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Client: 
Phone: 

Address: 
Breed: Retriever, Golden 

Sex: Neutered Male 

Date Type Staff History 

4/12/2018 C i 861 
L--·-·-·-·-·. 

MEDICAL COMMENTS ***ADDENDUM 4/20/2018 
4/12/2018 13:26 
FDA Safety Reporting Portal - Individual Case Safety Report Number (ICSR) 
2045676 ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
_ADDE.N.DUM.n.n 4/20/2018 at 08:34:23 fromi 86 i 

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

; permission sig~ed and returned tol_ B6 .i 

3/24/2018 P i __ B6_
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.  i 

i 
i 
i 
i 

; 
i 
i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

i 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
i ; B6i 
i 
i 
i 
i 
i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

3/24/2018 C [_BG  PHARMACY NOTE 
TTO. Meds have been refilled 

3/24/2018 P 
.--·-·-·-·-· . 
!.__B6

_i

_j 6 i 

i 
i 
i 
i 
i 

; 
i 
i 

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

 B 

 
 
 
 
 
 
 

i;iii
i
i
i
i

!

3/22/2018 C 
.--·-·-·-·-·· 
! B6 ! i. __________ j COMMUNICATIONS WITH CLIENT 

3/22/2018 13 :03 
dog is restless at night, making breathing sound, but sRR is consistently at 22 
brpm, soi do not think do has pulmonary edema, will try! 86 r

; __________ ! 
echeck in 

end of april ______________ 

6 B
B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

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

i 86 i i i 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Page 1 of 30 Date: 4/20/2018 5:17 
PM 
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---------------------------------------------------------·-· Patient History Report 
Client:: B 

6 
Patient: [ B6 ! 

Phone: i Species: Can1ii"e-·-·-·-·-·-·-·-' 
Address: i Age f :~:~:~:~:~:~~f :~:~:~:~J 

Breed: Retriever, Golden 
Sex: Neutered Male 

i Color: Blonde 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Date Type Staff History 

3/13/2018 C COMMUNICATIONS WITH CLIENT 
3/13/2018 10 :36 ,·-·-·-·-·-·

__B6_
a 

SWO - Owner consented to reportingl _:case to the FDA. He has been on the 
Zignature Kangaroo for the past 2-3 years. Treats include Milkbones and baked 
dog treats from pet bakery. Prior to the Zignature Kangaroo, he consumed the 
Acana Ranch Lamb, Natural Balance Sweet Potato and Bison, Natural Balance 
Sweet Potato and Fish, Zignature Trout & Salmon. He was receiving no 
supplements prior to his DCM diagnosis. Owner will forward me a copy of her most 
recent Chewy.com receipt for the Zignature. She does not have the bag anymore. I 
will email her for additional information. She is now feeding the Royal Ganin 
Kangaroo and Oats. 

3/1/2018 D ___ Taurine Deficiency Final 

3/1/2018 C i_B6 ~ COMMUNICATIONS WITH DOCTOR 
3/1/2018 13:22 
i called vet, to let them know taurine is low, she is still on kangaroo diet from 
Zignature, rec to change diet. The legumes in diet are most likely preventing 
methionine and cystine absorption, should switch to Royal Ganin kangaroo and 
oats, i originally Im and he called back. he said he would call owner 

3/1/2018 C ___ COMMUNICATIONS WITH CLIENT 
3/1/2018 13:20 
i called client to let her know taurine is low, she is still on kangaroo diet from 
Zignature, rec she talk to her vet at last appt, and she did to day at a recheck, and 
told her to wait. The legumes in diet are most likely preventing methionine and 
cystine absorption, should switch to Royal Ganin kangaroo and oats, I will call her 
vet. 

2/27/2018 C 
.--·-·-·-·-·. 
 __________ B6 l • !j_ COMMUNICATIONS WITH CLIENT 

2/27/2018 11 :03 
i called owner, dog is breathing better, eating fine, getting sRR 18-26, did have 
throat issues, does gagging, pred helped, increased_pred_ again, continue as 
planned, waiting on taurine level. if norm la will stat_ _____ BG·-·-·-·: 

2/24/2018 L ! B6i i, ____________ • 
Miscellaneous results from [. ___________________ B4, B6 -·-·-·-·-·-·-·-·-·-·i 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

!·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-! Page 2 of 30 Date: 4/20/2018 5:17 
PM 
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__ ______,---------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, Patient H i story Report 
i~:~~;1 B 6 I ;:~~;~; L~~~~~l{~~~~~~~] 

Address:: : Age:l_ ____________ BS ______________ ! 
i i 

Breed: Retriever, Golden 
Sex: Neutered Male 

! ! Color: Blonde 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Date Type Staff History 

(East ) ___ 
0 0 

!._ _____________ B6 ________! 

J.l,g~,t.§_t.t..iQ.P.-__ ID: l_ ___ B4,. B6 _ ___i Posted Final 
Asen: _______ Profile: Ta urine RE: 16759 Taurine i B6 i 

·-·-·-·-·-' Normal Values (nmols/ml) 
Normal Range Critical 

Level 
,.C.a.t, Plasma 60-120 Less than 
!86! 
'·-·-·-·-; 

l~ssJ 
Whole Blood 300-600 Less than 

__ Q_Qg Plasma 60-120 Less than 
i,_ 
:ss: 

______ j 

Whole Blood 200-350 Less than 
L_B6 __ ! 
TEST PERFORMED AT l ___________________________________ B4, __ B6 ________________i __________________ LABORATORY 

2/23/2018 C [_86_] 'pH A RM.AC.Y..NOTE. _____________________ -·-·-·-·-·-·-·-·-·"------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

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

' ! i 

!ssl
! 

i ! 
i ! 
i ! 
i,•-•-•-•-•-•-• I 

2/23/2018 D 
2/23/2018 D 
2/23/2018 D 
2/23/2018 I 

 
Pulmonary Edema Tentative 
Taurine Deficiency Tentative Date Diagnosis made final: 03/01/18 
Dilated Cardiomyopathy Tentative 

. Cardioloqy Dischar_f;le Instructions 
i 86 ! '·212312018 __________________ · 

A cardiologist has evaluatedl_~~_] and has diagnosed her with Dilated 
Cardiomyopathy (DCM). DCM means your pet has poor muscle contraction of the 
heart. This means the heart muscle does not pump as well as a normal dog. The 
heart has enlarged due to the poor muscle contraction. The change in the heart 
has caused fluid to form in the lungs, causing increased respiratory rate. 

Please take a sleeping respiratory rate rate (sRR) at home. WHILE YOUR PET IS 
SLEEPING, count the number of times they breathe in over 15 seconds. Your pet 
should have 8 breathes or less over 15 seconds while sleeping. Do this once a day 
over the next 3 days, then 2 times a week thereafter. 
The free app software for iPhone and Google Play that can help with this is 
Cardalis 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

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

Page 3 of 30 Date: 4/20/2018 5:17 
PM 
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Patient History_Report _______ ~---------
c1ient: ! : Patient: i 86 ! 
Phone:! B 6 i Species:_J~A6Tn~f~~~~~~~~~~~~-. 

Address:! : Aget._ ___________ !3-~----·-·-·-·-·J ; 

Breed: Retriever, Golden 
Sex: Neutered Male 

l_ ______________________________________________________ i Color: Blonde 

Date Type Staff History 

1 

 i 

I have submitted blood for a taurine level. The result may not return for 2 weeks. 
In the mean time, please start Taurine at home, 2 gram two times a day with food. 
This can be purchased at any health food store. I will call in about 2 weeks with a 
taurine level. 

M ED I CA no N s : ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 

·-·-·-·-·-·-· 

Watch for the following clinical signs and call a veterinarian if you see any of these: 
Excessive panting or wheezing 
Restlessness, unable to get comfortable 
Decreased appetite 
Lethargy/weakness, less interactive or hiding 
Collapse or fainting 
Sudden rear leg or front leg lameness 
Open-mouth breathing 

It has been a pleasure meeting you and caring for yourl_BG: Thank you for 
entrusting us with her care. If you have any further questions or problems, don't 

. _bqc::it::ite tn.calL. ________________________________________________________________________________. ______________________________________ 

2/23/2018 P 
r·-·-·-·-·-·-·-·

L ___ B6 ___.

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

; B6 ; 
B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

i ·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·: 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Page 4 of 30 Date: 4/20/2018 5:17 
PM 
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---~-----------------------------------------------------·-· Patient History Report ________________ _ 
Client:: i Patient: : 86 , 
Phone:! B 6 i Species: '"canfiYe·-·-·-·-·-·-·' 

Address: i j Age[:::::::::::::$.f:::::::::::J 
Breed: Retriever, Golden 

Sex: Neutered Male 
l_ __________________________________________________ ___: Color: Blonde 

Date Type Staff History 

2/23/2018 P ! 86 !
i.-·-·-·-·-·-·i 

 86 ; .·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! 

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

2/23/2018 C ! 86 ! i, ____________ j 
CARDIAC EVALUTION - CLOSED 02/24/2018 - Cardiac Evaluation 

Date of evaluation: Friday, February 23, 2018 

CHIEF COMPLAINT: tachypnea 

HISTORY: last 3 days has been working hard to breath. No coughing., _ _A_poetite_has. been_poor _last 2 days, 
usually ravenous. Energy level seems down. No cardiac medications i 86 ~or over year, 
Tried B6 : medication but stopped it, did not help. Has long history ofi-·-·-·-·-·-·-·-·-·-·-·-·-·s6·-·-·-·-·-·-·-·-·-·-·-·-·-i

L--·-·-·-·-·-•-•-" L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
sorder. 

86 
COMMENTS: dilated L V with poor systolic function. Left atrial enlargement. Large EPSS. Moderate MR and 
TR. Reduce aortic and pulmonic flows. no pleural or pericardia! effusion 

DIAGNOSIS/PROBLEM LIST: dilated cardiomyopathy (DCM), left side congestive heart failure (LCHF) 

SUMMARY: The dilated cardiomyopathy may be related to diet and taurine deficiency. There have been 
personal communications amongst cardiologist of a rash of cases of Golden Retrievers on grain free and/or 
kanga,ron..diats..t.bat.ha.va.t.ru.1rin,e deficiency cardiomyo_Rathy. We 2ulled a whole blood level taurine today and 
started 86 :

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

 I also started r·-·-·-·-·-·- ·-· ·-·-·-·-· -·-·-·-·-·1is-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

-·-l If taurine deficiency 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-·-· i 
Page 5 of 30 Date: 4/20/2018 5:17 

PM 
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---~----------------------------------------------------·-· Patient History Report 
Client: ! ! Patient: l. __________ !3-~----·-·-·-·j 

Phone: i B 6 ! Species:)~g,rJj.o.~---·-·-·-·-·-·-·-·-·, 
Address: : ! Age -:_ _______________ B6 ·-·-·-·-·-·-·-· i 

! ! Color: Blonde 

Breed: Retriever, Golden 
Sex: Neutered Male 

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

Date Type Staff History 

cardiomyopathy, this could be reversible. It could take 2 months to see echo changes, but dog may feel better 
within a month. Recheck E;Jf:.b.or:.ardioar.am._in.2.mo.oJh..c:; ___ WfLSbn,uld recheck a taurine level in 2 weeks. They 
wi 11 most Ii kely do that withl_ _________________________________~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j ____ 
MEDICATIONS: 

! ' ! i 

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

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

2/23/2018 V ! 86 ! i, ____________ j 
Feb 23, 2018 01:06 PM Staff::_ __ B6___: 

Weight 40.00 kilograms 
room 14 

2/23/2018 CK 
j_ 

r-·ss
____________ • 

-·i CHF poss, setup by rdvm 
Reason for Visit: Consult r-·-·-·-·-; 

Date Patient Checked Out: 02/23/18 Practice i 86 ! 
Callback - Ca!LC.Ue.01-6.slG.Kr-sii-J '·-·-·-·-·' 
---- Note fromL_ ____________ !3-~----·-·-·-·-·.Y on 2/23/~.0J-8 . .at.1.5,:51 :32 ----
Cal led w edge)NOO.d.Eharm.~.LSOO.keJoL. ____ 8_6 _____ __l ____________ , 

---- Note from i B6 I on 2/23/2018 at 15 :06 :34 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

! . 
' ; ' 
i ; i 
i i 
i 

86 
i 

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

2/23/2018 CB 

86 ; 

r·-·-·-·-·-·-, 
i B6 ! 
L---·-·-·-·-·. 

.--·-·-·-·-·-. 

! __ B6_! 2/22/2018 TC RECORDS FROM L.~~-·---~~!~-·-·-~-,isee attachment) - TENTATIVE 
2/22/2018 14:47 rDVM records attached. - Attachment(s) 

3/10/2017 C __ COMMUNICATIONS WITH CLIENT 
3/10/2017 10:26 

i ! 

! 6 ! 

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

; 86 

3/8/2017 L Endo er ino 1 ogy results f roml_ ________________________ !3-_'!1 __ ~~---·-·-·-·-·-·-·-·-·-·-__.l 

(East) Requisition ID: 315958 Posted Final 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

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

Page 6 of 30 Date: 4/20/2018 5:17 
PM 
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________________________________ p~_ti_e_nt_H_is_to_r_y~R_e_p_o_r_t _________ _ 
Client: ! Patient: i B6 ; 

A::~::: I B 6 Sp•::::if~~,-~i::::=7 
s Color: L.-B.ion.de-·-·-·-·-·-·-·-' 
; 
; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Breed: Retriever, Golden 
Sex: Neutered Male 

Date Type Staff History 

Test ,_.Resn.l:t;: Reference Range 
0 - 0.60 T!:cn: r-·-·-·-·-·-·-·-J-6·__!3-_~ ____ _Jri~:~ile: TSH 

,·-·-·-·-·-·-·317L20J_l.__ c. __
 

 _________ .L__a_s ___ L ____BADJ.QLQG.YBEVJ.E.W..=.-CLOS.ED._0.3L0.8L2D..1:Z _____ ______________________________________________________________________________________ _ 
;
; 

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

B6 
This review was written by:i 86 

--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
iDVM, DACVR, DACVS 

i

3/7/2017 V 

3/7/2017 CK 

86 

3/7/2017 C 

Mar 7, 2017 04:21 PM Staff:: 
j_ ____________ 

B6 i 
• 

Weight : 41.40 kilograms 

recheck for ESO 
Reason for Visit: Recheck 
Date Patient Checked Out: 03/07/17 Practice TF 

IM PHYSICAL EXAM NEW 
3/7/2017 10:10 

Chief Complaint: reevaluation of hard swallowing; upper airway noise 

Histor~ 86 !was originally evaluated in 2015 f{:::::::::::::::::::::J~r=:::~:::~~::::J A 
laryngearex"am at that time revealed a nodule_ on_ the_ larynx which was biopsied as 
granulomatous. He has been on low dose, __________ B6 ________ )ince. Owner still notices 
~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·r-1e also has upper airway noise 

wnerr·sreep1ng-~-oreame-innrou-gn·-nosiflino·-rio-nasal disharge. Occasional hoarse 
bark. No diarrhea, no pu/pd. He has gained weight. In 2015 a c--·-·-·-·-ss-·-·-·-·-·iiter was 
negative. Diet includes zignature kangeroo. unsure of current dose of pred 1 tab in 
morning and sometimes 1/2 tab at night unsure what strength 

Previous Medical Problems: 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

r-·-----------·-·-·-·-·-·-· 

j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B s ·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Page 7 of 30 Date: 4/20/2018 5:17 
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---~----------------------------------------------------·-· Patient History .. Repo_rt__ _____ ,___ ________ _ 
Patient: i 86 i Client:! ! ; 86 ; Phone:! ! 

Address:! ! 
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

L---·-·-·-·-·-·-·-·-·-·-·-·-·• 

Species: ___ Q9,r1J.o.~---·-·-·-·-·-·-·-·-·, 
Age::__ _____________ BG _______________ i 

Color: Blonde 

Breed: Retriever, Golden 
Sex: Neutered Male 

Date Type Staff History 

Medications/Supplements: 

Current Diet: 

86 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

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

Page 8 of 30 Date: 4/20/2018 5:17 
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---~------------------------------------------------------Patient History Report__________ _______ _ 
Client:! ! Patient: l_ _________ B6 __________ ! 
Phone: ! B 6 ! Species: Canine 

Address:! ! Ag~ B6 : 
! ! Color:·-·monde ·-·-·-·-·-·-·-·-·-· 

Breed: Retriever, Golden 
Sex: Neutered Male 

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

Date Type Staff History 

Plan/Recommendations: 

3/7/2017 L 

 

Hema to 1 ogy results from !_ ______________________________ 86 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-) Requisition 
ID: 315958 Posted Final 
Test ___ Result _____________________________ _ Reference Range 
HCT 
HGB 
MCHC 
WBC 
Bands 
RBC 
MCV 
MCH 
ABS BASO 
Platelet C 
Platelet E 
Neutrophil 
Lymphocyte 
Monocytes 
Eosinophil 
Basophils 
Absolute N 
Absolute L 
Absolute M 
Absol\.;....._ _____,:,__

36 - 60 
12.1 - 20.3 
30 - 38 
4.0 - 15.5 
0 - 3 
4.8 - 9.3 
58 - 79 
19-28 
0 - 150 
170 - 400 86 60 - 77 
12 - 30 
3 - 10 
2 - 10 
0 - 1 
2060 - 10600 
690 - 4500 
0 - 840 
0 - 12 0 0   ____ -·-·-·-·-·-·-·-·-·-; 

Asen~ 86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

r-·-·Pro:f{ie-·:-·-·complete Blood Count 
i-·

Platelet count reflects the minimum number due to platelet 
clumping. 

3/7/2017 L Chemistry results fro~ 86 1 Requisition 
ID : 315 9 5 8 Post e;c;c-·-·-·-·-·-·-·-·-.,,-·::i:ua:i::i:.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
Test __ .Res_ul:t. _______________________ ~ Reference Range 
ALB 
ALKP 
ALT 
AMYL 

AST BUN/UREA 
Ca 
Chloride 
CHOL 
CK 
CREA 
GGT 

86 
2.7 - 4.4 
5 - 131 
12 - 118 
290 - 1125 

15 - 66 6 - 31 
8.9 - 11.4 
102 - 120 
92 - 324 
59 - 895 
0 . 5 - 1. 6 
1 - 12 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

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

Page 9 of 30 Date: 4/20/2018 5:17 
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--------------------------------------------------------·-· Patient History _Repo_rt ______ ~---------
Client:! 

86 Phone:! 
Address:! 

; 
; 

Patient:: 86 
S ec ies: '-c;a:nTne·-·-·-·-·-·-·; p ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

Age 1._ _____________ B 6 ______________ i 
Breed: Retriever, Golden 

Sex: Neutered Male 
i ! Color: Blonde 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

Date Type Staff History 

GLU 
Mg 
PHOS 
Potassium 
Sodium 
TBIL 
TP 
TRIG 
GLOB 
A/G Ratio 
B/C Ratio 
Na/K Ratio 

B6 
70 - 138 
1.5 - 2.5 
2.5 - 6.0 
3.6 - 5.5 
139 - 154 
0.1 - 0.3 
5.0 - 7.4 
29 - 291 
1.6 - 3.6 
0.8 - 2.0 
4 - 27 
27 - 38 

3/7/2017 L Endocrinology results fro~ B6 j 
(East) Requisition ID: 315958 Posted Final 
Test ____ R_~_~g~_t.__________________ Reference Range 
T 4 ·-·-·-·-·-·-·-·-L. __________~_.?T._"_"

: l_ ______________ B6 ___________
_____ _"_"_"_"_"J O . 8 - 3 . 5 

Asen ____ : Profile: Total T4 

The Total T4 result is less than 1.0 mcg/dl. A Free-T4 by 
equilibrium 

dialysis may be helpful in supporting the diagnosis of 
hypothyroidism 

in patients demonstrating clinical signs compatible with 
hypothyroidism.Please contact Customer Service for this 

additional 
testing. 

3/7/2017 L Mis eel l aneous results f roL_ ____________________________ B6 ____________j _________________ 
(East) Requisition ID: 315958 Posted Final 

___ Asen_ : __ _i ·-·-·-·-·-·-·-·BS ·-·-·-·-·-·-·-i ___ Pro_f ile: ___ Superchem ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
3/6/2017 C 

-·-·-·-·-· . r·-·

i' 
i 
i--·

ssi 
. 
! 

-·-·-·-·-·-· 

COMMUNICATIONS WITH CLIENT 
3/6/2017 12 :55 
sto confirmed appt ~ B6 i

---·-·-' 
@ 330 on 3/7 

L

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; 86 ; i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Page 10 of 30 Date: 4/20/2018 5:17 
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Patient History Report _______ ~---------
c1ient: i B 

6 
i Patient: [ ___________ !3-~---·-·-·-·J 

' ' Phone:! ! Species: Canine 
Address: i i Age: i B6 i 

j j I } 

Breed: Retriever, Golden 
Sex: Neutered Male 

L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! Color: Blonde 

Date Type Staff History 

2/26/2017 C COMMUNICATIONS WITH CLIENT 
2/26/2017 10:15 
LMOM to confirm 3:30 pm ESO appt tomorrow 

2/23/2017 TC RECORDS FROM RDVM/LDVM (see attachment) - TENTATIVE 
2/23/2017 20 :36 Records frorr'l_ _________ B_6 _____i ____ Attachment( s) 

2/23/2017 C COMMUNICATIONS WITH DOCTOR 
2/23/2017 17:18 
i B6 7to request updated records from 5/3/15 forward be 
'taxed·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' B6 

2/20/2016 C RECEPTION ACTIONS NOTE 
faxed ref letters and labs t9 ____________B6 _____ _____ __!per o's req 

9/28/2015 C OUTSIDE PHARMACY RX ***ADDENDUM 10/2/2015 - Closed Sep 30/2015 
Rx#: 0172 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
Is this medication a controlled substance? 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

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

Page 11 of 30 Date: 4/20/2018 5:17 
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---~--------------------------------------------------·-· Patient History Report ________________ _ 
Client: ! i Patient: i 86 ! 

A::~::: I B 6 I Sp•:::: t~-~1
:::-_-_-_-_-_:; 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i Color: Blonde 

Breed: Retriever, Golden 
Sex: Neutered Male 

Date Type Staff History 

9/28/2015 C 

6/1/2015 C B6 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

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

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

Page12of30 Date: 4/20/2018 5:17 
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Patient History Report 
Client: i ! 

Phone:i 86 i 
Patient: i 86 , 

Address: j ! 
Species:' Canine·-·-·-·-·-·-·" 

Age: 6 Yrs. 2 Mos. 
Color: Blonde 

Breed: Retriever, Golden 
Sex: Neutered Male 

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

Date Type Staff History 

6/1/2015 C COMMUNICATIONS WITH CLIENT 
6/1/2015 16:05 
within the last 3 days stopped doing the neck movement/episodes that he was 
having. still sounds congested._ when_ he_barks there sounds like there is something 
in there. would continue! B6 junless we are planning to rescope him. 
owner needs refill oi B6 

i..·-·-·-·-·-·-·-·-·-·-·-·-·i 
wfif"tciucffbase in 1-2 wks. 

5/17/2015 C COMMUNICATIONS WITH CLIENT 
5/ 17/2015 10 :26 .-·-·-·-·-·· 
swo and asked ho~ B6 ! is doing, owner said she started ab's yesterday and so far 
he is doing well, owLneTwill recheck in one week 

5/15/2015 C _OUTSI_DE_PHARMACY_ RX.-. Closed _May 1_ 7/2015 ____________

86 

_____________________________ _ 

86 

5/15/2015 C OUTSIDE PHARMACY RX 

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

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

[ __________________________ B 6 _________________________ j Page 13 of 30 Date: 4/20/2018 5:17 
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Patient History Report 
Client: ! B 

6 
! Patient: : 86 

Phone: ! ! Species: 'caniii"e-·-·-·-·-·-·1 

Address: ! ! Age:! 86 i 
i ! Color: '·-Blonde·-·-·-·-·-·-·-·-' 
' i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Breed: Retriever, Golden 
Sex: Neutered Male 

Date Type Staff History 

5/15/2015 C B6 

5/12/2015 C 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

Page14of30 Date: 4/20/2018 5:17 
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Client: 
Phone: 

Address: 

Patient History Report 

Breed: Retriever, Golden 
Sex: Neutered Male 

Date Type Staff History 

5/12/2015 C 

5/8/2015 L 

B6 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

!-·-·-·-·-·-·-·-·-·-·-·-·-·~-~---·-·-·-·-·-·-·-·-·-·-·-.i 
Page15of30 Date: 4/20/2018 5:17 
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Client: ! ! Patient: i B6 , 

A;:~::: I B 6 I Sp•~:::_:::'"~s _______ _i 

Patient History Report 

! ! Color: Blonde 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Breed: Retriever, Golden 
Sex: Neutered Male 

Date Type Staff History 

B6 

5/7/2015 I 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

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

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

Page 16 of 30 Date: 4/20/2018 5:17 
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Patient History Report 
Client:: !) Patient: [ ___________ 8_6 _______ ___: 
Phone: i B 6 ! Species: Canine 

Address:! i Age, ______________ B6 ·-·-·-·-·-___! 

L_ ___________________________________________________ : Co Io r: Blonde 

Breed: Retriever, Golden 
Sex: Neutered Male 

Date Type Staff History 

5/7/2015 I 

5/7/2015 I 

5/7/2015 C 

5/7/2015 C 

86 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

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

Page 17 of 30 Date: 4/20/2018 5:17 
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Client:: i Patient: ! B6 ! 
Phone: i B 6 i Species:,.~Canine ____________ ; ____ , 

Address: i i Age:l._ ___________ ~-~---·-·-·-·-·-j 

l_ ______________________________________________________ i Co Io r: Blonde 

Patient History .Report _______ , 

Breed: Retriever, Golden 
Sex: Neutered Male 

Date Type Staff History 

5/7/2015 C 

5/7/2015 C 

B6 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

r-·-·-·-·-·-·-·-·-·-·-·-·-· 6-·-·-·-·-·-·-·-·-·-·-·-·-· 

j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

s i 
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Patient History Report ________________ _
Client:! ! Patient: : 86 
Phone:! B 6 ! Species: 'Gafiii'ie-·-·-·-·-·-·J 

Address:! ! Age: l_ _____________ B6 ·-·-·-·-·-·-· i 
! ! Color: Blonde 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Breed: Retriever, Golden 
Sex: Neutered Male 

 

Date Type Staff History 

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

86 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

l ___________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·_l 
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----.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· Patient History Report 

i~:~~; I B 6 I ;:~~;~; 6-anTn~~---·-·-·-·i 
Address: : : Age: [ B6 : 

i i Color: 'Bf6fiae·-·-·-·-·-·-·-·-·-·-·-·" 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Breed: Retriever, Golden 
Sex: Neutered Male 

Date Type Staff History 

5/7/2015 L 

5/7/2015 V 

86 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

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

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

86 ;  
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Client:! 

86 Phone:! 
Address:! 

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

Patient History Report _______________ _ 
Patient: l_ ________ 86 _______ ___! 

Species: Canine 

Age;___ ___________ B6 ·-·-·-·-·-·-· i 
Color: Blonde 

Breed: Retriever, Golden 
Sex: Neutered Male 

Date Type Staff History 

5/7/2015 L 

86 

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

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
!:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

[_ __________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·_] 
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---~-------------------------------------------------------Patient History Report ________________ _ 
Client: : B 

6 
: Patient: : 86 , 

Phone: i i s ecies: 'Gan1ne-·-·-·-·-·-·-·' 
Address: i i p Age: [~~~~~~~~~j~~~~~~~~~~~~J 

Breed: Retriever, Golden 
Sex: Neutered Male 

! ! Color: Blonde 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Date Type Staff History 

86 

L B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
!:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

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

! 86 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Patient History Repo_rt _______________ _ 
Client: i 1 Patient: i 86 , 
Phone: i B 6 ! Species: 'canine·-·-·-·-·-·· 

Address: i ! Age:[ ______________ B6 ·-·-·-·-·-·-·i 
i ! Color: Blonde 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Breed: Retriever, Golden 
Sex: Neutered Male 

Date Type Staff History 

5/3/2015 C 

B6 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

! 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
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Patient History _Report ________________ _ 
Client:: i Patient:: 86 
Phone:! B 6 i Species: '·canTri"i:f·-·-·-·-·-·-; 

Address:! i Age=l_ ____________ B6 -·-·-·-·-·-·-·i 
! i Color: Blonde 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

Breed: Retriever, Golden 
Sex: Neutered Male 

Date Type Staff History 

5/3/2015 CK 

11/21/2014 C 

B6 
11/14/2014 CK 

5/31/2014 C 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

! 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 
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Patient History _Repo_rt ________________ _ 
Client:! i Patient: i 86 ! A::~:::1 B 6 I Sp•:::r:c:aol!i~~::::· __ 1 Breed: Retriever, Golden 

Sex: Neutered Male 
i : Color: Blonde 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Date Type Staff History 

5/31/2014 C 

5/31/2014 L 

86 

5/31/2014 L 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

I ___________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·___i 
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Client: 
Phone: 

Address: 
Breed: Retriever, Golden 

Sex: Neutered Male 

Date Type Staff History 

5/31/2014 L 

5/31/2014 L 

5/30/2014 C 

86 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

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

! B6 ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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Patient History __ Reoort__ _______________ _ 
Client: r B 

6 1 Patient: l_ _________ ~-~----·-·-·-·i 
Phone: i : Species: ,._Q9.-_n._i!7_e._ _________________ , 

Address: I ! Age·!._ ____________ BS _____________ .! 

l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! Color: Blonde 

Breed: Retriever, Golden 
Sex: Neutered Male 

Date Type Staff History 

86 

5/30/2014 C 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

l---------------------------~~--------------------------i -
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---~---------------------------------------------------·-· Patient History _Repo_rt _______________ _ 
Client: : : Patient: i B6 i 

A::~::: I B 6 I Sp•~::1::~~~1:~~:;;:::
! ! Color: Blonde 

Breed: Retriever, Golden 
Sex: Neutered Male 

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

:::~:::::i 

Date Type Staff History 

5/30/2014 C 

86 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

! i 
! 86 ; 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
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Breed: Retriever, Golden 
Sex: Neutered Male 

Date Type Staff History 

5/30/2014 I 

5/30/2014 V 

5/30/2014 V 

5/30/2014 CK 

5/30/2014 L 

5/29/2014 C 

86 

r 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

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

!-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-·-.i 
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Patient History _Report _______________ _ 
Client: !-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 Patient: i 86 i 
Phone: i B 6 i Species: '·can-i"ne-·-·-·-·-·-·-' 

Address: i i Age: [~~~~~~~~~~~~~f~~~~~~~~J 
! ! Color: Blonde 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Breed: Retriever, Golden 
Sex: Neutered Male 

Date Type Staff History 

5/27/2014 C 

5/27/2014 C 

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

86 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
! 

B:Billing, C:Med note, CB:Call back, CK:Check-in, CM:Communications, D:Diagnosis, DH:Declined to history, E:Examination, ES:Estimates, 
l:Departing instr, L:Lab result, M:lmage cases, P:Prescription, PA:PVL Accepted, PB:problems, PP:PVL Performed, PR:PVL Recommended, 
R:Correspondence, T:lmages, TC:Tentative medl note, V:Vital signs 

!-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 -·-·-·-·-·-·-·-·-·-·-·-·-· i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
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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: Peloquin, Sarah; Rotstein, David; Carey, Lauren; Palmer, Lee Anne; Queen, Jackie L 
CC: Reimschuessel, Renate; eerie, Olgica 
Sent: 10/5/20181:11:59 PM 
Subject: RE: 800.267 EON-363773l_ __ ~~___]Zignature Kangaroo 

This aligns with the trend seen by Darcy Adin and others. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Peloquin, Sarah 
Sent: Friday, October 05, 2018 9:04 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Palmer, Lee 
Anne <LeeAnne.Palmer@fda.hhs.gov>; Queen, Jackie L <Jackie.Queen@fda.hhs.gov> 
Cc: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Reimschuessel, Renate 
<Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov> 
Subject: 800.267 EON-363773:_ ___ ss ____ :Zignature Kangaroo 

Owner interview pending 

Limited prior mrx 
Great case-at dx, changed diet and started tau supp; no echo improvement after 3 months, so stopped
supp. After 6 months, significant echo improvement just with diet! 

,--·-·-·-·-·-·-·· 
! 86 ! 
; _______________ ; 

[ ________ ~§. _______ J- 5 yr F S American Bu 11 dog ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-, 
 l_ __________ ~~---·-·-·___i Prior M hx: food a 11 erg i es so on Kangaroo si nee 1 year o Id ;!__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·___i chronic

r~~~~-~-:-·-·-ss-::-·-·-·-·-·~-(___~~~~~:~:~:~iGg~~~~~~~~~~~J and r~--~--~")~"f_~-.J injections; el evatedl_ _________ !3-~----·-·-__] 3/3/2018, creat/B U N/UA 

3/14/18: coughing, incr shallow breathing, vomiting food EOD; tachypnea on exam, no murmur; rads a VHS 
12.5-13, enlarged cardiac silhouette, pulmonary edema;[ _______________ B6 ___________ _.-1 rec referral for cardio workup 
3/15/18: cardio consult; r[:~:~:~:~:~:~:~:l3-f~:~~:~:~:~:~J; ads a globoid cardiomeg, VHS L.!3-.~_j heavy interstitial pattern caudal 
I ungs; neg tick titers, l_ _______________________________________________________ '?._~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·__]; echo a globally thin-walled, di I ated 
hypocontractile heart; sev generalized cardiomeg; mod MV insuff;[.~-~-~)~i~-~-Jdx DCM with LCHFL~~~~~~~~~~~~_s_f~~~~~~~~~~~~J 

l_ ______________ ~---·-·-·- 66 ··-·-·-·-·-·-·-·-·-·-·-·-· i change diet ,--·-·-·-· 
3/15/18: after cardio, rdvm visit for hematuria; rads a no cystoliths; UA TNTC RBCs,[~~~~~~~f~~~~J, cocci;! B6 i 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
: 86 ! 

'·-·-·-·-·· 

'-3j2"6;1s·:T"""""""~----·-·-·-ss-·-·-·-·-·-·-·-·-·-~oing ok, deer[~_$.(] _______ _ 

3/30/18: recheck BW rdvm, CBC norm, l_ ___________ B6 ________ ___!, [-·-·-·Efs-·-·-·1 tolerating meds well 
4/3/18: found out that tau and L-carn samples taken 3/15 were discarded by lab and never ran at UCO; since 
already on tau supp, do not rec re-test 
4/24/18: coughing at home, other dog coughing and responded to tx; lungs ausc wnl, declined rads. Suspect 

i-·-·-·-·-·ss-·-·-·-·-iand cough tabs tgh (resolved w(~i) 

' 6/6/18: cardio recheck; doing well at home; echo a overall stable from last visit, no improvement; rec 
discontinuing tau supp since tau deficiency unlikely; cont other meds 
9/5/18: cardio recheck; doing great at home; echo a sig improvement! residual global cardiomegaly, improved 
systolic funct, FS incr tcr.·:_~fJ BW wnl (SDMAL~--~--~j:~f-.~-.]; rec decrl-·-ss ___ ! r/o diet-responsive DCM; recheck echo 
in January 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 
Sent: Wednesday, August 29, 2018 3:43 PM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; HQ Pet Food Report Notification 
<HQ PetF ood R eportN otifi cation@fda. hhs. gov~-~- [~~~~~~~~~~~-:.~~~~~~~~~~-~--~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 

Subject: Zignature Kangaroo and Lentil: i__ ______________ B6 _______________ FON-363773 

A PFR Report has been received and PFR Event [EON-363773] has been created in the EON System. 

A "PDF" report by name "2054439-report.pdf" is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-363773 
ICSR #: 2054439 
EON Title: PFR Event created for Zignature Kangaroo and Lentil; 2054439 

AE Date 03/15/2018 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Bulldog - American 

Age !_B6:Years 

District Involved PFR~ B6 
'-·-·-·-·-·-·-·-·-·-·-

iDO 
' 

Product information 
Individual Case Safety Report Number: 2054439 
Product Group: Pet Food 
Product Name: Zignature Kangaroo and Lentil 
Description: On Zignature Kangaroo/lentil diet x 3.5 years. Developed severe dilated cardiomyopathy with 
congestive heart failure 
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 and Lentil 

Sender information 

l----------------~-~---------------__I USA 

Owner information 
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lusA 
i 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-363773 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomO-etailsAction!viewReport.jspa?decorator=none&e=0&issueType=12& 
issuel d=380507 

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

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, Mich a e I *; HQ Pet Food Re po rt Not ificat ion; [ __________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-· i 

Sent: 10/8/2018 6:44:41 PM 

Subject: Rawz meal free dry food limited recipe wild salmon dry: Lisa Freeman -
EON-367845 

Attachments: 2055793-report.pdf; 2055793-attachments.zip 

A PFR Report has been received and PFR Event [EON-367845] has been created in the EON System. 

A "PDF" report by name "2055793-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 "2055793-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-367845 
ICSR #: 2055793 
EON Title: PFR Event created for Rawz meal free dry food limited recipe wild salmon dry; 2055793 

AE Date 10/04/2018 

Best By Date 

Animal Species Dog 

Breed Mixed (Dog) 

Age 10 Years 

District Involved PFR-New England DO 

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2055793 
Product Group: Pet Food 
Product Name: Rawz meal free dry food limited recipe wild salmon dry 
Description: DCM and atrial fibrillation diagnosed 10/5/18 
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 
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Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Rawz meal free dry food limited recipe wild salmon dry 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner information 

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

USA 
 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-367845 

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=384767 

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: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 12/3/2018 2:49:05 PM 
Subject: RE: updates (Nault) 

Also,[~~~~~~J)f~~~~~~Jdied in her sleep[ _______ ~~----·-_] 
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: Freeman, Lisa 
Sent: Sunday, December 02, 2018 8:16 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: updates 

Hi Jen 
Attached are follow up echoes on 2 of the cases I reported. 

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

I have a bunch of new ones to report that I'll submit asap 
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: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 1/17/2019 4:33:38 PM 
Subject: update~ B6 (previously submitted case) 
Attachments: cardio discharg-~----·-·-·' B6 ·-·-·-·-·:1

L--·-·-·-·-·-·-·-·-·-·-·-· 
 -16-19. pdf; cardio reporti-·-·-·-·-ss-·-·-·

1--·-·-·-·-·-·-·-·-·-·-·• 
-·-i 1-16-19 .pdf 

Changed diet so now only feeding Purina Pro Plan Chicken (no longer feeding Pro Plan lamb) 
No improvement 
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Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

Client: 
Address 

B 6 .-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

! i i ! 

! s
i ! 
i ! 
i.·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

All Medical Records 

Patient: 

Breed: Golden Retriever 

DOB: 

____

i B6 i 
L--·-·-·-·-·-·-·-·-' 

Species: Canine 

Sex: Male 

1--------------------------------

Referring Information 

---------------~-~----------------------------------------------I 
_____

_ __

Client: 
Patient:

j i 
_ _________________i 

B 6 
! _________ 

Initial Complaint: 
Scanned Record 

Initial Complaint: 
New - Rush - DCM study - DCM/CHF 

SOAP Text Dec 28 2018 3:56PM - Rush, John 

Disposition/Recommendations 

Page 1/36 
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. 
Client: 
Patient: 

-·-·-·-·-·-·-·-·-·-·-·-·-. 
; B 6 ; 
i i '-·-·-·-·-·-·-·-·-·-·-·-·-) 
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Client: 
Patient: ____ 

.-·-·-·-·-·-·-·-·-·-·-·-· . 
' ' ! B 6 ! 
! _____________________! 

_________

___

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

___ ___
Veterinarian: 

Patient ID: !._ _____ B6 _______ i 

Visit ID: 

!Lab Results Report 

Patient: i B6 I 
-·-·-·-·-·-·-) 

Species: Canine 

Breed: Golden Retriever 

Sex: Male 

Age: ~~Itr' ears Old 

Accession ID: 

__ !Results !Reference Range ____

_________

3/36 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

Printed Tuesday, January 0 1, 2019 
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Client: 
Patient: 

! ! i i 

! i 
i--·-·-·-·-·-·-·-·-·-·-·-·-· 

B 6 
i B6 1 
L---·-·-·-·-·-·-·-·-·-·-·-·-·

records 
-) 

B6 
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Client: 
Patient: 

j j B 6 
L·-·-·-·-·-,-·-·-·-·-·-·-.: 

[_ ___________ B6 __________r__ ecords 

B6 

Page 5/36 
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Client: 
Patient:

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

l_ ____________ BG ____________ records _: 

B6 
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Client: 
Patient: i

i

[ i 
 B i 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

6 

! _____________ 86 ·-·-·-·-·-·!records 

86 
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Client: 
Patient: 

.-·-·-·-·-·-·-·-·-·-·-·-·-· 
: B 6 : 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-) 

l_ ___________ B6 ·-·-·-·-·-_r__: ecords 

86 
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i

Client: 
Patient:

 i 

 B 6 ! 
 i 
·-·-·-·-·-·-·-·-·-·-·-·-

!
 i
' · 

!_ ___________ B6 ·-·-·-·-·___:records 

B6 
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Client" 

Patien~: [ __________________i 
:-·-·-·-·s·s ·-·-·-·; 

_______ 

:__ ___________ B6 _____j______ cords e

B6 

Page 10/36 
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Client: 
Patient: 

!
L
 B 6 j 
_ ______________: _________ 

[_ ___________ B6 -·-·-·-·-·-ir·  ecords 

86 

Page 11/36 

FDA-CVM-FOIA-2019-1704-009586 



[_ ____________ B6 ·-·-·-·-·-·-·!records 

B6 
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!_ ___________ B6 ·-·-·-·-·___: records 

B6 

Page 13/36 
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Client:
Patient

! 1 
! 

i i 
·-·-·-·-·-·-·-·-·-·-·-·-·. 

 B 6 ; 
: 

: _____________ B6 _____________ ~ecords 

86 
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Client
Patien

! i 

: 
t:

: i 
 i : 

B 6 
'·-·-·-·-·-·-·-·-·-·-·-·-·. 

IDEXX BNP-12/2018 

B6 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Client: 
Patient

' ' ! ! 
l_ _____________________i 

B 6 
: _____ 

CBC/Chem - 12/28/2018 

86 
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Client: 
Patient: 

i 
! ___________________i 

B 6 : 
_____ 

CBC/Chem - 12/28/2018 

86 
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Client"! 
Patien~:!

B6 i 
  ___________________i ______ 

IDEXX BNP-12/29/2018 

86 
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~~~~:~t: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·1 

! _______ ~-~----· i 
Diet history 12/28/18 

86 
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Client: 
Patient: i

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

Vitals Results 
-----------·r·=---=--=----=--=--·=---=·-·=-·-=·

12/28/2018 2:56:07 PM 

12/28/2018 3:56:29 PM 

-·=-·-=·-=·-·-=·-=·-·=-·1~-----·-·-·-·-·-·-·-·-

! B6 ! 
j j 

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ;-

B6 ! 
I ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
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r·
Client: 
Patient: 

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

!i 
!
j•-•-•-•-•-•-•-•-•-•-•-• I 

ECG from Cardio 

B6 
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Client: 
Patient:

r•

i 

 
j

-•-•-•-•-•-•-•-•-•-•-•-• .. 

! ! i 

! ! 
_·-·-·-·-·-·-·-·-·-·-·-·-j 

B 6 
ECG from Cardio 

B6 
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Client: 
Patient: 

.
i
!

 ·-·-·-·-·-·-·-·-·-·-·-·-·-. 
 B 6 ! 
 __________________i ________ 

ECG from Cardio 

86 
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Client: 
Patient: 

. . 

: B 6 : 
l_ ___________________i _____ 

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

12/26/2018 05:23 PM Appointment 

12/27/2018 12:23 PM Appointment 

12/27/2018 12:24 PM Appointment 

12/28/201802:31 PM 
12/28/2018 02:35 PM 
12/28/2018 02:56 PM 
12/28/2018 03:02 PM 
12/28/2018 03:02 PM 
12/28/2018 03:39 PM 

UserForm 
UserForm 
Vitals 
Treatment 
Purchase 
UserForm 

12/28/2018 03:51 PM 
12/28/2018 03:51 PM 
12/28/2018 03: 56 PM 
12/28/2018 04:40 PM 
12/28/2018 04:49 PM 
12/28/2018 04:49 PM 

Purchase 
Purchase 
Vitals 
Prescription 
Purchase 
Email 

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

86 
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B6 
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e r 
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1 86 1 

! ! i i 

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

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

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

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

. -·-·-·-·-·-·-·-·-
; 
; 
! 

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

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

: _______________ B 6 -·-·-·-·-·-·-.J 
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;i 
i 
i.  

______________
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.--·-·-
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1 86 
; 
! I 
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·. ________
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__ __
___

______
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From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0A3B 17EBFCF14A6CB8E94F322906BADD­
DROTSTEI> 

To: Jones, Jennifer L; Palmer, Lee Anne; Carey, Lauren 
CC: Peloquin, Sarah 
Sent: 1/30/20191:43:47 PM 
Subject: Re: Lisa Freeman Case-L. ________ 86 __________:  

I'll take a look!!! 

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Date: January 30, 2019 at 8:36: 10 AM EST 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>, Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>, Carey, 
Lauren <Lauren.Carey@fda.hhs.gov> 
Cc: Peloquin, Sarah <Sarah.]?.elMui110l.fda_.b,hs.gov> 
Subject: Lisa Freeman CaseL_ _________ B6 __________i ___ 

Can you please forward this complaint? The dog died and we're going to do a necropsy if possible. 

I can't seem to find it @ 

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/ Anima IVeterinary/ScienceResearch/ucm247334.htm 

IJ.S. lftCMUI !, IEIIU
ADMll~UIIIIAlllO~~ 

IIG 
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From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE 
GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS 
/CN=0A3B17EBFCF14A6CB8E94F322906BADD-DROTSTEI> 

To: Jones, Jennifer L; Palmer, Lee Anne; Carey, Lauren 

Sent: 1/30/20191:45:13 PM 

Subject: Fwd: 4Health grain=free beef and potato: Lisa Freeman - EON-375111 

Attachments: 20607 40-report.pdf; 20607 40-attachments.zip 

From: PFR Event <pfreventcreation@fda.hhs.gov> 
Date: January 1, 2019 at 4:32:40 PM EST 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>, HQ Pet Food Report Notification 
<HQPetFoodReportNotification@fda.hhs.gov>, 

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

subject: 4Health grain=free beef and potato: Lisa Freeman - EON-375111 
i BG 

A PFR Report has been received and PFR Event [EON-375111] has been created in the EON System. 

A "PDF" report by name "2060740-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 "2060740-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-375111 
ICSR #: 2060740 
EON Title: PFR Event created for 4Health grain=free beef and potato; 2060740 

AE Date 12/20/2018 

Best By Date 

Animal Species Dog 

Breed Retriever - Golden 

.-·-·-·-, 
Age -.~JY ears L8

District Involved PFR-New England DO 

Number Fed/Exposed 2 

Number Reacted 1 

Outcome to Date Stable 

FDA-CVM-FOIA-2019-1704-009613 



Product information 
Individual Case Safety Report Number: 2060740 
Product Group: Pet Food 
Product Name: 4Health grain=free beef and potato 
Description: Weight loss x 3-4 weeks Coughing and dyspnea developed - too to ER i _______________ B6 ____________ ___iwhere they 
didl_ _____ !3-§. ___ ___i and suspected DCM. Started on[~~~~~j~f~~~~J and[~~~~~~~~~~~L~~~~~J before we saw him Eating BEG diet. 
Taurine pending. Switched to new food. Will also try to evaluate other dog in their home eating the same diet (15 
years old) Owners happy to provide additional info and have saved some of the food they've been feeding 
(4Health) 
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 

4Health grain=free beef and potato 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; 
Owner information 

86 ; i i 

i i 
i i 
i i 
i i 

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

USA 
i 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//brows;~/EON-375111 

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=392120 

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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Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

Client: 

Address 

; ' ; 

6 ; B ; i s
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

; 

Home Phonei
Work Phone::
Cell Phone: 

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

B 6 : 

All Medical Records 

Patient: !_ __ BG __i   
Breed: Golden Retriever 

DOB: L_ ___ B6 __ ___! 

Species: Canine 

Sex: Male 

Referring Information 

! ' ! i 

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

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

86 ; 
Client" 
Patien~

i
: l

 
 ________________i 

86 : 
_________ 

Initial Complaint: 
Scanned Record 

Initial Complaint: 
New - Rush - DCM study - DCM/CHF 

SOAP Text Dec 28 2018 3:56PM - Rush, John 

Disposition/Recommendations 

Page 1/36 
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1

Client: 
Patient:

·-·-·-·-·-·-·-·-·-·-·-·-·. 

 B 6 i 
 ______________________! 
!

 !_ __ 
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Client: 
Patient: 

I -•-•-•-•-•-•-•-•-•-•-•-•-1 

! B 6 ! 
i i 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

Client: L_ _______ B6 -·-·-·-· ! 
Veterinarian: 

PatientID: :._ ___ B6 _ ___! 

Visit ID: 

!Lab Results Report 

Patient: 
·-·-·-·-·-·-·-·· 
! B6 ! 
·-·-·-·- ::, -·-' 

Species: Canine 

Breed: Golden Retriever 

Sex: Male 

Age: B6 ' ! 

Accession ID: 

___ !Results !Reference Range ____

3/36 i B6 i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Printed Tuesday, January 0 1, 2019 
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r

Client: 
Patient

•-•-•-•-•-•-•-•-•-•-•-•-•-• • 

 B 6 i 

 i 
--·-·-·-·-·-·-·-·-·-·-·-·-·-• 

i

!
i

L_ ____________ B6 ·-·-·-·-·-·-jrecord
·-·-·-·-·-·-·-·-··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

s 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
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Client: 
Patient:

i B 6 i 

 i i 
-·-·-·-·-·-·-·-·-·-·-·-·-·_,__ ___________________________ _ 

!__ ___________ 86 ______!r______ ecords 

B6 
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Client:
Patient

r·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
i ! 

 
:
! B 6 i 
 ! ______________________: _____ 

l_ __________ B6 ·-·-·-·-·-j · records 

r 

B6 
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Client: 
Patient:

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

L_ ____________ 86 ·-·-·-·-·-·-.!records 

86 
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Client: 
Patient: 

.
'!
!

 '  ! 
 ________________________! 

-·-·-·-·-·-·-·-·-·-·-·-· . B 6 
_ 

i B6 
L---·-·-·-·-·-·-·-·-·-

!records 
·-·-·-·-·-' 

86 
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Client:
Patient

 [ B 6 : 
l_ ______________________i : __ 

:_ ____________ B6 ·-·-·-·-·-·-j records 

B6 
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Client: 
Patient:

' ' 

 
! ! i i 

i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-) 

B 6 
i 86 
L---·-·-·-·-·-·-·-·-·-·-·-·-·

!records 
. -·

86 
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Client: 
Patient: 

! ! 

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

l_ ____________ B6 _________records ___ __

B6 
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Client: 
Patient 

• 

[ i 
i I 
! ! 

B 6 
[. _____________ B6 -·-·-·-·-·-·-·records 

B6 
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Client: 
Patient: i

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

!
L

L_ ________ B6 _______i r_____ ecords 

B6 
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Client: 
Patient:

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

B 6 
 

l_ ___________ B6 ·-·-·-·-·-·-·:records 

B6 
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.-
Client: 
Patient: 

-·-·-·-·-·-·-·-·-·-·-·-·-. 
 B 6 ! 
_____________________i 

!
l ____ 

IDEXX BNP-12/2018 

86 
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CBC/Chem - 12/28/2018 

B6 
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Client: 
Patient:

! B 6 i 
l __________________i  _________ 

CBC/Chem - 12/28/2018 

86 
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Client: 
Patient: 

i B 6 ! 
L_______ ·-·-·-· ! 

IDEXX BNP-12/29/2018 

B6 
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Client: 
Patient:

.

 

 ! 

: B 6 : 
[ ___________________! ______ 

Diet history 12/28/18 

B6 

Page 19/36 

FDA-CVM-FOIA-2019-1704-009636 



Client: 
Patient:

i B 6 i 

i 
---·-·-·-·-·-·-·-·-·-·-·-·. 

! 
L

Vitals Results 
---------------------------;·--------------------------

12/28/2018 2:56:07 PM 

12/28/2018 3:56:29 PM 

-----------------------·-;------
r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-
j i ; 86 ; i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

; 

B6 ! ; 
' ; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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Client: 
Patient:

.--·-·-·-·-·-·-·-·-·-·-·-·1 

! B 6 ! i i 

 i i 
··-·-·-·-·-·-·-·-·-·-·-·-) 

ECG from Cardio 

86 
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Client: 
Patient:

[ B 6 : 
_ _________________________i  l _ 

ECG from Cardio 

B6 
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Client: 
Patient: 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

i! B 6 !  i 

! ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-i 

ECG from Cardio 

B6 
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Client:
Patient

 ! B 6 7 i i 

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

:!

Patient History 

12/26/2018 05:23 PM Appointment 

12/27/2018 12:23 PM Appointment 

12/27/2018 12:24 PM Appointment 

12/28/201802:31 PM 
12/28/2018 02:35 PM 
12/28/2018 02:56 PM 
12/28/2018 03:02 PM 
12/28/2018 03:02 PM 
12/28/2018 03:39 PM 

UserForm 
UserForm 
Vitals 
Treatment 
Purchase 
UserForm 

12/28/2018 03:51 PM 
12/28/2018 03:51 PM 
12/28/2018 03: 56 PM 
12/28/2018 04:40 PM 
12/28/2018 04:49 PM 
12/28/2018 04:49 PM 

Purchase 
Purchase 
Vitals 
Prescription 
Purchase 
Email 

86 

Page 24/36 

FDA-CVM-FOIA-2019-1704-009641 



B6 

FDA-CVM-FOIA-2019-1704-009642 



B6 

FDA-CVM-FOIA-2019-1704-009643 



86 

FDA-CVM-FOIA-2019-1704-009644 



B6 

FDA-CVM-FOIA-2019-1704-009645 



86 

FDA-CVM-FOIA-2019-1704-009646 



B6 
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B6 
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__
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B6 

B6 

__
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__

_

__
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__
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__

FDA-CVM-FOIA-2019-1704-009652 



__

_____

__

___

B6 

__

__

__

__

FDA-CVM-FOIA-2019-1704-009653 



From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 1/13/2019 12:11 :32 AM 
Subject: Update -l_ __________ B6 ______j ____ 
Attachments: Laboratory results summary.pdf 

Unfortunately, they only got plasma although that was fine 
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: Tufts Veterinary Cardiology Service 
Sent: Saturday, January 12, 2019 12:54 PM 
To: Freeman, Lisa <lisa.freeman@tufts.edu> 

Subject: FW: Message from i_ _________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

;~~-~:ri~~;~;i~~s;~-g~_:::::~---------·-ss-·-·-·-·-·-·-·-·-·-·-·-·1 

Sent: Saturday, January 12, 2019 10:56 AM 
To: Tufts Veterinary Cardiology Service <cardiovet@tufts.edu> 

Subject: Message from [ _________________________________ 8-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J _

Dear Referring Veterinarian, 

Thank you for your referral. Please see the attached record regarding your patient. 
Please call us with any questions or concerns . 

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

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

; 86 ; 
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i ! ; 86 ! i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Laboratory Results 

PATIENT !._ ___ 86 ____ ! 
SEX 

Male Unaltered 

COLOR 
Gold 

ID • 

!. ______ 8_6 _____: _t- ___ _ ____
RABIES 

SPECIES AGE Canine 4 years 

BREED Golden Retriever 

MARK 

TATOO I RADIO 

OTHER 

Ov.+JER 
i ! ; ! i ! 
i ! 
i ! 
i ! 
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

ADDR B6 

PHONE ··-·-·-·-·-·-·-·-·-·-·~ 86 ... ~ --------------t 
i ! 

i.,---·-·-·-·-·-·-·-·-·-· 

___ -+--------------~-----------+------;~ 

Entry date: 12/20/2018 

Resu It ID: 669,828.00 

Profile: Taurine 

Laboratory:[_ ______________ 86 _____________] __ 

Test 

Entered by! B6 ! Completion date: 01/10/2019 

Status: For Review 

Low Normal High 

Taurine B 

Taurine LJt~_.i Plasma 

Normal Values (nmol/ml) 

Normal Range Critical Level 

Cat Plasma 80-120 Less than 40 

Whole Blood 300-600 Less than 200 

Dog Plasma 60-120 Less than 40 

Whole Blood 200-350 Less than 150 

Test performed at UC Davis. 

Lab Comments: Requested By: 

Requested On: 0l/1,[lL71\.19.JJ1:L9..P_M.0 

D) B6 ! 
L---·-·-·-·-·-·-·-·-·-·-' 

Accession Result I

Accession Status: F 

: 

c·-·-·-·-·-·, 
Clinic Accession ID l__ B6 ___ ! 
Chart ID: 669828 

Lab Accession rd_ __________ 86 __________:  
Order Received: 12/20/2018 

Latest Results Received: 01/10/2019 10:36 AM 

Pet Name: L. BG .J 
Pet Age: 4Y 

Pet Sex: M 

Pet Species: Canine 

Pet Breed: 

::: ~;:;:!__ ___________ B6 __________] __ 

Comments: 

i.·-·-·-·-·-·-j 

Page 1 of 1 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 1/1/2019 9:33:26 PM 
Subject: ps on L_ ________ B6 ________! __ 

Hi Jen r·-·-·-·-·-·-·-·-·
._ ___ BG __i

1 
Forgot to add in to the diet history that! ___  previous diet (before the 4Health) was 
Pure Balance Wild & Free Grain Free Formula. We used to get the one with salmon in it. 
Best 
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: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: 'Freeman, Lisa' 
CC: . .Peloquin, ,Sarah 
Sent: l_ ______ B6 _______ !_ 1_2:_57:56 PM 
Subject: RE:i B6 

L---·-·-·-·-·-·-·-·-·-·-·-)
) 
 

Attachments: 800.267-Vet-LIRN Rapid Necropsy-DCM-v7.pdf 

Hi Lisa, 
Thank you for the head's up. If the owner can bring the body to Tufts for the necropsy, we can authorize and pa
for it. I attached the most recent version of the necropsy protocol. Your lab can perform the gross necropsy and 
histopathology of the non-heart tissues. We'll need a set of slide recuts sent to us for review. We'll need to 
collect the intact formalin-fixed heart, fresh frozen tissues, and slide recuts. When the time comes, I can send 
you a box for this with a prepaid shipping label. 

If you're willing to do this, please send me an estimate for the necropsy and histopathology with recuts. I'll make 
the purchase request today. 
Thank you for bringing this to our attention, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

y 

From: F reeman~.Lis_a __ <;.Li.sa.freeJ,11an@tufts. ed u> 
Sent: Tuesday, : 86 i 4: 19 PM 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
SubjectL _________ B6 ____________ : 

Importance: High 

Hi Jen 
I left a message on your machine but in case you're checking email, one of the cases I submitted [ B6 ! 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
died this morning. The owner has given permission for a necropsy or getting heart samples so I am hoping to 
get in touch with you asap to see if we can work it out (I'm assuming you're back at work since I got this email 
from you) 

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, -J.enoifer.L<;J.e.nni:[er .. Jones@fda.. hhs. gov> 
Sent: Monday,l__ ______________ B6 ________________ ] 10:02 AM 
To: Freeman, Lisa <_ll .... iisa .... Free_man.@"lufts .. edu> 
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Subject: RE:! ________________ 86 _______________ i 

Thank you for the update, Lisa. I'm sorry to hear that he passed away. Can you please forward the records for 
his case? 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, Lisa <_11 .... ii_sa_.._r:·reem_an@"tufts .. edu> 
Sent: Sunday,[_ __________________ B6 ___________________ ]3: 13 PM 
To: Jones_, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 

Subject: [ ·-·-·-·-·-·-·-·-B6 -·-·-·-·-·-·-·-· i 

Hi Jen ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
L ______________ B6 -·-·-···-·-·-·-·i dWanted to let you know tha ied unexpectedly due to choking yesterday while eating. Owner 

said he had been doing well and we were going to do a recheck in Feb. 
So sad@ 
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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From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: . 'Freeman~ _Lisa' 
Sent: i B6 i1 :53:00 PM 

··-·-·-·-·-·-·-·-·-·-·-'·-·-·-·-·-·-·-
Subject: RE:[_ _________ B6 -·-·-·-·-· i 

Hi Lisa, 
Ok, we can offer a full gross necropsy if the vet will perform that and collect the tissues on the list. Alternatively, 
if the vet will only get the heart, they can put the full heart intact into 10% NBF. Either way, we can send a box to 
collect. 

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

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

Will you please confirm that it'~  I'll need to make a purchase request. 
Thank you again, 

Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Sent: Wednesday, i B6 ~:02 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE:!_ _____________ B6 ·-·-·-·-·-·-· i 

Hi Jen 
Unfortunately, they can't bring the body to Tufts and the dog is scheduled to be picked up for cremation today. 
If we can't do whole body donation, to you have a preferred approach to getting heart and any other selected 
tissues? The referring vet is willing to help get some samples and I can probably drive to! B6 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_; 
bnight 

to pi ck up 

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, Jenr;i.ifer_L.~J_ennill'er.J.o,n.§.§@fda. hhs .. qov> 
Sent: WednesdayL_ ______________ 86 ·-·-·-·-·-·-·___: 7:58 AM 
To: Freeman, Lisa <_11....iisa .... Free_man.@"lufts .. edu> 
Cc: Peloquin,_Sarah_<Sarah .. Pelloquiin@fda..hhs.gov> 
s LI b ject: R E: l. ___________ ~~---·-·-·-·-_j 

Hi Lisa, 
Thank you for the head's up. If the owner can bring the body to Tufts for the necropsy, we can authorize and pay 
for it. I attached the most recent version of the necropsy protocol. Your lab can perform the gross necropsy and 
histopathology of the non-heart tissues. We'll need a set of slide recuts sent to us for review. We'll need to 
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collect the intact formalin-fixed heart, fresh frozen tissues, and slide recuts. When the time comes, I can send 
you a box for this with a prepaid shipping label. 

If you're willing to do this, please send me an estimate for the necropsy and histopathology with recuts. I'll make 
the purchase request today. 
Thank you for bringing this to our attention, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freema~ •. Lisa_<ll .... iisa.. r:·reem_an(ai-tufts .. edu> 
Sent: Tuesday,[ ________________ 86 ________________ i4: 19 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subjecq ___________ B6 ___________ : 
Importance: High 

Hi Jen 
I left a message on your machine but in case you're checking email, one of the cases I submitted L_ __________ 86 ________ ___i 

died this morning. The owner has given permission for a necropsy or getting heart samples so I am hoping to 
get in touch with you asap to see if we can work it out (I'm assuming you're back at work since I got this email 
from you) 

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 

From: Jones, ~enn_ifer _L_ <J_enniifer .. Jones@fda..hhs .. gov> 
Sent: Monday,! ________________ 86 _______________ _! 10:02 AM 
To: Freeman, __ Lisa _<11 .... iisa..Freeman@"lufts .. edu> 
Subject: RE:i 86 i 

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

Thank you for the update, Lisa. I'm sorry to hear that he passed away. Can you please forward the records for 
his case? 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freema,n,.Lisa_<ll .... iisa..r:·reem<iln@"lufts .. edu> 
Sent: Sunday, i 86 i 3: 13 PM 
To: Jones, Jen'nifer L <Jenniifer.Jones@fda.hhs.gov> 
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Subject:! ________________ 86 ·-·-·-·-·-·-·-·i 

Hi Jen .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Wanted to let you know thatl_ ______________ 86 _____________ ___! died unexpectedly due to choking yesterday while eating. Owner 
said he had been doing well and we were going to do a recheck in Feb. 
So sad@ 
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 

FDA-CVM-FOIA-2019-1704-009661 



From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: . 'Freeman~ _Lisa' 
Sent: i B6 i1

··-·-·-·-·-·-·-·-·-·-·-'·
 :53:00 PM 
-·-·-·-·-·-·-

Subject: RE:[_ _________ B6 -·-·-·-·-· i 

Hi Lisa, 
Ok, we can offer a full gross necropsy if the vet will perform that and collect the tissues on the list. Alternatively, 
if the vet will only get the heart, they can put the full heart intact into 10% NBF. Either way, we can send a box to 
collect. 

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

~ 86 r
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

Will you please confirm that it'  I'll need to make a purchase request. 
Thank you again, 

Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Sent: Wednesday, i B6 ~:02 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE:!_ _____________ B6 ·-·-·-·-·-·-· i 

Hi Jen 
Unfortunately, they can't bring the body to Tufts and the dog is scheduled to be picked up for cremation today. 
If we can't do whole body donation, to you have a preferred approach to getting heart and any other selected 
tissues? The referring vet is willing to help get some samples and I can probably drive to! B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_; 
bnight 

to pi ck up '

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, Jenr;i.ifer_L.~J_ennill'er.J.o,n.§.§@fda. hhs .. qov> 
Sent: WednesdayL_ ______________ 86 ·-·-·-·-·-·-·___: 7:58 AM 
To: Freeman, Lisa <_11....iisa .... Free_man.@"lufts .. edu> 
Cc: Peloquin,_Sarah_<Sarah .. Pelloquiin@fda..hhs.gov> 
s LI b ject: R E: ~~---·-·-·-·-_j l. ___________ 
Hi Lisa, 
Thank you for the head's up. If the owner can bring the body to Tufts for the necropsy, we can authorize and pay 
for it. I attached the most recent version of the necropsy protocol. Your lab can perform the gross necropsy and 
histopathology of the non-heart tissues. We'll need a set of slide recuts sent to us for review. We'll need to 
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collect the intact formalin-fixed heart, fresh frozen tissues, and slide recuts. When the time comes, I can send 
you a box for this with a prepaid shipping label. 

If you're willing to do this, please send me an estimate for the necropsy and histopathology with recuts. I'll make 
the purchase request today. 
Thank you for bringing this to our attention, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freema~ •. Lisa_<ll .... iisa.. r:·reem_an(ai-tufts .. edu> 
Sent: Tuesday,[ ________________ 86 ________________ i4: 19 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subjecq ___________ B6 ___________ : 
Importance: High 

Hi Jen 
I left a message on your machine but in case you're checking email, one of the cases I submitted L_ __________ 86 ________ ___i 

died this morning. The owner has given permission for a necropsy or getting heart samples so I am hoping to 
get in touch with you asap to see if we can work it out (I'm assuming you're back at work since I got this email 
from you) 

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 

From: Jones, ~enn_ifer _L_ <J_enniifer .. Jones@fda..hhs .. gov> 
Sent: Monday,! ________________ 86 _______________ _! 10:02 AM 
To: Freeman, __ Lisa _<11 .... iisa..Freeman@"lufts .. edu> 
Subject: RE:i 86 i 

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

Thank you for the update, Lisa. I'm sorry to hear that he passed away. Can you please forward the records for 
his case? 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freema,n,.Lisa_<ll .... iisa..r:·reem<iln@"lufts .. edu> 
Sent: Sunday, i 86 i 3: 13 PM 
To: Jones, Jen'nifer L <Jenniifer.Jones@fda.hhs.gov> 
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Subject:! ________________ 86 ·-·-·-·-·-·-·-·i 

Hi Jen .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
tl_ ______________ 86 _____________ ___! Wanted to let you know tha died unexpectedly due to choking yesterday while eating. Owner 

said he had been doing well and we were going to do a recheck in Feb. 
So sad@ 
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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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: :__ ______ B6 ________ ! 5:06:38 PM 
Subject: RE: i_ ___________ B6 ·-·-·-·-·-· i 

Hi Jen 
It is l_ ____________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___: has been my contact and I let her know you'd be arranging for a box. 
She removed the heart last night and put it in formalin so that's ready to ship. We won't be able to get other 
tissues but hopefully this will be helpful. 
If you need additional info, please let me know. I have a bunch of cases I need to report to you so I'll get those 
submitted asap. 
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:! B6 i 8:53 AM 
To: Freeman,T1sa·<L1sa.Freeman@tufts.edu> 
Subject: RE:j B6 : 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Hi Lisa, 
Ok, we can offer a full gross necropsy if the vet will perform that and collect the tissues on the list. Alternatively, 
if the vet will only get the heart, they can put the full heart intact into 10% NBF. Either way, we can send a box to 
collect. 

Will you please confirm that it'sL_ ____________________________ ~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·] I'll need to make a purchase request. 
Thank you again, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, Lisa <ll .... iisa.r:·reeman@"lufts.edu> 
Senti 86 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-)
8:02 AM 
 

To: Jones, Jennifer L <_Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: B6 

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

Hi Jen 
Unfortunately, they can't bring the body to Tufts and the dog is scheduled to be picked up for cremation today. 
If we can't do whole body donation, to you have a preferred approach to getting heart and any other selected 
tissues? The referring vet is willing to help get some samples and I can probably drive td B6 !tonight 
to pick up ' 
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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 .. qov> 
Senti 86 !7:58 AM 
To: F'reeman-;--c1scf"<e[Jsa~T-YE.H~~mancCITTllfts .. ed u> 
Cc: Peloquin, Sarah <.$arah.J)elloguiin@fda.hhs .. gov> 
Subject: R E: !__ ___________ ~§ ___________ __! 

Hi Lisa, 
Thank you for the head's up. If the owner can bring the body to Tufts for the necropsy, we can authorize and pay 
for it. I attached the most recent version of the necropsy protocol. Your lab can perform the gross necropsy and 
histopathology of the non-heart tissues. We'll need a set of slide recuts sent to us for review. We'll need to 
collect the intact formalin-fixed heart, fresh frozen tissues, and slide recuts. When the time comes, I can send 
you a box for this with a prepaid shipping label. 

If you're willing to do this, please send me an estimate for the necropsy and histopathology with recuts. I'll make 
the purchase request today. 
Thank you for bringing this to our attention, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

Fro n;,.:.£re.eman ___ Usa._::;_Us.a.Er..eero_i;!..O..@'lufts .. ed u > 
Senti B6 iL--·-·-·-·-·-·-·-••7•~·-·-·-·-·-·-·-·-·~·-·-·-·-,··-·-·-·-·-·-·• 4: 19 PM 
To: Jones, Jennifer L <.Jenniifer..Jones@fda..hhs .. gov> 
Subject:!____________ B6 __________ ___: 

Importance: High 

Hi Jen ,--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·a 

_ _____________ l?._~---·-·-·-·___i I left __ a_rn_e~~ag_e __ on your machine but in case you're checking email, one of the cases I submittedl
died: 86 !fhe owner has given permission for a necropsy or getting heart samples so I am hoping to 
get i1Yf6f.icli"\iii1t1Yyou asap to see if we can work it out (I'm assuming you're back at work since I got this email 
from you) 

thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
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Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www.. petfoodolloqy. orq 

From: Jones, Jennifer L <Jenniife,r..Jones@fda..hhs .. gov> 
Sent: I B6 H0:02 AM 
To: Freeman, Lisa <ll .... iisa.Freeman@.tufts.edu> 

Subject: R E: [ _________________ 8_6 ·-·-·-·-·-·-·___: 

Thank you for the update, Lisa. I'm sorry to hear that he passed away. Can you please forward the records for 
his case? 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From:_Freeman, Lisa_ <ll .... iisa..r:·reeman@tufts .. edu> 

Sent:! _____________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·___i 3: 13 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject:! _________________ B6 ________________ i 

Hi Jen 
Wanted to let you know that l_ ________________ B6 ·-·---,-·-·-·-·-j died unexpectedly due to choking yesterday while eating. Owner 
said he had been doing well and we were going to do a recheck in Feb. 

So sad@ 
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..petFoodolloqy..org 
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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: 
L·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-· ! 

CC: Peloquin, Sarah 
Sent: i B6 !3:01 :47 PM 
Subject: '-·so·o~2fi7~-c~-21 0-EON-375111-FDA Case Investigation for[·.~--~--~--~--ii(_~--~--~--~---i 

Good afternoon[ ___________ B6 _______ ___: 
I'm sorry to hear that! B6 : passed away. We've been following his case since Dr. Freeman reported it. As a 
follow-up to our discussion," we'd like to send you a box to collect the fixed formalin heart tissue. To send the 
box, I need to know the approximate size and weight of the fixed formalin container. Please send me that 
information. 

Then, I'll ship you a box with everything needed to package the sample. You'll reuse the box, package the 
sample, use the prepaid shipping label we provide, and call UPS for the pick-up. Please return ship the box to 
us on a Monday through Wednesday. 

***If for some reason we are furloughed again mid-February, please do not ship during the government 
shutdown. *** 

We will process the tissue for histopathology and send you the results. 
Please email or call with any questions. 
Thank you, 
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: ienniferJones@fda.hhs.gov 
Web: http://www. fda .gov/ Anima IVeterinary/ScienceResearch/ucm247334.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> 

f" ·-·-·-·-·-·-·- -·-·-·-·-·-·-·-! B6 
To: 
Sent: L _____ ss ___ ___:"o/:"st:Fo~f PM 
Subject: RE: 800.267-cc-210-EON-375111-FDA Case Investigation tori B6 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Not a silly question at all. We'll collect the entire container-formalin plus tissue. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From:: 86 i 
·-·-·-·-·-·-·-·-·-·-·-·-B6·-·-·-·-·-·-·-·-·-·-·-·-·-·:2:50-PM-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! Sent:·-·-

To: J'ones, Jennifer L <Jennifedones@fda.hhs.gov> ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i_ ____________ B6 ·-·-·-·-·-·i Subject: Re: 800.267-cc-210-EON-375111-FDA Case Investigation for

Hello, 

Sorry for the late reply! This might seem like a silly question but you want us to send the tissue once it's fixed in 
a jar without formalin, correct? Or would we be sending it in the formalin still? I'm off work for the next couple of 
days but can send you all the information on Monday - sorry for the delay! 

Thank you! 

Orl B6 t:it_ 1_:02 PM Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> wrote: 
Good afternoonl_ __________ 86 ____________ i 
I'm sorry to hear that i_ ___ B6 _ ___:passed away. We've been following his case since Dr. Freeman reported it. As a 
follow-up to our discussion, we'd like to send you a box to collect the fixed formalin heart tissue. To send the 
box, I need to know the approximate size and weight of the fixed formalin container. Please send me that 
information. 

Then, I'll ship you a box with everything needed to package the sample. You'll reuse the box, package the 
sample, use the prepaid shipping label we provide, and call UPS for the pick-up. Please return ship the box to 
us on a Monday through Wednesday. 

***If for some reason we are furloughed again mid-February, please do not ship during the government 
shutdown. *** 

We will process the tissue for histopathology and send you the results. 
Please email or call with any questions. 
Thank you, 
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) 

FDA-CVM-FOIA-2019-1704-009666 



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 . l!.S. FCHJl:I & DFWG •.. ·;.it ... ,...,,, .... ,.,.. '~- ~ ....... 

,j ' 
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From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

f" ·-·-·-·-·-·-·-B6 -·-·-·-·-·-·-·-! 
To: 
Sent: L _____ ss ___ ___:"o/:"st:Fo~f PM 
Subject: RE: 800.267-cc-210-EON-375111-FDA Case Investigation tori B6 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Not a silly question at all. We'll collect the entire container-formalin plus tissue. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From:: 86 i 
·-·-·-·-·-·-·-·-·-·-·-B6·-·-·-·-·-·-·-·-·-·-·-·-·-·:ent:·-·-·- 2:50-PM-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! S

To: J'ones, Jennifer L <Jennifedones@fda.hhs.gov> ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
 ____________ B6 ·-·-·-·-·-·i Subject: Re: 800.267-cc-210-EON-375111-FDA Case Investigation fori_

Hello, 

Sorry for the late reply! This might seem like a silly question but you want us to send the tissue once it's fixed in 
a jar without formalin, correct? Or would we be sending it in the formalin still? I'm off work for the next couple of 
days but can send you all the information on Monday - sorry for the delay! 

Thank you! 

Orl B6 t:it_ 1_:02 PM Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> wrote: 
Good afternoonl_ __________ ____________ i 86 
I'm sorry to hear that i_ ___ B6 _ ___:passed away. We've been following his case since Dr. Freeman reported it. As a 
follow-up to our discussion, we'd like to send you a box to collect the fixed formalin heart tissue. To send the 
box, I need to know the approximate size and weight of the fixed formalin container. Please send me that 
information. 

Then, I'll ship you a box with everything needed to package the sample. You'll reuse the box, package the 
sample, use the prepaid shipping label we provide, and call UPS for the pick-up. Please return ship the box to 
us on a Monday through Wednesday. 

***If for some reason we are furloughed again mid-February, please do not ship during the government 
shutdown. *** 

We will process the tissue for histopathology and send you the results. 
Please email or call with any questions. 
Thank you, 
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) 

FDA-CVM-FOIA-2019-1704-009666 



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 . l!.S. FCHJl:I & DFWG •.. ·;.it ... ,...,,, .... ,.,.. '~- ~ ....... 

,j ' 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: i B6 !2:10:38 PM 
Subject: , REL_ ________ B6 ___________ ! 

Hi Jen 
Were you able to get this worked out with [-·-·-·-·-·ss·-·-·-·-· 

'·-·-·-·-·-·-·-·-·-·-·-·-·-· 
i at [ ____________ ~_f? ___________ i 

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, Jen11ifer. L. <Jennifer.Jones@fda.hhs.gov> 
Sent: Wednesday, i B6 ! 8:53 AM 
To: Freeman, Lisa 

0

<L1sa.Freeman@tufts.edu> 
Subject: RE:i B6 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Hi Lisa, 
Ok, we can offer a full gross necropsy if the vet will perform that and collect the tissues on the list. Alternatively, 
if the vet will only get the heart, they can put the full heart intact into 10% NBF. Either way, we can send a box to 
collect. 

Will you please confirm that it'~ 86 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"

~ I'll need to make a purchase request. 
Thank you again,  

Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, Lisa <ll .... iisa.r:·reeman@"lufts.edu> 
Sent: Wednesday, : 86 : 8:02 AM 
To: Jones, Jenn1fer·C<Jenn_11fer.Jone;s@fda.hhs.gov> 
Subject: R E: !_ ____________ ~_6-_ __________ __.l 

Hi Jen 
Unfortunately, they can't bring the body to Tufts and the dog is scheduled to be picked up for cremation today. 
If we can't do whole body donation, to you have a preferred approach to getting heart and any other selected 
tissues? The referring vet is willing to help get some samples and I can probably drive toi 86 i

' 
tonight 

to pick up 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

FDA-CVM-FOIA-2019-1704-009668 



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..petFoodolloqy..org 

From: Jones, Jennifer_L_ <Jenniifer.Jones(C1,2fda.hhs .. qov> 
Sent: Wednesday, i B6 i

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
 7:58 AM 

To: Freeman, Lisa <ll .... iisa..Freeman@tufts .. edu> 
Cc: Peloquin,;,Sar.ab __ s:S.arab .. Pelloguiin@fda..hhs .. gov> 
Subject: RE: l_ ___________ ~-~---·-·-·-___i 

Hi Lisa, 
Thank you for the head's up. If the owner can bring the body to Tufts for the necropsy, we can authorize and pay 
for it. I attached the most recent version of the necropsy protocol. Your lab can perform the gross necropsy and 
histopathology of the non-heart tissues. We'll need a set of slide recuts sent to us for review. We'll need to 
collect the intact formalin-fixed heart, fresh frozen tissues, and slide recuts. When the time comes, I can send 
you a box for this with a prepaid shipping label. 

If you're willing to do this, please send me an estimate for the necropsy and histopathology with recuts. I'll make 
the purchase request today. 
Thank you for bringing this to our attention, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: FreemanJ __ Lisa _<11 .... iisa. r:·reeman@tufts.edu> 
Sent: Tuesday, l_ _______________ B6 ________________ ]4: 19 PM 
To: Jones, Jennifer L <_Jenniifer..Jones@fda..hhs .. gov> 
Subject: l_ __________ B6 ___________ : 
Importance: High 

Hi Jen 
I left a message on your machine but in case you're checking email, one of the cases I submitted [ _____________ B6 ___________ ! 
died this morning. The owner has given permission for a necropsy or getting heart samples so I am hoping to 
get in touch with you asap to see if we can work it out (I'm assuming you're back at work since I got this email 
from you) 

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..petfoodolloqy..org 

FDA-CVM-FOIA-2019-1704-009669 



From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Monday, [ B6 !

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
10:02 AM 

To: Freeman, Lisa <L.iisa..Freeman@'lufts .. edu> 

Subject: R E: l·-·-·-·-·-·-·-·-B 6 ·-·-·-·-·-·-·-· ["" ....... 

Thank you for the update, Lisa. I'm sorry to hear that he passed away. Can you please forward the records for 
his case? 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, __ Lisa_ <11....iisa.. r:·reem.an@'lufts .. edu> 
Sent: Sunday, : 86 f 3: 13 PM 
To: Jones,.Jen'iiffeTL-·•::-Jeiirfffer'Jones@fda.hhs .. gov> 
Subject:! B6 ! 

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

Hi Jen 
Wanted to let you know thati B6 i died unexpectedly due to choking yesterday while eating. Own
said he had been doing well and we were going to do a recheck in Feb. 
So sad@ 

er 

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..petFoodolloqy..org 

FDA-CVM-FOIA-2019-1704-009670 



From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0F6CA 12EAA9348959A4CBB1 E829AF244-
JENNI FER.JO> 

To: ___ Freeman,,Lisa 
Sent: i B6 2, __ R_E_:T _________ B 6 ___________ 1 

:56:59 PM 
Subject: 

Yes. We're collecting the tissue. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

FrolT).:._Ere_em.an._Usa._-slis.aEr.e.emao@tufts. ed u> 
Sent[__ _______________________________ 86 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 9: 11 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: L_ ________ --1?.~---·-·-·-·___i 

Hi Jen 
Were you able to get this worked out with l_ _____________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
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..petfoodolloqy..org 

From: Jones, Jennifer L <_Jenniifer .. Jones@fda..hhs .. gov> 

Sentl_ _______________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___!8: 53 AM 
To: Freeman, Lisa <ll .... iisa..Freeman@"lufts .. edu> 
Subject: R E: !._ ___________ ~_s ____________ j 

Hi Lisa, 
Ok, we can offer a full gross necropsy if the vet will perform that and collect the tissues on the list. Alternatively, 
if the vet will only get the heart, they can put the full heart intact into 10% NBF. Either way, we can send a box to 
collect. 

Will you please confirm that it's[ _____________________________ B6 __________________________ ___!1'11 need to make a purchase request. 
Thank you again, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

FDA-CVM-FOIA-2019-1704-009671 



From_:. Freeman,_ Lisa _<11 .... iisa..r:·reeman.@"lufts .. edu> 
Sent! B6 i

i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
8:02 AM 

To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE:i 86 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Hi Jen 
Unfortunately, they can't bring the body to Tufts and the dog is scheduled to be picked up for cremation today. 
If we can't do whole body donation, to you have a preferred approach to getting heart and any other selected 
tissues? The referring vet is willing to help get some samples and I can probably drive to L_ __________ ~§ _________ ___itonight 
to pick up 
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 <_Jenniifer .. Jones@fda..hhs .. gov> 
SentL ________________________________ ss ________________________________ 1: 58 AM 
To: Freeman, Lisa <ll .... iisa..Freeman@"lufts .. edu> 
Cc: Peloquin, Sarah <Sarah .. Pelloquiin@fda..hhs .. gov> 

Subject: R E: : _____________ !3-~----·-·-·-·-·] 

Hi Lisa, 
Thank you for the head's up. If the owner can bring the body to Tufts for the necropsy, we can authorize and pay 
for it. I attached the most recent version of the necropsy protocol. Your lab can perform the gross necropsy and 
histopathology of the non-heart tissues. We'll need a set of slide recuts sent to us for review. We'll need to 
collect the intact formalin-fixed heart, fresh frozen tissues, and slide recuts. When the time comes, I can send 
you a box for this with a prepaid shipping label. 

