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B4, B6 
 _____________ D1sc,1·1arge·-c;umme11rs·-·-·-·-·-·-·-· 

~
Small Animal

Large Animal

 [_ _________ 86 _______ ___! 

 i ___________ B6 __________ i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: Client 

B 6 [!!, 

Lr-_·-_·-·_-·-_·-_·-·_-·-_·-_·-·_-·-_·-_·-·_-·-_·-_·-·_-·-_·-_·-·_-·-_· !-

i ·-·-Patient B6·-·-·: 

LMIXED .BREED DOG 
FS 

-~_i:_N_~N_K_t _ T_A_N ___

Case # l_ ___ B6 ____ i 

_ kg 15 9 

Attending DVM 

~~ud~nt . DVM
rsc argrng 

R_ e_f_e_rr-in_g_ D_V_M__

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

r-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·! 
.~----·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-\ 

-- __________ .I _______ B ~--·-·-·-·-·-I 
Admission Date/Time:j ___________ B6 _________ ~8 :41 AM 

·-·-·-·-·-·-·-·-·-·-·-·-·-, 
Discharge Date/Time: 

i.-·
86 

-·-·-·-·-·-·-·-·-·-·-
i 01 :35 PM 
) ·-

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 
; 

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

, 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 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

' 

i B6 i 
'·CANINE' 

]JJ FS 

i 86 ! 
.~MlXED_.ElREED DOG 
! 86 ! BLACK&TA 

113791 

MIXED BREE B4,B6 
I 86 I 

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

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

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

~•-•-•-•-•-•••-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-. 

 i

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

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

 ! 

1 _________________________________ ! _________ ----' _______ ... ,_.-·-·--·-·-·-·--·-_} 
! ! B4 B6 l ____ ~_i! ___ 1 _~-;L~~~~~~~~~~)34-;~~BE(~~~~~~~~~~~---,,___ -_ -_ ___. 

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

B4,B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
------------L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·•-------· s-·--·-·--·--·-_,·-·--·-_,·-·;.;;-·-;;,;·-·,;;;-·-;;;:,·-·.:..-·--·--·---~------

REPORT OF LABORATORY EXAMINATION 

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

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

B6 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 

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

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

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

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

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

-·-·-·-·-·-·-·-
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! l--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' •-·-·-·-·-·-·-·-·-·-·-·-·-·-·• ! 

Cardiology Pet Diet History 

Date: /(,1 If; 

n1020 
CANINE 

___ FS -·-·-·-·-·-·-

i B6 i 
'-·-·-·-·-·-·-·-·--' 

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

MIXED BREE 
·-·-·-·-·-·-

' ' 

! LJ ---·-·-·-~-~----·-·-·-·J L--·-·-·-·-·-·-·-·-•-·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-

to/ I . B6 I ll3791 

Current diet: 

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

j 'Ju V(, 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+

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 

ti~ 
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10/15/2018 i 84, 86 f M~------------------------- ail • Cardiolngy•Consult ( i ·-·-·-·-· i 

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

\ > 

***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

contact: 

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

Clinic/Hospital: i 86 i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Clinic Phone ·
Number: l 86 . ........................... 

········· ·
1 
J 

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

Name of the 
owner 
(First/Last): j

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

! 86 i 
_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

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 

t.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

B6 ; 
[__ _______ B6 -·-·-·-·-! 
Client: 

~--•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

! 
! i 
! i 
! i 
! i 
! i 

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

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 (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 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 _____________ 

l0il3/2018 

640mg/day 

be 

l 
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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10/13/2018 

10/13/2018 

10/13/2018 

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

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

 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

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 from; 

L--·-·-·-·-·-·

I B4, B61 
l ___________________ J 

84,86 
Acct Numbor: 
Addrtefl __ ,,..,.: 

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

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

l_ ---. T~~----- .. 

l B6 ! 
. 

Medle!ll Alert; 

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

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

_______ ~~.::;,:.:.w..;;;_,;;;;,.:;;:;;:;.;...a-., _

problem 
(.al 

.Dall Y1cQin1 Niro■ .Qlla.D.ua 

B6 

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

l 

L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

. ·-·-·-·-·-·-·-·1 

'·-·-·-·-·-·-·-· 

--- ______ "!"" ___ _ 

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

 ! B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

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

i-

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

MIXED BREI;; 

Page 1 cl 5 

 i
'

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 ! 
i ! 
i ! 
i ! 
i ! 

86 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

1MJ~/2018 SOAP Wellness Visit 
Provider: i-· B6-·-·-·-·-·-·-·-·-·! 

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

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 B6 
DIAGNOSTICS 
CBC/Chem: NSF 

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

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

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

S: 

Provider~
10/02/2018 Service Exam - P&t Wellness QTY: 1  B6 

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

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 
86 

Page 2of 5 

L

·-i 
L -·• 

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

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

; B6 ; 
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 mmoll

K+ 
l 

g/dl TP 6.4-8.2 

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

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--·-·-·-·-·-·-·-·-·-·-

ss· 

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

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

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

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

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

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

10/15/2018 11:30AM (GMT-Oq:00) 
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J B6 j 
Mon Oct U O 7 ~ 30 ~·37-·-toia·-Ms1·-·-·-·-·,·-·-·-·-·-·-·-·-·; F<l.1,jt;i: ... VI 

fAGE 04/05 

I 
i _________________________________ ! 

I -l 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

WBC Hist 

ABC Hi.srt 

,; 

'-' .. 
<f 

u 
J.$ 

" u 
~-f 

?J;I' 

EOS Hist 

a ·~ 
u 
(!I 

!.l!i 

f.l 

0 

S.:! 

J.i ... 
"PLT Hi.st 

<> 
I I 

~-~ ., I 

. 
<p 
}.!! 

.. ..... , 

"-~ 
M 

; 

l I 

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

; .,. 
1,1 

I 
I l I 

B6--l es 

.. 

.. 

09/25/2018 LINK Records Cont 

09/25/2018 LINK 

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

FDA-CVM-FOIA-2019-1704-001623 



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-: } 
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l 0/ 15/201 .l..ll~-~..5. ________ L_ ________ B6 \ a _____ : -·-·-·-·-·-· B6 \ 
U U,. .;.i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 1 G~,

PAGE 01/12 
VI ....... 

• , .... ,u r i s6 111t=t.it V:L. L ..r c;; ..A. 

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

B6 
i; 

86 
·-·---~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"" 

' I 86 -·-·-·-·-
r ___ :::,. _______

·-·-r·-·-·-·-

Acct 
!_ __ B6 ___l 

·Numbgr: ·-·-·-

Address ........ : 

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

·-·-·-·-·-·-·-·

_______________
-·-·-·J 

___ ! 
j i, 

j 
-·-·n ext:-·-O~i~~-~~i 

Medi eel Alart; 

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

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

_....-. no. 

B 6 Weight; 35.6100. 
Brttd ... : Lab Mix !) 

-'·
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 
..... ... 

10/02/2018 Servlc• J1.mlor Wellness • Comprehensive Pro Vlder=L
Profile 

_ _______________ ~~---·-·---·-·-·___: 

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 MlXEDBREE 

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

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

Page 1 of 2 

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

i B6 : 
L--·-·-·-·-·-·-·-·-•-•-•-" 

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 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

; B6 ; 
10/~/ZO18 SOAP WeDnna Visit 

-
Provider:!

i

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

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

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• 

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

10/02/2018 L111bValue Temperature: .. 101.20 

10/02./201 13 Service Exam - Pet Wellness QTY: 1 
09/25/2018 LINK Records Cont 

Provider;l ________________ ~~---·-·-·-·-·-·-· i 

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 
.J VD ill' ,

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

B6 ! 
.. . ..,.-•-•-•r -, .. ,,---,-•w•.,.•-•-•-•-•-•-•-•-•-•-•-•-• • 

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

Sex: ~oaVed Female 

8/4/2018 

8/4/2018 CK 

814/20113 V 

8/4/2018 

. ·-·-·-·-·1 
i B6! 
L--·-·-·-·· 

. ·-·-·-·-·1 
i B6! 
L--·-·-·-·· 

8/4/2018 L l_B6_i 
B6 

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

p 

' ; 
; 
; 
; 

!ss 
; 
; 
; 
; 
; 
; j _________ _ 

1·

! 
1j_.,

6:37 PM 

86 
5/2018 11: { 04 00) 

FDA-CVM-FOIA-2019-1704-001627 



., .,., . r-·-------------------~~------------------------1 

_____________________________________________________ Patient Hi stor ---- ; 

 ! 
 

; 

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

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

: : C"ariine-·---·-·-·" 
Client
Phone

Addre99

: i B 6 : Patient: 
specl .. ; 

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

i B6 : 
Bnted: Mixed 

Sex: Spayed Female I 

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

86 
-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-

7/30/2018 P l_BG_j 

7/27/2018 P l B6 l 
L---·-·-·-) 

7/27/2018 P L_BG_i 

7/23/2018 TC l_ B6 _i 

7123/2018 TC l__BG _ _l 

Signed Consents TENTATIVE 

Signed E~irna1ri/Orop Off~ TENTATIVE 

1/20120, a re 
CCJNES & B- ,tt, Please ·---------·-below-·w11en·vaccines wer

actually Given at: B6 
--·-·-·-·-·-·-·-) 

i .. Not when they are due ... * 
L

i ss i povu -reNr A r1vE -1-·-------------------------·-·s6 1 

e 

-~ 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 



ra.~c .J u• PAGE 
..a..c.. 

05/12 

Patient Hist ry Report 
Client: 
Phone: 

Addrel!lis: 
!

!

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

i i 
 i 
; ! 
i ! 
 i 

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

Patient: i 
Speoi•: ~

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

86 ! B 6 amne ·-·-·-·-· · Bread: Mixed 
Sex! Spayed Fame.le 

Staff History 

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: 

-a 
-

Date Given:- - -

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

BLEPTO 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 ve Oroaiive 
HEAR1WORM TE.ST Dali:! G.ivan:_ . O NegatiYe ive 

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

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

iDVM 
 -'

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

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

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

86 
~ 
1' 
if 

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

____ ... , PollitiY1t: _ 
Posilive: 

______________________Positive: 



10/ l 5/ 2818 , ____ 1.0..:_a.5 _______ .L_ ____ , _____ 86 ___________ i
_______ ! B6 ______

 
.rTvm L ____________ wi:a uct: :, uo; L ____________________ 86 _____ --·-·-·-·-·-·-J PAGE 06/12 

Yilltg'e O OT .1.£ 

Patient His 
Client:! 

! 
i 
; 
; 

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

Phone:
Addntn:

Patient! i
Speoies: 'canlm;i ·---·-·-· . 

: 3 Yrs. 8 Mos. 
; Btack/T an 

J.ee
Color

 86 ! 
Breech Mixad 

Sex: Spayed Female 

Date 8taff 

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

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

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

CANINE 
!-·-·-·-·-·-·-·-! 
! ! 86 Mt)(·-·-·' 

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

B6 
MJXEDBRE 

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

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

B6 
; 

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

7/19/2018 P i __ B6_i 

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

ss 

:Declin\ld to hlefor,, E:E><amination, Ee:Ealllllll.ee, 
l:O"-1i~ ;,,.,-, L1.ll;b ,.,,Iott. M:hllQI euet, P:Pr111a~t11111, PA:P\ll 
l'l:Correepordence, T:m~•. TC:Tentattwe flledl ncte. v:v~_. si~ 

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 • ..,IL..,., ...

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

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

r

i PAGE 07/12 
Fl!lg!!!; OT ,l.£ •

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

Addr&aB: 

r·-·
\ 

\ 

i i-·-

-·- i 

6 \ 

·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_: ·-·-·-·-·-·-·-·-·-·-·-·-·-

Patient: i
SpecfQ: 

 3 Yrs, 8 Mos, 

 Bllilck/T an 

AQ•:

Color:

 B6 i B \ Cmnine _________ _ 

________• Staff HI.st 

7/19/2018 P \ B6\ 
·-·-·-·-·-·"" 

r·-·-·-·-·-·1 

\B6\ j ___________ i 
7119/2018 P 

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

Breed: Mix9d 
Sex: Spayed Female 

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

7/19/2018 OK 

7/19/2018 \/ 

!86\ i. _________ . 

\ B6 \ i.. _________ , B6 
' ; 
; 
; 
; 
; 
; 
; 

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

h 
ii 
ii 
ii 
ii 
ii 
ii 

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 

\ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~·-·-·-·-·-

; 
; 
; 
; 
! 

-i "~' 

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

! 

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.--·-·-·-·-·-·-·-·-·-·-·-' 

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

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

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

FDA-CVM-FOIA-2019-1704-001631 

______________________________________________



10/15/2018 10:45 
·From r-·-----·-·-·-·ss-·-·-·

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

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

'·

Patient HI 
Client

Phone
Address

; !
:\ 
:! 
!
i-

 ! 
l 
! 

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

B6 Patien
Species: Canine 

e: 3 Yrs. 8 Mos. 
r: Bia.ck/Tan 

Ag
Colo

t: :._ ________ ss ________ ! 
Breed: Mixed 

Sex: Spayed Female 

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 

z.@~01& .--·-·---·-·-·-·-·-·-·-·, P-~~; ___ 
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 

Examine 
Enlarged Remarks:_ 
Abnormal RElmarks; 

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

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

Not Exam 

ormal A.marks: 

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

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

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

FDA-CVM-FOIA-2019-1704-001632 

___



 
wee UCt: :, VO; 

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

PAGE 
..&.,:.. 

09/12 

Patient Hist 
Client:
Phone:

Address
\ 

 \ 
 ! 
:\ 6 ; 

\ 
! ! 
i . 

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

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

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

Breed: Mixed 
Sex: Spayed Female

B \ 
 

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

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

___
7/3012016 P l_BG_i 1 ,00 pack of Braveeto Chews :,. 22.0 -

0

: i B6 i 
4~~0.,lb~ (1534) 

Rx #: S 1658 0 Of O Refills Filled by
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) 

FDA-CVM-FOIA-2019-1704-001633 



10/ 15/201 l;l---·-1.0..~A5 _______ .L_ ___ , B6 : -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B6 ! 

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

f"ttyt:: .J.U UI .U:. From !_ ___________ J-·-·-·-·B6 ___________ -·-·-·-·-·-·-·-· Wed Oct l Otl: 

Patient Hi -------------------------
 
 
! 
; 
; ' 

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

----------
Client~:
Phone:!

Addross: 

- B6 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·-·-iAnimal. 
 

C.::are Shal1!!.lr 
ONO VAX HX IN r·-·-·-ss"-·"r·-·-·-·-· '·-·-·-·-·-·-··

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

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 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 

7/30/20113 V 

7/30/2018 8 
7130/2016 B 

L __ B6 _ _j 

L_B6 __ 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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'l'llll!CU V\.. l.. Ji UQ,.

: 
 .,;ti • .,,,

- B6 
. • .._._..,.._ • ...,____.,,, •• ,..,...-,...,,.....-t-·-·-·- / ·-·-·-·-·-·-·-·-·1 

1 

86 Breed: Mixed 
Sex: sn~wm Female 

-·l 

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 

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

-·-·-·-·-. ; rlli!,a.~~ 
\tt~H 
! 
; 

~•;f;ti 
; 
! fltlli:!U 
i >1#.1::JJ~ 

i ~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 ___________ : 
23102Medical Rec#: 0

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

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

-·-·~ 

B6 
M~mode 
RV 
lVS 
LV 
LVPW 
LV normaHzed 
LA 
Ao 
LA/Ao 

Diastole 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-L• ...

B6 
...................................................... ~ 

86 i Systole i 

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

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

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

 Medial ·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 B6 
Final 

MIXED BR 

4 
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86 _________ ! 

Aortic Valve: 
VMax 
Pk Grad 

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

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

B6 ; 

! ________ 

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

__ FS ·-·-·-·-·-·-·-·-·

___ MJX.ED.-OREED DOG 
l ___ B6 ___ ! ___ __ BLACK & TA 

i 

MIXED Bil 
-·-·-·-·-·-·__

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

__
! 
! i B6 ; ! i 

i 
i 
i 
i 
i 
i 
i 
i 
i 

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

Mitral Valve: 
Mn Grad 
P112T 
MV Area 

! i 

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

! 
! 
! 
! 
! 
! 
! 
! 
! 
! 
·-·-

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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86 ·-·-·-·-·-.J L. _______ 86 ______ __! 
1·-·-·-·-·-·-·-·-· . 

! B6 i 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 
i 

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

I 86 
i: Page 3 of 4 
i

Final 
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i-·-·-·-·-·-·-B 6 -·-·-·-·-·-· ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

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

B6 

B6 
_

_

_____

__________4 of 

FDA-CVM-FOIA-2019-1704-001640 



 

B6 

B6 
All Medical Records 

i B6 ! 
'Breed: Golden ·Retriever 

L_________ss ·-·-·-·-·-·____-.J  
Species: Canine 
Sex: Male

(Neutered) 

Referring Information 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,-----

B6 
r 
; 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Initial Complaint: 
Scanned Record 

 Newi 86 
Initial Complaint: 

fDCM study 
·-·-·-·-·-·-·-·-·-·-·-·-·. 

i -·-·-·-·-·-·-·-·-·-·-·-·-·-i 

SOAP Tex{__ ______ ~-~----·-·-·! 12:08PM -r·-·-·-·-·-·-·86-·-·-·-·-·-·1
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---------------------------

Disposition/Recommendations 

Page 1/22 

FDA-CVM-FOIA-2019-1704-001917 



-------------------------
! 86 I 

---t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,-: 

Page 2/22 
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----, ---------, 

; ; ; '
i 

86 
i 

i i 
i i 
i i

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

86 
! 

-;----------....,.-

L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
B6 . 

----

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

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

Veterinarian: 
86 ! 

Visit ID: 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-�-

i
-

-·-·-·-·-·-·-·-B 6 -·-·-·-·-·-·-.J-
Species: Canine 
Breed: Golden Retriever 
Sex: Male (Neutered) 

i B6 Age: !Years Old !Lab Results Report ;------------� 

-.--------------,...,.....---

 
,--------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-[___ ------

: B6 �:29:30 PM _________________ �-� -·-·-·-·-·-·-·-·-·i 
1 

--
Test lResults !Reference Range !Units 
Troponin I Research - FHSA .--·-·-·-·-·-·-·-.

l·----��---· i 0 - 0.08 mg/dl

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

! 
i 
i B 4 ' B 6 !  

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

i 

3/22 
i

!__ ______________________ B6 ;
-·-·-·-·-·-·-·-·-·-·-·-

Printed Frida  y] B6 i
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

Page 3/22 
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.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

I 86
i !records 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

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

I Best Availab-1;-I

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

-c~-~y 
; ' i i 

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

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

86 
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; .-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ' i i ' 
i i 
i i 
i B6 ;i
i i 
; ;-· ---
! records 
L--·-·-·-·-·-·-·-·-·-·-·-•-r·-·-·-·-·-·-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·-·-·-·-·-·

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

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

[___ Best_Avai_l_ab le__ Co_py .J 

86 
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; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
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; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

; 

; 

; 

; 

; I; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

; 
; 
; 
; 
; 
; 
; 
; 

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

; 

·! ·-·-·-·-·-·-

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

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

i ! 
i ! 
i ; B6 ! ! 
i ! 
;i ~-----------i 
; !records 
L·-·-·-·-·-·-·-·-·-·-·-·-·-,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i·_·_·_·_·_·_·_·_·_·_·

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

i Best Available Copy I
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j----------

~_· ·_--·_·_·_·_·_·_ ·_·_·_·_·_·_·_·_ _ _·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·

B6 
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I B 6 J 

l_________________ ! ·-·-·-·-·-·-·j..J:e.c.Qrd.__L _______

I Best Available Copy !

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;_____________________________________________ ·-·-·-·-·-~--

86 
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I 
! i 
! i 

! i 

i 
! B6 ;i! ,_;---------
; !records 
!_____ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-!-._·_·_·_·_·_·_·_·_·_·_·

-------------
_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_ 

I Best Available Copy 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

86 

Page 9/22 

FDA-CVM-FOIA-2019-1704-001925 



! ! 
' ' 
i i 
i i 
i ; 
! 

86 i

~! 
;

-----

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

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

I 
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Best Available coPY--1 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

i B4, B6 ·-·i111s1201s 
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Vitals Results 

[ ________ ~~----·-· i 11 : 3 2: 13 AM 
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ECG from cardio 
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Patient History 
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; 
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; 
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[2:36 PM 
; 

; 
; 
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no:07 AM 
no:48AM 
a0:53 AM 

n 1:32 AM 
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; 

; 
; 
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~1:30 PM 
bl:30 PM 
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Cummings 
Veterinary Medic�I Center 
AT TUFTS UNIVERSITY 

B6 
·---·-·----·- -·-----·---·-·-4-------·-·---, 

; 

i 

; 

...... ...............•.... ........····· •. ······• .. .....................................•.. ! 

Client: 

Address 

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

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

________________ _ 

B6 
l ;

;

i ! 
!  
 

All Medical Records
Patient: i B6 

 _______ B 6 _______ ! 

'-·-·-·-·-·-·-·-·-·. i 
Breed: Boxer 

DOB: 
l

Species: Canine 

Sex: Male 
(Neutered) 

Referring Information 

I 86 ! 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· · 

Client: 

Patient: 

i B 6 i
i i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;-' 

Initial Complaint:
Scanned Record 

SOAP Text Nov 20 2018 12:22PM
�--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

 i 86 i

Initial Complaint:
DCM Study 

SOAPText Nov202018 1:lOPM
,·-

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

86 ,_, _
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

__
Disposition/Recommendations
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Client: 
Patient!

B 6 
__ __ '--

! ! 
' ' 
! 
 

! 
! 

.!_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·!
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stringsoft 

____________________________ __, .. -·-·-·-·-·-·-·-·-·-··- -----

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

Client: i
Patient:j 

·

 B 6 i 
j 

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

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

B6 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

! 
i 

86 i 
! 

: '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Client: 
Veterinarian

Patient ID: 433149 

Visit ID: 

Patient: i i 
i i 
i 86 i 

Species: L Canine 

Breed: Boxer 

Sex: Male (Neutered) 

Age: Years Old i B6 i!Lab Results Report 

11/20/2018 5:45:23 PM Accession ID~ 8 6 . 
_________ _,_ _______ _. _ __. ._l'1_·e_st _ .1Results ..... __ ! ._R_e_fe_r_en_c_e_R_a_n_ge _ ._ ! u_n_i_ts __

Troponin I Research - FHSA : 
j_•-•-•-•-•-•-•-• I 

86 i 0 - 0.08 mg/dl 

3/13 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· i 

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

Printed Tuesday, December 04, 2018 
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86 j 

 ______________________! 
Client
Patien

-· 

__________________ 

86 

Page 4/13 

FDA-CVM-FOIA-2019-1704-002324 



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

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

 ! 
::

B 6 I 
_ ____________________________________ : 

Client:
Patient

CARDIAC TROPONIN~ 86 i 
·-·-·-·-·-·-·-·-·-·-·

B6 
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·-·-·-·-·-·-·-•,__ __________________ _ 

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

Client: 
Patient

B 6 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·~~~~~~~ 

i 
·-·-·-·-·-·-·-·-

. 

i 
! i 

i 
! 

CARDIACTROPONir, 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

86 
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lient: C

Patient

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

! B6 i 
!:  ! 
; ! 

: L-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ____ i 

Diet hx 

CARDIOLOGY DIET HISTORY .FORM 

·-·-,·-·-·-·-·-·-·-·-·- -·-·-·-,·-·-·-·-·-·-·-·-·- -·-·-·- ·-·-·-·-PI ease _a nswer_ the following_ questions . about_yo u r_p_~t 

 eJ B6 iPet's nam
L-·-·-·-·-L-·-·-·-·-··--·-··-·--··--··--·-··-·-·-·-·-·-·--·-·-·-·-·-··--·-··-·--·-·-··--··--··--·-··-·--··-·-·-·-·-·-·-·--·-·-·-·-·-·-·-··--··--······--··-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-··-·-·-·--·-··-·--·-·---·-·---·-·-··-·-·--··--··-' -' 

Today's date.: 2() N:N 20~ 

1. How would you assess your pet's appetite? (mark the point on the line below that best represents your pet's oippetite) 
Example: Poor _______ _ _________ ...._ ___ _ Exce/Jent 

POOi' ,~ 

2 . Ha}e you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply) 
mEats about the same amount as usual □Eats less than usual CIEats more than usual1 

C!ISeems to prefer different foods than usuaJ □Other _____________ _ _ _ _ 

3. Over the last few weeks. has your pet (GReck one) 
CLost weight CJGained weight !Dttayed about the same weight CDon't know 

4. Please list below & pet foods, people food, treats, snack, den!al chews , rawhides, and any other fOQd Item that your pet 
currently eats. Please include the brand, specific product, and flavor so we Know exactly what you pet Is eating. 

Examples are shown in the table - please provide enough deta11 that we could go lo the store and buy the exact same food, 

Food {include specific product and flavor) FQrm Amount How often? Fed since 
Nutro Grain Free Chicken. Lentil, & Sweet Potato Adult dJY 1 ½cue 2xldav Jan 2018 
85% lean hamburqer microwaved 3oz 1xlweek Jan 2015 
Punneroni orfainal beef flavor /teat ½ 1xldav Aua 2015 
Rawhide treat 6 inch twist 1week Dec2015 

t::'A-O_tt-1,ll,ro ,f\.\ - ffiFPfv\ L"1~P&""° ()/_\.I "-' \ll,17 + '1."I:.. Mu FFQ,'70)Y:l 

' - • 

•Any additional die.I ,nfonnafton can be ltsfed -on the backofth,s sheet 

5. Do you give any dietary supplements to your pet (for exampre: vitamins, glucosamine•, fatty acids, or any other 
supptements}? □Yes □No If yes, please 11st whioh ones and gfve brands and amounts 

Brand/Concentration Amount per day 
C Y,es Taurlne CNo ________________ _ _ 
CYes C No ________________ _ _ Carnitine 
C Yes C No _________________ _ Antioxidants 

__Mu □ ______ltivi tamin Yes □No, __________ _ 

Fish oil □Yes □No, __________________ _ 
□ _________________ _ Coenzyme 0 10 Yes □No 

Other (please list): 
Example: Vitamin C 500 mg t lets - 1 P,.er day 
5\}fft ~ ~ IB!;,f) 1-2.r , xm , 'fltl/ 

6. How do you administer pills to your pet? 
C I do not give any medications 
C I put them direclly in my pet's mouth without food 
Cl I put them in my pet's dog/cal food 
□ ].,put them in a Pill Pocket or similar product 
IYI put them in foods, (list foods) :-~-l'"'>...,\.,.Q-...6.._t __ :::-O;......., _ _ St._~ _____________ ~ ---cr-_ _ Ll-\ __ O: __ 
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Client: 

Patient: 

' i ' i 

i B 6 i 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Client: 
Patient: 

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

i B 6 ! 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

-------

ECG from Cardio 

i i 
i i ; 86 ;i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i --< ; 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

 
-
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Client".
Patien

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

i ' 86 i '   
t: L_ ___________________________________ ___i 

ECG from Cardio 

B6 

B6 
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Client: 

Patient:

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

; i i 

! 
i 

; ! 
i 

i i 
86 

 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

ECG from Cardio 

B6 
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! 

Client: ! 
! ! 
! 

Patient: i
! 

-----;,

i 

i 
i 
i 

 

;
i 
! 

_·-·-·-·-·-·-·-

Patient History 

86 

Page 12/13 
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Cummings 
Veterinary Medical 1center 
.A.T TUFTS UN IVE.RSITY 

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

.. Patien ! tt 86 ___ 
i B6 !Ma!(Neuteted) 
L.carme·-Dobftlllall Pn§dler 

Patient ID: 320320 

 

SURGERY IEPORT 

·-·-·-·-·-·-·~-~----·-·-·-·-·-·-·___i 

; 86; 

Date of report:~ 
At------------------ten1mg C•~---·-·-

Seoondary 
=:s:=1-----------~~-----------~--aVS£ 

Smgmn:  lJ\IM DACVS 

Procedure{:!ii) performed: lightcauda1 nma.ylllil5:!i ~n
 L_ ____________ ~~---·-·-·-·-_j

B6 
~flit:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Spemnm:!ii obramed: 
Right rnaJI&. y IDil5:!i fur lmtopahologf 

FDA-CVM-FOIA-2019-1704-003173 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERS IT Y 

Onmqn Lia50fl: 508-887--4ti82 

B6 
Patient 
Nane: 
Sigrmnenl: 

1 B6 i 
: 86 }ean Old !lad/Tan Ma! 
'"~ llDbennai Pnilher 

0.-.er
Nane: 
.Altte!l.: 

 i 
 i 

!
!

!
!!
!
!

 
 i 
 i 
 i 
 i 

! i 
! i ( ___________________________________________ i 

86; 
Palienl D: 320320 

Ccnlacl:Clnda,: 
I ss ! 

Allernall! cmida,: 
Sbalenl: 

. .l~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~rj 

l---------------------------~-~------------------------___i 

Disc:haree nsbuctians 
Af4ii-lbndll Dale: 1/1l1llH 

Diiagn,:E 1. Right nliD&a"y di: ti!i~e :!i..-mma---fiiro::!iarwma 

Procedmes:: 1. PhJ§l:all eGIIIIRltioo 
2 Co...,aete blood munt 
3. llood dlenli:!itry profill! 
4.Um~i!!i 

Me6:alians:: 
IJisp!nse: 

86 
Cl:x'ti1lE 1. al raniac medica:ioll'!i a; pn!:!iOi,ed by~ Cilniologr 

Senice.. 

Diel: 

Conmue 

Plea:!ie cont.me &edilg Hmm the diet yoo have dl!!iiCU:!i§ed with the 
Caniology depar1ment 

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

! 

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

 i 
i 

i 
i 
i 
i 
i 
i 
i 
i 
i 
i 
. 

86 ; 
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B6 

~irgs ~trnm,yMediwlCenlrrr,/fr!r.i; ufrr£-RIIJIJWfgraup./rK~A"r,/ma!pllamu ~ .. ~Fur 
more info,Wl'liooJ ~me fflitDU""welziife Ml:p:/faelmed.lJljts.~ 

PrrsaipliJa lfdil~ 
FrKtlre 5fl[dyuml-' being~ fJIN"pulie,n,. )VU"" pet mmt ~ bud un eJllllllind:ioa l,yune uf DU'"~ within tire 
pasl)Ull'"in ankrlD aMmn p,e5a¥iDD medi:aliiMs. 

Dnk,i,g ~aad: 
Please cbedrwilh ,ourpriRwyR"lrrimHiun topun:bme tire n"f:(Jfflmem/ed Riis)_ 1/,mu Milt ID ,-nltme 'VfJIH food /mmll\
phlse r:ul 7-lOda,5 in~ {50B-BEU-4629} toemllll:' tire fmd &; inmd. Allf!omulM!ly, ~ dieb wn Ir onrred 
from mline relDilen; wilh u ~~uppoi,ul 

c-mlTmik 
~f,w arr ~.s inwhit:hfJIN"~~ wwkwilh ,ou and 'VfJ'Hpetto ime5tigutr u.speafit:d&eme ~ llF" 

u prwnisingnew lf5tartred:ment. lfeme .see llllll'"wemile~ ll'eth#ls.~ 

D~RinDDIS 
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Cum minus 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

86 
i 86 i 
i 86 ~ (Neutaed) 
'can..e ~ Pmmer Blad/fan 
Patient ID: 320320 

Outside Pre!Diplion Log 

L Dille: 

2-il 
1/l/l!J 

~,--; __ 8 __ 6 
'-·-·-·-·-·-·-·-j 

(Iii:---------------~ "30: l mp ro qi1'IJ. l relil 
ClJmpleled by: 

Origmof'Bf.leil: 

2. Dille: 1/9/U 
~IDilll~ - .Bf.\.. _____ ; _______________________________________________________________ _ 

Presa11tioiii 86 iGNe 1 mp PO Ql2hrs...-. 
sed:~:1 ____ , 

food; 3 rems 
Philnnilcy 86 

·-·-·-·-·-·-·-·-·-·-·-·-·-
1-·-·-·-·-·-·' 

Cllmpleled by: ! 86 i-·-·- ·-·-·-·-·-·· 
Origm of 'Bfleil: -·-·-·-·-·· 

3. Dille: 

~= 
Plwnw:t :!Hit to: 
Cllmpleledhy: 
Origm of 'Bfleil: 

4. Dille: 
~ilDI: 

~= 
Plwnw:t :!Hit to: 
Cllmpleledhy: 
Origm of 'Bfleil: 

5. Dille: 
~ilDI: 

~= 
Philnnilcy :!Hit to: 
Cllmpleledhy: 
Origm of 'Bfleil: 

6. Dille: 
~ilDI: 

~= 
Philnnilcy :!Hit to: 
Cllmpleledhy: 
Origm of 'Bfleil: 

7. Dille: 

FDA-CVM-FOIA-2019-1704-003177 



ClililDI: 
~= 
Awinacysn:to: 
COmpleledlJr: 
Origmof'Bf.lesl: 

8. Dille: 
ClililDI: 
~= 
Awinacy SH: to: 
COmpleledlJr: 
Origm of 'Bflesl: 

9. Dille: 
ClililDI: 
~= 
Awinacy SH: to: 
COmpleled hr= 
Origm of 'Bflesl: 

lO. Dille: 
ClililDI: 
~= 
Awinacy SH: to: 
COmpleled hr= 
Origm of 'Bflesl: 

FDA-CVM-FOIA-2019-1704-003178 



Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

86 
Patienl 
Nane: 
Signanenl: i 

! B6 ! 

• 86 Jrean Old llad/fan Mde 
'---~ lbbenn.n Pftimer 

o.re-
Name: 
A.Mess: 

! ' ! i 

! 

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

B6. 
Palierll>: 320320 

Cm11ac1 an~----·-·!:1_6 _____ _! lJJM. DACYS 

Slid!nl: [_ ________ B6 ______ ___! V:19 

Discharge lnsbuctians 

Af4x,i, mdll: dale: 1/30/1!J1910:D4:21 AM 

Mellcalil:ns: Conm111e al of:·-·-·ss-·-·-)nediGlwm il!i prewotl!ily pe!Di,ed by o• Glldologr and onoologr d~artments. 

listory:i B6 J)reitmted tndayfm acomultati?.~-~~hro midlryfflil:'!ii:'!ii {fhoSillIDma). It w dehlAftl with 
our d~ aid :!iimtfur hirnpathologr oo! 86 ~ed oo it:'!ii mmpmition, :-·ss·-: Willi evahlted by our 
oocology depar1ment and metmoomic dumodierapf(CydophO:!iiphanwleJ W3!ii niliaiiitfon 1/1/]!J. SD:e the :'!ii..-gRy, 

,-,u report that the fflil:'!ii:'!ii hil!i retmned and fJl)Wlg lalger. 

Fdlaw Up: Plea§e email Drc-·-ss·---- .r:-·si;:=.hen ,-,u ae ready tn :'!iidledule r·-·sG-··------------·) -~lffs..edu  :'!ii..-gR'J. 

Plea!ie contact the Sla""gery liai!i1111@(508) 887""'1'94- to arran~ ,-,or nett appomtment. 

f you h~ anypmblem!i orque:'!iil:iolll!!ii, pleme contad: [)'.:._ _____ B6 ___ ~ ilJJM. DA.CVS m :'!iiOOO m pO:!ii~ fit rt an 

emergency, contact the emer~cy :'!iieniil:e @ (508) 887--4623. 

~ ~Dilclam-:,,. 
Fortbe sa/r!fyamlwell-heing ef aur~ ,._.-petmmt 1-bad an eimminal:iDn byone af DU'"IIE'lrlimHians wilhintbe 

pmt "'9""in Dlfler ID abtmn ~~iDn mellkations.. 

Onll!rilg Faad: 
Pkme r:lrdr•l:h 'JDN"pnmwy~lrnm,ianw pu,r:hme lhe ,rwmmem/ed *IW- If >'IJU•iihw ,-,r:hme ,._.-foadfmm m,. 
please r:dl 7-10w,,i5 iJ ~ CiOB-BIU-4629} ID emutr lhefoad &; iJ .md:. A~illrlY,. ~nna,ydrls r:anbe wde,rd 
from OJline ,rlDik,swillla~fl/Jlff1'fD-

~Triik-
Clnit:d tnak l!IP'E' stmies iJ whim aur~ dadDrs -t-•l:h ,a, ,md ,._.-pet ID inllE'~ aspefi/it:disease ,,_~ ,.
a promising M"W"teil wln!al:ment. fl!!ome see mH"~: ~-hfl5.~ 

easel, _____ B6 ____ j o.nn: l_ ___________ B6 ___________ j D~ nmc1m5 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

Cilldiolcg Liaiitxl: 508-887--4HJ6 

Pitient D: 320320 
r·-·-·-·-·-! canoe 
L 86 !YeillSOld Mille (Neum-ed) 
DDbennan Pilsme.-
Blid/f illl BW: Wedit k) 40..00 

Gllll:eW 
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Cummings 
Veterinary I\Jle!dical Center 
AT TUFTS, UNIV E RS I TY 

B6 
Patient 
Nane: 
Sigrmnenl: ·-i 86 ! 

i B6 !Yean Old llad/fanMa! 
'·-·-·-·-·-) 
(Neuteted) i:-,bennai Pnilher =E 

0.-.er-

1------~~-----I 
Palienl m: 320320 

Ccnlacl Clnidarc! B6 :lWM. DACVS 
Allemate~I ~m:-·-----------·-ss-···-·-·-·-·-·;. B6 : DVM 

Vll. ~ 

Discharge lnsbuctians 

Allnil DaleJ B6 1:46:58 AM 

~ u.t_ ____ B 6 _______ ! 
Dii!IJmsis: 
t_ Rightm.-..Yoralfhosarmma 

Prm:ed..-e.:: 
L TmJOr eJtiiim 
2. VOii Vl!Wmrai~fa:l:cI 1e§l:mg 
3. ~ bloodwoll 
4. (]le§!: ra:lioffaph:!i (x-rar-;) 
5.Catioloft,Cmd 

MftlcaliDll'i: 
Omtirue1 B6 bill conl:nle to rer:eivehi:!i medcation:!i m pie!iiried bythecaniologr:!iffllil:e. You lllil'ff;ve 

'·-·-·-·-·-·-·· 
them m mn tcaght: ..U. a mlill amountof:!iOfl:fuod. 

Diet: Plea!iefeftl Brom :§Ofl:fuod. 

B6 

FDA-CVM-FOIA-2019-1704-003181 



86 

l'rbupma lllt!JilDilciJme.. 
Farthe sa/Pfvandwell-beingfJ/ourpalients,. 'lfJIH"petmmt ~ had an f!XllnlinutiJn l,yw D/o...-rll!'rimHians wilhinthe 
pmt"9H'"in fJrdertv ddun pn!5ajitioJ mem:utiDm.. 

lJl'arilg Food: 
Please drdrwith 'YDINJJlimafyft'IMmrin la~ lhe rewmmended &fells}. If >'f111wishtvpu,r:hme 'lfJIH"foudfmm 115,. 

please ,:di 7-lOdaj,5 iJ ~ fiDB-BB7--4629} fD em&HE" lhe fr,od ii; in .md:. AlernatM'ly, rll!'nna,y Rls can Ir wdered 
from online re~ wilJJ a~ flff}ff1flfl. 

~Trull: 
C7iJiwl tliab IIIF"f' .stulff5 in whim o...- ft'telimrfy do:mr5 MJlt- with >'f1II rmd 'lfJllf"pef fD inll!'~ a~,iJit: disease ~ a-a 
pmmising new II!'~ urtreal:me~. ~me rf' o...- lllrlasile~ rttulb.e~ 

Ca;e:! j_ ________ •B6 i  Ollle:l_ _____ B6 ·-·-· i De::lege lldnncns 
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Cummings 
Veterinary Medical Center 
A.T TUFTS UNIVERSITY 

B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· Radialagy Request & Rqlart 

Palienl 
Nan!:L__ ! ss ___ 

~cies:C.nme 
Blad/Tan Mlle (Neutered) 
Dobennan ~mer 
11.-Udale: L_ _____ B6 _____ J 

OWl'l!r-
Name:! ________ B6 _____ __.! 

Allh~ r---------·-·ss-·----------·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Patienl D: 320320 

Dale ufre~~ [ _________ 86 _________ j 

Atte1 m-c; Oiridan:: ~ _____ B6 __ _j DVM. DACVS 

Dateaf exmft i __________________________ 86 , i 

Paliaat lac:aliun. Ward/Cage: B ward R ... 4 Weight (kg} 40..00 

Inpatient 
Outpatient Tme: 
Waiting 
Emergen::y 

OBAG 

l/2 dose 08AG 
DexDomitoc/Butmptlinll 
Anesthesia to sedate/anest.het:ize 

Exmnimdian Desimd:: Met d-=rlt ...de..- pre-med l:.!fore stIJPY 

Paewwwaline CamiJla-■t: .-.I mni::al QIRslians yau •hto-■1wer: 
Admit to B Warl, Collect Drpisit 

P& li.w.111: l&s"IDiy--:: 
Oral f111usau1ma debulked on  second debuk.ing sg-gerytoday 
History of DCM aid Atrial fioo ll~ion 

! ! 

i 86 i

___ Fialcincs= ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
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B6 
Canclmians:: 
- Fant ..-ight middle mg lo~ ..-te..-stitial to alveolar- pa-tern. This may repr-esent a fo:us of prEUmonia. 
Conelat:eto thiracic: auscultation. Follow-up radiographs .-e ..-emm~ded to monitor-. 
- Mi Id generalized c:a-diomegaly with mooerate left-sided en lar-gnent without evidenlE of cardiac 
decompensat:ion. This is oonsistent with reported OCM. &hican:J'ography can ~ consider'-ed '1..- bther
evaluation as dnic:ally nd"l:ated prior- to anesthesia. 
- Mi Id diffuse bn:n::hial pattern may repr-esent chmn ic: lower- a.-way disease (aller-gic:,. infectious or
parasitic etiologies) o..- age related changes.. Correlate with dn ic:al history. 
- No eviden::e of thora::ic rM1pla5ia. 

 ~
flr"inary: l_ ________ B6 _________ ~ [N'M 

Reviewing[___ _____________________ 86 ________________________ j BVSc,. DACVR 

Dates 
Reported: 2/llJ/11J19 
Rnalized: 2/2B/11J19 

FDA-CVM-FOIA-2019-1704-003184 



Cummings 
Veterinary Medical 1center 
.A.T TUFTS UN IVE.RSITY 

! ! 
' ' 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

; 86; 
Patient: i B6 i 

l_ _______ _l~l!5 _________ ~ (Neuteted) 
<:anme Dobftlllall Pn§dler 

Patient ID: 320320 

SURGERY IEPORT 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-. 

_ ______ ~-~----·-___! Date of report!__ Attemmg ~nan: (___ ___ 86 _____ ] 
i i 

_ ________ ~-~---·-·-·-· i Date of pnm!tluret

Prmar-y Smgmn: Dr. L_ ______ ~-~-----J 
Student:[_ _____________ B6 ______________ i Y1' 

Procedure{!i) pmormed: RJd)t caidal rnaJ&lry nm d .. ltilg 

Report: 

1-- --I 
. ' 
! i 

1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

B6 
Spemnm!i obramed: 
Right madarynm furlmopahologf 

ColllBD'!ii: 

-a!ipr.DOII 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

B6 
Discharge nslnlctians 

Palienl 
Name:j 86 i 
Spedes:Caine 
Blad/Tan Mlle (Neutered) Dobfflllilll 

Pn!imer ··-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
llirthdale~ 86 i 

i--·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

OWner 
Name: :_ ______ B6 _______ ! 

Mlhss:i i i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

86 
Patient m: 320320 

Atlelmig;Canlialogisl:: 

·-·-·-·-·-·-·-·-·-·John_ L. Ru:!iih [W,,_ MS, DACVM _(canlologr)_, [)\(\lECC -·-·-·-·-·-·-·, 

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

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

, r~uliulu,wu: a-:iiili_... ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
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! ;_CanlialajyTedridan: ~:~:~:~:~:~:~:~:

: ~iology) 
i i 
i i 
i i 
i i 

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

Sluli!~----·-·-·-·-·-· B 6 _______________ !V"19 
Dale: 3/7 /1!!.'JJ!J 

l>iaJPJSeS: 
~ ca-domyopathy(DCM). asyniptnmalic 
Atrial and ventrimlil' arrhytllmia 
Oralho:!iiilrIDma 

case smnmary;: 
Thant you for bmgwig 86 !to T.-t::!ii fur evaluation of hi!i heart. Upon edloraniogram (ultra:!iieu1d of the heartj today, hi!i 
ocM I§ :!iirable.. Thereme-iio :!ii~ differm~ .. aimpin:!iiOn tomdmg!i &rm i-·-·ss·-·-iple'WicJIJ:!ii emocaniogr.n. 

Eledrocardiogran Wil:!ii abo ~ but :!iihowed slightlyle:5:!ii frequent arhytlmia (allnormal heart rhylh~l.-~~-~~ 
:!iirme atrial and~ wnbiah premabl~ mntrad:iolt'!i, and :!iilower heat rate:!iio we• mnmueh~----·-·-·-· 86 ____________ : 
melil:cuaL Sn:e [ ___ ss . "h mroled .-. the:!iitudyon DCM,, aid we :!iiUbnmted :!iiOme blood worlfurthat:!iitudywld will p 
U:!ii other marm"ii of heart health. We will plan 1D ral yoo with t:ho:!iierewlhi. 

We are :!iiOrrf tn hear-that hi!i mouth i§ c.uW1g In di!iconaort and deaea:!iied appel:ile. We are :!iienmig yoo hrme with an 
appetite !!iimnulait and :!iirme anti-tianheal medration 1D help ....-owe hi!i ~ at home. It iii ol to di§:5011,e hi!!ii 
mem::a:ion to gwe.-i a iqmd :!iiUrf itthat wcrb bettwfurhm. We remmmend cMJmtg putmghi!!ii piil!!ii .-. hi!!ii food. 

M:ntming al lane: 
o We would like you to ommon..,-monitor yoordog":!ii brea:fWlg rate and ftfurtat hrme,, idealydumg~ orata 

mie of re!!iil The do:!iie:!ii of lhg:!ii will be adju!!iited ha!ied on the breath.-.g rate aid ~rt. 
o In~ mmtmp:wfltlm!u,t_jr.-e,fftata: ....-mnfnlW-fmle alirwlflatg" ,afpafrnf aJ hsttian3Sta41 

lirerrffts pn fflftlf£ ew.i thaL_ 86 __ ii§ a large breftl dog. hi!!ii respntory rate :!iihould be no more thai 35 breah:!ii 
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per- mmute at rest. and it may be modi lo...-. n a:ldlion. the brea:1.-.g ~ ooted by the amount of bely wal 
motion usedfm eadi brmth,, i!!iif..ty-nwwnal ifheartt..e ii!i oont:mled. 

o Anna-ease ., brealting rale m- ~wil mually"meanthal Jml sh::mldl giYe a dJ5e dhametnide (l.zia). f 
diffiwllybreethmgi!!ii not ...,...owd by withm 30-60 mmme!!i atergMJgextra faosenlide th&1 wereoommend 
that a exam be ~led .ndjorthat fCJ1I dog be evaluated byan emergfflOf m-■-remed 

o There are mmuciiom for monimmg brea:1.-.g. and a fum1 1D hdp ka!p tr.Id. of brea:lmg rae and drug do!ie§,, on 
the Tofu Heart:Smart web me (http;//vet.~edlytaeaR!imart/at-home-montomg/). 

o We ako want you 1D wadi fur weame2li CI ml-.,~ a redudion m appeti1P. WDrWDmgmugh. or lirtention of the 
bely m thesemm1g5 mcicatE that we:!iihooW do aredied.exammation. 

o If you have anycoolBD:!ii, plea:!iie cal CI have your dog evahlted bya Memaian. Our ffllffgftlcy mw: i!!ii open 24 
hour:!ii/day. 

llea:mmendedl Mellc.alil:n5: 
We di:!iio.l:!ii!ied ~ fm gett:ng neicatiolll'!ii mo B6 ___ il ___ You can au~ CI di§:!iiohe hi§ tableBi right blfore you give the 
medcation:!ii if you 1nl i: eai;ier to ,;we them thi§ wa,. You c.n me :!iimal amounl:!ii of _.,pelizing fucxl:!ii liih lo~lilan 
pean..1t butter, aeam dieese. cab! frmmg. .nd ma!!iihmelow:!ii to hide piil!i n If youaff! unabl!- lo get al of his oral 
medications in to hin,. we want you lo pliJrilill his Pimobmdan and Amiodarone medications. 

86 

Viet SUJzeslian. 
Viet and ~menl Slgeslicns:: 
Dog5 with heartta.e a1D..111Uil!e more flmd m thm- body if they eet large amouoo of :!iiCDJm (salt). Solilan can befuund 
m al fuoos. but :!iiOfflefucxl:!ii are lower- m :!iiOlilan than othff:!ii. Milly pet beooi, peoplefoods. and wpplement:!ii med 1D ,;we 
,-S oflfti have more :!iiCDJm th.n i!!ii de:!iir.lble -a~ that hil!i :!iiU~ticJn:!ii fur low :!iicxliilm treat§ ran befound on the 
Heart:Smart web :!iiite (http i/wet.~fteailvi1..-t/liet/1 

o The FDAi:!ii a.-rently inwe:!iitigatmg an app..-ent il!i:!iiOaltion b~ diet and a typeof heartmelil:!iie caled diiWed 
icardiomyopathy. lhe ea:t:1:a.1se i!!ii :!iitil mtdear, but i: appear:!ii 1D be il!i:!iiOarted wi:h boutique dl!t:!ii and those 
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oontaining exotic ingredient or ae ~ lhesore,, we are anent:lt reoormnmcmg that dogs do not eat 
the§e lype!ii of di!t:§. 

o We reoommend writdwig[ ___ B6 __ : to oommfflBdiet made by a ~ed mmpanythat ii!ii not~ ind 
doe:,;; not oontain anyecotil: n,,-edient:'!i,, :o;;udl a:o;; blnga"oo,. dud,, lamb,, veni!ion, lmli:'!i, pea;, beam, hlflaJ, 
tapioca. barley, and midpea;;. 

o lheFDAi:'!iwm a:o;;tatanentreganlingthi:'!ii:'!iwe 

(http:o;;:JJwww.tdaww/1,a~y~VMUpdate§/oan6105.html and a ret81t artide 
pubWaed by Dr. Lii!iia Freeman on the Cmlnwig:o;; Smoof:'!i Petfnodologrblog 1:a1 hiherexplal the§emd■g§ 
(http;//vetwtrim1Lbfuedu/10l.8/06/a--h-heart ~-of-heert-di:'!iea!ie-m-boutique-or~-e,c 
otic-i~. 

o OUrnubiionii!iihi have m~ a i:'!itof dogfood::'!i that are good optiomfor dogs with heart 11:'!iea:'!ie.. 

Dly Food Option:,;;: 
Royal Canin Early caniac (vetemay diet) 
Royal cam. Boxer 

Purina Pro Plai Adul WeiflitMa~ 
Purina Pro Plan Bright ,._d Adul Smal ~ Fonnula 
Canned Food Optiom: 
.. ":'!i Science Diet Adult lleef'and BaleyEntree 
.. ":'!i Science IM!Adultl--61-6111hyCUM1e Roa:'!ited 0.Dl!II,, C:am,t, and Spinadl Stew 

Royal Caiin Ma1IIe 3t-

,·-·-·-·-·-·-·-, 

B 6 ~ 
berdse Recanmeii dalim & 

Lmited activity i:'!i recOIDDl!INled, but Ci3-~Jcai ml be alowed to play. Short leam wiA!i are ideal If you md tha1 
lagging behind or need:'!i to :'!ilop on a wal. then thi:'!i wa:o;; too bng a..._ aid :o;;hortw wiA!i are advi:'!ied in thefulure. · 
Repetitiwe or :o;;trenuou:o;; hid- energr aciivilie:'!i (~mtive bal lha!iiing, rumngfu:'!it df--lm:'!ih. etr..l are go~ not advi:'!ied 
at thi:'!i :o;;tage of heart d:o;;ea:o;;e_ Pleme be .....-e thatdog":'!i with :o;;wafirant arrhythmia, a!ii ii!ii ·i·-·-·86 -·!:a'lie. ae at 1m. of 
:o;;udden death a:o;; a re:o;;ult offatll .nhytlwniia,, and we worry that htfi intelll:'!iity adivity can ~e thi:'!i ml. 

lled-.:!dlYISil:s: A reched. vi!!iit i:'!i :o;;meduled fur MDI-, .11ne 1Dl1 at 4PM. At thi:'!i vi!!iit we wil want tn ched. breathng 
llffnrt and heartfmclion 'llllih an edo:anliogran, U:G and a blood h!:'!it a:o;; part of the DCM :'!itudy. 

Thu you for mtrumng m with i_ ___ !:l_~ ___ j care. ~ i:'!i wm a good boy aid we hope that the entylE help!; hi:'!i appetilE.. Pleme 
oontact our Cardiologr lai§on a: (508)-387--4696 or email u:o;; at ~fur :,;;di~ and non--emergent 
(Jle!iitiom orooncem:'!i. 

Plea:o;;e vi!!iit our HeatSmart web:'!iite fm more normation 
http if/wet. lu&.JD.1Jheammaj/ 

~ ~Did.i.w.. 
Fartlr sa/r!fvandwell-being rf DUrpalient:5, ,..,,-~t mmt ~ had an enrminlltiot byone r,/oir ll!'lrlinanans wilhintlte pmt 
)Hll""in onlerlD mtun ~~iot mem:mions.. 

~ri,g Faad: 
Pkme r:lrdrwl:h 'JDlf"pnmwyM:"lrnm,ianlapu,r:IIffe 1hr fHDIHll'ilemled &felb)_ 1/,muw&hla,-,r:hme ,..,,-faodf,om115, 
phne r:ml 7-10,lap iJ ~ CiOB--BIU-4629} ID ensurr 1hr /aod ii iJ md:. Alk-mdnrly;. M:'lr,imNydrb can Ir fJlderedfrom 
odine ,rmiler.i; witha~~iolyvrlrrim,yflfllJlf1'IU-

~Tirmk= 
C1nit3triali; l!lrE' stwies iJ whidJ ,,.,,-~dadDB wwkwl:h ,ou ,.,d ,..,,-pet ID inll!'~ aspefi/it;:disease tnJU!SS w-a 
~ new lrst ortred:me~. Pkme see oir M!'biife~ ll!'ttulke~ 

Ownll:l_ _______ B6 -·-·-·-· i lklas: ftlnDur;; 
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Cumm·ngs 
Vsterinarv MIBdical Center 
AT T U FTS UN I V ERSITY 

fostel" Hospital b- Small 1,nnais; 

2-Willanl ~et 
North Graftnl,. MA.01536 
Te~pmner-D!IIB9-5395 
fall r-DII &39-1951. 
ltlp:/f.ietmed.~ 

Nutritional Tips for Pets. with H,eart Disease 

low sodium, high qua lity rpet ·tJreats 
Notes: 
1. Most other dog tr,eats me high in sodium. 
2. If your pet has other medica l oonc:!iUons, these treats may not be appropriate. Talk to your veterinarian if 

you have qtJestions or make an appointment with L'he Nutr1tio:n Senvioe. 
l?r«luct C~lo..riu i:lfr U H t 

Ooai 
Hil's Science Diet Baked Light Biscuits with Real Chicken Small Dog, i 'reart 8 

Hill'~ Sciel'l.4;e Diel B.iked Liciht Bi~1;1,1i1S wil:h Re.ii Chicken Medium Ooci Tre.it 3'1, 
Hirs Scieoce Diel So~ Savooos Peanul Butter & Banana, Beef & Cheddar, or Chicken & 
Y""Urt inn,, Treat 

:25--27, depel'ldin9 on lbvor 

i.ur~ l~a! 6-ll~ r"Ke SQfl•8~ed t'4atur.!1:o witfil Otl~n & c.irw1~. 01Jo'!I & P\Jqi,1,f,;111 , Qf 

Beef & Sweet Pm:.tto OOQ Tr!!.!I 
12- 13, d~fl(jin9 onll;i,vor 

Purina Sevood N.11u1-i1t Salmon OOQ ~it Treat with Oats or Ch.icke11 & 8aJtev 27-29, depel'ldiM on lbvor 
Purina A/po Variety Snap5 Liitre SIi.es (beef, chicken, liver, l~b or be-e'f, l;;acm1, che-e5e, 
eeanut bullet) 

H 

Purina AfJ)o V1rriety SnaDs Bill Bites (beef. chfden, liver, r.-irmb) 58 
Rt;l'f,iil C;min Origin~ G.inine lrea.1 5 
Cars 

Royal Carlin OriQin::il Fe«ine tfieal 2 
Fancy ~e,11st DU0e: N.rt\!ral Rotl5seirie Oh~ Cattreat 2 
Fancv Fem:l Duos Tuni;i with AcCfflls of P;a~ e-y Cat lreat 2 

et1s food tastier to incriease food intake 
ow available for dogs and cats. Please talk lo your veterinarian if 

your pet is not eating well, not eating ideal foods; o:r is losing weight. 

Notes: 
1. AU fooos in this list should be prepared without salt 
2. These taste enhancers should be added in small amount:s. If you pet eats too much of them, they will 

lJlriibalance the diet and increase your pet's ·sk for nutritional deficiencies 

Dogs 
• Honey or maple syrup, 
• Homemade chicken, beef, o: fish broth (made without sa1t; avoid all deli 

meats. and rotis.serie chicken). Avoid store bought broths because even the 
low sodium brands are too llig11l in sodium. 

• Sugar (b:rown or white) - Domino pourable l ight bro'\i\i'n sugar is a good optton 
• Vanilla or lruit yogurnt - One option that dogs seem to li!t;e is Yoplait Custard 

Yogurt (caramel or vanilla navors). If you try othe-r brands, just be sure the 
sodium is less tha·n 100 mg per 1rno calories {the Yoprait is 95 mg per 70 
calortes which comes out to 56 mg sodium per 100 calories ). Also avoid yogurts with alfti &cial sweeteners. 

• Map1e syrup. Low salt brands indlude Log Cabin All Natural , Maple Grove Farm 100% pure maple syrup, or 
Stop and Shop Original Syrup 

• App!esauoe (be sur10 they have less than 50 mg sodium pe serving) 
• Ketclrmp (no san ad'dedl Examples include Hunts o Heinz 1no salt added 
• Pasta sauce ( o salt adde<I ). Examples: Francesco Rinaldi nos It added or Enrico's no salt added} 
• Frosted M1ni Wheats Original - tlhese- can be ,crumbled on his food 
¥ Lean meats. oooked (chicken, turkey, beef, or fish) - not deli/sandwich meats/cold cul.s , roti.sserie ohicl(;en, 

and ,any canned fish or meat 
• Eggs, cooked 
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Do,gs (continued) 
• Homemade chic~en , beef, oir 1sh broth (even low sodium store-bought broths are too high in sodium). 

AY01d all cannr:KI soups unless I betsd a,s no salt addsd 
• Low-salt breakfast cerea l - ·~he label should read . ·very low sodium foodi' or contain less than 20 mg 

sodil.!lm per sewing_ A good option is Frosted ini Wheats Original or Little Bites Original 
• Fresh veg.etables/frnil Examples. includ,e carrots, green beans, appte·. ora ge, banana (avoid grapes, 

raisins, onions, garlic) 
• Low sodium canned dog foods 
Cats 
• Lea11 meats, oook,ed (ch icken. turk@Y, beef, or 1iish} - not sandwich meatstcold cuts, 

canned tuna, or roliis.selie chicken 
• Eggs, oook,ed 
• Homemade chicken , beef, Olifish broth (even low sodil.!lm store-bol.!lght 

broths are too, high in sodium} 
• Low sodium canned cat foods 

foods to avoid, 
• Fatly food',s (meat tll'immings, cream, ice aeam}, 
• Baby food 
• Pick ed foods 
• Bread 
• Pizza 
• Cond iments ,(ketchup, soy sauce, barbecue sauce, etc- un less they are u111salted or 110 salt added) 
• Sandwich meals/cold cuts {ham, oorned beef, salami, sausages, bacon, hot ,dogs) 
• Rotisserie chick.en 
• Most cheeses , including ''squirtable" ,cheeses 
• Processed foods (such as. potato mixes, ric-e mixes, macaroni amd cheese) 
• Canned vegetables {unless ·no salt added") 
• Potato chips, paokaged popcorn, crackers, and other snack foodls 
• Soups (unles.s homemade without salt) 
• Most comrnercral pet treats 

Tips for administering medic:atiions 
Foods common~ used to administer yom pet's pills can provide a large amount of additional salt to your pet's 
diet IPnaferable ways to give medications include: 
• Have one of our staff show you how to give medications without u,sing food 
• Insert medicarons into one of the following foods: 

Dogs or eats 
o Lm'll'-sodiu m canned pet food 
o Home-codked meat such as cilrcken or hamburger (made 'Nithout sal:t)· not lunch meats 
o Whippeo cream (Reddi Wip) 
o Marsl1ma11ows 
o Gr,eeni:es Pill Pockets 

■ l[)og chicken , hickory smoke, or peanut butter flavors; cat chicken or sa1mon flavo 
Avoid grain-free duck and pea which is higlh in sodium 

• Try to, use the smallest size possib'.le (ideally, the cat sized Pill Pockets , even for dogs) ,and 
as few as poss'ble to avoid exoessiv.e salt. 

• Caution: Not all srmilar products from otl:ler companies ar,e low in sod'iurn . 
Dogs 

o Soft fruit, such as banana, orange, melon, or strawoerries (avoid girapes) 
o Peanut butter (only if labeled as "no, salt added~) - exemples rnclude Smucker's !Natural Orreamy 

Peanut Butter with No Salt Added or T,edd ie All Naturnl Smooth 1unsalt.ed Butter 
o Frosting (should be less than 75 mg/seNing and contain no artificia! sweeteners or xylitol),_ 

Examples include Dl.!lncan Hines w'hip,ped vanilla frosting , Betty Croci-.er whipped vanilla frosting} 

You may find our Petfoodology post c.alled, ~Pill-popping pets· helpful for additional idea1s; 
http:/lvetn Litrrt ion.tuOs.edu/2018/09/foods for giving pills.I 
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AT TIIJFTS UNIVERSITY 

ca-diobr;y Llilf>CII: ~ 

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

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

Pitient I): 320320 

! i
[ __ ~~__j

 Cilnine 
YeillSOld Uale{Netmr-edl Dobenn..-i 

Pilsche.-
Blad;/Tan 

Dab!: 3/7 /1JJ'J!J 

Mmm-c: ~: 
-·-·-·-·John_ E.. _RINI _DVM, _ MS,. DACVI M _{G..-.fiology},. DACVEU: 

! j
! t

l-----------------------------------------------------------------------------------------

M {Cardiology} 
JI..........\ 

-~ ~rMRY) 

B 6 

B r· 

CanlalacYResimwt:: 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-86 ______________________________________________________________________________ C 

CanlalacYTa:I■-- IC 

I 6 
! 

VIS (GinfioloCYI 

~ 
i-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Sbalenl:::l_ _________________ B6 ·-·-·-·-·-·-·-·---'(']!J 

Prawww■lirc; c:c.-..,r - ■L Ro:hedt DCM/.nhythnia; DCM srudy 

Canana■t Disemes: 
Hx of oral fibmsamma in:DTipletely nmoved 2.nD'J!J afte-faililgto re!pXld to ~rDTiic 

chemotherai¥ 
History of Anapmna 
History of wnWillebr.n:I disea5e 
History of !DI allwgies 
Historyof elevated ALT 

GenaalM1!11ii::all&slmy: 
Ha5 been doing okay on aid off; owm!1·thilksthat: he is painful aid ha5 beBi piWlg out pills.. Own:!r-- is 

gettingtranadol hquid from VH- Ownw ha5 not been mleto get tH.--1 med"cat:ion in b 2 da,s ea:ept 1 
enal..-ri I yestaday_ Cll.vn!r- wartsto know if pos5ble to do axnpotndilg into a liquid fo..- nmrations.. 
Still wartsto go '1..- w:alkstwii::e a dilf- Pppetite hasde::reasEd but lnllln!I'" 51.1:sp!d:sit is lB:::ause of pail 
related to oral miHi. ll~soft st:011 bthe past Vl'IH[_ .-id 5ef!ITISto ~ impnl'fflg. Olln!l"thilksthe 
oral mass is infected based on ~11. Cll.vn!r-~ .iJout axnpounding liquid metmn idarole_ Co141le .weeks 
ago WJl'Tlited a 00141le of times ..-ight after- eating but ..-eso lved on its O\WL 

Cll.vn!r- wartsto know mout ..-petite stimulart:s.. 

Diet ---~= o. ly willing to eat pure beef/lanb,. not nt:ReSted in vegetmles.. Cll.vn!r- is trying to in::o..-p:irae ..-egula 
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dog '1od (~ oft~ re::on~ low sodium d"l:!ts ~ r-emmmmd but cai't renBmw 'llllhim ~). 
Nosuppl~ 

O..il.www..ula Hbtcay: 
JJ..-i:.- CHF d"lafllosis:? No 
JJ..-i:.- heart ITIWITIW? No 
JJ..-i:.- ATE? ni 

JJ..-i:.- arrhythmia? Ye5 
MCWl'ib:.-ng ~irat:ory rate aid elfcrt at home? Not daily, alwa,s below 17/min 
Coudi? 2 coughs yesterday for-~ first time but DCW1e ssice~ 
Sh~ of breath o..- diffDJlty breathing? No 
Syncope or- colli,f)~? No 
Sudden CW1set: lanme55? No 
Ele"ci~ intoleran::e? No 

c..rent M __ :I _____ ·_: w. Pl!!!:lil tiawww._ la CV Sp b:in~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

86 

01n1a:: Phvsii::al Ewaamcw 
General PE: generalized ~ 
panfu I !iVi!ellng CW1 R side of mouth (did 
not fully evaluate mouth due to pan},, 
inaea5ed R submandibular-and 
p..-esrapula- LN, multiple cut..-.eous 
ma5.'5e5 

MM Colo..- aid CRT: pink,. CRT=Z 
BC5 (1-9}: 6 
BW (kg}: 38.1 kg 

Heart rate: n 

Re!f)r.mry rate: 20 
T enp (if p02iible}:N P 

Musc:le cond"rtion: 
Normal ModeratecadieJia 
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Mid mmdelcmi MilrkedcadleJlia 

a. ........... Phpic::al Exmn: 

M1.-m..-Grade: 
No~ 

□ I/VI 
(;I II/VI 

IIVVI 

N/VI 
Y/YI 
YI/VI 

Jugular- \ten: 
Bottom 1/3 of the ned. 

(:I Mdclel/3 of the nedt. 
□ "1/2. way~ the ned. 

Top"2/3ofthened. 

Arter-ial pulses: 

□wea. 
Fa 

□Good 
□ strong 

□ BolDl-■g 
PUl!!ie defiil:!i 

- PUl!!im paaloJU!i 
Other: 

Arrhythnia: 
□No~ 
□ Sm!i anhythllia 

Premablre ~ 

- Bradycadiiil 
□Tad■ycadiiil 

Ye!!i 
No 

□ 1nternwt1ait 

PmnomllHI 

□ Other: 

Pulmonay a5'ill-"SSin■mts:: 
Eup■eic 

□ Mlddy~mee 
D Marked dy!ipnm 

Normal BY §CU■d!i 

□ Pm■onaryaadle!i 
'IMleeze; 
Upper.-.ay-:!ibidor 

AbdOTinal exam: 
Normal 

□1--1epa1omega1y 
□ Ahdonwli■I~ 

Mill a!iall!!i 
Marbd a!iall!!i 

ftdmm • Diffi!!ftlllial Di .. 1JSl!:I: 

History of OCM end ~PCs 

Painful R mouth- R/0 infection vs. rewowth tumor-
lJ'iarrhea- R/0- nmration side effects vs.. stre;s colitis vs.~ lasia 

Di ,w::,:fJillll 
Chemi§try ~ 
ECG-dmng edlo 

□ Renal pmfie 
□ Bloodpi'ewie 

Diiilly!ii!ipmfie 

Id Thoracic ~m 
Nf-proBNJ 

~ Tmpo1■-1I 

Other te!!it!i: DCM !ib.ldy 

&lw ----hjpm r--.,: 
Genaal/2-D&.llws: 
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i i 
i i ; B6 ;i i 
i i 
i i 
i i 
i i 
i i 
i i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l .,..._,,.....:

 
 

Trace MRandlR 

r.5tralinllaar: 
□smnmaed 
□ Normal 

Delirfedrelaxa:ioll 

PselidOlomall 
Q Remidive 

ECGfimincs: 
NS R with iequent A.PCs aid occasional isolated VPCs 

ADl!mnall:mlllrecm111111!!11 ... lmi&. 

Emocai:ficvan reveals smilar- advaiced DCM compar-ed too previous exam. Patient is rut eating well 
lately; :5U5peCi related to oral ma55,. but dMnisby pan:!I submitted to~~ and tiver- val1ES. 
Re::onmend prilX"itizng pimobmd..-. and anioda-one tnt:il takng ~ better-. Sent heme with a sanple 
of Errtyt:e.. If "'l)petite improves,. :strongly recommend feedng CWE of the recommended dog iJod diets 
~than heme COJked, just in case this could be pla,ing am le in his heart disea5e. Conti~ to ~ 
ftrosemide on ~d n ca;e of in::rea!ied RR/RE. BNJJ aid tmponin submitted Im- study. Recheck echo aid 
blood work in an:rther- 3 months iJ..-the study;. 

Final DE crmis: 
DCM 
Vent..-icular- and S14Jr.wenlriru lar- eciopy 

o-al fibmsa1:nma 

Heat Faa.n! CJaui&c:alianScml!: 

ISACHC Cbwiffiration: 

□ 1a 
lb 
II 

□ Illa 
□ llb 

AC.VIM Cla5sifiration: 

□A 
□ 01 

82 

Q c 
D 

M--Mode 
IVSd 
LVIDd 
LVJJWd 
IVSs 
LVIDs 
LVJJWs 
EOU'{f eich} 
ESV{feich} 

·-·-·-·-·-·-·-·-·-·-

B6 

'·-·-·-·-·-·-·-·-·-·-·-· 

c:m 
c:m 
c:m 
c:m 
c:m 
c:m 
ml 
ml 
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EF{Teich} 
%FS 
SV[feich} 
/Jollan 
lA[J'iam 

IN/Jo 
MaxlA 
/Jo llan 
lA[J'iam 

IN/Jo 
TAPSE 

EPSS 

-·-·-·-·-·-·-·-·-·-·-

B6 

·-·-·-·-·-·-·-·-·-·-· 

" " ml 
Cl'TI 

Cl'TI 

Cl'TI 

Cl'TI 

Cl'TI 

Cl'TI 

Cl'TI 

M--Mode Nonnalie 
IVSdN 
LVIDdN 
LVF'WdN 
IVSsN 
LVIDsN 
LVPWsN 
/Jo llan N 
lA[J'iam N 

-·-·-·-·-·-·-·-·-·-·-

86 

·-·-·-·-·-·-·-·-·-·-·-·-

(CJ..290 - 0520} 
(L350 - 1J30} ! 
{0330 - 0530} ! 
(CJ..430 - OJlO} 
{0.790 - U.40} ! 
(CJ.530 - 0.780} ! 
(D.680 - D.890} 
(D.640 - D.900} ! 

20 
SAIA 
/Jo llan 
SA IA//Jo Dian 
IVSd 
LVIDd 
LVF'Wd 
HJU'[f eich} 
IVSs 
LVIDs 
LVPWs 
ESV[feich} 
EF{Teich} 
%FS 
SV[feich} 
LV Majo'" 
LVM...-
Spheririty ndex 
LVl.d LAX 
LVAdLAX 
LVEDV A-L LAX 
LVEDVMOOLAX 
LVlsLAX 
LVAsLAX 
LVESV A-L LAX 
LVESV MOO LAX 

-·-·-·-·-·-·-·-·-·-·-·-

 86

·-·-·-·-·-·-·-·-·-·-·-·-

Cl'TI 

Cl'TI 

Cl'TI 

Cl'TI 

Cl'TI 

ml 
Cl'TI 

Cl'TI 

Cl'TI 

ml 

" " ml 
Cl'TI 

Cl'TI 

Cl'TI 

Cl'TI 

ml 
ml 
Cl'TI 

Cl'TI 

ml 
ml 
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HR 
EFA-L lAX 
LVEF MOO LAX 

SV A-L LAX 
SV MOOIAX 

OOA-L LAX 
OOMODLAX 

·-·-·-·-·-·-·-·-·-·-

B6 

L--·-·-·-·-·-·-·-·-·-·-

8PM 

" " ml 
ml 

Vmin 
Vmin 

Doppler-
MR"'hnax 
MRmaxPG 

MVEVel 
MV DecT 
MV Dec Slope 
MVAVel 

MV f/ARatio 
F 
f/F 
A" 

S" 
AVVmax 
AVmaxPG 
PVVmax 

PVmaxPG 

-·-·-·-·-·-·-·-·-·-·-·-

B6 

·-·-·-·-·-·-·-·-·-·-·-·-

m/s 
mmHg 

m/s 
ms 
m/s 
m/s 

m/s 

m/s 
m/s 
m/s 
mmHg 
m/s 
mmHg 
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86 
Ci!rt ard Pet RegitrcDJr1 Fonn 

aent HillOO: l_ ______ B6 ____ ___! 

Spou5e/Pclrtner: 

Adme:ss: 

ar~~~Zip= 
86 

Home Phone:i 
Work lbone:: 
Cel Phone-- i'  
E---:11. 

IINIIII. 
i 
I 
 

~ l·-

6 
i 
! 

! 
. 
i 
! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

:::.--:~ L~ 
Dille of B.U. L------..B.6 1 
Age: i 86 f"&IJS-oll 
~ecies: Cilmle 
Breed: Dobennim Pilslher" 
OJII.-: Blad:/T..-i 
sex:: Mille(Neulaed) 
Wei!IJI:: Weight {kg) 38.10 kg 
Rilhies Dille: B 

-g--=1 B6 
' i ' i 
i i 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

I 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 ________________________________________________________ "~rae.eat aall 1Caase111I: 
• I i9l!II! to pay-fu..- ill 9!l'4D!S rendered to my pet ill:the end citodil(s ecann~ 
• I wderstm.d thilt pilt'IOOIII: is reqmed ill: the tine of~ 
• I wderstm.d thilt the cost of the nliilll exillD does .:JI: aM5""illtyfmtlu" ~ beilb1~ 

Ill" me:timtions thilt ma,- be Def'.eSSill'f fu..- my pd:. 
• I wderstm.d thilt I fud:her- diil!,lo~ Ill" tre11lmafs are reaDIIDIDded by the dod..- I llliff 

request illi i:Diklle of those di~ fr.t. 
• I wderstm.d thilt I hiN"e the ri!1Jt to refuse illlJ beilbna~ ~ .... ~ thill: ~

been moommeooed to me bythe dodor:. 
 

~nill:me: _____________ Dille: 3/UV'l019 
You illld yqur..dodll!cl!llil be pmwled ¥lilh a reportfium the dodor-fu..-eveay-~ peafunned w 
yo.- pet ~ 

i-·-·-·-·-·-·-·-·-·-·-·-·-i
B 6 i Th• you fu..-busmg us to care fu..-yo.-pel! 
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B6 
Patiert 

lktagE!Slnlrnary 

,_ • ....,,I B6 I 
i ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Rm!rmg Yetemilliiln: 

B6 Pillient Nilme: L ____ B6 ___ __! 

