,. We have 
our- anest:t.3ia team very dosely involved in sedation and anesdEsia of bram~halic breeds 
e!fiec:lally bulldogs. They have found that rar-eful monitoring is essential to a good out1DT1e. n fa::t,. 
m..-ay dog OWJB'"Str.M:!I some dist..-ace in omer- to enswe that a Tufts board--artified ~esiologist 
is pr-esent: d..-ing anesdEsia ..- sedation to minimize the ri~ of IDTlplicat:ions. 

WI! cmnicla ~i:: dap a .... risk pap6dicn. Please be Sin! .,...tiA with vm- dactar 
almul:"1111= falDwinc: 

1- Any medical and/or- surgical treatrnttlt alternative. for-your- pet 

2. Sufficient detai Is of this consent form ..-ad howthey applyto yo..- dog 

3. How fully yo..- pet might l'"e!flond ..- recover- ..-ad how long it could t• 

4. The most mmmon IDTlplicat:ions and howSH"ioustheymidJt be 

I .,,-art per-mission for- my pet to undergo genera ..-aesthesic;{sedation/h1q1 italization at Tufts Foster­

Hospital for- Small Animals at the Cumming!i School of Veterinary Medicine. 

I an a111ae that my pet has physical chararter-isticsthat make ..-aesthesia and sedation more 
challenging and possibly mor-e r-iskyth..-a for-t~ ~ dog with a longer- nose.. 

I an a111ae that brachycephahc breeds,. such as the Engli!II and French bulldog.. Hoston Terrier", Pug,. 

and Pek.igese hawe a mrtened ~ul~ r-esulting in a ID'Tlpr-es!ied nasal~ and .ilnormal throat 
anatomy. The abn..-mal up~ airway anatomy causes increased ~ive presswe while "laing a 
br-eath, leading to inflanmation, defor-mation of tt.oat ti~ and obstruction of bnmhing. 

I an a111ae that if my brachycephahc pet undergoes sedation ..- general anest:~a~ potential 
IDTlplicat:ions include patial ..- mmplete a.-wa, obstnrlion during remvery ..-ad 
regurgitation/vomiting which muld lead to ~raion pneumoni;;{r-espraory distres5. With a.-wa, 
surgery, death has been r-eported as a rae complication in <3% of cases. 

I an a111ae that anesthetizing or- sedating a brachycephahc ..-a i"nal for- ..-ay reason cai lead to t~ 
development of significant mmplications a5: desaibed in this dorulTM:ffl:. 

Please mnwaYES ar ND 1D 1he h&:.-ine: .-mam: 
My pet hai demonstr-at:ed diff aalty br-eat:hing, exen::ise intolerance, and/..- collapse episode!i.. 
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~YB □ NO 

My pet has denNJnstrated difficulty eatng. sum as gagging. vomiting. and regwgitat:ion. 

□ YB ~O 

My pet is receivng or- has recently received a non---steroidal anti--inflammator-y drug (e.g... Rmadyl} 

□ YB ~O 

Your-sifl)ilhie ~-'-~~-~~-~""'-~--~--~-~~ the above information aid give yo.­
consent for-Ilea! 

0-~~ 86 
Date: 2/l/2019i 

; 
; 
; 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Cummings 
Vet1ennarv Mledical Center 
A T TUFTS U NIV ERSIT Y 

Fosll!!rHospilal fur- Small '1nnals: 
~ Wili..-d :sln!et 

Nol1h G@ftcn. MA 01536 
Telephone r-D8) 839--5395 
fill r-DS) &B--7951 

ltlp:/~ 

ca-diolog Liai.oll: 5CB--887--46!J6 

Dischargelnsbuctians 

PalHll 
a.EL_ ___ B6 _____ ! 
Species: anne 
~Male(N8.mmJ &um 
Dullwg ,·-·-·-·-·-·-·-·-·-·-·-·, 
lltddalE::: ! 86 ! 

i--·-·-·-·-·-·-·-·-·-·-j 

c:JwmBr 

a.E! ~~~.!~~---~~-J 
Wes£:--·-----------------·-ss·-------------------·-1 

Palin~--·-·-B6 _____ : 

A11Hme calLl.j;WI:: 
liiJ JotnE. RuihmM, MS, DMYIM (cadologrl, IYL1EOC r· -------------------------------------------------------------------------------------------------------·-·· 
I 

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

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
dillu!w llealeuL ___________________

! 
f ______________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
~Ted!--~--::::::::: ___ :=nmn: __________________________________________ ; 
; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Vd:u~-~-~f-.-1::: or_ Lisa FmPaaa 
Sbah1I:=:._ ______ B6 _______ ~ VH 

ldrit Dale: 1/11.lm!J 10:36:11 AM 
DiK:haieeDrte::1/11.lJWJ 

l>ilftnmes: JwrhfthnogmicrvJtvmria&catiorr¥JPillhy(AR\Q withrralret rvt: heartmlarBB'fed. ~ 
penatue~aizati[n;, and left\Ullril:uar"df-.in:t• pml,lemq,mmt cl"del:-malEdrant~ 

~ liimi§i-L ___ ~!5 ____ Jha!. beatdiiVD!it:2.iwitha Jrirayheis't nu.dedi!iemecalleJ ~rVll~
cadDT¥1Jillhy(NM:). Ulisdi!ieme "'- iDTl"T_.. n lulldog;; and I!. de-dde"izt:dby~cl"1he rnrml hmrt 
ml!idehJfut .....V.--!il:ilrti!l.t.ev.flm mayl15Ut nsoiolfivmria&~(al:womal hmrtlhythn;;~ 
"ionthe kMH'"dlarrher"of1hehlHt1 caniacmlage'Tl'rt ind~rueheartilibe. ..-h:Jth. D:Jgs wilhAIM:: rmy 
~~(fan~ u--stdtm IHllh ai;;1heresut:of WHDiwlar-ill"Jh,thnia. lflol«h~1311dra1:ne1he 
dlarlfJ5 n1he hmrt rTUide,, ~en a:rtml 1hehmrt ~ with rnedral rnar.;-ee1ert. 
lhei:JI~ liagru.ti::115tre;ults 'lllle'eoblal"Ht11:ditf: 

 

ECli ~lheECG ~a nmie"of Jl'H'TBtu'e\Ullril:uar"awib-.dior5(VPC5) ogwmwie ion1he11frt: 
'IIHllride.. 
Ethocardiograrnf"nmg;;:lhe rvJtvevide l!.rTDH"ale tormrlrely maged. The left Vlrtride I!. m1dlydlalEd 
with 1he left vmlrillilr"i-1::e wall thnm llee !!. redaud VV--or lll1lrad.im cl"the left 'IIHDicle. lhe left 
abiU'n 1!.rnilllytootmltey mlalget lhe rvt: abiU'n I!. ~tormrlrelymlaged. llee l!.sonemtral 
andtriw!ipidvalvenv-gi13til:n lhe~'llftlS.-emllketlyd!ilHldErl 

lb~atlmme: J11ea!iermnitu-banyspoflelhlrgy, 'MHlrll5S, palegum, COIV', ~ cl"breatl, 
~ ..-ml~ If a mllapii1gf1)i"!illde I!.~ plemedlErlc:yo.-d:Jg"sgun mkrind1ry1o~a !ie'lieof 
~1he hlHt rae 1!.slor.ru--last.. If you hiruean ii:tlme..-Ardoid !nlill'lph.Jne IB'il:e, yourmy\llall:to~1he 

FDA-CVM-FOIA-2019-1704-007704 



q,tionclpudmngthe Kania Ml:tiledevicev.flidl wi11 aim )U.ltom::nb:rthehmrtraleindlh/ttm atturE 
(www.alivonr;.am). If yw ha.reanyan:om, plemecall o-mweyo.--mg evalwtnt bf a~ 0..-0Tegmq" 

dn&is"81M~ 

: _____ B6 ____ !may also telelitiun 'M:5lffllg a Holte- EICG, Vtlhm is a hanes!;ej EICG 1hat he 'Mlld '11111H" b"M tor.. We ran 
place1ha: tee. andsmd hm hnrl::!hiheMho.n dr.ltion. He\lllDJldthmretun teethe nectdaf \lllhee\1111:!ran 
remirethel-lolte...-indana~hishmrtrythnn111 -Uly il5se§.'5 his .nhflhnia. call if yoJ~ lh1hi5 ~ 

11&.taae.dedl •+ctinn: 

86 
._,.., ~DclgswilhAIM:: maybmmt "hsn1headtitimlcl ~ ~ a:i1ti: (mho1} 111thediEt.. Diets §Ulh a,;; 

the lbyal can.. lloit'" ..-Ea.-ty a.dac det,, o-HUl's jd tme al'Tf)le li!t-. o1 ind rmy rot n:q.ai'"e mm (o-aDJj aditi1.n1I 
:5tff)loninat:itn. Alititulal i"ibnlitmon5'.ft)mells ~ai.li5ho1..-cdu~1lut:YDJmv-ttme 
~(Di; n:u: may befontm1heTults I-Hlr1Smilrt 'Mtlsile: (tqr//ve:.tult!..~ 

o The FDA is onHll:lyi"M51:igamgat1iflHHila2IOl:iit:im ~diet and at)p:!ofhmrtdsemecalleddlalHt 
carli£n¥:lpillhy. n.e exad: caJ!ie is stm 1n:1ear; tut it ~111 tie ~withh:ui!Jledielsand"lho!ie 
antainng ea:ft i"lff'eienL o-aregran-he. Tteebe, 'lllll!areonHll:ly~thrt:dogi: 1h nit eat 
1tle!ietypesof diets. 

o Weret:O'TWTDld swildi~l_ ___ B6 ___ :111 1Dtneciilll 1ieL made bf a 'llllell-eitablmed 1Dtpny1lut: is nit grai"l--il:e 
anddo:5no: mdai"I aiyeat:ici"VeiEnt5, §lDI a5 llilrpol, did. !arm, weii!im, lmt:ils, pH>, ten., tufalo, 
tillioca. ber1eJ, anddwipeir., 

o The FDA i2ilm a stdnnmt:n:w-m.gthis iw.e 

f:t1ps://www.~~33ffi.hlrn) ind a m:mL a1icle 
p..ii!imbf 0--.1.i§a FrtHflih dltheCUTm~SduJl"5 J\t.likd:JkJgylmg1:a1btte-Bpei"11n!ie~ 
ft:lpi/vmuritim.1ufl5.edJ/.lOl.a-brdet-heat~-di!ieme ~
ol:ic~ 

~ 

o O.-nwitimistsmwe~1eda list clmgbJd;;thrt:areg:,od(llliorri:b"wg;;withhmrtd5m5e. 

Dly FoodQom: 
Ro,al can.. E..-lycantia&(vebrtay det) 
Ro,al can.. Doire'" 
Jvwia Pm JJlanAdljj:WeighLM.nagmet: 
Jvwia Pm Plan Drvrt:Mi"ldAmlLSrml Dreet Fmrmla 
Cln1ed Food Qom: 
HUl"sSciln:e Diel Amit BIEi ind Baley Enree 
HUl's~Diel:Adljt 1-6 Heath/ Ctasi"lelbaslet Cham, card, and ~nam:slall' 
Ro,al can.. Mab.ae 8-t-

We ret:OTWTHld slowly nlmlh:ngme clthelietsm1he~ list asi:Jllows::25%cl1hen!WdlEtmiCl'd with 7.1%old 

diet b" 2-3 dly!., thmS0::50, etc. ,·-·-·-·-·-·-·-, 
l-qMfully you can md a lietonthe list1ha:l_ __ B6 _ _Jv111 mW. 

If yo.r dog has s,eial nwitil:nal nod;; o- rBJ.li"es a h::moxdiej det,, ~ nn:rrnedyoJ !ilhe:lJlear1.....-11net 1111itt-. 
(U'" nmtit.-lisls (508-387-4696). 

Eaniie ~llllli:afi: Gmlr.llly \1111:!re:onmmd lmiletactnrityumgswithhmrt di§eme-l..Hrflwakonly is 
ideal ~~o-streu:Ju;; hiehmRW ad:ivitie§; ~~ball dHii"lg. n...-igfastcfl...lea'il\ ell:.} are nit 
reo:JITITHIIHtastlll5eact:ivitiesmayH5UL i"I~ anh/lhniil o-ee1!illllh-.dBIL 

llede:::l. llBib: Wewoud 1~111 IEDllrl: 86 
j_ ______________ j 

: i"l 3 m::nhs, at v.flidl pin '11111! 1:a1 lh:tH. alitti:nal mncat:N:ni: and 
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1reelmlrt5 asnE!E!d:!d (sum as~). WeW1111Myre:onnmdruhld:ECQ; eey3rrolllt., o-~GIII 
pmla5e1heAI lliftff"am !iimd tr..n Hli ih:u:~armnh. 

lhanc:yo.ab" ~uswithi B6 jrare. ~lll11ad.u.Olrdoloe, liai!iorlat (508)-387~ o-ena~ tr.at 
~h"!idm.lli"fl .n.tl'IJrl--BTegmtqu5tmso-anHII§. 
Plea!ievisitOl.s"~M:h.ib:!b"nue l1brmtim 

Plea!ievisitOl.s"~M:h.ib:! b"nue l1brmtim 
ltlpf/¥8..Uts..~ 

,.,_ ,i:,liN, 
Fortbe ~lyaml ~ing ef DIIH'"plllients,, 'Yf"Hpetmmt ~ bad an enm;iimlion by mJr at--~ wilhintlr ,mst 
)HJl'"inanlerlDobluinpresaiplionmeditmiom. 

---~r. 
Onhilg nwl: 
Phlse dred-•ilh ,our-j7ina,y~ ID pwrJmr IJJe ,P8;URmem/ed lietpJ_ 1/,vuwidt ID ,-,,:hme ,viur-/wd/rom 115,. 

plear a,117-10~ in adttant:e ~--4629} ID~ fir food ii in .md:. ~we~ ~dieb ccm Ir ~/mm
online ~ wilb a ~tmna,yfffJlffllfl_ 

 

~Triiirk-
C1iniml trials are .studes in •hit:b --~ ~ -t-wilb ,vu fllJd ,our-pet ID~ a !ipeCiJi: ~ ~ss ara 
pmmisingnew~5tarlreatment Phlse see ow~: M_luft5.~ 

Ca;1!!L __ B6 ____ j o.tH:t·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-j Disdeee nsnm01S 
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Cummings 
Vetierinarv Medical Center 
AT TUFTS UNIIVERSITV 

c..-diok,r;y l.iaf>CII: 508-887--,4696 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

1--------~-~-------I 
Pill:ient n[ _____ B6 __ ___: 

[_ ____ B6 ______ : CilnR 

[ B6 Old Male (Neutered) English Bulldcg­
'ero-/White 

!Y"eillS 

c.anf"mlag Appamment Rl!part 
Enrolled in DCM Sludy 

Dab!:2/'1f}JJ'J!J 

~Tshni - □-
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

1------------------~~-----------------I 
Stucmtt_ _____ B 6 ________ iV'J!J  

Pn:....nlilc ec.-rd - ■L Here for- po:5'5'ible entry to DCM ~-,ity--=- Half-sister-! 86 
·-·-·-·-·-·-·-·-·-·-·-·-

! came in la5t: 
month for-Q-IFJ" ___ Bs"---~had hidi pmBNP on bloodwork! 86 •-

L--·-·-·-·-·-·-
L--·- ·-·-·· 

•-·-·-·-·-·-·-·-! 

Canaamnt Diseas■!S: 
i i 

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

; B6 ; 
Genaalllrr& llmtmy. 

H~---·-·-·-·-·-B6 -·-·-·-·-·-· ~ P141PV, had a fal I and needed som~---·-·-·-·-·~-~----·-·-·__jo says seen at Tufts. 
Sedentay hfestyle, but healthy. Half- sister-r-·-·-·-·-·-·-·-·Efs"-·-·-·-·-·-·-·-~ last month in CH F, v.hich is v.hat started 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
(D')IEITl5 for- DCM. 

Fasted today. 
Had re.w::m for- corcern of OCM based on diet aad sister-, rame in based on NT pmDN P level 

Diet and~: 
Gr.iin free diet- Welln:55 G:I-e.. Ch i:ken and Turkey wet food 4oz DID. Fl~ dry fold 1/4 mp Bl ll. 
No 5141plements or- treats. 

OaacLwa,...cah tLtmy. 
Pr-ior- CHF diagnosis? N 

P..-ior-t.D-1: fflWITIII"? N 
Pr-ior-ATE? N 
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Pra arrhythmia ?N 
Mc.-ait..-ng r-e!f)irat:ory rate anJ effort at mme? N,. but taking r..-ti::e m..-e aftw sistei's CHF _ 0 thi~ 
20-30 at rest _ 
Cough? N 

Shortness of breath or- diffiru lty breathing? S01ms ~y whBl anxious. 

Syru::ope or- ml lap5e? N 

Sudden c.-aset: lanene55? N 
Exen::i5e into leraice? N- N..-mally low~-

a.rent Ml!di r::t'am PE liiw...t 1D CV Systan: 
Medication:i B6 ! 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
Formu latic.-a/f .m Size: 500 mg tablet 

Admin ist:rat:ion Frequen:y: PO HID 1 tablets 

Need refills? N 

o.dilll:: -·-·-·-·-·-·-·-·-~-~~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·----- Ewninaian: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
MU5c:le mnd"rtic.-a: 

Nmmal 
MildrnR:lem 

Mob-ale radJelia 
MarlretcatJelCia 

Canimra,:a- Phpiml Ewn: 
Murm..- Grade: 

Nm,e 

□ 1/VI 
□ l!/VI 

Ill/VI 

rv/VI 
□ v/VI 
□ VI/VI 

Murm..- location/de5D'"pt:ic.-a: 

Jugular- '111:!in: 
~ Boton)J'jmthenedc 
□ Miltile lJ'j mtherwrlc: Top 2/3 mtherwrlc: 

□ 1/1 way 1411herwrlc: 

Arterial pulses: 
'MBl:-oh3eant dffiwlt1D ~ 
Fai'" 

Go:It 

□~ 

~~ 

Domdng 
~d:!licits 
~p.r.D)]IJ§ 

□ Clt:hl!r. 

_________
____
Sn.r.arrl¥hnia 
ltm'Btuebelts nfrequrt 

Dradycarda 
Tadr;il:ania 

Galloe: 
□Yes 

 

O

Cl

□ J\-onnm 
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No 
D ntamittHit 

- Cll:le-: 

Pumonary ~ents: 

~ 
Milddf-iplea 

Q Malked df-iplea 
~ NmmalBV!iD..t. 

~mddes 

l..lJl)e'"ahRfslridlr 

Abdominal eJCal'TI: 

Nmmal 
Hq,atonegaly 
IDiJnwH mtmsimrru.tlyadpffle-ti2itE? 

Cl Milda!il:ites 
Marlced a§Cib5 

PmHena: 
Related dog with DCM 
Hasa hirfi NT--pruBNP 

'fiEdrn.-vau 

□ 

Q ~ 

Differential Diagnoses: DCM vs other
Diagnostic plan:Ci dic:pla: 

Echocardiogram
~ OIBni!itrypolie 

ECli 

Imai profile 
Blood pre2He 

Cl Diatysi5 pmlile 
[;ln-aoc~ 

NT-pdlNP 
Tmp:Il.-il 
ottMrte5ls: Shdf boodwok 

Echa ~_Fillclne,;: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

AssesSIIIBd reaJllllllt!!lldatians: 
Rndingsare consistent with ARVC with con:tn"ent LV dysfun::tion whim is either- related to ARVC ..- could 
have a component of diet-related cardiomyopat:hy_ Th:!re was rut enough arrhythmia !ieRI todayto clea.-ly 
trimer- antiarrhythmictmapy, but a 24 h....- Holter- monit..- muld be ~rmed f..- a better-_a<N-"Y•-nent ___ _ 
of arrhythnia b..-den, or- Alivec..-tracngs could be evaluaed serially_ Recommend startnL_ ___________ ~~---·-·-·-·-___! 
5mg PO HID.. Recommend switching the diet_ Dog was enrol led in the DCM study, aid troponin, 
NT pmBN P, taur-ine levels, CBC/(hem were dmitted via the study_ Recheck echo, E<li, and blood MJrk in 

..I 
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3, 6, a1d 9 n:mths for the study_ IT1SW2ied pms a1d cons of startng antiamyt:hnictreat� todaiJ-, ..­

ACEi - o'Mler le... ilgtoward fuva.er- drugs at this stage.. 

Final Dill£nmil: 
ARVC with LV dysftrlctiCN1 (pOS'Sib le component of diet a2i0clated cad"Dmyopathy} 

Heat fala1! dmsifimtian Smn!: 

ISA.Q-IC Classification: 
□ la

lb
II

□ Illa
Id lllb

ACVIM Classification: 
□ A
□ 01

82.

De 

□ o

M-Mode

an 

IVSd an 
LVIDd an 
LVPWd 
IVSs an 
LVIDs an 
LVPWs an 
EDV{feich} ml 

ESV{feim} ml 

EF{feim} " 

%FS " 

SV(reim} ml 

/Jo [J'iam an 
LA [J'iam an 

W/Jo 
Max LA an 
TAPSE an 

M-Mode Normaliled
IVSdN (D..290 - 0520} ! 
LVIDdN {L350 - L730} 
LVPWdN (0-330 - CJ.530} 
IVSsN (0-430 - 0..710} 
LVIDsN (0..790 - L140} 
LVPWsN (CJ.530 - 0..780} ! 
/Jo [J'iam N (CJ..680 - CJ..890} ! 
LA [J'iam N (CJ..640 - CJ..900} ! 

2D 

B6 

·-·-·-·-·-·-·-·

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

BS! 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

-·-·-·-·-·-· i 
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-·-·-·-·-·-·-·-

SALA an 
An [J'iam an 
SA LA/ An Diam 
IVSd an 
LVIDd an 
LVPWd an 
EDV{feich} ml 
IVSs an 
LVIDs an 
LVPWs an 
ESV{feim} ml 
EF{Teim} %
%FS %
SV(reich} ml 
LVMajoc an 
LVMn..-
S~idty Index 

an 

LVLd LAX an 
LVAd LAX an 
LVEDV A-L LAX ml 
LVEDV MOD LAX ml 
LVLslAX an 
LVAsLAX an 
LVESV A-L lAX ml 
LVESV MOO LAX ml 
HR 8PM 
EFA-L lAX %
LVEF MOOIAX %
SVA-LLAX ml 
SVMODLAX ml 
COA-LLAX I/min 
COMOOIAX 

" " 

" " 

I/min 

B6 

·-·-·-·-·-·-·-·-·-

Doppler-
MRVmax m/s 
MRmaxPG mmHg 
MV EVel m/s 
MV Dec:T ms 
MVDecSI~ m/s 
MVAVel m/s 
MV f/ARat:io 
F m/s 

f/F 
A' m/s 
s· m/s 
AVVmax m/s 
AVmaxPG mmHg 
PVVmax m/s 
PVmaxPG mmHg 
TRVmax m/s 

·-·-·-·-·-·-·-· 

B6 

-·-·-·-·-·-·-·-·-· 
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TRmaxPG ! 
j___ 

86 
·-· 
i 
! 

mmHg 
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Cummings 
Vieterinarv Medical Center 
AT TUFTS UNIVERSITY 

B6 
2/12fl0~ 

Deia"! B6 ! 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

ff you have illY ~ ..-m~ plea!E contad: us ill: 508--881-4988.. 

lh..-.t you.. 

John Rim DVM,. DACVIM (Glnidogy).. DAC\ECC 

Fosb!!r lb;pitill fur SmillllAnmals; 
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 
I •-•-1 

1-----~-~---·-j Mille (Neub!red) 
ca.ne Eni:lish Bulldoc: 
,~ite 
i 86 ! 
L--·-·-·-·-·-·-·. 
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From: !._ ___________________________ 86 _____________________________ ~cvcavets. com> 
To: Jones, Jennifer L 
Sent: 5/18/2018 5:25:41 PM 
Subject: DCM and Diet spreadsheet 
Attachments: Diet Breakdown by Brand.xlsx 
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DOCUMENT 
PRODUCED IN NATIVE 
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From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0A3B 17EBFCF14A6CB8E94F322906BADD­
DROTSTEI> 

To: Carey, Lauren; eerie, 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)L _________ !3-_~----·-·-·-_j EON-380789; 

Merrick Classic Real Beef+ Green Peas Recipe with Ancient Grains Adu_lt_Dry Dog Food: 
[-·-·-·-·-·-·-ss-·-·-·-·-·-·-·:- EON-380855; Taste of The Wild - Salmon grain free:! B6 ~ 

EON-380783; Taste of The Wild PREY (unknown formula):: ___________ BG _______ L ___ : - EON-38077 4; 
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) 

D ~-- lllllllllill 

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._ _________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-___i 

Sent: 2/26/2019 12:21: 16 AM 

Subject: Wellness Complete Health Fish and Sweet Potato dry: Lisa Freeman -
EON-380848 

Attachments: 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 "2063189-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 is 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 

Best By Date 

Animal Species Dog 

Breed Boxer (German Boxer) 

Age 10.5 Years 

District Involved PFR-New England DO 

Number Fed/Exposed 2 

Number Reacted 1 

Outcome to Date Stable 

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. 
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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 I
1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

 
US A 

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=l2& 
issueid=3 9785 7 

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 
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you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-380848 
ICSR: 2063189 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-02-25 19:07: 14 EST 

Reported Problem: 

Product Information: 

Animal Information: 

Problem 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. 