If you're willing to do this, please send me an estimate for the necropsy and histopathology with recuts. I'll make 
the purchase request today. 
Thank you for bringing this to our attention, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, Lisa <ll .... iisa.r:·reeman@"lufts.edu> 
Sent:! 86 ! 4:19 PM 
To: Jones, Jennifer L <_Jenniifer.Jones@fda.hhs.gov> 

Subject: [_ ___________ !3-~----·-·-·-__] 
Importance: High 

Hi Jen ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
 _____________ ~-~----·-·-·-·-·i I left a message on your machine but in case you're checking email, one of the cases I submittedl_

FDA-CVM-FOIA-2019-1704-009672 



died this morning. The owner has given permission for a necropsy or getting heart samples so I am hoping to 
get in touch with you asap to see if we can work it out (I'm assuming you're back at work since I got this email 
from you) 

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@,2fda hhs .. qov> 
Senti B6 ·-·-·-·-·-·-·-·- ~ -,•-·-·-·-·-·-·-··;,-·-·-·-·.,.·-·-·-·-·-·-·-) M0:02 AM 
To: Freeman, Lisa <ll .... iisa..Freeman@'lufts .. edu> 
Subject: R E: i_ ________________ ~-~---·-·-·-·-·-·-·j 

Thank you for the update, Lisa. I'm sorry to hear that he passed away. Can you please forward the records for 
his case? 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, Lisa 
Sent l_ _____________________________ B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 3: 13 PM 
To: Jones, Jennifer L <Jenniifer.Jones@fda.hhs .. gov> 
Subject: l_ ________________ B6 _________________ i 

Hi Jen 
Wanted to let you know that i._ _______________ B6 -·-·-·-·-·-·-·-·i died unexpectedly due to choking yesterday while eating. Owner 
said he had been doing well and we were going to do a recheck in Feb. 
So sad@ 
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..petFoodolloqy..org 

FDA-CVM-FOIA-2019-1704-009673 



From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0F6CA 12EAA9348959A4CBB1 E829AF244-
JENNI FER.JO> 

To: ___ Freeman,,Lisa 
Sent: i B6 , __ R_E_:T _________ 2:56:59 PM 

B 6 ___________ 1 
Subject: 

Yes. We're collecting the tissue. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

FrolT).:._Ere_em.an._Usa._-slis.aEr.e.emao@tufts. ed u> 
Sent[__ _______________________________ 86 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 9: 11 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: L_ ________ --1?.~---·-·-·-·___i 

Hi Jen 
Were you able to get this worked out with l_ _____________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
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..petfoodolloqy..org 

From: Jones, Jennifer L <_Jenniifer .. Jones@fda..hhs .. gov> 

Sentl_ _______________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___!8: 53 AM 
To: Freeman, Lisa <ll .... iisa..Freeman@"lufts .. edu> 
Subject: R E: !._ ___________ ~_s ____________ j 

Hi Lisa, 
Ok, we can offer a full gross necropsy if the vet will perform that and collect the tissues on the list. Alternatively, 
if the vet will only get the heart, they can put the full heart intact into 10% NBF. Either way, we can send a box to 
collect. 

Will you please confirm that it's[ _____________________________ B6 __________________________ ___!1'11 need to make a purchase request. 
Thank you again, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

FDA-CVM-FOIA-2019-1704-009671 



From_:. Freeman,_ Lisa _<11 .... iisa..r:·reeman.@"lufts .. edu> 
Sent! B6 i

i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
8:02 AM 

To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE:i 86 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Hi Jen 
Unfortunately, they can't bring the body to Tufts and the dog is scheduled to be picked up for cremation today. 
If we can't do whole body donation, to you have a preferred approach to getting heart and any other selected 
tissues? The referring vet is willing to help get some samples and I can probably drive to L_ __________ ~§ _________ ___itonight 
to pick up 
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 <_Jenniifer .. Jones@fda..hhs .. gov> 
SentL ________________________________ ss ________________________________ 1: 58 AM 
To: Freeman, Lisa <ll .... iisa..Freeman@"lufts .. edu> 
Cc: Peloquin, Sarah <Sarah .. Pelloquiin@fda..hhs .. gov> 

Subject: R E: : _____________ !3-~----·-·-·-·-·] 

Hi Lisa, 
Thank you for the head's up. If the owner can bring the body to Tufts for the necropsy, we can authorize and pay 
for it. I attached the most recent version of the necropsy protocol. Your lab can perform the gross necropsy and 
histopathology of the non-heart tissues. We'll need a set of slide recuts sent to us for review. We'll need to 
collect the intact formalin-fixed heart, fresh frozen tissues, and slide recuts. When the time comes, I can send 
you a box for this with a prepaid shipping label. 

If you're willing to do this, please send me an estimate for the necropsy and histopathology with recuts. I'll make 
the purchase request today. 
Thank you for bringing this to our attention, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, Lisa <ll .... iisa.r:·reeman@"lufts.edu> 
Sent:! 86 ! 4:19 PM 
To: Jones, Jennifer L <_Jenniifer.Jones@fda.hhs.gov> 

Subject: [_ ___________ !3-~----·-·-·-__] 
Importance: High 

Hi Jen ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
l_ _____________ ~-~----·-·-·-·-·i I left a message on your machine but in case you're checking email, one of the cases I submitted

FDA-CVM-FOIA-2019-1704-009672 



died this morning. The owner has given permission for a necropsy or getting heart samples so I am hoping to 
get in touch with you asap to see if we can work it out (I'm assuming you're back at work since I got this email 
from you) 

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@,2fda hhs .. qov> 
Senti B6 ·-·-·-·-·-·-·-·- ~ -,•-·-·-·-·-·-·-··;,-·-·-·-·.,.·-·-·-·-·-·-·-) M0:02 AM 
To: Freeman, Lisa <ll .... iisa..Freeman@'lufts .. edu> 
Subject: R E: i_ ________________ ~-~---·-·-·-·-·-·-·j 

Thank you for the update, Lisa. I'm sorry to hear that he passed away. Can you please forward the records for 
his case? 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, Lisa 
Sent l_ _____________________________ B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 3: 13 PM 
To: Jones, Jennifer L <Jenniifer.Jones@fda.hhs .. gov> 
Subject: l_ ________________ B6 _________________ i 

Hi Jen 
Wanted to let you know that i._ _______________ B6 -·-·-·-·-·-·-·-·i died unexpectedly due to choking yesterday while eating. Owner 
said he had been doing well and we were going to do a recheck in Feb. 
So sad@ 
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..petFoodolloqy..org 
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From: 
To: Jones, Jennifer L 
Sent: 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i B6 ~ 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

i B6 iS:08:28 PM 
Subject: '·-·Re·:·s-06~267-cc-210-EON-37 5111-FDA Case Investigation for [·-·-·-·-·-·ss-·-·-·-·-·1 

Thank you! Sorry for the delay in getting back to you again. The biopsy jar is the 1.25 gallon size, it measures 
approx 11 inches high by 6-7 inches diameter. Let me know if you need any other information! 

Thank you! 

Or{ _____________ 86 ____________ ! t 14 :54 Jones, I ennifer L <J ennifer.J ones@f da.hhs. gov> wrote: _a

Not a silly question at all. We'll collect the entire container-formalin plus tissue. 

Jennifer Jones. DVM 

Veterinary Medical Officer 

Tel: 2-l-0--1-02-5-1-21 

From:i 86 f 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Sentt_ ______________________B6 ______________ _____________ FZ: 50 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 

Subject: Re: 800.267-cc-210-EON-375111-FDA Case Investigation fori _____________ B6 _________i __  

Hello, 

Sorry for the late reply! This might seem like a silly question but you want us to send the tissue once it's fixed in 
a jar without formalin, correct? Or would we be sending it in the formalin still? I'm off work for the next couple 
of days but can send you all the information on Monday - sorry for the delay! 

Thank you! 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

! B6 ; ! i 
! i 
! i 

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

On Wed,! __________ B6 ___ i_______ at 1 :02 PM Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> wrote: 

Good afternoon! B6 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

i 
i.

I'm sorry to hear thatl_ __ B6 ___! passed away. We've been following his case since Dr. Freeman reported it. As a 
follow-up to our discussion, we'd like to send you a box to collect the fixed formalin heart tissue. To send the 
box, I need to know the approximate size and weight of the fixed formalin container. Please send me that 
information. 

Then, I'll ship you a box with everything needed to package the sample. You'll reuse the box, package the 
sample, use the prepaid shipping label we provide, and call UPS for the pick-up. Please return ship the box to us 
on a Monday through Wednesday. 

***If for some reason we are furloughed again mid-Febrnary, please do not ship during the government 
shutdown. *** 

We will process the tissue for histopathology and send you the results. 

Please email or call with any questions. 

Thank you, 

Dr. Jones 

Jennifer L.A. Jones, DVM 

YeterinarY l\Iedical Officer 
U.S. Food & Drug Administration 
Center for YeterinarY l\ledicine 
Office of Research 
YeterinarY Laboratory lnYestigation and Response Network (Yet-URN) 
8-W I l\Iuirkirk Road. G70➔ 
LaureL l\fa1,fand 20708 
ne1\" tel: 2➔0-➔02-5➔2 l 

fax 301-210-➔685 
e-mail: _1c11111fi·1:1011cs,•cifdo.hhs. gov 

Ul!CIIR  
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B6 

FDA-CVM-FOIA-2019-1704-009676 



From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
,._.(FYD I_BOH_F23SP.QL T)/cn=Reci pients/cn=0f6ca 12eaa 9348959a4cbb 1 e829af244-Jen n ifer.Jo> 

To: ! B6 ! 
i...~~~~~~~~~~----·-·-·-·-·-·-·-·-i 

Sent: i B6 i3:03: 15 PM 
Subject: '·-·RE:·so·o~26 7 -cc-21 0-E O N-3 7 5111-FD A Case In vest ig at ion tor r-·-·-·-s,f 

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

Hi L _____ B6 ______ i 
Thank you. How much does it weigh? 
Take care, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

~~~~-=j __________________ , __________ ~~------·-,-·-·-·-·-·-~~----·J 1° 2: 08-PM ·-·-·-·-·-·-·-·-·-·-·-· i 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: Re: 800.267-cc-210-EON-375111-FDA Case Investigation fori ____________ B6 _________ __J 

Thank you! Sorry for the delay in getting back to you again. The biopsy jar is the 1.25 gallon size, it measures 
approx 11 inches high by 6-7 inches diameter. Let me know if you need any other information! 

Thank you! 

On:_ ______________ B6 ·-·-·-·-·-·-·-j at 14:54 Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> wrote: 
Not a silly question at all. We'll collect the entire container-formalin plus tissue. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

~~~~ : t~~~~~~~:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~r~:stTPlvi _________________________________ J _
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> .---·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

i Subject: Re: 800.267-cc-210-EON-375111-FDA Case Investigation for

Hello, 

Sorry for the late reply! This might seem like a silly question but you want us to send the tissue once it's fixed in 
a jar without formalin, correct? Or would we be sending it in the formalin still? I'm off work for the next couple of 
days but can send you all the information on Monday - sorry for the delay! 

Thank you! 

! i 

! 
! i 
! i 
! i 
! i 
! i 

)_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

B6 ; 
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On Wed,! 86 !at 1:02 PM Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> wrote: 
Good afternoon i B6 i 
I'm sorry to hear 'that__ B6 ___ : passed away. We've been following his case since Dr. Freeman reported it. As a 
follow-up to our discussion, we'd like to send you a box to collect the fixed formalin heart tissue. To send the 
box, I need to know the approximate size and weight of the fixed formalin container. Please send me that 
information. 

Then, I'll ship you a box with everything needed to package the sample. You'll reuse the box, package the 
sample, use the prepaid shipping label we provide, and call UPS for the pick-up. Please return ship the box to 
us on a Monday through Wednesday. 

***If for some reason we are furloughed again mid-February, please do not ship during the government 
shutdown. *** 

We will process the tissue for histopathology and send you the results. 
Please email or call with any questions. 
Thank you, 
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/ Anima IVeterinary/ScienceResearch/ucm247334.htm 

DRU 

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

B6 
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From: 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
! B6 l 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

To: Jones, Jennifer L 
CC: Reimschuessel, Renate 
Sent: 12/19/2018 7:32:25 PM 
Subject: Suspect grain free canine DCM case 

Hello, my name is[_~-~-~-~-~-~-~-~-!L~-~-~-~-~-~J and I am a veterinary cardiologist i~--------~~----·-·_j Josh Stern gave me your 
contact information after I had a patient experience a sudden death following a diagnosis of DCM while on a 
grain free diet (Taste of the Wild - Prey). Unfortunately, I did not receive the full necropsy protocol until after the 
body had been picked up for cremation services but he had suggested I get a sample of heart, skeletal muscle, 
liver, and serum so I have frozen and fixed samples from the left ventricle, skeletal muscle, and liver and there 
should be some serum in the fridge. I would love to send these samples in if they will be at all helpful. Please let 
me know if you would like me to proceed with sending samples to Vet-LI RN. 

_Thank, you for all of your help, 
L __ ss ___ ! 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 
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From: 
To: Jones, Jennifer L 
CC: Reimschuessel, Renate; Peloquin, Sarah 
Sent: 12/22/2018 10:20:54 PM 
Subject: Re: Suspect grain free canine DCM case 

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

Thank you so much for your help. I submitted a complain with as much information as I could. The 
ICSR number is 2060525 and the report ID is 250430. 

Have a great holiday and new year, 
t ______ ss ·-·-· ! 

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Sent: Wednesday, December 19, 2018 11 :39:49 AM 
To:!__ ______________ BG _______! _________ 
Cc: Reimschuessel, Renate; Peloquin, Sarah 
Subject: RE: Suspect grain free canine DCM case 

Hi l_ ____ B6 ___i__  
We would absolutely appreciate collecting those samples. 
In order 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..safe"lyrepor"liinq .. hhs .. gov/ 
Please send me the ICSR number (confirmation code) to help me locate the report. I'll ship a box to you after 
the new year because of the holidays. 
Thank you again for your help and collaboration. Happy Holidays, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

G DRU

From : [ ____________________________________________BG -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-__________ ·-·-j 
Sent: Wednesday, December 19, 2018 2:32 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov> 
Subject: Suspect grain free canine DCM case 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ; B6 ________
1 

Hello, my name is:._ _____________9-s ____________ ________ Jand I am a veterinary cardiologist irt ______________ J Josh Stern gave me your 
contact information after I had a patient experience a sudden death following a diagnosis of DCM while on a 
grain free diet (Taste of the Wild - Prey). Unfortunately, I did not receive the full necropsy protocol until after the 
body had been picked up for cremation services but he had suggested I get a sample of heart, skeletal muscle, 
liver, and serum so I have frozen and fixed samples from the left ventricle, skeletal muscle, and liver and there 
should be some serum in the fridge. I would love to send these samples in if they will be at all helpful. Please let 
me know if you would like me to proceed with sending samples to Vet-LI RN. 

Thank you for all of your help, 
i B6 ! 
L---·-·-·-·-·-·-·-·. 

CONFIDENTIALITY NOTICE: Infom1ation contained in this message and any attachments is intended only for the addressee(s). If you belie,·e that you ha,·e recei,·ed 
this message in em)r. please notify the sender immediately bY return electronic mail. and please delete it without fmiher reYiew. disclosure. or copYing.) 
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CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 
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From: 
To: Jones, Jennifer L 
CC: Peloquin, Sarah 
Sent: 2/5/2019 12:52:43 AM 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-ss ·-·---...... -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

Thank you so much for getting back to me. Because I did not get as many samples as I probably should have, I think I have 
about 0.5 pounds of fixed samples and frozen samples. There are three small biopsy jars (about 2 inches tall) each and a 
serum and plasma sample. 

!Shin .W• -~-~--------

1 

Thank vou. 
i BG: 
L--·-·-·-·-·. 

From: Jones. Jennifer L <Jennifer.Jonesra;fda.hhs.gov> 
Sent: Thursday. January 3L 2019 6:31 AM 
To:i 86 j 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 
Cc: Peloquin. Sarah <Sarah.Peloquinra;fda.hhs.gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Good morning l_ __ 86 __ j 
Thank you for submitting the report. We can send you 2 boxes to collect the fixed and frozen samples. You \\ill reuse the 
boxes \\e send and package the samples per the instructions in the box. You '11 affix the prepaid shipping label to the box 
and call UPS for a pick-up on Monday-Wednesday. Please send me the follm,ing information so I can prepare the boxes: 

• Approximate size and \\eight of each set of samples (frozen and fixed) 

• Address for ,,here to ship the boxes. 
Thank you kindly for your help. 
Jen 

Jennifer Jones. DVM 
Veterinary Medical Officer 
Tel: 2-l-0--1-02-5-1-21 

From:! B6 j 

Sent: Monday. January 07. 2019 2:59 PM • 
To: Jones. Jennifer L <knnife1·Jones afda.hhs.gO\> 
Subject: RE: Suspect grain free canine DCM case 

I was just following up regarding the grain free DCM case I had contacted you about prior to the holidays with 

ICSR number is 2060525 and the report ID is 250430. I was hoping to find out about receiving shipping materials 
for our samples. 

Thank you and hope you had a great holiday, 
i 86 i 
L--·-·-·-·-·-·-) 

From =l._ ____________ B6 _______________ ! 
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Sent: Saturday, December 22, 2018 2:21 PM 
To: Jones, Jennifer L <Jennife1·Jones afda.hhs.gm> 
Cc: ReimschuesseL Renate <Renatc.Reimschuessdafda.hhs.gm>: Peloquin, Sarah <Sarah.Pdoquinafdahhs.go,> 
Subject: Re: Suspect grain free canine DCM case 

Thank you so much for your help. I submitted a complain with as much information as I could. The ICSR 
number is 2060525 and the report ID is 250430. 

Have a great holiday and new year, 

!__ _____ 86 ·-·-·-·! 

From: Jones. Jennifer L <Jennife1·Jones•afda.hhs.go,> 
Sent: Wednesda,, December 19, 2018 11:39:49 AM 

To:!._·-·-·-·-·-·-·B6._._. --·-·___: 
Cc: ReimschuesseL Renate: Peloquin, Sarah 
Subject: RE: Suspect grain free canine DCM case 

Hi! B6 : 
L--·-·-·-·-·-·-·. 

We would absolutely appreciate collecting those samples. 
In order 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..safetyreportiinq .. hhs .. gov/ 
Please send me the ICSR number (confirmation code) to help me locate the report. I'll ship a box to you after 
the new year because of the holidays. 
Thank you again for your help and collaboration. Happy Holidays, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From : L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
Sent: Wednesday, December 19, 2018 2:32 PM 
To: Jones, Jennifer L <Jenniifer..Jones@fda..hhs .. gov> 
Cc: Reimschuessel, Renate <Henale .. Heiimschuessell@fda..hhs .. gov> 
Subject: Suspect grain free canine DCM case 

Hello, my name is and I am a veterinary cardiologist irl·-·-·-·-·Eif-·-·-·-lJosh Stern gave me your 
contact information after I had a patient experience a sudden death following a diagnosis of DCM while on a 
grain free diet (Taste of the Wild - Prey). Unfortunately, I did not receive the full necropsy protocol until after the 
body had been picked up for cremation services but he had suggested I get a sample of heart, skeletal muscle, 
liver, and serum so I have frozen and fixed samples from the left ventricle, skeletal muscle, and liver and there 
should be some serum in the fridge. I would love to send these samples in if they will be at all helpful. Please let 
me know if you would like me to proceed with sending samples to Vet-LI RN. 

[~:~:~:~:~:~:~~:~:~:~:~:~:~J 

Thank you for all of your help, 
l_ __ 86 ___ i 

CONFIDENTIALITY NOTICE: Infom1ation contained in this message and anv attachments is intended onlv for the addressee(s). Ifvou believe that vou have received 
this message in em)r. please notifv the sender immediatelv bv return electronic mail. and please delete it without fmiher review. disclosure. or copving.) 

FDA-CVM-FOIA-2019-1704-009683 



CONFIDENTIALITY NOTICE: Infom1ation contained in this message and any attachments is intended only for the addressee(s). If you belie,·e that you ha,·e recei,·ed 

this message in em)r. please notifv the sender immediately bY return electronic mail. and please delete it without fmiher reYiew. disclosure. or copYing.) 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 
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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: L_ _____________ B6 ·-·-·-·-·-·-·-j 
Sent: 5/6/2019 11 :05:02 AM 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 
Attachments: image002.png; image004.png; image005.png; image006.png; image007.png; image008.png; 

image009.png 

Good morning[_ ___ B6 ___ _], 

The tissues are being prepped for histopathology. As soon as they are done, our pathologist will review them. I'll 
send the results as soon as possible. 
Thank you, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From :L_ ___________________________________________________ '?._~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i 

Sent: Friday, May 03, 2019 5:40 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Hi Jen, I was just following up on the samples I submitted for Thor several months ago to see if there are any 
results. 

From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Wednesday, March 13, 2019 4:01 AM 
To:i 86 ! 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Cc: Peloquin, Sarah <Sarah .. Pelloquiin@fda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Good morning l_ __ 86 ___ i 
Thank you for the email. We should be scheduling an appointment to prepare the next set of tissues for 
histopathology in the coming weeks. It'll then be a few more weeks after that to get the slides prepared and read 
by our pathologist. 
I'll let you know as soon as I get a report. 
Thank you again for helping with the investigation, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From : [_ ____________________________________________________ ~§_ __________________________________________________ ___! 

Sent: Tuesday, March 12, 2019 7:55 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 

FDA-CVM-FOIA-2019-1704-009685 



Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Hi Jen, I was just curious if you had any idea about how long it takes to hear back after submitting samples . 
. Thanks, 
! B6 i j ______________ • 

From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Sent: __ Thursday, January 31, _2019_ 6:31_ AM·-·-·-·-·-·-·-·-·-·-·-·-·, 
To:[·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ! 
Cc: Peloquin, Sarah <Sarah.Pelloquiin(q;)fda.hhs.gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Good morning l, ___ 86 __ ___! 

Thank you for submitting the report. We can send you 2 boxes to collect the fixed and frozen samples. You will 
reuse the boxes we send and package the samples per the instructions in the box. You'll affix the prepaid 
shipping label to the box and call UPS for a pick-up on Monday-Wednesday. Please send me the following 
information so I can prepare the boxes: 

• Approximate size and weight of each set of samples (frozen and fixed) 
• Address for where to ship the boxes. 

Thank you kindly for your help, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

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

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

From
Sent: Monday, January 07, 2019 2:59 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case 

I was just following up regarding the grain free DCM case I had contacted you about prior to the 
holidays with ICSR number is 2060525 and the report ID is 250430. I was hoping to find out about 
receiving shipping materials for our samples. 

Thank you and hope you had a great holiday, 
i B6 i 
L--·-·-·-·-·-·-·. 

From:! B6 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Sent: Saturday, December 22, 2018 2:21 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Cc: Reimschuessel, Renate <Henale .. Heiimschuessell@fda..hhs .. gov>; Peloquin, Sarah 
<Sarah .. Pelloguiin@fda. hhs .. qov> 
Subject: Re: Suspect grain free canine DCM case 

Thank you so much for your help. I submitted a complain with as much information as I could. The ICSR 
number is 2060525 and the report ID is 250430. 

Have a great holiday and new year, 

FDA-CVM-FOIA-2019-1704-009686 



l_ ___ B6 __ __! 

From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Sent: __ Wednesday, December 19, 2018 11 :39:49 AM 
To::._ _______________ B6 -·-·-·-·-·-·-,_,i 
Cc: Reimschuessel, Renate; Peloquin, Sarah 
Subject: RE: Suspect grain free canine DCM case 

Hi L_ __ B6 ___ i 
We would absolutely appreciate collecting those samples. 
In order 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..safe'lyrepor'liing .. hhs .. gov/ 
Please send me the ICSR number (confirmation code) to help me locate the report. I'll ship a box to you after 
the new year because of the holidays. 
Thank you again for your help and collaboration. Happy Holidays, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From L.________________________________________ B6 __ ] 

Sent: Wednesday, December 19, 2018 2:32 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Cc: Reimschuessel, Renate <Henale .. Heiimschuessell@fda..hhs .. gov> 
Subject: Suspect grain free canine DCM case 

Hello, my name is[~:~:~:~:~:~:~:13-f:~:~:~:~:~:~Jand I am a veterinary cardiologist i~L·-·-·-·-·si-·-·-·-·] Josh Stern gave me your 
contact information after I had a patient experience a sudden death following a diagnosis of DCM while on a 
grain free diet (Taste of the Wild - Prey). Unfortunately, I did not receive the full necropsy protocol until after the 
body had been picked up for cremation services but he had suggested I get a sample of heart, skeletal muscle, 
liver, and serum so I have frozen and fixed samples from the left ventricle, skeletal muscle, and liver and there 
should be some serum in the fridge. I would love to send these samples in if they will be at all helpful. Please let 
me know if you would like me to proceed with sending samples to Vet-LI RN. 

Thank you for all of your help, 
i B6 
'-·-·-·-·-·-·-·. 

! 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

FDA-CVM-FOIA-2019-1704-009687 



CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

FDA-CVM-FOIA-2019-1704-009688 



From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0F6CA 12EAA9348959A4CBB1 E829AF244-
JENNI FER.JO> 

To: L_ _____________ B6 ·-·-·-·-·-·-·-j 
Sent: 5/6/2019 11 :05:02 AM 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 
Attachments: image002.png; image004.png; image005.png; image006.png; image007.png; image008.png; 

image009.png 

Good morning[_ ___ B6 ___ _], 

The tissues are being prepped for histopathology. As soon as they are done, our pathologist will review them. I'll 
send the results as soon as possible. 
Thank you, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From :L_ ___________________________________________________ '?._~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i 

Sent: Friday, May 03, 2019 5:40 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Hi Jen, I was just following up on the samples I submitted for Thor several months ago to see if there are any 
results. 

From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Wednesday, March 13, 2019 4:01 AM 
To:i 86 ! 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Cc: Peloquin, Sarah <Sarah .. Pelloquiin@fda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Good morning l_ __ 86 ___ i 
Thank you for the email. We should be scheduling an appointment to prepare the next set of tissues for 
histopathology in the coming weeks. It'll then be a few more weeks after that to get the slides prepared and read 
by our pathologist. 
I'll let you know as soon as I get a report. 
Thank you again for helping with the investigation, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From : [_ ____________________________________________________ ~§_ __________________________________________________ ___! 

Sent: Tuesday, March 12, 2019 7:55 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 

FDA-CVM-FOIA-2019-1704-009685 



Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Hi Jen, I was just curious if you had any idea about how long it takes to hear back after submitting samples . 
. Thanks, 
! B6 i j ______________ • 

From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Sent: __ Thursday, January 31, _2019_ 6:31_ AM·-·-·-·-·-·-·-·-·-·-·-·-·, 
To:[·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ! 
Cc: Peloquin, Sarah <Sarah.Pelloquiin(q;)fda.hhs.gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Good morning l, ___ 86 __ ___! 

Thank you for submitting the report. We can send you 2 boxes to collect the fixed and frozen samples. You will 
reuse the boxes we send and package the samples per the instructions in the box. You'll affix the prepaid 
shipping label to the box and call UPS for a pick-up on Monday-Wednesday. Please send me the following 
information so I can prepare the boxes: 

• Approximate size and weight of each set of samples (frozen and fixed) 
• Address for where to ship the boxes. 

Thank you kindly for your help, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

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

 B6 ! From!
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Sent: Monday, January 07, 2019 2:59 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case 

I was just following up regarding the grain free DCM case I had contacted you about prior to the 
holidays with ICSR number is 2060525 and the report ID is 250430. I was hoping to find out about 
receiving shipping materials for our samples. 

Thank you and hope you had a great holiday, 
i B6 i 
L--·-·-·-·-·-·-·. 

From:! B6 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Sent: Saturday, December 22, 2018 2:21 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Cc: Reimschuessel, Renate <Henale .. Heiimschuessell@fda..hhs .. gov>; Peloquin, Sarah 
<Sarah .. Pelloguiin@fda. hhs .. qov> 
Subject: Re: Suspect grain free canine DCM case 

Thank you so much for your help. I submitted a complain with as much information as I could. The ICSR 
number is 2060525 and the report ID is 250430. 

Have a great holiday and new year, 

FDA-CVM-FOIA-2019-1704-009686 



l_ ___ B6 __ __! 

From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Sent: __ Wednesday, December 19, 2018 11 :39:49 AM 
To::._ _______________ B6 -·-·-·-·-·-·-,_,i 
Cc: Reimschuessel, Renate; Peloquin, Sarah 
Subject: RE: Suspect grain free canine DCM case 

Hi L_ __ B6 ___ i 
We would absolutely appreciate collecting those samples. 
In order 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..safe'lyrepor'liing .. hhs .. gov/ 
Please send me the ICSR number (confirmation code) to help me locate the report. I'll ship a box to you after 
the new year because of the holidays. 
Thank you again for your help and collaboration. Happy Holidays, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From L.________________________________________ B6 __ ] 

Sent: Wednesday, December 19, 2018 2:32 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Cc: Reimschuessel, Renate <Henale .. Heiimschuessell@fda..hhs .. gov> 
Subject: Suspect grain free canine DCM case 

Hello, my name is[~:~:~:~:~:~:~:13-f:~:~:~:~:~:~Jand I am a veterinary cardiologist i~L·-·-·-·-·si-·-·-·-·] Josh Stern gave me your 
contact information after I had a patient experience a sudden death following a diagnosis of DCM while on a 
grain free diet (Taste of the Wild - Prey). Unfortunately, I did not receive the full necropsy protocol until after the 
body had been picked up for cremation services but he had suggested I get a sample of heart, skeletal muscle, 
liver, and serum so I have frozen and fixed samples from the left ventricle, skeletal muscle, and liver and there 
should be some serum in the fridge. I would love to send these samples in if they will be at all helpful. Please let 
me know if you would like me to proceed with sending samples to Vet-LI RN. 

Thank you for all of your help, 
i B6 ! 
'-·-·-·-·-·-·-·. 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

FDA-CVM-FOIA-2019-1704-009687 



CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

FDA-CVM-FOIA-2019-1704-009688 



From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0F6CA 12EAA9348959A4CBB1 E829AF244-
JENNI FER.JO> 

To: l_ ______________ B6 -·-·-·-·-·-·-· ! 
Sent: 6/13/2019 2:19:22 PM 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

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

; No worrie~. I expect the histopathology should be read in the next 2-3 weeks. 
Please let me know if you need additional updates : ) 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From:!_ _____________________________________________________ B6 ·-·---~---·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___! 
Sent: Friday, June 07, 2019 5:09 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

I apologize that I keep harassing you but are there any updates as far as when the histopath will be available? 
My client has called several times and if I can give him an ETA that would be very helpful. 

,.Thank..Y..9u, 
! B6 ! 
i·-·-·-·-·-·-·-·-·-·-·i 

From: Jones, Jennifer L <_Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Monday, May 06, 2019 4:05 AM 
To:! B6 ! 
Subject:--R E:Suspecf grain· free· canine·-ocM-·case-800.267-cc-211 

Good morning! _____ B6 _ ___! 

The tissues are being prepped for histopathology. As soon as they are done, our pathologist will review them. I'll 
send the results as soon as possible. 
Thank you, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From! B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Sent: Friday, May 03, 2019 5:40 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Hi Jen, I was just following up on the samples I submitted for Thor several months ago to see if there are any 
results. 

FDA-CVM-FOIA-2019-1704-009689 



__ Thank _you, 
t _____ ss ·-·-· i 

From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Wednesday, March 13, 2019 4:01 AM 
To: :.________________________________________ ss __ _] 
Cc: Peloquin, Sarah <Sarah .. Pelloquiin(q;ifda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Good morning:_ ____ B6 __ ___! 

Thank you for the email. We should be scheduling an appointment to prepare the next set of tissues for 
histopathology in the coming weeks. It'll then be a few more weeks after that to get the slides prepared and read 
by our pathologist. 
I'll let you know as soon as I get a report. 
Thank you again for helping with the investigation, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From : l_ ____________________________________________________ B 6 -·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___: 
Sent: Tuesday, March 12, 2019 7:55 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Hi Jen, I was just curious if you had any idea about how long it takes to hear back after submitting samples. 
Thanks, 

L __________ B6 ·-·-·-·-·-· i 

From: Jones, Jennifer L <_Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Thursday, January 31, 2019 6:31 AM 

TO : i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
Cc: Peloquin, Sarah <Sarah .. Pelloquiin@fda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

oo · G d morning_ ! ______________ B6 : \ 
Thank you for submitting the report. We can send you 2 boxes to collect the fixed and frozen samples. You will 
reuse the boxes we send and package the samples per the instructions in the box. You'll affix the prepaid 
shipping label to the box and call UPS for a pick-up on Monday-Wednesday. Please send me the following 
information so I can prepare the boxes: 

• Approximate size and weight of each set of samples (frozen and fixed) 
• Address for where to ship the boxes. 

Thank you kindly for your help, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From :l__ ___________________________________________________ B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___: 
Sent: Monday, January 07, 2019 2:59 PM 

FDA-CVM-FOIA-2019-1704-009690 



To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case 

I was just following up regarding the grain free DCM case I had contacted you about prior to the 
holidays with ICSR number is 2060525 and the report ID is 250430. I was hoping to find out about 
receiving shipping materials for our samples. 

Thank you and hope you had a great holiday, 
L_ _____ B6 ______ j 

From: L.-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·___: 
Sent: Saturday, December 22, 2018 2:21 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Cc: Reimschuessel, Renate <Henale .. Heiimschuessell@fda..hhs .. gov>; Peloquin, Sarah 
<Sarah .. Pelloquiin@fda. hhs .. qov> 
Subject: Re: Suspect grain free canine DCM case 

Thank you so much for your help. I submitted a complain with as much information as I could. The ICSR 
number is 2060525 and the report ID is 250430. 

Have a great holiday and new year, 

Sarah 

From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Wednesday, December 19, 2018 11 :39:49 AM 
To :L_ ______________ B6 ·-·-·-·-·-·-·-· i 
Cc: Reimschuessel, Renate; Peloquin, Sarah 
Subject: RE: Suspect grain free canine DCM case 

Hi[ ____ B6 __ ,_l 
We would absolutely appreciate collecting those samples. 
In order 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..safe'lyrepor'liing .. hhs .. gov/ 
Please send me the ICSR number (confirmation code) to help me locate the report. I'll ship a box to you after 
the new year because of the holidays. 
Thank you again for your help and collaboration. Happy Holidays, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: i 86 i 
Sent: Weane·saay~·necefrnoer-·nr;-2uts-·T3TPM·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Cc: Reimschuessel, Renate <Henale .. Heiimschuessell@fda..hhs .. gov> 
Subject: Suspect grain free canine DCM case 

FDA-CVM-FOIA-2019-1704-009691 



Hello, my name isL_ ______________ ~§ _______________ ] and I am a veterinary cardiologist in [~~~~~~~~!(~~~~J Josh Stern gave me your 
contact information after I had a patient experience a sudden death following a diagnosis of DCM while on a 
grain free diet (Taste of the Wild - Prey). Unfortunately, I did not receive the full necropsy protocol until after the 
body had been picked up for cremation services but he had suggested I get a sample of heart, skeletal muscle, 
liver, and serum so I have frozen and fixed samples from the left ventricle, skeletal muscle, and liver and there 
should be some serum in the fridge. I would love to send these samples in if they will be at all helpful. Please let 
me know if you would like me to proceed with sending samples to Vet-LI RN. 

Thank you for all of your help, 
L ____ B6 _____ i 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 
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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: l_ ______________ B6 -·-·-·-·-·-·-· ! 
Sent: 6/13/2019 2:19:22 PM 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

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

; No worrie~. I expect the histopathology should be read in the next 2-3 weeks. 
Please let me know if you need additional updates : ) 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From:!_ _____________________________________________________ B6 ·-·---~---·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___! 
Sent: Friday, June 07, 2019 5:09 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

I apologize that I keep harassing you but are there any updates as far as when the histopath will be available? 
My client has called several times and if I can give him an ETA that would be very helpful. 

,.Thank..Y..9u, 
! B6 ! 
i·-·-·-·-·-·-·-·-·-·-·i 

From: Jones, Jennifer L <_Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Monday, May 06, 2019 4:05 AM 
To:! B6 ! 
Subject:--R E:Suspecf grain· free· canine·-ocM-·case-800.267-cc-211 

Good morning! _____ B6 _ ___! 

The tissues are being prepped for histopathology. As soon as they are done, our pathologist will review them. I'll 
send the results as soon as possible. 
Thank you, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From! B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Sent: Friday, May 03, 2019 5:40 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Hi Jen, I was just following up on the samples I submitted for Thor several months ago to see if there are any 
results. 

FDA-CVM-FOIA-2019-1704-009689 



__ Thank _you, 
t _____ ss ·-·-· i 

From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Wednesday, March 13, 2019 4:01 AM 
To: :.________________________________________ ss __ _] 
Cc: Peloquin, Sarah <Sarah .. Pelloquiin(q;ifda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Good morning:_ ____ B6 __ ___! 

Thank you for the email. We should be scheduling an appointment to prepare the next set of tissues for 
histopathology in the coming weeks. It'll then be a few more weeks after that to get the slides prepared and read 
by our pathologist. 
I'll let you know as soon as I get a report. 
Thank you again for helping with the investigation, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From : l_ ____________________________________________________ B 6 -·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___: 
Sent: Tuesday, March 12, 2019 7:55 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Hi Jen, I was just curious if you had any idea about how long it takes to hear back after submitting samples. 
Thanks, 

L __________ B6 ·-·-·-·-·-· i 

From: Jones, Jennifer L <_Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Thursday, January 31, 2019 6:31 AM 

TO : i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
Cc: Peloquin, Sarah <Sarah .. Pelloquiin@fda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

oo · G d morning_ ! ______________ B6 : \ 
Thank you for submitting the report. We can send you 2 boxes to collect the fixed and frozen samples. You will 
reuse the boxes we send and package the samples per the instructions in the box. You'll affix the prepaid 
shipping label to the box and call UPS for a pick-up on Monday-Wednesday. Please send me the following 
information so I can prepare the boxes: 

• Approximate size and weight of each set of samples (frozen and fixed) 
• Address for where to ship the boxes. 

Thank you kindly for your help, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From :l__ ___________________________________________________ B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___: 
Sent: Monday, January 07, 2019 2:59 PM 
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To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case 

I was just following up regarding the grain free DCM case I had contacted you about prior to the 
holidays with ICSR number is 2060525 and the report ID is 250430. I was hoping to find out about 
receiving shipping materials for our samples. 

Thank you and hope you had a great holiday, 
L_ _____ B6 ______ j 

From: L.-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·___: 
Sent: Saturday, December 22, 2018 2:21 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Cc: Reimschuessel, Renate <Henale .. Heiimschuessell@fda..hhs .. gov>; Peloquin, Sarah 
<Sarah .. Pelloquiin@fda. hhs .. qov> 
Subject: Re: Suspect grain free canine DCM case 

Thank you so much for your help. I submitted a complain with as much information as I could. The ICSR 
number is 2060525 and the report ID is 250430. 

Have a great holiday and new year, 

Sarah 

From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Wednesday, December 19, 2018 11 :39:49 AM 
To :L_ ______________ B6 ·-·-·-·-·-·-·-· i 
Cc: Reimschuessel, Renate; Peloquin, Sarah 
Subject: RE: Suspect grain free canine DCM case 

Hi[ ____ B6 __ ,_l 
We would absolutely appreciate collecting those samples. 
In order 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..safe'lyrepor'liing .. hhs .. gov/ 
Please send me the ICSR number (confirmation code) to help me locate the report. I'll ship a box to you after 
the new year because of the holidays. 
Thank you again for your help and collaboration. Happy Holidays, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: i 86 i 
Sent: Weane·saay~·necefrnoer-·nr;-2uts-·T3TPM·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Cc: Reimschuessel, Renate <Henale .. Heiimschuessell@fda..hhs .. gov> 
Subject: Suspect grain free canine DCM case 
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Hello, my name isL_ ______________ ~§ _______________ ] and I am a veterinary cardiologist in [~~~~~~~~!(~~~~J Josh Stern gave me your 
contact information after I had a patient experience a sudden death following a diagnosis of DCM while on a 
grain free diet (Taste of the Wild - Prey). Unfortunately, I did not receive the full necropsy protocol until after the 
body had been picked up for cremation services but he had suggested I get a sample of heart, skeletal muscle, 
liver, and serum so I have frozen and fixed samples from the left ventricle, skeletal muscle, and liver and there 
should be some serum in the fridge. I would love to send these samples in if they will be at all helpful. Please let 
me know if you would like me to proceed with sending samples to Vet-LI RN. 

Thank you for all of your help, 
L ____ B6 _____ i 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 
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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: L ______________ B6 -·-·-·-·-·-·-·__! 
Sent: 8/12/2019 5:16:59 PM 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Thank you, l_ ___ BG __i___ lt should have been read, and I'll double-check with the pathologist. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From : :_ ________________________________________B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-____________ ·-·-·-___: 
Sent: Friday, August 09, 2019 12:49 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Hi Jen, just checking in to see when the histopath reports for my patient ill be available. 

Thank you, 

L ____ B6 ·-·-· i 

From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Sent: _Thursd_ayj June _13, _2019_ 7: 19 AM _______________________________ ____ 
To:! B6 : 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

H il._ _____ B6 , ___j ___ 
No worries. I expect the histopathology should be read in the next 2-3 weeks. 
Please let me know if you need additional updates : ) 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From:! BG i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Sent: Friday, June 07, 2019 5:09 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

I apologize that I keep harassing you but are there any updates as far as when the histopath will be available? 
My client has called several times and if I can give him an ETA that would be very helpful. 

Thank you, 
L_ __ B6 __ _j 

From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Monday, May 06, 2019 4:05 AM 
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To: L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Good morning l_ ___ '?.~ _ __.] 
The tissues are being prepped for histopathology. As soon as they are done, our pathologist will review them. I'll 
send the results as soon as possible. 
Thank you, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From : ! ___________________________________________B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-__________ ·-·___i 
Sent: Friday, May 03, 2019 5:40 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Hi Jen, I was just following up on the samples I submitted for Thor several months ago to see if there are any 
results. 

_Thank_you, 
L ___ ss ____ J 

From: Jones, Jennifer L <Jenniifer .. Jones@fda.J1hs .. gov> 
Sent: Wednesday, March 13, 2019 4:01 AM 
To: [-~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~-· ss_·~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--] 

Cc: Peloquin, Sarah <Sarah .. Pelloquiin@fda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Good morningl_ ____ B6 ___i__  
Thank you for the email. We should be scheduling an appointment to prepare the next set of tissues for 
histopathology in the coming weeks. It'll then be a few more weeks after that to get the slides prepared and read 
by our pathologist. 
I'll let you know as soon as I get a report. 
Thank you again for helping with the investigation, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From :!._ ___________________________________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i 
Sent: Tuesday, March 12, 2019 7:55 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Hi Jen, I was just curious if you had any idea about how long it takes to hear back after submitting samples. 
Thanks, 

L_ _______________ B6 ·-·-·-·-·-·-·-·-· i 

From: Jones, Jennifer L <Jenniifer .. Jones@fda.J1hs .. gov> 

FDA-CVM-FOIA-2019-1704-009694 



Sent: Thursday, January 31, 2019 6:31 AM 
TO : 1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___ j -. 

Cc: Peloquin, Sarah <Sarah .. Pelloguiin(q;)fda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Good morningl_ _____ B6 ___i __ 

Thank you for submitting the report. We can send you 2 boxes to collect the fixed and frozen samples. You wil
reuse the boxes we send and package the samples per the instructions in the box. You'll affix the prepaid 
shipping label to the box and call UPS for a pick-up on Monday-Wednesday. Please send me the following 
information so I can prepare the boxes: 

• Approximate size and weight of each set of samples (frozen and fixed) 
• Address for where to ship the boxes. 

Thank you kindly for your help, 
Jen 

l 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From :L_ ___________________________________________________ B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___! 
Sent: Monday, January 07, 2019 2:59 PM 
To: Jones, Jennifer L <.Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case 

I was just following up regarding the grain free DCM case I had contacted you about prior to the 
holidays with ICSR number is 2060525 and the report ID is 250430. I was hoping to find out about 
receiving shipping materials for our samples. 

Thank you and hope you had a great holiday, 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

From:!._ ______________86 -·-·-·-·-·-·-,_,i_  
Sent: Saturday, December 22, 2018 2:21 PM 
To: Jones, Jennifer L <.Jenniifer .. Jones@fda..hhs .. gov> 
Cc: Reimschuessel, Renate <Henale.Heiimschuessell@fda.hhs.gov>; Peloquin, Sarah 
<Sarah .. Pelloquiin@fda. hhs .. qov> 
Subject: Re: Suspect grain free canine DCM case 

Thank you so much for your help. I submitted a complain with as much information as I could. The ICSR 
number is 2060525 and the report ID is 250430. 

Have a great holiday and new year, 

l ____ B6 __ __! 

From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Wednesday, December 19, 2018 11 :39:49 AM 
To: l_ _______________ B6 -·-·-·-·-·-·-·-·i  
Cc: Reimschuessel, Renate; Peloquin, Sarah 
Subject: RE: Suspect grain free canine DCM case 

FDA-CVM-FOIA-2019-1704-009695 



Hi[ ____ BG _ ___: 
We would absolutely appreciate collecting those samples. 
In order 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..safe"lyrepor"liing .. hhs .. gov/ 
Please send me the ICSR number (confirmation code) to help me locate the report. I'll ship a box to you after 
the new year because of the holidays. 
Thank you again for your help and collaboration. Happy Holidays, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From:! BG ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Sent: Wednesday, December 19, 2018 2:32 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Cc: Reimschuessel, Renate <Hena1e .. Heiimschuessell@lda.J1hs .. gov> 
Subject: Suspect grain free canine DCM case 

Hello, my name is[~:~:~:~:~:~J~!L:~:~:~:~:~J and I am a veterinary cardiologist ini_·-·-·---~~----·___i Josh Stern gave me your 
contact information after I had a patient experience a sudden death following a diagnosis of DCM while on a 
grain free diet (Taste of the Wild - Prey). Unfortunately, I did not receive the full necropsy protocol until after the 
body had been picked up for cremation services but he had suggested I get a sample of heart, skeletal muscle, 
liver, and serum so I have frozen and fixed samples from the left ventricle, skeletal muscle, and liver and there 
should be some serum in the fridge. I would love to send these samples in if they will be at all helpful. Please let 
me know if you would like me to proceed with sending samples to Vet-LI RN. 

Thank you for all of your help, 
t _____ ss ____ ! 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
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it without further review, disclosure, or copying.) 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 
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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: l_ _____________ B6 ·-·-·-·-·-·-·-j 
CC: Peloquin, Sarah 
Sent: 8/30/2019 4:00:35 PM 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 
Attachments: 800.267-cc-211-EON-374547.docx 

• I B6 I Good morning'·-·-·-·-·-·-···; 
I got the result back this morning. From the pathologist: "The antemortem diagnosis in this dog that 
spontaneously died was DCM. While heart was not available, the marked hepatic chronic passive congestion 
would support significant cardiac disease." 
Please share the results with the owner. 
Thank you kindly, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Jones, Jennifer L 
Sent: Monday, August 26, 2019 7:31 AM 

 : L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·TO -·-·-·___: 
Cc: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Hi: _____ B6 ____i _ 
The pathologist is reviewing his records. If he hasn't reviewed it, I've requested that he review it first this week. 
I'm so sorry for the delay. 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From : : _________________________________________B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-____________ ·-·_i 
Sent: Friday, August 23, 2019 11 :29 AM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Hi Jen, were you able to get any information for me? The owner continues to call us and is very upset that we 
haven't heard anything. 

Thank you, 
L ____ B6 __ __l 

From: Jones, Jennifer L <Jenniifer .. Jones@fda.J1hs .. gov> 
Sent: Monday, August 12, 2019 10:17 AM 
To:i BG ! 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

FDA-CVM-FOIA-2019-1704-009698 



Thank you,i__ __ 86 _ ___: It should have been read, and I'll double-check with the pathologist. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From : ! ___________________________________________________B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i __ 
Sent: Friday, August 09, 2019 12:49 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Hi Jen, just checking in to see when the histopath reports for my patient ill be available . 

.. Thank _you, 
l. ____ 86 ____ ! 

From: Jones, Jennifer L <Jenniifer..Jones@fda..hhs .. gov> 

Sent:_ Thursday, June_ 1_3,_ 201_9 _7: 19 AM·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
To:! B6 ! 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Hit _____ B6 _ ___i 

No worries. I expect the histopathology should be read in the next 2-3 weeks. 
Please let me know if you need additional updates : ) 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From : l_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-········~·~-~ •.•.•. ~. • ___ j 
Sent: Friday, June 07, 2019 5:09 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

I apologize that I keep harassing you but are there any updates as far as when the histopath will be available? 
My client has called several times and if I can give him an ETA that would be very helpful. 

Thank you, 
L __ ss ____ i 

From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Monday, May 06, 2019 4:05 AM 
To :l_ _________________________________________BG ________________________! __________ _____________________________ 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Good morning l_ __ ~-~-J 
The tissues are being prepped for histopathology. As soon as they are done, our pathologist will review them. I'll 
send the results as soon as possible. 
Thank you, 
Jen 
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Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From : l_ ____________________________________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___: 
Sent: Friday, May 03, 2019 5:40 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Hi Jen, I was just following up on the samples I submitted for Thor several months ago to see if there are any 
results. 

Thank you, 
L ____ B6 _____ i 

From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Wednesday, March 13, 2019 4:01 AM 

To:[_ _________________________________________B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___________ ___i 
Cc: Peloquin, Sarah <Sarat1.Pelloquiin@rda.J1t1s .. gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Good morning:_ ___ B6 _ ___! 

Thank you for the email. We should be scheduling an appointment to prepare the next set of tissues for 
histopathology in the coming weeks. It'll then be a few more weeks after that to get the slides prepared and read 
by our pathologist. 
I'll let you know as soon as I get a report. 
Thank you again for helping with the investigation, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From:! B6 r 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Sent: Tuesday, March 12, 2019 7:55 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda.J1t1s .. gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Hi Jen, I was just curious if you had any idea about how long it takes to hear back after submitting samples. 
Thanks, 
i B6 i 
L--·-·-·-·-·-·. 

From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Thursday, January 31, 2019 6:31 AM 

: i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-jTO  
Cc: Peloquin, Sarah <Sarah .. Pelloquiin@fda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Good morning i B6 : 
L--·-·-·-·-·-· • 

Thank you for submitting the report. We can send you 2 boxes to collect the fixed and frozen samples. You will 
reuse the boxes we send and package the samples per the instructions in the box. You'll affix the prepaid 
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shipping label to the box and call UPS for a pick-up on Monday-Wednesday. Please send me the following 
information so I can prepare the boxes: 

• Approximate size and weight of each set of samples (frozen and fixed) 
• Address for where to ship the boxes. 

Thank you kindly for your help, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: i 86 i 
Sent: Monday, January 07, 2019 2:59 PM ' 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: Suspect grain free canine DCM case 

I was just following up regarding the grain free DCM case I had contacted you about prior to the 
holidays with ICSR number is 2060525 and the report ID is 250430. I was hoping to find out about 
receiving shipping materials for our samples. 

___ Thank voy and hope you had a great holiday, 

[_ ________ 86 _________ i 

From: i 86 : 
Sent: Saturday, December 22, 2018 2:21 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Cc: Reimschuessel, Renate <Henale .. Heiimschuessell@fda..hhs .. gov>; Peloquin, Sarah 
<Sarah .. Pelloquiin@fda. hhs .. qov> 
Subject: Re: Suspect grain free canine DCM case 

Thank you so much for your help. I submitted a complain with as much information as I could. The ICSR 
number is 2060525 and the report ID is 250430. 

Have a great holiday and new year, 
.--·-·-·-·-·-·-·-·-·-. 

l,_,_, B 6 , _ ___i 

From: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Wednesday, December 19, 2018 11 :39:49 AM 
To:! 86 1 
Cc:' Reimschuessel, Renate; Peloquin, Sarah 
Subject: RE: Suspect grain free canine DCM case 

Hil, ____ B6 __ ___! 

We would absolutely appreciate collecting those samples. 
In order 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..safe'lyrepor'liinq.hhs .. gov/ 
Please send me the ICSR number (confirmation code) to help me locate the report. I'll ship a box to you after 
the new year because of the holidays. 
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Thank you again for your help and collaboration. Happy Holidays, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From : [ __________________________________________________B 6 __________________________i ___ ____________
Sent: Wednesday, December 19, 2018 2:32 PM 
To: Jones, Jennifer L <Jenniiier .. Jones@fdaJ1t1s .. gov> 
Cc: Reimschuessel, Renate <Renale .. Reiimschuessell@fda..hhs .. gov> 
Subject: Suspect grain free canine DCM case 

_____________ 

Hello, my name is[~~~~~~~~~~j~f~~~~~~~~~~~J and I am a veterinary cardiologist inL_ ______ ~-~---·-__.l Josh Stern gave me your 
contact information after I had a patient experience a sudden death following a diagnosis of DCM while on a 
grain free diet (Taste of the Wild - Prey). Unfortunately, I did not receive the full necropsy protocol until after the 
body had been picked up for cremation services but he had suggested I get a sample of heart, skeletal muscle, 
liver, and serum so I have frozen and fixed samples from the left ventricle, skeletal muscle, and liver and there 
should be some serum in the fridge. I would love to send these samples in if they will be at all helpful. Please let 
me know if you would like me to proceed with sending samples to Vet-LI RN. 

Thank you for all of your help, 
[~~~ B6~~~~~! 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 

CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 
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CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 
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EON-374547 - 1 -

NECROPSY REPORT 
FINAL REPORT 

Animal ID: EON-374547 
Accession Number: 800.267/cc-211 
Species: Canine (Staffordshire Terrier) 
Date: Click here to enter a date. (DON) 
Sex, Age Class: MN, Adult, 2 YO 
Body Condition: Good 
Condition at Investigation: Alive, Spontaneous Death 
Carcass Disposition/Post-Mortem Interval: 

GROSS FINDINGS/HISTORICAL FINDINGS 
• ascites 

ANCILLARY FINDINGS 

Test Test Sample Result 

TISSUES/SAMPLES RECEIVED 
Liver and skeletal muscle were received. No heart was available. 

MICROSCOPIC DESCRIPTION 
Tissue Preservation:Good 

Respiratory System 
NE 

Hematolymphatic System 
NE 

Hepatobiliary System 

800.267/cc-211 

Comment 

l-------------------------------------------------~-~-------------------------------------------------1 
lntegumentary System/Musculoskeletal System: 
NSF 

Urogenital System: 

FDA-CVM-FOIA-2019-1704-009704 



EON-374547 - 2 -

NE 

Digestive System: 
NE 

Nervous System: 
NE 

Endocrine System: 
NE 

Sensory System: 
NE 

Body as a Whole: 

Cardiovascular System: 
NE 

Tissues with No Significant Histologic Findings: Skeletal muscle 

MORPHOLOGICAL DIAGNOSES 
Respiratory System 
NE 

Hematolymphatic System 
NE 

Hepatobiliary System 

800.267/cc-211 

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

; B6 ; 
Nervous System: 
NE 

I ntegumentary System/M usculoskeletal System: 
NSF 

Urogenital System: 
NE 

Endocrine System: 
NE 

Digestive System: 
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EON-374547 - 3 - 800.267/cc-211 

NE 

Cardiovascular System: 
NE 

Sensory System: 
NE 

Body Cavity 

FINAL DIAGNOSES/INTERPRETATIVE SUMMARY 

Diagnosis 
Chronic Passive Congestion (liver) 

Linked Cases: NA 

The antemortem diagnosis in this dog that spontaneously died was DCM. While heart 
was not available, the marked hepatic chronic passive congestion would support 
significant cardiac disease. 

RECOMMENDED TESTS 

TEST PURPOSE SITE RESULT 

DATE: 
8/30/2019 

REPORTING PATHOLOGIST: 
David S. Rotstein, DVM, MPVM, DACVP 
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FIGURES 

See Power Point 
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From: !.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-86 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
To: Jones, Jennifer L 
Sent: 8/30/2019 4:32:25 PM 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Thank you for getting this back to me. We did also send samples of the left ventricle both frozen and fixed so I am a little 
disappointed to see that \\e didn't get any results for that. 

From: Jones. Jennifer L <Jennifer.Jonesra;fda.hhs.gov> 
Sent: Friday. August 30. 2019 9:01 AM 

To: t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-BG _______________________________________________ ! 
Cc: Peloquin. Sarah <Sarah.Peloquin(a;fda.hhs.gov> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Good moming[_ ___ B_6 ___ i 
I got the result back this morning. From the pathologist: 'The antemortem diagnosis in this dog that spontaneously died 
\\as DCM. While heart \\as not available. the marked hepatic chronic passive congestion \\Ould support significant cardiac 
disease.'' 
Please share the results ,,ith the O\\ner. 
Thank you kindly. 
Jen 

Jennifer Jones. DVM 
Veterinary Medical Officer 
Tel: 2-l-0--1-02-5-1-21 

From: Jones. Jennifer L 
Sent: Monday. August 26. 2019 7:31 AM 

To: !__ ______________________________________________ 86 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
Cc: Peloquin. Sarah <Sai-ah.Peloquinafda.hhs.gm> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Hi L __ B6 __ _J 
The pathologist is revie\\ ing his records. If he hasn't revie\\ ed it I've requested that he revie\\ it first this \\ eek. 
I'm so sorry for the delay. 
Jen 

Jennifer Jones. DVM 
Veterinary Medical Officer 
Tel: 2-l-0--1-02-5-1-21 

From :l_ _______________________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Sent: Friday. August 23. 2019 11:29 AM 
To: Jones. Jennifer L <knnife1·Jones afda.hhs.gm> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Hi Jen. \\ere you able to get any information for me? The O\\ner continues to call us and is very upset that \\e haven't heard 
anything. 

Thank you. 
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l_ __ B6 ___ 1 

From: Jones. Jennifer L <knnife1·Jones afda.hhs.gm > 
Sent: Monday. August 12. 2019 10:17 AM 

To: L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___! 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Thank youL._ss _ ___i It should have been read. and ru double-check \\ith the pathologist. 

Jennifer Jones. DVM 
Veterinary Medical Officer 
Tel: 2-1-0--J.02-5-J.21 

From: i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___: 
Sent: Friday. August 09. 2019 12:49 PM 
To: Jones. Jennifer L <knnife1·Jones afda.hhs.gm> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Hi Jen. just checking in to see ,vhen the histopath reports for my patient ill be available. 

Thank you. 
L __ B6 ___ ! 

From: Jones. Jennifer L <knnife1·Jones afda.hhs.gm > 
Sent: Thursday. June 13. 2019 7:19 AM 

To: L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___: 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Hi! B6 i 
N~ \\Orri~s. I expect the histopathology should be read in the next 2-3 \\eeks. 
Please let me Imo\\ if you need additional updates : ) 
Jen 

Jennifer Jones. DVM 
Veterinary Medical Officer 
Tel: 2-1-0--1-02-5-J.21 

From: l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___j 
Sent: Friday. June 07. 2019 5:09 PM 
To: Jones. Jennifer L <knnife1·Jones afda hhs gm> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

I apologize that I keep harassing you but are there any updates as far as \\hen the histopath ,vill be available? My client has 
called several times and ifl can give him an ETA that \\Ould be very helpful. 

Thank you. 
i B6 ! 
'-·-·-·-·-·-·. 

From: Jones. Jennifer L <Jennife1·Jones•afda.hhs.gQl> 
Sent: Monday. May 06. 2019 4:05 AM 

To: :.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· BG·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 
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Good morning[ ____ ~~---·: 
The tissues are being prepped for histopathology. As soon as they are done, our pathologist \\ill revie\\ them. I'll send the 
results as soon as possible. 
Thank you, 
Jen 

Jennifer Jones. DVM 
Veterinary Medical Officer 
Tel: 2-l-0--1-02-5-1-21 

From: l_ _____________________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___: 
Sent: Friday, May 03, 2019 5:40 PM 
To: Jones, Jennifer L <knnife1·Jones afda.hhs.gm> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Hi Jen, I \\as just follo\\ing up on the samples I submitted for Thor several months ago to see if there are any results. 

Thank vou, 
r·-·-·-·-·-·-·-"' ·-·-·1 

!._ _____ 86 ·-·-·-· i 

From: Jones. Jennifer L <knnife1·Jones afda.hhs.gm > 

Sent:_ Wednesday,. March_ 13, _2019 _ 4: 0 l _AM-·-·-·-·-·-·-·-·-·-· 
To:! BG i 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Cc: Peloquin, Sarah <Srn:nhJ?s;:Joquina fda.hhs.goy> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Good momingl_ __ B6 .J 
Thank you for the email. We should be scheduling an appointment to prepare the next set of tissues for histopathology in 
the coming ,veeks. lfll then be a fe\\ more \\eeks after that to get the slides prepared and read by our pathologist. 
r 11 let you lrno\\ as soon as I get a report. 
Thank you again for helping \\ith the investigation. 
Jen 

Jennifer Jones. DVM 
Veterinary Medical Officer 
Tel: 2-l-0--1-02-5-1-21 

From: l_ ______________________________________________ B6 -·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-· j 
Sent: Tuesday, March lL 2019 7:55 PM 
To: Jones, Jennifer L <knnife1·Jones a frla.hhs.gm> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 

Hi Jen, I \\as just curious if you had any idea about ho\\ long it takes to hear back after submitting samples. 
Thanks, 

t ___ ss .J 

From: Jones. Jennifer L <Jennife1·Jones-afda.hhs.gQY> 
Sent: Thursday, January 3L 2019 6:31 AM 

To: !._ ______________________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Cc: Peloquin, Sarah <Sai-ah.Pdoquinafda.hhs.gm> 
Subject: RE: Suspect grain free canine DCM case-800.267-cc-211 
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Good morning! ___ B6 ___! 

Thank you for submitting the report. We can send you 2 boxes to collect the fixed and frozen samples. You \\ill reuse the 
boxes \\e send and package the samples per the instructions in the box. You '11 affix the prepaid shipping label to the box 
and call UPS for a pick-up on Monday-Wednesday. Please send me the follm,ing information so I can prepare the boxes: 

• Approximate size and \\eight of each set of samples (frozen and fixed) 

• Address for ,,here to ship the boxes. 
Thank you kindly for your help, 
Jen 

Jennifer Jones. DVM 
Veterinary Medical Officer 
Tel: 2-l-0--1-02-5-1-21 

From : !._ _____________________________________________ B 6 ______________________________________________ i 
Sent: Monday, January 07, 2019 2:59 PM 
To: Jones, Jennifer L <knnifedones afda.hhs.gm> 
Subject: RE: Suspect grain free canine DCM case 

I was just following up regarding the grain free DCM case I had contacted you about prior to the holidays with 

ICSR number is 2060525 and the report ID is 250430. I was hoping to find out about receiving shipping materials 

for our samples. 

Thank you and hope you had a great holiday, 
.-•-·-·-·-·-·-·-
i 86 i 
'-·-·-·-·-·-·-) 

From:[__ ____________ B6 -·-·-·-·-·-·-· i 
Sent: Saturday, December 22, 2018 2:21 PM 
To: Jones, Jennifer L <knnife1·Jones afda.hhs.gm> 
Cc: ReimschuesseL Renate <Renatc.Reimschuessdafda.hhs.go,>: Peloquin, Sarah <Sai-ah.Peloquinafda.hhs.gcn> 
Subject: Re: Suspect grain free canine DCM case 

Thank you so much for your help. I submitted a complain with as much information as I could. The ICSR 

number is 2060525 and the report ID is 250430. 

Have a great holiday and new year, 

,·-·-·-·-·-·-·-·1 

! B6 ! 
i--·-·-·-·-·-·-·i 

From: Jones. Jennifer L 
Sent: Wednesda,, December 19, 2018 11:39:49 AM 

To :l._ ____________ B6 ·-·-·-·-·-·___: 
Cc: ReimschuesseL Renate: Peloquin, Sarah 
Subject: RE: Suspect grain free canine DCM case 

Hi: B6 i 
W~ would absolutely appreciate collecting those samples. 
In order 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? 

FDA-CVM-FOIA-2019-1704-009712 



https://www..safe'lyrepor'liing .. hhs .. gov/ 
Please send me the ICSR number (confirmation code) to help me locate the report. I'll ship a box to you after 
the new year because of the holidays. 
Thank you again for your help and collaboration. Happy Holidays, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From : L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___: 
Sent: Wednesday, December 19, 2018 2:32 PM 
To: Jones, Jennifer L <.Jenniifer..Jones@fda..hhs .. gov> 
Cc: Reimschuessel, Renate <Henale .. Heiimschuessell@fda.J1hs .. gov> 
Subject: Suspect grain free canine DCM case 

Hello, my name is[~~~~~~~~~~~~~~~~~~~~~~~~~~~~Jand I am a veterinary cardiologist in[__ ______ ~§ ____ ___] Josh Stern gave me your 
contact information after I had a patient experience a sudden death following a diagnosis of DCM while on a 
grain free diet (Taste of the Wild - Prey). Unfortunately, I did not receive the full necropsy protocol until after the 
body had been picked up for cremation services but he had suggested I get a sample of heart, skeletal muscle, 
liver, and serum so I have frozen and fixed samples from the left ventricle, skeletal muscle, and liver and there 
should be some serum in the fridge. I would love to send these samples in if they will be at all helpful. Please let 
me know if you would like me to proceed with sending samples to Vet-LI RN. 

Thank you for all of your help, 

[ ______________________ B6 ·-·-·-·-·-·-·-·-·-·-__! 

CONFIDENTIALITY NOTICE: Inforn1ation contained in this message and anv attachments is intended onlv for the addressee(s). Ifvou believe that vou have received 
this message in em)r, please notify the sender immediatelv bv return electronic mail. and please delete it without fmiher review. disclosure. or copving.) 

CONFIDENTL"'.LITY NOTICE: Inf01n1ation contained in this message and anv attachments is intended onlv for the addressee(s). Ifvou believe that vou have received 
this message in em)r, please notify the sender immediatelv bv return electronic mail. and please delete it without fmiher review. disclosure. or copving.) 

CONFIDENTIALITY NOTICE: Inforn1ation contained in this message and anv attachments is intended onlv for the addressee(s). Ifvou believe that vou have received 
this message in eITor. please notit\· the sender immediatelv bv return electronic mail. and please delete it without fmiher review. disclosure. or copving.) 

CONFIDENTIALITY NOTICE: Inforn1ation contained in this message and any attachments is intended only for the addressee(s). If you believe that you have received 
this message in em)r, please m)tit\· the sender immediatelv bv return electronic mail. and please delete it without fmiher review. disclosure. or copving.) 

CONFIDENTIALITY NOTICE: Inforn1ation contained in this message and anv attachments is intended onlv for the addressee(s). Ifvou believe that vou have received 
this message in em)r, please notifr the sender immediatelv bv return electronic mail. and please delete it without fmiher review. disclosure. or copving.) 

CONFIDENTIALITY NOTICE: Inforn1ation contained in this message and anv attachments is intended onlv for the addressee(s). Ifvou believe that vou have received 
this message in em)r, please m)tit\· the sender immediatelv bv return electronic mail. and please delete it without fmiher review. disclosure. or copving.) 

CONFIDENTIALITY NOTICE: Infornrntion contained in this message and anv attachments is intended onlv for the addressee(s). Ifvou believe that vou have received 
this message in em)r, please m)tit\· the sender immediatelv bv return electronic mail. and please delete it without fmiher review. disclosure. or copving.) 
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CONFIDENTIALITY NOTICE: Information contained in this message and any attachments is intended only for the addressee(s). If you 
believe that you have received this message in error, please notify the sender immediately by return electronic mail, and please delete 
it without further review, disclosure, or copying.) 
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Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Client: 

Address B6 ; 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! i 

! 
! i 
! i 
! i 
! i 

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

Patient: : _____ B6 ___ i 
Breed: Terrier Cross 

DOB: [~~~~B6~~~J 
Species: Canine 

Sex: Female 
(Spayed) 