Pillient ID: :llll32D 

Species: Glllme 
Breed: Dobenmn Pmsde" 
Age: i B6 :Yeilrs Old 
Weight: '"Wei!lit(ty)31L10tg 
Ourl:: ii dilte: 3/18/~ 1:49:45 PM 

Yebmilry Medl::illlTeillll:[ ________ 86 ·-·----~- DACYM 

Dlill!J)09S:Glllcer-pilil 

case ~llllllillY= 
Yoo bmughti _____ 13-s ____ _io me me u adw:e ilhoot his pcm. Yoo ilm nmlly mncaned be&'ill.l!E hisiipiele demled 
(¥11hdi has been he_,ed bythi B6 i illlll i WilS dilioJl:to get piai illD lwl\ but it!D beouse he !IHDPJd 1D lliM! 
pill1IXY!DIS of P•~ wiere he extmiled' !hillDlg illld i: ~ 1-. !M!II (illlll -,.us). He had Id been ilff¥lllllgu 
pcm ~ yoo dHllllmued the meb lHIINC thenpy ..... his DIOl:el" - them •·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~!>-._·_·_·_·_·_·_·_·_·_·_·_·.--·-·-·j 
@blet) once ii dily m thill .-ulocol. Then Dr-.[ ________ B6 ____iwggesled yw try ii Olll1)(Ulded dom ofj 86 - i 
hils lllilde ii IDil_jor" diilfemnce.. g.e illso reconmended ii hemp supplement oi.- wd you lliM! not !tillled yet. He 
doei not dowel on gilhilpenm. Yoo ilm illiilid 1D give too much of 1111( _____ BG ______ l onenu, he iseiDl!J ~Sillnon 
Nels illld dog oooties. You ilm doilg illl i1111i1Zm!J jib bymg 1D sepillill:e hi5 llleladtim amalli!trdlb1 fmm 1-. feeimg 
1mes / .. mlions. 

He Iles to go uwab sewsilll tines ii dily. His othe..- qllilily of life 111imlus11rn hisengill!JIDlellll'lilh you.. illlll 1-. 
~pilltems. 

He hilS mkidilnce to go up tlE :star.. illld yoo help hm\ but ID 1h( _________ B6 -·-·---- dily he lid ion his IJllllll. 

I discussed methods 1D 1real: his pcm~ illlll how 1D rm.....- hm u how he i5 feemg. 

Pill:ient Gire Insbuclions: 

FDA-CVM-FOIA-2019-1704-003198 



B 6 

B6 
Medicalions: 

. 
! i 

 i!  i i 
! i 

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

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

Di:!pense:

~---
I\Allll.alUC.

~

~ Instrudions: 
I Cilll nlille oodlionilll reoonwnendillions gamy funwnl. I wil send you the w11furt liiily"to mE f yuu moose. 

c--~--~!'-~-~~-~--~ me ¥llilh (Jle:!t:ions or- concerns ilOd 1M! cw set~ a wie to till: by phone. 

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

You c1re bgy holmmg his wel be.-.g ab~ al illld it WilS a ~to meet boUi ofl'JIL 

r·-·-·-·-·-·-·-·-·-·-·-·-·•

i 86 i
i..·-·-·-·-·-·-·-·-·-·-·-·-·i

 

D\M~ DACYM 
 

DiElillge Dtile: "3/18/lOl.9 
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86 

s 
al c,mer Treatment Plan 

l:!:stim~ted Charges, 

03/19/2019 

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

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

B6 ; 
1i e.:l'Yl!8J'8· ba-.:a:I ~ tl!K ~ examlrlarlnn 5/e.ry ii'II !le made to keep yoo ibrmed 
o ~ i=!Jl'l\i!m sl'il/!19 yaar ~ · yoor an.rrw's nacsp f&!t ffl!!IY VSJ}" 00.ll~Dl!!i'; •)'tram , . l!:S: ~rf CMt 

Des011pton . . 

B6 

T~mor Ri 011 I( ·mple) 

AA e.nne.l:ia WotW-1.JP 
PCV 51001 0 - FH 

e.1 lyFlrofe<£~11ma1 Care: Gene Ward 

e.srthe.s,., Oi.s pos.11bleslagenis 

! . . l E.s1l:m1113). FHSil,, 

IBoard\DJg) 

{ClnCill 

Alle.s1nes11111 HJ/30 11 

.. 

B 6 

100 !

1 00 !

1 oo
.OO !

1-(jl).00 ! 

1-00 !

1 oo
200

; 

1 oo
1 oo
LOO

; 

 

 

! 
 

! 
 

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

B6 
Cloctor af Re,::aa: l __________ B 6 ·-·-·-·-· ! 

,.,---,-,----,-,,----,-------,---,----,--,-,---,--,.,----,--,-----,--,---,,..--,,.,.,----,----,-,,..,,---, 
I undersl.md ihdrrn g-ue.r11nt,,e of!succ'5e;fullrealmen i.,s, mmd e. I oerlrfy !hi.ti tia,,,,, l&ld 11nd Ut, 
uml~r~ d h e11uthortzationfor mlldi dlor 5"urgical 111.-rnard lht' f?ll500 tJr'l'<hy ~ mlldm 

Cl/or ~urgiical Ire ttn ecnli~ ~ ~i(lered nccts~~ry. ir; M ie es. pQSSi~e 
C.01'11J)I IC . 0 ns. •I ny I &JIH $~Ille nl'la.nei I ~Q nsibll il'y r01 ~ ii'!Cl.mcl1D . er!U) , 
agre-eto pay71:i% o ilhe es~rnatie;d ,ooshtthelime D admission. A dthli onal ~ vtd ire reqired ~ 
11ddition.B.I c-11.fe orprocl!dure.s 111111 requir~d. lfurtha 11gree·to p11y the tlllam:~ o(lhe d\argESMllll m 
lll!lfcn1(s ) i.s rclm:;cd . 

C: d r~I blll lng 15, ll'ICl rite up 10 l'li:1 lftCIUdll'l!II l'le tu,,. OfhOIPtll , To v.11 
t,e, ad dl11 onai expen£es I 11osplt lmlon e,:ts'lds t,;yond lhe s;peclled dlfiili:m. 
I h11Y~ rE!~d, ndef'Ste.nd, d agrl!-eto aooept thec:a nd11ion.s af lh~1rmrnlllli p 

,-----------i! ! 
!;;;;; 

· 
.. ............................... ! 

tilg l'I TOW 

Low Tolal 
75'11, D,cpa.5'~ 

!

Prinled Th Utld ~- rcn .:1 , 201~ 
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Archived RDVM  B6 ! ~
·-·-·-·-·-·-·-·-·-·-·-·-·. 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
_j l_ ____________ ~~- -· i 86 i 

'-·-·-·-·-·-·-·-·-·-·-·-·' "S"wr, ~D 

llDUIIALFORM 

TUFTS UN.IVERSlIT 
Cummings School ,:,(\'t-terinary Mt'"dkine 
ry an.d Lois Foster Hospital ror Sm.alt Anime.ls 

Hospital for Large Animals 
200 Westboro Road, Route 30 

North Grafton, MA 01§35 
508-8::;g.5395 

Service to \\'llich hterttd: . Appointment l>ate: . Ti,nc: __ ~--

---·•-·--•-•••··········--•-··· I.----·---------------------·•···••----•---•----------------·-·····------••·--•-
0~.ltfl2&!ATIOH: _______ .l, 
Name: l 86 i s Pb1

~~~ -·-·-·-·-
.111cr==:~:~~s-·-·-·-·-·-·-·-·-: Eve~ing Pbom~( __ ) 

·-·-·~~~~~~~~~~~~~~~~~ -----
Ad..,ss: l ________~~---_____________-·-·-·L _ ·-·-·;--r-·City: r~:~)f r~:~:~:_i -- State:!~ -Zip Cude: L~.---iis-·-·-·-i 
PAllENT INFo.lUIAnoM, ________ u ____________ , · 

• i B6 !
L..,.. . .,-.,·,.s·,·•·-·-·-

 
R.cgi:Stued N;-imc/10; ·j. _________ _ 

___CJ.J<l - Breed: f;b-µ,V Sex: /Jfil. Age:! ______ B6 ____J _  
CAD RlSTOllY J . ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
Chief Cvnc.crn/PmVisionaJ DialtJI · ~: i B 6 l 

' ·j •-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

01:lutr 

Axt Radiographi cndOlled? . ;I 
· Tbtrapy k J\tedicaritm dOliages): __________t+:lude ___________ _ 

------------.,--r------------------:-c:t-----~----··-·-·-·-·-·, 
B6 ! 

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

Page 13/213 
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Client: 
Patient: 

-·-
i 
L·

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

Archive( ________________ B6 ·-·-·-·-·-·-·-·-· i 
~ 

10/01/2013 23 
r·-·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·-· ! r·-·-·-·-·-ss-·-·-·-·-·1 

lS. 110N MEoi-cil'Ncire TEM~L-A~~--~-~~•A 
PAGE 02 

Patient: L.__ _____ B6 _______i 
Species: Canine 

AseL ______ ~-~----·-·_
Date: 1010112013 

Status: TENTATIVE 

_ 

_]. 

Blllled: Boxer 

Sex; Neutered Male 

Staff: :_ _____________ B6 ·-·-·-·-·-·-· ! 
Weight: 57.5 110unds 

a SOAP 

Enter Offi<:e Visit 

Fli.;tory; La;.t month o ctlanged food, cha,gad back to original 1bod, stool was formed for first -me in a long time today, 
Having some !Jnuble eating, not interested at first, o has started by hend feeding to get him to jl!l!t the rest Gagging like he 
wants to vomit or have hairball, nothing produces. loosing weight, breathing irregularly, /'leert 9eems to beat out of ohest. 
Was bit by o's aunt's dog two weeks ago. cp 

S: BAR BCS,,,5110 

o: Temr:i: 96.5 Pulse: 65 Resp-32 

~yes: Normal conjunctiva, sciera. corneas. palpebrae 

Ears: NSF 

Noseffhroat: NSF 

MouthfTeeth; No 1artar, No gingivitis. 

MIM: Pink., cri <2, moist 

Cat"diovascular: No murmur, strong e.ynchronous pulses. 

Respiratory: Lungs clear bilaterally. 

Abdomen: Soft, non-painful 

PLN: NSF 

Urogenital; NSF 

Musculoskeletal: No lameness, 110 crepitous or pa.In in stllles, nockS, elbows, or carpi. 

Nervous System: Normal CP, PLR, menace, palpabral reflell'.. No ataxia 

Skin/Hair Coat: No fleas or flea dirt, no lesions 

A:DOX: Open, cardiac or electrolyte: 

P: Start with CBC/ Chem, Bicavlty US. Owner took dog home againr.t medic::al advice, Chem supports protein loosing 
emteropathy. Electrolytm; normal.: 

Gl:l'JSF 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-------
!_ __________________ BG ____________! 

·-·-·--,...· ----------------"!:------'---------
Page1 of1 _______ D11t1t: 10/0112013 13:51 

Page 14/213 
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Client: 
Patient: l

i B 6 j 
 ___________________: _ ___________ 

Archived RDVM-
i
J 86 : 
-·-·-·-·-·-·-·-·-·-·-·i 

10/01/2013 
15: 23!_________________ ··-·-·-·-·- 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

PAGE 03 

Detailed Lab Results • 
Patient: l_ 86 __ : · Patient:[__ ___ B6 __ ___: Sex; Neutered Male Age:!._ _______ B6 _________ ! 

Client: [_ _________________ 86 ·-·-·-·-·-·-·-·-·-.! Species: Canine Breed; Boxer Weight 57.5 pounds 

leb ID: INCLINIC IDEXX Vetlab In-clinic laboratory 
Template: Ch1lmfstrv 

Staff::_ ______________ 86 ·-·-·-·-·-·-·-j 
Stliltus: Posted 

Req ID: 737'3 - Tuesday 1011/2013 Ol.!:36:59 

Test Results 

ALB 

ALKP 

ALT 

AMYL 

BUNIIJR'EA 

Ca 

Chloride 

CHOL 

CREA 

GGT 
GLU 

UPA 
PHOS 

Potassium 

Sodium 

TBIL 
lP 
GLOB 
ALB/GLOB 

BUN/CREA 

Nall( 

OSM ca.le 

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

B6 

Refenmce Range 

2.3-4 

23-212 

10 • 100 
500-1500 

7-27 

7.9-12 

109 122 
110-320 

0,5- 1.S 

0-7 

74 143 

200- 1800 
2.5-6,8 

3.5-5.8 

144-160 

0-0.9 

5.2-6.2 

2.5-4.5 

H 

L 

L 

·-·-·-·-·-·-·-·-·-·-·-·-·-. 

B6 

Page 1 of1 

Page 15/213 
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Archived RDVML _____ B6 ______i __ 

HJ/01/2013 15: 23 :___________ ,,---·-·-·-·-· B6 ______________________! ________________ 

Detailed Lab Results • PAGE 04 

PalientL._ ss __ i Patient[_ ___ BG __ __.: Sex: Neutereo Male Age:!  ______ B6 ________

Client: :_ ________________ B6 -·-·-·-·-·-·- -·___i Specie5: Canine Breed: Boxer Weight: 57.5 pounds  __ ·

Lab 10: INCLINIC IDEXX VetLab ln-elinie Laborstory 

Template: Hematology 

Staff:L __________ ~·-·86 -·-·-·-·-·-·-·_i 

Ststua: Posted 

Req IIJ: 7373 - 10/112013 08:22:40 

__  : 

Test Rnults Reference Ranue LOIN Normal High 

wee 
HOT 
MCV 

RBC 

HGB 

MCH 

MCHC 

MPV 

PLT 

_LYMPHS 

%LYMPHS 

MONOS 

%MONOS 

NEUT 
%NEUT 
EOS 

%EOS 

BASO 

%BASO 

Reties 

%Reties 

RDW 

POW 
PCT 

B6 

5.5-169 

37-515 

60-77 

5.5-6.5 
12, 16 

18.5 ~ 30 

30 37.5 

175 -500 

(l5 -4.9 

0.3 -2 

2-12 

0.1 - 1.49 

0 - 0.1 

10-110 

14.7 - 17.9 

r"
__ __j 

; 
; 

··-·-"' i ; 
--·---i 

··--1 
; 
; 
; 

... ~ -~-·---·. -·-! 
'---·i 

c_ ... ,·.! 86 
r ----1 
L .. q., --- .. J 

; 
; 
; 

i. -- .. ······l ; 
; 
; 

1 of 1 

; 
·- i ,,. __ , 

; 
, ~. . -------; 

·--: -

. ""~ 
! ·--·-•~-s~- : 

; 
; 

c: .. --~ 
; 
; 
; 

: ,urn _ _j 
; 
; 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Page 16/213 
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10/01/2013 15:23 PAGE 05 

Patient: :_ __ 86 __ i · Patient:[ ________ B 6 -·-·-·-·. 
Client [_ __________________'?.§ _______ ___________ i Species: canine 

Lab 10: INCUNIC 

Template: 

Staff::_ _______________ sa _______________J _ 

Status: Postoo 

ID: 7373 -Tuesday 10/1/2013 08:42:40 

Sex: Neutered Male ·! 

Breed: Boxer 

T&&t Results Reference Ra.ng• Low _____ ___
TT4 = 0.6 µg/dl 

Page 1 of 1 

Page 17/213 

Age: 2 Yrs. 10 Mos 

Weight 57Ji 
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Client: :

Patient: 
i 

l 8 6 i 

_ ______________i 
-·-·-·-·-·---·-·---· : 

______________ 

Archived RDVM
-----~----·-·-·-·-·-·-·-

]
!· ------------------:-::=========;----

' ; ; 
~ 
; 
; 

i 
; 
; 

i 
; 
; 

i 
; 
; 
J 
i 
; 

~ 
; 
; 
; 

~ ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

B6  
 -·-·-·-·-·-·-·-·-·!---------

10/01/2013 
15: 23 l. _______ ::-..,-·-·-·-·-·-·-·-·'?.-~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j .iA 

MEDICJlt: NOTE TEMPLATE INFc:JlllllnATION 

PAGE 0G 

Patient;:__ ______ B6 _______! _

Species: Canine 

Status:: 
:=:t·-·---

 

BnffKI: Boxer 

---·-·-! 
Sex: Neutered Male 

Staff: l_ _____________ B6 ·-·-·-·-·-·-· ! ~-~
Weight: 57.5 pounds 

aSOAP 

Enter Office Visit 

f-!i;i!~!Y.~ __ ;xarn;. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-L·1 
; 

i 

86 

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

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

L·-·-·-·-·-·-·-·-·-B 6 -·-·-·-·-·-·-·-·-· I 

Paga1 of1 Date: 10I0112013 14:08 

Page 18/213 
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Client: 
Patient: 

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

Archived RDVM
-·-·-·-·-j 

l B6 i 
--·-·-·-·-·-·-·-·-·-·-·-·-' L

10/01/ 21313 15: 23 L.-·-·-·-·-·-,,-·-·-·-·-·-·-·-·~-6 ___________:___________________________ PAGE 07  • 

l. ____ canin~~---eoxei) L~~~~"~"~"~r"~"~"~"Tiiieute~~.ie""--·-ssjfirou~d~-,3k912013) 

! 86 i 
\ 86 1 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-v-·-·-•-·-.,-·-·-·-·-·-·-·-·-· . 

. 

--------..:·-·-·-·-·-·-·-·-·-·,..,----------------------------------
3/2912013 :_·-·---~-~~---~JCommenl 
c·-·-·-·-·-ss·-·-·Clo-·-·-·:. sed - 41112013 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! -· 1 Of 1 10f1/13 2:13 PM 
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Client: r

Patient! 
·

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1

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

 

Archived RDVM-;---·-·-·-·ss-·-·-·-·-! 
l--·-·-·-·-·-·-·-·-·-·-' 

10/01/2013 15:23 l _____________ .r _____________ss ________ ___ _______________PAGE 08 ________________ _ 
Detailed Lab Results 

Patient: 

. Client !

; 

__ ______________ ·-·-·-·-·-·
PatientL ___ B6 _____ : 

B 6 -·-S
Sex: Neutered Male Age:  ________ 86 _______! 

~: ·-! canine Breed: Boxer Weight: 57.5 pounds 

Lab 10: INCLINIC IDEXX Vetlab ln-cllnlc Laboratory 

Te1mDlat!'I' Hematology 

Staff: [_ ____________ 86 -·-·-·-·-·___! 
Status: Posted 

Req ID: 6222 - Friday 3/2912013 08:27:59 

TeBt Results Reference Range 

WBC 

HCT 
MCV 
RBC 

HGB 

MCH 
MCHC 
MPV 
PLT 

LYMPHS 

%lYMPI-IS

MONOS 

%MONOS 

NrLIT 

%NEUT 

EOS 
%EOS 

BASO 
o/o6ASO 
Reties 

%Reties 

ROW 
POW 
PCT 

 

B6 

lab comments: WBC Abnormal Distribution 

5.5 16.9 

37-55 

60· 77 
5.5-8.5 

12-18 

18.6 - 30 

30-37.5 

175-500 

0.5-4.9 

0.3-2 

2- 12 

0-0.1 

10 - 110 

14.7 17.9 

Page 1 of 1 
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Client" 
Patien~

: ! 

 B 6 i 
--·-·-·-·-·-·-·-·-·-·-·-•-•-' 

: i
L

Archived RDVM-[_ __________ 86 __________:  

10/01/2013 
15: 2

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

. ·-·-·-·-·-·-·-·- ··-·-·-·-·- B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

-

t -·-· i • PAGE 09 

Detailed Lab Results 

Sex: Neutered Male Agi; _________ 86 ·-·-·-·-· i 
BreerJ: Boxer Weight: 57.5 pounds 

Lab 10: INCLINIC IDEXX Vetlab ln-dinlc Laboratory 

Template: Ch,;!ffli .. trv 

Staff:[__ _____________ 8-_~----·-·-·-·-
Stat\ls: Posted 
Req ID: 6222 -

·-j 

312912013 08:35: 19 

Teat Reference Range Low High 

ALB 
ALKP 
ALT 

BUNJUR:E
Chloride 

OREA 

GLU 

Potassium 

Sodium 

TP 

GLOB 

ALB/GLOB 

BUN/CREA 
Na/K 

OSM calc 

B6 
H 

2.3•4 

23-212 

10 -100 
7-27 

109- 122 

D.5-1.8 

74-143 

3.5- S.B 
144 .150 

!5.2-8.2 

2.5 4.5 

i _

A 

86 

Page 1 of 1 
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Client: 
Patient: 

!
i
i.

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

BG 
Archived RDVM~ B6 ! 

L---·-·-·-·-·-·-·-·-·-·. 

Hl/011211113 15: 2l _________________ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-!··-·-·-·-·-B6  • 
PAGE H.l 

Detailed Lab Results 

Patient: j 
! 
i
L

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

Client: 

BG : Patient:[_ ____ ss ___i __ 
sm~cies: Canine 

Lab ID; IDEXX: IDEXX Reference Laboratory 

Template: Miscellaneous 

Staff:L. ____________ sa -·-·-·-·-·-·-_: 

Status: Posted 

ID 8188 • Friday 3/29/2013 12:22:00 

Sex: Neutered Male 

Breed: Boxer 

Teal Refefflnce Range Low Normal High 

COMMENTS 

Age: l·-·-·-·-·-~-~---·-·-·-j 
Weight 57.5 pounds 

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

RE: 2007 PATHOLOGIST 
PATHOLOGIST 

; ' i i 

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

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

B6 

Page 1 of 2 

Page 22/213 
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Client: 
Patient: 

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

! B 6 ! 
i i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Archived RDVM- _ ________ B6 ·-·-·-·: 

10/01/201:3 15:23 L _____________ ,,,----·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· PAGE 11 

Detailed Lab Results 

Patient:

l

-__i • 

i 6 i 
 i 

Patient  ___ B6 ____ ! Sex: Neutered Mate 

Clienti

B [_

Species: Canine Breed: Boxer Weight: 57.5 pouoos 

Lab ID: IDEXX IDEXX Refertmce Laboratory 

Template: Miscellaneous 

Staff: L._ ___________ 86 ·-·-·-·-·-·-· i 
Status: Posted 

Req ID 8188 Friday 3/29/2013 12:22:00 

Test Rault.s Reference Range Low Normal High 
COMMENTS: COMMENTS 

86 

Psge2 of2 

Page 23/213 
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Client: 

Patient: 

! -·-·-·-· i 

 B 6 ! i
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Archived RDVM-r
'·
·-·-·-·-·8-6·-·-·-·-·

1 
-·-·-·-·-·-·-·-·-·-·-·-·-= 

-

10/01/2013 15-~ 2:,1 __ J., -· ·-·-·-·-·-~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i • 

Reminder Letter Report 
Sorted by Client ID 

-- 86 i 

Type Date 
...;;_. 

Cl4entlD 
Item IDIDescription 

Client Name Patient ID Patient r.lafll9 

:-___ -_B_G ____ -_; 

Phone: ;_ ·-·-1. 86 -·i  
1· ss I 

·-·-·-·-·-·-·-·-·-i t--

B6 

86 Page 1 of 1 Dat.: 10111200 

Page 24/213 
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Client: 

Patient:

: -·-·s-·-·-·s-·-·-·-·-·-·-: 
 i 

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

!
 :

i

Archived Records 10/1/13-10/4/13 (PART ONE) & 10/11/13-2/7/14 

TUFTS UNIVERSITY 
Fo,;te, Hospital for Small Ani,nals 

200 Weslboro Road 
No,th Gr!lft<:m, MA 01536-1895 
1-508-839-5395 

Document Case Summary 
Copy To: MedRec 

Status: F!l"f AL ________ . 
Finalized: b~ 86 jon 2/7/2014 

F"'==-====c1""1e""11""t1""nf'=o==rm=a=tt""o-11="""'==-"""'~=

Client#: 

Address:Name: 
City:
Zip: 

Home#: 
Work#: 

 
 

-----===--==-i Palientlnf;,,o""rm""a-ii= . .,=n"""=-,,,_.,,,,,===4 

Case#:j 86 
L. ________

J 
! Name: _______ 

Species: CANINE Breed: BOXER 
DOB: l_ ______ BG _______ ! Sex: CM 

RVet: Harbor Animal Hospital
286 Maple Ave 
Barrini,on, RI 02806 
401 245-9090 

B 6 
Dates 

I -·-Ad1111ss100 

Dare 

Veterinary Medical Team 
Name 

John E. Rush, DVM, MS, DACVIM {Cardiology), DACVECC 
-·-·-·-·-·-·-·-·-· ·--.. 
\__ _______ 86 ·-·-·-·-· ! 

Tille 

Attending (Faculty) Clinici.., 

Se11ior S!udllTII 

To the Referring Veterinarian 

 

L.fuirl ______ B6 _____ -! ______________________________ ___. 

Diagnoses 

Final diagitOiSleS 3rd dlcgree AV block with JlllOOll!llkffl' impla11llllion I0/13 

Procedures p,,ccmaker in-leriglltim_. ECG 

Recommendations : Rechecl,;: in 3 monlhs for ecll-Ocardiogram and re,,ettillg ot ~•koc 

Thmk you for referring C~~----Tufls Caniiology MINKlC>-i__ B6 __\  his 3 month post paoemaker impllntatioo n,checlc 
exMilnation today. ~ owners report he is doing wry well llt ooi:i:ic: The ~ is capturing well, but the battery life 
appcw1 to be only about 5- .5 1/2 ~ so we turned down the output slightly to try to i:-oiong lh1s. We will recheck this in 
3 months, at ~ich point we will also do a recbock cdlocan:liogram to IWIC8S bem si7.e, and hopefully tum down the output 
!I bit = to life furtfw. 

fmd 

Client Report 
Thank you for bringing! 86 ~ Tufts Cardiology service for his 3 month post pa,:;emaker implantation re,.heck. We are 
glad to hear lhatL__ __ ~~---·Jh!!ls been doing veiy well at home. Tod!!l.y, we chocked I.he output on his pacemaker, and found that 
it is working the way we would like it to, and that his heart is nearly l 00% reliant on the pacemaker. While it is controlling 
hb. heart rate well, the projected battery life is about 5-S 1/2 years on ltis current settings. We lowered the output slightly to 
try to prolong the battery life. We would like to see! 86 lbacl: for a recheck exam to revisit the battery life as weU as an 
e<:!10<:aniiogram (ultrasolllld of the heart) in 3 months. It is safe to use flea/tick preventative and heartworm preventative on 
L_ __ 86 ___ _: At this time, you can begin to slowly increase his level of exercise. Lell.'lhed runs and hikes are safe activities, but 
we recommend that you avoid excessive exercise and avoid jumping or fetching activities, 

It was great to see! B6 !again, he is such a good patient! Ifyoo have any further questions or concerns, please reel free to 
s,ive us a call! '·-

Patient Care Instructions 

2nn:,l14 3:49:20 PM S2276.l2/Cue S!!!IUl.lM)'i'MedRec Copy John E. Rmh, DVM, MS, 
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Client: 
Patient:

! j 
_ ______________i 

B 6 
 : _____________ 

Archived Records 10/1/13-10/4/13 (PART ONE) & 10/11/13-2/7/14 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: 
Patient:

i 
 [ ________________j 

86 \ 
____________ 

Archived Records 10/1/13-10/4/13 (PART ONE) & 10/11/13-2/7/14 

S227632/Case Summary/MedR-opy/LTURNE03 2of2 

Please continue to heart beats (we would like his 
heart rate to be at or a diflticu:ltly ""''"thina Ifyou note any of these 

Follow Up lnsiructiom 
I Please schedule a recheck appointment for a cardiac exam, pacemaker check and echocardiogram in 3 months. 

2n12014 3:49:20 PM $227632/Case Summmy/M.cdRec Copy John E. Rush, DVM, MS, 

Page 27/213 
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Client: i
:
i

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

Patient:
8 6  

Archived Records 10/1/13-10/4/13 (PART ONE) & 10/11/13-2/7/14 

Page 28/213 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

Client: 
Patient:

: B 6 \ 
 i i 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·• L

Archived Records 10/1/13-10/4/13 (PART ONE) & 10/11/13-2/7/14 

• 
TUFTS UNIVERSITY 

FOSTER HOSPITAL FOR SMALL ANIMALS 
200 Westboro Rd. 

N. MA0153' 

____________ 

1 

_:-·· ·~.--: • 

; 
; 
; 
; 
; 
; 
; 
; 
; 

i 

i 
B6 

'i ·~•11:1,•,;r,o.....__ .. =--- .. =··-·--· .... -= .. = .. = .. = .. .::o.-= .. = .. =1.::.•,;;,-·-·-·-·-·-·-·-·-·-! 

,....___________________________________________ ·--·-· . = , 1'!"'!""' 

__,\ B6 \ 

·~-:1::::y"';~~-.7.;;Y.1li6.t;~• . .:£.i::~::·.-~·E.z~,;_~pa~~:.:::::·:..::::.:.J::...,;.:._ . .;.._._._._._._ 

.

Date: 2 / J / J \.J\, Problem; 

Home Instructions: -------------------------~----------

Date _________ _ Follow-up visits □ TUFTS-SAH D Ref, Vet. □ Reason 

.,.._..,._.~-"---Weight (iD.,2 ( b;,Rody condition score {1-9} ~ 

Owner to call Clinician: Date Reason 

Medication Dispensed 

Procedures Performed and Future Plan: -----------------------------

FORM ~300 (Rev 11192) FIE-EXAMINATION MEDICAL RECORDS 
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Client: 
Patient: 

.

: 
i i 
 ! 

B 6 : 
Archived Records 10/1/13-10/4/13 (PART ONE) & 10/11/13-2/7/14 

• 
B6 
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-·-·-·-·-·-·-· . 

Client: 
Patient:

\ 
j_\ 

B6 \ 
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B6Case#:\

Name: .... ! 
,Sne,~.iCll! CANINE 

Sex: CM 
--------------

RVet: I 86
Breed: BOXER 
DOB; r·-·-·-·s5-·-·-·-i

---------
 

i 

! ·-·-·-·-·-·-·-·-·-·-·-·-·-·

 
-------~-

Dates 
Dall: 

1217/2014 
Personnel 

Name Title 

A.'lmding (Paeulty)Oirdiologist 

Oudiology Technician 

 \ 

 I 
i 

_! 

Case Abstract 
I 3rd degree AV block. Permanent pacemaker implanted October 2013. 

Cardiology Findings 
Type P!ndlnp 

Heart murmur 1-ll/Vl o\ccr mitral VW\'"e • in1.:rmit1,:ot 

Trmslmt lleartsonnds Bniitdeoallon 

Other "'-'mlllllttiry 
fmdings 

Clelll' 

Pu!- Oood 

Jugular veins Okay 

MUO()us memlirnm:s Pi:nk 

Abdomen NSF 

Echocru-dlog,-, No! perli;>nm,d 

ECO/rhythm 3rd degree AV block wilh paced mythm 

Mfsoollanoou• ~ doWII to 0.2S V. Cb1111gcd 0111put lromJ.:S Ill 3.0V. Mlnimlll evide11c.:of me responsive !eatllre, tried kt adjmt 

Body condilion sron: (/9] 6 

He21:1t rate (/min) 60bpm 

Assessment 11ml Recommendations 
I Third degree AV block and pacemaker implantation - Good pacemaker function with battery life of 5 to 5.5 years. 

2/8120!49:51:52AM S227632/Cardiology Report/MedRee Copy Joh11 E. Rush, DVM:, MS, 
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Recommend recheck in 3 months to evaluate pacemaker functioo, life and rate 
echo then as heart was ri 'aaU dilated. 

Cardiology Conclusions 

"Paoemaker implanffi!ion fur 3rd degree A Y block 

John E. Rush, DVM, MS, DACVIM (Cardiology), DACVECC 
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'amnt l11f11rmation 

Cas -·: 
Name: L.---·-·-·-·-·-· \ 

Species: CANINE Breed: BOXER 
Sex: CM 

86 
DOB: i B6 i 

RVct•1 t'' ,
 __ _.·-----·=-·-=-=·--·-·--·--·-"-' _______ 

 
... _.__ __, 

Dates ! Dale Dettriplio11 
TC(:hrucian Appointmml · J IO/ll/2013 

Veterinary Medical Team 

Diagnoses 
l'rooodures : n:clreck ECO, sll!ure fffllfflllll 

Client Report 
!_ ___ BS ___ _!came in today for a recheck ECG and to have his sutures taken out. The incision looks good, 11ldwugb sllgb.tly red 
around the area, we applied another neck bandage to lcocp 011 him fur a couple days, His ECG showed that his pacemaker ls 
working well. 

Thank you for bring~---· 86 __( t_ oday. He is such a love! 

,.Kl!!.4.R~Qi.-----·-·-·-·-·, 
\ 86 : 
! ,_i 

Patient Care Instructions 
You are allowed to leash walk only, for about 10-15 mmuteg. Please continue to !Uffl'ifct other nctivty, snch as 
runnm . in u on fumti ere. 
Follow Up Instructions 

I Please come back in 2-3 months for a pacemaker compllt\lr check and an ECO. 
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 86 \ 
L
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TUFTS UNIVERSITY 
!'OSier Hospital !or Small Animals 

200 Wutlxlro ROl!d 
North Grafton, MA 01536-1895 
1-508-&39-5395 

Document Case Summary 
Copy To: MedRec 

Status: FINAL 
Finalized: by : _______ B6 ____]on __ t 0/4/2013 

Patient Informalioo 

i 
_________  

Client Information 

Client#: 
Name: 

Address:: 
City: 
Zip: 

Home#: 
Work#: 

86 
---------------~· 

Case#:
Name:L

Species: CANINE 
 CM Sex:

RVet: 
i

\ 86 
 ________ ;

Breed: BOXER 
B6 : D

B6;
OB:!. 

! :' ;   i 
i i 
i i 
i i 
i i 
i i ~-------- -·-·-·-·-·· 

Dates 

Descrl11tion L----·-·-·-
!! B6 ,._

-·-·-·-·-·-·-·-·-·i 

·-·-·-·•:-------------D-""'------------------1 
1--D-i_so_harge _____ _____, \! -------------------------1 

Ad111issimi 
i-

Veterinary Medical Team 
Name Tltle 

! 86 ! 
L--·-·-·-·-·-~:,.·.;,~:,.·• ·-·-·r--------------+--------------------------1 Eme,~.;y ClinidM 

Sl!iflior Student 

Primary Clinician 

Se,iii!ll-Sil.Iden! 

Al!mding (Fli!C11IM Clinicin 
-"------------------------' 

John R Rush, DVM, MS, DAC\IJM (Clll"diology), DACVECC 

L.---·-·-·-· ss ___________i _ 
I --- B6 \ 
'-·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·'----

To the Referring Veterinarian 

Li2Ei_ 1 __ss·-.;_ _ ·-· ...  --------------------------------..J 
Diagnoses 
Final dla~ : 3rd dcg:,-ee AV l>lor.k 

R,:oomincndations: sutW11 r~moval ;md EKG i11 7-IO days 

Case Proen311 Notes (ICU Transfer Skeet) 
Time and Date Admitted: OJ Octl3 4: 15pm 
Transfer Date: 020ctl3 
Admitting Clinioi1n:•---Jf... •. _! 

TJ'llls.ferrcd to (Clinician): \. __ ~Li 
Patient Location: ICU RS 
Estimate and Financial Notes: ["·-----·-ss·-·-·-·-! 

·-·-·-·-·-·-·-·-·-·-) ·

History and Physical Exam Swn.mmy:! 86 \ is ai 86 ! CM boxer who presented to Tufts from his rDVM fur a slow heart 
rate. Cjj~~~~Jwe11tto hisrDVM last w~ii:"mild leth'argy,e-·-·-·-·-::::::::::::::::::E(f:::::::::::::·aigns of heart disease 
were reported during this visit. Over the next week his signs continued so he went back to his rDVM today who found a 
heart slow heart rale and sent him to Tufts for a cardiology consult. The owner reports that Warren has otherwise been 
healthy asidl:l from chronic allergies. He has not had any syncopal episodes or fainting spells. 

-·-·-=·-·-·;No 

Patient Condition: 
S- A T-102.8 P-50 R- ant CRT<2 

I0/<112013 l:58:44PM S227632/Case Summary/MedRec Copy !._ ____________ 86 ·-·-·-·-·-· "_1 
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Client: 
Patient:

!i 
!
 ! i 

__ _______________i 
B 6 

_____________ 
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-
8227632/Case Summm:y/MedRec Copy

;-·-·-·-·-·-·-·-·-·-·-; 
( ______ B6 _____.! Page2of5 __ 

EENT: Clear eyes, mild dental tart«, clear DOSC, mild debris AU 
PLNs: No periphel'al lymphadenopllihy appreciated 
HBartfCirculatory: Ill/VI systolic murmur, aa)lop rhythm, hyperdynamic apical beat and femoral pulses 
Lunas: clear 
Abd: soft, non painful 
UG: externally unremarkable CM 
MSI: Ambulatory K4 

INTEG: small skin focal areas of alopecia on the muzzle, alopecia behind the cars bil11terally 
Neun,: QAR. mentally appropriate, full ex.om not performed 
RECTAL:NP 

A I} UWI systolic murmur 
A2) Gallop rhythm 

A4) A.'i):·-86 
A3) Hypcrdym1rnic apical beat and :lemoral pulses 

3rd de~ AV bloolc (RIO: idiopathic vs myocarditis) 

i 
 I 
i ! 

A6)!
A7)
A8) L-·-·-·-·-·-·~-·-·-j 

Initial mid Current Therapy: 

I) ;relemeny -·-·-·-·-·-·-·-·-·-·-·-·-·-. 
2)! B6 I 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J '·-·-·

Diagnosfic tests completod and pending: 
I) Cardiolo&)' coosult 3rd degree AV block, dilated cardiac chambers, stmt treatment with minocycline while awaiting 
4DX resu1ts 
2) 4DX: Pending 
3) CBC: Pending 
4} CHEM: Pending 

Prognosis Given Owner; Stable. 

Client and Refcmag Veterinarian Communication Status: Will admit ovemi&hf for telemetry monitoring and transfer to our 
C81'diology service in the mommg. 
*Not sure what else you talked to them about* 

Oet:2, 2013 
! 86 ·; 

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

B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· L--·-·-·-·-·-·~-·-·-..,-·-·-·-·-·,·-·-,·-·-·-·-·-·-?~'"·./"-

-·-·-

CV: HR= 64, 3rd degree AV biock, [II/VJ systolic murmw-and gallop heard on left side, snappy femoral pulses 
(synehrono11!)1 jugulax vein distended to 3/4 of the neck 

, _Lut1lilt'...RR":':llL11n.m.~nimlnn.1P..ffo.,Ln<>"""ru.nu.~~ .. -.1-.1.a1.,_,-·u·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ! 

! ! ! ! 
! ! 
! ! 
i ! 

86 
l--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------1 
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! ! i i 

! ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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B 6 

-8227632/Case Summary/MedRec Cop ,·-·-·-·-·-·-·-·-·-·-·a {__ ______ B6 ______J y _ Page3 of5 

Recent diRgOostic tests: 
4dx all m,gativc 
CBC - no abnormal findiflga 
Chem - s)J'iht hypoproteinemia (5.4 gldl), hypogolbulinemia { 1.9 g/dl), elevated ALT (99) 

A I: 3rd degroe AV block - r/o myocarditis vs. fibrosis 
A2: alopecia - r/o allergic akin di11c11,e vs. endocrine 
A3: hypogolubulinemia - hepatic immfflciency w. PLE vs. homorrll~e 
A4: clevatoo. ALT - decreased cardiac output vs. artlfllct (hemolysis) vs. liver disease vs. endocrine vs. drug-induced 

P: 
Pacemaker placement today 
discootinue minocydinc? 

Oct 3, 20 I 3 { ______________ !!~---·-·-·-·-·J 
.. ---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

86 
L,.,·,·r,~·-·--;1"""<>",-nvYl-by.JW!rC"l11"Urn:'/11f'l1.?ilffl'.foo"Ie1f"siae;·snglit]iyperdynainfo-fomoriif p-uises{iiyiiciironous)~-n-o-·-·-·-·-·-f 
,i!lglllar vein distension observed·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-· 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

B6 
:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-
Recent diagnostic tests: 

Al: 3rd degree AV block - resolved 
A2: alopc,cia - r/o allergic skin disease vs. endocrine 
A3: short nms ofv-tach - r/o irritation to ventricle from pacemakei: placement vs. 
A4: seroma fommtion under chin 

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

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

; B6 ; 
Oct 4, 2013 ~ 86 

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

Recent History: On telmlt::ay overnight, pacemaker pl11eed 10/2/13, no evidence ofventrlcular tachycardia overnight, eating 
well 

10/412013 1:58:44 PM 8227632/Case SummaiylM:edRec Copy 
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; 
; 
; 
; 
; 

B6 
LC\l':HK,;;;112, ~. HNI systofo; murmur heard on left side, strong synchronous femoral pulses, no 1ugul111 vem J 
. distension. obslll'Y.cd ---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-· 

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

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

Al: 3rd degree AV block - resolved 
A2; e.lo~ia - r/o allergic skin disease vs. cndocrioc 
Al: short runs of v-tach - resolved 
A4: seroma formation under chin 

P: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . .--•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•- I 

l B6 l 
i i 

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

Professional Report 
c_·:_-:1!~:.-:.Jame t( _____ ~~----·_!ato Tuf  noliced that heart rate was too slow. We confirmed 3rd degree AV block, Md 
echocardiogram showed typical changes to dogs with bradyc11rdi11. A pacemaker was placed the next day, lll1d L---~~---·]bm 
been doi.ni well. He was tested neptive for ticlr:-bome diseases, and UA was u.arcmarbblo. L_ __ 86 ___]  seems to be younger 
lh!lll a typical dog with 3rd degree AV block; so we're still suspicious that some infection started this off: So there is a 
chance in the futuro that his rhythm may recover. 

fter you his 

Thank: you for your referral. Please contact us with any qoestions or concerns. A copy of the cardiology report will be 
faxed to you. 

Sincerely, 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i_ ________________ 86 -·-·-·-·-·-·-·-·-i 

cardiolo resident 

To Our Client 
[Deiiil·-·-·ss ·-_ f__ _, mn-i-ly-,-------------------------------~ 

Client Report 
:_ ___ ~~---·]presented to the Tufts in third degree AV blook. AV block is a condition ofdle heart where tile electrical impulses 
that aro rosponsible for contraction of the heart fail to be conducted from the atria to the ventricles. In a nonnal heart, the 
atria and ventriole, would contract the same number oftfmes, allowiog blood to move through the heart in a forward 
direction. In(_ ___ BG ____l  ease, his atria conlrl!ct multiple times for every ono contraction of the ventricles. This results in a 
Bignificantly slower heart rate and lower volume of blood that gets pumped to the body. An echocardiogram showed that 
c~~-8-i~~~Jhoart still has good contractile function. The best treatment fu,C~~~s.LJ,w block is a piU!O{llllW. Following 
placement of a pacemaker the prognosis is good. L_ __ 86 __ jwill require more frequent rechecks initially, but can later be 
spaced further out. 

A pllCl!lllU:et' wa& plooed ilt~~~~~~-~~~~kart on Wednesday 100. The surgery went very well. Thurr.day momina:::::~~::J 
olor tter ! 86 :wastes block. H 

10/4/20!3 1:58;44 PM 8227632/Case Summary/MedRee Copy L _______________ ss ·-·-·-·-·-·-·-·J 
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i i 

! B 6 ! 
[ __________________i 
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-S227632/Case Summary/MedRec Copy --·-·-·-·-·-·-·-·-·-·--) 86 i 
L--·-·-·-·-·-·-·-·-·-·• Page 5 of5 

was negative for the tests. Spontaneous AV block in a young Boxer is uncommon and there is often an infectiollll cause 
whether or not we can ideotify it. 

We are scndiagr--·-ss·-·-bome with a course ofantibiotics to reduce the chance that his incisions get inmcted.[_ ____ 8-_~----j 
BKO should be suture should be removed in 7-10 days, this can be done with your primary care veterinarian. At thnt time, a 

chedcedju1t to make rure everything's working properly. In 3 months we want to sec him here llllt Tufts to check his 
pecemuer function and maybe make adjustments to the pacemaker. 

i B6 iwill be going home with a neck bandage. Because he tends to scratch at his neck, we will need you to rewrnp his 
' neck several times so the bandage stays in pbice until the sutures come out. Please only use a harness to l<!ash walk him and 
do not put a collar on while lhe sutures are still in place. 

Ifvouhave any questions or concerns between now and your recheck appointment, olease do not hesitate to call. 
.J.!ati~ot . .C:u:e.J.v.strJlu-..ffo.u.11.____ __ _______________________________________________________________________________________________________________________________________ _ 

86 
("':~'.::'"' ··~. ~'.'."'--."'_•_•_~_ -------------------- -□-

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

--
i 86 

·-·-·-·-·-·-·-·-·-·-·-·-·-;_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
Itemized Medfoations 

stre,.gth 1111lts qty 

!, B6 !!. 

j_ ________ • 
-·-·-·· L~~-l 

form11lalio:11 i:nstruclions 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
' 86 ; 

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

L__B6 ___ ! 

nfill _____ ______
Nooe tomorrow 

aftemm:,n Dispense 

tions ______ Instruc

our care 
 508-887-4696. 
ths. 

Please have:_ ____ ~§ _____J: mtl.ll"e removal in 7-10 
' can oo done with y

veterinarian's. If you would like lt done here, 
by made calling3. We want! B6 ito return here to see us cemaker in 2-3 moo

:__ ______________ B6 _______________ esident in cardiology) i (R

1014!20!3 1:58:44 PM $227632/Cas<l Summary/MedRec Cop}; 
i•-•-•-•-•r•-•-•-•~~6 •-•-•-•-•-~-•-•-.i 
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Client: 
Patient:\

·-·-·-·-·-·-·-·-·-·-·-. j-•-•-•-

! 
 

I 

! 
\ 

B 6 
Archived Records 10/1/13-10/4/13 (PART ONE) & 10/11/13-2/7/14 

• 
Tuft8 U:nivenity 

FOfler Hospital for Small A:nimall! 
200 WMtboro &ad, N. Grafton, MA 01536 

508-839-53!!5 
1 

;-·-·-·-·-·-·-·-·-•·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

l B6 
~ 

.L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·•-·-·-·-·-·-·-·-·-·
i B6 ! 

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

APt-T. 'ftME 

PET'S NAME 

FllftSTNAME 

e....flne,:1 to: 
/-IOOH 

□ FE!l"la,d yard/chain 
CJ Roams 

TOWN 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Mll'.ll".!U.! !N'TIAl 

ScATC 

or r,;sided outside of New Obta!Hd from, 

□ Bl"9d □ Brneder □ Frlfflld 

□ Pot Shop a Hum""" So<l..ty 

Diet ""8din11, 

□ Olhor 

Q S!Tay 

l!rand _______ _ Number of f&&dings per day: 

□ Suburl:nm 
ORural 

□ Ot!her ______ _ 

Date of last Feeal Toot: 
□ T1>st .. d - D,,te: _________ _ 

□ NotT~ 

Vm:cma!lon History: 
Type: __ R,.a""biuaffl<--- Date: _____ _ 
Twe: ______ D<ite: _____ _ 

Type:_ Date: ____ _ 

U Other ______ _ 

Follne Leukemia ~ (FEI.V) 
□ Tm<><:1-Date: __________ _ 

□ NotTest<>d 

F•lne lmmuno<lefic"'lq, Test (FIV) 

0 T!>&\t<>d - D-: 

□ NotTe$led 

Date of Int Heartwwm Te!)b 
□ T<>•tod -DMe: __________ _ 

□ Notiested 

Heartwonn i'mRAtim-i:-
□ Daily Monthly 

U Not Given 

Prtuntlna CQ-m,.,1!1=11=1""~------------- _____________________________ _ 

(DO NOT WRITE BELOW THIS LINE} 

'tll'IS mar,·,a--t--"11---------

MEDICAL HISTORY I ADMISSION 
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8 6 : 
 i 
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Client: 
Patient:

r-·-·-·-· 
 l_ __________________!

B6 \ 
____________  

Archived Records 10/1/13-10/4/13 (PART ONE) & 10/11/13-2/7/14 

• • 
Tufts University 

Foster Hospital for Small Animals 

200 WC!itboro Road, N. Grafton, MA 01536 

Date: Time:<._ :15 m 
Body Condition (1·9) Body Weight Temperament Temperature Pulse Respiratory 
1= ~lq 5= 
9= 

General N.AF. N.A.F. 
Appearanoo 
(1) Nol&. 

Respiratory 
Aboorm. 

(4) Not Ex. 

CircUlelmy N.AF. 

(7l 

E)fes N.A.F. 
Abnorm. Abnonn. D 

(10) Not Ex. Not Ex. 

Descrlba abnormal, using coda numbers as above, for syslems PainAs~ 

__

__

PHYSICAL EXAMINATION (OVER) 
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Client: 
Patient: 

·-·-·-·-·-·-·-·-·-·-·-·-·1 
! 
i 

! 
i·-·

8 6 ! 
i 

! 
-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Archived Records 10/1/13-10/4/13 (PART ONE) & 10/11/13-2/7/14 

Cummi11p v~_-Sehool 
Tdl Univaw:y 

f'oaer Holll)itll b 9milJ Anima\i: 

PATIENT.DISCH:AR6E CHECKLIST . ,;_ 

Dateof]j~ ·_10[Y·II · 
\ 

TimeofDis'charge . . A..M. ___ ~P.M. ·-·--·-·-·-·-·-·-·-·-·-·-· ·-·-·--·-·-·-·-· ·-· , 
Dischargetfby(pleaseprin.t) _J 86 i : 
·cirae()11e:~. wtw··Arr~oo·-:-·1CUJMED-~·~·-·-·-·-·-·-·· -<c~ 
· Check List. · Animal i~ .Cleli!ll · NIA 

Showed inciaioo/wound-to owner -·NIA 
, Removed ECG pads YES NIA 

Catheter has·~ .-emoved· · · YES NIA 
Imaucted 'ID_mnove Pressure Wrilp YES NIA .owncir 

· Reviewed DischargdMedication Ori!«e. - YES NIA 
· Returned owner~• medication (brought from home) YF.S - NIA 

Comments:·,----~~-'----,-------------------,-------

....... .,. -... -- ....... ' .... . - -· ... - .-- "" ' - . ... - --- .,. -..... "" - ... - -.-... . - · ... "'. ' .... -- ... . - ' ' ... - - -~ 

. FR.ONT DESKDISCHARG~ 

. Discharged by (full name) . --,.--,------,-----,----· . Clinician 

DISCHARGE ORDERS COMPLETE YES NO -. Client Wm · Time . . .., .. -
' ORD~ INRECORD ·'. YES 00 

· RECORD IN DISCHARGE YEs NO · 

BILLING FOU,>,ER IN RECORD YES NO .N'lA (day cue). 

PHARMACY COPY PULLED .. YF.S N/A NO 

MEDICA'J'I<;>N msrEJ'IBIID FROM PHARAMAd YES NO . GIVEN TO OWNER 
(Do not-dis~(le left-over.medication from Ward) 
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Client: 
Patient: 

·-

i
!

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

 ! 
._ __________________!

B 6 
__________  

Archived Records 10/1/13-10/4/13 (PART ONE) & 10/11/13-2/7/14 

• 
TUFl'S UNIVERSITY 

F0 1STlERHOSPllTAL SMALL ANIMALS 

~J)_ - , ~
IV CATHETER SITE(S): ~ ~TV  DATE PLACED: I C"i" ~ I -1 3 
CLINICAL SUMMARY: 3r2 f>k.c:¥ /, - J INITIALS: ~(/1'--:t.,,=-----

B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-L.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- •-• ..,..~ ,..,..-. <r= T,r,;.;r, ~--'''------•-_•- ------
FORM Nll22 (REV. 6105} DAILY RECORD PAGE __ OF __ 
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--,--

~ 

86 

• 
--

-

--

___ ____ ____ _______ ____
(IU0/18 jO !IO!IS[J91,:)e1Bll::l 9Q!J::isaa) 
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Client" 

Patien~:
i

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

Archived Records 10/1/13-10/4/13 (PART ONE) & 10/11/13-2/7/14 

• • 
TUFrS UNIVERSITY 

 FOSTER 200 HOSPITAL FOR SMALL ANIMAL\ ~

'v ~

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

i i 
i i 
! ! 
! 

l::If] 
! 

; B6 ; 
S 

 w,-. ""''· N. -, MA ,,...  __ !_•~-~aoHi_'. __ .,,, ;f ! l ; 
------------------1 86 ·~

. ' L---·-·-•-·-·-•-•-~·-·~--•7•'"';1-"-·-·-·-·-·-·-·-·-·-·-·-•-' 
: ---,--,------

1v cA1HereR s1re,s): c_.. oATe PLAceo: 1 INITIALS: _____ (9 c Afbo.J . w/ h'.3 
CLINICAL SUMMARY; _3V'i;\ da tr £ fb/ b\ooc 5 

_ 

·-·-·-·-·-·-·'?.~T~3 __ _J_!J.:J7:_l1_:, __________ 9.A~l;.!.".-LtJJ ____ /_:':'C ___ pJEJ~.--J.l.liLh._:t"""..,_c,'b..WATF..R:. ______ e,_/..,: ___________ _wi;;w__ux.. __ :')~'::-::;._, ______ l_ .... ,_J ___ i _,

~' 
. 

86 

·-·-·-·-·-·-·-·-·-·-·v·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·T·-·-·-·-·-·-·-·-·-·-·-·-·-·

STUDENT:-! 
'

-·-·-·-·-·-·-·-·,·-·-·-·-·-·-·-· 

86 I 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

7'ii" ~---·.1.·-·-·-·-·-·-..L__ 

B6 .!
_________, 

 .R_,__ucw.... 
_____ 

r ' ·-· 
CLINICIAN: _J Scc..\,1_,_ __ _ 

" HOME PHONE NO.: ; _
------------

FORM~ !REV. 8105) DAILY RECORD PAGE OF I _1:_ 
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i!~
.

____ _____ 
. 

~:~1: / _____B 6 __/ 
Archived Records 10/1/13-10/4/13 (PART ONE) & 10/11/13-2/7/14 

• 
-------- --- ----11-------- -1------- - f-- ~ ----

86 

-·-·-· -·-·-·-·-·-·--,~lO ·---·-·-·-·-·-·-·-·-·-·-·-· 11WO/\ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·7001.S ·---·-·-·-·-·-·-·-·-·-·-·wou.Yl'lltnr·-·-·-·-·-· ·-·-·-·-·· ...,.,n.,. ·-·-·-·-·-·-·-·-·-·-· 

(1uel\e 10 so11suep1;ue1.1::i, eqµosao) 
SNOIJ.VAl:13SSO 
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Client: 
Patient:

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

B 6 
 

Archived Records 10/1/13-10/4/13 (PART ONE) & 10/11/13-2/7/14 

• 
TtJ1iTS UNIVERSITY 

FOSTER HOSPITAL FOR SMALL ANIMALS 
200 Westboro Road, N. Grafton, MA 01636 

·-·' 

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

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

; B6 ; 
~--·-·-·-·-·-·-·-·-; -·-· , ·• w 11 

BOHR: CltllHE 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-;-· 

·-·-·-·-·-·c-11·-·-·-·-·-·-·-·nv·-·-·-·-·J 
: 86 i 
-·-·-·-·-·-·-·-·-·-' -----

---
 
! 86 i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-IV CATHETER SITE(S): ________ DATE PLACED: ·-·-·-1N1T1ALS:-

---

86 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·oTOOEl'\fl~-: .... -·-·-·-·-·-·-·-·-ts ti -·-·-·-·-·-·-·
·-·-·-·-·-·-·-·-·-·-·-·-y·-·-·-·-·-·-·-·-·-' 

r ·-·; -·-·-·-·-·-·-·-·-· CLINICIAN: __J rr-·~_-·-=·>~·-i;;; ____ 
'·-·-·-·-·-·-·-·J 

Bo _ 
' HOME PHONE NO.: 

-----------
FOAM 1322 (REV. 6/05) DAILY RECORD PAGE_!:::_ OF 
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Client: 
Patient: 

8 6 
__________ 

·-·-·-·-·-·-·-·-·-·-·-·-· 
' i

l
 ! 
_ __________________i 

Archived Records 10/1/13-10/4/13 (PART ONE) & 10/11/13-2/7/14 

• 
TUFI'S UNIVERSITY 

FOSTER HOSPITAL FOR SMALL ANIIIIALS 
200 Westboro Road, N. Grafton, MA 01636 

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

B6 I ; 
; 
; 

'·.:·.:·.:·_:8:-.~~--:-~--'.:•.f~~--~-~~~-_QJ_(.~-~----·r.  __ ,_JI! ; ~ i . 
! 86 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-' 

! 

1vcATHETeR s1TE<s>: ci ~ba.,t,1-- oATEPLAceo: 10/1 ,In 1NmALs: __0 ___ _ 

CUNICALSUMMAAY: f? 0. (I ryl.Q. t0t: ~l9; c...t.c! 10 1 \:;, tl iW kfo<A:;: (t0MJ2l d:~)-ti /+: 
* !\JO /\...J t:U::'. I :t?:-rt'D * s . 

B6 
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86 

~---------------------------r---------------------r-------------------,------------------------------------
___

.LIV>IOJ\ 7001.S NOI.LlfNll::ln 31/'lLl 

(+UGJ\9 jO 50!1S!,J3l:JRraLj:J aqp:i1l&Q) 
SNOI.L'd' l!.t:13S80 
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Client: 
Patient: 
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 !  i 

 ! 

'
! B 6 i

!
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Archived Records 10/1/13-10/4/13 (PART ONE) & 10/11/13-2/7/14 

• 
TUFI'S UNIVERSITY 

FOSTER HOSPITAL FOR SMALL ANIMAIJi; 
200 Weetboro Road, N. Grafton, MA. 01o86 

IV CATHETER 

CLINICAL SUMMARY: ---lfl.J..l,;,11.-!:-11..1.U1..-1a.~--1i,L!-~~--.::ll#'-f--!--'-.:...._'=,l..!!L£..yµ~4.,--,/-J..Jt..---1!:'....!..'~.:...._----

DATE: (0 '1 \ ) CAGE#: f LlJ. rl-S"' DIET: WATER: c_,, WEIGHT: 

86 

' ; 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ... -~.,., ......-~-.

DAILY RECORD 

. ,,-f"l;;l"ll"Tt.:"T........, •• ___ -_·-·_-·-_·-·_-·-_·-_·-·_-·-_·-_·-·-_·-_·-·_-·-_·-_·-·_-·-_·-·_-·-_· . 
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'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-T-

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

86 
l:l3H.LO 

·-·-·-·-·-·-·-·-·-·-·-·-
············-----:c-c:----ll~OA 

·-·-·-·-·-·-·-·-1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1-·-·-' ···-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· - -·-·-·-
__ L ··· 00.LS l NOll\lNll:ln 31-"J!.L 

(1ua11e ~o so1~!1G'l:)'!l.l040 eqµosea) 
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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 
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Influence of mercury and selenium chemistries on the progression 
of cardiomyopathy in pygmy sperm whales, Kogia breviceps 
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HIGHLIGHTS 

► More than half of stranded pygmy sperm whales exhibit signs of cardiomyopathy. 
► Hg and Se balance and oxidative stress may influence progression of cardiomyopathy. 
► Adults have significantly greater Hg:Se liver molar ratios than younger age classes. 
► Hg:Se molar ratios were greater in males and increased with heart disease progression. 
► Protein oxidation was greater in males and increased with heart disease progression. 
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ABSTRACT 

More than half of pygmy sperm whales (Kogia breviceps) that strand exhibit signs of cardiomyopathy 
(CMP). Many factors may contribute to the development of idiopathic CMP in K. breviceps, including 
genetics, infectious agents, contaminants, biotoxins, and dietary intake (e.g. selenium, mercury, and 
pro-oxidants). This study assessed trace elements in K. breviceps at various stages of CMP progression 
using fresh frozen liver and heart samples collected from individuals that stranded along US Atlantic 
and Gulf coasts between 1993 and 2007. Standard addition calibration and collision cell inductively cou
pled plasma mass spectrometry (ICP-MS) were employed for total Se analysis and pyrolysis atomic 
absorption (AA) was utilized for total Hg analysis to examine if the Se/Hg detoxification pathway inhibits 
the bioavailability of Se. Double spike speciated isotope dilution gas chromatography ICP-MS was utilized 
to measure methyl Hg and inorganic Hg. Immunoblot detection and colorimetric assays were used to 
assess protein oxidation status. Data collected on trace elements, selenoproteins, and oxidative status 
were evaluated in the context of animal life history and other complementary histological information 
to gain insight into the biochemical pathways contributing to the development of CMP in K. breviceps. 
Cardiomyopathy was only observed in adult pygmy sperm whales, predominantly in male animals. Both 
Hg:Se molar ratios and overall protein oxidation were greater in males than females and increased with 
progression of CMP. 

Published by Elsevier Ltd. 
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ABSTRACT 

Non-ischemic cardiomyopathy is a leading cause of congestive heart failure and sudden cardiac death in humans 
and in some cases the etiology of cardiomyopathy can include the downstream effects of an essential clement 
deficiency. Of all mammal species, pygmy sperm whales (Kogia breviceps) present the greatest known prevalence 
of cardiomyopathy with more than half of examined individuals indicating the presence of cardiomyopathy from 
gross and histo-pathology. Several factors such as genetics, infectious agents, contaminants, biotoxins, and in
appropriate dietary intake (vitamins, selenium, mercury, and pro-oxidants), may contribute to the development 
of idiopathic cardiomyopathy in K. breviceps. Due to the important role Se can play in antioxidant biochemistry 
and protein formation, Se protein presence and relative abundance were explored in cardiomyopathy related 
cases. Selenium proteins were separated and detected by multi-dimension liquid chromatography inductively 
coupled plasma mass spectrometry (LC-ICP-MS), Se protein identification was performed by liquid chromato
graphy electrospray tandem mass spectrometry (LC-ESI-MS/MS), and Se protein profiles were examined in liver 
(n = 30) and heart tissue (n = 5) by SEC/UV /ICP-MS detection. Data collected on selenium proteins was 
evaluated in the context of individual animal trace element concentration, life history, and histological in
formation. Selenium containing protein peak profiles varied in presence and intensity between animals with no 
pathological findings of cardiomyopathy and animals exhibiting evidence of cardiomyopathy. In particular, one 
class of proteins, metallothioneins, was found to be associated with Se and was in greater abundance in animals 
with cardiomyopathy than those with no pathological findings. Profiling Se species with SEC/ICP-MS proved to 
be a useful tool to identify Se protein pattern differences between heart disease stages in K. breviceps and an 
approach similar to this may be applied to other species to study Se protein associations with cardiomyopathy. 
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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. 

FDA-CVM-FOIA-2019-1704-007842 
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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. 

FDA-CVM-FOIA-2019-1704-007846 



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 

FDA-CVM-FOIA-2019-1704-00784 7 



I -

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:. _____ _ 

! ' 

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

L9/8/2018-· 1 ·: 22 PM"" _____________ ! 
SHIP w ICE PACKS,TAURINE 
(WHOLE BLOOD) 
Li lhium Hepa!"' in 

Vet/Tech Contact:..!a.al.=-·-=·-·-=·-=·-~=--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 

Billing Contact~ 86 i TAX ID:.==.---------
Email:! ' 86 

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

Patient Name: 

S p e ci es: _c_a_n _i n_e _
Owner's Name:

-a==='------------

i 
•- --------------------

[ _____ ~~--___: 

___ -, _ -, _, _-, _ -, _, _-, _ ----------
! _____ B6 ____ ,_i _________ _ 

Sample Type: □Plasma l ✓ I Whole Blood Ourine DFood Dmher:. _____ _ 

Test Items: l ✓ ITaurine D Complete Amino Acid □Other:. __________ _ 

Taurine Results (nmol/ml) ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

 !
!.-·-·-·-·-·-·-·-·-·-·-·-·-·-· f 

B 6 Plasma: Whole Blood!  Urine:. ____ _ Food: ____ _ 

Reference Ranges (nmol/ml) 

Plasma Whole Blood 

Normal Range No Known Risk for 
Taurine Deficiency 

Norm~I Range No Known Risk for 
Taurine Deficiency 

Cat 80-120 >40 300-600 >200 

Dog 60-120 >40 200-350 >150 

FDA-CVM-FOIA-2019-1704-007855 



i

NC State College of Veterinary Medicine 

Veterinary Cardiac Genetics Laboratory 

1060 William Moore Dr., RB 326 
Raleigh, NC 27607 

vcgl@lists.ncsu.edu 
(919) 513-3314 

To request swab collection kits, please visit: 
https://cvm.ncsu.edu/qenetics/cheek-swab-request/ 

Doberman Pinscher Dilated Cardiomyopathy (DCM) Genetic Testing 

Dilated cardiomyopathy mutation (DCM) is a form of heart disease in the Doberman pinscher dog. It is an inherited 
disease, and our laboratory has identified two mutations responsible for the development of DCM. Dogs that are 

positive for both mutations are at the highest risk of developing DCM 

Owner Name: i 86 
--·-·-·-·-·-·-·-j 

i NCSU Doberman DCMl Positive Heterozygous 
(PDK4) Result: 

Dog's Name: 
r·-·-·-·-·-·-·-·-·1 

! 86 ! 
i.·-·-·-·-·-·-·-·-·i 

NCSU Doberman DCM2 Negative 
Result: 

ID#: 320320 

Below is an explanation for each possible test result so you can better understand all the possible results 
and make informed breeding decisions: 

Negative Result for I The absence of both mutations in a Doberman indicates that the risk of developing DCM is 
both DCM1 and I low. It is still possible for a dog to develop heart disease. However, a negative result for both 

DCM2: DCM1 and DCM2 indicates that a dog does not have either mutation known to cause DCM. 

Positive result for About 40% of dogs with this mutation will develop DCM. Dogs that are positive for only 
NCSU DCM1 only: DCM 1 will not necessarily develop significant heart disease. 

-
Breeding 

I Dogs are positive for DCM1 should NEVER be bred to a dog that is positive for NCSU DCM 2 
recommendations: since this will lead to dogs that are highest risk of developing DCM. Dogs that are positive 

homozygous for DCM1 should ideally not be bred. 

Positive Result for About 50% of dogs with this mutation will develop DCM. Dogs that are positive for only 
NCSU DCM2 only : DCM2 will not necessarily develop significant heart disease. 

Breeding Dogs are positive for DCM2 should NEVER be bred to a dog that is positive for NCSU DCM1 
recommendations: (PDK4) since this will lead to dogs that are highest risk of developing DCM. Dogs that are 

positive homozygous for DCM2 should ideally not be bred. 
1 

Positive result for Dogs that positive for BOTH DCMl & DCM2 are at a very HIGH risk of developing 
both NCSU DCM 1 DCM and should be carefully monitored by your veterinarian for signs of disease. Annual 
and NCSU DCM2 : evaluation by a cardiologist with an echocardiogram and Holter monitor after 3 years of age is 

recommended. 
- -

Breeding Dogs that are positive for both DCM1 & DCM2 are at the HIGHEST risk of developing DCM and 
recommendations: should ideally not be bred since they can pass both traits on. They should never be bred to a 

dog that is positive for either test. 

As always, breeding decisions should be made carefully. Removal of a significant number 
of dogs from the breeding population could be very bad for the Doberman Pinscher breed. 
Remember that dogs that carry this mutation may also carry other important good genes 

that we do not want to lose from the breed. 

FDA-CVM-FOIA-2019-1704-007860 



Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Client: 

Address 

! i 

! 
! i 
! i 
! i 
! i 
! i 

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

B6 ; 

Home Phone
Work Phone•
Cell Phone: 

[ B 
6 

i 
! i 

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

Patient: [ B6 : 
'-·-·-·-·-·-·. 

Breed: Doberman Pinscher 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

DOB: ; i ! ! 
i ! 
i ! 
j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

86 
Species: Canine 
Sex: Female 

(Spayed) 

Referring Information 

86 

Initial Complaint: 

Initial Complaint: 

Initial Complaint: 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

~~~~:~t: i-------------~-~----------- I 

Initial Complaint: 
Vomiting 

.-·-·-·-·-·-·-·-·-·-·-·-·-·1 

: B6 i
i-·-·-·-·-·-·-·-·-·-·-·-·-• 

r·-·-·-·-·-·-·-·-·-·-·-·~ 

-i B6 
L--·-·-·-·-·-·-·-·-·-·-' 

i SOAP Text  7:15PM

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

86 
Exam: 
Subjective (S): BAR 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·86 
•-•-•-•-•-•-•-•-•-•-•-•-•-•-

-·-·-·-· . ; ! i ! 
i ! 
i ! 
i-•-•-•-•-•-•-•-•-•- •-•-•-• I 

Objective (0) 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ; ; i i 
i i 
i-·-·-·-·-·-·-·-·· r·-·-·"'Jl-·-·-·-·-·-· v-·-·'1.·-·-·-·-·-·-·-·-·r·-·-·., ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

,H/L: No murmurs,. arrhythmias_ or_ adventitious lung souds ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--

l __________________________________ __________________~_~ _______________ I 

Referral Diagnostics: Blood work (not available at ER visit) 

_Diagnostics _Completed:[. _____________________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.: 

i 86 i 
i--·-·-·-·-·-·-·-·-·-·-j 

Diagnostics Pending: 
Requested feces be collected and put on hold for possible salmonella testing 
EDT A and serum on hold in ER fridge 

Treatments Completed:l._ ______________________________ ~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-__j 
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Client: B 6 ; 
Patient: i

! i 
! 

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

Assessment (A) 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

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

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

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

, Plan .(P) -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i i 

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

; B6 ; 
Communication Summary:_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
SOAP Text Feb 16 2015 3:34PM ~ 86 i 

·-·-·-·-·-·-·-·-·-·-·-j i--·-

2/16/2015 3:34:42 PM EXAM, GENERAL 

Subjective (S) 
No vomiting overnight, kept NPO. QAR and nervous this morning. 

Additional history: L__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· BG _______________________
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

________________________________________________________________________ ___! 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
H/L: NSR, NMA, fpss; eupneic, normal BV sounds bilaterally 

p•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

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

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

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

Assessment (A) 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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.-•-·-i 

Client: ! 
Patient: i 

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i B 6 ! 
i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' ; ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

B6 
2/17/2015 7:35:35 AM . ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

B6 
·,·-·-·-·-·-·

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

I ! 
•·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

SOAP Text Feb 17 2015 5:35PM-
-·-·-·-·-·-·-·-·r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

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

2/17/2015 6:17:50 PM EXAM, GENERAL 

Subjective (S) ,-·-·-·-·-·-·, 
 B6 (s
' 

Looks brighter this morning. No vomiting, but still having large bowel diarrhea. No interest in food. Owner says that!  
normally a picky eater. 

! Objective .(0) ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 

I I 
i i 
i-·-·-·-·-·-·-·-·-·v-·-·~-·-·-·-·-·-·-~·-·-· ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

H/L: NSR, NMA, fpss; normal BV sounds bilaterally 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

! 

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

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

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

Diagnostics: 

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

1----------------------~~---------------------I 
_ 

0
Assessment (A) ·-·-

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

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
! ; ! 

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

Plan (P) 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
·-·-·-· 

Page 4/153 

FDA-CVM-FOIA-2019-1704-007876 



SOAP Text Feb 18 2015 8:49AM-! _________ B6 ______ ___i 

2/18/2015 8:49:54 AM EXAM, GENERAL 

Subjective (S) 
BAR. Ate boiled hamburger and rice at owner visit last night continued to eat purina EN throughout the night. No vomiting noted. 
Still has some L~-~-~-~sG···.~-~-·-_!, but stool is becoming more formed . 

. Objective(O) -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

! I 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
H/L: NSR, NMA, fpss; normal BV sounds bilaterally 

1-------------------------------------------------~-~-------------------------------------------------I 
Assessment (A)-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 

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

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

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

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

Plan (P) 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

i 

i 
i 
i 
i 
i 
i 
i 
i 
i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

! 

! B6 ; ! 
! 
! 
! 
! 
! 
! 
! 
! 

!-·-·-·-·-·-·-·-·-·-

2/18/2015 9:29:02 r·-·-·-·-·-·-·-·-·-·-·-·AM -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Prescribed -! ! 
Instructions!

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-8 6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Initial Complaint: 
Emergency 

.

SOAP Text Feb 20 2015 8:41AM-i.
 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

 ___________ 86 ____________ i _

2/20/2015 12:51:27 PM NEW VISIT (ER) 
Doctor; BG i 

1 i Studen
Presenting complaintt_ ____ B6 ______ ] 

B6 
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.·- ~ 

Client: : : 
Patient: i i 

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B 6 
On car ride here: vomited small amount of fluid/foam 

_Past _pertinent_ medical _history~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
Dietary history: 

Type of food: Boiled hamburger and rice 
Amount per feeding: 
Feedings per day: 

Visit is a referral: No 
Bloodwork completed prior to arrival: None 

Exam: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-86 

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

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

__ Ol}i_ective (0} ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

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

___ H/L: . HR: __ 120, _NMA, NSR, _PSS. _RR:. 3 6, _ eupenic, normal B V _sounds-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
Referral Diagnostics: None 

Abdominal Radiographs: Normal abdomen 

, Abdolllinal US· !-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Bll -·-·-·-·-·-·-·-·-·-·-·-·-·-·

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .J 

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

Diagnostics Pending: None 

_Treatments Completed: 
i B6 i 
'-·-·-·-·-·-·-·-·-·-·-·-=·-·-·-._,,.·-·-) 

,. Assessment (A) -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

-·-·-·-·-·-·-·-·-·-·-·-· _ 

i i 
(_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·i 

Plan (P) 
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Client: i B 6 
Patient: i

·

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

86 
Additional requests submitted: 

Estimate given: $ Deposit collected: $ 

86 
Initial Complaint: 
Emergency 

SOAP Text Feb 28 2015 8:21PM -! _____________ 86 _____________ i 

_ 2/2 8/2 O_ l_ 5 _ 8_: 21 :2 0 _ PM _NEW VIS IT_ (ER) ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 

Page 7/153 

FDA-CVM-FOIA-2019-1704-007879 



Client: 
Patient: l ___________ B 6 ___________ I 

r·-·-·-·-·-·

Medications currently administered at home!
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

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

 

Dietary history: 
Type of food: Raw diet since weaning 
Amount per feeding: 
Feedings per day: 

Visit is a referral: Yes No 
Bloodwork completed prior to arrival: 

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

i..·-·-·-·-·

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

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

! ; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

_Obj_ective (0} ____________________________________________________________________________________________________________________________________________________________________________________________________________________ _ 

B6 
__ Treatments Completed: ____________________________ , 

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

Assessment (A) 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

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

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

. Plan(PL_ ______________________________________________________ , 

! B6 I 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

Communication Summary:: ____________________________________________________________________________________________ 86 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
i i 

i i ; B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

Additional requests submitted: 

Estimate given: $ Deposit collected: $ 

Prescribed -!
Instructions 

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

Client: ! 8 6 
Patient: !_ ______

i 

! 
_____________________________ ! 

Initial Complaint: 
recheck 

SOAP Text Mar 3 2015 3:27PM 86 ____________ i L _________ 

86 

Initial Complaint: 
Emergency 

SOAP Text May 2 2015 11:05PM ~ 86 ] 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· L--

5/2/201_5._lLQ.5_j_4J~M.NE..W __ _yISIT (ER) 

Doctor:i i 
: : 

8 6 
Student

i---·-·-·-·-·-·-1-,-·-·-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·-·-·-· 
 L_ ______________ ~~---·-·-·-·-·-·J Presentmg comp amt:

Past_pertinent _medical history: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

Medications _currently administered at home: 

! 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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,

Client: !i 
Patient: !

i

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

 B 6 ! i 

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

i B6 I 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Visit is a referral: No 
Bloodwork completed prior to arrival: No 

Exam: 
i ! 

! 
! 
! 
! 
! 
! 