Date Problem Started: 02/22/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Name: Wellness Complete Health Fish and sweet Potato dry 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: Fed this diet 2012 - June, 2018 Currently, fed Royal Canin 
Boxer See diet history 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: L __ ss __ J 
Type Of Species: Dog 

Type Of Breed: Boxer (German Boxer) 

Gender: Male 

Reproductive Status: Neutered 

Weight: 23.3 Kilogram 

Age: 10.5 Years 

Number of Animals 2 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone:
Email

! ! 
: B6 i 

:i -·-·-·-·-·-·-·-·-' i L--·-·-·~-·-·-·-·-·-·-·-·-·-·

Address: i 
i B6 i 
i i i j i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Contact: 

Phone: (508) 887-4523 

Name: Lisa Freeman 

Email: lisa. freeman@tufts.edu 

Address: 

FOUO- For Official Use Only I 
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200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States ~ 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: ~ 

Additional Documents: ---
Attachment: rpt_medical_record_preview small. pdf 

Description: Med records 

Type: Medical Records ~ m 
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Cummings 
Veterinary Medic~I Center 
AT TUFTS UNll/lrnSITY 

Client: 

Address

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

! 
! 

86 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: [ ______ 86 ______ i 
Breed: Boxe

86 ; 
r 

DOB: ; i i 
i i 
i--·-·-·-·-·-·-·-·-·- i 

Species: Canine 
Sex: Male 

(Neutered) 

Referring Information 
' 
' 

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

; B6 ; 
Initial Complaint: 
ARVC vs. DCM with active CHF and uncontrolled Vtach. 

SOAP Text ! _________ 86 _________ i 9:34AM - Clinician, Unassigned FHSA 

Subjective 
NEW VISIT (ER) 

; .·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' 86 ; ' 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Presenting complaint: wheezing 

Referral visit?! _____ 86 _____ ~H 
Diagnostics completed prior to visit - saw this morning but referred straight here 

rDVM records in email 

HISTORY: 

Signalment: 10.5 y/o MN Boxer 

Current history: 

In July primary vet noticed heart arrythmia during appointment, was seen then due to symptom of wheezing. rDVM 
Started on[·-·-B-«f°l, owners gave that for a couple of weeks and wheezing resolved, owners then stoppe[_·:_-~_(:J 1 week 

ago started wheezing again (sporadic), became clingy and lethargic. Owner had been out of town for a week,i

was at home with husband and owner is unsure what other symptoms[_·:.-~:f_]has. Owner's husband did rest~-~t[_~~~f_J 

 B6 i 

on Tuesday. No vomting/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, known[ 86 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

i 

Page 1/85 

FDA-CVM-FOIA-2019-1704-007722 



Client: i ! 
___ _____ ~~----·-· i Patientj

Current medications: 1/2 tablet BID (owner unsure strength), did start it on Tuesday. Took months long break of L___BG ____ i 
due to symptoms resolving. 

Diet: royal canin boxer, dry, unknown length oftime (last 1.5-2 yrs) 

Vaccination status/flea & tick preventative use: UTD 

Travel history: none 

EXAM=--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
C/V: 11-111/VI left apical systolic murmur, arrhythmia (premature beats, intermittent gallop), fair arterial pulses 

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: 

i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Treatments: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

_; ' 
; 

~ 
; 

~ 
; 

~ 
; 
; 

-; 
; 
; 

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

B6 
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 
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. ; -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. i ! 
i ! ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

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: 

Findings consistent with DCM with active CHF_and frequent.ventricular arrhythmia. Patient has enough 

malignant arrhythmia that hospitalization an~----·-·-·-· B6 _______ ___iand telemetry monitoring is recommended. 
: ___________ B6 _________ i2mg/kg q 4-6h is recommended for the day and depending 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 unclear whether this is a primary DCM, ARVC with DCM phenotype, or diet-induced 

cardiomyopathv. butL_ ________ i?._~----·-·-·J 7.5mg BID and Taurine 500mg are also recommended. Apparently patient 
tolerated well: ___ B6_j 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 normalL_. ________ B6 ·-·-·-·-·-.l2oomg BID (decreasing to SID after 5 days) should be started. Fish oil may also 
be effective helping decrease ventricular arrhythmia density. Recommend addition of ari._ ___________ B6 ___________ iwhen 

patient is eating and not azotemic. Recommend repeat echocardiogram 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. 

~ ( ca rd i o . cons u It) : ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
Client communication: 

Discussed hospitalizing for supportive care, diagnosis (cardio consult, echo) and start treatment for CHF and underlying 

condition. 0 ok with plan. New doctor to give call in am. P enrolled in DCM study. 

Deposit & estimate statusL 86 ___ :(0  understand estimate may increase if longer hospitalization is needed) 

Resuscitation code (if admitting to ICU)[ _________ B6 ______ ___: 

SOAP approved (DVM to sign):[ _____________________ ~-~---·-·-·-·-·-·-·-·-· j 

SOAP Text l _________ i?._~----·-·J 8:27 AM r-·-·-·-·-·-·-sG·-·-·-·-·-·-·-·1 ______________

Day 2 Hospitalization 
L_ ____ 86 ___ ___: 10.5 yo MN Boxer 

HISTORY: 
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 ; 

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

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

;  
 
 
 

Current history: 

In July primary vet noticed heart arrythmia during appointment, when he was seen then due to symptom of wheezing. 
rDVM startedL_ ____ B6 ____ _! and owners gave that for a couple of weeks and wheezing resolved, owners then stopped sotalol 

(they didn't know they were supposed to continue). About 1 week ago started wheezing again (sporadic), becaming 

more clingy and lethargic. Owner had been out of town for a week,i 86 ~as at home with husband and owner is 
unsure what other symptoms [-·-·ss-·-·-has. Owner's husband did restart! bB6 n 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 med ica I history:_ none L_ __________________________ B6 -·-·-·-·-·-·-·-·-·-·-·-·-·___j 

Current medicationsL_, _______ 86 ________ __.l (owner unsure strength), did start it on Tuesday. Took months long break ofc·-86-·-·-j 

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: II-III/VI left apical systolic murmur, arrhythmia (premature beats, intermittent gallop), fair arterial pulses 

B6 
ASSESSMENT: 
Al: Severe cardiomegaly with poor contractile function - r/o primary DCM, diet-induced cardiomyopathy, ARVC, 

uced cardiomyopathy 

entricular arrhythmia - non-sustained VTach and frequent polymorphic VPCs 

ngestive heart failure 

tachycardiac ind

A2: Malignant v

A3: Left sided co

PLAN: 

Treatment Pian [_ _____ B6 ______ i 
{___ ________________________ 86 ___________________________ kovernight)  
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! ' 
! 
! 86 ; i 
! i 
! i 
! i 
! i 
L • 

-; 

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

Diagnostics completed: 
- Thoracic radiographi._ _______ 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 lungs are recommended after resolution of cardiogenic pulmonary edema. 

- Concurrent mild diffuse bronchial P,attern_ likely represents a component of lower airway disease. 

- Echocardiogram/ Cardio recommendations! B6 
L--·-·-·-·-·-·-·-·-·-·-·-' 

i 
Findings consistent with DCM with active CHF and frequent ventricular arrhythmia. Patient has enough 

malignant arrhythmia that hospitalization and: ___________ B6 __________ !and telemetry monitoring is recommended. 
 __________ BS ___________ ~mg/kg q 4-6h is recommended for the day and depending 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 unclear whether this is a primary DCM, ARVC with DCM phenotype, or diet-induced 

cardiomyopathy, bu._ _____________ B6 __________ J5mg BID and Taurine 500mg are also recommended. Apparently patient 

tolerated well Sotalol 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,[ ___________ ~~---·-·-joomg BID (decreasing to SID after 5 days) should be sta_r!~_d..:X~s-~ __ a._i! __ l!lay also 
be effective helping decrease ventricular arrhythmia density. Recommend addition of ari B6 !when 

L---·-·-·-·-·-·-·-·-·-·-·-·-) 

patient is eating and not azotemic. Recommend repeat echocardiogram 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. 

l_

PLAN: 

86 
- NOVA 

-PCV/~ 
- CBC (i -- ; 

- ----; Chem! 

- Chem! 
------i--·-·-

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Plan! B6 i 
- Re-~ne·cR-rn~mistry 
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! i 

! ! 86 ; i 
! i 
! i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

• 
; -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 

• 
; 

I 
j 
; 

1 

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

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

i B6 ! 
L SOAP Text l.__ ______ B6 ______ · _i  9:19AM- Clinician, Unassigned FHSA 

Day 3 Hospitalization 
l_ ______ _!:!~----·-·jlO.S yo MN Boxer 

HISTORY: 
Current history: 

In July primary vet noticed heart arrythmia during appointment, when he was seen then due to symptom of wheezing. 
rDVM started:__ ____ 86 ___ jnd owners gave that for a couple of weeks and wheezing resolved, owners then stopped sotalol 

(they didn't know they were supposed to continue). About 1 week ago started wheezing again (sporadic), becaming 

more clingy and lethargic. Owner had been out of town for a week, i 86 ] was at home with husband and owner is 
unsure what other symptoms l-·-·-s"ii-·-·:has. Owner's husband did rest'ar( :m Tuesday. No vomiting/heaving. 

Owner reports that he is drinking water normally, but didn't finish his foo

·_~)If_~-_}

d this morning which is abnormal for him. 

Unknown diarrhea, appetite status while owner was gone. 

Prior med ica I history ~.D_Q_Q~,L._ ______________________________ 8-_~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-j -·-·-·-·-·-·-· 
Current medicationst.__ _________ l?._~----·-·-·-Jowner unsure strength), did start it on Tuesday. Took months long break ofL. __ BG __ _i 
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 Ron T, pauses and AIVR, multiforme VPCs. 

EXAM: 

86 
. CjV:. l_l-1_11/VI_ left_ a pjca I_ systolic.murmur, a_rrhyth m ia _(_premature_ beats L ssfp ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

i 86 ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
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[ _______________ B 6 _____________ I 

86 
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 radiograph~ ______ '?._6- _____ i 

- 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 lungs are recommended after resolution of cardiogenic pulmonary edema. 

- Concurrent mild diffuse bronchial pattern likely represents a component of lower airway disease. 

 

- Echocardiogram/ Cardio recommendation( ____ B6 ·-·-· 
Findings consistent with DCM with active CHF _and_frequent_ventricular arrhythmia. Patient has enough 

malignant arrhythmia that hospitalization and! B6 iand telemetry monitoring is recommended. 
i·-·-·-·-·-BG·-·-·-·-·
··-·-·-·-·-·-·-·-·-·-·-·-·-' 

12mg/kg q 4-6h is recommended f;-~-th-~-d~y-~~-a depending 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 unclear whether this is a primary DCM, ARVC with DCM phenotype, or diet-induced 
cardiomyopathy, butL. ______ __!l~ ____ _j7_smg BID and Taurine 500mg are also recommended. Apparently patient 

tolerated well._ __ B6 _ ___iin 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 _______ .--1200mg BID (decreasing to SID after 5 days) should be started. Fish oil may also 

be effective helping decrease ventricular arrhythmia density. Recommend addition of an!_ __________ 86 ·-·-·-·-·jvhen 
patient is eating and not azotemic. Recommend repeat echocardiogram 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. 

i 

86 
[_ ______________________ J __ Bu N __________ ___{_ c rea t ___________ _l__N a _______________ _.l. K_ __________________ _l__c1 ________________ J_ ALT ·-·-·-·-·-·-l-._·_·, 
: B6 

-·-·-·-·-·-·-·-·-·
! B6 i 

i-· -·-;.---·-·-·-·-·-·-·-·-·-·-r·-·-·-·-·-·-·-·-·-·-·-·,·-·-·-·-·-·-·-·-·-·-·-·-r·-·-·-·-·-·-·-·-·-·-·-·,·-·-·-·-·-·-·-·-·-·-·-·-r·-·-·-·-·-·-·-·-·-·-·-·,·-·-·-·-' 
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i B6 ; i 
i i 
i i 
! ! 

!·-·-·-·-·-·-·-·-·-·-·-·-·-!-·-·-·

! 86 ! 

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

B6 
·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·

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

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

I 
i-·-·-·-·-·-·-·-·-·-·-·-·r~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Treatment Plan.--·-·-·-·-·-·-·-·-·-·-·-·-·-  !,·-···-~-~---·-·J ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

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

-i 86 - ; 
; 
; - ; 
; 
; - ; 
; 
; - ; 
; 
; - ; 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Plan i 86 : 
_1-.·=.·=.·=··=··=·· ·--·-- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Plan
.. ---·-

! 86 
· 

i 
-! 

; 
; 
; 
; 

-! 
; 
; 

-; 
; 
; 

B6 
- i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--=--·-·-·-·--r·-·-•-•-.:.:,,,•-· .... ,-·-·-·-·-·-·-·-·-·:r·-·-·-·-·-·-·-,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·-·-·-·-·-·-·-· 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

t ____________________ ss -·-·-·-·-·-·-·-·-·J 

86 

SOAP Text Feb 25 2019 7:17AM- Clinician, Unassigned FHSA 

History: 
10.5 y.o MN Boxer presented to rDVM!_,-~~~---.ior wheezing and decreased appetite at home for 1 week. rDVM 

referred to Tufts ER. 0 were on vacation and are unclear on exact symptoms and duration. Pt was previously seen at 

rDVM for whe~z_i_r:i_g.Jo)uly where arrhythmia was noted and pt was started ort _________________ !3,.~----·-·-·-·-·-___](o unclear on dose). 

0 discontinued!__ __ B6 _ ___iwhen wheezing resolved. Was on grain-free diet until ~1.s years ago. 

Subjective: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 
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; r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i 86 ; i 
i i 
i i 

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

Overall impression since arrival or since last exam:lmproved since admission to ER onL._, __ !3_6 _____ 
7 

J. 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: 

I B6 I 

'Heart: Grade 11-11/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. 

86 
Treatments in hospital 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

B6 
_·_·_·,...-._·_·_·_·_· ______________________________

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • ; 
; 

• ; 
; 

• ; 
; 

i 
; 

~ 
; 
i L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·......,.._.-._· _______ .,._. _________________________________________ _ 

Diagnostics 
- Thoracic rads l_ ___ Bs_J,1oderate generalized cardiomegaly and moderate left atrial enlargement onsistent with left-sided 

congestive heart failure/DCM. Cardiogenic pulmonary edema. Concurrent mild diffuse bronchial pattern likely 

represents a component of lower airway disease. 
- Echo (Abridged due to dyspneL_,l?.§ ____ JFindings consistent with DCM with active CHF and frequent ventricular 

arrhythmia. Severe cardiomegaly with poor contractile function. 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

Assessments 
Al: DCM vs. ARVC with DCM phenotype with history of active LCHF 

A2: Malignant ventricular arrhythmia - non-sustained VTach and frequent polymorphic VPCs 

Plan 
! ~ 
' ' ; B6 

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

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

B6 
J_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
1 
i 

~ i ;i i 
i 

·'-!

 
 -------------

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

B6 
-----------------

' 
i 
1 

i i 
i i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

; ' 
' 86 ; . 

' 
i i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Disposition/Recommendations 
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! i 

Cummings 
Veterinary M1e~ica I Center
AT TUFTS U NIVERSITY 

 
B6 

·-·-·-·-·-·-·-·-·-·-·-·-B 6 _______________________ i B6 i 
·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-) 

Veterinarian: 

Patient ID: !._ ___ B6 _ ___i 

Visit ID: 

Species: Canine 

Breed: Boxer 

Sex: Male (Neutered) 

!Lab Results Report 
----,~ 
Age: i 86 iY ears Old 

------------,·-·-·-·-·-·-·-·-·-·,-----------.,....-----,-------, ! 86 ! 9:30:25 AM Accession ID: i _____ 86 __ · __J Nova Full Panel-ICU 
' . 

._l'1_·e_st _________ ___, .(Results ___________....,!'--R_et_'e_re_nc_e_R_a_n_ge  _ __,!'--U_n_its ___ __. 

SO2% 94 - 100 % 

HCT (POC) 38 - 48 % 

HB (POC) 12.6 - 16 g/dL 

NA (POC) 140 - 154 mmol/L 

K (POC) 3.6 - 4.8 mmol/L 

CL(POC) 109 - 120 mmol/L 

CA (ionized) 117 -1.38 mmol/L 

MG (POC) 0.1 - 0.4 mmol/L 

GLUCOSE (POC) 80 - 120 mg/dL 

LACTATE 0-2 mmol/L 

BUN(POC) 12 - 28 mg/dL 

CREAT (POC) 0.2 - 2.1 mg/dL 

TCO2 (POC) 0-0 mmol/L 

nCA 0-0 mmol/L 

nMG 0-0 mmol/L 

GAP 0-0 mmol/L 

CA/MG 0-0 mol/mol 

BEecf 0-0 mmol/L 

BEb 0-0 mmol/L 

A 0-0 mmHg 

NOVA SAMPLE 0-0 

~ 

stringsoft 

B6 

12/85 
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; .-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i 86 ! ! 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Fi02 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
0-0 % 

PCO2 36 - 44 mmHg 

PO2 80 - 100 mmHg 

PH 7.337 - 7.467 

PCO2 36 - 44 mmHg 

P02 80 - 100 mmHg 

HC03 18 - 24 mmol/L 

ova Full Panel-ICU 

I !Results 
.--·-·-·-·-·. 

!Reference Range Units 

l.__ ___ B6 ______
·-·-·-·-·-· 

 9:36:12 AM Accession ID: i ·- 86___! 
Test 

TS (FHSA) 0-0 g/dl 

!BG! 
i ! 
i ! 

i ! 
i ! 
j_•-•-•-•-• I 

PCV** 0-0 % 

TS (FHSA) 0-0 g/dl 

ova Full Panel-ICU 1 _ ·-·_ --~=56:25 AM Accession ID: 1 86 
1·-·-·-·-·-·-·-·

i
' 

!Test !Results !Reference Range !Units 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCillM2 9.4 - 11.3 mg/dL 

MAGNESIUM 2+ 1.8-3 mEq/L 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

tCO2 (BICARB) 14 - 28 mEq/L 

AGAP 8 - 19 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

ALKPHOS 12 - 127 U/L 

GGT 0- 10 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CK 22 - 422 

CHOLESTEROL 82 - 355 mg/dL 

TRIGLYCERIDES 30 - 338 mg/dl 

AMYLASE 409 - 1250 U/L 

1930 Result( s) verified 

~ 

stringsoft 

<.----------··-
 

i:is -_ 

B6 

-·-·-·-·-·-·-·-
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l--------------~-~-----------J 
OSMOLALITY (CALCULATED) l__B6_! 291 - 315 mmol/L 

Nova Full Panel-ICU L._ ___ 86 _____ l 12: 18:25 PM Accession ID: ] 86 f 
'-·-·-·-·-·-·-·-· . 

!Test Results !Reference Range !Units 

GLUCOSE 67 - 135 mg/dL 

UREA 

B6 

8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

MAGNESIUM 2+ 1.8-3 mEq/L 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

tCO2 (BICARB) 14 - 28 mEq/L 

AGAP 8 - 19 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

ALKPHOS 12 - 127 U/L 

GGT 0- 10 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CK 22 - 422 U/L 

CHOLESTEROL 82 - 355 mg/dL 

TRIGLYCERIDES 30 - 338 mg/dl 

AMYLASE 409 - 1250 U/L 

2888 Result(s) verified 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

-·-·-·-·-·-·-·-·-·-------------,-
 

stringsoft 

14/85 
. 

l _______________________ 
. 
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B6 

' l---·-·-·-·-·-·-·-·-·-·-•-·-·-·-•-·-·-· . 
- -·-·- - -·-·- -·-·-·- -86- --·-·-·- -·-·-·-·-·-·-·

1 1
medical records 7 / l 7 / 16- !_ _____ B6 -·-·-· i 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
! 

86 
Date ___________

To: Tofts ER

Comments: !'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·1 
! i ! ! i ! ;

i 

--;i 
~----·-·-·-·-·-·-·-·-·-·-·-·-·

!
-·-·-·-

!
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Pages: __ _ B6  
--- ---- ------------

If you have received this fox in error, please Th f- -·-·-·- --·-·-
if you have recieved this fax in error, please contact the

---·-·- --·-·- --·-B 6 ·-·-·-·-·- -·-·-·- -·-·-·- -·-·-·-·-·-·-i 
contact 

Thank you,-·andhave· a ·-n,cedayr·; Thank you, and have a nice day!
~-~ ~--- ,..,.~ .~. .~ ..., ··• ~-- -•-=-i ••• ~ 1:- ·• ,- .... •· • •· -,~ ~ 

1l- ·• •• ~ ·• •• •·· • ., 
• • •• •• •• •• 

·-·-·-·-·-·-·-·-·-
l /l # , 86 

i-·-
! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
·1.LOJ ~'Vl S60

i-·-·-·-·-·-·-·-·-·-·-·-·. 

. . 

i 86 i 
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i 86 ; i 
i i 
i i 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

____________________
medical records 7/17/16

________

________________________
_ _ _  _ _ _  _  _ _  _ __ _ _ __ 
_ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ 

Patient Chart 

Printed: [_ ___ B6 __ )1 8:51a 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

 _~_~ _~ ~ _~ _ ~_ ~_ ~__
_ ~_~ _ ~_~ _~ _ ~_~_ 
_~__ ~_~_~ _~_~ _ ~ _~ 

PATIENT INFORMATION 

;·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Sex Male, Neutered 
Birthday [_ ____ 86 _____ ] 
m ! ·-·-·-·-·ss-·-·-·-·-1 
Color 'Brown·-·-·-·-·-·-·-
Reminded 02-18-19 

-·-·-·-·· 
Species Canine 
Breed Boxer 
Age 10y 
Rabios 1959-16 
Weight S7.40 Lbs 
Codes 

Reminders fod ______ .!3-_~----·J 

86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

last done 

.--·-·j·········· 
l_ B6 

· ·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-· 
weight history 

B6 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

MEDICAL HISTORY - S.Q.A.P. View 

Date Sy Code Description Qty (Variance) Photo 

; ' ! i ! 

i ! 
i ! ! 
i ! 
i ! 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
SUBJECTIVE SECTION 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! B6 ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

__________
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; 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

i B6 ! ! i ! 
i ! 
i ! 
j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

l__·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-___i medical records 7 / 17 / 16r·-·-·-·-sii-·-·-·-J 

01 / £ 

Date: __________ Time: 8:51a
Date By Code Description Oty (Variance) Photo 

_________________
_________________
_________________

i B6 ] 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-p39e: 2 

::=:=:=:=:=:=:!i~::::~~~~~~~~~J brought L_ __ ~-~--.] in today, .. she jusl got ~ome from a business lrip and her husband 
told ner ll'lat! 86 ! has been coughing al night and generally not doing well. There are notes of 
collapsing episodei in 2014 in our records (owner doesn't remember tnese) and we hiive ausculted an 
arrhythmia at visits since 2015. ARVC and cardioJog/st inter,ention has been discussed on numerous 
occasions but has always been dedined.! B6 

we,~-i,nawa"re-ihal 
~tarte(::~~~:JorC°-ss·---~ July 2018 due to a 

profound arrhy1hmia, but lhe owners this was sometl11ng·tli"e°y" should ha~e 
continued long-term and stopped ii a long time ago because !.__ 86 __ j had been doing well at Mme. His 
condition at home has dedined in the last week or two and now they are seeing: 
- a ligl'lt wheeze-like outward coughing/chufflng inlermirten!ly 1hr0ughout the day, but mostly at nigh! 
• generalized lethargy and exercise intolerance on walks 
• appetite is decreased 

OBJECTIVE SECTION 

Quiet. nervous 

Examination Results: 
Heart 
irregular cardiac enhythmia with variable pulse quality and dropped beats, grade 1-11 munnur, slighlly pale 
mm for a nervous dog 

N 
~ 

B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

ASSESSMENT SECTION 

NOTES 

10yo CM Boxer 
- hx cardiac armyu,mia (not worked up): suspect ARVC 
- new hean murmur, pulmonary crackles: suspect CHF ___ r/o primary pulmonary pathOlogy 

PLAN SECTION 

NOTES 

Discussed witr; _________ 86 ·-·-·-· k:enainly has ARVC which has never been worked up with a cardiologist 
and I fear that he is currently in heart failure. He needs to be evaluated by a cardiologist ASAP to get 
nim sraned on medication which may help improve heart function and lessen frequency of arrhythmia. 
Things are now an emergencyJ iii;""iwill Dring tiim to Tu~s. Discussed that if he seems "stable" 
(understanding dogs with ARVC-aie' ALWAYS at risk o1 sudden death) and/or owner has financial 
constraims he may Ile able to be evaluatea as a day-case (admit through me ER for the day to facilitate 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
!. ____________________________ B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-J 

.~.; 
.--·-·-·-·-·-·-·-·-·-·-·-·1 

;  B6 ; ; 
• j i 
i·-·-·-·-·-·-·-·-·-·-·-·-j 

:3
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; r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

i 86 ; i 
i i 
i i 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

_________________________ medical records 7/7/16 _________________

; .. --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

86 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

i B6 ! 
Page: 3 

Date By 

'·-·-·-· 

Code Description Qty (Variance) Photo 

cardiac workup and heme en oral meds). If he seems unstable they may recommend admission for 
monitoring q.vN.ai~'11. Oid nol take CXR or penorm diagnostics since Tufts will repeat these anyway. 

i B6 ! 
'·-·-·-·-·· 

WELL Wellness Annual Medical Record 07-24-18 

Age: 9y 

86 

i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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; 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
i 86 .. 