Referring Information 

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

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

~~~~:~t: !---------------~-~-------------I 

Initial Complaint: 

Initial Complaint: 
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Client: 
Patient:

! ! 

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

8 6 
  

Initial Complaint: 

Initial Complaint: 

Initial Complaint: 

Initial Complaint: 

Initial Complaint: 

Initial Complaint: 
Cardiology N/R Yearly 

SOAP Text Jul 3 2014 12:19PM- Rush, John 

Initial Complaint: 
Cardiology recheck 

SOAP Text Nov 6 2014 3:31PM~ 
' ·-··-

B6 i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Initial Complaint: 
Recheck - Rush 

Initial Complaint: 

Chief New -l_ ___________ B6 -·-·-·-·-·-· i 

SOAP Text Dec 16 2015 9:28AM -: 86 : 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

12/16/2015 9:28:10 AM EXAM, GENERAL 

::~~$~~:~]~:: ~s;o FS Pitbull, presenting for a history __________________________ _ ~f[~~~~~~~~~~~~~~~~~~~~~~~~~~J_ 
-Hx of rads at rDVM which showed calcification of L__ ______________________________________ B6 _________________________________________ : 
-Hx of Grade IIM left sided systolic heart murmur (evaluated by Dr. Rush at TCSVM)--Aortic stenosis w/mitral valve thickening 
-Previously tried herbal antiinflammatories forC~~:J; but did not improve, so these were discontinued. 
-Currently on Glucosamine and fish oil supp. 
-EID well, no V/D/C/S 
-Only pet in household 
-UTD onvax 

I ObkcliYdOJ B 
6 

I 

·-·-·-·=-·-·~-·-·-·-·-·-·-=·-·-·-~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· '-·-·-·-·-·-·-·-·-·-=·-·-·~-·-·-
H/L: NSA with Grade III/VI systolic heart murmur (left sided); Eupneic; Normal bronchovesicular sounds bilaterally with no 
crackles/wheezes ausculted. FPSS. 

B6 
Assessment (A) 
Al: Bilateral stifle effusion--R/O CrCL tear (R>L) -vs- Other soft tissue injury (i.e. collateral ligament damage vs other) 
A2: Hx (__ _____________________________ ss ________________J __________________ 
A3: Hx of Grade III/VI systolic heart murmur--Aortic stenosis w/mitral valve thickening 

Plan _{PL·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

SOAP completed b
SOAP reviewed by:

y:_ ________________ ~!i __________j _______ 
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' Client: 
Patient: 

;i 
i 
i 
i.

'  B6 ; i 
i 
i 

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

Prescribed -[ _______________________ §_§ ____________]-___________ l. ______ ~~-~-..i I
Instructions - Give 1 capsule by mouth 3 times daily starting 1/19/16 a.m - Expires: 12/30/2016 No Refills 

Initial Complaint: 
Tech -l. B6_ i 

SOAP Text Jan 15 2016 9:46AM - Rush, John 

Initial Complaint: 
d/o chief, eventually admit to B ward, 
**Owner to sit with dog in waiting room until pre-med, ok pert_ ________ B6 _________i __ 

SOAP Text B6 
1--·-·-·-·-·-·-·-·-·-·-·-·-· 

i [7:49AM -r·-·-·-·-·-·-·-·-BG-·-·-·-·-·
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

-·-·-·7 

.Sub_iective 
:_ __ ~!>J is a 5 yo SF pit bull presenting for a C~;-,:~~~~~~~C~~~~JprocedurC.-~ e. f.J has a history of Grade IIM left sig_e_c!_~y~!~li~_h.~art 
murmur (_evaluated by Dr. Rush at TCSVM)--Aortic stenosis w/mitral valve thickening. Also has history of L_ _________ B..G ________j ___  
L. ________ 86 ·-·-·-·_.! 

Owners have no concerns other than her ability to tolerate anesthesia. 

BAR, Euhydrated, BCS [ __ 8-~.J 
MM: pink/moist, CRT {~:sJ 

Objective 

i I ss 
H/L: II-III/VI left sided systolic murmur, NSR, FPSS. Normal BV sounds bilaterally, no crackles or wheezes.· 

; ' i i 

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

; 86 ; 
Assessment 
Al: bilateral CCL ruptures (R>L) 
A2: Heart murmur: secondary to Aortic stenosis with mitral valve thickening 
A3: History of calcenean tendon calcification 

____ Plan._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

B6 
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Client: 
Patient:

; 86 ! 

 i --·-·-·-·-...-·-·-·-·-·-·-·-·-·-·-·-·-•-•-"  iL

86 
SOAP Text i __________ 86 __________ !: 18AM - Clinician, Unassigned FHSA 

-~~~j_~_~tive ,·-·-·-·-·-·-·-·
 _______ ~_6 ____

-·-·-; ··-·-·-·-·-·-.
.:_ ___ ~-~--.ha

 
i B6 iis a 5 yo SF pit bull l day post-op for a rj ____ procedure -! s a history of Grade IIM left sided systolic heart 
,'miimi.~r_(evaluated by Dr. Rush at TCSVM)--Aortic stenosis w/mitral valve thickening. Also has history of[-·-·-·-·-·-·ss-·-·-·-·-·-·1 

!._ _________ B6 ·-·-·-·-· i 

Overnight patient remained calm, ate well and had normal urination/defecation. 

BAR, slightly tentative, euhydrated, BCS 
MM: pink/moist, CRT L~~ef.] 

t.~i] 

. Ob.iective. _____________________________________________________________________________________________________________________________________________________________________________________________________________________ , 

i ! 
! i 
L--·-·-·-·-·-·-··::..-·-·-·.r·-·-·-·-•-•_, ·-·-::..··-·-·-·-·-·-·-·-·-··...,-•-•:,•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

86 
H/L:_ IIVVI_ left _sided_ systolic murmur again.noted,. NSR, FPSS. _Normal BV sounds.bilaterally, no crackles or wheezes ___

86 
_________________________________________ _ 

Assessment 
Al: 1 day post-op left TPLO- recovering 
A2: History of aortc stenosis 

Plan 
Continue supportive care 
Medications 

::! 
--j 

B6 ! 
! 

--[ ______________________i ________________ 

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

l__ SOAP-Text_[__,_~-~-~-~-B6 -~-~-~-~_)SAM-·-Clinician, Unassigned FHSA -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

, Sul}jec,tive -·-·-·-·-·-·-·-·-·-·--
l. __ B6 ___ !is a 5 yo SF pit bull 2 days post-op for al._=---~~----·-·-J procedure.c-·ss-·J has a history of Grade IIM left sided systolic heart 
murmur (evaluated by Dr. Rush at TCSVM)--Aortic stenosis w/mitral valve thickening. Also has history ofc:::~:~:~:sa·~:~:~:~:~J 
calcification. 
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Overnight patient remained calm, ate well and had normal urination/defecation. 

BAR, slightly tentative, euhydrated, BCS L~~J 
MM: pink/moist, CRT L~i] 

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

i 86 I 
l·-·-·-·-·-·-·-·-·--·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
H/L:_ IIVVI left _sided systolic murmur again_ noted,. NSR, FPSS. _Normal_BV sounds_ bilaterally, _no crackles or wheezes·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
Assessment ,·-·-·-·-·-·-·-·-

i B6 j
L--·-·-·-·-·-·-·-·-·

·-·-; 
Al: 2 days post-op recovering 

-
A2: History of aortc stenosis 

Plan 
TGH today 
Meds TGH 

:[__B6_1 

86 
' Initial Complaint: 

Ortho Special 

SOAP Text Feb 3 2016 8:38AM-i·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-___! 

2/3/2016 8:38:52 AM EXAM, GENERAL 
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Client: 
Patient:

i : 
 B 6 i  i

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

Subjective (S) 

Objective (0) 
T: HR: RR: BW: 
EENT: 
PLN: 
H/L: 
Abd: 
UG: 
MSI: 
Neuro: 

Assessment (A) 
Al: 
A2: 

Plan (P) 

SOAP completed by: 
SOAP reviewed by: 

Initial Complaint: 

Chief rechec~~~~j~i~Jrrays + xray othe{ij:~J 1.__ ____ 86 ____i __ 

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

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

SOAP Text Mar 23 2016 9:34AM -

3/23/2016 9:35:03 AM EXAM, GENERAL 

/!.l!~j_e._stive (S) -·-·-·-·-·-·-·-·-·- ··-·-·-·-·-·-·· 
l_ ___ B6 _ __ipresents for 8-week post-op radiographs ofl__~--~~----·-.ifollowingL_ ___ ~~---jurgery. According to 0, P has been doing well at 
home except P has been bunny-hopping while running. P has been difficult to keep calm as well according to 0. P has attended 4 
physical therapy sessions at Canine r-·-·-·-·-·-·-ss·-·-·-·-·-·-·;p is currently on[_~--~---·-ss·-·-·-·-·: supplementation and i B6 i O would like 

L~:~:~:~:~_s~:=~:~Jto be done 01c-·-·-·-·-ss·-"---16ecause-siie' is concerned that the r:.:.:.~~:.:. __ hvill need to be repai~ecfas"well. 0 has no oilier 
concerns. 

··-Objective_ (0) ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i i 

i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-··r·-·-·~---·-·-·-·-·~---·r-·-·-·-·-·-·-r·-·-· J·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

; 86 ; 
H/L: aortic stenosis, III-IVM murmur, normal bronchovesicular sounds bilaterally 

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

! 

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

B6 ; 
Assessment (A) 
Al: Hx of partial rightl__·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-·-·-·-·-·-·-·__) performed previously, healing well 
A2: Hx of right L_ ________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-· i 
A3: Hx of grade III-IVM systolic heart murmur- aortic stenosis w/ mitral thickening 
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Plan (P) .-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
P 1: Sedation and Radio graphs (__ __________ B6 ____________ f view radio graphs) 
P2: P can return to normal exercise (as allowed with cardiac disease) 

SOAP completed by:: _______________ l?._6-_ _____________ _i 
SOAP reviewed by: 

Initial Complaint: 
Emergency 

SOAP Text Oct 7 2016 2:27PM - Clinician, Unassigned FHSA 

10/7/2016 2:31 :26 PM NEW VISIT (ER) 

~t~~~~~1r·-------,:·--:~-----------·---rj 

Presenting complaint: chronic weight loss for the past few months 
Referral visit? yes 
Diagnostics completed prior to visit: Abdominal and thoracic radiographs, CBC/Chem 

HISTORY: 

86 
EXAM: 

B6 
-:L.Jrr·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· L '.L""'.L..7.I....-. "'1.Lv""'.L 

. CN:_ grade. 2/6 _systolic. ejection _quality murmur;_ no_ arrhythmia ausculted ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
DIAGNOSTICS: 
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B6 
10/7 (Tufts): 
Cardiology consult with echocardiogram: 
-Stable SAS (mild to moderate) with mild CVD. There is mild LA enlargement. The cardiac structure appears similar to last exam. 
We do not have previous chest radiographs here at Tufts, so it is difficult to say if the cardiomegaly seen on radiographs this week is 
progressive. Given that the heart is otherwise stable, no cardiac medications are indicated. If infection is suspected, there should be 
a low threshold for starting antibiotics given the SAS. Recheck echocardiogram in 6-9 months. 

ASSESSMENT: 
Al: Weight loss, chronic: r/o IBD vs EPI vs. Vit B 12 deficiency vs. other malabsorption disease vs. neoplasia (considered much less 
likely) 
A2: Systolic murmur - previously diagnosed SAS, mitral valve diseas, LA enlargement 

j_·-·-·-·-·-·-·-•-_,••-·-·-·-· ::.. ·-·-·-·-·-·-· ....,. ·-•-,,,_••-·-·-·-·-·-·-·-· 86 -·-·-·--......,-·-·-·-·-·-·-·-.a. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

.-PLAN· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
i B6 i 
' ' i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Client communication: 
Informed owner that we had our radiology team look a( ___ B6 ___! r_ ads from rDVM and they are not concerned about a mass or a 
potential GI obstruction. We did note cardiomegaly on the radiographs but we are not able to compare the radiographs from this 
week to the echo from last year in terms of assessing heart size. Recommended a recheck with cardio. AsL_ __ B6 ___i  is stable, 
unfortunately cannot peform an abdominal ultrasound today because of their full schedule and inability to send her on an emergency 
basis on a Froday afternoon because she is not critical. Recommended an appointment with the internal medicine service at which 
time further diagnotics and recheck echo could be done - likely could schedule within 1-2 weeks. Owner stated that her rdvm wished 
for the dog to get an ultrasound today and that's why they send her. Offered to look at internal meds schedule to find her the earliest 
appointment. She said that ultrasonographers come to her rdvm as well, or she could go to:._ ___ ss ___: __ Told her that if she wanted to 
pursue those options, she was welcome to, but could not be done here today. Offered to see if cardiology could do a consult on 

l_ __ B6 ____ ! this afternoon with an echocardiogram and advised that they may not get to her until the end of the day. Owner understood 
and elected to wait, but also pushed to try to convince us to let her have the ultrasound. This was a big point of contention in the 
exam room, but re-iterated that becausel_ __ B6 ___ lis stable, it is not something I am authorized to offer to somehow push through 
normal proceedings. 

After cardio consult (much unchanged from previous visit), discussed additional work-up and again recommended Internal Medicine 
consultation. At that time, a fasted GI panel and abdominal ultrasound could be performed as well as other testing that may be 
indicated. In the meantime, try increasing meal size, weight her weekly, and keep track of bowel movements. Owner was 
appreciative in the end and apologized for earlier frustration. 

l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·BG _____________________________1 ______ 

Initial Complaint: 
*Video* weight loss, UIS 

SOAP Text Oct 17 2016 10:54AM-i B6 ] 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-' 

PC: weight loss of last -6 weeks, more flatulence as well. 

Stools have been historically normal, but recently soft otherwise normal. No vomiting. Occasional sneezing, normal for her. Hacks 
occasionally - sometimes after coming inside, sometimes with exercise. Eye discharge from one eye more than the other at times. 
Strong energy level, but perhaps more quiet? H/o mild-mod SAS and mild CVD - patient of Tufts Cardio Service 

Diet - Orijens 6 fish - 2 cups BID (incr from lcup BID 2 weeks ago) 
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Client: 
Patient:

i-

B 6  

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

r•-•

!
 i 

-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•~ 

 i
i 

Meds -L. _______________ ~~----·-·-·-·-·-·-J probiotic yogurt 

B6 
H/L - Gr IIM HM, normal BV sounds bilat 

! ' ! i 

! 

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

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

B6 ; 
A: 
Chronic (> 1 month) weight loss and flatulence - r/o IBD vs neoplasia vs parasitic 
Mildjejunal changes - r/o IBD 
Mild adrenal enlargement - r/o adenoma, hyperplasia 

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

B6 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! B6 ! 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

B6 
Initial Complaint: 
Recheck-Rush 

SOAP Text Jan 25 2017 8:39AM- Rush, John 

Initial Complaint: 
IM Tech, Bl2 -Told to FAST 
Other peCifJhas a 1 0am wit~:::::J~r:::J 
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Client: 
Patient: 

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

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

; 86 ; 

SOAP Text Jan 25 2017 10:33AM- IM Technician, Scheduling 

B6 
Initial Complaint: 
Recheck-Rush 

SOAP Text Jan 18 2018 2:29PM - Rush, John 

Initial Complaint: 
Recheck-Rush 

SOAP Text Apr 17 2018 11:42AM - Rush, John 

Initial Complaint: 
Recheck-Rush 

SOAP Text Jul 26 2018 3:42PM - Rush, John 

Initial Complaint: 
Recheck - Rush 

SOAP Text Sep 28 2018 12:34PM - Rush, John 

Disposition/Recommendations 
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Client: 
Patient: 

: 8 6 
[_______________ . -·-·-·-·-·-·

i 
-· i 
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Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

Client: l_ ______________ B 6 ·-·-·-·-·-·-·-· ! 
Veterinarian: 

Patient ID: [._ _____ B6 _____: _ 

Visit ID: 

!Lab Results Report 

Patient: ! ____ BS_j 

Species: Canine 

Breed: Terrier Cross 

Sex: Female (Spayed) 

Age: i 86 '·-·-·-·-:Years Old ·-· 

Accession ml B6 [ 
l.-·-·-·-·-·-·-·-·-·-·• Taurine Panel 7/3/2014 12:21:00 PM 

._l'1_·e_st __________ ----<JResults,,_ ________ .._!R_e_f_er_en_c_e__ _R_a_n_ge .._! u_n_i_ts ___ __. 

TAURINE WB 

TAURINE P 

I I 

:_ ______________: 

B6 200 - 350 nrnol/rnL 

__ 60 - 120 nrnol/rnL 

13/207 i 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Printed Tuesday, October 09, 2018 
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Client: 
Patient: 

! B 6 ! 

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

ARCHIEVED INS. CLAIM FORM 6/13 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·•·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···· -·-·-·- " -·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·~----·-·-·-·-·-·-·-·-·-·-, 

B6 
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ARCHIEVED RDVM RECORDS 

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

~ 
! 

86 
' ; 

i. f,, 

86 
86 

86 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

:i,,:.•mc .. 1 B6 ~It: 
; 

¼~ 
; 

l ••••••••••••••••••••••••• 1············································································· 
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Client: 
Patient:

i B 6 r 
l.-·-·-·-·-·,·-·-·-·-·-·-·-·-·-·-·-·-·:  

ARCHIEVED RDVM RECORDS 

lllllr"i 

••-•-• --- •-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• • •-•-•-•-•-•-•-•-•-•lm•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•••-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• -•M<NNN•-•-•-•-•-•-

j i 
i i 
i i 
i i 
i ii-
i i 
i i 

! ~ 
i i 
! ~· "" 
~ ~ 
L.. ! ~ 

B6 

; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
j"" 
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; 
;, 
; 
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! 
; 
; 
; 
; 
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; 
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i. 
; 
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! 
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; 
; 
; 
; 
; 
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; 
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B6 

l ______________________ T_ 

86 ~ 
~ 
I 
f. --~ 

j __ _ 

B6 
·-·-·-·-·-·-·-·r·-·-· 

I 
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Client:

Patient

 i ! 
 l_ _________________ ~-~---·-·-·-·-·-·-·i : -· 

ARCHIEVED RDVM RECORDS 

I 

86 
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~~~~:~t: 
 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 .

i---------------~-~-------------I 
ARCHIEVED RDVM RECORDS 

., 
; 
; 

·4 
; 

~ 
; 
; 

··i 
; 
; 
; 
; 
; 
; 
; 
; 
; 

! 

B6 

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

1----~-

J 
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Client: 
Patient: 

' ; ; B6 ; i i 
i i 

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

ARCHIEVED RDVM RECORDS 

'1.1-;I 

; 
; 
; 

86 

L----------------------------,---------------, -------------------------------------------------------------
! I 
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Client: 
Patient: 

i 86 ] 
[_________________ ·-·-·-·-·-·-·-·-! · 

ARCHIEVED RDVM RECORDS 

B6 
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Client: i

Patient: i
'

 i 

 i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

B 6 
ARCHIEVED RDVM RECORDS 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-:-c -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -

B6 
.. 

:j 

li B6 

. L--·-·-·-·-·-·-·-·-·-·-·-:~:~·-·-·-·-·-·-·-·-·-·-·~:~:~·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-· .·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-· .·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1·-·-·-·-
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~~~~:~t: 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

l--------------~-~--------------

. 

I 
ARCHIEVED RDVM RECORDS 

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

I B6 
; 

ti ,-~--------
"""'""t ________________________________________________________________________________________ "LLJMd\iikJikkkkihit'ccccccc' •-•-•-•-•-! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·----------------------,;-· "·-· ,mvtt -·-·-·-·-•-•-•·"" ,-w:::rn+~wviilh.,_.,._,_,_,_, __________________________ _ 

B6 

B6 
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Client: !

Patient: i
 8 6 ! 

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

ARCHIEVED RDVM RECORDS 

I 
- - ~······· " - -

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

B6 

r·-----------------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

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

 
 86;  
 
 
 
 
 
 

~ 
 

r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-
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J B6 
; 
; 
; 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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ARCHIEVED RDVM RECORDS 

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

-·-·-·-· ! l..-·--
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Archived Records 4/5/13-9/30/13 

B6 
B6 

___

___ ___

___

86 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­ r•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

! 86 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 2/24/2019 11 :57:16 PM 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i B6 ! Subject: 

Attachments: '-I5nff·r,:n:-tKpdt·cardio report 1-17-19.pdf; discharge 1-17-19.pdf 

Hi Jen 
Thi S i S for i_ ___________ , ____ B6 ·-·-·-·-·-·-·___: 
Your initial Pet Food Safety Report, Submitted by: Lisa Freeman, ID 244864, was successfully submitted on 
10/9/2018 10:05:22 AM EST to the FDA, and it was issued an Individual Case Safety Report Number (ICSR) of 
2055827. 

Dog had recheck 1/17/19 and had significantly improved myocardial contractility after diet change (and lower 
BNP) - reports attached 
We will recheck again in April 
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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IDEXX BNP - 1/17/2019 

~!::~t ___ 86 __ J 
Species:CANINE 
IJr,em: AM rn ICA N_PIT _BlJ 
Gender: FEMALE 
Ag"'7Y 

L--·-·-·-·-·-' 

Dale: 01117/1019 
Requisition #:2210.ii 
Accl:$,O:ll.#L. ______ ~~---·-·-i 
Ordered by: RUSH 

ID.E XX Vet C:Onne::t l-llffi-433-s99U 

TUITSUNl:VERSITY 
200 WE51BO RO RD 
NORlli GRArJDN, M.a.ssach1tSetrs 01536 
50B-839-5395 

Account #61B33 

O\RDla>E T proBNP- O\NLNE 

CARD I OPET pr□BN P
-CANINE 

 ,·-·-·-·-·-·-·, 
i B6 i 

0-900pm□ IIL HIGH !__ _______________________ B6 -·-·-·-·-·-·-·-·-·-·-·-· i 

'Corrvnents: 

Please nc~P-: comple-e inc~rpr~~iv~ comm~n~s =er all conc~n:ra~io..'lS c: cardicp~: 
prool,;-P ari:- av-ailabli:- in ;:.he: onlin~ direc·tory o= si:-rvic 1e-s. Se-rum spc-c-imi:-na ro:-c·e-i vi:-d 
a.: room ~e:mpera: ure :may have decreased NI-pro-BI-.-P conc·en~ra.: io,ns. 

____
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From: Andrea Fascetti <ajfascetti@ucdavis.edu> 
To: Jones, Jennifer L 
Sent: 6/14/2019 5:51 :24 PM 
Subject: Re: Amino Acid Contract Updates 
Attachments: Normal Dog U AA 06142019.xlsx 

Hi Jen - Please find attached results for normal dogs. 

Let me know if you have any questions about these findings. 

Is it possible to set up a call - I had a few questions that might be easier to discuss in person regarding your 
email. 

.--·-·-·-·-·-·-·-·-·-·1 

i.__ ____ B6 ___I am out on vacation next week - we will be i _ J but if you are available, I should have some time no 
Monday to chat (at least we would both be on the same time zone). 

Might that work for you? 

Kind regards -

Andrea 

On Jun 13, 2019, at 11:42 AM, Jones, JenniferL <jennifer.jones@fda.hhs.gov> wrote: 

Greetings Andrea and ! ______ BG _____ i 
I wanted to touch base about the contract and discuss next steps. 

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

85 
Thank you, and I hope all is well. 
Kind regards, 
Jen 

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) 
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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/ Anima IVeterinary/ScienceResearch/ucm247334.htm 
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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: Carey, Lauren 
Sent: 7/30/2019 12:28:35 AM 
Subject: Made one edit on one slide - could you please bring this one to AVMA? 
Attachments: FDA CVM_DCM presentation to AVMA meeting 8.2.2019.pptx 

Thanks! 

Lee Anne 

Lee Anne M. Palmer, 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 

1111111 
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From: Carey, Lauren </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYD I BOH F23SPDL T)/CN=R EC IP I ENTS/CN= F0226BD682844FA2B71 EA3 7 50 D4FCB82-
LAU REN. CARE> 

To: Norris, Anne 
CC: Palmer, Lee Anne; Jones, Jennifer L 
Sent: 12/6/2018 7:43:49 PM 
Subject: DCM Epi#'s 
Attachments: December 2018 DCM Update.doc 

Anne, 

Forwarding our numbers to you. Lee Anne and Jen have had a chance to look at it, so I think we're all on the 
same page on our side. Let me know what I can help with. 

Thanks, 
Lauren 

Lauren DVM 
Veterinary Medical Officer I Adverse Event Review Team 

Center for Veterinary Medicine 
Office of Surveillance and Compliance 
U.S. Food and Drug Administration 
Tel: 240-402-5732 
Fax: 240-276-9993 
Lauren. Carey@fda.hhs.gov 

1111111 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 11/8/2018 11 :25:35 AM 
Subject: RE: reported cases 

Hi Jen . -·-·-·-·-·-·-·-·-·-·-·-·-· . 
 _________ B6 ______ __You should havei_ _inow - I submitted him on 10/25/18 (report 246795). 

I have about 8 more to report that I've gotten behind on - I'll catch up on those this weekend. 

Darcy, Josh, Ryan, John, and I wrote an update on the DCM issue which will be published in JAVMA Dec 1. 
We've been hearing a lot of confusion and misinformation so hopefully this will remind people that it's not just 
taurine deficiency and it's not just grain-free diets. And that people should be reporting cases to you to help get 
this figured out quickly. So, you may start to get more cases reported. 

Also, I was talking to Darcy yesterday and we were wondering if it would be worth another call to catch up. 
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, November 07, 2018 10:11 AM 
To: Freeman, Lisa <lisa.freeman@tufts.edu> 
Subject: RE: reported cases 

Hi Lisa, .---·-·-·-·-·-·-·-·-·-·-·-·· 
t i B6 !

L · 

We have all of the cases you listed below excep  It's fine to send me the additional records for the 
cases@ 

Thank you for your tireless efforts at getting us the information. 
It's greatly appreciated!! 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, Lisa <ll .... iisa.r:·reeman@"lufts.edu> 
Sent: Monday, October 01, 2018 3:51 PM 
To: Jones, Jennifer L <.J. .. Gnn.i.J.G.L.J..Q.O..Q.$.@fda..hhs .. gov> 
Subject: reported cases 

Hi Jen 
I was looking through which cases I've submitted (have a bunch more to add) and saw that 3 were in a separate 
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account and there a few that are not showing up as having been reported. 
1. Could you check to see that these 3 are listed as having been reported? 

han::.h for SubmiH:.ed Repom 

Diilt~i! Subndttllld (l:Si) 
MM/l)D/'l'Y\IY 

86 

2. Also, I have a 3 others that are not listed in my account but I'm pretty sure I reported. If not, I'll get them 
sub m jUE\d· ___________________ 

1 

•i • ! i 
! i 

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

B6i 
3. I keep sending you the extra medical records that won't fit in the reporting portal. Is there someone else I 
should send these to so I don't keep clogging your inbox? 

Many 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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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: Carey, Lauren; Hartogensis, Martine 
Sent: 6/26/2018 5:58:55 PM 
Subject: RE: If you can share the new file from the Cardiologists that mention Nutro, that would be great -

thanks! 
Attachments: CVCA-Diet Breakdown by Brand.xlsx; CVCA-Diet Breakdown by Breed.xlsx 

Absolutely! These are the two we received from CVCA. I've included them in my indexing. The really interesting 
brand is Natural Balance Grain Free-These are 3 labrador retrievers-no legumes but a ton of starch from 
potatoes. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

AOMI IN-IISI 1111 All 10 ~« 

From: Palmer, Lee Anne 
Sent: Tuesday, June 26, 2018 1 :31 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 
Subject: If you can share the new file from the Cardiologists that mention Nutro, that would be great - thanks! 

Hi Jen - I apologize if I missed the email, but please send the new cases - thanks! 

Lee Anne 

Lee Anne M. Palmer, VMD, MPH 
Team Leader HFV-242, Supervisory VMO 

Center for Veterinary Medicine 
OSC, Division of Veterinary Product Safety 
U.S. Food and Drug Administration 
Tel: 240-402-5767 
Leeanne. pa lmer@fda. hhs.qov 

U.S. FOOD & DRUG, 
AOMll'll$U,OI01II! 

D IC:1 er.I .. 1111111 
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From: Reimschuessel, Renate </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=4C00C4 7 AE2794134B2906D6B9252FCF6-
RREI MSCH> 

To: Norris, Anne; Jones, Jennifer L; Rotstein, David; Edwards, David; Hartogensis, Martine; 
Burkholder, William; Palmer, Lee Anne; Delancey, Siobhan 

CC: Carey, Lauren; Lovell, Randall A; eerie, Olgica; Nemser, Sarah; Conway, Charlotte; Atkinson, 
Krisztina Z; Hodges, April 

Sent: 5/22/2018 12:36:06 PM 
Subject: RE: 800.267-DCM and meeting with Cardiac Care for Pets 

That sounds like a reasonable approach 

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: Norris, Anne 
Sent: Tuesday, May 22, 2018 8:34 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; 
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Edwards, David 
<David.Edwards@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Burkholder, William 
<William.Burkholder@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Delancey, Siobhan 
<Siobhan.Delancey@fda.hhs.gov> 
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Ceric, 
Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte 
<Charlotte.Conway@fda.hhs.gov>; Atkinson, Krisztina Z <Krisztina.Atkinson@fda.hhs.gov>; Hodges, April 
<April. Hodges@fda. hhs. gov> 
Subject: RE: 800.267-DCM and meeting with Cardiac Care for Pets 
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From: Jones, Jennifer L 
Sent: Tuesday, May 22, 2018 8:31 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Reimschuessel, Renate 
<Renate.Reimschuessel@fda.hhs.gov>; Edwards, David <David.Edwards@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>; Burkholder, William <William.Burkholder@fda.hhs.gov>; Palmer, Lee 
Anne <LeeAnne.Palmer@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A 
<Randall.Lovell@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte <Charlotte.Conway@fda.hhs.gov>; Atkinson, Krisztina Z 
<Krisztina.Atkinson@fda.hhs.gov>; Hodges, April <April.Hodges@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meeting with Cardiac Care for Pets 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
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; B5 ; 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 
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From: Rotstein, David 
Sent: Tuesday, May 22, 2018 8:25 AM 
To: Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Edwards, David 
<David.Edwards@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartoqensis@fda.hhs.gov>; Burkholder, William 
<William.Burkholder@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L 
<Jennifer.Jones@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A 
<Randall.Lovell@fda.hhs.gov>; Ceric, Olgica <Olqica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte <Charlotte.Conway@fda.hhs.gov>; Atkinson, Krisztina Z 
<Krisztina.Atkinson@fda.hhs.gov>; Hodges, April <April.Hodqes@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meeting with Cardiac Care for Pets 

i i 
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B5 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

u. D 
A.D MIN Ill Sr 11:AJIIOI\& 

~· 1111111111 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: Reimschuessel, Renate 
Sent: Tuesday, May 22, 2018 8:18 AM 
To: Edwards, David <David.Edwards@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; 
Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Burkholder, William 
<William.Burkholder@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L 
<Jennifer.Jones@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A 
<Randall.Lovell@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte <Charlotte.Conway@fda.hhs.gov>; Atkinson, Krisztina Z 
<Krisztina.Atkinson@fda.hhs.gov>; Hodges, April <April.Hodges@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meeting with Cardiac Care for Pets 
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Just some food for thought. ... rr 

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: Edwards, David 
Sent: Tuesday, May 22, 2018 7:54 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 
Burkholder, William <William.Burkholder@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A 
<Randall.Lovell@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica 
<Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte 
<Charlotte.Conway@fda.hhs.gov>; Atkinson, Krisztina Z <Krisztina.Atkinson@fda.hhs.gov>; Hodges, April 
<April. Hodges@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

Hi everyone, 
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Thanks, 
Dave 

From: Rotstein, David 
Sent: Monday, May 21, 2018 7:49 AM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Burkholder, William 
<William.Burkholder@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L 
<Jennifer.Jones@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A 
<Randall.Lovell@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica 
<Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte 
<Charlotte.Conway@fda.hhs.gov>; Edwards, David <David.Edwards@fda.hhs.gov>; Atkinson, Krisztina Z 
<Krisztina.Atkinson@fda.hhs.gov>; Hodges, April <April.Hodges@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 
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David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 
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This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: Hartogensis, Martine 
Sent: Monday, May 21, 2018 7:47 AM 
To: Burkholder, William <William.Burkholder@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Delancey, Siobhan 
<Siobhan.Delancey@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov> 
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A 
<Randall.Lovell@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica 
<Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte 
<Charlotte.Conway@fda.hhs.gov>; Edwards, David <David.Edwards@fda.hhs.gov>; Atkinson, Krisztina Z 
< Kriszti na.Atki nson@fda. hhs. gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

Thanks Bill and your concerns are noted! 
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B5 
Thank you all for your help and dedication to this fascinating issue! 

Martine 

From: Burkholder, William 
Sent: Friday, May 18, 2018 5:04 PM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; 
Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Delancey, Siobhan 
<Siobhan.Delancey@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov> 
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A 
<Randall.Lovell@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica 
<Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte 
<Charlotte.Conway@fda.hhs.gov>; Edwards, David <David.Edwards@fda.hhs.gov>; Atkinson, Krisztina Z 
< Kriszti na.Atki nson@fda. hhs. gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

! -------------------------------------------------------------------------------------------------------------------B 5 _____________________________________________________________________________________________________________________ ~ 

B5 

Bill 
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What Socrates is really supposed to have said: *"The only true wisdom is in knowing that you know nothing." 

From: Palmer, Lee Anne 
Sent: Friday, May 18, 2018 2:09 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah. Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

_Thanks_, . Jen, __ very_ i ntere sting i_ss u e !L_ ____________________________________ B5 ____________________________________ j 
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I also cleaned up and i 85 i
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 (added a few things). Thanks - hope we can figure 
this one out ! 

Lee Anne 

From: Jones, Jennifer L 
Sent: Friday, May 18, 2018 1:54 PM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Delancey, Siobhan 
<Siobhan.Delancey@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah. Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

B5 
Any other ideas or suggestions? 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Hartogensis, Martine 
Sent: Friday, May 18, 201811:58AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; 
Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, 
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Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah. Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

Thank you Jen! Sounds good and looking forward to the meeting. 

Martine 

From: Jones, Jennifer L 
Sent: Friday, May 18, 2018 6:42 AM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Delancey, Siobhan 
<Siobhan.Delancey@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah. Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Hartogensis, Martine 
Sent: Thursday, May 17, 2018 7:52 PM 
To: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah. Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

, Yes, __ excellent work! ___ One_ qu e~ti on though .. -l._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~?.-._·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_· _ _] 
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Thanks in advance! 

Martine 

From: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Date: May 17, 2018 at2:27:35 PM EDT 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>, Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>, Rotstein, David 
<David .Rotstein@f da.hhs. gov> 
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Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, Lovell, Randall A <Randall.Lovell@fda.hhs.gov>, Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>, Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>, Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

Indeed! Brands mentioned included California Naturals, Rachel Ray, Ellen DeGeneres' Halo brand - esp the 
vegan formulation - and a few other niche brands I didn't catch. 

From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Date: May 17, 2018 at2:14:48 PM EDT 
To: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>, Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>, Rotstein, David 
<David .Rotstein@f da.hhs. gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, Lovell, Randall A <Randall.Lovell@fda.hhs.gov>, Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>, Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>, Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

Hah! Perfect timing! We're all heading down the same path ... 

From: Delancey, Siobhan 
Sent: Thursday, May 17, 2018 2:13 PM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah. Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

As luck would have it, I'm at CE today listening to[·:.·:.·:.·:.J:fr:.·:.·:.·:.J from i._ ___ 86 _ ___italk about nutrition and 
cardiomyopathies. See attached slide. 

From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Date: May 17, 2018 at 2:06:04 PM EDT 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>, 
Rotstein, David <David.Rotstein@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov>, Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov>, Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>, 
Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>, Nemser, Sarah <Sarah.Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 
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From: Hartogensis, Martine 
Sent: Thursday, May 17, 2018 11 :59 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, 
Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; 
Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

FDA-CVM-FOIA-2019-1704-009956 



Excellent work Jen!! 

B5 
Martine 

From: Jones, Jennifer L 
Sent: Thursday, May 17, 2018 11 :29 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 
Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; 
Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

B5 
Please see the PPT for the rationale/summary 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Rotstein, David 
Sent: Monday, May 14, 2018 10:22 AM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

I do not know! 85 !
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

 Once we get a better handle on a specific cause, we can work on that. 

From: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 
Date: May 14, 2018 at 9:09:17 AM EDT 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>, Rotstein, David <David.Rotstein@fda.hhs.gov>, Jones, 
Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov>, Lovell, 
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Randall A <Randall.Lovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Dave, do youl,_

Martine 

From: Palmer, Lee Anne 
Sent: Friday, May 11, 2018 4:30 PM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

85 
From: Rotstein, David 
Sent: Friday, May 11, 2018 4:14 PM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Lee Anne, 
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From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Date: May 11, 2018 at 4:06:05 PM EDT 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>, Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
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Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov>, Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

i i ; 85 ; i i 
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i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

B5 
I'll final this up next week, have to get to other things yet today. Have a great weekend! J Lee Anne 

B5 

From: Rotstein, David 
Sent: Wednesday, May 9, 2018 4:13 PM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Sounds very intriguing!!! 

From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Date: May 9, 2018 at 4:09: 18 PM EDT 
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To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, Rotstein, David <David.Rotstein@fda.hhs.gov>, 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 
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; 85 
From: Hartogensis, Martine 
Sent: Wednesday, May 9, 2018 2:17 PM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Palmer, 
Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Awesome, thank you Dave! 

Martine 

From: Rotstein, David 
Sent: Wednesday, May 09, 2018 2:06 PM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L 
<Jennifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Good Afternoon, 

I spoke withl, ________ B6 ·-·-·-·-]@ Cardiac Care for Pets. He is going to look into times/dates with the cardiologists 
there and we can set the meeting up from that point. 

85 
As a side note, there is a facebook page dedicated to this issue: 

https://www.facebook.com/groups/1952593284998859/about/ 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 
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This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: Hartogensis, Martine 
Sent: Tuesday, May 08, 2018 10:58 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, 
Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Subject: RE: DCM 

Thank you Jen and Dave! Very interesting and sounds like you all are on it! The resident I spoke to was Dr. 

L~~~~~~~ ss·~~~~~~~i 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

Keep us posted! 

Thanks again! 

Martine 

Hi Martine, 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

85 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B5 
L..,..,_...,...,.._ . ...,.,. ................. -."' ....... _ .... .,. ..... ..., ... -.-, .... ~••..-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

I'm happy to share more info as needed. 
Jen 

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

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Rotstein, David 
Sent: Tuesday, May 08, 2018 9:45 AM 
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To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: DCM 

Martine, 

Jen and I spoke with cardiologists from NCSU and a few other institutions. That's how we were able to get the 
information. 
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Looping in Jen. 

Thanks for the update! 

dave 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 
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This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: Hartogensis, Martine 
Sent: Tuesday, May 08, 2018 9:00 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Subject: RE: DCM 

Thank you Dave! We did not go around yesterday because the Vet-LI RN folks came in for their routine 
presentation . 
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Martine 
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From: Rotstein, David 
Sent: Monday, May 07, 20181:13 PM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 
Subject: Re: DCM 

Martine 
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There's a way to go on this moving forward. 

Dave 

From: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 
Date: May 7, 2018 at 1:03:13 PM EDT 
To: Rotstein, David <David.Rotstein@fda.hhs.gov> 
Subject: DCM 

Hi Dave! 

Do you have any more details on the DCM and grain free diet issue? 

Martine 
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From: Palmer, Lee Anne </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=CF7C8BD53B6C45A39318A596ACEA 7C53-
LPALMER> 

To: Norris, Anne; Rotstein, David; Jones, Jennifer L; Reimschuessel, Renate; Edwards, David; 
Hartogensis, Martine; Burkholder, William; Delancey, Siobhan 

CC: Carey, Lauren; Lovell, Randall A; eerie, Olgica; Nemser, Sarah; Conway, Charlotte; Atkinson, 
Krisztina Z; Hodges, April 

Sent: 5/22/20181:12:50 PM 
Subject: RE: 800.267-DCM and meeting with Cardiac Care for Pets 

85 

From: Norris, Anne 
Sent: Tuesday, May 22, 2018 8:49 AM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Reimschuessel, Renate 
<Renate.Reimschuessel@fda.hhs.gov>; Edwards, David <David.Edwards@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>; Burkholder, William <William.Burkholder@fda.hhs.gov>; Delancey, 
Siobhan <Siobhan. Delancey@fda. hhs. gov> 
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Ceric, 
Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte 
<Charlotte.Conway@fda.hhs.gov>; Atkinson, Krisztina Z <Krisztina.Atkinson@fda.hhs.gov>; Hodges, April 
<April. Hodges@fda. hhs. gov> 
Subject: RE: 800.267-DCM and meeting with Cardiac Care for Pets 

l. That should_ befi apologize-if. we .. atady discussed this,l·-e·~. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 5 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-...i 

From: Palmer, Lee Anne 
Sent: Tuesday, May 22, 2018 8:39 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Jones, Jennifer 
L <Jennifer.Jones@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Edwards, 
David <David.Edwards@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartoqensis@fda.hhs.gov>; Burkholder, 
William <William.Burkholder@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Ceric, 
Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte 
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<Charlotte.Conway@fda.hhs.gov>; Atkinson, Krisztina Z <Krisztina.Atkinson@fda.hhs.gov>; Hodges, April 
<April. Hodges@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meeting with Cardiac Care for Pets 
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From: Rotstein, David 
Sent: Tuesday, May 22, 2018 8:37 AM 
To: Norris, Anne <Anne.Norris@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; 
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Edwards, David 
<David.Edwards@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Burkholder, William 
<William.Burkholder@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Delancey, Siobhan 
<Siobhan.Delancey@fda.hhs.gov> 
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Ceric, 
Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte 
<Charlotte.Conway@fda.hhs.gov>; Atkinson, Krisztina Z <Krisztina.Atkinson@fda.hhs.gov>; Hodges, April 
<April. Hodges@fda. hhs.qov> 
Subject: RE: 800.267-DCM and meeting with Cardiac Care for Pets 

Anne, 

Agreed. 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 
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This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: Norris, Anne 
Sent: Tuesday, May 22, 2018 8:34 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; 
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Edwards, David 
<David.Edwards@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Burkholder, William 
<William.Burkholder@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Delancey, Siobhan 
<Siobhan.Delancey@fda.hhs.gov> 
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Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Ceric, 
Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte 
<Charlotte.Conway@fda.hhs.gov>; Atkinson, Krisztina Z <Krisztina.Atkinson@fda.hhs.gov>; Hodges, April 
<April. Hodges@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meeting with Cardiac Care for Pets 
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From: Jones, Jennifer L 
Sent: Tuesday, May 22, 2018 8:31 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Reimschuessel, Renate 
<Renate.Reimschuessel@fda.hhs.gov>; Edwards, David <David.Edwards@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>; Burkholder, William <William.Burkholder@fda.hhs.gov>; Palmer, Lee 
Anne <LeeAnne.Palmer@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A 
<Randall.Lovell@fda.hhs.gov>; Ceric, Olgica <Olqica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte <Charlotte.Conway@fda.hhs.gov>; Atkinson, Krisztina Z 
<Krisztina.Atkinson@fda.hhs.gov>; Hodges, April <April.Hodges@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meeting with Cardiac Care for Pets 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Rotstein, David 
Sent: Tuesday, May 22, 2018 8:25 AM 
To: Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Edwards, David 
<David.Edwards@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Burkholder, William 
<William.Burkholder@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L 
<Jennifer.Jones@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A 
<Randall.Lovell@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte <Charlotte.Conway@fda.hhs.gov>; Atkinson, Krisztina Z 
<Krisztina.Atkinson@fda.hhs.gov>; Hodges, April <April.Hodges@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meeting with Cardiac Care for Pets 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
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CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

IEI 
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: Reimschuessel, Renate 
Sent: Tuesday, May 22, 2018 8:18 AM 
To: Edwards, David <David.Edwards@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; 
Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Burkholder, William 
<William.Burkholder@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L 
<Jennifer.Jones@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A 
<Randall.Lovell@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte <Charlotte.Conway@fda.hhs.gov>; Atkinson, Krisztina Z 
<Krisztina.Atkinson@fda.hhs.gov>; Hodges, April <April.Hodges@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meeting with Cardiac Care for Pets 
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Just some food for thought. ... rr 

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 
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From: Edwards, David 
Sent: Tuesday, May 22, 2018 7:54 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 
Burkholder, William <William.Burkholder@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A 
<Randall.Lovell@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica 
<Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte 
<Charlotte.Conway@fda.hhs.gov>; Atkinson, Krisztina Z <Krisztina.Atkinson@fda.hhs.gov>; Hodges, April 
<April. Hodges@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

Hi everyone, 

85 
Thanks, 
Dave 

From: Rotstein, David 
Sent: Monday, May 21, 2018 7:49 AM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Burkholder, William 
<William.Burkholder@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L 
<Jennifer.Jones@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A 
<Randall.Lovell@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica 
<Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte 
<Charlotte.Conway@fda.hhs.gov>; Edwards, David <David.Edwards@fda.hhs.gov>; Atkinson, Krisztina Z 
<Krisztina.Atkinson@fda.hhs.gov>; Hodges, April <April.Hodges@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

FDA-CVM-FOIA-2019-1704-009968 



D 
AC11MINI S 11RAf lOlliil 

"'" 1~ 1111111111■ 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: Hartogensis, Martine 
Sent: Monday, May 21, 2018 7:47 AM 
To: Burkholder, William <William.Burkholder@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Delancey, Siobhan 
<Siobhan.Delancey@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov> 
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A 
<Randall.Lovell@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica 
<Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte 
<Charlotte.Conway@fda.hhs.gov>; Edwards, David <David.Edwards@fda.hhs.gov>; Atkinson, Krisztina Z 
< Kriszti na.Atki nson@fda. hhs. gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

Thanks Bill and your concerns are noted! 

B5 
Jen, does CVCA know we need individual complaints for each case? We need to tell them and we may only 
reach a subset of the cases. 

Thank you all for your help and dedication to this fascinating issue! 

Martine 

From: Burkholder, William 
Sent: Friday, May 18, 2018 5:04 PM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; 
Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Delancey, Siobhan 
<Siobhan.Delancey@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov> 
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A 
<Randall.Lovell@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica 
<Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Conway, Charlotte 
<Charlotte.Conway@fda.hhs.gov>; Edwards, David <David.Edwards@fda.hhs.gov>; Atkinson, Krisztina Z 
< Kriszti na.Atki nson@fda. hhs. gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 
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Bill 

What Socrates is really supposed to have said: *"The only true wisdom is in knowing that you know nothing." 

From: Palmer, Lee Anne 
Sent: Friday, May 18, 2018 2:09 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah. Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 
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I also cleaned up and added a few things). Thanks - hope we can figure 
this one out ! 

Lee Anne 

From: Jones, Jennifer L 
Sent: Friday, May 18, 2018 1:54 PM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Delancey, Siobhan 
<Siobhan.Delancey@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
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Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah. Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 
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Any other ideas or suggestions? 
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Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Hartogensis, Martine 
Sent: Friday, May 18, 201811:58AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; 
Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah. Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

Thank you Jen! Sounds good and looking forward to the meeting. 

Martine 

From: Jones, Jennifer L 
Sent: Friday, May 18, 2018 6:42 AM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Delancey, Siobhan 
<Siobhan.Delancey@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah. Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 
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Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 
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From: Hartogensis, Martine 
Sent: Thursday, May 17, 2018 7:52 PM 
To: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah. Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 
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Thanks in advance! 

Martine 

From: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Date: May 17, 2018 at 2:27:35 PM EDT 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>, Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>, Rotstein, David 
<David .Rotstein@f da.hhs. gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, Lovell, Randall A <RandalLLovell@fda.hhs.gov>, Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>, Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>, Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

Indeed! Brands mentioned included California Naturals, Rachel Ray, Ellen DeGeneres' Halo brand - esp the 
vegan formulation - and a few other niche brands I didn't catch. 

From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Date: May 17, 2018 at2:14:48 PM EDT 
To: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>, Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>, Jones, Jennifer L <JenniferJones@fda.hhs.gov>, Rotstein, David 
<David .Rotstein@f da.hhs. gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, Lovell, Randall A <RandalLLovell@fda.hhs.gov>, Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>, Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>, Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

Hah! Perfect timing! We're all heading down the same path ... 

From: Delancey, Siobhan 
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Sent: Thursday, May 17, 2018 2:13 PM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah. Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

As luck would have it, I'm at CE today listening t<l 86 it
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

alk about nutrition and 
cardiomyopathies. See attached slide. 

From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Date: May 17, 2018 at 2:06:04 PM EDT 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>, 
Rotstein, David <David.Rotstein@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov>, Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov>, Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>, 
Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>, Nemser, Sarah <Sarah.Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 
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B5 

From: Hartogensis, Martine 
Sent: Thursday, May 17, 2018 11:59 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, 
Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; 
Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

Excellent work Jen!! 
i ! 
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Martine 

From: Jones, Jennifer L 
Sent: Thursday, May 17, 2018 11:29 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 
Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; 
Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 
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Please see the PPT for the rationale/summary 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Rotstein, David 
Sent: Monday, May 14, 2018 10:22 AM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

! ' 

j B5 !
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

I do not know  Once we get a better handle on a specific cause, we can work on that. 

From: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 
Date: May 14, 2018 at 9:09:17 AM EDT 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>, Rotstein, David <David.Rotstein@fda.hhs.gov>, Jones, 
Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov>, Lovell, 
Randall A <RandalLLovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

This is very interesting. i_,_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,_,j .. .·-·-·-·1 ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

!,_,_,_,_,_,_,_,_,_,_,_,_,_~-~·-·-·-·-·-·-·-·-·-·-·-j 

Dave, do you have any idea 

Martine 

From: Palmer, Lee Anne 
Sent: Friday, May 11, 2018 4:30 PM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 
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From: Rotstein, David 
Sent: Friday, May 11, 2018 4:14 PM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Lee Anne, 

This is fantastici_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-?.-._·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_· ! 

B5 
From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Date: May 11, 2018 at4:06:05 PM EDT 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>, Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov>, Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Hi there - it is still VERY ROUGH (will final it up next week sometimel.__ ___________________________________________ 85 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-__.! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~·-·-·-·-·-·~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~---·-·-·-·-·~---·-·-·-·-·-·-·-·-·-·-

B5 
I'll final this up next week, have to get to other things yet today. Have a great weekend! J Lee Anne 
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From: Rotstein, David 
Sent: Wednesday, May 9, 2018 4:13 PM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Sounds very intriguing!!! 

From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Date: May 9, 2018 at4:09:18 PM EDT 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, Rotstein, David <David.Rotstein@fda.hhs.gov>, 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

BS 
From: Hartogensis, Martine 
Sent: Wednesday, May 9, 2018 2:17 PM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Palmer, 
Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Awesome, thank you Dave! 
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From: Rotstein, David 
Sent: Wednesday, May 09, 2018 2:06 PM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L 
<Jennifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Good Afternoon, 

I spoke with i BG 
·-·-·-·-·-·-·-·-·-·-·-·-·-·--

@ Cardiac Care for Pets. He is going to look into times/dates with the cardiologists 
the re and we can set the meeting up from that point. 

B5 
As a side note, there is a facebook page dedicated to this issue: 

https://www.facebook.com/groups/1952593284998859/about/ 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 
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This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: Hartogensis, Martine 
Sent: Tuesday, May 08, 2018 10:58 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, 
Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Subject: RE: DCM 

Thank you Jen and Dave! Very interesting and sounds like you all are on it! The resident I spoke to was Dr. 
L~~~~~~ s6_~~~~~~- i 
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Keep us posted! 

Thanks again! 

Martine 

Hi Martine, 

B5 
'rm ·happy To· s fiare· m ore-·1 nf o -as ·needed. -·-·-·-·-·-·-·-·-·-·-·

Jen 

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

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Rotstein, David 
Sent: Tuesday, May 08, 2018 9:45 AM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: DCM 

Martine, 

Jen and I spoke with cardiologists from NCSU and a few other institutions. That's how we were able to get the 
information. 

B5 
'Looping in Jen. 

Thanks for the update! 

dave 
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David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

D 
This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: Hartogensis, Martine 
Sent: Tuesday, May 08, 2018 9:00 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Subject: RE: DCM 

Thank you Dave! We did not go around yesterday because the Vet-LI RN folks came in for their routine 
presentation. 

B5 
Martine 

From: Rotstein, David 
Sent: Monday, May 07, 20181:13 PM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 
Subject: Re: DCM 

Martine 

B5 
There's a way to go on this moving forward. 

Dave 
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From: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>
Date: May 7, 2018 at 1:03:13 PM EDT 
To: Rotstein, David <David.Rotstein@fda.hhs.gov> 
Subject: DCM 

 

Hi Dave! 

Do you have any more details on the DCM and grain free diet issue? 

Martine 

FDA-CVM-FOIA-2019-1704-009981 
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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: Schmidt, Rich 
CC: eerie, Olgica 
Sent: 5/7/201810:41:29AM 
Subject: Vet-LI RN samples for testing (800.267) 
Attachments: 800.267-Covance lab sub form-5.4.2018.xls 

Good morning Rich, 
We shipped another set of samples for testing. The tracking is: 

Tracking Number: 

It should arrive by close of business today. 
Thank you, 
Jen 

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 
)\DMINln•A'l!ON 
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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; Hartogensis, Martine; Palmer, Lee Anne 
CC: Burkholder, William; Carey, Lauren; Norris, Anne; Delancey, Siobhan; Lovell, Randall A; 

'Reimschuessel, Renate (Renate.Reimschuessel@fda.hhs.gov)'; eerie, Olgica; Nemser, Sarah 
Sent: 5/17/2018 3:28:30 PM 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 
Attachments: 800.267-DCM-Grainfree analysis.pptx; DCM-Case Report Analysis-5.17 .2018.xls 

B5 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Please see the PPT for the rationale/summary 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Rotstein, David 
Sent: Monday, May 14, 2018 10:22 AM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i i ; ; i i 
i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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From: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 
Date: May 14, 2018 at 9:09:17 AM EDT 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>, Rotstein, David <David.Rotstein@fda.hhs.gov>, Jones, 
Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov>, Lovell, 
Randall A <RandalLLovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

This is very interesting. : 85 : 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Martine 

j 

From: Palmer, Lee Anne 
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Sent: Friday, May 11, 2018 4:30 PM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

85 
From: Rotstein, David 
Sent: Friday, May 11, 2018 4:14 PM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Lee Anne, 

85 

From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Date: May 11, 2018 at4:06:05 PM EDT 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>, Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov>, Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

85 
•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-

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

Hi there - it is still VERY ROUGH (will final it up 
-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-

next week sometimJ
~•-•

 
-•-•-•-•-•-•-•-•-•-•-•-•-•-

B5 
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85 
I'll final this up next week, have to get to other things yet today. Have a great weekend! J Lee Anne 

86 

From: Rotstein, David 
Sent: Wednesday, May 9, 2018 4:13 PM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Sounds very intriguing!!! 

From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Date: May 9, 2018 at4:09:18 PM EDT 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, Rotstein, David <David.Rotstein@fda.hhs.gov>, 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

85 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
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From: Hartogensis, Martine 
Sent: Wednesday, May 9, 2018 2:17 PM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Palmer, 
Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Awesome, thank you Dave! 

Martine 

From: Rotstein, David 
Sent: Wednesday, May 09, 2018 2:06 PM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L 
<Jennifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Good Afternoon, 

I spoke with 86 Cardiac Care for Pets. He is going to look into times/dates with the cardiologists 
there and ~e ·can-sef the ·meeting up from that point. 

B5 
As a side note, there is a facebook page dedicated to this issue: 

https://www.facebook.com/groups/1952593284998859/about/ 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

IDRU 

D 11111■ 
This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: Hartogensis, Martine 
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Sent: Tuesday, May 08, 2018 10:58 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, 
Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Subject: RE: DCM 

. Thank_you Jen and Dave! Very interesting and sounds like you all are on it! The resident I spoke to was Dr. 

l _______ B6 _______ i 

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

ss  

Keep us posted! 

Thanks again! 

Martine 

Hi Martine, 

B5 
I'm happy to share more info as needed. 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Rotstein, David 
Sent: Tuesday, May 08, 2018 9:45 AM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: DCM 

Martine, 

Jen and I spoke with cardiologists from NCSU and a few other institutions. That's how we were able to get the 
information. 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

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

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· I 
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B5 
Looping in Jen. 

Thanks for the update! 

dave 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

D 
This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: Hartogensis, Martine 
Sent: Tuesday, May 08, 2018 9:00 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Subject: RE: DCM 

Thank you Dave! We did not go around yesterday because the Vet-LI RN folks came in for their routine 
presentation. 

85 
Martine 

From: Rotstein, David 
Sent: Monday, May 07, 20181:13 PM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 
Subject: Re: DCM 

Martine 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·85 

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

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

FDA-CVM-FOIA-2019-1704-009989 



' ! ; B5 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

There's a way to go on this moving forward. 

Dave 

From: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 
Date: May 7, 2018 at 1:03:13 PM EDT 
To: Rotstein, David <David.Rotstein@fda.hhs.gov> 
Subject: DCM 

Hi Dave! 

Do you have any more details on the DCM and grain free diet issue? 

Martine 
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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: Hartogensis, Martine; Delancey, Siobhan; Palmer, Lee Anne; Rotstein, David 
CC: Burkholder, William; Carey, Lauren; Norris, Anne; Lovell, Randall A; Reimschuessel, Renate; 

eerie, Olgica; Nemser, Sarah 
Sent: 5/18/2018 5:53:58 PM 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 
Attachments: Diet Breakdown by Brand.xlsx; Diet Breakdown by Brand1 .xlsx; Diet Breakdown by Breed.xlsx 

Here are the spreadsheets CVCA sent. 

85 
Any other ideas or suggestions? 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Hartogensis, Martine 
Sent: Friday, May 18, 201811:58AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; 
Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah. Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

Thank you Jen! Sounds good and looking forward to the meeting. 

Martine 

From: Jones, Jennifer L 
Sent: Friday, May 18, 2018 6:42 AM 
To: Hartogensis, Martine <Martine.Hartoqensis@fda.hhs.gov>; Delancey, Siobhan 
<Siobhan.Delancey@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olqica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah. Nemser@fda. hhs.qov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

I 85 i 
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Jennifer Jones, DVM 
Veterinary Medical Officer 
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Tel: 240-402-5421 

From: Hartogensis, Martine 
Sent: Thursday, May 17, 2018 7:52 PM 
To: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olqica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah. Nemser@fda. hhs.qov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

Yes, excellent work! i 
i 85 i 

~ 
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Thanks in advance! 

Martine 

From: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Date: May 17, 2018 at2:27:35 PM EDT 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>, Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>, Rotstein, David 
<David .Rotstein@f da.hhs. gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, Lovell, Randall A <RandalLLovell@fda.hhs.gov>, Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>, Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>, Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

Indeed! Brands mentioned included California Naturals, Rachel Ray, Ellen DeGeneres' Halo brand - esp the 
vegan formulation - and a few other niche brands I didn't catch. 

From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Date: May 17, 2018 at2:14:48 PM EDT 
To: DeLancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>, Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>, Jones, Jennifer L <JenniferJones@fda.hhs.gov>, Rotstein, David 
<David .Rotstein@f da.hhs. gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, Lovell, Randall A <RandalLLovell@fda.hhs.gov>, Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>, Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>, Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 
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Hah! Perfect timing! We're all heading down the same path ... 

From: Delancey, Siobhan 
Sent: Thursday, May 17, 2018 2:13 PM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Lovell, Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah. Nemser@fda. hhs.qov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

As luck would have it, I'm at CE today listening tJ l
l_ _____________________________________________________________ i

B6 alk about nutrition and 
car di omy apathies. See attached slide.  

From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Date: May 17, 2018 at 2:06:04 PM EDT 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>, 
Rotstein, David <David.Rotstein@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov>, Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov>, Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>, 
Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>, Nemser, Sarah <Sarah.Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

B5 
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From: Hartogensis, Martine 
Sent: Thursday, May 17, 2018 11:59 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, 
Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; 
Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

Excellent work Jen!! 

~ ~ ~ ~ few questions . i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· I 
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!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

B5 ; 
Martine 

From: Jones, Jennifer L 
Sent: Thursday, May 17, 2018 11:29 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 
Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; 
Ceric, Olgica <Olqica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

i ! 

! i ! 
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; B5 
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; B5 ; 
Please see the PPT for the rationale/summary 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Rotstein, David 
Sent: Monday, May 14, 2018 10:22 AM 
To: Hartogensis, Martine <Martine.Hartoqensis@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

[·-·-·-·-·-·-·-·-·-·-·-·-·-~·~·-·-·-·-·-·-·-·-·-·-·-·-· I Once we get a better handle on a specific cause, we can work on that 

From: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 
Date: May 14, 2018 at 9:09:17 AM EDT 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>, Rotstein, David <David.Rotstein@fda.hhs.gov>, Jones, 
Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov>, Lovell, 
Randall A <RandalLLovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

.. _T._~i?...i~_Y.~!.X.!i:1!.~~~-~~.~-!l_L_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,. B 5 
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Martine 

From: Palmer, Lee Anne 
Sent: Friday, May 11, 2018 4:30 PM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartoqensis@fda.hhs.gov>; 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 
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B5 
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From: Rotstein, David 
Sent: Friday, May 11, 2018 4:14 PM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Lee Anne, 

This is fantastic.! 85 ! 
i i 

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

85 
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From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Date: May 11, 2018 at4:06:05 PM EDT 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>, Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov>, Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Hi_ there_-. it_ i_s __ sti II_ VERY_ ROUGH_ (wi_l I_ final _it _up __ next week_ someti_m_e )_ L_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J. __ 

85 
I'll final this up next week, have to get to other things yet today. Have a great weekend! J Lee Anne 
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From: Rotstein, David 
Sent: Wednesday, May 9, 2018 4:13 PM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Sounds very intriguing!!! 

From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Date: May 9, 2018 at4:09:18 PM EDT 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, Rotstein, David <David.Rotstein@fda.hhs.gov>, 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 
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From: Hartogensis, Martine 
Sent: Wednesday, May 9, 2018 2:17 PM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Palmer, 
Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Awesome, thank you Dave! 

FDA-CVM-FOIA-2019-1704-009999 



Martine 

From: Rotstein, David 
Sent: Wednesday, May 09, 2018 2:06 PM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L 
<Jennifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Good Afternoon, 

I spoke with 86 @ Cardiac Care for Pets. He is going to look into times/dates with the cardiologists 
there and we can set the meeting up from that point. 

85 
As a side note, there is a facebook page dedicated to this issue: 

https://www.facebook.com/groups/1952593284998859/about/ 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

D H 111111111 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: Hartogensis, Martine 
Sent: Tuesday, May 08, 2018 10:58 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, 
Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Subject: RE: DCM 

Thank you Jen and Dave! Very interesting and sounds like you all are on it! The resident I spoke to was Dr. 

1-----------------------------~~---------------------------__I 
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Keep us posted! 

Thanks again! 

Martine 

__ Hi_ Martine·"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
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B5 
I'm happy to share more info as needed. 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Rotstein, David 
Sent: Tuesday, May 08, 2018 9:45 AM 
To: Hartogensis, Martine <Martine.Hartoqensis@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: DCM 

Martine, 

Jen and I spoke with cardiologists from NCSU and a few other institutions. That's how we were able to get the 
information. 

B5 
Looping in Jen. 

Thanks for the update! 

dave 

FDA-CVM-FOIA-2019-1704-010001 



David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

IJ~ FOOD 
ADMIHIS,UArl(~)li,I 

111111111 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: Hartogensis, Martine 
Sent: Tuesday, May 08, 2018 9:00 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Subject: RE: DCM 

Thank you Dave! We did not go around yesterday because the Vet-LI RN folks came in for their routine 
presentation. 

B5 
Martine 

From: Rotstein, David 
Sent: Monday, May 07, 20181:13 PM 
To: Hartogensis, Martine <Martine.Hartoqensis@fda.hhs.gov> 
Subject: Re: DCM 

Martine 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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There's a way to go on this moving forward. 

Dave 
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From: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 
Date: May 7, 2018 at 1:03:13 PM EDT 
To: Rotstein, David <David.Rotstein@fda.hhs.gov> 
Subject: DCM 

Hi Dave! 

Do you have any more details on the DCM and grain free diet issue? 

Martine 

FDA-CVM-FOIA-2019-1704-010003 
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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: Burkholder, William 
Sent: 5/18/2018 10:46:08 AM 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 
Attachments: 800.218-Covance-Rd 2-Tau-Cys-Met.xlsx; 800.218-Covance-Taurine-Carnitine.pdf; 800.261-

Covance-Tau-Cys-Met.PDF; 800.267-Covance-control Cys-Met-Tau.xlsx 

85 
Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Burkholder, William 
Sent: Thursday, May 17, 2018 12:42 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

! ' 

! B5 ;! i 
! i 
! i 
! i 
! i 
! i 

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

 
From: Jones, Jennifer L 
Sent: Thursday, May 17, 2018 12:32 PM 
To: Burkholder, William <William.Burkholder@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

!I fnrnat.Jn add _______________________________________________________________________________________________________________________________________
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Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Burkholder, William 
Sent: Thursday, May 17, 2018 12:30 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 
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From: Jones, Jennifer L 
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Sent: Thursday, May 17, 2018 12:22 PM 
To: Burkholder, William <William.Burkholder@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

(Y"§§_§m'l~.<ag_mY§.<alf~------------------------------------e _______ B 5 ------------------------------------------------\ 
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The Covance results are attached. Do you agree? 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Burkholder, William 
Sent: Thursday, May 17, 2018 12:13 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 
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From: Jones, Jennifer L 
Sent: Thursday, May 17, 2018 11:29 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 
Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; 
Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

B5 
Please see the PPT for the rationale/summary 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Rotstein, David 
Sent: Monday, May 14, 2018 10:22 AM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 

FDA-CVM-FOIA-2019-1704-010008 



Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

' ! 
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nce we get a better handle on a specific cause, we can work on that. 
 

From: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 
Date: May 14, 2018 at 9:09:17 AM EDT 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>, Rotstein, David <David.Rotstein@fda.hhs.gov>, Jones, 
Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov>, Lovell, 
Randall A <RandalLLovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

This is very interesting. i 85 i 
!__·-·-·-·-·-·-·-·-·-·-·-·-·-B5 ____________________ 1 ______ ! ' 

Martine 

From: Palmer, Lee Anne 
Sent: Friday, May 11, 2018 4:30 PM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov> 

. ·-·Subject: _,R E :,_DCM . and . m eeti g_ n with_ Cardiac. c.a re.for . Pets-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
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From: Rotstein, David 
Sent: Friday, May 11, 2018 4:14 PM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Lee Anne, 

This is fantastic.I B 5 
_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,

I 
[,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_, _,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_, i 
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B5 
From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Date: May 11, 2018 at4:06:05 PM EDT 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>, Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov>, Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

_Hi_ there_-_ i_t_ is_ stil_l _VERY_ROUGH __ (wi_ll_final _it _up_ next week_ sometim_e)_L. ........................................ ss ....................................... J ______ _ 

B5 
I'll final this up next week, have to get to other things yet today. Have a great weekend! J Lee Anne 

B5 
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From: Rotstein, David 
Sent: Wednesday, May 9, 2018 4:13 PM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Sounds very intriguing!!! 

From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Date: May 9, 2018 at 4:09: 18 PM EDT 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, Rotstein, David <David.Rotstein@fda.hhs.gov>, 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

From: Hartogensis, Martine 
Sent: Wednesday, May 9, 2018 2:17 PM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Palmer, 
Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Awesome, thank you Dave! 

Martine 

From: Rotstein, David 
Sent: Wednesday, May 09, 2018 2:06 PM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L 
<Jennifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Good Afternoon, 

I spoke with[ _______ B5,_ B6 _______ ~ Cardiac Care for Pets. He is going to look into times/dates with the cardiologists 
there and we can set the meeting up from that point. 

Just some basic information: 

FDA-CVM-FOIA-2019-1704-010011 



As a side note, there is a facebook page dedicated to this issue: 

https://www.facebook.com/groups/1952593284998859/about/ 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

D D 
ADIM IN IS rR Af 11 Oll¾il 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: Hartogensis, Martine 
Sent: Tuesday, May 08, 2018 10:58 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, 
Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Subject: RE: DCM 

Thank you Jen and Dave! Very interesting and sounds like you all are on it! The resident I spoke to was Dr. 

! L ______ ~~----·-·J ! ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Keep us posted! 

Thanks again! 

Martine 

__ H i _ M_a rt i n e , ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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B5 
I'm happy to share more info as needed. 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Rotstein, David 
Sent: Tuesday, May 08, 2018 9:45 AM 
To: Hartogensis, Martine <Martine.Hartoqensis@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: DCM 

Martine, 

Jen and I spoke with cardiologists from NCSU and a few other institutions. That's how we were able to get the 
information. 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
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rl 
! 
; 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Looping in Jen. 

Thanks for the update! 

dave 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

D 
This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 
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From: Hartogensis, Martine 
Sent: Tuesday, May 08, 2018 9:00 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Subject: RE: DCM 

Thank you Dave! We did not go around yesterday because the Vet-LI RN folks came in for their routine 

; __ prese_ntation. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
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; 
; __ lVldl ffl 1e·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

From: Rotstein, David 
Sent: Monday, May 07, 20181:13 PM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 
Subject: Re: DCM 

Martine 

85 
There's a way to go on this moving forward. 

Dave 

From: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 
Date: May 7, 2018 at 1:03:13 PM EDT 
To: Rotstein, David <David.Rotstein@fda.hhs.gov> 
Subject: DCM 

Hi Dave! 

Do you have any more details on the DCM and grain free diet issue? 

Martine 
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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: Burkholder, William 
Sent: 5/17/2018 4:22:14 PM 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 
Attachments: 800.267-Covance-control Cys-Met-Tau.xlsx; DCM-Case Report Analysis-5.17 .2018.xls 

,.1. was_ amazed_ myself -l ---------------------------------------------- 85 ______________________________________________ _! ____ , 

I B5 I 
i 

'·1 
i 

he C ova·nce -results -are · altach ed .-Do you-agree? ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Burkholder, William 
Sent: Thursday, May 17, 2018 12:13 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

From: Jones, Jennifer L 
Sent: Thursday, May 17, 2018 11:29 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartoqensis@fda.hhs.gov>; 
Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; 
Ceric, Olgica <Olqica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov> 
Subject: RE: 800.267-DCM and meetign with Cardiac Care for Pets 

B5 
Please see the PPT for the rationale/summary 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

FDA-CVM-FOIA-2019-1704-010041 



From: Rotstein, David 
Sent: Monday, May 14, 2018 10:22 AM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

j B5 !
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

 Once we get a better handle on a specific cause, we can work on that. 

From: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 
Date: May 14, 2018 at 9:09:17 AM EDT 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>, Rotstein, David <David.Rotstein@fda.hhs.gov>, Jones, 
Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov>, Lovell, 
Randall A <RandalLLovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

, Thi s Js _very i .nt ere st i n 9 . .,i,-·-·-·,.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 5 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_,J 
! B5 ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Martine 

From: Palmer, Lee Anne 
Sent: Friday, May 11, 2018 4:30 PM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

' ; 
; 
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From: Rotstein, David 
Sent: Friday, May 11, 2018 4:14 PM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov>; Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

FDA-CVM-FOIA-2019-1704-010042 



Lee Anne, 

This is fantastic. i 85 i
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t-·-·-·-·-·-·-·-·-·-·-·-·-·-·

B5 
From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Date: May 11, 2018 at4:06:05 PM EDT 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>, Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov>, Lovell, 
Randall A <Randall.Lovell@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

,·-·-·-·-·-·-

Hi there - it is still VERY ROUGH (will final it up next week sometime)
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
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B5 
I'll final this up next week, have to get to other things yet today. Have a great weekend! J Lee Anne 

FDA-CVM-FOIA-2019-1704-010043 
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From: Rotstein, David 
Sent: Wednesday, May 9, 2018 4:13 PM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Sounds very intriguing!!! 

From: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Date: May 9, 2018 at4:09:18 PM EDT 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>, Rotstein, David <David.Rotstein@fda.hhs.gov>, 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, 
Norris, Anne <Anne.Norris@fda.hhs.gov>, DeLancey, Siobhan <SiobhanDelancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 
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; BS ; 
From: Hartogensis, Martine 
Sent: Wednesday, May 9, 2018 2:17 PM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Palmer, 
Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Awesome, thank you Dave! 

Martine 

FDA-CVM-FOIA-2019-1704-010044 



From: Rotstein, David 
Sent: Wednesday, May 09, 2018 2:06 PM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L 
<Jennifer.Jones@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Burkholder, William <William.Burkholder@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Norris, Anne <Anne.Norris@fda.hhs.gov>; Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: DCM and meetign with Cardiac Care for Pets 

Good Afternoon, 

I spoke with [ B6 ~ Cardiac Care for Pets. He is going to look into times/dates with the cardiologists 
there and we can set the meeting up from that point. 

85 
As a side note, there is a facebook page dedicated to this issue: 

https://www.facebook.com/groups/1952593284998859/about/ 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

11111111111 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: Hartogensis, Martine 
Sent: Tuesday, May 08, 2018 10:58 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, 
Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Subject: RE: DCM 

Thank you Jen and Dave! Very interesting and sounds like you all are on it! The resident I spoke to was Dr. 
!._ _____ B6 ____ __! 

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

Keep us posted! 

FDA-CVM-FOIA-2019-1704-010045 



Thanks again! 

Martine 

Hi Martine, 

B5 
I'm happy to share more info as needed. 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Rotstein, David 
Sent: Tuesday, May 08, 2018 9:45 AM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: DCM 

Martine, 

Jen and I spoke with cardiologists from NCSU and a few other institutions. That's how we were able to get the 
information. 

Looping in Jen. 

Thanks for the update! 

dave 

David Rotstein, DVM, MPVM, Dipl. ACVP 

B5 
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CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

ID 

D 
This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: Hartogensis, Martine 
Sent: Tuesday, May 08, 2018 9:00 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Subject: RE: DCM 

Thank you Dave! We did not go around yesterday because the Vet-LI RN folks came in for their routine 
presentation . 

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

! 
! i 
! i 
! i 
! i 

~--i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

B5 ; 
; B5 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Martine 

From: Rotstein, David 
Sent: Monday, May 07, 20181:13 PM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 
Subject: Re: DCM 

Martine 

B5 
There's a way to go on this moving forward. 

Dave 

From: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 
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Date: May 7, 2018 at 1:03:13 PM EDT 
To: Rotstein, David <David.Rotstein@fda.hhs.gov> 
Subject: DCM 

Hi Dave! 

Do you have any more details on the DCM and grain free diet issue? 

Martine 

FDA-CVM-FOIA-2019-1704-010048 



DOCUMENT 
PRODUCED IN NATIVE 
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DOCUMENT 
PRODUCED IN NATIVE 
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From: Andrea_ Fascetti <ajfascetti@ucdavis.edu> 
To: l_ __________ B6 ·-·-·-·-·__! 
CC: Guag, Jake; Jones, Jennifer L 
Sent: 3/23/2019 5:30:04 PM 
Subject: Re: Heads up: Vet-LIRN (FDA) shipped 800.267 samples 
Attachments: 14Cases_FDA_BL_PL_Urine.xlsx 

Hello Jen and Jake- Please see attached file with your results. Thanks for the heads-up on the species. We have 
to know in case someone in the lab comes in contact with the blood (especially through a cut). Our occupational 
health and safety folks then have us file a report and follow up on those cases to ensure vaccination status etc. 

We will bill according to your comments below. 

Have a nice weekend. 

Andrea 

On Mar 21, 2 0 19, at 1 0: 5 1 AM, i__ ______________________________~~----·-·-·-·-·-·-·-·-·-·-·f______ -·-·-·-·-·-·  wrote: 

Hi Jake, 

May you help to confirm the samples are for dogs or cats? I could not find the information 

Thanks, 

From: Guag, Jake <Jake.Guag@fda.hhs.gov> 
Sent: Tuesday, March 12, 2019 8:53 AM 
To:! B6 i 
Cc:LJones, Jennifer L 
Subject: Heads up: Vet-LIRN (FDA) shipped 800.267 samples 

Hi l_ ____ B6 ·-·-· : 
Hope you are well. We shipped 800.267 samples on dry ice to you. 

samples its tracking number is 1 5 with UPS. 
Box#2 has whole blood and serum samples and its tracking number is 1ZA4420T0192121929 with UPS. Both 
boxes are expected to arrive your location tomorrow (Mar. 13th , 2019) 

Please charge the urine sample analysis under AA contract. 
Please provide invoice for the blood and serum analysis. 

Thank you 
Jake 

Jake Guag, MPH, CPH 
Biologist (FDA/CVM/OR/Vet-LIRN) 
8401 Muirkirk Road 
Laurel, Maryland 20708 
Email: jake.quaq@fda.hhs.gov 
Tel: 240-402-0917 

FDA-CVM-FOIA-2019-1704-010051 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: _Jones,_Jen~ifer L 
Sent: i B6 !8:12:33 PM 
Subject: [ ·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·__! 

Hi Jen ,·-·-·-·-·-·-·-·-·-·-·-·-·-·
_ ______________~-~----·-·-·-·-·-

-·-·-·-·-·-·· 
Wanted to let you know thatl _ ·-l died unexpectedly due toi·-·-·-·ss·-·-·lesterday while eating. Owner 
said he had been doing well and we were going to do a recheck in Feb. L 

So sad@ 
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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From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: 'Freeman, Lisa' 
Sent: 1/28/2019 3:02:04 PM 
Subject: REL_ ______________ B6 -·-·-·-·-·-·-___! 

Thank you for the update, Lisa. I'm sorry to hear that he passed away. Can you please forward the records for 
his case? 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Sent: SundayL_ ________________86 -·-·-·-·-·-·-·-·-·-_ j 3: 13 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: : _______________86 ____________! __ _____ 

Hi Jen 
Wanted to let you know that[~~~~~~~~~~~~~~f~~~~~~~~~~~]died unexpectedly due to[ _____ B6 __ ___!yesterday while eating. Owner 
said he had been doing well and we were going to do a recheck in Feb. 
So sad@ 
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: Peloquin, Sarah </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8607f880df2b494aa639e6d9a387 4132-Sarah .Peloq> 

To: Palmer, Lee Anne; Rotstein, David; Carey, Lauren 
Sent: 10/24/2018 11 :49:25 AM 
Subject: 800.267 DCM -- did we get reports from these cases? 

Did vy.e..raceiv_e_.P..EB reports from any of the following cases from Tufts? 

·! B6 i ., ' 
i i 
i i 

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

Let me know. Thanks!! 

Veterinary Medical Officer 

U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Veterinary Laboratory Investigation and Response Network 
tel: 240-402-1218 
fax: 301-210-4685 
e-mail sarah.peloquin@fda.hhs.gov 

FDA-CVM-FOIA-2019-1704-010083 



Report Details - EON-372606 
ICSR: 2059540 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-12-03 09:27:13 EST 

Reported Problem: 
1·-·-·-·
 BG

. 
Problem Description: Littermate diagnosE!g_)f(ith DCM. Initial ta urine level (plasma only) wa~  WB 

ta urine submitted =i B6 i Eats BEG diet Mildly reduced contractile functfoii"on echo 
.J:U~.P. roB NP ~--·-1is-'1'tropon in mi Idly e I evated afiisl i stat) andf"-iis·-i

-·-·-·-·-'
 at r·-·-·-ss-·-·-·-i 

i B6 !Will rechecfin 3-4 months '·-·-·-·- ··  '·-·-·-·-·-·-·-·-·' 
~--·-·-·-·-·· 

Date Problem Started: 11/08/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Chronic diarrhea Hx of anaplasmosis 

Outcome to Date: Stable 

Product Information: Product Name: Acana Lamb and Apple singles 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use
Information:

 Description: Fed since 2016 
 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: L ___ B6 __ _j 
Type Of Species: Dog 

Type Of Breed: Irish Wolfhound 

Gender: Male 

Reproductive Status: Intact 

Weight: 82.7 Kilogram 

Age: 3 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided:

Contact:
 

 

Address: 

_8_6] 
United States 

Healthcare Professional 
Information: 

FOUO- For Official Use Only 1 
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I Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: 
= 

Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: L Preferred Method Of Email 

Contact: 

Additional Documents: 

Attachment: i_ ___________ B6 ____________ ! compiled records. pdf 

II lit 
Description: Medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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. ·-·-·-·-·-·-·-·-, 

f
!

Client: 
Patient:

.-•-·-·-·-·-·-·-·-·-·-·-·-·-· 
' ' ; B6 ; i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-j 

IDEXX BNP- 3/5/2019 

I □EX . .X R.e:ierenaa L.atofai.oli.5 Cli ent [ ____ BS __ __! P-dti~---·86 ___ i 

ID.EXX. VetConne::t l-mll-433-9917 

C!l~l~
Patre:nL

 

.-
 86 i 

·-·-·-·-·-·-· ! 
Species:CANlrfE 
&ea:1, 
Gender: MALE 
Age: 3Y 

Dale: t_ ____ 86 ·-·-· ! 
ReqoisiLi□n #:.337144 
Accl:$,a:n #. _______ 86 -·-·-· ! 
Onlered b)•:FREEMAN 

TUITSUNIVI RSITY 
200WEHBORO RD 
NORTii GRArTDN, M.=ach11Setts 01.536 
506-839-'i:395 

Account #61B33 

CARDICPET proBNP- CANLNl 

CARD I OPl T p,roBN 
-CANINI. 

·-·-·-·-·-·, 
_._ 86._.i 0-900pmol1L 

C□. rrni ems: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
1] 

86 
-·-·-·-·-·-·-

?leas e fiQi"[ e: ccmple te in~erp reLive commenLs =or all concenL a~io.ns o ~ cardiopet 
proB!"I-P ari:- av·ailabl o:- in ch':' c-nlin':' dir:c-::or : c:: S' i:- r v ice s. s r um spe cime ns: r •e c ; i v ,:,C. 
ar.: r cc-m t ':'mper a.t 1.n.·'=" may hav ,:, d e, cre a s,e, d :t•rr - pro5N"P c:::-ncen-: ra:: ens . 

R,,ge 1 oi 1 
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i 86 

________________ ______________ _________________ ~ 

Client: 
Patient:

! . 

 
: B 6 : 
i i 
• i 

Texas A and M Troponin 

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@:'tutts.edu 

GI Lab Assigned Clinic ID: 11405 

Dr. Freeman 
Tufls __ Uo111e.r.ibla.Clinical Pathology Lab 
Attn:! B6 
200 Westboro "Road 
North Graftm, , MA 01536 
USA 

Phone: 508 887 4669 

Fax: 9 508 83.9 7936 

Animal Name: 

ONner Name: 

' ! 

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

Spec ies: Canine 

Date Received: Mar 06. 2019 

Tufts University-Clinical Pathology Lab 
Tracking Number. 337144 

GI Lab Accession: i B6 ! 
t-·-·-·-·-·-·-·-· ! 

Test Result Reference lntewa.l Assay Date 

Ultra-Sensitive . Troponi n _I _Fa sti ng ________ _ .L_ B6 __ inq/mL ___ _ so :06 ____ [::: 86 :::: i 

B6 

comments: 

GI Lab Contact Information 

Phooe: (979) 862-2861 Email : gi lab@cvm.tamu.edu 

Fax: (979) 862-.2864 vetmed .tam u. ed Ulg i I ab 

Page 46/100 

FDA-CVM-FOIA-2019-1704-010089 



 _ l ______ ______ _____________ 

 

~:! ~~~:s\eiv9e cl o>ro~;;, oc.p \ff?2;;:?J-;\L~ t ( 
_ _______________ _ 
___________ ____ _ _ 
__ _____ _________ _ 

__________ ______ _ 

1 ~ J 

Client: 
Patient: 

I-•-•-•-•-•-•-•-•-•-•-•-•-•-•-. 
! 86 ! 
i i 
! ; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

Diet Hx 3/5/19 

CA,REllOLOGV DIET HISTORY FORM 
 Please answer the folklw:i.an..cu.U!~tinnq_Aho.ut .. :unor ..... .:..~ 

P i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··

et's name: ___ _________ ~~---·-·-·-_j Owner's name 86 ____________ __________ Joday's date ;!)/ 5// 9 
1, How would you assess your pet's appetite? (mark the point on the line below that bes! represents your pet's appetite) 

Example: Poor Excellent 

Poor ___________________ +-__ Excellent 

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply) 
biEats about the same amount as usual ,CJ Eats less than usual IJEats more than usua l 
CJSeems prefer di fferent foods than usual to □other ______ ____ _ _ ___ _ _ 

3. Over the last few weeks, has your pe,l).check one) 
C Lost weight □Gained weight AStayed about the same weigtit DDon't know 

1. Please list below ALL pet foods, people food, treats, snack, dental chews, rawhides, and any other food item that your pet 
currently eats and that you have fed in the last 2 years. 

Please provide enough detail that we could go to the store and buy the exact same food - examples are shown in the table 

Form Amount How often? 
d 1 ½cu 2xlda 

microwaved J oz 1xlweek 
treat ½ 1xlda 
treat 6 inch twist 1x/week 

2. Do you give any dietary supplements to your pet (for example : vitamins, glucosamine, fatty acids , or any other 
supplements)? EJYes ti.No If yes, please list which ones and give brands and amounts: 

1Brand~tratian . Amount p~~ay 

h:~ii~~e 
Antioxidants □Yes CNo _
Multivitamin CJYes □No _
Fish oil □Yes □No ___
Coenzyme Q10 □Yes CNo _
Other (please list): 
Example: Vitamin C Nature's Bounty 500 mg tablets- 1 per day 

3. How do you administer pills to your pel? 
C I do not give a.ny medications 
a I put them ~irectly in my pet's mouth without food 
Qf,I put them in my pet's dog/cal food ~(\ '(\-€._-c_d.. e,o. 
□ I pu t them in a Pill Pocket or simi lar product 
□ I put them in foods (list foods): ___________ ____ ~-- --- ----- - - - --
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i

4
1
;

!

B6 

Client: 
Patient: 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-, 
: B 6 i 
[_ _______________________ ___: 

Vitals Results 

B614:
' ·-·-·-·-·-·-·-·-·
i 
l. ________________ J

3:47:44 

1:36 
PM 

PM 

4:41:37 PM 
 

441 38 PM 
-. . . 

!10:04:53AM 
 0: 04: 41 AM 

Nursing note 

Heart Rate (/min) 

Respiratory Rate 

Temperature (F) 

Weight (kg) 

Weight (kg) 

B6 
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Client: 
Patient: 

I-•-•-•-•-•-•-•-•-•-•-•-•-•-•. 

! B 6 i l ___________________________ i 
ECG from Cardio 

l ______________ B6 ·-·-·-·-·-·-.J ! _______ B6 _______ !12: 00: 47 PM Page 1 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

86 
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Client: 
Patient:

' ; 
! B 6 ! 
i ! 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

ECG from Cardio 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i B6 ! 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

[_ ______ B6 _____ __!12: 0 0: 4 7 PM Page 2 of 2 
Tufts Uni vers i ty 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

B6 

;' 
; 

••-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• u 
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_______________________________ _ 

Client: 
Patient: 

___ __

! . 

,

: B 6 : 
i i 
_· ·-·-·-·-·-·-·-·-·-·-·-·-·-i, ___

ECG from Cardio 

! . 

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

r~~~~~~ 86 ~~~~~~! 12: 0 0 : 5 9 PM 
Tufts Uni versi ty 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

B6 
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,
i
i
i
i';
;
; 
; 
; 

i

Client: 
Patient:

! i 

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

Patient History 
·-·-·-·-·-·-·-·-·-·1

86

'·-·-·-·-·-·-·-·-·-· 

s-35 PM . 

os:36 PM 

10:53 PM 
10:55 PM 

11:03 PM 
11:04 PM 
10:45 PM 
10:48 PM 
10:48 PM 
06:01 AM 
06:01 AM 

01:12 PM 
02:15 PM 

03:18 PM 
03:18 PM 
03:30 PM 

03:45 PM 
03:45 PM 

03:47 PM 

03:47 PM 
04:41 PM 
04:41 PM 
04:41 PM 
02:38AM 
02:38AM 
10:40AM 

10:04AM 
10:04AM 
11:07 AM 
11:14AM 

11:30AM 
03:31 PM 
03:34 PM 
03:34 PM 
03:34 PM 
Ol·04 PM  .  
 

 06: 07 PM 

UserForm 
Purchase 
Treatment 
Prescription 

UserForm 
Purchase 
Prescription 
Purchase 
Purchase 
UserForm 
Email 

Purchase 
UserForm 

Purchase 
Treatment 
UserForm 

Treatment 
Deleted Reason 

Treatment 

Vitals 
Vitals 
Vitals 
Vitals 
UserForm 
Email 
Appointment 

UserForm 
Vitals 
Treatment 
UserForm 

Purchase 
Labwork 
Purchase 
Purchase 
Purchase 
Appointment 

Appointment 

86 
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1

i

i

i
;
;
; 

 

 
 

!

!
; 

i
; 
; 
; 
; 
; 
; 

!

i

 

_

Client: 
Patient:

! i 
! B 6 ; 

 !__ __________________________ i 
Patient History 

·-·-·-·-·-·-·-·-·-·-·

B6

'·-·-·-·-·-·-·-·-·-·__

09:51 AM 

09:55 AM 

09:59 AM 

I0:04AM 

10:28AM 

ll:12AM 

ll:12AM 

03: 03 PM 

Purchase 

UserForm 

Treatment 

Vitals 

UserForm 

Appointment 

Email 

Purchase 

B6 
Patient Account History Description Qty price Extended Disc Pmt 
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Report Details - EON-382951 
ICSR: 2064360 

Type Of Submission: Followup 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-03-21 11 :55: 12 EDT 

Initial Report Date: 12/03/2018 

Parent ICSR: 2059540 

Follow-up Report to Yes 
FDA Request: 

Reported Problem: Problem Description: Littermate diagnose_g_'!:,'_lth DCM. Initial taurine level (plasma only) was[~~] WB 
taurine submitted=! B6 iEats BEG diet Mildly rad.Y.Qed contra9.@:1_f1,1_riction on echo 
Jff:PipBNP =[jf~:Xfroponin mildly elevated a(~~_l(istat) an(_ B6 __Jat[~~~~~~~~J 
i.__B6_j1Vill recheck in 3-4 months Follow-up- NT-proBNP, troponin, echo and ECG 

Date Problem Started: 11/08/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Condit ions L_ _________________________________ B6 ____________________________________ i 
Outcome to Date: Stable 

Product Information: Product Name: Acana Lamb and Apple singles 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Fed since 2016 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Irish Wolfhound 

Gender: Male 

Reproductive Status: Intact 

Weight: 82.7 Kilogram 

Age: 3 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

"""11""'""""""'""""""""""""'"""""""""""'"""""""""""""'""""""'"""""""""""""""'""""""""""""""""

1 
Reacted: 

"'""""'""""""""""""""""""""""""'""""""'""""""'""""""""""""""""""""""""'""""'""'""""""""""""""""""1111 

Owner Information: Owner Yes 
Information 

provided: 

Contact: 

Address: 

86 
FOUO- For Official Use Only 1 
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~-----------------------------,-·-
II II 

·-·-·-·-·-,---------------------, 
! B6 ! 
'united.States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: Medical Record 2.pdf 

Description: Follow-up medical records 
 Type: Medical Records 

Attachment: Medical Record 1. pdf 

 I[
Description: Follow-up medical records 

Type: Medical Records 

llt

lj 

FOUO- For Official Use Only 2 
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Report Details - EON-374789 
ICSR: 2060600 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-12-2710:47:28 EST 

Reported Problem: 

Product Information: 

Animal Information: 

Problem Description: Arrhythmia identified at primary care vet on 11/15/18. Evaluated at TuttsL._.!3-~.J 
and diagnosed DCM with VPCs and APCs. Eating unbalanced homecooked diet 
WB taurin~ BG jplasma not measured because owner had started taurine 
supplemertrc:mon). Owner was recommended to change diet and we will recheck 
in 3 months 

Date Problem Started: 11/15/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions! 
i-

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

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

Outcome to Date: Stable 

Product Name: Homecooked diet - see diet history in medical record 

Product Type: Other 

Lot Number: 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: 
r·-·-·-·-·-·-· . 
i B6 i j ______________ • 

Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Neutered 

Weight: 40.9 Kilogram 

Age: L B6 ~ears 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: 

86 

Address: 

86 
Healthcare Professional 

Information: 

FOUO- For Official Use Only 1 

FDA-CVM-FOIA-2019-1704-010221 



I Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States II 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

I 

l 
Additional Documents: ---

I Attachment: ,rpt_medical,record_preview. pdf 

m 
Description: L-·-·-·86 ·-·-._.i medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Cummings 
Veterinary Medical center 1
.AT TUFTS UN IVE.RSITY .

• -·-·-·-·-·-·-·-·-·-·-·-· ! 
i ! 

; B6 
! 

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

Patient;____ B6 ____ j 
:._ _______ _!:!�----·-___] Ma! (Neuteted) 
<:anme Dobftlllall Pn§dler 
Patient I of�� (�B : 

SURGERY IEPORT 

Date of report�----·-·-· B6 ___! ______ Atten..._ CmDali g 8 : ; 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

6 ; 
Date of pmlBlure:
Prmarysmgeoo: 

 L. _______ !1_6 __________ j 
i B6 VSt: iB

Seoondary Smgm�L_ ______ ,·-·- . _______ �------6..§ �-��----·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
i Procedure(s 1 performed:! 

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

�ort- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
s��s..-�-�= 

Right illlil:!i:!i fur lmtopahologf !_ ____ 86 _____ 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

Onmqn Lia50fl: 508-887--4ti82 

FoslB" Hospital fill" small Annals: 
55 Wili..-11 Sb"eet 
Nod:h G@ftnn. MA 01536 
TelepllOne {508) 169-5395 
Fill:(5081839-1951 
http://wetmed..1ufts_i1J/ 

Patient 
Nane: 
Sigrmnenl: 

issi
!__ _________ .! 

 Yean Old llad/f an Ma! 
(Neuteted) i:-,bennai Pnilher 

0.-.er­
Nane: 
.Altte!l.: 

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

; 
' . 

i ; 86 
i 

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

 !__ ______________ B6 ·-·-·-·-·-·-·-·  l_ _____ B6 ____ j

Patient D: [�� B6 ��J 

Ccnlacl Clod.re l_ ___________ !:3_6-_ ___________ _DVM (Mediral 
Onmlogy�) 

Allernall! cmida,: l--·-·-·-· 86 ·-·-·-· t _ [NM DACYM 
Sbalenl: !._ _____ 86 _______ ! V".19 

At41ui111lmdll oare{ ___________ B6 ·-·-·-·-·: 
Disc:haree nsbuctians 

Diiagn,:E 
1. [ ____________________________________________________ 8s ____________________________________________________ i 

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

Me6:aliuns:: 
IJisp!nse: 

86 
Cl:x'ti1lE 

Diel: Plea§e cont.me &edilg the diet yoo have dl!!iiCU§§ed with the 
Caniology depar1ment 

i 86 :
'-·-·-·-·-·-i 

c.Ri:!HWIWIMY" 

Thin. yoo for brmg.-.[j,i�J 1D the T� Onmlogf Sero:e for evaluation of hi!!it_ _______________ �_6-_ _______________ 1'fhe of 
h wel frrm ii!i yJ, Tufu surgery d"'artment 00 .-.d ,OU �ort he ha!ii re:owaed 

bu._ 

FDA-CVM-FOIA-2019-1704-010224 



I-IS"
-·-

:!iUrgerJWith 
. 
nw1malp.-.. 

. 
On phy:!ii:al BICillll,,i ___ -· B6 . _j . 

here.  i:!i bright and aet_ but nenotl:!i tn 
. 
be 

-
·-·-·-·-s,i-·-·-·-i 
 . ' ·-·-

86 
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B6 

tL ___ 
Y

mould have a wmpleteblood mm1tmedal .-a 2 wems -thi:!!ii cai be ooneat ya..- pnnarycae 
veteniarian and fiDBI to us,. or can be done hereil!ii a Ed.-!Dilll appomtment. 

B6 ___ i

--- B6 ___ i

 _______ B6 ______ : 

'-·-·Red'l!ck ISils:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

2. l"d like to :'!ii�  bad. n one month flI a phyw:al exanmtion, wmplete blood mm1t. deni:!!iitry panel. 
and IDlilly:'!iii:! .-. one month. Yoo can :'!iidied(je thii!i by calng oor iai:!!iion at 508-S87-4682 

3. After that vim_ we can then plan to :'!iiet! In b.d. ewry 2-3 month:'!ii. 

Thank you for entrD:'!iit.-.g U:'!ii will care! He i:!!ii the :'!iiweete!it boy and the be:'!iit patient. ( __ B6 _ ___: 

�irgs �trnm,yMediwlCenlrrr,/fr!r.i; ufrr£-RIIJIJWfgraup./rK�A"r,/ma!pllamu � .. �Fur 
more info,Wl'lio,,J �me fflifDU"WE'lziife Ml:p:/faelmed.lJljts.� 

PrrsaipliJa lfdil� 
rortlre 5fl[dyuml-' being� fJIN"pulie,n,. )VU'"" pet mmt � bud un eJllllllind:iDD l,yune uf DU'"� within tire 
pasl)Ull""in anlerlD aMmn pre5a¥iDD medi:aliiMs. 

Dnk,i,g �aad: 
Please clredrwilh ,ourpriRwyR"lrrimHiun topun:bme lhe n"f:(Jfflmem/ed Riis)_ 1/,mu Milt ID ,-nltme 'VfJIH food /mmll\­
phlse r:ul 7-lOda,5 in� {50B-BEU-4629} toemllll:' lhe 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 � 
u prwnisingnew lf5tartred:ment. lfeme see--�� ll'eth#ls.� 

llF" 

Case:l.__B6 __ ! o..ej D�RinDDIS 
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Cum minus 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

' ' i i 

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

i·-·---�-�---·j � (Neutaed) 
can..e IJroberman PR!iimer Blad/Tan 
Patient ID� 

L--·-·-·-·-·-·-·-
B6 

• 
i 

Outside Pre!Diplion Log 

3. Dille: 

�= 
Plwnw:t :!Hit to: 
OJO.-mdhr: 
Origm of fflfleil:: 

4. Dille: 
ClnilDI: 
�= 
Plwnw:t :!Hit to: 
OJO.-mdhr: Origm of fflfleil:: 

5. Dille: 
ClnilDI: 
�= 
Phinnacy :!Hit to: 
OJO.-mdhr: 
Origm of fflfleil:: 

6. Dille: 
ClnilDI: 
�= 
Phinnacy :!Hit to: 
OJO.-mdhr: 
Origm of fflfleil:: 

7. Dille: 

FDA-CVM-FOIA-2019-1704-010227 



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-2019-1704-010228 



Cummings 
Veterinary 
AT TUFTS UNIVERSITY 

Medical Center 

fostel" Hospital fut- Smal Anmillls 
55 Wili..-d Slreet 
Ncrlh Graftnn,. MA 01536 
Telephane (SOB) 
fiD (508I 839-7951 

IB9,--5395 

htlp:/fvetmed_tuhedu/ 

Patienl 
Nane: 
Signanenl: [ __ �_�_I Years Old llad/fan Mde 

(Neuteted) lbbenn.n Pftimer 

o.re­
Name: 
A.Mess: 

' 
i 

' 

; B6 
i 

i 

; 
i 

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

Palierll>: 

Cm11ac1 anoan:1 s� ____ _j DACYS lJJM. 
Sll&nl:L 

- - - - - - - - -

______ B6 __
..... 

_..JVJ..9 
"l _ _ _ _ . · · · · · · · · · ...............

Discharge lnsbuctians 

AJ4it,i, 1bn.:nl: dale: ! ________  � B6 ________ :D4:21 AM 

Mellcalil:ns: Conm111e al mediGlwm il!i previomly pe!Di,ed by o• Glldologr and onoologr d�artments. 

iistmy{ ___ 
 of ____ B6 ____ ! 

�-�-__jpre§ented todayfm a comu��-�-hr[.�.j��-�-Jlllim [�������:��I:������J It w debAftl with 
our department aid :!iimtfur hi:!iilDpathologr on L. ___ !3-_�--�--�gd_ggJpj_g:im_pmitionL._8-�.--J Willi 

� 
· - - evahlted - by our 

oncologydepar1ment and metmoomicdumotherap"t; 86 nitiated on[_� � ��� �J - - - . SD:e the :!iiligR'J. 
-

,ou report that the IDim hil!i retmned and frOIRIR �=-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Fdlaw Up: Plea§e email sG·-·-·- ·-·-·� you ale ready tn dedu� iis i---·- -·-·-
ligR'J. 

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

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

f you h� any pmblem!i r que:!iil:iolll!!ii0 plea§e contad: lJJM. DA.CVS m :!iiOOD m pm� fit i!!ii 
emergency. contact the emer�cy :!iieniil:e @ (508) 887--4623. 

o an  [ _________ B6 ______ ___i

� 
Fortbe sa/r!fyamlwell-heing 

�Dilclam-:,,. 
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.� 

o.nn-i 
··-·

B6 i 
-·-·-·-·-·-·-·-·-) 

D�nmclien;; 
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Cummi gs 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

Cilldiok]ff Liaiitxi:: 508-887--4S6 

Cin:ehl 

r·-·-·-·-·-·-·-·-·-·-·-•-•-·-·-·-·-·-·-·-· . 
i ! 

; 8
! 

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

6 
.. --·-·-·-·-·-·-·� 

�nt D:L._, __ B6 ____ j 
! i 
LB 6 : canine  

YeillS Old Mille (Neumm) 

Blilck/Tilll 8W: Weidtt k) 40..00 
Doberman Pinsme.-

FDA-CVM-FOIA-2019-1704-010230 



Cummings 
AT 
Veterinary 

TUFTS, UNIVERSITY 
I\Jle!dical Center 

Patient 

Nane: 

Sigrmnenl:  !._ ________ ___] Yean Old !lad/fan Ma! 
(Neuteted) i:-,bennai Pnilher 

0.-.er­

Nane: 

.Altte!l.: 

FoslB" Hospital fill" small Annals: 
55 Wili..-11 Sb"eet 
Nod:h G@ftnn. MA 01536 
TelepllOne {508) 169-5395 
Fill:(5081839-1951 
http://wetmed..1ufts_i1J/ 

i ! 

; 86 
! i ! 

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

Discharge lnsbuctians 

Allnil Dale: -·-·
B6 ! 

! B6 :7·-·:46:58 AM 
Dismarge u.t _____ 

illJlDSIS= ·-·-·
B_ 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

_ _ L _

J 
i ________________________ 86 _______________________ 

_ ___ 

!ssi

Di -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
L [ ______________________________ i 
Prm:ed..-e.:: --�--�---·-·-·-·-·-·-·-~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 

i i 

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

; ; 

4. ra:lioffaph:!i 

5.Catioloft,Cmd 
(]le§!: (x-rar-;) 

MftlcaliDll'i: 

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

Omtirue i can conl:nle to receive hi:!i medcatim:!i m pie!iiried by thecaniologr:!iffllil:e. You lllil'f 
them m mn 

f;ve 
tcaght: ..U. a mlill amountof:!iOfl:fuod. 

 �--·B6 __ 

Diet: Plea!iefeal
i.·
 
-·-·-·-·-·-· 

!mftfuod. 86 

�� 

lh• 
Ge1Eral !ilalHDill

h" hr-
J!= -·-·-·-·-·-·

- r 86 T.-t'.!i to! -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J B6 i -yoo ,mgmg '- �--·-·-·-·-·-·-·-.i!ii Wa!ii ntialy 
ob:!ielWd annmd nwl-Mijlj _Jlt_ _�!> 

to 
___ wm deblAl!d on[�:��:��1C:�:Jbut hm contnled 

,·-·-·-·ss-·-·-·, 

to lfOW �� thi§ 
- - -

plOl:elUe 
an· - d - - de!ipite - - - - - - - - - metrooomii: dlemotherapy tlllough oncobgr B6 ___ .ohm a mtolJ of 

c.�-�- �- �- �- �- ��f�-�- �- �- �- �- �-J
receiwlg 

.i§ea;e,, 113"diomyopathy, 
the 

�L 
Department:J

� i:§ 00 to lllilllilge bi§ 
heart conllilion. Today, bi§ 

diilaed 
Wa!ii 

and atrial neica:ion:!i help 
ba!ii1me bloodworl nmmal and� 86 ' � ' wm 7'8",, c.- hfdl 

enough tc, pmmde 'llllilh :!iligB'y-

Che:!it radiJ,,-aph:!i mow the l-li!ii i!ii i!ii 
dlated canlomyopathy. 
conmered a mi,lecandidale 

l-li!ii Dlf:!ii mowed IDld :!iiigm of pnmmonia or mmrw: � ..-..., di:§ea§e.t·cc B6 Wa!ii __ _ 
_ _ _ h" mrgny aid_ ! 

had hiL���������������������������] dmlAm.
1i -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· · -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

r--- sG --r B 6 f re:overed i:!i wel and read� 

cid not aiy me1a:!ita!i!i tc, lllllg:§. heart e1ilarged,. ... im con!i:!itent with bi§ 
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to &O home with 'fUL 

Patient care n5lrucliDn5: 
Plea!ie monitCI b bleemlg frrm hi§ IDCJllth. f bleemlg mnlillJe§ and doe§ oot rtap. pleme 00013d: the 
ER. 

: ___ B6 ___ 

Pie.He ako monimrL_ __ B6 __re!ipralnry rate and effort at hCJ111e. If you noti:e that Im re!ip.-al:ory effort ii!i 
maea!iied or that he i<!i eJl)erienmlg �pr.llnrydii!iffe§4i, ple3§e bmg lwn In a1 rmwgmcywtemaya'!i '!iOOO 3'!i 
po'!i'!iilJlefor-er.ma:iolL 

Pie.He monitor for- i111f evidence of ..appelnu; letllillr:,, wnmilg or diisrhea. f JIJU notil:e the'!ie '!iigll'!i, 
pie3§e have lwn re-eva.Jal:ed a'!i '!iOOU a'!i pm'!iilJle. 

 'i ·-·-·-·-·-· B6 ! 

i 86 �·
 al'!iO miJl{not dlfet:ate fur the next-few day§. ... idl i<!i normalfor-aaypetundergomgane!!iithe'!iia. A'!i long 3'!i 

' Broiil i'!i not '!it:ra.wlg In dlfet:ate. we ae not oon� 

Rechedl Yl5its:: 
Pie.He '!iJdled(je a redud. appcn:ment: fur l-.eeks In '!ieehow i<!i healngfrrm hi<!i prmmure P61'!ie 
con13d: the Slagery liaison @(508) 1181-41'94-to arrange 'flJUI'" redled appcn:ment:. 

l
-
86 
----, ,· _ · · · ·__ ! 

If it i'!i an emergency. contact the emergency '!iervi:e @ {508) 887-4623. 

l'rbupma lllt!JilDilciJme.. 
Farthe sa/Pfvandwell--beingfJ/ourpalients,. 'lfJIH"petmmt huw!- 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 tvpu,r:hase lhe rewmmended &fells}. If >'f111wishtvpu,r:hme 'lfJIH"foudfmm 
please ,:di 7-lOdaj,5 iJ � fiDB-BB7--4629} fD lhe fr,od ii; in .md:. AlernatM'ly, rll!'nna,y Rls can Ir wdered 

115,. 

from online re� wilJJ a� flff}mflfl_ 
em&HE" 

�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� 

c-i 
j_ ___B6 i 

_________ • DIiie: l_ _____ B6 ______ j De::lege lldnncns 
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Cummings 
Veterinary Medical Center 
A.T T UFTS UNIVERSITY 

Foslr!.-Hosplal fur- SmallAnm.115; 

55Wili..-d!!ib-eet 

Ncxth Grahm,. MA m.536 
Telephone (SCB) � 
fiD �) 839-JgSl 
htlp:/fvetmed_.tufts. 

Radialagy Request & Rqlart 

Palienl 
-•-•-•-•-•-•-

Nan!
�oes:c.nme 
Blad/Tan Mlle (Neutered) 
Dobennan �mer 
Ila Udale:

. 

j 
I 

86 : 

 l_ ________ B6 _____ ___: 

OWl'l!r-
NameL. _______ 8-.�- - .! ----

AMe� I 
Palienl m: _______ !3_�----·-J
Dale uf re�� l_ _______ �-�----__.l·

Attel m-c; Oiridan:: >VM. DACVSl 86 J_ ______ _____ !iaulht: J � L_ ____________ B6 ___________ _

· ·
l _______________ B 6 _______________ 

r·-·-·-·-·-·-·-·-·-·-·1 

Date aF B6 ! 
·-·-·-·-·-·-·-·-·-·-·-j i..

exm1E1 
Paliaat lac:aliun. Ward/Cage: B ward R ... 4 

Inpatient 

Weight (kg} 40..00 

History o df DCM .n [ ___________________ B6 -·-·-·-·-·-·-·-·-· i

B6 

__________
______________________________________________
__________Outpatient ______________________________________________Tme: _________________________ OBAG 

Waiting l/2 dose 08AG 
Emergen::y 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-■1 wer: 
Admit to B Warl, Collect Drpisit

rP& -·-·-·-·-·-·-li.w.111: ·-·- l&s1Di -·-·-·-·-·-·-·-·-y--:: debulked oi-·-·-·-·-ss-·-·-·-·-� secon debu king d sg-gery todayss ; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• L---·-·-·-·-·-·-·-·-·-·• 
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86 
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"mary: ! 86 � l:N'M 

-Reviewingr��������� ���� - B6 ����������������������J BVSc,. DACVR 

Dates 

Reported
Rnalized: 

: B6 ! 
2/2B/2lJ'J!J 
[ __________ ·-·-·-·-· 
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Cummings 
Veterinary Medical center 1
.AT TUFTS UN IVE.RSITY .

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

; B6; 
i i 
i i 
i i 

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

Patienti_ __ B6 ___ ! 
i B6 ] · Ma! (Neuteted) 
'canme Dobftlllall Pn§dler ·-·- ·-·-·
Patient I Di B6 : 

L--·-·-·-·-·-·-·. 

SURGERY IEPORT 

Date ot rea,ortJ B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-) 

L_ _____ ��---·-·-_j Attemmg �nan

Date of pru11D1r-e: 86 i._ _____ ______ i 

�Prmar-y ..-gmn/ , ____ B6 ·----, �.l 
Student:! 8 Y1' 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
6 · !, 

Pr tocedure{!i) p.normed: Ridi  l_ ______________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-___! 

Report: 

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

SpemnRight m!i obramed: l---------·-· - ·-·-·-·-·-·s 6 1 tnr 1mopa11o1ogr 

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

ColllBD'!ii: 
-a!ipr.DOII 
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Cummings 
Veterinary 
AT T UFTS UNIVERSIT

Medical 
Y 

Center 

Fostet- Hospital fur-Small Animals: 
55Wili..-dstreet 
NOl1h G@ftcn,, MA01536 
Teleploiae CDB) 859--5395 
falc(508j 839,--7951 
htlp://velmed.tuhedu/ 

Discharge nslnlctians 

Palierf ___________ _ 
�B6: 
Spede's:cai� 
Blad/Tan Mlle (Neutered) Dobfflllilll 
Pn!imer -
llirthdale ------------

""i·-·-·-·-·-·-·-·-·-·-·-·-' � ·B6 · · · · · · · i - - - -

OWner 
�---i-·---l;l�----·-·-.1__ ______________________ , 

AMess:! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

86 i 
Patient ______ 86 _____ i 

 

Atl:el -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·� ' � . 
; 
i 

 ' 
; 

m1C Canlalacisl: -·-·-·-·-·

B6 i i i i i i i i i i i i i i i 

� 
i.•-•-•-•-•-•-•-•-•-•-•-..-•-•-•-•-•-•-

Resident: 
•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•T•-•-•-•-•-•-•-• 

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

, 
: B6 i - - - - - - - - - - - - - - - - - - - -

an: 
-CanlalaiYTedrid ·.�-�-� -� -� -� -� -� -� -� -� -� -� -� -� -� -� -� -� -� -� - _ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· , ' ' ; ; i i i i 

B6 i i i i i i i i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

oate  ____ B6 _____ ! 

li_ ______________ B6 jSlllll!n ·-·-·-·-·-·-·-·- Y'19 

f
l>iaJPJSeS: 
� ca-domyopathy(DCM). a§)'lllptnmalic 

! ___________________________ B_ 6 ________________________ ___! 

case smnmary;: 
Thant you for bmgmg o T� fur evaluation of hi!i heart. Upon edloraniogram (uftra§ound of the heartj today, hi!i 
DCM i§ stable. ThereWfteno 
Eledrocardiogr.m Wil:'!ii abo � 

:'!ii� 

but 
differml:e!ii ii aimpimOn tomdmg; trrm! _____ prewicJus emocaniogr.n. 

mowed sliglltlyle::'!ii:!i frequent arhytlmia (aooormal heart rhythm). mc.-espedimly 
srme atrial and�

 ____ BG ___ ;t
B6 ____ 

: - B6 
l_ B6. ii§

-� prematu� mntrad:iolt'!i, and slower heat rate so mnmueh� 
mem:ailaL su:e  mroled .-. the study on DCM,, aid we :'!iiUb...i:ted :'!iiOme blood 

we• 

wort. fur that - -s�li, wilidi·.i � 
us other m31m"ii CJf heart health. We wil plan 1D ral yoo with 1::hmere:'!iiUlhi. 

mj

We are gnytn hear-that hi!i mouth i§ c.uW1gln di!imnaortand deae3:'!iiftl appel:ile. Weare senmig yoo hrmewith an 
appetite smnulait and :'!iirme anti-tianheal medration 1D help ....,uwe hi!i � at home. It iii ol to di!i:'!iiOlile hi!!i 
mem::a:ion to gwe.-i a iqmd mryif that wcrb bettwfurhm. We remmmend cMJmtg putmghi!!i piil!i .-. hi!!i food. 

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

mie of re!iil The do:'!iie:'!ii of lhg:'!ii wil be adju:'!iited ha!ied on the breath.-.g rate aid �rt. 
o In� mmtmp:wfltlinr_t_!��fftatis lllef"mnfmll!fffmlealirwlllatg" n,fpaffPSl:ajhsttian3Sta41 

lireaffls pn fflftlf£ eve..•-· B6 __ � i§ a large breftl dog. hi!!i respntoryrateshould be no mc.-e thai 35 bream 
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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 remed exam be �led .ndjorthat fCJ1I dog be evaluated byan emergfflOf m-

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 � fiI gett:ng neicatiolll'!ii _ 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. 

___ B6 __ ] 

B6 

AS NEEDED: 

B6 

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 

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 
The FDAi:!ii a.-rently inwe:!iitigatmg an app..-ent il!i:!iiOaltion b� diet and a typeof heartmelil:!iie caled diiWed 
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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 �--· _ 
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 

(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�. 

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

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

86 ito oommfflBdiet made by a �ed mmpanythat ii!ii not� ind 

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--6 1-6111hyCUM1e Roa:'!ited 0.Dl!II,. C:am,t, and Spinadl Stew 
Royal Caiin Ma1IIe 3t-

berdse Recanme111dalim &  

Lmited aci::iviity i:'!i recOIDDl!IINled, but cai ml be alowed to play. Short lea!ji wiA:'!i are ideal If you md thati  i:'!i 
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-lemh. etr..)_ are go� not advi:'!ied 
at thi:'!i :o;;tage of heart d:o;;ea:o;;e_ Ple3:'!ie be .....-e thatdog":'!i with :o;;wafirant arrhythmia, a!ii  ra!ie, ae at rM of 
:o;;udden death a:o;; a re:o;;ult offatll .nhytlwniia,. and we worry that htfi intell:'!iity adivily can inl7ea!ie thi:'!i ml. 

c·-·-·-·-·-·,

 
•-·-·-·-·-·-·B6 

• 

r-·-·-·-·-·! 
 

L--·-·-·-·-· 
86 !

[ _____ BG _ ___:

lled-.:!dl YISits: A reched. vi!!iit i:'!i :o;;meduled fur Ma1 d1y 4PM. At thi:'!i vi!!iit we wil want tn dud breathng 
llffnrt and heartfmclion 'llllih an edo:anliogran, U:G and a blood h!:'!it a:o;; part of the DCM :'!itudy. 

=it L ______ B6 ______ 

Thu you for mtrumng m ____ ]care. � i:'!i wm a good boy aid we hope that the entylE help!; hi:'!i appetilE.. Ple3:'!ie 
oontact our Cardiologr lai§on a: (508)-387--4696 or email u:o;; at �fur :,;;di� and non--emergent 
(Jle!iitiom orooncem:'!i. 

with:_ ___ B6 

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 
)Hlf"in onlerlD mtun ��iot mem:mions.. 

�ri,g Faad: 
Pkme r:lrdrw�h 'JDlf"pnmwyM:'lrnm,ianlapu,r:IIffe 1hr fHDIHll'ilemled 1/,muw&hla,-,r:hme ,..,,-faodf,om115, 
phne r:ml 7-10,lap iJ � ID 

&felb)_ 
CiOB--BIU-4629} ensurr 1hr /aod ii iJ md:. Alk-mdnrly;. M:'lr,imNydrb can Ir fJlderedfrom 

odine ,rmiler.i; witha��iolyvrlrrim,yflfllJlf1'IU-

�Tirmk= 
C1nit3 trial!; l!lrE' stwies iJ whidJ ,,.,,-� dadDB wwk wl:h ,ou ,.,d ,..,,-pet ID inll!'sligalr aspefi/it;: disease 1ffJU!SS w-a 
� new lrst ortred:me�. Pkme sre oir M!'biife� ll!'ttulke� 

�----�
Dwnll":

---·-·-·-·-·-·-·-·------------------
�----8-.�___i  l_ _____ B6 ·-·-· ! lklas: ftlnDur;; 
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Cumm · n g s  
Vs
A T  

t
T U

er
F T S  

i n a r
U N

v 
I V E R

MIBd i c
S I T Y  

a l  Center 

fostel" Hospital b- Small 1,nnais; 
2- Willanl �et 
North Graftnl,. MA. 01536 
Te �pmne r-D!I IB9-5395  
fall r-DII &39-1951. 
ltlp:/f.ietmed.� 

N utritional Ti ps for Pets. with H,eart Disease 

low sodium, high quality pet r ·tJ reats 
Notes: 
1 .  Most other dog tr,eats me high in sodium. 
2. If your pet has other medical 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 UHt 
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 & 

eY""Urt inn,, Trat :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- 1 3, d�fl(jin9 on ll;i,vor 

Purina Sevood N.11u1-i1t Salmon OOQ �it Treat with Oats or Ch.icke1 & 8aJtev 27-29, depel'ldiM on lbvor 1

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� Cat treat 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 l ist should be prepared without salt 
2 .  These taste enhancers should be added in small amount:s. I f  you pet eats too much of them, they will 

lJlriiba lance the diet and increase your pet's ·sk for nutritiona l deficiencies 

Dogs 

• Honey or maple syrup, 
• Homemade chicken, beef, o: fish broth (made without sa1t ; avoid al l  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 l i!t;e is Yoplait Custard 

Yogurt (caramel or van i l la 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 Natura l , Maple Grove Farm 1 00% 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 He inz no salt added 1
• Pasta sauce ( o salt adde<I). Examples: Francesco Rinaldi no s It added or Enrico's no salt added} 
• Frosted M1ni Wheats Origina l - tlhese- can be ,crumbled on his food 
¥ Lean meats. oooked (ch icken, turkey, beef, or fish) - not deli/sandwich meats/cold cul.s , roti.sserie ohicl(;en, 

and ,any canned fish or meat 
• Eggs, cooked 

FDA-CVM-FOIA-201 9-1 704-01 0239 



Do,gs (continued) 
• Homemade chic�en, beef, oir 1sh broth (even low sodium store-bought broths are too high in sodium). 

AY01d al l 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 conta i n  less than 20 mg 

sodil.!lm per sewing _ A good option is Frosted ini Wheats Orig inal or Little Bites Original 
• Fresh veg.etables/frn il 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, Oli fish 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 
• Condiments ,(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, includ ing ''squirtable" ,cheeses 
• Processed foods (such as. potato m ixes, 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 sa lt) 
• 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 
• I nsert 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 Marsl1ma1 1ows 
o Gr,eeni:es Pill Pockets 

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,eddie 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 C roci-.er whipped vani l la frosting} 

■ l[)og ch icken , 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 possible ( 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 . 

You may find our Petfoodology post c.alled, �Pi l l-popping pets· helpful for additional idea1s; 
http:/lvetnLitrrt ion .tuOs .edu/20 1 8/09/foods for giving pil ls.I 
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Cumming s 
Vete ri n a ry Med ic a l  Ce ntie r  
A T  T IIJ F T S  U N I V E R S I T Y  

ca-diobr;y Llilf>CII: � 

r·

 
-·-·-·-·-·-·-·-·• 

Pitient �c:anL--·-·-·-·-·-·-·-) -
_ -�illSC: Male (Neum-ed) Dobenn.m 
Pilsche.­
Blad;/Tan 

l
i i 

B6 

Dab!� ! i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
86 i 

Mmm-c: �: 
�--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. John E.. RIBI DVM, MS,. DACVIM (G..-.fiology},. DACVEU: 
! i 
! 
! 

86 ; i ! i 
! i 
! i 
! i 

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

- - -
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· l 

B6 i 

�
Resimlt:

-�-�-�-�
-
-�
-
-�
-
-�
-
-�
-
-�
-
-�-�-�-�-�-�-�-�-�-�-�_B6 _�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-�-
- - - - - - - - - - - · - - - - - - - - - - - - - - - - - - - - - - - -

�
-
-�
-
-�
-
-�
-
-�
-
-�
-
-�
-
-�
-
-�
-
-�
-
-�
-
-�
-
-�
-
- � � Tm - -

[ __ _ _ _ . - - -��-�- - - - - - - - - - - - - - - - - 1 
Sbaleni::; __________________ B6 ·-·-·-·-·-·-·-·-· � V':19 

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

, Calana■I: l>iseml!!li: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

H�sto.-yof
________ , 

T

i i ; 
86 

; 
i i 
i i 
i i 

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

H 1sto.-y of! 
Histo.-y 
Histo.-y

otL_
of 

 _________________________________________________ _j 
elevated ALT 

B 6 

Genaal M1!11ii::all&slmy: 
Ha5 been doi okay on aid off; O'WrH!l thnksthat: he is painful aid ha5 beBi piWlg out pills.. Own:!r-- is 

i

'""

_gett m vet. 0wnR ha5 not been mleto get t.B--"t med"cation in b 2 da,s ea:ept 1 
!yestaday-Cll.vrB'"" wartsto know if pos5ble to do axnpm .. dng into a liquid for- nmrations.. 

Stil l wartsto go '1..- w:alkstwii::e a dilf- Pppetite hasde::reasEd but 51.1:sp!d:sit is lB:::ause of pan 
related to oral miHi.. ll�soft st:011 bthe past Vl'IH[_ .-id 5ef!ITISto 

lnllln!I'"" 

� impnl'fflg.. Olln!l'""thnksthe 
oral ma5'5 is infected based on �11. Cll.vrB'"" � .iJout DXTlfK)l.lnding liquid metmnidarole_ Co141le .weeks 
ago WJl'Tlited a 00141le of tirTES ..-ight after-eating but ..-eso lved on its O\WL 
Cll.vrB'"" wartsto know mout &11petite stimulart:s.. 

n( ______________ 
ng 

B6 ______________ Jm
i '·-·-·-·-·-·-·-·-·-·-· B6 

Diet 
o. 

--- = 
ly willing to eat pure beef/lanb,. not nt:O'""eSted in veget.iiles.. Cll.vrB'"" 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 �). 
No suppl� 

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 I Sw Pl!!!:liltiawww._ la CV Spll!:ln� 

86 

Has been off[ __________ 8-_�--------� fo..- couple of Va'l:HS,, DlllllnO'" waits to ..-estart a conpo..-ided versiCW1 

Heatwonn p..-eventative Ap"il--Noverie-

l. ______ 86 _______ !starting yesterday '1..- mouth pan 

01n1a:: Phvsii::al Ewaamcw 

86 
Musc:le cond"rtion: 

Normal ModeratecadieJia 
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Mid mmdelcmi Milrked cadleJlia  

a. ........... Phpic::al Exmn: 
M1.-m..- Grade: 

No� N/VI 
□I/VI Y/YI 
(;I II/VI YI/VI 

IIVVI 

Jugular- \ten: 
Bottom 1/3 of the ned. □ "1/2. way� the ned. 

(:I Mdclel/3 of the nedt. Top "2/3 ofthened. 

Arter-ial pulses: 
□wea. □ BolDl-■g 

Fa PUl!!ie defiil:!i 
□Good - PUl!!im paaloJU!i 
□ strong Other: 

Arrhythnia: 
□No� - Bradycadiiil 
□ Sm!i anhythllia □Tad■ycadiiil 

Premablre � 

Ye!!i PmnomllHI 
No □ Other: 

□ 1nternwt1ait 

Pulmonay a5'ill-"SSin■mts:: 
Eup■eic □ Pm■onaryaadle!i 

□Mld dy�mee 'IMleeze; 
D Marked dy!ipnm Upper .-.ay-:!ibidor 

Normal BY §CU■d!i 

AbdOTinal exam: 
Normal Mill a!iall!!i 

□1--1epa1omega1y Marbd a!iall!!i 
□Ahdonwli■I � 

ftdmm • Diffi!!ftlllial Di .. 1JSl!:I: 
History of OCM end �PCs 

I 
M 

� � I v.---------------------------- - ------------------------------------------
Emoc.nliofJillll Diiilly!ii!i prcfle 
chemi§try � Id ThcJracic �m 
ECG-dmng edlo Nf-proBNJ 

□ Renal prcfle � Tmpon-■ I 
□ Blood prewse Other te!!it!i: OCM!ib.ldy 

&lw ----hjpm r--.,: 
Genaal/2-D&.llws: 
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_._!12._ _ _j o

' ' i i 

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

; ; 

Trace 
.,..._,,.....: 

MR and lR  

r.5tral inllaar: 
□ smnmaed PselidOlomall 
□Normal Q Remidive 

Delirfed relaxa:ioll 

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

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

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . ; ! 
i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

ADl!mnall: mlllrecm111111!!11 ... lmi&. 
Emocai:licvan reveals smilar- advaiced DCM compar-ed too previous exam. Patient is rut eating well 
laely; :5U5peCi relaed to oral ma55,. but dMnisby pan:!I submitted to �� and tiver- val1ES. 
Re::onmend prilX"itizng B6 intil takng � better-. Sent heme with a sanple 
of Entyt:e. If "'f)petite m�·stiiing1y·iecoriimend.�ng mE of the recommended dog iJod diets 

i 
.
... 
�than heme COJked, just in case this could be pla,ing am le in his heart disea5e. Conti� to � 

n �d n ca;e of increa5ed RR/RE. BNJJ � tmponin S1DT1itted Im- study. Recheck echo �  
blood work in an:rther- 3 months ii..-� study;. 

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

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

! . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. �.�·································...i 

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

□ 1a □ I lla 
lb 
I I  

□ l lb 

AC.VIM Cla5sif'iration: 
□A Q c 
□ 01 D 

82 

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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·-·-·-·-·-·-·-·-· 

86 

-·-·-·-·-·-·-·-·-· 

EF{Teich} 
%FS 
SV[feich} 
/Jo llan 
lA [J'iam 
IN/Jo 
Max lA  
/Jo llan 
lA [J'iam 
IN/Jo 
TAPSE 
EPSS 

" 

" 

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 

·-·-·-·-·-·-·-·-, 

B6 

L---·-·-·-·-·-·-·-

(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 
SA IA  
/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'" 
LV M...-
Spheririty ndex 
LVl.d LAX 
LVAd LAX 
LVEDV A-L LAX 
LVEDV MOO LAX 
LVls LAX 
LVAs LAX 

-·-·-·-·-·-·-·-·-·-

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 

B6 

LVESV A-L LAX 
LVESV MOO LAX L.--.. ..... .....-·-·-· 
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-·-·-·-·-·-·-·-
HR 
EF A-L lAX 
LVEF MOO LAX 
SV A-L LAX B6 ml 
SV MOO IAX  ml 
OO A-L LAX Vmin 
OO MOD LAX  L--·-·-·-·-·-·-·-· Vmin 

Doppler-
MR "'hnax m/s 

MR maxPG mmHg 
MV E Vel m/s 

MV DecT ms 
MV Dec Slope m/s 

MV AVel m/s 

MV f/A Ratio 
F B6 m/s 

f/F 
A" m/s 

S" m/s 

AV Vmax m/s 

AV maxPG 
PV Vmax 

mmHg 

8PM 
" 

" 

PV maxPG 
m/s 

mmHg ··-·-·-·-·-·-·-·-· 

FDA-CVM-FOIA-2019-1704-010246 



B6 B6 
Ci!rt ard Pet RegitrcDJr1 Fonn 

aent HillOOL ____ B6 _____ ___:

!._ __________ B6 ___________ l 

 

Spouse/Pclrtner: l----------------------�-�-------------------J 
Adme:ss: 
ar� �� z.= i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
86 

Home Phone:
Work lbone: . ( ··-·-·-·)_·_ --·-·-·-·-·-· . 
Cel Phone: i B6 i •·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-�----·-·-·-·· 
Erool: !_ -·-· ·- B6 ___! 

1 , _ -·-·-·-·-·-·-·-·Pilgel"": _ \_ ___J _ _  

Pet HillOO: ! 
PillielJl: ID• ; 

of 
B 6 ! 

_________________ __j 
Age: l_ ___ B..�.--Jrmrs OIi 
�ecies: Cilmle 
Breed: Dobennim Pilslher" 
OJII.-: Blad:/T..-i 
sex:: Mille (Neulaed)  
Wei!IJI:: Weight {kg) 38.10 kg 
Rilhies Dille: 

Refermg Vebnlilriiln: ! 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
L---·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

1: · - - · 
• l_ I c9ado pa,-tu..- ill ��dered to my pet"i1tthe 
• I wderstm.d thiit pilflOOIII: is reqmed ill the tine of �  

enil,:e::!:5°'
• I wderstm.d thiit the cost of the nliilll exillD does .:JI: aM5""illtyfmtlu" � beilb1� 

Ill" me:timtions thiit lllilf be Def'.eS.'ill'f fur-my pd:. 
• I wderstm.d thiit I fud:her- diil!,lo� 111" 1redb111HS are reaDIIDIDded by the dod..- I llliff 

request illi i:Diklle of those di� fr.t. 
• I wderstm.d thiit I hiN"e the ri!lll: to refuse illlJ beilbna� � .... � thill: � 

been moommeooed to me bythe dodor:. 

86 

i 
Dille Bdi l 

�nill:me: ------------- Dille: 
You illld �-d..�.ffl,11 be pmwled ¥lilh a reportfium the dodor-fur-eveay- � peafunned w 
yo.- pet ill

[_ _______ 86 _____ ___i 

! 86 l 
L--·-·-·-·-·-·-·-·-·-·-' 

lhid: yoo fur-busing us to care fur-yu.-pel! 
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86 B6 
Patiert 

·-·-·-·-·-· . 

CEit HillD:!
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

Rm!rnlg Yetemilliiln:
-

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

i 

I B6 I 

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

lktagE! Slnlrnary 
:

Pillient Nilme: 
Pillient ID :  

Species: Glllme 
Breed: Dobenmn Pmsde­

Age: 

l ___ B6___j 

Yeilrs Old 

Weight: c 311.lO kg 
Ourl:: ii dilte: 1:49:45 PM 

L.-!!.U

�-Olu 
[ i B6 _ ______ _______ 

l: _ _______ _l�l!> _________ j Yelemilry Medl::illl Tei1111 DVM.- DACYM 

Dlill!J)mis::__ _______ ��----_j ·
case �llllllillY= 

86 

Pill:iPJJt Gire Insbuclions: 
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86 

Medicalions: 

Di:!pense: l_ __________ ��---·-·-·-·j mg/ml wspengon: Give 2.5 ml (.l.75 mg) once ii dily. 

Colfilue as prnsailed Al heart: medmlions as pn:amed. : l_ ______ B6 ·-·-·-· 

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

, Please do_not_he9lille to emilill me ¥llilh que!tiolls or- concerns i!nd 1M! cw set �  ilWE to till: by phone. 
! i B6 i 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· · 

You c1re bgy holmmg his wel be.-.g ab� tll illld it WilS ii �to meet boUi oflO'-L 

i L--·-·-·-·-·-·-·-·-·-·-·-· B6 P\M� DACYM �e Dtlle: [_ _____ 86 ______ i 
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s 
al c,mer 

Foster Hospiliail' for Sma I Anlma Is. 
�'::i Will rd s re et 

�Orth Gr<!fton MA O lS) 
(5 OS) Sl�-5 �9S 
htip://vetme d, tufts.eduf Treatment Plan

�tim�ted Char� 
i B6 ! L---·-·-·-·-·-·-·-·-·-· . i i 

i 

; 86
i i i i i i i ; 

. 

' ; 
i B6 i 
i i 
i i 

 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

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 

Patient . • ·-·-·-·-·-·-·-·-· .. • "' - - 4 -· 

86 

,
-·-·-·-·-·-·-·-·-·-·-·-·-�-�----·-·-·-·-·-·-·-·-·-·-· i 
AA es,ne1iU'\!0!)411) __________ _ 

!_ -·-·-·-·-·-·-·-·- B6 ___________________ ! 
a1ly Flrofe<£�1 1ma1 Care: Gene Werd 

Ane.srth e.s,., Oi.s pos.ableslagenis 
M!dii:.a.li o (Ge �ral E.s!J: m1113) . FHSil,, 

ospilBIIZIII ·a n: my &1111:l \1llJg) 1

· __ ·-·-·-· i iJ���{l!.SfJ_ .O)iM .. 6 _________________ 
; 

�(

; 

_ · . 
; f An e.s1n es 1111 f Hibo .,--·-·-·-·-·-·-·-·-·-·-_

1 00
1 00 
1 00 
.EiC 

1 -(jl) 
_i;o 

1 .00 
1 Oil 

2 00 
1 00 
1 00 
LOO 

 

·-·

86 

-·-·-·-·-·-·-·-·-· 

1 00  
1 00 
1 00 
.00 

1 .llll 
.60 

1.00 
1 00 

.: oo  
1 00  
1 00  
1 .00 

B6 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
i ! 
i ! 
; 

86 
! 

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

Cloetor af Recoo:1:[ ___________ B6 _______ ___: 

- __rs _ ,..u,---,d...,i,...11.h ..,.t-n-□-g--u-,-,.-n-i,,,--.,-0..,.f! s_u_c_c_""_e..,.;fu..,..,..lre;_a..,.tm-.,-ni,..,-s.-m_m..,.d ..,.oe.-bfy lh..t ,--ha,,r,,,-""'1l-and"' _e -l un-,de t a __l _ l ..,...,.""",......,,.,.I --,- -'"'U'""""t,--,

umlers. d h e11uthortzationformlldi dlors.urgical 111.-rnard lht' f?ll500 tJr'l'<hy� mlldm 
Cl/or �urgiical Ire ttn ecnli� � �i(lered ncctss.�ry. ir; M ;e es. pQSSi�e 

C.01'11J)I IC . 0 ns. •I ny I &JIH $�Ill e nl'la.nei I �Q nsibll il'y r01 � ii'!Cl.mcl1D . er!U) , 
agre-eto pay71:i% o ilhe es�rnatie;d ,oos.t llllthe!J me D 11.dmls.s.lon. Adth!J onal � vtd ire reqired � 
11dditior111.t c-e.re orproci!\dure.s 111111 requir�d. lfurtha 11gree·to p11y th!!! tlllam:� o( lhe d\argESMllll m 
lll!lfcn1(s) i.s rclm:;cd. 

C: d r�I bllllng 15, ll'ICl rite up 10 l'li:1 lftCIUdll'l!II M tu,,. OfhOIPtll , To v.11 
t,e, ad dl11 onai expen£es I 11os.plt lmlon e,:ts'lds t,;yond lhe s;peclled dlfiili:m. 
l h11YI!! rE!�d, ndef'Ste.nd, d agre-e to aooeptthec:a nd11ioru af lh� 1rmrneni p 

.-- H'
lg1'1 T ltl'lO

1-:::::::::::::::Low Tolal 
75'11, Depa.s.� 
�-------

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

!, !!
B 6 ; 

: _____________________________________ ! 

Prinled ThUtl d �. reh .! 1 , 201�  
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Report Details - EON-372653 
ICSR: 2059567 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-12-03 14:40:53 EST 

Reported Problem: Problem Description: Collapsing episodes began soon before diagnosis DCM and CHF diagnosed. 
Taurine pending One other dog in household that we will evaluate soon 
(asymptomatic) 

Date Problem Started: 11/20/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Loyall Professional All Life Stages dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Fed since May 2018 Before that, fed Native Food 
Performance dry for many years 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i 86 ! 
.1.--·-·-·-·-·-·' 

Type Of Species: Dog 

Type Of Breed: Pointing Dog - German Short-haired 

Gender: Male 

Reproductive Status: Intact 

Weight: 26.7 Kilogram 

Age:l_ B6_ !Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 2 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: ! i 

B6 
Address: 

B6 
Healthcare Professional 

Information: 

FOUO- For Official Use Only 1 
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Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States ~ 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

~ Preferred Method Of Email 
Contact: 

---

~ 
Additional Documents: 

Attachment: compiled medical recor9 Pdf 

m 

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

86 
Description: Medical records 

Type: Medical Records 

,; 

FOUO- For Official Use Only 2 
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Report Details - EON-375110 
ICSR: 2060739 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-01-01 16:15:01 EST 

Reported Problem: 

Product Information: 

Animal Information: 

Problem Description: Diagnos~g.Y.Y!ttu1~.9ft\1~!'..~tlY~.mttrnLY.~!Y.~ . .9J§.ease in Aug 2017. Progressed to 
CHF. OnL. ............................ ss .......................... ...i At regular re-evaluation on 12/19 
/18, reduced contractile function was noted on echo. Dog was noted to be eating 
BEG diet. Taurine pending Will recheck in 3 months Will evaluate other dog in 
household also eating same diet (asymptomatic). Owner is ok to provide further 
info. 

Date Problem Started: 12/19/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Degenerative mitral valve disease 

Outcome to Date: Stable 

Product Name: Orijen Adult Original dry (until Aug 2018) 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: See diet history for additional details/diets 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: 
. 
i 86 ! 
·-·-·-·-·-·-, 

'--·-·-·-·-·-·"' 
Type Of Species: Dog 

Type Of Breed: Terrier - Border 

Gender: Male 

Reproductive Status: Intact 

Weight: 20.6 Kilogram 

Age: B6 ....... i l ....... 
Assessment of Prior Good 

Health: 

Number of Animals 2 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: owner Yes 
Information 

provided: 

Contact: 

Phone: 

Email: 
86 

Address:! "' 

86 
Healthcare Professional 

Information: 

FOUO- For Official Use Only 1 
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Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu l 
Address: 200 Westboro Rd 

North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: L Preferred Method Of Email 

Contact: 

Additional Documents: 

Attachment: i 86 redical record.pdf 

Description:: :ecords 

 
I lit Type:'·M-~di~~-1-·Records 

FOUO- For Official Use Only 2 
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Report Details - EON-323515 
ICSR: 2023228 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2017-07-1117:06:59 EDT 

Reported Problem: Problem Description: Please note: Dr. Jennifer Jones was consulted prior to submission of this report. 
She would like to be involved in the case review 3 week history of cough treated 
unsuccessful! with i-·-·-·-·-·-·-·-·-·-·-·-·sa·-·-·-·-·-·-·-·-·-·-·-·-i 3 da histo of ina etence and 

y '·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· y ry pp 
vomiting prior to presentation to NCSU emergency service for dyspnea. 
Radiographs showed severe pulmonary edema and echocardiogram showed 
severe Dilated Cardiomyopathy. There was an initial response to diuretic therapy 
however, he declined and was placed on the ventilator for respiratory support and 
continued CHF treatment. Attempts to wean off the ventilator were unsuccessful 
and aquaphoresis was performed. He continued to decline despite aggressive 
therapy and was euthanized. Infectious disease testing was negative and taurine 
and carnitine analysis showed adequate levels. Necropsy initially did not reveal a 
cause for DCM and supported alveolar injury (possibly ventilator related). A re­
review of the myocardial histopathology by one of our pathologist showed 

l 
i-•--••-•-u•_, 

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
.:, ........... ,.. ........... ,..., .. ,._,_,...,..,_,. .. _. ......... ,..,_, ......... ~...,.,...--.- .... "",--...•.-...-•r~~--•~ 

BG 
.. ••.:::, .. ...-, .. , ..... ,._ ............. ,..., .... ,-, .. ....,,_,.,. ... _. .. H",-"'"'...,.'""'-' ..., .. ...,..,-,..-.-.

i 
; 
1 

J t_,_, ___ , ___ , ___ , _____ , ___ ,_,_,_,_,_, ___ , ___ , ____ , ___ , ___ , ___ , _____ , ___ 86 ,_,.,., .................................................... , ...................................................... i ! 

:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ss·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J- L~L.I had been fed Ca1forn1a 
Naturals Adult - both kangaroo with lentils and venison with lentils along with 
Milo's kitchen treats. We have samples of these foods from 6/17 but not the 
original bags from when he was presentedL_ss_ l These samples were provided at 
the time his housemate, L.~_!U (unrelated, older miniature schnauzer) also 
presented with severe DCM and CHF. I will enter this dog as a separate affected 
patient. Both dogs had extensive infectious disease testing which was negative 
and nutritional amino acid deficiencies were ruled out. Because of this, their 
unrelated lineages (although the same breed, they were from different lines), 
different ages but similar time of presentation Ciief.J had clinical signs at the time 

:"·-sa-·"·i was treated, but didn't present with CHF for several months), we are 
considering common environmental factors which could precipitate DCM, 
including food contamination or toxin exposure. 

Date Problem Started: L ________ ~~----·-·-·j 

Concurrent Medical No 
Problem: 

Outcome to Date: Died Euthanized 

Date of Death::._ _______ es ________ : 

Product Information: Product Name: Alternated between: -California Natural Adult Limited Ingredient Grain Free 
Venison & Green Lentils and Kangaroo & Red Lentils Recipe 

Product Type: Pet Food 

Lot Number: 

UPC: not available 

Package Type: BAG 

Package Size: 26 Pound 

Purchase Date: 06/01/2017 

Possess Unopened No 
Product: 

Possess Opened Yes 
Product: 

FOUO- For Official Use Only 1 
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Use and Adverse 
Event: 

Product Use No 
Stopped After the 

Onset of the 
Adverse Event: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Address: United States 

Animal Information: Name: L_,BG ___ i 

Type Of Species: Dog 

Type Of Breed: Schnauzer - Miniature 

Gender: Male 

Reproductive Status: Neutered 

Weight: 8.2 Kilogram 

Age:[. B6_ iYears 

Assessment of Prior Excellent 
Health: 

Number of Animals 2 
Given the Product: 

Number of Animals 2 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 
-

Contact: Name: i

i

Phone:!
i

Email:!

; 86 
L

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

 i 
 i 

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

Address: l 
i i 
i i 
i i 
i i 
i i 
i i 
i.,---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

; 86 ; 
United States 

Healthcare Professional 
Information: 

Practice Name: North Carolina State University, College of Veterinary 
Medicine 

Contact: 

Address: 1060 William Moore Dr 
Raleigh 
New York 
27607 
United States 

FOUO- For Official Use Only 2 
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: 

Other Phone:! 86 ! 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Practice Name: North Carolina state University, College of Veterinary Medic 

Contact: Name: r·-·-·-·-· 86 ·-·-·-·-: 
~--------------. 

Phone::
Other Phone: L

i 
 

i 
_ ___________________________ _! 

86 : 

Sender Information: Name: Darcy Adin 

Address: 1060 William Moore Dr 
Raleigh 
New York 
27607 
United States 

Contact: Phone: 9195136694 

Other Phone: i 86 1 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Email: dbadin@ncsu.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other Manufacturer 
Parties: 

Additional Documents

FOUO- For Official Use Only 3 
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Report Details - EON-380708 
ICSR: 2063115 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-02-24 17:00: 13 EST 

Reported Problem: Problem Description: DCM and CHF diagnosed 2/16/19. Eating multiple BEG diets Taurine and 
troponin pending Dog changed to Purina HA vegetarian dry while in hospital and 
owner has continued this. Will try switching to Pro Plan Sensitive Skin and 
Stomach Salmon when bag of HA runs out. If she tolerates that, will stay on it. If 
not, will switch back to HA since she's done well on that. 

Date Problem Started: 02/16/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Diarrhea would develop 2-3 weeks after starting a new food. Owner rotated foods 
to try to avoid this. 

Outcome to Date: Stable 

Product Information: Product Name: Acana, Natural Balance, Petcurean (see diet history for additional details) 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information:

Description: Please see diet history for more info ("Natural Products" 
written on diet history form is "Natural Balance"  

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: ! B6] 
Type Of Species: 'Dog·-·-' 

Type Of Breed: Terrier - Bull - American Pit 

Gender: Female 

Reproductive Status: Neutered 

Weight: 18 Kilogram 

Age] 86 (ears 

Assessment of Prior"·Exc~llent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone:!

Email: 

i ! 

! B6 1 
 i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Add,essc I I 

._ ________________________ __! 

B 6 
!
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

FOUO- For Official Use Only I 
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Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu l 
Address: 200 Westboro Rd 

North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

L 
Permission To Contact Yes 

Sender: 

Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: rpt_ med ical_record _preview. pdf 

Description: Medical records 

 Type: Medical Records I lit
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Cummings 
Veterinary Medic~I Center 
AT TUFTS UNll/lrnSITY 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

; 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Client: 

Address 

i ! 

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

All Medical Records 

Patient:!_ __ B6 ___i 

Breed: Pit Bull 

DOB: L_ ____ B6 _____ : 

Home Phone: 
Work Phone: t·-·-·--r=~-==-·-·-·; 
Cell Phone: ( _) _-__ 

! B6 ! 

Species: Canine 
Sex: Female 

(Spayed) 

Referring Information 

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

1---------------------------------------------------------------------------------------------~-~-----------------------------------------------------------------------------------------___I 
Client: : 8 6 i 

!__ ____________________ ___: Patient: 

Initial Complaint: 
Emergency 

Subjective 
NEW VISIT (ER) 

Doctor: __ 
0 

Student:!

 L,--·-·B6 _____ .l._ ____________
iV'20 
 

Presenting com plaint: CH F ,·-·-·-·-·-·-·. 
Referral visit?[~

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