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

; B6 i 
i 
i 
i 
i 
t--·-·-·-·-·-

. Obiective (0)._ _________________________________________________________________________________________________________________________________________________________________________

B6 
_________________________________________ _ 

H/L: HR 96, NMA, NSR, SSP, RR 28, normal effort, normal BV sounds bilaterally 
Abd: soft, non painful, gas filled loops 
UG: intact female, normal externally, no discharge 
MSI: ambulatory x 4, no ectoparasites, normal hair coat 
Neuro: mentally appropriate, full exam not performed 
Rectal: mucoid discharge, otherwise WNL 

Referral Diagnostics: 
None 

Diagnostics Completed: 
Ocular exam 

Diagnostics Pending: 
None 

Treatments Completed: 
None 

Assessment (A) 
i i ; 86 ; i i 
i i 
i i 
i i 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-

,. Plan_ (P )·-·-·-·-·-·-

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

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

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

Communication _Summary: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

Prescribed 

Instructions

- i 
 !__

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. B 6 1 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i 

r::~~~~!; l------------------------------------------------------~-~---------------------------------------------------.J 
Initial Complaint: 
Emergency 

SOAP Text i B6 
--·-·-·-·-·-·-·-·-·-·-·-·i

i8:51AM-i B6 : 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: L  

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

9:09:46 AM: TS (FHSA) 6.8 
9:09:46  AM: PCV ** 50 
ll:19:13AMNEWVISIT(ER) 

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

-----------------~-~------------------ I ~t~~~~--
Presenting complaint: ADR this morning 
Referral visit? No 
Diagnostics completed prior to visit: None 

HISTORY:[_86 !presented to Tufts ER for ADR this morning. Not really willing to get out of bed and hunched/shaky. 

Signalment: l_ __________ ~~---·-·-·-·-j 

Current history: L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·-·-·-·-· ss -·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
Prior medical history: No concerns 
Current medications: None 
Diet: 
Vaccination status/flea & tick preventative use: 
Travel history: None 

EXAM: 

l------------------------------------------------~-~------------------------------------------------i 
BCS::_B6_! 

Hydration: l_ _____ )~~----·-·-j 

_ EENT:_i_ _______________________________ __________ B6 ----------------------------,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
i ! 

_____________

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

CN: NSR, NMA, fpSS. 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

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

B6 
ASSESSMENT: 
Al: ADR r/o dilated cardiomyopathy vs pyometra vs primary GI 
A2:DCM 

1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
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PLAN: 
- Thoracic radiographs; mild cardiomegaly with mild right ventricular enlargement 
-_Cardiology consult __________________________________________ _ 
! BG 

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

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

__ Diagnostics . co mp leted: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·-

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

Diagnostics pending: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! 
! i 
! i 
! i 
! i 
! i 

B6 ; 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Client communication: 

Deposit & estimate status: 

Resuscitation code (if admitting to ICU): 

SOAP approved (DVM to sign): 

Initial Complaint: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-L. ________________ ss ·-·-·-·-·-·-·-·-·_.! 

SOAP Text Dec 212017 9:56AM-i 86 i 

Initial Complaint: 
Chief New Soft Tissue, spay 
Referred by cardiology 

SOAP Text Mar 7 2018 11:07 AM L ______________ BG ________________ : 

Subjective 
EXAM GENERAL 

i 
I-•-•-•-•-•-•-'!

L 
86 

 

i
I 
4 yo intact female presenting 

.-•-•-•-•-•-•-•-•-•-•-•-•1 
for spay. Referred from cardio- echocardiogram shows LV dilation, ECG-

·occa"s·s·ional VPCs, currently on: !
i·-·-·-·-·-·-·-·-·-·-·-·-· 

86 Doing well at home. 

!" __ Subiecfot..e..f.S) ________________________ ; 

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

Objective (0) 

86 
'-·-·-·-·-·-·-·-·-·-1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

H/L: _HR _100, __ NSR, __ NMA._fpss._ Lung fields clea_r_ with_ norm_al_ BV_sounds. _No crackles/wheezes 

i B6 i 
' ' i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Assessment (A) 
Al: Healthy female presenting for spay 
A2: LV dilation with occassional VPCS- r/o early DCM-- on carvediolol 

Plan (P) 

l---------------------------~-~-----------------------___i 
SOAP completed by:i

'
SOAP reviewed by: 

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

Initial Complaint: 
!--------------------------86---

-·-·-·-·-·-·-·-·

-----------------------1 

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

SOAP Text Apr 20 2018 7:57AM {__ __________________ !3-~---·-·-·-·-·-·-·-·-! 
Subjective 

EXAM,GENERAL 
i 86 ~ yo intact female doberman presenting fo~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Referred from cardio -

'---~-~h~-~;rdiogram shows LV dilation, ECG - occasi;~-~,--v-P·c;~·-·~-~;;~~t-1;·-~~T~-~-~-~86-·-·-·-·
i-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

b gave morning dose 

of carvediolol 

Current medications: 

i 86 1 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Subjective (S) 

L ___________________________________ ~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

Objective (0) 

B6 
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~~~~:~t: [ ______________ 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

~-~---·-·-·-·-.J 
H/L: Normal sinus rhythm, no murmur heard. Femoral pulses strong and synchronus. Lung fields clear with 

normal BV sounds. No crackles/wheezes 

B6 
Assessment (A) 

A 1: Intact female presenting forl_
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

A2: LV dilation with occasional VPCS- r/o early DCM-- o
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

t _________ ~-~---·-·-·-·-·! 

Plan (P) 

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

SOAP co~pleted b~ B 6 
SOAP reviewed by: :.

I 
_ ________________________________________________ ! 

Addendum: 

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

] 
' ' i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

SOAP Text Apr 21 2018 8:55AM - Clinician, Unassigned FHSA 

Subjective 

EXAM,GENERAL 
i 86 ! '-·-·-·-·-·-·-·-,' now A 4 yo female spayed doberman who presented ! 86 :  ·-·-·-·-·-·-·-'-·-·-·-·-·· ton

Referred from cardio - echocardiogram shows LV dilation, ECG·~--~-~~-~;i~-~-~i-·vPC;~·-·-~~~~;~-tly-~~--1 86 ! 
·-·-·-·-·-·-·-·-·-·-·-· i L

Overnight Update: 

B6 
Recent Diagnostics: 

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

i 
•-•-•-•-•-•-•-•-•-• • 

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

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

B6 
Current medications: 

Subjective (S) 

l ______________________ B6 ·-·-·-·-·-·-·-·-·-·-·-i 

Objective (0) 

86 
H/L: Normal sinus rhythm, no murmur heard. Femoral pulses strong and synchronous. Lung fields clear with 

normal BV sounds. No crackles/wheezes 

86 
Assessment (A) 

A1: 1 Day post-! 86 ! 
A2: LV dilation ~iiFi-·occasTo-nai"vpcs~·-rio"-early DCM-- oL ________ B_6 ___________ i 

Plan (P) 

B6 
SOAP completed by: l_ _________________ ~-~----·-·-·-·-·-·-_j 
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Client: 
Patient: 

i 8 6 i 
:_ __________________________________ ) 

SOAP reviewed by: i 86 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Initial Complaint: -·-·-·-·-·-·-·-·-·-·-·-
Chief Special--rechec~---·-·-·!3-§. _____ ___j 

SOAP Text Apr 23 2018 2:32PM-[ ______________ B6 ___________ ___: 

Subjective 

EXAM,GENERAL 

B6 
Recent Diagnostics: 

B6 
Current medications: 

; ' ; 86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

Subjective (S) 

B6 
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Client: 
Patient: 

! B 6 ! 
l_ __________________________________ j 

86 
H/L: Normal sinus rhythm, no murmur appreciated. Femoral pulses strong and synchronous. Normal 

bronchovesicular sounds in all lung fields. Eupneic. 

B6 
Assessment (A) 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

A 1 : 3 Day post- !._ __________________________ ~~---·-·-·-·-·-·-·-·-·-·-·-·-J 

inappetent, quiet, intermittent trembling at home--r/o mild nausea_vs_ discomfort.vs other 

A3: LV dilation with occasional VPCS- r/o early DCM-- stable. o~----·-·-·-·-B6 ________ ___i 

Plan (P) 

B6 
SOAP completed b~ 
SOAP reviewed by: l

B 6 j 

_ ____________________________________________ ___: 

Initial Complaint: 
Tech-ECG 

SOAP Text May 7 2018 10:58AM - Rush, John 

Initial Complaint: 
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! 

Client: i B 6 
Patient: i

! 
-----;_ --------------------------

' 

!  i 
i 
;-, --

_________________________ i Recheck J.__ ___________

Initial Complaint: 
Recheck -l_ ________ B6 _________ i 

SOAP Text Dec 11 2018 10:40AM -i B6 i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' '

Disposition/Recommendations 
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Client: 
Patient: 

j B 6 ! 
[____________ . ·-·-·-·-·-· ! 
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~ i

Diet Hx 5/3/2019 

I -•-•-•-•-1 

i i ; B6 ; 
i i 
; ; 

t ; ; 
CARDIOLOGY DIET HISTORY FORM 

Please answer the fol)awlrui . .nu.e.stimuu1hi;,ut your pe

Pet's name

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

 [ _________ 86 ________ i Owner's name:  86 i Today's date: s,2;,l1g 
1. How wou Id you · assess your pet's appetite? (mark ttle 'pofnrorfU'ie·)ifiifl5e~oW-lhat best represe n!s your pet's appetite) 

Example. Poor Excellent 

Poor _____________________ -1--l!!xcellent 

2. f::lave you rioticed a. charige in your pet's .appetite over 117e last 1-2 weeks? (check al l that apply) 
,.'>t1.Eats aboi.ft !he same amount as usual □Eats less than usLJal EJEats more tti an usual 

CSeems to prefer different foods ttian usual □Other ________________ _ 

3. Over the last few weeks, has your pet (check one) 
Clost weight CGained weight )ii(_Stayed aboLJt the same weight CJDon'i know 

1. Ple,ase 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 (he store and buy fhe exact same food - examples are shown in the table 

Food (include soecific oroduci! and flavor) Form Amount How often? Dates fed 
Nutro Grain Fr:ee Chicken Lentil & Sweet Potato Adult dN 1 ½ Ct!D 2x/dav Jan 2016-nresent 
85% lean hamburaer microwaved 3 oz 1xlweek June -Aua 2016 
Pupperoni original beef flavor treat ½ 1xldav S&ot 201,6-aresent 
~ .. whide 

n. 
,"I "11 tmat 6 inch twist 1xlweek Dec 2018-oresent 

_,I u n ! J V'Ytl rlfA r _; (1 nl f L lt d a~; 1a n ; u I 7 .- l 
fi~v'l l iii 'r']:\ 111~ ~ •f. l jh;H H "l'M'"'I n1r 7

I '- :fi .. Titll -"1rllll 7fl/'1 ,./ J 
111-w u; \) 1.-..t, 1)6 fA T\ 1S !L1.i 1 -hr" ~,T.J'"' ~ iTwnl< "rrn, 1IT "f'II IA 1,t)/<J J,~ 

~ 
, 

_) 7 ,7 /' 

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

2, Do you give ,my dietary supplements to your pet (for example: vitamins, glucosamine, fatty acfds, or any other 
supplements)? □Yes "!!No If yes, please list which ones and give brands and amounts: 

Brand/Concentration Amount per day 
Ta urine eves □No. _________________ _ 

_ ___ Camiliine □Yes CNo. _____________ _ 
CIYes Antioxidants CJNo. _ ________________ _ 

Multivitamin CJYes CJNo. _ ________________ _ 
Fish oil CJY,es CNo. _________ ________ _ 
Coenz.yme 010 CYes CINo. _ ___ _____________ _ 
Otl7er (please list): 
ExcJmpfs. Vitamin C Nature's Bounty 500 mg tab/els - 1 per day 

3. 

m
How do you administer pi lls to your pet? 
Cl I do not give any medications 

putth,em ?irecUy 1in my pet's rnoufh without food 
pllt th,em m my pet's dog/cat food 
pLJt lhern in a Pill Pock et or similar product 

ICI I put them in foods (list foods) ---------- -------- -------------
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Client: 
Patient: 

! ! : B6 : i i 
i i 

! ! 

Idexx NT-proBNP 5/3/2019 

I □EX . .X R.e:ierenaa L.atofai.oli.5 C lient RCORIGUES R.bmt: CHlDE 

Species:

~!::t ________ B6 ___________ i 
CANINE 

&ea:!: l ABRADOR_RE.TillE. 
Gender: FE.MALE ~PAYED 
Ag"' 5Y 

Dale: 0SIIB/2019 

:~.:;~i:2
Onlered b

~:t.::[~=~=:::::i 
{ __________ 86 __________ ! 

ID.EXX. VetC:Onne::t l-mll-433-9917 

T UITSUN IVI RSITY 
200WEHBORO RD 
NORTii GRArTDN, M.=ach11Setts 01.536 
5M-839--'i395 

Accoun
! ' 

t ~ 86 ! 
L--·-·-·-·. 

0-900 .J>mol./L 

Corrni ems: 

t ,c=n=·.c·-c=_er.-'°·rn-c,pm-,v,-·co,o~ =~-=ea,c,c~w~·-oc·~~•w~~·-·-·-·-·-·-·-·-·-J 
pre-BNP .iir.;. =1.•.,.··.it.il-=ibl .;. i n :: h..;. cnli.n.,;. di r.;. 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_ hav e- d E- c-re as e ci NI- pre BNP cc-nce n .:: ra -::: ions . 

R,_ge 1 oi 1 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

 

a· ~ 
·«o,,. 

1t'n1n. 

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 o{ __________ BG _______ ___!@tutts.edu 

GI Lab Assigned Clinic ID: 2.3523 

Tufts Cummings School of Vet Med - ca rdiology/Nutrition 
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 

Tufts Cummings School of Va Med -
cardiologyiNutrition Tracking Number. 

GI Lab, Accession: L_ __ B6 __ _! 

86 

Test Result Reference lm:ewal Assay Date 

Ultra-Sensitive Troponin I Fasting sO_0G 05131/19 i B6 : 
·-·-·-·-'~~~~~~~~~~~~---·--·-

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

 l------------~-~------------.1 ~~~~:~t:
Diet Hx 5/3/2019 

CARO:IOLOGY DIET HISTORY FORM 

i i 

! ___________ ~-~---·-·-·-.i 
c·-·-·-·-·-·-·-·-·-·-·· Please ainswer the ff"-'-L-,~.:.---- -·--~----about your pet 

~-et'~~!mJou·1\f~u~-ssEL your pet's app~~~~~~~~mt~~ -p-ofriT0~~1ii·e-6eiol 111at best repr~~dn~~·~odu~t~et'?a\Z!\il~ 
Example: Poor Excellent 

Poor _________________ ____ 1--Excellent 

2_ .riave you noticed a change_ in your pet's appetite over ti1e last 1-2 weeks? (check all 117at apply) 
)\Eats. about the same amount as usuc1I CJEats less than usual □Eats more 11,an usual 
CISeems to prefer different foods than usua l CIOther ________________ _ 

3. Over the last few weeks. has your 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 and the exact food" examples ar:e ::;hown in 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 1XJWeak 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 

t1I .l'l fl (:( V J.V f( JOI - f '/ffLl I I f/. ,-,/'f.. 11n1/ q /J /. OM --1 .-.;r ,-, • 
'),~ ~ f f,{ ~ r-'1.1 1,ui r ~ I .i ~J H) ~ I --< --v.i ~1 .3 )(. rm,tV ~tJJ/1.;r.i_,.n. f vr'..,. .. 

·J n,'Jl , ~ o IN-- I) ',) t:l P,15" a1 Ji I .... i---v i at' 5 h-&i.Lr( d rult/ ,~ lv1tiJ. 'Jirz i,;';}1-
~ 

J \ I / 

.. 
*Any adrJ1t1onal d1&t mformat1on can be listed on the back of t/11s sheet 

bw same the 

2. Do you give .iny dietary supplements to your pet {for example; vitamins, glucosamine, fatly acids, or any other 
supplements)? )tl¥,es IJNo If yes, please lisl wh ich 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 IJYes 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 wittiout food 
ltl put ttiem 1in my pet's dog/cat food 
D I put ltiem in a Pill Pocket or similar product 
Cl I put lhem in foods (list foods): _ ______ _ _____________ _____ _ ___ _ 

Page 4/14 

FDA-CVM-FOIA-2019-1704-008069 



-

-

!

; 86 ; 

;
r·

Client: 
i 

i 

Patient: i 
i 
i-

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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:CA
~!:~:l. ____ 8_6 ___ _.! 

N"INE 
&ea:!: GOLD E.N_Rf.lll IE.VE. 
Gender: FE.MALE ~PAYED 
Ag,e:[~il 

Dale: ()5104/2019 
Reqoisiti□n #: IA 
AccE!$,a:n#
Onlered b)•:L

L. _____ B6 ______ ! 

 ____ B6 ____ ; 

TUITSUNIVIRSITY 
200WE.HBORO RD 
NORTii GRArTDN, M.=ach11Setts 01.536 
5M-839--'i395 

Account L. 86 __ i 

O\RDICPET ,proBNP- O\NLNl 

CARDI OPET p,roBNP 
-CANINI. 

,_·-_-BS __ ·!, 0-900pmol1L 

·Commer,ts: 
1]·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
Please no-:;: e : CompJ.e : E' in:E'rp re -: i ve c:oirenen-: s :: o-r al.l c-cnc:E>n-: ra:: io."lS c : ::-ardiap-e -: 
proB1'-I-P ari:- a-.. ~ailabli:: in ;:.he onlin~ dir E-c-t:ory c:= Si:-r-.,iC'es . s erUID spe c-imi:-na r e- C'e-i•,.r e-d 
aL room ~emperaiure ma y have d e creas ed NT- proB}t.i""P concen~raLians . 

R,_ge 1 oi 1 
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a· ~ 
·«o,,. 

1t'n1n. 

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 ~ - ~)tutts.edu 

GI Lab Assigned Clinic ID: 2.3523 

--·-·-·-· BG _________ j

! 86 i 
'·n.1fls Cummings·s c tiool of Vet Med - Cardiology/Nutrition 
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 

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

Tufts Cummings School of Va Med-
cardiologyiNutrition Tracking Number. 
434853 

GI Lab,Accession[___B6 ___ ! 

Test Result Reference lm:ewal Assay Date 

U ltra-S.ens.iti ve_ Troponi n I Fasting -·-·-·-·-·-·-·-·-·-·-_ _______ sO_OG -·-·-·-·-·-·-·-·-·-·- O 5131 /19 _:. __________ i?_~_~ ______ _j_ ________

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 6/14 
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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: 6/10/2019 2:53:18 PM 
Subject: FW: Solid Gold Mighty Mini Beef: Lisa Freeman - EON-380716 
Attachments: 2063119-report.pdf; Solid Gold Mighty Mini Beef: Lisa Freeman - EON-390030; 2063119-

attachments.zip 

This is a Dr. Freeman report (follow-up)-not sure if this is one that you were working on. 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

min 

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 daviid . .ro'ls'leiin@fda..hhs .. gov. 

From: PFR Event <pfreventcreation@fda.hhs.gov> 
Sent: Sunday, February 24, 2019 6:57 PM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; HQ Pet Food Report Notification 
<HQ PetF ood R eportN otifi cation@fda. hhs. gov>; L-·-·-·-·-·-·-·-·-·-·-·-·-~~---·-·-·-·-·-·-·-·-·-·-·-·___i 
Subject: Solid Gold Mighty Mini Beef: Lisa Freeman - EON-380716 

A PFR Report has been received and PFR Event [EON-380716] has been created in the EON System. 

A "PDF" report by name "2063119-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 "2063119-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-380716 
ICSR #: 2063119 
EON Title: PFR Event created for Solid Gold Mighty Mini Beef Sweet Potato and Apple grain free dry; 2063119 

AE Date 01/02/2019 

Best By Date 

Animal Species Dog 

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Stable 

FDA-CVM-FOIA-2019-1704-008140 



Breed Chihuahua 

Age 9 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2063119 
Product Group: Pet Food 
Product Name: Solid Gold Mighty Mini Beef, Sweet Potato, and Apple grain free dry 
Description: Has been regularly rechecked afterL_ ____________ B6 ·-·-·-·-·-·-· l Progressive reduction in left ventricular 
contractile function noted on most recent echo. Eating BEG diet. Owner changed to Royal Canin Early Cardiac 
diet and we will recheck in April 
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: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Dat

Solid Gold Mighty Mini Beef, Sweet Potato, and Apple grain free dry 

e 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

.. Owne.r_informati.on _______ , 

! 86 ! 
i L--·-·-·-·-·-·-·......-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·•i USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-380716 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=12& 
issuel d=397725 

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 

FDA-CVM-FOIA-2019-1704-008141 



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. 

FDA-CVM-FOIA-2019-1704-008142 



From: Related PFR Event <pfrsignificantactivitycreation@fda.hhs.gov> 

To: Carey, Lauren; Cleary, Michael*; HQ Pet Food Report Notification; 
r B6 i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Sent: 6/10/2019 2:48:46 PM 

Subject: Solid Gold Mighty Mini Beef: Lisa Freeman - EON-390030 

Attachments: 2067990-report.pdf; 2067990-attachments.zip 

A PFR Report has been received and Related PFR Event [EON-390030] has been created in the EON System. 

A "PDF" report by name "2067990-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 "2067990-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-390030 
ICSR #: 2067990 
EON Title: Related PFR Event created for Solid Gold Mighty Mini Beef Sweet Potato and Apple grain free dry; 
2067990 

AE Date 01/02/2019 

Best By Date 

Animal Species Dog 

Breed Chihuahua 

Age 9 Years 

District Involved PFR-New England DO 

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Better/Improved/Recovering 

Product information 
Individual Case Safety Report Number: 2067990 
Product Group: Pet Food 
Product Name: Solid Gold Mighty Mini Beef, Sweet Potato, and Apple grain free dry 
Description: Has been regularly rechecked after!._ _____________ BG ______________ iProgressive reduction in left ventricular 
contractile function noted on most recent echo. Eating BEG diet. Owner changed to Royal Canin Early Cardiac 
diet and we will recheck in April April cardiology recheck - echo measurements improved overall - eating Royal 
Canin Cardiac diet, no additional medications prescribed[ ___ B6 ___ iremains occluded. Patient has purposefully lost 

FDA-CVM-FOIA-2019-1704-008145 



weight. 
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: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Solid Gold Mighty Mini Beef, Sweet Potato, and Apple grain free dry 

This report is linked to: 
Initial EON Event Key: EON-380716 
Initial ICSR: 2063119 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner 

; 
__ _....,.-_.., ______ .,... _______________________________________ 
i 

i 
i 
i 
i 

i 

i 
i 
i 
i 

!__ _________________________________________________ ___! 

86 
information 

,. 

; 
USA 

To view this Related PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-390030 

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= IO I 00& 
i ssu eid=40 73 0 2& 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 

FDA-CVM-FOIA-2019-1704-008146 



shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 

FDA-CVM-FOIA-2019-1704-008147 



; B B 6 
1 \_  T

Client: 
Patien

,·-·-·-·-·-·-·-·-·-·-·-·1 ; 86; 
t

! ! 
i i  !._ _________________ ___ .: 

Diet Hx 4/5/19 

#' ~-2-~2JS __ - CARDIOLOG.Y..OIETJ:IJS]'.O~Y FORM 
ease answer the foj ,is about your pet 

Pei's name:

i 
6 !

\  Owner's name :! j oday's date: A -; f I 7 
1. How wob1i:ryo1n:issessi-y• -oorpJt's appetite? (mark th.fpo1r1n)Tnu1rn11e·uelow that best represents you r pet's appetite) 

Example: Poor Excellent 

Poor _____________________ t-Excellent 

2. Hi\l'(,e you notioed a change in your pet's appeti~e over the last 1-2 weeks? (check all that apply) 
d'Eats about the same amount as usual CEats less than usual CEats more than usual 
CISeems to prefer different foods than usual CIOther _ ______________ _ _ 

3. oler 
b'Lost 

the last few weeks, has your pet (check one) 
weight CIGained weight llStayed 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 rtem lhat your pet 
currently eats and that you have fed in the last 2 years. 

Please provide enough detail that we could go to fhe store and buy the exact same food - examples are shown in the table 

Form Amount 
d 1 ½cu 

microwaved 3 o~ 
treat ½ 
treat 6 inch twist 

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

2. Do you giVe any dietary supo~ments to your pet (for example: vilamins, glucosam1ne, fatty acids, or any other 
supplements)? □Yes lifNo If yes, please list which ones and give .brands and amounts: 

Brand/Concentration Amount per day 
_ _ _______________ _ 

____________ ___ _ 
_____________ _ _ _ 
_____ _______ ___ _ 
_ ____ ______ ___ _ 
________ _______ _ 

Taurine □Yes □No 

CYes _ _Carn itine □No 

CYes IIJNo _ _Antioxidants 
C Yes ICINo Mull _ivltamin 1 _
CYes __Fish oil □No 

Coenzyme Q10 CJYes D No __
Oilier (please list): 
Example: Vitamin C Nature 's Bounty 500 mg tablets- 1 per day 

3. How do you administer pil ls to your pet? 
~ I do not give any medications 
II' I! put them directly in my pet's mouth without food 

1□ I put them in my pet's dog/cat food 
□ I put them in a Pil l Pocket or similar product 
[] I put them in foods (list foods) : _______ _______ _______________ _ _ 

Page 66/2 11 
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.-

Client: 
Patient: 

.-•-·-·-·-·-·-·-·-·-·-· 
' ' ; B6; i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·i 

NT-proBNP 4/5/19 

I □EX . .X R.e:ierenaa L.atofai.oli.5 

ID.EXX. VetConne::t l-mll-433-9917 

C!l~t: ! 
Patre:nt1_ 

Species: CANINE 
&ea:l: CH IHUAH UA 
Gender: 
Agei: 9Y 

·-·-·-·-·-·-. 

____________ 
86 i 

1 

Dale: 1)4/ffi/2019 
Reqoisili□~
Accl:$,O:n
Onlered bl,L

tklla1J .'> .---·, 
tl r--·-·_1;u;_ ______ j 

_ 86 ___ I 

TUITSUNIVIRSITY 
200WE.HBORO RD 
NORTii GRA rTDN, M.=ach11Setts 01.536 
5M-839--'i395 

. ·-·-·-·-·-·-·-·-·. 

AocourL·----~-~----· i 
CARDICPET proBNP- CANLNl 

CARD IOPlTp,roBNP 
-CANINI. 

[,_BS __ ! 0-900pmol1L 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

Corrni ems: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
i ! 

! 

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

; 86 
Pleas e no-:;: e: CompJ.e: e in:E'rp re -: i v e c:oirenen-: s :: o-r al.l c-cnc:E>n-: ra:: io."lS c: ::-ardiap-e-: 
proB1'-I-P ari:- a-.. ~ailabli:: in ;:.he onlin~ d irE-c-t:ory c:= Si:-r-., iC'e s . s erUID spec-imi:- n a re- C'e-i•,.r e-d 
aL r o om ~emperai ur e ma y hav e decreas ed NT- pr o B}t.i""P c oncen~raLi ans . 

R,_ge 1 oi 1 

Page 67/211 
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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:[ _______________________ B6 -·-·-·-·-·-·-·-·-·-·___! 

GI Lab Assigned Clinic ID: 23523 

' . 
i B6 i 
;Tufts-Cum~ings School of Vet Med - Cardiology/Nutrition 
200 Westboro Road 
North Grafton, MA 01536 
USA 

Phone: 508 887 4696 

Fax: 
Animal Name: i B6 ] 

L--·-·-·-·-·-·-·. 

Owner Name: 
. . L ___ B6 _____ ! 

Species: Canine 

Date Received: May 30, 2019 

Tufts Cummings School of Vet Med -
Cardiology/Nutrition Tracking Number: 
338315 

GI Lab Accession: [ B6 i j ______________ • 

Test Result Reference Interval Assay Date 

Ultra-Sensitive Troponin I Fasting ~---·]ng/ml ::50.06 05/31/19 l_ ___ 8-_

86 

Comments: 

GI Lab Contact Information 

Phone: (979) 862-2861 Email: gilab@cvm.tamu.edu 

Fax: (979) 862-2864 vet med .tamu .edu/g ilab 

FDA-CVM-FOIA-2019-1704-008153 



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 

.. _.Jllllml\m\\1\lllrn\ _______ . 

. B6 I 
L'33133To·-·- ·-c-c1Ym·..,-·-·- ·- ·- ·- ·1 

1/2/2019 10 :35 AM 
TAURINE (WHOLE BLOOD ) 
Lithium Heparin 

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: ft08.887-4889 Fax: ftOIUl39-1936 

Bi I Ii ng Contact!__ _____________ ~-~---·-·-·-·-·-·-·--i __ _ 
·

Email: :
i

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

Billing Contact Phone: 5Q8.887-1287 Tax ID: _________ _ 

Patient Name: J !,_ __ 
. ' 

B 6 Species: --+-a....,,..~ ..... A ~Vl~I _~Q_ -_.f? ____ -____ -____ -___-_ ___ -__ 

Breed: _ ..... C"--'½'-'-'-1 V).:......,..w;.u .... o ........ h ....... LL-=--°'---=---- Owner'sNam

, ' 

J L 
!_, ' _________________________ , ' ! 

0--

e: 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:

r -·-·-·-·-·-·-·-·-·-·-·! 

 I B6 I --'·-·-·-·-·-·-·-· . 
Urine: --- -- Food: -----

B 

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-2019-1704-008154 



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: clinpath@tufts.edu 

GI Lab Assigned Clinic ID: 11405 

Dr. Freeman 
Tufts University-Clinical Pathology Lab 
Attn:
200 Westboro-·Road 
North Grafton, MA 01536 
USA 

) B6 ! 

Phone: 508 887 4669 

Fax: .-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Animal Name: ; 
9 508 839 7936 

86 
Owner Name: 

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

Species: Canine 

Date Received: Mar 06, 2019 

Tufts University-Clinical Pathology Lab 
Tracking Number: 337144 

GI Lab Accession:: 86 
-·-·-·-·-·-·-· 

i 
i-

Test Reference Interval Assay Date 

Ultra-Sensitive Troponin I Fasting ::50.06 03/06/19 ! 
r•-•-•-•-•-•-•-•-•-•-•-•-•-• 

B6 i 
• 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i.:-..::-..::-..::-..::- ____________________________________________________ _ ..::-..::-..::-..::-..::-..::-..::-..::-..::-•. ________

B6 

Comments: 

GI Lab Contact Information 

Phone: (979) 862-2861 Email: gilab@cvm.tamu.edu 

Fax: (979) 862-2864 vet med .tamu .edu/g ilab 

FDA-CVM-FOIA-2019-1704-008161 



Gastrointestinal Laboratory 

Dr. J.M. Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 

College Station, TX 77843-4474 

:al 

.t c., 
1-, <S" 

(' ~ 
Op ~"': 

l1:1ER.1 ~~ 
Website User ID: clinpath@tufts.edu 

GI Lab Assigned Clinic ID: 11405 

Dr.
Tufts University-Clinical Pathology Lab 
Attn:i
200 Westboro· Road 
North Grafton, MA 01536 
USA 

 [_ ______________ B6 ______________ j 

 86 1 

Phone: 508 887 4669 

Fax: 9 508 839 7936 

Animal Name: ; 86 
Owner Name: 

Species: Canine 

Date Received: Mar 06, 2019 

i ! 

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

Tufts University-Clinical Pathology Lab 
Tracking Number: 

GI Lab Accessio~ i 
L·-·-·-·-·-·-·-·-·-i 

86 

Test Result Reference Interval Assay Date 

Ultra-Sensitive_ Troponin _ I_ Fasting ____________________________ _____________ ::50._06 _____________________ _ 03/06/19 _ _L __________ B6 __________ _i ______

B6 

Comments: 

GI Lab Contact Information 

Phone: (979) 862-2861 Email: gilab@cvm.tamu.edu 

Fax: (979) 862-2864 vet med .tamu .edu/g ilab 

FDA-CVM-FOIA-2019-1704-008162 
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.t c., 
1-, <S" 

(' ~ 

Gastrointestinal Laboratory 

Dr. J.M. Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 

College Station, TX 77843-4474 
Op ~"': 

l1:1ER.1 ~~ 
Website User ID: clinpath@tufts.edu 

GI Lab Assigned Clinic ID: 11405 

Dr. Freeman 
Tufts University-Clinical Pathology Lab 
Attn : :
200 Westboro Road 
North Grafton, MA 01536 
USA 

_ ________ BG __________ j 

Phone: 508 887 4669 

Fax: 9 508 839 7936 

Animal Name: 

Owner Name: 

Species: Canine 

Date Received: Mar 06, 2019 

I 
L-·-·-·-·-·-·-·-·-· 
B6! 

! 

Tufts University-Clinical Pathology Lab 
Tracking Number: 

GI Lab Accession! _______ B6 _____ i 

Test Result Reference Interval Assay Date 

Ultra-Sensitive Troponin I Fasting ::50.06 03/06/19 
r•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

L __________ B 6 -·-·-·-·-· ! 

B6 

Comments: 

GI Lab Contact Information 

Phone: (979) 862-2861 Email: gilab@cvm.tamu.edu 

Fax: (979) 862-2864 vet med .tamu .edu/g ilab 

FDA-CVM-FOIA-2019-1704-008163 
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86 

·

Test Result Reference Interval Assay Date 
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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 Email: gilab@cvm.tamu.edu 

Fax: (979) 862-2864 vet med .tamu .edu/g ilab 

FDA-CVM-FOIA-2019-1704-008171 



From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification;! 86 : 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j i.

Sent: 11/10/2018 6:44:26 PM 

Subject: Wellness Simple Limited lngrndieot..Diet Grain-Free Healthy Weight Salmon & 
Peas Formula Dry Dog Food j_ ______________ 86 • ~ EON-370755 

Attachments: 2058695-report.pdf; 2058695-attachments.zip 

A PFR Report has been received and PFR Event [EON-370755] has been created in the EON System. 

A "PDF" report by name "2058695-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 "2058695-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-370755 
ICSR #: 2058695 
EON Title: PFR Event created for Wellness Simple Limited Ingredient Diet Grain-Free Healthy Weight Salmon 
& Peas Formula Dry Dog Food; 2058695 

AE Date 08/06/2018 

Best By Date 

Animal Species Dog 

Breed Retriever - Golden 

 
Age GiYears 

. ·-·-·-·-.
i_B

District Involved PFR iDO L ___________ B6 _____________ 

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Unknown 

Product information 
Individual Case Safety Report Number: 2058695 
Product Group: Pet Food 
Product Name: Wellness Simple Limited Ingredient Diet Grain-Free Healthy Weight Salmon & Peas Formula 
Dry Dog Food 
Description: Low taurine level, eating Wellness Simple grain free for 3 months prior to testing and Wellness 
Core Low fat Grain Free food for 3 years before that. Taurine level wa: 86 ] Echo showed NO DCM 
Submission Type: Initial ' ' 

FDA-CVM-FOIA-2019-1704-008173 



Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time oflast observation: Unknown 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name 
Lot Number 
or ID 

Best By 
Date 

Wellness Simple Limited Ingredient Diet Grain-Free Healthy Weight 
Salmon & Peas Formula Dry Dog Food 

Sender information 

; ' ! 
i ! ! i ! 
i ! 
i ! 

B6 
j•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-3 7075 5 

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=387724 

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. 

FDA-CVM-FOIA-2019-1704-008174 
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86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Cardiology Report 

DrL._ ___ B6 _____ ] 

[·-·-·-B-6·-·-·1 is a 6-year-o Id F S go Iden retriever be Io ng in g to i-·-·-·-·-·-·8-6-·-·-·-·-·-
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

] who presented to the [::::::::::~I::::::::J 
(-·-·-·-·-·-·-·-·-·-·-·-·-ss-·-·-·-·-·-·-·-·-·-·-·-·-, for a ca rd ia C eva I u atio n. -' 

Cardiac Diagnosis: Normal echocardiogram. 

Chief Concerns/Major History:[ ______ 8-_~---·_i presented for an initial cardiac examinatio_n_, __ lj_~ is part of a Golden Retriever 
lifetime study. Recent bloodwork showed a low normal taurine level of under 250! 86 i so it was suggested that he 
receive an echocardiogram_[ _____ BELJ.l~ __ q9ing well at home and not showing any ~.ff.6.1~-~~-?.!9.Q.:5 __ 9.!._~-~?_f! __ qi.:5,ease. He 
is eating a low fat grain free diet. ! B6 

j_ ______________ 
! is currently receiving eye medication fo! B6 i 

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

Cardiology Exam: 
! ~ 

i i i i i i 
i i 
i i 

86 
'cV: · I/Vi" left ·apical systo"lic-heart-murmur.-Reg·uIa·r· rhythm_·-strong- and· synchronous ·pulses_-·-·-·-·-·-·-·-·-·-; 

; ' ; 86 ; i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

, Ech oca rd iog ra_m_ Subj ective __ Fi nd i ngs: .L__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
! i 

! 

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

r~_9.b.9..Q§I9.lQ9_[9.ITJ__Q_bj!3_Qtly_~_E lrJ.9llJ.9?
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

; B6 
L ___________________________________ ____________________________ B 6 ____________________________________________________________________________ : 

8 6 1

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

Assessment/Recommendations: There is no evidence of significant cardiomyopathy seen on this exam. There are 
trace insufficiencies of the mitral and tricuspid valves, which are hemodynamically insignificant at this time. No 
cardiac medications are warranted at this time. Consider switching to a non-grain-free diet due to low normal 
contractile function. 

Medications: No cardiac medications warranted at this time. 

Follow-up: No recheck necessary unless signs of a heart murmur is ausculted or an arrhythmia is seen or 
ausculted. 

Thank you very much for allowing me to be of service to you and your clients. Please feel free to contact me with 
any questions or concerns. 

! ______________ 86 ·-·-·-·-·-·-·i DVM, DACVIM (Cardiology) 

FDA-CVM-FOIA-2019-1704-008178 
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STERN CARDIAC GENETICS LABORATORY 
JOSHUA A. STERN, DVM, PHD, DACVIM (CARDIOLOGY) 
stemgenetics@ucdavis.edu; August 9, 2018 

FREQUENTLY REQUESTED INFORMATION REGARDING TAURINE & DILATED 
CARDIOMYOPATHY IN GOLDEN RETRIEVERS 

Ta urine reference ranges for Golden Retrievers: The Stern Lab suggests that the following 
clinical reference ranges be used for Golden Retrievers and be considered for other known taurine
sensitive breeds such as Newfoundlands or American Cocker Spaniels. This is primarily based on 3 
observations : 
1. Golden Retrievers with marginal taurine levels ( defined below) have been diagnosed with dilated 
cardiomyopathy and have documented disease reversal after taurine supplementation and diet 
change. 
2. Previously published work documents taurine sensitivity in Golden Retrievers. 
3. The most recently published reference on normal blood ta urine values shows higher levels than 
previously reported. 

o Normal whole blood taurine: >250nmol/mL 
o Normal plasma taurine: >70nmoljmL 

o Marginal whole blood taurine: 200-250nmoljmL 
o Marginal plasma taurine: 60-70nmoljmL 

o Low whole Blood taurine: <200nmoljmL 
o Low plasma taurine: <60nmoljmL 

References: 
Kramer GA, Kittleson MD, Fox PR, Lewis J, Pion PD. Plasma ta urine concentrations with normal dogs and in dogs with heart disease.) Vet 

Intern Med 1995;9:253-258. 
Belanger MC, Ouellet M, Queney G, Moreau M. Ta urine-deficient dilated cardiomyopathy in a family of golden retrievers.) Am Anim Hosp 

Assoc 2005;41:284-291. 
Kittleson MD, Keene B, Pion PD, Loyer CG, MUST Study Investigators. Results of the multicenter spaniel trial [MUST): taurine- and 

carnitine-responsive dilated cardiomyopathy in American Cocker Spaniels with decreased plasma taurine concentration.) Vet Intern Med 
1197;11:204-211. 

Backus RC, Choen G, Pion PD, Good KL, Rogers QR, Fascetti AJ. Taurine deficiency in Newfoundlands fed commercially available complete 
and balanced diets.) Am Vet Med Assoc 2003;223:1130-1136. 

Fascetti Al, Reed JR, Rogers QR, Backus RC. Taurine deficiency in dogs with dilated cardiomyopathy: 12 cases (1997-2001). J Am Vet Med 
Assoc 2003;223:1137-1141. 

Freeman LM, Michel KE, Brown DJ, Kaplan PM, Stamoulis ME, Rosenthal SL, Keene BW, Rush JE. Idiopathic dilated cardiomyopathy in 
Dalmatians: nine cases (1990-1995). J Am Vet Med Assoc 1996;209:1592-1596. 

Delaney SJ, Kass PH, Rogers QR, Fascetti AJ. Plasma and whole blood ta urine in normal dogs of varying size fed commercially prepared 
food.) Anim Physiol a Anim Nutr 2003;87:236-244. 

Plasma vs. whole blood taurine testing: 
If at all possible, we recommend that paired (plasma and whole blood) taurine samples be submitted 
for analysis. A low value on either or both tests is clinically relevant. If your dog is diagnosed with 
DCM, submitting paired taurine samples (plasma and whole blood) is imperative. We recommend 
that the UC Davis Amino Acid Laboratory be used for taurine testing, as this is where the literature 
utilized for our reference ranges was generated. https: //www.vetmed.ucdavis.edu/labs/amino-acid
laboratory. If a single test is submitted the Stern Lab recommends that whole blood be submitted 
preferentially. This is due to the false elevation of taurine levels that is possible in plasma samples 
due to sample handling issues. This is an area of some debate between clinicians and conflicting 
information on preference for plasma vs. whole blood exists. This underscores the value of paired 
sampling. 
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Clinical Recommendations for Golden Retrievers based on taurine levels: 

Iftaurine levels test <200nmol/mL in whole blood or <60nmol/mL in plasma 
• An echocardiogram by a board-certified veterinary cardiologist is indicated 
• 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, 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 Cardiology reevaluation schedules will be recommended by the attending clinician 
pending echocardiographic findings. 

o Many Golden Retrievers with taurine-deficient DCM in our study showed slow and 
steady improvement over a period of 6-12 months. 

If taurine levels test 200 - 250nmol/mL in whole blood or 60-70nmol/mL in plasma 
• 
• 

An echocardiogram by a board-certified cardiologist is recommended . 
After echocardiogram has been completed, a diet change is recommended . 

• We recognize that many dogs in this category may have normal echocardiograms and thus 
the value of screening should be carefully considered. If the dog is eating a diet that falls 
within the FDA warning or shares features with the diets identified in our study (see diets of 
concern section below), we encourage echocardiographic screening with greater enthusiasm. 

• If an echocardiogram is not performed, a diet change is still recommended and a taurine level 
reevaluation after three months on the new diet should be considered. 

• 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 1-carnitine is 
recommended. 

o Reevaluation of taurine levels is warranted after three months of diet change and 
supplementation. 

o Cardiology reevaluation schedules will be recommended by the attending clinician 
pending echocardiographic findings. 

o Many Golden Retrievers with taurine-deficient DCM in our study showed slow and 
steady improvement over a period of 6-12 months. 

Iftaurine levels test >250nmol/mL in whole blood or >70nmol/mL 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) 
• 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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Diets of Concern & Choosing a diet 
The FDA alert called attention to several dietary ingredients that should be considered when 
evaluating whether your pet is at risk (for example legumes like peas and lentils, white or sweet 
potatoes). These findings were largely recapitulated in our current study of Golden Retrievers with 
low taurine levels and DCM. Our lab considers these ingredients to be of greatest concern when 
present within the first 5 listed ingredients on the dog food bag. Additionally, we noted a high 
percent of diets in our study were using protein sources other than chicken or beef and labeled as 
grain-free. 

Points to consider when making a diet change: 
• Choose a diet that does not contain the concerning components listed above 
• Choose a diet that meets the WSAVA Global Nutrition Assessment Guidelines published as 

consensus by veterinary nutritionists from around the world: 

o https:/ /www.wsava.org/WSAVA/media/ Arpita-and-Emma-editorial/Selecting-the

Best-Food-for-your-Pet.pdf 
• FDA alert found here: 

o https://www.fda.gov/AnimalVeterinary/NewsEvents/CVMUpdates/ucm613305.htm 

Choosing a ta urine or 1-carnitine supplement: 
Selecting supplements should be performed based upon those that match their stated contents and 
are readily available for absorption. Luckily a previous publication tested multiple taurine and 1-
carnitine supplements. Based upon this publication our laboratory recommends the following 
supplements as those meeting our quality criteria. (Bragg et al. 2009 J Am Vet Med Assoc; 234(2)) 

Tested taurine supplements that test within 5% of stated contents and if applicable disintegrated 
within 30 minutes 

• Mega ta urine caps by Twinlab (1000 capsule) 
• Taurine by Swanson Health Products (500mg capsule) 
• Taurine by NOW foods (500mg capsule) 
• Taurine 500 by GNC (500mg tablet) 

Tested L-carnitine supplements that test within 5% of stated contents and if applicable disintegrated 
within 30 minutes 

• L-carnitine 500 by Jarrow Formulas (500mg capsule) 
• L-carnitine caps by Country Life (500mg capsule) 
• Maxi L-carnitine by Solgar Vitamin and Herb (500mg tablet) 
• L-carnitine by Puritan's Pride (500mg tablet) 

The Stern lab does not recommend the empirical supplementation oftaurine or 1-carnitine to dogs 
without evidence of DCM and/or significant deficiency. If DCM is diagnosed we typically recommend 
dogs over SOlbs receive 1000mg of taurine every 12hrs and dogs under SOlbs receive 500mg of 
taurine every 12hours. We recommend L-carnitine at a dose of ~SOmg/kg orally with food every 
8hrs. Your veterinary cardiologist or family veterinarian should be consulted for prescribing the best 
dose for your dog. 

Reporting to the FDA: 
Understanding the basis of this condition requires a great deal of research and investigation. Clients 
with affected dogs can contribute their data to help propel this research forward. You can report 
cases oftaurine deficiency, dilated cardiomyopathy, sudden cardiac death, or any combination of 
these events to the FDA by following the information found here: 
https://www.fda.gov/animalveterinary/safetyhealth/reportaproblem/ucm182403.htm 

Additional questions or comments: 
sterngenetics@ucdavis.edu 

This document last updated: Aug. 20, 2018 
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From: Palmer, Lee Anne </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=CF7C8BD53B6C45A39318A596ACEA 7C53-
LPALMER> 

To: Reimschuessel, Renate; eerie, Olgica; Nemser, Sarah; Jones, Jennifer L; Peloquin, Sarah 
CC: Rotstein, David; Carey, Lauren; Hartogensis, Martine 
Sent: 8/1/201812:11:35 PM 
Subject: RE: 800.267-FDA Case Investigation to(. ________ 86 ______ ___iEON-359970 

Thanks - I have been following a FB page from my home computer (without commenting in any way, of 
course). I wonder if it's the same - many had been working with Josh Stern at UC Davis. Hopefully some will 
report to us as well. 

From: Reimschuessel, Renate 
Sent: Wednesday, August 1, 2018 8:01 AM 
To: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Jones, Jennifer 
L <Jennifer.Jones@fda.hhs.gov>; Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Palmer, Lee 
Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 
Subject: FW: 800.267-FDA Case Investigation fori_ ___________ BG _________ J=ON-359970 

Dear folks 
One of the owners who reported a case mentioned to me that there is a facebook page which has information 
crowd-sourced from owners regarding grain-free products and DCM. She offered to send it to me and I said 
sure send it but I recommended she advise owners to submit reports to FDA 

This morning I received the file, and again suggested she advise owners to submit to FDA through the portal. 

I'm sharing the file for your additional information. 
rr 

Renate Reimschuessel V.M.D. Ph.D. RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm247334.h!m 

From: Reimschuessel, Renate 
Sent: Wednesday, August 1, 2018 7:54 AM 
To:! 86 
s 

! 

LI bjecF°F{E:·-soi:t:z"i:f1::-j=t5)i("-case-f n"vesfigiiii on f O rL·-·-·-·-·-·-EiG-·-·-·-·-·-·1E O N-35997 0 

Thank you for the information. 

Again - please urge the users of the Facebook page to report their individual cases to FDA directly. 

A consumer complaint can be submitted through the Safety Reporting Portal: 
https://www..safe"lyrepor"liinq .. hhs .. gov 

Best Regards, 

Renate Reimschuessel V.M.D. Ph.D. RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
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http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm247334.h!m 

From L_ ____________________________________________ B 6 ----------------------------------------------- i 
Sent: Tuesday, July 31, 2018 10:57 PM 
To: Reimschuessel, Renate <Renate Reiimschue~seJ@.fdahhs.gov> 
Subject: Re: 800.267-FDA Case Investigation for __________ 86 ______ __j EON-359970 

1 

Hi Dr. Reimschuessel, 

Please find the attached Diet and Taurine Table Spreadsheet. r-·-------B-6 ________ 1is ari B6 i and is 
aware this document is being emailed to you. Out of respect for the privacy of 'fr,e-·dog-owners·,-·1·•-ve-crossed out 
their names. 

All of the information on these pages was supplied by the individual dog owners. It is sorted by dog food brand 
in an effort to help members easily see which foods may be a problem and which foods produce good taurine 
levels. The areas highlighted in yellow represent low taurine results and the brand and formula fed at the time 
the blood work was performed. Not all dogs diagnosed with low taurine had echocardiograms performed, but 
the results are noted for those that did. 

Please let me know when you receive this. 

Thank you, 

-·-·-·-·-·-·-·-·-
 86 i 

• 
i
i
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From: Palmer, Lee Anne </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=CF7C8BD53B6C45A39318A596ACEA 7C53-
LPALMER> 

To: Hartogensis, Martine; Reimschuessel, Renate; eerie, Olgica; Nemser, Sarah; Jones, Jennifer L; 
Peloquin, Sarah 

CC: Rotstein, David; Carey, Lauren 
Sent: 8/1/2018 12:16:19 PM 
Subject: RE: 800.267-FDA Case Investigation forl_ ________ ~~----·-___iEON-359970 

The one I've been following (behind the scenes) on FB is "Taurine-Deficient Dilated Cardiomyopathy" which is 
focused on the condition in Golden Retrievers (at least originally), but has expanded beyond the breed. They're 
working closely with Josh Stern at UC Davis. From a glance at the data, I assume it's the same group. 

From: Hartogensis, Martine 
Sent: Wednesday, August 1, 2018 8:13 AM 
To: Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica 
<Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Jones, Jennifer L 
<Jennifer.Jones@fda.hhs.gov>; Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Palmer, Lee 
Anne <LeeAnne. Palmer@fda. hhs. gov> !-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Subject: RE: 800.267-FDA Case Investigation fq_ _____________ BG _____________ :EON-359970 

Thanks Renate! Is this a Golden Retriever group? A lot of Golden and Golden mixes. 

The owner sent you the spreadsheet or is it from CVCA/UC Davis? 

Martine 

From: Reimschuessel, Renate 
Sent: Wednesday, August 01, 2018 8:01 AM 
To: Ceric, Olgica <Ollgiica..Ceriic@;lfda..hhs .. gov>; Nemser, Sarah <Sarah.Nemser@fda..hhs .. gov>; Jones, Jennifer 
L <Jenniifer .. Jones@fda..hhs .. gov>; Peloquin, Sarah <Sarah .. Pelloquiin@fda..hhs .. gov> 
Cc: Rotstein, David <Daviid .. Ro"ts"teiin@fda.J1hs .. gov>; Carey, Lauren <ll ... auren .. Carev..@fda.J1hs .. gov>; Palmer, Lee 
Anne <11 .... eeAnne .. Pallmer@fda .. hhs .. gov>; Hartogensis, Martine <Mar"tiine .. lHartogensiis@fda..hhs.gov> 
Subject: FW: 800.267-FDA Case Investigation fo~ 86 : EON-359970 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Dear folks 
One of the owners who reported a case mentioned to me that there is a facebook page which has information 
crowd-sourced from owners regarding grain-free products and DCM. She offered to send it to me and I said 
sure send it but I recommended she advise owners to submit reports to FDA. 

This morning I received the file, and again suggested she advise owners to submit to FDA through the portal. 

I'm sharing the file for your additional information. 
rr 

Renate Reimschuessel V.M.D. Ph.D. Director Vet-LI RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm247334.h!m 

From: Reimschuessel, Renate 
Sent: Wednesday, August 1, 2018 7:54 AM 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

To: l_ ______________________________________ ~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
Subject: RE: 800.267-FDA Case Investigation fo~----·-·-·-·86 ________ __J EON-359970 

Thank you for the information. 

Again - please urge the users of the Facebook page to report their individual cases to FDA directly. 

A consumer complaint can be submitted through the Safety Reporting Portal: 
https://www..safe"lyrepor"liing .. hhs .. gov 

Best Regards, 

Renate Reimschuessel V.M.D. Ph.D. RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/8cienceResearch/ucm247334.htm 

From:! 86 ! 
Sent: Tuesday,-July ·31, ·201s·-10:.57" PM-·-·-·-·-·-·-·-·-·-·-·-·-·· 

To: Reimschuessel, Renate <Renate .. Reiimschuessel@fda..hhs.gov> 
Subject: Re: 800.267-FDA Case Investigation for ! ___________ B6 _________ ! EON-359970 

Hi Dr. Reimschuessel, 

Please find the attached Diet and Ta urine Table Spreadsheet. f"-·-·-·-·ss-·-·-·-·j is an i 86 ~nd is 
aware this document is being emailed to you. Out of respect f;r-ff-ie--priv-a~y of thefa6{f6Wne"i's~T\Tef"<:rc:fsJed out 
their names. 

All of the information on these pages was supplied by the individual dog owners. It is sorted by dog food brand 
in an effort to help members easily see which foods may be a problem and which foods produce good taurine 
levels. The areas highlighted in yellow represent low taurine results and the brand and formula fed at the time 
the blood work was performed. Not all dogs diagnosed with low taurine had echocardiograms performed, but 
the results are noted for those that did. 

Please let me know when you receive this. 

Thank you, 

-·-·-·-·-·-·-·-

! 86 ! 
i-·-·-·-·-·-·-·i 
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From: Reimschuessel, Renate </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=4C00C4 7 AE2794134B2906D6B9252FCF6-
RREI MSCH> 

To: Palmer, Lee Anne; Hartogensis, Martine; eerie, Olgica; Nemser, Sarah; Jones, Jennifer L; 
Peloquin, Sarah 

CC: Rotstein, David; Carey, Lauren 
Sent: 8/1/2018 12:19:56 PM 
Subject: RE: 800.267-FDA Case Investigation for [ _________ B6 _____ j EON-359970 

This was sent to me by the owner of a dog that did report to FDA and has been sending me the dog's medical 
records. 
She mentioned the FB page. It looks like it might be the one Lee Anne has looked at since most of the 
bloodwork is from Davis. 
Jen - has Josh Stern been in the group that we spoke with? 

Renate Reimschuessel V.M.D. Ph.D. RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erina_ry/ScienceResearch/ucm247334.h!m 

From: Palmer, Lee Anne 
Sent: Wednesday, August 1, 2018 8:16 AM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Reimschuessel, Renate 
<Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Peloquin, Sarah 
<Sarah. Peloquin@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.hhs.gov>~. Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation fo(. ________ B6 _______ __J EON-359970 

The one I've been following (behind the scenes) on FB is "Taurine-Deficient Dilated Cardiomyopathy" which is 
focused on the condition in Golden Retrievers (at least originally), but has expanded beyond the breed. They're 
working closely with Josh Stern at UC Davis. From a glance at the data, I assume it's the same group. 

From: Hartogensis, Martine 
Sent: Wednesday, August 1, 2018 8:13 AM 
To: Reimschuessel, Renate <Renate .. Reiimschuessel@fda..hhs.gov>; Ceric, Olgica 
<Ollgiica..Ceriic@fda..hhs .. gov>; Nemser, Sarah <Sarah .. Nemser@fda..hhs .. gov>; Jones, Jennifer L 
<Jenniifer .. Jones@fda .. hhs .. gov>; Peloquin, Sarah <Sarah .. Pelloquiin@fda .. hhs .. gov> 
Cc: Rotstein, David <Daviid .. Ro"ts"teiin@fda.J1hs .. gov>; Carey, Lauren <ll ... auren .. Carey@fda.J1hs .. gov>; Palmer, Lee 
Anne <11 .... eeAnne .. Pallmer@fda..hhs .. gov> 
Subject: RE: 800.267-FDA Case Investigation fo~ ·-·-·-·-·-·B6 ________ ___iEON-359970 

Thanks Renate! Is this a Golden Retriever group? A lot of Golden and Golden mixes. 

The owner sent you the spreadsheet or is it from CVCA/UC Davis? 

Martine 

From: Reimschuessel, Renate 
Sent: Wednesday, August 01, 2018 8:01 AM 
To: Ceric, Olgica <Ollqiica..Ceriic@fda..hhs .. gov>; Nemser, Sarah <Sarah.Nemser@fda .. hhs .. gov>; Jones, Jennifer 
L <Jenniifer .. Jones@fda..hhs .. gov>; Peloquin, Sarah <Sarah .. Pelloquiin@fda..hhs .. gov> 
Cc: Rotstein, David <Daviid .. Ro"ts"teiin@fda.J1hs .. gov>; Carey, Lauren <ll ... auren .. Carey@fda.J1hs .. gov>; Palmer, Lee 
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Anne <II .... eeAnne. Pallmer@fda.hhs .. gov>; Hartogensis, Martine <Mar'liine .. lHartogensiis@fda..hhs.gov> 
Subject: FW: 800.267-FDA Case Investigation for L ............. B6 ......... J EON-359970 

Dear folks 
One of the owners who reported a case mentioned to me that there is a facebook page which has information 
crowd-sourced from owners regarding grain-free products and DCM. She offered to send it to me and I said 
sure send it but I recommended she advise owners to submit reports to FDA 

This morning I received the file, and again suggested she advise owners to submit to FDA through the portal. 

I'm sharing the file for your additional information. 
rr 

Renate Reimschuessel V.M.D. Ph.D. RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm24'7334.h!m 

From: Reimschuessel, Renate 
Sent: Wednesday, August 1, 2018 7:54 AM 

To: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~~----·-·-·-•-A-•-·-·-·-·-·-·-·-·-·-·-·-·-·J i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Subject: RE: 800.267-FDA Case Investigation fori. ............... 86 ............ ....i EON-359970 

Thank you for the information. 

Again - please urge the users of the Facebook page to report their individual cases to FDA directly. 

A consumer complaint can be submitted through the Safety Reporting Portal: 
https://www..safe'lyrepor'liinq.hhs .. gov 

Best Regards, 

Renate Reimschuessel V.M.D. Ph.D. RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
ht!p://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm24'7334.htm 

From: :... ...................................................................... B6 ..................................................................... .....1 
Sent: Tuesday, July 31, 2018 10:57 PM 
To: Reimschuessel, Renate <Renate .. Reiimschuessel@fda..hhs.gov> 
Subject: Re: 800.267-FDA Case Investigation for! ................ B6 ................ i EON-359970 

Hi Dr. Reimschuessel, 

Please find the attached Diet and Taurine Table Spreadsheet. i 86 f is arr ............................... B"s" ................................. knd is 

aware this document is being emailed to you. Out of respect for the privacy of ~lie .. aoif6wners·, .. ·1ve .. cr6ised out 
their names. 

All of the information on these pages was supplied by the individual dog owners. It is sorted by dog food brand 
in an effort to help members easily see which foods may be a problem and which foods produce good taurine 
levels. The areas highlighted in yellow represent low taurine results and the brand and formula fed at the time 
the blood work was performed. Not all dogs diagnosed with low taurine had echocardiograms performed, but 
the results are noted for those that did. 
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Please let me know when you receive this. 

Thank you, 

r·-·-·-·-·-·-·-·-·-·-·1 
! B6 ! 
i.·-·-·-·-·-·-·-·-·-·-·i 
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From: Jones, Jennifer L </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: Reimschuessel, Renate; Palmer, Lee Anne; Hartogensis, Martine; eerie, Olgica; Nemser, Sarah; 
Peloquin, Sarah 

CC: Rotstein, David; Carey, Lauren 
Sent: 8/1/2018 12:25:18 PM 
Subject: RE: 800.267-FDA Case Investigation tori B6 iEON-359970 

L--·-·-·-·-·-·-·-·-·-·-·-·-) 

Yes-Josh was in a group we spoke with. He mentioned his cases all involved Acana. After speaking w/ Andrea 

r _ _1:_9_s._g_~1tL.9t.O_cJ.Yl§.1i _______________________ . _____________________________________________________________ l ____________ 8-_~-------------------------------------------------------------------------------------------------------1 85
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·--·-·-·-.... ----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Reimschuessel, Renate 
Sent: Wednesday, August 01, 2018 8:20 AM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Peloquin, Sarah 
<Sarah. Peloquin@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.hhs.gov>.~_Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation foL _________ BG ________ ___iEON-359970 

This was sent to me by the owner of a dog that did report to FDA and has been sending me the dog's medical 
records. 
She mentioned the FB page. It looks like it might be the one Lee Anne has looked at since most of the 
bloodwork is from Davis. 
Jen - has Josh Stern been in the group that we spoke with? 

Renate Reimschuessel V.M.D. Ph.D. RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm247334.htm 

From: Palmer, Lee Anne 
Sent: Wednesday, August 1, 2018 8:16 AM 
To: Hartogensis, Martine <Martiine .. Har"loqensiis@fda..hhs .. gov>; Reimschuessel, Renate 
<IRenate .. Reiimschuessell@fda .. hhs .. gov>; Ceric, Olgica <_Q.!_giica..Ceriic@fda..hhs .. gov>; Nemser, Sarah 
<Sarah .. Nemser@fda.J1hs .. gov>; Jones, Jennifer L <Jenniifer .. Jones~rda.J1hs .. gov>; Peloquin, Sarah 
<Sarah .. Pelloguiineq;Jfda. hhs .. gov> 
Cc: Rotstein, David <Daviid .. Ro"ls"leiin@fda..hhs .. gov>; Carey, Lauren <ll ... auren.Carev..@fda.hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation for[_ _________ B6 ________ _.t EON-359970 

The one I've been following (behind the scenes) on FB is "Taurine-Deficient Dilated Cardiomyopathy" which is 
focused on the condition in Golden Retrievers (at least originally), but has expanded beyond the breed. They're 
working closely with Josh Stern at UC Davis. From a glance at the data, I assume it's the same group. 

From: Hartogensis, Martine 
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Sent: Wednesday, August 1, 2018 8:13 AM 
To: Reimschuessel, Renate <Renate .. Reiimschuessel@rda.J1hs.gov>; Ceric, Olgica 
<Ollgiica.Ceriic@fda..hhs .. gov>; Nemser, Sarah <Sarah .. Nemser@fda..hhs .. gov>; Jones, Jennifer L 
<Jenniifer .. Jones@fda.hhs .. gov>; Peloquin, Sarah <Sarah.Pelloquiin@fda.hhs.gov> 
Cc: Rotstein, David <Daviid .. Ro'ls'leiin@fda.hhs .. gov>; Carey, Lauren <ll ... auren .. Carev..@fda.hhs .. gov>; Palmer, Lee 
Anne <11....eeAnne .. Pallmer@fda.hhs .. gov> 
Subject: RE: 800.267-FDA Case Investigation for[·-·-·-·-·-·BG _______ j EON-359970 

Thanks Renate! Is this a Golden Retriever group? A lot of Golden and Golden mixes. 

The owner sent you the spreadsheet or is it from CVCA/UC Davis? 

Martine 

From: Reimschuessel, Renate 
Sent: Wednesday, August 01, 2018 8:01 AM 
To: Ceric, Olgica <Ollgiica.Ceriic@fda..hhs .. gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs .. gov>; Jones, Jennifer 
L <Jenniifer..Jones@)fda.hhs .. gov>; Peloquin, Sarah <Sarat1Pelloguiin@fda.hhs .. gov> 
Cc: Rotstein, David <Daviid .. Ro'ls'leiin@fda.hhs .. gov>; Carey, Lauren <ll ... auren .. Carev..@fda.hhs .. gov>; Palmer, Lee 
Anne <11....eeAnne. Pallmer@fda. hhs .. gov>; Hartogen;sis .. Ma.rtin.e._~Mar'liine. lHartogensiis@fda. hhs. gov> 
Subject: FW: 800.267-FDA Case Investigation foL_, ______ 86 _______ jr EON-359970 

Dear folks 
One of the owners who reported a case mentioned to me that there is a facebook page which has information 
crowd-sourced from owners regarding grain-free products and DCM. She offered to send it to me and I said 
sure send it but I recommended she advise owners to submit reports to FDA 

This morning I received the file, and again suggested she advise owners to submit to FDA through the portal. 

I'm sharing the file for your additional information. 
rr 

Renate Reimschuessel V.M.D. Ph.D. RN 
Phone 1- 240-402-5404 

Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm24'7334.h!m 

From: Reimschuessel, Renate 
SentWednesday1 August_ 1,_ 20_1_8_7:54_AM 
To:'! B6 !> 
Subject: RE: 800.267-FDA Case lnvestig~tion for! B6 i EON-359970 

L--·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Thank you for the information. 

Again - please urge the users of the Facebook page to report their individual cases to FDA directly. 

A consumer complaint can be submitted through the Safety Reporting Portal: 
https://www..safe'lyrepor'liing.hhs .. gov 

Best Regards, 

Renate Reimschuessel V.M.D. Ph.D. RN 
Phone 1- 240-402-5404 

Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm24'7334.h!m 
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From : l_ ___________________________________________ B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___! 

Sent: Tuesday, July 31, 2018 10:57 PM 
To: Reimschuessel, Renate <Henate .. Heiimschuessel@Jda.._hhs;gov> 
Subject: Re: 800.267-FDA Case Investigation for: 86 i EON-359970 

j•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Hi Dr. Reimschuessel, 

Please find the attached Diet and Ta urine Table Spreadsheet. l ________ B6 _______ Js an [-·-·-·-·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·-·-·-·-1 and is 

aware this document is being emailed to you. Out of respect for the privacy of the dog owners, I've crossed out 
their names. 

All of the information on these pages was supplied by the individual dog owners. It is sorted by dog food brand 
in an effort to help members easily see which foods may be a problem and which foods produce good taurine 
levels. The areas highlighted in yellow represent low taurine results and the brand and formula fed at the time 
the blood work was performed. Not all dogs diagnosed with low taurine had echocardiograms performed, but 
the results are noted for those that did. 

Please let me know when you receive this. 

Thank you, 
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From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: [ __________________ B6 _________________ ! 
CC: 'Reimschuessel, Renate (Renate.Reimschuessel@fda.hhs.gov)'; Peloquin, Sarah 
Sent: l _______ B6 ___ ___:5:40:43 PM 
Subject: 800.267-cc-295-RE: Necropsy authorization 
Attachments: 02-Vet-LIRN-NetworkProceduresVets-12.22.2015 .pdf; 03-Vet-LIRN-Network 

ProceduresOwners-12.22.2015.pdf 

G ood afternoori ! ________ B6 ! r·~-·--·-·-·-,J 

Thank you for contacting us about your case. As we discussed on the phone, for me to send you a box to collect 
the samples, I'll need an official report. You can mention in the report, that I recommended you submit a 
complaint. Can you please submit a consumer complaint here? 
https://www.safetyreporting.hhs.gov/ 

• Please send me the ICSR number (confirmation code) from the report. 

We will send you 2 boxes with the materials to collect the fixed and frozen samples, including jars with formalin. 
You will reuse the boxes we send and package the samples per the instructions in the box. 

• Please send me an estimate for the necropsy. After the necropsy is complete, we will call back with our 
VISA information to reimburse your hospital. 

• After the necropsy is complete, please send me the approximate weight of the following individual groups: 
o Fixed tissues in the jars 
o Frozen tissues 
We will use this information to make prepaid shipping labels for you. You'll affix the prepaid shipping 
label to the box and call UPS for a pick-up on Monday-Wednesday. 

I attached a copy of our network procedures. They explain how Vet-LI RN operates and how veterinarians help 
with our case investigations. An owner friendly version is also attached. 
For more information, please also visit our open access article in JAVMA that explains the FDA Animal Food 
Concern Reporting process. It's free and located here: https://avmajournals.avma.org/doi/pdf/10.2460 
/javma.253.5.550 

Thank you again, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From:i B6 l 
Sent: Tuesday,i_ ____________ ss ____________ .! 12:33 PM · 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: Necropsy authorization 

Dear Dr. Jones, 
I left a message on your number this morning but figured I would also follow up with an email. Dr. Josh Stern 
gave us your contact information - I reached out to both Renate and Sarah but both appear out.of the _office ______________ _ 
today. We have a nutrition mediated DCM case, diagnosed at UC Davis that will be euthanizedi 86 ! 

[-··ss··-]is in CHF and isn't responding to treatment. She is a 3.5yrold, FS, Golden Retriever. The oviirier·is-·wminiffo"-·-·' 
submit the body/tissues towards research on this condition. Please give me a call at your earliest convenience 
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to discuss next stepsi.._ _____________ B6 ·-·-·-·-·-·-·: 
Sincerely, 

l_ __________ B6 ___________ i 

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

B6 
86 

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

Tel:
Fax

! i 
 ! 

86 
~

L ___________ L -·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·_! . 

on Yelp 
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From: Nemser, Sarah </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYD I BOH F23SPDL T)/CN=R EC IP I ENTS/CN=SFC 1 EB8D2F 5944ECAA02F40 E225C2054-
SN EMSER> 

To: Jones, Jennifer L 
Sent: L_ ______ B6 _____ ___!11 :44:34 PM 
Subject: FW: Necropsy authorization 

Forwarding this one on - DCM 

Sarah Nemser M.S. 