; i 

i i 
i i 
i i 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

_________________________ medical records 7/7/16 ____________

; ! ! 
' 86; ' i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

r·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·: 

' P~ge: 4 

Date By Code Description Qty (Variance) Photo 

B6 

! 86 i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

: ..ua J ~: ~~e ... : L _________ ss ________ __! 
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; 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' B6 ; ' 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

i-·-·-·-·-·-·-·-·-·-·-·-·-·s6·-·-·-·-·-·-·-·-·-·-·-·-·-)medical records 7 /17 /16-L._ ____ B6 _______ ! 

86 
86:__ ____________ ·-·-·-·-·- jf'age : 5 

?._a~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~t-._·_·_·9.~~!-._·_·_·_ Description ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Qty (Vari a nee) ___ Photo __________________ _ 

B6 

l / 3 # 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! B6 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

:u.o,ni f!~ :aoj B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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; 1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

i B6 ! ! i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

__________________________ medical records 7/17/16 ___________

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

I 
; 
; 
; 

B6 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,
i 86 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·Page: 6 

 
! 

·---~~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-· By ·-·----~-°-~e _________ Description -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Qty_ (Variance) __ Photo ______________ _ 

Ol IL # 

86 

r-·-·-·-·-·-·-·-·-·-·-·-·-·- ss-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Page 21/85 
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i--------------·-s s·-------------·-1 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
r-·-·-·-·-·-·-·-·-·-·-·-·-86-·-·-·-·-·-·-·-·-·-·-·-

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·•

·-imedical records 7 / 17 / 

 

16~----·86 ____ ! 
·-·-·-·-·-·-·-·-·~! ------------------------

B6 
Date 

PLAN SECTION 

OTES 

By Code Description 

B6 

0( / # 
!__·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Page 22/85 

Qty (Variance) Photo 

: IJ.iO J :I : Vl es : 60 '. 5 i B6 
L--·-·-·-·-·-·-·-·-) 

i 
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; .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i B6 ! ! i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

r·-·-·-·-·-·-·-·-·-·-·-·-·-s-G·-·-·-·-·-·-·-·-·-·-·-·-
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

·-!medical records 7 / 17 / 16i 8 6 i 
L--·-·-·-·-·-·-·-·-·-·• ' 

86 
L·-·-·-·-·-·-·-·-· ss -·-·-·-·-·-·-·-·-j 

Page: 8 

Date By Cede Description Qty (Variance) Photo 

B6 

"ASSESSM"flilTSECTrO"f,r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Ol / 6 t: 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

l·-·-·-·-·-·-·-·-·-·-·-·-·-B 6·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! ! B6 ; i 
! i 
! i 
! ! .L....---------'------------~----·-·-·-·-·-

L __ B 6 _____ ! 
·-·~----------------

c·-·-·-·-·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-·-·-·-·1 medical records 7 / 17 / 16

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

86 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Date By 
  ::: __ :-::, ___ :::: ___ :,: __ ::,e ___ 

l_ ______________ BG _____________ ~age; 9 

Code 
-=--=·-·=-·-=·-=·-·

Description
-=·-=·-·=-·-=·-=·-=·-·=-·-=·

 Ptioto 
----~--___ ::-, ___ :::-; __ ,::: __ ;::: ___ :::: ___ :,: __ ::= ___ ,::-: __ ::;: ___ ;-:-: __ :::: ___ ,:::c ___ :,:__: =---=- =-·=-· -=·-·=-·-=·-=·-=·-·=-·-=·-=·-·=-·=-·-=·-=·-·- -

Qty (Variance) 
- =------ -·-·-·-·-·-·-·-·-·-

86 

OL / OL # 
! i 
! B6 ; 
(_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

: JJO J :! : tjt'8•; : 6 ·i _________ B6 -·-·-·-· ! 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! ! B6 ;i 
! i 
! i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

 
CBC/Chem j 86 ! 

i.. -·-·- - -·-·- - -·-·- - -·-· 

DUPLICATE 

Tufts Cummings School OfVeteriuaryMroiciue 
100Weslboro Road 

North Grafton, l\M. 01536 

{·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j [ 86 i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Patient ID: :_ ___ B6 ___ ! 
Phone number.: 

Collection Dat~: j 
! 86 p 9 12:? PM 

Approval date. 1191.3) P •. i 
~ ----

Sample ID 1902220072 
Sex: CM 
Age: 10 

Species: Canine 
Breed: Boxer 

---------------------------

CBC, Comprehensive, Sm Animal (Research) 

S MACH UN Skl 
\\ BC (ADV14) 
RBC (Advia) 
Hemoglobin (ADVL4.) 
Hematocrit (Advia) 
MCV (ADV14.) 
MCH (ADVL'\) 
CHCl\-1 
.KHC Ql.DVIA) 
RDW (ADVl'\) 
Plate! et Coillll: (A dvia) 

02/22/19· 1 :35 PM 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ Ref. Ran Q e/M ale i 
4.40-15.lO KJul 
5.80-8.50 1\-ilul 
13.3-20.5 gldl 

39-55 % 
64.5-77.5 fl.. 
21.3-25.9 pg 

: 
! 
! 

Ii 

!Hean Platelet Volume 
(Advia) 

0 2 / 22 / 1 9 1: 13 PM 

Pl ate.let Cri t 
02/22/19 1:13 Pi

PDW 
Reticulocyte Count (Advia) 
Absolute Rei:i cul ocyie 
Colllll (Advia) 
CHr 
J\,fCVr 

t 

86 
31:9-343 gldl 

ll.9-1 5.2 
173-486 KJu1 

829-1320 ff 

0.12.9-0.403 % 

0.20-l. 60 % 
14 .7-11 3.7 KJul 

Microscopic Exam of Blood Smear (Advia) 

SMA.CHUNSkJ 
Seg Neurs (¾) 
L jmphocyte s (%) 
Monocytes (%) 
Nudeall:ldRBC Hi 

02/22/19• 1: 13 PM 

Seg Neutrophils (Abs) 
Advia 
Ljmphs (Abs) Advia 
l\fono (Abs)Advi a 
\VE!C Morphology 

Sample ID: 1!)1)2220072/1 
Ths report con1iwes ... (Fi!Jal) 

! ' Ref. RanqeiMale1 
43-86 % 

7-47 % 
1-15 % 

O-l / 100 \VBC 

! 
; 
; 
; 
; 

86 
L 

,2.800-11.500 KJul 
; 
; 

!;  1.00--4 .80 K/u.L 
 0 .1 0 -1.50 K/ul !

; 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· j 

Re-virnced by: ___ _ 

Page 25/85 

FDA-CVM-FOIA-2019-1704-0077 46 



; 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
i B6 ! 

i ! ! i ! 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

CBC/Chem 86 
-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
l i 

--------------------------------------

Tufts Cummings School OfVeteriuaryMroiciue 
100Weslboro Road 

North Grafton, }.M. 01536 

DUPLICATE 

l·-·-·-·-·-·-·-·-·-·-•-•r·-·-·-·-· B ~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-!_______________________________ _____________________________________________
_____________________________________________ 

Sex: CM 
Age: 10 

Species: Canine 
Breed: Boxer 

Patient ID: :_ ___ B6 ___ ! 
Phone number.: 

Collection Dat9 ]
:! :

Sample ID: 1902220072B6 12:? PM 
Approval date 1:3) P. i 

Microscopic Exam of Blood Smear (Advia) {cont'd) 

SMA.CHUNSkJ 
E chi nocyl:es L_B6_i 

Ref. Ranqe/Malei 

Research Chemistry Profile - Sma11 Animal (Cobas) 

CSTCYR Ref. Ranq1e/Malei 
Gluaose 67-135 mgldl 
Ure,a 8-30 rng/dl 
Creatinine 0.6 -2.0 mgldl 
Phosphorus 2.6-7.2mgldl 
Calci1J111 2 9.4-11 .3 mgldl 
r.fagnesium 2+ 1.8-3.0 mEqlL 
Total Protein 5.5-7.8 gldl 
Albumin 2.8-4.0 gldl 
Globulins 23-4-2gldl 
A/G Ralio 0.7-1-6 
Sodium H0-1 50 mEq!L 
Chloride 106-116 mEq!L 
Potassium 3.7 -5.4 mEq!L 
tCO2(Bicaib) [4·-28 mEq/1 
AGAP 8.0-19.0 
- AIK. 29-40 
Total Bilirubin 0. I0-0.30mgldl 
Alkaline Phosphatase 12-127 U1I. 
GGT 0-1 0 U/1 
ALT 14-86 U/1 
AST 9-54 UIL 
Creatine Kinase 22-422 U/1 
Cholesterol 82-355 mgldl 
Triglycerides 30-338 mg/dl 
AmJ,1ase 409-1 250 U/1 
Osmolality (calcu.laled) 291-315 mmol/1 

Sample ID: 1902220072/2 

REPRINT: Orig prillIDlg 01t__ ___ B6 ____ !(Final) 

H 

H 
L 

H 

86 

Page 26/85 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

I B6 [ 
IDEXX BNP-[ _________ B6 ________ ! 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
i B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

! O.en{ 
r·-·-·-·-·-·1

___ 8-_E!_ __ _j P.cti.e1
r·-·-·-·-·-·-·1 

1L_ __ '?.~---_j 

[_ _________ B 6 _________ _] 
~ecies: CANINE 
&,,,ed:BOXER 
G~er: MALE NEU"IERED
A.§ei:llY 

D ate( _________ 86 ·-·-·-·-· i 
Reqllis.iti□n #: 439993, 

L ______________ 86 ·-·-·-·-·-·-·-.i 
L _____________ BS ·-·-·-·-·-·-·_i 

IDEXX VetConnect l-3ffi-433-9967 

TUFTS UNIVERSITY 
200 WE>1BORO RD 
NOR'IH GRAF"ION, Massachusen; 01.~36 
503-8-3.9.,il9~ 

Acc□1'1lt #3S9"3.3 

 

 

_____
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 

_____________
____ ____ P__________ ___ ______

_
___

OIJID IOPI. T p,r aBNP --·-·-·-·-·-·-·, 
L_ __ B6 ____ ! - CANINI 

0- 900 pmolo'.I.. m G ~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! 

Cormnems: 

86 

________
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! ' 
  B6 ; i 
 i 
 i 

·-·-·-·-·-·-·-·-·-·~-~~~~~~~~~~J ___ ~

!!!
!

L  _______________________________ _ 
Diet histor~ 

-·-·-·-·-·
B6 

-·-·-·-·-·-·-·~----------------------------------------

________ _________
_________________________

CARDIOLOGY DIET HISTORY FORM
Please answer the following questions about your pet

Pet's name:
___________
___________
___________ owner's name

____________
____________

Today's date
________________

1. How would you assess your pet's appetite? (mar,k tlie point on the line be'low ihat best represents your pel's appetite) 
Example: Poor __________________ ____ Excellent 

2. Have you noticecl a change in your pet's appetite over the last 1-2 weeks? (check all that app ly) 
□Eats about tne same amount as usual .ats less th an usual □Eats more than usual 
Cl Seems to prefer different foods than usual □Other ___________ _____ _ 

3 Over the last f ew weeks, has your pel (.!;heck one) 
IJLost weight CIGained weight ~tayed about 111e same weight. □Don'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 l'lave fed. ln the last 2 years 

Please pro,.,.lde enough detail that we could go to the store and buy the exact same food - ,examples are shown in the table 

f orm Amount How , 
d 1 ½ c_u 

microwaved 3oz 1 
ent 

Fish orl 

),:tNo _________________ _ 
_________________ _ 
___ _______________ _ 

 _________________ _ 

------------------

Food (include specific product and flavor) Form Amount How often? Dates fed
___________________________________________________ ___ ________ _______ _______________
____________________ ___________ _____ _____ _____
_____________________________ _____ _____ _____ _____
__________ _____ _____ _____ _____
___________________________________________________ _____ _____ _____ _____
___________________________________________ _____ _____ _____ _____
___________________________________________ _____ _____ _____
__________________________ _____ _____ _____

__________________________________ _____ _____ _____ _____
____________________________________________________

_____ _____ ___________

*Any additional diet inform a /:Ion can be listed on the back of this sheel 

2 . Do you give any dretary SUP.E.!(,ments to your pet (for ex. ample: vitamins. gluoosamine, foitty acids, or any .other 
supplements)? □Yes r,r.o If yes, please listwhlGh ones and give brands and amounts: 

Brand/Con.oentration Amount per day 
Taurine 
Carnitine 
Antioxidants 

Multivitam in 

Coenzyme Q10 
Other (please list) 

Example: Vitamin C 

□Yes 

CYes:;qJ~o 
DYes JgNo 
□Yes :c.No 
□Yes ,;o

IJYes 0 No 
· • 

Nal.ura ·s Bounty 500 mg tablets - 1 perd&y 

3. How a:o you administer pills to your pet? 
□ I do not give any medications 
C I put them directly In my pet's motJth without food 
C II put them in my pet' s doglcat food 
C I put them in a Pi ll Pocket or sim ilar product ri~ 

_npefk:Y'\ 
· 

)[1 put them in foods {lis! foods) : (' v.f'f' S/2 . H ' l 
/"" ' ' 

will switch to RC canine
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! ! B6 ; i 
! i 
! i 
! i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·'-" -------------------------------

Vitals Results 

10:25:01 AM 

10:36:48AM 

10:58:00AM 

12:43:21 PM 

12:43:37 PM 

12:44:22 PM 

12:50:46 PM 

12:50:47 PM 

12:52:26PM 

1:00:33 PM 

l:10:19PM 

l:10:20PM 

2:03:55 PM 

2:03:56 PM 

2:04:S0PM 

2:25:32PM 

2:40:57 PM 

86 
3:00:23 PM 

3:00:24PM 

3:01:00PM 

3:49:48 PM 

3:49:49 PM 

3:50:33 PM 

; 4:05:52PM 
; 

!4:07:29 PM 
; 
; 
; 
; 

!4:07:44 
; 

PM 
; 
; 
; 

14:31:46 PM 

5:00:16PM 

5:00:17 PM 

5:05:10 PM 

5:38:29PM 

5:38:44 PM 

5:55:28PM 

,6:03:19 PM 
; 

16:03:20 ; 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 

Page 29/85 
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! _______________ B 6 ______________ i 
Vitals Results 

-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-
6:24:07 PM Catheter Assessment 

6:51:37 PM Cardiac rhythm 

6:51:38PM Heart Rate (/min) 

6:51:49PM Respiratory Rate 

7:51:32 PM Respiratory Rate 

7:52:03 PM Cardiac rhythm 

7:52:04PM Heart Rate (/min) 

7:53:44PM Lasix treatment note 

8:45:01 PM Eliminations 

8:52:50PM Cardiac rhythm 

8:52:51 PM Heart Rate (/min) 

8:59:02PM Respiratory Rate 

9:25:37 PM Quantify IV Fluids (CRI) in m

9:25:38PM Catheter Assessment 

9:49:17 PM Cardiac rhythm 

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) 

Respiratory Rate 10:52:28 PM 

Amount eaten 11:34:01 PM 

Respiratory Rate 11:55:25 PM 

ls 

86 
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 

l:52:38AM Eliminations 

1:53:31 AM Respiratory Rate 

1:53:43 AM Quantify IV Fluids (CRI) in mls 

l:53:44AM Catheter Assessment 

1:54:09 AM Cardiac rhythm 

1:54:10 AM Heart Rate (/min) 

2:16:55 AM Eliminations 

2:33:32AM Eliminations 

2:39:52AM Cardiac rhythm 

2:39:53 AM Heart Rate (/min) 

3:36:15 AM Cardiac rhythm 

3:36:16AM Heart Rate (/min) 

B6 

-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-· 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ! i 

! ! B6 ; i 
! i 
! i 
! 

Vitals Results 

! 

13:41:17 ; AM Respiratory Rate 

i]:41:27 AM Eliminations 
; 

i4:49:07 AM Cardiac rhytlnn 
; 

!4:49:08AM Heart Rate (/min) 
; 

!4:49-51 ' . . AM Respiratory Rate 
; 

15:28:53 ; AM Respiratory Rate 

i5:29:07 AM Quantify IV Fluids (CRI) in mls 

i5:29:08AM Catheter Assessment 
; 

; 

!5:36:36AM 
; 

Temperature (F) 

i5:56:48AM 
; 

Cardiac rhytlnn 

!5:56:49 AM Heart Rate (/min) 
; 

!6:56:08AM Cardiac rhytlnn 
; 

i6:56:09AM Heart Rate (/min) 
; 

i6:56:56AM 
; 

Respiratory Rate 

i7:37:07 AM Weight (kg) 
; 

!7:37:52AM Eliminations 
; 
; 
; 

' i7·58·21 . . AM Cardiac rhytlnn 
; 

17:58:22AM Heart Rate (/min) ;

B6 
;

 

 
i7:59:12 AM Respiratory Rate 

!9:09:20 AM Cardiac rhytlnn 

!9:09:21 AM Heart Rate (/min) 
 

i9:33:45 AM Respiratory Rate 
; 

!10:02: 14 AM Cardiac rhytlnn 
; 

!10:02: 15 AM Heart Rate (/min) 
; 

il0:05:31 AM Respiratory Rate 
; 

110:05:43 AM 
; 

Catheter Assessment 

il0:05:50 AM 
; 

Lasix treatment note 

il 1 :06: 13 AM Cardiac rhytlnn 
; 

!l 1 :06: 14 AM Heart Rate (/min) 
; 

' ill·07·32AM . . Respiratory Rate 

!1; 1 :27:21 AM Eliminations 
; 

; 
; 
; 

il 1 :27:43 AM Amount eaten 
; 

!12:23:03 PM 
; 

Cardiac rhytlnn 

i12:23:04 PM 
; 

Heart Rate (/min) 

!12:26: 12 PM Respiratory Rate 
; 

!1:04:31 PM Cardiac rhytlnn 
; 

il:04:32PM Heart Rate (/min) 
; 

il:05:24PM 
; 

Respiratory Rate 

il:20:37 PM Catheter Assessment 
'-·-·-·-·-·-·-·-·-·-·. 
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~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! ! 86 ; i 
! i 
! i 
! ! 

Vitals Results 

l:55:09PM Cardiac rhythm 

1:55:10 PM Heart Rate (/min) 

1:55:S0PM Respiratory Rate 

2:52:23 PM Cardiac rhythm 

2:52:24PM Heart Rate (/min) 

2:53:23 PM Respiratory Rate 

3:12:08PM Eliminations 

3:50:24PM 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 

4:54:02PM Heart Rate (/min) 

5:22:43 PM Catheter Assessment 

5:33:09PM Amount eaten 

5:46:40PM Respiratory Rate 

5:46:52 PM Cardiac rhythm 

5:46:53 PM Heart Rate (/min) 

6:00:15 PM Amount eaten 

 
6:20:32PM Lasix treatment note 

6:30:51 PM Eliminations 

7:00:21 PM Cardiac rhythm 

7:00:22 PM Heart Rate (/min) 

86

7:08:36PM Respiratory Rate 

8:00:49PM Eliminations 

8:07:32PM Cardiac rhythm 

8:07:33 PM Heart Rate (/min) 

8:08:32PM Respiratory Rate 

9:00:28PM Cardiac rhythm 

9:00:29PM Heart Rate (/min) 

9:06:37 PM Respiratory Rate 

9:17:59 PM Catheter Assessment 

9:36:52PM Eliminations 

9:40:20PM Respiratory Rate 

9:41:25 PM Cardiac rhythm 

9:41:26PM Heart Rate (/min) 

ll:21:33PM Cardiac rhythm 

ll:21:34PM 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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; .·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' B6 ; ' 
i i 
i i 

i 
i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·>-· -------------------------------

Results 

12:10:14AM Cardiac rhythm 

12:10:lSAM Heart Rate (/min) 

12:10:41 AM Respiratory Rate 

1:02:51 AM Catheter Assessment 

1:03:53 AM Cardiac rhythm 

l:03:54AM Heart Rate (/min) 

1:04:19 AM Respiratory Rate 

Eliminations 1:05:57 AM 

Respiratory Rate 1:22:13 AM 

Eliminations 1:22:23 AM 

Nursing note l:22:32AM 

i 
i 

--i·-·-·-·-·-·

Vitals 

86

1:57:47 AM Lasix treatment note 

2:00:09AM Cardiac rhythm 

2:00:lOAM Heart Rate (/min) 

2:59:53 AM Cardiac rhythm 

2:59:54AM Heart Rate (/min) 

3:03:46AM Respiratory Rate 

3:04:41 AM Eliminations 

3:51:27 AM Respiratory Rate 

 
3:58:14AM Cardiac rhythm 

3:58:15 AM Heart Rate (/min) 

4:58:S0AM Catheter Assessment 

5:06:40AM Weight (kg) 

5:06:48AM Eliminations 

5:06:59AM Temperature (F) 

5:08:17 AM Cardiac rhythm 

Heart Rate (/min) 5:08:18 AM 

Respiratory Rate 5:08:31 AM 

Amount eaten 5:14:08AM 

Cardiac rhythm 5:48:40AM 

Heart Rate (/min) 5:48:41 AM 

Respiratory Rate 5:48:58AM 

6:48:56AM Cardiac rhythm 

6:48:57 AM Heart Rate (/min) 

6:49:S0AM Respiratory Rate 

7:40:17 AM Eliminations 

8:00:06AM Cardiac rhythm 

8:00:07 AM Heart Rate (/min) 

8:0l:08AM Respiratory Rate 

9:04:42AM Respiratory Rate 

'·-·-·-·-·-·-·-·-·-· 9: 10: 17 AM Cardiac rhythm 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

!·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-· i Vitals Results 

·-·-·-·-·-·-·-·-·-·1 

; 
&:10:18AM Heart Rate (/min) 

P:53:51 AM 
; 

Cardiac rhytlnn 

~:53:52AM Heart Rate (/min) 

[0:00:19AM 
; 

Respiratory Rate 

~O:Ol:02AM Lasix treatment note 
; 

[0:01:17 AM Catheter Assessment 

~ :02:17 AM 
; 

0 Eliminations 
; 

~l:05:02AM Respiratory Rate 
; 

11:06:36AM 
; 

Cardiac rhytlnn 

b:06:37 AM 
; 

Heart Rate (/min) 

[ ; 1 :31:26 AM 
; 
; 

Amount eaten 

; 
; 
; 

[2:11:21 PM Cardiac rhytlnn 
; 

~2:11:22 PM 
; 

Heart Rate (/min) 

[2:13:06 
; 

PM Respiratory Rate 

~2:55:17 PM 
; 

Respiratory Rate 

~2:55:33 PM Cardiac rhytlnn 

[2:55:34PM 
; 

Heart Rate (/min) 

 2:59:18PM Catheter Assessment 

~2:59:07 PM Eliminations 

~:49:53 PM Respiratory Rate 

(50:09 PM Cardiac rhytlnn 
; 

[:50:lOPM 
; 

Heart Rate (/min) 

~:10:31 PM 
; 

Respiratory Rate 

p:11:24 PM Cardiac rhytlnn 

S:11:25 PM Heart Rate (/min) 
; 

~:04:23 PM Cardiac rhytlnn 

86 ; 

[

; 

; 

; ~:04:24PM Heart Rate (/min) 

~:04:40PM 
; 

Respiratory Rate 

p:04:41 PM Cardiac rhytlnn 

5:04:42PM 
; 

Heart Rate (/min) 

p:04:55 PM Respiratory Rate 
; 

5:11:38 ; PM Eliminations 

B:19:41 PM 
; 
; 

Amount eaten 

; 
; 

5:31:53 
; 

PM Amount eaten 

p:35:31 PM 
; 

Catheter Assessment 

p:57:20PM Cardiac rhytlnn 

5:57:21 PM 
; 

Heart Rate (/min) 

p:57:37 PM Respiratory Rate 
·-·-·-·. L--·-·-·-·-·-
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J_ ______________ ~-~---·-·-·-·-·-·-'-i ______________________________ _ 
Vitals Results 

~:23:42PM 
; 

Cardiac rhythm 

f?:23:43 PM 
; 

Heart Rate (/min) 

' b·24·28PM . . 
; 

Respiratory Rate 

; r?:56:19PM Cardiac rhythm 

b:56:20PM 
; 

Heart Rate (/min) 

~:56:35 PM Respiratory Rate 
; 

8:11:41 
; 

PM Eliminations 

~:11:50 PM 
; 

Weight (kg) 

~:46:12 PM Cardiac rhythm 
; 

!9:17:13 PM 
; 

Catheter Assessment 

~:17:21 PM 
; 

Lasix treatment note 

19:18:03 ; PM Cardiac rhythm 

9:18:04PM Heart Rate (/min) 
; 

~:19:25 PM Respiratory Rate 
; 