~~~~~~~f~~~~~)nimal health inl_ __ B6 __ j 
Diagnostics completed prior to visit: rads 

Chest x-rays (at rDVM) - in ER email 

HISTORY: 

Signalment: Syo FS Pitbull 

Current history: 

Coughing 2-3 weeks ago - after physical exercise gotten worse after any exercise, hacking some fluid a little productive, 

labored breathing, low energy. still eating/drinking, normal bathroom, no v/d. lost weight, looking skinny. 

Prior medical history: allergies 

Current medications: none 
Diet: dry. 2 cups a day (o unsure exactly which diet - rotates through 4 different types of food) 

Vaccination status/flea & tick preventative use: UTD, no heartworm preventative or flea/tick 
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Client: 
Patient 

. 
i
; ' 
; B 6 ; 
L--·-·-·-·-·-·-·-·-·-·-• 
 i 

Travel history: none 

EXAM: 

B6 
C/V: grade 2/6 apical systolic murmur, no arrhythmia, ssfp 

_RESP:. harsh_ lung_ sou_nds. bilatera_l ly /wheezes;. moderate/severe_ respiratory _effort-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
ASSESSMENT: 
Al: Congestive heart failue r/o secondary to DCM vs other 

PL.A.l\l •.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

·-·-·-·-·-···-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
- Chest x-rays (at rDVM) - in ER email 

- Diffuse interstitial pattern bilaterally, pulmonary vessels not easily visible. Severe cardiomegaly with left 

mainstem bronchi compression and trachea is dorsally deviated. 

Treatments L m on i tori n g: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

Client communication: 

Discussed hospitalizing for supportive care to manage CHF as well as diagnostics (bloodwork, BP, echo, etc) to diagnose 

underlying heart disease and get her on the right medications. 0 ok with this plan. 

Deposit & estimate status:__ _____________ 8-_~----·-·-·-·-___: 
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Resuscitation code (if admitting to ICU
.--·-·-·-·-·-·-·-·-·· 

)i 86 ! 
L--·-·-·-·-·-·-·-·-· 

SOAP approved (DVM to sign):l_ _____________ '?._~----·-·-·-·-_j' DVM 

SOAP Text 9:49AM -[
r·-·-·-·-·-·-·-·-·-·-·-i 

!__ _______ ~§ _______ _} 
=-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
_ ____________ B6 _____________ i 

DUPLICATE. IGNORE. 

SOAP Text i-·-·-·-·-·sii-·-·-·-·-
L--·-·-·-·-·-·-·-·-·-·-·-) 

i10:2sAM 
•-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

J·-·-·-·-·-Ei6-·-·-·-·-·1 

L _____ ss ____ __l 

Signalment: Syo FS Pitbull presenting for biventricular heart failure due to DCM, respiratory distress. Day 1 of 
hospitalization 

Presenting history: 
Coughing 2-3 weeks ago - after physical exercise gotten worse after any exercise, hacking some fluid a little productive, 
labored breathing, low energy. still eating/drinking, normal bathroom, no v/d. lost weight, looking skinny to the owner. 
Prior medical history: allergies 
Current medications: none 
Diet: dry. 2 cups a day (o unsure exactly which diet - rotates through 4 different types of food)- brought in samples to 

fill out forms for the diet study she is enrolled in. 
Vaccination status/flea & tick preventative use: UTD, no heartworm preventative or flea/tick 
Travel history: none 

EXAM: 

B6 
C/V: grade· 6. a pka I-systolic mu rm·u r, · no arrhythmia, ·ssfp -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

RESP: _quiet _lung sounds_ b_ilateral_ly /wheezes; _slight _respiratory_ effort_·-·-·-·-·-·-·-·-

2/ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

B6 
ASSESSMENT: 
Al: Congestive heart failue r/o secondary to DCM vs other 
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~~~~:~t: 
I-•-•-•-•-•-•-•-•-•-•-•- I 

l------~-~-------! 
Diagnostics performed ! B6 J: 

86 
- Chest x-rays (at rDVM) - in ER email 

- Diffuse interstitial pattern bilaterally, pulmonary vessels not easily visible. Severe cardiomegaly with left 
mainstem bronchi compression and trachea is dorsally deviated. 

Diagnostics performed[ B6 l 
BI o o d chem i st ry: ( _______________________________________________________ B 6·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-] 

PLAN: 

Treatments/monitoring: 

B6 
-continue in diet study 

Deposit & estimate statusi 86 i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Resuscitation code (if admitting to ICU):!__ ______ B6 _________ ! 

.--·-·-·-·-·-·-·· 
l_ __ 86 _ __SOAP approved (DVM to sign): _iDVM 

SOAP Text i 86 ~
L--·-·-·-·-·-·-·-·-•-•-" 

 11:55AM- C°-·-·-·-·-·sii-·-·-·-·-·-i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Signalment: Syo FS Pitbull presenting for biventricular heart failure due to DCM, respiratory distress. Day 1 of 
hospitalization 

Presenting history: 
Coughing 2-3 weeks ago - after physical exercise gotten worse after any exercise, hacking some fluid a little productive, 
labored breathing, low energy. still eating/drinking, normal bathroom, no v/d. lost weight, looking skinny to the owner. 
Prior medical history: allergies 

Current medications: none 
Diet: dry. 2 cups a day (o unsure exactly which diet - rotates through 4 different types of food)- brought in samples to 

fill out forms for the diet study she is enrolled in. 
Vaccination status/flea & tick preventative use: UTD, no heartworm preventative or flea/tick 
Travel history: none 

Overnight update: 
Very bright, RR 24-36, eating well and passing urine frequently. 

Subjective 
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Client: i
 
 B 6 j 

L ________________________ J Patient:

EXAM, GENERAL 

Subjective (5) 

Very BAR 

0 bi e cti v e JO) ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

R7l: reguafr rfiythm, TI7Vf murmur Strong ana syncnronous penpneral pulses. 

Abd: soft, NAD 

rns. 

! ' ! i 

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

ASSESSMENT: 
Al: Dilated Cardiomyopathy 

Di . -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-agnostics performed B 6 !-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

' 

I 1 
; 

~ 
; 
; 
; 
~ Ch est ·x-rays -( at · r·DvM) · --in ·ER· em a i 1 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

- Diffuse interstitial pattern bilaterally, pulmonary vessels not easily visible. Severe cardiomegaly with left 

mainstem bronchi compression and trachea is dorsally deviated. 

Diagnostics performed i _____ BG __ _J 
Blood chemistry:! 

i 

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

i 
i 

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

Plan: 

-NOVA 

-TGH 
-Recheckk with cardio in one week. 