Vet-LIRN Network 

Jo:i .... 2:io .... 46ss 
sa rah,. ne1mser@"ftla,. h hs,.gov 

~~~~ (.i._~-~-~-~-~-~-~-~-~-~--s,s·.~-~-~-~-~-~-~-~-~-~-~~~: 01 ·-PM ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ~ 
To: Nemser, Sarah <Sarah.Nemser@fda.hhs.gov> 
Subject: Necropsy authorization 

Hi Sarah, 
I left a message on your number this morning but figured I would also follow up with an email. Dr. Josh Stern 
gave us your contact information. We have a nutrition mediated DCM case, diagnosed at UC Davis that will be 
euthanized this afternoon. i__B6___:is in CHF and isn't responding to treatment. She is a 3.Syrold, FS, Golden 
Retriever. The owner is willing to submit the body/tissues towards research on this condition. i B6 : is out of 
the office today. Please give me a call at your earliest convenience to discuss next steps! • B6 ! 
Sincerely, ' 

! 86 ! 
•·-·-·-·-·r·-·-·-·-·-·-·-) 

B6 

B6 
on Yelp 

FDA-CVM-FOIA-2019-1704-008206 



UNIVERSITY OF CALIFORNIA, DA VIS 

BERKELEY • DAVIS • IRVINE • LOS ANGELES • '-IERCED • RIVERSIDE • SAN DIEGO • SAN FRANCISCO SANTA BARBARA • SANTA CRUZ 

STERN CARDIAC GENETICS LABORATORY 
JOSHUA A. STERN, DVM, PHD, DACVIM (CARDIOLOGY) 
stemgenetics@ucdavis.edu; August 9, 2018 

FREQUENTLY REQUESTED INFORMATION REGARDING TAURINE & DILATED 
CARDIOMYOPATHY IN GOLDEN RETRIEVERS 

Ta urine reference ranges for Golden Retrievers: The Stern Lab suggests that the following 
clinical reference ranges be used for Golden Retrievers and be considered for other known taurine
sensitive breeds such as Newfoundlands or American Cocker Spaniels. This is primarily based on 3 
observations : 
1. Golden Retrievers with marginal taurine levels ( defined below) have been diagnosed with dilated 
cardiomyopathy and have documented disease reversal after taurine supplementation and diet 
change. 
2. Previously published work documents taurine sensitivity in Golden Retrievers. 
3. The most recently published reference on normal blood ta urine values shows higher levels than 
previously reported. 

o Normal whole blood taurine: >250nmol/mL 
o Normal plasma taurine: >70nmoljmL 

o Marginal whole blood taurine: 200-250nmoljmL 
o Marginal plasma taurine: 60-70nmoljmL 

o Low whole Blood taurine: <200nmoljmL 
o Low plasma taurine: <60nmoljmL 

References: 
Kramer GA, Kittleson MD, Fox PR, Lewis J, Pion PD. Plasma ta urine concentrations with normal dogs and in dogs with heart disease.) Vet 

Intern Med 1995;9:253-258. 
Belanger MC, Ouellet M, Queney G, Moreau M. Ta urine-deficient dilated cardiomyopathy in a family of golden retrievers.) Am Anim Hosp 

Assoc 2005;41:284-291. 
Kittleson MD, Keene B, Pion PD, Loyer CG, MUST Study Investigators. Results of the multicenter spaniel trial [MUST): taurine- and 

carnitine-responsive dilated cardiomyopathy in American Cocker Spaniels with decreased plasma taurine concentration.) Vet Intern Med 
1197;11:204-211. 

Backus RC, Choen G, Pion PD, Good KL, Rogers QR, Fascetti AJ. Taurine deficiency in Newfoundlands fed commercially available complete 
and balanced diets.) Am Vet Med Assoc 2003;223:1130-1136. 

Fascetti Al, Reed JR, Rogers QR, Backus RC. Taurine deficiency in dogs with dilated cardiomyopathy: 12 cases (1997-2001). J Am Vet Med 
Assoc 2003;223:1137-1141. 

Freeman LM, Michel KE, Brown DJ, Kaplan PM, Stamoulis ME, Rosenthal SL, Keene BW, Rush JE. Idiopathic dilated cardiomyopathy in 
Dalmatians: nine cases (1990-1995). J Am Vet Med Assoc 1996;209:1592-1596. 

Delaney SJ, Kass PH, Rogers QR, Fascetti AJ. Plasma and whole blood ta urine in normal dogs of varying size fed commercially prepared 
food.) Anim Physiol a Anim Nutr 2003;87:236-244. 

Plasma vs. whole blood taurine testing: 
If at all possible, we recommend that paired (plasma and whole blood) taurine samples be submitted 
for analysis. A low value on either or both tests is clinically relevant. If your dog is diagnosed with 
DCM, submitting paired taurine samples (plasma and whole blood) is imperative. We recommend 
that the UC Davis Amino Acid Laboratory be used for taurine testing, as this is where the literature 
utilized for our reference ranges was generated. https: //www.vetmed.ucdavis.edu/labs/amino-acid
laboratory. If a single test is submitted the Stern Lab recommends that whole blood be submitted 
preferentially. This is due to the false elevation of taurine levels that is possible in plasma samples 
due to sample handling issues. This is an area of some debate between clinicians and conflicting 
information on preference for plasma vs. whole blood exists. This underscores the value of paired 
sampling. 
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Clinical Recommendations for Golden Retrievers based on taurine levels: 

Iftaurine levels test <200nmol/mL in whole blood or <60nmol/mL in plasma 
• An echocardiogram by a board-certified veterinary cardiologist is indicated 
• 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, 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 Cardiology reevaluation schedules will be recommended by the attending clinician 
pending echocardiographic findings. 

o Many Golden Retrievers with taurine-deficient DCM in our study showed slow and 
steady improvement over a period of 6-12 months. 

If taurine levels test 200 - 250nmol/mL in whole blood or 60-70nmol/mL in plasma 
• An echocardiogram by a board-certified cardiologist is recommended . 
• After echocardiogram has been completed, a diet change is recommended . 
• We recognize that many dogs in this category may have normal echocardiograms and thus 

the value of screening should be carefully considered. If the dog is eating a diet that falls 
within the FDA warning or shares features with the diets identified in our study (see diets of 
concern section below), we encourage echocardiographic screening with greater enthusiasm. 

• If an echocardiogram is not performed, a diet change is still recommended and a taurine level 
reevaluation after three months on the new diet should be considered. 

• 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 1-carnitine is 
recommended. 

o Reevaluation of taurine levels is warranted after three months of diet change and 
supplementation. 

o Cardiology reevaluation schedules will be recommended by the attending clinician 
pending echocardiographic findings. 

o Many Golden Retrievers with taurine-deficient DCM in our study showed slow and 
steady improvement over a period of 6-12 months. 

Iftaurine levels test >250nmol/mL in whole blood or >70nmol/mL 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) 
• 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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Diets of Concern & Choosing a diet 
The FDA alert called attention to several dietary ingredients that should be considered when 
evaluating whether your pet is at risk (for example legumes like peas and lentils, white or sweet 
potatoes). These findings were largely recapitulated in our current study of Golden Retrievers with 
low taurine levels and DCM. Our lab considers these ingredients to be of greatest concern when 
present within the first 5 listed ingredients on the dog food bag. Additionally, we noted a high 
percent of diets in our study were using protein sources other than chicken or beef and labeled as 
grain-free. 

Points to consider when making a diet change: 
• Choose a diet that does not contain the concerning components listed above 
• Choose a diet that meets the WSAVA Global Nutrition Assessment Guidelines published as 

consensus by veterinary nutritionists from around the world: 

o https:/ /www.wsava.org/WSAVA/media/ Arpita-and-Emma-editorial/Selecting-the

Best-Food-for-your-Pet.pdf 
• FDA alert found here: 

o https://www.fda.gov/AnimalVeterinary/NewsEvents/CVMUpdates/ucm613305.htm 

Choosing a ta urine or 1-carnitine supplement: 
Selecting supplements should be performed based upon those that match their stated contents and 
are readily available for absorption. Luckily a previous publication tested multiple taurine and 1-
carnitine supplements. Based upon this publication our laboratory recommends the following 
supplements as those meeting our quality criteria. (Bragg et al. 2009 J Am Vet Med Assoc; 234(2)) 

Tested taurine supplements that test within 5% of stated contents and if applicable disintegrated 
within 30 minutes 

• Mega ta urine caps by Twinlab (1000 capsule) 
• Taurine by Swanson Health Products (500mg capsule) 
• Taurine by NOW foods (500mg capsule) 
• Taurine 500 by GNC (500mg tablet) 

Tested L-carnitine supplements that test within 5% of stated contents and if applicable disintegrated 
within 30 minutes 

• L-carnitine 500 by Jarrow Formulas (500mg capsule) 
• L-carnitine caps by Country Life (500mg capsule) 
• Maxi L-carnitine by Solgar Vitamin and Herb (500mg tablet) 
• L-carnitine by Puritan's Pride (500mg tablet) 

The Stern lab does not recommend the empirical supplementation oftaurine or 1-carnitine to dogs 
without evidence of DCM and/or significant deficiency. If DCM is diagnosed we typically recommend 
dogs over SOlbs receive 1000mg of taurine every 12hrs and dogs under SOlbs receive 500mg of 
taurine every 12hours. We recommend L-carnitine at a dose of ~SOmg/kg orally with food every 
8hrs. Your veterinary cardiologist or family veterinarian should be consulted for prescribing the best 
dose for your dog. 

Reporting to the FDA: 
Understanding the basis of this condition requires a great deal of research and investigation. Clients 
with affected dogs can contribute their data to help propel this research forward. You can report 
cases oftaurine deficiency, dilated cardiomyopathy, sudden cardiac death, or any combination of 
these events to the FDA by following the information found here: 
https://www.fda.gov/animalveterinary/safetyhealth/reportaproblem/ucm182403.htm 

Additional questions or comments: 
sterngenetics@ucdavis.edu 

This document last updated: Aug. 20, 2018 
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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:
r·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-•- . 
! B6 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·;.----------------

Clinic/Company Name: TtJfts C11mmings School of Yet Med - Clinical Pathology l aboratory 

Address: 200 Westboro Road North Grafton MA 015369 

Email: cardiovet@tufts.edu Clinpath@tufts.edu 

Telephone: SDB-BBZ-4669 Fax: 506-639-7936 

Billing Contact: L _____________ ~ -~ ----·-·-·-·-·-·,_i 
Email: [-·-·-·-·-·-·-·-·- 86 :_ 

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

Billing Contact Phone: i
; 
; 

 B6 i Tax ID: _________ _ 

Patient Name  B6 Species: C Jk~ 
-·-·-·-·-·-

\ 
·
N-e__ 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

Breed: t:.Nj,; 2 VI !::ul Id 5 Owner's NamJ

i 

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

i 

 
' i. ,_, _______ ________ ______ __ , ___ ._._._._._._._._._._._._._._._._._._. ___ ._._._._._._._ . .,:. 

i 
' 

G .. Current Diet: (a((_e. );j \ Ne'SS C::n eru I\, \ Eeoa 

Sample type: ~@d Urine Food Other ____ _ 

Test: Complete Amino Acids Other: _______ _ 

Taurine Results (lab use only) 

J ____ L_ Plasma: B6 __ Whole Blood: 
r •-•-•-•-•-•-•- • -•-•1 

~ 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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From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0F6CA 12EAA9348959A4CBB1 E829AF244-
JENNI FER.JO> 

To: Freeman, Lisa 
CC: Peloquin, Sarah 
Sent: l_ _______ B6 _______ J_1_: 05 :_51 _ _AM ·-, 
Subject: RE: l_ ______________ B6 _______________ ~ime sensitive (cc-297) 

Thank you, Lisa. I see Jake sent you the necropsy procedures. Yes, we can work on a prioritized list for 
veterinarians collecting limited tissue sets. We can also have veterinarians freeze the bodies until we send them 
supplies (esp. if large intact hearts). 

Please ha~ B6 jveterinarian contact me directly to coordinate the sample collection and reimbursement. 
I'll be at my"desk until 3 pm. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From ;_.Er_~~DJ.§.O.,J.,,_i_$..§_::'..L!§_c;!_.f ree m an@tufts. ed u > 

Sent: l·-·-·-·-·-·-·-·-·,·-·-·~~-r-·-·-·-·-·-·-·-·-__.! 2: 30 PM 
To: Jones,_ Jennifer _L_<Jennifer.Jones@fda.hhs.gov> 
Sub Ject • ! B6 ; · · · 

:L._·-·-·-·-,-·-·-·-·-·-·-·-·-·-·-·-·-·-! - tI me sens ItIv e 
Importance: High 

Hi Jen ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
I also left you a voice message but I just heard that l-·-·-·-·-·-·-·-·s°E;-·-·-·-·-·-·-·-·i died sudden I~ 86 ! This is one 

of at least 3 dogs in the household affected by DCM--eating.ihe--same diet. We're actually scheduled to see the 3 

dogs tomorrow and to evaluate a 4th dog in the household that has an elevated BNP. So, this is a particularly 
interesting household. 

The referring vet contacted me and said the owner is bringing_ _____ BG ____ _i in for cremation. He will ask if he can get 
samples for you but we'd need to know what tissues to get, how to store them, etc. 

Please let me know next steps 
Thanks 
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 
508-887-4523 

From: Jones, Jennifer L <_Jenniifer..Jones@fda.hhs .. gov> 
Sent: Tuesday, March 26, 2019 1 :50 PM 
To: Freeman, Lisa <ll .... iisa..Freeman@"lufts .. edu> 

FDA-CVM-FOIA-2019-1704-008265 



Subject: RE: Cobalt 

Hi Lisa, 
We based this on the 25 mg/kg diet for chicks, rats, and sheep per Mineral Tolerances of Animals 2nd Ed, 2005 
(NRC). The cobalt in the products we tested was below 1 ppm. 
Hope you're well, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, Lisa <ll .... iisa.r:·reeman@'lufts.edu> 
Sent: Saturday, March 23, 2019 11:43 AM 
To: Jones, Jennifer L <.Jenniifer..Jones@fda..htis .. gov> 
Subject: Cobalt 

Hi Jen, 
In the Feb, 2019 Vet-LI RN report, it states that cobalt was tested in the diets and was within normal nutrient 
ranges recommended by AAFCO. Since Co is not an essential nutrient listed in the AAFCO profiles, are you 
using the max of 10 ppm that is for all species from AAFCO (ie, the level that "will not impair animal 
performance and should not produce unsafe residues in human food derived from that animal"? 

Thanks, 
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..petFoodollogy..org 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification;j B6 j 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ·

Sent: 12/4/2018 11 :04:49 PM 

Subject: Earthborn Meadow Feast dry: Lisa Freeman - EON-372828 

Attachments: 2059621-report.pdf; 2059621-attachments.zip 

A PFR Report has been received and PFR Event [EON-372828] has been created in the EON System. 

A "PDF" report by name "2059621-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 "2059621-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-372828 
ICSR #: 2059621 
EON Title: PFR Event created for Earthborn Meadow Feast dry; 2059621 

AE Date 11/20/2018 

Best By Date 

Animal Species Dog 

Breed Boxer (German Boxer) 

Age 3 Years 

District Involved PFR-New England DO 

Number Fed/Exposed 5 

Number Reacted 4 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2059621 
Product Group: Pet Food 
Product Name: Earthborn Meadow Feast dry 
Description: Eating BEG diet (Earthborn) Echo had subjectively reduced contractility; elevated NT-proBNP and 
cardiac troponin I Taurine pending Owner changing diet and will recheck in 3 months 
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: 5 

FDA-CVM-FOIA-2019-1704-008272 



Number of Animals Reacted With Product: 4 

Product Name Lot Number or ID Best By Date 

Earthborn Meadow Feast dry 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner information 
·-·-·-·-·-·-·-·-

. 
.1..-. ..................................................................................................................................

B6 
. ·-·-·-·· 

i 

! _____________________ B_6 __________________ ___i USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-3 72828 

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 89797 

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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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification: 86 I 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Sent: 12/4/2018 11 :21 :28 PM 

Subject: Earthborn Meadow Feast dry: Lisa Freeman - EON-372834 

Attachments: 2059624-report.pdf; 2059624-attachments.zip 

A PFR Report has been received and PFR Event [EON-372834] has been created in the EON System. 

A "PDF" report by name "2059624-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 "2059624-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-372834 
ICSR #: 2059624 
EON Title: PFR Event created for Earthborn Meadow Feast dry; 2059624 

AE Date 11/20/2018 

Best By Date 

Animal Species Dog 

Breed Boxer (German Boxer) 

Age 3 Years 

District Involved PFR-New England DO 

Number Fed/Exposed 5 

Number Reacted 4 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2059624 
Product Group: Pet Food 
Product Name: Earthborn Meadow Feast dry 
Description: Littermate diagnosed with reduced cardiac contractility Eating BEG diet (Earthborn) so screened 
all housemates Subjectively reduced contractility on echo and elevated NT-proBNP and cardiac troponin I 
Taurine pending Owner changing diet and will recheck in 3 months 
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 

FDA-CVM-FOIA-2019-1704-008387 



Number of Animals Treated With Product: 5 
Number of Animals Reacted With Product: 4 

Product Name Lot Number or ID Best By Date 

Earthborn Meadow Feast dry 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

; 
,·-

86 
·-·-·-·-·-·-·-·1 

i 

Owner information 
i 

i i 
! 

; 
; 

' ; 
i:---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-:-•-·-·

[_ _______________________ B 6 -·-·-·-·-·-·-·-·-·-·-___i US A 

i 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-3 72834 

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 89803 

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: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification; l_·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-___i 

Sent: 2/24/2019 9:40:39 PM 

Subject: Purina One Smart Blend Lamb and Rice dry: Lisa Freeman - EON-380707 

Attachments: 2063114-report.pdf; 2063114-attachments.zip 

A PFR Report has been received and PFR Event [EON-380707] has been created in the EON System. 

A "PDF" report by name "2063114-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2063114-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-380707 
ICSR #: 2063114 
EON Title: PFR Event created for Purina One Smart Blend Lamb and Rice dry; 2063114 

,., 
AE Date 08/01/2018 

Best By Date 

Animal Species Dog 

Breed Doberman Pinscher 

Age _~ears i_BG

District Involved PFR-New England DO 

Number Fed/Exposed .) 

Number Reacted 1 

Outcome to Date Worse/Declining/Deteriorating 

Product information 
Individual Case Safety Report Number: 2063114 
Product Group: Pet Food 
Product Name: Purina One Smart Blend Lamb and Rice dry 
Description: DCM and CHF diagnosed Aug 2018 We saw 1/11/19 - CHF still not well controlled Eating Purina 
Lamb and Rice - unlikely to be associated with DCM but reporting just in case Owner is now changing to 
different diet and will recheck in 3 months 2 other dogs eating same diet - we have not screened them yet. BNP = 
r·-·-·ss ___ "l troponini·-·sf"l but taurine normal fsi]plasma, i B6 ~hole blood) 
L--·-·-·-·-·-·-·• L--·-·-·-·-·-· -·-·-·--~ 1---·-·-·~ 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 

FDA-CVM-FOIA-2019-1704-008406 



Outcome of reaction/event at the time of last observation: Worse/Declining/Deteriorating 
Number of Animals Treated With Product: 3 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Purina One Smart Blend Lamb and Rice dry 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner information 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-38Q.707 

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=397716 

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: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification;: 86 : 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j i·

Sent: 2/24/2019 10:36:57 PM 

Subject: Fromm Large Breed Adult dry: Lisa Freeman - EON-380709 

Attachments: 2063117-report.pdf; 2063117-attachments.zip 

A PFR Report has been received and PFR Event [EON-380709] has been created in the EON System. 

A "PDF" report by name "2063117-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 "2063117-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-380709 
ICSR #: 2063117 
EON Title: PFR Event created for Fromm Large Breed Adult dry; 2063117 

,., 
AE Date 01/29/2019 

Best By Date 

Animal Species Dog 

Breed Poodle - Standard 

Age 16 Years 

District Involved PFR-New England DO 

Number Fed/Exposed .) 

Number Reacted 1 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2063117 
Product Group: Pet Food 
Product Name: Fromm Large Breed Adult dry 
Description: Murmur and arrhythmia ausculted by RDVM. Echoed by another cardiologist who referred to us 
for study. Eating Fromm Lg Breed Adult (not grain free) so unclear if diet related. Screened other 2 standard 
poodles in household eating same diet and their hearts were fine. Owners have changed diet for all 3 dogs to 
Iams Mini Chunks and we will recheck in 3 months 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 

FDA-CVM-FOIA-2019-1704-008412 



Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 3 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Fromm Large Breed Adult dry 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner information 

; r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
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86 ; 
l_ ________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-___: US A 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-380709 

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=397718 

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: PFR Event <pfreventcreation@fda.hhs.gov> 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
To: Cleary, Michael*; HQ Pet Food Report NotificationL_ ________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-___i 

Sent: 2/25/2019 12:17:08 AM 

Subject: Earthborn Coastal Catch dry: Lisa Freeman - EON-380720 

Attachments: 2063120-report.pdf; 2063120-attachments.zip 

A PFR Report has been received and PFR Event [EON-380720] has been created in the EON System. 

A "PDF" report by name "2063120-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 "2063120-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-380720 
ICSR #: 2063120 
EON Title: PFR Event created for Earthborn Coastal Catch dry; 2063120 

AE Date 02/01/2019 

Best By Date 

Animal Species Dog 

Breed Retriever - Golden 

Age Years i BG !
L--·-·-·-• 

District Involved PFR-New England DO 

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2063120 
Product Group: Pet Food 
Product Name: Earthborn Coastal Catch dry 
Description: Annual RDVM visit identified murmur. Echo done by mobile ultrasonographer showed DCM. We 
evaluated as part of study 2/1/19 - has DCM Eating BEG diet Changed to Pro Plan Weight management dry and 
we will recheck in 3 months 
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 

FDA-CVM-FOIA-2019-1704-008442 



Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Earthborn Coastal Catch dry 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner information 

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

lusA 
i 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-380720 

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 97729 

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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Client" 
Patien~: 

i

! i 
i i
.·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
 

Vitals Results 

6/21/2017 8:42:45 AM Eliminations 

6/21/2017 9:05:55 AM Respiratory Rate 

6/21/2017 9:56:24 AM Respiratory Rate 

6/21/2017 10:20:08 AM Heart Rate (/min) 

6/21/2017 10:20: 17 AM Temperature (F) 

6/21/2017 11 :20:32 AM Respiratory Rate 

6/21/2017 11 :28:48 AM Quantify IV fluids (mls) 

6/21/2017 11 :29: 15 AM Nursing note 

6/21/2017 ll:57:30AM Heart Rate (/min) 

6/21/2017 11 :57:41 AM Respiratory Rate 

6/21/2017 1: 34:24 PM Respiratory Rate 

6/21/2017 1 :42:09 PM Heart Rate (/min) 

6/21/2017 1:42:15 PM Respiratory Rate 

6/21/2017 2:52:19PM Respiratory Rate 

6/21/2017 3:47:24 PM Quantify IV fluids (mls) 

6/21/2017 3:49:14PM Heart Rate (/min) 

6/21/2017 3:50:21 PM Nursing note 

6/21/2017 3:54:12PM Respiratory Rate 

6/21/2017 4:25:03 PM Respiratory Rate 

6/21/2017 4:51:03 PM Nursing note 

6/21/2017 5:26:32PM Temperature (F) 

6/21/2017 5:26:51 PM Heart Rate (/min) 

6/21/2017 5:53:46 PM Respiratory Rate 

6/21/2017 6:53:35 PM Respiratory Rate 

6/21/2017 7:02:31 PM Quantify IV fluids (mls) 

6/21/2017 7: 13:37 PM Heart Rate (/min) 

6/21/2017 7: 16:53 PM Amount eaten 

6/21/2017 7:23:54 PM Eliminations 

6/21/2017 7:30:08 PM Notes 

6/21/2017 7:59:23 PM Respiratory Rate 

6/21/2017 8:58:25 PM Respiratory Rate 

6/21/2017 9: 18:22 PM Eliminations 

6/21/2017 9:30:08 PM Heart Rate (/min) 

6/21/2017 9:48:38 PM Respiratory Rate 

6/21/2017 10:49: 14 PM Respiratory Rate 

6/21/2017 11 :02: 12 PM Quantify IV fluids (mls) 

6/21/2017 11 :46: 39 PM Heart Rate (/min) 

6/21/2017 11 :46:47 PM Respiratory Rate 

B6 
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Client: 
Patient: i I 

i_______ -·-·-· i 
ss 

Vitals Results 

6/22/2017 12: 14: 17 AM Nursing note 

6/22/2017 12:54:08 AM Respiratory Rate 

6/22/2017 1:04:11 AM Heart Rate (/min) 

6/22/2017 1 :04:28 AM Temperature (F) 

6/22/2017 1 :26:28 AM Respiratory Rate 

6/22/2017 2:53:02 AM Respiratory Rate 

6/22/2017 3:09:30 AM Quantify IV fluids (mls) 

6/22/2017 3:09:56 AM Heart Rate (/min) 

6/22/2017 3: 10:07 AM Urine Output (mls) 

6/22/2017 3:35:40 AM Respiratory Rate 

6/22/2017 4:52:22AM Respiratory Rate 

6/22/2017 4:54:33 AM Heart Rate (/min) 

6/22/2017 5:53:00 AM Respiratory Rate 

6/22/2017 5:53:58 AM Notes 

6/22/2017 6:34:23 AM Respiratory Rate 

6/22/2017 7:46:42 AM Quantify IV fluids (mls) 

6/22/2017 7:47:07 AM Respiratory Rate 

6/22/2017 7:54:lOAM Heart Rate (/min) 

6/22/2017 7:54:39 AM Nursing note 

6/22/2017 9:53:59 AM Nursing note 

6/22/2017 10:52:03 AM Respiratory Rate 

6/22/2017 10:52:31 AM Temperature (F) 

6/22/2017 10:52:39 AM Heart Rate (/min) 

6/22/2017 10: 5 3 :4 2 AM Eliminations 

6/22/2017 10:55:51 AM Anesthesia Notes 

6/22/2017 11 :23: 11 AM Quantify IV fluids (mls) 

6/22/2017 11 :26:32 AM Heart Rate (/min) 

6/22/2017 11 :28: 14 AM Respiratory Rate 

6/22/2017 11 :57:04 AM Temperature (F) 

6/22/2017 12:47:32 PM Respiratory Rate 

6/22/2017 1 :03:39 PM Eliminations 

6/22/2017 1:46:43 PM Heart Rate (/min) 

6/22/2017 1 :46:49 PM Respiratory Rate 

6/22/2017 2:51:18PM Respiratory Rate 

6/22/2017 3:23:43 PM Quantify IV fluids (mls) 

6/22/2017 3:29:26 PM Amount eaten 

B6 
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Client: 
Patient

! 8 6 j 

l________ . ·-·-·-· : : 

Vitals Results 

6/22/2017 3:32:42 PM Eliminations 

6/22/2017 3:34:45 PM Heart Rate (/min) 

6/22/2017 3:54:20 PM Respiratory Rate 

6/22/2017 3:54:36 PM Notes 

6/22/2017 4:00:16PM Eliminations 

6/22/2017 4:32:14PM Respiratory Rate 

6/22/2017 4:53:11 PM Respiratory Rate 

6/22/2017 5:31:23 PM Eliminations 

6/22/2017 6:02:43 PM Respiratory Rate 

6/22/2017 6:03:03 PM Temperature (F) 

6/22/2017 6: 14:36 PM Heart Rate (/min) 

6/22/2017 7:00:35 PM Respiratory Rate 

6/22/2017 7: 19:26 PM Eliminations 

6/22/2017 7:44:00 PM Eliminations 

6/22/2017 7:54:57 PM Respiratory Rate 

6/22/2017 7:55:15 PM Heart Rate (/min) 

6/22/2017 7:56:11 PM Quantify IV fluids (mls) 

6/22/2017 8: 18:55 PM Nursing note 

6/22/2017 9: 13:49 PM Respiratory Rate 

6/22/2017 10: 13: 58 PM Eliminations 

6/22/2017 10: 14: 01 PM Eliminations 

6/22/2017 10: 17: 22 PM Heart Rate (/min) 

6/22/2017 10: 17:29 PM Respiratory Rate 

6/22/2017 10: 18: 11 PM Amount eaten 

6/22/2017 10:49: 12 PM Respiratory Rate 

6/23/2017 12:15:03 AM Notes 

6/23/2017 12: 16:25 AM Quantify IV fluids (mls) 

6/23/2017 12: 16:38 AM Respiratory Rate 

6/23/2017 12:16:47 AM Heart Rate (/min) 

6/23/2017 12: 17:44 AM Notes 

6/23/2017 12:18:01 AM Eliminations 

6/23/2017 12 :45: 54 AM Respiratory Rate 

6/23/2017 1: 12:07 AM Heart Rate (/min) 

6/23/2017 1: 12:20 AM Temperature (F) 

6/23/2017 2:07:00 AM Respiratory Rate 

6/23/2017 2:57:34 AM Respiratory Rate 

6/23/2017 3:08:59 AM Quantify IV fluids (mls) 

6/23/2017 3:09:27 AM Eliminations 

6/23/2017 3:09:36 AM Amount eaten 
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Client: 
Patient: !

: B 6 i 
_ ___________________________________ ___! 

Vitals Results 

6/23/2017 3: 16:35 AM Notes 

6/23/2017 4:00:25 AM Heart Rate (/min) 

6/23/2017 4:00:43 AM Respiratory Rate 

6/23/2017 4:16:11 AM Nursing note 

6/23/2017 4:57:44 AM Respiratory Rate 

6/23/2017 6:02:26 AM Respiratory Rate 

6/23/2017 6:02:45 AM Heart Rate (/min) 

6/23/2017 6:52:28 AM Respiratory Rate 

6/23/2017 6:52:51 AM Eliminations 

6/23/2017 6:53:07 AM Weight (kg) 

6/23/2017 6:53:22 AM Heart Rate (/min) 

6/23/2017 6:54:04 AM Quantify IV fluids (mls) 

6/23/2017 7:53:45 AM Respiratory Rate 

6/23/2017 9: 12:45 AM Respiratory Rate 

6/23/2017 9:33:36 AM Heart Rate (/min) 

6/23/2017 9:33:44 AM Respiratory Rate 

6/23/2017 9:33:52 AM Temperature (F) 

6/23/2017 9:33:57 AM Amount eaten 

6/23/2017 10:50:22 AM Quantify IV fluids (mls) 

6/23/2017 10:54:22 AM Nursing note 

6/23/2017 11 :02: 57 AM Respiratory Rate 

6/23/2017 11: 13: 16 AM Eliminations 

6/23/2017 11 :21 :24 AM Heart Rate (/min) 

6/23/2017 11 :22: 18 AM Respiratory Rate 

6/23/2017 l:22:19PM Respiratory Rate 

6/23/2017 1 :23:48 PM Heart Rate (/min) 

6/23/2017 1:58:45 PM Respiratory Rate 

6/23/2017 2: 16:37 PM Eliminations 

6/23/2017 2: 17 :02 PM Nursing note 

6/23/2017 2:49:43 PM Respiratory Rate 

6/23/2017 3:55:36 PM Quantify IV fluids (mls) 

6/23/2017 3:56:08 PM Notes 

6/23/2017 3:56:46 PM Eliminations 

6/23/2017 4:14:11 PM Respiratory Rate 

6/23/2017 4: 16:57 PM Heart Rate (/min) 

6/23/2017 4:27:58 PM Eliminations 

6/23/2017 4:57:57 PM Respiratory Rate 

6/23/2017 5: 10:34 PM Eliminations 
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Client:
Patient

__ ____,

 [ i 
 ! 
! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i,-; -

B 6 
!
_ ---------------------------

Vitals Results 

6/23/2017 5: 14:04 PM Amount eaten 

6/23/2017 5:29:03 PM Heart Rate (/min) 

6/23/2017 5:29:lOPM Temperature (F) 

6/23/2017 5:56:42 PM Respiratory Rate 

6/23/2017 6:37:55 PM Respiratory Rate 

6/23/2017 7:15:13 PM Eliminations 

6/23/2017 7:39:44 PM Quantify IV fluids (mls) 

6/23/2017 7:41:47 PM Heart Rate (/min) 

6/23/2017 7:43:21 PM Respiratory Rate 

6/23/2017 8:23:36 PM Eliminations 

6/23/2017 9:23:31 PM Respiratory Rate 

6/23/2017 9:28:01 PM Heart Rate (/min) 

6/23/2017 9:28:07 PM Amount eaten 

6/23/2017 10: 10:29 PM Respiratory Rate 

6/23/2017 11 :20:09 PM Respiratory Rate 

6/23/2017 ll:38:19PM Quantify IV fluids (mls) 

6/23/2017 11 :42:07 PM Eliminations 

6/24/2017 12: 12:58 AM Heart Rate (/min) 

6/24/2017 12: 13: 10 AM Respiratory Rate 

6/24/2017 1 :07:14 AM Respiratory Rate 

6/24/2017 1:48:11 AM Heart Rate (/min) 

6/24/2017 1 :48:20 AM Temperature (F) 

6/24/2017 2:07:07 AM Respiratory Rate 

6/24/2017 3:07:13 AM Quantify IV fluids (mls) 

6/24/2017 3:08:02 AM Eliminations 

6/24/2017 3: 10:45 AM Amount eaten 

6/24/2017 3: 12:36 AM Respiratory Rate 

6/24/2017 3:55:43 AM Heart Rate (/min) 

6/24/2017 3:55:51 AM Respiratory Rate 

6/24/2017 4: 50: 14 AM Notes 

6/24/2017 5:05:09 AM Respiratory Rate 

6/24/2017 5:30:06 AM Nursing note 

6/24/2017 5:30:35 AM Respiratory Rate 

6/24/2017 5:30:49 AM Heart Rate (/min) 

6/24/2017 8:52:54 AM Respiratory Rate 

6/24/2017 8:53:42 AM Quantify IV fluids (mls) 

6/24/2017 8:53:50 AM Heart Rate (/min) 

6/24/2017 8:58:15 AM Eliminations 

6/24/2017 8:59:48 AM Eliminations 

6/24/2017 9:08:05 AM Respiratory Rate 
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Client: 
Patient: 

-•-·-·-·-·-·-·-·-·-·-·-· 

 B6 i 
.·-·-·-·-·-·-·-·-·-·-·-·i 
i
i

Vitals Results 

6/24/2017 9:46:34 AM Amount eaten 

6/24/2017 11: 15:30 AM Quantify IV fluids (mls) 

6/24/2017 12:31 :06 PM Eliminations 

6/24/2017 3: 13:56 PM Quantify IV fluids (mls) 

6/24/2017 3:14:17PM Eliminations 

6/24/2017 3: 17: 16 PM Amount eaten 

6/24/2017 7:29:57 PM Eliminations 

6/24/2017 7:31:31 PM Quantify IV fluids (mls) 

6/24/2017 9:15:51 PM Amount eaten 

6/24/2017 9:35:42 PM Amount eaten 

6/24/2017 11 : 11 : 15 PM Quantify IV fluids (mls) 

6/24/2017 11 : 11 : 24 PM Eliminations 

6/25/2017 2:01 :40 AM Nursing note 

6/25/2017 3:30:46 AM Amount eaten 

6/25/2017 3:32:36 AM Quantify IV fluids (mls) 

6/25/2017 3:39:55 AM Eliminations 

6/25/2017 7:39:55 AM Weight (kg) 

6/25/2017 7 :40: 12 AM Eliminations 

6/25/2017 7 :41 :25 AM Quantify IV fluids (mls) 

6/25/2017 9:43:47 AM Weight (kg) 

6/25/2017 9:43:57 AM Eliminations 

6/25/2017 9:47:09 AM Amount eaten 

6/25/2017 9:50:24 AM Quantify IV fluids (mls) 

6/25/201710:42:19AM Temperature (F) 

6/25/2017 10:42:31 AM Notes 

6/25/2017 ll:59:42AM Eliminations 

6/25/2017 12:51 :44 PM Heart Rate (/min) 

6/25/2017 12:51:45 PM Respiratory Rate 

6/25/2017 1 :44:04 PM Eliminations 

6/25/2017 1 :44: 18 PM Quantify IV fluids (mls) 

6/25/2017 1:55:23 PM Notes 

6/25/2017 1 :56:59 PM Eliminations 

6/25/2017 2:02:20 PM Quantify IV fluids (mls) 

6/25/2017 3:28:lOPM Eliminations 

6/25/2017 3:28:25 PM Heart Rate (/min) 

6/25/2017 3:28:26 PM Respiratory Rate 

6/25/2017 3:30:41 PM Amount eaten 
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Client: 
Patient:

i i 

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

B 6 
Vitals Results 
-----------------------------; ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,_ 

6/25/2017 5: 18:47 PM Quantify IV fluids (mls) 

6/25/2017 5: 18:55 PM Eliminations 

6/25/2017 5:44:04 PM Notes 

6/25/2017 7:45:05 PM Heart Rate (/min) 

6/25/2017 7:45:06 PM Respiratory Rate 

6/25/2017 7:46:46 PM Eliminations 

6/25/2017 9:29:34 PM Notes 

6/25/2017 10:19:35 PM Eliminations 

6/25/2017 10: 19:48 PM Quantify IV fluids (mls) 

6/25/2017 10:24: 30 PM Amount eaten 

6/25/2017 10:24:48 PM Temperature (F) 

6/25/201710:29:29PM Nursing note 

6/25/2017 11: 16:25 PM Temperature (F) 

6/25/2017 11 :44:31 PM Heart Rate (/min) 

6/25/2017 11 :44:32 PM Respiratory Rate 

6/26/2017 12:23:56 AM Eliminations 

6/26/2017 1: 19:56 AM Notes 

6/26/2017 1:20:25 AM Eliminations 

6/26/2017 1 :20:38 AM Quantify IV fluids (mls) 

6/26/2017 3: 18:28 AM Heart Rate (/min) 

6/26/2017 3: 18:29 AM Respiratory Rate 

6/26/2017 3:24:36 AM Eliminations 

6/26/2017 5:19:54AM Eliminations 

6/26/2017 5:20:05 AM Notes 

6/26/2017 5:20:44 AM Quantify IV fluids (mls) 

6/26/2017 8:03:25 AM Weight (kg) 

6/26/2017 8:03:31 AM Eliminations 

6/26/2017 8:36:52 AM Temperature (F) 

6/26/2017 8:37:03 AM Heart Rate (/min) 

6/26/2017 8:37:04 AM Respiratory Rate 

6/26/2017 9: 15:52 AM Eliminations 

6/26/2017 10:03:31 AM Notes 

6/26/2017 11 :20:02 AM Temperature (F) 

6/26/2017 11 :21 :40 AM Heart Rate (/min) 

6/26/2017 11 :21 :41 AM Respiratory Rate 

6/26/2017 11 :28: 12 AM Eliminations 

6/26/2017 11 :39:28 AM Amount eaten 
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Client: 

Patient:[

i : 
 ________ ~-~---·-·-· i 

Vitals Results 

6/26/2017 1:26:31 PM Eliminations 

6/26/2017 1: 27 :02 PM Notes 

6/26/2017 4:02:49 PM Heart Rate (/min) 

6/26/2017 4:02:50 PM Respiratory Rate 

2/1/2019 1:48:14 PM Weight (kg) 

Patient History 

B6 
-------------------,-------------------·-·-·-·-·-·-·-·-

06/20/2017 10:57 PM UserForm 
06/20/2017 10:57 PM UserForm 
06/20/2017 10:57 PM Email 

06/20/2017 11: 15 PM Treatment 
06/20/2017 11 :58 PM Purchase 
06/21/2017 12:08 AM Vitals 

06/21/2017 12:08 AM Purchase 
06/21/2017 12:08 AM Purchase 
06/21/2017 12:09 AM Purchase 
06/21/2017 12:09 AM Purchase 

06/21/2017 12:09 AM Purchase 
06/21/2017 12:15 AM Labwork 
06/21/2017 12:21 AM UserForm 

06/21/2017 01: 11 AM Treatment 
06/21/2017 01: 11 AM Vitals 
06/21/2017 01: 14 AM Treatment 
06/21/2017 01: 14 AM Vitals 
06/21/2017 01: 15 AM Treatment 

06/21/2017 01:15 AM Vitals 
06/21/2017 01:15 AM Treatment 
06/21/2017 01:15 AM Vitals 
06/21/2017 01: 16 AM Treatment 

06/21/2017 01:18 AM Treatment 

06/21/2017 01 :51 AM Vitals 
06/21/2017 01 :57 AM Treatment 

06/21/2017 02:09 AM Vitals 
06/21/2017 02: 13 AM Purchase 
06/21/2017 02: 13 AM Purchase 
06/21/2017 03:06 AM Treatment 

06/21/2017 03:06 AM Vitals 
06/21/2017 03: 13 AM Treatment 
06/21/2017 04:08 AM Treatment 
06/21/2017 04:08 AM Vitals 
06/21/2017 04:09 AM Treatment 

06/21/2017 04:12 AM Treatment 
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Client: 
Patient:

: B 6 : 
i i 
• i 

Patient History 

06/21/2017 04: 15 AM Treatment 
06/21/2017 04: 15 AM Treatment 
06/21/2017 04: 15 AM Vitals 
06/21/2017 04: 15 AM Treatment 

06/21/2017 04: 15 AM Vitals 
06/21/2017 04: 15 AM Treatment 
06/21/2017 04: 15 AM Vitals 
06/21/2017 04: 17 AM Treatment 
06/21/2017 04:23 AM Treatment 

06/21/2017 04:52 AM UserForm 

06/21/2017 04:56 AM Treatment 
06/21/2017 04:56 AM Vitals 
06/21/2017 05:29 AM Treatment 
06/21/2017 05:29 AM Vitals 
06/21/2017 05:29 AM Treatment 

06/21/2017 05:29 AM Vitals 
06/21/2017 08:00 AM Treatment 
06/21/2017 08:00 AM Vitals 
06/21/2017 08:05 AM Treatment 

06/21/2017 08:05 AM Vitals 
06/21/2017 08:05 AM UserForm 

06/21/2017 08:05 AM Treatment 

06/21/2017 08:05 AM Vitals 
06/21/2017 08:10 AM Purchase 
06/21/2017 08: 15 AM Treatment 
06/21/2017 08: 15 AM Vitals 

06/21/2017 08: 15 AM Vitals 
06/21/2017 08:42 AM Vitals 
06/21/2017 08:48 AM Purchase 
06/21/2017 08:48 AM Treatment 
06/21/2017 09:05 AM Vitals 

06/21/2017 09:07 AM Purchase 
06/21/2017 09:55 AM Treatment 
06/21/2017 09:56 AM Treatment 
06/21/2017 09:56 AM Vitals 

06/21/2017 10:20 AM Vitals 
06/21/2017 10:20 AM Vitals 
06/21/2017 11 : 08 AM Treatment 
06/21/2017 11 :20 AM Treatment 

06/21/2017 11 : 20 AM Treatment 
06/21/2017 11 : 20 AM Treatment 
06/21/2017 11 : 20 AM Vitals 
06/21/2017 11 :24 AM Treatment 
06/21/2017 11 : 28 AM Treatment 

06/21/2017 11 : 28 AM Treatment 
06/21/2017 11 :28 AM Vitals 

B6 

Page 29/81 

FDA-CVM-FOIA-2019-1704-0084 7 4 



Client: 
Patient:

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

8 6 
i

Patient History 

06/21/2017 11:29 AM Vitals 

06/21/201711:57 AM Treatment 
06/21/2017 11 :57 AM Vitals 

06/21/2017 11:57 AM Treatment 
06/21/2017 11:57 AM Vitals 
06/21/2017 12:02 PM Purchase 
06/21/201712:19PM Treatment 

06/21/2017 12:33 PM Purchase 
06/21/2017 12:35 PM Purchase 
06/21/2017 01 :34 PM Treatment 
06/21/2017 01 :34 PM Vitals 
06/21/2017 01:35 PM Treatment 

06/21/2017 01:38 PM Treatment 

06/21/2017 01 :42 PM Treatment 
06/21/2017 01 :42 PM Vitals 

06/21/2017 01:42 PM Treatment 
06/21/2017 01:42 PM Vitals 
06/21/2017 02:52 PM Treatment 
06/21/2017 02:52 PM Vitals 

06/21/2017 03:47 PM Treatment 
06/21/2017 03:47 PM Vitals 
06/21/2017 03:49 PM Treatment 
06/21/2017 03:49 PM Vitals 

06/21/2017 03:49 PM UserForm 
06/21/2017 03: 50 PM Vitals 
06/21/2017 03: 54 PM Treatment 
06/21/2017 03: 54 PM Vitals 
06/21/2017 04:25 PM Treatment 

06/21/2017 04:25 PM Vitals 
06/21/2017 04:49 PM Treatment 
06/21/2017 04:51 PM Vitals 

06/21/2017 05:00 PM Prescription 
06/21/2017 05:15 PM Task 

06/21/2017 0 5: 17 PM Prescription 
06/21/2017 05:26 PM Treatment 
06/21/2017 05:26 PM Vitals 

06/21/2017 05:26 PM Treatment 
06/21/2017 05:26 PM Vitals 
06/21/2017 05:50 PM Treatment 

06/21/2017 05:53 PM Treatment 
06/21/2017 05:53 PM Vitals 
06/21/2017 06: 19 PM UserForm 
06/21/2017 06:32 PM UserForm 
06/21/2017 06:53 PM Treatment 
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Client: 
Patient_ ___,. 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i i 

! B 6 ! 
i i ! !  __________________________ ,_ _ _ _ ____________________________ _ 

Patient History 

06/21/2017 06:53 PM Vitals 
06/21/2017 07:02 PM Treatment 
06/21/2017 07:02 PM Vitals 
06/21/2017 07: 12 PM Treatment 

06/21/2017 07: 13 PM Treatment 
06/21/2017 07: 13 PM Vitals 
06/21/2017 07: 16 PM Treatment 
06/21/2017 07: 16 PM Vitals 

06/21/2017 07:23 PM Vitals 
06/21/2017 07:30 PM Treatment 
06/21/2017 07:30 PM Vitals 
06/21/2017 07:59 PM Treatment 
06/21/2017 07:59 PM Vitals 
06/21/2017 08:58 PM Treatment 
06/21/2017 08:58 PM Vitals 
06/21/2017 09: 18 PM Vitals 
06/21/2017 09:30 PM Treatment 
06/21/2017 09:30 PM Vitals 
06/21/2017 09:48 PM Treatment 
06/21/2017 09:48 PM Vitals 
06/21/2017 10:49 PM Treatment 
06/21/2017 10:49 PM Vitals 
06/21/2017 11 :01 PM Treatment 
06/21/2017 11 : 02 PM Treatment 
06/21/2017 11 : 02 PM Vitals 
06/21/2017 11 : 46 PM Treatment 
06/21/2017 11 :46 PM Vitals 
06/21/2017 11 : 46 PM Treatment 
06/21/2017 11 : 46 PM Vitals 
06/22/2017 12:00 AM Purchase 
06/22/2017 12:00 AM Purchase 
06/22/2017 12: 14 AM Vitals 
06/22/2017 12:54 AM Treatment 
06/22/2017 12:54 AM Vitals 
06/22/2017 12:57 AM Treatment 
06/22/2017 01 : 04 AM Treatment 

06/22/2017 01 : 04 AM Treatment 
06/22/2017 01 : 04 AM Vitals 
06/22/2017 01 : 04 AM Treatment 
06/22/2017 01 : 04 AM Vitals 
06/22/2017 01 : 26 AM Treatment 
06/22/2017 01 : 26 AM Vitals 
06/22/2017 02:53 AM Treatment 
06/22/2017 02:53 AM Vitals 
06/22/2017 02:55 AM Treatment 
06/22/2017 03:09 AM Treatment 
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Client: 

Patient: 

i i 
j B 6 i 
·-·-·-·-·-·-·-·-·-·-·-·-·-,-· -----------------------------

Patient History 
-------------------~----------------------------------------------------
06/22/2017 03:09 AM Treatment 
06/22/2017 03:09 AM Vitals 
06/22/2017 03:09 AM Treatment 
06/22/2017 03:09 AM Vitals 
06/22/2017 03: 10 AM Vitals 
06/22/2017 03:35 AM Treatment 
06/22/2017 03:35 AM Vitals 
06/22/2017 04:52 AM Treatment 
06/22/2017 04:52 AM Vitals 
06/22/2017 04:54 AM Treatment 
06/22/2017 04:54 AM Vitals 
06/22/2017 05:53 AM Treatment 
06/22/2017 05:53 AM Vitals 
06/22/2017 05:53 AM Treatment 
06/22/2017 05:53 AM Vitals 
06/22/2017 06:34 AM Treatment 
06/22/2017 06:34 AM Vitals 
06/22/2017 07:46 AM Treatment 
06/22/2017 07:46 AM Vitals 
06/22/2017 07:47 AM Treatment 
06/22/2017 07:47 AM Vitals 
06/22/2017 07:54 AM Treatment 
06/22/2017 07:54 AM Vitals 
06/22/2017 07:54 AM Vitals 

06/22/2017 07:54 AM Vitals 

06/22/2017 09:53 AM Vitals 

06/22/2017 09:55 AM Purchase 
06/22/2017 09:55 AM Purchase 
06/22/2017 09:55 AM Treatment 
06/22/2017 10:20 AM Purchase 

06/22/2017 10:52 AM Treatment 
06/22/2017 10:52 AM Vitals 
06/22/2017 10:52 AM Treatment 
06/22/2017 10:52 AM Vitals 
06/22/2017 10:52 AM Treatment 
06/22/2017 10:52 AM Vitals 
06/22/2017 10:53 AM Vitals 

06/22/2017 10:55 AM Vitals 

06/22/2017 10:58 AM Purchase 
06/22/2017 10:58 AM Purchase 
06/22/2017 10:58 AM Purchase 
06/22/2017 11: 17 AM Treatment 
06/22/2017 11 : 21 AM Purchase 
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~~~~:~t:
.--·-·-·-·-·-·-·-·-·-·-·-·-· . 

 [ _______ ~-~----·-· i 
Patient History 

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

06/22/2017 11 : 21 AM Treatment 

06/22/2017 11 :23 AM Treatment 
06/22/2017 11 : 23 AM Vitals 
06/22/2017 11 : 26 AM Treatment 
06/22/2017 11 : 26 AM Vitals 
06/22/2017 11 : 28 AM Treatment 
06/22/2017 11 : 28 AM Vitals 
06/22/2017 11 :29 AM Prescription 
06/22/2017 11 :33 AM Purchase 
06/22/2017 11 :33 AM Prescription 

06/22/2017 11 : 5 5 AM Treatment 

06/22/2017 11:57 AM Treatment 
06/22/2017 11: 57 AM Vitals 
06/22/2017 12:02 PM Purchase 
06/22/2017 12:47 PM Treatment 
06/22/2017 12:47 PM Vitals 
06/22/2017 12:47 PM Vitals 
06/22/2017 01 : 03 PM Vitals 
06/22/2017 01 : 46 PM Treatment 
06/22/2017 01 : 46 PM Vitals 
06/22/2017 01 : 46 PM Treatment 
06/22/2017 01 : 46 PM Vitals 
06/22/2017 02:51 PM Treatment 
06/22/2017 02:51 PM Vitals 
06/22/2017 03:23 PM Treatment 
06/22/2017 03:23 PM Vitals 
06/22/2017 03:29 PM Treatment 
06/22/2017 03:29 PM Vitals 

06/22/2017 03:32 PM Treatment 
06/22/2017 03:32 PM Vitals 
06/22/2017 03:34 PM Treatment 
06/22/2017 03:34 PM Vitals 
06/22/2017 03: 54 PM Treatment 
06/22/2017 03: 54 PM Vitals 
06/22/2017 03: 54 PM Treatment 
06/22/2017 03: 54 PM Vitals 
06/22/2017 04:00 PM Vitals 
06/22/2017 04:32 PM Vitals 
06/22/2017 04:32 PM Vitals 
06/22/2017 04:53 PM Treatment 
06/22/2017 04:53 PM Vitals 
06/22/2017 05:31 PM Vitals 
06/22/2017 06:02 PM Treatment 
06/22/2017 06:02 PM Vitals 
06/22/2017 06:03 PM Treatment 
06/22/2017 06:03 PM Vitals 
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~~~~:~1: i B 6 i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Patient History 

06/22/2017 06: 14 PM Treatment 
06/22/2017 06: 14 PM Vitals 
06/22/2017 06:40 PM Treatment 

06/22/2017 07:00 PM Treatment 
06/22/2017 07:00 PM Vitals 
06/22/2017 07: 19 PM Vitals 
06/22/2017 07: 19 PM Vitals 

06/22/2017 07:44 PM Vitals 
06/22/2017 07:51 PM Treatment 

06/22/2017 07:54 PM Treatment 

06/22/2017 07:54 PM Vitals 
06/22/2017 07:55 PM Treatment 
06/22/2017 07:55 PM Vitals 
06/22/2017 07: 56 PM Treatment 
06/22/2017 07:56 PM Vitals 

06/22/2017 08: 18 PM Vitals 
06/22/2017 09: 13 PM Treatment 
06/22/2017 09: 13 PM Vitals 
06/22/2017 10: 13 PM Vitals 

06/22/2017 10: 14 PM Treatment 
06/22/2017 10: 14 PM Vitals 
06/22/2017 10: 17 PM Treatment 
06/22/2017 10: 17 PM Vitals 

06/22/2017 10: 17 PM Treatment 
06/22/2017 10: 17 PM Vitals 
06/22/2017 10: 18 PM Treatment 
06/22/2017 10: 18 PM Vitals 

06/22/2017 10:49 PM Treatment 
06/22/2017 10:49 PM Vitals 
06/23/2017 12:00 AM Purchase 
06/23/2017 12:00 AM Purchase 

06/23/2017 12:15 AM Treatment 
06/23/2017 12:15 AM Vitals 
06/23/2017 12: 16 AM Treatment 
06/23/2017 12: 16 AM Vitals 

06/23/2017 12:16 AM Treatment 
06/23/2017 12:16 AM Vitals 
06/23/2017 12:16 AM Treatment 
06/23/2017 12: 16 AM Vitals 

06/23/2017 12: 17 AM Treatment 

06/23/2017 12: 17 AM Treatment 
06/23/201712:17 AM Vitals 
06/23/2017 12:18 AM Treatment 
06/23/2017 12:18 AM Vitals 
06/23/2017 12:45 AM Treatment 
06/23/2017 12:45 AM Vitals 
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Client: 
Patient: 

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

86 
Patient History 

06/23/2017 01:12 AM Treatment 
06/23/2017 01:12 AM Vitals 
06/23/2017 01:12 AM Vitals 
06/23/2017 01: 12 AM Treatment 
06/23/2017 01:12 AM Vitals 
06/23/2017 02:07 AM Treatment 
06/23/2017 02:07 AM Vitals 
06/23/2017 02:57 AM Treatment 
06/23/2017 02:57 AM Vitals 
06/23/2017 02:57 AM Vitals 
06/23/2017 03:08 AM Treatment 
06/23/2017 03:08 AM Vitals 
06/23/2017 03:09 AM Treatment 
06/23/2017 03:09 AM Vitals 
06/23/2017 03:09 AM Treatment 
06/23/2017 03:09 AM Vitals 

06/23/2017 03:09 AM Treatment 

06/23/2017 03:16 AM Treatment 
06/23/2017 03: 16 AM Vitals 
06/23/2017 03:16 AM Vitals 
06/23/2017 04:00 AM Treatment 
06/23/2017 04:00 AM Vitals 
06/23/2017 04:00 AM Treatment 
06/23/2017 04:00 AM Vitals 
06/23/2017 04: 16 AM Vitals 
06/23/2017 04:57 AM Treatment 
06/23/2017 04:57 AM Vitals 
06/23/2017 06:02 AM Treatment 
06/23/2017 06:02 AM Vitals 
06/23/2017 06:02 AM Treatment 
06/23/2017 06:02 AM Vitals 
06/23/2017 06:52 AM Treatment 
06/23/2017 06:52 AM Vitals 
06/23/2017 06:52 AM Vitals 
06/23/2017 06:52 AM Treatment 
06/23/2017 06:52 AM Vitals 
06/23/2017 06:53 AM Treatment 
06/23/2017 06:53 AM Vitals 
06/23/2017 06:53 AM Treatment 
06/23/2017 06:53 AM Vitals 
06/23/2017 06:54 AM Treatment 
06/23/2017 06:54 AM Vitals 
06/23/2017 07:53 AM Treatment 
06/23/2017 07:53 AM Vitals 
06/23/2017 08:45 AM Purchase 
06/23/2017 09:12 AM Vitals 
06/23/2017 09:22 AM Treatment 
06/23/2017 09:33 AM Treatment 
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Client: 
Patient:

i : 
[ _________________________ i 

B 6 
 

Patient History 

06/23/2017 09:33 AM Vitals 
06/23/2017 09:33 AM Treatment 
06/23/2017 09:33 AM Vitals 
06/23/2017 09:33 AM Treatment 

06/23/2017 09:33 AM Vitals 
06/23/2017 09:33 AM Treatment 
06/23/2017 09:33 AM Vitals 
06/23/2017 09:36 AM Prescription 

06/23/2017 09:37 AM Purchase 
06/23/2017 09:45 AM Prescription 
06/23/2017 10:50 AM Treatment 
06/23/2017 10:50 AM Vitals 

06/23/2017 10:54 AM Vitals 

06/23/2017 11 :02 AM Treatment 
06/23/2017 11 :02 AM Vitals 

06/23/2017 11:13 AM Treatment 
06/23/2017 11:13 AM Vitals 

06/23/2017 11: 18 AM Treatment 

06/23/2017 11:18 AM Treatment 

06/23/2017 11:21 AM Treatment 
06/23/2017 11:21 AM Vitals 
06/23/2017 11 : 22 AM Treatment 
06/23/2017 11 :22 AM Vitals 
06/23/2017 12:02 PM Purchase 

06/23/2017 01 :22 PM Treatment 
06/23/2017 01 :22 PM Vitals 
06/23/2017 01 :23 PM Treatment 
06/23/2017 01 :23 PM Vitals 

06/23/2017 01:58 PM Treatment 
06/23/2017 01:58 PM Vitals 
06/23/2017 02: 16 PM Vitals 
06/23/2017 02: 17 PM Vitals 

06/23/2017 02:49 PM Treatment 
06/23/2017 02:49 PM Vitals 
06/23/2017 03:47 PM Treatment 
06/23/2017 03:55 PM Treatment 
06/23/2017 03:55 PM Treatment 
06/23/2017 03:55 PM Vitals 
06/23/2017 03:56 PM Treatment 
06/23/2017 03:56 PM Vitals 
06/23/2017 03:56 PM Treatment 
06/23/2017 03:56 PM Vitals 
06/23/2017 04: 14 PM Treatment 
06/23/2017 04: 14 PM Vitals 
06/23/2017 04: 16 PM Treatment 
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Client: 
Patient:

: 8 6 :
i i 
·-·-·-·-·-

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

Patient History 

06/23/2017 04: 16 PM Vitals 
06/23/2017 04:27 PM Vitals 
06/23/2017 04:57 PM Treatment 
06/23/2017 04:57 PM Vitals 
06/23/2017 05:06 PM Prescription 
06/23/2017 05:07 PM Prescription 
06/23/2017 05:09 PM Prescription 
06/23/2017 05: 10 PM Vitals 
06/23/2017 05: 14 PM Treatment 
06/23/2017 05:14 PM Vitals 
06/23/2017 05:14 PM Vitals 
06/23/2017 05: 17 PM Treatment 

06/23/2017 05:29 PM Treatment 
06/23/2017 05:29 PM Vitals 
06/23/2017 05:29 PM Treatment 
06/23/2017 05:29 PM Vitals 
06/23/2017 05:56 PM Treatment 
06/23/2017 05:56 PM Vitals 
06/23/2017 06:37 PM Treatment 
06/23/2017 06:37 PM Vitals 
06/23/2017 07:15 PM Vitals 
06/23/2017 07:36 PM Treatment 

06/23/2017 07:36 PM Treatment 

06/23/2017 07:39 PM Treatment 

06/23/2017 07:39 PM Treatment 
06/23/2017 07:39 PM Vitals 
06/23/2017 07:41 PM Treatment 
06/23/2017 07:41 PM Vitals 
06/23/2017 07:43 PM Treatment 
06/23/2017 07:43 PM Vitals 
06/23/2017 08:23 PM Treatment 
06/23/2017 08:23 PM Vitals 
06/23/2017 08:59 PM Treatment 
06/23/2017 09:23 PM Treatment 
06/23/2017 09:23 PM Vitals 
06/23/2017 09:28 PM Treatment 
06/23/2017 09:28 PM Vitals 
06/23/2017 09:28 PM Treatment 
06/23/2017 09:28 PM Vitals 
06/23/2017 10: 10 PM Treatment 
06/23/2017 10: 10 PM Vitals 
06/23/2017 11 :20 PM Treatment 
06/23/2017 11 : 20 PM Vitals 
06/23/2017 11:38 PM Treatment 
06/23/2017 11:38 PM Vitals 
06/23/2017 11 :38 PM Treatment 
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Client: 
Patient:i

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

B 6 
Patient History 
-------------------~-------------------------------------------------

06/23/2017 11 :42 PM Treatment 
06/23/2017 11 :42 PM Vitals 

06/24/2017 12:00 AM Purchase 
06/24/2017 12:00 AM Purchase 
06/24/2017 12:12 AM Treatment 
06/24/2017 12: 12 AM Vitals 

06/24/2017 12: 13 AM Treatment 
06/24/2017 12: 13 AM Vitals 
06/24/2017 01:07 AM Treatment 
06/24/2017 01 :07 AM Vitals 
06/24/2017 01 :48 AM Treatment 

06/24/2017 01 :48 AM Vitals 
06/24/2017 01 :48 AM Treatment 
06/24/2017 01 :48 AM Vitals 
06/24/2017 02:07 AM Treatment 

06/24/2017 02:07 AM Vitals 
06/24/2017 03:07 AM Treatment 
06/24/2017 03:07 AM Vitals 
06/24/2017 03:08 AM Treatment 

06/24/2017 03:08 AM Vitals 
06/24/2017 03: 10 AM Treatment 
06/24/2017 03: 10 AM Vitals 

06/24/2017 03:12 AM Treatment 
06/24/2017 03:12 AM Vitals 
06/24/2017 03:55 AM Treatment 

06/24/2017 03:55 AM Treatment 
06/24/2017 03:55 AM Vitals 
06/24/2017 03:55 AM Treatment 
06/24/2017 03:55 AM Vitals 

06/24/2017 04:48 AM Treatment 
06/24/2017 04:50 AM Treatment 
06/24/2017 04:50 AM Vitals 
06/24/2017 05:05 AM Treatment 
06/24/2017 05:05 AM Vitals 

06/24/2017 05:30 AM Vitals 
06/24/2017 05:30 AM Treatment 
06/24/2017 05:30 AM Vitals 
06/24/2017 05:30 AM Treatment 
06/24/2017 05:30 AM Vitals 
06/24/2017 08:52 AM Treatment 
06/24/2017 08:52 AM Vitals 
06/24/2017 08:53 AM Treatment 

06/24/2017 08:53 AM Treatment 
06/24/2017 08:53 AM Vitals 
06/24/2017 08:53 AM Treatment 
06/24/2017 08:53 AM Vitals 
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Client: :
Patient!

"!
 
 B 6 : 

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

Patient History 

06/24/2017 08:58 AM Treatment 
06/24/2017 08:58 AM Vitals 
06/24/2017 08:59 AM Vitals 
06/24/2017 09:08 AM Vitals 
06/24/2017 09:39 AM Purchase 
06/24/2017 09:46 AM Treatment 
06/24/2017 09:46 AM Treatment 
06/24/2017 09:46 AM Vitals 
06/24/2017 11: 15 AM Treatment 

06/24/2017 11: 15 AM Treatment 
06/24/2017 11: 15 AM Vitals 
06/24/2017 11 :48 AM Prescription 
06/24/2017 12:02 PM Purchase 
06/24/2017 12:30 PM Treatment 
06/24/2017 12:30 PM Vitals 

06/24/2017 12:30 PM Vitals 
06/24/2017 12:30 PM Vitals 
06/24/2017 12:30 PM Vitals 

06/24/2017 12:30 PM Vitals 

06/24/2017 12:30 PM Vitals 

06/24/2017 12:30 PM Vitals 

06/24/2017 12:30 PM Vitals 

06/24/2017 12:31 PM Treatment 
06/24/2017 12:31 PM Vitals 

06/24/2017 03: 13 PM Treatment 
06/24/2017 03: 13 PM Vitals 
06/24/2017 03: 14 PM Treatment 
06/24/2017 03: 14 PM Vitals 
06/24/2017 03: 17 PM Treatment 
06/24/2017 03: 17 PM Vitals 

06/24/2017 05:42 PM Prescription
06/24/2017 06:20 PM Prescription 
06/24/2017 06:25 PM Treatment 

06/24/2017 07:29 PM Treatment 

06/24/2017 07:29 PM Treatment 
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Patient History 

06/24/2017 07:29 PM Treatment 
06/24/2017 07:29 PM Vitals 
06/24/2017 07:31 PM Treatment 
06/24/2017 07: 31 PM Vitals 
06/24/2017 07:31 PM Treatment 

06/24/2017 09: 15 PM Treatment 
06/24/2017 09: 15 PM Vitals 
06/24/2017 09:35 PM Vitals 
06/24/2017 11: 11 PM Treatment 
06/24/2017 11: 11 PM Vitals 
06/24/2017 11: 11 PM Treatment 
06/24/2017 11: 11 PM Vitals 
06/25/2017 12:00 AM Purchase 
06/25/2017 12:00 AM Purchase 

06/25/2017 02:01 AM Vitals 
06/25/2017 03:30 AM Treatment 
06/25/2017 03:30 AM Vitals 
06/25/2017 03:31 AM Treatment 

06/25/2017 03:32 AM Treatment 
06/25/2017 03:32 AM Vitals 
06/25/2017 03:39 AM Treatment 
06/25/2017 03:39 AM Vitals 
06/25/2017 07:39 AM Vitals 
06/25/2017 07:40 AM Treatment 
06/25/2017 07:40 AM Vitals 

06/25/2017 07:41 AM Treatment 
06/25/2017 07:41 AM Vitals 
06/25/2017 08:38 AM Treatment 

06/25/2017 09: 11 AM Treatment 
06/25/2017 09:43 AM Treatment 
06/25/2017 09:43 AM Vitals 
06/25/2017 09:43 AM Treatment 

06/25/2017 09:43 AM Vitals 
06/25/2017 09:47 AM Treatment 
06/25/2017 09:47 AM Vitals 
06/25/2017 09:50 AM Treatment 
06/25/2017 09:50 AM Vitals 
06/25/2017 10:42 AM Treatment 
06/25/2017 10:42 AM Vitals 
06/25/2017 10:42 AM Treatment 
06/25/2017 10:42 AM Vitals 

06/25/2017 11 :41 AM Prescription 
06/25/2017 11:59 AM Treatment 
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Client: 
Patient:l

i B 6 : 
 __________________________ i _

Patient History 
-------------------~-----------------------------------------------------------
06/25/2017 11:59 AM Vitals 
06/25/2017 12:02 PM Purchase 

06/25/2017 12: 10 PM Purchase 

06/25/2017 12:51 PM Treatment 
06/25/2017 12:51 PM Treatment 
06/25/2017 12:51 PM Vitals 
06/25/2017 12:51 PM Vitals 

06/25/2017 01 :44 PM Treatment 

06/25/2017 01 :44 PM Vitals 
06/25/2017 01 :44 PM Treatment 

06/25/2017 01 :44 PM Vitals 
06/25/2017 01:55 PM Treatment 
06/25/2017 01:55 PM Vitals 
06/25/2017 01: 56 PM Vitals 

06/25/2017 02:02 PM Treatment 
06/25/2017 02:02 PM Treatment 
06/25/2017 02:02 PM Vitals 
06/25/2017 02:08 PM Treatment 

06/25/2017 03:28 PM Treatment 
06/25/2017 03:28 PM Vitals 
06/25/2017 03:28 PM Treatment 
06/25/2017 03:28 PM Vitals 

06/25/2017 03:28 PM Vitals 
06/25/2017 03:28 PM Vitals 
06/25/2017 03:30 PM Treatment 
06/25/2017 03:30 PM Vitals 

06/25/2017 05:18 PM Treatment 
06/25/2017 05:18 PM Vitals 
06/25/2017 05: 18 PM Treatment 

06/25/2017 05:18 PM Vitals 
06/25/2017 05:44 PM Treatment 
06/25/2017 05:44 PM Vitals 

06/25/2017 05:44 PM Treatment 

06/25/2017 07:44 PM Treatment 

06/25/2017 07:45 PM Treatment 

06/25/2017 07:45 PM Treatment 
06/25/2017 07:45 PM Vitals 

06/25/2017 07:45 PM Vitals 
06/25/2017 07:46 PM Treatment 
06/25/2017 07:46 PM Vitals 
06/25/2017 09:29 PM Treatment 

06/25/2017 09:29 PM Vitals 
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Client: 
Patient:

. ·-·-·-·-·-·-·-·-·-·-·-·-· . 
' ' 
! B 6 ! i i 

 ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·i 
!

Patient History 

06/25/2017 10:19 PM Treatment 

06/25/2017 10:19 PM Vitals 
06/25/2017 10: 19 PM Treatment 

06/25/2017 10:19 PM Vitals 
06/25/2017 10:24 PM Treatment 
06/25/2017 10:24 PM Treatment 
06/25/2017 10:24 PM Vitals 

06/25/2017 10:24 PM Treatment 
06/25/2017 10:24 PM Vitals 
06/25/2017 10:29 PM Vitals 

06/25/2017 10:29 PM Vitals 
06/25/2017 11: 16 PM Vitals 
06/25/2017 11:44 PM Treatment 
06/25/2017 11 :44 PM Vitals 
06/25/2017 11 :44 PM Vitals 

06/25/2017 11 :45 PM Treatment 
06/26/2017 12:00 AM Purchase 

06/26/2017 12:00 AM Purchase 

06/26/2017 12:20 AM Treatment 

06/26/2017 12:23 AM Treatment 
06/26/2017 12:23 AM Vitals 

06/26/2017 01 : 19 AM Treatment 
06/26/2017 01 : 19 AM Vitals 
06/26/2017 01 : 20 AM Treatment 

06/26/2017 01 : 20 AM Vitals 
06/26/2017 01 : 20 AM Treatment 
06/26/2017 01 : 20 AM Vitals 
06/26/2017 03: 18 AM Treatment 

06/26/2017 03: 18 AM Vitals 
06/26/2017 03: 18 AM Vitals 
06/26/2017 03:24 AM Treatment 
06/26/2017 03:24 AM Vitals 

06/26/2017 05: 19 AM Treatment 

06/26/2017 05: 19 AM Vitals 
06/26/2017 05:20 AM Treatment 

06/26/2017 05:20 AM Vitals 
06/26/2017 05:20 AM Treatment 
06/26/2017 05:20 AM Vitals 
06/26/2017 08:03 AM Treatment 

06/26/2017 08:03 AM Vitals 
06/26/2017 08:03 AM Treatment 
06/26/2017 08:03 AM Vitals 
06/26/2017 08:36 AM Treatment 
06/26/2017 08:36 AM Vitals 
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Patient History 

06/26/2017 08:37 AM Treatment 
06/26/2017 08:37 AM Vitals 
06/26/2017 08:37 AM Vitals 
06/26/2017 08:40 AM Treatment 

06/26/2017 08:40 AM Treatment 

06/26/2017 09: 15 AM Treatment 

06/26/2017 09: 15 AM Vitals 
06/26/2017 09: 17 AM Treatment 

06/26/2017 10:03 AM Treatment 
06/26/2017 10:03 AM Treatment 
06/26/2017 10:03 AM Vitals 

06/26/2017 11 : 20 AM Treatment 
06/26/2017 11 : 20 AM Vitals 
06/26/2017 11 :21 AM Treatment 
06/26/2017 11 :21 AM Vitals 

06/26/2017 11 : 21 AM Vitals 
06/26/2017 11 : 28 AM Treatment 
06/26/2017 11 : 28 AM Vitals 
06/26/2017 11: 34 AM Purchase 

06/26/2017 11 : 3 5 AM Treatment 

06/26/2017 11 :39 AM Treatment 
06/26/2017 11 :39 AM Vitals 

06/26/2017 11 : 54 AM Purchase 
06/26/2017 12:02 PM Purchase 

06/26/2017 01 : 26 PM Treatment 

06/26/2017 01 : 26 PM Vitals 
06/26/2017 01 :27 PM Treatment 

06/26/2017 01 :27 PM Vitals 

06/26/2017 02:23 PM UserForm 

06/26/2017 03:40 PM Prescription 
06/26/2017 03:40 PM Prescription 
06/26/2017 03:41 PM Prescription 
06/26/2017 03:41 PM Purchase 

06/26/2017 04:02 PM Treatment 
06/26/2017 04:02 PM Vitals 
06/26/2017 04:02 PM Vitals 
06/26/2017 04: 14 PM Purchase 

06/26/2017 04: 15 PM Treatment 
07/02/2017 05:02 PM Prescription 
07/10/2017 05:37 PM Task 
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Client: 
Patient:

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

!
i B 6 i 
 ___________________________ i 

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

01/14/201912:25 PM Purchase 
01/14/201912:30 PM Prescription 
01/14/2019 01 :23 PM Email 

01/14/2019 01 :23 PM UserForm 
01/28/2019 03:57 PM Appointment 

01/28/2019 04:00 PM Appointment 

01/28/2019 04:01 PM Appointment 

02/01/2019 08:00 AM UserForm 
02/01/2019 08:01 AM UserForm 

02/01/2019 01:18 PM Treatment 
02/01/2019 01 :31 PM UserForm 
02/01/2019 01 :48 PM Vitals 
02/01/2019 01 :50 PM Purchase 
02/01/2019 02:27 PM UserForm 

02/01/2019 02:57 PM Appointment 

02/01/2019 02:58 PM Prescription 
02/21/2019 04:34 PM Purchase 
02/21/2019 04:34 PM Purchase 
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Cum 1ngs 
• 

Veterin1ary Medical Center 
AT TUFTS l!l1 NIIVERSITY 

STANDARD CONSENT FORM 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
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i B6 i 
1..,,.,.,.,.,.,.,.,.,L.-·-·
l_ _________ ~J _________ _j 

1 
Male( NRMmJ 

Clnne GollhlRebiew!r" Gokh-. 
Pat:Hlt ID: 394674-

I illlltheOll!llw, D" illfPll:IJrtheOll!llw, ofthealnreil3il' letanmal .ndhwethe auhoit.y1o ece:demrrit"'IL I 
teebJcuh:Jrize1he~Slhml ofvete ilayMedilileat:T~~(heenafte-~SdDJ~to 
pi3U'ih:!b tnmnrt of s: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 IDiestnt !iaideiplamt:D\, ind I OJrtiH'lt ln1rmlmmt. ~ cnyaditimal lrmlnets...
~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 mstsofse,rice-;;nnlnd 

I hEntly1Jan:1o1heCU"rmqi:sSmool ofvete"l'&J' MedmeatTulls 
aean 

Unilllnity, itsollicer5and~ 
(mlledivey nferedtoteenas ~SdIDI). and its 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 mrne; __________ 8-�----·-___: Date: 6/20/2fn7 

OMIR"s �t_ _____________________________________ B6 _____________________________________ ! 

OwnB"s NaneSigmbn! 

•u.e� .... .u..;thea-■al ii� alher-tl■antl■elEpUIWIB'". 
phlsemmaMethepmtim■ldM: 

lheOlllllnO'"ofihe.nmJ 86 !has fr-rim� .dtuity1o dJta.inmicaltrealmEri .nd1o bnt1hi50111111Erto 
paytheveb:!rilaymetical sevil:5 po,ilhtat�Sdm pr.ilHltto1he1emi: .ntanilD151ED"h:d� 

ldh:Jrized.Agm:- Pkme Jti1I: ,vrt"sSptue 

stnEt: Alliess 

Towrvoty 
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Cum 1ngs 
• 

Veterin1ary Medical Center 
AT TUFTS l!l1 NIIVERSITY 

STANDARD CONSENT FORM 

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

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

; 86; 
L~~ ss ~~~J. __ _ 
i 86 iMale(~ 
'·-c'iirwie·GollhlRelrielll!r" Gokh-. 

Pat:Hlt ID: 394674-

I illlltheOll!llw, D" illfPll:IJrtheOll!llw, ofthealnreil3il' letanmal .ndhwethe auhoit.y1o ece:demrrit"'IL I 
teebJcuh:Jrize1he~Slhml ofvete ilayMedilileat:T~~(heenafte-~SdDJ~to 
pi3U'ih:!b tnmnrt of s:aidanilTial aann:tqi:1o1he .. lnvngtmns.ndonltil:n.. 

~ SdDol and rt5ollian, agmt5 wi1I ~s.m wmnryrreical caeas"lhey'dBrl 
11:HiUubleand ilJfll' .... ial:e..de'-the~ 

.ntm.-~ 