!9:23:52 PM 
; 

Weight (kg) 

~:24:05 PM Eliminations 
; 

19:53:36 ; PM Cardiac rhythm 

9:53:37 PM 
; 

Heart Rate (/min) 

~:53:49PM Respiratory Rate 
; 

!l 1 :08: 13 PM Cardiac rhythm 

 !11:08:14PM 
; 

Heart Rate (/min) 

il 1 :08:51 PM Respiratory Rate 
; 

!l 1:09:13 PM Amount eaten 
; 

il2: 11 :22 AM 
; 

Cardiac rhythm 

112: 
; 

11 :23 AM Heart Rate (/min) 

i12:12:14AM 
; 

Respiratory Rate 

il2:50: 11 AM 
; 

Cardiac rhythm 

!12:50:12AM 
; 

Heart Rate (/min) 

il2:50:28 AM 
; 

Respiratory Rate 

112:50:56 ; AM Catheter Assessment 

2:11:35 AM Cardiac rhythm 
; 

~:ll:36AM 
; 

Heart Rate (/min) 

!2:12:04 
; 

AM Eliminations 

~:15:50AM 
; 

Respiratory Rate 

p:09:06AM Cardiac rhythm 

86

; 

8:09:07 AM 
; 

Heart Rate (/min) 

~:09:21 AM Respiratory Rate 
; 

; f4:42:38 AM Cardiac rhythm 

~:42:39 AM 
; 

Heart Rate (/min) 

~:42:59 AM 
; 

Respiratory Rate 

'-·-·-·-·-·-·-·-·-·-!5: 3 2 :2 9 AM Catheter Assessment 
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l----------------~-~---------------- I 
Vitals Results 

i 5:32:40AM Respiratory Rate 

5:32:49AM Cardiac rhythm 

5:41:26AM Weight (kg) 

5:45:16 AM Temperature (F) 

5:45:27 AM Amount eaten 

9:09:06AM Respiratory Rate 
; 

B6 ; 

; 

i 
\ 5:32:S0AM 
; 

Heart Rate (/min) 

r 5:41:15 AM 
; 

Eliminations 

i 
; 

i 
; 

i 
\ 5:58:53 AM 
; 

Cardiac rhythm 

r 5:58:54 AM 
; 

Heart Rate (/min) 

; i 5:59:lOAM Respiratory Rate 

\ 7:26:07 AM 
; 

Respiratory Rate 

r 7:28:28AM Cardiac rhythm 
; 

; 
i 7:28:29AM Heart Rate (/min) 

i 7:52:07 AM 
; 

Cardiac rhythm 

; ) 7:52:08AM Heart Rate (/min) 

\ 7:54:41 AM 
; 

Respiratory Rate 

r 9:0l:52AM Cardiac rhythm 
; 

; 
i 9:01:53 AM Heart Rate (/min) 

i 
~9:22:41AM Eliminations 

1 10:03:30 AM Cardiac rhythm 

r 10:03:31 AM 
; 

Heart Rate (/min) 

; i 10:21:53 AM Catheter Assessment 

\ 10:22:05 AM 
; 

Respiratory Rate 

r 10:25:31 AM 
; 

Lasix treatment note 

i 10:51:50 AM 
; 

Heart Rate (/min) 
; 
i 10:51:49AM Cardiac rhythm 

; 
) 10:57:46 AM Respiratory Rate 

\ 12:03:00 PM 
; 

Cardiac rhythm 

r 12:03:01 PM Heart Rate (/min) 
; 

; 
i 12:03:41 PM Respiratory Rate 

i 12:59: 10 PM 
; 

Cardiac rhythm 

! 12:59: 11 PM Heart Rate (/min) 

\ 1:00:11 PM Respiratory Rate 
; 

r 1:06:35 PM 
; 

Eliminations 
; 
; 

\ l:07:04PM 
; 

Catheter Assessment 

r l:58:26PM Cardiac rhythm 
; 

i l:58:27PM 
; 

Heart Rate (/min) 

i l:59:52PM 
; 

Respiratory Rate 

) 2:49:26PM 
-·i 

Cardiac rhythm 
-·-·-·-·-·-·-·-·
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! ! 86 ; i 
! i 
! i 
! ! 

Vitals Results 
·-·-·-·-·-·-·-·-·-·

'

;

B 6
;

'·-·-·-·-·-·-·-·-·-.13 :4 7: 4 2 PM Respiratory Rate 

 
 
!2:49:27 PM Heart Rate (/min) 
 

 
!2:49:40 PM Respiratory Rate 

:3:47:30 PM Cardiac rhytlnn 
 

13:47:31 PM 
; 

Heart Rate (/min) 
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i i 
i i 
i 

B6 ;
i 

-l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·;...! 

 
-------------------------------------

ECG from Cardio 

!._ ____________ B6 -·-·-·-·-·-·-· ! L_ ______ B6 _______ ] 11: 4 3: 38 AM 

Tufts Uni versi ty 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

·-·-·-·j·2·- l~.· StaT1da:rd.Pla.rPmP:l.--.J:: ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
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L-----~~-----_ .... I ___________________________________ _ 
ECG from Cardio 

!__ __________ B 6 ·-·-·-·-·-__! 

B6 

Page 39/85 
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Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 
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; ; B6 ' 
i i 
i i 
i i 
! ! 

; 
ECG from Cardio 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

! 86 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

! B6 ill: 45 : 45 AM Page 2 of 2 
J Tufts University 

Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

L--·-·-·-·-·-·-·-·-

86 
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l---------------~-~-------------- ! 

________________
_______________

ECG from Cardio 

t _______________ ss -·-·-·-·-·-·-· i !__ __________ B6 _____________ ~ 4 6: 06 AM 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

86 
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; .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i B6 ; i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

ECG from Cardio 

:._ _____ B6 -·-·-· ! 11: 4 6: 06 AM 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

-·-·-·-·12 _1..ea.d ; _ Sta.11dard_Placemei1t _____ .J._. _____________________________________________________________________________________________________________________________________________________________________________________________ _ 

86 
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____________



!·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-! 
__________\
__________
vECG from Cardio 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
!__ __________ B 6 ·-·-·-·-·-·_J [_ _____ 86 _____ _] 11: 48: 08 AM 

Tufts Uni vers i ty 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

·-·-·-·- 1 ') \.e<11.d..·St..=u.--..dnffl_Pl.;iic.et11A-.,_..._t,_, ________________________________________________________________________________________________________________________________________________________________________________________________ _ 
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! 86 1 
! ! 

ECG from Cardio 

l_ _____________ B6 ·-·-·-·-·-·-· i ! _________ B6 _____ _J: 5 0: 34 AM 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

·-·----l.2._t..,,d ·. Stanrlnrrl Pl«r..-me-JlI -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

J__ _____________ ~-~----·-·-·-·-·-· ! ______________________________ _ 

Patient History 

B6 

09:15 AM UserForm 
09:30AM Purchase 

09:36AM Labwork 
09:36AM Purchase 
10:10 AM UserForm 
10:16AM Purchase 

10:16AM Treatment 
10:25 AM Vitals 
10:34AM UserForm 

10:52AM Deleted Reason 

[ 10:36AM Vitals 
i 10:46AM UserForm 

10:52AM Deleted Reason 

10:52AM Treatment 

 

10:58AM Vitals 

11:36AM Treatment 

11:47 AM Purchase 
12:01 PM Prescription 

12:02 PM Prescription 
12:43 PM Vitals 
12:43 PM Vitals 

112:44 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 
[01:00PM Treatment 

j0l:00PM Vitals 

j0l:00PM Treatment 
i0l:10 PM Treatment ;

-·-·-·-·-·-·-·-·-·-· i O 1 : 10 PM Vitals 

Page 45/85 
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I B6 i 
Patient History 

-·-·-·-·-·-·-·-·-·-·-·1 

!01-10 PM ' . ; 
; 
; 

Vitals 

101:26 ; PM Purchase 
101:26 PM Purchase ; 

!0l:26 PM 
; Purchase 
!0l:42 PM 
; 

Purchase 
!0l:42 PM 
; 

Purchase 
!02:03 PM 
; 
; 
; 

Treatment 

!02-03PM ; . Vitals 

i02:03 PM Vitals 

i02:04PM Treatment 

i02:04PM Vitals 

i02:l l PM Purchase 

!02:11 PM Purchase 

i02:25 PM Vitals 

i02:40PM Treatment 

!02:40PM Vitals 
103:00PM ; Treatment 
; 
; 

i03:00PM Vitals 

i03:00PM Vitals 

i03:0l PM Treatment 
!03-01 PM ' . Vitals 

!03:49PM Treatment 

; 

;i03:49PM  Vitals 
i03:49PM 
; Vitals 
!03:50PM 
; 

Treatment 

!03:50PM 
; 

Vitals 
!04:05 PM 
; 

Vitals 
!04:07 PM 
; 

Vitals 
; 
; 

!04-07 ; . PM 
; 

Vitals 
; 
; 

!04:24PM 
; Deleted Reason 
; 
; 
; 
; 
; 
; 
; 

i04:30 PM Deleted Reason 
; 
; 
; 

B6 

; 
; 
; 
; 
; 

i04:31 PM Vitals 

i04:32 PM Prescription 

!05:00 PM 
; 
; 

Treatment 

; 

!05:00 PM 
; 

Vitals 
!05:00 PM Vitals 
; 

!05:05 PM Treatment 
; 

·-.!0 5: 05 PM Vitals '·-·-·-·-·-·-·-·-·-·-
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; 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

i i 
i i 
i 

86 ; 
i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,_! -------------------------------

Patient History 
-·-·-·-·-·-·-·-·-·-·-. 

p5:16 PM Treatment 
; 
; 
; 

:05:38 
; 

PM Treatment 
:05:38 PM 
; 

Vitals 

:05:38 PM Treatment 
; 
; 
; 

p5:38 PM Vitals 
p5:39 PM Treatment 

p5:55 PM Vitals 
p6:03 PM Treatment 
; 
; 
; 

:06:03 PM Vitals 
; 

:06:03 PM 
; 

Vitals 
06:O4PM Treatment 
; 

06:O4PM Vitals 
; 

06:24 PM Treatment 

06:24PM Vitals 
06:24PM 
; 
; 
; 

Vitals 

p6:49PM Prescription 

p6:51 PM 
; 
; 
; 

Treatment 

06:51 PM 
; 

Vitals 
06:51 PM Vitals 

06:51PM Treatment 
06:51 PM Vitals 
07:51 PM 
; 
; 

Treatment 
B6 

; 

p7:51 PM Treatment 
p7:51 PM Vitals 

p7:52PM 
; 

Treatment 
; 

07:52PM Vitals 
07:52PM Vitals 
07:53 PM Vitals 

b7:53 PM Treatment 

b8:45 PM Vitals 

b8:52PM Treatment 
p8:52PM 
; 

Treatment 
; 
; 

p8:52PM Vitals 
:08:52PM ; Vitals 
:08:59PM 
; 

Treatment 
:08:59PM Vitals 
; 

:09:O9PM 
; 
; 
; 

Treatment 

p9:09PM 
; 

Treatment 
; 
; 

p9:25 PM Treatment 
:09:25 PM Vitals ; 

·-·-:09:25 PM Vitals ·-·-·-·-·-·-·-·-

B6 

' ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

··-'..:::'.·-·-·-·-·· .r·-·-·-·-·-·-·-·-·-·-,·-·-·-·:r·-·-·-·-·-
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; 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i 86 ;i i i 
i i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

 
Patient History 

·-·-·-·-·-·-·-·-·-·-. 
' 09:49PM 
; 
; 

Treatment 

; 

p9:49PM Vitals 

p9:49PM Vitals 

p9:56PM Treatment 

p9:56PM Vitals 

!10:51 PM Treatment 
; 
; 
; 

110:51 PM Vitals 
; 

110:51 PM Vitals 

il0:52 PM Treatment 

il0:52 PM Vitals 

il 1:34 PM 
; 
; 

Treatment 

; 

il 1:34 PM Vitals 

il 1:55 PM Treatment 

!11:55 PM Vitals 
111:55 ; PM Treatment 
111:55 PM 
; 

Vitals 

111:55 PM 
; 
; 
; 

Treatment 

il 1:55 PM Vitals 
i11·55 PM ' Vitals . 

i12·00AM Purchase 

~1:ooAM 
; 

Treatment B6 
; 
; 

:01:00 ; AM Vitals 

:01:00AM Vitals 
; 

bl:00AM 
; 

Treatment 

!01:00 AM 
; 

Vitals 

:01:00 AM 
; 

Treatment 

!01:52 AM Vitals 
; 

01:52 AM Treatment 

01:52AM Vitals 

01:53 AM Treatment 

01:53 AM Vitals 

01:53 AM Treatment 

Pl:53 AM 
; 

Vitals 

; 
; 

pl:53 AM Vitals 

pl:54AM 
; 
; 

Treatment 

01:54AM Vitals 

01:54AM Vitals 

P2:16AM Vitals 

P2:33 AM Vitals 

P2:39 AM 
; 

Treatment 
; 
; 

·-·-·-·-·-·-·-·-·-·-· 02: 3 9 AM Vitals 
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; i -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 ; i 

i i 
i i 
i i 
i i 
-i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··~

Patient History 
· -------------------------------

-·-·-·-·-·-·-·-·-·-·1 

!02:39 AM Vitals 

; i03:36AM Treatment 
; 
; 

i03:36AM Vitals 

i03:36AM Vitals 

i03:41 AM Treatment 
i03"41 AM ' . Vitals 
!03-41 ; . AM Treatment 
!03-41 ; . AM Vitals 

i04:49 AM 
; 

Treatment 
; 
; 

!04:49 AM Vitals 
; 

!04:49 AM 
; 

Vitals 
!04:49 AM 
; 

Treatment 
!04:49 AM 
; 

Vitals 
!05:25 AM Treatment 
; 

!05:28AM Treatment 

i05:28AM Vitals 
i05:29 AM Treatment 
i05:29 AM 
; 
; 
; 

!05:29 AM Vitals 

Vitals 

; 
; 
; 

!05:29 AM Treatment 

B6 
; 

!o5:36AM Treatment 

i05:36AM Vitals 

!o5:36AM Treatment 
; 
; 
; 

!05:56AM 
; 
; 

Treatment 
; 

!o5·56AM ; . Vitals 
!; . o5·56AM Vitals 

i06:56AM 
; 

Treatment 
; 
; 

!06:56AM 
; 

Vitals 

!06:56AM Vitals 
; 

!06:56AM 
; 

Treatment 
!06:56AM 
; 

Vitals 
!07:37 AM 
; 

Treatment 

!07:37 AM Vitals 
i07:37 AM Treatment 
i07:37 AM Vitals 
; 
; 
; 

i07:38AM Treatment 
; 
; 
; 

!07:58AM 
; 
; 

Treatment 
; 

; IQ7•58AM . Vitals 

i07:58AM Vitals 

·-·-·-·-·-·-·-·-·-·-· i 07: 59 AM Treatment 
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j ______________ ~-~----·-·-·-·-·.;....i ______________________________ _ 
Patient History 

B6 

i07:59 AM Vitals 

i09:02AM Treatment 
; 
; 
; 

i09:05 AM Prescription 

!09:09 AM Treatment 
; 
; 

i09:09 AM Vitals 
i09:09AM Vitals 

i09:12AM Treatment 
; 
; 
; 

i09:27 AM Deleted Reason 
; 
; 
; 
; 
; 

!09:29 AM Purchase 

i09:29 AM Treatment 
; 
; 
; 

!09:33 AM Treatment 
i09:33 AM Vitals 
i09:46AM Treatment 
io9:56AM Purchase 
10:02AM Treatment 

10:02AM Vitals 

10:02AM Vitals 
10:05 AM Treatment 
10:05 AM Vitals 
10:05 AM Treatment 
10:05 AM Vitals 

10:05 AM Vitals 
10:06AM 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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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

! 86 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J--------------------------------

Patient History 

-·-·-·-·-·-·-·-·-·-·-·1 

[2:26 PM Vitals 
Dl:04 PM 
; 

Treatment 
; 
; 

pl:04 PM Vitals 

pl:04 PM Vitals 
pl:05 PM Treatment 

~1:05 PM Vitals 

~1:05 PM Treatment 

~1:20 PM Treatment 

~1:20 PM Vitals 

~1:55 PM Treatment 
; 
; 

Dl:55 PM Vitals 
Pl:55 PM Vitals 
Pl:55 PM Vitals 
pl:55 PM Vitals 
01·55 PM Treatment ' . 

01·55 PM ' . Vitals 
b2-52 PM ' . ; 

Treatment 
; 
; 

; b2:52 PM Vitals 

; b2:52 PM Vitals 
b2:53 PM 
; 

Treatment 
02:53 PM Vitals 
D3:12PM Treatment 

03:12 PM Vitals 
03:50 PM Treatment 
03:50 PM Vitals 
03:50 PM 
; 
; 

Treatment 

B6 

; 

~3:50 PM Vitals 

~3:50 PM Vitals 

~4:49 PM Treatment 

~4:49 PM Vitals 

~4:54 PM Treatment 
; 
; 

04:54 PM Vitals 

04:54 PM Vitals 
P5:16 PM Treatment 
p5:22 PM 
; 

Treatment 
; 
; 

~5:22 PM Treatment 

~5:22 PM Vitals 

; b5:28 PM Treatment 

; b5:29 PM 
; 

Treatment 
; 

P5:33 PM Treatment 
; 
; 
; 

~5:33 PM Vitals 

·-·-·~ 5: 46 PM Treatment '·-·-·-·-·-·-·-·-·-
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; ' ; 
i i 
i i 
i 

86 ;
i 

j·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~! 

 
-------------------------------

Patient History 

B6 

05:46 PM Vitals 

05:46 PM Treatment 

05:46 PM Vitals 

05:46 PM Vitals 

06:00PM Vitals 

06:20PM Vitals 

06:21 PM Treatment 

06:21 PM Treatment 

06:30 PM Vitals 

06:45 PM Treatment 

06:51 PM Treatment 

07:00PM Vitals 

07:00PM Vitals 

07:08 PM Treatment 

07:08 PM Treatment 

07:08 PM Vitals 

08:00PM Vitals 

08:07 PM Treatment 

08:07 PM Vitals 

08:07 PM Vitals 

08:08 PM Treatment 

08:08 PM Vitals 

09:00PM Vitals 

09:00PM Vitals 

09:06PM Treatment 

09:06PM 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 

09:40PM Treatment 

09:40PM 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 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
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j__ ____________ ~-~----·-·-·-·J,__ ___ "' ___________________________ _ 
Patient History 

( 1:22 PM Treatment 

f 1:22 PM Vitals 

f 1:24 PM Treatment 
; 
; 
; 

; 1:24 PM Vitals i 
Vitals i 1:27 PM 

Purchase 12:00AM 

12:10AM 
; 

Treatment 
; 
; 

f2:10AM Vitals 

(2:10AM Vitals 

f2:10AM Treatment 

(2:10AM Vitals 

pl:02 AM Treatment 

pl:02 AM Treatment 

pl:02 AM Vitals 

pl:03 AM Treatment 
; 
; 

Dl:03 AM Vitals 

Dl:03 AM Vitals 

Dl:04 AM Treatment 

Dl:04 AM Vitals 

Dl:05 AM Vitals 

Dl:22 AM Treatment 

B6 pl:22AM Vitals 

pl:22 AM Treatment 

pl:22 AM Vitals 

pl:22 AM Vitals 

pl:57 AM Vitals 

pl:58 AM Treatment 

p2:00AM 
; 
; 

Treatment 

D2:00AM Vitals 

D2:00AM 
; 
; 

Vitals 

; 

p2:59 AM 
; 

Treatment 
; 
; 

02:59 AM Vitals 
; 

02:59 AM 
; 

Vitals 

03:03 AM Treatment 

D3:03 AM Vitals 

D3:04 AM Vitals 

D3:51 AM Treatment 

D3:51 AM Vitals 

D3:58 AM 
; 
; 
; 

Treatment 

p3:58 AM Vitals 

p3:58 AM Vitals 

p3:58 AM Vitals 

_j)4: 58 AM Treatment ·-·-·-·-·-·-·-·-·-·-
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J_ _____________ ~-~---·-·-·-·-·-'-1 -------------------------------
Patient History 

:04:58AM Treatment 

i04:58AM Treatment 
i04·58 AM ' . Vitals 
!04-59 ; . AM 
; 
; 

Treatment 

; 

104:59 AM Treatment ; 
; 
; 

i05:06AM Treatment 

i05:06AM Vitals 

i05:06AM Treatment 
io5·06AM ' . Vitals 
!05·06AM ; . Treatment 

!o5:06AM Vitals 

!o5:08AM 
; 

Treatment 
; 
; 

!05:08AM Vitals 
; 

!05:08AM Vitals 
; 

!05:08AM 
; 

Treatment 

!05:08AM Vitals 
; 

!05:14 AM Treatment 
; 
; 
; 

!05:14 AM Vitals 

!o5:48AM 
; 

Treatment 

B6 !o5:48AM Vitals 

!05:48AM Vitals 
; 

!05:48AM Treatment 
; 

!05:48AM 
; 

Vitals 

!06:48AM Treatment 
; 
; 
; 

i06:48AM Vitals 

i06:48AM Vitals 

i06:49AM Treatment 

!06:49 AM Vitals 

!07:40 AM Vitals 

!08:00AM 
; 

Treatment 
; 

i08:00AM Vitals 

i08:00AM Vitals 
i08:0l AM Treatment 

i08:0l AM Vitals 

i09:04AM Treatment 
i09·04AM ' . Vitals 
!09-05 ; . AM Treatment 

i09:10 AM Treatment 
; 
; 
; 

!09:10 AM 
; Vitals 
!09:10 AM 
; 

Vitals 

-!09:53 AM Treatment ·-·-·-·-·-·-·-·-·-·

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
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[ _________________ ~-~----·-·-·-·-·-·-·'-i ------------------------------
Patient History 

B6 

·-·-·-·-·-·-·-·-·

i09:53 AM Vitals 
109:53 AM Vitals 

10:00AM Treatment 

10:00AM Vitals 

10:00AM Treatment 

10:01 AM Vitals 

10:01 AM Treatment 

10:01 AM Treatment 

10:01 AM Vitals 

10:02AM Vitals 

10:24AM 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 

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 

iOl:49 PM Vitals 
iOl:50 PM 
; 
; 

Treatment 

; 

iOl:50 PM 
-·-· 

Vitals 
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I B6 I 
Patient History 

B6 

01:50 PM Vitals 
03:lOPM Treatment 
03:lOPM Vitals 
03:11 PM Treatment 

! 03:11 PM Vitals 
i 03:11 PM Vitals 
04:04PM Treatment 

04:04PM Vitals 
04:04PM Vitals 
04:04PM Treatment 
04:04PM Vitals 
05:04 PM Treatment 

105:04 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 

05:19 PM Vitals 

05:24 PM Prescription 

05:24 PM Prescription 
05:31 PM Treatment 

05:31 PM Treatment 

05:31 PM Vitals 
05:35 PM Treatment 
05:35 PM Vitals 
05:57 PM Treatment 

05:57 PM Treatment 
05:57 PM Vitals 
07:23 PM Treatment 

1

!; 05:57 PM Vitals 
i05:57 PM Vitals 

07:23 PM Vitals 
07:23 PM Vitals 
07:24PM Treatment 
07:24PM Vitals 
07:56 PM Treatment 

07:56 PM Vitals 

B6 
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; .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
i B6 i 
i i 
i i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·!

; 
 

Patient History 

B6 

07:56 PM Vitals 
07:56 PM Treatment 
07:56 PM Vitals 
08:11 PM Vitals 
08:11 PM Vitals 
08:46PM Treatment 

08:46PM 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 
09:24PM Treatment 
09:24PM Vitals 
09:53 PM Treatment 

09:53 PM Vitals 
09:53 PM Vitals 
09:53 PM Treatment 
09:53 PM Vitals 
11:08 PM Treatment 

11:08 PM Vitals 
11:08 PM Vitals 
11:08 PM Treatment 
11:08 PM Vitals 
11:09 PM Treatment 

11:09 PM Vitals 
12:00AM Purchase 
12:11 AM Treatment 

12:11 AM Vitals 
12:11 AM Vitals 
12:12 AM Treatment 
12:12 AM Vitals 
12:50 AM Treatment 

12:50 AM Vitals 
12:50 AM Vitals 
12:50 AM Treatment 
12:50 AM Vitals 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

1----------------~--~---------------'-! ______________________________ _ 
Patient History 

-·-·-·-·-·-·-·-·-·-·1 

112:50 
; 

AM Treatment 
!12:50 AM Treatment 
; 

!12:50 AM Vitals 
; 

:02:11 AM 
; 

Treatment 
; 
; 

p2:l l AM Vitals 
p2:l l AM Vitals 
p2:12AM Treatment 

p2:12AM Vitals 
p2:15 AM Treatment 
p2:15 AM Vitals 

p3:09 AM 
; 
; 

Treatment 

; 

!03:09 AM Vitals 
03:09 AM Vitals 
03:09 AM Treatment 

03:09 AM Vitals 

04:42AM 
; 

Treatment 
; 
; 

p4:42AM Vitals 

p4:42AM Vitals 

p4:42AM Treatment 

p4:42AM Vitals 
b5:32AM Treatment 

p5:32AM Vitals 

!05:32 AM 
; 

Treatment 
!05:32 AM 
; 

Vitals 
!05:32 AM 
; 

Treatment 
; 

B6 

; 

p5:32AM Vitals 
p5:32AM Vitals 
p5:33 AM Treatment 
p5:35 AM 
; 
; 

Treatment 

; 

!05:35 AM 
; 
; 

Treatment 
; 

p5:41 AM Treatment 

p5:41 AM Vitals 
p5:41 AM Treatment 
p5:41 AM Vitals 
p5:45 AM Treatment 

p5:45 AM Vitals 
p5:45 AM 
; 

Treatment 
; 
; 

!05:45 AM Vitals 
; 

!05:58 AM 
; 

Treatment 
; 
; 

p5:58AM Vitals 
p5:58AM Vitals 

_b 5: 59 AM Treatment ·-·-·-·-·-·-·-·-·-·-
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; ; B6 ; ' 
i i 
i i 
i i 
! ! 