SOAP completed by:! _______ 86 ___ ___iBVSc 

Initial Complaint: 
Recheck -!_ ______ B6 ____ ___! - DCM Study 

Page 5/46 

FDA-CVM-FOIA-2019-1704-010397 



~~~~:~t: 
1·-·-·-·-·-·-·-·-·-·-·-· . 

!·-·---~-~----· i 

Disposition/Recommendations 
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Client: i B 6 i 
 !._ ___________________ ___: Patient:
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! ! 

 : B 6 1 

: !_ ____________________ ___! 

Client:
Patient

Cummings 
Veterinary M1e~ica I Center 
AT TUF TS U NIVERSITY 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

Client: 
r·-·-·-·-·-·-·-·-·-·-·-·1 

!._ ______ B6 ______ __! 

Veterinarian: 

Patient ID: l_ __ 86 _ ___: 

Visit ID: 

Patient: i_B6_j 
Species: Canine 

Breed: Pit Bull 

Sex: Female (Spayed) 

Age: 86 i 
·-·---1 

Years Old 
!Lab Results Report 

Nova Full Panel-ICU 

____ Results !Reference Range !Units _____
S02% 

HCT (POC) 

HB (POC) 

NA (POC) 

K (POC) 

CL(POC) 

CA (ionized) 

MG (POC) 

GLUCOSE (POC) 

LACTATE 

BUN(POC) 

CREAT (POC) 

TC02 (POC) 

nCA 

nMG 

GAP 

CA/MG 

BEecf 

BEb 

A 

NOVA SAMPLE 

94 - 100 

38 - 48 

12.6 - 16 

140 - 154 

3.6 - 4.8 

109 - 120 

117 -1.38 

0.1 - 0.4 

80 - 120 

0-2 

12 - 28 

0.2 - 2.1 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

% 

% 

g/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mg/dL 

mmol/L 

mg/dL 

mg/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mol/mol 

mmol/L 

mmol/L 

mmHg 

~ 

stringsoft 

86 
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; ' 
! B 6 ! 
! i 
i..·-·-·-·-·-·-·-·-·-·-·- • 

Client: 
Patient: 

Fi02 

PCO2 

PO2 

PH 

PCO2 

P02 

HC03 

0-0 

36 - 44 

80 - 100 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 

% 

mmHg 

mmHg 

mmHg 

mmHg 

mmol/L 

ova Full Panel-ICU 

B6 
! 86 [9:36:03 AM Accession ID: ! i.,_, ___________ B6 i 

1 

!Reference Range !Units 
.... l~-~o-s:-d-G-lu_c_o_se_(_G_lu_c_o_m_e_te-r) ___ F_H_S_A_[J~;-t-ts ________ ___,..__ ____ _ 

0-0 mg/dl 
'-;=:=:=:=.=- -=··-·=·-·-=· ,,...., -----------,--

ova Full Panel-ICU L _ -~6 ____ r:56:38 AM Accession ID:! ·-· ~~- _, 
I Test !Results !Reference Range !Units 

TS (FHSA) 

PCV** 

TS (FHSA) 

5.8 

44 

5.8 

0-0 

0-0 

0-0 

g/dl 

% 

g/dl 

ova Full Panel-ICU L_ ____ 86 ____ J0:12:18 AM Accession ID: B6 ' ! 
I 

!Reference Range !Units ~IT_e_st __________ _,JResults --------~---
GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

NAIK 

TBILIRUBIN 

ALKPHOS 

ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCULATED) 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

29 - 40 

0.1 - 0.3 

12 - 127 

14 - 86 

9- 54 

82 - 355 

291 - 315 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

g/dL 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

U/L 

U/L 

U/L 

mg/dL 

mmol/L 

B6 

ova Full Panel-ICU B6 i 9: 19:25 AM Accession ID: ] 86 l ·- -·-·-·- _,) 

~IT_e_st ____

S02% 
HCT (POC) 

_______!Results  _

i 86 ! 
L.,.~·-·-·-·-·-; 

________ ~!Reference --- Range 

94 - 100 

38 - 48 

!Units 

% 

% 

~ 

stringsoft 
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Client: 
Patient:

j 8 6 j 
[. _______________________ ) 

HB (POC) 

NA (POC) 

K (POC) 

CL(POC) 

CA (ionized) 

MG (POC) 

GLUCOSE (POC) 

LACTATE 

BUN (POC) 

CREAT (POC) 

TCO2 (POC) 

nCA 

nMG 

GAP 

CA/MG 

BEecf 

BEb 

A 

NOVA SAMPLE 

Fi02 

PCO2 

P02 

PH 

PCO2 

PO2 

HC03 

12.6 - 16 

140 - 154 

3.6 - 4.8 

109 - 120 

117 -1.38 

0.1 - 04 

80 - 120 

0-2 

12 - 28 

0.2 - 2.1 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

36 - 44 

80 - 100 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 

g/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mg/dL 

mmol/L 

mg/dL 

mg/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mol/mol 

mmol/L 

mmol/L 

mmHg 

% 

mmHg 

mmHg 

mmHg 

mmHg 

mmol/L 

B6 

-------------,-----·-·-·-·-·-·-·-a------------,-= i B6 !9:27:23 AM Accession ID:i 
I -

-
•- •-•- •- •- •-•-' 

86 ·-l Nova Full Panel-ICU 

I Test (Results (Reference Rang

0-0 

0-0 

0-0 

e (units 

g/dl 

% 

g/dl 

TS (FHSA) 

PCV** 

TS (FHSA) __! 

issl l __________ 

~ 

stringsoft 

Vitals Results 

!9:09:11 AM 
; 

i9:09:38AM 
; 

!9:10:28AM 

i9:45:06AM 
; 

i 10:45:50 AM 
; 

· ! 

B6
·-·-·-·-·-·-·-·-·-·-

 

·-·-·-·-·- ·-·-·-•- •..I. 

Weight (kg) 

Notes 

10/46 

i ~reatment note 

reatment note 

reatment note 

~

t
i 

' i BG 
: 
i 
i 
i 

' 

i 
i 

i-·-·-·-·-·-·-i 
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I -•-•-•-•-•-•-•-•-•-•-•-1 

i i 
i i 
i i 
i i . ; 

Client: 
Patient: 

; B6; 
Vitals Results 

' 
ill:21:04AM 
; 

ill:21:11 AM 
; 

!11:21:41 
; 

AM 
; 
; 
; 

!12:19:43 PM 
; 

Fi02 (%) 

Respiratory Rate 

Nursing note 

Nursing note 
; 
; 

il2:37:05 PM 
; 

112:37:06 ; PM 

i}2:37:44 PM 
; 

il2:38:25 PM 
; 

!12:39:49 PM 
; 

il:47·10PM ' . . 
; 
; 
; 

Quantify IV Fluids (CRI) in mls 

Catheter Assessment 

Fi02 (%) 

Respiratory Rate 

Heart Rate (/min) 

Eliminations 

; 

!l:48:12PM 
; 

i2:0l:58PM 
; 

!2:02:58PM 
; 

i2:06:40PM 
; 

!2:07:31 PM 
; 

!2:07:32PM 
; 

i2: 11:44 PM 
; 

Fi02 (%) 

FiO2 (%) 

Heart Rate (/min) 

Respiratory Rate 

Quantify IV Fluids (CRI) in mls 

Catheter Assessment 

! 
j_ __________ 
86 

j 
rreatment note 

B6 !3:19:35PM 
; 
; 
; 

Nursing note 

; 

!3:20:12PM 
; 

i3·20·33PM ' . . 
; 

13:20:55 ; PM 
; 

!3:45:02PM 
; 

i3:45:03 PM 
; 

!4:07:19 
; 

PM 

i4:07:46 PM 
; 

!4:09:20PM 
; 

!4:18:29PM 
; 

i4:18:40PM 
; 

14:18:41 ; PM 

iS:12:04 PM 
; 

i5:12:14PM 
; 

!5: 13:48 PM 
; 

i5·17:48PM ' . . 
; 

15:19:29PM ; 
; 

!5: 19:47 PM 
; 

i5:26:16PM 
; 

·-·-·-·-·-j5: 4 7: 3 2 PM 

Respiratory Rate 

FiO2 (%) 

Quantify IV Fluids (CRI) in mls 

Quantify IV Fluids (CRI) in mls 

Catheter Assessment 

Fi02 (%) 

Respiratory Rate 

Eliminations 

Heart Rate (/min) 

Quantify IV Fluids (CRI) in mls 

Catheter Assessment 

Respiratory Rate 

Fi02 (%) 

Eliminations 

Amount eaten 

Heart Rate (/min) 

FiO2 (%) 
.--·-·-·-·-·-·-. 
i 86 
L--·-·-·-·-·-· . 

~reatment note 

Respiratory Rate L--·-·-·-·-·-

Page 11/46 
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·-·-·-·-·-·-·-·-·-·-·-·-· 
' ' 
! ! i i.,_, ___________________ ,i i 

B 6 Client: 
Patient: 

Vitals Results 
-·-·-·-·-·-·-·-·-·1 

; 

P 5:47:46 PM 
; 

p 5:47:47 PM 
; 

; ~ 6:01:17 PM 

P 6:54:17 PM 
; 

~ 6:54:24PM 
; 

; 
P7:ll:55PM 

p 7: 12:08 PM 
; 

~ 7:44:34 PM 

P 7:44:43 PM 
; 

~ 7:44:44 PM 
; 

~ 
; 

7:45:08 PM 

p 9:03:32PM 
; 

~ 9:03:41 PM 
; 

P9:17:37PM 
; 

p9:18:17PM 
; 

; ~ 9: 19:05 PM 

P 9: 19:06 PM 
; 

~ 9: 19:42 PM 
; 

; 
P 9:21:04PM 

p 9:45:41 PM 

 r 9:45:54 PM 

~ 10:49:36 PM 
; 

~ 10:50:01 PM 
; 

~ 
; 

11 : 31: 31 PM 

p ll:31:32PM 
; 

~ 11 :32:09 PM 
; 

P 11 :46:46 PM 
; 

p 11 :47:01 PM 
; 

; ~ 12:46:34 AM 

p 12:46:44 AM 
; 

~ 1:07:S0AM 
; 

P 1:38:01 AM 
; 

p l:38:02AM 
; 

~ l:39:26AM 

P l:56:06AM 
; 

~ 1:56:16 AM 
; 

~ 
; 

3:06:11 AM 

p 3:06:25 AM 
; 

~3:12:19AM 

P 3: 12:37 AM 
; 

p 3: 12:38 AM 
; 
; 

·j 

Quantify IV Fluids (CRI) in mls 

Catheter Assessment 

Eliminations 

Fi02 (%) 

Respiratory Rate 

Heart Rate (/min) 

Temperature (F) 

Fi02 (%) 

Quantify IV Fluids (CRI) in mls 

Catheter Assessment 

Respiratory Rate 

FiO2 (%) 

Respiratory Rate 

Weight (kg) 

Heart Rate (/min) 

Quantify IV Fluids (CRI) in mls 

Catheter Assessment 

Eliminations 

I ___ B_6_Jatment note 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Fi02 (%) 

Quantify IV Fluids (CRI) in mls 

Catheter Assessment 

Heart Rate (/min) 

Respiratory Rate 

FiO2 (%) 

FiO2 (%) 

Respiratory Rate 

Eliminations 

Quantify IV Fluids (CRI) in mls 

Catheter Assessment 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Lasix treatment note 

Quantify IV Fluids (CRI) in mls 

Catheter Assessment 

8 6
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Client: 
Patient: 

i ! 
i i 
'·-·-·-·-·-·-·-·-·-·-·-·. 

B 6 

Vitals Results 

B6

4:06:40AM 

4:07:00AM 

4:07:08AM 

4:49:25 AM 

4:49:37 AM 

4:52:42AM 

4:59:34AM 

5:24:06AM 

5:24:SSAM 

5:45:41 AM 

5:45:53 AM 

6:44:05 AM 

6:44:44AM 

7:57:lOAM 

7:57:26AM 

7:59:14 AM 

8:02:34AM 

8:05:21 AM 

8:08:24AM 

 
8:14:38AM 

8:16:lOAM 

9:02:29AM 

9:03:17 AM 

10:02:20AM 

10:04:29 AM 

10:08:31 AM 

10:59:22AM 

10:59:52AM 

11:47:25 AM 

11:47:53 AM 

11:53:lOAM 

11 :53:48 AM 

12:59:52 PM 

1:00:37 PM 

Respiratory Rate 

Fi02 (%) 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Eliminations 

Amount eaten 

Nursing note 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

Fi02 (%) 

Nursing note 

Heart Rate (/min) 

Temperature (F) 

! _____ 86 ·-· reatment note 

Weight (kg) 

Eliminations 

Fi02 (%) 

Respiratory Rate 

Fi02 (%) 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Heart Rate (/min) 

Eliminations 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

Heart Rate (/min) 

: 86 
i.·-·-·-·-·-·-·-·i 

~atment note 

Respiratory Rate 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

2:17:38PM 

2:17:51 PM 

2:22:20PM 

2:59:31 PM 

3:30:08PM 

3:52:22PM 

4:58:59PM 

Page 13/46 
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' ' 

 
! ! l _______________________ i Client: 

Patient:
B 6 

Vitals Results 

5:16:42PM Amount eaten 

5:17:09PM 

5:28:18PM 

6:03:04 PM 

6:54:20PM 

6:56:33 PM 

7:20:10 PM 

7:20:22 PM 

7:56:01 PM 

8:17:54PM 

9:00:37 PM 

9:15:46PM 

9:41:52 PM 

9:43:34 PM 

Eliminations 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Weight (kg) 

Temperature (F) 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Respiratory Rate 

Heart Rate (/min) 

Respiratory Rate 

[ ·-·-· B6 _____ [reatment note 

10:40:52 PM 

11 :31:23 PM 

11 :31:28 PM 

12:28:12AM 

1:05:lOAM 

l:12:38AM 

1:12:45 AM 

2:47:00AM 

3:16:57 AM 

3:37:24AM 

4:23:24AM 

5:36:11 AM 

5:36:20AM 

5:36:27 AM 

5:40:28AM 

5:59:29AM 

6:21:11 AM 

6:51:01 AM 

7:42:21 AM 

8:08:18 AM 

8:08:28AM 

8:08:42AM 

9:06:23 AM 

Respiratory Rate 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Amount eaten 

Heart Rate (/min) 

Respiratory Rate 

: 
j_ ___________ 
86 

j 
lreatment note 

Eliminations 

Eliminations 

Respiratory Rate 

Weight (kg) 

Temperature (F) 

Respiratory Rate 

Heart Rate (/min) 

Eliminations 

86 

9:07:04AM Respiratory Rate 
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1·-·-·-·-·-·-·-·-·-·-·-·. 
i

i
i
i
j

 ! ; !  ! 
 ! 
 ! 
_·-·-·-·-·-·-·-·-·-·-·-• 

Client: 
Patient: 

B6 
Vitals Results 

B6

-·-·-·-·-·-·-·-·-·-

!9:20:15 AM 

10:02:30AM 

10:02:36AM 

10:02:52AM 

ll:09:18AM 

12:17:30 PM 

 12:17:40 PM 

12:17:48 PM 

1:05:31 PM 

1:36:34 PM 

l:36:42PM 

1:36:58 PM 

1:25:45 PM 

1:53:45 PM 
·-

Catheter Assessment 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Respiratory Rate 

Respiratory Rate 

Heart Rate (/min) 

Eliminations 

Respiratory Rate 

Catheter Assessment 

Respiratory Rate 

Heart Rate (/min) 

Weight (kg) 

i 86 
i-·-·-·-·-·-·-·-·i 

~atment note 

Patient History 
·-·-·-·-·-·-·-·-·-·-·-. 

i09:09AM 

i09:09 AM 
io9·09 AM ' . 

!09·10AM ; . 

i09:10AM 

i09:10AM 
i09:28AM 
i09:36AM 
i09:45 AM 

i09:55 AM 
; 
; 

Vitals 

Vitals 
Purchase 
Purchase 
Purchase 

Vitals 
Purchase 
Labwork 
Vitals 

Treatment 

i09:56AM 
i09:57 AM 

il0:04AM 
il0:08AM 
; 
; 
; 

Labwork 
Treatment 

Prescription 
Prescription 

. B6 
il0:45 AM 
; 

Vitals 
; 
; 

!10:55 AM 
il 1:21 AM 
; 
; 
; 

Treatment 
Treatment 

il 1:21 AM 
il 1:21 AM 
il 1:21 AM 
il 1:21 AM 
; 
; 
; 

!ll:23AM 
il 1:23 AM 

·-· ! 

Vitals 
Treatment 
Vitals 
Vitals 

Purchase 
Purchase 

·-·-·-·-·-·-·-·-·-

Page 15/46 
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.-·-·-·-·-·-·-·-·-·-·-·-·1 

 l------~-~------ I ~~~~:~t:
Patient History 

·-·-·-·-·-·-·-·-·-·-·-·-· 
' 
µ 1:42 AM 
[ 
; 

1:54 AM 
; 

UserForm 
Treatment 

; 

n 1:56 AM 
n 1:56 AM 
a2:19 PM 
; 
; 
; 

µ2:37 PM 
µ2:37 PM 
[2:37 
; 

PM 
; 

Purchase 
Purchase 
Vitals 

Treatment 
Vitals 
Vitals 

; 

n2:37 PM 
; 
; 

Vitals 

; 

µ2:37 PM 
; 

Treatment 
; 

n2:37 PM 
; 

[2:38 PM 
n2:38 PM 
n2:39 PM 
n2:39 PM 
Pl:47 PM 
Pl:47 PM 
; 
; 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 

; 

~1:48 PM 
; 

Treatment 

B6 bl:48PM 
b2:0l PM 
; 
; 
; 

~2:01 PM 
~2:02 PM 
; 

Vitals 
Treatment 

Vitals 
Treatment 

; 

02:02 PM 
02:06 PM 
P2:06 PM 
b2:06 PM 
P2:06 PM 
P2:07 PM 
P2:07 PM 
; 
; 

Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Treatment 
Vitals 

; 

~2:07 PM 
; 
; 

Vitals 

P2:l l PM 
; 
; 

Vitals 
; 

~2:11 PM 
~3:19 PM 
; 
; 

Treatment 
Vitals 

03:20 PM 
03:20 PM 
03:20 PM 
; 
; 

Treatment 
Vitals 
Treatment 

; 

~3:20 PM 
; 

·-·-·-·. 

Vitals 
L--·-·-·-·-·-·-·-·-
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Patient History 
-·-·-·-·-·-·-·-·-·-·-· .. ; 

!03:20 PM 
; 

Vitals 
; 
; 

i03:22PM 
i03:23PM 

i03:45PM 
!03:45PM 
; 
; 
; 

!03:45 PM 
; 
; 
; 

i04:07 PM 
; 
; 

Treatment 
Treatment 

Treatment 
Vitals 

Vitals 

Treatment 

; 

!04:07 PM 
; 

!04:07 PM 
; 

!04:07 PM 
; 

!04:09PM 
; 

!04:18 PM 
; 

!04:18 PM 
i04:18 PM 
i04:18 PM 
; 

Vitals 

Treatment 
Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 

; 
; 

i04:18 PM Vitals 
; 
; 

Purchase 
Purchase 

Treatment 
Vitals 
Treatment 

86
; 
; 

!04:38 PM 
; 

!04:39 PM 

!05:12 PM 
i05:12 PM 
!05:12 PM 
; 
; 
; 

!05:12 PM 
!05:12 PM 

i05:13 PM 
i05:13 PM 

!05:17 PM 
; 
; 

!05:17 PM 
; 

Vitals 
Treatment 
Treatment 
Vitals 

Treatment 

Treatment 
; 
; 

!05:17 PM 
!05:18 PM 
; 

Vitals 
Treatment 

; 
; 

!05:19 PM 
; 

!05:19 PM 
i05:19 PM 
; 
; 

Treatment 

Vitals 
Treatment 

; 

!05:19 PM 

!05:26 PM 
!05:27 PM 
i05:47 PM 
i05:47 PM 

!05:47 PM 
105:47 PM 

·-·-·i 

Vitals 

Vitals 
Treatment 
Treatment 
Vitals 

Treatment 
Vitals 

-·-·-·-·-·-·-·-·-·-
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Client: i i 
_______________ i 
B 6 

Patient:l_ _______

Patient History 

B6 

05:47 PM Vitals 

06:01 PM 
06:54 PM 

Vitals 
Treatment 

06:54 PM 
06:54 PM 
06:54 PM 
07:11 PM 
07:11 PM 
07:12 PM 
07:12 PM 
07:44PM 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

07:44PM 
07:44PM 
07:44PM 

Vitals 
Treatment 
Vitals 

07:44PM Vitals 

07:45 PM 
07:45 PM 
09:03 PM 

Treatment 
Vitals 
Treatment 

09:03 PM 
09:03 PM 
09:03 PM 
09:04PM 
09:17 PM 
09:17 PM 
09:18 PM 
09:18 PM 
09:19 PM 
09:19 PM 

Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 

09:19 PM Vitals 

09:19 PM 
09:19 PM 
09:21 PM 
09:21 PM 
09:45 PM 
09:45 PM 
09:45 PM 

Treatment 
Vitals 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 

09:45 PM 
10:49 PM 
10:49 PM 
10:50 PM 

Vitals 
Treatment 
Vitals 
Treatment 

10:50 PM Vitals 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 .

I ~~~~:~t: l----------~-~----------
Patient History 

·-·-·-·-·-·-·-·-·-·-·1 

~ 11:07 PM 
~ 11:31 PM 
~ 11:31 PM 
; 
; 

Purchase 
Treatment 
Vitals 

P 11:31 PM 
; 
; 
; 

Vitals 

~ ll:32PM 
~ 11:32PM 
~ ll:46PM 
~ 11:46PM 
~ 11:47 PM 
; 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

; 

P 11:47 PM 
P 12:46 AM 
; 
; 

Vitals 
Treatment 

; 

~ 12:46 AM 
~ 12:46 AM 
~ 12:46 AM 
~0l:04AM 

; 
gol:07 AM 

; 
gol:07 AM 
go1:08AM 
; 
; 

Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 

; 

Treatment 
Vitals B6 

P01:38AM 

i01:38AM 

; 

P01:38AM 
; 
; 

Vitals 

; 

~0l:39AM 
~0l:39AM 

; 
g 01:56 AM 
; 
; 

P 01:56 AM 
p 01:56 AM 
p 01:56 AM 
p03:06AM 
; 
; 

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

; 

~03:06AM 
~03:06AM 

; 
g03:06AM 
g03:12AM 
; 

; 
P03:12AM 
P03:12AM 
; 

P03:12AM 
; 
; 

Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Treatment 
Vitals 

; 

p03:12AM Vitals 
; 
; 
; 

; 
go4:06AM 

; 
P04:06AM 
P04:07 AM 

 i 

Treatment 
Vitals 
Treatment 

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

 
t:

i B 6 I 
 i i 
'·-·-·-·-·-·-·-·-·-·-·-·-·. 

Client:
Patien

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

; 
; 

104:07 ; AM 

104:07 AM 
; 

104:07 AM 
; 

104:49 AM 
; 
; 
; 

Vitals 

Treatment 

Vitals 

Treatment 

i04-49AM ' . 

i04-49AM ' . 

; I04-49AM . 

i04:52 AM 

i04:52 AM 

i04:53 AM 

i04:59 AM 
; 
; 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

104:59 AM 
; 

105:00 AM 
; 
; 

; 

Vitals 

Treatment 
; 

!05:24 AM 

!05:24 AM 

!05:24 AM 

!05:45 AM 

!05:45 AM 

i05:45 AM 
; 
; 
; 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

105:45 AM 

!06:44AM 

Vitals 

Treatment B6 
; 

i06:44 AM 

i06:44 AM 

!06:44 AM 

i07:57 AM 

i07:57 AM 

!07:57 AM 
; 
; 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

i07:57 AM 

i07:59AM 

i08:02 AM 

i08:02 AM 
ios·o5 . AM ' 
los·o5 ; . AM 

ios·os ; . AM 

!os:os AM 

i08:14AM 

i08:14AM 

i08:16AM 

!09:02 AM 
; 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Treatment 

Vitals 

Vitals 

Treatment 
; 
; 

109:02 AM 
; 

109:03 AM 

i09:03 AM 

i09:10 AM 

Vitals 

Treatment 

Vitals 

Treatment 
L--·-·-·-·-·-·-·-·-·-· ! 
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.--·-·-·-·-·-·-·-·-·-·-·-. 

!

! ! i i 

__ ___________________ ___! 

Client: 
Patient: 

B 6 
Patient History 

P9:10 AM 

P9:14AM 
; 
; 
; 

il0:02AM 
; 
; 
; 

!I0:02AM 
; 

!I0:04AM 
; 

!I0:04AM 
; 

!I0:08AM 

ho:osAM 

ho:12 AM 

ho:13 AM 
; 
; 
; 

!10:59 AM 
; 
; 

Treatment 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Purchase 

Treatment 

Treatment 

; 

!10:59AM 
; 

!10:59 AM 

il0:59 AM 

ill:05 AM 

ill:05 AM 

i!l:30AM 

il 1:45 AM 
; 
; 
; 

Vitals 

Treatment 

Vitals 

Purchase 

Purchase 

Purchase 

Deleted Reason 

; 
; 

i11:47 AM Treatment 

86 !11:47AM 

il 1:47 AM 

!11:47 AM 
111:53 ; AM 

ill:53AM 
; 

ill:53AM 
; 

!12:59 PM 
; 
; 
; 

i12·59PM ' . 

pl:00 PM 

pl:00 PM 

pl:01 PM 

p2:13 PM 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 
; 
; 
; 

02:17 PM 

02:17 PM 

02:17 PM 

02:17 PM 

P2:22PM 

P2:22PM 

P2:59 PM 

P2:59 PM 

P3:30 PM 
p3:30 PM 
; 
; 
; 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

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

  
! ! 
i i ! ! 

Client: 
Patient.

B 6 
Patient History 

b3·52 PM ' . 

b3·52 PM ' . 

p4:58 PM 
p4:58 PM 

p5:02 PM 
p5:03 PM 

~5:16 PM 
; 

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 
UserForm 
Treatment 

; 

05:16 PM 
; 
; 

Vitals 
; 

p5:17 PM Treatment 
; 
; 
; 

; 05:17 PM Treatment 
; 
; 

p5:17 PM 
b5·17 PM ' . 

b5·2s PM ' . 

b5·2s PM ' . 

p6:03 PM 
p6:03 PM 

p6:54 PM 
p6:54 PM 

~6:56 PM 

 
~6:56 PM 
~7:20PM 

~7:20 PM 

; 07:20 PM 

; 
07:20 PM 
07:56 PM 
; 

b7:56 PM 
08:17 PM 
08:17 PM 
09:00 PM 

09:00 PM 
09:00 PM 
P9:15 PM 
P9:15 PM 

P9:41 PM 
p9:41 PM 

b9-43 PM ' . ; 

Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 

86

; 
; 

; 09:43 PM 

; U0:40 PM 

; U0:40 PM 
U 1:07 PM 
; 

[ 1:31 PM 
; 

U 1:31 PM 
; 

U 1:31 PM 
; 

!11:31 PM 
; 

!12:28AM 
; 
; 

Treatment 

Treatment 
Vitals 
Purchase 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

'-·-·-·-·-·-·-·-·-·-·-·-·-·. 
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Client: 
Patlent:

i B 6 i 
[______ _ ____ )  

Patient History 

B6 

12:28AM 
01:05 AM 
01:05 AM 
01:05 AM 
0l:06AM 

Vitals 
Treatment 
Vitals 
Treatment 
Treatment 

01:09 AM 
01:12 AM 
01:12 AM 
01:12 AM 
01:12 AM 
02:47 AM 
02:47 AM 
03:16AM 
03:16AM 
03:37 AM 
03:37 AM 
04:23 AM 
04:23 AM 
05:33 AM 

Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

05:33 AM 
05:36AM 

Treatment 
Treatment 

05:36AM 
05:36AM 
05:36AM 
05:36AM 
05:36AM 
05:40AM 
05:40AM 
05:59 AM 
05:59 AM 
06:21 AM 
06:51 AM 
06:51 AM 
07:42 AM 
07:42 AM 
08:08AM 
08:08AM 
08:08AM 
08:08AM 
08:08AM 
08:08AM 
09:06AM 
09:06AM 
09:07 AM 
09:07 AM 
09:16AM 
09:19 AM 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Treatment 
Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Purchase 
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Patient History 

!09:20AM 
; 

Treatment 
; 
; 

i09:20AM 

i09:20AM 

i09:27 AM 

!I0:02AM 

!I0:02AM 

!I0:02AM 

!I0:02AM 

; il0:02AM 

111:05 AM 
; 

!11:05 AM 
; 

!l 1:09 AM 
; 

!l 1:09 AM 
; 

!11:29 AM 
; 
; 

Treatment 

Vitals 

Labwork 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Purchase 

Purchase 

Treatment 

Vitals 

Appointment 
; 
; 
; 
; 

!12:17PM 
; 

!12:17PM 
; 

!12:17 PM 
; 

!12:17PM 

il2:17PM 

i12:17PM 

iOl:05 PM 

 i01:05PM 

iOl:07 PM 
iol·27 PM ' . ; 
; 
; 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Deleted Reason 
B6

; 
; 
; 
; 
; 

i01:27PM 
; 

Purchase 
; 
; 

!0l:32 PM 

i01:36PM 

iOl:36 PM 

iOl:36 PM 

iOl:36 PM 

iOl:36 PM 
iol·36 PM ' . 

!01·36 ; . PM 

!02-35 ; . PM 

il2:59 PM 

iOl:22 PM 

iOl:23 PM 
; 
; 

Prescription 

Prescription 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Email 

UserForm 

Treatment 

UserForm 

; 

!0l:25 PM 
; 

!0l:37 PM 
; 

!0l:38 PM 
; 

!0l:53 PM 
; 
; 

Vitals 

Purchase 

Purchase 

Vitals 

; 

L--·-·-·-·-·-·-·-·-·-___!02:20 PM Prescription 
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.--·-·-·-·-·-·-·-·-·-·-·-·-. 
 B 6 ! 

!  i ! 

Client: 
Patient. 

!
 i

-----'-·-·-·-·-·-·-·-·-·-·-·-·-·~-----------------------------
Patient History 

!o2:22PM 

I03:19PM 

Purchase 
Appointment B6 

·-·-·-·-·-·-·-·-·-·-

; 

lm-21PM ' . Email 
·i 
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Cummings 
Veterinary Medical Cent1er 
AT TUFTS UNl1VERSIIT¥ 

Fosk:rllo5pilal furSmall ltnmals 
55WillilldSb"eet 
Ncrlh Graft:an,. MA 01536 
Telephone (SOHi ~ 
F.- (SOlll laJ--1951 

hUJr/~ 

Discharge lnstrud:iun:s 

Palienl: 
! ' 

: B6i
----~

Name:  
Si~----- ea-s Old~ FemiE (Spayal) Pit U 

Palienlft 
r·-·-·-·-·-·-·-·1 
L_ B6 ___ j 

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

rmergmcyanitiill c:~~~~~~~j~~§~~~~~~~JDVM (Hem-SW).], __________ BG __________ j111Sc (lle!iilh"t-~and OiliGII care) 
Com6igCminl: 

0.-e-

Name: 
•--LL--
ftlalll::ID..

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

i B6 ! i ! 
! i 
! i 
! i 

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

Aclnit ~--·-·---~-~---·-___]8:55:09 AM 
Chd.OUI~ B6 ! 

L--·-·-·-·-·-·-·-·-·-·-·-·. 

Diagrms:: 
L Cooge!!itiwe I--IBtFaae:: diliml canliJmyopathy 

case Slnlln~--BG_~ to the ER n ~ le§IJ.-amrylimes§. She~-~-~-~-~~-~ 

.~--~~ .. an CJXWPI HOel ..,.igme ~ l-------------------------------~~------------------------------] 
i B6 

ffliM!IIOll§ 
~ mntml her~-Em~(heat'.'!iiran) w,~ tla: fl! had a~ heat. a mlllilion 

'·caihf·diaiaf·~--!::3-~_Jha!i le!ipODl~t-.,el to treabnmt alll '.'!iilOOII '.'!iitarted breaiwlg wel D0twe of OX'fflHL 
Sheha!ii done wel today aid ran now go hcJmej, BG_i murt receille al her medrntiaffl n onler to manage her heart 
mnditicJn. It i:'.'!ii d'.'!iio waynpar1antthati:'.'!ii fed the pre;~ hypoalwgellil:food ON....Y. 

B6 
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B6 
86 

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

·-·-·-·-·-·-·-~~----·-·-·-·-·-

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

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

, . .Di~ sume:ficns:: 
l_ 86 ~hlud oonmue to be fed PlmaK\ lky. She:!ilHOed to Ile thatfood ..-em hmpitj. 

Dog§ 11111:h heatfahe a:anuate IIICJleiud .. thei'" bodyif theJeatlage illDCUIB of :§CDllffl(:§.jlj. Somnlc..-. befumd 
m alfuom,, but!iDlllefood:§ ae b-.r m :§CDllffl thin otheH. Malypet trem,, peopll!food:§,and:§~med top 
p~ often hate 111CJ1e :§-..-. thin i!i de!!ir.lble-a :!iheet that ha!!; w~l!i fur low :§CDllffl beat§ c..-. befumd on the 
l-le3rt:Smat web gte (http;//vet.~~ 

YCU" dog\ muall diet 1Di1f ako have 111CJ1e :§CDllffl thin reoommmded -we wait )"()II dog toCOldna! to eat 11a ...mall 
dietfur thefnt 7to 14 daf-i m we can IDim! wre theyae tnleratngmedration:!i ~ Mta that1:mlP,, m! wodd 
remmmmd ~mtrodumlgoneofthe lower :§CDllmd~ on the Hear1Smartirt{25% ofthellBIII diet and75911i old~ 
fur 2-3 day§, then 50:50,, etc.). Yoo can md a dl!t on the irt that )"()II dog lite:§ to eat Altwnatively, if yw ae a1adel to 
the mRmt diet yw can le!ie3ldl the amcurt of :§CDllm m the diet 1D emu~ that the :§CDllffl oontmt i!i ~ to thme on 
thelli!it. 

o ~ FDAi!i m...-ently~an -.,piS"ffltimOIJation ~ diet and a• ofheertllli!iea:§e~ dialed 
c..-domyopahy. ~exalt rame i!i ml1a1dear", butitappe<S":§ to bea:§:§Olialed with boolilfledetli end thme 
mnranngexotil: mr,eaie11L orae r,am-flee.. lherdo~ we are IHJaltlr 1e1:o11me .. igthatdog:§ do not mt 
the:§etype§ of~ ·-·-·-·-·, 

o We :§-.tdwlg B6 mlllllHDill dietmadebya ~ed compar,that i!i notgr.m-fiee 
doe!!i not oont.m any em tic ·owmmt:§. wdl a:§ lalpno. dud. Ian>. wemon,, lenti!;, pe3§,, hmm,, b....,_ 
1-.,ioca,, b..-ley, ..-id dldpem. 

remmme11_. ito end 

o ~Fll\i§:§lledamomentll!ft3Rlngthii!iii!iwe 
(htlps 1.(www.fda..gov/~~330S.h1m) and a ream ..-tide 
puhlii!ihed by i:.. li!ia Frerman on thee~ Sdlool":§ Petfuodologf"blogc..-.fmhere,qtil the:§efnmg!; 
(htlp;//Yemubilion.~RMl--heart-ml-of-heat-dii!i~~ 
xotil:~/l. 

o OU'" 1111lril:ulim hate Wlllpied a irt of dogfuod:§ tha:: are good opt:iom fur dog:§ with cl!iea!ie.. heart 

1fyo1Idogha!!i ~ nutritic.alilllneed!i or reqll.-e:§ ahomemokn:I di!t. weremmmei_.yw :§dmjeanappomtmmtwith 
OlI DUtriliol!M!i (5CJ8-ffl7~ 

ha"tise lleamnM dalil:n!ii: 
For the&:§1: 7 to 10 daf-i .-ta'" :§"tlrmg~l!ifur heatfaime;, we lel:OlllllleDd wrynted aciiwily.1..ea!ih ~ 
o..,-i!i ideal,, and :§hort-.,As., to mrt Oncetheheartfamei!i better mntmled, then :!iliglltlylonger wiA:§ areao:eptable.. 
l-lowewr, if ywmd tha:i B6 i i!i ~bd.-.d c.-need:§ to mp on a..._ then tm wa!ii too long a ..a.end morter~ 
are alvi!ied m the tutt.-e:·Rit,elilM! C.-:!itrmuam h~ a:tivilil!!i (repetmve bal ~ rtn1mgfil!it off-lea!il1,, eb:.) 
are Retlieraly not alvi!ied a: thi!i :!iiage of heertfal..-e.. 

~ 
Aredaed.eJ1i1111 ha!!i bem :!idletMedfur 
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Cum • nos 
Veterinary Medical Center 
AT TUFTS llJ N IVE RSITY 

ea-diolcf:y Liaf>CII: 508-887-4.96 

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

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

P.11:ient .·-·-·-·-·~ n i B6 l L--·-·-·-·-·-
i 86l_

! canine _,ears Old Femae (~d) Pit Bull 
Br"oMIJ\Yhite BW:: Weiglat(kd 19.00 

cardiologyConsultatian 
ENROL1£D IN IXM STUDY 

Date: :_ ________ B6 _________ i 
Weicht: Weight (kg} 19.00 

Peq,e-s line mni - a: l_ ______________ l?._~----·-·-·-·-·-·l DVM (Intern - SAM} 

Mtalmlca.c&alacat 
0 John E. Ru!ta DVM,. MS,. DACVIM (c..diology),. DAC.VECC 

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

i i 
i i 
i i 
i i 
i i 
; __ _ .......,"Ji:'""'VW"r...,.•••-.....•-...-~-..-,•...,...,.. .• ..,. ... -.. .... .,...'I: _.... ........ ....,. • .,... .. .,...WW"l"-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-j 

; B6 ; 
~Resident: 

l _________________________________ B 6 ________________________________ i 
"'lhma:i::::ii:::: ....,._ a, i M1!b-review? 

· Yes - in ER email 

CJ Yes - in PACS 

CJ No 

Palie:.11: lamtian: ER 

Pn!si!!!illilc mn:ai H mml impmbmt amcmrent clseasl!li: Dyspnea 

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

, .... ,._ Ewnilmliall ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

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

I I 
' ' i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Muscle cordrtion: 
Normal Moderate cai::IExia 

' Mild muscle loss Maked cachexia 

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

□ None IV/VI 
D I/VI V/VI 
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~. II/VI □ VI/VI 
Ill/VI 

M..-m..- location/de!ilTiption: left apical systo lie (anmal panting. difficult au5Cl.lltation} 

Jugular- vein: 
· Dottcwn 1/3ofth:!rECk Top 2/3 of th:! nedt. 
Middle 1/3 of th:! nedt. □ 1/2 way 141 th:! nedt. 

Artertal pulses: 
' Weak.vs. Bound"ng 
' Fair- at rTKJsl:: Pulsedefcits 
' Good Pulsus par-adoxus 

□ strong □ 0th:!..- (describe}: 

Anhythmia: 
"None Dradyl;ardia 

D Sinus arrhythmia Ta::hyrardia 
Premaure beats 

Gallop: 
Yes Q Pronounced 

Iii No □ 0th:!..-: 
CJ lntermittort 

Pumonary ~ents: 
. E141neic Pu monary Craddes 

0 Mild dr-flllea VVheezes 
"Makeddr-f,nea □ Upper- airway strido..-
□ No..-mal BV sounds Oth:!..- ausaaltatory findings: 

Abdcwnnal exan: 
' No..-mal Abdominal distmson 
. Hepatomegaly Mild ascites 

·-Edm ~-finclncs; -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

liWtmlnlow~n:rt~ 
0: Smnuet □ Jl!illlhumal 
□ Nmmal □ Re5b'id:~ 

B6 
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::J Delir;ut relaxation 

llload Prema1! (mmlllJtl: recomnended 

Raclapapl-= finl&nrt,;: 
i i ; B6 

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

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

Assa:anentmKI~; 
Mated LV contractile dysfurnion with sever-e IA dilation, and thora:ic r-adiowaphsare !illmeslive of 
D-IF. Severe JJTHN could IN:! pist: (L-CHF} ..- pre-capillary (prim=-y lung di!i835e}. As patient ha; no history 
of HW preventative, re::ornmend 41JK. Unclear- wtEt:1-Er"th:!r-e is lV dyspla:;ia ..- :severe TR is just 
set:0ndaryto sever-e RV di lat ion and P lfT.. Remmmend ~ echJ ~ patimt is more stale and r-/o 

_ PS bubble study._ patient _in_ 02 B6 and_ +/-_ Keep_ chaniberL •.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•. ·······································••r·-·-·-·-·-·-·: 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
depending on dinical re!fionse.. As patient is DAR and gets excited wlB1 manipulated, hold BP f..- now. 
As patient has h:!en on a var-iety of diets with ... certain quarrty, reaxnmend switch to a pn-based,. 
nonboutique diet made by a ..ell-establi~ mmp.-.y. Rec:c.-r.-nend conplete echicardiograrn n 1-2 
days or- as !ilXln a5 patient is stab le.. 

Addendaan 
[ _________ 8_6 _____ Patient improved ~ r-ate overnight: and nitmpru2iide was disa::ntnued; patient muld 
tolerate oxygen trial this morning. Echo::ardiogram revealed sliflit deer~ in PHTN (PG was 71mmHg is 
54mmHgthismomng), No PllA. or- PS visuatized, MR PG 98rnmHg.. E/A2, E/e' 18. Heart rate is lowe-
(1.0d,pm} and no craddesbilaterally.l_ ____________ ~_f!. __________ __.lre:nmmended q6--8h and a55e55re!f)r.itoryrate 
ho..-ly ..-.d kidney valuestoday. 

J 

T1e&b1aem: plml: 
i ! 
i ! 

! 

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

; 86 
lirml Diapmis: DCM with LD-1 F; PHTN 

Heat Faa..11!: Clmsiliadian Scan!:: 

ISA.Q-IC Classification: 

bl. la Illa 
lllb lb 

II 

ACVIM CHF dassifa:ation: 

□ A - C 

□ 01 D o 
□ 02 
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M--Mode 
·-·-·-·-·-·-·-·-

IVSd on 
LVIDd on 
LVPWd on 
IVSs on 
LVIDs on 
LVPWs on 
EDV(Teich} ml 
ESV(Teim} ml 
EF{Teich} __" %FS __" SV(Teim} ml 
/lo Dian on 86 
lA [J'lilllJ on 
lA/flo 
MaxlA on 
Tme ms 
HR 8PM 
ro(Teich} Vmin 
O(Teim} Vmnm 
/lo Dian on 
lA [J'lilllJ on 
lA/flo 
EPSS on 

·-·-·-·-·-·-·-·-·-

M--Mode Normatized 
IVSdN (0..290 - CJ.520} 
LVIDdN (1350 - 1..730} I 
LVPWdN (0..330 - CJ.530} B6 IVSsN (0-430 - 0.710} 
LVIDsN (0_790 - 1..140} I 
LVPWsN (0.530 - 0.780) I 

·-·-·-·-·-·-·-· 

2D 

SAlA on 
/lo Dian on 
SA lA/ flo Dian 
IVSd on 
LVIDd on 
LVPWd on 
EDV(Teich} ml 
IVSs on B6 
LVIDs on 
LVPWs on 
ESV(Teim} ml 
EF{Teich} __" %FS __" SV(Teim} ml 
LVMaj:n· on L--·-·-·-·-·-·-·-
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·-·-·-·-·-·-·-·-

LV Mn::n· on 
Spher-icity Index 
LVl.d lAX on 
LVAd LAX on 
LVEIJU' A-l LAX ml 

LVEIJU' MOD LAX ml 

LVl.s LAX on 
LVAsLAX on 
LVESV A-L LAX ml 
LVESV MOD lAX ml 86 
HR RPM 

EF A-L LAX __" LVEF MOD LAX __" SVA-L lAX ml 
SVMOOLAX ml 
UJA-LLAX Vmin 
rn MOD LAX Vmin 
RVIDD on 
RVIDS on 

·-·-·-·-·-·-·-·-·-

Doppler- -·-·-·-·-·-·-·-
MRVmax rn/s 
MRmaxPG mmHg 
MVEVel rn/s 
MVDecT ms 

MV Dec SIOJN:! rn/s 
MVAVel rn/s 
MVE/ARatio 
F rn/s 
E/F B6 A' rn/s 
S' rn/s 
IVRT ms 

AVVmax rn/s 
AVmaxPG mmHg 

PVVmax rn/s 
PVmaxPG mmHg 

TRVmax rn/s 
TRmaxPG mmHg 

-·-·-·-·-·-·-·-
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Cum 1nos 
■ 

Veten'narv Medical Center 
AT TUFTS U N I V E RSITY 

Palell 
~---~-~--_] 
Speciei;:: Call"Je 

~-~-~Jipr;w) PitBull 
llirUdale:!._ _____ 86 ______ i 

AIIHdrigcadrt!igr;t: 

Discharge mtructians 

OWIH" 

Mlr~L. 
~ B6 : 

______________ 8_6 ________________ I 

□ JotnE. RuihD\IM, MS, DAOIIM (Clniology). llllL1Hl: 
! . i 

! B6 ; ! i 
! i 
! i 
! i 
! i ( _______________________________________________________________________________________________________________________ ! 

C:ar~_lleiilHIL 

l_-=---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· j 
~Tedlni:i1lc __________________________________________ , 

i 86 1 
! i 

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

Sbalml: j 86 i\119 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·i 

ldrit DillE 2/n/20J!J 12:37:33 FM 
llida~ Bite.: 2/Dl-mJ!J 

Dilpmes:: Dilaletcanimr;qah/ (DCM} withaqe;tn.eheartfaiue 

Diacnasfict151:resubandllhllp: 

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/ 

Palelln:[ ____ B6 ___ _! 

o l.abwml.&-.=The labworlc:re.utsarep:nmig. 'M!wi1I call youwithihe!ie R!!iUl:s. 
0 ECXi:TheECGdid notstu,,, atyanhylhmasOI ecarrntilrl1Dlly. 

case~ .-·-·-·-·,
. B6 

 
Thiri:yo.ab~~: !nb-eralmt:icnbytheTuftscadoogy~btHli b-le' 1HH1U,-dagru;edheart: d!iea§e. 

o. ellillTI 1umf L~_6-_J\1113St.vit aldakrt Yw nprtthlt she I!. dlng~J~_tuneand te re,pl'alury raemsbeal 
~ 13-24-v.ihm !tleis ~~ ECli dd mt !hMan,arrhJtlmias,L B6 _1\11/aS t.mlh~ slffll:tf halb"alle'"te-ecam 
so !tie was givel 01edmeofU05UTlide. 'M!are1Jl~1oko:p h:rothe"anml:neklt:imregneialdatianNF. 
mibito"(BBlap-.1)1o ruh:e1hewoldoad onhE,- hiDt 

86 
FDA-CVM-FOIA-2019-1704-010429 



B6 
lte:.taa.&oiled U---r:&#iw=: 

B6 

~ lte:.taa.&.datita.s:: 
F..-1he&st: 7to 10 mr-;: alle"start:qi: mm:aticni:fo-hmrt: faiue\lllerm:wt1teldVRY lmletactillity. l.BHI ~ mly 
rs idea~ andst..-t walfstostart.. On:ethehmrtfaue rs betla"mrtmlleat ttHlsligttly ~waifs are~ 
l-lollllewe"", if ';U.I md11B1l. B6 .:rs lamqi: lelndo-news1D stq,ona wak111B11hiswas11D ~ a wakand!llme'-~ 
areui!ielj n1he~ 1qHiweo-sbuu::ushff101eEYadMt:ies~mueball ma.qi:,~ fast off..lm!II, m:.) 
aregaeallynot advriied a:1hrs~ofhmrt: faiue. 

lle::le::k"Vi!iils: 

A HDIID[ has hem sdeUed b -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
 _______________ ~~----------------l ....... 11ay 2019 a1: :l:OIHlwill!.:n.. _

lhri: yw b ovu.tng us witl{ __ B6 __ lcare. P1eme artaa: Ill'" cadiology llai!DI at (508}-887-4696 o-BTBil U!t a: 
~b-sdmllqi: aldmn--eregmt:q'U3tur. o-lllllHl1§. 

PlemevisitOU""HeatSmilrt\llefiib:!brrue l'6JmBtim 
http;//M-twls.~ 

Aau.,,._-.. ~r. 
FDrthe ~ty uml wr¾being ef DIii" pdient:5, -,,,urpet mmt ~ had an enn;iinalivn byme r,/ wr~ wilhin the fD!il 
,ra,--inDffkrlDoblai,Jp,r~m~ 

OnlniJg Food: 
Please mrdrw;,b ~ prina,y~ ID p,mar lhe rer:Dlllmrnded frl(5J. 1/~wilh ID ,-,r:bmr ~Jmdfrom m, 
~ mll 7-10,/ay5 in advu-=e c;tJB-IJB7-4629} ID ensu,r the /r,ad n: in 5fDd:. Altemafnr,t",. ~dim an be Dlflen!d /mm 
onlin-e nmih5 MIit a ~1Mna,yfffJlf7,ld_ 

FDA-CVM-FOIA-2019-1704-010430 



c-mrl Triik-
Oiniml tnak a,r .mnies inwm:hour~dor:IDl5-':wilh ,-,and ,,,_.-pet IDinw:mgulF a~~ ~s.s ora 
pmmising_. ff,,51 orfn,,alment Phlse ser ou,--'asilf,: lll'f_flllk,~ 

------------,,.------------,·-·-·-·-·-·-·-·-·-·-·------------------
c~.-86 . i o..e:t_ _______ ~~----·-· i Disdage~cns 

FDA-CVM-FOIA-2019-1704-010431 



Cummings 
Vetierinarv Medical Center 
AT TUFTS UNIIVERSITV 

c..-diok,r;y l.iaf>CII: 508-887--,4696 

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

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

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

: Pill:~ :__:s ____ : 
l_86_~e.1150ld Female ilSpared) Pil:Bull 

ero-}White 

c.anf"mlag Appamment Rl!part 
-Patient erralled n the DCM sllldy-

Dab!: 2/n.flJJ'J!J 

Alt&d.,c:C.._..,cisL 
, Q John_ E.._Ru~_ DVM,_MS, _DACVIM(Canfio~og_y}~_ l:M.C:.VECC 

1 B6 i 
i ! 

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

!ltudad: ! _____________ B6 -·-·-·-·-·-·i V 'J!J 

Pn!:....ntilc Contd - ■L 

DCM 

General Mer& I 1mtmv: 
Presented to ER for- d~rEit_ _____ B6 _______ On exam, wade IINI murmur-. &:ho ~m,ved decreased oontractility. 
m..-ked RH dilation, thi::kened MV and lV, 2+ MR. 
0 reports doing 'lllllell at home since disdlage 

Diet and~: 
Presaipt ion pur-ina cardiac diet, eating 'lllllell 
ax::onJt o ii to give medication 

a.-cla!,a,:a- t&may. 
Pri...- CHF diagrusis? N 
Pri...- heart murmur-? Y 
Prior- ATE? N 
Pri...-anhythmia? N 
Monit...-ing ~irat:o..-y rate and efhrt at home? Ye5, once a da,, auund 1&-24 
Cough? CoudJed a few times last nidat, ottErw'i5e n1 DJUW1, sune srEeZing 
Sh...-tness of breath...- diflicultymeat:hing? No 

SynD1pe or- collapse? No 

FDA-CVM-FOIA-2019-1704-010432 

_____

__________________
____________

__________________
____________
____________
____________



Sudden onset lanereiS? No 
Exercise into lerau:e? No 

a.rent Ml!di r::t'am Pa lilw..111: 1D CV Systan: 

86 

Cm'clial:: Pllysic:al -ExmnirD::ialE ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

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

L.l'lf~IC-rnwlllJIJi'.:rl..R'lll.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Nmmal MDIH"ale radJexia 
MildrnR:leloS!. □ Manet cad1exia 

Canlmra,:ah ~ml Ewn: 
M..-m..-Grade: 

Nine rv/VI 
I/VI V/VI 
II/VI VI/VI 
Ill/VI 

M..-m..- location/description: left .;p ical systolic 

Jugular- ...ein: 
Boton 1/3 mthend: 1/J. v.,ay 1411herwrlc: 
Miltile 1/3 mtherwrlc: Top 1/3 mtherwrlc: 

Arter-'ial pulses: 
0 1MB: □ Homdng 
□ Fa..­ ~d:!ficits 

.Go:xt □ ~paatnus 
~ CJt:te-: 

~~  

FDA-CVM-FOIA-2019-1704-010433 
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Yes J\uiullHt 
No ot:he--: 
nlamittHrt: 

Pumonary ~ents: 
~~ □~mddes 
~ Milddy!iprlea with ernRTHII: □ 1AhlHE5 
0. Malkedd,-;plsi [;I l..lJIH" a~ !ilridlr 

NmmalBV!iD..t. 

Abdominal eJCal'TI: 

Nmmal Milda!il:ites 

□~1y 0 Maneta!il:ill5 
□ Ahbnilal mbn.im 

ftaHena~ 
DCM-CHF 

DilL:n::ntial ---""a: 
Diet-induced DCM vs. pr-imay DCM 

Di die: .... : 'fJEdua....,an 

1 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

AsseslilDBII: ... reaJllllllt!!llmlians: 

Patient impr-oved sin:::e discharge.. n:irmal ..f)p!lite,. good energy level ..,.d re!f).-at:ory rate is '1.8--2.0brpn. 
ACE inhbitor" was started today {lClmg SID for- 3--4 days) and then ilcrease to lClmg i1 the momilgand 
5mg in the evening. unless patient does not tolerate this dose or- bloodwc.-k. ~ today reveals ..,.y 
kidney ch_..ge that may need dose adjustments. Patient will IN:! on hym-olyzed d"l:!t (HA) lnt:il !h!"s 
through with DJrrent bag ..,.d then will try the PmPlan SBJsit:ive Skin ..,.d Stomach. If !h! develops 
di~ on this diet, chent is instru:::ted to go back to HA. Recheck ~uled for- 3 months,. or- SOJner- i1 

FDA-CVM-FOIA-2019-1704-010434 

_____________ [:;I Dialysis pmlile 
Oemtrypolie lluacicr.dofRh. 
E<li NT-pdlNJI 

lmalpmlile Tmp:Ilril 
D elood~ □ ot:he--te§ts: 



case patient develops chni::al silJIS ronsistent with Mlrsening of~ disease.. 

Final Diacnmis: 
DCM - rlo primay vs. d"l'!t--indm:ei. 

Heat Faa.m! dassiliadian Scan!: 
ISA.0-IC Classification: 

□ 1a [;i 111a 
id. lb [;;I 111b 

II 

ACVIM Classification: 
A C 

□ 01 D o 
□ 112. 

FDA-CVM-FOIA-2019-1704-010435 



Cumm·ngs 
Veterinary Medical Center 
AT TUFTS UNIVIERSITV 

Fosb!r Hospital fur Small 1,nimals: 
~ Wili..-d Sheet 
North Graftcn,. UA 01536 
Telepliaiae (S(m) ~ 
fill (S(m) 839,-7951 

hUp:/fvebnedbds.edu/ 
Rerenni:VetDirect LDe 508-887-49118 

~-tia! rl Pal:iad.Mnit: 

DalE:~ 86 i 8:55:89 AM 
Rael~ illllg D~_L._ __________ ~§_ __________ _j 

i '-; .,...,...,...,..r-·-·-·-·-·-·-J 86 i 
rilfi:at:■.-e: 86. i [ __ 

at
,

_ 
·-·-·-·-·-·-·-·-· 

__ 
. 

B 6 ___ i case ■ ~---e: 
oecs[ ________ 86 _____ ___! 

Yoor-pill:Ent preello:I to OU'" Emeryeiq 5el'lice. Please IDill:e nom of too fulowmg DlllllliDIII to fudLlle 
OOIIIIDlrimtion wilh our-tmm. 

-..e aH-.-g dodDr is:l_ ____________ B6 _____________ ] 
-..e reasaafaraillllmsii::a ID Ille FHSAis: DOI.-RIT~ OIF 

ff you hiNe aiy qlleSliollS reganmg tis pilll:imil'" case, please cal 508-887-4988 to rnilm too ECC Ser'lil:e. 
Irlurndion isupdilled dillr'~ by noon. 

Thin;: you fu..-you..- refenilll to OU'" Emeryeiq Sera:e. 

FDA-CVM-FOIA-2019-1704-010436 



Cummings 
Vieterinarv Medical Center 
AT TUFTS UNIVERSITY 

! ·-·-·-·-·-·-·-·-·-·. 

' ' ; 86; i i 
i i 
i i 
i i 
i i 
i i 
i i 

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

.--·-·-·-·-·-·-·-·-·-·-·1 
! B6 ! 
i--·-·-·-·-·-·-·-·-·-·-j 

Deill'"i B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

ff you have illY ~ ..-m~ plea!E contad: us ill: 508--881-4988. 

lh..-.t you.. 

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

fDVM(Reooent-Cilniology) 
 

Fosb!!r lb;pitill fur SmillllAnmals; 
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

l-----~-~-----1 Female (Spayed) 
C...ne Pl: Bu II BmwnjWhk: 
L ___ es ____ j 

FDA-CVM-FOIA-2019-1704-010437 
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Cummings 
Vieterinarv Medical Center 
AT TUFTS UNIVERSITY 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

B6; 

l _______ B 6 _______ ! 

Dear-! B 6 7 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Fosb!!r lb;pitill fur SmillllAnmals; 
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

l _____ ~§ _____ .i Female (Spayed) 
Glln::, Pl: Bu II BmwnjWhk: 

L.-~-~--J 

[~~§J~to1he Tuft5 m mC~~i3-~~J nsigmi~-~-~alniy mtra.. ~wa. ~-wi!h·~-~-hmrt. _______ ~ 
faibe!iHDMhy1D..~~(DCM).i B6jwasslah1i!iedwithDtffl8111Bi1Pt! 86 i 

i-·-·-·-·-·-·-·-·-ss-·-·-·-·-·-·-·-:1~.~-lwas mmlled no a re5Hlldl ~ with OI.S" caniology ~~-~~~~~~----·-' 
'--~-ixM-antdogs fed wan~ llet5. She msdmev.ell end wa. lhtaeaJ 0( ____ !3-~ ____ )vith L._ __________ l?._~----·-·-·-·-·J 
[_ __________ B6 ·-·-·-·-·-· lartle and Jvna JM. d-y i:Jod. 

L~f~a rehm{ ....-mnmtsdeUed wilh[ ______________ ~~----·-·-·-·-J Re!iilhlt n Clldillogy, o{~-~~fJ 
ff you hiwe iDY ipetilms_. ..- mmnns.- plea!E mnlid us at S08-BH7-4981L 

lhia1kyou.. 

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

BVSc  (Reidmt-Emergmcy & Oiiml Cise) 

FDA-CVM-FOIA-2019-1704-010438 
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Report Details - EON-390104 
ICSR: 2068046 

Type Of Submission: Followup 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-06-10 17:24:05 EDT 

Initial Report Date: 02/24/2019 

Parent ICSR: 2063115 

Follow-up Report to Yes 
FDA Request: 

Reported Problem: Problem Description: DCM and CHF diagnosed 2/16/19. Eating multiple BEG diets Taurine and 
troponin pending Dog changed to Purina HA vegetarian dry while in hospital and 
owner has continued this. Will try switching to Pro Plan Sensitive Skin and 
Stomach Salmon when bag of HA runs out. If she tolerates that, will stay on it. If 
not, will switch back to HA since she's done well on that. 

Date Problem Started: 02/16/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Diarrhea would develop 2-3 weeks after starting a new food. Owner rotated foods 
to try to avoid this. 

Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: Acana, Natural Balance, Petcurean (see diet history for additional details) 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Please see diet history for more info ("Natural Products" 
written on diet history form is "Natural Balance" 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: lss! 
~--·-·-·-j 

Type Of Species: Dog 

Type Of Breed: Terrier - Bull - American Pit 

Gender: Female 

Reproductive Status: Neutered 

Weight: 18 Kilogram 

Age:[_B6 iYears 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name·. 

Phone:

Email••

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
: ; 

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

Address: [ B6 : 
'-·-·-·-·-·-·-·-·-·-·-·-·-·. 

FOUO- For Official Use Only I 
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..-------------------------------,.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;-· -
i i 
i i 
i i 
i i . ; 

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

\JnTtecfShifes·-·-·-·-·-·-·-; 

; 86 ; 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: Diet hx 5-13-2019.pdf 

Description: Diet History form 
 Type: Medical Records 

Attachment: Troponin 3-6-2019.pdf 

Description: Lab work 
 Type: Laboratory Report 

Attachment: Follow-up records pt 2. pdf 

Description: Medical Records 
 Type: Medical Records 

Attachment: Follow-up records pt 1. pdf 

Description: Medical Records 
 Type: Medical Records 

Attachment: Recheck chem 21 5-13-2019.pdf 

Description: Lab work 

 Type: Laboratory Report 

llt

Iii

llt

llt

lit

ll 

FOUO- For Official Use Only 2 
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Report Details - EON-388960 
ICSR: 2067506 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-05-28 15: 31 : 05 EDT 

Reported Problem: Problem Description: Patient presented to rDVM 5/17/2019 for evaluation of a cough x 1 month, 
extreme lethargy and decreased appetite. r□VM suspected CHF based on 
radiographs and worsening murmur - now a 4/6. A new arrhythmia was also 
discovered on ECG. lntermmitent sinus rhythm with frequent APCs, occasional 
paroxysmal SVTs (short duration), isolated and couplet VPCs (LV and RV in 
origin). Confirmed patient was in left sided heart failure w/ advanced DMVD and 
decreased contractile function which is very uncommon with valvular disease. 

Date Problem Started: 05/17/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Previously diagnosed (Jan 2019) with with a 1-2/6 heart murmur - asymptomatic, 
rDVM rec rechecking in 1 year. 

Outcome to Date: Stable 

Product Information: Product Name: Bil Jae Picky No More® Small Breed Persnickety Recipe w/ chicken liver 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Spaniel - Cocker American 

Gender: Female 

Reproductive Status: Neutered 

Weight: ,.1.4 _Kilogram 

Age:!__~-~--~ ears 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name:Phone: j 86 I 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 

FOUO- For Official Use Only I 
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Information: Contact: Name: 

Phone:
E mai I: 

 l 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
' ' ; 

B6 
; 

; ; 

i ; 
; 
; 

' ; :_ _________________________________________ ] 

Address: 200 Westboro Road 
North Grafton 
Massachusetts 
01536 
United States 

Practice Name: Tufts University Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: 508 887 4696 r Type of Referred veterinarian 
Veterinarian: 

Permission to Yes 
Release Records 

to FDA: 

Sender Information: Name: l~~~~~~~~~~ B6 ~~~~~~~~~~i 
Address: 200 Westboro Road 

North Grafton 
Massachusetts 
01536 
United States I --

Contact: Phone: l_ _________ B6 ·-·-·-·-· i 
Email: [ ___________________ B6 -·-·-·-·-·-·-·-·___: 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: l 

Additional Documents: 

Attachment: Med Rec pt 1.pdf 

Description: Medical Records 
lt Type: Medical Records 

Attachment: Med Rec pt 2.pdf 

[ 
Description: Medical Records 

Type: Medical Records 

l

I
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Cummi
Veterinary Medic~ICen
AT TUFTS UNll/lrnSITY 

ng
 t

Foster s Hospital for Small Animals 
55 Willard Street 

er 
North Grafton, MA 01536 

(508) 839-5395 

All Medical Records 

Client: 

Address 

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

; B6 ; 

Home Phone: j ___________ 86 ________ ___[ 

Work Phone:_(__ _____ } __ ----·-·-·-·-
Cell Phone: ! B6 ! 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Patient: i B6 
L--·-·-·-·-·. 

l 
Breed: ,Cocker Sf>aniel 

DOB: i B6 ! 
L---·-·-·-·-·-·-·. 

Species: Canine 

Sex: Female 
(Spayed) 

Referring Information 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ; B6 ! i ! 
i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
Client: 
Patient: j

i

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

Initial Complaint: 
Emergency 

SOAP Text j 86 
· i·-·-·-·-·-·-·-·-·-·-·-·-·-·
b:21PM s···-·-·-·-·-·ss···-·-·-·-·-·1 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Subjective 
NEW VISIT (ER) 

~t~~:~~·r::::: __ 6

s~ _::::: __ ~2~ 
Presenting complaint: Cough, cardiomegaly, CHF 

Referral visit? Y 
Diagnostics completed prior to visit: 
Chem/SOMA- all WNL 
Radiograph - Severe cardiomegaly with dorsal displacement of the trachea and left mainstem bronchi compression. 
Pulmonary vessels are increased in diameter and lung lobar veins are bigger than the arteries. There is patchy 

interstitial pattern in the perihilar area. Caudal liver lobes look enlarged. 

HISTORY: 

Signalment: 10 yo SF Cocker Spaniel 

Current history: 0 noted that in August of 2018, O+P moved from l. ...... 86 _____..!_ and into an apartment. At this time, 0 
noted anxiety and a cough. 0 noted that vet int~~] mentioned P had a heart murmur, but O had not noticed a cough 
until August. 0 noted that Pis on a medication for anxiety but could not remember which medication. 0 noted that the 
last 3 months, the cough has gotten a lot worse. It is a constant cough that happens every 1.5 hours and throughout 

Page 1/70 
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Client:
Patient

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

! B 6 ! i i 

! ! 
 
: 

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

the night. 0 has also noted that P has become exercise intolerant and cannot walk very far without becoming short of 

breath. 0 brought P to the rDVM yesterday, 05/17 /19 and the vet noted that P is in CH F and has a very enlarged heart. 

RDVM started P o~----·-·-·-·-·-·-·-B6 _________________ ~rs and referrred P here for an echocardiogram. No S/V/D/PU/PD. 
Prior medical history: none 
Current medications:!_ __________________________________________ B6 _________________________i ____________________ 

Diet: Bill Jack Persnickety Dry BID 

Vaccination status/flea & tic..k . .weventative use: UTD per 0, f/t/hw prevention per 0 

Travel history: moved from l~~jAugust 2018 

EXAM: 

86 
C/V: _Grade_ IV/VI . heart.murmur . au sc u_l ated •. Arrhythmia. a p_p reci ated. _Fair _fem o ra I p u I ses. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
ASSESSMENT: 

Al: Grade IV/VI heart murmur with arrhythmia and increased respiratory effort - CHF (due to advanced DMVD with 

active left sided CHF, moderate PHTN 

A2: Frequent ventricular and supraventricular arrhythmias 

A3:i B6 i 
! : 

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
A4:

PLAN: 

Pl: Cardio consult 
1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
; 
; 
; 

; 
; 
; 
i.

 86 
 

 

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

P21
P3:i

P4:i
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Client: 
Patient:

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i B 6 ! ! i 

: ___________________i  ______________ 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i i 
i i 
i i 

-·-·-·-·-·-·-·s-6-·-·-·-·-·-·-·-·-·-·-·-·-r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· r·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-_; 

; 86 ; 
p 5

Client communication: 
Discussed CH F based_ on _rDVM. rads,_would _recommend_ hospjta_lization_ for_ i_njectable la six, 02 therapy, cardio 

cons u It/echo, l__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_j. To Id O th at s ho u Id get us an 
echocardiogram, which will help us understand the underlying issues with l_ __ B6 ___i heart and can help us determine how 
best to modify her medications/address arrhythmia. However, is definitely riskier to send her home. 0 understands, 

but cannot hospitalize. 

After cardio consult, discussed with 0 findings of active L-CHF, advanced DMVD, arrhythmias. She is a very unstable 
patient. Goal now is to address these things with medications. Went discharge instructions, went over how to monitor 
respiration at home, medications and plan for recheck on Friday. 0 is a little overwhelmed but up to try. Discussed we 

cannot cure heart failure, our goal is to get[ __ B6_ t_! hrough this episode and try to prolong the amount of time until the 
next episode, however it will happen again at some point. 

Deposit & estimate status: 

Resuscitation code (if admitting to ICU): 

SOAP approved (DVM to sign):!__ ___________ B6 ____________ _iDVM 

Initial Complaint: 

Recheck-! _______ B6 _______ !-consult thm ER (DMVD/DCM study?) 

Disposition/Recommendations 
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Client: 
Patient •

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

: . ·
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Cumming
Veterinary M1e~ica I Center
AT TUFTS UNIVERSITY 

s Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395  
Client: 

! ____________~~---·-·-·-·-i _ · 
Veterinarian: 

Patient ID: l_ ____ B6 __ ___: 
Visit ID: 

!Lab Results Report 

~ 

Patient: 
-·-·-·-·-·-·-

B6i 
Species: Canine 

Breed: Cocker Spaniel 

Sex: Female (Spayed) 

Age: Yi B6i ears Old 

·-·-·-·-·-·-·-·-· 
None 5/18/2019 12:44:43 PM Accession ID:j 86 ! 

' t ·-·-·-·-·-·
!Reference Range 

-·-·-
!Results !Units 

AGAP (i-STAT) 8- 25 mmol/L 

AGAP (i-STAT) 8- 25 mmol/L 

Hb 12 - 17 g/dL 

Hb 12 - 17 g/dL 

HCT 35 - 50 % 

HCT 35 - 50 % 

Creat 0.5 - 1.3 

Creat 0.5 - 1.3 

BUN 10 - 26 mg/dL 

BUN 10 - 26 mg/dL 

K+ B6 3.4 - 4.9 mEq/L 

Glucose (i-STAT) 60 - 115 mg/dL 

Glucose (i-ST AT) 60 - 115 mg/dT, 

iCa 112-1.4 mmol/L 

TCO2 17 - 25 mmol/L 

TCO2 17 - 25 mmol/L 

iCa 112-1.4 mmol/L 

iCa 112-1.4 mmol/L 

Cl- 106 - 127 mEq/L 

Cl- 106 - 127 mEq/L 

K+ 3.4 - 4.9 mEq/L 

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

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

5/70 
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------------~·-·-·-·-.--
K+ 

Na* 

Na* 

--------------------
; 
; 

! i 

jB6! 
! i 
! i 
L. ______ ! 

3.4 - 4.9 

142 - 150 

142 - 150 

mEq/L 

mEq/L 

mEq/L 

None 5/18/2019 12:45:42 PM Accession ID:r _ ·-136 ·--·!
!Test ,!Results !Reference Range !Units 

TS (FIISA) 0-0 g/dl 

PCV** 0-0 % 

TS (FHSA) 0-0 g/dl 

; 
; 
; 

!BG! 
i i 
i i 
i i 
i,. ______ j 

one 

I 
5/24/2019 3:29:26 PM Accession ID:

·
] B6 ! 
-- -· -

!Reference Range 
~ 

Test Results !Units 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATINlNE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

MAGNESIUM 2+ 1.8-3 mEq/L 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

tCO2 (BICARB) 14 - 28 mEq/L 

AGAP 8 - 19 

NAIK 29 - 40 

T I3ILIRUDIN 0.1 - 0.3 mg/dL 

ALKPHOS 12 - 127 U/L 

GGT 0- 10 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CK 22 - 422 U/L 

CHOLESTEROL 82 - 355 mg/dL 

TRIGLYCERIDES 30 - 338 mg/dl 

AMYLASE 409 - 1250 U/L 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

COMMENTS (CHEMISTRY) 0-0 

Moderate hemolysis Moderate lipemia 

-  

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

86 

-----
! 
i-·

86 ! 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j .., 

stringsoft 
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Client:
Patient

r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• .. 

i i 

 ; B 6 ; 
 i i 
• j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

! ____________ 86 ______~ospital _______ Records 

Patient History Report 

Breed: Spaniel. Cock.er 
Sex: Spayed Female 

Date Type Staff History 

5/18l2019 TC 

,·-·-·-·-·1 

!_ B6_! pc from mvner - she is goirg to call Tuft» and try to get in today - TENT A Tl VE 

 l..!=!, ~__i PC lab results and recrnnmendatiOf]S - TENTATIVE ; ·-·-·-·-·-·-·-·-·-·-·-·-·-·-
tim.m_L_ ___________ '?._~----·-·-·-·
__ ·-·-·-·-.J where 

·, 
Cal I oo !._ ______ 8-_~----·-·}vit h Ch em res u Its ( al I wn I). She feels like[ __ B6. i is do ip.a_b.e.tter~ . .ad..v.i.s.e_con -j 
at present dose un

5:'18;?9.:1.~ __ J_g ___

til evaluated by cardiologist. She will pursue echo ati, ________________86 ·-·- _____·-·-·-·-
her children take their pets. I stressed neoo cardiologist and if they do not l1ave one ayai)abl_e within 

i B6 i t
L--·-·-·-·-·-·-·-·-·-·· 

several 
_5,l_~x'.5-.,_§Q_§l can contact us so we c:an get get info to a referral institution of her choice. oday. or 
i B6 i
L--·-·-·-·-·-·-·-·• 

orTufts ne)(t week.\ 
' 

!._ _______ B6 ·-·-·-·_.! 
!!, ____ B6 __:_  *' '**' ""HAH B Ian k D ocum en! - Fl N AL :___·---~~---·-_j-.CJ=.k,:co.uab___

[._ _________ 86 ·-·-·-·-
__ r-·-·-·-·-·-·-·-·, 

Veterinarian: ·-·i DVM t_ ____ B6 ______ j 

Patient NameL_ B6 ___ i 

;_

Technician: i 86 i 
·-·-·-·-·-·-·-·-·-·-·-· • 

Reason for Visit: cough 

1 B6 ! L_ ____ 86 ______ ! 
'lO:~·-AJ:r-· 3:35 PM 

Vit"'I Sign ! ·-·-·-·-·-·-·-·-·-·-·- 86 ·-·-·-·-·-·-·-·-·-·-·-'-i ___ _ 

B:BillifQ, C:t,'Bd note, CB:llill ba::k, CK:Check~in, CM:C,ommun[:atbns, D:DEgnosis, DH:Dsclill=d b histiry, E:Eiam irali:tn, ES:Estirnal!s, 
1.0:,:ertirg instr, L.l..ab iesuH, M.lmagecaseG, P:Pres::ripif:ln, PA.PVL Acceplsd, PB:probta-m~, PP.PVL Perlorrued, PR.P'./L Recommended, 
R:C,orresp:ird:-no:e, T:lrn;zges. TC:Ten1a!We rnedl 11~e. V:Vitals~ns 

!_ _________ BG ________ Hospital j Page 1 01 4 Date: 5i18./2019 10 :OO AM 
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Client: 
Patient: 

.
i;i
i
i

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

 B6 !  ! 
 ! 
 ! 
 ! 

j_•-•-•-•-•-•-•-•-•-•-•-

i._ __________ 8-_§ _____jI

•-•-•-•-• I 

__ Hospital Records _ 

Patient History Report 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

Client: i ! 
Patient: [ _________ B6 ·-·-·-·-·I 

Phone: i ; B6 i ! Species: Canine Breed: Spaniel. Cocker 
i ! 

Addms11: i ! Age: :_ __________ B6 ·-·-·-·-·-i Sex: 
i ! 

Spayed Female 
i ! 
i ! Color: BlacktTan 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Date Type Staff History 

W,ai;:1111 26 p:iunds 2'1r:01111ds 

0 reports that! B6 : has had a cough for about a month now. 0 says it sounds like a hacking cough She has 
no contact with'-off1-e"r dogs. 0 says thar-·-·-·-·1fs"-·-·-·-·-ihad told her that her heart murmer c.ould cause a cough 
at her last visit O says that her appetite is normal but that she does have slightly looser stools. 0 says that she 
is acting very lethargic. Temp 101.4 

Exam: Pigrn entary keratilis ventral 1 ;3 cornea OD. Bilal Ir1 ilcJ cerum inous otitis. M ocJerate to sel/ere P+C. Grade 3-4·6 
cardiac murmur; some arrythm ias ascultated. Mild ctypnea: color ard CRT wnl. 
Lateral thorax: generalized cardiomyopath)'. dorsal caudal increased interstitial pattern 
A:. Cough. long standing murmur. evidence of generalizro heart enlargement and CHF 
P • Discussed findims with owner. Em ~•l1asiza:I seriousness of CHF and need for cardiac evalualion. Ct1em drawn: 
administer 00[ _____________________________________________!3_6._ __________________________ _______________________ :2 q 6 ti ours st arti rig 8 p. m. to night. Aclvise e::: ho 
consult ASAP. 

l_ _____ B6 _____ _: TC i__!:I_G __ J Tochnician History - TENI8I1VE _____ _ 
Toc.hnician: l_ ________ B6 _______i __ 

Reason for Visit: cough 

i_ ______ B6 ·-·-· ! 
10:39 AM 3:35 PM 

Vit'1I Sign CD TLD 
V\!'0tlht 26 i:ou nds 2:l p:iuncls 

0 reports that[__~~__] has had a cough f9LQbO.U.t.i.l_.m,:._~th now O says it sounds Ii ke a ha.eking cough. She has 
no contact with other dogs. 0 says thati_ _________ B6 ______:____ had told her that her heart murmer could cause a cough 
at her· last visit. 0 says that her appetite is normal but that she does have slightly looser stools. 0 says that she 
is acting very lethargic .. Temp 101.4 

B:BillifQ, C:t,'Bd note, CB:llill ba::k, CK:Check~in, CM:C,ommun[:atbns, D:DEgnosis, DH:Dsc:lill=d b histiry, E:Eiam irali:tn, ES:Estirnal!s, 
1.0:,:ertirg instr, L.l..ab iesuH, M.lmagecaseG, P:Pres::ripif:ln, PA.PVL Acceplsd, PB:probta-m~, PP.PVL Perlorrued, PR.P'./L Recommended, 
R:Corresp:ird:-no:e, T:lrn;zges. TC:Ten1a!We rnedl 11~e. V:Vitals~ns 

[ _________B6 ___ _____ I Hospital ~ Page 2 01 4 Date: 5i18./2019 10 :00 AM 
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Client: 
Patient: 

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

i._ ___ 86 __~nimal ___ Hospital Records 

Patient History Report 
Client:! I 

Breed: Phone:: i Cock.er 
Address: ! 

i 

86 
! 
i Sex: Female 

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

Date Type Staff History 

5/17.1201 g L l_ __ 86___: __
___

RGfGrGnca Laboratory R .. qu.isition 
Final 

RQfQranco 

SOMA 

ALB 
Al.KP 
ALT 
AMYL 
ANION GAP 
AST 
BICARB 
BUN/UREA 

Chlorid<1 
CHOL 
CREA 
DBIL 
GCT 
GLU 
IBIL 
LIPA 
PHOS 
Pota111111ium 
TIHL 
TP 
Sodium 

RAtio 
Ratio 

N,,/K Ratio 
GLOB 
CK 

B6 

2 '1 3. 9 
5 - 160 
18 - 121 
33'1 - 14€. !i 
11 - 26 
16 - 55 
13 - 27 
!) - ::n 
8 4 11 8 
108 119 
131 - 345 
IJ.5 - 1 5 
(LO - 0 1 
0 - 13 
63 - 114 
0. - 0 2 
138 - 755 
2.5 - 6.l 
4 - 5.4 
0 0 - 0.3 
5.5 - '1 5 
142 - 152 
0 7 - 1.5 

28 - 37 
2.4 - 4.0 
10 - 200 
0 14 

Asen L __ ... _._~.§ _____ , ____ J-·-·-·-·-·-·-· 
RE 281 Hll:MOLYSIS INDEX N 
IndQX of N, 1+, 2+ Gxhibit111 no significant Gf'fGct on 
chGmistry v"lu<as 
RE 282 LIPEMIA INDEX N 
Indax of N, 1+, 2+ axhibits no significant aff,.ct on 
chamistry v"luas. 

BOffl SDMA AND CREATININE ARE WifflIN THE REFERENCE INTERVAL 
whicll. indicat<!! 11 

function i111 likaly good Evaluat@ a compl@ta 
and confirm 

th@r@ i:11 no oth@r avidane@ of kidney di9@a111@. 

B:BillifQ, C:t,'Bd note, CB:llill ba::k, CK:Check~in, CM:C,ommun[:atbns, D:DEgnosis, DH:Dsc:lill=d b histiry, E:Eiam irali:tn, ES:Estirnal!s, 
1.0:,:ertirg instr, L.l..ab iesuH, M.lmagecaseG, P:Pres::ripif:ln, PA.PVL Acceplsd, PB:probta-m~, PP.PVL Perlorrued, PR.P'./L Recommended, 
R:Corresp:ird:-no:e, T:lrn;zges. TC:Ten1a!We rnedl 11~e. V:Vitals~ns 

[_ ___ B6 _ ___iAnim al Hospital 01 4 Date: 5i18.l201 10:00 AM 
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Client: 
Patient: 

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

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

i B6 ~
l·-·-·-·-·-·-·-·-,

nimal Hospital Records 
·_; -· ------------------------------------------------------

Client: l l 
Phone:! B6 : 

Address: i i 

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

Patient History Report 
Patle nt: L-·-·-·-,-~~---·-·-·-.i 

Specie S: £~f"!i~1~---·-·-·-·-·· 
Age: L_ ________ B6 _________ j. 

Color: BlacktTan 

Breed: 
Sex: 

Cock.er 
Female 

Date Type Staff History 

B:BillifQ, C:t,'Bd note, CB:llill ba::k, CK:Check~in, CM:C,ommun[:atbns, D:DEgnosis, DH:Dsc:lill=d b histiry, E:Eiam irali:tn, ES:Estirnal!s, 
1.0:,:ertirg instr, L.l..ab iesuH, M.lmagecaseG, P:Pres::ripif:ln, PA.PVL Acceplsd, PB:probta-m~, PP.PVL Perlorrued, PR.P'./L Recommended, 
R:Corresp:ird:-no:e, T:lrn;zges. TC:Ten1a!We rnedl 11~e. V:Vitals~ns 

[ ____ 86 ___:Animal  Hospital 4 01 4 Date: 5i18.l201 10:00 AM 
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Client: 
Patient:

r

i

 

•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•• 

! !  i 

! ! 
B 6 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
RDVM[·-·-·1is-·-·

L--·-·-·-·-·-·-·J
lAnimal hosp medical record
 

r-·-·-·-·-·-sG·-·-·-·-·-·-·r 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

! ___ B6.__!Animal Hospital Records 

-------,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-,--P_a-'-ti_en_tc_H_i_st-'--o_r...._y~R_e.._e_or'""t _________ _ 
Client:! i Patient:! B6 ! 

Phone:: B 6 i Species:' (::.an~Jfl ____________ , 
Address: i ! Age: L_ ______ B6 ________ j 

Breed: Spaniel, CccKer 
sex: Spayed Female 

, ; Color: Black/Tan 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Dme Type Staff History 

5/1812019 TC [13_~! pc from owner - sI1e Is goir-g to call Tufts and try to get in today - TENTATIVE 

5/18i.2.Q:ULT.C
i B6 !

.._ ! B6 ! P.C. lat> results and recommerdalions - TENTATIVE 
Calle:l with-C"fi"~m results (all wnl). She feels likd--s,f"i is doina.hru!.llr;_.adlli.S!l.!:Q0.til11J!:l.fu[osemide 
at presenfoos-e-·until evaluated by cardiologist. She will pu/·siJEl""e'cho t!._ __________________ B6 -·-·-·-·-·-·-·-·-·-! o where 
her children take their pets. I stressed need cardiologist ond if they do not hove one av.ail.ab/fl_within several 

.d..tY.li •. ~.b-~ can contact us so we can get get info to a referral institution of her choice. L-----~~----·_J today, or 
!_ ____ B6 ____ :or Tufts next week.) 

5117/2019 C ___ ., ' •• ·{~ij BlanK ' DOCUITI ent - Fl NAL [~~~i~J ;.f!l§'q~f<?_L!9!1_____ ! 

'-·-·-·,·-·-·-1~ 
B6 , 

Veterinarian: '--~·-·-·B6 ·-·-·-·-·J DVM 
Patient Name: B6_ i l. 

Technician:
'
! B6 ! 
-·-·-·-·-·-·-·-·-·-·. 

Reason for Visit: cough 

t. ____ 86 ____ .i t. ____ 86 ____ j 
10::lEl AM 3:35 PM 

~---·-·-·-·-·-·-·-·-B_6 ______________~~- ____ --
B:BiUirg, C:l.led role, GB:C,aJl back, CK:Check-ln. Ct.1:Con1munk:atbns, 0:Dlagrosls. OH:Oeclired b hlstlr;, E:Elcarn lnalbn. ES:EsllmaEs. 
l:Oeiarlirg inSr. L:lab iesuh, M:lmage cases. P:Pres::riptbn. PA:PVLAccepted, PB:p1t1blen1s, PP:PVL Performed. PA:PVL Recommended. 
R;Co11vi.1.x.m.ii~•. T:lmclliilln, TC:T1nla1iw medl nole. V:Vilillli~rw 

L. BG __ _i Animal Hospital Page 1 of 4 Date: 5/18i201910:00 AM 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

Client: 
Patient: 

! ! i 

_ ___________________! 

B 6 i 

[ ____________ 

RDVMi__ ___ ~~---·-!Animal hosp medical records! ____________ 86 _________ _.J 

: ____ B6 __!_ nimal Hospital Records A

Patient History Report ____ , _________ _ 
Client:! ' 

Phone: i B6 
Patient: ! B6 ! 

Spec 18s :,'.caoine ____________ , Breed: Spaniel, Cccker 
ACIClress: ! Age:[_ _______ B6 _________ ! Sex: spayed Female 

; ' Color: Black/Tan 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Date Type Staff History 

Weght 26 poond, 231X)Unds 

0 reports that l_~~_j has had a cough ~<?I._;:t_k:>9>!1.;\_IT\Qqth now. 0 says it sounds like a hacking cough. She has 
no contact with otlierdogs. 0 says thal_ ________ B6 _________ :had told her that her heart murmer could cause a cough 
at her last visrt. 0 says that her appetite is normal but that she does have slightly looser stools. 0 says that she 
is acting very lethargic. Temp 101.4 

Exam: Pigmentary keratitis ventral 1/3 cornea OD. Bilal mild ceruminous otitis. Mcderateto severe P+C. Grade 3-4/6 
cardiac murmur; some arry1hmlas ascultated. Mild ctwriea; color and CRTwnl. 
Lateral thorax: generalized cardiomyopathy, dorsal caudal Increased interstitial pa1tern 
A: Cough, long standing murmur, evidmce or generaliz8::J heart enlargemenl and CHF 
P: Dlscussep..fmtm._,'ilUl_Q!,'81'1I,_Ern.oba.s.lZJ:CLSBrloJJ,llilS.s..oLCJ:lf . .aad.JJe8::J ror cardiac evaluation. Chem ctawn: 
adminlsterei B6 t 2

_-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 
 q 6 hours starting 8 p.m. tonight. Advise e::ho 

consult ASAP

5/17/2019 TC 
.--·-·-·1 
!B6! i. ______ j L.!3_6-_Jr ::hniclan History - ;r.EN.TATl'lE._., e

T e::hnician:: 
i-·-·-·-·-·-·-·-·-·-· 

B6 ! 
Reason for Visit: cough 

! 86 i 
1U:~-A~if-' 

! 86 i 
'·-:s':lS"Pw!-·" 

~~~~r· 5
:.:!5Tiiiiii:Ts-·-·-E!.-·-·-·-·-·a.-txiuncJ,_! ,-,----

0 reports that! B6 ! has had a cough fpr.abo.ut.J.month now. 0 says it sounds like a hacking cough. She has 
no contact witn-otne~dogs. O says that!_ _______ B6 _______ i had told her that her heart murmer could cause a cough 
at her last visrt. O says that her appetite is normal but that she does have slightly looser stools. O says that she 
is acting very lethargic Temp 101.4 

8:Billlrg. C:t.t!d rote, CB:Cilll ba::k, CK:Check-in. Ct.t:C.Om1•uni::a101W, O:0agrosls, OH:Ce<:lined b hisbry, E:Examlnalbn, ES:EstirnaEs. 
l:~partirg insh. l:Lab ie5uh, M:lmaQ!! caees, P:Piee::::ri1Jlbn. PA:PVLAccl!pted, PB:problems. PP:PYL Pert011ud. PR:PVL Recommended. 
A:Cone~nc»n:::e. T:lmages;, TC:TenlatW med! role. V:VitllsQra 

l_ __ B6 __~nimal _ Hospital Page 2 of 4 Dale: 5/1812019 1000 AM 
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Client: 
Patient: 

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

Animal _ hosp medical records! B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·•  

RDVMi 
•
_____ B6 ____i
-·-·-·-·-·-·-·-'

[_ ____ B6 ___!_ nimal Hospital Records A

---.----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; Patient History, Reeort 
Client:: B 

6 
! Patient:! B6 . 

Phone:! : Species: '·G"-~fi@t~~~~~~~~----·· 
Address: i ! Age: L.-·-·-·--~~----·-·-·J 

i ! Color: Black/Tan 

Breed: Spaniel. Cocker 
Sex: Spayed Female 

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

Date Type Staff History 

5/17i2019 L __ Ch1ii1~n..':-..1r..1.-.. . .r.~•.',J.;l.ts from I.DEXX R&forQnco Laboratory Rliilquisition 
ID: ! 86 ! Postud Fin<>l 
TQ:J.t I RQSUlt Rc.tforgncQ Range 
ALB 

ALKP 
ALT 
AMYL 
ANION CAP 
AST 
BICARB 
BUN/UREA 
c .. 
Chlorida 
CHOL 
CREA 
DBIL 
CCT 
CLU 
IBIL 
LIPA 
PHOS 
Potassium 
TBIL 
TP 
Sodium 
A/C R<ltio 
B/C R<>tio 
Na/I< Ratio 
CLOB 
CK 
SOMA 

Asen ~

·-·-·-·-·-·-·-·-· 

86 

r-·-·-·-·-·- _ L--·--L_ ______ 86 

2.7 - 3.9 
5 - 160 
18 - 121 
337 - 146 9 
11 - 26 
16 - 55 
13 - 27 
9 - 31 
8.4 - 11.8 
108 - 119 
131 - 345 
0.5 - 1.5 
0.0 - 0.1 
0 - 13 
63 - 114 
0.0 - 0.2 
138 - 755 
2.5 - 6.1 
4.0 - 5.4 
0.0 - 0.3 
5.5 - 7.5 
142 - 152 
0.7 - 1.5 

28 - 37 
2.4 - 4.0 
10 - 200 
0 - 14 

RE: 281 HEMOLYSIS INDEX N 
Index of N, 1+, 2+ gxhibit~ no significant gffact on 
cherniatry valuQs. 
RE: 282 LIPEMIA INDEX N 
IndQ.X of N, l+, 2+ vxhibit:i: no significAnt gffect on 
chomie:t.ry valuos. 

BOTH SOMA AND CREATININE ARE WITHIN THE REFERENCE INTERVAL 
which indicatQ$ 

kidnQy function is likQly good. Ev<>lU<>t<> " co.mpl1>toa 
urinalysis and confirm 

thoro is no othQr QVidoncQ of kidnoy disoaso. 

B:Bil6rg. C:f,'ed rot&, CB:G:il ba::k. CK:Check-ln. CM:C.Onm1uni::a1i:>ns. D:Oiagroais, DH:Declined b hisb~. E:~inaibn, ES:Es11rna»s. 
tOe.~rtiJQ irl!!!ltf, L:lab ,eeuH. l,l:ln1age: cases, P:Pl1!s:ri'"OO, PA:PVLAccepled, PB:p10blams, PP:Pvt Parforrn.ci. PA:PVL Reeonirunded, 
R:ColntSJJOrdiJrl::e, T:trnagwa, TC;Tentalhra medl role, V:ViblSQIW 

:.__ 86___:Animal Hospital Page 3 of 4 Date: 5/181201910:00 AM 
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Client: i 

i 

Patient: i 
i 

!  86 ! ! 
! 
! 

--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

;
L

l_ ___ B6 ____ nimal Hospital Records ~

Patient History Reeort 

Breed: Spaniel, Cocker 
Sex: Spayed Female 

Date Type Staff History 

B:BillirQ, C:Med rot•, CB:Cml ba::k. CK:Check-ln. CM:Cornrnunicatbns, O:DiagrosS, OH:Cl!CNnad ti h&ory, E:Exanilnalbn, ES:Estir11ali!s. 
l:O@flclrlifQ inslr, l:I.Bb rnull, l.l:l111aga cas.s, P:Pies:rilJfbn, PA:PVLAcc~ed. PB:problerns, PP:PVL Periofmed PA:PVL Recommtnded, 
A:Cor~rdarc111, T:lm.ages, TC:Tantat~ medl rote, V:VilalsQrs 

l_ ___ B6 ____ nimal Hospital ~ Page 4 ol 4 Date: 5/18/201910:00 AM 
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Client:
Patient

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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

 
: 

Chem 5/24/2019 

Tufts Cummings School OfVetel'iuuyMediciue 
100Weslboro Road 

North Grafton, }.M. 01536 

DUPLICATE 

N=7ii>
Phone number.: 

Collection Date: 
Approval date: 

L ____________86 ______(__ ____

5/24/2019 3:29 PM 
5/14/2019 4: 18 P.i 

____ Sex: SF 
Age: 10 

Species: Canine 
Breed: Cocker Spaniel 

 
Provider: B6 i i 

Oroer Location: V 320559: Investigation inl:o 
Sample ID 1905240076 

Research Chemistry Profile - Small Animal (Cobas) 

CSTCYR 
Gluoose 
Urea 
Creatinine 
Phosphorus. 
Calcium 2 
Magnesium2+ 
Total Protein 
Albumin 
Globulins 
A/G Ratio 
Sodium 
Chloride 
Potassium 
tC02(Bi cam) 
AGAP 
NAIK. 
Total Bilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Creatine Kinase 
Cholesterol 
Trig! yceride~ 
Amyiase 
Osmolality (calcu.laled) 
Comments (Cbem.isl::!y) 

86 

Ref. Ranqe/Femalei 
67-135 mg/dL 

8-30 mg/dL 
0.6°2.0 mg/dL 
2.6-7.2mg/dL 

9.4-11.3 mgldL 
1.8-3.0 mEq/L 

5.5-7.8 g/dL 
2.8-4.0 g/dL 
2J-42g/dL 

0.7-1-6 
140-150 mEq/L 
106-116 mEq/L 
3.7-5.4 mEq.lL 

14-28 mEq.lL 
8.0-19.0 

29-40 
0.10--0.30 mgldL 

12-127 U/L 
0-10 U.IL 

14-86 U/L 
9-54 U/L 

22-422 U/L 
82-355 mgldL 
30a338 mg/di 

409-1250 U.IL 
291-315 mmol.lL 

Sample ID: 19052 0076/l 
END OF REPORT (Tim.I) 
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Client:
Patient

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

 
: 

Diet Hx 5/24/2019 

CARDIOLOGY DIET HISTORY FORM 
Please answer the fqUrnN.i11.a_n_upsJioD:s...ahnut.11.r.u1r pet 

Pei's name: ~---·-·-ss·-·-·-·i Owner's namel·-·-·---------~-~----------__j- Today's date; S" ... .:;.,y-..:<o/9 
1. How wouIo·yo"iTassess·your pet's appetite? (mark the point on the line below that best represents your pet's appetite) 

Example: Poo.r _________________ +-____ ,E.xcelJent 

Poor __________________ -+-___ .Excell'ent 

2. Have you noticed a, change in your pet's appetite over the last 1-2 weeks? (check all tl'lat apply) 
CEats about the same amount as usual ■Eats less than usual CEats more than usual 
CSeems to prefer different foods than usual COther ________________ _ 

3. Over the last few weeks, 11as your pet (check one) 
lil!ILost weight CGained weight CStayed about the same weight □Don'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 thal you have fed in the last 2 years. 

Please provide enough detail that we could go to the store and buy the exaot same food- examples are shown in the table 

Food (include specific product and flavor) Form Amount How often? Dates fed 
Nutro Grain Free Chicken, Lentil, & Sweet Potato Adult drv 1 ½cuo 2x.ldav Jan 201 frpresent 
85% lean hamburaar microwaved 3oz 1xlweel<. June -Aua 2016 
Punoeroni oriainal beef flavor treat ½ 1xldav Sept 2016-present 
Rawhide treat 6 inch twist 1x.lweek Dec 2018-present 
fl fJLL o Jc I Ht= W1 L.JJ I .AL"'-e ::r ,.4 ('._ ./) Rv '/.J. ' ,,. :'.'.>{/,,,l,.., ~[J J ,I ~a,g- ~ 

(', /1 ,_Ki;; nl - I A> ,/.,..IA I I .r I 
fK' il ,:::-

fh , 1.. I<' ,6 tJ ,ti .; ,S,, r.o-r tRf:AtS "TRrAr l, A iJA ✓ 
I 

• 

I 

'Any add1/ional '' diet mformat,on can be listed on the back of this sheet 

2. Do you grve any dietary supplements to yollr pet (for example: vitamins, glucosamine, fatty acids, or any o~her 
Sllpplernents-)? CJYes DNo If yes, please 11st which ones and give brands and amounts: 

Brand/Concentration Amount per day 
Taurine 
Camitine 
Antioxidants 
Multivitamin 
Fish oil 
Coenz:yme Q10 

CJYes CNo ______

CYes ~~:: ~~~CNo ______
CYes CNo ______
.□ Yes CINo ______

_

Other (please list): 
Example: Vitamin C 

__________ _ 

==================================== ___________ _ 
___________ _ 
___________ _ 

Natw~e's Bounty 500 mg tablets - 1 per day 

3. How do you administer pills to your pet? 
C I do not give any medications 
Iii I put them directly in my pet's mouth without food 
~ I put them In my pet's dog/ca! food 
C I put them in a Pill Pock.et or simHar proctuct 
a I put them 1n foods (list foods):~[.)-o;--....,~""--~~-----------------------
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Client
Patien

! 

: ! ! ! 

t: ! ( 

i B6 ; i 
i 
i _________________________! ______ 

l. 86_.f-NTproBNP 5/25/2019 

I □EX . .X R.e:ierenaa L.atofai.oli.5 

Clien1{_,._B_6 ____ l, 
Patient:t_ __ 86 ·-· ! 
Species:CArilNE 
&ea:l:COCKE.R_SPA.NIE.L 
Gender: FE.MALE. ~ PA YE.D 
Agei:10Y 

Date:0512412019 

Requisiti□11-~l-·-·-·-·-·-i 
Acces5ion/;! B6 ; 
□rd~ed b1::t_ __ B6 ___ 7 • 

1-·-·-·-·-·-·-·-·-·-·-·-B6 -·-·-·-·-·-·-·-·-·-·-·-! 
TUITSUNIVIRSITY 
200WE.HBORO RD 
NORTii GRArTDN, M.=ach11Setts 01.536 
506-839--'i:395 

Accounlt  __ B6 ___ 1 

 
CARDI OPET p,roBNP 

-CANINI. !_B_6_i 

1. C'ardiopei: prc-3,lt,i"P >1800pm::l/L 

0-900pmol 1L HIGH

·Commer,ts: 

_

' ' i i 

i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
~ .. ,e--a. .... ·e·. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

; 86 ; 
Please fiQi"[e: complete in~erpreLive cGmmen~s =or all cancenLra~io.ns o~ cardiopet 
pro3NP are available in .:he c-nli.n.e direc-:ory c:: servic,es. i::ermn specimens received 
a1i: room to:-mpe-ra:: 1.u.-0:- may have- d~creas-€-d :t•rr-proBN"P c:::-nc-en:: ra:: ic-ns. 
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Vitals Results 
·-·-·-·-·-·-·-·-·-

86 

L--·-·-·-·-·-·-·-·-· 

11:14:07 AM 

11:14:0SAM 

ll:14:09AM 

11:14:lOAM 

12:43:53 PM 

12:54:58 PM 

l:33:08PM 

l:33:09PM 

1:33:10 PM 

1:33:11 PM 

3:08:13 PM 

4:11:00PM 

12:04:05 PM 

B6 
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. 

Client: :

Patient: !

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

 ! 

 ________________________,_I _____

B 6 
_ _______ _____________________ _ 

[ B6 
L--·-·-·-·-·-·-) 

iAnimal  Hospital CXR -i-·-·-·-·-86-·-·-·-·
L---·-·-·-·-·-·-·-·-·-·-· 

-] 

86 
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EKG from cardio 

l _________ B 6 _________ i 

86 

Page 20/70 

.-•-·-·-·-·-·-·-·-·-·-
! 86 !12:42:53 PM 

·i Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

i.·-·-·-·-·-·-·-·-·-·-

. 
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Client: 
Patient: 

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

; 86 ; 
EKG from cardio 

i 86 f 
'-·-·-·-·-·-·-·-·-·-·-· • 

i, _______ 86 ___!, _12: ___ 44: 32 PM Page 1 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

86 

Page 21/70 

FDA-CVM-FOIA-2019-1704-010484 



Client: 
Patient:

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

! B6 ; ! i 
! i 
! i 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
 

EKG from cardio 

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

.-·-·-·-·-·-·-·-·-·-

[·-·---
·1 

~-~----· 2: 44: 32 PM Page 2 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

i 1

86 
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Client: 
Patient: 

EKG from cardio 

l_ ________ B 6 ________ __! ! B6 !
··-·-·-·-·-·-·-·-·-

 12:44:37 PM 
 

Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

)

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

B6 

; 
; 
; 
; 
; 

~ 
!1 
!i 
!I 
; 

!1 
!1 
!, 
; 

i1 
) 
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.
Client: 
Patient: 

 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

 B6 ! 
-

i
-------'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'--------------------
EKG from cardio 

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

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

L_ ______ 86 _______ j12: 44: 59 PM 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

________ .12. . .1.e<l.<l; H.;mda.n\_eJ.ac,emut __________________________________________________________________________________________________________________________________________________________________________________________________ _ 

86 
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Client: 
Patient:

i ! 

! B 6 i 
!_ _______________________________:  _ 

EKG from cardio 

L ________ B6 _________ I l ______ B6 ·-·-j· 12:45:43 PM 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

  

·-·-·-·-1? l~.rl:St..:u."\daffl_Pl...=1c.e~'l--..t. _________________________________________________________________________________________________________________________________________________________________________________________________ _ 

B6 
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Client: 
P ati en t:

i B 6 i 

_ ________________________i  [ _________ 

EKG from cardio 

L. ________ 86 -·-·-·-·-· i 
[_ ______ 86 _______  12: 4 5: 55 PM 

Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

!

86 
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Client: 
Patient: !-----------~~---------- I 

ECG from Cardio 

l_ ________ 86 -·-·-·-·__! ! 86 il
·-·-·-·-·-·-·-·-·-·-·.

:57:20 PM 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

 

86 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~·-·-·-·,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Client: 
Patient: 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
' ' 
! B 6 ! 
[ _____________________________j ___ 

ECG from Cardio 

B6 
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Client: 
Patient: 

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

ECG from Cardio 

l __________ B6 ·-·-·-·-· j i._ _______ B6 ______ __57: i:  44 PM Page 2 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

86 
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Client:
Patient

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

 
: 

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

ECG from Cardio 

f"-·-·-·-·-B6 -·-·-·-·
'-·-·-·-·-·-·-·-·-·-·-·-·-·. 

-! 
:._ _____ B6 ______i   1: 57: 50 PM Page 1 of 2 

Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

B6 
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Client: 
Patient: ! ___________ ~-~---·-·-·-· i 

ECG from Cardio 

! B6 
i.-·-·-·-·-·-·-·-·-·

11:57:50 PM Page 2 of 2 
-·i Tufts University 

Tufts 0.1Illillings School of \kt Med 
Cardiology 

B6 
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Patient History 

B6 
;
;
;

!
;
;
;

!
i
i
i
i
;
;
;

!
i
!
i
;

!
;

!
;

!
;

!
;

!
;
;
;
;
;
;

!
;

L--·-·-·-·-·-·-·-·-· !

11:14AM 
11:14AM 
11:14AM 
11:14AM 
11:14AM 
11:17 AM 
11:17 AM 

11:43 AM 
11:43 AM 
12:25 PM 
12:33 PM 

12:43 PM 

12:45 PM 
12:45 PM 
12:54 PM 
12:55 PM 
12:55 PM 

,01:07 PM 
iOl:33 PM 
iOl:33 PM 
!Ol:33PM 
!0l:33 PM 
i02:35 PM 
; 
; 
 
 
 

02:39 PM 
 
 
 

02:49PM 
02:50 PM 
02:50 PM 
02:54 PM 
03:05 PM 
 
 
 

03:06PM 
03:06PM 
03:08PM 

 
03:09PM 
03:lOPM 

 

04:11 PM 
 

04:11 PM 
 

06:46PM 
 

09:29 AM 
 
 
 
 
 
 

 1
 

 1
2:00 PM 

2: 04 PM 

Vitals 
Vitals 
Vitals 
Vitals 
Vitals 
UserForm 
Email 

Purchase 
Purchase 
UserForm 
Treatment 

Vitals 

Labwork 
Labwork 
Vitals 
Purchase 
Purchase 
Purchase 
Vitals 
Vitals 
Vitals 
Vitals 
Appointment 

Treatment 

Prescription 
Prescription 
Prescription 
Purchase 
Treatment 

Vitals 
Vitals 
Vitals 
UserForm 
Treatment 
Vitals 
Treatment 
Treatment 
Appointment 

UserForm 
Vitals 

B6 

I 

I B6 
; 
; 
; 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Client: 
Patient:

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i B 6 ! 
! ________________________i  _________ 

Patient History 
·-·-·-·-·-·-·-·-·-·-

B6

·-·-·-·-·-·-·-·-·-·

12:20 PM 

01:27 PM 

01:53 PM 
01:58 PM 
02:01 PM 
02:39 PM 

02:44PM 
 

Treatment 

UserForm 

Purchase 
Purchase 
Prescription 
Appointment 

Appointment 

 86 
-·

L chem - DCM study 

Patient Account History Description Qty price Extended Disc Pmt 
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Client: 
Patient: 

Patient Account History Description Qty price Extended Disc Pmt 

Saturda
11 : 4 3 

y,: 86 
'-·-·-·-·-·-·-·-·-·-

] Appointment: Emergency Room Visit 
-·-·; 

1 000 L_ ________________________________ B6 _______________________i __________ 
·
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Patient Account History Description Qty price Extended Disc Pmt 

Saturday,
11 :43 

!
·
 B6 
-·-·-·-·-·-·-·-·-·-•-•

) Oxygen therapy (0 To 6 hrs) 
-' 

1000 
! i 
! 86 ; 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
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{ 

Report Details - EON-390090 
ICSR: 2068035 

Type Of Submission: Followup 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-06-10 16:08:32 EDT 

Initial Report Date: 05/28/2019 

Parent ICSR: 2067506 

Follow-up Report to Yes 
FDA Request: 

Reported Problem: Problem Description: Patient presented to rDVM 5/17/2019 for evaluation of a cough x 1 month, 
extreme lethargy and decreased appetite. rDVM suspected CHF based on 
radiographs and worsening murmur - now a 4/6. A new arrhythmia was also 
discovered on ECG. lntermmitent sinus rhythm with frequent APCs, occasional 
paroxysmal SVTs (short duration), isolated and couplet VPCs (LV and RV in 
origin). Confirmed patient was in left sided heart failure w/ advanced DMVD and 
decreased contractile function which is very uncommon with valvular disease. 

Date Problem Started: 05/17/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Previously diagnosed (Jan 2019) with with a 1-2/6 heart murmur - asymptomatic, 
rDVM rec rechecking in 1 year. 

Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: Bil Jae Picky No More® Small Breed Persnickety Recipe w/ chicken liver 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Spaniel - Cocker American 

Gender: Female 

Reproductive Status: Neutered 

Weight: 14 Kilogram 

Age: i 86 iars 

Assessment of Prior 't:.l{ce·ne'ht 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: Phone: L-·-·-·--~-~---·-·-__J 
Address: i__·-·-·-·-·-· B6 ____________ i 

FOUO- For Official Use Only I 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-!; ~; --; 86; i i 
i i 
; ! 
; ' 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

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

United States ll 
Healthcare Professional 

Information:
Practice Name: Tufts Cummings School of Veterinary Medicine 

 
Contact: Name: 

Phone·
■ 

Email: 

; '
1 B6 ! i
i !

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

 
1 

 
---------111 

:  
Address: 200 Westboro Road 

North Grafton 
Massachusetts 
01536 
United States 

Practice Name: Tufts University Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: 508 887 4696 

Type of Referred veterinarian 
Veterinarian: 

Permission to Yes 
Release Records 

to FDA: 

Sender Information: Name: l _________ B 6 _________ i 
Address: 200 Westboro Road 

North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 

Email: 

i B6 : 
L--·-·-·-·-·-·-·-·-·-·-·-·. 

[::::::::::::::::: s(:::::::::::::::J 
Permission To Contact Yes 

Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

Attachment: Chem 21 6-7-2019.pdf 

Description: Lab work 
 Type: Laboratory Report 

Attachment: troponin 5-30-2019. pdf 

.---- Description: Lab work 

Type: Laboratory Report 

Attachment: Diet Hx 6-7-2019.pdf 

Description: Diet history form 

Type: Medical Records 

llt

m

m 
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Report Details - EON-383507 
ICSR: 2064779 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-03-27 14:24:05 EDT 

Reporter is the Animal Yes 
Owner: 

Reported Problem: Problem Description: 86 !i has been on grain free (Origen Original) dog food for her entire life. We 
Ldec1ded to change our dog food at the end of January 2019 to Purina Pro Plan 
after hearing of so many dogs being found to have Dialated Cardiomyopathy, due 
to grain free foods. On March 1st she went in for her regular physical appt., the 
vet noticed that she had a grade 1 murmur. on March 7th our vet did a chest X­
ray and noticed that her heart was enlarged. May 17th we had a Echocardiogram 
done. The Cardiologist said she had Moderate to severe Left Ventrical 
enlargement A whole blood taurine level was pulled on the same day (results are 
pending) if levels are low we will supplement with taurine. We will re-echo in 6 
months time to see if the issue has resolved. 

Date Problem Started: 03/01/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Unknown 

Product Information: Product Name: Orijen Original 

Product Type: Pet Food 

Lot Number: 

UPC: no longer have 

Package Type: BAG 

Package Size: 25 Pound 

Purchase Date: 11/01/2018 

Number Purchased: 3 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Storage Conditions: Food was left in the original bag and sealed with a bag clip. 

Product Use 
Information: 

Description: Food was given. 2 times daily with water added 

First Exposure 01/25/2019 
Date: 

Last Exposure 02/01/2019 
Date: 

Time Interval 3 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Not Applicable 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Probably related 
Relatedness to 

FOUO- For Official Use Only I 
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Adverse Event: 

other Foods or Unknown 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

Address: ! B 
6 

i
! 
! 
! 
!  _____________________________ !

 
i 
i 
i 
i l_  
United States 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Female 

Reproductive Status: Intact 

Pregnancy Status: Not Pregnant 

Lactation Status: Not lactating 

Weight: 63 Pound 

Age: 3 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 3 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: 

Healthcare Professional 
Information: 

Sender Information: Name: 

 
L_ __________ B6 ·-·-·-·-·-· i 

Address: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ ! i 

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

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

B6; 
United States 

Contact: Phone: 1,_, _____ , ___ , _________ , __ • 

Email:!._ ___________________ B6 -·-·-·-·-·-·-·-·-·___: 

r-·-·-·-·-·s-s·-·-·-·-· ! 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 
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Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Client: 
Address 

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

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

Patient: [ ___ B6 ___ i 
Breed: Golden Retriever 

DOB: i B6 I 
L--·-·-·-·-·-·-·-·. 

Species: Canine 

Sex: Male 
(Neutered) 

r
Home Phone: !
" 1 k Ph · ~,- or one. ,.L. ______ 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
 B6 ! 
--·-·-·-,-·-·-·-·-·-·-·-·-·-; 

Cell Phone:  
i.__.:: __________ , 

(_ _______ B6 _________: 

Referring Information 

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

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

; 86 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Client: 

Patient: 

! ! 

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

Initial Complaint: 
Scanned Record 

Initial Complaint: 

New -[ _______ B6 ·-·-·-~ DCM study 

SOAP Text Nov 7 2018 12:08PM -i_ _____________ B6 __________ __.! 