~ 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 IDiestnt !iaideiplamt:D\, ind I OJrtiH'lt ln1rmlmmt. ~ cnyaditimal lrmlnells...
~be ~~the antnHtcare of myanmal, 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) 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 mstsofse,rice-;;nnlnd 

diJr-. 

I hEntly1Jan:1o1heCU"rmqi:sSmool ofvete"il"&J' MedmeatTulls Unilllnity, itsollicer5and~ 
(mlledivey nferedtoteenas ~SdIDI). and its aean andassign§(the6ra1b:e,;) lhe il"reuorablelfflt51D 
~/~theqe-aliond"pnl(Dhe1o ~JHbnet, ~ilJfll''-P' aeandolhewi!ie u;e!itrll 
~ and magesu, and n anwt:1:mwilt\ aGrame's neil:a~ ~ edu:atimal, .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 myanmal, I iUh:Jrile1he6rann51D~ol' o-me 
11113etiwJE5, cells, lluids..-ooit, partsto-!iciEntilicanrl ed!r.tioml JUJHlf5-

FDA-CVM-FOIA-2019-1704-008494 



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 1
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......._ 

0 

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 rHTEl_ ______ 86 ·-·-·-· i Date: 6/20/2fn7 

OMIR"s ~l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
i ! 

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

; B6 
OwnB"s NaneSigmbn! 

•u.e~ .... .u..;thea-■al ii~ alher-tl■antl■elEpUIWIB'". 

phlsemmaMethepmtim■ ldM: 

.-·-·-·-·-·-·-·-·-·-·-·-·-, 

lheD11111nB"of1he..-.mi B 6 has fr-rim~ utuity-io mta.-.nmicaltrea1mm: .nrt1o hnt1hi50lllll'llrto 
paytheveb::!nlaymetii:a·sevm·po,ilhtat~Silhool JU51Hil:to1he1emi: .ntanttmslEDlm~ 

ldh:Jrized.Agm:- Pkme Jti1I: ,vrt"sSptue 

stnEt: Alliess 

Towrvoty 

FDA-CVM-FOIA-2019-1704-008495 



Cummings 
Veterinart ~ledical [enter 
~T TUTT~ U~ lw~Hln Treabnent Plan

FQi;.t · r Ha:oplt;iol f gr !imd Anrni'!lil 
S'S WIii.Yd S'tred 

Narth Grafmn NA (115:JEi 

(-:1-11,9-~,9~ 

t-c!l!-Jl••IITH'd,Nfu,odw' 

. ·-·-·-·-·-·-·-·-·-·-·-·-·1 

[-------~-~------- I 

 

"""~-.. ---~ .. """""' l'lllr••·~·--•nollflfl""'~~--.. ol~-·-"'~""r-.t.v"""'~-•llol,ol- p,,,.,.-,.,,__,..,,.. ....... ~ ......... ~"""'j,:,"--........, - ... 1 

,JJJ:til'. I 
l ____________________ B6 ____________________ ] 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i... '- -----------------·-i;,1,rHlgn""" ______________________________ ; 

li.a"ldlri! nd1ri11:l'logu1r•l'l.-*!diu!01H~111-.ili'titfll ' i'i1Hl1.ltMuy 1lr...-.r~~~ 
imlf,un.:i m•i1~illll.M.ll'firl'l'lld1~r1n11.Jor,U'-p .IIWttl"tilil. r..Mllll"lltt ~Ii.al rMll:ill 
.....a'dl 11:utgl~J.-MWitnl11. b!MJdH•d na!!.S!Wry .1::1~.t:li 1K ~r.:t f:d"ldl' 
c:,:,m_p c.UJ.i-ru , 1fUl!il I IIS.!a U.51.fflll:llllinw.:-ll.ltHJ:ll:lnl1t).iift r.:r Iii EhfDl!!i, hdindbU ~n,~ I 
1'7~1~ PIQ'i'!t"!Ci oflhl!I fflrtm!d«1~1!INUIu10!'1'2Tn5llln. -'di:11~1 ~ ·l'llltwe rlll1,.l'ffl, '
lldg.bDnM CIJ"41Jrpr,:,ceir.i.ln.5 911!1 I ,a:i r"Nlthii,, .-;,:N lei P W/ ltll!llt:iliian::il!l r:tl1e11j1•gl!lwh!Ji hi, 
p l!'l"-b)~1,,~ 
~ibfural~ 

<all"'
Ina Is 

'
ili!:11.dirdl 
"' 

i.P Cd IIUida.na.dinglhH:St'.ill.-d linai ~ lhlr°'! NII 
bHel!l.llon~ t»,pllllano .....i. ll<i'Ullltc<i>t<llOl-
1 hl'tlll(Ncl W"sclH'Sll.nd, ~ IQftti'):iacctplD"lr-com::ll"kfl:5 lllll'ili~-

Thp,i: !l'lifllfi;ir~~!"l!j 'll •i'if'l'P 

Pr.I• IJ'I 

. ·- -·-· ·- -·-·-· 
' B6! 

.,_,_,_,_,_,_,_,_,_j --'--'-"-="-'-----i
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

Fosm- Hospital fut- Small Anmals 
55 Wi li..-d !lb-eet 
Nadh Gr.lft:an,. MA 01536 
Telephone (508) IB9-5395 
fiD(50B)E9-8739 
hllv//wdmed..tufts.edli

Ralfaolagy Raps & Report

PalHll 
�
Spelies: 
Goldm Male(Nmlned) 

Cinale 
Gokte'-. 

Rmielle'" 
lliUdall::: 

------�-�----·j 

L__ ____ B6 _______ _: 

c::JMm8r 
�

Jlili155:

--·-·-·-·-·�§ __________ J 

 ! __________________ B 6 _________________ I
RIIH1lmd  
Daleof� 6/21/2fn7 

 ______ �_6 _____ _]

Atludr,g �--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

.,_PUl'.IUE FOIIII 

Dab! af exan:: r,/n/m17 

Pal:i&• lac:aliun: Warn/Cage: IQJ R2. 

Inpatient: 

Weight (kg} 36.00 

D Outpatient: Tme: 
Waiting 

□ Emwgency

DA.G 
08AG 
].fl dose 08AG 
DexDonitor-/Butorphin:JI 
Anesthesia to sedate/anesthetize

Exmnimman Desired: 
three view thorax 
Pi'e:.i::illirc Cm-.,P H __. m-al QIRsliam; .,._. wishm wwa: 
Emergen:y - presented with upper- arwa, obstnrtion, p:Jtmtial tieba::k tooay 

PEiil ti.a.II: l&S'lmy--:: 

Finclnp: 

CanclmianE 

Racioladsts 
P..-
Reviewng: 

inay: 

Dab!s 
Reported: 
Rnalized: 

FDA-CVM-FOIA-2019-1704-008497 



Cummings 
Vetierinarv M edica I Center 
AT TILIF'JS UNIIVERS IITY 

Foster- Hospitill fut- Small Animals: 
55Willaad street 
Nad:h Gratan,. MA 01536 
Telephone (50111839-5395 
fill (50111839-8739 

hllp:/~d.tuhew/ 

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

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

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

 
,·-·-·-·-·-·-·-·-·· 
l--·-· B6 _____ ! ·-·-· . 
i 86 ~ale (Ne1nred) 
' Cimine Golden Retrie~r Golden 

L ___ B6 _____ i 

Biapsy Request 

Doc:ta.- to save lb rmta:tj ___________ B6 _________ __: 
(if Pl"millY c:onta:t is not ilfililill>le ~ ~ hams,. pmwide a 5'!:COI~ rnnlilct,. if>; well) 
l'franeJ ,-·-·-·-·-·-·-·-; 

P8C,B'1 B6 ; 
'·-·-·-·-·-·-·-·. 

86 ·-·-·-·-·-·-·-·-·-·-· Email::l_ ____________________ i 

TolalSof~sie~(eadlsili:!wi1Ih:!daget!it:pll'a~: 1 

TolalS al" s,eparab! cuil"aaes smillell.1 

--is sentm.-llpcs,@11.Fbi..edu? 
lye,;; 

No 

~ SUMMARY (ClJID!§I: Dl5alAIJllof-tm:!sequ:n:e. tf-eipf, !iU'm'HJ of aln::nnilll dnical 
patnmgyand dat,u.ticm1gqJ le.im ~ nagn l~1tatiun ifreleran): 
rmssatha!.eci"~mleft~ 
~ IJll§iel: IJlmqJ and nasal .wage 31: ~ i:Jllov.led bf awte repab.Jly oi!i:is and ammtet tee 
FNA p:!I bne:t il:S \IIIIE!II 

CLINICAL DIAGNCEES/DIFFEAENTlALS: 
abiu5svs. ne::pa5ia 

CONTAINER L :pd"".::lliitmyin:hle...t.er-ofliiisuelJHl!S): ._....._ID~ 

CONTAINER 2.. ._ ....._1D ~ :pd"".::lliitmyin:lmle...t.er-ofmsuellHl5): 

CONTAINER 3. ._ ....._1D ~ :pd"".::lliitmyin:lmle ...t.er-ofmsuellHl5): 

FDA-CVM-FOIA-2019-1704-008498 
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Cummings 
Veterinary Medical Center 
A.T TUFTS IIJNIVERSITY

Fosta" tlo§pital fm small Anmals 
55WillilrdSb"eet 
Nod:h Grclftnn. MA 01536 
Telepliane(50111i839-5395 
Fa!: (50llli 839-8739 
Wp:/j.iebnedJuls.edof 

er Request & Report 

••.eL
Species: Cal.ie 
6oldm Male(Nmned) GoktRI 
Rmi818" 
llaUdalE 

.!!�._J 

l·-·-·-·-· B6 -·-·-·-· ! 

Patiml:R

DalEof� 6/2J/2017 
L_._. ss·-·-·_: 

Date af exmn:: &/D./7D17

Patient lac:atian: Wad/Cage: ICU R 2 Weight lkd 36.00 

Smm-e: _. Patient Nab!s: l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-��-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

� Desired:!�������������������� B 6 ������������������� i 

i Anesthesia to sedate/aiesthetize 
DexDomitoc/Butorphaiol 

D Autoaiesthesia 

86 
____ a.,. I --L, ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 

·

FDA-CVM-FOIA-2019-1704-008500 



86 

PnJcech-ec 
Aspiration of thd 86 ~ass was performed with no mmediate comphcations 

L-·-·-·-·-·-·-·-·-· ! 

R

Radialacim 
Pr-irnary: 

eviewn g: 

________________ , L_ ____________ B6 ___________ j ____

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

Dabs 
RqH:..-ted: 6.22 2017 
Rnalized: 6.22 2017 

FDA-CVM-FOIA-2019-1704-008501 



Cummings 
V1eterinarv Medi1cal Center 
A T liUFTS UNIVERS IITY 

Fostwlb;plla fiISmallAniJlills; 
55 Wililrd~ 
NCilhQ-alcm,. MA 01536 
T~(508) 839-5395 
Fae (50:11) 839-8139 
top}~ 

Em~acy& Cliical Gire Lilr>Oll:(5,(m)887- 4745 

,_;r-·-Prienl: ss-·-·1 
Sii:,11111..-.t: :__ ________ BG _______ ___!Golden M<R 
(Ne.nred] Gokl!n Rebie■H" 

a-.er
Mime: 
Adlk-e&: 

' !

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

Prienl: ID: 394674 

Clinilil~ B6 ~-~&Critimlc.e) 

Clinilil~---·-·-·-·-·-·-·-·-·-·-j (Reliidnrl,, cadoloa) 

otSUpnmm: 

 ; B6  
 
 
 
 
 
 
 

! ~ 

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

DiBdlage mbuclions 

.Moil DIiie: 6/1D/10171.Cl:55:ll lM 
IClled.Oulllllle: 6/Hi/ID17 

c.e Smrlrnilll'f 
Di1191om: 
' ! i ! 

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

; 86 
6enfrlliSunnw,. 

B6 
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B6 

L--·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~·-·-·-·-·-·~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Plllienl: c.e~: 
~ rndDue1D mcnhxt.__ B6 ___ :re.-..., tmul>le brealh~ We recanmend ~ep~hin ~ ind a.; qgel:a.; 
~. ind i1'11Didi)£tlie heill: a.;mm::h as; pa;si,~- tfyauslatto ldi:e hn m~ IIIDR no~ plea.e by1D keep hin 
~ ind cool .nl f 1:mes ldresowethen p~-1n1£ hin ii b-elllilluinn. 

---~'--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
Remedl. 1'iii11;: 

A remeck is:.-ecanmened n :abed: 10 daifs wtbl _____ B6 ____ !a-soone.- ifyau hate rn1icem;._ P~- call SCB 1187 47451D 
schedu~ this; ift)Omnenl:. M:this:wdwe would like 1D ched his; breill:hini!:ind reched his; diest Hcl!fS. We lwe ~d: 

kxne 2-elsof ad:i>dic: med~ bd: mar-i:tn rnd:ilue fa-~ pmdni: how he i>doill:ind how i>•-tarS 
look.. 
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Thin; you fur-al~ us;ln pillti::ipate ~ 86 ~(a"e__ He issa:h asweetboy .-lwe hcpettahe ~els;~at 
hane~ ; ________________ ] 

lnsuirfiw ... ~-
li:Jrll:lesafrly flllll Wf!II IJHi"Rg" a.faw fJDlrlll5, JDW ,rtlll'IQ IDtt bodo,a ~liJ,a 11,-mr u_fow lrl8'iaoriiwas Mll:lifil 11:it:' 
fllRJ"t:'fKM onb" ID olllml~meli:oliJm;, 

Ol'lllria!r FNtt" 
llfm.r r:lrdc will:I JDllrfJffll'Ol'J" lrl8'iaori"ofil ID ,..r:llase 11:it:' ff.'Wfill'lllf. trl(s}.. l.fJDII .t!f:i ID~ JDWjootljmm 115,. 

~ ctJ/17-lD ~ i,a o,1,o~ {5lJ8-BB7-4li29} ID t:'RSlff' ll:lt:'jootl ii; ia .md". ~ ~ ~ m,a lilt:' ~ 
jromo,aMe ~ MIi:! o~,w,m,ol. 

OiaAITl'illlk 
OiRi:ollrioli; Df'f" .siuti5 ia wl:lid:I mr ~ tb:mrs wort will:I JD11 o,adJDllrfJt!l:11. i.wt:.:.IJ9,rl£ oSfJt:'clr mm.r pmc:ess or 
0/1fflllfflMf#...-IBtDrD81Dnmt. Plfmt:'sa"Olll'~~ftl.bljls.~ 

(a;ej_ ____ B._6 ___ .] Ownel:! B6 i 
L--·-·-·-·-·-·-·-·-' 

~IISJutilns 
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Cum 
■ 

1nos 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

Fosm- Hospital fut- Small Anmals 
55 Wi li..-d !lb-eet 
Nadh Gr.lft:an,. MA 01536 
Telephone (508) IB9-5395 
fiD(50B)E9-8739 
hllv//wdmed..tufts.edli 

Ralfaolagy Raps & Report 

PalHll 
�------�-�---___! 
Spelies: Cinale 
Goldm Male(Nmlned) Gokte-1 
Rmielle'" 
lliUdall::: L��������� B6 �������J 

lllme:!._ _______ 86 _________ ! 

Jlili155:! __________________ B 6 ________________ _! 

PalHll.ft™-674 
Daleof� 6/26/2m.7 

Atludr,g�----·-·-·-·-· B6 _____________ : 

Dab! of nan: &t1r, 

Pal:i&• lac:aliun: Warn/Cage: A run Weidrt (kr.) 36..00 

Inpatient: 
Outpatient: Tme: 
Waiting 

□ Emwgency

DA.G 
08AG 
].fl dose 08AG 
DexDonitor-/Butorphin:JI 
Anesthesia to sedate/anesthetize 

Exmnimman Desired: 
3 view chest-Tech only please,. dog has .... per- airway mass and hastmw le meathing with exc� 

Pn!:H:::Hlirc. °".,.. M ... _ � Qmstiam; wau wish 'ID_ -1111!!1: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
Pa l:iiw.11: l&s1DI y-:: 

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

B6 
! 

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

; 
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CanclmianE 
i ! ; B6 ! i ! 
i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

Rmliolapts 
Pr-imary=l_ ___________________ B6 ·-·-·-·-·-·-·-·-·___! 

Reviewng: !___ _______________________ BG __________________________ ! 

Dab!s 
Reported: 06/27 /17 
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Cum 1nos 
■ 

Veterinary Medical Center 
AT TU F T S U N I V E R SIT Y 

Fosm- Hospital fut- Small Anmals 
55 Wi li..-d !lb-eet 

Nadh Gr.lft:an,. MA 01536 
Telephone (508) IB9-5395 
fiD(50B)E9-8739 

hllv//wdmed..tufts.edli 

Ralfaolagy Raps & Report 

PalHll 
Mime::__ __ 
Spelies: Cinale 

Goldm Male(Nmlned) Gokte-1
Rmielle'" 
lli'Udall:::

B6 _ ___! 

 

 L_ ______ B6 _______ i 

c::JMm8r 

~--·-

Jlili155

·-·-· B6 _________ i 
: I i

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

ss  
PalHII.R:  
Daleof~ 6/21/2fn7 

 _____ B6 _____ !

AIIHdr,g ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___! 

Dab! af exan:: &/n/17 

Pal:i&• lac:aliun: Warn/Cage: icu Wei.tit (kc) 36.00 

Inpatient: 
Outpatient: Tme: 
Waiting 

□ Emwgency 

DA.G 
08AG 

].fl dose 08AG 

DexDonitor-/Butorphin:JI 

Anesthesia to sedate/anesthetize 

Exmninlman Desired:: Th:Jrax 3 view 

Pi'e:.i::illirc Cm-.,P H __. m-al QIRsliam; .,._. wishm wwa: 
Emergen:y 

PEiil ti.a.II: l&nm-,---:: Arnte nspir-at:ory ais'is (suspect larpar- vs ocal ma!.s} ovemidit 

Finclnp: 

B6 
CanclmianE 
- Caudodors1I gas lucen:;y ma, 1qJ1"eser1l atypical IDJdenal gas III 1IE DVr aid gastric gas III t~ left 
lateral; OO'llllleVel'" t~ pissibi lily of pu monary locahzation cannot be excluded. In 1IE latter- case, a 
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pullTEnaryabsa:5s .. mass with central l'B:fOsiS muld ~ consim-ed, altmugh nJ soft ti2ille 
COTIPJ~ is identified. Th:Jracic CT 1:r follow-"'4) radiogr.;f)hs may be a:nsidered f..- btl-B'" evaluatiorL 

- Nl:rfflal 13"diova5a1 la,- struciwes. 

A cause f..- acute inspiratory dyspnea is nit identified. 

~ 
Pr-imary: l_ ____________________ B6 ______________________ i 

Reviewng: [.~~~~~~~~~~~~~~~~~~~~~~~~ ss ~~~~~~~~~~~~~~~~~~~~~~J 

Dab!s 

Reported: 6/l'Jf}JJ17 
Rnalized: 7/6flJJ17 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

Fosll!!.- Ha;pitill b Snlillll 1,nimals; 

2i Willinl ~et 
NDl1h Graftcn,. Ml\~ 

Te lepiui.e (SCB] 839-5395 
Fae (SCB] 839-7951 

hllpj"fvebned.tuls.eduf 
Erre9B'a:y& Oitical care Liai!il::n: CiOH} 887 -4745 

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

l. ____ 86 ___ __! 

:._ __________ B6 _________ __:GoldMale 
(NIYRm} Gimm ~

Ollmer" 

Name: 
~ 

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

1-------~~------I 
_
 

394674-

Em&jp.:y~

Oniulirlf arilian: 
 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
~ 86 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

i ------- Ill~------------------------------------------------------------------------------ s·-------------------------------------------------------------------------------------------------------------------1 

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

B 

Dischargelnstructians 

care _________________________________________________________________________________________________________________________________________________________________ _ 

 

ldril:Dale: J./14/l(Jl9 ll:22fl AM 
<Je::l:OUI: Dale: 1/14/7JJJ!J 

C3se5'Ma.ay 
DiapDsi£: 
L l.ehaqw: "81 ~ 
~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 _______________________________ ! 
3.l'elv"hl:B"tnun.r.(llffldat,u;;ri 

cases..mary:: 
lhri:yo.au~.g _____ B6 ___ toT~Universily EiTIEfBe'l:Y~b" evalmt:imof lelhagyanta lot!ip)t:1n1he1ail 
base. 0-. examnal:D\! _____ B6 ___ [had rumal vital~ ant anlifflilll ex.snmtion aside ion a lori gradehmrt: 
ITDITllr ant a ~ lot §J1D1: 1n 1hetail base. WP dmw.ed1hatf~--~--~(~-] leihareY ~ tniEly caniac relatet antthat 
btte" Vtlmll4)\IIIOJldstart: withnpu: blo:JdM:Jrk({llC/demlry/tr~ v.tim yo.a ele:let1o tokt 1nb"nor.r.. 
[:~:~fJw.r. dsdagedwilh ardJi:tils1D1reethi(_!=!~__] nectimant )U.lshudillklw'1.pwilh)OU'"pmey cae 
Mffililliilll jf["·-·-ss·-·-·:remm lela -

'·-·-·-·-·-·-·" ga:. 

..PalieDt IIIJ.ii.lJJ.ldi ___

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

l&f1iail!ii: 
Nrw ~

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; 86 ; i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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stlrt1omy 

ltedlld."61s: Noreched.inate lR ii necet'ialJ"~l_ ___ B6 __ _jii n::il:11::imgwellath:Jme.. 

Pn:su,pma ..,. ~r. 
Forthe safely and -11-being r,.f DIIK ,.,tients,. 'lf'IKpef mll5f 1-hml an eJtDminal:ion byone ef DIIKII:'~ wl:IM Ille 
pa5l)'f:'r.-inonlerloobluin~ mecfr:dim:s.. 

OnlrrirgF-1: 
~ met:kwilh ,-.-prinwy~ ID pwrJJmr Ille 18:DRmendedfiidN. l/)'Dlll'w6h ID pm:bme ,-.-foa,1/rom m,. 
please mll 7-10day5 in adtiu,w:e {50B--BB7-462§} ID ensu,r Ille food~ in~ Allemaliw:-IJ{. ~diets can be onleff!fi 
from onlne relail!o,s wifft ap,e~~ 

c&.ulTririli: 
Cliniall tl'iali; DfE' .mnfes in whidJ DU'" II:'~~-" wifft ,ou fmd ,our pet ID inll:'~ asped}it: disease pma!S-5 w
a puNmng ,rw~w-frealmml. ~me .see mH"Wf'liiilf ~ m.hlh,~~ 

---------;·-·-·-·-·-·-·-·-·-·-·-··~------------------
~---.!3-~__.1 ~--·-·-·-· 86 ________ ! DistlogeftBUctixl5 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

fosb>,.- Hospital fu.- Small .ftnmals 
~ Wili..-d street 
Ncl1h G@flnn,. MA OlS'.16 

Telephone (S(lt) ~ 
F.- (S(lt) 839-7951 

hUp:/fvetmed..bfu.edu/ 

Disct.rge lnslructians 

Palutl 
Mlme:l
Species: anne 
Gold Male(Nlmmt]Go~ Rebielle'" 

lliUd•t

_ ___ B6 ____ i 

_ __________ B6 -·-·-·-·-·-·i 

Name:!_

Mhfc

_ ______ BG ________ j 

 r·---------------·-s-s·-------------·-·1 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Palutft394674 

A11Hmc calLl.g;WI:: 
JomE. lbm mM, MS, DMll'IM (Qniolnm, IW:\EOC 

. -~ ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

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

B6 ; 

lllit!t.Realell:.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ B6 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~i 
~ T edrimlc ______________________________________________ _ 
' ' 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

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

; B6 ; 
~inay lllbiliaiil:: 0--.1.iia hHmiln 

Sbalml:i 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

.Adirit Dale: 1/11.lJWJ 1::lli;M. JM 
llidla~ lale:: 1/J._f,lm!J 

~: DilalEd rardD'ff/CPllht(DCM). s.qei m1d mnunrt:~Milral YalveDl!lmse 

case~ 
lhanc:yo.ab"~~L. ___ l!~.---itoT~c...dioogySevil:eb"evaltatimci"hi!.ner.,fybnt helrtrrum..-. 0-. 
edu:anitvat1, 1111ehnt 1hat helhe§: hwe Dilatedc...dDDJlopnhy ..-IXM. lhf> d!ieme is~ 1DTn01 n laJJe aid 
giintbreeddogsand r.dlara:teizedbf ~ cl"the wuall!O ci"theheart, n:dNPd ~pnpin:tim\ and 
~of1helfl)El'"diarrtier5 cl"thehmrt. Mnywg;: with IXM Wl11 am hwe signilicart:arhJlhnm: 'llllhid-.ran~ 
I~ and alsorop-errmial ~ lhaddully, 'lflledd not st:Ei11Janhyltmasmhi!.E<Xi1Dda(.. 
.Addti::Nllillly, wesawarr.::d::!iate~ ci" ~im ~ iunthemilral wive.. Ulis r.a lDI n01 te.-tdserie n 
wg;:, ~the heart wlvethdini with age. reut~ n a leak. As 1he IEDI: oorfilu5, 'lfllermy stE ~ ci"the 
tewtmbqenlrt n1heliue. Slgrl§ b"llllff3l:n.etelrtfailue(11uid nthe ~ Wl11 bedffirultybrealhi"1, aqJtq 
~ t.eathng ralP.. If 'V(Jl.lrotice1hat: _____ 86 _____ it.mlhng rail! r. firilEr"than mrrnal at tori:! '4flle Wl11 want 1D hare 
dll3l JSafStlleL We WIIOUd 1~1D adju.t DexlH"s liet and '4flle pn:rvilht !iDlle detay IDll""fltHdrtil:n;; te:Jw. 

IJiaenmtic1151:reuh an:I &dogs: 
o ~ ~ lhe walls ci"the durh:r.i: ci"hr. tHlrt are1hmB'"1h.n mnnal and he has robed 

lll1lrdci.ilebid:i1IL Uie left VHUideand left alrun ae dlatel Uiermral valve has a nl.JIE"ateilD:Ullof 
regugitaticn 

o Hli .... UieKG waslD'etlil'kilhle- marrtrJthuas 
o LIIMul. ~ 1AeWl11 call yo.a v.h:n'lflle ha,ethere;ults cl"hr.~ Ma§tofit !hud(ll'T.:! bade: 
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11:xmrruw, tut !iDITE cl" it wi11 tae a '4IIIIH{ oc mto reun 

llmllDmgatl.-E: 
o WewoJd lilceyoJ 1D rn::nib:I"yu.mg's tnHtq lilli:!andeffotat~ idl:Bllylbi11J: sleql O"atatm:!cl" l'eil:

lhed:J!ii5of~Wl11 m!~ biried1I11hetnHiqraeandefbt 
o n ~ rmstdogswithhmrtililuethlt: I§ well artmlledhiM!a mmh~ rateat rest:of~1tHl35 lsHth. 

per-~ n addtiol., 1hebrmlh~ elfo1,. n::IIHt by1heani:urt:oftElywall nmionUiedh"eammBh, I§ 

ilrlymnm1I ifhmrtil~ I§ mntmlled. 
o lleeare n.bu:tDl5 b"~ lnD:hng, and a bmtot.$ ~tr.doflnHtqlilli:!and~ lhies, 1

1heTuftsl--lmr&nat 'IIIIR)~(titp'//Vf!i..dts.~-hme-mmitoTpj). 
o Weal!iowant )U.11owabh b"'W111H11113S D'"mllilp.e. a retrt...-. n iffHite. ~DAV\ 1TmlHlt:1:Jncl"1he 

tEly ai;; 1he§e &d~ mirate1hrt: we ftJIJd do a reteii: ecarnnt:icn. 
o If JO.I haw! a.,.an:arr., plea§ecall O"hiM!yotS"d:Jgeralmtet bf a 'iHRi'Hiiln o.-~dncl§ qe-.14-

~ 

. 

n 

11&:.tMaN'§..ledl ..,r&ctiw"'I: 

B6 
..... !UJZF~ 
11ogswithhmrtil~ammuaterTKiellud ntta-body iftheJmt ~aTD1nsof!iOdun(salt). SOllmlc.n~hnt 
nall h:Jlt., butsonefoodsarelDIIIID'" n!i0dl.-n1h.-i Dlhln. MaJ-,Je"lrms, ~l:Jot., and~Uiedtogille 
p11s oltm hiM!rTKie !iOdiuTI"ltHI I§ d:5r.ible- asheE!l:1hrt: mo-"ilQf'"iti(ns b"ov"illdun"lrms ran~ bnt1n1he 
l--lear1Srmrt '11118) sill:! (http-J~ tvra-t/det/) 

YIJU'"dog's u.tnl IM:mayalmharerTKie"illdun1Rn nn:a-rnuded wewanthrrylu-1o an:~eet:hisJ\e'"n:nml 
1M b"the lht 711114-mys so wecanmalieswe he l§tolEr.rtqi: nmiat:Dl5 wel~ tutalbrthrt:tm:!we'MJUd 
fillifnuldsllMly ~ me of1helov.ler- !iOdiuTidiets 1n1hel-lHrt'Smlrt list (Zi'Kof1henRYIMand15%olddEt 
u2-3 mys. 1hmi 50:50, m:.). 1--qH.Jlly)UJ c.n &d ade:1n1hel istthlt: yu.--dog 11115to mt AIIHrBl:ively, if )IOI.I are 
attadm1D1heanHJt 1Myo.acann3mnh1heanomcl" !iOdun n1he1Mto~1hat:1heS1D1.1TILDm._ l§smllr" 
to"lhme III the list:.. 

o The FDA I§ onHJt:ly nwesl:igatngat1ifl)iWH1La210cii!t:im ~diet and atpofhmrt~calleddlalm 
113dil::IT¥JPillhy. The elCilli CiU!ie I§ still~ tut it if1P:H5 lo~ aw■:iikdwithh:JwiJJedietsand"lhme 
anlainng BELic nt,edenl: O"aregran-i't!e lleebe,, weareonHJt:ly~thlt:dog;; dJ ml eat 

"lhe§etypes of det5. ,·-·-·-·-·-·-·-·-· 
o Were:onnuidswib:til"( ____ 86 ____ rtolllRnlmill lM mi11Ebf a well-e.tlblishetan.,art/thlt: l§mt:grall-i1E 

anddo3nu: mnLan aty eu:ic~ !iUdt a,;; brigarl.AJ, did". larm, IIOli!iln, lmlils, JHl>, lHn., tufalo, 
f<llioca. brarieJ, anddwipP=K, 

o The FDA i§"ilffl a slalHnmln:w-m.gthis iw.e 

ft1ps://www.~~33ffi.hlrn) and a mDiL a1ide 
p..ii!im bJ D". Lisa FrtB"flih dl1heCUUnqr;; Sdool's J\:tlidi:Jlogyblogc.nbttuBl)B01he5e ~ 
(titpi/vmMbftm.~a-brdet--hDt~-di!ieme n--bwtQp-o-~ 
olic~ 

o O.-nwit:imist:shn.e~1eda list cl" mg i::Dd;;thlt:are tpJd (lltio'lsb"dog;;wilhhelltmlHle. 

DlyFood9Jlil!ls: 
lla,al caninEarlJO!n&acfwmil..rylld) 
Jvna Pro Plan~WeighLM~ 
Jvna Pm Plan Dryit:MndAwlLSmall Breet Fmnua 
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lami:Oum 

Cln1ed Food9fi!is: 
H~l"sScimo:!Diet:W 1-6 Heath/Cm;ilelbaslet 0-.ido:n, and, and~namSlall' 
fforll cann Mab.aes+ 

If yordog hass,eial nmitimal llEBfs 1:r rDJ.li15 a h::mo:o:mtdet, ~M.t.11 ■1edyou §lbe:i.alear14.fi0iiib1.rt1llrittl 
0.- ruritnli§ts (508-SSJ--4696). 

~ Re:.caa-1..lllitni::: 
Wel8lllated llrmet ad:lvily. l.J:Hih walmgotly is ill:B~ and!il■:Jrt: wal&sto st.t ~n.e1:r!ilreu:u!.tJvt Regy 

activite. (npetitn.eball ~ n...-.igmt:lfl..lmiit\ ell:.} are~llyrntalill§RI 

lle:he:::I. Vi!iils: 

; ____ 1hn..yoah" lffllllq{ _____ ~~----l•o.-dnicalsbDf-
i B6 tm ~ID hNe .......... llalHll:haeal:Tuftsin aa-at3 milhs WE!hallean app:,i.iilwd ...... 
' :sdelulE!dl an llay!Jlh at 10AM. ~ wi11 per bn1 ..-. edo, Bli andblood,,uk at 1hi5 tine. 

Tuanc:yo.ab"IDIUilnguswitli, ______ 86 ______ ~ It was aplmsue1D m:E:)U.lall1Ddlyand he was a 'IIOJemdh:JJ.. P8rie 
artad o.-Cardo:igy liai!tot at(508}-387-4696 ..-RRill1 u;;at ~ u!idlmulngand ~ 
~(ft;; O'" IIJl'O:!lui. 

Plea!ievi!.it01rHeatSnHtv.dli:ili:! b-nne l1i::nmtim 
http.//W!t:.Mls.~ 

iPidll,i:,liiu ~~r. 
lvrtbr ~lyuml ~ing ef _-putienb,. 'YfJ'INpelmmt 1-budun ~imlian by mir r,f _-wrfl:"rnJHWii:n:. wilmntlr pnt 
)HJl'"inanlerlDobluinpresaiplio,nmeditmiom. 

OnlrrilgF-1: 
Phlse dred-•ilh ,vu--,,-mu,y-~ ID~ ffJe ,P8;URmem/ed lietpJ_ 1/,vuwidt ID ,-,,:hme ,our-fw,Ifro,n 115.,. 

please wll 7-10du,i5 in adttont:e t,os-mU-4629} ID emuf"f' tlr food&; in~ AltBldwe~ ~dim 1:m1 Ir Dtderedf,om 
onlinemuiln wilhu~lmnflfyfffJR1'11(11_ 

~TIIDi: 
C1iniml triul5 ure .studes in .,hi,:b _-~ do:lw5 -1r wilh ,vu find ,our-pet ID~ u !ipet:qi: ~ ~.ss aru 

pmmisingnew~5larlreatment Phlse see ow~: M_fldb.~ 

o.ne:L_ ______ B6 ·-·-·-· ! Disdee,= HmDians 
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Cummings 
Veterinary Miedical C1enter 
AT TUFTS U 1NtVERS ITY 

c..-diok,r;y l.iaf>CII: 508-887--,4696 

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

__ Patient.ID: 394674 

1-•-•-" 
 ca.ne 

J•eillSOld Male (Neulered) Golden Retriewel" 
Gold 

L.,..,..,.., .. i 86 !
,.

l.-~-~.

... plimle 

B6; 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Cummings 
Veterin1ary Medical Center 
AT TUFTS U N I V E RSI T Y 

Fostel" Hospital fut- Small Annals 
55 Willanl Sbeet 
North Gr.lftnn,. MA. 01536 
Telephone (S(m) 839-5395 
F.-: (S(m) 839-7951. 

hllp://we1med..1uls.edu/ 

Discharge mtructians 

Palin 
-.e:i
Specieii: c.nne 
Gold Male(NlllHed) GollhlRebiel.e'" 
.. u11a1e::

 B6 I 
L--·-·-·-·-·-·. 

 r-·----·ss·-·-·-·-·1 

Name:

Mlrest
 i._ _______ 86 ·-·-·-·-! 

_ ________________ 8 6 ·-·-·-·-·-·-·-·-·-! 

Palell.D:394674-

DI.pl~ 
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Cummings 
Veterinary Miedical Center1
AT TUFTS U NtVERSITY1

c..-diok,r;y l.iaf>CII: 508-887--,4696 

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

; B6
! 

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

1rec::.e _ _!
L.�!i_.iYeillSOld Male (Neulered) Golden Retriewel"
Gold

c.anrmlag Appamment Report 

l>ab=: 2/'J.flJJ'J!J 

Sbaleni:: ._ ________________ B6 -·-·-·-·-·-·-·-·-·_! 

: �:= 

 L

ftewww■liic Cca::9k&1L 
RIJU'M yeariy revealed 2/6 � � 

[_ _______________________ 86 :·-·-·-·-·-·-·-·-·-·-·___e::m- DCM with 2+ mitral regurgitation 1+ tr�id ..-egwgitat:ion am mild
pu manic insufficiency 
ER 1/14 &.- pm'1...J lethargy- de:lire diae,lostics but wanted to see c:ardio !i0D1B"th..-i sch:d.lled 
..ppiint�, am 

diatJEsed witl-L_ __________________________________________________ B6 ___________________________________________________ i but � didn't read
1.1..-ight hasbeHJ giving 500mg PO BID instead 
Wmle tife on grain free diet 
Put on a lot of �ight within 2018 (841bs in December-, IIJlbstoday}., decreased activity (sa;ondaryto 
owner- inpyvs..l_ ____ B6 ____ !less excited &.- fetching.. stil I go:5 on 1-2-5mile wak}- nfvm remrds low numal 
thym id level 

canaannt Diiieml!S: 

!_____________________ �_§ ____________________ i
GenmalMr&I,._,,.--: 
Attacked in face by other- dog at agility cla5S p--iocto adoption (1 yo} 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i 

B6 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

; ; 

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

Diet--' 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

51...,.■rn--■bi: 
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EaiN,ome gran kee 3/4 e141 BIO.. was twp BID befoce rdvm ~ in 'U/2IJ18 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

a.dim,ma-~ y:: 
Prior Q-IF diagnosis? No 

Prior~ murm..-? IINI diafJWlsed n ~le-- 2018 
Prior Affi No 
Prior .nhythnia? No 

Monitoring respiratoy rate and effort at h:m~? No 
Cough? No 
Sh:JrtrESS of breath or difficulty hi eathng? No 

Synmpe or m llapse? No 
Sooden onset lanerESS? No 

EJe'-cise intoleran::e? No 

Cmrent Mrrfirz1inns Pa li.lEIIII: 1D CV System: 

B6 
0lnlac: ·-·-·-·-·-·-·-·-·~!~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·----Exmnimllian::: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
Musc:le mnd"rtion: 

Nmmal 

□ MildnudekJSS 
□ ModRali:!r:adJeXia 
Dl Manej r:adJeXia 

01n1carma- "'v,sic::al Ewn: 
M1.-m..-GraJe: 

□ Note 
□ 1/VI 

II/VI 1D 
Ill/VI 

DI rv/VI 
□ v/VI 
DI VI/VI 

M1.-m..- location/description: Left reart ~ 

Jugula- vein: 
~ Botton l/3 ci"thend: 
Q MWle l/3 mthenm{ 

□ 1/1. way1411hend: 
QI Top:1/3 of1hend: 

Arterial pulses: 
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=.l 'M:51k 
Iii Fa..-
0 Goo:t 

□~ 

leo.nq 
□ Fu'sedemts 

J\mtfiparalDll.fi 
CJt:te-: 

Snui:anhJlhnia 

□ Jranimebeat5 

~iii 
Tadr;-caldia 

GalllJ!: 
liii: Yes 

No 
nlamitte'rt: 

□ Jtim.n:ed 
CJt:te-: Failt 

Pulmonary a9P'fff1~: 

~ 
Milddf-ipnea 
Malkeddf-;pnea 
Nmmal BV!Dnlt;; 

0 J\JmJraymddE5 

□~ 
□ ~aiwayslrilh 

Abd011nal exan: 
Nmmal 

~ly 
/lhbriilalmtmsim 

□ Milda!il:ili5 
□ Makmascili5 

~= 
M..m..- and dx of DCM 
Here '1..- diet study 

p--..-

Di dic::plam: 
'W~¼/-olte-te;mg 

Chmr;trypolie 
ECli 

D 1eta1pmlile 
Blood pre2tU'e 

□ Dialysis po61e 
□ lhma:icra.liV;f)tt. 

NT-pn:flNJJ 
Tn:p:IWI I 

Clt:te"te!its: 

EclmcamJIPIII Finmlp: 
Genaal/2-0fnlncs: 

86 
r.5iralinllaar: 

□ s-.r11ate:t 
ii Nmmal 

□ Dela),edrelaxatut 

IJ Jl!iillhumal 
□ Rl5bid:ive 
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ECG linclnES: 
! i 

i B6 : 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

As:seslillllBIII: ... RCm111111!!11 ... liuili. 
Emocai:liogram ~Is DCM with significant: MR (""'1 ich could also indicate a component of DMVD}-
Re::onmRld starting!__ _________________________________________________________________________________ B6 ___________________________________________________________________________________ ! 

L. ___________________________________________ !3_6 __________________________________________________ J Reoonwnend ch..-aging diet to RC Ea--ly Cadiac ..- similar-

diet on~ tisL NT-pmDN P, tmponin, CBC/~ were S1DT1itted. Patient was er..-olled in OCM Study. 
Re:h:!ck. o::m and blo:Jd work b study in 3, 6, ..-ad '9 rTKJnths. 

Final Diaplmii: 
DCM with a c:ompi~ of DMVD 

Heat Faame Clmsi&:atmn Saa-e: 
ISACHC da55ificat:ion: 

la 
' lb 
II 

□ Illa 
□ lllh 

ACVI M da55ifiration: 
A 

81 
82. 

□ c 
D o 

M-Mode 

IVSd on 
LVIDd on 
LVPWd on 
IVSs on 
LVIDs on 
LVPWs on 
EDV{feich} ml 

ESV{feich} ml 
EF{Teich} " %FS " SV{feich} ml 
An Dian on 
LAllan on 

WAn 
Max LA on 
TAPSE on 
EPSS on 

B6 

M-MoJe Normatized 

IVSdN (D..2'90 - 0520} ! 
LVIDdN (L350 - L730} ! 

·-·-·-·-·-·-·-·-·-·-

·-·-·-·-·-·-·-·-·-·-·-·-
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LVPWdN (0330 - CJ.530} 
IVSsN (D..430 - 0.710} 
LVIDsN (0.790 - Ll40} ! 
LVPWsN (CJ.530 - 0.780} ! 
hJDianN (D..680 - CJ..890} 
lAllan N (D..640 - D..900} ! 

20 
SA.lA on 
hJ Dian on 
SA lA/ hJ D"iam 
IVSd on 
LVIDd on 
LVPWd on 
EDV{feim} ml 

IVSs on 
LVIDs on 
LVPWs on 
ESV{feich} ml 
EF{Teich} " %FS " SV{feich} ml 
LVMajo..- on 
LVMn..- on 
Spl-B'icity Index 

LVLdLAX on 
LVAd lAX on 
LVElJU' A-L LAX ml 

LVElJU' MOD LAX ml 
LVl..sLAX on 
LVAslAX on 
LVESV A-L LAX ml 
LVESV MOO lAX ml 

HR 8PM 
EFA-l lAX " LVEFMOOIAX " SVA-LLAX ml 

SV MOD LAX ml 
COA-LLAX Vmin 
CO MOD LAX Vmin 
R-R ms 
HR 8PM 
COA-LLAX Vmin 
CO MOD LAX Vmin 

Doppler-
MRVmax m/s 
MRmaxPG mmHg 
MVEVel m/s 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
; ' 

MVOecT ; 
; 
; 

ms 
MVOecSlope ! rn/s 
MVAVel rn/s 
MVf/ARatio 
F rn/s 
f/F 
A" rn/s  S" rn/s 
AVVmax rn/s 
AVmaxPG mnHg 

PVVmax rn/s 
PVmaxPG mnHg 

TRVmax rn/s 
TRmaxPG mnHg 

' ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- j 

B6
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Cumm·ngs 
Veterinary Medical Center 
AT TUFTS UNIV ERSITYI

Fait8" Ha;pital b 9nall Anmals 
� Wili..-d Sbl!et 
Nadh Gralcn. Ml\01536 
Teleliione (5CB) � 
fill (5CB) 839-8139 
ltlp:/fvelmedb&.edi/ 
lteren"nJ:Vet Ded Lile SOIHl87-4988

Notice m Patient Admit 

DalE:: 6/20flJJ17 lO��;_Q.: _ _..,.. ____________ _ 
Rael■ -ag Dad:Dr.: - ! B6 ·-·- i 
C&mit■.-e: 
r.iti::at. ■ .-e: 

·-"'---------·-·-·-·-·--··
i 86 !L. ______________________ :

case ■o: 39467-1 

Yoor-pill:Ent pree.te:I to OU" Emergelq se.vice. Please IDiltE: Rll oflhefilllMmb fflWllliDIII to hMalf: 
oommmimlion ¥llill ou-llBD. 

•e albmi■lg 11:Jd:Dris:: i · -· B6 · ! ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
�rnasaafaraillll� 1o iiie msi.is: rep -!DCC � Wpill; � p � L- 86 '! -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

u,ou have iDY .,ieslions mganmg this padimlarmse.- pmse m1508--887-4988 to ream the EOCsern:e... 
Irnrmifion isupditlal .W,� by noon. 

lh�t,ou fur-yo..-ri4m-dl ID ou-Emergelq 55vice. 
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Cummings 
Veterinarv Medical Center
AT 

r
Tl!JFTS UNIVERSITY 

Fosb!!r lb;pitill fur- Smillll Anmals; 
� Willilnl SIRd
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-8739 
Wp:/fvelmed.tufts.edu/ 

! i 
! 

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

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

l·-·---�-�----·
Golden 

Male (Neub!red) 
caine Aetriewer Golden 
3!M674 

6fJ5f}JJ17 

Oeill'"l_ ___________ B6 -·-·-·-·-·-· i 

ffyuu hiwe cny � or- m� plea!E oonlild: us ill: 508-881-4988. 

lhiDk:you.. 

i__ ____ 86 ______ ! (Re9clent.. Emergency & Oiiml GR)

-·!
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

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

1------~-~-----I 

Fosb!!r lb;pitill fur- Smillll Anmals; 
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-8739 

Wp:/fvelmed.tufts.edu/ 

i _____ ~~----_j Mille (Neub!red) 
caine Golden Aetriewer Golden 
3!M674 

6/28/2017 

Oeill'":_ ____________ B6 ·-·-·-·-·-·-j 

lhiri:yw fw Melffl!JL. _______ 8-_~---·-·-_!wlh 0-~--·-·-ss·-·-·] He P.~-~-~1 cMress cmd reqmed 
nwillion ilnd ii brief peJiod (j''H:lliddlic.NL A mil$ WilSDOle1l._ ______________ 8-_~------·~·-·-·J....t.dl WilSfmthB'" ewlllilled ¥Ifill 
er .. cytology .. ilnd biop!ies. The mmigswere mmisll!IJI: ¥liUi il■~lilli■Dill:ion ilnd pPSSiile illfa:mn.- but no nmplilstic 
eels were seen. The OMBS woukl not pursue diemolh&illJY 111" lillliltioa1 ~i1111ess.- so we ilm 1reiDJg 
~ ¥liUi iDtlJiotics ilnd mfiiiftmnmilbN'ies. The surgm temn dd notfeelthilt1he ilrnil • 9M6Jg WilS 
:someUmg thilt they aJUld ildme& ~-L ____ ss ____ jdd ~ wlh ~ cure.-. 1he hmpilill. He left:1he 
~ on Mood.., ilOd hils been "l)lllto:lly breidmg vwywel ill home. If Ns buuble hmilUJmg mcms1he IJIMlel'"" 

111i1f eled: to repeill ii er or- biopses to see f we get ii ~~but hoptfuly he wil conmue to dowel. 

lfyuu hiwe cny ~ Ill" m~ pleil!E conlild: us ill 508-881-4988. 

L ____________ ss ·-·-·-·-·-·-.J 

FDA-CVM-FOIA-2019-1704-008524 



Cummings 
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From: Jones, Jennifer L </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: Palmer, Lee Anne 
CC: Rotstein, David; Carey, Lauren 
Sent: 3/27/2018 7:39:49 PM 
Subject: RE: Zignature Kangaroo Formula: l_ _____ B6 _____ ~ EON-350158 

Ye s-I et' s take a I ook ! I think we sh ou Id ch ec~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-85 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i I'm curio us if those 
aminoacid levels are normal if there is some underlying renal disease causing whole body taurine depletion. 
https:/ /academic. oup. com/alcalc/article/36/1 /29/138000 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Palmer, Lee Anne 
Sent: Tuesday, March 27, 2018 3:25 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.h~s.qov>~_Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Subject: FW: Zignature Kangaroo Formula:l_ ______ B6 _______ i- EON-350158 

In case of interest - taurine level low? 

From: PFR Event [mailto:pfreventcreation@fda.hhs.qovj 
Sent: Tuesday, March 27, 2018 3:20 PM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs_.gov_>~ __ HQ_Pet_Food _Report_ l;Jotification 

<HQ PetF ood R eportN otifi cation@fda. hh,s. gov::-_J_.., _____________________ !3-~---·-·-·-·-·-·-·-·-·-·-·-·-·J 
Subject: Zignature Kangaroo Formula::_ ______ 86 ____ ___:- EON-350158 

A PFR Report has been received and PFR Event [EON-350158] has been created in the EON System. 

A "PDF" report by name "2044632-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 "2044632-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-350158 
ICSR #: 2044632 
EON Title: PFR Event created for Zignature Kangaroo Formula; 2044632 

AE Date 10/31/2017 

Best By Date 

Animal Species Dog 

Breed Retriever - Labrador 

Number Fed/Exposed 1 

N um her Reacted 1 

Outcome to Date Better/Improved/Recovering 
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Age 13 Years 

District Involved PFRt._ __ jDO _ ____ ~§. ____

Product information 
Individual Case Safety Report Number: 2044632 
Product Group: Pet Food 
Product Name: Zignature Kangaroo Formula 
Description: At the time of diagnosis (10/31/17), i 86 i was a 13 year old female spayed Labrador retriever who 

'·-·-·-·-·-) 
had been maintained on a Zignature Kangaroo formula. She presented with a history of a progressive cough 
which, prior to presentation, became productive and she coughed up a small volume of pink foam (possible 
pulmonary edema). On examination she had a 2/6 left apical systolic heart murmur and on echo diagnosed with 
advanced dilated cardiomyopathy with severe left ventricular dilation, moderate to severe left ventricular systolic 
dysfunction, and moderate to severe left atrial dilation. Thoracic radiographs were suspicious for early congestive 
heart failure. A whole blood taurine level was submitted and was low at [ 86 i She was treatment with !-·-·-·-·-·-ss-·-·-·-·-·1 

i 86 ~-- ; and her diet ~as changed to Royal Ca~i~i~~i;-·-·-·· 
'Cardiac. At her recheck in 2/26/18, i B6 heart had improved 'significantly with now mild dilated 

L--·-·-·-·-·-·-) 
cardiomyopathy with normalized,left_atrial_ d~mensions, mild left ventricular dilation and low normal left 
ventricular systolic function. Thel_ ________ 86 ______ ___! was able to be discontinued at this time. 
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: Better/Improved/Recovering 
Number of Animals Treated With Product: 1 

Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Zignature Kangaroo Formula 

Sender information 
! i 

! 

! 

i 
! i 
! i 
! i 
! i 
! i 

1 

B6 ; 
lu s A ------------------------------------------------

Owner information 

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

lB6 usA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-350158 
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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=366527 

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: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: 'cvcd B6 glcvcavets.com' 
Sent: 3/28/201 s· 6:40:32 PM 
Subject: FDA Case investigation for:__ ______ 86 _____ ___: (EON-350158) 
Attachments: 02-Vet-LIRN-NetworkProceduresVets-12.22.2015 .pdf; 03-Vet-LIRN-Network 

ProceduresOwners-12.22.2015.pdf 

Good afternoon! BG i 
Thank you for s~bmitting.your consumer complaint to FDA I'm sorry to hear abouti·-·-ss-·-1 illness. 
As part of our investigation, we'd like to request: ' 

• Full Medical Records .-·-·-·-·-·-·-·--
o Please email (preferred) or fax (301-210-4685) a copy ofi 86 !. entire medical history (not just this 
~~-

o Do you have records from her referring veterinarian? 
• Potentially Test Remaining OPEN product 

o Do you have any remaining product left? 
o Is there a lot number or best by date for the leftover food? 

• Hold any remaining UNOPENED product for potential collection. 

I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how veterinarians help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 
Thank you kindly, 
Dr. Jones 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
e-ma ii: iennifer iones@fda .hhs.go v 
Web: http://www. fda .gov/ Anima IVeterinary/ScienceResearch/ucm247334.htm 

IUii. IFOOICI & DFWG 
JIDMINl51.A'f!ON 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

Network Procedures for Veterinarians 

1. Introduction 

The purpose of this Network Procedure is to facilitate basic interactions between the Vet-LIRN 
Program Office (VPO) and veterinarians participating in Vet-LIRN case investigations. General 
procedures such as information flow, sample handling procedures, submission of reports and 
billing for services are discussed. The focus of most Vet-LIRN case investigations is on 
diagnostic samples, although occasionally animal food samples will also be submitted. Animal 
food testing conducted after receiving a consumer complaint is typically handled by FDA's 
Office of Regulatory Affairs (ORA) Laboratories or accredited laboratories. 

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

1.1.1 The government is requesting assistance in its investigation, and is requesting 
tests or services to be performed by your clinic during this investigation. 

1.1.2 The government will pay for these services. 

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

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

1.1.5 The government's investigation may not provide a definitive diagnosis for the 
patient's illness. 

2. Case Background - Consumer complaint 

2.1 Vet-LIRN obtains information about the cases we investigate from 3 main sources, 

2.1.1 Consumer complaints (cc) - obtained by FDA Consumer Complaint Coordinators 
by phone 

2.1.2 Electronic consumer complaint submissions through FDA' s Food Safety 
Reporting Portal, and 

2.1.3 Vet-LIRN partner laboratories. 

NOTE: Generally, the information received in a consumer complaint is not kept 
confidential. In most cases, only protected personal information (such as names and 
addresses) is withheld in an effort to prevent the complaint from being traced back to 
the individual who submitted it. 

Network Procedures for Veterinarians Version-OS Page 1 of6 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

3. Communications 

3 .1 VPO will discuss the case with the referring veterinarian and or the owner. 

3 .2 VPO evaluates the case history and determines a need for follow up testing to determine 
if the food ( or drug) is the cause of the illness or death. 

3.3 VPO contacts the appropriate member laboratory(-ies) (chosen based on location and 
capabilities) and provides initial infonnation 

3.3.1 In some cases only partial history is available 

3.3.2 Follow up information will be sent as it becomes available. 

3.4 VPO proposes the tests to be conducted and prepares billing documents. 

3.5 VPO makes arrangements with the veterinarian to obtain and ship samples. 

3. 5 .1 VPO receives test results and forwards the results to the veterinarian who will 
then communicate the results to the owner. 

4. Case history 

4.1 A complete medical history is essential, 

4.1.1 age, sex, breed, animal's ID/name, 

4.1.2 other animals affected, 

4.1.3 duration of problem, lesion distribution (diagrams or photos are welcome), 

4.1 .4 treatment of problem (especially dose and duration of therapy) and response to 
treatment. 

4.1.5 concomitant drugs or dietary supplements administered (not used for treatment of 
the reaction, but administered for other reasons at the same time or within a short 
time of the problem occurrence). 

4.2 Vet-LIRN Case Numbers: 

4.2.1 Include Vet-LIRN case number in all correspondence. 

4.2.2 E-mail: include the Vet-LIRN case number as the first part of the subject line. 
This will help archiving data for each case. 

4.3 Electronic submission of medical records and laboratory results is preferred. 

4.4 Histories can also be submitted by FAX to Vet-LIRN (301-210-4685). 

4.5 Information about follow-up visits related to the investigation and additional laboratory 
reports should be provided as soon as possible. Phone calls are very useful for 

Network Procedures for Veterinarians Version-OS Page 2 of6 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

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

4.5.1 Due to time difference around the country, email communication is often the best 
way to assure information is transferred in a timely manner. 

5. Services Requested by VPO 

5.1 Services typically tests will fall into 3 categories: 

5. 1.1 Office Examination 

5.1.2 Clinical laboratory samples 

5.1.3 Pathology 

5.2 Office Examination: 

5. 2 .1 To evaluate the current status of the patient. 

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

5.3 Clinical Laboratory Samples: 

5 .3 .1 VPO may ask for repeat analysis of new samples to be run either by the veterinary 
hospital, or by its usual testing laboratory. 

5.3.2 Typical tests include clinical hematology, microbial cultures, urinalysis, and fecal 
examination. 

5.3.3 Additional testing may be requested and the samples sent to a Vet-LIRN network 
laboratory. 

5.4 Pathology: 

5.4.1 Either submit the entire carcass or conduct a routine necropsy examination. 
Record your findings in detail and submit. Histopathology and microbiological 
cultures as appropriate. 

5.4. 1. I Describe all lesions - location, color, size, texture. 

5.4.1.2 Culture lesions or intestinal contents as deemed appropriate based on 
the history. 

5.4.1.3 Save tissues for histopathology- be sure to use 10: I formalin to tissue 
mass. 

5.4.2 Histopathology tissues (preserve in 10% neutral buffered formalin 10:1 ratio 
fixative to tissue): 

Network Procedures for Veterinarians Version-OS Page 3 of6 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

5.4.2.1 thyroid, thymus, lung, heart, liver, spleen, adrenal, kidney, pancreas, 
stomach, duodenum, jejunum, ileum, colon, urinary bladder, skeletal 
muscle, brain. 

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

5.5 Toxicology: 

5. 5 .1 Freeze and hold tissues if there is any indication that a toxic substance may be 
involved: 

5. 5 .1.1 brain ( for organophosphates and carbamates ), 

5.5.1.2 eyes, liver, kidney, brain, stomach content, fat, 

5.5.1.3 if available, serum, EDTA blood, urine. 

5.5.2 Following a review of histopathology, VPO may select tissues to be analyzed and 
request that tissues be sent to a Vet-LIRN laboratory. 

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

5.5.3.1 The animal's remains can be disposed of following the laboratories' 
customary procedures. 

6. Sample submissions 

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

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

6.3 A Vet-LIRN Sample Submission Form, given by VPO to the veterinarian, should be 
provided to the veterinarian and should accompany all samples being sent to our Vet
LIRN laboratory, listing the recommended tests. 

6.4 A Shipping Inventory Sheet, given by VPO to the veterinarian, should also be provided 
by VPO and should be submitted with all samples. This form will be filled out and 
faxed to the VPO (301-210-4685) by the receiving Vet-LIRN laboratory. 

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

6.5.1 Rarely, an owner will deliver a specimen or an animal for necropsy directly to the 
participating laboratory. Vet-LIRN should notify the lab to expect the owner if 
this happens and will provide appropriate forms. 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

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

7.1 Entire bodies (fresh or frozen) 

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

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

7.4 Food samples (open bag products from home) 

8. Reporting 

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

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

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

9. Communications with Owners 

9 .1 General: 

9.1.1 VPO usually will have contacted the owner to request permission and assistance 
in the investigation. 

9.1.2 Vet-LIRN' s investigation is focused on determining if a regulated product is the 
cause of the animal's illness. The testing requested by Vet-LIRN may not provide 
a definitive diagnosis 

9.1.3 VPO will provide testing results to the veterinarian for communication to the 
owner. This ensures that: 

9.1.3.1 Owners can be counseled on the interpretation of the test results, 

9.1.3.2 Appropriate medical follow-up care based on test results can be 
recommended by the owner's veterinarian. 

Network Procedures for Veterinarians Version-OS Page 5 of6 

FDA-CVM-FOIA-2019-1704-008535 



Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

10. Billing 

10.1 Vet-LIRN VPO can only pay for services which were requested and approved by VPO. 
Vet-LTRN cannot pay for treatment, or for diagnostic testing outside of the scope of the 
investigation. 

10.2 Procurement and Billing Process: The following process needs to be followed in order 
to adhere to government regulations. 

I 0.2.1 The veterinarian must provide estimates so a Purchase Request can be prepared. 
Estimates should include items such as office visit(s), in-house diagnostic test 
costs, biopsy or pathology costs and additional charges such as potential shipping 
charges. 

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

10.2.3 Approved Purchase Request is required prior to beginning service. 

10.2.4 Additional services may only be initiated after authorized by Vet-LIRN, but must 
first be approved by VPO with an additional Purchase Request. 

10.2.5 Hospitals must provide an invoice to Vet-LIRN upon the completion of work 
before they can be paid. VPO is tax exempt. Taxes should be removed from all 
charges. The invoice must include the Vet-LIRN case number. 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

Network Procedures for Owners 

The purpose of this Network Procedure is to help you, the owner, understand how the 
Veterinary Laboratory Investigation and Response Network (Vet-LIRN) Program 
Office conducts case investigations (follow up to consumer complaints). 

The following items are explained below: 
• General Introduction 
• Billing 
• Step by Step Process 
• Types of Services and Tests 

1. General Introduction: 

1.1. What is the goal of the case investigation? 

The goal of the case investigation is to determine if the product is causing your pet's 
illness. Our case investigation MAY NOT provide a definitive diagnosis for your 
pet's illness, although we may rule out several other potential reasons for your pet's 
illness. 

1.2. What is the focus of a case investigation? 

Most case investigations focus on diagnostic samples (such as blood, urine or tissue 
from the pet), although we occasionally request and test pet food samples. 

1.3. What is my veterinarian's role during the case investigation? 

Your veterinarian helps our investigation into FDA- regulated products by providing 
information about your pet's medical history and by obtaining any diagnostic 
samples like blood, urine or tissue. 

1.4. What will Vet-LIRN ask of me during a case investigation? 

We may ask that your veterinarian perform certain tests or services or provide 
diagnostic samples to FDA or a Vet-LIRN cooperating laboratory. 

Network procedures for owners Version-OS Page 1 of 4 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

1.5. Will Vet-LIRN pay for tests or services requested? 

Yes, we will pay veterinarians or laboratories for tests or services requested by Vet

URN and approved through our government purchasing system. We cannot, 
however, reimburse owners for tests already performed or not specifically requested 
by Vet-LIRN. We recommend that you discuss with your veterinarian which tests 
and services will be billed to you and which will be covered by Vet-LIRN. For 
instance, Vet-LIRN may request that your veterinarian perform a urinalysis on your 
pet while he or she is hospitalized. Vet-LIRN will pay for the collection and testing 
of the sample, but would not cover the cost of your pet's stay in the hospital. 

1.6. Is the information received in the consumer complaint confidential? 

Generally, the information received in the consumer complaint is not kept 
confidential. In most cases, only protected personal information (such as names and 
addresses) is withheld in an effort to prevent the complaint from being traced back 
to the individual who submitted it. 

2. Billing: 

2.1. Will Vet-LIRN pay for bills related to the case investigation? 

Vet-LIRN will cover the cost of services and testing that we specifically request. 
You should understand that Vet-LIRN CANNOT reimburse owners for any 
veterinary bills. Services MUST be pre-authorized and paid directly to the 
veterinarian. 

2.2. Will Vet-LIRN pay for testing that was not requested by Vet-LIRN? 

No, we will only pay for testing that we request and authorize. 

2.3. Will Vet-LIRN pay for treatments or private cremation? 

No, we cannot pay for treatment or cremation. 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

2.4. If I allow my veterinarian to submit my pet's body for testing, will I be 
able to have back his or her remains? 

Each Vet-LIRN member laboratory has its own procedures for handling remains. 
Some Vet-LIRN member laboratories offer private cremation services for a fee 
payable directly to the laboratory. We advise you to discuss directly with the 
member laboratory the possibilities and costs for obtaining your pet's remains after 
examination are complete. 

3. Step by Step Process: 

Vet-LIRN will do the following during a case investigation: 

3 .1. Assign a case number which MUST be included in all correspondences 
3 .2. Discuss the case with you and your veterinarian 
3.3. Request medical records from your veterinarian 
3.4. Coordinate with your veterinarian and you to obtain and submit samples for 

testing 
3.5. Provide results to your veterinarian who will discuss the results with you. 

Vet-LIRN requests that: 

3.6. Any follow-up veterinary visits related to the investigation are reported to Vet
LIRN 

3.7. Additional laboratory reports are reported to Vet-LIRN by your veterinarian. 

4. Types of Services and Tests: 

4.1. What may a veterinary examination include once the case investigation is 
started? 

A veterinary examination may include: 
• an office visit and physical examination to assess your animals current 

health 
• collection of clinical samples from your animal (blood, urine, feces). 

4.2. Will your animal be tested more than once? 

Network procedures for owners Version-OS Page3 of4 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

It is possible that Vet-LIRN may request additional tests or examinations 
depending on results from initial testing. 

4.3. Will Vet-LIRN need to conduct a necropsy in the event of an animal 
death? 

Yes, if you are willing, we may request that your veterinarian or another Vet
LIRN cooperating laboratory to conduct a necropsy to collect samples for 
testing. The samples collected may be tested right away or may be held for 
future testing or archiving. If the veterinarian completes the necropsy then the 
remains will be handled according the veterinarians normal procedures. If a 
Vet-LIRN cooperative laboratory completes the necropsy the remains are 
usually disposed ofby that laboratory. Vet-LIRN cannot pay for private 
cremation. You are welcome to discuss normal procedures with the laboratory. 

4.4. Will Vet-LIRN ask for a food sample? 

Our main focus is on testing diagnostic tissue or fluid samples from the animal, 
but we may need to test the food. Please hold all food samples once the 
consumer complaint is submitted. If needed, we will make arrangements to 
collect the food. 

4.5. What are some general tests that Vet-LIRN may request? 

General tests that we may request include, but are not limited to: 
• Hematology 
• Microbial cultures 
• Urinalysis 
• Fecal examination 
• Necropsy/Histology/Toxicology 

4.6. Will I get results from Vet-LIRN requested tests? 

Results of testing on your animal's diagnostic tissue or fluid samples will be 
forwarded to your veterinarian who will be asked to share the results with you. 

Network procedures for owners Version-OS Page 4 of 4 
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From: CVCA - Cardiac Care for Pets! B6 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j To: Jones, Jennifer L 

Sent: 3/28/2018 10:08:41 PM 
Subject: Re: FDA Case investigation forl_ ______ B6 _____ __.:(EON-350158) 

Dear Dr. Jones, 
Thank you for following up on our patiend::::::::::13-r::::::Jwe will be sending you our complete records for[ ___ B_s·-1 
including the primary veterinarian history that we have and the history from her previous emergency room visit. 
Unfortunately, the diagnosis was made in October and the client has disposed of the diet. We will certainly keep 
this in mind for future patients with dilated cardiomyopathy which could potentially be diet-related and have 
those owners keep a sample and record the lot number for future testing/tracking. Thank you again for looking 
into this issue for our patients. 

Sincerely, 
i 86 
L--·-·-·-·-·-·-·-·-·-·-·-· 

~MD, DACVIM - Cardiology 

On Wed, Mar 28, 2018 at 2:40 PM, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> wrote: 

Good afternoon! B6 
L--·-·-·-·-·-·-·-·-· 

l 

Thank you for submitting your consumer complaint to FDA. I'm sorry to hear aboutl_ ___ B6 __ ___!illness. 

As part of our investigation, we'd like to request: 

• Full Medical Records 
o Please email (preferred) or fax (301-210-4685) a copy ofL_ ____ B6 _____ : entire medical history (not just this 

event). 
o Do you have records from her referring veterinarian? 

• Potentially Test Remaining OPEN product 
o Do you have any remaining product left? 
o Is there a lot number or best by date for the leftover food? 

• Hold any remaining UNOPENED product for potential collection. 

I attached a copy of our Vet-LIRN network procedures. The procedures describe how Vet-LIRN operates and
how veterinarians help with our case investigations. 

 

Please respond to this email so that we can initiate our investigation. 

Thank you kindly, 

Dr. Jones 

Jennifer L.A. Jones, DVM 

\"eterinarY l\Iedical Officer 
T_T.S. Food & Drug .-'.dministration 

Center for \"eterinarY l\ledicine 
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Office of Research 
YeterinarY Laboratory lnYestigation and Response Network (Yet-LIRN) 
8-W l l\Iuirkirk Road. G704 
Laurel. l\Ia1,fand 20708 
ne1Y tel: 240-402-542 l 

fax: 301-210-4685 
e-mail: .1c11111fi01:1011cs,•cifdo.hhs. gov 

CVCA - Cardiac Care for Pets 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i 

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

; B6 ; 
Phone: ! _____________ BG-·-·-·-·-·-· ! 
Fax:: ______________ BG -·-·-·-·-·-·-j 
Emai I: r-·-·-·-···-·s;;-·-·-·-·--·1::v ca vets. com 

Visit our website at: www.cvcavets.com 
"Like" us on Facebook at: -'-'-'--'-'--'-''-'='-==-"'-'-"-'=.c'-"--""-'-'""--'='-'--= 

"Follow" us on lnstagram at: www.instagram.com/CVCAVETS 

We want to hear from you! Access our online survey by clicking here. 
If there is anything that we can do to improve our service for you, please do not hesitate to contact us directly. We would 
greatly appreciate your feedback and invite you to fill out a survey based on your experience with CVCA. 

Share your photos with us! 
If you ha,e a photo that you\\ ould like to share. \\ e \\ ould lO\ e to post it on our Face book page. Like us on Fncebook and post to our\\ all 
or you can email the imng:e ,, ith a fun fact to c,cainfota c,ca,ets.com and\\ e ,,ill fonrnrd it to our Face book administrator. 
Please note -- Images are usually posted within 1 month of submission. 
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From: CVCA - Cardiac Care for Pets !_ ____________________________________ BG _____________________________________ : 
To: Jones, Jennifer L 
Sent: 3/28/2018 10:27:10 PM 
Subject: Re: FDA Case investigation for:_ _______ ss _________ i(EON-350158) 
Attachments: r·-·ss-

~.:.-:-.:.-:-.:.-:-.:.-:-~ 
·]BW.pdff.si·: BW1 . pdf; [~fjecho adata. pdf; f-ss-·i 

1---·-·-·• 
hx. pdf; r-ss-·i 

·-·-·-·-·• 
consult.pdf{B"s°i

L---·-·-·"
 echo 2. pdf; 

! B6 ;
L--·-·-·-· .--·-·-·-· 

 B6 ;
·-·-·-·-·

 B6 
--·-·-·"

• • r·-·-·-•-. 

._8-~.J 
t·-·-·-·-·1

U?.§ _
 

'C~i:J l
echo data.pdf; ! echo report 1.pdf;! 

-·-·-·-·-

B6 
j j 

!er.pdf; i :fecal.pdf; l hx2.pdf;  _:hx44.pdf; 
abs3 .pdf; [)~--~.J laf:i~i38 .pdf; [~_sJtaurin~~-pcfr' L  

Attached is entire medical records forl ________ B6 ________ __:.Please let us know if you need anything else-
Thank-

On Wed, Mar 28, 2018 at 6:08 PM, CVCA - Cardiac Care for Pets i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

B6 i 
wrote: 
Dear Dr. Jones, 
Thank you for following up on our patient, [~~~~~~~~~f~~~~J We will be sending you our complete records for r·-ss·j 
including the primary veterinarian history that we have and the history from her previous emergency room visit. 
Unfortunately, the diagnosis was made in October and the client has disposed of the diet. We will certainly keep 
this in mind for future patients with dilated cardiomyopathy which could potentially be diet-related and have 
those owners keep a sample and record the lot number for future testing/tracking. Thank you again for looking 
into this issue for our patients. 

Sincerely, 
j 86 
'-·-·-·-·-·-·-·-·-·-·-·-·-) 

~MD, DACVIM - Cardiology 

On Wed, Mar 28, 2018 at 2:40 PM, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> wrote: 

Good afternoon ! _______ B6 ______ j 

Thank you for submitting your consumer complaint to FDA. I'm sorry to hear about:__ ___ B6 ____ ]illness. 

As part of our investigation, we'd like to request: 

• Full Medical Records 
o Please email (preferred) or fax (301-210-4685) a copy of:"t_ ____ B6 ____ lentire medical history (not just this 

event). 
o Do you have records from her referring veterinarian? 

• Potentially Test Remaining OPEN product 
o Do you have any remaining product left? 
o Is there a lot number or best by date for the leftover food? 

• Hold any remaining UNOPENED product for potential collection. 

I attached a copy of our Vet-LIRN network procedures. The procedures describe how Vet-LIRN operates and 
how veterinarians help with our case investigations. 

Please respond to this email so that we can initiate our investigation. 

Thank you kindly, 

Dr. Jones 
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Jennifer L.A. Jones, DVM 

YeterinarY l\Iedical Officer 
T_T.S. Food & Drug Administration 
Center for YeterinarY l\ledicine 

Office of Research 
YeterinarY Laboratory lnYestigation and Response Network (Yet-URN) 
840 I l\Iuirkirk Road. G704 
Laurel. l\fa1,fancl 20708 
ne1Y tel: 240-402-5421 

fax 301-210-4685 
e-mail: .1c11111fi·1:1011cs,·c(fdo.hhs. gov 

\Yeh: htlp: 1Y1Y1Y. frla. goy .\nimalYckrina1Y ScicnccRcscarch ucm2--17JJ .. 1.htm 

U,,S, IFCllOICI & Dl~UG 
JIDMINl51.A'f!ON 

CVCA - Cardiac Care for Pets 

; . . 
' ' 
i i 
i i 
i i 

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

: L.-·-·-·-·-·-· BG-·-·-·-·-·___: Phone
Fax: l_·-·-·-·-·-· 86 ·-·-·-·-·-· ] 
Email: L. ________ ss ·-·-·-·-·@cvcavets.com 
Visit our website at: www.cvcavets.com 
"Like" us on Facebook at: www.facebook.com/CVCAVETS 
"Follow" us on lnstagram at: www.instagram.com/CVCAVETS 

We want to hear from you! Access our online survey by clicking here. 