Patient History 

i P5:59 AM Vitals 
! p7:26AM Treatment 
: p7:26AM Vitals 

~7:28AM 
; 

Treatment 
; 
; 

; b7:28AM Vitals 

; 
b7:28AM Vitals 
b7:52AM 
; 

Treatment 
; 
; 

p7:52AM Vitals 
~7:52AM Vitals 
~7:54AM Treatment 

~7:54AM Vitals 
~8:32AM 
; 
; 

Deleted Reason 

; 

b8:33 AM Purchase 
; 

b9:0l AM 
; 

Treatment 
; 
; 

~9:01 AM Vitals 
~9:01 AM Vitals 

~9:09 AM Treatment 
~9:09 AM Vitals 

~9:22AM Treatment 

~9:22AM Vitals 

~9:43AM Treatment 

~0:03 AM 
; 

Treatment B6 
; 

io:03 AM Vitals 
io:03 AM Vitals 
io:21 AM Treatment 
~0:21 AM Vitals 
~0:22AM Treatment 
~0:22AM Vitals 

~0:22AM 
; 

Treatment 
; 
; 

[0:25 
; 

AM 
; 

Vitals 
; 

~0:26AM Treatment 
~0:51 AM Treatment 
; 
; 
; 

~0:51 AM Vitals 

~0:51 AM Vitals 

~0:57 AM Treatment 
[0:57 
; 

AM Vitals 
[2:02 PM 
; Purchase 
[2:02 PM 
; Purchase 
[2:02 PM Treatment 
; 
; 
; 

~2:03 PM Vitals 

J 2: 03 PM Vitals -·-·-·-·-·-·-·-·-·_
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; 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
i B6 ; i 

i i 
i i 
i i 
i i 
--i..·-·-·-·-

Patient History 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··~------------------------------

---------------------------------------------------------------------------------~ 
' 
!12:03 PM Treatment 
112:03 PM Vitals ; 

112:59 
; 

PM Treatment 
; 
; 

il2:59 PM Vitals 
il2:59 PM Vitals 
il2·59PM ' . Treatment 
pl:00 PM Treatment 
pl:00 PM Vitals 
pl:06 PM Treatment 
pl:06 PM Vitals 
pl:07 PM Treatment 
pl:07 PM Vitals 
pl:19 PM Prescription 
pl:33 PM Purchase 
pl:33 PM 
; 
; 

Treatment 

Pl:58 PM 
; 

Treatment 
; 
; 

pl:58 PM Vitals 

pl:58PM Vitals 
pl:59 PM Treatment 
pl:59 PM Vitals 
p2:49PM Treatment 
; 

B6 

; 

P2:49PM Vitals 
P2:49PM Vitals 
P2:49PM Treatment 
P2:49PM Vitals 
p3:40PM Prescription 
P3:40PM Prescription 
p3:41 PM Prescription 
p3:41 PM Prescription 
; 
; 
; 

; b3:47 PM Treatment 
; 
; 

P3:47 PM Vitals 
p3:47 PM Vitals 
P3:47 PM Treatment 
p3:47 PM Vitals 
p3:53 PM Purchase 

L--·-·-·-·-·-·-·-·-·-· p4:34 PM 
UserForm 

86 
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Cum 1ngs 
• 

Veterin1ary Medical Center 
AT TUFTS l!l1 NIIVERSITY 

; .·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
' i B6; ' i i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

~=~~~-===L-.. 
i 86 
··-·-·-·-·-·-·-·-·-·-·-

iMale(NRMm) 
·· 

Clnne Bmlr Brnle 
Pat:Hlt ID~ 86 1 

L---·-·-·-·-·-·-• 

STANDARD CONSENT FORM 

I illlltheOll!llw, D" illfPll:IJrtheOll!llw, ofthealnreil3il' letanmal .ndhwethe auhoit.y1o ece:demrrit"'IL I 
teebJcuh:Jrize1he~Slhml ofvete ilayMedilileat:T~~(heenalbt"~SdDJ~to 
pi3U'ih:!b tnmnrt of s:aidanilTial aann:tqi:1o1he .. lnvngtmns.ndonltil:n.. 

~ SdDol and rt5ollian, agmt5 .ntm.-~ wi1I ~s.m wmnryrreical caeas'lhey'dBrl 
11:HiUubleand ilJfll' .... ial:e..de'-the~ 

~ SdDol and rt5ollian, agmt5, and~ wi1I u.eall n:monableraren1he"btttnetuf1he~ 
mmt:imed anilTia~ bu: wi1I rot~ liable b" inf loss c. accil:H"ll 1hrt: ITBJOOCU" o-CD/ drlHl!ie1hrt: rmy ~ as a 
re;ultofthecaean:l~mmellporided. 

I U'm!ilaidthrt:thealnre ilht:ilie:tanil"nal may ~1rHrlHtbf Cil"Tmi'ig;;SdDJlsuh15 U'W tl~~i:Jn.nt 
.m:islan:eof ~SdDJI slalf rn:mlJln. 

n eie:u;:qi:1hi5bm, I hlnby-eape.slyadcn:Jwledg:!1hatrm, ~ andaltenatiwiebffl5 oftrt9lleilhae 
h:H'leiplanei1o ITE. I ...testni !iaideiplamt:D\, ind I OJrtiH'lt ln1rmlmmt. ~ cnyaditimal lrmlnells...­
~be ~~the antnHtcare of myanil"nal, I U'm!il:aridthrt: I wi1I ~gne-.1he(flD'hnly1o 
mo.fi'§; ;nd an!iell: 1o1heseaddtionll pu:ebet. I ...testnl 1hrt: bthe'"..-ilddtio'Ml1MlbtHILmay~f8JJil'm 
wilhoutanqip::mntyu~andCOll!iidir.rt:mby~ ntheca.eofthe~ of q I~
H"TftUB"-¥ ~1hemrlln.et rareol'myanilTial and I eape.sly- an.mt:toall !iUdl l1HilDlble1Mlbtellas 
f81Jil"tn I realin:!and ...testnl1hat n:5UtsrarnJt~ttH"a"ib:Hi 

 

If any' eapprrHil is left wilh1heani1TB~ it Wl1I ~alDJ)tm withtfle~thatc.at1t~SdDJI a!i.'!iUTIE5IIO 
~dily han, kw. of ~1hrt:rmyoau-. 

I ~ po: 141the anil"nal 'Mllffl rotilied 1hrt: it i5 read/ h rekme. 

n1he ewmtheanmal i5 mt pidret141, and iftm (10) diJr-. hweepedsn:earegi5tem kt1H-was!Bll:1D1he 
artte.s give"I~ mt:ilyngme1Dcall htheanma~ 1he anmal may~!iDldo-DlhBwi!iPdop::Kfft mna tunane 
ITlilffliel"and1hepro:e:dsan,let1o1hemages mnet n ~ andtrmtqi:111eanma1. Faibe1o~ !iaiit 
anilTial wi1I not:andd::N:5 rot rele,,e rrelun mligation h1he mstsofsevil:e.nnlnd 

I hEntly1Jan:1o1heCU"rmqi:sSmool ofvete"l'&J' MedmeatTulls Unilllnity, itsollicer5and~ 
(mlledivey nferedtoteenas ~SdIDI). and its aean andawgm(the6ra1b:e,;) lhe ilreuorablelfflt51D 
~/~theqe-aliond"pnl(Dhe1o ~JHbnet, ~ilJfll''-P' aeandolhewi!ie u;e!itrll 
~ and magesu, and n anwt:1:mwilt\ aGrame's neil:a~ ~ edu:atimal, .nd~icily 
JUPO!iE5, bycnyl1'Blm, mBIDd.and rreia (prrn:and ele:bonic) mwlnor.no-, n1hebue, ~1hlt1he 
Granb:Ed:Hns iflll'(4Wlate(porided1hat !iUih ~ and magesrmymt:~Uied nh-polillDl1tetiab, 
U'lleissmt amnetials ae publicimgedu:atimal pn:vam5 a:~ SdoJI). Asrreical aid!Ugi&al1remnmt 
ne:e'ltilali51hemTDWI oft~ cells, lluidso- ooit, parts of myanil"nal, I iUh:Jrile1he6rann51D~ol' o-me 
11113etiwJE5, cells, lluids..-ooit, partsto-!iciEntilicanrl ed!r.tioml JUJHlf5-
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I .. dsstaidthrt:a RNANCE OIARGE Wl11 bean,lied1o all aa:ons UlplitallH-30 mys. The FINANCEOWKE i5 
a:np.mt cna mrtNy ~ofl.33%pR"nuth, 'M1idl i5 .n .nrual J)EID:rtaeerae ci"1.6%an,lied1othe.r.uaee 
daily bae 1:e oul5tlnd~ with a mninlnl ft of$.50.. 

I do htte" at,eethd: !hJuld .nypi¥THlt. o-1he full 31TDH ci"the!iUTI statet ~ be:mE 1Mm1.Enue1hiln 10 
days nmthe~ 1.p:111t11Eci"pi¥THII: o- pril)ITIRlls, thelrtire baa.:eshall bemrril:h-et llli!taljt .nd 
~ dJeand pay.t,le. I ulher"..,-eelD be~firanyc.-~ ........_■ .igmcy-awJ/o, allla■■ey fa5 
Rl'Ce'iSarYIDa:Ad:thefull......._ 

I dohtte" at,ee1DID'Tpy wilhhor. ci"vl!iilat:im i1 ~imwilh(ll'"l-l:rptll's pilqr. 

I hiNeread, ..,ds!itaid, .nd at,ee1o 31DtJ1: 1hetems and mnltims teen 

OwnB"s ~---·-·-·-86 _________ i ~
j_·-·-·-·-·-·-·-·-·-·-·-·-·-· 
 B6 i 

OMIR"s ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
; 
; 

; 
; 
; 

~ 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

•u.e~ .... .u..;thea-■al ii~ alher-tl■antl■elEpUIWIB'". 

phlsemmaMethepmtim■ ldM: 

The OlllllnO'" ofihe .nma~ 86 _______ ~l ______  has gra1lmrneailhxilyto obla.-. rnEdcal inm"tHll ...tto b.-.d1hi5 DIMIEr1D 

paytheveleTlaymetcal sevil:5 po,ilhtat~Sdm pr.ilHltto1he1emi: .ntanilD151ED"h:d~ 

ldh:Jrized.Agm:- Pkme Jti1I: ,vrt"sSptue 

stnEt: Alliess 

Towrvoty 
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_________________________
_________________________
_________________________
_________________________

_____

_____ __________



C m 
Tr attn ,nt Plan 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
1 ' B6 1 ' 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! 

i ! 
i ! ! 
i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

; 86 

Fo!il:@r Uospitta,11 for Sma,11 Animafc5 

5 S Wi ll~rc:l street 
North Grafton MA 0Hi36 
(508) 839-5395 
hnp :/!vetm ed.tuft!:.edu/ 

·:ms l!.Stimatili iS MSIM upon ow- pttlmn!tiy i!:>:4m.i'll!lti0n. nm 
,,.w 

tm ,Htin&'\, M/1/1 - 001 tli.t l'il4/ Di{ E'vt.ry i!!'J\'M' w:tl M ~ to kt.tp yoo itti:1..-mtt:I 
of thtullf, lllS of your b,i"I rlti<tJUQm>t.A Y01Jf anim s ~ t,o,r, Tile may V COcl!Sd rab,y r'fom e.s 'ed e-c.:t. 

L_ ____ B6 ____ __! eme 
5tic 

~ 11:1t0oct or ,x- on 
echoc,11rdiogram, 8'33) 

1.00 
■:lt!Ul§tW 

! B6 ! 
'·-·-·-·-·-·-·-·-1 

; .-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i 86 ! 

i ! 
i ! 
i ! ! 
i ! 
i ! 
i ! 

l 
i 

___________________ 
! 

r·-·-·-·-·-·-·-·-·v ··- T1f"<TU<~~---·-·-·-·-·-·-·-·-·-·-·-·-·-r Da i:tor 0 Recorcli__ __________ B6 -·-·-·-·-·-· i 

:ff/tfiai flwe reid ri 
.rm.son for lff}l'!lld'i mediO!II 

n~ld ereci 11 eceJ,5-~f'/. · .n:I ~ e 
!iO B5.sume, nancfal res.po fl5mmid lollis pali~.s.). I 

11gr.eetcp eH m~ ea cos at etlmeo. nail Cl~ tie~r.id 
addi ·g,n I e<1re □ rprocedu~ar,e equ·r~,j. l fl,Jrther _ . allQl!·Qf _, e~m~!tii~ 
p~tien ~r 
Proce,jur11lbilling i:;in usiveup, ingttie gn "no15Pl,j1.:i!Wll0 The-ewi 
be11cta1tion~ e.:qien.~~ lfl'lo~plt!ll ~ · . .ed dnl!on. 
I tla~eread ,undera and 1md agfe e ccmd lllllill 

Th ;m you orenu-11:.lingiu:.wi hYIN'ffi ,:;we 

Peg~ lf-1 

i'tigh Tolal 

Low'Tol 

7S%Clepcs.lt 

-·-·-·-·-·-·-·-·-·-·1 

! ' 
; 
! 
; 
! 
B6! 

; 
; 

-·-·-·-·-·-·-·-·-·-·i 

Prinl~ ---·-·-·-·-·-·-·-·-·-·-· B6 -·-·-·-·-·-·-·-·-·-·-___: 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

! ___________ ~_§ __________ I 
Spelies: Cinale 

DrmleMale(N8Jlned)Blm3" 

lltddall:-i_ ________ 86 ________ i 

Ralfaolagy Raps & Report 

--.e:
c:JMH",--·-·-·-·-·-·-·-·-·-·-·, 

i 86 i 
Alllr~ I 

! 86 ; 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

! 

AIIHd.11; C::&11i::iii(_ _______________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Dab! af ex-=: l _________________ B 6 -·-·-·-·-·-·-·-· i 

Fosm- Hospital fut- Small Anmals 
55 Wi li..-d !lb-eet 

Nadh Gr.lft:an,. MA 01536 
Telephone (508) IB9-5395 
fiD (508) :89--1951 

hllv//wdmed..tufts.edli 

PalHll.m:; B6 
·-·-·-·-·. ·•·-·ss·-·-·-·-·1 

: 
'·-·-·-·-

Dale of m·•~r-·-

Pal:i&• lac:aliun: Warn/Cage: Weight{lbs} 0.00 

Inpatient: 
D Outpatient: Tme: 

Waiting 

□ Emwgency 

Exmnimman Desired: 
3 view chest 

DA.G 
08AG 
].fl dose 08AG 
lll:xDonitor-/Butorphin:JI 
Anesthesia to sedate/anesthetize 

Pl'l!:.&11:irc a..t M __. ~ Qms'liam; vma wilihtn -1111!!1: 

&nerp5Ly 

PE. ti.a.II: l&s"IDly--:: 
Arrythnia 
FROM SOAP: •l:MlnE!l'"tta;; h:Hlgmeto-a MH[ _____ B6 _____ was at tunewilh tuband. nJuyprtnary W!l:noticedhBt 
anythnia dta:111 ~of~ rlJuM startm mt.._ ____ 8-1?_ _____ _

sb..ffe:1 _____ 
or,ne'5 IJNE=that ba aqile 'IM:Bl5 aid~ 

remtvoJ, !::IE _____ l 1 'IMD:agostartedv.fle::2-.J agan(spr.dc), ~dngy and lelhargic. No 

~qJ. ~ waw, mi-ft r-nt. i:nd1hi!.mmnng whim 1s alnomal. lrinDNn din'hm. aneii.1: strtu. 
'MIii:: D'MIB'" was gme. Dit restart solalol on TU::Sdly. • 

finc&ncs:: 
Tl-lORAX,. Tl-I REE VIEWS. 

lh:r-e is in::reased inter--stitial opacity within the raoood...-sal 1 ... g f1::ldsthat also extends into the 
caadovent:ral lung field ..-ad cranial 1 ... g lol.:s.. Add"rtionally with n th is interstitial opa:::ity there is am ild 
bronchial pattern and the impreliion of faint rounded soft tiS!il.Je opacities. This interstitial pattern 
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overall is causing decrea5ed ml'l!f)iruity of the caudal lobar- vessels and bl..-rlng of the caudodorsil 
c:a-diac si lh:n~tt:e.. There is nmderate left atrial enl~ and a smal I bulge in the 1-2o"clock range 
on the DV projection mnsistent with mild left aaricular-apendage enlargemenL The ridrt tEart is 
rounded on tt.! DV and right lateral pm _jecii:m with the impression of in::reased st:Rnal mntart.. The 
cranial lobar- vein on tt.! left lateral projection and the r-ight caudal pu lnmnar-yveins ar-e mildly distended 
CDTipar-ed to tt.! arteries. The mediastintan .-Id pl~ 5f1i11E ar-e normal_ 

~ in:::luded abdomen is with in normal limits.~ is in:::idental ventral sp1ndylosis deformans of 
T12-13.. 

CanclmianE 
- Cardiopu monary changes are consistent with left-sided mngestive t.!ar-t faii 1.-e.. Given moderate 
generalized c:a-diomegaly and moder-ate left atrial enlargement, consider- DCM given b..-eed. 
Echocardiawaphy is ..-ecommended and repeat thoracic rad'owaphsto monitor-l'"esplnse to therapy_ 
- lq,ression of faint rounded 50ft: tissu:! opacities mixed in with the intecitital pattern may ~resent 
per-ihnlnm ial cuffng and end on vessels,. pulmonar-y nodules a..-eth:mght less r.kBy_ Fo ll1JW-t41 
..-adiographs to rea55eS5 the 1..-igs a..-e ..-ecommmded after- resolution of cardiogenic pulnmnar-y edema 
- Con:::tn'ent mild diffuse bronchial patte..-n lkely ..-ep-esents a coq,onent of lo"""8'" airway disease.. 

~ 
i B6 i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
Reviewing: 

Dab!s 

Reported~---·-·-·-·-·-· B6 ______________ ] 

Rnalized: 
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Cummings 
Veterinary Medica Center 
AT TUFTS UNIVERSITY 

PalHt: 
~ [ B6 i 
Sig,, I ~:~~B(!~OldHntdeMale(~Hme-

Palnll:D: i B6 i 
Eaeaa--v~· B6 i 

 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

~a.iciac

ER SUpmisar: 

~.- Hospital fu.- Small 1,nimals; 

2i- Willis"d stRel: 
North Gralmn,. MA 01536 
TeqJlui.e (S(E) BB-5395 
Fol( (S(E) 839-7951 

hllp1".fvelmed1uls.edu/ 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

1 
i B6 ! 

i 

! ! 
i ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

; 86 ; 

Jrdiril: ----·-·-·-·'?.!> ________ J9:12:55 ,.,.. 
<Je:I. OIi: llillE!_ __________ B6 _______ ___! 

DiaJIIIDSE 
L Dilatetcanimr;qah/(oa.t) withaqe5tilleheertfaiue 
1.. Maligmnt vmlril:uar" ifflt/lhnia 

case~ 
l_ ___ B6 ____ hr. l:Ea-.dagmledwitha piTHyheertlTIIH:ledslmeralleddilaatcadcrr¥JF)ith/(IXM). lhr;;d~ 1!.nue 

UflhDI In lageaidgia'rt:h'eetdogsand I!. dlara:teized tiv ~ ci" 1he'Walls ci"thete.t_ rebmcadac ~ 
blliil:n, andHllisgeTHII: ci"the'flH"dari:e"5ci"1heheat.. Manf dogswithlXM Wl11 asotwe!iignilirantanh/lf"lrrH 
i 86 i whid-. can be I~ and asDH!lJ.liemeical ffliHIIJ!lfed.. The heat mla-oenDli ha!. nDlll'tl' 

Jfte"e.sal.lothepont ci"~hmrtfaibe, ~"Iha lud l!tbadmg141 ntothe UtgSO"tElt,. l.h~ 
1hl!t I!. aJIIOIJeliilledslmeaid\lllecanot:rewne1he da!IJ51o1hehmrtffl1Bie,, ~ \lllecanu;e Gll'diilc 
ITHil:at:ioH;; and !iDTI:! ~ 1D 1hedietto rrBke yo.r dig amb- tlblt!and hnlehiTI ~ easie"". 

Diai,msli:tet:redls and .... 
o Chestr.dagraph fil-ral)--es:lhehmrt I!. Bllalgedand"ltee I!. lud ln1he ~ 
o Echxanqram--es= All IHIITDEl'5 ci"the hmrt aremlalgedand"ltee I!. fluid n 1he ~ 
0 E<X.&llilp:lheECJi ftJIIIIIE!dnen,.alar-heat lhylhm 
o ..,..._ ~lhekilh\r va!l.5arem1dyelelraot 1.Ne'"values(ALl] sllghtlyelelralet 

Histoty: ·-·-·-·-·-·-· 
L~~~ji.ef.~~~).-esmted1DT'4fsmo,L~!> __ ,.-jinln"PJ41bu,n~aone ~t.slayfl'~ Younpottlhatyow-Janily 
\etlldl!dahetnlffll)ltlmain.Jdy(llllasf!lfmd.ed[rx ~ax1r·-·sf--fwa.5tmWooi _____ ~-~---·JTbe ~ 
teSalvedandthe ID!ca:dmlM:5 ~ :·-·-·ss-·-·1ddn't_1mm 1-s i.iidfiist* momngbefott p,esenfDlionto~ ax1 

tis is dnotmal fix him. 

ffl)ISUlle"JUIE 
OJ~ !  ______ B_6 _____ )1usbr91t"ax#deJtax# fEwfdllefl! noanal~melwdfdhelftrdf {1.tilJJ ffelM:5 rded 
ID~ a~ 2--.l/fihetnlmfflEl"wd m~ lie hadrnodede~dljfit:mty, axl some 'lllllttz-.,axt 
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rougNng11115nafl!d~ 1beR!Sl:ef lasplry:a;de:can11115UlffllDtdJle. 

Dilqlotilir/rnmmeatpbr 
L_ ___ B6 __ __!!lm.HQ'/S ef'-5 rbesttbd:shot.tted ewdD:e eflt!jtsided ~ beat[al)ff r.td arnodetrllE ~
(mlagedhemtJ. Healsohad m1~1rllhch!mNlledfirdngsm,t:is1e,ltlllitlrdlaled~(po« 
motnrtiefumionefthe healtJ, a:tilie ~beat~ r.tdjiequfflt~a,yttma.l ___ B6 ____ ! dso had 
bloodi.tiotk 1rllhchmowedmid~ in one ef'-5 lwrwib5 (AL"J}. Ol re-medbloodwrd_thelleJl:t~_ lhe ~Wlb! 

(AL TJ 11115 impRNerl bystill ~-1-lid:lrireywmes oliiYJ inaefB!d !4ighlJy, SA!ipFd d:E to theL_ ______________ B6 ·-·-·-·-·-·-·-· i 

 

Kfureinthe ~-----~~---·J-.z.dmelymomtnredlMfh awnli~-~-~~J~~~u,~.q~_~tolfmt 

:--~~-~~~~~~~~~~r~~~~~~ ,191tJ[~~~~~}~~(~~~~~Jm1,ar,i ________________________________ ~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·"~ ~ 

lbomgatlmme: 
L JllemerTKIJito"uan, ~of~, Vt11H11115S, palefPH», OJlffl ~ of"brmlf\ ~ D"mllapie.. lfa 
oollapis"lgEtJl!iOlle i!irolet, pleesede:lc:~d:Jg'sgun mlc..-andtiym fJ!1: aSBl!ieofwhe:teihete.trali! !i: siow'O" 

mt. If yo.aharea1 ilbJneO" Armoidsne1plme~ yo.a maywart1oeiip1oe111eqi1;:marJUdmng1he Kalla 
IElil:e (www.al11ND:Jr;.1DT1 O" seam "Kania" otwww..ammJll.(ll). If yo.a hawean iJbme. .....-.load1he"Vetomry AM! 
iffL lf)IOl.lhnleanllnmJid IElil:e. dl:Mrwlad1he"Kania" ifll. Hoth aei'eem lhwlload. lh!i: wi11 ahvyo.amlTD'lita1he 
teat rateandrh[lhn at tuTB If you tme aRf(lll(HJlli:, plEme rall O"hareyo.s-dogevahaedbJ avele"i"wlin O.­

RTe9B'cydnici!i qiei14-h:In/m,.. 