Disposition/Recommendations 

Page 1/22 
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~~~~:~t
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i----------~-~-------- I : 
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Client: 
Patient: 

i

! B 6 i i ! 

! i 
-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

Client: i 86 i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Veterinarian: 

Patient ID: !-·---~-~---· i 
Visit ID: 

!Lab Results Report 

Patient: ·-·-· B6 ___! _  
Species: Canine 

Breed: Golden Retriever 

Sex: Male (Neutered) 

Age: i 86 !
··-·-·-·-·' 

Years Old 

11/7/2018 1:29:30 PM Accession ID:j , 86 
!Test ]Results !Reference Range !Units 
._T_ro_p_o_n_in_I_R_e_s-ea_r_cl_1 --F-H_S_A ___ _,l_ __ ~~---.... : ________ ___.._O ___ 0 __ 0-8-----L.n-1g-/d_l ___ __. 

3/22 l_ ___ B6 -·-· i 

Printed Friday, November 09, 2018 
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Client: 
Patient: 

.
:
-•-·-·-·-·-·-·-·-·-·-·-·-·-, 
 B 6 j 

[_ ______________________: ____ 

RDVM :_ _______________ B6 __________records ______ _: 

86 
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,

Client: 
Patient: i

i

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. B 6 i 
i 

! 
 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

RDVlyt _________________ B6 ·-·-·-·-·-·-·-·_.!records 

86 
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Client:
Patient

r•-•-•-

i 

 ! 
: l_

•-•-•-•-•-•-•-•-•-•-•-• .. 

i B 6 ! 
 ____________________i ________ 

RDVMi
·

----~=--=·-·

 B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
=--=---=---=·-·=---=·-·=---=-

irecords 
- ) ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. - -=·-·-=·-=·-·=-·-=·-·=-·-=·-·=-·-=·-=·-·-=·-=·-·=-·-='·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-''=•-·=-·-=·-·=-·-=·-=·-·-=·-=·-·=-·-=·-·=-· ~----

B6 
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Client: 
Patient: 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

 B 6 ! 
 i 

RDVM
----·-·-·-·-·-·

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ·

 ________________ B6 _________)r
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

_ec______ o rds 

i
i

l
- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--------
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~~~~:~t:
I-•-

 l 

•-•-•-•-•-•-•-•-•-•-•-•-•. 

________ ss _____ ___i 

RDVMl_ ______________ B6 ·-·-·-·-·-·-.J records 

B6 
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Client: 
Patient: 

r•-•-•-•-•-•-•-•-•-•-•-•-•-• .. 

i i 

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

RDVM!._ _______________ B6 _________ir _______ eco rds 
----~-=--·-=·-=·-·=-·-=·-·=-·-=·-·=-·-=·-=·-·-=·-=·-·=-·-=·-·=-·-=·-·=-·-=·-=·-·-=·-=·-·=-·-=·-·=='-·-·::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::·=--=·-·=-·-=·-·=-·-=·-=·-·-=·-=·-·=-·-=·-·=-·-=·-·=-·-=·-=·- ~--

B6 
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,

Client: 
Patient: 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

 B 6 i 
 _______________________j 

!
[ _____ 

RDVMi B6 [ r
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

ecords 

B6 
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Client: 
Patient:

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

j B 6 f 
:_ __________________!  _________ 

RDVM[ ________________ B6 _______________ _: records 

r·-·-·-·-·-·-•-·-•-·-·-•-·-·-·1 

!._ _________ B6 ·-·-·-·-·__i 
i B6 i '-·-·-·-·-·· 
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Client: 
Patient

i 
 i i 

B 6 : 
:

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

RDVJVl! ________________ B6 ·-·-·-·-·-·-·___: records 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
L _____________ BG _______________ I 
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RDVMi 
L

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

!records 
 - ·-)
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RDVM [ ________________ B6 __________ __:records ____ 

. . 

L_ _____________ B6 _____________ __! 

L _________ B6 -·-·-·-·_.! 86 
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'
Client: 
Patient: 

 ; 
 B 6 ! 
._ __________________________! 
!
! _ 

IDEXX BNP - 11/8/2018 
---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-
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Client: 
Patient: 

i ! 

i

; B6 1 
i ~ 
i ! 
i ! 
-•-•-•-•-•-•-•-•-•-•-•-•-• I 

CBC/Chem - 11/7/2018 

'1 B6 1 

; 
; 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
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CBC/Chem - 11/7/2018 

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

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

i i 

~~~L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
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Client: 
Patient:

i ! 

! B 6 i 
!_ _____________________:  ______ 

Vitals Results 

11/7/2018 11 :32: 13 AM Weight (kg) 25.9000 
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Client: 
Patient:

.

i
 l

-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

 B 6 ! 
_ ____________________i ________ 

ECG from cardio 

L ____________ B6 -·-·-·-·-·-.J 
r·-·-·-·-·-·-·-·-·-·-

l _______ B6 ·-·-
. 

· ! 

B6 
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Client: 
Patient: 

-·-·-·-·-·-·-·-·-·-·-·-·-·-. B 6 ! 
_________________i 

i 
! _ __________ 

ECG from cardio 

-·-·-·-·-·-·-·-·-·-·-
L. ____ 86 ____.!I[._ ___________ B6 _____________ ! _  _ 
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Client: 
Patient: 

 B 6 j 

 ____________________: 

ECG from cardio 

j

[ ________ 

l_ ____________ B6 ___________1 __ l _______ B6 _______ ! I 

86 
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Client: 
Patient: 

! i 
_ _________ B 6 _______: l __ 

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

B6

-·-·-·-·-·-·-·-·-·-·-·-·i 

10:46AM Appointment 

12:36 PM Appointment 

10:07 AM 
10:48AM 
10:53 AM 
11:32 AM 
12:08 PM 
12:18 PM 

UserForm 
UserForm 
Treatment 
Vitals 
Purchase 
UserForm 

 

;01:29 PM 
!0l:30 PM 
!0l:30 PM 
101:30 
; 

PM 

Labwork 
Purchase 
Purchase 
Purchase 

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

B6 
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Report Details - EON-383627 
ICSR: 2064872 

Type Of Submission: Followup 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-03-28 16:47:21 EDT 

Initial Report Date: 11/09/2018 

Parent ICSR: 2058685 

Follow-up Report to Yes 
FDA Request: 

Reported Problem: Problem Description: DCM and arrhythmias diagnosed 1').Ujme..Dl._.c.;6 isurgery so unclear if sepsis/post-
op or true DCM. Had recheck echd B6 jmistill has DCM. Taurine pending. 
Owner has changed diet to Royal Canin Boxer 

Date Problem Started:L_ ________ B6 __________ j 

Concurrent Medical Yes 
Problem: 

Pre Existing Condit ions :l._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___i 
Outcome to Date: Stable 

Product Information: Product Name: Rachel Ray peak open range recipe (beef, venison, lamb) 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Rachael Ray's since about 2017- prior to that it has been 
Purina One chicken and rice. The Rachael Ray that I fed 
him was "PEAK- open range receipt some with chicken 
some with lamb or beef. The dry was served with one half a 
can of newman's organic chicken and brown rice. I also 
cooked chicken breasts and rice as well as hamburger and 
rice every other week and used cup of this instead of the 
canned food. Mixed it in with the dry food. I have as of last 
Thursday switched him to Royal Ganin dry food for Boxers 
with 1/2 can of science diet healthy cusine-roasted chicken, 
carrots and spinach stew mixed with about two cups of this 
dry food .. 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: L ___ B6 __ _j 
Type Of Species: Dog 

Type Of Breed: Boxer (German Boxer) 

Gender: Male 

Reproductive Status: Intact 

Weight: 34.8 Kilogram 

Age: 8.4 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

FOUO- For Official Use Only I 
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provided: 

Contact: Name· 
■

! B6 i 
 

p:::~; 
i.. ! 

B6 !. i~~~~~~~~~~~~~~~J 
Address:

-·-·-·-·-·-·-·-·-r·-·-·-·-·-·-· ·-·-·-·~ 

! 

6 
i 

i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i,•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

United States 

~~~~~~ ~~ 8_6B 
7 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: Diet Hx 3-27-19.pdf 

Description: Diet History 3/27/19 
 Type: Medical Records 

Attachment: Med rec 3.pdf 

Description: Medical record 
 Type: Medical Records 

Attachment: Med rec 1.pdf 

Description: Medical record 
 Type: Medical Records 

Attachment: Med rec 2.pdf 

Description: Medical record 
 Type: Medical Records 

Attachment: BNP 3-28-19.pdf 

Description: BNP 

Type: Medical Records 

llt

llt

llt

llr

lit 
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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: 4/2/2019 5:38:4 7 PM 
Subject: DCM 4/2/2019 1330 
Attachments: ACANA - Heritage Red Meat Formula Dog Food (Grain-free)::._ __________ B6 _________;__  - EON-383914; 

Canidae Dog food: 86 ! 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

EON-383943; EON-383924 RFR Event: Honest 
Kit ch en -·-·-·-·

For the canidae, an echocardiogram was recommended 383943; ditto for Honest Kitchen (same submitter) 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

IH I 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: 

Sent: 4/1/2019 9:48:46 PM 

Subject: ACANA - Heritage Red Meat Formula Dog Food (Grain-free)L
EON-383914 

_ ___________ B6 __________ __:-

Attachments: 2065085-report.pdf; 2065085-attachments.zip 

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 
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-2019-1704-010645 



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

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

; B6 ; 
USA 

Owner information 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-383914 

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=40 I 042 

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission. 

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 
that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited. 

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-383914 
ICSR: 2065085 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-04-01 17:42:39 EDT 

Reported Problem: Problem Description: 3/15/2019 -Acute onset of difficultly breathing on walk, increased resp rate, 
wheezing and short of breath. Diagnosed with DCM and CHF 

Date Problem Started: 03/15/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: ACANA - Heritage Red Meat Formula Dag Food (Grain-free) 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Shepherd Dog - German 

Gender: Female 

Reproductive Status: Neutered 

Weight: 25.9 Kilogram 

Age: 11.5 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 2 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone I B6 L._ ____________________________ : l 
Address:: : 

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

; B6; 
._ United States ; 

Healthcare Professional 
Information:

Practice Name: Tufts Cummings School of Veterinary Medicine 
 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Road 
North Grafton 

FOUO- For Official Use Only I 
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Massachusetts 
01536 
United States 

Type of Referred veterinarian 
Veterinarian: 

Permission to Yes 
Release Records 

to FDA: 

Sender Information: 

: 

Name: 

Address: 86 
United States 

.

:

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

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

Contact: Phone: 

Email
B6 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents

Attachment: Medical record 4-1-2019.pdf 

Description: Medical records 

Type: Medical Records 

----=========================::::! 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Mich a e I *; HQ Pet Food Re po rt Not ificat ion; !__ ________________________ B6 ·-·-·-·-·-·-·-·-·-·-·i -·-· 

Sent: 4/2/2019 10:48:24 AM 

Subject: Can id ae Dog food:  -·j E ON-383943 :_ _________________86 -·-·-·-·-·-·-·

Attachments: 2065103-report.pdf 

A PFR Report has been received and PFR Event [EON-383943] has been created in the EON System. 

A "PDF" report by name "2065103-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-383943 
ICSR #: 2065103 
EON Title: PFR Event created for Canidae Dog food Bison flavor grain-free:; 2065103 

AE Date 03/29/2019 

Best By Date 

Animal Species Dog 

Breed Bichon Frise 

Age 6.5 Months 

District Involved PFR { _ ____DO _ ___________ss _____! 

Number Fed/Exposed 

Number Reacted 1 

Outcome to Date Unknown 

___ 

Product information 
Individual Case Safety Report Number: 2065103 
Product Group: Pet Food 
Product Name: Canidae Dog food, Bison flavor, grain-free: 
Description: Originally reported as RFR EON-3 83923. CVM resubmitting as PFR. Our canine patient, l_ __ BGJ a 
6 and 1/2 month old neutered male Bichon Frise Mix, has been eating Canidae Bison grain-free diet long term. 
The dog's Cardiopet was tested on 3-29-2019 and found to be elevated: value of L~2.J at idexx referrence 
laboratory. The owner was advised to take dog to a cardiologist next for consultation and echocardiogram. L8~f-
i 86 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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: Unknown 

FDA-CVM-FOIA-2019-1704-010649 



Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Canidae Dog food, Bison flavor, grain-free: 

Sender information 

B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

; 
; 

I 
; 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-383 943 

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=40 I 071 

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission. 

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 
that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited. 

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-383943 
ICSR: 2065103 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-04-02 06:38:41 EDT 

Reported Problem: Problem Description: OriginallJ.'. reported as RFR EON-383923. CVM resubmitting as PFR. Our canine 
patient,L.~_s ___ J, a 6 and 1/2 month old neutered male Bichon Frise Mix, has been 
eating Canidae Bison grain-free diet long term. The dog's Cardiopet was tested 
on 3-29-2019 and found to be elevated: value ofl.__ss _.]at idexx referrence 
I a borate ry. The owner was adviseqJ.oJ.ak:e.rlnn.±o...a.rardialru:tis.t.ne.:x:Lfru: __________________ , 

. ,., h ,.,. ; B6 ; 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,,-·-·-·-·-i __ con s_u It __ a_ t10 n . an u_ ec ocaru I og ram. i

j ______________ B6 -·-·-·-·-·-·-j 

Date Problem Started: 03/29/2019 

Outcome to Date: Unknown 

Product Information: Product Name: Canidae Dog food, Bison flavor, grain-free: 

Product Type: Pet Food 

Lot Number: 

Possess Unopened Unknown 
Product: 

Possess Opened Unknown 
Product: 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: ! B6 i 
Type Of Species:'-Dog ·-' 

Type Of Breed: Bichon Frise 

Gender: Male 

Reproductive Status: Neutered 

Age: 6.5 Months 

Assessment of Prior Unknown 
Health: 

Number of Animals 1 
Reacted: 

Owner Information: Owner No 
Information 

provided: 

Healthcare Professional 
Information: 

-·-·-·-·-

Sender Information: Name: 
-·-·-i i 

i i 
i i 

Address:! I i i 
i i 
i i 
i i 
i i 
j i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B 6 
United States 

Contact: Phone: 

Email:

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-. 

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

Reporter Wants to No 

FOUO- For Official Use Only I 
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Remain Anonymous: 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other Unknown 
Parties: 

Additional Documents: 

FOUO- For Official Use Only 2 
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From: RFR Event <rfreventcreation@fda.hhs.gov> 

To: Cleary, Michael *; FDA Emergency Operations; 
o rahq re po rta bl efo od not ificat io nt riag eg ro u p@fd a. h hs. g ovl.__ ____________ B6 -·-·-·-·-·-·___j 
ORA OSPOP ENFORCEMENT Recall Operations Branch; Palmer, Lee Anne; 
ORA HAF WESTS Reportable Food Notification; CFSAN Reportable Food 

Registry L _________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-___! 

Sent: 4/2/2019 12:28:32 AM 

Subject: EON-383924 RFR Event: Honest Kitchen 

A RFR Report has been received and RFR Event [EON-383924] has been created in the EON System under 
ICSR # 2065093. 

Reason this food is reportable: Other 
Please describe Other: Cardiac disease risks of grain free diets 
Health Hazard Category for Other: Biological 
Product Name: Honest Kitchen, chicken grain free diet 

Type of Site: 

FDA Districts Impacted: 

Organization Name: 

Address: 

'

Sender 

LOS 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

Food Facility Site 

LOS 

Honest Kitchen 

111 14th Street 
San Diego, CA 
92101 
United States 

Discovery Date: 2019-03-26 
Product Group: Human Food 
Description: Our canine patient] B6 ~ 3 year old spayed female mixed breed dog, has been eating Honest 

·-·-·-·-·-·-·-·-) 
Kitchen grain free chicken based diet exclusively_ for at least the last 2 years. The dog's Cardiopet was tested on 

3-26-2019 and found to be elevated: value of:__~_~_]at idexx refer~~P._C:.~.-1A.~.9.!.~!9..f..Y,_Ih~_.9...\Y.Q~I._\Y_<'!8-._a::9_y

dog to a cardiologist next for consultation and echocardiogram. i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
! B6 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
Product Recall: No 
Human Symptoms Present: No 

Animal Symptoms Present: Yes c·-·-·-·-·-·-·~ 

Animal Symptoms Description: Our canine patientL_ 86 __ i a 3 year old spayed female mixed breed dog, has 
been eating Honest Kitchen grain free chicken based diet exclusively for at least the last 2 years. The dog's 
Cardiopet was tested on 3-26-2019 and found to be elevated: value ot[__B6.Jat idexx referrence laboratory. The 
owner was advised to take dog to a cardiologist next for consultation and echocardiogram.i 86 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·s-s·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i 

L.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.,1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"".k'.-·-·-·-·-·-· • 

j§~_c!__t9.._!~!<..~.---·-. 

·-·-·-·j 
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Product Distribution Type: Retail 
Root Cause: Unknown 

Discovery Code: Self discovery 

Submission Type: Initial 
Reporting Type: Voluntary 
EON Key: EON-383924 
EON Title: RFR Event created for Honest Kitchen chicken grain free diet; 2065093 

To view this RFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-383 924 

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=40 I 052 

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: 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 

CC: Rotstein, David 
Sent: 8/22/2018 10:53:16 AM 
Subject: DCM Cases 8/22/2018 7:45 AM -·-·-·-·-·-·-·-

.~-~!1:l__ __ B6 ___ ] Attachments: -·AG9.!J.a Free Run Poultry dry: Lisa Freeman - EON-362878; ACANA Grain f.I~_E?._ _ _Q_!JlG
L__~-~-__!-EON-362883; ACANA singles:-Pork and Squash -Lam~ __ §!.l_c!_hpp_l_~~L._ ______ !3-_~---·-·-·-! -
EON-362958; Fromm 4-Star Lamb & Lentil Recipe Dog Food: :_ ___________ B6 __________!_ -EON-362992; 
Natural Balance Salmon and Chick Pea-Natural Balance Chicken and chick pea-Both are grain 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

.:! B6 (
:-·-·-·-·-·-·-·-·-·-·-·-·1 

 i B6 !-free - EON-362996; Wellness Core Ocean: EON-362997; 
Zigna'fii.re--Ka-ni;j"aro~ Formula - EON-362940; Zignature Kan°garoo--G-rai-~ Free Formula::-·-·sii-·-·: 

l_ __ B6_J EON-362973 

EON-362997(2054051 )-wellness core- serial Tau testing 
Eon-362996(2054050)-Natural Balance-Tau; attachments included 
EON-362992(2054045)-Fromm Lentil and Lamb-low Tau 
EON-362973(2054024)-Zignature, NCSU case 
EON-362958(2054015)-Acana, NCSU case 
EON-362883(2053978)-Acana, NCSU case-this was submitted as a RFR and Lauren re-entered it 
EON-362878(2053969)-Acana, Tufts 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

DRU 

D ~-- 1111111111 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
j 86 i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Sent: 8/24/2018 10:20:31 PM 

Subject: Petcurean Limited Ingredient Salmon Dry: Lisa Freeman - EON-363365 

Attachments: 2054221-report.pdf; 2054221-attachments.zip 

A PFR Report has been received and PFR Event [EON-363365] has been created in the EON System. 

A "PDF" report by name "2054221-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 "2054221-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-363365 
ICSR #: 2054221 
EON Title: PFR Event created for Petcurean Limited Ingredient Salmon Dry, Petcurean Now Fresh; 2054221 

AE Date 06/19/2017 

Best By Date 

Animal Species Dog 

Breed Boxer (German Boxer) 

Age 2 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: 2054221 
Product Group: Pet Food 
Product Name: Petcurean Limited Ingredient Salmon Dry, Petcurean Now Fresh 
Description: Previously healthy dog. Eating Petcurean Go Limited ingredient dry primarily. Also, some 
Petcurean Now Fresh, Stella and Chewy Raw patties, lean treats, Wellness Core treats. Had been on Petcurean 
Now Fresh lg breed puppy initially. See nutrition consultation for full diet history. Dilated cardiomyopathy 
diagnosed with low taurine level. DCM reversed after diet change and taurine and carnitine supplementation. 
Note: maxed out on attachments - will send more by email. Also, I am submitting this report in collaboration 
wit~----·-·-·-·-B6 ___________ ] I will submit a small sample of dog's food when I ship other food samples on 8/27/18 
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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: 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 

Petcurean Now Fresh 

Petcurean Limited Ingredient Salmon Dry 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

' 86 
Owner information 

---
i '-·-··.:,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· !

1 
USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-363365 

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=380099 

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission. 

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 
that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited. 

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 
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Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-363365 
ICSR: 2054221 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-08-24 18:09:51 EDT 

Reported Problem: Problem Description: Previously healthy dog. Eating Petcurean Go Limited ingredient dry primarily. 
Also, some Petcurean Now Fresh, Stella and Chewy Raw patties, lean treats, 
Wellness Core treats. Had been on Petcurean Now Fresh lg breed puppy initially. 
See nutrition consultation for full diet history. Dilated cardiomyopathy diagnosed 
with low ta urine level. DCM reversed after diet change and taurine and carnitine 
supplementation. Note: maxed out on attachments - ,wm.s.P.J1d.mai-e by emaiL 
Also, I am submitting this report in collaboration withL. _______ B6 ________ J I will submit a 
small sample of dog's food when I ship other food samples on 8/27/18 

Date Problem Started: 06/19/2017 

Concurrent Medical No 
Problem: 

Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: Petcurean Now Fresh 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Petcurean Limited Ingredient Salmon Dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Fed daily 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Boxer (German Boxer) 

Gender: Male 

Reproductive Status: Neutered 

Weight: 31.5 Kilogram 

Age: 2 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

FOUO- For Official Use Only I 
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provided: 

Contact: Name: 

Phone
Email: 

B6 
Add,ess,I 86 

i 

United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Practice Name: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
! B6 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Contact: Name: 

Phone:

 i 
 ............................................... .i 

Type of Referred veterinarian 
Veterinarian: 

Permission to Yes 
Release Records 

to FDA: 

Sender Information: 

: : 

:! ! 
i 1-------m 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

i 86 
 l.

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: i. ... ~-~---J echo[~~_(] pdf 

llt 
Description: Echo: .... B6 ___ : 

Type: Echocardiogram 

Attachment: B6 . _ i rdvm records. pdf 

llt 
Description: RDVM records 

Type: Medical Records 

Attachment: i ___ B6 __ ! nutrition consultation 7-7-18.pdf 

Description: Nutrition consultation 
llt Type: Other 

Attachment: 

Description: Echol.. .... B6 _____ 1 
Iii Type: Echocardiogram 

Attachment: L. ... B6 _ _...! diet hx form.pdf 

l

-
j 
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Description: Diet history 

Type: Other 
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From: Rotstein, David </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYD I BOH F23SPDL T)/cn=Reci pients/cn=0a3b1 7 ebfcf14a6cb8e94 f322906badd-DRotstei> 

To: Carey, Lauren; eerie, Olgica; Glover, Mark; Jones, Jennifer L; Nemser, Sarah; Palmer, Lee 
Anne; Peloquin, Sarah; Queen, Jackie L; Rotstein, David 

Sent: 10/9/2018 10:48:25 AM 
Subject: DCM cases 10/9/18 0630 
Attachments: Acana Heritage formula dog food (mostly freshwater fish: Lisa Freeman - EON-367839; Acana 

Singles Limited Ingredient Lamb and Apple 25 pound bagL_ ________ B6 _______ ___! - EON-367777; Blue 
Buffalo Wilderness- High Protein Grain Free -Natures Evolutionary Diet- with Chicken Life 
Source bits- Seniorf·-·-·-·-·ss·-·-·-·-·-i-EON-367745; Core Wellness Ocean Formula:: B6 i 

r-·-·-ss-·-·-·1-
L--·-·-·-·-·-·-·-·-·-·-·-·• -·-·-·-·-·-·-·-·-·-·-·-·-·-··-·-·-·-·-·-·-

EON-367873; Fromm Four Star Salmon a la Veg dog food:!__ ________ B6 _________ :-
EON-36781 0; Pro Plan Savory dry - chicken: Lisa Freeman - EON-367850; Rawz meal free dry 
food limited recipe wild salmon dry: Lisa Freeman - EON-367845; Taste of the Wild High Forest 
dry: Lisa Freeman - EON-367841; Taste of the Wild Pacific Stream (dry): Lisa Freeman -
EON-367849 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

!DIRU 

D H lllllllllill 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification; l_ ________________________ ~-~----·-·-·-·-·-·-·-·-·-___i 

Sent: 10/8/2018 5:44:37 PM 

Subject: Acana Heritage formula dog food (mostly freshwater fish: Lisa Freeman -
EON-367839 

Attachments: 2055788-report.pdf; 2055788-attachments.zip 

A PFR Report has been received and PFR Event [EON-367839] has been created in the EON System. 

A "PDF" report by name "2055788-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 "2055788-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-367839 
ICSR #: 2055788 
EON Title: PFR Event created for Acana Heritage formula dog food (mostly freshwater fish free run poultry and 
meats (beef pork and lamb) formulas. Also Meadowlands; 2055788 

AE Date 10/04/2018 

Best By Date 

Animal Species Dog 

Breed Great Dane 

.. -  . 

Age __ (ears 
-·-·-·-·-·-·

!._ _8_6 

District Involved PFR-New England DO 

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2055788 
Product Group: Pet Food 
Product Name: Acana Heritage formula dog food (mostly freshwater fish, free run poultry, and meats (beef, 
pork, and lamb) formulas. Also, Meadowlands 
Description: Murmur identified by RDVM 7 /l 7 /18. Asymptomatic. DCM diagnosed 10/4/18. Has been eating 
Acana diet. Owner is happy to talk to FDA and to provide more info. Taurine levels pending. Details on diet and 
treats below: I can tell you, for starters, that[__ 86__] was put on a Fromm diet from July of 2015 thru about March 
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of 2016. Since that period, she has been eating only Acana Heritage formula dog food. This contains "0% grain, 
potato, gluten, meat by-products, and plant protein concentrates" as listed on their label. She has had a variety of 
flavors from this brand. Primarily, it has been "freshwater fish", "free nm poultry", and "meats formula" (beef, 
pork, and lamb ).[ ___ B6 ___!has also had multiple bags of Acana "meadowland" which is advertised as poultry, fish, 
and eggs. I have also discovered that all of her treats have been produced by Acana. One is labeled as macarel 
and greens, another is poultry and monkfish, and the last is lamb, liver, and tripe. I should be able to get some 
records from our local pet store as they have a rewards program we are part of and all of our purchases from the 
last three years are on our account. 
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 

Acana Heritage formula dog food (mostly freshwater fish, free nm poultry, and 
meats (beef, pork, and lamb) formulas. Also, Meadowlands 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner information 

[ _________ B _6 _______Ius __  A 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-36783 9 

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=38476 l 

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission. 

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 

FDA-CVM-FOIA-2019-1704-010682 



that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited. 

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Dmg Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-367839 
ICSR: 2055788 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-10-08 13:38:04 EDT 

Reported Problem: Problem Description: Murmur identified by RDVM 7/17/18. Asymptomatic. DCM diagnosed 10/4/18. 
Has been eating Acana diet. Owner is happy to talk to FDA and to provide more 
info. Taurine,level, pending. Details on diet and treats below: I can tell you, for 
starters, that[__ B6 __ j was put on a Fromm diet from July of 2015 thru about March 
of 2016. Since that period, she has been eating only Acana Heritage formula dog 
food. This contains "0% grain, potato, gluten, meat by-products, and plant protein 
concentrates" as listed on their label. She has had a variety of flavors from this 
brand. Primarily, it has been "freshwater fish", "free run poultry", and "meats 
formula" (beef, pork, and lamb).l__ss __ i has also had multiple bags of Acana 
"meadowland" which is advertised as poultry, fish, and eggs. I have also 
discovered that all of her treats have been produced by Acana. One is labeled as 
macarel and greens, another is poultry and monkfish, and the last is lamb, liver, 
and tripe. I should be able to get some records from our local pet store as they 
have a rewards program we are part of and all of our purchases from the last 
three years are on our account 

Date Problem Started: 10/04/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Acana Heritage formula dog food (mostly freshwater fish, free run poultry, and 
meats (beef, pork, and lamb) formulas. Also, Meadowlands 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Owner can provide more details. 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: L. B6 ___ 1 
Type Of Species: Dog 

Type Of Breed: Great Dane 

Gender: Female 

Reproductive Status: Neutered 

Weight: 42.2 Kilogram 

Agej B6 f
--·-·-·-·-J

ears 
L  

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone:!

Email:

; B6 ; 'i
i

i

 '  i 

 i 

 ! 
 i 
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Address: I 6 I 

 '  i 
_·-·-·-·-·-·-·-·-·-·-·-·-·-j 

B 
'i
j
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: :.__B6 __ icompiled records.pdf 

 
Description: :_ _______ B6 ________ ! compiled medical records 

Type: Medical Records I[

_J 

FOUO- For Official Use Only 2 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification; l_ ________________________ B6 _________________________ : 

Sent: 10/8/2018 7:28:33 PM 

Subject: Pro Plan Savory dry - chicken: Lisa Freeman - EON-367850 

Attachments: 2055797-report.pdf; 2055797-attachments.zip 

A PFR Report has been received and PFR Event [EON-367850] has been created in the EON System. 

A "PDF" report by name "2055797-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 "2055797-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-367850 
ICSR #: 2055797 
EON Title: PFR Event created for Pro Plan Savory dry - chicken beef or lamb ( 1 cup TID); 2055797 

AE Date 08/24/2018 

Best By Date 

Animal Species Dog 

Breed Retriever - Labrador 

Age 7 Years 

District Involved PFR-New England DO 

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2055797 
Product Group: Pet Food 
Product Name: Pro Plan Savorx dry-_chicken, beef, or lamb (1 cup TID) 
Description: Presented to ER oq ______ B6 _____ :for CHF and DCM (had rads at RDVM for cough). Full echo on 
8/28/18. Unlikely to be associated with diet but reporting because he is sometimes fed the lamb formula Pro Plan. 
Taurine WNL 
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 
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Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Pro Plan Savory dry - chicken, beef, or lamb ( 1 cup TID) 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner information 

I B6 I 
l_ ____________________________________: S A _____________ ___U

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-367850 

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 84 772 

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission. 

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 
that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited. 

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-367850 
ICSR: 2055797 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-10-0815:17:24 EDT 

Reported Problem: Problem Description: Presented to ER onj B6 : for CHF and DCM (had rads at RDVM for cough). 
Full echo on 8/28/18·.-unriKely to be associated with diet but reporting because he 
is sometimes fed the lamb formula Pro Plan. Taurine WNL 

Date Problem Started: 08/24/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: l._ _____________ !:3_6-_ ______________ j 

Outcome to Date: Stable 

Product Information: Product Name: Pro Plan savory dry- chicken, beef, or lamb (1 cup TIO) 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Retriever - Labrador 

Gender: Male 

Reproductive Status: Neutered 

Weight: 37.7 Kilogram 

Age: 7 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone::

Email:

1 B6 1  i 

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

Address: 

1B61 
' ' i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

FOUO- For Official Use Only I 
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Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States II 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

I 

-
Permission To Contact Yes 

Sender: 

l Preferred Method Of Email 
Contact: 

Additional Documents: ---

I Attachment: compiled medical records i B6 
--·-·-·-·-·-·-·-•-•-"

:pdf 
L

Description: Compiled medical records 
 

Type: Medical Records m 

FOUO- For Official Use Only 2 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report NotificationL ______________________ B6 _____________I ___________ 

Sent: 10/8/2018 6:44:41 PM 

Subject: Rawz meal free dry food limited recipe wild salmon dry: Lisa Freeman -
EON-367845 

Attachments: 2055793-report.pdf; 2055793-attachments.zip 

A PFR Report has been received and PFR Event [EON-367845] has been created in the EON System. 

A "PDF" report by name "2055793-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 "2055793-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-367845 
ICSR #: 2055793 
EON Title: PFR Event created for Rawz meal free dry food limited recipe wild salmon dry; 2055793 

AE Date 10/04/2018 

Best By Date 

Animal Species Dog 

Breed Mixed (Dog) 

Age 10 Years 

District Involved PFR-New England DO 

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2055793 
Product Group: Pet Food 
Product Name: Rawz meal free dry food limited recipe wild salmon dry 
Description: DCM and atrial fibrillation diagnosed 10/5/18 
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 
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Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Rawz meal free dry food limited recipe wild salmon dry 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner information 

I 86 I 
i 
'·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

!USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-367845 

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=384767 

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission. 

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 
that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited. 

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Dmg Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-367845 
ICSR: 2055793 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-10-08 14:34:26 EDT 

Reported Problem: Problem Description: DCM and atrial fibrillation diagnosed 10/5/18 

Date Problem Started: 10/04/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Condit ions: !_ _____________________ B6 -·-·-·-·-·-·-·-·-·-__J 
Outcome to Date: Stable 

Product Information: Product Name: Rawz meal free dry food limited recipe wild salmon dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

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

Type Of Species: Dog 

Type Of Breed: Mixed (Dog) 

Gender: Male 

Reproductive Status: Neutered 

Weight: 33.2 Kilogram 

Age: 10 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Contact: Name: 

Phone:!

E mai I· 

i i 

i i 

 ! 
:_·-·-·-·-·-·-·=·-·-·-·-·-·-·-·-·-·-·-.! 

; 86 ; 
Address: IB61 

L·-·-·-·-·-·-·-·-·-·-·-· ! 
United States 

Healthcare Professional 
Information:

Practice Name: Tufts Cummings School of Veterinary Medicine 
 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 

FOUO- For Official Use Only I 
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North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

II 

Additional Documents: 

Attachment: :-·-·-ss-·-·
L 

-~ompiled record~ B6 
1--·-·-·-·-·•

ipdf 

lit 

I 
.  

Description: Compiled records 
----------1 

Type: Medical Records _ 

FOUO- For Official Use Only 2 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification;i__ ______________________ B6 _______________! __________ _

Sent: 10/8/2018 6:20:46 PM 

Subject: Taste of the Wild High Forest dry: Lisa Freeman - EON-367841 

Attachments: 2055791-report.pdf; 2055791-attachments.zip 

A PFR Report has been received and PFR Event [EON-367841] has been created in the EON System. 

A "PDF" report by name "2055791-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 "2055791-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-367841 
ICSR #: 2055791 
EON Title: PFR Event created for Taste of the Wild High Forest dry; 2055791 

AE Date 01/25/2018 

Best By Date 

Animal Species Dog 

Breed Mixed (Dog) 

Age ss·-~ ears 
. 

r·-·
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: 2055791 
Product Group: Pet Food 
Product Name: Taste of the Wild High Forest dry 
Description: Feeding Taste of the Wild High Prairie Grain Free (Pine Forest before that). Diagnosed with DCM 
and CHF this past winter. Owner willing to provide additional information. Our records do not include echo from 
i 86 ! from..f._~b-~.2.018. They also ran taurine at UCD which was reported to be 
°iio.r111aIY"ai11-·gett1ng"1Iose-re·co_r_ds fron1 86 j and will submit as soon as 1 have them. 
Submission Type: Initial ' 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
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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 

Taste of the Wild High Forest dry 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner information 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! 
! B6 ; i 
! i 
! i 
! 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

i 

·-· us A 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-367841 

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=384763 

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission. 

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 
that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited. 

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-367841 
ICSR: 2055791 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-10-08 14:14:30 EDT 

Reported Problem: Problem Description: Feeding Taste of the Wild High Prairie Grain Free (Pine Forest before that). 
Diagnosed with DCM and CHF this past winter. Owner willing.to _provide ·-·-·-·­

.additinnaLinfo.rrnation. Our records do not include echo fromi 86 ! 
L. __________ !3-~----·-·-·_j from Feb, 2018. They also ran taurine...~LUCl:'.f"whicffwas·-·-·' 
reported to be normal. I am getting those records from 86 i and will submit as 
soon as I have them. '-·-·-·-·-·· 

Date Problem Started: 01/25/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Taste of the Wild High Forest dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: See diet history in medical records. Owner can provide 
additional info 

First Exposure 12/01/2017 
Date: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 
. . 
i B6 i i_,_,_, ___ ,i 

Type Of Species: Dog 

Type Of Breed: Mixed (Dog) 

Gender: Female 

Reproductive Status: Neutered 

Weight: 34.1 Kilogram 

Age: [._I~~- !Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone:
Email:!

! · 

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

! 86 
Add,ess: i--Bif 1 

i i 
'United States 

Healthcare Professional 

FOUO- For Official Use Only I 

FDA-CVM-FOIA-2019-1704-010796 



Information: Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

l Preferred Method Of Email 
Contact: 

-
Additional Documents: 

Attachment: !._ ___ 86 _Jompiled medical records.pdf 

Description: Compiled medical records 

Type: Medical Records 
j I[ 

FOUO- For Official Use Only 2 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification;: 86 i 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i

Sent: 10/8/2018 7:12:54 PM 

Subject: Taste of the Wild Pacific Stream (dry): Lisa Freeman - EON-367849 

Attachments: 2055795-report.pdf; 2055795-attachments.zip 

A PFR Report has been received and PFR Event [EON-367849] has been created in the EON System. 

A "PDF" report by name "2055795-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 "2055795-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-367849 
ICSR #: 2055795 
EON Title: PFR Event created for Taste of the Wild Pacific Stream (dry); 2055795 

AE Date 02/02/2018 

Best By Date 

Animal Species Dog 

Breed Doberman Pinscher 

Age ~ears i 86 
i.-·-·-·-·-·-·i 

District Involved PFR-New England DO 

Number Fed/Exposed 2 

Number Reacted 1 

Outcome to Date Stable 

Product information 
Individual Case Safety Report Number: 2055795 
Product Group: Pet Food 
Product Name: Taste of the Wild Pacific Stream (dry) 
Description: DCM and CHF diagnosed 2/2/18. Owner did not change diet after diagnosis. Just rechecked echo 
and no improvement. Taurine levels pending and will echo other dog in household on same diet to screen. 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 2 
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Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Taste of the Wild Pacific Stream (dry) 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner information 

. 86 I
:__ ______________________

 
______________________ US ______: A 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-367849 

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=38477 l 

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission. 

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 
that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited. 

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Dmg Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-367849 
ICSR: 2055795 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-10-08 15:05:04 EDT 

Reported Problem: Problem Description: DCM and CHF diagnosed 2/2/18. owner did not change diet after diagnosis. Just 
rechecked echo and no improvement. Taurine levels pending and will echo other 
dog in household on same diet to screen. 

Date Problem Started: 02/02/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Condit ions :l..-·····-·-·-···-·-·-·-~-~----·-·-·-·-·-·-·-·-·-.i 
Outcome to Date: Stable 

Product Information: Product Name: Taste of the Wild Pacific Stream (dry) 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: ! j_ ____________ B6 i • 

.--·-·-·-·-·-·. 

Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Female 

Reproductive Status: Neutered 

Weight: 26.8 Kilogram 

Age: l_ B6_~ears 

Assessment of Prior Excellent 
Health: 

Number of Animals 2 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 
Contact: Name: 

Phone:
E mai I:

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 

 
I 86 i 
[_ _____________________________ i 

Address:! ! 
i i 
i i 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

; B6; 
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

FOUO- For Official Use Only I 
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Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States II 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

I 

-
Permission To Contact Yes 

Sender: 

l Preferred Method Of Email 
Contact: 

Additional Documents: ---

I Attachment: L.ss._:compiled records smaller.pdf 

Description: L.B6._lcompiled records 

Type: Medical Records m 

FOUO- For Official Use Only 2 
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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: 10/26/2018 12:30:01 PM 
Subject: DCM cases 10/26/2018 0827 
Attachments: Blue Wilderness:l_ ________ B6 _____i ____ - EON-369415; Nov 2015-Nov 2017: Nature's Variety Instinct 

Limited Ingredient Lamb-Nov 2017- Aug 2018: Blue Buffalo Basics Grain Free-Aug 2018-Oct 
2018: American Journey Lamb and Sweet Potato:! B6 :- EON-369375; taste of the wild 
grain free pacific stream-taste of the wild prey trout limited ingredientsi ___________ !=!_~---·-·-·-·j-
EON-369346; Taste of the Wild High Prairie: Lisa Freeman - EON-369325; WELLNESS CORE 
GRAIN FREE:[_ __________________B6 ________]- ___________ EON-369373 

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. 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification;!__ ________________________ B6 _________________________:  

Sent: 10/25/2018 11 :52:42 AM 

Subject: Taste of the Wild High Prairie: Lisa Freeman - EON-369325 

Attachments: 2057945-report.pdf; 2057945-attachments.zip 

A PFR Report has been received and PFR Event [EON-369325] has been created in the EON System. 

A "PDF" report by name "2057945-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 "2057945-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-369325 
ICSR #: 2057945 
EON Title: PFR Event created for Taste of the Wild High Prairie; 2057945 

AE Date 02/20/2018 

Best By Date 

Animal Species Dog 

Breed Great Dane 

Age 9 Years 

District Involved PFR-New England DO 

Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Died Naturally 

Product information 
Individual Case Safety Report Number: 2057945 
Product Group: Pet Food 
Product Name: Taste of the Wild High Prairie 
Description: DCM, CHF, atrial fibrillation WB taurine =i_ B6JDog's diet previously submitted to FDA Note: this 
may be a duplicate submission 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time oflast observation: Died Naturally 
Number of Animals Treated With Product: 1 
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Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Taste of the Wild High Prairie 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner information 
' 'i i

i i
i i
i i

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

  ; B6 ;  
 
 

 i s A u

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-369325 

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 8624 7 

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission. 

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 
that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited. 

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Dmg Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-369325 

ICSR: 2057945 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-10-25 07:45:50 EDT 

Reported Problem: 
,·-·-·-·-·1
B6 

 
Problem Description: DCM, CHF, atrial fibrillation WB taurine =i Dog's diet previously submitted to 

FDA Note: this may be a duplicate submiksion' 

Date Problem Started: 02/20/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Died Naturally 

Date of Death:l_ ________ ~_6-_ ______ ___: 

Product Information: Product Name: Taste of the Wild High Prairie 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: ! __ B6j 
Type Of Species: Dog 

Type Of Breed: Great Dane 

Gender: Male 

Reproductive Status: Intact 

Weight: 74 Kilogram 

Age: 9 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

owner Information: Owner Yes 
Information 

provided: 

Contact: 
Name: 

Phone:

Email: 

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

i i  i 

 ! 

j j 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

B6 i

!

Address: i : 
i i 
i i 
i i 
i i 
i i 
i i 

; B6; 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

FOUO- For Official Use Only I 
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Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States ~ 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: ~ 

Additional Documents: ---
Attachment: L__B6___pompiled records.pdf 

Description: Records 

 Type: Medical Records ~ m

FOUO- For Official Use Only 2 
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DOCUMENT 
PRODUCED IN NATIVE 
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DOCUMENT 
PRODUCED IN NATIVE 
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DOCUMENT 
PRODUCED IN NATIVE 
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DOCUMENT 
PRODUCED IN NATIVE 
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DOCUMENT 
PRODUCED IN NATIVE 
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Report Details - EON-366516 
ICSR: 2055229 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-09-22 18:33:37 EDT 

Reported Problem: Problem Description: DCM and CHF Probably primary DCM in predisposed breed but given diet history, 
some possibility of diet-associated DCM Taurine WNL 

Date Problem Started: 09/08/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Taste of the Wild Last 1-2 bags (for 2 dogs) before diagnosis were Southwest 
Canyon flavor Before that, fed 3-4 bags of Pine Forest Before that, had been 
feeding Pacific Stream for several years 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Owner has given consent to have FDA contact her for any 
additional questions 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Neutered 

Weight: 34.2 Kilogram 

Age: [ __ 8-~.J Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 2 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,. 

Contact: Name: i B6 i 
Phone: i B6 ! 

Email:

....... ,.,.,.,.,.,.,.,.,.,.,.,.J. 

[ L·-·-·-·-·-·-·-·-·-·-·-B6 _______________________ l 
Add=,1 

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

B6 I 
'  i  
i  
United States 

Healthcare Professional 
Information:

Practice Name: Tufts Cummings School of Veterinary Medicine 
 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

FOUO- For Official Use Only I 
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Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States II 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

 Preferred Method Of Email 
Contact: 

I 

l
Additional Documents: ---

Attachment: discharge 9-20-18. pdf 

Description: Discharge 9-20-18 
 Type: Medical Records 

Attachment: bnp.pdf 

Description: BNP 
 Type: Laboratory Report 

Attachment: cardio appointment 9-20-18.pdf 

Description: Cardio appt 9-20-18 
 Type: Echocardiogram 

Attachment: cardio consult 9-8-18.pdf 

Description: cardio consult 9-8-18 

Type: Echocardiogram 

Attachment: discharge 9-9-18. pdf 

Description: Discharge 9-9-18 

Type: Medical Records 

llt

llt

llt

Iii 

I[ 

FOUO- For Official Use Only 2 
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Report Details - EON-376448 
ICSR: 2061217 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-01-15 15:57:50 EST 

Reported Problem: Problem Description: Eating BEG diet Syncopal episodes - identified arrhythmia_recently Owner 
changing diet and will recheck in 3 months Elevated BNPi B6 ! taurine and 
troponin pending 2 other dogs in household eating same diet- they have not been 
screened yet 

Date Problem Started: 01/03/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Dental disease, anxiety, history of cruciate tear 

Outcome to Date: Stable 

Product Information: Product Name: 4Health salmon and potato adult dog food 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: Alternates with other product listed 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: 4Health whitefish and potato dry 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: Alternates with other listed 4Health product 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i B6 i 
··-·-·-·-·-·-· . 

Type Of Species: Dog 

Type Of Breed: Pit Bull 

Gender: Male 

Reproductive Status: Neutered 

Weight: 33.4 Kilogram 

Age: 7.5 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 3 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: 
Name: 

Phone:

Email: 

! j 
 : 

 i --·-·-·-·-·-·-•-.-•r•-·-·-·-·-·-·-·-·-•-' 

86 
!

jL

FOUO- For Official Use Only I 
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~--------------------------~·--·-·-·-·-·-·-·-·-·-·
Address: 

-·-·-·-·-·-·-·-·-·-·-·-·-·,--
 6 i 

 i 
 i 
 i 

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

-------------, 
i B 
i
i
i

!
L
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts .edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

_J 

Additional Documents: 

Attachment: 
rpt_medical

Description: Records 
_record __ p_re_v_ie_w_l_ __ B_6 __ '_! p-d-f----

ll Type: Medical Records I
------------~ 

_ 

FOUO- For Official Use Only 2 
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Report Details - EON-376448 
ICSR: 2061217 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-01-15 15:57:50 EST 

Reported Problem: Problem Description: Eating BEG diet Syncopal episodes - identified arrhythmia recentty Owner 
changing diet and will recheck in 3 months Elevated BNP! B6 jtaurine and 
troponin pending 2 other dogs in household eating same 'aier-.:·rney have not been 
screened yet 

Date Problem Started: 01/03/2019 

Concurrent Medical Yes 
Problem: 

i • 

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

Pre Existing Conditions:! 
·

Outcome to Date: Stable 

Product Information: Product Name: 4Health salmon and potato adult dog food 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: Alternates with other product listed 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: 4Health whitefish and potato dry 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: Alternates with other listed 4Health product 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Pit Bull 

Gender: Male 

Reproductive Status: Neutered 

Weight: 33.4 Kilogram 

Age: 7.5 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 3 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone:!
Email:

! ! 

 B6 i 
 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
i
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Address: ' i i ; B6 ; i i 
i i 
i i 
i i 
; ! 

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

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts .edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

_J 

Additional Documents:

Attachment: 
rpt_medical_record __ p_re_v_ie_w_ [ ___ s_s ____ :p_d_f-----

Description: Records 

l Type: Medical Records Il
-----------~ 

_ 

FOUO- For Official Use Only 2 
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Report Details - EON-383414 
ICSR: 2064645 

Type Of Submission: Followup 

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

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

Reporting Type: Voluntary 

Report Submission Date: i BG :
~--·-·-·-·-·-·-·-·-·-·-·. 

4:13:37 EDT 

Initial Report Date: 01/15/2019 

Parent ICSR: 2061217 

Follow-up Report to Yes 
FDA Request: 

Reported Problem: Problem Description: Eating BEG diet Syncopal episodes - identified arrhythmi13 . .rer.F.ntl\t.pwner 
changing diet and will recheck in 3 months Elevated BNP~ .•. _._B6 .,Jaurine and 
troponin pending 2 other dogs in household eating same diet- they have not been 
screened yet 

Date Problem Started: 01/03/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Dental disease, kidney disease, anxiety, history of cruciate tear 

Outcome to Date: Died Euthanized 

Date of Death{ _____________ B6 ·-·-·-·-·-·-j 

Product Information: Product Name: 4Health salmon and potato adult dog food 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: Alternates with other product listed 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: 4Health whitefish and potato dry 

Product Type: Pet Food 

Lot Number: 

Product Use Description: Alternates with other listed 4Health product 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Pit Bull 

Gender: Male 

Reproductive Status: Neutered 

Weight: 33.4 Kilogram 

Age: 7.5 Years 

Assessment of Prior Good 
Health: 

Number of Animals 3 
Given the Product: 

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

provided: 
-Contact: Name: 

Phone: 

Ema i I: 

! ; 

 B6 ! 
__________ -·-·-·-·-·-· ! 
I
l_

Address: i i 

i i i i 
i i 
i i 
i i 

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

B6 
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

Attachment: Med record 1. pdf 

Description: Medical record 
lt Type: Medical Records 

Attachment: Med record 4.pdf 

Description: Medical record 
lt Type: Medical Records 

Attachment: Med record 2.pdf 

Description: Medical record 
lt Type: Medical Records 

Attachment: Med record 3.pdf 

Description: Medical record 

lt Type: Medical Records 

l

l

l

l
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 2/24/201911:46:47 PM 
Subject: l_ __________ BG ______ ___ Jecords 
Attachments: rpt_medical_record_preview3 small.pdf 

Hi Jen 
Trying to get caught up. Here are records fo~---·-·-·-·-·86 ____ !_______ (file too large to be uploaded). 
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..oetFoodollogy..org 
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Cummin
Veterinary Medic~I Cent
AT TUFTS UNll/lrnSITY 

Client: 

Address 

i : 
I B 6 ! 
i ! 
i,•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

gs 
er 

Referring Information 

All Medical Records 

Patient: :._ ___ B6 ___ i 

Breed: English Bulldog 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

DOB:! 86 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Species: Canine 
Sex: Female 

(Spayed) 

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

Initial Complaint: 
Emergency 

SOAP Text Jan 15 2019 9:31PM ~ 86 i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· j_

Subjective 
NEW VISIT (ER) 

DoctorL_ ___________ B6 __________ ___: 
Student: ---

Presenting complaint: Tachypnea 

Referral visit? Yes 
Diagnostics completed prior to visit-- radiographs, 2 view thorax, in ER email 

HISTORY: 

Signalment: 8 yo SF English Bulldog 
Current history: 
Earlier this afternoon, found her laying and trembling with shallow and rapid breathing. Owner also noticed that she
had a hacking non productive cough. Has not appreciated it before today. Went to rDVM where radiographs were 
performed. No history of heart or pulmonary disease. No recent vomiting or diarrhea. Has recently been doing well 

home with no concerns. 

 

at 

Prior medical history: anxiety, otherwise healthy 

Current medications:!__ ___________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-J had tonight 
Diet: Core Wellness, mix of wet and dry, grain free diet 
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Vaccination status/flea & tick preventative use: UTD 
Travel history: unknown 

86 
C/V: no murmur or arrythmia ausculated, difficult to appreciate over increased lung sounds, femoral pulses strong and 
synchronous 
RESP: increased BVS bilaterally, no crackles or wheezes, panting 

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

B6 
ASSESSMENT: 
Al: Dyspnea-- open for pnuemonia vs CHF vs non cardiogenic pulmonary edema vs other 

PLAN: 
Diagnostics: 
AFAST/TFAST 
NOVA 
PCV/TS 
CBC 

Chemistry 
Pro BNP 

Treatments: 

Di a g_n o st i cs_ com _p I eted : -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
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,Chemistry 
! B6 ! 
i,_ ____________ j 

Client communication: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! i 

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

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

i ._ ___ B6 ___ 

86 ; 
Deposit & estimate statusi

Resuscitation code (if admitting to ICU)l._ ___ B6 __ ___: 

SO AP approved ( DV M to sign): i_ ___________________ _!:!~----·-·-·-·-·-·-·-·-·: 

SOAP Text Jan 16 2019 8:38AM - :_ ___________ B6 ____________ i 

SIGNALMENT: 8yo FS English Bulldog 

PRESENTING COMPLAINT: dyspnea 

HISTORY: 
Presented on 1/15 after 0 found her laying and trembling with shallow and rapid breathing. Owner also noticed that 

she had a hacking non productive cough. Has not appreciated it before today. Went to rDVM where radiographs were 
performed. No history of heart or pulmonary disease. No recent vomiting or diarrhea. Has recently been doing well at 
home with no concerns. 

Prior medical history: anxiety, otherwise healthy 
Current medications! B6 ! 

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

Diet: Core Wellness, mix of wet and dry, grain free diet 

On presentation, P was dyspneic and tachycardic. rDVM rads unable to be assessed as CHF vs. pneumonia, so placed in 

02 on Unasyn overnight with bloodwork pulled for CBC/Chem and nt-proBNP. Minimal improvement overnight with 
persistent tachycardia, but excellent appetite and good spirits. 

86 
C/V: tachycardic with no murmurs or arrhythmias on auscultation. fair pulse quality with pink injected mm and CRT 
1sec 
RESP: Bilaterally harsh lung sounds with no discernable crackles or wheezes 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
; 
; 

I B6 
; 
; 
; 
i-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-···-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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' '  
:
! B 6 ! 
 L_ ___________________________________ ___i 

Client:
Patient

RECTAL: NP 

ASSESSMENT: 
Al: Dyspnea-- open for pnuemonia vs CHF vs non cardiogenic pulmonary edema vs other 

P LAN : ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
__ Di agnostics_ com p I eted : _·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
CXR: - Diffuse bronchial and interstitial pulmonary pattern may indicate concurrent chronic lower airway disease 

(allergic, infectious, or parasitic) and interstitial lung disease. Airway sampling can be considered. 
- Mild cardiomegaly and left atrial enlargement without evidence of decompensation. Echocardiography can be 

considered (to evaluate mitral valve and to evaluate for pulmonary hypertension). 
- Multifocal intervertebral disk disease and breed-associated vertebral anomalies. 

- Moderate bilateral elbow and right stif,le _degenerative joint _disease. ______________________________ , 
Cardio Consult: DCM, suspect early CH Fi B6 i 

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

Diagnostics pending: 

BNP 
Troponin 
Taurine 

Deposit & estimate status! _____ B6 ____ i 

Resuscitation code (if admitting to ICU)::_ _____ B6 ______ i 

l_ _________________________ B6 _____________________~es i dent) _____ 

SOAP Text L_ ______ B6 _____ _ _: 7:43AM - Clinician, Unassigned FHSA _

HISTORY: 
i-·-·1is·
L--·-·-·-·-·-

-·]is an 8.5 yo FS English Bulldog that presented~ B6 
L--·-·-·-·-·-· .

!for sudden onset dyspnea. 0 found her laying and 
 

trembling with shallow and rapid breathing. Owner also noticed that she had a hacking non productive cough. Has not 
appreciated it before. Went to rDVM where radiographs were performed. No history of heart or pulmonary disease. No 
recent vomiting or diarrhea, hasbeen doing well at home with no concerns. Was on Core Wellness dry and wet grain 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

 ! _______________ B 6 _____________! ~~~~:~1: __ 

free diet. 

On presentation_to __ ER,.P was dyspneic and tachycardic. rDVM rads unable to be assessed as CHF vs. pneumonia, so 
placed in 02,_o.d ______ __~§. __ _iovernight with bloodwork pulled for CBC/Chem and nt-proBNP. Minimal improvement 

overnight ot_B6 __ with persistent tachycardia, but excellent appetite and good spirits. Cardio consult was difficult to 
assess due to dyspnea and conformation, but showed DCM and suspect CHF. 

Overnight, P had normal vitals, with RR 24-36 with no to mild effort in 02 cage. Walked well outside of 02 cage, but at 
3:45am after a walk was trembling and anxious in the cage, was given trazodone and calmed after. Excellent appetite 
this morning. Has received :·-·-·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-·> 

t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

far s i nee{ ____ '?_~ __ ___] 

Subjective 
! 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Objective 

86 
'·· H/L:-No ·murmur ·auscufted· although verydifficult" auscuftation due to· the constanf panting.-No.obvious-a·rrhythmia -·-·-·-·-·-·­

either. Jugular pulse bottom 1/3 of the neck. Femoral pulses strong and synchronized with heawrt beat. Normal BVS 
bilateral 

B6 
Diagnostics completed: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
CXR: - Diffuse bronchial and interstitial pulmonary pattern may indicate concurrent chronic lower airway disease 

(allergic, infectious, or parasitic) and interstitial lung disease. Airway sampling can be considered. 
- Mild cardiomegaly and left atrial enlargement without evidence of decompensation. Echocardiography can be 

considered (to evaluate mitral valve and to evaluate for pulmonary hypertension). 
- Multifocal intervertebral disk disease and breed-associated vertebral anomalies. 
- Moderate bilateral elbow and right stifle degenerative joint disease. 

Cardio Consu It: DCM, suspect early CH Fl_ _______________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Diagnostics pending: 
BNP 
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Client: 
Patient: B6 i

i
 
 '----------= 

Troponin 
Taurine 

Assessment (A) 
Al: Dyspnea- suspect DCM and early CHF vs less likely pneumonia vs neoplasia 

_PI an_ ( P) 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

B6 

Addendum: 
-PCV /TS -

· ·
i._ ______ 8-_�----!

-Chem - [·:.·:.·:.·:.·:.·:.·:.·��:.·:.·:.·:.·:.·:.·:.·:J WN L (BUN
· · · · 

 [_ ______ B6 --- i 
-BNP-i._ __ B6 ___ :

SOAP Text 
i
! 86 f?:28AM 
•-•-•-•-•-·-·-·-·-·-·-·-·-·j 

-i 
L,_,_, 

B6 

HISTORY: 
[��13-fjs an 8.5 yo FS English Bulldog that presented on[ Bif)or sudden onset dyspnea. 0 found her laying and 
trembling with shallow and rapid breathing. Owner also noticed that she had a hacking non productive cough. Has not 
appreciated it before. Went to rDVM where radiographs were performed. No history of heart or pulmonary disease. No 
recent vomiting or diarrhea, hasbeen doing well at home with no concerns. Was on Core Wellness dry and wet grain 
free diet. 

___ 

On presentation to ER, P was dyspneic and tachycardic. rDVM rads unable to be assessed as CHF vs. pneumonia, so 
placed in 02 .QJJ overnight with bloodwork pulled for CBC/Chem and nt-proBNP. Minimal improvement 
overnight o ;;;;ith persistent tachycardia, but excellent appetite and good spirits. Cardio consult was difficult to 
assess due to dyspnea and conformation, but showed DCM and suspect CHF. 

· ·
 -B6 -j 

r{_ ss r

Since yesterday P has been out of oxygen, increased Overnight, P had 
normal vitals, with RR 28-32 with no effort, but panting earlier in the night. Walks well outside, and still has excellent 
appetite. 

 ___________________________________________ '?._6-________________________________________ __.1 

Subjective 
! 86 ! 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Objective 
; ; ! ! 
' ' 

i i 
i i 
i 
i 
i B6 i 

i 
i 

i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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86 
Diagnostics completed: 

86 
CXR: - Diffuse bronchial and interstitial pulmonary pattern may indicate concurrent chronic lower airway disease 

(allergic, infectious, or parasitic) and interstitial lung disease. Airway sampling can be considered. 
- Mild cardiomegaly and left atrial enlargement without evidence of decompensation. Echocardiography can be 

considered (to evaluate mitral valve and to evaluate for pulmonary hypertension). 
- Multifocal intervertebral disk disease and breed-associated vertebral anomalies. 

- Moderate bilateral elbow and right stiflEr __ g~_g~.□~Lc;1Jj_y~_.lQ_i_11t_gj_~-~9_!;~,---·-·-·, 

Cardio Consu It: DCM, suspect early CH F -l_ __________________________ 8 6 __________________i _________ 

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

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

; B6 ; 
Diagnostics pending: 
Troponin 
Taurine 

Assessment (A) 
Al: DCM and suspect early CHF vs less likely pneumonia 

__ PI a_n _ ( P) ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
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SOAP completed by: i B6 ! 
SOAP reviewed by: l. •---·-·-·-·-·-·-·-·-· 86 ___________________: _____ 

Addendum: 
-PCV /TS-L ____ ~~----·_i 

-Chem - WN L (BU Nl_ _____________ B6 ·-·-·-·-·-·___: 
Disposition/Recommendations 
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Client: 
Patient:

j 8 6 j 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·:  
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' ' ; B 6 ; 
 i i 

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

Client: 
Patient:

Cummings
Veterinary M1e~ica I Center 
AT TUFTS UNIVERSITY 

 
Client: 

Veterinarian

Patient ID: 

Visit ID: 

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

: 

l_ ___ B6 ____ i 

!Lab Results Report 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA O 1536 

(508) 839-5395 

Patient: l _____ B6 __ __! 

Species: Canine 

Breed: English Bulldog 

Sex: Female (Spayed) 

Age: ! _ B6_ :Years Old 

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

-----
L_ ___ ~-~----·-] 11 :21: 12 PM Accession ICBC, Comprehensive, Sm Animal 

WBC (ADVIA) 

RBC(ADVIA) 

HGB(ADVIA) 

HCT(ADVIA) 

MCV(ADVIA) 

MCH(ADVIA) 

MCHC(ADVIA) 

RDW(ADVIA) 

PLT(ADVIA) 

MPV(ADVIA) 

PLTCRT 

RETIC(ADVIA) 

RETTCS (ARS) ADVTA 

!Results 

B6 

L---·-·-·-·-·-· 

!Reference Range 

4.4 - 15.1 

5.8 - 8.5 

13.3 - 20.5 

39 - 55 

64.5 - 77.5 

21.3 - 25.9 

31.9-34.3 

11.9-15.2 

173 - 486 

8.29 - 13.2 

0.129 - 0.403 

0.2 - 1.6 

14.7 - 1137 

!Units 

K/uL 

M/uL 

g/dL 

% 

fL 

pg 

g/dL 

K/uL 

fl 

% 

% 

K/uT, 
------------ ,-----------·-·-·-·-·-·-·-·-·-·-·-------

L. ______ !3-_~ ______li:21:26 __ PM Accession ID:L__ ___ 86 ____ __J CBC, Comprehensive, Sm Animal 

!Test 

GLUCOSE 

UREA 

CREATINTNE 

PHOSPHORUS 

CALCIUM2 

MAGNESIUM 2+ 

~ 

stringsoft 

Results 

86 

10/47 

Page 10/47 

!Reference Range !Units 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

1.8 - 3 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mEq/L 

t _________________________ ss -·-·-·-·-·-·-·-·-·-! ·-·-· 

Printed Monday, February 25, 2019 
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Client: 

Patient:

i-·-·-·-·-·-·-B·6 ·-·-·-·-·-·-1 

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

 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/GRATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

tCO2 (BICARB) 

AGAP 

NAIK 

TBILIRUBIN 

ALKPHOS 

GGT 

ALT 

AST 

CK 

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

OSMOLALITY (CALCULATED) 

COMMENTS (CHEMISTRY) 

B6 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

14 - 28 

8 - 19 

29 - 40 

0.1 - 0.3 

12 - 127 

0 - 10 

14 - 86 

9- 54 

22 - 422 

82 - 355 

30 - 338 

409 - 1250 

291 - 315 

0-0 

g/dL 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

U/L 

U/L 

U/L 

U/L 

U/L 

mg/dL 

mg/dl 

U/L 

mmol/L 

--------------====------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, ___
 [ . B6 [ 

 _ 
f" __ ~--:~-~-:~_ :  11:21:08 PM _! Accession ID: I CBC, Comprehensive, Sm Animal 

!Test 
SEGS% 

LYMPHS% 

MONOS% 

SEGS (AB)ADVIA 

LYMPHS (ABS)ADVIA 

MONOS (ABS)ADVIA 

WBC MORPHOLOGY 

Occasional reactive lymphocytes 

RBC MORPHOLOGY 

POIKILOCYTOSIS 

_ I Results-·-·-·-·-·-·-·-·-·-·-·-·~ 

B6 

!Reference Range 

43 - 86 

7 - 47 

1 - 15 

2.8 - 11.5 

1 - 4.8 

0.1-1.5 

0-0 

0-0 

0-0 

!Units 
% 

% 

% 

K/ul 

K/uL 

K/uL 

.---------------.,.,-~~~------------r·-·-·-·-·-·-·-·-·-·-·-·-·-·,----~ 
l 86 Accession ID:! 86 CBC, Comprehensive, Sm Animal 

!Test 
S02% 

HCT (POC) 

HB (POC) 

NA (POC) 

K (POC) 

~ 

stringsoft 

I -•-"" .. , .. "" .. 
ill:22:25 PM 

!Results 

86 

11/47 

Page 11/47 

!Reference Range !Units 
94 - 100 

38 - 48 

12.6 - 16 

140 - 154 

3.6 - 4.8 

% 

% 

g/dL 

mmol/L 

mmol/L 

. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
L. .................................... ~-~---·-·-·-·-·-·-·-·-·-·-·__! 
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CL(POC) 
CA (ionized) 
MG (POC) 
GLUCOSE (POC) 
LACTATE 
BUN (POC) 
CREAT (POC) 
TCO2 (POC) 
nCA 
nMG 
GAP 
CA/MG 
BEecf 
BEb 
A 
NOVA SAMPLE 
Fi02 
PCO2 
P02 

PH 
PCO2 
P02 

HC03 

109 -120 
117 -1.38 
0.1 -0.4 
80 -120 
0-2
12 -28
0.2 -2.1
0-0
0-0
0-0
0-0
0-0
0-0
0-0
0-0
0-0
0-0
36 -44 
80 -100 
7.337 -7.467 
36 -44 
80 -100 
18 -24 
---j; 

mmol/L 
mmol/L 
mmol/L 
mg/dL 
mmol/L 
mg/dL 
mg/dL 
mmol/L 
mmol/L 
mmol/L 
mmol/L 
mol/mol 
mmol/L 
mmol/L 
mmHg 

% 

mmHg 
mmHg 

mmHg 
mmHg 
mmol/L 

86 

··-·-·-·-·-·-·-·-·-·-·-·-�·-·-·-·-·-·-·-·-·-·-•

i B6 
L 

·-·-·-·-·-·-· -----------

C B C , C ompreh ensive, Sm Anim al 

- �-�-----

�1:28:40 PM Accession IDI B6 

!Test !Results !Reference Range !Units
TS (FHSA) 0-0 g/dl
PCV** --- 0-0 %
TS (FHSA) 0-0 g/dl

""c_B_C_ ,_C_o_m_p_reh_ e_nsive,Sm_A_ni_m_ al _- - - - - - _ f B6 i 1:43: 18 PM
,_ . . . . 

ResultsI Test 
GLUCOSE
UREA
CREATINlNE
PHOSPHORUS
CALCIUM2
T. PROTEIN 
ALBUMIN
GLOBULINS
A/G RATIO
SODIUM

.. 

stringsoft 

B6

12/47 

Page 12/47 

Accession ID: i B6 i 

!Reference Range
67 -135 
8-30
0.6 -2
2.6 -7.2
9.4 -11.3
5.5 -7.8
2.8 -4
2.3 -4.2
0.7 -1.6
140 -150

!Units
mg/dL
mg/dL
mg/dL
mg/dL
mg/dL
g/dL
g/dL
g/dL

mEq/L

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-. 
i B6 ! 
l--•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

• 
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Client: i
 
 : 

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

Patient!

CHLORIDE 

POTASSIUM 

NAIK 

T BILIRUBIN 

ALKPHOS 

ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCULATED) 

B6 

106 - 116 

3.7 - 5.4 

29 - 40 

0.1 - 0.3 

12 - 127 

14 - 86 

9- 54 

82 - 355 

291 - 315 

mEq/L 

mEq/L 

mg/dL 

U/L 

U/L 

U/L 

mg/dL 

mmol/L 

CBC, Comprehensive, Sm Animal 

I Test 
TS (FHSA) 

PCV** 

TS (FHSA) 

CBC, Comprehensive, Sm Animal j __ B6 _____19:46:19 _ AM _

!Test 
GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

NAIK 

T BILIRUBIN 

ALKPHOS 

ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCULATED) 

COMMENTS (CHEMISTRY) 

B6 

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

! B6 )3:44:46 PM ~- . 

!Results 

)Results 

I-•-•-•-•-•-•-•-•-

i 86 Accession ID: 

!Reference Range !Units 
0-0 

0-0 

0-0 

g/dl 

% 

g/dl 

Accession ID: 
i•-•-•-•-•-•-•-•-• 

!Reference Range 

i 86 [ 
I 

!Units 
67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

29 - 40 

0.1 - 0.3 

12 - 127 

14 - 86 

9- 54 

82 - 355 

291 - 315 

0-0 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

g/dL 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

U/L 

U/L 

U/L 

mg/dL 

mmol/L 

------------· ·-·-·-·-·-·-·-·-·-·-·-----
 ,_,B~_,_ito:20:57 AM ) Accession ID:i 86 CBC, Comprehensive, Sm Animal 

!Test !Results 

TS (FHSA) 

PCV** 

~ 

stringsoft 

I_B6_I 

13/47 

Page 13/47 

!Reference Range !units 

0 - 0 

0-0 

g/dl 

% 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

l·-·-·-·-·-·-·-·-·-·-·-·-· B6 ____________________! _____ 
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Client: 
Patient:

i ! 

 
! B 6 i 
L_ ________________________________: _____ 

TS (FHSA) 

~ 

stringsoft 

0-0 g/dl 

14/47 l·-·-·-·-·-·-·-·-·-·-·-·-· B 6 _·-·-·-·-·-·-·-·-·-·-·-·-! 

Printed Monday, February 25, 2019 

Vitals Results 

~:41:14 PM 
; 

~:41:15 ; PM 

6:41:16 PM 
; 

p:41:17 PM 
; 

ill:17:43PM 
; 

il 1 : 17: 51 PM 
; 

il 1 :22:41 PM 
; 

!ll:26:08PM 
; 

il:03:01 AM 
; 

2:54:19 
; 

AM 

~:56:22 AM 
; 

~:56:33 AM 
; 

2:57:15 AM 
; 

b:07:52AM 
; 

!7:34:37 ; AM 
; 
; 
; 

b:35:59 AM 

~:37:34 AM 

~:37:44AM 
; 

V:46:29 AM 

b:46:58AM 
; 

y:47:06AM 
; 

9:13:53 
; 

AM 

f}:14:50AM 
; 

il 1 :03: 18 AM 
; 

!11:03:33 AM 
; 

h1-03:43 ' • • AM 
; 

!11 
; 

:03:52 AM 

il2:50:07 PM 
; 
; 
; 
; 

!1:10:13 PM 
; 

il:10:22PM 
; 

p:18:03 PM 
; 

8:18:20PM 
; 

~:18:55 PM 

B 

··-·-·-·-·-·-·-·-·-·-i 

6 

Heart Rate (/min) 

Respiratory Rate 

Temperature (F) 

Weight (kg) 

Heart Rate (/min) 

Respiratory Rate 

Notes 

FiO2 (%) 

Respiratory Rate 

Catheter Assessment 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Fi02 (%) 

Temperature (F) 

Amount eaten 

Respiratory Rate 

Heart Rate (/min) 

Catheter Assessment 

Weight (kg) 

Respiratory Rate 

Fi02 (%) 

Catheter Assessment 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Respiratory Rate 

Eliminations 

Catheter Assessment 

FiO2 (%) 

Respiratory Rate 

86 

Page 14/47 
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Client: 
Patient: i--------------~-~-------------I 

Vitals Results 
·-·-·-·-·-·-·-·-·-·-·1 

i3:20:08 PM 
; 

14:46:44PM 
; 

i5:41:52PM 
; 

!7:04:34PM 
; 

!7:04:58PM 
; 

' !7·06-54 • • PM 
; 

; 
17:07:03 PM 

i]:34:10 PM 
; 

!7:34:17 PM 
; 

!7:45:53 PM 
; 

i7:46:17PM 
; 

!S:55:18 PM 
; 

!8:55:56PM 
; 

i9:53:33 PM 
; 

ill:31:43PM 

il 
; 

1 :32:37 PM 
; 

ill:34:lOPM 
; 

!11:34:31 PM 
; 

' i11 :49:45 • • PM 
; 

lll:49:58PM 

!1:55:25 AM 
; 

i3:35:30AM 
; 

!3:37:10 AM 
; 

i3:45:10AM 
; 

!3:45:19 AM 
; 

!3:53:42AM 
; 

i3:53:53 AM 
; 

!4:55:04AM 
; 

i5:55:31 AM 
; 

i6:ll:40AM 
; 

!7:19:26AM 
; 

i7:19:52AM 
; 

17:20:14 ; AM 

i7:20:30AM 
; 

i7:20:46AM 
; 

!7:33:19 AM 
; 

i7:33:27 AM 
; 
; 
; 
 
 
 

8:0l:36AM 
 

9:32:45AM 
 

;
;

B6 

;

i
;

!
'·-·-·-·-·-·-·-·-·-·-·- i

Heart Rate (/min) 

Amount eaten 

Respiratory Rate 

Fi02 (%) 

Catheter Assessment 

Heart Rate (/min) 

Temperature (F) 

Weight (kg) 

Eliminations 

Lasix treatment note 

Respiratory Rate 

Nursing note 

Eliminations 

Respiratory Rate 

Catheter Assessment 

Catheter Assessment 

Heart Rate (/min) 

Amount eaten 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

Lasix treatment note 

Catheter Assessment 

Heart Rate (/min) 

Eliminations 

Fi02 (%) 

Respiratory Rate 

Nursing note 

Respiratory Rate 

Nursing note 

Respiratory Rate 

Fi02 (%) 

Temperature (F) 

Heart Rate (/min) 

Amount eaten 

Weight (kg) 

Eliminations 

Catheter Assessment 

Respiratory Rate 

Page 15/47 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

 
: 

i B 6 ! 
l_ ______________________i 

Client:
Patient ________________ 

Vitals Results 

-·-·-·-·-·-·-·-·-· 

B6 

·-·-·-·-·-·-·-·-·-·-

ll:16:45AM 

12:41:34PM 

12:41:43 PM 

12:42:33 PM 

12:42:50 PM 

l:52:56PM 

3:03:09PM 

3:03:22PM 

3:40:13 PM 

3:55:45 PM 

5:04:09PM 

5:40:13 PM 

5:52:28 PM 

5:54:07 PM 

5:54:57 PM 

5:55:05 PM 

6:52:18PM 

7:17:27 PM 

7:45:11 PM 

8:01:23 PM 

8:17:14PM 

8:54:56PM 

9:32:19 PM 

9:32:26PM 

9:32:35 PM 

9:43:25 PM 

10:41: 18 PM 

ll:18:27PM 

ll:18:49PM 

11:42:42 PM 

ll:53:16PM 

12:52:00AM 

1:22:40 AM 

1:22:46 AM 

1:45:25 AM 

; 2:53:51 AM 

i3:34:16AM 
; 

i3:34:45 AM 
; 

!3:43:47 AM 
; 

i4:50:44AM 
; 

i4:52:32AM 

Fi02 (%) 

Catheter Assessment 

Respiratory Rate 

Heart Rate (/min) 

Lasix treatment note 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Respiratory Rate 

Amount eaten 

Eliminations 

Respiratory Rate 

Heart Rate (/min) 

Catheter Assessment 

Respiratory Rate 

Eliminations 

Respiratory Rate 

Lasix treatment note 

Eliminations 

Respiratory Rate 

Heart Rate (/min) 

Catheter Assessment 

Eliminations 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Weight (kg) 

Eliminations 

Respiratory Rate 

Respiratory Rate 

Heart Rate (/min) 

Catheter Assessment 

Respiratory Rate 

Respiratory Rate 

Lasix treatment note 

Respiratory Rate 

Eliminations 

Respiratory Rate 

Nursing note 

B6 

· 
Page 16/47 
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Vitals Results 

·-·-·-·-·-·-·-·-·-·-. 
5:25:32AM 

5:27:43 AM 

5:27:50AM 

5:28:01 AM 

6:42:00AM 

7:25:45AM 

7:26:00AM 

7:26:12 AM 

8:56:03 AM 

9:47:19 AM 

9:50:04AM 

9:50:22AM 

11:05:09 AM 

12:00:28PM 

12:00:44PM 

12:05:36 PM 

12:55:52 PM 

l:55:49PM 

3:12:43 PM 

3:17:41 PM 

,4:02:34 PM 
; 
; 
; 

B6 

·-·-·-·-·-·-·-·-·-·-·i 

Patient History 

!06:41 PM 

!06:41 PM 

!06:41 PM 
106:41 PM 
; 

107:50 PM 
; 

109:52 PM 
; 
; 
; 

il 1:17 PM 

il 1:17 PM 

ill:17PM 

; l11•17PM . 

ill:19 PM 

ill:21 PM 

ill:21 PM 

ill:21 PM 

ill:21 PM 

ill:21 PM 

il 1:22 PM 

!I 1:22 PM 
111:22 PM 
; 

! ·-· 

B6 

·-·-·-·-·-·-·-·-·-

Catheter Assessment 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 

Respiratory Rate 

Respiratory Rate 

Weight (kg) 

Eliminations 

Respiratory Rate 

Respiratory Rate 

Catheter Assessment 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Lasix treatment note 

Respiratory Rate 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Respiratory Rate 

Vitals 

Vitals 

Vitals 

Vitals 

UserForm 

UserForm 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Purchase 

Purchase 

Purchase 

Purchase 

Purchase 

Purchase 

Purchase 

Vitals 

86 

86 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Page 17 / 4 7 -·-·-·-·-·-· 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

 

: B 6 i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· : 

Client: 

Patient:

Patient History 

) 11:22PM 

i 11:22PM 

;
i
 
 11:25PM 

; 
; 

) 11:26PM 
; 
; 

i
; 

 11:26PM 
i 11:26PM 
i 11:28PM 
i 12:50 AM 
i 12:53 AM 
; 
; 
; 

)0l:03AM 
; 

)01:03AM 
; 

)02:54AM 
; 

i02:54AM 
; 

i02:54AM 
\02:56AM 
\02:56AM 
\02:56AM 
; 
; 
; 

102:56AM 
102:57 AM 

 102:57 AM 

105:07AM 
!05:07 AM 
!07:34AM 
)07:34AM 
; 

)07:34AM 
; 
; 
; 

io7:35 AM 
; 
; 
; 

!07:35 AM 
!07:37 AM 
!07:37 AM 
)07:37 AM 
; 
; 
; 

io7:37 AM 
io7:46AM 
io7:46AM 
i07:46AM 
i07:46AM 
i07:47 AM 
107:47 AM 
108:13AM 
108:19AM 
108:32AM 
; 
; 
; 

i08:39AM 
i 

B6

··-·-·-·-·-·-·-·-·-·-·-

Purchase 
Purchase 
Treatment 

Treatment 

Vitals 
Treatment 
Labwork 
Treatment 
Treatment 

Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Vitals 

Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
UserForm 
Purchase 
UserForm 

Treatment 
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Patient History 

86 

:
i
i' 
!; 
!; 
i
i
1

,
; 
; 
; 

1
; 

1
; 

!
; 

!
; 

!
; 
; 
; 

i' 
!; 
; 
; 
; 

1
; 

!
; 

!
; 
; 
; 

i
i' 
!; 
i
i
i
; 
; 
; 

08:45 AM 
08:48AM 
09·13AM • 
o9·13AM . 

o9·14AM . 

09:14AM 
09:34AM 
09:35 AM 
11:03 AM 

11:03 AM 
11:03 AM 
11:03 AM 
11:03 AM 
11:03 AM 
11:03 AM 
11:03 AM 
11:03 AM 
11:05 AM 
11:39 AM 
11:41 AM 
12:50 PM 

12:52 PM 

12:54 PM 
01:01 PM 

01:10 PM 
01:10 PM 
0l:10 PM 
0l:10 PM 
0l:10 PM 

03·14PM • 
03-17pM . 

03:18 PM 
03:18 PM 
03:18 PM 

03:18 PM 
03·18PM • 
03-18PM . 

03:20PM 
03:20PM 
04:14 PM 

04:  ·-· 46 PM '·-·-·-·-·-·-·-·-·-·-!

Prescription 
Prescription 
Treatment 
Vitals 
Treatment 
Vitals 
Purchase 
Treatment 
Treatment 

Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Purchase 
Treatment 
Treatment 
Vitals 

Treatment 

Prescription 
Deleted Reason 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Treatment 
Treatment 

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
UserForm 

Treatment 

Page 19/47 
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Patient History 
·-·-·-·-·-·-·-·-·-·-·1 

!
1
; 
; 
; 

!
; 
; 
; 

!
i
i
!
!
; 
; 
; 

i
i
i
i' 
!; 
I; 
i
i
i
i
!
!
iB6 !
!
; 

!
; 

!
; 

!
; 

!
; 

!
; 

!

04:46PM 
05:14 PM 

05:14 PM 

05:15 PM 
5:15 PM 
5:41 PM 

05:41 PM 
07:04PM 

7:04PM 
7:04PM 
7:04PM 
7·04PM • 

07-Q6PM . 

Q7-06PM . 

7:07 PM 
7:07 PM 
7:34 PM 
7:34 PM 

07:34 PM 
07:34 PM 
7:45 PM 

07:46PM 
07:46PM 
07:46PM 
08:31 PM 
08:55 PM 
08:55 PM 
09:53 PM 
09:53 PM 

11:07 PM 
11:07 PM 
11:21 PM 
11:31 PM 
11:31 PM 
11:32 PM 
11:32 PM 
11:34 PM 

11:34 PM 
11:34 PM 
11:34 PM 

11:34 PM 
11:49 PM 

11:49 PM 

0
0

0
0
0
0

0
0
0
0

0
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Deleted Reason 

Deleted Reason 
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Purchase 
Treatment 
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Treatment 

Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
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Purchase 
Purchase 
Treatment 
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Vitals 
Treatment 
Vitals 
Treatment 

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
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Client: i
[
 B 6 I 
_ ________________________! Patient: ______________ 

Patient History 

-·-·-·-·-·-·-·-·-·-·-·1 

I 11:49 PM 
 

 11:49 PM 
 11:49 PM 
Ol:55 AM 
Ol:55 AM 
03:05 AM 
03:35 AM 
03-37 AM  • 

 03-37 . AM 

 03-37 . AM 

03:45AM 
03:45AM 
03:45AM 
03:45AM 
03:45AM 
03:45 AM 
03:53 AM 

 
 

03:53 AM 
03:53 AM 
03:53 AM 
04:50AM 
04:55 AM 
04:55AM 

 05-55 . AM 

05:55 AM 
06:03 AM 
06:l l AM 
07:19 AM 
07:19 AM 
07:19 AM 

 
 
 

07:19 AM 
 

07:20 AM 
07:20 AM 
07:20 AM 
07:20 AM 
07:20 AM 
07:20 AM 
 
 
 

07:20 AM 

 
07:33 AM 

 
07:33 AM 
07:33 AM 

 

07:33 AM 
 
 
 

08:0l AM 
os-01 AM  • 

 os-01 . AM 

;

I

i
i
i
i
i
!'
1;
1;
i
i
i
i
!
!
!
;
;

i
i
i
i
i

B6 
i
1;
!
i
i
i
i
!
;
;
;

1
;

1
i
i
i
i
i
;
;
;

!
1
;

1
;

1
;

1
;
;
;

i
i'
i;
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Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 

Page 21/47 

B6 

FDA-CVM-FOIA-2019-1704-011258 



Patient History 

108:46AM 
; 

109:32AM 
i09:32AM 
i09:46AM 
il0:50 AM 
il0:51 AM 
ill:05AM 
iil·l6AM ' • ; 
; 
; 

!ll:16AM 

; 
112:41 PM 
112:41 PM 
; 

112:41 PM 
; 

112:41 PM 
; 

!12:42 PM 
; 

!12:42 PM 
; 

!12:42 PM 
; 

!12:43 PM 
il2:46 PM 
; 
; 
; 

iOl:43 PM 
iOl:52 PM 
!Ol:52 PM 
!03:03 PM 

!03:03PM 
i03:03 PM 
i03:03 PM 
i03:40PM 
i03:46PM 
i03:50PM 
!03-53 PM ' • 

; l0355pM . 

i03:55PM 
!o5:04 PM 
!o5:04 PM 
!o5:09 PM 
!o5:09 PM 
; 
; 
; 

105:40 PM 
; 
; 
; 

!o5:4o PM 
!05:52 PM 
!05:54 PM 
!05:54 PM 
!05:54 PM 
!05:54 PM 
!05:55 PM 
!05:55 PM 
I06:48PM 

86 
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Vitals 
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Purchase 
Treatment 
Purchase 
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Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
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Purchase 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Vitals 
Labwork 
Treatment 
Prescription 
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Treatment 
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Treatment 
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Vitals 
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Vitals 
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Client: i! 
Patient: !