If there is anything that we can do to improve our service for you, please do not hesitate to contact us directly. We would 
greatly appreciate your feedback and invite you to fill out a survey based on your experience with CVCA. 

Share your photos with us! 
If you ha Ye a photo that you\\ ould like to share. \\ e \\ ould 10\ e to post it on our Face book page. Like us on Face book and post to our\\ all 
or you can email the image \Yith a fun fact to cYcainfr,-'a•cycaYets.com and ,,·e will fonYard it to our Facebook administrator. 

Please note -- Images are usually posted within 1 month of submission. 
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CVCA - Cardiac Care for Pets 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! ! B6 ; i 
! i 
! i 

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

· l_ ____________ B6 _____________ ! 
-·-· ! t-·-·-·-·-·-·-

Phone
Fax:l_ ___________ B6 ___________ ] 
Email:L es a)cvcavets.com 
Visit our website at: ~www~~-~~-~~~~ 

"Like" us on Facebook at:-'-'-'--'-'-'-''-'-"-'"-"-"'-"'-"'-'--'-'-'='-'-'--""'--'--'""'--'"'---"''-'-= 
"Follow" us on lnstagram at: www.instagram.com/CVCAVETS 

We want to hear from you! Access our online survey by clicking here. 
If there is anything that we can do to improve our service for you, please do not hesitate to contact us directly. We would 
greatly appreciate your feedback and invite you to fill out a survey based on your experience with CVCA. 

Share your photos with us! 
If you ha,e a photo that you\\ ould like to share. \\ e \\ ould lO\ e to post it on our Face book page. Like us on Fncebook and post to our\\ all 
or you can email the imng:e ,, ith a fun fact to c,cainfota c,ca,ets com and\\ e ,,ill fonrnrd it to our Face book administrator. 
Please note -- Images are usually posted within 1 month of submission. 
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____

_____________

' ' L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

____

CVCA CONSULTATl·O. REQUEST FORM 

Date: Tues.day October 31, 2017 
-· ·-·,  B6 i
 __________ 1 

. , .·Cltcnt ·d # .
 !  , . . 

bent nmc:
r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
_ __________ 86 ____________ .i _ C  t.

Address: l__ ____ ______ 86 __________ __:] City: l _______________ ~-~-----·-·-·-·J State: l __ B6_ i Zip,: l.----~~-_J 

T cle.., ph.one: 
....,;;;,, 

-----
_,cUufai:: 

Cellular; 

__ ___________ ....,....,.;--- -·-·-·-·-·-·-·-·'"", ----------------
; ;_; _ ( 

! ·•-·-·-·--------
86 __ ___________ ... 

--------

Animal ame: !._ __ B6 ___ 1Species:  Canine Breed: Labrador Retriever 

,Color: Yellow Sex: spayed Jema e Weight: 0Kg. 

natc of Birth: L _________ B6 ______ ___: A:ge: 13 rs. 0 Mos. 

Referring Veterinary Hospita l: No 'et
Doctor1s ame: o Vet 
Referring Veterihary Hospital Phone#: 

 

[. ___________ ~~----·-·-·-·-·J 
·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ! ________ 86 ____ ___! Doctor Requesting Consult; 

Rele,1~mt History/ Ph sicaJ Findings: 
Cough started last Wedn sday. Radiographs and blood work wee performed. Radiog.mphs 
revealed suspected cardiomegaly. Blood work showe<l mild ALP and GGT ek alions . 
The o er made cardio-consultation on :riday how v,er her cough got wors,e with pink tinged 
foam so !_ __ ~§j as brought to [.~--~13-5-_~--~J for a c-ardiology consuHatio 
:-·-B6 ___ 

1. 
]has been a he~lthy dog \;\lith no current medications. She is up to date on vaccination and 

'hea11' om1t preventative. · 

' ' ; 86 
l-·-·-·-·-·-----

.-~-~!t.:~_!l_t.M~ff J~ti!!l)~-~---·- -------·-·-·- -·-·-·- -------·-·-·-·-·-·-·-·1 
L_ __ ___ __________ ---·-·-·-·-·-·--·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·--·-·-·-, !which was slopped because her c.oughing got · ornc il those medications. 
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Radingraphs pcd'ormed at: 

____________
______________

Co11sulting Cardiologist: 

10/31/2017 CVCA Consult 2013 
1-·-· 86 1 
1-.....,- --~-........ --~-----~--------- ----------__J 
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CVCA Cardiac Care for Pets 

I , BG I 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
www.cvcavets.co m 

C
Cardiac 
VCA 

Care for Pets 

Client:[. ___________ B6 ____________ i 
Co-owner: 
Patient name:i 86 i 
Species: Canine , 
Breed: Labrador Retriever 
Sex: FS 

Age: !._·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-! 
Weight: 33.18kg. / 73.15 lbs 

primary Ca re Vete ri n a ri §.0.~Lsaccc,._7070~7~70>.C707070707L. ____________________ , 

Primary Care Hospital: i 86 ! 
Pho n e_L, __________ ss ·-·-·-·-·-___! ext: 
Fax:i 86 i 

il: ' Ema
0

Cardiac Evaluation Report 
Exam Date: 02/26/2018 

Diagnosis 
• Mild, improved dilated cardiomyopathy - suspect taurine-responsive 
• Mild, improved mitral and very mild tricuspid valve regurgitation as cause of heart murmur 
• Normal, improved left atrial chamber dilation 
• Mild, improved eccentric left ventricular chamber dilation 
• Low normal, improved left ventricular contractility/heart muscle function 
• Cough - suspect bronchial/primary respiratory disease 

Medications 

86 
• You may purchase the taurine and L-carnitine at any health food or nutrition store owww purjtansprjde com You 
may also obtain the L-carnitine in bulk powder form from North Carolina State University by calling 919-513-6325. 
• Continue with monthly heartworm and flea/tick control as prescribed by: ____________ B6 -·-·-·-·-· ! 

Please allow 24-48 hours for CVCA to process prescription refill requests. 
Refill all medications indefinitely unless directed by CVCA or your primary care veterinarian. 

• Please check all medications and dosages on your discharge report against the pharmacy labels. 

Please Note 
• Please see ourwebsitewww cvcavets corn for more information about:._ __ ss __ _:dilated cardiomyopathy. 

Information for :._ ______ ss ________ : CVCA l_ ___ B6 ____ ! 03/28/2018 
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Nutrition Recommendations: 
• Continue the Royal Can in Early Cardiac diet. 
• Consider fish oil supplements (omega-3 fatty acids). Her dose is approximately EPA 1220 mg and DHA 760 mg total 
per day. Please start at 1/2 the dose for one week, then increase to the full dose if tolerating well thereafter. Please 
avoid Cod liver oil and flax seed as well as products with Vit A and/orD. 
For more information about fish oils, please visit --http"//vet tufts edu/heartsmart/djet/jmportant-nutrjents-for-pets-wjth
hea rt-disease/ 
• In addition to the supplements approved by Tuft's Veterinary Nutrition Service, other reputable brands include 
Welactin and Nordic Naturals. Swan Creek Veterinary Clinic may have additional brand recommendations. 

Activity Recommendations: 
• Continue normal activity as she wants and is able to do. Please allow I 86

j_ _________ 
 !to take more breaks and rest during 

activity. 
j 

• Please avoid exercise in the hot/humid weather. 

At Home Monitoring: 
• In order to monitor for the development of early congestive heart failure in the out-patient setting, we recommend 
monitoring your pet's resting respiratory rate several times a week. Normal resting respiratq.0t.sat£t'i.$hould be less 
than 30 breaths per minute. Consider using a respiratory rate monitoring application to tracl B6 ispiratory rate -
Cardalis or Bl Pharma have reliable phone applications. Please contact us if you note a persitent or progressive 
increase. 

Future Anesthesia/Fluid Recommendations 

B6 
Reevaluation 

• Recheck wit~ B6 ~ the next 2-4 weeks and every 6 months for wellness care as directed, 
close auscultatlon, 6fooa pressure ana complete lab tests including blood and urine testing (CBC/Chemistry/Urinalysis/ 
Thyroid evaluation). Please forward these results when available. 
• Please recheck with CVCA in 6 months for a follow up consultation/examination, blood pressure, and 
echocardiogram. Please contact us or schedule an earlier aQpointment ii 86 ~as any problems or symptoms 
indicative of worsening heart disease or if recommended by: B6 : 

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

We thank you for trusting in CVCA to care for !_ __ 86__:today. Please do not hesitate to call us with any questions or 
concerns. 

Sincerely, 
! . 
' ' i i 

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

; 86 ; 
Visit Summary 

Heart Rate: 
.-•-·-·-, 
86 ! BP: 

·-·-·-·-·-·-·-· ·-·-·-·· 
86 ! Cuff Size/Location

.
:!

--·-·-·-·-·-·-·-·-· 
_ _____ BG ____ __.: l i 

History: Recheck DCM,-s-uspected early CHF; doing well; increasedrRFfR-~r-·-s"ii-·-·1 -·-s-,i-·7in January due to increased 
cough; cough seems to be intermittent and related to excitement; good appetite; 3 kg weight gain since 10/2017; walks 
30-45 minutes per day - slow pace, at times winded but recovers very quickly. 

Information fort_ ______ 86 _______ 1 CVCA l_ __ 86 ___ i 03/28/2018 
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[j\_~~Jd.e.y_e..!Q.P..ed_? cough last Wednesday (10/25/17). Radiographs and blood work were performed by l_ _________ !:3_6-_ _________ j 
[ _______________ '?._6- ___________ ___i The lab work (which is unavailable for review) reportedly showed an elevat~_g __ ALPL.~~Jand GGT[~i] 
,.and_ mild_lymphopenia._ Thoracic_radiographs_ were _performed wh_ich_ revealed_cardiomeaaly" l ___ BG __ iwas treated with 

l.-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-· B s ·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-· i Al I med i cations we re 
stopped on Monday as her cough had worsened and she was presented to thei_ _____ B6 _____ ifor a cardiac evaluation as her 
coughing had worsened and she had brought up a small volume of pink-tinged foam after a coughing fit. During this 
time there has been no evidence of lethargy and she continues to eat and drink normally at home. 

PPHx: None 
Meds: None 
0th e rt_ _______________________________________ ss ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
Diet: changed from Zignature (Kangaroo) to Royal Ganin Early Cardiac 

Physical Exam Findings: 3/6 pansystolic murmur, PMI - mitral valve, regular rhythm with S3 gallop; LUNGS - clear 
all fields, panting, normal effort; SI. overweight body condition (BCS - i ss i Pink mm; PP - SS; PLN - WNL; ABO -
hepatomegaly; BAR ' 

Echocardiographic Findings 
Mild left ventricular eccentric dilation - significant improvement compared to previous exam; mild, improved centrally 
located mitral regurgitant jet, normal, improved left atrial dimensions on 2D imaging and on M-mode imaging, mild, low 
velocity eccentric low velocity tricuspid regurgitation, subjectively normal right ventricular and right atrial dimensions, 
normal left and right ventricular outflow velocities, low normal, improved indices of systolic function (FS% and EF% by 
modified Simpson's, normal EPSS, normal transmitral inflow velocities and E:A wave ratio on spectral Doppler 
tracings, normal TOI E':A' ratio of the lateral mitral annulus, no masses, effusions or heartworms observed. 

Comments 
Dear[_ __________ B6 _________ _] 

Thank you for sending [~~~~~~~~~~f~~~~~~J to see us with [~8-f] today. I am quite pleased with[~~~~f~Jexam today. She has 
had remarkable improvement in her echocardiogram with the cardiac medications, change in diet and supplementation 
with Ta.!-_.l_rJIJ.~--?.D_<:LL..~-~c!.CQ.i,tine. Her risk for congestiy~ __ b_~9.rt failure at this point is very low so we will be weaningl__B6 _j 
off the l_ _____________ ~!> ____________ __jwhile[-·-·-·-·si·-·-·-·1monitors l_ __ j!3-~ ___  respiratory rate. l;i~t.9..l!.Cr~_r:!L9.9_ugh is like!y__qy_~_1Q_!~_s.2_iratory 
disease and if the cough progre·sse-~/w·ors~ns, we will consider adding in a L_ __________ ~_G __________ j such as[ ___________ ~~----·-·-·-·: Right 
now, with the marked improvement,L_ ___ ~-~----jlong-term prognosis has improved considerably. I suspect we_yy_LI_LP._E?.. able 
to further discontinue cardiac medications if her heart remains stable. We will continue to closely monitor[_ __ B6 ___i heart 
disease via serial echocardiography and institute further therapy when progression is noted. While on this course of 
medication, it is important to monitor the chemistry profiles and blood pressures. Hopefully, L. BG __ iwill continue to do so 
well - she's a sweety! 

We appreciate your continued referrals and the trust you place in CVCA to co-manage your cardiac patients. We look 
forward to working with you on this case and others. In an effort to continue to improve CVCA's service to both you 
and your clients, please visit our website atwww cvcayets com and complete our on line referring veterinarian survey. 

Sincerely, 

:_ ___________ 86 ·-·-·-·-·-__i:>VM, DACVIM - Cardiology 

Information forL_ ______ B6 ______ j CVCAL_ ___ B6 ____ i 03/28/2018 
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Patient Demographics 
B6 ! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i Study Date: 02/26/2018 

Patient1D:121217B02262018 Accession #: Alt ID: 
DOB: . ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· Age: Gender: Ht Wt: 731b 0oz BSA: 
Institutio

·
n 86 i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Referring Physician: 
Physician of Record: 
Comments: 

Performed By
j
[ B6i 

 __________ • 

Adult Echo: Measurements and Calculations 
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! B 6 I 
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MV EPSS
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i B6 ! 
L--·-·-·-·-·-·-· • 
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Other Measurements 

Dimensions: Diameters 
LVID/Ao (2D) 
EDVI 
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LVEDDN 
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! . 

1B61 
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i i 
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l__B_6_i 

.--·-·-·-·-·-·. 

!esl 
i ! 
j_ ____________ • 

_ I ma g es --------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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Signature 

Signature: 
Name(Print): 

' 

Date: 

' B 6 ! 
i 

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

CVCA. __ C.ardiac Care for.Pets ________ 

I 86 I 
i i 
! 
'www. cvcavets·. co m·-·-·-·-·-·-·-·-·

C
Cardiac 
VCA 

Care for Pets 

Client: l_ ___________ B6 ·-·-·-·-·-·1 
Co-owner: 
Patient name:[__ B6 __ 1 
Species: Canine 
Breed: Labrador Retriever 
Sex: FS 
Age: :._ _______________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-j 
Weight: 33.18kg. / 73.15 lbs 

~~:~:~ g:~:. ~~~e~/;a~:~,--~~~;_:·.~--~--~--~--~--~--=~--~--~I~--~l~--~--~--~:~--~--~--~--~--~--~-.J 
Phone:! B6 :ext: 
Fax:L__ ' _______ B6 ____________ i 
Email: 

Cardiac Evaluation Report 
Exam Date: 10/31/2017 

Diagnosis 
• Advanced dilated cardiomyopathy - ruleout idiopathic vs. taurine-responsive 
• Mild to moderate mitral valve regurgitation as cause of heart murmur 
• Trace tricuspid valve regurgitation 
• Moderate to severe left atrial chamber dilation 
• Severe eccentric left ventricular chamber dilation 
• Moderate to severe decrease in contractility/heart muscle function 
• Mild left ventricular wall thinning 
• Mild right atrial and right ventricular chamber dilation 

• Progressive cough - rule out: early left sided congestive heart failure vs. mainstem bronchial compression 

Medications ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
__ In_ 2 wee ks,_ if~---~-~--! is.eating_ and. fee Ii ng we I_I =---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

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

I ss ! 
'• You may purchase the taurine and L-carnitine at any health food or nutrition store owww purjtansprjde com You 
may also obtain the L-carnitine in bulk powder form from North Carolina State University by calling 919-513-6325. 

Please allow 24-48 hours for CVCA to process prescription refill requests. 
Refill all medications indefinitely unless directed by CVCA or your primary care veterinarian. 

• Please check all medications and dosages on your discharge report against the pharmacy labels. 

Please Note 
• Please see our website www cvcavets com for more information aboutL_ __ ss ___ :dilated cardiomyopathy. 

Nutrition Recommendations: 
i 86 ]is on a specialized diet which could be contributing to taurine deficiency. Please change her to a new diet, as 
~-e·(n·ousemate is on a novel protein.diet - consider prescription diets such as Royal Ganin or Science Diet. Please 
discuss diet options withl_ __________ 86 ___________ j 
• In patients with early/mild heart failure, CVCA recommends feeding a diet with less than 80 mg of sodium per 100 
kCal of food (50-80 mg/100 kCal). In patients with refractory heart failure signs, further sodium restriction may be 
beneficial. 
• For more information about sodium content of various foods, please visit: 

o Dog: bttp-//vet tufts edu/wp-content/uploads/reduced sodium diet for dogs pdf 
o Treats: bttp"//vet tufts edu/wp-content/uploads/treats for dogs with heart disease pdf 

-. 
• CVCA recommends avoiding kidney diets unlessi.._ 86__  ihas kidney disease that warrants protein restriction. 

.--·-·-·-·-·

• Diet changes should be done gradually (ie. over ~1 month) to avoid GI upset and avoided until Lucy is stable and 
eating well on the cardiac medications, usually about 2 weeks after starting or adjusting therapy. 
• If you are interested in a consultation with a veterinary nutritionist, please visit -ottp·Uvetnutrjtjon tufts edu/make-an
appoiotment/ 
• CVCA recommends fish oil supplements (omega-3 fatty acids) in many dogs with cardiac disease. Her dose should 
be approximately EPA 1220 mg and DHA 760 mg total per day. Please start at 1/2 the dose for one week, then 
increase to the full dose if tolerating well thereafter. Please avoid Cod liver oil and flax seed as well as products with Vit 
A and/orD. 
For more information about fish oils, please visit --http-//vet tufts edu/heartsmart/djet/important-nutrjents-for-pets-wjth
hea rt-disease/ 
• In addition to the supplements approved by Tuft's Veterinary Nutrition Service, other reputable brands include 
Welactin and Nordic Naturals. [_ _________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-___! may have additional brand recommendations. 

Activit~ Recommendations: 
• Kee(_~_~__Jvery quiet for the ne~t__~:-.1 __ <J~ys with only brief leash walks to eliminate . 

. • _Once her coughing has resolved 86 imay gradually resume activity as she wants and is able to do. Please allow 
l_ __ B6 _ ___:o take more breaks and resfcfu"rin-g activity. 
• Please try avoid burst h[pe activity, as this increases the arrhythmia risk and avoid exercise in the hot/humid weather. 
• Please try to wari B6 iup for 5-10 minutes with walking prior to moderate activity and take more rests during more 
vigorous activity. '-·-·-·-·-·-·-' 

At Home Monitoring: 
• Monitor for signs of cough, respiratory difficulty, exercisft.i□tolar.ance, abdominal swelling, weakness, lethargy, etc. If 
you note any of these symptoms, please notify CVCA oL_ _______ 86 ________ js these symptoms may indicate recurrent 
congestive heart.failure_. __ If you _note _13n increase in cough, respiratory rate or effort, please feel free to give an 
additional dose~ 86 jwhile contacting CVCA. 
• In order to monitor for the development of early congestive heart failure in the out-patient setting, we recommend 
monitoring your pet's resting respiratory rate several times a week. Normal resting respiratory_rates should be less 
than 30 breaths per minute. Consider using a respiratory rate monitoring application to tracL_ __ B6 ____ ! respiratory rate -
Cardalis or Bl Pharma have reliable phone applications. Please contact us if you note a persitent or progressive 
increase. 
• In additioi 86 :is sadly at increased risk for sudden cardiac death due to her cardiac disease. Dobermans are 
particularl{arfisl<"for development of severe, sudden malignant arrhythmias that sadly may result in sudden death. 
However, we hope to minimize these risks with our treatment plan. 
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Future Anesthesia/Fluid Recommendations 

B6 
Reevaluation 

• Please recheck wittt_ ___________________________ B6 ________________________ ___:in the next day or two to obtain taurine levels. Please forward 
these results when available. 
• Please recheck wittt BS ;in 2 weeks for a follow up examination and blood chemistry profile 
with electrolytes and as_recommended_by·-·-·-·-·-·-ss'-·-·-·-·-·: Please forward these results when available. 
• Please recheck withi _____________________________ BG __________________________ Jvery 4-6 months for a follow up examination and blood chemistry 
profile with electrolytes and as recommended bt ___________ ss_-________ _:Please forward these results when available. 
• Please recheck with CVCA in 5 months for a follow up consultation/examination, blood pressure, and 
echocardiogram. Please contact us or schedule an earlier apo.oio.tmeoUL.-'36 ras any problems or symptoms 
indicative of worsening heart disease or if recommended byl_ _________ B6 _________ _.r--·-·-· 

,·-·-

·-

Visit Sumn:,_ary -·-·-·-·-·, 
Heart Rate:

·-·-·-·-·-·-·--
ss i 

·-·-·-·-·-·-·-
! BP: ! B6 

-·-·-·-·-·-·-
(based on MR gradient) 

. H ist~ry: '·- '·-· ·-·-·-· ,·-·-·-·-·-·-·-·-·-·-·-·-·· 
[_ __ 8-~_.Jdeveloped a cough last Wednesday (10/25/17). Radiographs and blood work were performed by L. _________ 8-~----·-·-·j 
Veterinary Clinic. The lab work (which is unavailable for review) reportedly showed an eleva!.~SU\LP L!iiil and GGT:.!3-~-j 

,· and_mild_lymphopenia._ Thoracic_radioara_phs_ were performed_ which_revealed_cardiomeaaty.L_ __ 8-6_)was treated with 
6 

:.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· iAI I med i cations we re 
stopped on Monday as her cough had worsened and she was presented to theL_ ____ ss _____ :for a cardiac evaluation as her 
coughing had worsened and she had brought up a small volume of pink-tinged foam after a coughing fit. During this 
time there has been no evidence of lethargy and she continues to eat and drink normally at home. 

PPHx: None 
Meds: None 
0th er: l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·r·-·-·-·-·-·-·-·-·-·-·-__.l 
Diet: Zignature (Kangaroo) 

Physical Exam Findings: 

l/CGrade-216-le"ff ap,car protosystol1clieart ·murmur,· regul~yt~-, ·s1ro·ng ·syncfironous Temorar pulses, -RR: L mr, ·-·-·-·-·-·-·-·
breaths/min, questionable mild increase in bronchovesicular sounds bilaterally, no crackles or wheezes ausculted, 
eupneic 

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

1---------------------------------------------------------~-~--------------------------------------------------------I 

-·-·-·-· I 

Other Diagnostics: 
10/27/17 pDVM CXR: Generalized cardiomegaly characterized by widening of the cardiac silhouette and loss of the 
caudal cardiac waist consistent with left atrial enlargement. Slight left auricular bulge. Increased sternal contact and 
rounding of the right heart on the VD radiograph. Dorsal deviation of the trachea. Prominent pulmonary vasculature 
with a questionable mild increase in interstitial opacity in the caudodorsal lung fields which may suggest early 
congestive heart failure/pulmonary edema. 

Echocardiographic Findings 
Severe left ventricular eccentric hypertrophy with apical rounding and increased spherocity, mild-moderate centrally 

Information for:_ _______ 86 _______ i CVCA i B6 : 
'·-·-·-·-·-·-·-· 
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located mitral regurgitant jet, moderate-severe secondary left atrial dilation on 2D imaging and moderately-severely 
increased LA:Ao ratio on M-mode imaging, mild eccentric low velocity tricuspid regurgitation with mildly elevated 
estimated right ventricular pressures consistent with mild pulmonary hypertension, mild right ventricular and right atrial 
dilation, normal left and right ventricular outflow velocities, moderately to_severely depressed indices of systolic function 
(FS% and EF% by modified Simpson's - LVDI :=:=:=:=:)!(=:=:=:=:. LVSI l_ ______ B6 ____ j, increased EPSS, elevated transmitral 
inflow velocities and E:A wave ratio on spectral Doppler tracings, normal TDI E':A' ratio of the lateral mitral annulus, no 
masses, effusions or heartworms observed. 
ECG during echocardiogram: Normal sinus rhythm. No ventricular ectopy noted. 

Comments 
Dear i __________ B6 ·-·-·-·-· ! _
Thank you for sending[~~~~~~~~~~~L~~~~~~~Jto see us with[:~(Jtoday. Sadly,[-·-ss·-·:has dilated cardiomyopathy with 
moderate to severe systolic dysfunction and moderate to severe left atrial dilation. This places her at a high risk of 
developing congestive heart failure and with the progression in her cough I am concerned that we may be dealing with 
congestive heart failure at this time. We have begun therapy to control congestive heart failure, support cardiac 
function, slow down the progression of the heart disease and improve survival. We are now seeing more dogs on 
specialized diets that are developing taurine deficiency and we have discussed submission of taurine levels to evaluate 
whether this may be a contributing factor to[~jiiJcondition.i_ _______ ~-~---·-·-j is interested in pursuing this test at your clinic, 
taurine levels should be drawn and placed in a heparinized tube (green top) and should be frozen and submitted to 
ldexx (who sends it to UC Davis). It will be interesting to see if this is a contributing factor toL_ __ BG _ ___! condition. 

We will continue to closely monitor!._ ___ ss ___ i heart disease via serial echocardiography and institute further therapy when 
progression is noted. While on this course of medication, it is important to monitor the chemistry profiles and blood 
pressures. Dogs with dilated cardiomyopathy are at a higher risk of developing ventricular arrhythmias. None were 
noted today; however, it will be important to monitor for arrhythmias periodically in the future. Unfortunately, the 
prognosis is guarded after the ons~t of congestive heart failure, and we discussed with the !_ ___ l?.~--Jamily that the 
average survival is~ 6-12 months. 

1
Survival time is highly individually variable depending on response to therapy. 

We appreciate your continued referrals and the trust you place in CVCA to co-manage your cardiac patients. We look 
forward to working with you on this case and others. In an effort to continue to improve CVCA's service to both you 
and your clients, please visit our website at www.cvcavets.com and complete our online referring veterinarian survey. 

Sincerely, 
!.__ _____ BG ______ _i\lMD, DACVIM - Cardiology 

Information for : ________ B6 -·-·-· ! CVCA :__ ___ B6 ____ ! 03/28/2018 
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From: Jones, Jennifer L </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: Rotstein, David; Palmer, Lee Anne; Carey, Lauren 
CC: Peloquin, Sarah 
Sent: 12/6/2018 5:56:09 PM 
Subject: RE: 800.267-cc-150-EON-369268i__ B6 __ ~Fromm Four-Star Nutritionals Game Bird 
Attachments: MRx.zip 

i 86 
L--·-·-·-·-·-·-

~1 yr FS Golden Retriever 
· 

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

Presented 9/25/2Qta:_;discussed cardiomyopathy of GRTs; been on GF diet 
WB Tau-i B6(Davis) 

10/19/2018 cardio: screening echo b/c on GF diet and low Tau; asymptomatic 
PE-nsf 
Echo-occult DCM-sys dyxfxn, LV dil 

Tx: 
i,_ ____________ 

B6 
1 
jdiet change, 0.5g Tau BID, OFAs, poss L-carn 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: PFR Event <pfreventcreation@fda.hhs.gov> 
Sent: Wednesday, October 24, 2018 4:35 PM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; HQ Pet Food Report Notification 
<HQ PetF ood R eportN otifi cation@fda. hhs. gov>; :._ ______________________ Y-.~----·-·-·-·-·-·-,-·-·-·-·-·h-._·_·_·_·_·_; 
Subject: Fromm Four-Star Nutritionals Game Bird Recipe Dog Food:: 86 r - EON-369265 

i,_•-•-•-•-•-•-•-•-•-•-•-•-• I 

A PFR Report has been received and PFR Event [EON-369265] has been created in the EON System. 

A "PDF" report by name "2057000-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 "2057000-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-369265 
ICSR #: 2057000 
EON Title: PFR Event created for Fromm Four-Star Nutritionals Game Bird Recipe Dog Food; 2057000 

AE Date 10/19/2018 

Best By Date 

Animal Species Dog 

Breed Retriever - Golden 

Age 1 Years 

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Stable 
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District Involved PFRi.__ __ _iDO  __ 86 __

Product information 
Individual Case Safety Report Number: 2057000 
Product Group: Pet Food 
Product Na~_~_:_f_r.9-_mm Four-Star Nutritionals Game Bird Recip_~_p_og Food 
Description; 86 :was tested to have whole blood taurine ofL._~_6-__ jand was diagnosed with occult dialated 
cardiomyopatfiYolecho. 
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: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Fromm Four-Star Nutritionals Game Bird Recipe Dog Food 

; 
Sender information 

i i 

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

B6 ; 
USA 

To view this PFR Event, please click the link below: 
https://eon. fda. gov/eon//browse/EON-369265 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=12& 
issueld=386187 

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

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-2019-1704-008567 
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Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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ANIMAL RECOaD 

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

Owner's ' . . Nam
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

l L-- B 6 i · -·-•-·-·-·.-·-·-·-·-·-·-·-·-·-·-•-·-"..,__ ______________ _ 

· Home Phon
Work Phon

J 
t

e 

B 6 I 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
_____ _ 

HW 
Bordeteµa 

i<'eLV 

Fil' 
I. 

MAJOR PROBLEM . 
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; 
; 
; 
; 
; 
; 

·- . ..... ___ __ ·-·-'-· .... · _____ ' _____ _. : ·-··: 
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c Testa Performe~ 
·\: j. 

I~ ram:. Evidence of ◊ceult. dilate~;barqlofuy~p~hy:(OG~. :'::> J .· .~Y~,9.~i.~:"~y_sfµn¢lon and left 
noted on the echocardiogfam to'day·. T · BG tb.a,.J:,een shown to 

. .. ' .· 'e onset of COnQestiv~.h~$j faHureJ~fiF) inth~~e_tfo"g's".'"$lnteL.~.~ . ..,Jis an atypical breed't 
, _ . : . DCM, and the fact that s~e.was beJrtgJ~d. a gramfree diet,:w1th. a lovv bloodtaunne level, we suspect 

•9i'1: the cause is dietary taurine defici,ency" i~ golden rettiever. 

~ 

r··· -.. - ., :'.-~:'.-..(' 

•··· . Cllri~~l·,Diag~osis: .Occult Dilated cJ~iqtrt;qpij,fhy SU$pect, diet~~fd~ficie11Ci. Taurine ls an amino acid tha1 
is fotii)dJn tligh concentrations in: ha art and rniii~I$, Among u, 01 any.~ nctlops; It aids .in normal contractile 

. · .. fun.¢llori. Evidence shows that ta)irlrte J:)elpj: (ne(tl~te;eal¢ium 'eh'anif~l )ransport& and, modulat$S. calcium 
·· ~~~!!iy.ifJ .tlf the m:toflbfils. J;aun~~;defi¢itijcy:as':a ~\J~e· of di.lilt~ cilr;diorriyop~.thy. (DCM) is· not a new issue. 

:.:.::•: .... T~l;!o~ 1efl:!ency in .. cats wf.as 9fi,racteUf~d.:bY., PJo~·et ,al in the·l?,{e 1980s. Taurme deficiency has since been 
• c,.,ar:~~~,,~=u as a cause o ~9q~,f(e~'"D~M l~·.>Cf(?.9B as·wel.L·. · : : .. , , .' 

·;.,:.~_:·.·.: ... =:.•.·:.

• 
i•'',. ~·: __ , .: · ..... .-:·/ ,. . .. ,. . .. . -.· .;:,··: . :<i:-.·;· ... ·.·. ;_ 

:.:~~·.···::~···-'.;,:._::·){->:. ·.,.'·::·: '': ·,.•,• ,: ' '·:·-

;;.~:·;<:"J~~~9~:~att · ,mo.nltortng,.·,~· 
"'. -'•:"· •'.,,• 

. 
' ·, 

m,ri4:J~ded 'for signs of lethargy, decreased . 
):1:pp~Ji~i.b94gbi . . . . . · .. · <>.pate (>40 breaths per minute ATREST} 
... ',_ ·' .. Jf1.a¥,:~e sign~ofprper~t.I'?~},t.(. ;,~. ~c disea,se. lt::~r~:,a.;:th.ia'.~f sigh$ are ,noted, please contact~' fl 

.,a.rt. o. .... · · · .'.'.:. ,;;,::;:·: ·.:. -. >•.'" ·, .... ·. .: · .. ,·. ··. · .. · · · • · · · ' 
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-· cliet and:su~Pl.~n:iij@fT*4q • .,$ha;~y . ··•. ,,,, .,· 
:cf24h): 
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Amino Acid Laboratory Sample Submission Form 
Amino Acid Laboratory 
1089Vaterlnary Medicine Drive 

Davis, ca 95616 
Telephone; 530-752-5058, Fax: 530-752-4698 
5:mall: ucd.cm_iQ.Qaci a @.ucdavis, du 
www.vetmed.ucdavis.edu/labs{?s!!liLl£::.~cid-laboratory 

Vete,:inarian Contact: __
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- . 

! 86 :;._ ~ ..__ 

Clink/Company Name: -----
r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•1 

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

-....-..,..... --

B6 

Sample type: D Plasma ~ Whole Blood D Urine· D Food D Other __ 

Test: Tlll.l'ine ComplllaAmlno.Adds Olher: _____ _ D D 
Taurine Results (lab uu 

1

Plaama: --- Whole Blood: 

! ______________________ 

JL·----~-~---· 
 

Urine:~ ~--- Food: ---
... 

Plaama (nMol/ml) 'Nhola Blood (nMollml) 

,_ Normail Range No blown risk 

for_ deftclency 

NoM'WIII Range No known riak 

for d81iciency 
cat 80.120 >40 300-600 >200 

Dog 60-120 >40 200-350 >150 

• Pleaae note wllh the 1'8Cent lnaM:M In the oomt. of dogs ~ far tall'fne dlftdency, we 

ma eeell'IQ doga wlh Vl!lluea wlhln 118 rafenJnce ranges (er~._ "no knoM'I 1'18kfardelchn:J 

range"} ).tam di exhtilng 8lgrlS ~cardllc dlNiiaN. Velerinmane ~ Wt.lfoorne to oonlactcu

laboratory fat anistarlca in IMlluaClng your patlent'e NOia. · 
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VETERINARY MEDICINE 

CARDIOLOGY SERVICE UPDATES: DOG FOOD &.DILATED CARDIOMYOPATHY 

The Cardiology Service has developed thia document in response to the alerts from the FDA. These alerts identify an . 
associated risk tor some grain-free diets containing certain ingredients ~egurnes like peas, pea components, lentils; white 
potatoes, sweet potatoes) and a diagnosis of dilated catdiomyopathy (DCM). The links provided throughout this document 
can be copied and pasted to obtain additiorial information. 

FDA Alerts founct here: 
https:IIIJVWl!ll.fda.gov/AnimalVeterinary/NewsEvents/CVMUpdates/ucm613305.htm 
https'./lwww.fda.gov/Anfn-ialVeterinary/ResourcesforYou/At1imalHealthUteracy/ucm6162.79.htm 

What is Dilated Cardiomyopathy (DCM)? 
DCM is a heart muscle disorder that results in a weak pump function and heart chamber enlargement In the early stage$ of 
this disease pets may appear totally heelthy with no apparent clinical isigns. Later ln the course of this diser.1&&, dogg may 
have a heart murmur, an arrhythmia (irregular heart beat), collapse epi!!odes, weakness or tiredness with exerci&e, and even 
trouble breathing from congestive heart failure. While there are some breed$ of dogs (like Dobermans} that have a genetic 
predisiposition to development of OCM, there are also nutritional factors that may result in this disease. 

What should I do? 
If you are feeding a diet of concem based upon tha FDA alert we recommend that you consult with your veterinarian or 
veterinary cardiologist. We provide 4 general points for guidance below: 

1. An initial step is to consider whether you are wllllng or interested in performing additional testing to assess whether 
your pet is affected with DCM. If you believe your dog is at risk, showing any of the aforementioned clinical $igns or would 
prefer to simply rule out any heart disease. we recommend that you first have your pet's ta.urine levels tested {both whole 
blood and plasma levels) as well as seek an echocardiogram by a board-certified veterinary cardiologist. Low taurine levels 
are associated with development of DCM in dogs and are sometimes a comPonent·of this current issue. 

2. At this time, diet change is recommended when possible and should be considered regardless of the results obtained 
from any testing. You can consult with your veterinarian in selecting a new diet that avoids the ingredients of concern listed 
by the FDA. When selecting this diet, wa recommend that you choose a diet that is manufactured with rigorous quality 
control measures and research behind the formulation. A way to ensure that your diet meets thesa recommendations is to 
follow the following guidelin$s that were generated by a large number of the world's leading experts in veterinary nutrition. 

Food selection guidelines round here'. 
https://www.ws:a.va,orgJWSAVAJmedia/Arpita-and-Emma-editori.~!/Selecting-the-Best-Food-for-your-Pet.pdf 

3. If your pet is identified through testing to have a low blood taurin~ level or evidence of DCM by echoc.ardiogriilm, we urge 
you to report this Information to the FDA.. 

FDA reporting guidelines found here: h!ms://www.fda.g v/AnimalV~t~rin~JY!full~.~ 

4. Work with your vote rinarian(s) to determine the best course of action and medical treatments if indicated. In the case of 
a DCM diagnosis, diet chang& alone may not be S\Jfflcient and additional medications may be prescribed. 

Plea$e eonunue to monitor the FDA website and the UC Davis School of Vet&rinary Midi cine New$f8eds for updat&s and 
recommendations regarding this issue. 
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UNIVERSITY OF CALIFORNIA, DA VIS 

BERKELEY • DAVIS • Jl\VlN~ • LC>s ANGELBS • MBRCe.D • RIVERSLPE • SAN Pl~G□ • SAN PRANCISCO SANTABA!\IIARA • 5/INTACR,u,:: 

STERN CARDIAC GENETICS LABORATORY 
JOSHUA A. STERN, DVM, PHD, DACVIM (CARDIOLOGY) 
stemgenetics@ucdavis.e~u; August 9, 2018 

FREQUENTLY REQUESTED INFORMATION REGARDING TAURINE & DILATED 
CARDIOMYOPATHY IN GOLDEN RETRIEVERS 

Tauriue reference ranges for Golden Retrievers: The Stern Lab suggests that the following 
clinical reference ranges be used for Golden Retrievers and be considered for other known taurine
sensitive breeds such as Newfoundlands or American Cocker Spaniels, Thi~ is primarily based on 3 
observations :° 
1. Golden Retrievers with marginal taurine levels (defined below) have been diagnosed with dilated 
c:~rdiomyopathy and have documented disease reversal after taurine supplementation and diet 
change. 
2. Previously published work documents taurine sensitivity in Golden Retriev~rs. 
3. The most recently published reference on normal blood taurine value_s shows higher levels than 
previously reported. 

o Normal whole blood taurine: >250nmol/mL 
o Nonna! plasma taurine: >70nmol/mL 

o Marginal whole blood taurine: Z00-250nrriaI/mL 
o Marginal plasma t.iurine: 60-70nmol/mL 

o Low whole Blood taurine: <200nmolfmL . 
o Low plasma taurine: <60nmol/mL 

References: 
Kramer GA, Kittleson MD, l!'o.: PR, Lewis J, Pion PD, Plasma tauri.Tle concentratfons wltb normal dogs and in ·dogs With heart disease. J Vet 

Intern Med 1995;9;;!53-.258. 
Belanger MC, OuelletM, Queney G, Morea.u M. Iaui·lne-deficlent dilated cardiomyopathy in a family of golden (etrievers, J Am Anim Hosp 

Assoc 2005;41:284•291. 
Kittleson MD, Keene·B, Pion PD, Loyer CG, MUS'l' Study Investigators. Results oftbe ro11lticenter spaniel"t:tial (MUST]: taurfne- and 

cam!tlne-re~pons!ve dilated cardiamyopathy in American Cock!:t' Spaniels with clecre;i.seo plasma taurine·concentration. J v~tfntem Med 
1197;:t.l:204-211. 

Backus RC, Choen G, Plon PD, Goad KL, .Rogers QR, FagcettiAJ. Taurins deficiency ir\ Newfoundlands fect cornmerctally available complete 
and balanced dtets. J Am Vet Med Assoc 2003;223:1130-1136. 

Fascetti Al, Reed J~. Roger$ QR, Backu$ RC. Taurtne cleficiencyin dogs with dilated cardiomyopathy: 12 cases (1997-2001). J Am Vet Med 
Assoc 2003;223:1137-1141. 

Freeman LM, Michel KE, Brown OJ, Kaplan PM, Stamoulis ME, Rosenthal SL, Keene BW, Rush JB. ldJopathJc dilatecl c3n:liamyopathy in 
Dalmatians: nine cases (1990-1995). J Am Vet Med Assoc 1996;209:1592-1596 . . 

Pel;mey SJ, Ka_ss PH, Rogers QR, Psscetti AJ. Plasma and whole blood ta urine in normal dogs of varying size-fed cornmeteially prepared 
food. J Anirri Physiol aAnim Nutr 2003;87:236-244. 

Plasma vs. whole blood taurine testing: . 
If at all possible, we recommend that paired (plasma and whole blood) tauritie 5an1ples be submitted 
for analysis. A low value on either or both tests is clinically relevant, If your dog is diagnosed with 
DCM, submitting paired taurine samples (plasma and whole blood) is imperative. We recommend 
that the UC Davis Amino Acid Laboratory be used for talll.ine testing, as this is where the literature 
utilized for our reference ranges was generated. https://www.vetmed.ucdavis.edu/labs/amino-acid· 
laboratory. If a single test is subm~tted the Stern Lab recommends that whole blood be submitted 
preferentially. This is due to the false elevation of taurtne levels that is possible in plasma samples 
due to sample handling issues. This is an area of some debate between clinicians and conflicting 
information on preference· for plasma vs. whole blood exists. This underscores the value of paired 
sampling. 

Page 1 of 3 
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Clinical Recommendations for Golden Retrievers b.ased on taunne levels: 

If · e eve s < oon o !Ju w.hQ!g blo i pl 
• An echocardiogram by a board-certified veterinary cardiologist is indicated 
• After echocardiogram has been completed, a diet change is recommended. 

o IfDCM 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 1-carnitine.is 
recommended. 

o Reevaluation of ta.urine levels is warranted after three months of diet change and 
supplementation. 

o Cardiology reevaluation schedules will be recommended by the attending clinician 
pending echocardiographic findings. 

o Many Golden Retrievers with taurine-defideot DCM in our study showed slow and 
steady bnprovement over a period of 6~ 12 months. 

.. An echocardiogram by a board-certified cardiologist is recommended. 
" After echocardiogram has been completed, a diet change h: recommended. 
• We recognize that many do~ in this category may have normal echocardiograms and. thus 

the value of screening should be carefully considered. If the dog is eating a diet that falls 
within the FDA warning or shares features with the diets identified in our study (see diets of 
concern section below), we encourage echocardiographic screeulng with greater enthusiasm. 

• If an ec:hocardiogram is not performed, a diet change is Still recommended and a taurine level 
reevaluation after three months on the new diet should be considered. 

• 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 ta.uu:ne and l~carnjtine is 
recommended. 

o Reevaluation of ta urine levels is warranted after three :months of diet change and 
supplementation. 

o Cardiology reevaluation schedules will be recommended by the attending clinician 
pending echocardiographic findings, • 

o Many Golden Retrievers with raurine-deficient DCM in our study showed slow and 
steady improvement over a period of 6-12 months. 

lf ur"n s ol/mLin r>7 moll np s 
• 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 djets of concern section below) 
" If your pet shows any signs of cardiac disease (trouble breathJng, e~rcise in.tolerance. 

fainting/collapse, coughing) we recommend your veterinarian evaluate your pet. 

Page 2 of 3 
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Diets of Concern & Choo.ioing a diet 
The FDA alert called attention to several dietary ingredients that should be considered when 
evaluating whether your pet is at risk (for example legu:mes like peas and lentils, white or sweet 
potatoes). These findings were largely recapitulated in our current study of Golden Retrievers with 
low tamine levels and DC:M. Our lab considers these lngredients to be of greatest concern w11en 
present within the first 5 listed ingredients on the dog food bag. Additionally, we noted a high 
percent of diets in our study were using protein sources other than chicken or beef and labeled as 
grain-free. 

Points to consider when making a diet change: 
• Choose a diet that does not contain the concerning components listed above 
" Choose a diet that meets the WSAVA Global Nutrition Assessment Guidelines published as 

consensus by veterinary nutritionists from .around the world: 

o https://www.wsava.org/WSAVA/media/ Arpita•and-Emma~editoFialjSelecting•th.e· 
Best-Food-for•your"Pet.pdf 

,. FDA alert found here: 
o h ps://wwwida.gov An' 

Choosing a. taurine or l·carnitine supplement: 
Selecting supplements should be performed based upon those that match their stated contents and 
are readily available for absorption. Luckily a previous publication tested multiple taurine and l· 
camitine supplements. Based upon this publication our laboratory recommends the following 
supplements as those meeting our quality criteria. (Bragg et al. 2009 J Am Vet Med Assoc; 234(2)) 

Teste. rine 
W!thip 30 minutes 

.. Mega ta urine caps by Twinlab (1000 capsule) 
" Taurine by Swanson Health Products (500mw; capsule) 
• Taurine by NOW foods (500mg capsule) 
• Taurine 500 by GNC (500mg tablet) 

IT~est~!U.~rn!Me~billIWJ~!ili.!!!!!!U§!~!!ll!Ll~filJill!Jrntl~!llifil@I!.9.JLJ]tmll!f~ 
within 30 minutes 

• L-carnitine 500 by Jarrow Formulas (500mg capsule) 
• L-carnitine caps by Country Life (500mg capsule) 
• Ma:Jsi L-carnitine by Solgar Vitamin and Herb (500ma: tablet) 
• L,carnitine by Puritan's Pride (500mg tablet) 

The Stern lab does not recommend the empirical supplementation of ta urine or l·carnitine to dogs 
without evidence of DCM and/ or significant deficiency. If DCM is diagno&ed we typically recommend 
dogs overSOlbs receive 1000m~ oftaurine every 1.Zhrs and dogs under 50lbs receive SOOmgof 
taurine every !Zhou.rs. We recommend L·carnitine at a dose of -50mg/kg orally with food every 
8hrs. Your veterinary cardiologist or family veterinarian should be consulted for prescribing the best 
dose for your dog. 

Reporting to the FDA; 
Understanding the basis of this condition requires a ireat deal of research and investigation, Clients 
with affected dogs can contribute their data to help propel this research forward. You can report 
cases oftaurine deficiency, dilated cardiomyopathy, sudden cardiac death, or any combination of 
these events to the FDA by following the information found here: 

p ·//www.fda.gov/ · rina:y/safe health/ p problem/uc 

Additional questions or comments: 
sterngenetics@ucdavis.edu 

This document last updated: Aug. 20, Z018 

Page 3 of 3 
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UNIVERSITY OF CALIFORNIA, DA VIS 

allRK!lLBY- • DAVJ.S • n<v,:r,l:ll • LOS ANO:eu!l! • M:ill?CED • RIVER.SIDE • '1A.N DIEGO • SAN FRl\l'IClSCO 8.ANAA ~A,RI!ARA • SANTA CKm 

Sefl:OOL OF VBTERJNAR1 MEDICINE 
DEPARTMENT OF :MEPICINE & BPIDRMlOLWX 
UNIV.6.RSlTY OF CALIFORNJA 
(~30) 152-1363 
FAX (530) ?S2-0414 

ONE SHIELDS A VENUE 
.OA VIS, CALIFORNIA 95ol(>.,&7:,4 

June 28, 2017 

Taurine-deflclent Dilated Cardlomyopathy ih Golden Retrievers 

In the wak.e of many golden retrievers being diagnosed with taunne-deficient DCM, we have started to collect 
information to better understand the condition and help the golden retriever community. Unfortunately due to 
concern and panic, many owners have Identified concerns and proceeded with supplementation or dief change. 
Tots approach has led to more confusion and an inability to definitively say whether some dogs hava an Inherited 
cardlomyopathy or a nutritionally derived heart disease. This makes a huge difference in the prognosis and 
outcome for these dogs and their possible continuation In the breeding pool. Please review the following steps 
regarding evaluation of taurine"deflclent DCM. Our group has put this together to help gat to the bottom of this 
issue as fast and as medically appropdate as possible. 

1. It you believe your dog is at risk for taurlne deficient DCM and wish to haw taurlne le'ltels tested - please 
request a whole-blood taurine level be submittect•rt ·-•1 llill~for analysis. The, laboratory that I 
recommend can be found here: https:/twww,vetmed.ucdavitUidu/labs/amlno-aclct-laboratory 

2. If you believe your dog ls shovying signs of DCM already - please seek an appointment with a board certified 
ca,r(Jiologist to have an echocardlogram and taurine testing obtained simultaneously - do not change foods, do not 
supplement prior to the appointment. . 

. . 

3. If you receive taurine test results that come back as low - please seek an appointment with a board· certified· 
car~iolpg1$tto,M:ve an echocardlogram performed to determine i'f your pat needs cardiac medicatiQns aqd the · 
apptopriatesuppJ(lmentsto be used (DO NOT SUPPLEMENT.OR CHANGE FOODS UNTIL YOU HAVETt-fE 
CARDIQtO<W .. EVALUATION COMPLETED). If you live In close to UC Davis, we. can arrange res~arch7funded · 
cardlology·e:vatuations for your dog if you contact us via sterngenetics@ucdavis.edu; · 

. •, •. · . ··,.: .·· . . 

4. If you r~ceiv~ cardiologist confirmed DCM results, please take an image of the food bag, ingredief\tiist and lot 
numb~r- Please also request a ,90py' of the irnages from the echocardiogtam froin your cardiologist (ensure tt.iat 
you Mve full DICOM image copies on a CD). Please complete a full diet history form found at this Unk 
https ://www. vetmed ,qcdavis,edu/sitas/g/flles/dgvnsk491 ,'.files/inline-filas/DleLHlstorv Form FINAL Aprll2017_doc 
Please email the image of food bag, a 3-generation pedigree, diet hlstnry form, copies of the taurine level r.esults 
and ·medical record to starngenetics@ucdavis.edu. A member of our laboratory team will contact you to discuss 
our thoughts and possible request additional information, food samples or blood samples for further testing_ 

. , . 

5. If you hava:any questions on how to proceed please emall Stern at §tE;lrngenetics@uodavis.edu. Dr. 

Kind Regards, 

PJ-
JoshuaA Stern, DVM, PhD, DACVIM 

Joshua Stem, DVM, PhD, Diplmmi:te ACVTh,1 (Cardiology) 
. Associate Professor of Cardiology 

School of V eterinaiy Medicine, Department of Medicine and Epidfilniology, 
University of California, 2108 Tupper Hall, 258 CCAH 

Davis,~ 95616.Td: (530) 752-:2475: Email:jstem@ucdavi'3.edu 
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-~·-·-·-·-·-·-·-·-·-·-··~---·-·patient History, Reeort .--. _______ _ 
Client: :Patient: i

L

 B 6 i ; 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Phone: L-·-·-·-·,-·-·~-~---·-·-·-·-·-j Sptcles. Canine _____________________ 
Age: \ 86 

'u0ys·-·-·-·-·-·-·-·-·-·-·-·-· ·

 _ 
.- \ 

Breed: Retriever, Golden 
Sex: Female 

Date Ty e Staff HiGtory 

12/28/2017 L 

12/28/2017 L 

86 

 

Chemi~try results from IDEXX VetLab In-clinic 
Laborat:.ory RGquisition ID: 2953969 Posted Final 
Test Result·-·-·- Reference Range 
ALB = 
ALKP = 
ALT= 
BUN /URE.A. =:; 

CREA= 
GLU = 
TP = 
GLOB 
ALB/GLOB 
BUN/CREA= 

86 

2.3 4.0 
23 ~ 212 
10 125 
7 - 27 
0.5 - 1.8 
74 - 143 
5.2 - 8.2 
2.5 - 4.5 

Hematology results from IDEXX VetLab In-clinic 
Laboratory Requisition ID, 2953969 Posted Final 
Test •-·1<="'·'-1 J_-1:__________ Reference Range 
HCT = 
HGB = 
MCHC = 
WBC = 
LYMPHS "" 
%LYMPHS= 
MONOS= 
%MONOS= 
NEUT= 
%NEUT= 
E:OS= 
iEOS = 
BASO = 
%BASO 
PLT -
Retici;; = 
%Reties 
RBC 
MCV 
MCH 
RDW 
MPV 
PDW-< 

PCT -

86 

! ; 

! 
l ; 

~ 

37. 0 55. 0 
12 ~ 0 18. 0 
30.0 - 37~5 
5.50 16.90 
0. 50 - 4. 90 

0.30 - 2.00 

2.00 - 12.00 

0.10 - 1. 49 

o.oo - 0.10 

175 - 500 
10.0 110.0 

5.50 8.50 
60.0 77.0 
18.5 30.0 
14. 7 17.9 

S:SIIHng, C'.Med note, 08:Ctilf back. CK:Check-ln. D:Disgno;!oiS, DH:Dectined fa hit.tory, E:Examinatlon, ES:l:stim5\911, !:Departing instr, L:Lab result, M:lmag11 ~,es, 
P:Pt'0SCl'!ptlon, PA:PVL Aecepted. PB:problemt, PP:PVL Parfonn;d, PR:PVL Recommended, R:Domiapondanca, T:lmsgee, TC:T8nlaliva medl nob;, V:Vitsl signs 

.·-·-·-·-·-·-·-·- . 

\ 86 \ 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Page 1 of 1 Date: 12/28/2017 9:43 AM 
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03/21/2017 :u;i: 42 r·-·-·-·-·-·s4-·-·-·-·-· 1 

,--- · L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·;;='. _·- ______

! 84 i PAGE 02/02 

·-· ' ___________ :.,..,....,.____ ________ · -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- _ ' 

: B4 
B4 

i i 

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

86 86 
 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·J 

·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.IA.llt.&ftff.iPi...A.J!.--.11---..... -~,-· ... ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- . ·-·-·---·-

B6 

' ; 
i.,_. 

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

; 
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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.iab@ucdavis.edu 
www .vetmed .ucdavis.ed u/la bs/ami no-acid-laboratory 

Veterinarian Contact: ___ ......;i 86 ',-I 

. . 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

__ _ 

Clinic/CompanyName: ____ ' ;  _,! 86 ,....! _

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

____ ____ _ 

Address:~ B 6 
E ma1: 

 I 
!i 

i

!  ~ 
..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

·1 

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

Telephone: [·----~:~·~:~:~·~:~~~~:~:~:~:-:~:~:~:~:~ owneri 86 i Fax· : 84 : 
:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~1----

Billing Contact: B 6 ___ ---1,,,pJ\t:t 
Patient Name: -!

r·-----------------------------------------------~:~:~----------

: 

 
; 

Email: _[_ ____________ ~-~----------
Species: Canine 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Breed: ___ G=o=l=de=n~Re=t=ri=eve=r ___ _ Owner's Name: Nicole Ritter and Eric Yard 

Current Diet : __ __;;_;Fr;..;::o;..:..;m=m.;.:....;:G=a.:..:..m=e'--=B=ir~d;....;;.R..:..;:e=ci'""'p-=e-'--w'-'-it=h;;...;;;P-'--r=im=a=l-'-ra=w~to"-"p'--"'p=e-'---r =an=d~r;..;:;a=w'-'gaL.:o:...::;a=ts'-'m~ilk~ 

Sample type: D Plasma ~ Whole Blood D Urine D Food D Other __ 

Test: ~ Taurine D Complete Amino Acids D Other: ______ _ 

------------------------• . !"~------ ----~-J ~ j)/\ b 

(e,s 
J~J"-ef 

Taurine Results (lab use only) ,-----------------------, 

Plasma: ___ Whole Blood: J..-----~-~---J 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 

rangej yet are still exhibiting signs of cardiac diseasa. Veterinarians are welcome to contact our 

laboratory for assistance in evaluating your patient's results. 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

fosb>,.- Hospital fu.- Small .ftnmals 

~ Wili..-d street 
Ncl1h G@flnn,. MA OlS'.16 

Telephone (S(lt) ~ 
F.- (S(lt) 839- 7951 

hUp:/fvetmed..bfu.edu/ 

Disct.rge lnslructians 

Palutl 

~--·-·---~~---·___! 
Species: anne 
Gold Male(~ Gokh-.Rebielle'" 
lliUdalE:l_ _____ B6 ____: ___ 

Olwln" 
~ B6 ! 
~i i 

i 

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

! 
! ! 86 ; 
i.

Palutft426744-

A11Hmc calLl.g;WI:: 

I ___ -E-~-B6M~~7 
Car~Railelt. F--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· BG·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

i 

~Tedrimlc·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

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

Diaenmes: 
Mild ndu:eJ1D1lradilelmd:im, mnnal cardac !iiiE! 
Lori bkxdtMrtle ~ 

~ ~~lhri: p1 Jo-~~---·-·86 __ __.! nl1n!Valuatm cltis teirt l-i5 tBllt r. nnnal n sile. tut his 
iDltrid.ilein:tm r. rot 111~ as VilJ)Rltfias !i011ed:igs, lhr.aud ~ avariatimclmnml b-hm, h.t it r.al!iopHil:Jle 
thlt: it mmtberelatm 1D lorit.une. Wehnlesuhtlitlm an NfpmDNP115ttolJllle"rrue nonBlilYliDll.ti B6 i 
tHlrt hellth We al!io SIJmtteda 1Dlal T41o ~---·-·-·ss-·-·-·71h,

L--·-·-·-·-·-·-·-·-·-'
mid m hr. cunrt leuel cl melcatim. 'Ae wi1irai"yw·-·-' 
 

with1heieredtswithn1henext:hvdlys. 

llmllamgatllame: Plemewaldlkr.nyexntise nlDIRaMP, 'MDllll35, Ir mllapie. 

l>El:~~Werw.wrneida m.nge ni B6 :det. If p1 Vllllld llle1o JU5'Eano:cltune~ardnBIII' 
kllble~ rw.wrneid !idetul~ a Nwitm ~mwithllr"l..ria FnHtHL If p1Vt1011d 1ie1omt JH'f'Hllytune 
adeddet:1hm plEme!idlEduleanilJP.)a"ll:rtHll llWilhi B6 i 

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

Ea!rD!le Re:.caa.&,dali.ati.:i B6 1
--·-·-·-·-·-·-·-·. 

131 hiNemnnal exm:i!ie. 
L

;.ll@r.c•• ...... Jla!!~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

llede.:I. w.s: 'Ae wi11 want:1o w a nDIID[ emocardiagram n an:JI.Dt 6-12 mirths, tu: ~wi11 dl:ide tmet on his 
NfpcBNPre;ult5.. 

lhri:yo.ab" mnEtngus~ _______ B6 ___f____  care. He i!.!ilffi a t,JOd ho\'! Pkmeo:nlad:o.-cadolcie, liar.mat 
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(508}-387-4696 O" BTBU 1.15 at ~-!DIED.Iii-fl .ndn::n--aregat q1E51;:icnso-an:em. 

PlemevisitOU"~M:h.~unue nbrmtim 
http;//M.Mts.~ 

l\dll,i:,liiu ... ~r. 
Forthe ~ly and -11-being ,# our patients,. ,yDIHpet mmt ~ had an eJmmilDlian by m,,e a/ ON"~ wilhin tlr p,st 
)Hll'"inDlfkrlDoolDinpre!imf}liDnm~ 

OnlerilgF-1: 
Phlse med-with ,_..-l'ina,y~ ID pwmar Ute 18:UDmended ffetv;J_ 1/,ouwidt ID pm:bme ,_..-food.from 1.15, 

please a,ll 7-10df7J'5 in adwJnt:e t,oB-8/l7-4629} ID emuf'E' fir food ii in .md. ~we~ ~dim ccm be Dffiered /mm 
anline ~ willJ. a ~INinatyQf111ffNd_ 

~ Trilrili: 
C1iniml trial5 are .stud"es in whit:lt our~ do:lw5 -1r willJ. ,ou and ,_..-pet ID~ a !ipetj/i: ~ ~ss ara 
promisingnew-~.5tarlreatment Pkmr .set" DW wmsill'~ m_b1Jb.~ 

-------~-·-·-·-·-·-·-·-·-·-··,--------
C.-:j

--
 

-;------,------------------
_______ !3-_~----·-j 0.1n11!1:l_ __________ B6 -·-·-·-·-·-_. DisdUIJ:: .. rsbldicns 
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RDVM
j
j 86 

-_·-·-·-·-·-·-·-·-·-·-·-·-·-·
irecords. 
·-i 

Patient History Report 

Dlilte Type Staff History 

L_ ____ B6 ____ TC _ ! 012 Phone Other contact - TENTATIVE - Taurine level lmv. wants to see cardiologist 

Jitk:Clis!DJ:.Jl\itirited Gall/ O::mtact lnitl:,ted C,111 O::,nt,ct []n Person 
[_ ____ B6 _____ j l,'."IJ.tria"-.li,W I was low and !1119 UC Davi, 1sc,:4m11E1ncls he liawan echoccm:lq;iram w~h cardbl:gist. ls 

IBCOfll lTJ:?n c!?L.~~--1 

C~IIGdcliGnl ancl sp:,ke her:! B6!recoi11mencis\ -·-·-·-·- B6 ,·-·-·-·-·-·-·- ! 
__ M:,_,;:ijg_11~J. GI~ nt ha,i; . ..:1-11-,p1 p::ii'n1irn nt :_ ________ ~~----·-·-·ftoi-iii"iilr·iiaif ii"iiaiiaiEible-(1nTd"o,:"oc,i:oi'i;-s~~-\'11lTcaif iT~ B6 fio-se,  1e~·siie-iTIT1iiiY°",n get 
L.---~~----Ji1113arlier. L~~-i -·-·-·-·-·-·-· 

B6 
8l21:'2018 

R,eason Fc,r Vis rt 

Discussion lw 111s: 
Enter l!Brn Discussed 

nd I recornrrn nrnd NonB ___ Up rmer

012 Office Visit- CLOSED 18 - e:1000 draw--> owner to send to UC 1or ta urine 
level 

Bb=d draw for laurine Jg;gl 

Bl:oo draw. put in1D grn"n 1Dp tuoo. Owner to s.rnd to UC lub hGml~ for. SGn! horn;:i styroiourn contaimir ancl 
fnCk.s sincg Ii,,;, s 30 mins 

8121.,2018 V 88 

8/21/201 CK 0 Blood draw SCFD - AD 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

________1 of Date: a·30i2018 3:rn PM 
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RDVM! _____________ 86 ______~ecords. ______ 

Patient History Report 
Clle nt:: ! Patle nt: :__ ____________ B6 -·-·-·-·-·-·-· ! 

Phone:! B 6 ! Species: ,C.illlil.l~.---·-·-·-·~ Breed: 
Address:! ! [. ________ B6 _________ i Sex: 

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

Color: Buff 

Golclen Retriever 
M1Neutered 

Dlilte Type Staff History 

8/21/201 B 012 

Reason for Visi1: TECH APPOINTMENT 
Date Patient Check.ed out: 8 Practice 1 
1 J)O Bloocl Dmw/Pack-DoddsiMSU-CT ~A ails 

8/7/201 081 Phone Other Contact - CLOSED 712018 - Wanting to scl1edule blood draw to 
check taurine levels 

___ lniti:l.!8d C811 Contact 
an get pt's tauIine levels r;;;lrie,;g rs that she 

srm~ at run tl11ougl\_lr . . green top) Ct is 
tot_ scheciu~ thisl.~~.i 

J: 10 instructbns ___ ___
ok p..rl.~0.J);) schedule with will wait till the w~,,u>ti,,,•• in and ,w her schedule. 1•,ouk:l rroming -appt 

can ttj __ B6 _ _!rti'11 alhar thG app:,intment s.indth;l 

&11 ctc<1IIGdand schedappt w~h tflcl1 {13-i] 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecornmen:led, 
R:C.orresp:i~rl:e, T:1m,;g1:<s. TC:Temaliii@ rnedl rote-, V:Vitals~ra 

____ 2 of Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008599 



RDVM( _____________ B6 ·-·-·-·-·-·r-] ecords. 

Dlilte Type Staff History 
-·-·-·-·-·-·-·-·-·-·-·-

B6 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecornmen:led, 
R:C.orresp:i~rl:e, T:1m,;g1:<s. TC:Temaliii@ rnedl rote-, V:Vitals~ra 

1.-·-·-·-·-·-·-·-·-·-· 86·-·-·-·-·-·-·-·-·-·-· ! ____ of Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008600 



RDVML_ ___________ B6 ·-·-·-·-·-·_irecords. 

Patient History Report 
Cllent:i 

Phone:! 
Address:l 

; 86 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Patient: [_ _____________ B6 ______________ j 

Species: ,G.~r]_i!1_E'~----·-·-·-·, Breed: 
:_ ________ B6 _________ ) Sex : 

Color: Buff 

Golclen Retriever 
M1Neutered 

Dlilte Type Staff History 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

L ____________________ B 6 -·-·-·-·-·-·-·-·-·-.J ____________4 of Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008601 



RDVM B6 i
L---·-·-·-·-·-·-·-·-·-·-·-·-·-'

 records. 
 

---~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_patient History Report 
Clle nt: ! ! Patle nt: j___ ___________ B6 -·-·-·-·-·-·-· ! 

Phone: i B 6 ! Species: ,.C£1Llitle ____________ , Breed: 
Address:: i [___ ______ B6 ________ .! Sex: 

! i Color: Buff 
j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Golclen Retriever 
M1Neutered 

Dlilte Type Staff History 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 

86 

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

; 
; 
; 
; 
; 
; 
; 

) 

DUt 

!1 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 

______of Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008602 



RDVM[ ____________ 86 ·-·-·-·-·-i records. · 

Patient History Report 
Client: r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·7 Patient: i B6 i) 

Phone: : B 6 i Species: :_"giiiiitiij_"~_"~_"~_"~_"~_"~_",-·-·-·-·· Breed: Golclen Retriever 
Address: i : L__ _______ ~-~----·-·-·-.! Sex: M1Neutered 

! i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ~ Color: Buff 

Dlilte Type Staff History 

B6 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

' ; 

L·-·-·-·-·-·-·-·-·-·~~.-·-·-·-·-·-·-·-·-·-· 1 
________of Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008603 



RDVM[ _____________ B6 ________:records. ___ __

Patient History Report ________________________ _ 
Cllent:J ! Patient: i 86 i 

Phone: i B 6 !;_ Species: ':_,{:ir5liie
8
~~~