2. we v,,ujd I~ )IOI.Im l'TD'lilD" yo.-dog'!;: mBlhng rah! and elbt at tone,. ideally~ ~ D" at ati'TI:! or rert. lhe 
W!te5ofd-t«swi11 beadp.li!d ha!.edm1he~ rali!andelfot. n~ nu.t:dogswithhBart lahe1hat i!i'lllll:!II 
arimlledhawea t.mlh~ ~at re5l:of elt1hln35to40 brmUt.JM!l'"mi"ulB lnadttm, 1hetnsd.-.gelbt, nolet bJ 
1he31TDfflof"tEllyv.,:all notionUIOtiTmdllnBlh, i!ifal"ty mnml if heat faiue i!iartmlled. An i"uemen~ 
rate D" elbt wi11 u.ua11y IJBlllthlt: yo.asnuld en.ean extra mse arL. _______________ 8-~---.--------...Jlf dffil:ut.y lnDhng i!i ru: 
~ bJ wilhn 30-fiD miues allH"g~ exll'i _________ !3_~----·-·-.]thm v.e re:oH'TIEHt1hat a IEDllll[ exam~ !ideUEd 
aq'm-1hat ~dog ~evaltale:tbyanm-egmcydnc. lleeae nslrud:icR iT~ ~ indabm1o 
~~1radc of"brealh~rateind~ dr;es, m1heT~l--lmr"&nat 'Mt)sfie 

(http./1',et..~ l!iitat/at---lnne-nn1ib::rng/). 

___ ltts.uaaNSlillE!dl_llr 5riJr.s:: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Dogs wilh ifflrfhniamayteeil ton1headtitionof"onEga-3 faly acid;: (65ho1) 1othedet. Diltssuf-.i151helli,al 
Glrwl Dolre'"i.-Eilriycadacdet D'"Hill"syd tmeaqilef"mo1 cntmayrotrep-erruh(i.-ar,n addtuial 

~ 

Dogs wilh heart failueallll'TIUilli:! ITD'efud n11H"tot, if1heJea: larlJ!arrun5of"softm(!ialt). SOdiunranh:!bnt 
n all i::ot;;, lut S01E i::ot;; ae lor.le" n !iDllunthln nllln. 

Maype:-tnm5, JH]plei::ot;;, andS1.ff1H1'Hll3:medtogniep11s nllHltmenwsemun1han ~IMW~-a~1hat: 
ms Sl.ffl5lD1SU low !iDIUTl1real5 ran be bnton1hel-Hlr1Srnart WBJSile(http-/~ooul/det/). Yw 
c.n alsomdadtt:imal ni:nmtmm~SW1aslmo11Toih8'" ~ 1hrt:yoarnghttmelp5ticn. 
iDUl:ITBJbei:utdm1heTufu; I-Hlr15rmrtVlll:bsile: (klp;{/wet~~lYral/tM/1. 

o lhemAtsanat:ly~anane-ertaw:JOiltm~diEtandafWEol"h:Btdsmsecalleddlaet 
~-lheexad: GUte tssb1I...:lew, tu: itcflMH'":51Dbeaw::EillHt wilh h:ut:ilp!liet5and1hrie 
antanl"lg emtic ~ 1Taegrall--flE. lheefoe,. v.eareanat:ly~1hat: dig;: d:Jno:eat 
1111!5et-;pescl"liet5. 

0 ~ ru:mmmd swilding B6 ____ CllTWTDcial diet~bya v.,ell-e;t.i,li!bedlll"Tipa-rtht ts n:twan-iee 
indwesrotantanany eotic ~ Simas ll.n§lmo.wm. larm. 'IIHriO\ lmtik, pees. hmm, hlAm, 
"tlpioca, barley. and dinpBiK-

l ___ :W 

0 The RlA ~ .. slaletell Rffll .. lG llli!i: ~ 
(klp§-J/www.JdalP'/AMTBIVfml"a~3305Jtm}anda nnrtartide 
pmli!bed bf Dr". li!ia FnHmnonthe~SdEOrs ~oliigJbbgc.nbtte-811Jian"lhe!ie~ 
(klp;{/'leUbil:im.dls.~--mk-of.hHt-d~QIP-0'"--gra~ 
ol:ic--q,:edienls/1. 

o Olrnmitimists tmea.-r.,ileda list or dog foodsthrt:arepld [IIDIIl5 b-digi:wilh tBIII: d5ea5e.. 

a.y Fold Opil:ni;: 
luy:al Glrwl laiycadac~diet) 
luy:al Glrwl em:e--
lvHI J\'o Jllisl Awlt Wevrt Mameenet 
lvHI J\'o JJlisl DrWit Mot ldlt:Small lfl!e:t Fonua 
canm Fo:Jd Clplim5: 
Hill's Scilnl:eDiet:AcUt: Bo!f and Baiey&tree 
Hill"s:sciln:eDiet:Adwt:1--61-mlth/CU!inelufi1Ht<llide\, GlmJt,, and~Slalll' 
luy:al Glrwl Maue8-t-

~ re:onTHldslowly ~ meof1heliet5 m1heah:J\eli!.ta5i:Jbr.ls:15%ofthenwdet rmetwih 75%oktdiEt 
b-2-3 mys, 1hm 50:50, eb:. 

1-qd.Jllyyouc.n md adietm1he list"lhl\ _____ B6 ____ ~11 mjoy! 

If ytU"d:Jgha5 :5JM1:ial rubiti1n1I nlEd5 IT~ ahore:ocietdet;. v.ennrr11eidyoasdeUe.nilRJlli1bteltwilh 
.... nwiticn!il5 (508-387-4696). 

~ twww•edali:ai:ii.. 
Forthelht 71o 10 mys atEr-!it.-tl"lg .nti-arrhfthnicnmiratil:n. indmmicat:il:n. bhmrttaue. aid lftl1 v.ellrnw 
1hat1henmicatil:n. aeele:til.relyartmlll"lg arrhylhma. v.e~llHJ~adili.y. lm!fl v.,alc: mly ts idlB~ 
ind slut v.,alc:sto start. Cn:ethe anhyttma and heat fill1..e ms h:H-. ~I mnmlled1hm slightly lmge'-walcs ae 
OCU4Jt.itle. ~ npetitnie1Tstruuush~activities(R¥titiveball ~ rwirq fast off-lemll, m:.) are 
n:t rHD'DTHld::dasth3eactivitiesmay ~ n'lllllll5Rledanhfllmia 1Teue-.!itdtmdmth. 

Redled/Fobw-up: 
A nmmc: ecarn ts IH.lillly reo:xTITHllht n 71D 14-dlysto med: and !iH:! iftheanhfllmia aid tBIII: fillue ts Vtlell 
arimlle:i lfyouwm1o tme1heClrdologJ !BViceatTufu; ~---24-411 32iist:withorigo1"1J; caecl"yo.-JH'shmrt: lhH;;e. plea!ie 

artact:1hecardiologysavill:!by!Blmlg anemil1o lmmsafter"ytU"pe: msbem 
~1o set: 1.pan.....-1btHIL AIIH-yoa tme~an.....-tnert111ritt-.1hea..iologySBWP, thea..iology 
!BViceW11I1hmh:! abletoan5'411,1B'"ql2it:Dt5 Rffii .. lG lhemreof" J(ll'"JH- If 1"151mdyouwould lilletoo::rtn.emrewilh 
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~Jriraycae~ 1fDI pkmetme)OU'"'llele"i"aianartad U5 with .nycp5licni: regadi"1J~1rt:511btet 
ci" yos-JR. As awa,-., if yos-pet: atJli"I ffllDlrters illl DTOGfllq', 1he ~ Smrice t!t ar.111able1D ~ )UI 24-tnn a 
my,365daJsa~. 

Th.ri:~b"mlrmtngU5 with[."~--~--~~~--~--~--~~ IJlemeartad u.cardiology liaiS01at(508}-3V4696 D'"RTB~us a: 
~ bsmewlngan:t ~ip5liffl§ D'"a:HHnt. 0.DTHgtn:ydi"licr. al!ioqet24-

~ 

Th.ri:~b"mlrmtngU5 with! B6 
L--·-·-·-·-·-·-·-

:care. He i!»SW1aSVte:!thlJ! 
 ·
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Cum • nos 
·vete!rinarv Medical Center 
AT TUFTS l!JI N I VERSITY 

ca-diolon Liaiiml: 508-887-496 

f.anf"IDlagy qRltienl: 
ENROL1£D IN IXM DET STUDY 

; ' ! i B6 ! 

i ! 
i ! ! 
i ! 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Pcll:ient n [ ·-· B6 ___ j 
; ! 

[ ___ ~
Cinine 

b.sold Mille (NetRred) 8oRI" 
Br-ndle BW: Weidll(h,I 0..00 

-~---

Date: l.__ ________ B6 ·-·-·-·-·-___: 

Weicht: Weight{lbs} 25kg 
Mtalmle;~ 

John E.. Ru41 DVM, MS, DACVIM (c..diology}, DAC.VECC 
. -~ ----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

·-·-·-·-·-·-·-·-·-·-·-·-·

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
' ' ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

--..,-Resident: 
-·-·-·-..... ..,..,-._·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·j 

l---------------------~~---------------------1 
....,., ...... ........._ a, i Mefaa-review? 

es- in SS 
Yes-in PACS 
No 

Palie.11: lamtian: 
ER 

Pn!Senliic mn:ti kt--' impal"bmt cmlClaTl!IIII: ml!IISl!li: 
Previously diagnised arrhythn ia at r-lJU' M in July, was started o~ 86 disa:Jnt:inl.M:!d after- a few 
M!eksdlI! to resolution of symptons (wheezing}.~ rep~that .fiile sh:! was 3N3f 1351: 'IM!ek. his 
wheezing returned. ~ started l_ ___ B6 ____ _iagaiin last T uesda,. Now leth..-gic, deoeased i;ppetite.. No 
other- siwaificant history. 

ibut 

C'mnnl: mecliimliam ... clml!I: 
!._ _____ B6 ___ Jurwmwn mrce1 LralilII}: 1/2 tab DID 

M-hmlR 11d: (nane,, form, arrm...t, frequ:n:y} 
Royal canin h::ue· dr-y 

Key inclicalian fm- camultalian: (murmur-, arhytt.n ia, needs fluids, etc..) 
Historical ..-rhythm ia 

Qul!ltimnta he mlSlll'l!l'l!d: 
l:lo:5 he have current he..t d~eart failwe? dewee of .-rhythmia? 

Is ya.- mnsult li..™emilivl!? (e.g.... anesthesia today, owner- waiting.. trysig to get biopsy today} 
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D Yes (explain}: 
Iii No, owner- waiting in lobby 

Ph, - ■ 'Examinalian ., 
•STOP - r-emaimer- of form to be ti I led out by Canfiol~ 

! ' 

! B6 ; ! i 
! i 
! i 
! i 
! i 
! i 
! i 

L Muscle confrtion: · 

□ Normal Moderate cadEXia 
□ Mild muscle loS'5 □ M..-ked cachexia 

Olnlca,aca-Physic:alExmn 
Munn..- Grade: 
D None 

□ I/VI 
II/VI to 

Iii Ill/VI 

D IV/VI 

□ V/VI 
VI/VI 

Mgm..- location/description: left,. apica~ systolic 

JuBU lar- vein: 
D Dottom 1/3 oft~ neck 
Iii Middle 1/3 of~ nedt 

Arter-ial pulses: 

□ Weak 
Iii Fair-

□ Good 
□ Strong 

Anhythnia: 
D None 
D Sinusarrhythmia 
Iii Premaure beats 

Gallop: 
Iii 
□ 
Iii 

Yes 
No 
lntermittart 

Pumonary ents: 
□ Eupneic 
Iii Moderate dyspnea 

□ Top 2/3 of~ ned 
□ 1/2 way up~ nedt 

D Bound"ng 
Pulse def.:its 

_ Pu lsus pa..-adoxus 
□ Ot~ (describe}: 

- Bradycardia 

□ T amyranlia 

D PmnouRm 
□0:~ 

□ Pu monary Craddes 
□ 'Wheezes 

Upper- airway sbid..-□ Makeddyspnea 
D Normal BV sounds Ot~ aasa.1ltatory fimngs: wugh 

Abdmnnal exan: 
Iii Normal _ Abdominal dist:Rison 
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□ Hepatomegaly □ Mild ascites 

Echam:c&acr- Finclnp; 
...... ·-·-·-·-·-·-· ............. ·_..._..--.-·---·-·-·-·-·----....... l'C..ll:.---·-·-·-·-·-·-·-···-·-·-l'C.----·-·-·-·-l'ln---·-·-·-·-·-·-·-"-·-·-·-·-·-·-· ... -·-·-·-·-·-·-·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 

Anemnall:mKI~: 
Rndings mnsistent with DCM with active CHF and frequent ventricular- arrhythmia Patient has enough 
malilJlint arrhythmia that m:spitalization and Udora~ CA.I .-ad telemetry monitc.-ing is re::on~ded. 
Fum!ielllide 2mg/kg q 4-6h is reconmended r.:.- th:! day aid depmd"ng mw \llilell he l'ef)onds,. m-¥Je \llile 
car-1 decrease to q6--8h ovemigh-L Patient hash istorirally been on gr.iin free diet b year-sbebre beel'I 
switched to rurrent dieL It is ur.:lear- v.h!i:Mthis isa JI"imary DCM, ARVC with DCM phmotype,. ..-
diet-induced cardiO"Tiyopathy, but : _____________ ~!> ___________ .! .5mg Bl D .-ad T aurine 500mg are also re::onmmded. 
Apparently patient tolerated \llilet_ ___ B6 ______ iin th:! past, but \llile generally cMJid it at this po nt due to 
potential beta-blocker- effects that may worsen systolic brtion. Thus,. remmmmd bloodwork. .-ad if liver" 

values are norma~----·-·-·-·-·B6 _____________ :2f)Omg BID (decreasing to SID after- 5 days) should be started. HoVl.ileV8ffl 
since h:! tolerated it in the past,. otalol could be mnsidered once CH F is resolved if tiver- values are 
elvated. R41 oil mi'f also be effective h:!lping decrease ventricular- amythm ia density_ Re::onmend 
addition of a: 86 ] ~ patient is eating and not azoten ic. Recommend repeat 
ech:u:ardi~-f1i_3 __ mi:inihs ..- sooner- in ca;e patient develops ctinical silJls mnsistent with 
JI"DIJ"ession of th:! disease {!Dlrtness breath, mllapse.. syn:::ope, exen:ise intoleran::e., pale mumus 
membr-..ie)_ Ctient can be instnrled on mwto use Alivee..- and a55e55 h:!art rate and rhythn tom 
home if patient at rest and cam at hO'Tie.. 
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Addenhn rn/15/1IJ19: 
Th:! patient mntrnES to have ~stent ventricular-tachyl:adia de!f,ite being mi thei B6 :f..-
amost 3 days. It was elected to adcf~~~~ B6 ~~]30 mg PO Bl D. The o\Wler- elected to t• ttE patient home 
today despite po..- anhythmia mntm lled_ Recheck ECG is remmmR1ded n 7-10 dcl'l5-

T1e&b1-...t l'lan:: 

B6 
lirml Diiapmis: 
Severe rardiomegaly with po..- coat:racti le t...:l:ion - r-/o pr-inary OCM, diet-induced cardionyopathy, 
ARVC, tadryrardi~ nduced ca-diomyopathy_ 
Mali1J1art ventricular- anhythnia - non-sustained vr ach .-.d i-ecpm: polymoqihic VPCs; 
Left sided cmigestive tEar-1 failure.. 

Heat f.a..11!: Clmsiliarlian Smn:: 
ISA.0-IC Classification: 

□ la 

□ lb 
□ II 

ACVIM CHF da5Sifcat:imi: 

□ A 
□ 81 

82 

M-Mode 
IVSd 

LVIDd 

LVPWd 

IVSs 
LVIDs 

LVPWs 

EDV(Teich) 
ESV(Teim) 
EF(Teich} 
%FS 

SV(Teim) 

M-Mode Normar.zed 
IVSdN 

LVIDdN 

LVPWdN 

□ Illa 
_ lllb 

Iii C 
~ D 

B6 

1B61 
; ' 

' i ' i 
i i 
i.·-·-·-·-·-·-·-·-j 

on 
on 
on 
on 
on 
on 
ml 
ml 

" " ml 

(0..290 - CJ.520} 
(1350 - L730} ! 
(0-330 - CJ.530} 
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' i ' i 

IB61 
' i ' i 
i j_ ________________ j i 

IVSsN 

LVIDsN 

LVPWsN 

2D 

SAlA 
Ao Dian 
SA lA/ Ao Dian 
IVSd 
LVIDd 
LVPWd 

EDV(Teich} 
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HR 

EF A-L LAX 

LVEF MOD LAX 
SVA-L lAX 
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Cum inns 
■ 

Vet1erinarv Miedical Center 
A T iU FliS UNIVER SI TY 

ca-diolog Liai.oll: 5CB--887--46!J6 

Dischargelnsbuctians 

PalHtl ·-·-·-·-·-·-·-·-·· 
--.e,JL ______ B 6 ____ ___! 

Species: anne 
DrmleMale(Nwlaed) Bole'" 
lliddaltt::: B6 ! 

i..·-·-·-·-·-·-·-·-·-·-·i 

CJivlmBr 

Name::__ ________ 86 -·-·-·-·-j 

Wess:! 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

A11Hme calLl.j;WI:: 
□ JomE.RuihrnM,MS,DM:VIM(Qniolnm1,IW:\EOC 

; ,--- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i B6 ; i 

i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

ca~_RealHit. 
[ B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
~Tedi--

-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

-~ __ =::: ___ ~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·

S1udml: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Adirit llilll!! b-:1255 AM 
L---·-·-·-·-·-·-·-·-·-·
 86 

 

l>&:ha-ee ~---·-·-·-· 86 _________ i 
Diagnmes: 
-SU;peded~icright 'IID'mlllill'"l:a'dDDfq)illhy(Am,q wnu50ie1Ht~ 

-Ad:M!~heat faibe 
-vertriwlar-arrhJtlma - Not anffltly artmlled-

Fosll!!rHospilal fur- Small '1nnals: 
~ Wili..-d :sln!et 

North G@ftcn. MA 01536 
Telephone r-D8) 839--5395 
fill r-DS) &B--7951 

ltlp:/~ 

Palid:m:(-· 86 ____ ! 
'·-·-·-·-·-·-·-·-·. 

~ 

Thiri:yo.ab-~~ !__ ___ 8-LJD Tufts LhlM5ily. 
.... 

Hepeilrtedtolll'"m li5t FrililyaftH" it was mtiad1hat he had admmset~and ~II wasmtl:Bng lk!hi!i: 
mnml !iell. He was prwllllilyliagn:i§edwithananhylhma (~ hmrt rate) bad!: n.Julyby -;u.-pmaryrare 
~bu;:had nel!IE!l'"bea-.see-.iJV alCillllologi!it. 

Up:Jn ~•lillnlto1he m..i_ ____ ss _____ f mticed1D mve 07emedre;platmyelbt end~ naddtim1Da 
n:in-pmlh:t:M! aqJh. Alm, his heart rae Wifi fastErthan rurTBI and he had 'IIHY ~ l"Jl¥lla" prelliltue tel15. 
Oll3t radil:ff3P'S\111He1hm Jennet ill"ld\111He~uaaunulati:Jncl"1udwihn1he ~ aanttim 
an;;i§tml: withad:M!~M!hmrtfailue. 

wa. 

l-·-·-ss·-·-·;was11H1 !ilHlby1heCardiology~ MHe 311 edn:anitvan• (utrasontcl"thehmrt) WifiJHDnel 
L·----~~---·-has bea-.diagr05E!dwitha Jrir&Y heartmutdedi51515ecalled aThythnogmicrv"t 'IIIH1ituar"~ 
(AR\,Q. lhisdr;eme i!. OJtl"fDl .. UoaYS cndtulld:Jgsand Is am!iDTHm:5 rehrat ID as~~-lhe 
antition 1s dailCte" um bynpaamm:of1he ruma1 tie.tmutde by filtant/o""srnrtiwE 'llllhidlrmyH5Ut n!Hil:us 
wn:ricuar"illll¥imas (iDDITlal heat lhylhm. ~~ hmthe lo-M!r-demer"of1heheert:). caniacmliqeTllrt 

FDA-CVM-FOIA-2019-1704-007799 



andaJlff51illeheat t:.1..e_ Cl'" h:Jlh. Dag5 wilh Ame nuyellpB"iln:e~(failmg) oc5'DB'IIHl!h as1here;ul cl 
\UIIlllllill'" illmflhrna. 

As we~ IM!l"1heJHJlle, arott'e-p:w;;b1itym ell)lan1he~ B6 ____ ~hBt isat;p::!clhBt~ 
cal let dlalEd raniom,upalty (IXM). lhis d!ielil!ie is rrue ID"fl"TDI 11 age .nd giil'rt: mHt mg. and is de-..:tu" i.M.t bf 
thm~ clthev.,:allscl1heheat,, n:dn:d~iacJIUTtl bld:im, andmla-gmell: clthel.ffH"dlame'5cl1heheert. 
Manf dogswithlKN will alsohwesff1ilil:ad:anhyt:h'riasv.flmc.n be I~ aldamrep-emnr:al 

~ 

wihn: _____ 

l _ v.,:as1hm amnit1H:ttothetu;pital hhd-e" m::nib:Jmgand rmmge-r.nt: of his raniacd:!ieme. Oeihe~ 
cl his slay 111he hu.pila~ rt Vtl3S nolHt 1hrt:

____ B6 ____ :
: ______ B6 ·-·-· irettl'aoy ~ and elfot prugle.!in!BJ ~1othe pin: cl~ 

badi:to mnnal 1ndaf-~. his anhylhmia is Jany rei.lstlnl:: 1D u.llllHII: 1rMllbted.. l-ll::NwR,. ai. we dsn........t f¥ffJ' 
mg~ dlfe-eril .-ldnq.alea dfeer1L .-il:iarh/llmic rmmge-rertath::rrE. Atthis Jililtcl ~ weaetJy~ a new 
ant.nmon c1 rrelcation;; with the h:Jp:!1ha: 1111s wi11 deaemethe htpncy elm anhJt:hna. 

lh:JLvl weGlfflOI: revese1he ~ n1heheat IRs:I~ weG111 oxuol 1heanhJthnias with nebl rnanagenim 
anddogswithutsaiou5 raniacdlationc.n w well hrmnh:stoe11B1JB115alla-dagrD!iiswilh~.nd 
carm.j ~ 

llmllanlgatl.-E: 
o WewoJd lilceyo.a1o m::niln'""yo.s-mg's lnHtq~andelfotat~ idl:Hlly~sllq)Cl'":al:atm:!cl 

H5L.. lhed:JSil5of~Wl11 beadp.lHibzied ... 1hetnHhngraeandelbt.. 

o n ~~ nost d:igswithheat fa"uethat: iswell artrolledharealxealh~ rae:at re.t:of k!!!.'5-tt...-. 351D 40 

lsealh. JB"nwue. naddtion, 1helxealh~ elbt. roteJby1heanomofbelly v.,:al rmtmlB!d heat-. 
lsmlh, isfaiiymlll'TBI if heat aue isa:ntmlled. 

o An iruea!iie 11 lnHting~Cl'"elbtW111 U!illilllymem1hrt: ';UJ ~ glue an extra d:l§eofj B6 if 
dlf"mlty ~ 1s m: ~ bf wilhn 30-fiD ml"ues alla-e~ exb.:i BG !ttm ~nnwr1tHd ' 
1ha: a rehrlc:exambesdlEU.llet an¥o--1hrt: ~doe beevaudet bf an~dnc. 

o The-eae n.lnd:ur;; h~ t.mt.llg, .nda bmtohBp ~trndc:oflnHtq~.nddtJBd::r.e., 
mtheTIJts~ '4Nmsite(tttpt/vatwts.~ 

o Wealsowant ";UJ1Dwalm h'Vt16111nE5s ll'"mllapie. a n:drtm 11 iffHiLe. ~lllffl Cl'"mimtl:Jncl1he 
belly ai.1hese&d~ mirate1hrt: we~doa reteii:eennIDL 

0 If )UJhave.n flbJneCI'" ltnd-oidsmanphnedewil:e. younuywart:1oexpueihe~c1Jlldm~1he Kania 
MmilelEril:e v.t-.idlwill allow";UJ1D m::nilo'""theheiar-t~and lhylhmat hl:ne(www.alillHIT.am). If you~ 
an, lllllHll!t, pleme @II Cl'" hareyo.s-dog evalu:al:ed bf a vete- i"ill iilrL 0..-HTBgtn:y dnic Is "'8124-h:u!ilBf-

11&.taae.dedl ..,ftctinn: 

86 
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86 

Diiet~DagswilhAIM:: rmyteeit "ion1healititolcl" ~ bt.y a:m (fish 01) 1Dthe diEt.. Diets !iUlh as 
the lbyal can.. llrne'" ..-Ear"ty Clrdac det,. (I" Hill"s Jd hiwe 31'Tt)le Ml o1 aid may rot n::q.ai'e mm (IT.on a1Utiln1I 
!itfl)IHYIID3tim. Adtitimal l'ihnam on!ilfl)mer. !ilDI asli!iho1..-cthe'-~1hlt:'VO.Jmvt hiwe 

iip3ti1nt .tu.t rmy bekuld m 1heTufts I-Hlr1Srmrt 'Mi, site: (tttp://vet.tufts.~ 

o lhe FDA is onHJtly l'nlestigamgat1iiffWH1law:Jciiltim ~dieland a~ofhmrtdseesecalleddlatet 
carlim¥JPllhy.. lhe elilli caJ!ie Is still ucleilr; tut it iffHll'51D ~ a:!liOciiffd with ~diets and"lhl:)§e 
antainng eatt l'Veienl: 1Taregral'l-he. lleebe. 'M!areonHll:ly~thrt:dog;; dJ ml eat 
1tle!iietypesofdets. 