 B 6 ! i 

_ _____________________________! ________ 

Patient History 

06:52PM 
P6:52PM 
p6:52PM 
p7:17 PM 
p7:27 PM 
; 
; 
; 

p7:45 PM 
:07:45 
; 

PM 
:08:01 
; 

PM 
:08:01 PM 
; 

!08:17 PM 
; 

:08:27 PM 
; 
; 
; 

p8:54PM 
p8:54PM 
p9:13 PM 
p9:32PM 
p9:32PM 
p9:32PM 
p9:32PM 
p9:32PM 
p9:43 PM 
p9:43 PM 
!I0:41PM 
!10:41 PM 
; 

!l 1:07 PM 
; 

!l 1:07 PM 
; 

!11:18 PM 
; 

!l 1:18 PM 
; 

!l 1:18 PM 
il 1:42 PM 
il 1:53 PM 
il 1:53 PM 
il2:52 AM 
il2:52 AM 
Pl:21 AM 
pl:22AM 
pl:22AM 
pl:22AM 
pl:22AM 
pl:45 AM 
pl:45 AM 
p2:53 AM 
p2:53 AM 
p3:34 AM 
p3:34 AM 
:03:34 
; 

AM 
:03:34 
; 

AM 

·-·-·-!03: 34 AM 

B6
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Treatment 
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Vitals 
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Treatment 
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Vitals 
Treatment 
Vitals 
Treatment 

Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
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Treatment 
Vitals 
Treatment 
Vitals 
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Purchase 
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i

i

•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•~ 

 ! 

; B 6 ! 

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

Client: 
Patient 

"

Patient History 

P3:35 AM 
; 
; 
; 

p3:43 AM 
p3:43 AM 
p4:50AM 
~4:50AM 
b4:52AM ; 

05:25 
; 

AM 
b5:25 
; 

AM 
b5:25 AM 
D5:27 AM 
D5:27 AM 
D5:27 AM 
D5:27 AM 
P5:28AM 
; 
; 
; 

p5:28AM 
p6:41 AM 
p6:42AM 
p7:25 AM 
p7:25 AM 

~7:26 AM 
b7:26 ; AM 
b7:26 AM 
p7:26AM 
b7:26 AM 
bs:56AM 
bs:56AM 
D9:31 AM 
; 
; 
; 

p9:39 AM 
p9:47 AM 
p9:47 AM 
p9:50AM 
p9:50AM 

~9:50AM 
~9:50AM 
b9:50AM ; 

110:21 
; 

AM 
111:05 AM 
; 

!11:05 AM 
; 

!11:05 AM 
; 

!ll:25AM 
; 
; 
; 

!11-25AM ; . 
; 
; 
; 

111:48 
; 

AM 
s 1:48 AM 
; 

!12:00 PM 
; 

 il 2: 00 PM 
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Treatment 
Vitals 
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Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Vitals 
UserForm 

Purchase 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Labwork 
Purchase 
Treatment 
Vitals 
Treatment 

Treatment 

Purchase 
Treatment 
Treatment 
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Client: i B 6 ] 
P ah en t L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Patient History 

·-·-·-·-·-·-·-·-·-·-·-·-,

,

'

; 

; 

i

B6 i

i

i

; 
; 
; 

; 

i

i
; 
; 
; 

i

-·-·-·-·-·-·-·-·-·-·i

 
12:00 PM 

12:00 PM 

12:05 PM 

12:05 PM 

12:55 PM 

12:55 PM 

01:01 PM 
01-55 PM • 
01-55 . PM 

03-12PM . 

03:12PM 

03:17PM 

03:17PM 

03:17PM 
03:55 PM 

03:56PM 

04:02PM 

04:02PM 

04:02PM 

04:03 PM 

04:20PM 

 ·-· 12: 5 2 PM 

! 
!

!

!

!

!

!

-

Treatment 

Vitals 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Prescription 

Prescription 

Treatment 

Vitals 

Prescription 

Prescription 

Purchase 

Appointment 
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Cum 
■ 

1ngs 
Ve1erin1arv Medical Center 
AT TUFTS UNIIVEASITY 

STANDARD CONSENT FORM 

; ' i i 

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

i 86 ! 
'1._ _______ ~-~----·-·-·fena~~ 
canne Engli!illBulklig ~ 
PatiE!nt ID:i B6 : L--·-·-·-·-·-·-· 

I illlltheOll!llw, o- illfPd:b1heOll!llw, ofthealnreil3il' letanmal indhwethe aulhoily1o ecelleOiriifl'IL I 
teeiJJcuh:Jrize1he~Slhml ofvelHl"afMedimleat:T~unille!iity(teenalbr~SdDJ~to 
~ h! b trtYlTart of said illliTBI aann:tqi: 1D 1he .. llmvngtmns ind onltil::n.. 

Cmnwtg. Sdool and rt5olfi:R5, agmt5 indm.-~ wi11 ~s.m wmnryrrelcal GH!as"lheJdBrl 
rBil501able and .......... iate mde-"the ~ 

Cmnwtg. Sdool and rt5olfi:R5, agmt5, and~ wi11 u.eall remonable mren1hetnm"Tartuf1he~ 
mn:uted illliTB~ bu: wi11 nrt: be liable b" aty loss IX acci:lsil 1hrt: ITBJOOCU'" o- q dwt5e1hrt: rmy ~ as a 
re;ult of the ca1'! an:I trt:11btart ~ 

I u-mslaidthrt:thealnre ilht:ilie:tanmalfflilf be1rHr1HtbJCillmngsSduJISUH15 U"m tl~~i:Jncnt 
.m:istn:eof~Sdrn !itllfrrenhn. 

n ee:1.tqi:1h15hm, 1 h:nbyeape.sly~1hatmcs, hRlelit5 andattenat~~ oftrt4rtartha.e 
h:H--.eiplai"IEd1o ITE. I mdesland !iaid~D\, ind I Oiriifl'IL to1HBlmmt. ~ .nyad;IJ:imal lrt:11lnets1J" 
dagru.tic5~reqwed~theamruedcareof myanmal, I u-mslaidthrt: I wi11 begn,u-.~(ff)D'hnly1o 
dswS!i ind aRiml 1D1heseaddtiol11I pu:ebei. I mdesland 1hrt: b1he-01"addtimi111rt:ftJ1artmayberetJ.-.:d 
wilhmtan(ffD1ulityb" d'DMi:JnandlDll'iidRirt:mby~ ntheG111eofthe~ of q I~ 
HTftUB"IIY ~1he OIILn.et mreof my illliTBI and I eap~ an.mt:to all !iUdl l1HiUlilbletrslart as 
'8'Ji"ed. I realin::!and mdesland1hat H5Ulscanot: be~ar1b:Hi 

If any~ 15 left wilh1heanima~ it wi11 beam=ped withthe~thatCltr1t~Sdlool M"iU'Tle'i:no 
re;pom1,mty uany 1o2. of Df.lPTHIL1hrt:rmy oau-. 

I ~ pidl: 141the anmal whm rotffied 1hrt: it 15 read/ u relmse. 

n1he euert:theillliTBI 15 mt: pidlet141, and iftm (10) di¥-hweeapl"edsn:earegl!iteed kt1H"was!iilrt1o1he 
artte.s give'I ~ mt:ifyng me1D call utile illliTB~ 1he illliTBI fflilJ be !iDld o- ohBwi§p tf,p::Ket mn a tunarie 
rmrner-and ~P'lJIH:ffl.3RJlied1D 1he marge. Dlllm n ~ andtrmtqi: 1he anmal. Failu-e1D ~ !iaiit 
illliTBI wi11 not and d:Je§: nrt: miew:! rre lun mligation u1he mst5 ofSDVii:e. radnd 

I hedlylJanl1o1heCUTwnqi:sSmool ofvelHl"ay MeimeaLTulls Uniulnity, itsollicer5and~ 
(oolledimy nferedtoteenas ~SdEOI). and its agan andassign5(theGrar1te5) lhe irauablervlt51D 
~/~theqe-aliond'"pnl(DUe1o beJUbnet, ~ ........... aeandolhewi!ie u;e!itrll 
~ and magesb", and n anlll:Li:nwilh, a~ neica~ sderltific. edu:atimal, ind~icily 
JUIDif5, by.nyllHlrl§;, mi:ttot;;and rreia (pnrt:and ele:tn:Jnq mwlnmwlo-, n1hefw.e. ~that1he 
Gr.lnll!E!d:Hn!. iflll'l41riate(polided1hat !iUlh ~ ant magesrmymt:beUied nu-polillD"f1tetials, 
..-.mstrll IDTWTHlials ae pJblicimgedu:atimal JllOIJ3IT1!-at Cmnwtg. SdDJI). Asrrelcal ind!Ugical1nmnmt 
ne:e!'ltilali51heramval oft~ cells, lluidso-botf paru:ofmyanmal, I ~1he6rane51Drfopl!ieof o-me 
11113etiwJE5, cells, lluidsDr"bot/ pam:fo-!iDEl'ltilicanrl Edraioml JUJH1f5-
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I .. dsstaidthrt:a RNANCE OIARGE Wl11 bean,lied1o all aa:ons UlplitallH-30 mys. The FINANCEOWKE i5 
a:np.mt cna mrtNy ~ofl.33%pR"nuth, 'M1idl i5 .n .nrual J)EID:rtaeerae ci"1.6%an,lied1othe.r.uaee 
daily bae 1:e oul5tlnd~ with a mninlnl ft of$.50.. 

I do htte" at,eethd: !hJuld .nypi¥THlt. o-1he full 31TDH ci"the!iUTI statet ~ be:mE 1Mm1.Enue1hiln 10 
days nmthe~ 1.p:111t11Eci"pi¥THII: o- pril)ITIRlls, thelrtire baa.:eshall bemrril:h-et llli!taljt .nd 
~ dJeand pay.t,le. I ulher"..,-eelD be~firanyc.-~ ........_■ .igmcy-awJ/o, allla■■ey fa5 
Rl'Ce'iSarYIDa:Ad:thefull......._ 

I dohtte" at,ee1DID'Tpy wilhhor. ci"vl!iilat:im i1 ~imwilh(ll'"l-l:rptll's pilqr. 

I hiNeread, ..,ds!itaid, .nd at,ee1o 31DtJ1: 1hetems and mnltims teen 

Clwrlin mrn::-i _________________ B6 -·-·-·-·-·-·-·-___: 

 B6 j 
•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-r•-•-•-•-•-•• •-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•L•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-

OMIB"s ~

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

; B6 ; 
'-·-·-·· Dater "I..--'"'"·-·-·-·-··· -·-·c ··-·-·-·-·-·-·-·. 

•u.e~ .... .u..;thea-■al ii~ alher-tl■antl■elEpUIWIB'". 

p&Se~thepmtim■ ldM:: 

The DllllnR" of1he .nma~--------~--------8-~----·-·-·-·-·-·-.!ha!. IJ"3IIIHt ITI! auhoily 1o otta.-. neii:al treabnnt ~ 1o hntthis 
or.ni:rtDpaf 1he~ neii:al !BVicei:pnvilhtat Om~Slh:nlpu51Hd:1o1hetemi:andanitims 
d:5aim~ 

ldh:Jrized.Agat:- JJll:me Fti1I: llgtrt"s Sptue 

stnEtldiess 

Tmwvoty 

-----
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Cu ming 
Vern ri n a rv ed i ca I Cen

1U TS UN RSIT 

ter Tr bn ntPlan 
_ ~---~- dChq.:.: ., 

Fo ter Ho pi nl for smnll1 Ainim I 
55 Will rd s~m~t 
North G raftcm "1A 0'15:3 

(5011) B311•5:395 

http:1/.,..:lm d.t.,i"~.eclw 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·I 
i i ; B6 ; i i 
i i 
i i 
i i 

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

L ___________ B6 ____________i  

TM: • te i$ Ms~ t,pM t:Hfr j)(~ e ~ TI'l,l; Is utima~ m iS Ml u. & eJl'crt tie~ wkeep you i'lfDtrlt!!:d 
of th!' ~ r.r=t stoti\u.5' d ;-= tJil thmJJfJhoal: yor.rr -SIJl1l1.Sl'is hospfl!.bl'oo.. I!' lirw ~ m11y vary caruD!tl"a.t❖- from th~ eslimattu! ~-o.!!'r_ 

tA" 
; 
; 
; 
; 
; 
; 
; 

LowQfy Low Exteride::t [--II t-l1gh Ex1Hlaoed 

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

B6 
IOoctor o Record[_ ____________ B6 -·-·-·-·-·-·-! 

--------------------------L·-·-·-·-·-·-·-·-·--·-.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-r·-·-·-·-·-·-
llllneler!tMldthlllno51u 111nteeof.~uae~sfultrea.~e li!-m de.lct.ttifytn llna.-e Mt/ 
un d er!!i and ttie 11.ulnorizs.tionfior me-diCl!II and/or !Surgical 1r~mmert, therms.on b-v,fr,ysu::ti melbl 
n Cl/or 11rgI cal r tmenti~ con~•cler d n ce!>1> ry, I as. Its g~ :ind PD.>~ti 

compllc on~_,r .n .r ~o-B~um~~n nel l=pon~lbilily !llctwgi;smmdtl'lh~_ ' ).I 
!!.!:i r,uHo pay 5'11i orlhil es!ima!M cos I !!.ttl'I 1Hime on1C1mission. Adailiion cl~ • l'.111 rtq..it,:I I 
additional c11reorprocedure!!I are re-q1.1red_ I u er• greet□ p:av hetminceaf ctiarges'lm~this 
I) tierrl!>}H~ 

oceti albllllrtgi~lncl lwe J)to nd ndudlnglheestlm t=icLl'iillo olhm~. 
bell.ddition41 ~pn1SMifhO.spi!lllia -o ~~ !tq,Ondlhupccifi!id (limjon_ 
I h&ve read, unde-rsfam:1, and egre;eio acoeptth e on d if ions of ·s tealmait plan 

O(J'pe[S ClVi 

;

'

! ! 
 ; 
! ! 
! ! 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

B6 

P11n!~----·-·-·-·-·-·-·-·- B 6 -·-·-·-·-·-·-·-·-___j 
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Cum 
■ 

inns 
Veteri·narv 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 (508) :89--1951 

hllv//wdmed..tufts.edli 

Ralfaolagy Raps & Report 

RIIH1l 
Mlmej _____ !=:l~ _ ___j 

Species: ana1e 

DltJ\wyYHe Fomle~ 
~li!ll ~kloe ______________, 

Btd.t.a:i B 6 i 
__

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

c::Jllwe" 

~--·-·-·-·-·-·-·-·-~-~---·~-·-·-·-·-·-_j 

Mlr'1 86 ! 
·~--i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
__________ _ 

r·-·-·-·s•i-·- !
_

 

RIIHll.ft: ______ B6 _____ ! 
~of~l_ __________ B6 ______] _____ 

AHHme ~--------- __J ----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

Patient lacalima: Wanl/Cage: ICU 02. 

!iii Inpatient □ DAG 
08AG 
]fl. dose 08AG 

Dutorphi.ul 
D An!sthesia to sedate/an:!5lhetize 

1 Outpatient Tme: 
□ Waiting 

l[mwgeiiq 

Sedaliun 

Weight {kg} 19.80 

Exmnimman Desired: 3--viewthorax (p--ioritize VD/DV and L lat} 

Pn=.enlirc 0.-., H __. mniml Qm:sliam; ',11111 wishm wwa: 

Emers,n:y 

PEiil ti.a.II: l&S'lmy--:: 
arute 01set: dr-fl'lea, no kn::n1111n hx - p~01ia vs CH F 

fillclncE -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
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~ 

- llffuse bmn::h ial and inter-stitial pulnmnary pattern may indicate cona.rent: ct.onic lower-ai'way 
disease (allergic, nfectious,. or-p..-asltic} ..-ad interstitial lung disease.. A:irway :saTip hng can be 
consider-ed_ 
- Mild cadimnegaly ..-ad left atrial enlargement without evidence of deaxnpensat:ion. Echocad"o.,...y 
£31 be mnsid~ (to evaluate mitr-al valve and to evaluate '1r-pulnmnayh~Rlsion)_ 
- Multifocal intenertebral d~ disea5e and breed--a2in:iated vertebral anomalie... 
- Moder-ate bilata-al elbow ..-ad right stifle degenerative jorn disease-

~ 
flr-imary: [ _ _____ i 
Reviewng: 

_____________________ B6 ________________

Dab!s 
Reported :i B6 : 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Rnalized: 
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■ 

1nos 
Veten'narv Medical Center 
AT TUFTS UNIVERSITY 

Fostel" Hospital fut- Small Annals 
55 Willanl Sbeet 
North Gr.lftnn,. MA. 01536 
Telephone (S(m) 839-5395 
F.-: (S(m) 839- 7951. 

hllp://we1med..1uls.edu/ 

Discharge mtructians 

Cum 

lllme;i ______ B._6 _____ _! 

Specieii:: c.nne 
~Famle(SJl¥d) &vm 
Bulmg ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
llirU~ 86 : 

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

At11:1n6,gClr15rtip: 
, ___ l!il _______ Jotn E._RuihD\,M. MS,_DAOIIM_IDlniolomd,_DIIC\ECI: .. 

Ownw 

llame:t_ _________________ ss ·--·-·-·-·-·-·-·-! · 

Add-eEl ______________________ B 6 ·-·-·-·-·-·-·I -·-·-·-· 

Rllull~----· B6 ____ _: 

I 86 I 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
C.6Jltcr llailmt. 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 ______________________________________________________________! __________________ 

51Jdml:1._ ___________________ B6 -·-·-·-·-·-·-·-·-·-__! 

---~:-·-·-·-·-86-·-·-·-·,-: 
L-.-~ .. =)!.~'

----------------------------
ldrit llilll -;24- JM 

llidalJII! Bite: L-----~~----___! 

Dilpmes: Dilaletcanimr;qlith/ (DCM} withaqe;tn.eheertfaiue 

case ---..,c ;-·-·-·-·-·-·a 

86 
··-·-·-·-·-·-·-·, 

B6 
;-·-·-·-·-·-·-·, 

86 : lhri:ywbb'qJq :1DTult5b"evaurtion.9f:h!=,_:_~~ ~llype,e-lletto1heT~m~ 
bSIDMIIIl!ielcl"re!ipiatoydsbe.s.ndalll«t] B6 ~slah1~~~~n1helCUandwas-·-·-·-·-·-

ene1 antihil::til:sand m1d semtille§ 1D ~te-cu'.ilii~ x--ra,-. c( __ ~~__jdle!il: ~adilffle•1Dermlp1Ciy n 
te-mg.1hat ""3§~1D lI!lluid!iHDDIIJ1D heart ilsea!le. tut~e mudm:benMt ru:. Al3dology 
v.ulq)~ 1halj ___ B6 __ ihad~ofte-heert dlarTtN:r!i:, and a bood~~1hatmeof1he nlmo5 of 
heertsln:!lmVtla§ elwated,, ttus~thepe;mcecl"te.-t dsmse. 

i 86 ~ beoldagrnsedwitha pmsyheertrrudedseasecalleddlaetcanimr;qBlh/(D(M). 1hr. lhBie r.rrue 
L-- an11m n liqeandgiilntbnnt mgsand r.~by1hD1i1gof1he waits of the heart re:i.lHt cadac~ 

hldicn, and mlalgeTHlt of the l4JIH" lhlnm-s of1he hEmt. Man/ digs with IXM wi11 al!iD havesilJlifirant anhJthnm: 
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\lllhilti GIii~ liE-thrmtmqi: aidal5o requie rreical rrBrBg8TIIH, lhetEert Balarperthas n::MI' pn:veliedto1he 
JDl1t cl"~~hmrtfaik.-e. memqi:11a lud r.bidng141 nothe mg. o-~ly. Urhbnday111is r.a ~ 
dseaseaid~canot:~1hemin1J51o1hehmrtrruide. h:Mewe"~CilllUieranB:ITIEDCiDJlfiaid~ 
~to1hedetto ~ 86 

··-·-·-·-·
!ID'Tih Ldlleaidhinlehe"brealhqi: Hfiie". 

-·-' 

i 86 ~ bemhealhqi: Vtlell onideof1heoqgR1r:age. and te-nmedceican.-.a:iln.. ~ anddHt 
··-·-·-·-·-·-·-·-' 

x-f3Y5 harebee'l5table.. ld:1hr.t~~areh.ftJv withte-a:ndtion,, aidareconb Ldl~1osmd te-h::rne. 

lllmlDrmgathmE 
o We'M:Ud lle)U.11o m:nilD")OITdig's ~ ~andelfotat~ ilhlly(bng~o-ata~ofre5t. 

lhedriesof~wi11 ~ad_jlfiletbiriedon1he~~andeli::rt. 
o n gRH3~ ITffil: digs with hmrt fai"lu'ethrt: r. Vtlell anmlled harea brealhqi: rate at ~of~ 1hln 351D 4IJ 

hsdh;; JH" ITWIUP. nalitito\ thebrealhqi: e1bt. rnedby1heaTDnt ci" ~lywall rmtim IH!db"mdl 
h'ealh. r.fa.-lymniTial if heat fill"be r. anmlled. 

o An naE5l!ie n mBhng ~ o- eli:Jrt wi11 U!il.lillly mea-. 1llilt you !luud g~anellr.a.~ m t._ _______________ s_s __ ~-·-·-·-·--·)f 
dlf"011tybrmttq r. not ~ bf within 30-filJ mnieSalln-g~ ~--·-·---~-~----·-·jth:n we-rmwt.-t1md 
11a a rediedi:exam ~ sdJEdJled .....V.--1tut yo.s-dog ~ evalwletbyanBTHgmcydnic. 

o lleeaen.lru:tiln. b"rmntoqt.eal.-.g.andabmtot.$~tramcl"t.eahng~aldd't« chies,o-. 
the Tufts~ ¥tHJ!iite (lttpf/va"bfuelilmme~ 

o Wealsowart: )U.11owabh u'MHlrll5So-oollapse. a ndu:tion n iffHite. ~OOI-W\ o- dste'u:.1cl"1he 
~lyas "lheselnil'ff- miratethatwesh:Jud doa nmedc8CillTIHlt:01. 

o lfyo.1hare.nyan:am, plemecall o-hinle)OITd:Jg evalwlet bf a~ OI.-BTegeq"dnicr.qe114-

~ 

.Jkicwwwau.dA!I.~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

!__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Di£1-suae71ii:ms: 
DogswithhlH'"tbibeaauTUatenuefud 11thei'"h::dy iftheJeat: larlJ!aTDlrt5of!iDDYl(sat). Soitmc.nh:!hnt 
11 all b:d., bttsonefomare IDllll:!I' 11 !illdu'Tltt...-. lllhn. Maof JH1HH5, JHf)leb:d., ant~ Uiedtogn.e 
p11s oft01hin.enuesodun1han 1§: d5iable- asheiel::1hatlR'-:51ffl"'iPmlSi:r lori:51ldun1HH5 ranh:!bnt mtiE! 
l--leer1Smart ViHI s~(http;/~Mm:/det/) 

YID" dog's IH.lill det:mayal:511 harenue :51ldun11...-. ro:cnwreo:d -Yt1ewaithl:r1Da:n:ilu:!tomtte- rurml det:i:r 
thelht: 71D 14-mys so Ytlel:arl~!»U'eft l§:1oleatngmem:atimsv.iel~ bu: afte'-1hat titEYt1eMiuld1HD1.nmd 
slowly~ me of1he li:Ne'-mun diet5 mtiE! ~ list (19" cl"thenewdet: .-id~ old de: i:r 2-3 Ii¥-, 
tlHI 50:50, eb:.). l-lqeully)IOIJ1:ar1mda det: ontlE! 1&1hat )UI"mg lmtoeat. 

The R>A 1§: IUIOilly ilve§tlgaing ah appwttil a!liOciatim ~ det: ant lXM. The exact c.u;e 1§: still tn:lear", tut it 

3ffBWStD h:! a2iOcia1et with boiilpe diet5 .-Jdthose o:rtan-w rmtic ~ er are~ ""fteEfop, Yt1e ae 
onotly ro:orwnmd1"W1hat mgsdoroteat:th5et-p5 cl"lil:ts. 
We ro:orwnmd swibhi"ti ____ BG ___ ;io 1Dt11ecial det: made bf' a v.iell-establmed U1Tipill"f/1hat 1§: n:JI:~ .-id dES 
rotanta11anr rmtic ~ stdtaskcqJlroo. Wik, !arm, "8lislI\ lmbls, pms, beens, luffalo, lapiu&a. bisieJ, .-id 
dlidlpms 
The R>A m.et astdenmt.n:w-migthis iwE 
(htlps://www.~~3305Jdm) .-Ida nnn: artidep..il!liedti,-[}'". 
li!ia FrtHTH'IUlltiE! ~ SduJl"s Jldli ■ di kffl'bkJB ranbthe'-eaplaalth5emd~ 
(htlpjj,,enmtim.~a-t.-dcm--hmrt~--d§m:o;e n--houigtE--0'"-gm~-­

eie:M 

O.-nwil:iml!itshweU111p11eda listcl" dig hld;;thlt aelJDilpDISi:rdog;;wilh hmrtlhme. 

Illy Food Q:fim: 
R(¥11 ca... Eatycardiac(vmrtay lieQ 
R(¥11 ca... Hole'" 
lvm J:tm Jllar-.WWeight:M:;nageTIEIII: 
lvm J:tm Jllar-.Drv,t:MndldlltSmal Dreet Fonua 
car.ied Food Q:fim: 
Hill"s Sciln:e Diel ldllt l3ef!!f .-id Ba1ey Ertree 
Hill"s ~Diet:W 1-6 Hmlthf cm:ne ~ Chidcm, Qnot, ant~namSli!w' 
R(¥11 ca... Matu"e8-t-

lf 'V(ITdog hilsSJHial nwit:DBI nlHisC..-'9'Jles a tune:oJletdet. ~Ml..l"fl"TD...t~ :'ilheiJlean....--,ilrTDiLYtlittl 
0.- ruritimi§ts (508-3S7-.4M6}. 

~ R&:caaM½.datim.s:: 

F01""1he&st: 7to 10 cl¥ alle"slartl"W nelcaticn;:fcrtll!illt biueYt1eltllN""f1TDldVBJ lmlotaclivity. l.£5HI wabfl mly 
1§: idea~ andshIL w.Astostart. On:ethehmrtfaiue 1§: lHID'-mntmllm,, tlHlslighlly !ov:rw.Asare~ 
l-loir,,ie,le'", if~ mdtlut ___ BS __J_ I§: laml"W t■:tind..-neetstosq, ma waktlHl111iswas1Dl kng a wa•aldstoe 1111aks 

areui!iet 111helil.-e. ~mvecrsbelU::ushff1H1BBYadivities(IEp:!l:iti11eball mas-w, ruvq bsL off..leim, etc) 
are gRHally not advried a: 1hl§: stlg:! oftll!illt biue. 

ltede:l."VWls:: 
ARDIID[ vi!i:it 1§: ro:cnwred:d 111-2. ~ afte- aDf rreicatim adp.tmmts ae ITlilde. At:this vi!i:it Ytle wi11 mirli: "VDT 
dJg"s h'eathngelfort ant heat llllD\ dJa bkn:t11:51:1o nmedi:kmeyvalues, antpd:tal:.a,-redetc:a bkn:tpew.e.. 
ARDIID[ ohocardiogram 1§: nnJl'D'TDIII::! ii 34 rro1llti. 

lhri: yw bouu.mg us widi ____ B6 __i__  rare. !lie 1§: stdta !ipl'itmg.-1! Plm!ieonlad: o.-~ liar.o-. at 
(508)-387~ crH'Tllilil us at~b:'ilfe:lJll"W .-Jdn:Jrt-HTegmt:qu:51:imsu--an:mlS. 
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5---n1u-
. ·--~~~l'-·-·-·-·-·-·-·-·-·-·-·-·1 

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

PlememitCIU'"HeatSmilrt\llefiib:!._.rrue l'6JmBtim 

http;//M-twls.~ 

Aaa,i-.u ... ~r. 

For the safety and ~ing ef DIii" pdient:5, ,,,.,,-pet mmt ~ had an enin;iinalian l,yme r,/ wr~ wilhin the fD!il 
>H11"inonler1Doo1Dinpre5Uiplivnmf!fHlZllions.. 

Onlrriig Food: 
Please medr w;,b ,_.- priRa,y~ ID pwmar lhe '8:UJlmended ffett;J. I/ ,ou W6IJ ID p,,dJme ,-.-fur,d from m, 
please fZlll 7-10,lays in~ CiOB-lJB7--4629} ID ensw'E' the ft,,odis in.5lodr. Altematnr,t-,. ~dieb an Ir anleredfmm 
onlin-e nmih5 MIit a ~1Mna,yfffJlf7,ld_ 

c:-mrlTrilE 
Cliniwl tl'iali; Dir .mnfes in wm:h DUI"~ da:ml5 work MIit ,OU and ,_.-pet ID~ ll ~ li5emr ~!ll fKD 

pmmisingnewlr51Drlre~ment Please !iee o..-wrlasilr~ wrt.lulb,~ 

~L_ __ B6 ___ J 
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Cum 
■ 

inns 
Veteri·narv Medical Cente
AT TUFTS UNIVERSITY 

r 
Ralfaolagy Raps & Report 

Fosm- Hospital fut- Small Anmals 
55 Wi li..-d !lb-eet 

Nadh Gr.lft:an,, MA 01536 
Telephone (508) IB9-5395 
fiD (508) :89--1951 

hllv//wdmed..tufts.edli 

RIIH1l 
--.e:l_ ___ B6 ___!  
CNw:-: QnS'le 
...-----~ Fomle ~
~li!ll ll.ll~ lltdda11f 

Mime:L. 
w, 

'i 

_______ ·-·-·-·-·-·-B-6·-·-·-·-·-

_______________ }=!.~----:r·-·-·-·-·-·J 
' 86 ; 
; ___________________i ' ___

RIIHll.m:l_~--~--s(·.~-_-i 
~of~ 

______________

r·-·-·-·-·--s-6·-·-·-·-·-·1 
_____ 

i B6 !
·-'-·-i ·-

 
·-·-·-·- ·' ·-·-·-·-·-·-·-

 

AIIHdre :_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ -·-_~---·-·-·-·-·_: -·-·- 86 ·-·-·-·-·-·-·-·-1 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Dab!: aF exan::i B6 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·. 

Patient lacalima: Wanl/Cage: Cadio., ICU 

Sedaliun 
!iii Inpatient 

1 Outpatient Tme: 
□ Waiting 

l[mwgeiiq 

□ DAG 
08AG 
]fl_ dose 08AG 

DexDorn itor-/Butor"phin:ll 
D An!sthesia to sedate/an:!5lhetize 

Weight 19..60 (krJ 

Exmnimman Desired: 2 view CXR- DV anJ R lateral 
•~Q-1S TO HANDLE ON LY•• - IN:! careful dU:! to dysprBI., do not stress bther- if dr-f)lleic 

Pn!:s.1:111:irc em-., M ... mnic:al QIRslianli Voll wish'ID WWl!!I: 

Recheck rads b- D-IF before disdiage 

PG ti.a.II: l&s'lnly-:: 

DCM., suspected CH F on radsL_ ___ ~-~----_] 

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

86 
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I ss I 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

CCJnclmianE 
- Improving interstitial pulmonary pattern is mnsi:stent with ~nse to medical managernort.. 
- Urchanged mild cardiUTieg:alyand similar-to mildly impn::n,ed left atrial enl~-
- Urchanged multifocal intervertebral di~ disease .-id breed--assm:iated vertebral anUTia6e5.. 
- Urchannged moder-ate bilateral elbow degener-ativejoint diseaie.. 

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

Reviewng: 

Dab!s 

Reported: 
Rnalized: 

r·-·-·-·-·-·-·-·-·-·-·-·-·• 

l_ ________ ~-~---·-·-·-j 
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Cum • 

nos 
Veterinary Medical Cent
AT TUFTS UNIVERSITY 

ea-diolcf:y Liaf>CII: 508-887-4.96 

er 

Date:[_ ___________ BG·-·-·-·-·-___! 
Weicht: Weight (kg} 19.80 

Mtalmlc~ 
: John E. Ru~ DVM,. MS,. DACVIM (Cadiology},. DACYECC 

canr1a1agy qNltienl: 
INIOU.ED .. IXM S11JDY 

! ! 
' ' 
i i 
i i 
i i 
i i 
i i 

; B6 ; 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Olniclaa"Resident: 
.·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! i 
! i 
! i 

l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

: B6 ; 

"lhmai::::ii::::........_., I Ml!ma-review? 
Yes- in SS 

CJ Yes - in PACS 
i:l.No 

Pal:i&at luc::alian. 
IUJ025/6 

Pn:si:iilli■c mn:F' brt ..I impal"bmt ccmaarent clsemes: 
Presenting for-~ onset ~ radiolJo'f)hs unintelligible t.!tween pn:gnonia ..-.d CHF _ Persistent 

sinus tachycardia ovemil#lt 

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

P.11:ient n L ___ ~.: 
L~--ss -- !~- - caine 
l.~~J._ears Old Femae (Spared) Eo£1ish 

Br-OMIJ'White BW:: We~M 19..80 

C'mnnl: mecliimlianli ..I clmies: 

Al!-lmml! ciet: (nane, fonn,.anm...t, frequ:n:y} 
Core WellrESS grain-f..-ee wet+ dry 

Key inclil:lllian fm mnliultalian: {murm..-,. arhytm1 ia,. needs fluids,. etc..) 
dr-finea.,. contiguous 8-lirM:!5 

Qumima;ta he mlSlll'el'ed:: 
fluid vs. lasix 

b yuua-mmult li.1■e---:iB1&ilive? (e..g.... ..-~Ll~ia today,. owner- waiting. tPJI)g to get biopsy today) 
□ Yes (explain): 
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□ No 

•SllJP - remaimer- of form to be ti I led out by Canfiol~ 

Physii::al Cxaminalian 
! 
' 

~ 
' 

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

; 86 ; 
Muscle cordrtion: 

Normal 
' Mild muscle loss 

Olnim,acah Physical Exmn 
M1.-m..- Grade: Ver-yhard to listRI d~to th:! maiced d~ and referred upper- airwaJ-

, None IV/VI 

□ I/VI V/VI 
, II/VI VI/VI 

□ Ill/VI 

Moderate ~ia 
Maiced cachexia 

Murm..- locatiCNl/deso-iJtion: 

Jugu la,- vein: 
' Bottom 1/3 of th:! rECk Top 2/3 of th:! nedt. 
Middle 1/3 of th:! nedt. 1/2 way up th:! nedt. 

Arter-ial pulses: n/a 
□ Weak Doouufng 
□ Fai..­ Pulse def.:its 
□ Good Pu lsus pa..-adoxus 
□ strong 0th:!..- (describe}: 

Anhythnia: 
Q Dradycardia 

Sinus arrhythmia Q Tamyranlia 
Premaure beats 

Gallop: 

Yes Pmnoun:m 
'No 0th:!..-: 

D lntermittart 

Pumonary as!ieS!nlents: 
Q Eupnei:: Pu monary Cradcles 
□ Mild dr-flllea 'Wheezes 

' Maiced dr-f,nea Upper- airway sbidm-
' Normal RV sounds Oth:!..-aasa.1ltatory fimings: 

Abdominal exam: n/a 
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D Normal D Abdominal distmson 
Hepatomegaly Mild ascites 

Edm~ Finc&np: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

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

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

; B6 ; 

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

; B6 ; 

Ra.:le:ca, ....... _&aa:li.c-_-_______________________________________________________________________________________________________________________________________________________________________________________________ _ 

86 
Assa:anelll:..I~; 
Desp iteth:! pi..- quality of the echoca--diolJ'3T) pictures obtained today, VIie SU':f)eCt th:! patient to have 
DCM with moderate to m..-ked lA enl..-gemarL ~ rad"os,aphsare veryh..-d to interpret, typical f..­
bu I ldog radiographs,. but VIie 51.1~ Off to ~ one of the main differential de5pite the atypiral pattern 
vi5Ualized. T mat:ment _f..-_HF_ shiuld ~ _iniated_ and_ improvement _of th:! _ctinic:al _mnd"rtion _MJUld_ ~ a vote ___ , 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___!  B6 in fuvor-fo..-Q-IF

86 
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86 
Addenhn: 
Patient"s NT--pro8NP wasi 86 !A good improvemmt wa5 n:Jted with 0-IF treabt1~ aid nrlB:k 
radiowaphs revealed im~~~~ oft~ ~ously diagnosed[~~~~~~~~~~~~~~j~~~~~~~~~~~~~~~~J~ patient is 
sch:!duled to go home today with a recheck in7-10 dar--,. 

lirml Diapmis: 
- Susp:rted OCM with moderate to marked lAenl..-gemmt aid su:5JB:1:ed CHF 

Heat-=---= Cla.:ailic:alian Smn:: 
ISA.0-IC Classification: 

Dia Illa 
□ 1b lllb 
□ 11 

ACVIM CHF da5Sifcat:ion: 
l.d_ A C 

81 D 
82 

M-Mode 
IVSd 
LVIDd 
LVPWd 

IVSs 
LVIDs 
LVPWs 
EDV(feich} 
ESV(feim} 
EF(feich} 
%FS 

SV(feim} 

M-Mode Normatized 
IVSdN 

LVIDdN 
LVPWdN 

IVSsN 

LVIDsN 
LVPWsN 

2D 
SA.lA 

-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 

on 

on 

on 

on 

on 

on 

ml 
ml 

" " ml 

(0..290 - CJ.520} 
(1350 - L730} ! 
(0..330 - CJ.530} 
(0.430 - 0.710} 
(0_790 - L140} ! 
(0.530 - 0.780} 

on 
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-·-·-·-·-·-·-·-·-·-

B6 

·-·-·-·-·-·-·-·-·-·-· 

/lo Dian 
SA IA/ flo Dian 
IVSd 
LVIDd 
LVPWd 
EDV(feich} 
IVSs 
LVIDs 
LVPWs 
ESV(feim} 
EF{Teich} 
%FS 

SV(feim} 
IVSd 
LVIDd 
EDV(feich} 
LVPWd 

on 

on 
on 
on 
ml 
on 
on 
on 
ml 

"' 
"' ml 
on 
on 
ml 
on 
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Cumm·ngs 
Veterinary Medical Center 
AT TUFTS UNIVIERSITV 

Fosb!r Hospital fur Small 1,nimals: 
~ Wili..-d Sheet 
North Graftcn,. UA 01536 
Telepliaiae (S(m) ~ 
fill (S(m) 839,- 7951 

hUp:/fvebnedbds.edu/ 
Rerenni:VetDirect LDe 508-887-49118 

~-tia! rl Pal:iad.Mnit: 

Dal:E:l 86 !7:49:21 PM 
Rael• •!I Dad:ar.: .L---~--!!..L. ____ .i. 
Cieal::■.-e: ! 86 i 

 L ___________________________J riiliat: ■ .-e: _

case ■ a: :_ _____ ss ____: _ 

_______________ 

Deaj _______ 86 ___ ___! 

Yoor-pill:Ent pree■tm to OU'" Emeryeiq se■'lice. Please IDill:e nom of too fulowmg DlllllliDIII to fudLlle 
OOlllllllrimtio wilh our-tmm. 

l1le ;111...-g dodDr is: l_ ________ 86 -·-·-·-·_: 
l1le reasaa faraillllmsii::a ID Ille FHSAis: ~ (pnHnoniil > OIF) 

ff JOU hiNe iDJ .. aestio■ls rngillmlg tis pilll:iaM"mse.-phlse ml 508-887-4988 to reildl the IW Ser'lil:e. 
Irlurndion isupdilled dillr'~ by noon. 

Thin;: you fu..-you..-refenilll to OU'" Emeryeiq Sera:e. 
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Cum 
■ 

nos 
'Veterinary Medical Center 
AT TUFTS UNIVERSITY 

~.- Hospital fur-Small Animals; 
2- Willanl SIRet 
Ncrth Gralnn,. MAOIS36 
Te leploiae (5CIS) 839-5395 
fa[ (5CB) 839-7951 

hllpj"f,etmed.tufts.ew/Oaloe 

L~~~B6 ~~~! 
-Lea.:--~:.~~ ----------------------------------

en-l}Wllite 

i B6 ! j_ _______________ j 

Daar' Upmb: Fmm 1he a.dialacYSl!ll.ric:e 

Today's date: i B 6 i 
Dea..-! ~ 86 i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

lhank you b- refening patients tot~ Foster- Hospital b- Small Animals at~ G.anmings Scmol ofT ufts 
University. 

Your patient l_ _______________ ~~----·-·-·-·-·___fwas amn itted aid is being cared fo..-by~ Cardiology Seniice.. 

Toda{ _________ B6 _____j _____  

is in st:.mle a.uf"rtion 
[J is still int~ oxygen cage 
□ is criti:ally ill 

dismarged from t~ hospital today 

Today's. b&ib I1ents indude: 
b loodwork. planned/pending 
echorardiowaphy- DCM aid L-CHF 

1 c:anfiac ratteer" pro::mwe plained 
□ onBDing~bnent Er- Q-IF 

□ DnBOing tmabt1ent Er-tlTombosis 
□ onBDiUft. treatn1ent b- amythnia 

Add"rtional plans: 
Please allow 3--5 business days Er- reports to be finalized upon patient dischage.. 

Please cal I (508} 887--4696 beb-e 5pm or-email us at ~ if you h.M:! any questions. 
lhankyou! 

Attending Clin iciai :l__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j ·-· 
Faculty Ctinician: John Ru4- DVM, DACVIM, DAC.VHX: 
Senior- student: 

FDA-CVM-FOIA-2019-1704-011282 

---------------------
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Cummings 
Vieterinarv Medical Center 
AT TUFTS UNIVERSITY 

I •-•-•-•-•7 

i i 

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

; 86 ; 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
! B6 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Dea: ______________ B6 -·-·-·-·-·-·-· i 

lhia1k you f..- rdarlng l_ _______________ ~~---·-·-·-·-·-·-_j¥11ih tt..- p•(·~--~~--~~--~."J 

ff you have illY ~ ..- m~ plea!E contad: us ill: 508--881-4988. 

lhia1k you.. 

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

Fosb!!r lb;pitill fur SmillllAnmals; 
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

[:"'" B6 B~----·-·-·remale (Spayed) 
;Caioe-·fiii:hsh Bulldoi: 
Brown/White 
L ______ ss -·-·-· l 
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Cummin
Veterinary Medic~I Cen
AT TUFTS UNll/lrnSITY 

g
ter

Foster s Hospital for Small Animals 
55 Willard Street 

 
North Grafton, MA 01536 

(508) 839-5395 

Client: 

Address 

B6 
All Medical Records 

Patient

Breed: 

DOB: 

: :_ ____ B6 ___ _! 

English Bulldog 

i 86 i
i..·-·-·-·-·-·-·-·-·-·-·-i 

 
Species: Canine 
Sex: Female 

(Spayed) 

Referring Information 

!__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· j 
. ; ' 

i i 
i i 

1C1ent: 
Patient: 

86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

Initial Complaint: 
New J.._ ___ !:3_6-____j _  DCM study 

SOAP Text Feb 20 2019 3:37PM -i_ ___________ B6 ___________!  

Disposition/Recommendations 

Page 1/21 

FDA-CVM-FOIA-2019-1704-011285 



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

: B 6 : 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Client: 
Patient: 

Page 2/21 
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Cumming
Veterinary M1e~ica I Center 
AT TUFTS UNIVERSITY 

s 
Client: l_~~~~~~~~~~~~~~~ B6 ~~~~~~~~~~~~~~~~! 
Veterinarian: 

Patient ID: t_ _____ ss _____ 1 

Visit ID: 

!Lab Results Report 

stringsoft 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

; 
! 86 ; 

; 
; Patient: 

Species: Canine 

Breed: English Bulldog 

Sex: Female (Spayed) 

Age: i 86 
-·-·-·-·-· 

iY ears Old 

Accession ID: 

---- !Results !Reference Range -----

r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•~ 

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

3/21 

Printed Monday, February 25, 2019 

Page 3/21 
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Client: 
Patient: 

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

!---------------~-~--------------I 
CBC/CHEM 

DUPLICATE 

Tufts Cummings School OfVetel'iuuyMroiciue 
100Weslboro Road 

North Grafton, 1\·L1\. 01536 

Name/DOB
Patient ID:

:.i j
! !

Phone number.:
Collection Date: 2/2012019 3:39 PM 

 2/20/2019 5:50 P. i Approval date:

86  
 Sex: SF 

Age: 8 
Species: Canine 

Breed: 

Provider:
Oroer Location: V 320559: Investigation inl:o 

Sample ID 1902200170 

 !_ ________ B6 _________ j 

 ' 

CBC, Comprehensive, Sm Animal (Research) 
5 :50 PM 

SMA.CHUNSKI 
'.\/BC (ADVLA..) 
RBC (Advia) 
Hemoglobin (ADVL<I..) 
Hematocrit (Advia) 
MCV(ADVU.) 
MCH (ADVL!I.) 
CHCl\-i 
MCHC ~!l,DVL!I.) 
RDW(ADVL!I.) 
Platelet CoUlll: (Advia) 
Mean Platelet Volume 
(Advia) 

02/20/19 3:56 PM 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- 'Bt ___________________________________________i ___________________ 

86 

Ref. Ranqelfemale1 
4-4-0-15JOK/uL 
5.80-8.50 M/uL 
133-20.5 gldl 

39-55 % 
64.5-77.5 fL 
2l.3-25.9pg 

31:9-343 gldl 
11.9-15.2 

173-486 KluL 
819-1310 fl 

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

Platelet Crit 
02/20/19 

3 • 5 6 PM !-·-·-·-·• ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~----·•·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

0.129-0.403 % 

PDW 
Reticuiocyte Count ,~!l,d.,,.i
Absolute Retirulocyle 
Colllll (Ad\-ia) 
CHr 
MCVr 

a) 
i i 
i i 
i i 

issi
' ' i i 
i i 
i i 
i i 
i,_ ____________ j 

 
Microscopic Exam of Blood Smear (Advia) 

SMA.CHUNSKI 
SegNeu!s(%) 
L1mphocyl!:s(%) 
Monocytes (%) 
Eosinophils (%) 
Seg ~eutrophils (Abs) 
Advia 
L )mphs (Abs) Advia 
Mono (Abs)Ad,.~a 
E osinophils (Abs) Ad via
WBC l\forphology 
RBC Morphology 
Poili:::ilocytosis 

 
86 

Research Chemistry Profile - Small Animal {Cobas) 

Sample ID: 1902200170/l 
Ths report ronti!llles ... (Firn.1) 

Page 4/21 

0.20-1.60% 
14.7-113.7 K/u.L 

Ref. Ranqe/Femalei 
43-86 % 

7-47% 
1-15 % 
0-16% 

2. 800-11.500 K/ul 

l.00-4.80 K/u.L 
0.10-1.50 K/uL 
0.00-1.40 K/uL 

Reviewed by ___ _ 
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Client: i
Patient: i

·

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

CBC/CHEM 

Tufts Cummings School OfVetel'iuuyMroiciue 
100Weslboro Road 

North Grafton, }.M. 01536 

DUPLICATE 

Name/DOB:. 
Patient ID: 

Phone number.: 
Collection Date: 2/2012019 3:39 PM 

ate: 2/20/2019 5:50 P. i Approval d

i i
! I Sex: SF 

• Age: 8 
Species: Canine

Breed: 

'

86  
 

 

Research Chemistry Profile - Small Animal (Cobas) (cont'd) 

DNO'r'ES 
Gluoose 
Urea 
Creatinine 
Phosphorus. 
Calcium 2 
Magnesium2+ 
Total Protein 
Albumin 
Globulins 
A/G Ratio 
Sodium 
Chloride 
Potassium 
tC02(Bi cam) 
AGAP 
NAIK. 
Total Bilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Creatine Kinase 
Cholesterol 
Trig\ ycerides. 
Amyiase 
O~molality (calculated) 

Sample ID: 1902200170,2 
REPRINT: Orig. prinl:ing on lfl0/2019 (final) 

86 
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Provide
Oroer Locatio

Sample I

r:
n: V320559: Investigation inl:o 
D 1902200170 

 L ........ B6 ...... ..! 

Ref. Ranqe/Femalei 
67-135 mg/dL 

8-30 mg/dL 
0.6°2.0 mg/dL 
2.6-7.2mg/dL 

9.4-11.3 mgldL 
1.8-3.0 mEq/L 

5.5-7.8 g/dL 
2.8-4.0 g/dL 
2J-42g/dL 

0.7-1-6 
140-150 mEq/L 
106--116 mEq/L 
3.7-5.4 mEq.lL 

14-28 mEq.lL 
8.0-19.0 

29-40 
0.10--0.30 mgldL 

12-127 U/L 
0-10 U.IL 

14-86 U/L 
9-54 U/L 

22-422 U/L 
82-355 mgldL 
30a338 mg/di 

409-1250 U.IL 
291-315 mmol.lL 

Re-virnced by: ___ _ 
Page2 
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Client: 
Patient: 

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

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

IDEXX BNP - 2/20/2019 

I □EX . .X R.e:ierenaa L.atofai.oli.5 

~!::~;L_ ___ B6 _____ i 
Species:CANINE 
&em: Bl.J LLDOG 
Gender: FEMALE ~PAYED 
Age:BY 

Date:021:!l/2.019 

Reqoisili□n_j;f_:J~---·-·-·-·-·-·• 
Accl:!$,a:n#t_ _______ 86 ·-·-·-· ! 
Onlered bl'' KA RUN 

ID.EXX. VetC:Onne::t l-mll-433-9917 

TUITSUNIVIRSITY 
200WEHBORO RD 
NORTii GRArTDN, M.=ach11Setts 01.536 
5M-839--'i395 

Account #61B33 

O\RDICPET ,proBNP- O\NLNl 

CARDIOPlT proBNP :-·-s-s·-·: 
; _________J _-CANINI.  

•G,mmer,ts: 

1. C'ardiopei: prc-3,lt,i"P >1800pm::l/L 

0-900pmol 1L 
i

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

! ' ! i 

! 

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

86 ; 
Please fiQi"[e: ccmplete in~erpreLive commen~s =or all cancenLra~io.ns o~ cardiopet 
pro3NP are available in .:he onli.n.e direc-:ory c:: servic,es. i::er-mn specimens received 
a1i: room to:-mpe-ra:: 1.u.-0:- may have- d~creas-€-d :t•rr-proBN"P c:::-nc-en:: ra:: ions. 

Page 6/21 
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Client: 
Patient: i , 

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

Diet history 2/20/19 

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

Pei's name: l,_ ______ ~~---·-·-_j Owner's name ; !._ ____________ B6 _____________ i Today's date: 

1. How would you s.ssess your pet's appetite? (mark the point on 111e line below that best r,epresents your pet's appetite) 
Example: Poor 

Poor. _

excellent 

Ex:cellent _________________ -t- ___ 

2. IHp<ie you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply) 
Bl Eats about the same amount as usual CJ Eats less than usual CEats more than usual 
DSeems to prefer different foods tlnan usual □other ________________ _ 

3. Over the last few weeks, has your pet f~heck one) 
□Lost weight 1:JGained we.ight "EIStayed about the same weight □Don't know 

1. Please list below & 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 the exact same food - examples are• shown in the table 

Food (Include soecific oroduct and flavor), Form Amount How often? Oates f&d 

85% lean hamburger microwaved 3 oz 1xlvveek June -Aua 2016 
ruutro Grain Free Chicken,. Lentil, & Sweet Potato Adult dry 1 ½CUD 2xlday Jan 2016,present 

Puooeroni oriainal beef fia vor treat ½ 1xlday Sept 2016-prBSIM./ 
Rawhide p•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: treat 6 inch twist 1X/Week Dec 2018-Dresent 
.::::::__1 ' .AC:..! 

! ·
86 ; 

; 

' ; -·-·-·-·-·-·-·-·-

.. •Any addrt1onal diet information can be Hsted on the back of this sheet 

2. Do you give, any dietarv supplements lo your pet (for example: vitamins, glucosamine, fatty acids, or any other 
supplements)? EIYes CNo If yes, please list Which ones and give brand's and amounts: 

Brand/Conc
Tau~1ne CYes CNo _________________ 
Carnitine ClYes □No ______ ~-----------
Antioxidants □Yes □No _________________ 
Multivitamin CYes ONo _____________ 
Fish ofl CYes □No _________________ 
Coenzyme 010 CIYes CINo _________________ 

entration Amoun, per day 

Other (please list): 
:Y±:,le: Vitamin C 

~cl;:\( 

_ 

_ 
~----

_ 
_ 

Nature's Bounty 
~JJ\se 

500 mg tablets - 1 pe.r day 
60 hll\°'"" 

3. How do you administer pills to your pet? 
C I do not give any medications 
□11 put them directly in my pet's mouth without food 
131 I put them in my pet's dog/cat food 
□ I put lhem in a Pil! Poc~et or similar prodLJct 
□ I put them in foods (list foods): _____________________________

C..J~iv-., 1.o ~....,(.._, Y"o 

Re c_ '\--1\,,{)~ 

_ _ 

Page 7/21 
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r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• • 

i ! 

! B 6 i 
! ____________________________: 

Client: 
Patient: __________ 

Vitals Results 

2/20/2019 3:00:08 PM Weight (kg) 24.2000 

Page 8/21 

FDA-CVM-FOIA-2019-1704-011292 



Client: 
Patient: 

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

ECG from cardio 

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

86 
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2/20/2019 4:05:01 PM 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 
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ECG from cardio 

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

86 
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2/20/2019 4:05:13 PM Page 1 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 
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' ; 
! B 6 ! 
!._ ___________________! 

Client: 
Patient: ____________________ 

ECG from cardio 

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

B6 

Page 11/21 

2/20/2019 4:05:13 PM Page 2 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

FDA-CVM-FOIA-2019-1704-011295 



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

Client: i
i

Patient: i

ECG from cardio 

[._ ___________ B6 ·-·-·-·-·-·_.1 

B6 

Page 12/21 

2/20/2019 4:05:43 PM 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 
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Client: 
: 
i B 6 1 
i i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

Patient

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

86 

02/08/2019 09: 18 AM Appointment 

02/12/201910:57 AM Appointment 

02/13/2019 09: 14 AM Appointment 

02/13/201910:56 AM Appointment 

02/20/2019 02:30 PM 
02/20/2019 02:56 PM 
02/20/2019 02:57 PM 
02/20/2019 03:00 PM 
02/20/2019 03:00 PM 
02/20/2019 03: 19 PM 
02/20/2019 03: 19 PM 
02/20/2019 03:47 PM 

UserForm 
Treatment 
Treatment 
Vitals 
Purchase 
Purchase 
Purchase 
UserForm 

02/20/2019 10:42 PM 
02/22/2019 05: 15 PM 

Email 
Appointment 

Page 13/21 
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Cummings 
Vet1erinary Medical 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 lnslruclians 

PalHtl 

~--·---~~---·_j 
Species: anne 
~ Fonale~&vm 
Hulldig ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
lliUIII.Ad ' B 6 ! 

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

A11Hmc calLl.g;WI:: 
CJJotnE. RuiltmM,MS,DAOIIM(c..dolotm, lllllL1EOC 

CJliwlB"" 

11a1e:L ________________ B6 ·-·-~·-·-·-·-·_j 

AMess:i B6 ] 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

! 
i ! 
i ! 
i ! 
i ! 
i ! 

; B6 
lca...._Rl5ilHIL : 

______ ...-- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-r--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i 86 ! 

canlltagyTednmn: • 

l ____ ~ -----------~-~------------------1 

SbahJI:::_ __________________ B6 _____________! ______ 

------------------------------------
Dale::2/.l.D/.lDl.9 

Diagnmes: 
Mild raniacdlarff51ha: and ~a:n;;ist81l:wilhmriyanhylhrmgow:'1frt:'UH"llricuar"~(AR\C) O"a 

~ofrurilional~ 

~ 
lhanc:yo.ah" bqJqJ L. B6 __ rto1heTufts raniology !iHVil:e1Dmyb evaUll:imofher-heertaspart:ofa sbJdf mlXM. You 
np:irt:1ha: otte-111.n ..-i eieraedBNJl, tteehas hem ro lrdi:ati:xl1ha: Bellaha. had an, l'IEH"t ~ 1-b"mmhqJ 
rab:! and ad:ivily le.relsathon:! h.M!an,eaat romal 

.... 
To eva~the health ofher-heat, ~~ anedu:antiogran (edq. \\eal!io ~ 86 i heart rhJt:hn wih 
an oo:lrocadilJgr.llTI (EKG]. 0. oh! 86 tDd rnldly dDm5a.l lllllra:t:ile bd:im of1he left~ Her-left abun 

was mlldymlisgel Her-rvt h1~ert."tioiweve-, was rrue sigmicant:lylDillJJ!d, Vtlhidl ls!iOTElhqJ we mn seewilh AIM:".. 
No arrtr,lhmas~~ m 1heEKG toily, b.t weranrn ruleo.t l'mmittmtarrhJthnla. o.ual~--- 86_.Jlhcnt,5 
m mt ciea1J'HJ.ll'emedca:im a:1hts~ tu: we will want:1DITDlinh"prqJ15Slm ~tirTE. It ts ID:lmr"~ 
the~toBellils l'IEH"t a-erelaletto.NUK:, ruritim, ..-~CO'Tll:Jna:imof1h~ 

A blo::d !ialTtJlewas alsomlledHt b boJd,,,uk bthe stuty, and we wll mnlad: yo.a z.the reuts 1DT1e n 
. ·-·-·-·-·-·1 

ld:1histme, we will only~ 86 iWilti1he1ari'leSlflllenln:.. Wedora:orwnmdpriJ(ic ehoredetcstonDlie sue 
tteeharebealro dlarg5trt te-tEilrt ~tnEandh"1heDCM stutythltshetmlMHlamkd n 

llmllnmgat~ 

FDA-CVM-FOIA-2019-1704-011298 



Plemem:inibl __ Bs ___ !ath::nEb-.nya:n:enngcanta;sV1:5sud-.as iuemedbreathi"fl raeCl'"elbt., BCH"li!ie 

m:JHill"Ee, Cl'"oollapsi"fl ~ If slie oollap;e., evahmete-t,.-r1Sb-atydlrko'-ruloatiln lf1hr. omn, pkmehawe 
Bella !iiEHI by a wete i a ian ~ 

Plememta..-.a Kanla/AliveD"ECGreadng il:m: ___ B6. !ath::nEon:ee,ey i:!w~ Youc.n emil 1hr. re;ut:1o 
caniovel:@tultud.a. 

llid: - lil: 

We I01d mt-.i_ __ 86 __ ia CDTl'TIIEial 11:Jg i:Joddiet, as mededti,' D'"" FnBnan. 

~ IIH:.caaH..lila::ni:: 

L.--~~--Jmay~te-regoar-exetiie regmn 

Re:.caae.dedl ..,ftctinn: 
t~--~-i~--~--~-Js-w1mautt: P1eme e~·-·ss·--~ ti,-ITDJlhtw11:e milJ.. 
We maynotnttdm oontinuethisontt,.. ~l. __________~~---·-·- ·-.J ~~ 

llede:I. Wils: Pleasemllto!idlmuea-1 an,ui"ibtet b- about:3 nolllr. b- a nd1Ed: edoGlnii:vamaspart m1he 
IXMslwf-

lhanc:yo.ab-~uswitti. ____ ~-~----j rare. Sher. stdla ~ gi1. andwasanea:ellHt:pa:Hlt:1D wokwilh! 

Plemecu11act.....-c.r~ llal!iolat (508}-387-4696 ..-emil u.at ~ b-smEdllngand 
~qtE!il:DISCl'"IDMHII&. 

Pleme visit OU"~ v.dt.i!E b-nue i1brmtiln 
http://E-tgts,~ 

iPidll,i:,liiu ... ~r. 
fvrthe ~;lyaml ~ing f#rJUrpalient5,,. 'YfJINpetmmt ~ had an eJmni!ilmiDn l,y me u/lUl""metimrins wilhintlr fDSt 
)'!!'Ul""inanlerlDaldainpresaiplionm~ 

Onlttilg nwf: 
Please dtedcwilh ,_..-,,-ma,y~ ID~ the "8:0fflmemled ~- I/~~ ID ,-,r:bme ,_..-fr,,,dfrom 1.15, 

pleme w/17-lOdu,5 in adttunt:e t,os-8B7-4629J ID emuf'E' fir fr,ad &; in .5mdc. AllBldive~ ~dim CUJ be fJldered ftr,m 
online~ willra~tmna,y(ffJmflfl_ 

c-mlTri,6;; 
C1iniml trials are .studes in whit:b rJUr~ ~ -'r wilJr ~ fllJd ,_..-pet ID~ a !ipeCiJi: ~ ~.ss ara 
pmmising_.lEstarlreal:ment. Please see--~~ W!f_fulk~ 

o.net _______________ 86 -·-·-·-·-·-·-·-j Disdege nsblctilns: 

FDA-CVM-FOIA-2019-1704-011299 



Cummings 
Vetierinarv Medical Center 
AT TUFTS UNIIVERSITV 

c..-diok,r;y l.iaf>CII: 508-887--,4696 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
' ' i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i.,_,....,_, ___ ,....,_, _______________________________________ ,i 

_ ____ ss ____: _ 

! !

! 86 

,. Pill:~ n:
 canoe 

~e.1150ld Female ~pared) English Bulldog 
'ero-}White 

c.anf"mlag Appamment Rl!part 

Dab!: 2/)IJ/)IJ'J!J 

Mtadnc:OlnWacist: 
□ John E. Ru!li DVM, MS, DACVI M (Canfiology}, [)\C:,VECC 

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

i i 
i i 
i i 
i i 
i i 
i i i,_, ___________________________________________________________________________________________________________________________________ ,i 

; B6 ; 
~ll!sicmlt: ~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ss ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! ·-·-·-·-·-·-·-· 
~Tshni - □-

l ______________________ -~-~- ______________________ I 

Stucmd:: L__ _____________ B6 _________________ ! 

Pn!:....nlilcCainrd- ■L 

DCM Study 

Canaamnt Diseas■!S: 

None 

Genenl Mrr5: I lktmv: 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
i i 

i i 
i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-ss -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

!° __ L ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·:,i,w;-tc.._. ____________________ • ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

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

; B6 ; 

Diet and~: 
ffiRE Wellnes'S grain-free diet (dry (fi!li} aid wet (t..-key aid milhn}}- 3 ounces of wet food BID, 1/4 
D4Jdry81D 
Probiotic for- chronic ente..-itis 

01n&mra,,a- ~--= 

P..-i..-CHF diagrusis? N 

P..-..-~ ffllIITIII"? N 

FDA-CVM-FOIA-2019-1704-011300 



Prior- ATE? N 
Prior-armythmia? N 

MonitDl'"ng l'ef)iratory rate am effort at oome? Y, OVIIIB'" thims ru hide" th..-. 40 at rest.. usually 20-30 
Cough? N 
Shortness of breath or-d"ifficutty breathing? Not when at rest 
Sync:opeor-mllapse? N 

Sudden onset lanere.5? N 
Exercise into ler-..-.ce? Yes, when t~ for-long walks 

a.rent Ml!di r::t'am PE liiw...t 1D CV Systan: 
No~ atthistime 

·-·-·-·-·-·-·-·-·-·-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·0ln:lia:: ---- Exmnina:ian: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
·MuscJe mmrtion:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

CJ Nmnal □ MDH-ale radJexia 
~ Mildmu.de oss:mild~ IM!I'" □ MadciE!d cadJexia 

q,axials 

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

Olnimra,:a .... Phpiml Exmn: 
M..-m..-Grade: 

Nmle □ rv/VI 
0 I/VI Dv/VI 
0 II/VI □ VI/VI 
0 Ill/VI 

Jugular- 'Vl!in: 
Boton 1/3 ci"thenedc 1/2 way1411herllrl{ 
Miltile 1/3 ci"therllrl{ Q Top J/3 ci"therllrl{ 

Arter-ial pulses: 
'M:BI: [;!Domdng 
Fai'" [;IJ\Jlsed:!ficits 

□ Goo:t Fu'!iu.p.r.mlUS 

~ Olher: dffio.Jltto ~ d.eto1remlqi: 

Arrhythnia: 
□ Nmte □ Dradpma 
- S.U.arrbJlhnia □ Tatr;.:anla 
□ ltanatuebml5 

Gall 
Yes J\"lnul(Hj 

No □ otte-: 
DntamittHrt 
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-~ 
□ Mild1¥iJIH1 

Malked1¥iJIH1 
NmmalBV!iD..t. 

Abdominal eJCa1T1: 

Nmmal 
Q~ly 
□ IDhrlmmumm 

PmHems: 
No cardiac ..-aomahesto report 

Ci 'WEdua...,an d:ic:pla: 

D0emtrypo11e 
DE<li 

lmalpmlile 
Blood~ 

&1m--.-nfincincs: 

-~aaddes 
'AhlHes 
l.lJIH"aawa, sbidl:.-

□ Milda51:ites 
QManeja!il:ili5 

□ Dialysis pmlile 
Dlluacic~ 

NT-pdlNJI 
Tmp:Il.il 
Clt:hE!r"te!its: 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 _______________________________________________________________________________________! 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 

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

__________________________ 

Dappla-finc&np: 

i B6 I 
! i 
··-·-·-·-·-·-·-·-·-·-·-· • 

....,._ ........ : 

. ECG fincines: ·-·-·-·-·-·-·-·-·-­
! 86 i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

AsseslilDBll: mlll l'el:Dllllllt!lmliam~ 

Emocardiuwam r-eveals st:ruchI"al changes that could ~ consistent with ARVC,. but ni anhythnia was 
do1UT1ented todar- 24 h...- Holter monit..- could be considered to rule out intermittent amythn ia. Owner 
has a Ka--dia at home and will obtan monthly readings. No cardiac rrBJicat:im1s ..-e dear-ly ndicated 
based on today's eJCa1T1, but reconmend S14JPl~ngwith ta.-ne ..-.til hood levels return fron th:! l.i,_ 
Patient wasenmlled int~ DCM study_ Recheckecm n 3 and 6 monthsf..-thestudy_ 

Jl!ied:nJnml 
Rl5bil:ti¥e 

Final Diacnmis: 
Possible ear-ly AR.Ve; r-/o nutritim1 related cardiomyopathy or-a combination 

Heat Falm! dassifimtian Smn!: 
ISAQ-IC Classification: 

Dia 
lb 

Q Illa 
Q lllb 
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□ 11 

ACVIM Classification: 
A 

□ 01 
82. 

M-Mode 
IVSd 
LVIDd 
LVPWd 

IVSs 
LVIDs 
LVPWs 

EDV{feich} 
ESV{feim} 
EF{Teim} 
7'FS 

SV(reich} 
hJ D"iarn 

LA D"iarn 

IA/hJ 
Max LA 
TAPSE 
EPSS 

M-Mlme Normalized 
IVSdN 
LVIDdN 
LVPWdN 

IVSsN 

LVIDsN 
LVPWsN 

hJ D"iarn N 
LA D"iarn N 

2D 

SALA 
hJ [)"iarn 

SA LA/ hJ Diam 
IVSd 
LVIDd 

C 
□ o 

·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 

an 
an 
an 
an 
an 
an 
ml 
ml 

" " ml 
an 
an 

an 
an 
an 

(D..290 - CJ.520} 
(1350- L730} 
(0330 - CJ.530} 
(D..430 - 0.710} 
{0.790 - L140} 
(CJ.530 - 0.780} 
{D.680 - D..890} ! 
(D..640 - CJ..900} ! 

an 
an 

an 
an 
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LVPWd 
EDV{feich} 
IVSs 
LVIDs 
LVF-ws 
ESV{feim} 
EF{Teim} 
%FS 
SV(reim} 
LVMajoc 
LVMn..-
S~i:ity Index 
LVLd LAX 
LVAd LAX 
LVEDV A-L LAX 
LVEDV MOD LAX 
LVLslAX 
LVAsLAX 
LVESV A-L lAX 
LVESV MOO LAX 
HR 
EFA-L lAX 
LVEF MOOIAX 
SVA-LLAX 
SVMODLAX 
COA-LLAX 
COMOOIAX 

Doppler-
MV EVel 
MV Dec:T 

MV Dec Slop:! 
MVAVel 
MV f/ARatio 
F 
f/F 
A" 
s· 
AVVmax 
AVmaxPG 
PVVmax 
PVmaxPG 
TRVmax 
TRmaxPG 

·-·-·-·-·-·-·-·-· 

86 

·-·-·-·-·-·-·-·-·-

an 
ml 
an 
an 
an 

ml 

" " ml 
an 
an 

an 
an 
ml 
ml 
an 
an 
ml 
ml 
8PM 

" " ml 
ml 
I/min 
I/min 

m/s 
ms 
m/s 
m/s 

m/s 

m/s 
m/s 
m/s 
mmHg 
m/s 
mmHg 
m/s 
mmHg 
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Cummings 
Vieterinarv Medical Center 
AT TUFTS UNIVERSITY 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i i 
i i ; ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

B6 

2/21}20~ 

De.sL_ ____________ B6 ·-·-·-·-·-·-_! 

ff you have illY ~ ..- m~ plea!E contad: us ill: 508--881-4988. 

lh..-.t you.. 

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

Fosb!!r lb;pitill fur SmillllAnmals; 
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

l~~~~- es .~~~~·I __
i B6 

___ _ 
!Felllille (Spared) 

' Cinne Eni:lish Bulldoi: 
Brown/White 

t_ ____ es ___ _J 
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Report Details - EON-380742 
ICSR: 2063133 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-02-25 07:43:42 EST 

Reported Problem: Problem Description: DCM and CHF diagnosed 1/15/19 Eating BEG diet. 6 dogs being fed this diet - so 
far, 3 have been diagnosed with DCM/ARVC. One other had a normal NT­
proBNP and 2 others will be tested Diet has been changed to Royal Ganin Early 
Cardiac and we will recheck in 3 months. I have sample of dry and canned food 

Date Problem Started: 01/15/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Anxiety - take~ 86 i 
·-·-·-·-·-·-·-·-·-·-·-· i

Outcome to Date: Stable 

Product Information: Product Name: Wellness Core grain-free ocean fish dry Wellness core grain free turkey, chicken
liver & turkey liver canned Wellness Hearty Cuts grain-free in gravy chicken and 
turkey recipe 

 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: Please see diet history 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: l_ 86 _j 
Type Of Species: Dog 

Type Of Breed: Bulldog 

Gender: Female 

Reproductive Status: Neutered 

Weight: 19.8 Kilogram 

Age: 8.5 Years 

Number of Animals 6 
Given the Product: 

Number of Animals 3 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 
r

Contact: Name: 

Phonel

Ema i I

;

 :

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
 ; 

 86 I 
._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

Address: I 6 I

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

B  

United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

FOUO- For Official Use Only I 
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Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States Ill 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

[ Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: rpt_medical_record_preview. pdf 

Description: Med records 

m Type: Medical Records 

I 

I 

FOUO- For Official Use Only 2 
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Report Details - EON-380743 
ICSR: 2063134 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-02-25 07:58:43 EST 

Reported Problem: 
r-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

;L_, ________ B6 __________ ,JProblem Description: Housemate (half sister  (ICSR) of 2063133) diagnosed with 
DCM and CHF so screened by RDVM for BNP which was elevated. Evaluated at 
Tufts 2/1/19. ARVC/diet-induced DCM with ventricular arrhythmia. Diet changed 
to Royal Canin Early Cardiac and will re-evaluate in 3 months I have diet sample. 
3 other dogs in household (1 had normal BNP, other 2 not yet evaluated) 

Date Problem Started: 02/01/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Spinal trauma as puppy 

Outcome to Date: Stable 

Product Information: Product Name: Wellness CORE Grain-Free Ocean Whitefish dry Wellness Core grain free turkey, 
chicken liver, and turkey liver formula canned Wellness Core Hearty Cuts grain­
free in gravy chicken and turkey recipe 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: Please see diet history for more info ( and refer tq_ ___ B6 ·-· i 
c-·-·-·-·ss·-·-·-·-·oiet history for more complete info - all dogs eat 

same diets) 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: L ___ B6 __ j 
Type Of Species: Dog 

Type Of Breed: Bulldog 

Gender: Male 

Reproductive Status: Neutered 

Weight: 22.1 Kilogram 

Age: 8 Years 

Assessment of Prior Good 
Health: 

Number of Animals 6 
Given the Product: 

Number of Animals 3 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone:
Email: 

! ! 
 86 ! 
 i 

!
i

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

Address: i-----86 ____ 1 

i ! 
i ! 

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

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 

FOUO- For Official Use Only I 
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Information: Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

I 

Sender Information: 
-

Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

-
Email: lisa.freeman@tufts.edu 

L 
Permission To Contact Yes 

Sender: 

Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: rpt_ med ical_record _preview. pdf 

I[ 
Description: Medical record 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Report Details - EON-390203 
ICSR: 2068095 

Type Of Submission: Followup 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-06-1114:43:13 EDT 

Initial Report Date: 02/25/2019 

Parent ICSR: 2063135 

Follow-up Report to Yes 
FDA Request: 

Reported Problem: Problem Description: Eating BEG diet - 2 other dogs in household diagnosed with DCM 1---~LJ and 
C~~~~~~~~~~~iii~~~~~~~~~~~J - already reported) RDVM screened this dog with NT-proBNP 
which was elevated so we evaluated at Tufts 2/20/19 Probable ARVC/diet­
associated DCM but no arrhythmia detected (enlarged right ventricle, reduced 
contractility) Changing diet to Royal Ganin Early Cardiac and will re-evaluate in 3 
months. Low plasma 

-L. _____ ~-~---·___! 
and whole blood taurine levels - started taurine supplement 3 

/1/2019 T ro po nin 3/8/2019 

Date Problem Started: 02/20/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions:! i
L·-·-·-·-···-·- .... ·-·-·-·-·-·-·-·-·-·-·-·-·-· .. ----·--- ..... ----·-·-·-·-·-·-·-·-·-·-... ---~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

 86 
Outcome to Date: Stable 

Product Information: Product Name: Wellness CORE Grain-Free Ocean Whitefish dry Wellness Core grain free turkey, 
chicken liver, and turkey liver formula canned Wellness Core Hearty Cuts grain­
free in gravy chicken and turkey recipe 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information:

Description: ,.1?!!11i:!.!!.§1.J!.!11~ diet history for more info (and also seer-·-sii-·: 
 :_ ______ ~-~---·-·J diet history for exact diets) '-·-·-·-·-·-

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: l__B6_ l 
Type Of Species: Dog 

Type Of Breed: Bulldog 

Gender: Female 

Reproductive Status: Neutered 

Weight: 24.2 Kilogram 

Age:l,B6_ Vears 

Assessment of Prior Good 
Health: 

Number of Animals 6 
Given the Product: 

Number of Animals 4 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone:!

[ ! 
 86 i 
~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

FOUO- For Official Use Only I 
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~---------------------------------,·---------------------------------
Email

----------------------,.._ 
 B6 : 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

____ ~ 
j

Add,ess,I 86 I 

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

United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: Follow-up med records pt 2.pdf 

Description: Med records 
Iii Type: Medical Records 

Attachment: Follow-up med records pt 1.pdf 

Description: Med records 

Type: Medical Records 

J 

1 

FOUO- For Official Use Only 2 
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Cummin
Veterinary Medic~I Cent
AT TUFTS UNll/lrnSITY 

Foster s Hospital for Small Animals 
55 Willard Street 

r 
North Grafton, MA 01536 

(508) 839-5395 

All Medical Records 

Client: 

Address 

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

! 
! i 
! i 
! i 
! i 
! i ( ____________________________________i 

Patient: :._ ___ ~~----·l 

Breed: English Bulldog 
_______ DOB: r-·-·-·-86-·-·-·-: 

'-·-·-·-·-·-·-·-·-·-·-·. 

Species: Canine 
Sex: Female 

(Spayed) 

g
e

B6 ; 
________

Referring Information 

!._ ____________ B6 -·-·-·-·-·-·-j 1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B~ ______________________________________________________________________ ! 

Initial Complaint: 
Emergency 

Subjective 
NEW VISIT (ER) 

Doctor: i 
Student: ---

Presenting complaint: Tachypnea 

Referral visit? Yes 
Diagnostics completed prior to visit-- radiographs, 2 view thorax, in ER email 

[_ _____________ B6 ______________ 

HISTORY: 

Signalment: 8 yo SF English Bulldog 
Current history: 
Earlier this afternoon, found her laying and trembling with shallow and rapid breathing. Owner also noticed that she 
had a hacking non productive cough. Has not appreciated it before today. Went to rDVM where radiographs were 
performed. No history of heart or pulmonary disease. No recent vomiting or diarrhea. Has recently been doing well at 

home with no concerns. 

Prior medical history: anxiety, otherwise healthy 
Current medications:i B6 ~ml once daily in PM, had tonight 
Diet: Core Wellness, r'nix of wet ~nd dry, grain free diet 

Page 1/47 
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Vaccination status/flea & tick preventative use: UTD 

Travel history: unknown 

EXAM: performed with flow by 02 

B6 
C/V: no murmur or arrythmia ausculated, difficult to appreciate over increased lung sounds, femoral pulses strong and 

synchronous 

RESP: _ _increased .B VS bi I atera I lv._n_o cra_ckl es or.wheezes L 

86 
panting·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-__ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-

ASSESSMENT: 

Al: Dyspnea-- open for pnuemonia vs CHF vs non cardiogenic pulmonary edema vs other 

PLAN: 

Diagnostics: 

AFAST/TFAST 

NOVA 

PCV/TS 

CBC 
Chemistry 

Pro BNP 

Treatments: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i 

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

; 86 ; 

Diagnostics com
AF AST /TFAST-r

pleted: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 8·6·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

============~•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

i 

·-·-·-·-i -

r•-•-•-•-•-•-•j~

i 

~i~~;L__·-·-·-

========

-·-·-·-·-·-·-~--~---·-·-·-·-·-·-·-·-·-·-J 

·-·-·-· 

=====

·-·

Diagnostics pending: 

CBC 
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Client: 
Patient: 

: B 6 : 
[ _____________________________! __________ 

Chemistry 

BNP 

Client communication: 

Confirmed history with owner. Discussed that no apparent murmur and significant structural changes on TFAST, but 

cannot rule out heart as underlying process. Also concern for pneumonia at this time. Recommended hospitalization 

for supportive care, 02, diagnostics, cardio consultation and repeat imaging as indicated. 0 ok with plan. 

Deposit & estimate status 
L

B6 ] 
---·-·-·-·-·-·-·-·-·-·-) 

Resuscitation code (if admitting to ICU): 
i
1 86 ! 
-·-·-·-·-·-·-·-·-·-·-j 

SO AP approved ( DV M to sign) L_ __________________ !:3-~----·-·-·-·-·-·-·-·-j 

SOAP Text i B6 ) 8:38AM -r·-·-·-·-·-·-·-ss·-·-·-·-·-·-·: 
L---·-·-·-·-·-·-·-·-·-• •·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

SIGNALMENT: 8yo FS English Bulldog 

PRESENTING COMPLAINT: dyspnea 

HISTORY: 

Presented art._ B6 __ iafter 0 found her laying and trembling with shallow and rapid breathing. Owner also noticed that 

she had a hacking non productive cough. Has not appreciated it before today. Went to rDVM where radiographs were 

performed. No history of heart or pulmonary disease. No recent vomiting or diarrhea. Has recently been doing well at 

home with no concerns. 

Prior medical history: a_nxiety,. otherwise healthy 

Current medicationsl_ ____________ B6 _____________ :once daily in PM, had tonight 

Diet: Core Wellness, mix of wet and dry, grain free diet 

On presentation, P was dyspneic and tachycardic. rDVM rads unable to be assessed as CHF vs. pneumonia, so placed in 

02 oni B6 i overnight with bloodwork pulled for CBC/Chem and nt-proBNP. Minimal improvement overnight with '-·-·-·-·-·-·-·-
persistent tachycardia, but excellent appetite and good spirits. 

SUBJECTIVE: 

86 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
C/V: tachycardic with no murmurs or arrhythmias on auscultation. fair pulse quality with pink injected mm and CRT 

1sec 

RESP: _Bi_laterally_ harsh __ lu ng sounds with_ no discernable _crackl_es_ or wheezes_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
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. 
Client: 
Patient:

,·
i 

 

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

L._ .. ,•e••·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

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

! B6 ; ! i 
! i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
ASSESSMENT: 
Al: Dyspnea-- open for pnuemonia vs CHF vs non cardiogenic pulmonary edema vs other 

PLAN: 

86 
Diagnostics completed: 

86 
Cardio Consult: DCM, suspect early CHF - add pimobendan and Lasix q8 

Diagnostics pending: 

BNP 
Troponin 
Taurine 

Deposit & estimate statu( ____ B6 __ ___: 

Resuscitation code (if admitting to ICU)::__ __________ B6 _________ ___: 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·7•r·-· B6 ·-·-·t'·-·-·-·-·-·-·-·-·-·-·-·-·-·r·-·_! 

SOAP Text : 86 i7:43AM - Clinician, Unassigned FHSA 
; ' 

HISTORY: 

[ ____ ~~-___:is an 8.5 yo FS English Bulldog that presented onj ___ Bif-~for sudden onset dyspnea. 0 found her laying and 

trembling with shallow and rapid breathing. Owner als~ noticed that she had a hacking non productive cough. Has not 
appreciated it before. Went to rDVM where radiographs were performed. No history of heart or pulmonary disease. No 
recent vomiting or diarrhea, hasbeen doing well at home with no concerns. Was on Core Wellness dry and wet grain 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

Client: 
Patient: 

: i 
i : 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

8 6 

free diet. 