6
~~~~~~~~~~~!-·-·-·-·-·'sr~~~'.. 

Address: i """" 
' ! 
j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Color: Buff 

Golclen Retriever 
M1Neutered 

Dlilte Type Staff History 

B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

!_ _______________________ 86 ·-·-·-·-·-,-·-·-·-·-·-· i 7 of ________ Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008604 



RDVML_ __________ B_6 ________ ___! ecords. r

Patient History Report 
Client:! ! 

Phone:: B6 ! 
Address:! i 

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

Patle nt :!_ _______________ B6 -·-·-·-·-·-·___! 
Species: ,.s;;i1DltJg ___________ ~ Breed: 

[. ________ B6 _________ i Sex : 
Color: Buff 

Golclen Retriever 
M1Neutered 

Dlilte Type Staff History 

B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

_______of Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008605 



RDVML_ __________ B6 ___________ irecords. 

Patient History Report 

Golclen Retriever 
M1Neutered 

Dlilte Type Staff History 

86 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B.Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

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

!_ ____________________ B 6 ·-·-·-·-·-·-·-·-·-·-· i 

FDA-CVM-FOIA-2019-1704-008606 

________of Date: a·30i2018 3:rn PM 



RDVMi B6 i
L---·-·-·-·-·-·-·-·-·-·-·-·-·-' 

 records. 

--~-----------------------P-a_t_ie_n_t_H_i_s_to_r~y_R_e_p_o_rt===~-------
Client:! ! 

Phone:! B6 ! 
Address:i i 

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

Patle nt: l._, ____________ B6 ·-·-·-·-·-·-·-· i 
Species: Canine Breed: 

[_ ________ B6 -·-·-·-· ! Sex : 
Color: Buff 

Golclen Retriever 
M1Neutered 

Dlilte Type Staff History 

86 

B:B llirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

t _____________________ ss -·-·-·-·-·-·-·-·-·-·-! _________Page10o133 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008607 



RDVM
t-
 86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·~

j records. 
 

Patient History Report 
Client: i ! Patient: i B6 ! 

Phone: i B 6 ! Species: '.c£1Llitl!,L.__________ Breed: 
Address: : i l_ ________ B6 ______ ___: Sex: 

L_ __________________________________________ j Color: Bult 

Golclen Retriever 
M1Neutered 

Dlilte Type Staff History 

86 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B6 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i _____Page 11___ of 33 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008608 



RDVML_ __________ 86 ·-·-·-·-·-__:records. 

Patient History Report 

Dlilte Type Staff History 

B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

L. ___________________ 86 __________________i ___ _________Page 1.2 of 33 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008609 



RDVM[ ___________ B6 ___________ : records. 

' ; 
; 
; 
; 
; 
; 
; 

Patient History Report 

Pc~=;~; I B 6 I s=:~; 1:;i~]~!~~~::!:!::::::~~~~~~~JBreed: Golclen Retriever 
Address: ! ! ! B6 ! Sex: M1Neutered 

j j L---·-·-·-·-·-·-·-·-·-·-· 
; ; Color: Buff 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Dlilte Type Staff History 

86 

; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;Ql:<S, TC:Temaliii@ rnedl rote-, V:Vitals~ra 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B6 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i _________Page 1 of 33 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008610 



RDVM!._ ___________ 86 _______ ___ _!records. _

Patient History Report 

Dlilte Type Staff History 

B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

i__ ___________________ ~~---·-·-·-·-·-·-·-·-· i ________Page 14 of 33 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008611 



RDVMj ·-·-·-·-·-· B6 ·-·-·-·-·-· records.  i

Patient History Report·-·-·-·-·-·-·-·-•-,__ ______ _ 
Clle nt: r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; Patle nt: ! 86 ! 

Phone: i B 6 : Species: '.c~aii]iie~:~:~:~:~:~:.-·-·-·-·-·'sreed: 
Address: l ! i B6 ! Sex: 

i ! Color: LEiliit-·-·-·-·-·-·-·-·-· 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Golclen Retriever 
M1Neutered 

Dlilte Type Staff History 

B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;Ql:<S, TC:Temaliii@ rnedl rote-, V:Vitals~ra 

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

L._,_,_,_,_,_,_,_,_, ss ·-·-·-·-·-·-·-·-·-·_.! __Page ______15 of 33 Date: a·30i2018 3:rn PM 
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RDVMl __________86 _____ _jrecords. _______ 

---------------------------P_a_ti_e_nt_H_is_to_r~y_R_e_p_o_r=t==~-------
c11e nt: j B 

6 
j Patle nt: L__ ____________ B6 ·-·-·-·-·-·-·-j 

Phone:! ! Species: .C .. 11:une ____________ , Breed: 
Address:! ! [_ _______ 86 ________ ! Sex: 

! i 
' ; Color: Buff 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Golclen Retriever 
M1Neutered 

Dlilte Type Staff History 

86 

Iii 
; 
; 
; 
; 
; 
!t 
; 
; 
; 
; 
; 

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

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 

L__·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·_J ________Page 1 of 33 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008613 



RDVM[ ________ B6 ______ivc __ records. 

Patient History Report 
Clle nt: :-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; Patle nt: ! B6 i 

A=~~:; I B 6 i Species: '[~~~~!~~~~~~~~J·-·-·-·-·-·s
: ! Color: Buff 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Golclen Retriever 
M1Neutered r::; 

Dlilte Type Staff History 

86 

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

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

' • 
i B6 i 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Page17o133 ________ Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008614 



RDVML_ ______ B6 ____ivc ___ records. 

Client: i 
Phone:! 86 

Address:i 
i 
i ' 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Patient History Report 
Patient: !._ _____________ B6 _______________ j 

Species: Canine Breed: 
L_ ________ B6 ________ j Sex: 

Color: Buff 

Golclen Retriever 
M1Neutered 

Dlilte Type Staff History 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

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

_________Page 18 of 33 Date: a·30i2018 3:rn PM 
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RDVM[ _________ B6 _______  : C records. _V

Patient History Report 

Golclen Retriever 
M1Neutered 

Dlilte Type Staff History 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

L ____________________ ss -·-·-·-·-·-·-·-·-·-J _________Page 19 of 33 Date: Sz·30i2018 3:19 PM 
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RDVMl _______ B6 ___j_____ vc records. 

·-·-·-·

Patient History Report 
Clle nt:: : Patle nt: l_ ______________ B6 ·-·-·-·-·-·-·-· i 

Phone:! B 6 ! Species: Canine Breed: 
Address:! ! [_ ________ B6 -·-·-·-· ! Sex: 

! ! Color: Buff 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Golclen Retriever 
M1Neutered 

-·-·-Dlilte __ Type ·-·----~!-~.!' __________ History _____________________________________________________________________________________________________________________________ _ 

86 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
E:Exam iratbn, ES:Es1irna'Bs, 

rrned, PR:PVLRecommen:led, 
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

L ____________________ ss -·-·-·-·-·-·-·-·-·-J _________Page20 of 33 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008617 



RDVM[ _______ 86 ___i____ VC  records. 

Patient History Reeort 

Golclen Retriever 
M1Neutered 

Dlilte Type Staff History 

B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

. ! 

L ____________________ B 6 ·-·-·-·-·-·-·-·-·-·1 -· _________Page21 of 33 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008618 



RDVMt_ _______ 86 ______ _! VC records. _

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

Patient History Report 
Clle nt: i : Patle nt: !.__ ____________ B6 -·-·-·-·-·-·-· ! 

Phone:: B 6 ! Species: -~-ill].tJ§ __________ ~ Breed: 
Address: ! ! [ _________ 86 ______ __.t Sex: 

! i Color: Buff 

Golclen Retriever 
M1Neutered 

Dlilte Type Staff History 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

t _____________________ s6 -·-·-·-·-·-·-·-·-·-· ! _________Page 2.2 of 33 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008619 



RDVMi 86 
L--·-·-·-·-·-·-·-·-·-·-

iVC records. 
 )

Golclen Retriever 
M1Neutered 

Dlilte Type Staff History 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 

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

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

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

l-·-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·-· i __________________Page23 of 33 Date: Sz'30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008620 



RDVM! B6 i
i·-·-·-·-·-·-·-·-·-·-·-• 

 VC records. 

Dlilte Type Staff History 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;Ql:<S, TC:Temaliii@ rnedl rote-, V:Vitals~ra 

Page24 of 33 _________ Date: Sz'30i2018 3:rn PM 
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RDVMl_ ______ 86 ____i___ C records. V

---~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Patient History . Report ·-·-·-·-·-·-·-·-·· 
Client:: Patient: i 86 ! A=~~:;1 B 6 Species: l_g_a!lJtJ:s-·-·-·-·-1 "sr::; 

L__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! Color: Bult 

Golclen Retriever 
M1Neutered 

Dlilte Type Staff History 

B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

_________Page25 of 33 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008622 



RDVM[ _________ 86 _______!VC __ records. 

i ) .. ---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
Client:! ! Patient:! 86 : 

Phone:: B 6 i Species: ·.~miJ.ti."iil~-~-~-~-~-~-~----·-·-·"sreed: 
Address:! i i 86 ! Sex: 

j ! L--·-·-·-·-·-·-·-·-·-·-·-· 
; ! Color: Buff 

Patient History Report 

Golclen Retriever 
M1Neutered 

j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Dlilte Type Staff History 

86 

B.Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

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

!_ ____________________ B 6 ·-·-·-·-·-·-·-·-·-·-·i  _________Page26 of 33 Date: a·30i2018 3:rn PM 
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RDVML_ ______ B6 _______ ivc records. 

---~-----------------------~P_at_i_en_t_H_i_s_to_r~y_R_e_p_o_r_t --~-------
c11e nt: ! I Patle nt: L._ _____________ B6 ·-·-·-·-·-·-·-j 

A=~~:;! B 6 ! Species: l~~~1~-~~s _________ ! Br::; 
! i 

Golclen Retriever 
M1Neutered 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. Color: Buff 

Dlilte Type Staff History 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

i 86 i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· _________Page27 of 33 Date: a·30i2018 3:rn PM 
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RDVMi ________ B6 ______ _ivc records. _

Patient History Report 
pc~=;~ r-·-·-·-·-·-·-B·-·-·-·-·-·6-·-·-·-·-·-·-·-·-·-·-1 s=: ~; ~~;;~~!~!~~:~~!:~:~:~~~~~~~]Breed: Golclen Rel r iev er 

Address:
1 1 

l_ ________ ~-~---·-·-·J Sex: M1Neutered 
; ; Color: Buff 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Dlilte Type Staff History 

B6 

B:B llirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

_P________age28 of 33 Date: a·30i2018 3:rn PM 
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RDVM!
i

 86 i
_•-•-•-•-•-•-•-•-•-•-•- I 

VC records. 

--~------------------------P_a_ti_e_nt_H_is_to_r~y~R=e-p-o=r=t _________ _ 
Clle nt :! Patle nt: i._ ______________ B6 -·-·-·-·-·-·___! 

Phone:! B 6 Species: ,C.~Lli/.l!;L. ________ 
0 

Breed: 
Address:! [_ _______ B6 -·-·-·-· i Sex: 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
Color: Buff 

Golclen Retriever 
M1Neutered 

Dlilte Type Staff History 

B6 

------------~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B:Billirg, G:Me,d 11:~a. CB:CaJI b,3::k, CK:Chec ~in, GM:0:immunk:aikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

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

!_ ____________________ B 6 ·-·-·-·-·-·-·-·-·-·-· i _________Page29 of 33 Date: Sz·30i2018 3:19 PM 
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RDVMl_ ______ B6 ______ _:VC records. 

Golclen Retriever 
M1Neutered 

_

Dlilte Type Staff History 

B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B6 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

! _________Page30 of 33 Date: a·30i2018 3:rn PM 
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RDVML_ ______ 86 ______ :VC records. __

Dlilte Type Staff History 

86 

SUMMARY: 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

Page31 of 33 Date: a·30i2018 3:rn PM 
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RDVML_ ______ 86 ______ _:VC records. _

Patient History Report 
PC~=;~; 1·-·-·-·-·-·-·-·a-·-·-·-·-·-6·-·-·-·-·-·-·-·-·-·1 S=: ~; :_i~i.il;-i~-:~!-~-:·:.·:.·:.·:."JB reed: Golclen Rel r iev er 

Address: 1 i L--·-·---~~------·-·J Sex: M1Neutered 
; ! Color: Buff 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Dlilte Type Staff History 

86 

SUMMARY: 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

L _____________________ ss -·-·-·-·-·-·-·-·-·-·J _________Page3.2 of 33 Date: a·30i2018 3:rn PM 
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RDVM! _________ B 6 -·-·-·-iv · C records. 

---~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Patient History Report 
Clle nt: I Patle nt: :_ _______________ B6 -·-·-·-·-·-·___! 

Phone: i B 6 Species: ,Q_{.lrJ.iJlE!. ___________ 
0 

Breed: 
Address:! [_ ________ B6 -·-·-·-· : Sex: 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. Color: Buff 

Golclen Retriever 
M1Neutered 

Dlilte Type Staff History 

i"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 
; 
; 
; 
; 

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

B6 

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

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 

_________Page33 of 33 Date: a·30i2018 3:rn PM 
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Cummings 
Veterinary Medico I Center 
AT TUFTS UNll/1:RSITY 

Foster Hospital for Small Animals 

55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 

Client 

Veterinarian:

Patient ID: 

Visit ID: 

; 

 

·

; 

B61; 
; 
; 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

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

Patient: 

Species: Canine 

Breed: Golden Retriever 

Sex: Male (Neutered) 

Age: [ 86 if ears Old 

!Lab Results Report 

T4/Clin Path 
,. -· -· 

1 B6 (
1,_,_ -• •-•- -• ,,;

..... ..... 
5:43:00 PM 

 
Accession ID:i B6 i 

L--·-·-·-·-·-·-• 

.... l;_:_s;__S_O_H ________
1 O

 ~R~;lts_ ______
1 

L--·-·-·-·-·-·. 

__ __._!~-~-:-e_r_en_c_e_R_a_n___ 
1

ge __

___
._lu-g~-~-;s ___ __, 

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

l ______________________ B 6 ________________! 1/1 _______ 

stringsoft 
Printed Friday, September 07, 2018 
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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: 10/1/2018 9:24:42 PM 
Subject: please see prior PFR 364577-FW: Honest Kitchen whole grain turkey: Lisa Freeman -

EON-367347 
Attachments: 2055560-report.pdf; Honest Kitchen Whole Grain Turkey: Lisa Freeman - EON-364577; 

2055560-attachments.zip 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

l!OIRU 

D ~,, 111111111!11 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: PFR Event <pfreventcreation@fda.hhs.gov> 
Sent: Monday, October 01, 2018 5:05 PM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs._gov>; HQ Pet Food Report Notification 
<HQPetFoodReportNotification@fda.hhs.gov>; i 86 ] 
Subject: Honest Kitchen whole grain turkey: Lisa Freeman - EON-367347 ' 

A PFR Report has been received and PFR Event [EON-367347] has been created in the EON System. 

A "PDF" report by name "2055560-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 "2055560-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-367347 
ICSR #: 2055560 
EON Title: PFR Event cre9ted _for_H~nes~ __ Ki!.9.b_~.O_.W_QQI? grain turkey beef or chicken + Ziwi Peak (just started 
again) - see diet history forl_ _____ ~~----·-·J andl_ ___________ B6 _________ ___iattached; 2055560 

AE Date 09/27/2018 

Best By Date 

Number Fed/Exposed 1 

Number Reacted 1 

FDA-CVM-FOIA-2019-1704-008632 



Animal Species Dog 

Breed Retriever - Golden 

Age Years ! 
j ___________ 
B6 i

• 

District Involved PFR-New England DO 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2055560 
Product Group: Pet Food 
Product N_ame: __ Honest Kitchen whole grain turkey, beef, or chicken + Ziwi Peak Uust started again) - see diet 

history forf ______ B6 ___ ___! and [::::::::::~r:::::::J attached ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
Description: Housemate diagnosed with reduced contractile function on echo! 86 ( 
Asymptomatic NT-proBNP tested at RDVM. Will send results ' · 
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: 1 
Number of Animals Reacted With Product: 1 

Product Name 
Lot Number 
or ID 

Best By 
Date 

Honest Kitchen whole grain turkeyJ beef, or chicken + Ziwi Peak (just started 
again) - see diet history for! B6 ]and i 86 !attached 

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

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

; 
Owner information 

i i 

i i 
i i 

i 
i i

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

usA 

-·-·-·-·-·-·-·-·-·-·-86 ; 
 

To view this PFR Event, please click the link below: 
https://eon.fda.qov/eon//browse/EON-367347 

To view the PFR Event Report, please click the link below: 
https://eon.fda.qov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=12& 
issuel d=384261 

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

This email and attached document are being provided to you in your capacity as a Commissioned Official with 

FDA-CVM-FOIA-2019-1704-008633 



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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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification;[ B6 ! 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Sent: 9/7/2018 9:20:34 PM 

Subject: Honest Kitchen Whole Grain Turkey: Lisa Freeman - EON-364577 

Attachments: 2054 7 50-report.pdf; 2054 750-attachments.zip 

A PFR Report has been received and PFR Event [EON-364577] has been created in the EON System. 

A "PDF" report by name "2054750-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 "2054750-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-364577 
ICSR #: 2054750 
EON Title: PFR Event created for Honest Kitchen Whole Grain Turkey Beef or CHicken, Ziwi Peak (recently 
started); 2054750 

AE Date 09/05/2018 

Best By Date 

Animal Species Dog 

Breed Retriever - Golden 

Age i Years j_ __________ 86 !• 

District Involved PFR-New England DO 

Number Fed/Exposed 

Number Reacted 1 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2054750 
Product Group: Pet Food 
Product Name: Honest Kitchen Whole Grain Turkey,_ Beef, or CHicken, Ziwi Peak (recently started) 
Description: Not true DCM but reduced contractility.i 86 itaurine (whole blood) 

'-·-·-·-·-) 
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 Reacted With Product: 1 

FDA-CVM-FOIA-2019-1704-008637 



Product Name Lot Number or ID Best By Date 

Ziwi Peak (recently started) 

Honest Kitchen Whole Grain Turkey, Beef, or CHicken 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner information 

I B6 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

I 
j us A 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-364577 

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 81311 

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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Cummings 
Veterinary Medico I Center 
AT TUFTS UNll/1:RSITY 

Foster Hospital for Small Animals 

55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 

Client 

Veterirurrian

Patient ID: 
Visit ID: 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

 

i i 
i i 

!;_ i!, 

B 6 Patient: 
i

' • 
! B6 i 
-•-•-•-•-•-•-•-• I 

Species: Canine 

Breed: Golden Retriever 

Sex: Male (Neutered) 

Age: i B6 :
L--·-·-·-·-·

Years Old 
 .

!Lab Results Report 

T4/Clin Path 9/5/2018 5:43:00 PM Accession ID:
'
] 86 [ 
·-·-·--· ·-·--I Test !Results !Reference Range !Units 

'-T-4/_T_O_S_O_______H ___ L. ___ 86 __ -,-_i ________ ____,._1 ___ 4 __ 1 _____ ____,u._g_/d_l ___ ____, 

-------------------------,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-----

____ ___

; 

l. ____________________ ~~----·-·-·-·-·-·-·-·-·. 1/1 

stringsoft 
Printed Friday, September 07, 2018 

FDA-CVM-FOIA-2019-1704-008681 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

fosb>,.- Hospital fu.- Small .ftnmals 

~ Wili..-d street 
Ncl1h G@flnn,. MA OlS'.16 

Telephone (S(lt) ~ 
F.- (S(lt) 839- 7951 
hUp:/fvetmed..bfu.edu/ 

Disct.rge lnslructians 

Palutl 

~--·86___: 
Species: anne 
Gold ~-~-~;Goldm ~
lliUdal1:.-i__ ______ B6 _______ i 

Olwln" 

Name:! 86 ! 

~L  _ __________________ B 6 ____________I ________ 

A11Hmc calLl.g;WI:: 
JomE. lbm mM, MS, DMll'IM (Qniolnm, IW:\EOC 

! i 

! 
! i 
! i 
! i 
! i 
! i 

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

B6 ; 
c::adjilluew ~ · -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
~Tedriaillc ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

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

I 
~

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

!~ 
 - ~

Dale:!__ _______ B 6 _____j ____ 

l>iapmes: 
Mild roh:eJUI1lradilebld:im, nonnal caniac ~ 

·-·-·-·-·-· 1-·-·-·-·-·-·-·-·-·s
 

-·-·-·-·-·-· i 

__ ___ ~~--.i ti_____ ~_6 ____J~ .... ~lhri: pa Jo- ~~L. 86 _) nuelH!Jiltim cite-heat. s.nilirux._ mrt 1snoma1 11 
size. but her-UI11radi1ebldim !snot qweas vigoo.fi as!iO'TEd:Jgi.. This mud beavariatimclrnnBI b-te-, but it Is 

al!il:J ~lethat:this lsilllammmlily relatet 1D tmiqi: h:HI eamga grail he diet Wer8Dtneld~ en NT-po 
HNP'115tdi:n:!'M'IEII patllli{ __ B6 __ !11 b-te-Jfrr-iical exanmtionm Mollily1D bettR"~te-helltin:tim. 

11m11amga1:11ame: Jl'lemewaldlkrcnyexnme nnlRaMP, 'MDllll3!i, i:rmllapie.. 

l>El:~~Wer8Dtneldillil:D1~1Df&!d a man strmmbr.nddet wilh stamd putenSOKe1hd: is rut 
gran-i'ee. 

~ lle..caao&..Mit:nsL_ 86.Ji:cn hallenonnal eetiie. 

lle:le:::I. Wiiis: "Ae wi11 want:111 11:J a remedc: emocadiagram 116-12 mirth;; (mthe !ilDH" sd! ~--·-86 _i__  BNP' is \!HJ hffl.) 

lhri:yo.ab- ~uswitfl. __ B6 ___ Gin!.~ is so !iWE!IE!I:! J1lm!;;e UI11ad:...-cardology liaism at:(508}-SS7...fflJ6 i:r 
BTBn 1.15 at~ u!DIEDII~ cnct l'Dl-OTDgml: qiEil:icm: i:r illllHll5. 

i 

Jl'leme visit Ol.s" ~ Mb;;~ b- nue l1i::nmtim 
http://uet.Ml:s.~ 
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iPidll,i:,liiu ~~r. 
Fortbe~lyaml -a-.heing ef aurpalients,. 'lf1"Npelmmt ,._ bad an -inalion by aJe aJ--~ wilhintlr pll5l 
)HJl'"inanlerlDoldainpresaiplionmeditmiom. 

Onlmarg~ 
Phlse dred-•ilh ,our-j7ina,y~ ID pwrJmr IJJe ,P8;URmem/ed lietpJ_ 1/,vuwidt ID ,-,,:hme ,viur-/wd/rom 115,. 

please wll 7-10du,i5 in adttont:e t,os--BB7-4629J ID emuf"f' fir food&; in~ AltBldwe~ ~dim 1:m1 Ir Dtderedf,om 
anline ~ wilh a ~INinflly fff}ffWd_ 

~TIIDi: 
C1iniml triak -.studes in •bit:b-~ da:IDt5 -'r wilh ,-, and ,our-pet ID~ a~ meuse ~s.s ora 

pmmisingnew~5larlreatment Phlsesee ow~: M_fldb.~ 

ca;ej ___ 86 ___! Ownn:j ____________ B6 ·-·-·-·-·-·-! De:hae,-: msbtnDIS 
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~~7:::,\ \.9 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. vet med. ucdavis.edu /labs / amino-acid-laboratory 

Veterinarian Contact: .i 86 ! ...._ ......_ ______ ___________ _ 
-·

!
-·-·-·-·-·

_

! 

Clinic/ Company_ Na me: ___ J

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

·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.~:~--:·.:·.:·.:·.:·.:·.:·.:L :·.:·.:·.:·.:·.:·.:·.:·.:·., ·-·-·-·-·-·-· _i L._: _ 

Address! B 6 ..... ___ _ 
Email: 

 ~ 
 

--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- 'V-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ -·-·-}------

T elephone: ~

Billing Contad

 

 
'-·-·

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

B 6 I Fax: 1-----------------8-6 _________________ 
Email: 

1 

 : 
i 

·-·-·1;41""·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i

Patient Name: 

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

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

·· ! 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Species: 9r} r

Breed: G~1;t,, J/ztoeuer Owner's Name:! 
i

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

 

B 6 I 
! 

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

Current Diet: !{·CJ a~,. ,!C GR) cftAJ:Pti/:; 
Sampl~ typ..e_;___Plasma ~ Urine Food Other 

Test: ~. {;omplete Amino Acids Other: _______ _ 

Taurine Results (lab use only) 

i

 

J ____Plasma: ____ Whole Blood: _

r-·-·-s·-·-·-·-6·-·-·-·-·-1

, ________________________ µrine: _  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 

ad.tit-ho} -fo _ contact our laboratory for :ssistanf-'?_i_n._ __ ~'!_9_ly~!i.~_g_J<?!J_r _ _p_~!i~-~!'.? __ ~-~?..l:!g?_·kA-1 

>k ~~ 1 
,t_ ------~~------------------j LA~'----l-----

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j ·- ' 

--- ----~ -- -
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From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0F6CA 12EAA9348959A4CBB1 E829AF244-
JENNI FER.JO> 

To: Rotstein, David 
CC: Peloquin, Sarah 
Sent: i L---·-·-·-· B6 I,...,....,....,....,....,!.. 1:42:56 ____________________ PM . 
Subject: FW: ! 86 I - time sensitive 

H 19 h '"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· , Importance: 
Attachments: 2063133-report - Copy.pdf; 2063133-report.pdf; 2063134-report - Copy.pdf; 2063134-report.pdf 

Dave, 
I know we're chatting Thursday about the results and next steps. L._ _____________________________________'?._5-___________________________] _________

5

[L. Jen .......................... BS ................................] .... what do yo~ think? i 

_____ _________________ 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

Fro m_~ _ _Ern_~.OJ.?.!l,J,.j_§.9.. __ "'.:_'=,l§.?._..f.cee m an@tufts. ed u > 
Sent:i B6 '·-·-·-·-·-·-·-·-·~-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·0:30 r- PM 
To: Jones ... J_e_onifeLL'.S.JeD..Qifer.Jones@fda.hhs.gov> 
Subject:! 86 ~ time sensitive 
Im po rta r'11;e:·-nrgrr-·-·-·-·-·-·-·-·-·-; 

Hi Jen 
I also left you a voice message but I just heard that [:::::::::::::~:fdie ::::::::::J d suddenly C~~~~~~~~~~~-f~~~~~~~~J This is one 
of at least 3 dogs in the household affected by DCM eating the same diet. We're actually scheduled to see the 3 
dogs tomorrow and to evaluate a 4th dog in the household that has an elevated BNP. So, this is a particularly 
interesting household. 

The referring vet contacted me and said the owner is bringingi_ _____ B6 ___J_ n for cremation. He will ask if he can get 
samples for you but we'd need to know what tissues to get, how to store them, etc. 

Please let me know next steps 
Thanks 
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 
508-887-4523 

From: Jones, Jennifer L <_Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Tuesday, March 26, 2019 1 :50 PM 

FDA-CVM-FOIA-2019-1704-008690 



To: Freeman, Lisa <ll .... iisa..Freeman@.'lufts .. edu> 
Subject: RE: Cobalt 

Hi Lisa, 
We based this on the 25 mg/kg diet for chicks, rats, and sheep per Mineral Tolerances of Animals 2nd Ed, 2005 
(NRC). The cobalt in the products we tested was below 1 ppm. 
Hope you're well, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, Lisa <ll .... iisa.r:·reeman@'lufts.edu> 
Sent: Saturday, March 23, 2019 11:43 AM 
To: Jones, Jennifer L <.Jenniifer..Jones@fda..hhs .. gov> 
Subject: Cobalt 

Hi Jen, 
In the Feb, 2019 Vet-LI RN report, it states that cobalt was tested in the diets and was within normal nutrient 
ranges recommended by AAFCO. Since Co is not an essential nutrient listed in the AAFCO profiles, are you
using the max of 10 ppm that is for all species from AAFCO (ie, the level that "will not impair animal 
performance and should not produce unsafe residues in human food derived from that animal"? 

 

Thanks, 
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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Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

_________________

______________________
_________________

Client: 

Address 

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

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

; B6 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i 

! 
i ' 

 i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

i

Home Phone!
Work Phone·!·, 
Cell Phone: i

·

 

 B 6 
 

All Medical Records 

Patient: i B6 i 
Breed: lJoben'nan Pinscher 

. ·-·-·-·-·-·-·-·-·-·-, 
DOB: l_ ______ B6 ____ ___! 

Species: Canine 
Sex: Male 

(Neutered) 

Referring Information 

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

86 
____
____ _____

Initial Complaint: 
New cruciate evaluation, possibly sx at rDVM 

SOAP Text Jul 8 2015 2:30PM J 86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

I 

7/8/2015 4:58:22 PM NEW VISIT 

istory: 7 yo CM Dobie presenting for his right hind limb lameness. 2 weeks ago he became acutely lame on his RH after running 
round. He was taken to the DVM who suspected a cranial cruciate ligament rupture. 1 B6 i rDVM did 
loodwork, showed increase of ALT and started him on!·-·-·-·-·-B6 -·-·-·-·-]

L---·-·-·-·-·-·-·-·-·-·-·• 
ALT decreased after 2 weeks. 

H
a
b

Exam: 

)____

Page 1/406 
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B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
; 
; 

86 I 
; 
; 
! 

SOAP Text Jul 16 2015 9:30PM -: ________________ !3-.~----·-·-·-·-·-·-j 
Subjective 

Objective 

Assessment 

Plan 

7/17/2015 7:21:04 AM EXAM, GENERAL 

B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·r·nov-·-·=·--,...._,-u.-.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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_____
______

____

B6 ___ __

__

7/17/2015 8:08:32 AM .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

_______

_
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

i ! ; B6 ! ! 1 
i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

7/17/2015 11:02:11 AM 

________

__

B6 
*** 3 doses*** -Expires: 7/16/2016 No Refills 

7 /17/2015,.6:40:43.J~M--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
Prescribe( _____________________________ 86 ______________________________ : 

Page 3/406 
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Client: 
Patient: 

i
..
 B6 i 
,_·--~-·-·-·-·-·-·-·l 

Instructions - 3.8 mg IV q6 - Expires: 7/16/2016 No Refills 

SOAP Text Jul 18 2015 8:08AM -L. ______________ ~6 ·-·-·-·-·-·-·-·-: 

B6 

Plan (P) ,
Pl: Continud
P2: Continud
P3 : Continud,
P4: Feed q8, '

P5: water , w
P6: BW and
P7: Dischar
P8: Move to

alk, HR, RR q4 
 Temp ql2 
ge 7/19/15 
 B-ward 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

! 
i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

 86 : 
 
 
-

SOAP completed b
SO AP reviewed by

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

Prescribed i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

B6 i 
Instructions - Give 3 .6 mg IV q6 - Expires: 7 /17/2016 No Refills 

SOAP Text Jul 19 2015 8: 18AM - l.__ _____________ ~ss ·-·-·-·-·-·-·-·-J 

7/19/2015 8:19:07 AM EXAM, GENERAL 
. 

1--------------------------------------------------------~-~-------------------------------------------------------I 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
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Client: 
Patient: 

j i 
 _________________________ ! 

86 

8 6 
L

Plan (P) 

P 1 : Discharge toda,.
P2: Go home med~ 

P3: Go home medt_

v_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, B6 ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i _

SOAP completed by:
SO AP reviewed by: 

 
'-·
! 86 ~6 

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

7/19/2015 8:26:05 AM 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
i i 

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

; 86 ; 

17 /19 /2 0 15. 8: 2 6 : 5 9 AM·-·-·-·-·-·-·-·-·-·-·-·-·-·-

___________________

·-·-·-·-·~·-~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
_________

__

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· I 
Initial Complaint: 
Chief Recheck No Xrays 

SOAP Text Oct 7 2015 3: 13PM J._ ___________________ 86 -·-·-·-·-·-·-·-·___: 
; 

! B6 
i ! 

'"Recheck examination: ' 
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Client" 

Patien~

! 1 

[_ ______ B 6 _______ i : 

SOAP created by
SOAP reviewed b

: 
y·
r-·-·-·-·-·s-6·-·-·-·-·-·l
:-·-·-·-·-·-·-·-·-·-·-·-·-·-·'

 V'l6 
 

Initial Complaint: 
New -i_ __ B6 ___!- DCM/arrhythmia (poss DCM study) 

Initial Complaint: 
Emergency 

_ Initial_ Complaint:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i B6 i- CT on hold 12/11 @ 3PM 
'Hx VW and heart disease (cardio appt 12/5) ' 

Initial Complaint: 

Drop Off Chief Surgery, Admit to ( _____________ ~~----·-·-·-·-___i 

SOAPText Dec202018 9:28AMi
i

 86 ._i 

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

___________________ _ 

Subjective 
EXAM, GENERAL 

Subjective (S) 

10 yo CM Doberman 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
i i 

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

; B6 ; 
and it has since discontinued and the odor has returnedj !

-·-·-·-·-·-·

B6 has a history of VWD and DCM which he is on 
medications to help manage. ' · 

Subective (S) 

BAR, nervous 
mild dehydration 
MM pink, Crt 0.5 seconds 
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Client: 
Patient 

. 

i B 6 : 
: i 
i,•-•-•-•-•-•-•-•-•-•-•-• I 

Objective (0) 

86 
___ H/_L: _ N MA,_ NSR, _ FPSS. _ Normal_ BVS_ in_ a_ll _lung fields,_ no_ crackles _or wheezes _auscu_lted_. _ Eu pnic. ---------------------------------------------------------

86 
Diagnostics Completed: 

12/10/2018: 

B6 
Assessment (A) 
Al 
A2: 

A3:
A4 -

•

istory of DCM 

B6 ___________________________________________________________________________________________________________________ : l ___________________________________________________________________________________________________________________ 
H

: 86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

Plan (P) 

P 1 {__ _______________________ B 6 _________________________ I 
SOAP completed by
SOAP reviewed by: 

:[ B6 l
; ________________________ ,

 V'19 
 

Disposition/Recommendations 
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Client: 
Patient: 

i B6 f 
' ' i-·-·-·-·-·-·-·-·-·- i 
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Client:
Patien

 
t:

r·-·-·-·-·-·-·-·-·-·-·-·~ 

! 8 6 ! i i 

 i i 
L--·-·-·-·-·-·-·-·-·-·-) 

____________________

_____________________________
__

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA O 1536 

(508) 839-5395 

Client: !__ ________ B6 ·-·-·-·-·-j 

Veterinarian: 

Patient ID: 320320 

Visit ID: 

!Lab Results Report 

Patient: 
-·-·-·-·-·· 

i 86 ! 
Species: Canine 

Breed: Doberman Pinscher 

Sex: Male (Neutered) 

Age: ears Old i-·-8-6·-y 
-·-·-·-·-· 

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

----
None 7/16/2015 10:03:39 PM Accession ID: ]

._1'1_·e_st ____________(Result.,_s  __________.!  ... R_e_fe_r_en_c_e_R_a_n_g_e _ ___.!_U_n_it_s ___ __. 
Blood Glucose - fee charged (TVETS) ! 

; 
i ! !BG! 

! ; 
! i 

L_ _______ ___i 

0 - 0 mg/dl 

PCVforPCV/TS/AZO/BG 0-0 

TS (TVETS) 0 - 0 g/dl 

AZO O - 0 mg/dl 

None 7/17/2015 9:11:00 AM 

I Test !Results !Reference Range !Units 

VWF:AG 0-0 % 

one 

I Test jResults !Reference ~ange , !Units 

SALINE AGGLUTINATION 0-0 

BLOOD TYPE 0-0 

one 

!Test !Results !Reference Range ____
VWF:AG 0-0 % 

one 

7/17/2015 10:52:00 AM 

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

12/10/2018 1:54:00 PM 

12/20/2018 9:22:02 AM 

Accession ID:! B6 [ 

Accession ID~ --~L_j 

Accession ID: •·-·-· B6 ___ ___! 

!Test ,!Results !Reference Range ____
PLT(ADVIA) ! i 

! 86 j 
_.i ________ ___i, __

173 - 486 K/uL 

PT 6.2 - 9.3 seconds 

_P_T_T ___________ _ _________ 8_.9_ - _16 ___ 3...,c===c-se_c_o_n_ds ___ _ 

None 12/20/2018 9:38:56 AM Accession ID: l_ ____ B6 _____ ~! -----~ 

9 I 406 l_ ____________________ B 6 -·-·-·-·-·-·-·-·-·___: 

________ Printed Thursday, December 27, 2018 
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Client: 
Patient: I _____ B 6 ·-· I 

!Test !Results !Reference Range !Units 

TS (FHSA) 0-0 g/dL 

AZO (FHSA) 0-0 

BG (FHSA) 0-0 g/dL 

TS (FHSA) 0-0 g/dL 

PCV* 0-0 % 

86 

10/406 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
l _______________________ es _______________________ i 

Printed Thursday, December 27, 2018 
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• 

Patient: Client: 

•-•-•-•-•-•-•-•-•-•-•-• I 

B6L !; -___________________ i i ---------------i _____
Anesthesia Record& checklist 

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

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

! 86 i 
i.·-·-·-·-·-·-·-·-·-·-) 

~ •. L _________ ss ·-·-·-·-·-j 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

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

,--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-· ~ 

i ! ; 86 ! 

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

~ i Jt i ! 

"t~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Lv·'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

B6 

B6 B6 

_____

____________________________
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Client: 
Patient: 

! ! 

i 86 i .i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-j 

Anesthesia Record& checklist 

-· .r 

' 

" 

I-

I ; 

" 

• 
i 

" 

" ,. • I 
• 

,. • 
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Client: 
Patient!

i B 6 :
 ___________________________ i

 
 

Anesthesia Record& checklist 

i i 

i i ; B6 ; i i 
i i 
i i 

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

i ____ B 6 -·-· I 

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~,, 
i B6 ~· 
i..,---·-·-·-·-·-·-·-·-·-·-·-·-·-· 

__

___
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Anesthesia Record& checklist 
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Client: 
Patient

·
:

:! 
i.

-·-·-·-·-·-·-·-·-·-·-·-, 
 B 6 ! 

i 
-·-·-·-·-·-·-·-·-·-·-·-i 

transfusion request and monitoring form 7.17.2015 

86 

___
____
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Client: 
Patient:L

i B6 : 
.-cm,·-·-·-·-·-·-·l -=

1·-·---~-~----· ~nsurance form 

l_ ____________ 86 _____________ L, 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i B i 

!._ _______________________ ~---·-·-·-·-·-·-·-.i 

i 86 ! 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. L, .. , ................................ , ..... , .................... , ..... , ........ , ..... , ..... , .. , ..... , .................... , ...................................................... . 

0 ! B6 ! 
11 ........................................................................... l 

i 86 i 
L .............................. } 

L. ____________ ss -·-·-·-·-·-·_.1 I! 86 ! 
1. .......................................... . 

' ; 
; 
; 
; 
; 
i 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
i 
; 
i 
; 
; 

I 86 
' ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
i ....................................................................................................................................................................................................................................... , ____________________________________________________________________ _ 
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~~~~:~1:
1·-·-·-·-·-·-·-·-·-·-·-·-· . 

! _______ ~~---·-· i 
[_ ___ 86 ___ i insurance form 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
d B6 l 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

I B6 
i ; 
; 
; 
; 
; 
; 
i ; 
; 
; 
; 
; 
i 

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

i 86 ! ~lii:l,i 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
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86 

FDA-CVM-FOIA-2019-1704-008710 



86 

FDA-CVM-FOIA-2019-1704-008711 



86 

FDA-CVM-FOIA-2019-1704-008712 



86 

FDA-CVM-FOIA-2019-1704-008713 



86 

FDA-CVM-FOIA-2019-1704-008714 



86 

FDA-CVM-FOIA-2019-1704-008715 



86 

FDA-CVM-FOIA-2019-1704-008716 



86 

FDA-CVM-FOIA-2019-1704-008717 



86 

FDA-CVM-FOIA-2019-1704-008718 



86 

FDA-CVM-FOIA-2019-1704-008719 



86 

FDA-CVM-FOIA-2019-1704-008720 



86 

FDA-CVM-FOIA-2019-1704-008721 



86 

FDA-CVM-FOIA-2019-1704-008722 



86 

FDA-CVM-FOIA-2019-1704-008723 



86 

FDA-CVM-FOIA-2019-1704-008724 



86 

FDA-CVM-FOIA-2019-1704-008725 



86 

FDA-CVM-FOIA-2019-1704-008726 



86 

FDA-CVM-FOIA-2019-1704-008727 



86 

FDA-CVM-FOIA-2019-1704-008728 



86 

FDA-CVM-FOIA-2019-1704-008729 



86 

FDA-CVM-FOIA-2019-1704-008730 



86 

FDA-CVM-FOIA-2019-1704-008731 



86 

FDA-CVM-FOIA-2019-1704-008732 



86 

FDA-CVM-FOIA-2019-1704-008733 



86 

FDA-CVM-FOIA-2019-1704-008734 



86 

FDA-CVM-FOIA-2019-1704-008735 



86 

FDA-CVM-FOIA-2019-1704-008736 



86 

FDA-CVM-FOIA-2019-1704-008737 



86 

FDA-CVM-FOIA-2019-1704-008738 



86 

FDA-CVM-FOIA-2019-1704-008739 



86 

FDA-CVM-FOIA-2019-1704-0087 40 



86 

FDA-CVM-FOIA-2019-1704-0087 41 



86 

FDA-CVM-FOIA-2019-1704-0087 42 



86 

FDA-CVM-FOIA-2019-1704-0087 43 



86 

FDA-CVM-FOIA-2019-1704-0087 44 



86 

FDA-CVM-FOIA-2019-1704-0087 45 



86 

FDA-CVM-FOIA-2019-1704-0087 46 



86 

FDA-CVM-FOIA-2019-1704-0087 4 7 



86 

FDA-CVM-FOIA-2019-1704-0087 48 



86 

FDA-CVM-FOIA-2019-1704-0087 49 



86 

FDA-CVM-FOIA-2019-1704-008750 



86 

FDA-CVM-FOIA-2019-1704-008751 



86 

FDA-CVM-FOIA-2019-1704-008752 



86 

FDA-CVM-FOIA-2019-1704-008753 



86 

FDA-CVM-FOIA-2019-1704-008754 



86 

FDA-CVM-FOIA-2019-1704-008755 



86 

FDA-CVM-FOIA-2019-1704-008756 



86 

FDA-CVM-FOIA-2019-1704-008757 



86 

FDA-CVM-FOIA-2019-1704-008758 



86 

FDA-CVM-FOIA-2019-1704-008759 



86 

FDA-CVM-FOIA-2019-1704-008760 



86 

FDA-CVM-FOIA-2019-1704-008761 



86 

FDA-CVM-FOIA-2019-1704-008762 



86 

FDA-CVM-FOIA-2019-1704-008763 



86 

FDA-CVM-FOIA-2019-1704-008764 



86 

FDA-CVM-FOIA-2019-1704-008765 



86 

FDA-CVM-FOIA-2019-1704-008766 



86 

FDA-CVM-FOIA-2019-1704-008767 



86 

FDA-CVM-FOIA-2019-1704-008768 



86 

FDA-CVM-FOIA-2019-1704-008769 



86 

FDA-CVM-FOIA-2019-1704-008770 



86 

FDA-CVM-FOIA-2019-1704-008771 



86 

FDA-CVM-FOIA-2019-1704-008772 



86 

FDA-CVM-FOIA-2019-1704-008773 



86 

FDA-CVM-FOIA-2019-1704-00877 4 



86 

FDA-CVM-FOIA-2019-1704-008775 



86 

FDA-CVM-FOIA-2019-1704-008776 



86 

FDA-CVM-FOIA-2019-1704-008777 



86 

FDA-CVM-FOIA-2019-1704-008778 



86 

FDA-CVM-FOIA-2019-1704-008779 



86 

FDA-CVM-FOIA-2019-1704-008780 



86 

FDA-CVM-FOIA-2019-1704-008781 



86 

FDA-CVM-FOIA-2019-1704-008782 



86 

FDA-CVM-FOIA-2019-1704-008783 



86 

FDA-CVM-FOIA-2019-1704-008784 



86 

FDA-CVM-FOIA-2019-1704-008785 



86 

FDA-CVM-FOIA-2019-1704-008786 



86 

FDA-CVM-FOIA-2019-1704-008787 



86 

FDA-CVM-FOIA-2019-1704-008788 



86 

FDA-CVM-FOIA-2019-1704-008789 



86 

FDA-CVM-FOIA-2019-1704-008790 



86 

FDA-CVM-FOIA-2019-1704-008791 



86 

FDA-CVM-FOIA-2019-1704-008792 



86 

FDA-CVM-FOIA-2019-1704-008793 



86 
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86 
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86 
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86 
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86 
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86 

FDA-CVM-FOIA-2019-1704-008800 



86 

FDA-CVM-FOIA-2019-1704-008801 



86 

FDA-CVM-FOIA-2019-1704-008802 



86 

FDA-CVM-FOIA-2019-1704-008803 



86 

FDA-CVM-FOIA-2019-1704-008804 



86 

FDA-CVM-FOIA-2019-1704-008805 



86 

FDA-CVM-FOIA-2019-1704-008806 



86 

FDA-CVM-FOIA-2019-1704-008807 



86 

FDA-CVM-FOIA-2019-1704-008808 



86 
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86 
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86 
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86 
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86 
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86 
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86 
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86 
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86 
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86 
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86 
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86 
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86 
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86 
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86 
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86 
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86 
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86 
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86 
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86 
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86 
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86 
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86 

FDA-CVM-FOIA-2019-1704-008832 



86 

FDA-CVM-FOIA-2019-1704-008833 



86 

FDA-CVM-FOIA-2019-1704-008834 



86 

FDA-CVM-FOIA-2019-1704-008835 



86 

FDA-CVM-FOIA-2019-1704-008836 



86 

FDA-CVM-FOIA-2019-1704-008837 



86 

FDA-CVM-FOIA-2019-1704-008838 



86 

FDA-CVM-FOIA-2019-1704-008839 



86 

FDA-CVM-FOIA-2019-1704-008840 



86 

FDA-CVM-FOIA-2019-1704-008841 



86 

FDA-CVM-FOIA-2019-1704-008842 



86 

FDA-CVM-FOIA-2019-1704-008843 



86 

FDA-CVM-FOIA-2019-1704-008844 



86 

FDA-CVM-FOIA-2019-1704-008845 



86 

FDA-CVM-FOIA-2019-1704-008846 



86 

FDA-CVM-FOIA-2019-1704-00884 7 



86 

FDA-CVM-FOIA-2019-1704-008848 



86 

FDA-CVM-FOIA-2019-1704-008849 



86 

FDA-CVM-FOIA-2019-1704-008850 



86 

FDA-CVM-FOIA-2019-1704-008851 



86 

FDA-CVM-FOIA-2019-1704-008852 



86 

FDA-CVM-FOIA-2019-1704-008853 



86 

FDA-CVM-FOIA-2019-1704-008854 



86 

FDA-CVM-FOIA-2019-1704-008855 



86 

FDA-CVM-FOIA-2019-1704-008856 



86 

FDA-CVM-FOIA-2019-1704-008857 



86 

FDA-CVM-FOIA-2019-1704-008858 



86 

FDA-CVM-FOIA-2019-1704-008859 



86 

FDA-CVM-FOIA-2019-1704-008860 



86 

FDA-CVM-FOIA-2019-1704-008861 



86 

FDA-CVM-FOIA-2019-1704-008862 



86 

FDA-CVM-FOIA-2019-1704-008863 



86 

FDA-CVM-FOIA-2019-1704-008864 



86 

FDA-CVM-FOIA-2019-1704-008865 



86 

FDA-CVM-FOIA-2019-1704-008866 



86 

FDA-CVM-FOIA-2019-1704-008867 



86 

FDA-CVM-FOIA-2019-1704-008868 



86 

FDA-CVM-FOIA-2019-1704-008869 



86 

FDA-CVM-FOIA-2019-1704-008870 



86 

FDA-CVM-FOIA-2019-1704-008871 



86 

FDA-CVM-FOIA-2019-1704-008872 



86 

FDA-CVM-FOIA-2019-1704-008873 



86 

FDA-CVM-FOIA-2019-1704-00887 4 



86 

FDA-CVM-FOIA-2019-1704-008875 



86 

FDA-CVM-FOIA-2019-1704-008876 



86 

FDA-CVM-FOIA-2019-1704-008877 



86 

FDA-CVM-FOIA-2019-1704-008878 



86 

FDA-CVM-FOIA-2019-1704-008879 



86 

FDA-CVM-FOIA-2019-1704-008880 



86 

FDA-CVM-FOIA-2019-1704-008881 



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

-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! i ! B 6 
: i 

Patient History 

06/24/2015 11 :43 AM Appointment 

07/08/2015 01 : 11 PM 
07/08/2015 01:13 PM 
07/08/2015 02:32 PM 

Purchase 
UserForm 
UserForm 

07/08/2015 02:32 PM UserForm 

07/08/2015 04: 00 PM 
07/08/2015 04: 00 PM 
07/08/2015 04: 00 PM 
07/08/2015 04: 00 PM 

07/08/2015 04:29 PM 
07/08/2015 04:30 PM 
07/08/2015 04:31 PM 
07/08/2015 04:32 PM 

Vitals 
Vitals 
Vitals 
Vitals 

Purchase 
Purchase 
Purchase 
Treatment 

07/08/2015 04:33 PM 
07/08/2015 04:34 PM 
07/08/2015 04: 56 PM 
07/08/2015 05:02 PM 

Vitals 
Treatment 
Purchase 
Appointment 

07/16/2015 08:55 PM UserForm 

07/16/2015 09: 11 PM 
07/16/2015 09: 11 PM 
07/16/2015 09: 11 PM 

Purchase 
Purchase 
Vitals 

07/16/2015 09:18 PM 
07/16/2015 09:22 PM 

Vitals 
Vitals 

07/16/2015 09:38 PM 
07/16/2015 09:38 PM 
07/16/2015 09:39 PM 
07/16/2015 09:39 PM 

07/16/2015 09:43 PM 
07/16/2015 09:43 PM 
07/16/2015 10:03 PM 

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 

07/16/2015 11:54 PM 
07/16/2015 11:59 PM 
07/16/2015 11:59 PM 
07/16/2015 11:59 PM 

07/16/2015 11:59 PM 
07/16/2015 11:59 PM 
07/16/2015 11:59 PM 
07/16/2015 11:59 PM 

Treatment 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
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~~~~:~J B 6 ·-·-·-·-·_________  I 
Patient History 

07/16/2015 11:59 PM 
07/17/2015 03:50 AM 
07/17/2015 03:50 AM 
07/17/2015 03:51 AM 
07/17/2015 03:51 AM 
07/17/2015 03:51 AM 
07/17/2015 03:51 AM 
07/17/2015 03:51 AM 
07/17/2015 03:51 AM 
07/17/2015 03:51 AM 
07/17/2015 07:15 AM 
07/17/2015 07:21 AM 
07/17/2015 07:21 AM 
07/17/2015 07:21 AM 
07/17/2015 07:21 AM 
07/17/2015 07:21 AM 
07/17/2015 07:37 AM 
07/17/2015 07:37 AM 
07/17/2015 08:10 AM 
07/17/2015 09:11 AM 
07/17/2015 09:11 AM 

07/17/2015 09:11 AM 

07/17/2015 10:52 AM 
07/17/2015 10:53 AM 

07/17/2015 10:54 AM 
07/17/2015 11:10 AM 
07/17/2015 11:19 AM 

07/17/2015 11:27 AM 
07/17/2015 11:27 AM 
07/17/2015 11:51 AM 
07/17/2015 11:51 AM 
07/17/2015 11:52 AM 
07/17/2015 11:52 AM 
07/1712015 01 :24 PM 
07/17/2015 01:24 PM 

07/17/2015 01:25 PM 
07/1712015 01 :26 PM 

07/17/2015 02:17 PM 
07/17/2015 02:18 PM 
07/17/2015 02:33 PM 
07/17/2015 02:46 PM 
07/17/2015 03:15 PM 
07/17/2015 03:15 PM 

Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Prescription 
Purchase 
Purchase 

Treatment 

Purchase 
Treatment 

Treatment 
Prescription 
UserForm 

Treatment 
Vitals 
Vitals 
Purchase 
Purchase 
UserForm 
Purchase 
Deleted Reason 

Purchase 
Deleted Reason 

Purchase 
Purchase 
Vitals 
Vitals 
Treatment 
Vitals 
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Client
Patien~

! i 
 i 

B 6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

-·-·-·~-----------------------------

-------------------
07/17/2015 03:16 PM 
07/17/2015 03:16 PM 
07/17/2015 03:16 PM 
07/17/2015 03:16 PM 
07/17/2015 03:17 PM 
07/17/2015 03:22 PM 
07/17/2015 03:22 PM 
07/17/2015 03:22 PM 
07/17/2015 05:38 PM 
07/17/2015 06:42 PM 
07/17/2015 07:35 PM 
07/17/2015 07:47 PM 
07/17/2015 07:47 PM 
07/17/2015 07:47 PM 
07/17/2015 07:47 PM 
07/17/2015 07:47 PM 

07/17/2015 07:47 PM 

07/17/2015 07:47 PM 
07/17/2015 07:47 PM 
07/17/2015 07:47 PM 
07/17/2015 07:47 PM 
07/17/2015 07:47 PM 
07/17/2015 09:13 PM 
07/17/2015 09:13 PM 
07/17/2015 11:26 PM 
07/17/2015 11:26 PM 
07/17/2015 11:26 PM 
07/1712015 11 :26 PM 
07/17/2015 11:26 PM 
07/17/2015 11:26 PM 
07/17/2015 11:26 PM 
07/17/2015 11:26 PM 
07/18/2015 03:02 AM 
07/18/2015 03:25 AM 
07/18/2015 03:25 AM 
07/18/2015 03:25 AM 
07/18/2015 03:25 AM 
07/18/2015 03:25 AM 
07/18/2015 03:25 AM 
07/18/2015 03:25 AM 
07/18/2015 03:30 AM 

07/18/2015 03:30 AM 

07/18/2015 07:25 AM 
07/18/2015 07:26 AM 
07/18/2015 07:26 AM 
07/18/2015 07:40 AM 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Purchase 
Purchase 
Purchase 
Prescription 
Prescription 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 

Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Purchase 
Purchase 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Treatment 
Vitals 
Treatment 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Vitals 

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

86 

Page 361/406 

FDA-CVM-FOIA-2019-1704-009052 



Client-! ., 
PatienL
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B 6 i ' 
_ ____________________ ___i 

Patient History 

07/18/2015 07:40 AM 
07/18/2015 08:00 AM 

07/18/2015 08:08 AM 
07/18/2015 08:08 AM 
07/18/2015 08:08 AM 
07/18/2015 08:08 AM 
07/18/2015 08:08 AM 
07/18/2015 08:08 AM 
07/18/2015 08:08 AM 
07/18/2015 08:08 AM 
07/18/201509:11 AM 
07/18/2015 10:03 AM 
07/18/2015 10:58 AM 

07/18/2015 10:58 AM 

07/18/2015 10:58 AM 

07/18/2015 10:58 AM 

07/18/2015 10:58 AM 

07/18/2015 10:59 AM 

07/18/2015 10:59 AM 

07/18/2015 11:41 AM 

07/18/2015 11:41 AM 
07/18/2015 11:41 AM 
07/18/2015 11:41 AM 
07/18/2015 11:47 AM 
07/18/2015 11:49 AM 
07/18/2015 11:49 AM 
07/18/2015 12:17 PM 
07/18/2015 12:17 PM 
07/18/2015 12:17 PM 
07/18/2015 12:20 PM 

07/18/2015 12:20 PM 
07/18/2015 02:21 PM 
07/18/2015 03:05 PM 
07/18/2015 03:05 PM 
07/18/2015 03:05 PM 
07/18/2015 03:29 PM 

07/18/2015 03:30 PM 
07/18/2015 03:30 PM 
07/18/2015 03:30 PM 
07/18/2015 03:30 PM 

Vitals 
Treatment 

Treatment 
Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Purchase 
Prescription 
Deleted Reason 

Deleted Reason 

Deleted Reason 

Deleted Reason 

Deleted Reason 

Deleted Reason 

Deleted Reason 

Treatment 

Treatment 
Vitals 
Treatment 
Treatment 
Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Treatment 
Treatment 
Vitals 
Treatment 

Treatment 
Vitals 
Treatment 
Vitals 
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Client: j 
Patient: [.

B 6 i 
 __________________________ ! 

Patient History 

07/18/2015 07:21 PM 
07/18/2015 07:21 PM 
07/18/2015 07:21 PM 
07/18/2015 07:38 PM 

07/18/2015 07:38 PM 

07/18/2015 07:42 PM 

07/18/2015 07:48 PM 
07/18/2015 07:48 PM 
07/18/2015 07:49 PM 
07/18/2015 07:49 PM 
07/18/2015 07:49 PM 
07/18/2015 07:49 PM 
07/18/2015 07:49 PM 
07/18/2015 07:51 PM 
07/18/2015 09:13 PM 
07/18/2015 09:13 PM 
07/18/2015 10:35 PM 
07/19/2015 12:01 AM 

07/19/2015 12:01 AM 
07/19/2015 12:01 AM 
07/19/2015 12:02 AM 
07/19/2015 12:09 AM 
07/19/2015 12:09 AM 
07/19/2015 12:09 AM 
07/19/2015 12:09 AM 
07/19/2015 01:58 AM 
07/19/2015 04:14 AM 

07/19/2015 04:14 AM 
07/19/2015 04:15 AM 
07/19/2015 04:15 AM 
07/19/2015 04:27 AM 

07/19/2015 04:27 AM 

07/19/2015 04:27 AM 

07/19/2015 04:27 AM 

07/19/2015 04:30 AM 
07/19/2015 04:30 AM 
07/19/2015 04:30 AM 
07/19/2015 04:34 AM 

Treatment 
Treatment 
Vitals 
Treatment 

Vitals 

Treatment 

Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Purchase 
Purchase 
Vitals 
Treatment 

Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 

Treatment 
Treatment 
Vitals 
Vitals 

Vitals 

Vitals 

Vitals 

Treatment 
Treatment 
Treatment 
Treatment 
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Client: 

Patient

r·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

[ _________ 86 ________ i : 

Patient History 

07/19/2015 04:34 AM 
07/19/2015 04:34 AM 
07/19/2015 04:40 AM 
07/19/2015 04:40 AM 
07/19/2015 04:40 AM 
07/19/2015 04:40 AM 
07/19/2015 04:40 AM 
07/19/2015 07:28 AM 
07/19/2015 07:28 AM 

07/19/2015 07:28 AM 

07/19/2015 07:28 AM 
07/19/2015 07:30 AM 
07/19/2015 07:35 AM 
07/19/2015 07:35 AM 
07/19/2015 07:35 AM 
07/19/2015 07:35 AM 
07/19/2015 07:35 AM 
07/19/2015 07:35 AM 
07/19/2015 08:20 AM 
07/19/2015 09:09 AM 
07/19/2015 09:09 AM 
07/19/2015 09:11 AM 
07/19/2015 09:29 AM 

07/19/2015 09:29 AM 

09/22/2015 02:48 PM 

10/07/2015 03:32 PM 

10/07/2015 03:32 PM 
11/15/2018 02:09 PM 

12/03/2018 10:44 AM 

12/03/2018 10:47 AM 

12/03/2018 10:55 AM 

12/03/2018 02:19 PM 

Vitals 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 

Treatment 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Prescription 
Prescription 
Purchase 
Deleted Reason 

Deleted Reason 

Appointment 

UserForm 

Purchase 
Appointment 

Appointment 

Appointment 

Appointment 

Appointment 
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Client: :

Patient: L

-·-·-·-·-·-·-·-·-·-·-·-·-: 

______ 8 6 _____ ___! _ 

Patient History 

12/04/201801:53 PM 

12/05/201809:13 AM 
12/05/2018 09:32 AM 
12/05/2018 09:35 AM 
12/05/2018 10:24 AM 
12/05/2018 10:24 AM 
12/05/2018 10:24 AM 
12/05/2018 10:56 AM 

12/05/2018 11:39 AM 
12/05/2018 11:40 AM 
12/05/2018 11:48 AM 
12/10/201801:51 PM 
12/10/2018 01 :54 PM 

12/10/2018 01: 57 PM 

12/10/2018 02:05 PM 
12/10/2018 02:29 PM 

12/13/2018 09:28 AM 
12/14/2018 10:43 AM 

12/19/2018 07:50 AM 

12/19/2018 07:52 AM 

12/20/2018 07:56 AM 

12/20/2018 08:06 AM 

12/20/2018 08:06 AM 

12/20/2018 09:07 AM 
12/20/2018 09:22 AM 

12/20/2018 09:28 AM 

12/20/2018 09:28 AM 
12/20/2018 09:28 AM 

12/20/2018 09:28 AM 
12/20/2018 09:28 AM 
12/20/2018 09:28 AM 
12/20/2018 09:37 AM 

Appointment 

UserForm 
Treatment 
Vitals 
Purchase 
Purchase 
Purchase 
UserForm 

Purchase 
Prescription 
Purchase 
Purchase 
Purchase 

Prescription 

Purchase 
UserForm 

Email 
Appointment 

Appointment 

Appointment 

UserForm 

Vitals 

Vitals 

Vitals 
Purchase 

Vitals 

Vitals 
Vitals 

Vitals 
Vitals 
Vitals 
Treatment 
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Client: 

Patient: 

! i 86; i 
i 

·-·-·-·-·-·-·-·-·-·-· ! 

! ! 
! 

t-

Patient History 

12/20/2018 09:39 AM 

12/20/2018 09:40 AM 

12/20/2018 09:48 AM 

12/20/2018 11:31 AM 

12/20/2018 11:31 AM 

12/20/2018 11:31 AM 

12/20/2018 11:31 AM 

12/20/2018 11:31 AM 

12/20/2018 11:32 AM 

12/20/2018 11:32 AM 

12/20/2018 12:45 PM 

12/20/2018 12:56 PM 

12/20/2018 01: 14 PM 

12/20/2018 01: 15 PM 

12/20/2018 01 :22 PM 

12/20/2018 01 :22 PM 

12/20/2018 01 :22 PM 

12/20/2018 01 :22 PM 

12/20/201801:23 PM 

12/20/201801:23 PM 

12/20/2018 01 :24 PM 

12/20/201801:31 PM 

12/20/2018 01 :45 PM 

12/20/2018 01 :45 PM 

12/20/2018 01 :45 PM 

12/20/2018 01 :45 PM 

12/20/2018 01 :45 PM 

12/20/2018 01 :45 PM 

12/20/201801:53 PM 

12/20/201801:53 PM 

12/20/2018 01 :59 PM 

12/20/2018 02: 18 PM 

12/20/2018 02:50 PM 

12/20/2018 02:50 PM 

12/20/2018 02:50 PM 

12/20/2018 03:29 PM 

12/20/2018 03:29 PM 

12/20/2018 03:29 PM 

12/20/2018 03:36 PM 

12/20/2018 03:36 PM 

12/20/2018 03:37 PM 

12/20/2018 03:37 PM 

12/20/2018 03:38 PM 

Labwork 

Prescription 

Purchase 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Prescription 

Vitals 

Purchase 

Purchase 

Prescription 

Treatment 

Vitals 

Prescription 

Treatment 

Vitals 

Prescription 

UserForm 

Purchase 

Purchase 

Purchase 

Purchase 

Purchase 

Purchase 

Treatment 

Treatment 

Purchase 

UserForm 

Purchase 

Deleted Reason 

Deleted Reason 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 
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Client: 
Patient: 

i 8 6 i 
 ________________________ ! L

Patient History 
------------------~p•-·-·-·-·-·-

12/20/2018 03:38 PM 
12/21/2018 08:04 AM 

·-·-·-·-·-·-·-·-

Vitals 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Reimschuessel, Renate 
CC: Jones, Jennifer L 
Sent: 7/20/2018 12:06:11 PM r·-·-·-·-·-·-·-·-·-·-, 
Subject: RE: 800.267-FDA Case Investigation for[_ _____ B6 ____ ._.i(EON-358523) 

Dear Renata and Jennifer 
That seems reasonable. I was never contacted about the other cases that I submitte_d., __ Jhere_.was __ S_Qm.e ________________ _ 

--~9..IJ.fY?.J.9_Q __ c!_l?.9..Y.Ub_~ __ \Y_c!Y __ l __ ?._L:!l?.!D.ltt~g __ t_~~!!l-.?.9...L'-:'.'✓-c!.QJJ_q __ ~-~--?.!-:! re you actually got them !._ ________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-· i 
l_ ______________________________________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i I'm sure you're all getting slammed with reports 
(and there will probably be even more coming now) but just wanted to check to be sure they got recorded. 
Thanks 
Lisa 

From: Reimschuessel, Renate [mailto:Renate.Reimschuessel@fda. hhs.gov] 
Sent: Friday, July 20, 2018 7:55 AM 
To: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Cc: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov.?. ________________ 

0 

 ______ BG _______ iSubject: RE: 800.267-FDA Case Investigation forl_ (EON-358523) 

Dear Lisa 
Thanks for gathering the information. . ·-·-·-·-·-·-·,

: ___ BG ___ 
 

I think, since we are getting so many reports since our CVM update, we should pass on the base as it is 
not clear-cut. 

I think Jen is more familiar with thei B6 icase, so I'll let her respond regarding that one. 
Thank you again for all your work on this investigation. 
rr 

Renate Reimsclmessel VM.D. Ph.D. Vet-LIRN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm247334.h!m 

From: Freeman, Lisa [maiiUo: ll .... iisa..r:·reeman@"iufts .. edu] 
Sent: Thursday, July 19, 2018 5:59 PM 
To: Reimschuessel, Renate <ll~enate.ll~eiimschues§.!?.J@fda.ht1s.g0v> 
Subject: RE: 800.267-FDA Case Investigation forl B6 i

L--·-·-·-·-·-·-·-·-·-·-) 
(EON-358523) 

Dear Renate 
In looking back through this case, I'm not sure this is a completely clear-cut one. The dog has degenerative 
mitral valve disease and CHF but also has reduced cardiac contractility so might be a combination. 
Do you still want me to collect the info below? 

Also, I have an update onl_ ____________________ '?._~----·-·-·-·-·-·-·-·-·]who died at home last week. I do have food from the owner if 
you want that. 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Professor 

FDA-CVM-FOIA-2019-1704-009098 



Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe'lfoodollogy.. orq 

From: Reimschuessel, Renate <Renate .. Reiimschuessell@fda.hhs .. gov> 
Sent: Tuesday, July 17, 2018 11:48 AM 
To: Freeman, Lisa <lliisaJreeman@'lufts .. edu> ,-·-·-·-·-·-·-·-·-·-·-·, 

 86 ! (
··-·-·-·-·-·-·-·-·-·-·-· 

Subject: 800.267-FDA Case Investigation for! EON-358523) 

Dear Dr. Freeman, .---·-·-·-·-·-·-·-·-·,
i B6 
' 

 
Thank you for submitting your consumer complaint to FDA. I'm sorry to hear about i illness. 
As part of our investigation, we'd like to request: ' 

• Full Medical Records .---·-·-·-·-·-·-·-·-·· 
 ! 
' · 

B6 o Please email (preferred) or fax (301-210-4685) a copy ofi entire medical history (not just 
this event), includi_nq any.referral diagnostics. 

• Phone interview about l_ _____ B6 ___ ___idiet and environmental exposures 
o Please confirm permission to contact the owner. 
o The interview generally lasts 30 minutes. 

I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how veterinarians help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 

Thank you kindly, especially for submitting multiple cases, 
Dr. Reimschuessel 

Renate Reimschuessel V.M.D. Ph.D. 

Director: Vet-LIRN 

(Veterinary Laboratory Investigation and Response Network) 

Center For Veterinary Medicine, FDA, 

8401 Muirkirk Road, Laurel, MD 20708 

Phone 1-240-402-5404 Fax 301-210-4685 
EMAIL: renate.reimschuessel@fda.hhs.gov 

Vet-LIRN 

http: \YW\Y.fda.go,· Animal\Teterinan· ScienceResearch ucn1:='.-t-733-t-.hhn 

Phish-Pharm 

http://www.fda.gov/AnimalVeterinary/ScienceResearch/ToolsResources/Phish-Pharm/default.htm 

Aquaculture 

http://www.fda.gov/AnimalVeterinary/ScienceResearch/ResearchAreas/ucm130892.htm 

FDA-CVM-FOIA-2019-1704-009099 



From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 8/3/2018 9:23:00 AM 
Subject: RE: 800.267-FDA Case Investigation tori B6 i(EQ_N_~_3-§_8523) 
Attachments: :-·-·ss·-·r appt 5-25-18.pdt;i-·-·-ss-·--~bardi app°i""s~-f7:1·s~·pdf;: B6 ] client comm.pdf;:·-·-·Efs"-·l discharge 

L--·-·-·-·-·-· r·-·-·-·-·-·-, L---·-·-·-·-·-·~ r·-·-·-·-·-·-·-: • .-·-·-·-·-·-·-·~ ·-·-·-·-·-·-·-
, . .5..7_1_8_-:18. pdf; l_ ___ B6 ___ j discharge 5-25-18. pdf;!._ ___ !3_6 ___ ,J ecg 5-25-18. pdf; l B6 bro file and t4. pdf; 
i B6 i rads 5-18-18.pdf; l-·-·ss-·-·i rdvm records and taurine.pdf; :-·-·sit-~iso-ap·.-pdf 
L--·-·-·-·-·-' ·-·-·-·-·-·-· 1--·-·-·-·-·-·• 

Hi Jen 
I'm attaching records from[_ _______________ B6 -·-·-·-·-·-·-___i re: l_ ___ B6 ____ j 
She's also given permission for you to contact her. 

l _______________________________________________ B6 ______________________________________________ j 

, I_ still_have food_ in _my.office from 

;i i 

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

 B6 ; 
; 1f you-want any-ofthat 

Thanks 
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..petfoodollogy..org 

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Sent: Friday, July 20, 2018 8:47 AM 
To: Freeman, Lisa <lisa.freeman@tufts.edu> 
Cc: Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation for[_ _______ B6 ______ tEON-358523) 

Good morning Lisa, 
Yes, we got the reports you previously submitted and recorded the information for our database. Will you please 
forward_ any_ medical_ records for: 

• :__ _______________ B6 ·-·-·-·-·-·-·-j are you able to send any updates on the Taurine testing or echocardiogram (if done?) 
•i B6 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
[Also was an autopsy done? 

-' 
Thank you in advance and for your time to report all the cases! 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

_______
__

_

FDA-CVM-FOIA-2019-1704-009100 



From: Freeman, Lisa [maiill'lo:ll .... iisa..r:·reeman@'lufts .. edu] 
Sent: Friday, July 20, 2018 8:06 AM 
To: Reimschuessel, Renate <ll~enateJ~eiimschuessel@fda..hhs.gov> 
Cc: Jones, Jennifer L <Jenniifer.Jones@fda. hhs. gov> ........................ . 
Subject: RE: 800.267-FDA Case Investigation forL.. ......... ss ....... J(EON-358523) 

Dear Renata and Jennifer 
That seems reasonable. I was never contacted about the other cases that I submitted. There was some 

.. ~9. .. IJfl:!.?.!<?.!l ... ?..~.9 .. L.!U.ti~ . .YY.?.Y.L?.!J .. ~.!D.lU.~ .. tj ... tti .. ~.!D ... ~.9...!..YY.?..IJ.U9...Q~ ... ~.~re you actually got them!... .................................... B6 ..................................... : 
L ............................................................................................. ~ .. ~ .............................................................................................. J I'm sure you're all getting slammed with reports 
(and there will probably be even more coming now) but just wanted to check to be sure they got recorded. 
Thanks 
Lisa 

From: Reimschuessel, Renate [maiiUo: Hen ate .. Heiimschuessell@fda.. hhs .. qov] 
Sent: Friday, July 20, 2018 7:55 AM 
To: Freeman, Lisa <ll .... iisa..Freeman@.'lufts .. edu> 
Cc: Jones, Jennifer L <Jenniifer.Jones@fda..hhs .. gov> 
Subject: RE: 800.267-FDA Case Investigation for i. ............ ss ......... JEON-358523) 

Dear Lisa 
Thanks for gathering the information. 
I think, since we are getting so many reports since our CVM update, we should pass on the! .... ~§ .... ! case as it is 
not clear-cut. 

I think Jen is more familiar with the[ .......... B6 ...... ....i case, so I'll let her respond regarding that one. 
Thank you again for all your work on this investigation. 
rr 

Renate Reimschuessel V.M.D. Ph.D. Director Vet-LI RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://WNW.fda.gov/AnimalVelerinary/ScienceResearch/ucm24'7334.hlm 

From: Freeman, Lisa [maiill'lo: ll .... iisa..r:·reeman@'lufls .. edu] 
Sent: Thursday, July 19, 2018 5:59 PM 
To: Reimschuessel, Renate <Henate.Heiimschuessel@fda.hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation forl.. ......... ss .......... i(EON-358523) 

Dear Renate 
In looking back through this case, I'm not sure this is a completely clear-cut one. The dog has degenerative 
mitral valve disease and CHF but also has reduced cardiac contractility so might be a combination. 
Do you still want me to collect the info below? 

Also, I have an update on[ B6 !who died at home last week. I do have food from the owner if 
you want that. L ' 

Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 

FDA-CVM-FOIA-2019-1704-009101 



Tufts Clinical and Translational Science Institute 
Tufts University 
www.. petFoodollogy.. orq 

From: Reimschuessel, Renate <Henate .. Heiimschuessell@fda..hhs .. gov> 
Sent: Tuesday, July 17, 2018 11:48 AM 
To: Freeman, Lisa <lliisa.Jreeman@'luf'ls .. edu> 
Subject: 800.267-FDA Case Investigation for[ _________ B6 _____ ,(EON-358523) 

Dear Dr. Freeman, ·-·-·-·-·-·-·-·-·-·-·-·, 
( ____ 86 _____ jllThank you for submitting your consumer complaint to FDA. I'm sorry to hear abou ness. 

As part of our investigation, we'd like to request: 
• Full Medical Records 

o Please email (preferred) or fax (301-210-4685) a copy of !._ _____ BG ______ i entire medical history (not just 
this event), including any referral diagnostics. 

• Phone interview about l_ ______ B6 ____ ___:diet and environmental exposures 
o Please confirm permission to contact the owner. 
o The interview generally lasts 30 minutes. 

I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how veterinarians help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 

Thank you kindly, especially for submitting multiple cases, 
Dr. Reimschuessel 

Renate Reimschuessel V.M.D. Ph.D. 

Director: Vet-LIRN 
(Veterinary Laboratory Investigation and Response Network) 

Center For Veterinary Medicine, FDA, 

8401 Muirkirk Road, Laurel, MD 20708 

Phone 1- 240-402-5404 Fax 301-210-4685 
EMAIL: renate .. reiimschuessell@fdahhs .. gov 

Vet-LIRN 

http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm247334.h!m 

Phish-Pharm 

http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ToolsResources/Phish-Pharm/defaul!.htm 

Aquaculture 

http://www.fda.gov/ Anima IVe!erina ry/Sc ience R esearch/R esea re hAreas/uc m 130892 .h!m 

FDA-CVM-FOIA-2019-1704-009102 



From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: 'Freeman, Lisa' 
Sent: 8/31/2018 1 :03:03 PM 
Subject: 

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

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

Thank you, Lisa! Enjoy your weekend, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Sent: Wednesday, August 29, 2018 6:45 PM 
To: Jone§..,_.J?..IJ.Oj.f~r._'=,_~J-~o.nif?.,r. J ones@fda. h hs. gov> 
Subject:! B6 

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

Dear Jen, 
I just spoke toi B6 !owner. I already submitted his case and sent in his food earlier this week 

(he is deceased). -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
 ............. B6 ............... ! They gave permission to be contacted directly for more info. Their phone isL

Thanks 
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 

From: Freeman, Lisa 
Sent: Thursday, July 19, 2018 5:59 PM 
To: Reimschuessel, Renate <Henate .. Heiimschuessel@fda..hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation forl. ....... ss ..... J(EON-358523) 

Dear Renate 
In looking back through this case, I'm not sure this is a completely clear-cut one. The dog has degenerative 
mitral valve disease and CHF but also has reduced cardiac contractility so might be a combination. 
Do you still want me to collect the info below? 

Also, I have an update on!. .................... ~~·····················! who died at home last week. I do have food from the owner if 
you want that. 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Professor 

FDA-CVM-FOIA-2019-1704-009103 



Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe'lfoodollogy.. orq 

From: Reimschuessel, Renate <Renate .. Reiimschuessell@fda.hhs .. gov> 
Sent: Tuesday, July 17, 2018 11:48 AM 
To: Freeman, Lisa <lliisaJreeman@'lufts .. edu> 
Subject: 800.267-FDA Case Investigation for:._ _______ BG _______ XEON-358523) 

Dear Dr. Freeman, ,·-·-·-·-·-·-·-·-·-·-·, 
! 86 ! i
'·-·-·-·-·-·-·-·-·-·-; 

Thank you for submitting your consumer complaint to FDA. I'm sorry to hear about llness. 
As part of our investigation, we'd like to request: 

• Full Medical Records ·-·-·-·-·-·-·-·-·-·-·-
o Please email (preferred) or fax (301-210-4685) a copy 86 

' 
 ientire medical history (not just 

this event), includ_inq_any re;ferral diagnostics. 
d  

• Phone interview aboutl_ ______ BG ____ ___idiet and environmental exposures 
o Please confirm permission to contact the owner. 
o The interview generally lasts 30 minutes. 

I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how veterinarians help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 

Thank you kindly, especially for submitting multiple cases, 
Dr. Reimschuessel 

Renate Reimschuessel V.M.D. Ph.D. 

Director: Vet-LIRN 

(Veterinary Laboratory Investigation and Response Network) 

Center For Veterinary Medicine, FDA, 

8401 Muirkirk Road, Laurel, MD 20708 

Phone 1-240-402-5404 Fax 301-210-4685 
EMAIL: renate.reimschuessel@fda.hhs.gov 

Vet-LIRN 

h.ttp: \YW\Y.fda.go,· Animal\Teterinan· ScienceResearch ucn1:='.-t-733-t-.hhn 

Phish-Pharm 

bttp://www.fda.gov/AnimalVeterinary/ScienceResearch/ToolsResources/Phish-Pharm/default.htm 

Aquaculture 

bttp://www.fda.gov/AnimalVeterinary/ScienceResearch/ResearchAreas/ucm130892.htm 

FDA-CVM-FOIA-2019-1704-009104 



From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 8/22/2018 6:14:37 PM 
Subject: RE: 800.267-FDA Case Investigation tori B6 : (EON-358523) r-·-·-·-·-·! 

;L'i:3-§_j Attachments: cardio report 7-11-18.pgt_g)scharge 7-4-1-ifpci(:e_c.b.o_rnoPJ1 7-3-18.pdf; [~I.l bnp 7-3-18.pdt
discharge 7-11-18.pdt;l_~~-J profile 7-11-18.pdf;:__ ________ '?._6- ______ __.17-3-18.pdf 

Hi Jen 
I think you're probably right. In addition td_ ___ ss __ j we've noted a few that don't have clear-cut DCM but have 
reduced fractional shortening. I've recorded these and will try to recheck them 
*Boxer with 3rd degree AV block but also cardiac enlargement (Earthborn diet) 
*Border collieX with reduced contractile function (Merrick - I have a sample of his diet) 
*Mix breed with a murmur on Zignature (no echo done) 
*Catahoula with a PDA but reduced contractile function on Taste of the Wild 
*German Shepherd with mitral valve disease with questionable contractile function (unknown diet) 
*Boxer with reduced contractile function eating 4Health 

I'm attachingl_ __ B6 ___ !files. We have not heard from owners recently 
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..petFoodollogy..org 

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Sent: Wednesday, August 22, 2018 12:46 PM 
To: Freeman, Lisa <lisa.freeman@tufts.edu> 
Subject: RE: 800.267-FDA Case Investigation fon B6 i(

i-·-·-·-·-·-·-·-·-·-·-·-· 
EON-358523) 

Hi Lisa, 
I'm curious if we may be seeing a spectrum of disease with these complaints. Can you forwarc[_ ___ ss ____ jmedical 
records please? 
Thank you, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

__________
______

From: Reimschuessel, Renate 
Sent: Friday, July 20, 2018 7:55 AM 
To: 'Freeman, Lisa' <ll .... iisaJ::·reeman@"luf"ls .. edu> 
Cc: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: 800.267-FDA Case Investigation fo(_ _______ BG _________ _!EON-358523) 
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Dear Lisa 
Thanks for gathering the information. 
I think, since we are getting so many reports since our CVM update, we should pass on the! B6 l

-·-·-·-·-·-·· 
ease as it is 

·
not clear-cut. 

I think Jen is more familiar with theL_ _______ BG ________ j case, so I'll let her respond regarding that one. 
Thank you again for all your work on this investigation. 
rr 

Renate Reimschuessel V.M.D. Ph.D. Director Vet-LI RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm247334.h!m 

From: Freeman, Lisa [maiill"lo:ll .... iisa..r:·reeman@"lufts .. edu] 
Sent: Thursday, July 19, 2018 5:59 PM 
To: Reimschuessel, Renate <Henate .. Heiimschuessel@fda..hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation fo(_ ________ B6 ______ ___:(EON-358523) 

Dear Renate 
In looking back through this case, I'm not sure this is a completely clear-cut one. The dog has degenerative 
mitral valve disease and CHF but also has reduced cardiac contractility so might be a combination. 
Do you still want me to collect the info below? 

Also, I have an update oni ____________________ B6 ___________________ !who died at home last week. I do have food from the owner if 
you want that. 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe"lfoodollogy. orq 

From: Reimschuessel, Renate <Henate .. Heiimschuessell@fda..hhs .. gov> 
Sent: Tuesday, July 17, 2018 11:48 AM 
To: Freeman, Lisa <lliisa.Jreeman@"luf"ls .. edu> 
Subject: 800.267-FDA Case Investigation for:__ _______ B6 ________ !(EON-358523) 

Dear Dr. Freeman, ,·-·-·-·-·-·-·-·-·-·-· 
 _____ B6 ______ i Thank you for submitting your consumer complaint to FDA. I'm sorry to hear aboutl_ illness. 

As part of our investigation, we'd like to request: 
• Full Medical Records 

o Please email (preferred) or fax (301-210-4685) a copy of[ 86 : entire medical history (not just 
this event), including any referral diagnostics. ' 

• Phone interview about_ _____ B6 ________ piet and environmental exposures 
o Please confirm permission to contact the owner. 
o The interview generally lasts 30 minutes. 
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I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how veterinarians help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 

Thank you kindly, especially for submitting multiple cases, 
Dr. Reimschuessel 

Renate Reimschuessel V.M.D. Ph.D. 

Director: Vet-LIRN 
(Veterinary Laboratory Investigation and Response Network) 

Center For Veterinary Medicine, FDA, 

8401 Muirkirk Road, Laurel, MD 20708 

Phone 1- 240-402-5404 Fax 301-210-4685 
EMAIL: renate.reimschuessel@fda.hhs.gov 

Vet-LIRN 

bttp://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.htm 

Phish-Pharm 

bttp://www.fda.gov/AnimalVeterinary/ScienceResearch/ToolsResources/Phish-Pharm/default.htm 

Aquaculture 

http://www.fda.gov/AnimalVeterinary/ScienceResearch/ResearchAreas/ucm130892.htm 
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From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: 'Freeman, Lisa' 
CC: Reimschuessel, Renate 
Sent: 8/1/2018 6:52:4 7 PM 
Subject: RE: 800.267-FDA Case Investigation to( ____ 86 ______ ] (EON-358523) 

Thank you, Lisa .. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
Yes, please sendi 86 ~ medical records. We can send you a box to collect the foods. Where would be 
the best address? It will have a prepaid shipping label, and you can reuse the box to ship the samples by UPS. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

_____________ ______

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Wednesday, August 01, 2018 2:45 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Reimschuessel, Renate <Renate.Reimschues_s.el@fd.a.ht,,s.gov> 
Subject: RE: 800.267-FDA Case Investigation fon 86 t

··-·-·-·-·-·-·-·-·-·-·-·-· 
EON-358523) 

Hi Jen .---·-·-·-·-·-·-·-·· 
I'm still working on getting permission from i 86 !owners. They may be on vacation - tough to get people at 
this time of year. ' · 

I also just heard that!__ __________ 86 _________ ___! (Boxer with low taurine eating Petcurean) has improved even further on 
echo after diet change and taurine supplementation. I submitted that but wanted to be sure that got entered into 
the system correctly. His cardiologist and I are happy to provide records. 
Thanks 
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 

From: Jones, Jennifer L <_Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Friday, July 20, 2018 8:47 AM 
To: Freeman, Lisa <lliisa.Jreeman@tufts .. edu> 
Cc: Reim sch uessel, Ren ate <.!!~_Q.O..sJ.:!sL.H.9.i.m.§!.G.t! .. Y.9 . .§.li9J@fda.. hh s .. gov> 
Subject: RE: 800.267-FDA Case Investigation fo( _____ B_6 ____ __J (EON-358523) 

Good morning Lisa, 
Yes, we got the reports you previously submitted and recorded the information for our database. Will you please 
forwa_rd __ any medical _records for: 

• :__ _______________ BG _________________ l are you able to send any updates on the Taurine testing or echocardiogram (if done?) 
• !__ __________________ B6 __________________ JAIso was an autopsy done? 
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Thank you in advance and for your time to report all the cases! 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

________________ _____

From: Freeman, Lisa [maiill'lo:ll .... iisa..r:·reeman@'lufts .. edu] 
Sent: Friday, July 20, 2018 8:06 AM 
To: Reimschuessel, Renate <Renate .. Reiimschuessel@fda..hhs.gov> 
Cc: Jones, Jennifer L <Jenniifer.Jones@fda. hhs. gov> ...................... . 
Subject: RE: 800.267-FDA Case Investigation for:..... ....... 86 ...... J (EON-358523) 

Dear Renata and Jennifer 
That seems reasonable. I was never contacted about the other cases that I submitted. There was some 

,g9.nf l:!§.!QD ... ?..q.9. .. L!U.O.?...Y.Y.?..Y.J .. §.!-J .. qm.lt!.~_qJb .. ~m ... l?.9....!.Y.Y.?..IJLt9 ... P..~ ... l?.~ re you actua I ly got them! ......................................... ~ .. ~ .................................... ....! 
L ............................................................................................. ~~ .......................................................................................... .....J. I'm sure you're all getting slammed with reports 
(and there will probably be even more coming now) but just wanted to check to be sure they got recorded. 
Thanks 
Lisa 

From: Reimschuessel, Renate [maiiUo: Renate .. Reiimschuessell@fda.. hhs .. qov] 
Sent: Friday, July 20, 2018 7:55 AM 
To: Freeman, Lisa <ll .... iisa..Freeman@'lufts .. edu> 
Cc: Jones, Jennifer L <.Jenniifer.Jones@fda.hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation forl. ........ ss ..... J (EON-358523) 

Dear Lisa 
Thanks for gathering the information. , ............... . 
I think, since we are getting so many reports since our CVM update, we should pass on thei_.86 .i case as it is 
not clear-cut. 

I think Jen is more familiar with thel. ......... B.6 .......... ! case, so I'll let her respond regarding that one. 
Thank you again for all your work on this investigation. 
rr 

Renate Reimschuessel V.M.D. Ph.D. RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm24'7334.htm 

From: Freeman, Lisa [maii Uo: 11 .... iisa. r:·reeman@'lufts .. edu] 
Sent: Thursday, July 19, 2018 5:59 PM 
To: Reimschuessel, Renate <Renate.Reiimschuessel@fda.hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation forl ............ Jss ........ EON-358523) 

Dear Renate 
In looking back through this case, I'm not sure this is a completely clear-cut one. The dog has degenerative 
mitral valve disease and CHF but also has reduced cardiac contractility so might be a combination. 
Do you still want me to collect the info below? 
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Also, I have an update on i who died at home last week. I do have food from the owner if 
you want that. 
Thanks 
Lisa 

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

 86 !
' ' 

Lisa M. Freeman, DVM, PhD, DACVN 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petFoodollogy..org 

From: Reimschuessel, Renate <Henate .. Heiimschuessell@fda.hhs .. gov> 
Sent: Tuesday, July 17, 2018 11:48 AM 
To: Freeman, Lisa <lliisaJreeman@tufts edu> ,·-·-·-·-·-·-·-·-·-·-·-·-; 
Subject: 800.267-FDA Case Investigation fo(_ _____ 86 ______ kEON-358523) 

Dear Dr. Freeman, -·-·-·-·-·-·-·-·-·-·-
_ ______ ~§_ ______ Thank you for submitting your consumer complaint to FDA. I'm sorry to hear about[ ] illness. 

As part of our investigation, we'd like to request: 
• Full Medical Records 

o Please email (preferred) or fax (301-210-4685) a copy ofi 86 f entire medical history (not just 
this event), includinq_any_referral diagnostics. ' · 

• Phone interview abouti 86 ! diet and environmental exposures 
o Please confirm perm1ss1on to contact the owner. 
o The interview generally lasts 30 minutes. 

I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how veterinarians help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 

Thank you kindly, especially for submitting multiple cases, 
Dr. Reimschuessel 

Renate Reimschuessel V.M.D. Ph.D. 

Director: Vet-LIRN 

(Veterinary Laboratory Investigation and Response Network) 

Center For Veterinary Medicine, FDA, 

8401 Muirkirk Road, Laurel, MD 20708 

Phone 1-240-402-5404 Fax 301-210-4685 
: renate.reimschuessel@fda.hhs.gov 