0 Were:oTWTHld swib:tll'fl: ____ B6 _____ :Jl-' o:wtl"fHcial diet: made bf a 'llllell-eitabll!ilet o:wtpny11Bt: is ml gral'l-i'l:E 
anddo:5no: mmli'I aiyel111:ic~ !iUlh ;ii§; lcarpoo. did. lam, "81i§m, lmt:ils, pg;:. ten;:, tufalo, 
1i1Jioca. bariey. anddwipeas, 

o lhe FDA is5lEd a stdenmt:lt:flill'm"lflthis rlil.e 
f!lps://www.~~33ffi.hlrn) .-Ida fflBll ...tide 
JU)lmiedbf D--. Li!la FrtHtlih 1.0theCU'nTll~Sdnil"5 JYli ■d:wigytmgconi.ttn-e111en"lhl3e~ 
ft1p-J/veJnmtm.1ult5.edJ/.ll)]a-brdet--hHt~-di!ilme ~~
ol:ic~ 

 

o O.-nwitimlslshiwe~1eda list cl"d:Jghd;;thrt:arelJK]ll.._.r.b-d:ig.withhmrtllhme 

Dly Food Optms: 
1«¥JI c.ann E..-lyCantia&(vwrtay deQ 
1«¥Jlcann~ 
lvna Pm PlanWWeight:M~ 
lvna Pm Plan Hrvrt:MildlolltSrml Hreet Fmnua 
Cln1ed Food Optms: 
Hill"sSciln:e Diel lollt 8eE!f aid Baley Enree 
Hill"s~Diet:W 1-6 l-leeff:h/ Cur.l'ieRoaslet O.id{m, Carol, and ~nadlSlav 
1«¥JI c.ann Mab.ae 3-t-

Wel8DTWTDld skMly l'tm(h:ngme cl"thedielsm1he~ list asi:Jlli:MS:25%cl"1herevdemilcftt with 75%old 
diet: n 2-3 d.y!;;, thin 50::50, m:. 
l-qMfully "11.H:an md a dielonthe list "Iha:: ____ BG _ ___iw11I mW. 

If yo.-dog hlss,eial nmit:imal llEHts IT rBJ.li15 a tonm:dcetdet,. ~rentitHd'VOJ !idle:t.llear1 .....-11nftil1'tlittl 
u. ruritullsls (SOB-S87-t696). 

~ rwwwae.dalbt:5. For1he&st:7to10 d.y5 ;hy-statqi: am-arr¥micnmilatl:n., and mlil 'M!llrow1ha: 
thenelcatiorr;;areelHtnlely mnmllqi: a'Jl¥fmia, 'M!l8DTWTDld \UY ll'medaclivity.. l.ftrtlv.,:akonly Is DD, and 
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:!tutwalc51D stat. OMEtheanhylhma mslNBI \lllell--artrolledtte-.slifttly kqJer-wal:s areacap~ ~ 
~Ille O"strou::u. hgh~ activities (npetitille ball dmilg. nn1ngfast:lff-kmh,, m:.) are rn m:ut1tellhtas 
1hl3e adnritiesrmy re;ult n "MnEnEd illlhflhmia 1Tee1S1DH11H11h. 

llede::l.11iiis: 
A nmedc: ECli is re£O'Tl'TIIDht 1-2 "M:BCS altR" any a'ltianhylhmic nmiratiot ~ are ITBIE. 

Snceei 86 
L--·-·-·-·-·-·-·

:iuas Rrnled n1helKM stut,. weW111 neied1o seehmbadc: n 3, fi, aid 9rnonh... 
 

lhanc: yoa b-~us ~---·-·B6 ·-·-· !rare. ~ 1D11acl. OU'" GlldologJ liaisol at (508}-387-4696 IT D'Tlill1 tfi at 
~b-!dmJI~ indn:It-ftTegtnl:qu3i:ims1TlllllHffi. 

Sn:aely, 

L _________________ B6 ·-·-·-·-·-·-·-·-· j 

Plea!ievisitOU'"~Wl:hi:ili! b-n..e nbrmtim 
ltlpf/¥8..Uts..~ 

l"idll,illiiu IIJtlil~r. 
fvrthe ~I.Jram/ ~ing f#rJUrpalient5, 'Jlf11Npetmmt ~ had an eJmni!ilmiDn l,y me u/lUl""metimrins wilhintlr fDSt 
)HJl""inanlerlDobluinpresaiplionmeditmiom. 

iOrdttilgi nwl: 
Please med-.,ilh ,our-,,-ma,y-~ ID~ the ,P8;"0flmem/ed ~- 1/,ouwidt ID ,-,,:IJme ,our-/wd/rom 115,. 

pleme wll 7-lOdu,i!I; in adttunt:e t,oB-Blll-4629} ID emuf'E' tlr ft,od&; in .5md:. Nte«dwe~ ~dleb CUJ Ir onlen!dftom 
online~ willra~tmna,yfffJl(Wfl_ 

~Tri,6;; 

C1iniml trials are .studes in .,hit:b rJUr~ ~ -'r wilJr ,ou fllJd ,our-pet ID~ a~ ~ ~.ss ara 
pm,misingnewlrstarlreal:ment. Please see DU'"~: -r_b,Jh.~ 

t:ase:j" _______ 86 -·-·-· i o.ne.:; B6 i 
L--·-·-·-·-·-·-·-·-·-·-) 

Di'mage lnslndim;; 
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Cumm·ngs 
Veterinary Medical Center 
AT TUFTS UNIV IERSITY 

Fosb!r Hospital fur Small 1,nimals: 
~ Wili..-d Sheet 
North Graftcn,. UA 01536 
Telepliaiae (S(m) ~ 
fill (S(m) 839,-7951 

hUp:/fvebnedbds.edu/ 
Rerenni:VetDirect LDe 508-887-49118 

~-tia! rl Pal:iad.Mnit: 
.--·-·-·-·-·-·-·-·-·-·· 

:! 86 iDale  9:1,2~.AM._., 

Kme:i ■-ii-·oiidir. .J------~~---;-·] 

r...__ ~---e:: 86  _________________________ i ! 
■ .-e:l

!Case ■ o::._ ____ B6 _____ i 

Yoor-pillEnt preelte:I to OU'" Emeryeiq sertice. Please IDiltE: Rll of HE folowmg nortlliDIII tofudlilbi: 
OOIIIIIUlimlion ¥llifl OOl'"tfflm. 

TE ;1111~ dodJ::risL _______ B6 ·-·-·-·-·! 
TE IBISDa furailllli!!Ml::a ID lie FHSA.is: ARVC, ....- ~fundion.- L-GIF 

ff you hiNe imJ" .. IPSliolas mgill1m!J tis pilllimil'" mse, please Cill 508-887-4988 to reidl HE ECC 5er'l'il:e.. 
Wonnition is updilmd dillr~ by noon. 

Thilnt: you f..-you..- refenill to OU'" Emeryeiq Sera:e.. 
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Dear Coleague,



Cumm·ngs 
Veterinary Medical Center 
AT TUFTS UNIV IERSITY 

Fosb!r Hospital fur Small 1,nimals: 
~ Wili..-d Sheet 
North Graftcn,. UA 01536 
Telepliaiae (S(m) ~ 
fill (S(m) 839,-7951 

hUp:/fvebnedbds.edu/ 
Rerenni:VetDirect LDe 508-887-49118 

~-tia! rl Pal:iad.Mnit: 

Daiei B6 "-·-·-·-·-·-·-·-·-·-·-·· i 9:12:55.AN 

Rael ■ illllg D~__l_-·-·-·-·-·-·-~-~---·-·-·-·-·-·J 
~--■-e: i i 

: [ ______ B 6 __ __.! r .... ■ ... e

L _____________ ss ______________ i 

!Case ■ o: l_ _____ 86 ·-·-· j 

Yoor-pillEnt pree■te:I to OU'" Emeryeiq se■vice. Please IDiltE: Rll of HE folowmg nortlliDIII to fudLlbi: 
OOIIIIIUlimlion ¥llifl OOl'"tfflm. 

-..e aue.llillllg dodDr is: l_ ___________________________ ~_6-_ ___________________________ J 
-..e IBISDa furailllli!!Ml::a ID lie FHSA.is: ARVC, L OIF 

ff you hiNe imY .. IPSliollS mgill1m!J tis pilllimil'" mse, please Cill 508-887--49881D reidl HE Glniologr 5elvice. 
Wonnition is updilmd dillr~ by noon. 

Thilnt: you f..-you..- refenill to OU'" Emeryeiq Sera:e.. 
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Cumm·ngs 
Veterinary Medical Center 
AT TUFTS ILINIV IERSITY 

; ' i 86; ' i i i 
i i 

! 
; 

I 
i 

' 
i 

i i 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

~.- Hospital fur- Small Animals; 
2- Willanl SIRet 
Ncrth Gralnn,. MAOIS36 
Te leploiae (5CIS) 839-5395 
fa[ (5CB) 839-7951 

hllv//Rtmed..tufts.e-ta.a.-1~ 

i  
Male (Neuk!red) 

ca.ne BcDe.- e.-n11e 

86 i
:_ __ •-·---~----·-·-·-·:

i B6 ] 
L---·-·-·-·-·-·-) 

Daay- Upmte Fmm 1he O.clalccY·Sa.ic:e 

Today's date: 2/25/1JJ'J!J 
~ l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

Thank you fO" refening patients to the Foster- Hospital fO" Small Animals at the G.anmings School of Tufts 
Univer5ity. 

Your patient i ________________ ~~---·-·-·-·-·-·-]was amnitted and is being caed for by the Cardiology Servi~ 

Today, l_ ____ ~!> __ ___] 

is in st~le cc.-uf"rtion 
D is still in the oxygen .::age 

□ is criti:ally ill 
I dismarged from the hospital today 

Today's treatments indude: 
1 b loodwork. planied/pending 
I echocardiowaphy-
Severe camiomegaly with pCO'" a::ntractile iln::tion - r/o Jiimay DCM, diet-indoced canfiomyopathy, 
ARVC,. rachyl;adiac indu1m cardiomyopathy. Left :sided mngestive heart failure.. 

D camiac ratteer" procmwe plained 
onBDingtreatment fO" CHF secondary to DCM 

D DnBOing treatrnent ilr tnunbo:sis 
DnBOingtreatment for anhythnia - Malwtant: vortricular-a-myt:hnia - non-sustained Vf ac:h and 
frequent polymorphic VPCs 

Add"rtional plans: 
Please al low 3-5 bu:sirM3'5 days ilr reports to be finalized upon patient disch..-ge.. 

Please cal I {508} 887--4696 befO"e 5pm or email us at ~ if you have any questions. 
Thank.you~ 

FDA-CVM-FOIA-2019-1704-007805 



____________________ _______________ ______________________________

____________________ ____________________ ____________________

____________________
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification;! B6 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Sent: 12/27/2018 3:16:35 PM 

Subject: Acana Free Run Poultry dry: Lisa Freeman - EON-374786 

Attachments: 2060599-report.pdf; 2060599-attachments.zip 

A PFR Report has been received and PFR Event [EON-374786] has been created in the EON System. 

A "PDF" report by name "2060599-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 "2060599-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-374786 
ICSR #: 2060599 
EON Title: PFR Event created for Acana Free Run Poultry dry; 2060599 

AE Date 08/20/2018 

Best By Date 

Animal Species Dog 

Breed Doberman Pinscher 

Age 10 Years 

District Involved PFR-New England DO 

Number Fed/Exposed 2 

Number Reacted 2 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2060599 
Product Group: Pet Food 
Product Name: Acana Free Run Poultry dry 
Description: Housemate was diagnosed with DCMl_ ____________ ~~----·-·-·-·-·J- previously reported).l__ ___ ~~--___iwas 
asymptomatic but eating same diet (Acana) so was screened 8/20/18 - reduced contractile function. Owner 
changed diet to Pro Plan Weight Management dry. No improvement on 12/12/18 echo. Will recheck in 3 months 
WB taurin~ B6 ! 
Submissio~ Typ~: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 

FDA-CVM-FOIA-2019-1704-007824 



Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 2 

Number of Animals Reacted With Product: 2 

Product Name Lot Number or ID Best By Date 

Acana Free Run Poultry dry 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner information 

! 
1 

! ! 
! ! 
! i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

B6 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-3 7 4 786 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueld=3 91795 

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission. 

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 
that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited. 

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-374786 
ICSR: 2060599 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2018-12-27 10:09:22 EST 

Reported Problem: 

Product Information: 

Animal Information: 

Problem Description: Housemate was diagnosed with DCM B6 _____ ___! - previously reported). 
i B6 !,Vas asymptomatic but eating same diet (Acana) so was screened 8/20/18 
'·:-i'ifduced contractile function. Owner changed diet to Pro Plan Weight 
Management drv. No improvement on 12/12/18 echo. Will recheck in 3 months 
WB taurinfi __ B6 __ ! 

L ______ 

Date Problem Started: 08/20/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Condit ions: l_ ________________________________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Outcome to Date: Stable 

Product Name: Acana Free Run Poultry dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information:

Description: Fed since approximately 9/2016 (see diet history form) 
Changed to Pro Plan Weight Management Aug 2018  

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: l._,_,_ 86 _,_,_J 
Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Female 

Reproductive Status: Neutered 

Weight: 38.1 Kilogram 

Age: 1 0 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 2 
Given the Product: 

Number of Animals 2 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone:

Email:

i ! 
! ! 
! i L--·-·-·-·-·-·-·-·-·-·-·~~·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

; B6 ; 

Add,esst ______ ~-~------__I 
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

FOUO- For Official Use Only I 
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Phone: (508) 887-4523 

Email: lisa. freeman@tufts .edu 
,___ 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: L Preferred Method Of Email 

Contact: -
Additional Documents: 

Attachment: : 86 
. ' L---·-·-·-·-·-·-·-·-·-·-·-·-· . 

hedical records.pdf 

j I[ 
Description: Medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Report Details - EON-366516 
ICSR: 2055229 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2018-09-22 18:33:37 EDT 

Reported Problem: 

Product Information: 

Animal Information: 

Problem Description: DCM and CHF Probably primary DCM in predisposed breed but given diet history, 
some possibility of diet-associated DCM Taurine WNL 

Date Problem Started: 09/08/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Name: Taste of the Wild Last 1-2 bags (for 2 dogs) before diagnosis were Southwest 
Canyon flavor Before that, fed 3-4 bags of Pine Forest Before that, had been 
feeding Pacific Stream for several years 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Owner has given consent to have FDA contact her for any 
additional questions 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: [___ 86 ___ i 
Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Neutered 

Weight: 34.2 Kilogram 

Age: l__B6 __ iYears 

Assessment of Prior Excellent 
Health: 

Number of Animals 2 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! , 

! B6 ! 
 : i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Contact: Name: 

Phone:

Ema i I

I B 6 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

: ! 
I 
! 

! 
i 

! i 

! 
Address

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

FOUO- For Official Use Only I 
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Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States II 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

l Preferred Method Of Email 
Contact: 

I 

Additional Documents: ---
Attachment: discharge 9-20-18. pdf 

Description: Discharge 9-20-18 
llt Type: Medical Records 

Attachment: bnp.pdf 

Description: BNP 
llt Type: Laboratory Report 

Attachment: cardio appointment 9-20-18.pdf 

Description: Cardio appt 9-20-18 
llt Type: Echocardiogram 

Attachment: cardio consult 9-8-18.pdf 

Description: cardio consult 9-8-18 
Iii Type: Echocardiogram 

Attachment: discharge 9-9-18. pdf 

I[ 
Description: Discharge 9-9-18 

Type: Medical Records 

FOUO- For Official Use Only 2 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 9/22/2018 10:36:35 PM 
Subject: FW: Safety Report ID 243513 Submission Confirmation 
Attachments: l_ _________ 8-~----·-·-·-j1 8092218480. pdf 

Sorry - 1 more document (diet history) 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary NutritionistTM 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www.petfoodology.org 

-----Original Message-----
From: noreply.safetyreporting@hhs.gov <noreply.safetyreporting@hhs.gov> 
Sent: Saturday, September 22, 2018 6:34 PM 
To: Freeman, Lisa <lisa.freeman@tufts.edu> 
Subject: Safety Report ID 243513 Submission Confirmation 

Your initial Pet Food Safety Report , Submitted by: Lisa Freeman, ID 243513, was successfully submitted on 9/22/2018 
6:33:37 PM EST to the FDA, and it was issued an Individual Case Safety Report Number (ICSR) of 2055229. 

Thank you for using the Safety Reporting Portal. 

Please do not reply to this message. Replies to this message are routed to an unmonitored mailbox. If you have questions 
please refer to the Portal's Contact Us page for further instructions. 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 10/11/2018 8:29:31 PM 
Subject: FW: WB Taurine result for! B6 i 

'·-·-·-·-·-·-·-·-·-·-·-·-' T _2285 7 .pdf Attachments: 

Lisa M. Freeman. DVM. PhD. DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
,v,v,v.pdfoodolog,·.oi-g 

From: Tufts Veterinary Cardiology Service 
Sent: Thursday. October l L 2018 4:26 PM 
To: Freeman. Lisa <lisa.freemanra;tufts.edu> 
Subject: FW: Taurine result 

Veterinary Cardiology Sen·ice 
Tufts Universit~· Cummings School of Veterinary· Medicine 

Please note: This account is not monitored on weekends. holidays. or evenings (after 5pm). Please allow 2-1- - -1-8 business hours for a 
reply. For immediate sen ice during business hours. please call the liaison office at 508-887--1-696. If you need to speak with the 
Emergency Sen ice. please call 508-839-5395. 

Foster Hospital for Small Animals 
200 Westboro Road 
No1ih Grafton. MA 01536 
http://\v,v\\.tufts.edu/vet/ 
508.887.-1-696 phone 
508.887.-1-363 fax 

From: Amino Acid Lab <ucd.aminoacid.labraucdavis.edu> 
Sent: Thursday. October l L 2018 4:23 PM 
To: Clinical Pathology Lab <clinpathratufts.edu>: Tufts Veterinary Cardiology Service <cardiovetri,tufts.edu> 
Subject: Taurine result 

Hello -

Thank you for using the Amino Acid Laboratory at UC Davis, School of Veterinary Medicine. 

FDA-CVM-FOIA-2019-1704-007844 



Please find attached the results for your patient. You will note that we are now using a new submission form. The 
new form requests some additional information that may be useful in interpreting your results. Please note, with the 
recent increase in the number of dogs screened for taurine deficiency, we are seeing some dogs with values within the 
lower reference ranges ( or above the "no known risk for deficiency range") yet are still exhibiting changes in cardiac 
function. 

In addition to our new submission form, we have also attached 2 handouts developed by our cardiology service at UC 
Davis for your information. The first is a general handout on dilated cardiomyopathy in dogs. The second is a 
handout specifically focused on Golden Retrievers, a breed that has been over-represented in the association between 
grain-free diet consumption and dilated cardiomyopathy. 

We hope your clinic finds this information helpful. Veterinarians are always welcome to contact our laboratory for 
assistance in evaluating your patient's results. 

Thank you -

The Amino Acid Laboratory 
Department of Molecular Biosciences 
School of Veterinary Medicine 
University of California, Davis 

Phone: 530-752-5058 
Email: ucd.aminoacid.lab@ucdavis.edu 

FDA-CVM-FOIA-2019-1704-007845 



From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: 'Freeman, Lisa' 
Sent: 9/24/2018 12:07:50 PM 
Subject: RE: Safety Report ID 243513 Submission Confirmation 

Thanks, Lisa. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

-----Original Message-----
From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Sent: Saturday, September 22, 2018 6:37 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: FW: Safety Report ID 243513 Submission Confirmation 

Sorry - 1 more document (diet history) 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary NutritionistTM 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www.petfoodology.org 

-----Original Message-----
From: noreply.safetyreporting@hhs.gov <noreply.safetyreporting@hhs.gov> 
Sent: Saturday, September 22, 2018 6:34 PM 
To: Freeman, Lisa <lisa.freeman@tufts.edu> 
Subject: Safety Report ID 243513 Submission Confirmation 

Your initial Pet Food Safety Report , Submitted by: Lisa Freeman, ID 243513, was successfully submitted on 9/22/2018 
6:33:37 PM EST to the FDA, and it was issued an Individual Case Safety Report Number (ICSR) of 2055229. 

Thank you for using the Safety Reporting Portal. 

Please do not reply to this message. Replies to this message are routed to an unmonitored mailbox. If you have questions 
please refer to the Portal's Contact Us page for further instructions. 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 9/22/2018 10:34:45 PM 
Subject: additional records for!._ __________ B6 ________ ___! 

Attachments: labwork.pdf; taurine results.pdf 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www petFoodolloqv. org 
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Lab Work 
tori 86 ! 

··-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Date{Time Patient Jescriptio, Type Results it/Meas:her Res High Low Notes~terinari ·echniciciospit,:essiorfile N,:ase Il3g Num 

Accession _I~:=:= B 6 ) -- ·-·-· ·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·----------·-·-·-·-·-·-·-·-·-·-~"-·-""""·-·-·-·-· ·-·-·-·-· ·-·-·-·-·-·-· 

B6 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

l ss;oo ID j --B6 -j ----------------------------

_______ ___

-------~-~-------------------------------------------------- 1 

-----!~ ______~----·-·-·-·-·-·ssion ID:! B6 ! '•-•.-.•=··=•-•.-, ___________ ______________ ________________________________________ ___________________________

86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-...,_-

_________________ ______________________ ............ _, _______________________________ , ______ _ 

i ! 
I -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ----,.....-._·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_ · _·_·_·. 

______ ___

B6 
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Lab Work 
for:._ _________ B6 ___________ : 

Date{Time Patient Jescriptio, Type Results it/Meas:her Res High Low Notes~terinari ·echniciciospit,:essiorfile N,:ase Il3g Num 

Accession rn! B6 ! ·-·-·-·-·-·-·-· '-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··-·-·-·-·-·- .... . -._, ___ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ _ _ 
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J ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

§ ssion ID:j ____ B6 _ ___!--_____________________________________________________________________________________________

86 
_____________________________________________

_______________________________________________________________________________ ' 
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Lab Work 

for l_ __________ B6 ·-·-·-·-·-· i 

Date{Time __ Patient_Jescriptio, __ Type ___ Results it/Meas:her_ Res_ High __ Low __ Notes~terinari ·echniciciospit,:essiorfile _ N,:ase Il3g _ Num . 

86 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

~ ssion ID: i B6 i 

l _______________ . -·-·-·-·-·-· . -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Acc~ssion_ ID:[._ •. _ 86 _._.i -·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·- -·-·-·-·-·-· ·-·-·-·-·-·- __________________________

B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

_ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- __________________ -·-·-·-·-·-·- -, 

; ; i i 
i i 
i i 
i i 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

~ s_s~~~-!-~ ::.-) ____________ , __________ , _______ ry ·-·-·-·-·- ' ·-·-·-·-·-·-·-·-·-· ' ·-·-·-·-· ' ·-·-·-·-· ' ·-·-·-·-·-·--'--·-·-·-·-·- ' -·-·-·-·- ' -----• -·-·-·-·-·············· · -·-·-·-·-·-·- __ _ 

86 
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Lab Work 

for !__ _________ B6 -·-·-·-·-· ! 

Date{Time Patient Jescriptio, Type Results it/Meas:her Res High Low Notes~terinari ·echniciciospit,:essiorfile N,:ase Il3g Num 
-·-·-·-·-·-· ·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-· ·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-· ·-·-·-·-· ·-·-·-·-·-·-· ·-·-·-·-·-·- .. -::..-::..-::..-::..-:• ·-·-·-· .J· -·-·-·-·-··'-'·'-'· -·-·-·-·-·-· 

B6 

Accession ID:i
'·
 B6 ! 
-·-·-·-·-•-•-= ·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,....---·-·-·-·--·-·-·-·-·-· ................... ,L:-·-·-·-· ... - ._, _____ _ ·-·-·-·-· ·-·-·-·-·-·-

B6 

FDA-CVM-FOIA-2019-1704-007851 



Lab Work 
fori_ __________ 86 ________ ___: 

Date{Time Patient Jescriptio, Type Results it/Meas:her Res High Low Notes~terinari ·echniciciospit,:essiorfile N,:ase Il3g Num 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

B6 ! 
' ! 