Vet-LIRN 

!)ttp: \YW\Y.fda.go,· Animal\"dcrinan· ScicnccRcscarch ucm2.i733.i.htm 

Phish-Pharm 

.!:Jttp://www.fda.gov/AnimalVeterinary/ScienceResearch/ToolsResources/Phish-Pharm/default.htm 

Aquaculture 

.!:Jttp://www.fda.gov/AnimalVeterinary/ScienceResearch/ResearchAreas/ucm130892.htm 

FDA-CVM-FOIA-2019-1704-009110 



From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 8/1/2018 10·33· 10 PM --·-·-·-·-·-·-·-·-·-·· 

l_ _____ ~§ ______ J(Subject: RE: 800.267-FDA Case Investigation for EON-358523) ,·-·-·-·-·-·-·-·-·, 
Attachments: [~~~~~~~~:~~~~f~~~~~~~~~~Jlcm ta urine deficiency 7 7 17. pdf; r-·-·-·-·-·ss·-·-·-·-·-1 august 2017 echo. prnx; t B6 i 

i·-·-·sf ·-·1
L--·-·-·-·-·-·-·-· 

med i ca I records. prnxf-·-·-·-·-·s6·-·-·-·-·-·:
---·-·-·-·-·-·-·-·-·-·-·-·-·~ 

n utrit ion-·re.qu-esf p-(n x; r·-·-·-·-·-86·-·-·-·-·-·:
•·-·-·-·-·-·-·-·-·-·-·-·-·-·~

d iet history. prn x 
L  

Hi J e1r--·-·-·-·-·-·-; 
I'll askl_ __ 86___! to send their records. I'm attaching what I have from! 86 ~

L·-·-·-·-·-·-·-· ! 

nd the primary care vet plus some 
Tufts records including diet history. 
I don't know if owner still has the original food but will check 
Thanks 
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 

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Sent: Wednesday, August 01, 2018 2:53 PM 
To: Freeman, Lisa <lisa.freeman@tufts.edu> 
Cc: Reimschuessel, Renate <Renate.Reimschuesse~@fda.hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation for: 86 

j_·-·-·-·-·-·-·-·-·-·-·-·i 
tEON-358523) 

Thank you, Lisa. c·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

 i 86 Yes, please send h,edical records. We can send you a box to collect the foods. Where would be 
the best address? It will have a prepaid shipping label, and you can reuse the box to ship the samples by UPS. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, Lisa [m.iil.i .. l.:!.9.: . .!i,,..ii.f?..f.!.J::::.r.9.9.f.!J.i;J . .O..@"lufts .. edu] 
Sent: Wednesday, August 01, 2018 2:45 PM 
To: Jones, Jennifer L <_Jenniifer..Jones@fda.hhs .. gov> 
Cc: Reimschuessel, Renate <Henale .. Heiimschuessell@fda..hhs .. gov> 
Subject: RE: 800.267-FDA Case Investigation for! 86 t

j_·-·-·-·-·-·-·-·-·-·-·-j 

EON-358523) 

Hi Jen i-·-·-·-·-·-·-·-·-· i 

i 86 i
:. __________________ : 

I'm still working on getting permission from owners. They may be on vacation - tough to get people at 
this time of year. 

I also just heard thaL. _________ 86 ___________ _.!{Boxer with low taurine eating Petcurean) has improved even further on 
echo after diet change and taurine supplementation. I submitted that but wanted to be sure that got entered into 
the system correctly. His cardiologist and I are happy to provide records. 
Thanks 
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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 

From: Jones, Jennifer L <Jenniifer..Jones@fda.hhs .. gov> 
Sent: Friday, July 20, 2018 8:47 AM 
To: Freeman, Lisa <lliisaJreeman@'lufts .. edu> 
Cc: Reimschuessel, Renate <ll~ena1e.ll~eiimschuess£!!@fdahr1s.gov> 

Subject: RE: 800.267-FDA Case Investigation forl·-·-·-86 ·-·_}EON-358523) 

Good morning Lisa, 
Yes, we got the reports you previously submitted and recorded the information for our database. Will you please 
forward any medical records for: 

•i B6 ic3re you able to send any updates on the Taurine testing or echocardiogram (if done?) 
• L r-~·-·---·-·-·-·-·-···ss~···········~········~1so was an autopsy done? 

Thank' you in advance and for your time to report all the cases! 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, Lisa [maiiUo:ll .... iisa.r:·reeman@'lufts .. edu] 
Sent: Friday, July 20, 2018 8:06 AM 
To: Reimschuessel, Renate <Renate.Reiimschuessel@fda.hhs.gov> 
Cc: Jones, Jennifer L <.Jenniifer..Jones@fda.hhs .. qo.\(?. .................. , 
Subject: RE: 800.267-FDA Case Investigation for! 86 !

i·-·-·-·-·-·-·-·-·-·-·-·- i 

EON-358523) 

Dear Renata and Jennifer 
That seems reasonable. I was never contacted about the other cases that I submittep ... Ibace .. w.as..s.ome ........................ ; 
confusion about the way I submitted them so I want to be sure you actually got them: 86 i 

 rtg··sramme·a·wim·repuns··············l r································································1i6·······························································1 

1

I ' m s u re you' re a 11 g etti

; .. tifna·mefr'Efwill··r5r6b.a6ly·oe·e\Tefri··,1;-6"re·ci51ifir'ii;}"r10wrouTf1J"st wanted to check to be sure they got recorded. 
Thanks 
Lisa 

From: Reimschuessel, Renate [maiiUo: Renate .. Reiimschuessell@fda. hhs .. qov] 
Sent: Friday, July 20, 2018 7:55 AM 
To: Freeman, Lisa <ll .... iisa.Freeman@tufts .. edu> 
Cc: Jones, Jennifer L <.Jenniifer..Jones@fdahhs.gov~ ................. , 
Subject: RE: 800.267-FDA Case Investigation fori 

L-·-·-·-·-·-·-·-·-·-·-· !

86 i(EON-358523) 
 

Dear Lisa 
Thanks for gathering the information. . ..............

~ 86
L ____________ 

 , 
I think, since we are getting so many reports since our CVM update, we should pass on th  ~ase as it is 

i 
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not clear-cut. 

I think Jen is more familiar with thel _______ 86 _______ base, so I'll let her respond regarding that one. 
Thank you again for all your work on this investigation. 
rr 

Renate Reimschuessel V.M.D. Ph.D. Director Vet-LI RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
llttp://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.lltm 

From: Freeman, Lisa [maiill"lo: ll .... iisa..r:·reeman@"lufls .. edu] 
Sent: Thursday, July 19, 2018 5:59 PM 
To: Reimschuessel, Renate <Henate .. Heiimschuessel@fda..hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation for! !

i.·-·-·-·-·-·-·-·-·-·-·-·i 

86 (EON-358523) 

Dear Renate 
In looking back through this case, I'm not sure this is a completely clear-cut one. The dog has degenerative 
mitral valve disease and CHF but also has reduced cardiac contractility so might be a combination. 
Do you still want me to collect the info below? 

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

 86 ; _________________________________________________ ;Also, I have an update on! Who died at home last week. I do have food from the owner if you want that.  

Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe"lfoodollogy.. orq 

From: Reimschuessel, Renate <Henate .. Heiimschuessell@fda.hhs.gov> 
Sent: Tuesday, July 17, 2018 11:48 AM 
To: Freeman, Lisa <lliisa.Jreeman@"lufts .. edu> !·-·-·-·-·-·-·-·-·-·-·-·-, 

 86 
L·-·-·-·-·-·-·-·-·-·-·-· ! 

Subject: 800.267-FDA Case Investigation fo~ ~EON-358523) 

Dear Dr. Freeman, 
Thank you for submitting your consumer complaint to FDA. I'm sorry to hear abouti 86 ii

L ___________________ J 

 llness. 
As part of our investigation, we'd like to request: 

• Full Medical Records 
o Please email (preferred) or fax (301-210-4685) a copy o~ 

[. _____________________ 
86 ~ntire medical history (not just 

this event), includi_n_g_ any_referral diagnostics. ;-

• Phone interview about :._ ______ 86 ______ !diet and environmental exposures 
o Please confirm permission to contact the owner. 
o The interview generally lasts 30 minutes. 

I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how veterinarians help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 
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Thank you kindly, especially for submitting multiple cases, 
Dr. Reimschuessel 

Renate Reimschuessel V.M.D. Ph.D. 
Director: Vet-LIRN 

(Veterinary Laboratory Investigation and Response Network) 

Center For Veterinary Medicine, FDA, 

8401 Muirkirk Road, Laurel, MD 20708 

Phone 1- 240-402-5404 Fax 301-210-4685 
EMAIL: renate .. reiimschuessell@fda.hhs .. gov 

Vet-LIRN 

http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm24'7334.h!m 

Phish-Pharm 

http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ToolsResources/F'hish .. Pharm/defaul!.htm 

Aquaculture 

http://www.fda.gov/ Anima IVe!erina ry/Sc ience R esearch/R esea re hAreas/uc m 130892 .him 
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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: 10/1/2018 8:56:50 PM 
Subject: Decreased contractility with MRx-FW: Honest Kitchen Grain Free beef (love): Lisa Freeman -

EON-367344 
Attachments: 2055558-report.pdf; 2055558-attachments.zip 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

D ~,, 111111111:11 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: PFR Event <pfreventcreation@fda.hhs.gov> 
Sent: Monday, October 01, 2018 4:53 PM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gDv>; __ HQ_Pet_Food_Report_Notification 

<HQ PetF ood R eportN otifi cation@fda. hhs. gov>; i_ ___________________________ B6 -·-·-·-·-·-·-·-·-·-·-·-·-___! 
Subject: Honest Kitchen Grain Free beef (love): Lisa Freeman - EON-367344 

A PFR Report has been received and PFR Event [EON-367344] has been created in the EON System. 

A "PDF" report by name "2055558-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 "2055558-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-367344 
ICSR #: 2055558 
EON Title: PFR Event created for Honest Kitchen Grain Free beef (love) fish (zeal) chicken (force) or turkey 
(keen). Also Instinct raw beef patties; 2055558 

AE Date 09/19/2018 

Best By Date 

Number Fed/Exposed 1 

Number Reacted 1 
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Animal Species Dog 

Breed Retriever - Golden 

Age i ~ears 
'j  j ' 
 86
 _ __________

District Involved PFR-New England DO 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2055558 
Product Group: Pet Food 
Product Name: Honest Kitchen Grain Free beef (love), fish (zeal), chicken (force), or turkey (keen). Also, 
Instinct raw beef patties 
Description: Eating grain-free diet so owner wanteq __ b

0
aseliqe. __ e.~ho. No clinical signs Echo showed no overt 

DCM but reduced contractility. Taurine low (plasma [.!3-_~j WB=[.~_~_l Recommended diet change and taurine 
supplementation 
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: 1 
Number of Animals Reacted With Product: 1 

Product Name 
Lot Number 
or ID 

Best By 
Date 

Honest Kitchen Grain Free beef (love), fish (zeal), chicken (force), or turkey 
(keen). Also, Instinct raw beef patties 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

_Owner _information ___ , 

i B6 !
l_ ______________________________________________ i

 
 USA 

To view this PFR Event, please click the link below: 
https://eon.fda.qov/eon//browse/EON-367344 

To view the PFR Event Report, please click the link below: 
https://eon.fda.qov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=12& 
issuel d=384258 
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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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From: Related PFR Event <pfrsignificantactivitycreation@fda.hhs.gov> 

To: Rotstein, David; Cleary, Michael*; HQ Pet Food Report Notification; 

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

Sent: 6/10/2019 8:20:57 PM 

Subject: Fromm Game Bird Recipe Dog - Four-Star - Dry -Grain-Free formula:! 86 ] 
:·-·-·-·ss-·-·-·~oN-390092 '-·-·-·-·-·-·-·1 

j_·-·-·-·-·-·-·-·-·- i 

Attachments: 2068038-report.pdf; 2068038-attachments.zip 

A PFR Report has been received and Related PFR Event [EON-390092] has been created in the EON System. 

A "PDF" report by name "2068038-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 "2068038-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-390092 
ICSR #: 2068038 
EON Title: Related PFR Event created for Fromm Game Bird Recipe Dog · Four-Star · Dry Grain-Free formula; 
2068038 

AE Date 04/16/2019 

Best By Date 

Animal Species Dog 

Breed Hound (unspecified) 
-·-·-·-·-·-·-·-·-· 

! ____ B 6 JAge ars 

District Involved PFR-New England DO 

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Better/Improved/Recovering 

Product information 
Individual Case Safety Report Number: 2068038 
Product Group: Pet Food 
Product Name: Fromm Game Bird Recipe Dog ·Four-Star· Dry Grain-Free formula 
Description: Patient presented to rDVM for evaluation of abdominal distension x 5 weeks and increase in 
respiratory rate and effort. FAST scan revealed moderate ascites. Patient was referred to Tufts for further 
evaluation. Findings consistent with advanced DMVD with suspect L-CHF and poor contractile function. 
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Considering LA enlargement and severity of MR and AI, we would expect a better systolic function. 
i B6 ~ is recommended. Mild respiratory effort and occasional b-lines vote in favor to L-CHF. 
' There is enough cardia~ changes to justify L and R CHF. Since patient is on a BEG diet, it is unclear whether diet 

is playing a role on decreased contractile function. Recommend transition to a grain-based, low sodium diet and 
consider Taurine supplementation. Abdominocentesis was performed (5 liters of serous sanguineous fluid) and 
analysis is recommended. Recommend hospitalization, patient on telemetry monitoring and respiratory watch. 
Fluid check in the morning and kidney values daily while in the hospital. Since patient is on a BEG diet, 
recommend transition to a grain-based, low sodium diet. 
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: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Fromm Game Bird Recipe Dog · Four-Star · Dry Grain-Free formula 

This report is linked to: 
Initial EON Event Key: EON-388971 
Initial ICSR: 2067510 

;
Sender information 
' i 
i 
i 
i 
i 
i 
i 

' i 
i 
i 
i 
i 
i 
i 

i i 
i i 
i i 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

 86 ; 
Owner information 

I 86 I
i L--·-·-·-·-·-·-·-·-·-·-·-·"'\,,..)"-·-.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• i

 
USA 

To view this Related PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-390092 

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= IO I 00& 
i ssu eid=40 73 64& 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. 

FDA-CVM-FOIA-2019-1704-009179 



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: Reimschuessel, Renate </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=4C00C4 7 AE2794134B2906D6B9252FCF6-
RREI MSCH> 

To: lisa.freeman@tufts.edu 
Sent: 7/17/2018 3:48:03 PM 
Subject: 800.267-FDA Case Investigation tori 86 (EON-358523) 
Attachments: 02-Vet-LIRN-NetworkProceduresVets-12.22.20.15 .pdf; 03-Vet-LIRN-Network 

ProceduresOwners-12.22.2015.pdf 

Dear Dr. Freeman, 

Thank you for submitting your consumer complaint to FDA. I'm sorry to hear about!__ "' __ B6 ____ .'.i illness. 
As part of our investigation, we'd like to request: 

• Full Medical Records 
o Please email (preferred) or fax (301-210-4685) a copy ofl_ ______ 86 _____ ___: entire medical history (not just 

this event), including any referral diagnostics. 
• Phone interview about B6 i :diet and environmental exposures 

o Please confirm permission to contact the owner. 
o The interview generally lasts 30 minutes. 

I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how veterinarians help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 

Thank you kindly, especially for submitting multiple cases, 
Dr. Reimschuessel 

Renate Reimschuessel V.M.D. Ph.D. 

Director: Vet-LIRN 

(Veterinary Laboratory Investigation and Response Network) 

Center For Veterinary Medicine, FDA, 

8401 Muirkirk Road, Laurel, MD 20708 

Phone 1-240-402-5404 Fax 301-210-4685 
EMAIL: renate.reimschuessel@fda.hhs.gov 

Vet-LIRN 

!1ttp: \YW\Y.fda.go,· Animal\.ckrinan- ScicnccRcscarch ucm~~733~.htm 

Phish-Pharm 

bttp://www.fda.gov/AnimalVeterinary/ScienceResearch/ToolsResources/Phish-Pharm/default.htm 

Aquaculture 

bttp://www.fda.gov/AnimalVeterinary/ScienceResearch/ResearchAreas/ucm130892.htm 
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From: Jones, Jennifer L </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: Rotstein, David; Palmer, Lee Anne; Carey, Lauren 
Sent: 4/3/2019 1 :57:30 PM .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
Subject: RE: ACANA - Heritage Red Meat Formula Dog Food (Grain-free)! 86 !- EON-383914 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

. ·-·-·-·-·-·-·-·1 

FYI-MRx in PFR show DCM w/ CHF. i 86 iis submitting reports from Tufts (in leui of Lisa Freeman) 
NFA for Vet-LI RN ; _______________ J 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: PFR Event <pfreventcreation@fda.hhs.gov> 
Sent: Monday, April 01, 2019 5:49 PM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; HQ Pet Food Report Notification 
<HQ PetF ood R eportN otifi cation@fda. hhs. gov> ;i__ _____________________________ ~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Subject: ACANA - Heritage Red Meat Formula Dog Food (Grain-free); B6 j- EON-383914 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

A PFR Report has been received and PFR Event [EON-383914] has been created in the EON System. 

A "PDF" report by name "2065085-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 "2065085-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-383914 
ICSR #: 2065085 
EON Title: PFR Event created for ACANA - Heritage Red Meat Formula Dog Food (Grain-free); 2065085 

AE Date 03/15/2019 

Best By Date 

Animal Species Dog 

Breed Shepherd Dog - German 

Age 11.5 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: 2065085 
Product Group: Pet Food 
Product Name: ACANA - Heritage Red Meat Formula Dog Food (Grain-free) 
Description: 3/15/2019 - Acute onset of difficultly breathing on walk, increased resp rate, wheezing and short of 
breath. Diagnosed with DCM and CHF 
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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 

ACANA - Heritage Red Meat Formula Dog Food (Grain-free) 

; 
Sender info rm ati on·-·-·-·-·-·-·

i 
-·-·-·, 

i 

i i 
i i 
i i 
i i 
! i 

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

B6 ; 
USA 

; 
Owner information 

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

i
i
i
i

B6 
i
i
i

To view this PFR Event, please click the link below: 
https://eon.fda.qov/eon//browse/EON-383914 

To view the PFR Event Report, please click the link below: 
https://eon.fda.qov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=12& 
issueld=401042 

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

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: Jones, Jennifer L </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: Rotstein, David; Glover, Mark; Palmer, Lee Anne; Queen, Jackie L; Carey, Lauren 
CC: eerie, Olgica; Nemser, Sarah; 'Reimschuessel, Renate (Renate.Reimschuessel@fda.hhs.gov)' 
Sent: 1/23/2018 6:24:22 PM 
Subject: RE: California Natural and Zignature- Kangaroo Diets and DCM 

EON-345833-345835-345831-345822 -·-·-·-·-·-·-·-·-·-
 _____ BG ____ JAttachments: DeLuca-2015-Taurine-metabolism.pdf; EON-345822!_ MRx 1.pdt. EON-345822-

r·-·-·-·si-·-·-·1MRx 2.pdf; EON-345831 c:.·:.·:_·~:f.·:.·J MRx 1.pdf; EON-345831 ~ B6 ! MB.x.~.pdf; 
'-·Eo-N=·34)5s33r-·-·-·-Ei6-·-·-·-·-·i MRx.pdf; EON-34583sr·-·s"s"-·1MRx 1.pdf; i;_oi-i~;i~IajsJ..__~~__.fMRx 

2.pdf; EON-Muiff{===s.:r==Jcase summary-1.23.20Ts:cfoc; EON-Multil B6 
' 

t 
DCM-1.23.2018.xlsx; Listserve on kangaroo and lentil diets.pdf 

B5,B6 
MRx summaries attached. 
The Message Board is worth reading-start on the last page. Good article (Deluca et al) with Tau biosynthesis 
diagram (below) attached. 

Cysteine 
-

i"v'::~,,, 
~ 

Cysteine c,m. :~~,:11 11111m Hypotaurine Hyj)~~~~'''M Taurine 
d,Q~~-Mn• sulfinic acid dMlil!,1t'r•'1'IIHI' d•l·,~•ro1••l"lm'1 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

U.S. fCll:m & IJIUllll 
ADMll~IISUAT!ON 

From: Rotstein, David 
Sent: Tuesday, January 23, 2018 7:02 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; 
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Glover, Mark <Mark.Glover@fda.hhs.gov>; 
Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Carey, 
Lauren <Lauren.Carey@fda.hhs.gov> 
Subject: RE: California Natural and Zignature- Kangaroo Diets and DCM EON-345833-345835-345831-345822 

Thanks---that's what I figured! 

From: Jones, Jennifer L 
Sent: Tuesday, January 23, 2018 7:01 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; 
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Glover, Mark <Mark.Glover@fda.hhs.gov>; 
Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Carey, 
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Lauren <Lauren.Carey@fda.hhs.gov> 
Subject: RE: California Natural and Zignature- Kangaroo Diets and DCM EON-345833-345835-345831-345822 

I wasn't-However, I bet it's related to our contact from NCSU. She had a cardiologist friend ini B6 i 
·-·-·-·-' 

with a few 
cases. We can get MRx, to start! '

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Rotstein, David 
Sent: Monday, January 22, 2018 10:06 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; 
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Glover, Mark <Mark.Glover@fda.hhs.gov>; 
Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Carey, 
Lauren <Lauren.Carey@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.hhs.gov> 
Subject: California Natural and Zignature- Kangaroo Diets and DCM EON-345833-345835-345831-345822 

Not sure if you were expecting these at Vet-LI RN 
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From: Ceric, Olgica </O=FDA/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=OLGICA.CERIC> 

To: Carey, Lauren; Reimschuessel, Renate; Rotstein, David; CVM Vet-LRN-OR; Queen, Jackie L; 
Palmer, Lee Anne 

Sent: 5/14/2015 6:42:19 PM 
Subject: RE: EON-206801-ICSR 1039368-FW: Golden Reward: [ ___________ B6 ________ ___: 
Attachments: EON-206801 L_ ____ B6 ______ jcase summary-05.13.15.doc.html 

We received urine for Fanconi 

I spoke owner today: 

05/14/2015 

OC-spo ke with an own er. H is em a i I:[_ _____________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·__J 

l__~_~__l regular food is "Nature's Recipe, Salmon", grain free. No table scraps, no other food. The only jerky treats 
she ever had were Golden Rewards. He began feeding her the treats sometime in January, 2015. She was 
receiving them for approximately 4 months when she showed first symptoms and stopped eating. Her water 
intake and urination actually decreased. i BG!would eat 3-5 treats ev~_r..Y._ __ qay, and she always asked for more. 
The bag that owner gave to veterinarian 'fa-send to us is unopened. i B6 !is Chiweenie (Chihuahua/Dachshund 
mix), 1.5 years old, spayed. She had absolutely no health issues before this event. She was even hit by a car, 
but was not hurt. .---·-·-·-·-·-·-·-·· 
She only receivedi B6 ! but on the same day owner took her to the vet when she already showed symptoms. 
i"iis-! is primarily indLo"o_r_cioii rarely goes out but is always supervised. She was never boarded. 
'oth.er pets: owner has two other dogs, they also consumed treats but are without symptoms. They are : 

1. Hound mix- 851bs. 
2. Basenji mix-SO lbs. 

Owner also has a Sugar Glider. Glider does not come out of the cage and is not in contact with: B6: 
; ________ ; 

They also 
have a cat-in perfect health. 

Environmental exposures: indoor, no plants, grapes or raisins, nuts, mushrooms, birds ... (none of the ones from 
the list) 

0/gica eerie, DVM, PhD 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-URN) 

8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
tel: 240-402-5419 
fax: 301-210-4685 
e-mail: olqica.ceric@fda.hhs.gov 
Web: http:/fwww .. fda .. qov/AnimalVeterinary/ScienceResearch/ucm247334 .. htm 

From: eerie, Olgica 
Sent: Tuesday, May 05, 2015 12:14 PM 
To: Carey, Lauren; Reimschuessel, Renate; Rotstein, David; CVM Vet-LRN-OR; Queen, Jackie L; Palmer, Lee Anne 
Subject: RE: EON-206801-ICSR 1039368-FW: Golden Reward: l_ __________ B6 ___________ ] 

QC-medical records: 
05/04/2015 
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.. Pre.senting_ comrlaint:. inarpetence1 diarrhea1 painful .abdomen ............................................................................................................................ . 
i i 

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

; B6 ; 
05/02/2015 

Presenting complaint: not eating for 4 days. vomited once 
Diagnostics declined. 

Medications: i B 6 I 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

04/13/2015 

Presented for coughing. 

12/12/2014 

Presented for spaying. 

11/29/2014 

Presenting complaint: hit by a car, limping 
Treatment: no treatment, healthy patient 

0/gica Ceric, DVM, PhD 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet·LIRN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
tel: 240·402·5419 
fax: 301·210·4685 
e-mail: olqica.ceric@fda.hhs.gov 
Web: http://www .. fda .. qov/AnimalVeterinary/ScienceResearch/ucm247334 .. htm 

From: eerie, Olgica 
Sent: Tuesday, May 05, 2015 11:56 AM 
To: Carey, Lauren; Reimschuessel, Renate; Rotstein, David; CVM Vet-LRN-OR; Queen, Jackie L; Palmer, Lee Anne 
Subject: RE: EON-206801-ICSR 1039368-FW: Golden Reward:[ ........... B6 ........... i 

in the 
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0/gica Ceric, DVM, PhD 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-URN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
tel: 240-402-5419 
fax: 301-210-4685 
e-mail: olqica.ceric@fda.hhs.gov 
Web: http:l/www.fda.qov/AnimalVeterinary/ScienceResearch/ucm247334 .. htm 

From: Carey, Lauren 
Sent: Tuesday, May 05, 2015 11:53 AM 
To: Reimschuessel, Renate; Rotstein, David; CVM Vet-LRN-OR; Queen,_Jackie _ _L; Palmer, Lee Anne 
Subject: RE: EON-206801-ICSR 1039368-FW: Golden Reward: L__ ________ B6 ________ ___: 

The actual product fed would be great to know. Golden Rewards is a brand with multiple jerky treats and 
combos. 

From: Reimschuessel, Renate 
Sent: Tuesday, May 05, 2015 8:49 AM 
To: Rotstein, David; CVM Vet-LRN-OR; Queen, Jackie L; Palmer, Lee Anne; Carey, Lauren 
Subject: RE: EON-206801-!CSR 1039368-FW: Golden Rew a rd: l_ __________ B6 ________ ___: 

1 year old dachs eating 2-3 jerky treats per day sometimes instead of food. 
I agree - please touch base with vet - get feeding history as well - ?Dingo? 
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Renate Reimschuessel V.M.D. Ph.D. Vet-LIRN 

Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.htm 

From: Rotstein, David 
Sent: Monday, May 04, 2015 4:37 PM 
To: CVM Vet-LRN-OR; Queen, Jackie L; Palmer, Lee Anne; Carey, Lauren 
Subject: EON-206801-ICSR 1039368-FW: Golden Reward:! B6 ! 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Dog fed GR for over a year. Hard to say if related at this point. 

Suggest: ICERT contact vet to see if any bloodwork or UA. (will mention freezing urine). Can go from there. 

d. 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/ICERT 
7519 Standish Place, RM 120 
240-402-5613 (Office and Fax) (NEW NUMBER) 
240-506-6763 (BB) 
Thi:, c--nrnil 111c:,:,agc i:, i11k11ded for ihc c\cl11:,ill: II:,c oflhc rccipie11t(:,) 1w111cd :1bo11:. Ii mm co11i:.1i11 i11fonm1iio11 11ml i:, protected pri1ilcgcd OI" 

co1!11dc11ii:il :.111d ii :,l1011ld 1101 be di:,:,cmimllcd di:,lrib11icd or copied lo pcr:mII:, 1101 :.111ihori1.cd lo rccci1c :mch i11fonm1iio11.11'1011 arc 1101 ihc i11k11dcd 

rccipic11t. 11111 di:i:ic111i11:.iiio11. di:ilrib11iio11. m cop1 i11g iH :,lrictll prohibited. Jl'1011 ihi11k 1011 rccci1cd ihi:i c--nrnil mc:magc i11 error pka:,c c--1rn1il Ilic 

:,c11dcr i 111111cdialcll :.11 daYid.rntstein,ilfda.hhs.l.(O\" 

From: PFR Event [mailto:pfreventcreation@fda.hhs.gov] 
Sent: Monday, May 04, 2015 4:32 PM 
t~=r·-·-·-·-·-·-·-·-~~----·B·G-·-·-·-·-·-·-·-;-·-·-·-·-·-·: HQ Pet Food Report Notification; L__ ______________________ ~~----·-·-·-·-·-·-·-·-·-__.1 

Subject: Golden Reward: l_ ___________ ~~---·-·-·-·-·j 

A PFR Report has been received and PFR Event [EON-206801] has been created in the EON System 

A "PDF" report by name" 1039368-report.pdf" is attached to this email notification for your reference. 

Below is the summary of the report 

EON Key: EON-206801 
EON Title: PFR Event created for Golden Reward; 1039368 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-20680 I 

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=219576 

Product information 
Individual Case Safety Report Number: 1039368 
Product Group: Pet Food 
Product Name: Golden Reward 
Description: Pet stopped eating about 5-6 days ago, vomited once. receives sometimes 2-3 jerky treats/day, 
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sometimes replacing her meals. treated 2 days ago with antinausea meds and fluids, appetite stimulants. pet did 
not improve. presented today still anorexic and lethargic. 
Submission Type: Initial 
Report Type: Both 
Outcome of reaction/event at the time of last observation: Worse/Declining/Deteriorating 
Number of Animals Treated With Product: 1 

Number of Animals Reacted With Product: 1 

Sender information 
! ' 

! 86 ; ! i 
! i 
! i 

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

Owner information 

l _______ B 6 ______ IUSA 

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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From: Glover, Mark </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=23FC3452DFD0414184CBB29004 7B7865-
MARK.GLOVER> 

To: Carey, Lauren; eerie, Olgica; Jones, Jennifer L; Nemser, Sarah; Palmer, Lee Anne; Queen, 
Jackie L; Reimschuessel, Renate; Rotstein, David 

Sent: 5/21/201811:16:27 AM 
Subject: RE: EON-354199 RFR Event: Dog owner 

Yes please J 

From: Carey, Lauren 
Sent: Monday, May 21, 2018 6:46 AM 
To: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Glover, Mark 
<Mark.Glover@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Reimschuessel, Renate 
<Renate.Reimschuessel@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov> 
Subject: FW: EON-354199 RFR Event: Dog owner 

We should probably stress to these groups that they should reports as PFRs, not RFRs. We could send a guide 
as to how to answer the first few questions in order to ensure they choose the PFR route. Should I enter this as 
a PFR? 

From: RFR Event [mailto:rfreventcreation@fda.hhs.gov] 
Sent: Saturday, May 19, 2018 5:48 PM 
To: Lambkin, Sonya <Sonya. Lambkin@fda. hhs. gov>; orahqreportablefoodnotificationtriagegroup@fda.hhs.gov; 
Bataller, Neal <Neal.Bataller@fda.hhs.gov>; Johnston, Ying F <Ying.Johnston@fda.hhs.gov>; Edwards, 
Elizabeth <Elizabeth.Edwards@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Yowell, Ruth 
<Ruth.Yowell@fda.hhs.gov>; ORA HAF EAST1 Reportable Food Notification 
<orahafeast1 reportablefoodnotification@fda.hhs.gov>; Krieger, Darlene <Darlene. Krieger@fda.hhs.gov>; 
CFSAN Reportable Food Registry <CFSANReportableFoodRegistry@fda.hhs.gov>; FDA Emergency 
Operations <emergency.operations@fda.hhs.gov>; Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; Weems, 
Shellie* <Shellie.Weems@fda.hhs.gov>; Hodges, April <April.Hodges@fda.hhs.gov>; ORA OEIO RECALLS 
Branch <oraoeiorecallsbranch@fda.hhs.gov>; Nelson, Eric <Eric.Nelson@fda.hhs.gov>; McCoig, Amber 
<Amber.McCoig@fda.hhs.gov>; Glover, Mark <Mark.Glover@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Queen, Jackie L 
<Jackie. Queen@fda.hhs.gov>; 
Subject: EON-354199 RFR Event: Dog owner 

l_ __________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

A RFR Report has been received and RFR Event [EON-354199] has been created in the EON System under 
ICSR # 2048088. 

Reason this food is reportable: Other 
Please describe Other: Associated with case of dilated cardiomyopathy 
Product Name: 4Health large breed dry food 

Type of Site: Sender Food Facility Site 

FDA Districts Impacted: NWE NWE 

Organization Name: Tufts Cummings School of Veterinary Medicine Dog owner 
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Address: 

200 Westboro Rd 
North Grafton, MA 
01536 

United States 

unknown 
unknown, MA 
01536 

United States 

Discovery Date: 2018-05-18 
Product Group: Pet Food 
Description: 2 year old Great Dane with DCM and CHF. Has eaten 4Health dog food (large breed dry) since 
6/2016. Taurine levels pending 
Product Recall: No 
Human Symptoms Present: No 
Animal Symptoms Present: Yes 
Animal Symptoms Description: Please see above. More details can be provided 
Product Distribution Type: Retail 
Root Cause: Not applicable 

Discovery Code: Consumer 

Submission Type: Initial 
Reporting Type: Voluntary 
EON Key: EON-354199 
EON Title: RFR Event created for 4Health large breed dry food; 2048088 

To view this RFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-354199 

To view the RFR Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa')decorator=none&e=0&issueType=9& 
issueid=3 70681 

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: Jones, Jennifer L </O=FDA/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=JENN IFER.JONESAA8> 

To: Rotstein, David 
CC: Nemser, Sarah 
Sent: 10/7/2015 6:53:52 PM 
Subject: RE: EVOLVE GRAIN FREE DOG FOOD TURKEY< GARBANZO BEANS & PEA RECIPE: i B6 ] 

L---------·~ r·-·-s-s·-·-·i 

Dave, we don't have records of receiving this report, and are not following up. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
FDA-CVM-Vet-LIRN 
Tel: 240-402-5421 

From: Rotstein, David 
Sent: Wednesday, October 07, 2015 2:11 PM 
To: Jones, Jennifer L 
Subject: FW: EVOLVE GRAIN FREE DOG FOOD TURKEY< GARBANZO BEANS & PEA RECIPE:: 86 : 

i-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Double checking-are you all doing any follow-up? 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/ICERT 
7519 Standish Place, RM 120 
240-402-5613 (Office) (NEW NUMBER) 
240-506-6763 (BB) 
Thi:, c .. nrnil 111c:,:,agc i:, i11k11ded for ihc c\cl11:,ill: II:,c oflhc rccipie11t(:,) 11:..imcd : .. 1b01c .. Ii 111:..11 co11i:..1i11 i11fonm1iio11 11ml i:, protected pri1ilcgcd OI" 

co1!11dc11ii: .. il :..i11d ii :,l1011ld 1101 be di:,:,c111i11:..itcd di:,lrib11icd or copied lo pcr:mII:, 1101 :..111ihori1,cd lo rccci1c :mch i11fonm1iio11 .. 11'1011 arc 1101 ihc i11k11dcd 
rccipic11t.. aII1 di:i:ic111i111..1iio11 .. di:ilrib11iio11 .. OI" cop1 i11g iH Hlricth prohibited .. 11'1011 ihi11k 1011 rccci1cd ihi:i c--nrnil lllCHHagc i11 error pkaHc c--1111..1il Ilic 

:,c11dcr i 111111cdiatcll :..11 daYid .. rntstein,ilfda .. hhs .. l.(O\" 

From: PFR Event [mailto:pfreventcreation@fda.hhs.gov] 
Sent: Tuesday, October 06, 2015 6:12 PM 

!To: !._ ______________ Eis-·---~~----·-·-·-·-·-·y:~:~:~:~JL. __________ BG-·-·-·-·-·~~----·-·-·-r·-·-·-·-·-·___: HQ Pet Food Report Notification; 

'subject: EVOLVE GRAIN FREE DOG FOOD TURKEY< GARBANZO BEANS & PEA RECIPE::·-·-·-·-·-· ss·-·-·-·-·-] 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

A PFR Report has been received and PFR Event [EON-228487] has been created in the EON System 

A "PDF" report by name" 1042641-report.pdf" is attached to this email notification for your reference. 

Below is the summary of the report 

EON Key: EON-228487 
EON Title: PFR Event created for EVOLVE GRAIN FREE DOG FOOD TURKEY< GARBANZO BEANS & 
PEA RECIPE; 1042641 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-228487 

To view the PFR Event Report, please click the link below: 
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https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa')decorator=none&e=0&issueType=l2& 
issueid=241752 

Product information 
Individual Case Safety Report Number: 1042641 
Product Group: Pet Food 
Product Name: EVOLVE GRAIN FREE DOG FOOD TURKEY< GARBANZO BEANS & PEA RECIPE 
Description: i-·-·-·-ii6-·-·-1 a 6 pound 7 ounce maltese, died oni·-·-·-86-·-·-·iafter eating a bowl of Evolve Dog Food. She 

was safely se~ii-red'Tii·-i~1y clean kitchen for the day with 0111;-th·~-f;;d and a water bowl at her disposal. r-·-·-·Eis·-·-·1 
was well and lively in the morning per usual. When the owner returned home she appeared listless, had difficulty 

moving and laid down and began to cry/whimper. She was first taken to her vet at[·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 _________________________ ___: 
where!__ ______ B6 _______ ifound that she had a cold body temp, blood that was not coagulating, high blood sugar and she 
eventually passed a bloody stool. She was dehydrated and an IV for fluids was started. She was placed in a 
warmer. The office was closing and I was advised to bring her to [·-·-·-B-6·-·-·-iwhich I did right away. There [·-·-·-·1is-·-·-·1 

had xrays, fluid, and a transfusion amongst other interventions. BLoth i_·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-· iof l_ ____ B6 __ __.! and{)I.J 
[::::~Eif::::)trongly felt poison was the cause of death. r·-·-·-·1is-·-·-·

L--·-·-·-·-·-·-·-·-·-· 
1died on the night ofi-·-·-·s6·-·-·-: 

L--·-·-·-·-·-·-·-·• 
i·-·-·-·1is-·-·-·
--·-·-·-·-·-·-·-·-· . 

1was not 
L

exposed to poison in her yard as there is none used and is always accompanied on walks via leash. My yard is 
fenced and it is in excellent condition. There is no crime per se in my neighborhood. 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time oflast observation: Died Naturally 
Number of Animals Treated With Product: I 
Number of Animals Reacted With Product: 1 

Sender information 
! i 

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

B6 ; 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
USA 

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: Jones, Jennifer L </O=FDA/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=JENN IFER.JONESAA8> 

To: Rotstein, David 
CC: Nemser, Sarah 
Sent: 10/7/2015 6:53:52 PM 
Subject: RE: EVOLVE GRAIN FREE DOG FOOD TURKEY< GARBANZO BEANS & PEA RECIPE: i B6 ] 

---------·~ r·-·-s-s·-·-·i L

Dave, we don't have records of receiving this report, and are not following up. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
FDA-CVM-Vet-LIRN 
Tel: 240-402-5421 

From: Rotstein, David 
Sent: Wednesday, October 07, 2015 2:11 PM 
To: Jones, Jennifer L 
Subject: FW: EVOLVE GRAIN FREE DOG FOOD TURKEY< GARBANZO BEANS & PEA RECIPE:: 86 : 

i-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Double checking-are you all doing any follow-up? 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/ICERT 
7519 Standish Place, RM 120 
240-402-5613 (Office) (NEW NUMBER) 
240-506-6763 (BB) 
Thi:, c .. nrnil 111c:,:,agc i:, i11k11ded for ihc c\cl11:,ill: II:,c oflhc rccipie11t(:,) 11:..imcd : .. 1b01c .. Ii 111:..11 co11i:..1i11 i11fonm1iio11 11ml i:, protected pri1ilcgcd OI" 

co1!11dc11ii: .. il :..i11d ii :,l1011ld 1101 be di:,:,c111i11:..itcd di:,lrib11icd or copied lo pcr:mII:, 1101 :..111ihori1,cd lo rccci1c :mch i11fonm1iio11 .. 11'1011 arc 1101 ihc i11k11dcd 
rccipic11t.. aII1 di:i:ic111i111..1iio11 .. di:ilrib11iio11 .. OI" cop1 i11g iH Hlricth prohibited .. 11'1011 ihi11k 1011 rccci1cd ihi:i c--nrnil lllCHHagc i11 error pkaHc c--1111..1il Ilic 

:,c11dcr i 111111cdiatcll :..11 daYid .. rntstein,ilfda .. hhs .. l.(O\" 

From: PFR Event [mailto:pfreventcreation@fda.hhs.gov] 
Sent: Tuesday, October 06, 2015 6:12 PM 

!To: !._ ______________ Eis-·---~~----·-·-·-·-·-·y:~:~:~:~JL. __________ BG-·-·-·-·-·~~----·-·-·-r·-·-·-·-·-·___: HQ Pet Food Report Notification; 

'subject: EVOLVE GRAIN FREE DOG FOOD TURKEY< GARBANZO BEANS & PEA RECIPE::·-·-·-·-·-· ss·-·-·-·-·-] 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

A PFR Report has been received and PFR Event [EON-228487] has been created in the EON System 

A "PDF" report by name" 1042641-report.pdf" is attached to this email notification for your reference. 

Below is the summary of the report 

EON Key: EON-228487 
EON Title: PFR Event created for EVOLVE GRAIN FREE DOG FOOD TURKEY< GARBANZO BEANS & 
PEA RECIPE; 1042641 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-228487 

To view the PFR Event Report, please click the link below: 
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https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa')decorator=none&e=0&issueType=l2& 
issueid=241752 

Product information 
Individual Case Safety Report Number: 1042641 
Product Group: Pet Food 
Product Name: EVOLVE GRAIN FREE DOG FOOD TURKEY< GARBANZO BEANS & PEA RECIPE 
Description: i-·-·-·-ii6-·-·-1 a 6 pound 7 ounce maltese, died oni·-·-·-86-·-·-·iafter eating a bowl of Evolve Dog Food. She 
was safely se~ii-red'Tii·-i~1y clean kitchen for the day with 0111;-th·~-f;;d and a water bowl at her disposal. r-·-·-·Eis·-·-·1 
was well and lively in the morning per usual. When the owner returned home she appeared listless, had difficulty 

moving and laid down and began to cry/whimper. She was first taken to her vet at[·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 _________________________ ___: 
where!__ ______ B6 _______ ifound that she had a cold body temp, blood that was not coagulating, high blood sugar and she 
eventually passed a bloody stool. She was dehydrated and an IV for fluids was started. She was placed in a 
warmer. The office was closing and I was advised to bring her to [·-·-·-B-6·-·-·-iwhich I did right away. There [·-·-·-·1is-·-·-·1 

had xrays, fluid, and a transfusion amongst other interventions. BLoth i_·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-· iof l_ ____ B6 __ __.! and{)I.J 
[::::~Eif::::)trongly felt poison was the cause of death. r·-·-·-·1is-·-·-·

L--·-·-·-·-·-·-·-·-·-·
1died on the night ofi-·-·-·s6·-·-·-: 

--·-·-·-·-·-·-·-·• 
i·-·-·-·1is-·-·-·1
--·-·-·-·-·-·-·-·-· . 

was not 
 L L

exposed to poison in her yard as there is none used and is always accompanied on walks via leash. My yard is 
fenced and it is in excellent condition. There is no crime per se in my neighborhood. 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time oflast observation: Died Naturally 
Number of Animals Treated With Product: I 
Number of Animals Reacted With Product: 1 

Sender information 
! i 

! B6 ; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
USA 

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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From: Jones, Jennifer L </O=FDA/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=JENN IFER.JONESAA8> 

To: Scalera, Alexander 
Sent: 11/3/2016 1 :16:56 PM 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

No worries, thanks Alex. 

Jennifer Jones, DVM 
Veterinary Medical Officer 

U ... S .. FOOD & !DIRUG 
A,tl MIN II STR Al llON 

___

____

From: Scalera, Alexander 
Sent: Thursday, November 03, 2016 9:10 AM 
To: Jones, Jennifer L 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Sorry for not responding, Jen. I will call today or tomorrow. 

Thanks, 

Alex Scalern 
Program Supporl Specialist 

Center for Veterinary Medicine 
Office of Research 
U.S. Food and Drug Administration 
Tel: 240-402-0888 
Alexander.Scalera@fda.hhs.gov 

U.S. IFOOD & l!t)l!ftUG 
AltH.11 IN IISTR A lllON 

From: Jones, Jennifer L 
Sent: Wednesday, November 02, 2016 11 :22 AM 
To: Scalera, Alexander 
Subject: FW: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Alex, for PO 6. 
You can call the number below to pay with VISA. 
Thanks, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 

U.S. IFOOD & IDIRUG 
ADM IN 11S11 RAf lOl',I 

___

____

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Wednesday, November 02, 2016 10:47 AM 
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To: Jones, Jennifer L 
Subject: FW: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Hi Jennifer 
Please see message below re: using Visa for this invoice 
Thanks 
Lisa 

From: SAH Accounting Department 

Sent_ Wednesday, N_ovem ber_ 02 ,_ 2016 _ 9 :_53_ AM-·-·-·-·-·-·-·· 
To~ B6 ! 

--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. L

Subject: FW: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Hi l_ _____ B 6 -·-·-· i 

This went to medical records and they forwarded it to me. Visa is fine. She can just call with the number. l_ __________ ~~----·-·-·-·]. 

Thanks, 
i ·-·-·-· B6 ·-·-·-·: 
·-·-·-·-·-·-·-·-·-·-·-·. 

Accounting Department 
Cummings School of Veterinary Medicine at Tufts University 
55 Willard St. 
North Grafton, MA 01536 
1-508-887-4314 
Hours M-F 7am-8pm, S & S 7am-3pm 

From: medrec 
Sent: Wednesday, November 02, 2016 9:43 AM 
To: SAH Accounting Department 
Subject: FW: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

See email below from Dr. Freeman. 

1·-·-·-·-·-·-·-·-·-·-·· 

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

B6 

Medical Records Department 
Foster Hospital for Small Animals 
Tufts University, Cummings School of Veterinary Medicine 
tel: 508.887.4636 
fax: 508.8874393 
email: medrec@tufts.edu 

From: Freeman, Lisa 
Sent: Tuesday, November 01, 2016 6:42 PM 
To: medrec 
Subject: Fwd: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Hil_ ____ B6 ______ How should I respond? This is for the reimbursement for[::::::~~:::::J blood culture that we talked 
about a couple weeks ago by the Fda. Thanks. Lisa 

Sent from my iPhone 

Begin forwarded message: 

From: "Jones, Jennifer L" <Jennifer.Jones@fda.hhs.gov> 
Date: November 1, 2016 at 3:08:43 PM EDT 
To: "Freeman, Lisa" <Lisa.Freeman@tufts.edu> 
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Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Good afternoon Lisa, 

My accountant asked if you're able to be reimbursed by credit (VISA) or if a check was needed? 

Thank you, 
Jennifer 

Jennifer Jones, DVM 
Veterinary Medical Officer 

From: Jones, Jennifer L 
Sent: Monday, October 31, 2016 7:32 AM 
To: 'Freeman, Lisa' 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Sounds great! Thank you, Lisa. 
Please forward me the ICSR number (confirmation number) when you submit the report. It will help us find the 
case after it's been submitted. 

Jennifer Jones, DVM 
Veterinary Medical Officer 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Friday, October 28, 2016 3:36 PM 
To: Jones, Jennifer L 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Thanks very much. 
I'm going to have another one for you. 3 unrelated dogs in a family who've developed dilated cardiomyopathy. 
Supposedly on a commercial vegan diet and then small company;s dog food. Once I get more details, I'll 
submit that one. 
Best, 
Lisa 
Lisa M. Freeman, DVM, PhD, DACVN 
Professor 
Cummings School of Veterinary Medicine 
Tufts University 

From: Jones, Jennifer L [mailto:Jennifer.Jones@fda.hhs.gov] 
Sent: Friday, October 28, 2016 3:07 PM 
To: Freeman, Lisa 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Good afternoon Lisa, 

Thank you for sending the invoices. I'll submit them for repayment. 
I'll be on the look-out for the Medical records and the final blood culture result. 
We will send the results of the food testing as soon as they are received. As a head's up, they usually take a few 
weeks. 
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Thank you again for your help with the investigation. 
Kind regards and enjoy your weekend, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Friday, October 28, 2016 10:01 AM 
To: Jones, Jennifer L 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Dear Jennifer 
Please see attached for an invoice, as well as the receipt for shipping and the invoice that includes the blood 
culture. 
So far, the blood culture is negative but I'll send the final report when it's available. 
We're getting written permission for release of records from the owner and will send those asap 
Will I be updated on the results of the food analysis? That will be helpful information for treating this dog since 
she's not doing especially well 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Professor 
Cummings School of Veterinary Medicine 
Tufts University 

From: Jones, Jennifer L [mailto:Jennifer.Jones@fda.hhs.gov] 
Sent: Friday, October 21, 2016 11:15 AM 
To: Freeman, Lisa 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Good morning Dr. Freeman, 

Thank you for the update. We will look for the medical records to arrive. 

In the meantime, please move forward with the Listeria blood culture ai 84 Please send a copy of the 
results when finished and an invoice for the blood collection/shipping/Listeria testing. 

For the open product testing, an instruction document and pre-filled out laboratory submission forms are 
attached. Please include those in the shipment. After shipping, please send an invoice for the shipping materials 
and shipping. 

Please email or call with any questions. 
Thank you kindly, 
Jennifer 

Jennifer Jones, DVM 
Veterinary Medical Officer 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Friday, October 21, 2016 10:24 AM 
To: Nemser, Sarah; eerie, Olgica 
Cc: Reimschuessel, Renate; Jones, Jennifer L 
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Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Dear Sarah 
I got information from Dr. Ceric on submitting a blood culture for Listeria but not any information on submitting 
the food for analysis. 
I'm traveling this week but can submit an estimate for blood testing on Monday 
Kind regards, 
Lisa 

From: Nemser, Sarah [mailto:Sarah.Nemser@fda.hhs.gov] 
Sent: Friday, October 21, 2016 10:22 AM 
To: eerie, Olgica; Freeman, Lisa 
Cc: Reimschuessel, Renate; Jones, Jennifer L 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Dr. Freeman, 

____ ___
___

In her email below she stated that she would provide information on sending the food to the Ohio laboratory. 
Please let us know if that information was provided, if not we can follow up. 

Please also send along an estimate for the blood testing so that we can prepare a purchase order. 

Thank you very much for your assistance on this case. 

Sarah 

Sarah Nemser M.S. 
Vet-URN Network Coordinator 
tel: 240-402-0892 
fax: 301-210-4685 
sa rah. nemser@fda. h hs.gov 

From: eerie, Olgica 
Sent: Wednesday, October 19, 2016 2:09 PM 
To: Freeman, Lisa 
Cc: Reimschuessel, Renate; Jones, Jennifer L; Nemser, Sarah 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

lfl_ ____ B4 ___ Jan test blood, that would be the fastest way to get it to the lab. We will reimburse you for the charges, 
but we will need an estimate first, in order to prepare purchase order. 

As for the food, we can test it at our network lab in Ohio, I'll send you instructions in a separate email. 

We will reimburse you for the shipping charges. You'll just need to submit invoice ( one for blood testing and 
shipping), once you ship the sample. 

0/gica Ceric, DVM, PhD 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-URN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
tel: 240-402-5419 
fax: 301-210-4685 
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e-mail: olqica.ceric@fda.hhs.gov 
Web: http ://www, fda, qov / Ani malVeteri na ry/ScienceResearch/ ucm247334,, htm 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Wednesday, October 19, 2016 1:43 PM 
To: eerie, Olgica 
Cc: Reimschuessel, Renate; Jones, Jennifer L; Nemser, Sarah 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Hi all 
We just got a blood sample from the dog Uust so happened she was coming in for a recheck today so I was 
fortunate to catch her primary clinician before the dog left). We typically submit our blood cultures to! B4 !I'

; __________________ ! 
m 

on the phone right now to see if they can test for Listeria. If not, can you tell me where to submit? 

We do not have the ability to easily test the food for Listeria so if you could send details on that as well, I'd 
appreciate it 

The owner did give permission to get records sent. I'm traveling through Friday but can get those submitted to 
you on Monday 

I'll get someone to submit samples as soon as you provide info on labs, etc 
Thanks 
Lisa 

From: eerie, Olgica [mailto:Olqica.eeric@fda.hhs.gov] 
Sent: Wednesday, October 19, 2016 10:10 AM 
To: Freeman, Lisa 
Cc: Reimschuessel, Renate; Jones, Jennifer L; Nemser, Sarah 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Dear Dr. Freeman, 

Thank you for the prompt response. 

Do you have in-house lab available for testing the food? If so, please let me know the testing estimate. 

Once you get approval from the owner to release medical records, please email them, or fax to: 301-210-4685. 

Regarding Listeria, perhaps you could ask the owner if they are willing to submit blood for testing when you 
contact them regarding medical records? I understand your concerns regarding antibiotics, but we'd like to do it 
just in case. 

Please reply to all when responding, my responses might be delayed since I'll be on leave part day by the end 
of the week. 

Thank you, 

O/gica Ceric, DVM, PhD 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-URN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
tel: 240-402-5419 
fax: 301-210-4685 
e-mail: olqica.ceric@fda.hhs.gov 
Web: http: ((www, fda, qov / Ani malVeteri na ry/ScienceResearch/ ucm247334 .. htm 
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From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Tuesday, October 18, 2016 7:28 AM 
To: eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Dear Olgica 
We're happy to get permission from owners for medical records and I can get food submitted for testing next 
week 
My question is on the blood culture. I'm not sure when the dog will be coming back in (she was discharged late 
last week) and am wondering if Listeria could be cultured if dog has been on antibiotics for >1 week 
Thanks 
Lisa 

From: eerie, Olgica [mailto:Olgica.Ceric@fda.hhs.gov] 
Sent: Monday, October 17, 2016 1:03 PM 
To: Freeman, Lisa 
Cc: Nemser, Sarah; Jones, Jennifer L 
Subject: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Good morning Dr. Freeman, 
We received your consumer complaint and would like to request the following: 

a copy of full medical records for the dog 
blood culture for Listeria 
open bag testing for Listeria and Salmonella 

FDA will pay for the testing. 
We have a network of veterinary diagnostic laboratories and could send samples to one of them, unless your 
lab has the capabilities? 

Please email (preferred) or fax (301) 210-4685 us the medical records. Please send the full medical 
history-not just for this illness event. 
Attached are a copy of our network procedures. They describe how veterinarians help with our case 
investigations. I also attached an owner friendly version. 
Sincerely, 

0/gica eerie, DVM, PhD 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-URN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
tel: 240-402-5419 
fax: 301-210-4685 
e-mail: olqica.ceric@fda.hhs.gov 
Web: http: 1/www, fda, qov / Ani malVeteri na ry/ScienceResearch/ ucm247334,, htm 
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From: Jones, Jennifer L </O=FDA/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=JENN IFER.JONESAA8> 

To: Freeman, Lisa; medrec 
Sent: 11/2/2016 3:07:38 PM 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Thank you, Lisa. 
The address is: 
Attn: Jennifer Jones 
8401 Muirkirk Rd. 
Laurel, MD 20708 

Jennifer Jones, DVM 
Veterinary Medical Officer 

lJ.S. IFOOD &. l!OIIIRUG 
AID IM U~ IISTR A lllC)N 

__

___

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Wednesday, November 02, 2016 10:50 AM 
To: Jones, Jennifer L; medrec 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Hi Jennifer ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
Our medical records department is asking for your mailing address since[ _____________ B6 __________ ___! file is rather large 
Could you provide that? I'm cc'ing them here 
Thanks 
Lisa 

From: Jones, Jennifer L [mailto:Jennifer.Jones@fda.hhs.gov] 
Sent: Tuesday, November 01, 2016 3:09 PM 
To: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Good afternoon Lisa, 

My accountant asked if you're able to be reimbursed by credit (VISA) or if a check was needed? 

Thank you, 
Jennifer 

Jennifer Jones, DVM 
Veterinary Medical Officer 

U.S. FOOD & DRU
ADMINISTRA,llON 

G ___

__

From: Jones, Jennifer L 
Sent: Monday, October 31, 2016 7:32 AM 
To: 'Freeman, Lisa' 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

FDA-CVM-FOIA-2019-1704-009263 



Sounds great! Thank you, Lisa. 
Please forward me the ICSR number (confirmation number) when you submit the report. It will help us find the 
case after it's been submitted. 

Jennifer Jones, DVM 
Veterinary Medical Officer 

U~S. IFOOD & DRUG 
A,l">M I INI :.SrRA110N 

___

___

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Friday, October 28, 2016 3:36 PM 
To: Jones, Jennifer L 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Thanks very much. 
I'm going to have another one for you. 3 unrelated dogs in a family who've developed dilated cardiomyopathy. 
Supposedly on a commercial vegan diet and then small company;s dog food. Once I get more details, I'll 
submit that one. 
Best, 
Lisa 
Lisa M. Freeman, DVM, PhD, DACVN 
Professor 
Cummings School of Veterinary Medicine 
Tufts University 

From: Jones, Jennifer L [mailto:Jennifer.Jones@fda.hhs.gov] 
Sent: Friday, October 28, 2016 3:07 PM 
To: Freeman, Lisa 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Good afternoon Lisa, 

Thank you for sending the invoices. I'll submit them for repayment. 
I'll be on the look-out for the Medical records and the final blood culture result. 
We will send the results of the food testing as soon as they are received. As a head's up, they usually take a few 
weeks. 

Thank you again for your help with the investigation. 
Kind regards and enjoy your weekend, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 

ADMINIS11111A110N 

___

___

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Friday, October 28, 2016 10:01 AM 
To: Jones, Jennifer L 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 
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Dear Jennifer 
Please see attached for an invoice, as well as the receipt for shipping and the invoice that includes the blood 
culture. 
So far, the blood culture is negative but I'll send the final report when it's available. 
We're getting written permission for release of records from the owner and will send those asap 
Will I be updated on the results of the food analysis? That will be helpful information for treating this dog since 
she's not doing especially well 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Professor 
Cummings School of Veterinary Medicine 
Tufts University 

From: Jones, Jennifer L [mailto:Jennifer.Jones@fda.hhs.gov] 
Sent: Friday, October 21, 2016 11:15 AM 
To: Freeman, Lisa 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Good morning Dr. Freeman, 

Thank you for the update. We will look for the medical records to arrive. 

In the meantime, please move forward with the Listeria blood culture ati__ ____ B4 ______ ! Please send a copy of the 
results when finished and an invoice for the blood collection/shipping/Listeria testing. 

For the open product testing, an instruction document and pre-filled out laboratory submission forms are 
attached. Please include those in the shipment. After shipping, please send an invoice for the shipping materials 
and shipping. 

Please email or call with any questions. 
Thank you kindly, 
Jennifer 

Jennifer DVM 
Veterinary Medical Officer 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Friday, October 21, 2016 10:24 AM 
To: Nemser, Sarah; eerie, Olgica 
Cc: Reimschuessel, Renate; Jones, Jennifer L 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Dear Sarah 
I got information from Dr. Ceric on submitting a blood culture for Listeria but not any information on submitting
the food for analysis. 
I'm traveling this week but can submit an estimate for blood testing on Monday 
Kind regards, 
Lisa 

 

From: Nemser, Sarah [mailto:Sarah.Nemser@fda.hhs.gov] 
Sent: Friday, October 21, 2016 10:22 AM 
To: eerie, Olgica; Freeman, Lisa 
Cc: Reimschuessel, Renate; Jones, Jennifer L 
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Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Dr. Freeman, 

I wanted to follow up on this case. 

__

In her email below she stated that she would provide information on sending the food to the Ohio laboratory. 
Please let us know if that information was provided, if not we can follow up. 

Please also send along an estimate for the blood testing so that we can prepare a purchase order. 

Thank you very much for your assistance on this case. 

Sarah 

Sarah Nemser M.S. 

Vet-LIRN Network Coordinator 

tel: 240-402-0892 

fax: 301-210-4685 
sa rah. nemser@fda. h hs.gov 

From: eerie, Olgica 
Sent: Wednesday, October 19, 2016 2:09 PM 
To: Freeman, Lisa 
Cc: Reimschuessel, Renate; Jones, Jennifer L; Nemser, Sarah 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

If i 84 ! can test blood, that would be the fastest way to get it to the lab. We will reimburse you for the charges, 
bufw·ef·will need an estimate first, in order to prepare purchase order. 

As for the food, we can test it at our network lab in Ohio, I'll send you instructions in a separate email. 

We will reimburse you for the shipping charges. You'll just need to submit invoice ( one for blood testing and 
shipping), once you ship the sample. 

0/gica Ceric, DVM, PhD 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-URN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
tel: 240-402-5419 
fax: 301-210-4685 
e-mail: olqica.ceric@fda.hhs.gov 
Web: http ://www, fda, qov / Ani malVeteri na ry/ScienceResearch/ ucm247334,, htm 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Wednesday, October 19, 2016 1:43 PM 
To: eerie, Olgica 
Cc: Reimschuessel, Renate; Jones, Jennifer L; Nemser, Sarah 
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Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Hi all 
We just got a blood sample from the dog Uust so happened she was coming in for a recheck today so I was 
fortunate to catch her primary clinician before the dog left). We typically submit our blood cultures tol_ ____ l?._4 __ _j I'm 
on the phone right now to see if they can test for Listeria. If not, can you tell me where to submit? 

We do not have the ability to easily test the food for Listeria so if you could send details on that as well, I'd 
appreciate it 

The owner did give permission to get records sent. I'm traveling through Friday but can get those submitted to 
you on Monday 

I'll get someone to submit samples as soon as you provide info on labs, etc 
Thanks 
Lisa 

From: eerie, Olgica [mailto:Olqica.eeric@fda.hhs.gov] 
Sent: Wednesday, October 19, 2016 10:10 AM 
To: Freeman, Lisa 
Cc: Reimschuessel, Renate; Jones, Jennifer L; Nemser, Sarah 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Dear Dr. Freeman, 

Thank you for the prompt response. 

Do you have in-house lab available for testing the food? If so, please let me know the testing estimate. 

Once you get approval from the owner to release medical records, please email them, or fax to: 301-210-4685. 

Regarding Listeria, perhaps you could ask the owner if they are willing to submit blood for testing when you 
contact them regarding medical records? I understand your concerns regarding antibiotics, but we'd like to do it 
just in case. 

Please reply to all when responding, my responses might be delayed since I'll be on leave part day by the end 
of the week. 

Thank you, 

0/gica Ceric, DVM, PhD 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-URN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
tel: 240-402-5419 
fax: 301-210-4685 
e-mail: olqica.ceric@fda.hhs.gov 
Web: http: ((www .. fda .. qov / Ani malVeteri na ry/ScienceResearch/ ucm247334 .. htm 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Tuesday, October 18, 2016 7:28 AM 
To: eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 
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Dear Olgica 
We're happy to get permission from owners for medical records and I can get food submitted for testing next 
week 
My question is on the blood culture. I'm not sure when the dog will be coming back in (she was discharged late 
last week) and am wondering if Listeria could be cultured if dog has been on antibiotics for >1 week 
Thanks 
Lisa 

From: Ceric, Olgica [mailto:Olgica.Ceric@fda.hhs.gov] 
Sent: Monday, October 17, 2016 1:03 PM 
To: Freeman, Lisa 
Cc: Nemser, Sarah; Jones, Jennifer L 
Subject: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Good morning Dr. Freeman, 
We received your consumer complaint and would like to request the following: 

a copy of full medical records for the dog 
blood culture for Listeria 
open bag testing for Listeria and Salmonella 

FDA will pay for the testing. 
We have a network of veterinary diagnostic laboratories and could send samples to one of them, unless your 
lab has the capabilities? 

Please email (preferred) or fax (301) 210-4685 us the medical records. Please send the full medical 
history-not just for this illness event. 
Attached are a copy of our network procedures. They describe how veterinarians help with our case 
investigations. I also attached an owner friendly version. 
Sincerely, 

0/gica Ceric, D VM, PhD 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-URN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
tel: 240-402-5419 
fax: 301-210-4685 
e-mail: olqica.ceric@fda.hhs.gov 
Web: http://www.fda.qov/AnimalVeterinary/ScienceResearch/ucm247334 .. htm 
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From: Jones, Jennifer L </O=FDA/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=JENN IFER.JONESAA8> 

To: Freeman, Lisa 
Sent: 11/1/2016 7:08:43 PM 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Good afternoon Lisa, 

My accountant asked if you're able to be reimbursed by credit (VISA) or if a check was needed? 

Thank you, 
Jennifer 

Jennifer Jones, DVM 
Veterinary Medical Officer 

U.S. IF'OOD & DRUG 
A II) IIVi I NI II S 1 A Ar II O ~, 

__

_____

From: Jones, Jennifer L 
Sent: Monday, October 31, 2016 7:32 AM 
To: 'Freeman, Lisa' 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Sounds great! Thank you, Lisa. 
Please forward me the ICSR number (confirmation number) when you submit the report. It will help us find the 
case after it's been submitted. 

Jennifer Jones, DVM 
Veterinary Medical Officer 

U.S. FOOD & !DIRUG 
ADII\IIINIII SrRAIIION 

___

____

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Friday, October 28, 2016 3:36 PM 
To: Jones, Jennifer L 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Thanks very much. 
I'm going to have another one for you. 3 unrelated dogs in a family who've developed dilated cardiomyopathy. 
Supposedly on a commercial vegan diet and then small company;s dog food. Once I get more details, I'll 
submit that one. 
Best, 
Lisa 
Lisa M. Freeman, DVM, PhD, DACVN 
Professor 
Cummings School of Veterinary Medicine 
Tufts University 

From: Jones, Jennifer L [mailto:Jennifer.Jones@fda.hhs.gov] 
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Sent: Friday, October 28, 2016 3:07 PM 
To: Freeman, Lisa 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Good afternoon Lisa, 

Thank you for sending the invoices. I'll submit them for repayment. 
I'll be on the look-out for the Medical records and the final blood culture result. 
We will send the results of the food testing as soon as they are received. As a head's up, they usually take a few 
weeks. 

Thank you again for your help with the investigation. 
Kind regards and enjoy your weekend, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 

U.S. IFOOD & l!OIRUG 
AID 11\11 IN IISTRATIIO~~ 

___

____

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Friday, October 28, 2016 10:01 AM 
To: Jones, Jennifer L 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Dear Jennifer 
Please see attached for an invoice, as well as the receipt for shipping and the invoice that includes the blood 
culture. 
So far, the blood culture is negative but I'll send the final report when it's available. 
We're getting written permission for release of records from the owner and will send those asap 
Will I be updated on the results of the food analysis? That will be helpful information for treating this dog since 
she's not doing especially well 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Professor 
Cummings School of Veterinary Medicine 
Tufts University 

From: Jones, Jennifer L [mailto:Jennifer.Jones@fda.hhs.gov] 
Sent: Friday, October 21, 2016 11:15 AM 
To: Freeman, Lisa 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Good morning Dr. Freeman, 

Thank you for the update. We will look for the medical records to arrive. 

In the meantime, please move forward with the Listeria blood culture at l_ __ 84 _ _.J Please send a copy of the 
results when finished and an invoice for the blood collection/shipping/Listeria testing. 
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For the open product testing, an instruction document and pre-filled out laboratory submission forms are 
attached. Please include those in the shipment. After shipping, please send an invoice for the shipping materials 
and shipping. 

Please email or call with any questions. 
Thank you kindly, 
Jennifer 

Jennifer Jones, DVM 
Veterinary Medical Officer 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Friday, October 21, 2016 10:24 AM 
To: Nemser, Sarah; eerie, Olgica 
Cc: Reimschuessel, Renate; Jones, Jennifer L 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Dear Sarah 
I got information from Dr. Ceric on submitting a blood culture for Listeria but not any information on submitting 
the food for analysis. 
I'm traveling this week but can submit an estimate for blood testing on Monday 
Kind regards, 
Lisa 

From: Nemser, Sarah [mailto:Sarah.Nemser@fda.hhs.gov] 
Sent: Friday, October 21, 2016 10:22 AM 
To: eerie, Olgica; Freeman, Lisa 
Cc: Reimschuessel, Renate; Jones, Jennifer L 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Dr. Freeman, 

I wanted to follow up on this case. 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·BG _____________________________________________________________________________ ! 

In her email below she stated that she would provide information on sending the food to the Ohio laboratory. 
Please let us know if that information was provided, if not we can follow up. 

Please also send along an estimate for the blood testing so that we can prepare a purchase order. 

Thank you very much for your assistance on this case. 

Sarah 

Sarah Nemser M.S. 

Vet-LIRN Network Coordinator 

tel: 240-402-0892 

fax: 301-210-4685 
sa rah. nemser@fda. h hs.gov 

From: eerie, Olgica 
Sent: Wednesday, October 19, 2016 2:09 PM 
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To: Freeman, Lisa 
Cc: Reimschuessel, Renate; Jones, Jennifer L; Nemser, Sarah 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

lf[ _____ B4 ___ !can test blood, that would be the fastest way to get it to the lab. We will reimburse you for the charges, 
but we will need an estimate first, in order to prepare purchase order. 

As for the food, we can test it at our network lab in Ohio, I'll send you instructions in a separate email. 

We will reimburse you for the shipping charges. You'll just need to submit invoice ( one for blood testing and 
shipping), once you ship the sample. 

0/gica Ceric, DVM, PhD 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-URN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
tel: 240-402-5419 
fax: 301-210-4685 
e-mail: olqica.ceric@fda.hhs.gov 
Web: http://www .. fda .. qov I Ani malVeteri na ry/ScienceResearch/ ucm247334 .. htm 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Wednesday, October 19, 2016 1:43 PM 
To: eerie, Olgica 
Cc: Reimschuessel, Renate; Jones, Jennifer L; Nemser, Sarah 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Hi all 
We just got a blood sample from the dog Uust so happened she was coming in for a recheck today so I was 
fortunate to catch her primary clinician before the dog left). We typically submit our blood cultures to! 84 t I'm 
on the phone right now to see if they can test for Listeria. If not, can you tell me where to submit? ' 

We do not have the ability to easily test the food for Listeria so if you could send details on that as well, I'd 
appreciate it 

The owner did give permission to get records sent. I'm traveling through Friday but can get those submitted to 
you on Monday 

I'll get someone to submit samples as soon as you provide info on labs, etc 
Thanks 
Lisa 

From: eerie, Olgica [mailto:Olqica.eeric@fda.hhs.gov] 
Sent: Wednesday, October 19, 2016 10:10 AM 
To: Freeman, Lisa 
Cc: Reimschuessel, Renate; Jones, Jennifer L; Nemser, Sarah 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Dear Dr. Freeman, 

Thank you for the prompt response. 

Do you have in-house lab available for testing the food? If so, please let me know the testing estimate. 
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Once you get approval from the owner to release medical records, please email them, or fax to: 301-210-4685. 

Regarding Listeria, perhaps you could ask the owner if they are willing to submit blood for testing when you 
contact them regarding medical records? I understand your concerns regarding antibiotics, but we'd like to do it 
just in case. 

Please reply to all when responding, my responses might be delayed since I'll be on leave part day by the end 
of the week. 

Thank you, 

0/gica eerie, DVM, PhD 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-URN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
tel: 240-402-5419 
fax: 301-210-4685 
e-mail: olqica.ceric@fda.hhs.gov 
Web: http :(f www, fda, qov / Ani malVeteri na ry/ScienceResearch/ ucm247334 .. htm 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Tuesday, October 18, 2016 7:28 AM 
To: eerie, 0lgica 
Subject: RE: FDA case follow up-E0N-285648-Freeman-Nature's Vareity 

Dear Olgica 
We're happy to get permission from owners for medical records and I can get food submitted for testing next 
week 
My question is on the blood culture. I'm not sure when the dog will be coming back in (she was discharged late 
last week) and am wondering if Listeria could be cultured if dog has been on antibiotics for >1 week 
Thanks 
Lisa 

From: eerie, 0lgica [mailto:Olqica.eeric@fda.hhs.gov] 
Sent: Monday, October 17, 2016 1:03 PM 
To: Freeman, Lisa 
Cc: Nemser, Sarah; Jones, Jennifer L 
Subject: FDA case follow up-E0N-285648-Freeman-Nature's Vareity 

Good morning Dr. Freeman, 
We received your consumer complaint and would like to request the following: 

a copy of full medical records for the dog 
blood culture for Listeria 
open bag testing for Listeria and Salmonella 

FDA will pay for the testing. 
We have a network of veterinary diagnostic laboratories and could send samples to one of them, unless your 
lab has the capabilities? 

Please email (preferred) or fax (301) 210-4685 us the medical records. Please send the full medical 
history-not just for this illness event. 
Attached are a copy of our network procedures. They describe how veterinarians help with our case 
investigations. I also attached an owner friendly version. 
Sincerely, 

0/gica eerie, D VM, PhD 
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Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-URN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
tel: 240-402-5419 
fax: 301-210-4685 
e-mail: olqica.ceric@fda.hhs.gov 
Web: http://www.fda.qov/AnimalVeterinary/ScienceResearch/ucm247334 .. htm 
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From: 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! ! B6 ; i 
! i 

To: ' Jones, Jennifer L • 
Sent: 5/18/2018 5:43:58 PM 
Subject: Diet Breakdown by brand and breed 
Attachments: Diet Breakdown by Brand.xlsx; Diet Breakdown by Breed.xlsx 
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From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0F6CA 12EAA9348959A4CBB1 E829AF244-
JENNI FER.JO> 

To: Palmer, Lee Anne 
CC: Carey, Lauren 
Sent: 7/19/2019 5:04:40 PM 
Subject: RE: presentations! 
Attachments: FDA DCM presentation to AVMA meeting_for clearance-jj.pptx; JJones-DCM Updates

AVMA-v2.pptx 

Here you go! Please also share my slides with Martin~ 85 l As I mentioned, i-·-·-·-·-·-·-ss·-·-·-·-·-·-1 
[~~~~~~~~~i~gi~~~~~~~~~~~~ n_e-·-------------------------------------------------·-·s·s·-·-·-·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~l-·-·-·-·· --------------------------------------, ______________________________ _ 

B5 
Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Palmer, Lee Anne 
Sent: Friday, July 19, 2019 9:53 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Subject: presentations! 

Hi there - thanks for today's meetings. I made edits and sliced a few and here's the pre-clearance version of 
ours. 

Thanks! 

Lee Anne 

Lee Anne M. VMD, MPH 
Acting Director. Division of Veterinary Product Safety 

Center for Veterinary Medicine 
Office of Surveillance and Compliance 
U.S. Food and Drug Administration 
Tel: 240-402-5767 
Leeanne. pa lmer@fda.hhs.gov 

D 
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From: Palmer, Lee Anne </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=CF7C8BD53B6C45A39318A596ACEA 7C53-
LPALMER> 

To: Jones, Jennifer L 
CC: Rotstein, David; Carey, Lauren 
Sent: 4/12/2018 5:39:08 PM ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-
Subject: FW: Zig nature Kangaroo Formula:[ __________ 86 ________ __i-EON-351031 
Attachments: 2045676-report. pdf 

Hi Jen -were you expecting this one? Thx - LA 

From: PFR Event [mailto:pfreventcreation@fda.hhs.gov] 
Sent: Thursday, April 12, 2018 1:36 PM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs,qov>~_HQ .Petfood __ Report_Notification 
<HQ PetF ood R eportN otifi cation@fda. h_hs. gov>_;!_ ___________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-·___! 
Subject: Zignature Kangaroo Formula[ ____________ BG ____________ j- EON-351031 

A PFR Report has been received and PFR Event [EON-351031] has been created in the EON System. 

A "PDF" report by name "2045676-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-351031 
ICSR #: 2045676 
EON Title: PFR Event created for Zignature Kangaroo Formula; 2045676 

AE Date 02/22/2018 

Best By Date 

Animal Species Dog 

Breed Retriever - Golden 

Age 6 Years 

District Involved PFRi PO 
· ! 

 86 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2045676 
Product Group: Pet Food 
Product Name: Zignature Kangaroo Formula 
Description: Feb 23, 2018 Patient presented to the cardiology service ati 86 i 

r·-·-·-·-·-·-, •-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
i 86 for tachypnea. He was diagnosed with dilated cardiomyopathy and left side congestive heart failure. Whole 
\;-i;;-d taurine level was [iis-kref 200-350, critical level <150). At the time, patient consuming Zignature 
Kangaroo Formula and was advised to change. 
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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: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Zignature Kangaroo Formula 

.-·-; 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
Sender information 

i ! 

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

USA 

Owner information 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

i 
i i 
i i 
i i 

i 

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

; 86 ; 
USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-351031 

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=367419 

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: Jones, Jennifer L </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: Palmer, Lee Anne 
CC: Rotstein, David; Carey, Lauren 
Sent: 4/13/2018 10:39:16 AM 
Subject: RE: Zig nature Kangaroo Formula:[ ___ __!-EON-351031  _________ B6 ____

Thanks, Lee Anne. No, I wasn't expecting it, but I can start with MRx! 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Palmer, Lee Anne 
Sent: Thursday, April 12, 2018 1:39 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.hrs.gov>~ __ Ca_rey, Lauren <Lauren.Carey@fda.hhs.gov> 
Subject: FW: Zignature Kangaroo Formula:[ _____ __!-EON-351031 __ _________ B6 _____

Hi Jen -were you expecting this one? Thx - LA 

From: PFR Event [mailto:pfreventcreation@fda.hhs.qovj 
Sent: Thursday, April 12, 2018 1:36 PM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; HQ Pet Food Report Notification 
<HQPetFoodReportNotification@fda.hhs.qov_>J __________ ~ B6 : 
Subject: Zignature Kangaroo Formula:[ ___________ B6 _________ J EON-351031 

A PFR Report has been received and PFR Event [EON-351031] has been created in the EON System. 

A "PDF" report by name "2045676-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-351031 
ICSR #: 2045676 
EON Title: PFR Event created for Zignature Kangaroo Formula; 2045676 

AE Date 02/22/2018 

Best By Date 

Animal Species Dog 

Breed Retriever - Golden 

Age 6 Years 

District Involved PFRL ______p_ ______ 86 __

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Stable 

__ o 
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Product information 
Individual Case Safety Report Number: 2045676 
Product Group: Pet Food 
Product Name: Zignature Kangaroo Formula 

;_Description: Feb 23, 2018 Patient presented to the cardiology service at[·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-
i B6 i for tachypnea. He was diagnosed with dilated cardiomyopathy and left side congestive heart failure. Whole 
L--·-·-·-·-·- r·-·-·-·-·1 

blood taurine level wasl_ B6 _!(ref 200-3 50, critical level < 150). At the time, patient consuming Zignature 
Kangaroo Formula and was advised to change. 
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: 1 
Number of Animals Reacted With Product: 1 

·-·-·___i 

Product Name Lot Number or ID Best By Date 

Zignature Kangaroo Formula 

Sender information 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i ! 

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

; 86 
lUSA ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

Owner information 

I 86 
[_ ___________________

I 
________:US A _______________________ 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-351031 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa9decorator=none&e=0&issueType=l2& 
issueld=367419 

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. 
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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: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
. (FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: ! B6 ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Sent: 4/19/2018 11 :41 :25 AM c·-·-·-·-·-·-·-·-·-·-, 

Subject: FDA case investigation forl_ ______ B6 ____i ___  (800 .261) 
Attachments: 02-Vet-LIRN-NetworkProceduresVets-12.22.2015 .pdf; 03-Vet-LIRN-Network 

ProceduresOwners-12.22.2015.pdf 

• ! 86 i _ ___________J Good morn1ng __________ ,·-·-·-·-·-·-·! 

Thank you for submitting your consumer complaint to FDA I'm sorry to hear about_ 86 ___! illness. 
As part of our investigation, we'd like to request: 

• Full Medical Records ,-·-·-·-·-·-·. 
o Please email (preferred) or fax (301-210-4685) a copy of! 86 !entire medical history (not just this 
~~- L 

I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how veterinarians help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 
Thank you kindly, 
Dr. Jones 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road, G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
e-mail: ienniferiones@fda.hhs.gov 
Web: http://www. fda .gov I Anima IVeterinary/ScienceResearch/ucm247334.htm 

IUii. IFOOICI & DFWG 
JIDMINl51.A'f!ON ___
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