~ ssioo rn Li!LL .. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.J ' 

B6 

---''-·-·-·-·-·-· · I )j r )j I L L '-·-·-·-·-·-·--~ i:-- ._·_·_•,.._. ________ ~ ---·-·-·-= ' 

______________

B6 
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Lab Work 
tori B6 i 

-·-·-·-·-·-·-·-·-·-·-·-·-) '·

Date{Time • .eatie.ot_?escriptirn __ Type ___ Results it/Meas:her. Res __ High ___ Low. Notes~terinari ·echniciciospit,:essiorfile _N,:ase_ Il3g _Num _ 

B6 
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Lab Work 

for l_ __________ B6 -·-·-·-·-·-i 

Date{Time Patient Jescriptio, Type Results it/Meas:her Res High Low Notes~terinari ·echniciciospit,:essiorfile N,:ase Il3g Num 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~--

B6 

FDA-CVM-FOIA-2019-1704-007854 



From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0A3B 17EBFCF14A6CB8E94F322906BADD­
DROTSTEI> 

To: Carey, Lauren; eerie, Olgica; Glover, Mark; Jones, Jennifer L; Nemser, Sarah; Palmer, Lee 
Anne; Peloquin, Sarah; Queen, Jackie L; Rotstein, David 

Sent: 4/25/2019 3:31 :53 PM 
Subject: follow-up (not sure if a VL cases)-FW: Homecooked diet - see diet history in medical record: Lisa 

Freeman - EON-385937 
Attachments: 2066219-report.pdf; Homecooked diet - see diet history in medical record: Lisa Freeman -

EON-374789; 2066219-attachments.zip 

From: Related PFR Event <pfrsignificantactivitycreation@fda.hhs.gov> 
Sent: Thursday, April 25, 2019 11 :29 AM 
To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; HQ Pet 
Food Report Notification <HQPetFoodReportNotification@fda.hhs.gov>;i B6 , 
Subject: Homecooked diet - see diet history in medical record: Lisa Freeman - EON-385937 · 

A PFR Report has been received and Related PFR Event [EON-385937] has been created in the EON System. 

A "PDF" report by name "2066219-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 "2066219-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-385937 
ICSR #: 2066219 
EON Title: Related PFR Event created for Homecooked diet - see diet history in medical record; 2066219 

AE Date 11/15/2018 

Best By Date 

Animal Species Dog 

Breed Doberman Pinscher 

Age I_BG_i Years 

District Involved PFR-New England DO 

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Died Other 

Product information 
Individual Case Safety Report Number: 2066219 
Product Group: Other 
Product Name: Homecooked diet - see diet history in medical record ,·-·-·-·-·-·-·-·-·. 
Description: Arrhythmia identified at primary care vet on 11/15/18. Evaluated at Tufts! 86 :and diagnosed 
DCM with VPCs and APCs. Eating unbalanced homecooked diet. WB taurinei B6 !(pl~sma not measured 

'·-·-·-·-·-· 
because owner had ,started _taurine supplementation). Owner was recommended to change diet and we will 
recheck in 3 months!_ _______ 86 ______ ___!- presented DOA, died at home - sudden death 
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Submission Type: Followup 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Died Other 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Homecooked diet - see diet history in medical record 

This report is linked to: 
Initial EON Event Key: EON-374789 
Initial ICSR: 2060600 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner information 

[ _________ B_6 ________ l USA 

To view this Related PFR Event, please click the link below: 
https://eon.fda.qov/eon//browse/EON-385937 

To view the Related PFR Event Report, please click the link below: 
https://eon.fda.qov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=10100& 
issueld=403065&parentlssueTypeld=12 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission. 

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 
that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited. 

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-385937 
ICSR: 2066219 

Type Of Submission: Followup 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-04-25 11 :20:40 EDT 

Initial Report Date: 12/27/2018 

Parent ICSR: 2060600 

Follow-up Report to Yes 
FDA Request: 

Reported Problem: Problem Description: Arrhythmia identified at primary care vet on 11/15/18. Evaluated at Tufts L_._B6 ·-· i 
and diagnose.tLDCM with VPCs and APCs. Eating unbalanced homecooked diet 
WB taurinei B6 !(plasma not measured because owner had started taurine 
supp lementatfonJ. OWf'\er was recommended to change diet and we wi 11 recheck 
in 3 monthiL·-·-· B6 -·-·-.J- presented DOA, died at home - sudden death 

Date Problem Started: 11/15/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions:! i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

B 6 
Outcome to Date: Died other 

Date of Death: [ B6 i 
•·-·-·-·-·-·-·-·-·-·-·-·-· 

Product Information: 

Animal Information: 

Product Name: Homecooked diet - see diet history in medical record 

Product Type: Other 

Lot Number: 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: L __ B6 __ J 
Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Neutered 

Weight: 40.9 Kilogram 

Age: [ B6.~ears 
Assessment of Prior Good 

Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: i 86 i 
··-·-·-·-·-·-·-·-·-·-) 

Address: 

Phone:!;
l:!

 i  ' 
 i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

Emai
86 

FOUO- For Official Use Only I 

FDA-CVM-FOIA-2019-1704-007858 



~----------------------------,·-·-·-·-·-·-·-·-·-·-·
i ! 
1 86 1 

! ! i i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

-·-·-·-·-·-·!------------------, 

Sender Information: 

Additional Documents: 

i 
United States 

Healthcare Professional 
Information:

Practice Name: Tufts Cummings School of Veterinary Medicine 

Name: Lisa Freeman 

 
Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts .edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Reported to Other None 
Parties: 

_J 

r Preferred Method Of Email 
Contact: 

----=========================== 
Attachment: :_, ______ B6 ________ !DCM genetic test results.pdf 

Description: Medical Records 
Iii Type: Laboratory Report 

Attachment: Troponin 4-4-19.pdf 

Description: Medical Record 

llt Type: Laboratory Report 

FOUO- For Official Use Only 2 
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Gastrointestinal Laboratory 

Dr. J.M. Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 

College Station, TX 77843-4474 

Website User ID: Cardiovet@tufts.edu OR clinpath@tufts.edu 

GI Lab Assigned Clinic ID: 11405 

i B6 ! 
·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-· . 
Tufts University-Clinical Pathology Lab 
Attn: [~~~~~ B6 ~~~~-] 
200 Westboro Road 
North Grafton, MA 01536 
USA 

Phone: 508 887 4669 

Fax: 9 508 839 7936 

Animal Name: 

Owner Name: 
!ssl L ____________ ! 

Species: Canine 

Date Received: Apr04,2019 

Clinical Pathology Tracking Number: 320320 GI Lab Accession:! B6 i 
L--·-·-·-·-·-·-' 

Test Result Control Range Assay Date 

Ultra-Sensitive _Tro po n in_ I_ Fasting _______________________________ B6 __ , ..•..•..•..•. i ___!. .............. _________________ :>_°-:P_~----·-·-·-·-·- l_ ____ B6 ·-·-· ! 

B6 
Comments: 
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Important 
Notices: 

Internal Medicine Conference 

Join us for a unique continuing education event in Phuket, Thailand Oct 7th -
11th, 2019. For details see http://texasimconference.tamu.edu 

Ongoing studies 

Cobalamin Supplementation Study- Dogs and cats with cobalamin deficiency with normal PLI, and either normal or 
low(consistent with EPI) TLI to compare the efficacy of oral vs parenteral cobalamin supplementation. Contact Dr. 
Chang at chchang@cvm.tamu.edu for further information. 

Chronic Pancreatitis with Uncontrolled Diabetes Mellitus- Seeking dogs with chronic pancreatitis and uncontrolled 
diabetes mellitus for enrollment into a drug trial(medication provided at no cost). Contact Dr. Sue Yee Lim at 
slim@cvm.tamu.edu or Dr. Sina Marsilio at smarsilio@cvm.tamu.edu 

Dogs with Primary Hyperlipidemia- Prescription diet na"fve dogs newly diagnosed with primary hyperlipidemia are 
eligible to be enrolled in a dietary trial. Contact Dr. Lawrence at ylawrence@cvm.tamu.edu for more information. 

Dogs with Chronic Pancreatitis-Dogs with chronic pancreatitis (cPLi >400µg/L) and hypertriglyceridemia (>300 mg/di) 
are eligible to be enrolled in a dietary trial. Contact Dr. Lawrence at ylawrence@cvm.tamu.edu 

Chronic enteropathies in dogs-Please fill out this brief form http://tinyurl.com/ibd-enroll to see if your patient qualifies. 

Feline Chronic Pancreatitis- Cats with chronic pancreatitis for more than 2 weeks and fPLI >10 µg/L are eligible for 
enrollment into a treatment trial investigating the efficacy of prednisolone or cyclosporine. Please contact Dr. Yamkate 
for further information at pyamkate@cvm.tamu.edu. 

We can not accept packages that are marked "Bill Receiver" 

Use our preprinted shipping labels to save on shipping. Call 979-862-2861 for assistance. The GI Lab is not here 
to accept packages on the weekend. Samples may be compromised if you ship for arrival on Saturday or 
Sunday or if shipped via US Mail. 

GI Lab Contact Information 

Phone: (979) 862-2861 

Fax: (979) 862-2864 

Email: gilab@cvm.tamu.edu 

vetmed.tamu.edu/gilab 
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Report Details - EON-374789 
ICSR: 2060600 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2018-12-27 10:47:28 EST 

Reported Problem: 

Product Information: 

Animal Information: 

Problem Description: Arrhythmia identified at primary care vet on 11/15/18. Evaluated at TuttsL._.!3-~.J 
and diagnoi,ed.DCM with VPCs and APCs. Eating unbalanced homecooked diet 
WB taurineU~§_i(plasma not measured because owner had started taurine 
supplementation). Owner was recommended to change diet and we will recheck 
in 3 months 

Date Problem Started: 11/15/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Condit ions: [._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· : 
Outcome to Date: Stable 

Product Name: Homecooked diet - see diet history in medical record 

Product Type: Other 

Lot Number: 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: B6 _____ i L __ 
Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Neutered 

Weight: 40.9 Kilogram 

Age:i 86 Years ! 
·-·-·---· 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: 
Name:Phon}i ·-·-· .J ____ ! B:6 

l·-·-·-·-·-·-·-·-·-·-·-·-·-. -·-·-·-·-·-·-·-· 

Email: i 86 : 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Address: ; i 

i B6; i i i ; 
i i 
i i 
i i 
i i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

FOUO- For Official Use Only I 
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_____ ____________

______ ___________
___________
___________
________



Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States II 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States I 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

l Preferred Method Of Email 
Contact: 

Additional Documents: ---

I Attachment: rpt_ med ical_record _preview. pdf 

m 
Description: L.-·-·-·B6_._.J medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 1/14/2019 10:00:15 PM 
Subject: !._ ____________ B6 -·-·-·-·-·-·-]update 

J::li __ Jen _____ , ,·-·-·-·-·· 
l_ _____ '?._~ ____ J taurine came back l_B6 i plasmafB_G.rwhole blood 
Still only 1 dog of all of our cases with low taurine 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe"lfoodolloqy.. org 
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Report Details - EON-376360 
ICSR: 2061170 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-01-14 16:46:57 EST 

Reported Problem: 

Product Information: 

Animal Information: 

Problem Description: 2 other dogs in household affected previously Eating various BEG diets Early 
DCM with infrequent ventricular ectopy Have been following - owner agreed to 
change diet at December 2018 appointment so will follow Taurine normal 

Date Problem Started: 12/21/2017 

Concurrent Medical No 
Problem: 

Outcome to Date: Worse/Declining/Deteriorating 

Product Name: Annamaet chicken and rice dry+ Honest kitchen beef, chicken, or turkey 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: See diet history 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: 
. -·-·-·-·-·-, 
! B6 ! 
L---·-·-·-·-' 

Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Female 

Reproductive Status: Neutered 

Weight: 34.6 Kilogram 

Age: l._~_~_j ears ' 
Assessment of Prior Excellent 

Health: 

Number of Animals 3 
Given the Product: 

Number of Animals 3 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 
.. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Contact: Name: 

Phone:

Email:

! 

6 
i 

! ! 
! i 

B 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Address: I 6 I 
; ______________________________ i 

B 
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

FOUO- For Official Use Only I 
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Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States ~ 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

~ Preferred Method Of Email 
Contact: 

Additional Documents: ---
Attachment: B6 __ ___!rpt_medical_record_preview.pdf i _____ 

~ m 
Description: Records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification; [_ ________________________ 86 -·-·-·-·-·-·-·-·-·-·-·-· ! 

Sent: 1/14/2019 9:56:41 PM 

Subject: Annamaet chicken and rice dry + Honest kitchen beef: Lisa Freeman -
E ONL_ ___ 86 _____ i 

Attachments: 2061170-report.pdf; 2061170-attachments.zip 

A PFR Report has been received and PFR Event [EON-376360] has been created in the EON System. 

A "PDF" report by name "2061170-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 "2061170-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-376360 
ICSR #: 2061170 
EON Title: PFR Event created for Annamaet chicken and rice dry + Honest kitchen beef chicken or turkey; 
2061170 

AE Date 12/21/2017 

Best By Date 

Animal Species Dog 

Breed Doberman Pinscher 

Age 86 rears 
·-·-·-·-·-·-

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2061170 
Product Group: Pet Food 
Product Name: Annamaet chicken and rice dry+ Honest kitchen beef, chicken, or turkey 
Description: 2 other dogs in household affected previously Eating various BEG diets Early DCM with 
infrequent ventricular ectopy Have been following - owner agreed to change diet at December 2018 appointment 
so will follow Taurine normal 
Submission Type: Initial 

,., Number Fed/Exposed _:, 

,., 
Number Reacted _:, 

Outcome to Date Worse/Declining/Deteriorating 

FDA-CVM-FOIA-2019-1704-007868 



Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Worse/Declining/Deteriorating 
Number of Animals Treated With Product: 3 
Number of Animals Reacted With Product: 3 

Product Name 
Lot Number or 
ID 

Best By 
Date 

Annamaet chicken and rice dry + Honest kitchen beef, chicken, or 
turkey 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner information 
! ' ! i 

! 
! i 
! i 
! i 

i i
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

86 ; 
USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-3 76360 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueld=393369 

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. 

FDA-CVM-FOIA-2019-1704-007869 



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! B6 j 
"·-·-·-·-·-·-·-·-·-· 

ICSR: 2061170 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-01-14 16:46:57 EST 

Reported Problem: Problem Description: 2 other dogs in household affected previously Eating various BEG diets Early 
DCM with infrequent ventricular ectopy Have been following - owner agreed to 
change diet at December 2018 appointment so will follow Taurine normal 

Date Problem Started: 12/21/2017 

Concurrent Medical No 
Problem: 

Outcome to Date: Worse/Declining/Deteriorating 

Product Information: Product Name: Annamaet chicken and rice dry+ Honest kitchen beef, chicken, or turkey 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: See diet history 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 
. 

i 86 ! 
·-·-·-·-·-·-·-. 

~---·-·-·-·-·-·. 
Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Female 

Reproductive Status: Neutered 

Weight: 34.6 Kilogram 

Age:[_ B6_i{ears 

Assessment of Prior Excellent 
Health: 

Number of Animals 3 
Given the Product: 

Number of Animals 3 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 
'

Contact: Name: 

Phone: 

Email:

' ; B6; i 

i
i 

! j_

 . 
' 
i 

 i 
i 

!  ______________________________________ j 

Address: i !
! i 
! i 

I !
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

 , 86; 
 

United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

FOUO- For Official Use Only I 
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Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States ~ 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

~ Preferred Method Of Email 
Contact: 

Additional Documents: --
Attachment: l_ ____ 86 _____ !pt_ medical_record _preview. pdf 

~ m 
Description: Records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Client:
_ Patient

! 86 j'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! . 

Archived RDV�----·-·-· 86 ________ ref and labs 4/2014-5/2014 

86 

Page 30/153 
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Client: 
Patient: 

: B 6 j 
l_ ________________________________ : 

Archived RDVMi 86 ir 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·i s-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

and labs 4/2014-5/2014 
-.·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--

B6 

Page 31/153 
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Client: 
Patient:

! ! 

: 
i i 

B 6 : 
 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Archived RDV~ B6 ' !r
! 

ef and labs 4/2014-5/2014 

B6 

Page 32/153 
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___
_____ _____

Archived RDV~ 86 r
; _________________________ !·

ef and labs 4/2014-5/2014 
------t -·-·-·-·-·-·-·-·-·-·-·-·. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

Page 33/153 
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___
-___

_____

Archived RDV~---·-·-·s-6·-·-·-· ref and labs 4/2014-5/2014 

B6 

Page 34/153 
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Client: i
Patient: :.

 8 6 I
_______________________________ ! _+___  

_ __

Archived RDVJ\1 86 
i-·-·-·-·-·-·-·-·-·-·-·-

___
·-·

:ef and labs 4/2014-5/2014 
 ! 

86 __

__

-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Page 35/153 
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___
___

___

Archived RDV~ 86 rand labs 4/2014-5/2014 

86 

Page 36/153 
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Client: 
Patient: 

i 86 i 
L·~~-·-·~-·-·-·-·-·-·-·-·-·-·-·-_: 

r·-·-·-·-·-·-·-·-·-·-·-·-·
 86 

1
Archived RDV~ i 

 
ref and labs 4/2014-5/2014 

86 

• .. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
Page 37/153 
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Client: j
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael *; HQ Pet Food Report Notification! ____________________________ ~~---·-·-·-·-·-·-·-·-·-·-·-·-j 

Sent: 1/14/2019 10:08:36 PM 

Subject: Taste of the Wild Sierra Mountain dry: Lisa Freeman - EON-376361 

Attachments: 2061171-report.pdf; 2061171-attachments.zip 

A PFR Report has been received and PFR Event [EON-376361] has been created in the EON System. 

A "PDF" report by name "2061171-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 "2061171-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-376361 
ICSR #: 2061171 
EON Title: PFR Event created for Taste of the Wild Sierra Mountain dry; 2061171 

AE Date 01/02/2019 

Best By Date 

Animal Species Dog 

Breed Retriever - Golden 

Age 3 Years 

District Involved PFR-New England DO 

Number Fed/Exposed 7 

Number Reacted 1 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2061171 
Product Group: Pet Food 
Product Name: Taste of the Wild Sierra Mountain dry 
Description: Eating Taste of the Wild Sierra Mountain since June 2018 (Acana Heritage Poultry before that). 
This diet was fed to multiple dogs - have not screened other dogs yet so unknown whether they are also affected. 
Echo showed reduced contractility and mild left atrial enlargement. BNP and troponin mildly elevated, troponin 
=[.~_ijiJTaurine WNL !._ _________ BG __________ i Changing to Pro Plan Sensitive Skin/Stomach dry and will recheck in 3 
months 
Submission Type: Initial 
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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: 7 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Taste of the Wild Sierra Mountain dry 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner information 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' 'i i 
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i i 
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i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

i 

iUSA 
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 ; 86 ; 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-3 76361 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueld=3 933 70 

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission. 

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 
that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited. 

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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From: Related PFR Event <pfrsignificantactivitycreation@fda.hhs.gov> 

To: 

Sent: 6/11/2019 6:00:45 PM 

Subject: Taste of the Wild Sierra Mountain Dry: Lisa Freeman - EON-390196 

Attachments: 2068087-report.pdf; 2068087-attachments.zip 

A PFR Report has been received and Related PFR Event [EON-390196] has been created in the EON System. 

A "PDF" report by name "2068087-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 "2068087-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-390196 
ICSR #: 2068087 
EON Title: Related PFR Event created for Taste of the Wild Sierra Mountain Dry; 2068087 

AE Date 01/14/2019 

Best By Date 

Animal Species Dog 

Breed Retriever - Golden 

Age 5 Years 

District Involved PFR-New England DO

Number Fed/Exposed 7 

Number Reacted 2 

 

Outcome to Date Better/Improved/Recovering 

Product information 
Individual Case Safety Report Number: 2068087 
Product Group: Pet Food 

Product Name: Taste of the Wild Sierra Mountain Dry ,--·-·-·-·-·-·-·-·-· 
Description: BEG diet being fed to 7 dogs. We evaluated her other do~ 86 ~ho had a murmur and elevated 
BNP, with reduced contractility and elevated troponin found on exam (~ee-previous report - 2061171 ). Owner 
worried about this dog's breathing so we screened her and found reduced contractility, elevated troponin, but 
normal BNP. Changing diet on both dogs to Pro Plan Sensitive Skin/Stomach Salmon and will recheck in 3 
months Other dogs we have not screeneq-·-·si"labrador 

j_ ______________ • 
5 years old r---iis·-·-iGolden 3 1/2 years old LJifJ Golden 
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3 years oldf-:If]Golden 3 years 5 months L_~_6-_ ____ jGolden 3 years 9 months 
Submission Type: Followup 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Better/Improved/Recovering 
Number of Animals Treated With Product: 7 
Number of Animals Reacted With Product: 2 

Product Name Lot Number or ID Best By Date 

Taste of the Wild Sierra Mountain Dry 

This report is linked to: 
Initial EON Event Key: EON-380714 
Initial ICSR: 2063118 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner information 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

i i 
i i 
i i

i i
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i

 

 

usA 
; B6 ; 

To view this Related PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-390196 

To view the Related PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.j spa?decorator=none&e=0&issueType= 10100& 
i ssu eid=40 7 468& parentlssu e Typeid= 12 

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission. 

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 
that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited. 

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Dmg Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
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shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-390196 
ICSR: 2068087 

Type Of Submission: Followup 

Report Version: FPSR.FDA.PETF.V.V1 

Type Of Report: Adverse Event (a symptom, reaction or disease associated with the product) 

Reporting Type: Voluntary 

Report Submission Date: 2019-06-1113:56:24 EDT 

Initial Report Date: 02/24/2019 

Parent ICSR: 2063118 

Follow-up Report to Yes 
FDA Request: 

Reported Problem: Problem Description: BEG diet being fed to 7 dogs. We evaluated her other dogi B6 1who had a 
murmur and elevated BNP, with reduced contractility and elevated troponin found 
on exam ( see previous re port - 2061171). Owner worried about th is dog's 
breathing so we screened her and found reduced contractility, elevated troponin, 
but normal BNP. Changing diet on both dogs to Pro Plan Sensitive Skin/Stomach 
Salmon and will recheck in 3 months Other dogs we have not screened:! B6 : 

.~~~.~~~or 5 years old [j~if] Gol~~~.~ .. 1!?.years old(~IJGolden 3 years'oiifJ 
L. .. ~~ .. J3olden 3 years 5 montht ..... ~~ ..... J:lolden 3 years 9 months 

Date Problem Started: 01/14/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: Taste of the Wild Sierra Mountain Dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Please see diet history for additional information 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 
r-·-·-·-·-· . 
! B6 I '--·-·-·-·-·-· 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Female 

Reproductive Status: Neutered 

Weight: 25.8 Kilogram 

Age: 5 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 7 
Given the Product: 

Number of Animals 2 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone:

Email

! ! 

 B6 i 
 i .,_, ____________________________________ . 

I

:!i

Address: L. ............. B6 ............... i 

FOUO- For Official Use Only I 

FDA-CVM-FOIA-2019-1704-008054 



·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; ' ; ; ; ; ; ; ; ; ; ; ; ; ; 
! ; ( _________________________________ i 
86 

ll 
Healthcare Professional 

Information: 
Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States I 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

I 
Permission To Contact Yes 

Sender: 

[ Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: Follow-up medical records pt 2.pdf 

llt 
Description: Med records 

Type: Medical Records 

Attachment: Follow-up medical records pt 1.pdf 

I ill 
Description: Med records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Cumm·ngs 
Veterinary Medical Center 
AT T U F TS UN I V E RSI T Y 

cadolorY Liar.en: ~--496 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ! i 

! B6;! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

 
Patied: I):!._ ____ 86 _____ i 

ll. _____ 8-~ __ 8-s __ ~~_r Female (Spared) LiDa1b 
AebieW!I" 

Yellow 

Caniology AppoinbtE:dl: Report 
DCM STUDY 

Dae: 5/3/1JJ'J!J 

111:b:i..&nc:~ 
John E.. RINI lNM, MS, rnCVIM (Caonlogv}, DACVEU:: 

i ! 

i ! 
i ! ! i ! 
i ! 
i ! 
i ! 
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i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·i 

!bmnt::L ________________ B6 -·-·-·-·-·-·-·-·-j 

Prawww6c; Cm-911int; 3 rTMJnth recheck- DCM study 

GenaalM1!11ii::all&slmy: 
Initially~ n J.-i. 201!1 for- heart !iCleell i,; no mwm..- ..- arrhythn ias ausru lted, strong fml..-al 
pulses, n:J OOrD!ITl5at oome but had been on DEG diet:::--~-~-~ract:irrty, VJJCs,. LAL r-ight 
heat Bllargemort. M..-ginally lowta..-~ levels. Hxot._ _____________ 86 _______________ : 

Doing ,ii.ell at t..rE. Very active,. n:1 manges sn:e la5t: visiL 

Dil!!!I: ..I SqJplan.aats: P..-na sa1:sit:ive stonach 

Can&cwaw1&smay: 
Pri..-0-IF diagnosis? N 
Prior-~ mwm..-? N 
Pri..-ATE? N 
Pri..- arrhytlwn ia? y 
Monitoring respiratory rate aid effi:rt at t..rE? N 
Cou,t.? N 
~ of breath or-diffDJlty breathng? N 
Syn:;ope ..- roll~? N 
Sudden onset Ian~? N 
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