On presentation to ER, P was dyspneic and tachycardic. rDVM rads unable to be assessed as CHF vs. pneumonia, so 
placed in 02 on: _____ B6 __ __j overnight with bloodwork pulled for CBC/Chem and nt-proBNP. Minimal improvement 

overnight at. BG ___ )Nith persistent tachycardia, but excellent appetite and good spirits. Cardio consult was difficult to 

assess due to dyspnea and conformation, but showed DCM and suspect CHF. 

Overnight, P had normal vitals, with RR 24-36 with no to mild effort in _02 cage._ Walked well outside of 02 cage, but at 
3:45am after a walk was trembling and anxious in the cage, was give:__ _______ 86 _____ ___: and calmed after. Excellent appetite 

this morning. Has received 3 doses o[~~~~jff~~~J so far since[_·:_~§:.·:.J 

Subjective-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
H/L: No murmur ausculted although very difficult auscultation due to the constant panting. No obvious arrhythmia 
either. Jugular pulse bottom 1/3 of the neck. Femoral pulses strong and synchronized with heawrt beat. Normal BVS 
bilateral 

86 
Diagnostics completed: 

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

B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·....,..-._·_·_·_·_·_·_·_·_·....,..-._·_·_·_·_·_·_·_·_.1_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_· 

Cardio Consult: DCM, suspect early CHF - add: 86 : 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Diagnostics pending: 

BNP 
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Client:
Patient

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

 B 6 
:!

-·-·-·i 

Troponin 
Taurine 

Assessment (A) 
Al: Dyspnea- suspect DCM and early CHF vs less likely pneumonia vs neoplasia 

Plan (P) 

86 
SOAP completed b~

SOAP reviewed by: L

 BS i 
__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! ·-· 

Addendum: '-·-·
-PCV I TS

-Che~-_ t
-BNP~

j_

! 

"'"'"'"

i 
'"'"'"· . -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

 86 
·-·-·-·-·-·

i 
-·-·-·-·-· 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 86 
-·-

SOAP Text1._·-·-·-·-86_·-·-·-___i 7:28AM - r·-·-·-·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-·-·1 

HISTORY: 

iJ 

[:~_sj is an 8.5 yo FS English Bulldog that presented on L__8-.§Jor sudden onset dyspnea. 0 found her laying and 
trembling with shallow and rapid breathing. Owner also noticed that she had a hacking non productive cough. Has not 
appreciated it before. Went to rDVM where radiographs were performed. No history of heart or pulmonary disease. No 
recent vomiting or diarrhea, hasbeen doing well at home with no concerns. Was on Core Wellness dry and wet grain 

free diet. 

On presentation to ER, P was dyspneic and tachycardic. rDVM rads unable to be assessed as CHF vs. pneumonia, so 

placed in 02 o~·-·-·-·B6 ...... ~vernight with bloodwork pulled for CBC/Chem and nt-proBNP. Minimal improvement 
overnight onj B6 !with persistent tachycardia, but excellent appetite and good spirits. Cardio consult was difficult to 
assess duet~ dyspnea and conformation, but showed DCM and suspect CHF. 

Since yesterday P has been out of oxygen, increase(~.~.~.~.Ji~.~·~·~·~Jto TIO, and restarteL ...... '?..~ ...... .J Overnight, P had 
normal vitals, with RR 28-32 with no effort, but panting earlier in the night. Walks well outside, and still has excellent 

appetite. 

Subjective 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

' H/L: No murmur ausculted although very difficult auscultation due to the constant panting. No obvious arrhythmia ; 

either. Jugular pulse bottom 1/3 of the neck. Femoral pulses strong and synchronized with heart beat. Normal BVS 

bilateral 

86 
Diagnostics completed: 

B6 
Cardio Consult: DCM, suspect early CHF - add pimobendan and Lasix q8 

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

 i 
 i 
 i 
 i 
 i 
 i 
 i 
 i 

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

'i; 86 ; i
i
i
i
i
i
i
i

L

Diagnostics pending: 
Troponin 

Taurine 

Assessment (A) 
Al: DCM and suspect early CHF vs less likely pneumonia 

Plan (P) 

B6 
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Client:
Patient

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

: B 6 : 
 ! ! 

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

 
:

SOAP completed b~

SOAP reviewed by: L

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

86 

Addendum: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! B6 ; ! i 
! i 
! i 
! i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
Disposition/Recommendations 
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Client: 
Patient:

i ! 

! i
 !__ ________________________

B 6  
______________ _: 
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~~~~:~t: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 .·-

l----------------~-~----------------I 

Cummings
Veterinary M1e~ica I Center 
AT TUFTS UNIVERSITY 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA O 1536 

(508) 839-5395 

Client: 

Veterinarian: 

Patient ID: 

Visit ID: 

[~~~~~~~~~~~~~~~~ B6 ~~~~~~~~~~~~~~~J 

[ _______ B6 ____ ___: 

Patient: 
-·-·-·-·-·-·-·-· 
! B6 i 
i·-·-·-·-·-·-·-·- • 

Species: Canine 

Breed: English Bulldog 

Sex: Female (Spayed) 

Age: i Vears Old 
· 

86 
·-·-·-·-·-

 

!Lab Results Report 

CBC, Comprehensive, Sm Animal 86 fll:21:12 PM 
 

Accession ID:  86 
Results !Reference Range !Units 

WBC (ADVIA) 4.4 - 15.1 K/uL 

RBC(ADVIA) 5.8 - 8.5 M/uL 

HGB(ADVIA) 13.3 - 20.5 g/dL 

HCT(ADVIA) 39 - 55 % 

MCV(ADVIA) 64.5 - 77.5 fL 

MCH(ADVIA) 21.3 - 25.9 pg 

MCHC(ADVIA) 31.9-34.3 g/dL 

RDW(ADVIA) 11.9-15.2 

PLT(ADVIA) 173 - 486 K/uL 

MPV(ADVIA) 8.29 - 13.2 fl 

PLTCRT 0.129 - 0.403 % 

RETIC(ADVIA) 0.2 - 1.6 % 

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

86 

CBC, Comprehensive, Sm Animal 
-

86 
·-·-·-·-·-·-·-·-·-· 

~1:21:26PM Accession mJ 
·-·-·-

B6 [ 
·-·-·-·-·-·-·-· 

!Test ]~~~ults !Reference Range !Units 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

MAGNESIUM 2+ 1.8 - 3 mEq/L 

~ 

stringsoft 

·
)

-·-·-·-·-·-·-·-·-·

L--·-·-·-·-·-·-·-· 

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

86 

10/47 l_ __ B6 __ ! t _______ s6 _____ __! 
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Client:
Patient

i ! 

! B 6 i 
l_ ____________________________________ ___: 

 
: 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/GRATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

tCO2 (BICARB) 14 - 28 mEq/L 

AGAP 8 - 19 

 NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

ALKPHOS 12 - 127 U/L 

GGT 0 - 10 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CK 22 - 422 U/L 

CHOLESTEROL 82 - 355 mg/dL 

TRIGLYCERIDES 30 - 338 mg/dl 

AMYLASE 409 - 1250 U/L 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

COMMENTS (CHEMISTRY) 0-0 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -------------, ------------· 

B6

CBC, Comprehensive, Sm Animal j B6 !11:21:08 PM Accession mt_ ____ ~-~---·__J 
.... I T_e_st ___________ _ s ____________________ ;-- ___ ___ _ce_ g_e __. _ts _ __)Result_ _.!.._R_e:B_e_re_n_ _!U_n_iR_a_n___ ____. 
SEGS% 43 - 86 % 

LYMPHS% 7 - 47 % 

MONOS% 1 - 15 % 

SEGS (AB)ADVIA 2.8 - 11.5 K/ul 

LYMPHS (ABS)ADVIA 1 - 4.8 K/uL 

MONOS (ABS)ADVIA 0.1-1.5 K/uL 

WBC MORPHOLOGY 0-0 

Occasional reactive lymphocytes 

RBC MORPHOLOGY 0-0 

POIKILOCYTOSIS 0-0 

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

L__ ____ ~~---·-·jl

-·-·-·-· .--------------, -----------·-·-·-·-·-·-·-·-·-·-·-----~ 
l:22:25 PM Accession ID:! ·----~§ _____j  CBC, Comprehensive, Sm Animal 

!Test )Results !Reference Range !Units 

S02% 94 - 100 % 

HCT (POC) 38-48 % 

HB (POC) 12.6 - 16 g/dL 

NA (POC) 140 - 154 mmol/L 

K (POC) 3.6 - 4.8 mmol/L 

~ 

stringsoft 

B6 

11/47 t _____ s6 ____ ! i B6 i 
··-·-·-·-·-·-·-·-·-) 

Printed Monday, February 25, 2019 
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Client: 
Patient: 

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

i i 

:_ _____________________i 
B 6 

_____________________ 
------------. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-------------------
CL(POC) 109 - 120 mmol/L 

CA (ionized) 117 -1.38 mmol/L 

MG (POC) 0.1 - 0.4 mmol/L 

GLUCOSE (POC) 80 - 120 mg/dL 

LACTATE 0-2 mmol/L 

BUN (POC) 12 - 28 mg/dL 

CREAT (POC) 0.2 - 2.1 mg/dL 

TCO2 (POC) 0-0 mmol/L 

nCA 0-0 mmol/L 

nMG 0-0 mmol/L 

GAP 0-0 mmol/L 

CA/MG 0-0 mol/mol 

BEecf 0-0 mmol/L 

BEb 0-0 mmol/L 

A 0-0 mmHg 

NOVA SAMPLE 0-0 

Fi02 0-0 % 

PCO2 36 - 44 mmHg 

P02 80 - 100 mmHg 

PH 7.337 - 7.467 

PCO2 36 - 44 mmHg 

P02 80 - 100 mmHg 

HC03 18 - 24 mmol/L 

B6 

CBC, Comprehensive, Sm Animal i B6 [1:28:40 PM Accession ID~ B6 I 
! 

·-·-·-·-·-·-·-·-·. 
!Test {Results !Reference Range !Units 
~-------------r ·-·-· 

! 
! 

i 

 
i ! 

! i 

! B6i

i. ________ 1 

TS (FHSA) 0-0 g/dl 

PCV** 0-0 % 

TS (FHSA) 0-0 g/dl 

CBC, Comprehensive, Sm Animal r-·-·-·-ss·-·-·-·11:43:1s PM 
·- . . 

·-·-·-·-·-·-·-·-·-· 
Accession ID~ 86 .. 

.... IT_e_s_ t _________ ~. s _______ _(Resu_lt__ !Reference 
L..----

Range !Units 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

~ 

stringsoft 

86 

12/47 
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Client: 
Patient

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

•

! 8 6 ! i i
 ! ! 

CHLORIDE 106 -116 mEq/L 
POTASSIUM 3.7 -5.4 mEq/L 
NAIK 29 -40 
T BILIRUBIN 0.1 -0.3 mg/dL 
ALKPHOS 12 -127 U/L 
ALT 14 -86 U/L 
AST 9-54 U/L 
CHOLESTEROL 82 -355 mg/dL 
OSMOLALITY (CALCULATED) 291 -315 mmol/L 

86

CBC, Comprehensive, Sm Animal r·-·-ss·-·-· 44:46 PM Accession :;:::: ID: B6 i l -::::· :;::· ·:;:-·-;;:::· ·::::·-::;;;·-·;:;::
======= ===

-----------
I 
'---
Test t���ults -·-·-·J;: !Reference 

====

Range !Units
TS (FHSA) ! ; I 

i i 

j_ _________ j 

! B6!

0-0 g/dl
PCV** 0-0 %

TS (FHSA) 0-0 g/dl

CBC, Comprehensive, Sm Animal 86 9:46:19 AM Accession ml B6 l

!Reference Range !Units
GLUCOSE 67 -135 mg/dL
UREA 8-30 mg/dL
CREATININE 0.6 -2 mg/dL
PHOSPHORUS 2.6 -7.2 mg/dL
CALCIUM2 9.4 -11.3 mg/dL
T. PROTEIN 5.5 -7.8 g/dL
ALBUMIN 2.8 -4 g/dL
GLOBULINS 2.3 -4.2 g/dL
A/G RATIO 0.7 -1.6
SODIUM 140 -150 mEq/L
CHLORIDE 106 -116 mEq/L
POTASSIUM 3.7 -5.4 mEq/L
NAIK 29 -40
T BILIRUBIN 0.1 -0.3 mg/dL
ALKPHOS 12 -127 U/L
ALT 14 -86 U/L
AST 9-54 U/L
CHOLESTEROL 82 -355 mg/dL
OSMOLALITY (CALCULATED) 291 -315 mmol/L
COMMENTS (CHEMISTRY) 0-0

B6

CBC, Comprehensive, Sm Animal Accession ID:[ BG _____ __i
Test Results Reference Range Units 

l
; =

===. 

! !

(_ j

 

TS (FHSA) 0-0 g/dl 
PCV ** 0-0 % 

I. -·-·-·-·-·-·-· • 

·-·-·-

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

! i

! i
L.______ _i
B6

-- �----

.. 

stringsoft 

---

13/47 
-.·-·-·-·-·-·-·-·-·,--

i B6 j 
'-•-•-•-•-•-•-•-•-' 

-;·-·-·-·-·-·-·-·-·-·

i B6 j 
l--•-•-•-•-•-•-•-•""' 
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~~~~:~tL _____________B 6 ________] __ _________ 

TS (FHSA) 

~ 

stringsoft 

Vitals Results 

1/15/2019 6:41:14 PM Heart Rate (/min) 

1/15/2019 6:41:15 PM Respiratory Rate 

1/15/2019 6:41:16 PM Temperature (F) 

~:41:17 PM Weight (kg) 
 

:03:01 AM Respiratory Rate 
 

 

 

 
 

: 18:20 PM FiO2 (%) 
; 

: 18: 5 5 PM Respiratory Rate 

;

~l:17:43PM Heart Rate (/min) 

h:17:51 PM Respiratory Rate 
; 

~ 1 :22:41 PM Notes 
; 

[ 1:26:08 PM FiO2 (%) 
; 

~
;

~:54:19 AM Catheter Assessment 

~:56:22 AM Heart Rate (/min) 
; 

~:56:33 AM Fi02 (%) 
; 

;~ :57:15 AM Respiratory Rate 

B:07:52AM Respiratory Rate 
; 

y:34:37 AM Eliminations 
; 
; 
; 

f:35:59 AM Fi02 (%) 
; 

y:37:34AM Temperature (F) 

B 6 f:37:44  AM Amount eaten 

y:46:29 AM Respiratory Rate 
;

1:46:58AM Heart Rate (/min) 
; 

f:47:06AM Catheter Assessment 
; 

~:13:53 AM Weight (kg) 

&:14:50AM Respiratory Rate 
; 

~l:03:18AM Fi02 (%) 
;

;
[
 
 1 :03:33 AM Catheter Assessment 

h:03:43 AM Heart Rate (/min) 
; 

~l:03:52AM Respiratory Rate 

b:50:07PM Lasix treatment note 
; 
;
;
; 

~:10:13 PM Respiratory Rate 

~:10:22PM Eliminations 
; 

~:18:03 PM Catheter Assessment 
; 

8

L--·-·-·-·-·-·-·-·-·~

' • i B6i 
j_ ________ i 

14/47 
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0-0 [_B6i 

! B6 ! 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
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Client: 
Patient:

! ! i i 

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

B 6 
 

Vitals Results 
·-·-·-·-·-·-·-·-·-·-·1 

i

86

3:20:08 PM Heart Rate (/min) 

i4:46:44PM Amount eaten 

5:41:52PM Respiratory Rate 

7:04:34PM Fi02 (%) 
 

7:04:58PM Catheter Assessment 

7:06:54 PM Heart Rate (/min) 

7:07:03 PM Temperature (F) 

7:34:10 PM Weight (kg) 

7:34:17 PM Eliminations 

7:45:53 PM Lasix treatment note 

7:46:l 7 PM Respiratory Rate 

s:55:18 PM Nursing note 

8:55:56PM Eliminations 

 9-53-33 • • PM Respiratory Rate 
 

ll:31:43PM Catheter Assessment 

11 :32:37 PM Catheter Assessment 

ll:34:lOPM Heart Rate (/min) 

11:34:31 PM 
 

Amount eaten 

l 1 :49:45 PM Fi02 (%) 

ll:49:58PM Respiratory Rate 

1:55:25 AM Respiratory Rate 

3:35:30AM Lasix treatment note 

3:37:10 AM Catheter Assessment 

3:45:10AM Heart Rate (/min) 

3:45:19 AM Eliminations 

3:53:42AM Fi02 (%) 
 

3-53-53 • • AM Respiratory Rate 

4:55:04AM Nursing note 

5:55:31 AM Respiratory Rate 

6:ll:40AM Nursing note 

7:19:26AM Respiratory Rate 

7:19:52AM Fi02 (%) 

7:20:14 AM Temperature (F) 

7:20:30AM Heart Rate (/min) 

7:20:46AM Amount eaten 

7:33:19 AM Weight (kg) 

7:33:27 AM Eliminations 

; 

; 

!
; 

i
;

!
; 

i
; 

!
; 

!
; 

i
; 

1
; 

i
; 

!
; 

!
; 

!'
;

l; 
; 

!
; 

i
; 

1
;

i
; 

 !

!
; 

i
; 

1
; 

i
; 

i
; 

!
;

!' 
; 

1; 
; 

!
; 

i
; 

!
; 

i
; 

!
; 

!
; 

i
; 

1
; 

i
; 
; 
; 
; 
; 
; 

i8:0l:36AM Catheter Assessment 
; 

!9:32:45AM Respiratory Rate 
i ··-·-·-·-·-·-·-·-·-·-·-

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

!
.
 B 6 ! 
__ __________________________] 

Client:
Patient _________________ 

Vitals Results 

,, 

86 

ll:16:45AM Fi02 (%) 

12:41:34PM Catheter Assessment 

12:41:43 PM Respiratory Rate 

12:42:33 PM Heart Rate (/min) 

12:42:50 PM Lasix treatment note 

l:52:56PM Heart Rate (/min) 

3:03:09PM Fi02 (%) 

3:03:22PM Respiratory Rate 

3:40:13 PM Respiratory Rate 

3:55:45 PM Eliminations 

5:04:09PM Respiratory Rate 

5:40:13 PM Amount eaten 

5:52:28 PM Eliminations 

5:54:07 PM Respiratory Rate 

5:54:57 PM Heart Rate (/min) 

5:55:05 PM Catheter Assessment 

6:52:18PM Respiratory Rate 

7:17:27 PM Eliminations 

7:45:11 PM Respiratory Rate 

8:01:23 PM Lasix treatment note 

8:17:14PM Eliminations 

8:54:56PM Respiratory Rate 

9:32:19 PM Heart Rate (/min) 

9:32:26PM Catheter Assessment 

9:32:35 PM Eliminations 

9:43:25 PM Respiratory Rate 

10:41: 18 PM Respiratory Rate 

ll:18:27PM Eliminations 

ll:18:49PM Weight (kg) 

11:42:42 PM Eliminations 

ll:53:16PM Respiratory Rate 

12:52:00AM Respiratory Rate 

1:22:40 AM Heart Rate (/min) 

1:22:46 AM Catheter Assessment 

1:45:25 AM Respiratory Rate 

2:53:51 AM Respiratory Rate 

3:34:16AM Lasix treatment note

3:34:45 AM Respiratory Rate 

3:43:47 AM Eliminations 

4:50:44AM Respiratory Rate 

4:52:32AM Nursing note 

 

1--·-·-·-·-·-·-·-·-·-

86 
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~~~~:~t: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

!----------------~-~--------------I 
Vitals Results 

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

\

86

 5:25:32AM Catheter Assessment 

 

 5:27:43 AM Heart Rate (/min) 

 5:27:S0AM Respiratory Rate 

5:28:01 AM Amount eaten 
; 

 6:42:00AM Respiratory Rate 

i 7:25:45AM Respiratory Rate 

7:26:00AM Weight (kg) 

7:26:12 AM Eliminations 

 8:56:03 AM Respiratory Rate 

:47:19AM Respiratory Rate 

9:50:04AM Catheter Assessment 

 9:50:22AM Heart Rate (/min) 

; ) 11 :05:09 AM Respiratory Rate 

 12:00:28 PM Respiratory Rate 

12:00:44 PM Eliminations 

12:05:36 PM Lasix treatment note 

 12:55:52 PM Respiratory Rate 

 l:55:49PM Respiratory Rate 
; 

i 3:12:43 PM Respiratory Rate 

 3:17:41 PM Eliminations 
 

4:02:34PM Respiratory Rate 

; 

f
; 

)
; 

i
i
; 

; 

f 
; 

) ; 

i
; 

 
i9

) 
; 

i
; 

\
; 

f 
; 

) 
; 

i
; 

i
; 

f
;

) 
L---·-·-·-·-·-·-·-·-·. 

86 

Patient History 
-----------------~ --------------------------------------------------------·-·-·-·-·-·-·-·-·-·-·-· .. ; 

B6

!06:41 PM Vitals 
 

!06:41 PM Vitals 
; 

;

!06:41 PM Vitals 
; 

!06:41 PM Vitals 
i07:50 PM UserForm 
io9:52 PM UserForm 

11:17 PM Treatment 
11:17 PM Vitals 
11:17 PM Treatment 
11:17 PM Vitals 
11:19 PM Treatment 
11:21 PM Purchase 
11:21 PM Purchase 
11:21 PM Purchase 
11:21 PM Purchase 
11:21 PM Purchase 
11:22 PM Purchase 
11:22 PM Purchase 
11:22 PM Vitals · 

 86 

-·-·-·-·-·-·-·-·-·-·-·-
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~~~~:~t: 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

l--------------~~--------------I 
Patient History 
--------------------~·------------------------------------------------------

il 

86 

1:22 PM Purchase 
l 1:22 PM Purchase 
l:25PM Treatment 

i
i!
; 
; 
; 

il 1:26 PM Treatment 
; 
; 
 

I 1:26 PM Vitals 
l 1:26 PM Treatment 
l 1:28 PM Labwork 
12:50 AM Treatment 
12:53 AM Treatment 
 
 

;

!
i
i
i
i
;
;
; 

!0l:03 AM Treatment 

!0l:03 AM Vitals 
02:54AM Treatment i

; 

!02:54AM 
; 

Treatment 
!02:54AM 
; 

Vitals 
!02:56AM Treatment 
; 

!02:56AM Vitals 
; 

!02:56AM Treatment 
; 
; 
; 

!02·56 . AM Vitals 
02:57 AM Treatment 
02:57AM Vitals 
o5:07 AM Treatment 

o5:07 AM Vitals 
07:34AM Treatment 

07:34AM Treatment 

; 

i
i
!
!
!
i
i07:34AM Vitals 
; 
; 

i07:35 AM Treatment 
 ;

; 
; 

i07:35 AM Vitals 
i07:37 AM Treatment 
!07:37 AM Vitals 

i07:37 AM Treatment 
; 
; 
; 

!07:37 AM Vitals 
i07:46 AM Treatment 
i07:46 AM Vitals 
i07:46 AM Treatment 
i07:46 AM Vitals 
i07:47 AM Treatment 
io' 7"47 • AM Vitals 
!; os-13 . AM UserForm 
!; os-19 . AM Purchase 
!os:32AM UserForm 
; 
; 
; 

!08:39AM Treatment 
L---·-·-·-·-·-·-·-·-·-·-·-j 

86 

Page 18/47 

FDA-CVM-FOIA-2019-1704-011329 



Client"
Patien~

 [ : 
i 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

-
• 

Patient History 
-·-·-·-·-·-·-·-·-·-

86 

08:45 AM Prescription 
08:48AM Prescription 
09:13 AM Treatment 
09:13 AM Vitals 
09:14AM Treatment 
09:14AM Vitals 
09:34AM Purchase 
09:35 AM Treatment 
11:03 AM Treatment 

11:03 AM Vitals 
11:03 AM Treatment 
11:03 AM Treatment 
11:03 AM Vitals 
11:03 AM Treatment 
11:03 AM Vitals 
11:03 AM Treatment 
11:03 AM Vitals 
11:05 AM Purchase 
11:39 AM Treatment 
11:41 AM Treatment 
12:50 PM Vitals 

12:52 PM Treatment 

12:54 PM Prescription 
01:01 PM Deleted Reason 

01:l0PM Treatment 
01:l0PM Vitals 
01:l0PM Treatment 
01:l0PM Vitals 
01:l0PM Treatment 

03:14 PM Treatment 
03:17 PM Treatment 

03:18 PM Treatment 
03:18 PM Vitals 
03:18 PM Treatment 

03:18 PM Vitals 
03:18 PM Treatment 
03:18 PM Vitals 
03:20PM Treatment 
03:20PM Vitals 
04:14 PM UserForm 

04:46PM Treatment 
·-·-·-·-·-·-·-·-·-·-· 

86 
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Client:
Patient

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

I B 6 I i i 

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

 
: 

Patient History 
·-·-·-·-·-·-·-·-·-·-·-, 

B6

104:46PM Vitals 
; 

105:14 PM Deleted Reason 
; 
; 
; 

!05-14 PM Deleted Reason ' • ; 
; 
; 

!05:15 PM Purchase 
105:15 PM 
; Purchase 
105:41 PM Treatment 
; 

105:41 PM Vitals 
; 

107:04PM Treatment 
; 
; 
; 

i07·04PM ' • Vitals 
i07·04PM Treatment ' • 

; IQ7-04PM . Treatment 

i07:04PM Vitals 

i07:06PM Treatment 

i07:06PM Vitals 

i07:07 PM Treatment 

!07:07 PM Vitals 

i07:34 PM Treatment 

i07:34 PM Vitals 

!07:34 PM Treatment 

; 
107:34 PM Vitals 

i07:45PM Vitals 
107:46PM Treatment 
; 

107:46PM Treatment 
; 

107:46PM Vitals 
; 

108:31 PM Treatment 
; 

108:55 PM Vitals 
; 

108:55 PM Vitals 
i09:53 PM Treatment 
io9:53 PM Vitals 
11:07 PM Purchase 
11:07 PM Purchase 

11:21 PM Treatment 
11:31 PM Treatment 
11:31 PM Vitals 
11:32 PM Treatment 

11:32 PM Vitals 
11:34 PM Treatment 

 

11:34 PM Treatment 

11:34 PM Vitals 
11:34 PM Treatment 

11:34 PM Vitals 

11:49 PM Treatment 

11:49 PM Treatment 

B6 
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Patient History 
·-·-·-·-·-·-·-·-·-·-·-

86 

·-·-; 
[ 
; 

1:49 PM Vitals 
[ 1:49 PM Treatment 
; 

1:49 PM Vitals 
; 
a 
Dl:55 AM Treatment 
; 

Dl:55 AM Vitals 
D3:05 AM Treatment 
D3:35 AM Vitals 
D3:37 AM Treatment 
D3:37 AM Treatment 

D3:37 AM Vitals 

03:45 AM Treatment 

03:45 AM Vitals 
p3:45 AM Treatment 

p3:45 AM Vitals 
p3:45 AM Vitals 
p3:45 AM Vitals 
p3:53 AM Treatment 
; 
; 
; 

D3:53 AM Vitals 
; 

D3:53 AM Treatment 
; 

D3:53 AM Vitals 

D4:50AM Treatment 
D4:55 AM Treatment 
D4:55AM Vitals 
bs:ss AM Treatment 

bs:ss AM Vitals 

06:03 AM Treatment 
p6:l l AM Vitals 
p7:19 AM Treatment 
p7:19 AM Vitals 

p7:19 AM Treatment 
; 
; 
; 

D7:19 AM Vitals 
; 

D7:20AM Treatment 
; 

D7:20AM Treatment 
; 

D7:20AM Vitals 
D7:20AM Treatment 
D7:20AM Vitals 

D7:20AM Treatment 
; 
; 
; 

p7:20AM Vitals 
p7:33 AM Treatment 

p7:33 AM Vitals 
p7:33 AM Treatment 

p7:33 AM Vitals 
; 
; 

D8:0l AM Treatment 
D8:0l AM Vitals 
D8:0l AM Treatment 
; 

-·-·-·-·-·-·-·-·-·-·-·-· i 

B6 
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Client: 
Patient: 

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

! 8 6 ! 

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

Patient History 
·-·-·-·-·-·-·-·-·-· 

B6

08:46AM Purchase 
09:32AM Treatment 
09:32AM Vitals 
09:46AM Purchase 
10:50AM Purchase 
10:51 AM Treatment 
11:05 AM Purchase 
11:16AM Treatment 

11:16AM Vitals 
12:41 PM Treatment 
12:41 PM Vitals 
12:41 PM Treatment 
12:41 PM Vitals 
12:42 PM Treatment 
12:42 PM Vitals 
12:42 PM Vitals 
12:43 PM Treatment 
12:46 PM Treatment 

01:43 PM Purchase 
01:52 PM Treatment 
01:52 PM Vitals 
03:03 PM Treatment 

 03:03 PM Vitals 
03:03 PM Treatment 
03:03 PM Vitals 
03:40PM Vitals 
03:46PM Labwork 
03:S0PM Treatment 
03:53 PM Prescription 
03:55 PM Treatment 
03:55 PM Vitals 
05:04 PM Treatment 
05:04 PM Vitals 
05:09 PM Treatment 
05:09 PM Treatment 

05:40 PM Treatment 

05:40 PM Vitals 
05:52 PM Vitals 
05:54 PM Treatment 
05:54 PM Vitals 
05:54 PM Treatment 
05:54 PM Vitals 
05:55 PM Treatment 
05:55 PM Vitals 
06:48PM Prescription 

--·-·-·-·-·-·-·-·-·-·

86 
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Client" 

Patien~-
• 

:-·-·-·-·-·-·-·-· B 6-·-·-·-·-·-·-·-·; 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Patient History 

86 

!06:52 PM Treatment 

!06:52 PM Vitals 

!06:52 PM Treatment 
107:17 PM 
; Vitals 
107:27 
; 

PM Treatment 
; 
; 

i07:45 PM Treatment 
i07:45 PM Vitals 

i08:0l PM Vitals 
!08·01 PM ' • Treatment 

; 108·17 . PM Vitals 

!08:27 PM Treatment 
; 
; 
; 

108:54 PM 
; 

Treatment 
108:54 PM Vitals 
; 

109:13 PM Treatment 
; 

109:32 PM Treatment 
; 

109:32 PM Vitals 
; 

109:32 PM Treatment 
; 

109:32 PM Vitals 
io9·32 ' • PM Vitals 
!09-43 ' • PM Treatment 
io9:43 PM Vitals 
10:41 PM Treatment 
10:41 PM Vitals 

11:07 PM Purchase 
11:07 PM Purchase 
11:18 PM Treatment 
11:18 PM Vitals 
11:18 PM Vitals 

11:42 PM Vitals 
11:53 PM Treatment 
11:53 PM Vitals 
12:52 AM Treatment 

12:52 AM Vitals 
01:21 AM Treatment ; 

101:22AM Treatment 
; 

101:22AM Vitals 
; 

101:22AM Treatment 
; 

101:22AM Vitals 
; 

101:45 AM Treatment 
; 

101:45 AM Vitals 
; 

102:53 AM Treatment 

i02:53 AM Vitals 
iQ3-34AM ' • Vitals 

i03:34AM Treatment 

i03:34AM Treatment 

i03·34
i03:34AM Vitals 

AM ' • Treatment 
·-·-·-·-·-·-·-·-·-·-· i 

86 
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 l---------------~-~---------------I ~~~~:~t:
Patient History 
·-·-·-·-·-·-·-·-·-·-· 

' 

B6

!03:35 AM 
; 

Treatment 
; 
; 

i03:43 AM Treatment 
i03·43AM ' • Vitals 
i04·50 AM ' • Treatment 

; !04-50 . AM Vitals 

i04:52AM Vitals 

!05:25 AM Treatment 

!05:25 AM Vitals 

!05:25 AM Treatment 

!05:27 AM Treatment 

i05:27 AM Vitals 

i05:27 AM Treatment 

!05:27 AM Vitals 
!05:28AM 
; 

Treatment 
; 
; 

i05:28AM Vitals 

i06:41 AM Treatment 

i06:42AM Vitals 
i07·25AM ' • Treatment 
IQ7-25AM ; . Vitals 

; IQ7•26AM . Treatment 

i07:26 AM Vitals 

 
i07:26 AM Treatment 

i07:26AM Vitals 

i07:26 AM Vitals 

!08:56AM Treatment 

!08:56AM Vitals 

i09:31 AM UserForm 
; 
; 

i09:39 AM Purchase 
i09:47 AM Treatment 
i09:47 AM Vitals 

i09:50AM Treatment 

i09:50AM Vitals 
i09·50 AM ' • Treatment 

; !09-50 . AM Vitals 

i09:50AM Treatment 

il0:21 AM Labwork 

ill:05AM Purchase 

ill:05AM Treatment 

ill:05AM Vitals 

ill:25AM Treatment 
; 
; 
; 

!ll:25AM Treatment 
; 
; 
; 

il 1:48 AM Purchase 

il 1:48 AM Treatment 

il2:00 PM Treatment 
Vitals -·-·-___i 12: 00 PM ·-·-·-·-·-·-·

86 
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I -•

l

-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

-------------------~-~-------------------.1 

Patient History 
--------------------~·---------------------------------------------------

·-·-·-·-·-·-·-·-·-·-·-·-·1 

B6

112:00 PM 
; 

Treatment 
!12:00 PM Vitals 
; 

!12:05 PM Vitals 
; 

!12:05 PM Treatment 
; 

!12:55 PM Treatment 
; 

!12:55 PM Vitals 
Pl:01 PM Treatment 
Pl:55 PM Treatment 
Pl:55 PM Vitals 
P3:12 PM Treatment 

 
P3:12 PM Vitals 
p3:17PM Treatment 
b3·17 ' • PM Treatment 
b3·17 ' • PM Vitals 
p3:55 PM Prescription 
; 
; 
; 

03:56 PM Prescription 
; 

b4:02PM Treatment 
D4:02PM Vitals 
D4:02PM Prescription 
; 
; 
; 

b4·03 ' • PM Prescription 
p4:20PM Purchase 
il2:52 PM Appointment 

-·-·-·-·-·-·-·-·-·-·-·-· ! 

86 
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Cum 
■ 

1ngs 
Ve1erin1arv Medical Cent
AT TUFTS UNIIVEASITY 

er 

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

; B6 ; 
i 
1t....,.....,.....,.....,.....,.....,.....,.....,.·_. B6 ! ____ 

i 
I 

B6 !Fenale~ 
'canne Engli!illBulklig ~
PatiE!nt IDt_ ____ B6 ______ ! 

 

STANDARD CONSENT FORM 

I illlltheOll!llw, o- illfPd:b1heOll!llw, ofthealnreil3il' letanmal indhwethe aulhoily1o ecelleOiriifl'IL I 
teeiJJcuh:Jrize1he~Slhml ofvelHl"afMedimleat:T~unille!iity(teenalbr~SdDJ~to 
~ h! b trtYlTart of said illliTBI aann:tqi: 1D 1he .. llmvngtmns ind onltil::n.. 

Cmnwtg. Sdool and rt5olfi:R5, agmt5 indm.-~ wi11 ~s.m wmnryrrelcal GH!as"lheJdBrl 
rBil501able and .......... iate mde-"the ~ 

Cmnwtg. Sdool and rt5olfi:R5, agmt5, and~ wi11 u.eall remonable mren1hetnm"Tartuf1he~ 
mn:uted illliTB~ bu: wi11 nrt: be liable b" aty loss IX acci:lsil 1hrt: ITBJOOCU'" o- q dwt5e1hrt: rmy ~ as a 
re;ult of the ca1'! an:I trt:11btart ~ 

I u-mslaidthrt:thealnre ilht:ilie:tillli"nalfflilf be1rHr1HtbJCillmngsSduJISUH15 U"m tl~~i:Jncnt 
.m:istn:eof~Sdrn !itllfrrenhn. 

n ee:1.tqi:1h15hm, 1 h:nbyeape.sly~1hatmcs, hRlelit5 andattenat~~ oftrt4rtartha.e 
h:H--.eiplanld1o ITE. I mdesland !iaid~D\, ind I Oiriifl'IL to1HBlmmt. ~ .nyad;IJ:imal lrt:11lnets1J" 
dagru.tic5~reqwed~theamruedcareof myillli"nal, I u-mslaidthrt: I wi11 begn,u-.~(ff)D'hnly1o 
dswS!i ind aRimL 1o 1h5e addtiol 111 pu:ebei. I mdesland 1hrt: b1he-Dr" addt:imill 1rt:ftl1 art may beretJ.-.:d 
wilhmt:an(ffD1uliLyb"d'DMi:JnandlDll'iidRirt:mby~ ntheG111eofthe~ of q I~ 
HTftUB"IIY ~1he OIILn.et mreof my illliTBI and I eap~ an.mt:to all !iUdl l1HiUlilbletrslart as 
'8'Ji"ed. I realin::!and mdesland1hat H5Ulscanot: be~ar1b:Hi 

If any~ 15 left wilh1heanima~ it: wi11 beam=ped withthe~thatCltr1t~Sdlool M"iU'Tle'i:no 
re;pom1,mty uany 1o2. oJDf.lPTHIL1hrt:rmy oau-. 

I ~ pidl: 141the illli"nal whm rotffied 1hrt: it: 15 read/ u relmse. 

n1he euert:theillliTBI 15 mt: pidlet141, and iftm (10) di¥-hweeapl"edsn:earegl!iteed kt1H"was!iilrt1o1he 
artte.s give'I ~ mt:ifyng me1D call utile illliTB~ 1he illliTBI fflilJ be !iDld o- ohBwi§p tf,p::Ket mn a tunarie 
rmrner-and ~P'lJIH:ffl.3RJlied1D 1he marge. Dlllm n ~ andtrmtqi: 1he illli"nal. Failu-e1D ~ !iaiit 
illliTBI wi11 not: and d:Je§: nrt: miew:! rre lun mligation u1he mst5 ofSDVii:e. radnd 

I hedlylJanl1o1heCUTwnqi:sSmool ofvelHl"ay MeimeaLTulls Uniulnily, itsollicer5and~ 
(oolledimy nferedtoteenas ~SdEOI). and its agan andassign5(theGrar1te5) lhe irauablervlt51D 
~/~theqe-aliond'"pnl(DUe1o beJUbnet, ~ ........... aeandolhewi!ie u;e!itrll 
~ and magesb", and n anlll:Li:nwilh, a~ neica~ sderltific. edu:atimal, ind~icily 
JUIDif5, by.nyllHlrl§;, mi:ttot;;and rreia (pnrt:and ele:tn:Jnq mwlnmwlo-, n1hefw.e. ~that1he 
Gr.lnll!E!d:Hn!. iflll'l41riate(polided1hat !iUlh ~ ant magesrmymt:beUied nu-polillD"f1tetials, 
..-.k!.sstrll IDTWTHlials ae pJblicimgedu:atimal JllOIJ3IT1!-at Cmnwtg. SdDJI). Asrrelcal ind!Ugical1nm'Tlml 
ne:e!'ltilali51heramval oft~ cells, lluidso-bot/ parts of myanmal, I ~1he6rane51Drfopl!ieof o-me 
11113etiwJE5, cells, lluidsDr"bot/ pam:fo-!iDEl'ltilicanrl Edraioml 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 

Clwrlin mnE  B6 i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'-·-·-

OMtB"s ~i B6 i 
•

86 
-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• j_:_::_::_::_::_::_::_:J'l...-_::_::_::_:::•11!:.::•:,;:_::_::_::_::_::_::_::_::_::_::_::_::_::_::_::_::_::_::_::_::.

; 

i-

,•-•-•-•-•-•-• I 

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

86 ! 
-·-·-·-··nate·n ... 7 -·-·-·-··1-·-·c _____ _: 

•u.e~ .... .u..;thea-■al ii~ alher-tl■antl■elEpUIWIB'". 

p&Se~thepmtim■ ldM:: 

lhe0111111R"of1he.nma~ 86 : ha!. IJ"3IIIHt m:!auhoily1oobta.-. neii:altreabtert~1obntthi5 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

or.ni:rtDpaf 1he~ neii:al !BVicei:pnvilhtat Om~Slh:nlpu51Hd:1o1hetemi:andanitims 
d:5aim~ 

ldh:Jrized.Agat:- JJll:me Fti1I: llgtrt"s Sptue 

stnEtldiess 

Tmwvoty 

i
' 
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Cu ming 
Vern ri n a rv ed i ca I Cent

1U TS UN RSIT 

r Tr bn ntPlan 

Fo ter Ho pi nl for smnll1 Ainim I 
55 Will rd s~m~t 
North G raftcm "1A 0'15:3 

(5011) B311•5:395 

http:1/.,..:lm d.t.,i"~.eclw 
e

TM: • te i$ Ms~ t,pM t:Hfr j)(~ e ~ TI'l,l; Is utima~ m iS Ml u. & eJl'crt tie~ wkeep you i'lfDtrlt!!:d 
of th!' ~ r.r=t stoti\u-5' d ;-= tJil thmJJfJhoal: yor.rr -SIJO'l1-Sl"is hospfl!.bl'oo.. I!' lirw ~ m11y vary caruD!tl"a.t❖- from th~ eslifl'Jattur ~-o.!!'r_ 

Pan ent Oesc,npbon 

' 

B6 I 
; 

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

IOoctor o R ~cordL_ _________ B6 ____________ ! 
86 

O(J'pe[S ClVi 

.
,ge 111 P11nl

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

w
i
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Cum 
■ 

inns 
Veteri·narv 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 (508) :89--1951 

hllv//wdmed..tufts.edli 

Ralfaolagy Raps & Report 

RIIH1l 
llame ______ ~~----·j 

Species: ana1e 

DltJ\wyYHe Fomle~ 
~li!ll ll.llliog_ _____________ 
lliddali1 86 : ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

c::Jllwe" 

Mame: j _______________ B6 ·-·-·-·-·-·-·-__! 
w,en:; 

: 86 
! 

: 
1-·---·-ss-·----f-

____ 
i.·-·-·-·-·-·-·-·-·-·-·i

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

 

AIIHdre ~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·] 

Dab!: af ex...!, _______ 86 _______ ] 

Patient lacalima: Wanl/Cage: ICU 02. Weight {kg} 19.80 

Sedaliun 
!iii Inpatient 

1 Outpatient Tme: 
□ Waiting 

l[mwgeiiq 

□ DAG 
08AG 
]fl. dose 08AG 

Dutorphi.ul 
D An!sthesia to sedate/an:!5lhetize 

Exmnimman Desired: 3--viewthorax (p--ioritize VD/DV and L lat} 

Pn=.enlirc 0.-., H __. mniml Qm:sliam; ',11111 wishm wwa: 

Emers,n:y 

PEiil ti.a.II: l&S'lmy--:: 

arute 01set: dr-fl'lea, no kn::n1111n hx - p~01ia vs CH F 

THORAX,. THREE VIEWS: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,

B6 

___
j 
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~ 

- llffuse bmn::h ial and inter-stitial pulnmnary pattern may indicate cona.rent: ct.onic lower-ai'way 
disease (allergic, nfectious,. or-p..-asltic} ..-ad interstitial lung disease.. A:irway :saTip hng can be 
consider-ed_ 
- Mild cadimnegaly ..-ad left atrial enlargement without evidence of deaxnpensat:ion. Echocad"o.,...y 
£31 be mnsid~ (to evaluate mitr-al valve and to evaluate '1r-pulnmnayh~Rlsion)_ 
- Multifocal intenertebral d~ disea5e and breed--a2in:iated vertebral anomalie... 
- Moder-ate bilata-al elbow ..-ad right stifle degenerative jorn disease-

~ 
Jlr-imary: :_ ____________________ B6 ________________i 
Reviewng: 

______ 

Dab!s 
Reported i--------·-·ss·--------! 
Rnalized:'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 
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Cum 
■ 

1nos 
Veten'narv Medical Center
AT TUFTS UNIVERSITY 

 

Fostel" Hospital fut- Small Annals 
55 Willanl Sbeet 

North Gr.lftnn,. MA. 01536 

Telephone (S(m) 839-5395 

F.-: (S(m) 839- 7951. 

hllp://we1med..1uls.edu/ 

Discharge mtructians 

Palell: 

--.et ____ 8-_~---·: 
Specieii:: c.nne 
~Famle(SJl¥d) &vm 
Bulmg 

llirUdale:. l_ ____________ B 6 ·-·-·-·-·-·-· : 

Ownw 
Name:!._ ___________________ B6 _________________! 
Adll-e -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

ess:i 86 i
' L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i ' 

Palell:m:i 86 : 
· L--·-·-·-·-·-·-·. 

At11:1n6,gClr15rtip: 

,-·-· !!ii ·-·-· Jam E. Ruih_D\,M, _MS, DAOIIM_(nlniologyt ~
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

__ 
-·-·-·-·-·-·-·
 

 
; B6 ; 

.. ..C=:6:olc.-~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

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

r--Ts_~ __________________ 1 

~--·-·-·-·-·-·-·-·-·-·-·-86 ________________i _______ 

ldritllillP.:i B6 
llida ~------- ss·------:7.4-9::24-JM 

i 
IIJII! ' ' 

i·-·-·-·-·-·-·-·-·-·-·-·- i 

Dilpmes: Dilaletcanimr;qlith/ (DCM} withaqe;tn.eheertfaiue 

Diagnmtict151:reuhandl~ 
o <hestr.mwaphf11-r3¥1._.lheheat l§miarlJ!daldthHeWa§~ fud n1he ~ 
o Eda:a6.wam ~ All dlarme-5 ci"theheertaremlarged ant"ltee l§deoEB!iiE!ltuwnad:.tlt!in:til:n. 
o ECXi~lheH:G ~arumalsi'111§:1f¥1wn 
0 l.abwml. ~lhekoleyWU!Salen:JIITD, bu;: an mi:ao-ci"heat dirnat,!waselevatm (Nt-pdlNJl} 

Oise~ 

Turi yw blrtfl~ [~~~~-~}to Tult5 b-evaUltion ofte-heert ~~~~~!3~6~~~)•~llype,e-tetto1heT~m ~ 86 i 
bstdtEnOl!iel: ci"re;platoydsbe.s .nda lllffl·-·-·ss·-·-iNa§: slah1i!Ed with~~ n1he1CUant~---·-·-·-

L.---·-·-·-·-·· 
ene1 antibicticsant m1d semtiw51D ~te-unlo~ x--rar-;; a( __ ss ____ ;dle§I: ftJIM:!dadilil!ie•1Derelq:iracty n 
te-mg.1hat was~1D lI!lluid!iHDDIIJ1D heart dsea!le. tut~a mudm:benMt ru:. Al3dology 
v.ulq) sh:JiM:!d 1hatl __ B6 ___ : had ~ofte-heert dlarme-5, ant a hood~ sh:JiM:!d1hat me ci"1he nil:ao5 ci" 
heertsln:!lmwas elwated,, ttus~thepe;mceci"te.-t dsmse. 

: ___ B6 ___ ~has beoldagrnsedwitha JHfHYheertrrudedseasecalleddlaetcanimr;qBlh/(D(M). 1hr. lhBie l§rrue 
UIJITUI n liqeantgiantbnnt digs ant l§~by1hD1i1gof1he walls ci"theheert re:i.lHt cadac~ 
hldicn, ant mlalgeTHlt ci"the l4JIH" lhlnm-s of1he hEmt. Man/ digs with IXM wi1I al!iD havesilJlifirant ~ 
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\lllhilti GIii~ liE-thrmtmqi: aidal5o requie rreical rrBrBg8TIIH, lhetEert Balarperthas n::MI' pn:veliedto1he 
JDl1t cl"~~hmrtfaik.-e. memqi:11a lud r.bidng141 nothe mg. o-~ly. Urhbnday111is r.a ~ 
dseaseaid~canot:~1hemin1J51o1hehmrtrruide. h:Mewe"~CilllUieranB:ITIEDCiDJlfiaid~ 
~to1hedetto ~-- B6 __ bo::wtlb Ldlleaidhinlehe"t.eathqi: Hfiie". 

U~_6~Jha!i h:Hlhealhqi: 'lrtlell onideof1heoqgeu:age., and te-l'Hhrlcexanwa:i1:n;;, ~ and dim: 
x-f3Y5 harebee'-.5table.. ld:1hr.t~~areh.ftJv withte-a:ndtion,, aidareconb Ldl~1osmd te-h::rne. 

 

lllmlDrmgathmE 
o We'M:Ud lle)U.11o m:nilD")OITdig's ~ ~andelfotat~ ilhlly(bng~o-ata~ofre5t. 

lhedriesof~wi11 ~adjlfiletbiriedon1he~~andeli::rt. 
o n geea~ ITffil: digs with hmrt fai"lu'ethrt: r. 'lrtlell anmlled harea t.eathqi: rate at ~of~ 1hln 351D 4IJ 

hsdh;; JH" ITWIUP. nalitito\ thet.eathqi: elbt., rnedby1heaTDnt ci" ~lywall rmtim IH!db"mdl 
h"ealh. r.fa.-lymniTial if heat fill"be r. anmlled. 

o An naE5l!ie n mBl'lng~ o- eli:Jrt wi11 U!il.lillly rne.n 1flilt you !hJud g~ an extra d:1§e mi B6 ~ If 
dlf"011tybrmttq r. not ~ bf within 30-60 mnusalln" gNql eitrni, ________ B6 ______ _jll~wenmnlrreirf 
11a a rediedi:exam ~ sdJEdJled .....V.--1tut yo.s-dog ~ evalwletbyanBTHgmcydnic. 

o lleeaen.lru:til:n;; b"rmntoqt.eal.-.g.andabmtot.$~tramcl"t.ealll'lg~aldd't« chies,o-. 
the Tufts~ ¥tHJ!iite (lttpf/va"bfuelilmme~ 

o Wealsowart: )U.11owabh u'MHlrll5So-oollapse. a ndu:tion n iffHite. ~OOI-W\ o- dste'u:.1cl"1he 
~ly as 1hese lnil'ff- miratethat wesh:Jud do a ndJErlc 8CillTIHlt:01. 

o lfyo.1hare.nyan:am, plemecall o-hinle)OITd:Jg evalwlet bf a~ OI.-BTegeq"dnicr.qe114-

~ 

___ ~-wllledl. U:::r&#iw=: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

86 
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Di£1-suae71ii:ms: 
DogswithhlH'"tbibeaauTUatenuefud 11thei'"h::dy iftheJeat: larlJ!aTDlrt5of!iDDYl(sat). Soitmc.nh:!hnt 
11 all b:d., bttsonefomare IDllll:!I' 11 !illdu'Tltt...-. lllhn. Maof JH1HH5, JHf)leb:d., ant~ Uiedtogn.e 
p11s oft01hin.enuesodun1han is d5iable- asheiel::1hatlR'-:51ffl"'iPmlSi:r lori:51ldun1HH5 ranh:!bnt mtiE! 
l--leer1Smart ViHI s~(http;/~Mm:/det/) 

YID" dog's IH.lill det:mayal:511 harenue :51ldun11...-. ro:cnwreo:d -Yt1ewaithl:r1Da:n:ilu:!tomtte- rurml det:i:r 
thelht: 71D 14-mys so Ytlel:arl~!»U'eft is1oleatngmem:atimsv.iel~ bu: afte'-1hat titEYt1eMiuld1HD1.nmd 
slowly~ meof1heli:Ne'-sodundiet5 mtiE! ~ list:(19"cl"thenewdet:.-Jd~oldde:i:r2-3 Ii¥-, 
tlHI 50:50, eb:.). l-lqeully)IOIJ1:ar1mda det: ontlE! 1&1hat )UI"mg lmtoeat. 

The R>A is IUIOilly ilve§tlgaing a-1 appwe1L a!liOciatim ~ det: ant lXM. The exact c.u;e is still tn:lear", tut it 
3ffBll"Stoh:!M'iOcialetwilhboiilpediet5 .-Jdthoseo::rianl"W rmtic ~ er are~ ""fteEfop, Yt1e ae 
onotly ro:orwnmd1"W1hat mgsdoroteat:th5et-p5 cl"lil:ts. 
We ro:orwnmd swibhl"W :_ __ 8-~_j1o 1Dt11ecial det: made bf' a v.iell-establmed Ul"Tipill"lf1hat is n:JI:~ .-id dES 
rotanla11311J rmtic ~ stdtaskcqJlroo. Wik, !arm, "8lislI\ lmbls, pms, beens, luffalo, lapiu&a. laiey, .-id 
dlidlpms 
The R>A is:51..et a stdenmt. n:w-migthis iwE 
(htlps://www.~~3305Jdm) .-Ida nnn: artidep..il!liedti,-[}'". 
li!ia FrtHTH'IUlltiE! o.rrr.wgs SduJl"s Jldli ■ di kffl'bkJB ranbthe'-eapiaalth5emd~ 
(htlpjj,,enmtim.~a-t.-dcm--hmrt~--d§m:o;e n--houigtE--0'"-gm~-­

eie:M 

O.-nwil:imisLshweU111p11eda listcl" dig bJdsthlt aelJDilpDISi:rdog;;wilh hmrtlhme 

Illy Food Q:fim: 
R(¥11 ca... Eatycardiac(vmrtay lieQ 
R(¥11 ca... Hole'" 
lvm J:tm JllarlWWeight:M:;nageTM:111: 
lvm J:tm Jllarlnrv,t:MndldlltSmal Dreet Fonua 
car.ied Food Q:fim: 
H~l"s Sciln:e Diel ldllt l3ef!!f .-id Ba1ey EnLree 
H~l"s ~Diet:W 1-6 Hmlthf C.....ne ~ Chidcm, Qnot, ant~nat.sae,,,, 
R(¥11 ca... Matu"e8-t-

lf 'V(ITdog hilsSJHial nwit:DBI n1Hiscr'9'11es a tune:oJletdet. ~Ml..l"f11e...t~ :'ilheiJlean....--,ilrTDiLYtlittl 
CU" ruritimi§ts (508-3S7-.4M6}. 

~ R&:caaM½.datim.s:: 

F01""1he&st: 7to 10 cl¥ alle"slartl"W nelcaticn;:fcrtll!illt biueYt1eltllN""f1TDldVBJ lmlotaclivity. l.£5HI wabfl mly 
is idea~ andshIL w.Astostart. On:ethehmrtfaiue is lHID'-mntmllm,, tlHlslighlly !ov:rw.Asare~ 
l-loir,,ie,le'", if~ mdttut. ____ 8-~ ___ Jis laml"W t■:tind ..-neetsto sq, ma waktlHl1hiswas1Dl kng a wa• aid sto e 1111aks 

areui!iet 111helil.-e. ~mvecrsbelU::ushff1H1BBYadivities(IEp:!l:iti11eball mas-w, ruvq bsL off..leim, etc) 
are gRHally not advried a: 1his stlg:! oftll!illt biue. 

ltede:l."VWls:: 
ARDIID[ visit is ro:cnwred:d 111-2. ~ afte- an, rreicatim adp.tmmts ae ITlilde. At:this visit Ytle wi11 mirli: "VDT 
dJg's h'eathngelfort ant heat llllD\ dJa bkn:t11:51:1o nmedi:kmeyvalues, antpl.Dll:.i,-redetc:a t-:Ildpew.e.. 
ARDIID[ ohocardiogram is nnJl'D'TDIII::! ii 34 rro1llti. 

~ b - with!·-·-ss·-·-·: ...... _- _...._ ............ ....11n1- ~1- -
11 _._JO.I ouu.ti,g 1JS '·-·-·-·-·-·-·' GIie, ::ii R:: IS XLI I a !ip■ IU:1.119■ I. t'W3l:lt:: onlad: 0.- lilr.DI ilt 
(508)-387~ crH'Tllilil us at~b:'ilfe:lJll"W .-Jdn:Jrt-HTegmt:qu:51::imsu--an:mlS. 
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Sn:eely, 
L __________________ ss -·-·-·-·-·-·-·-·-·J 

PlememitCIU'"HeatSmilrt\llefiib:!._.rrue l'6JmBtim 

http;//M-twls.~ 

Aaa,i-.u ... ~r. 

For the safety and ~ing ef DIii" pdient:5, ,,,.,,-pet mmt ~ had an enin;iinalian l,yme r,/ wr~ wilhin the fD!il 
>H11"inonler1Doo1Dinpre5Uiplivnmf!fHlZllions.. 

Onlrriig Food: 
Please medr w;,b ,_.- priRa,y~ ID pwmar lhe '8:UJlmended ffett;J. I/ ,ou W6IJ ID p,,dJme ,-.-fur,d from m, 
please fZlll 7-10,lays in~ CiOB-lJB7--4629} ID ensw'E' the ft,,odis in.5lodr. Altematnr,t-,. ~dieb an Ir anleredfmm 
onlin-e nmih5 MIit a ~1Mna,yfffJlf7,ld_ 

c:-mrlTrilE 
Cliniwl tl'iali; Dir .mnfes in wm:h DUI"~ da:ml5 work MIit ,OU and ,_.-pet ID~ ll ~ li5emr ~!ll fKD 

pmmisingnewlr5f Drlre~ment Please !iee o..-wrlasilr~ wrt.lulb,~ 

Otlnlfl:j ________________ B6 ·-·-·-·-·-·-·-·i 
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Cum 
■ 

inns 
Veteri·narv 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 (508) :89--1951 

hllv//wdmed..tufts.edli 

Ralfaolagy Raps & Report 

RIIH1l 
lllme::__ __ B6 ____ ! 
Species: ana1e 

DltJ\wyYHe Fomle~ 

~lrt. ~l~----·-·-·-·-·-·-·-·-·-·-·-·-·, 
lltd~ B 6 i 

i_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

c::Jllwe" 
8

='4 _______ ~6 _____; _i 

L. ____ 86 -·-· i 

 
RIIHII.RL_ __ ss ____ J 

~of~ l_ ______________ 86 ·-·-·-·-·-·-·-· i 

AIIHdre ~:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 _________________________: _____________________________ _______________ 86 ·-·-·-·-·-·-·-iSbmnt:l_ ·  

Dab!: of ex-=: l _________ B6 ______i ___ 

Patient lacalima: Wanl/Cage: Cadio., ICU Weight (krJ 19..60 

Sedaliun 
!iii Inpatient 

1 Outpatient Tme: 
□ Waiting 

l[mwgeiiq 

□ DAG 
08AG 
]fl. dose 08AG 

DexDorn itor-/Butor"phin:ll 
D An!sthesia to sedate/an:!5lhetize 

Exmnimman Desired: 2 view CXR- DV anJ R lateral 
•~0-1S TO HAN OLE ON LY••- IN:! careful dU:! to dysprBI., do not stress bther- if dr-f)lleic 

Pn!:s.1:111:irc em-., M ... mnic:al QIRslianli Voll wish'ID WWl!!I: 

Recheck rads b- 0-IF before disdiage 

PG ti.a.II: l&nm -,--:: .---·-·-·-·-·-·-·~ 
DCM., suspected CHF on r.llk, _____ 86 __!___  

___ .__ ..._ ____________________________________________________________________________________________________________________________________________________________________________________________________________________ _ 

B6 
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i i 

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

CCJnclmianE 
- Improving interstitial pulmonary pattern is mnsi:stent with ~nse to medical managernort.. 
- Urchanged mild cardiUTieg:alyand similar-to mildly impn::n,ed left atrial enl~-
- Urchanged multifocal intervertebral di~ disease .-id breed--assm:iated vertebral anUTia6e5.. 
- Urchannged moder-ate bilateral elbow degener-ativejoint diseaie.. 

~ 
flrimary: 
Reviewng: 

L-·-·-·-·-·-·-·-·~----8-~.----·-·-·-·-·-·-·-·-_] 

Dab!s 
•

Reportedi 
Rnalized:'" ·

 

86 
' 

i 
·-·-·-·-·-·-·-·-·-·-·-1 
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Cum • 

nos 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

ea-diolcf:y Liaf>CII: 508-887-4.96 

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

P.11:ient n L~~~-J 
L ___ J:}§ ____ _J ~ine 
r·-·ss-·-rears Old Femae (~d) Eo£1ish 
'eulkklg 
Br-OMIJ'White BW:: We~M 19..80 

canr1a1agy qNltienl: 
INIOU.ED .. IXM S11JDY 

~'-·-·-·-·-·-· 

Weicht: 
B6 _________ ___! 

Weight (kg} 19.80 

Mtalmlc~ 
,·-·-·-·-·-: John_ E. _Ru~ _DVM., MS.., DACVI_M_(Cadiology_} .. DACYECC 
i ! 

i ! 
i ! 
i ! 
i ! 

! 
! 
! 

' 

i 
i 
i 

~Resident: 

; 86 : 

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

"lhmai::::ii::::........_., I Ml!ma-review? 
Yes- in SS 

CJ Yes - in PACS 
i:l.No 

Pal:i&at luc::alian. 
IUJ025/6 

Pn:si:iilli■c mn:F' brt ..I impa■1m■t ccmaarent clsemes: 
Presenting for-~ onset ~ radiolJo'f)hs unintelligible between pn:gnonia ..-.d CHF _ Persistent 
sinus tachycardia ovemil#lt 

C'mnnl: mecliimlianli ..I clmies: 
. ·-·-·-·-·-·-·-·-·-·-·-·1 
i 86 ! 
'·-·-·-·-·-·-·-·-·-·-·-·. 

M-lm■n■! ciet: (nane, fonn,anm...t, frequ:n:y} 
Core WellrESS grain-free wet+ dry 

Key inclil:lllian fa■- mnliultalian: {murmur-, arhytm1 ia, needs fluids,. etc..) 
dr-finea.,. contiguous B-lines 

Qumima;ta he mlSlll'el'ed:: 
fluid vs. lasix 

b yuua-mmult li.1■e---:ie■-ilive? (e..g.... ..-~Ll~ia today, owner- waiting, tPJI)g to get biopsy today) 
□ Yes (explain): 
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□ No 

•SllJP - remaimer- of form to be ti I led out by Canfiol~ 

Physii::al Cxaminalian 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
Muscle cordrtion: 

Normal 
' Mild muscle loss 

Moderate ~ia 
Maiced cachexia 

Olnim,acah Physical Exmn 
M1.-m..- Grade: Ver-yhard to listRI d~to th:! maiced d~ and referred upper- airwaJ-

, None 
□ I/VI 

, II/VI 

□ Ill/VI 

IV/VI 

V/VI 
VI/VI 

Murm..- locatiCNl/deso-iJtion: 

Jugu la,- vein: 
' Bottom 1/3 of th:! rECk 
Middle 1/3 of th:! nedt. 

Top 2/3 of th:! nedt. 
1/2 way up th:! nedt. 

Arter-ial pulses: n/a 
□ Weak 
□ Fai..­
□ Good 
□ strong 

Doouufng 
Pulse def.:its 
Pu lsus pa..-adoxus 
0th:!..- (describe}: 

Anhythnia: 

Sinus arrhythmia 
Premaure beats 

Q Dradycardia 
Q Tamyranlia 

Gallop: 

Yes 
'No 

D lntermittart 

Pmnoun:m 
0th:!..-: 

Pumonary as!ieS!nlents: 
Q Eupnei:: 

□ Mild dr-flllea 
' Maiced dr-f,nea 
' Normal RV sounds 

Pu monary Cradcles 
'Wheezes 
Upper- airway sbidm-
Oth:!..-aasa.1ltatory fimings: 

Abdominal exam: n/a 
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D Normal 
Hepatomegaly 

D Abdominal distmson 
Mild ascites 

Edm ca:cial!l:an_finc&neJ;: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 

Assa:anelll:..I~; 
Desp iteth:! pi..- quality of the echoca--diolJ'3T) pictures obtained today, VIie SU':f)eCt th:! patient to have 
DCM with moderate to m..-ked lA enl..-gemarL ~ rad"os,aphsare veryh..-d to interpret, typical f..-
bu I ldog radiographs,. but VIie 51.1~ Off to ~ one of the main differential de5pite the atypiral pattern 
vi5Ualized. T mat:ment f..- HF should ~ iniated and improvement of th:! ctinic:al mnd"rtion MJUld ~ a vote 
in fa,..- fo..-0-IF J 86 ~mat:ment :!hJu Id ~ continued ssice pneumonia cannot ~ completely rule 

'-·-·-·-·-·-·-·-·-·-·-·-· 

ouLl_·-·-·-·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-·-·-·-ja5 given during th:! e:hu:ardiogram aid VIie MJU Id reconmend continuing 
with at least 2 mrJkg IV TI D OVB"TI ightL ______________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-p !t.ou Id ~ started as V11el L ~ patient 
was enrol led in Dr. Freem..-i's study due to its rurrent .,-.;in fr-ee diet ..-id blood was pulled todayf..-the 
study. The patient, on::e more st.ii le,. !t.ou Id be started on tau..-ine at home a5 V11elL An NT -pro HN P was 
pulled and wi II ~ very interesting in order-to better- 32ie5Sth:! ca-diovaiDJla..- status of th:! patient sin::e 
there is sti 11 :50me 51.1~ icionsthat th:! m..-iges seen on ..-adiographs ..-e not al I se::ond.-y to CH F _ An 
ACEI !t.ould ~ started longte..-m as V11ell. Chest radiogr.'f)hs muld ~ repeated tomormw afte..-th:! 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

patient has received som( _____________ ~~---·-·-·-·-·-·!n mprovement of~ irter51:ital pattern would mnfirm t~ 
su~ed diagnisis of 0-IF ver""SUS no changes of the inter·st:itial pattern would IN:! more in fah:Jr-of 

an:rthe..- disease proce5.'5. A redieck echoca-diogram muld IN:! ~eated as ~11 tomorrow on::et~ 
patient is more st:cj,le in o..-de..-to mnfam toda/sf..-iding5. Dloodwork. muld be~ tomonow as 
~11 as 10-14 da,s after the st:at oft~ ca-diac medications. Full recheck echoca-diogram is 

re1Dm~ded in 3 mcnthsor- sooner- ifhte patient develops chnical si.,-is 1D1sist:mt with ~ing 
~ disease.. 

Addenhn: .--·-·-·-·-·-·-·-·-·· 
Patient"s NT--pro8NP wa( ___ 86 ___ ___!A good improvemmt was n:Jted with 0-IF treabrn~rt aid re:tB:k. 
r--adiowaphs revealed mprovement oft~ previously diagn:tsed m:e..-st:itial pattern.~ patient is 
sch:!duled to go home today with a recheck in7-10 dar---

lirml Diapmis: 
- Susp:rted OCM with moderate to marked lAenl..-gemmt aid su:5JB:1:ed CHF 

Heat-=---= Cla.:ailic:alian Smn:: 
ISA.0-IC Classification: 

Dia 
□ 1b 
□ 11 

Illa 
lllb 

ACVIM CHF dassifcat:ion: 
l.d_ A 

81 
82 

C 
D 

M-Mode 
IVSd on 
LVIDd on 
LVPWd on 
IVSs on 
LVIDs on 
LVPWs on 
EDV(feich} ml 
ESV(feim} ml 
EF(feich} " %FS " SV(feim} ml 

M-Mode Normahzed 
IVSdN (0..290 - CJ.520} 
LVIDdN (1350 - L730} ! 
LVPWdN (0..330 - CJ.530} 
IVSsN (0.430 - 0.710} 
LVIDsN (0_790 - L140} ! 
LVPWsN (0.530 - 0.780} 

2D 
SA.lA on 

86 
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·-·-·-·-·-·-·-·-·-·-

/lo Dian on 
SA IA/ flo Dian 
IVSd on 
LVIDd on 
LVPWd on 
EDV(feich} ml 
IVSs on 
LVIDs on 
LVPWs on 
ESV(feim} ml 
EF{Teich} "' %FS "' SV(feim} ml 
IVSd on 
LVIDd on 
EDV(feich} ml 
LVPWd on 

-·-·-·-·-·-·-·-·-·-·-

B6 
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Cumm·ngs 
Veterinary Medical Center 
A.T TUFTS UNIVIERSITV 

Fosb!r Hospital fur Small 1,nimals: 
� Wili..-d Sheet 
North Graftcn,. UA 01536 
Telepliaiae (S(m) � 
fill (S(m) 839,-7951 
hUp:/fvebnedbds.edu/ 
Rerenni:VetDirect LDe 508-887-49118 

�-tia! rl Pal:iad.Mnit: 

Dal:E:i B6 i7:49:21 PM 
�••!I lkd:Dr.: -----------------·-L.-·-·-·-·-·-·-�-�----·-·-·-·-·-_-·-----------------·-j �= 

=i ss 1 

case ■a: _ ____ BG ____ ! 

De�-t_ ______ B6 _______ i 

[

Yoor-pill:Ent pree■tal to OU'" �ICY se■'lice. Please IDill:e nom of too fulowmg DlllllliDIII to fudLlle 
OOlllllllrimtio wilh our-tmm. 

TIie al•� dadl:ris:! ___ . ..AL�--_i 
TIie reasaa faraillllmsii::a ID Ille FHSAis: � (pnHnoniil > OIF) 

UJOU hiNe iDJ .. aestio■lsrngillmlg U.Spilll:iaM"mse_.p� ml 508-887-4988to reildl the IW Ser'lil:e. 
Irlurndion isupdilled dillr'� by noon. 

Thin;: you fu..-you..- refenilll to OU'" �ICY Sern:e. 
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Cumm·n
'Veterinary Medical Cent
AT TUFTS IIJNIVERSITY 

~.- Hospital fur-Small Animals; 
2- Willanl SIRet 
Ncrth Gralnn,. MAOIS36 
Te leploiae (5CIS) 839-5395 
fa[ (5CB) 839-7951 

hllpj"f,etmed.tufts.ew/Oaloe 

1 B6 i 
, i B6 -·-·-·! Female (Spayed) 
'ca.·oe·-~lish Bulldc)£ 
en-.}White 

i ______________ 86 -·-·-·-·-·-·-· ! 

0aay, Upmb: Fmm 1he a.dialacYSl!ll.ric:e 

Today'sdatei 86 i 
~--·-·-·-·-·-·-·-· L -·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·'" ·-·-·-·-·-·-·-·.--·-·-·-·-! 

lhank you b- refening patients tot~ Foster- Ho~ital b- Small Animals at~ G.anmings Scmol ofT ufts 
University. 

Your patient L _____________ ~~----·-·-·-·-·___1was amn itted aid is being cared for by~ Cardiology Service.. 

gs 
e 

: is in st.ii le a.uf"rtion 
D is still int~ oxygen cage 
D is criti:ally ill 
Iii dismarged from t~ ho~ital today 

Today's. b&ib 11ents indude: 
' b loodwork. planned/pending 
I echorardiowaphy- DCM aid L-CHF 

c:anfiac ratteer" procmwe plained 
D DnBOing~bnent '1r Q-IF 

D DnBOing tmabt1ent '1rt1Tommsis 
□ onBDiUft. treatn1ent b- amythnia 

Add"rtional plans: 
Please allow 3--5 busi~ days '1r reports to be finalized upon patient dischage.. 

Please cal I (508} 887--4696 beb-e 5pm or email us at ~ if you h.M:! any questions. 
lhankyou! 

Attending Clinic iai : l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·-· i 
Faculty Ctinician: John Ru41 DVM, DACVIM, DAC.VHX: 
Senior student: 
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Cummings
Vieterinarv Medical Center
AT TUFTS UNIVERSITY 

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

Fosb!!r lb;pitill fur SmillllAnmals; 
~ Willilnl SIRd 

NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

-·-·-·-·-·-·-· .. 
! B6 ! 

'[ B6 ,emale (Spayed) 
Lcaioe-·Eoii1ish Bulldoi: 
er-own/White 
!._ ____ 86 _____ i 

l/l.l.}20~ 

Oeill'" t_ __________ B6 -·-·-·-·-·-· i 

 
 

ff you have illY ~ ..- m~ plea!E contad: us ill: 508--881-4988. 

lh..-.t you.. 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
! 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
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Report Details - EON-388261 
ICSR: 2067185 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-05-20 11 :59: 16 EDT 

Reported Problem: Problem Description: Patient was switched to a boutique grain-free diet in January 2017.[ B6 ! 
["-·ss ___ ipresented to local ER facility for lethargy, wheezing, coughin~tpflTydipsia, 
and a distended abdomen. An echo was performed and patient was diagnosed 
with DCM, TVD, 3+ TR, 2+ MR, ventricular arrhythmias (isolated VPCs, 
ventricular bigeminy), R-CHF (mild ascites w/ hepatic vein distension). Patient 
was referred to Tufts for further evaluation. Cardiac examination at Tufts revealed 
similar findings - during echo and ECG patient was having isolated VPCs and one 
8 beat run of ventricular tachycardia. A supraventricular arrhythmia was also 
observed which was believed to be atrial fibrillation d/t no clear P waves with 
some irregularity. Patient did very well during exam and owners were brought into 
treatment_ area_ to _review_ finding)> with the_ cardiologist. _U _po n_ owners_ enteri n_g the·-· 

•-•-•-•-•-•'-,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,LI 

86 
i 
i 

I 
i 
' i 
i 
i 
i 

 B6 i room,i

,,'-·':".:.':",:.':".:.':".:.':".:.':",t/:''.:.':".:.':".;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·~-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i 

L_ ______ B6 ______ j Owner's gave permission to obtain cardiac organs/tissues for research 
purposes. 

Date Problem Started:[. ________ B6 _________ : 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Feb 2017 - Patient was diagnosed with dietary hypersensitivity and mild-moderate 
IBD characterized by frequent regurgitation, low B12 and consistent w/ findings on 
surgical biopsies of the stomach and duodenum. Patient's diet was switched to a 
grain-free boutique diet, Health Extension turkey and chicken in January 2017. 
Patient has been otherwise very healthy with no other health issues or concerns. 

Outcome to Date: Died Euthanized 

Date of Death:: _________ B6 ______ __j 

Product Information: Product Name: Health Extension Grain Free Chicken and Turkey Dry Dog Food 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Package Size: 23.5 Pound 

Possess Unopened No 
Product: 

Possess Opened Yes 
Product: 

Product Use 
Information: 

First Exposure 01/01/2017 
Date: 

Time Interval 29 Months 
between Product 
Use and Adverse 

Event: 

Product Use No 
Stopped After the 

Onset of the 
Adverse Event: 

other Foods or Yes 

FOUO- For Official Use Only I 
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Products Given 
to the Animal 

During This Time 
Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Boxer (German Boxer) 

Gender: Male 

Reproductive Status: Neutered 

Weight: 32 Kilogram 

Age: L.-·---~~---__.l 
Assessment of Prior Excellent 

Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 
r

Contact: Name: 

Phone~

i
 1

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

 B 6 i 
i .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Address: I B 6 1 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 
Contact: . --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

Name: 
Phone:i

E mai I:

i 
86 ! 

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

i 
 

 i.

Address: 200 Westboro Road 
North Grafton 
Massachusetts 
01536 
United States 

Practice Name: Tufts Univeristy - Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: 5088874523 

Type of Referred veterinarian 
Veterinarian: 

Permission to Yes 
Release Records 

to FDA: 

Sender Information: Name: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B6 i 

Address:; 200 Westboro Road , 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: i B6 ! "-·-·-·-·-·-·-·-·-·-·-·-·. 

FOUO- For Official Use Only 2 
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II II 
Email: 

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

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: ---
Attachment: med rec 1. pdf 

Description: medical record pt 1 
 Type: Medical Records 

Attachment: ECG[ _______ 86 _______ pdf 

Description: ECG 
t Type: Medical Records 

- ---
Attachment: l_ __________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-· ~df 

Description: lab results 
t Type: Laboratory Report 

Attachment: med rec 2.pdf 

Description: medical record pt 2 
i Type: Medical Records -
Attachment: Diet Hx: _______ B6 _______ i pdf 

Description: diet history 

IW

ll

ll

Ii

llt Type: Medical Records 

FOUO- For Official Use Only 3 
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Cumm·ng
Veterinary Medical Cente
AT TUFTS UNIVERSITY 

cadolorY Liar.en: ~--496 

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

! B6 nmne 
'·-·-·-·-·-'eaJS Old Male (Ne~red) ....... 
AebieW!I" 

Blad; 

s 
r 

i 

Dae: 8/17/2018 

111:b:i..&nc:~ 
,_.Dl.Jol:n_f __ Ru4:t.fW'M_MS...JlAOlLM.lr..anfio.loP.V\._OAOI_Ffr _____
i i 

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

_____________________________________________________ , 

; B6 ; 
~ ~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

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

CanSalacYTedci - a: 
! ' 

! 
! i 
! i 
! i 
! i 
! i 
L--·-·-·-.,,-:,,,.._ •. -.. •. -:. •. -:. •. -:. •. -:. •. -:. •. -:. •. -:. •. -:. •. -:. •. -:. •. -:. •. -:. •. -:. •. -:. •. -..-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

86 ; 

Sball!!ld::: 

Prawww6« Ccagplint:: 
Re--che::k OCM with histoy of 0-lF 

Cananawl:Dis se 

0.-C..ic GI i2B:! (...diawlD!il:!d} 

GenaalM1!Elii::all&slmy: 
OthiMthat: ~ is doing v.iiell. Ever-sue Ma, has~ smwing signs of mpmvement. Detter-~ite,. 
n:rease energy am Eel happier-. 

Dil!!!I:: ... 5qJplan.a■ts: 

pmbiotics DID. 
Mer-ick.gran free diet (been m1 gran free fo,- his vAiole life} 

0m5cwc,,-~y: 
Pri..- 0-IF diagnosis? yes 
Pri..- tEar-t rn..-lTlW"? d'iW1CUlt to hear-due to p;nt:i~ 
Pri..-Affi ni 

Pri..- arrhytlwn ia? VPC, ventricular-bigemny 
Monitoring ~iratoryrae aid eftirt at horTE? ni n:rease ~ aro...d 35, m1lyh~ ~ exen;ise 
(50-60} restricitng hiTI to 15 min walk. 

FDA-CVM-FOIA-2019-1704-011366 



Cou,t.? very rrttle.. less than last api L 1-2 a week 
~ of breath or-diffDJlty breathng? ni 
~or-mll~?ni 
Sudden on5el 1.-n~? ni 
~ise ntolwairP.? yes, 15min walk now. 

a.rent M~· lmilii Pl:::ii li.E.111:tn OI Spb::.n: 

B6 

0lnla:: Phpiml l:waiaw&a.. 

Muscle mnd"rtion: 
Normal 

□ Mid mmde ffl'§ 

Moder.u cadleJlia 
Marbdradleoa 

OmSewa._ llhvsii::al Exan: 
MI.-Jru'" &.Ide: 

□Nooe 
I/VI 
IVVI 
Ill/VI 

IV/VI 
V/VI 
VI/VI 

MI.-Jru'" lo::at:ion/de5crption: left ~ i::al 

FDA-CVM-FOIA-2019-1704-011367 



Jugul..-~in: 
Bottom 1/3 d the ned. 1P. way~ thened. 
Mddle]/3ofthened. Top 2/3 d the ned. 

Arter-ial pulses: 
□weet 

F.­
IGood 
strong 

Bcuulg 
Pl.t!ie~ 
Pm!im paaloxm 
Other: 

S.-.m .nhythnia 
Prem.u.ebeats 

Brndycanlia 
Tadiyl:ania 

Ye!!ii 

No 
Dllntennitlmt 

Proncull:etl 
Other: 

Pulrr..-..-y ~ diffirult to ~ si~ ~ng contintKXJsly 
~ 

DI Mid~ 
Q] Millml dr-fX)e3 

Normal RV §OIDl!!i 

PlnCJOillY~ 
Wheeze!!ii 
Upperanaymidc.-

Abdominal exan: 
Normal Mid~ 

Madm a!i lite!!ii l-lepatomeg3IJ 
AbdollWlill di!itnman 

~= 
OCM,. history of CHF 

Dillaatial' Di FIClll!!lli= 

Di mc::plan: 
~raniogram 

Qla.m1istrypnde 
ECG 
Renalpnfle 

□ Bloodpl'e!!ii:§lff 

[ley§i!i~ 
Thoralil:r.dograpll!i 
Nf-pro!N) 

TmpolWII 
Othertem: 

B6 
,.Dcwla" ...... ; 
! B6 l 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

FDA-CVM-FOIA-2019-1704-011368 



r.amlin .... : 
□ SUIIIIDiD!d 

Normal 
Delayed relaa1ion 

P!iftldonoonal 
Remiciive 

ECG-limlnp: 
. ! 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
AuaanBIIII: ..I w1a1wwwd.ima: 
l"ie'-e appea'"Sto be SOT1e ~ninth:! h:!art d"l!iBaSe,. althoUf#i th:! patient ~mrsto be bmathing 
better- on th:! runent medication regi~ ~ ~ of VPCshas n::reased,. so ~ would I~ to start 

: __________________________ 86 _________________________ i Cont in~ to monit..- attitude ...J ~iratory patten at home.. ~ ~ wi II 
betallmgtoth:! nutrition ser--viceto d-Hlgethe diet to a non-s,ain free d"~ R.edEck. ECG, 
edmc:anliuwan in 3-4 months. 

Final DE ermis: 
OCM with history of OIF 

Heat Faiml! CJmsi&c:alian Smn!: 
ISA.0-IC dassif ication: 

□ la 
□ lb 

II 

Illa 
lllb 

AC.VIM da55ification: 
QIA 

lot 
82 

M-Mode 
IVSd an 
LVIDd an 
LVP\W an 
IVSs an 
LVIDs an 
LVPWs an 
%FS " An llan an 
IAD"iam an 
WAn 
MaxLA an 
EPSS an 

B6 

M-Mode Normalized 
IVSdN j(CJ..29 - 052} ! 
LVIDdN i(L35 - L73} ! 
LVP\WN i(0-33-053} 
IVSsN -0.71} 
LVIDsN j(0.79 - L14} ! 
LVPWsN ·-·-·-·-·-·___!(053 - 0.78} ! 

86 i(o.o 
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Pollan N 
IA D"iarn N si~~:=~[e

L_ _____
~ 

______ j 

2D -·-·-·-·-·-·-·-·-·-·-·-

SAIA an 
Pollan an 
SA IA/ Ao [J'iarn 

IVSd an 
LVIDd an 
LVJJ\W an 

EIJU'(r eim} ml 
IVSs an 
LVIDs an 
LVJJWs an 
ESV{reich} ml 
EF{Teim} "' %FS "' SV{reim} ml 
LVLdMC an 

LVEDV MOO MC ml 
LVl..sMC an 
LVESV MOO MC ml 
LVEF MOD MC "' 

·-·-·-·-·-·-·-·-·-·-·-·-·-· 
SV MOOA4C ml 

B6 

lklppler- ·-·-·-·-·-·-·-·-·-

MVEVel m/s 
MV DecT ms 
MVAVel m/s 
MV F/ARat:io 
F m/s 
A' m/s 

E/F 
S' m/s 
JJV Vmax m/s 
JJV maxJJG mmHg 
AVVmax m/s 
AVmaxJJG ·-·-·-·-·-·-·-·-·- mmHg 

86 
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Cumm·n
Veterinary Medical Cent
AT TUFTS UNIVERSITY 

cadolorY Liar.en: ~--496 

86 gs 
er 

-1·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
! B6i nmne 
'·-·-·-·-·-'eaJS Old Male (Ne~red) ....... 
AebieW!I" 

Blad; 

Dae: 8/17/2018 

111:b:i..&nc:~ 
,_.Dl.Jol:n_f __ Ru4:t.fW'M_MS...JlAOlLM.lr..anfio.loP.V\._OAOI_Ffr __________________________________________________________ , 
i i 

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

; B6 ; 
~ ~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

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

CanSalacYTedci - a: 
! ' 

! 
! i 
! i 
! i 
! i 
! i 
L--·-·-·-.,,-:,,,.._ •. -.. •. -:. •. -:. •. -:. •. -:. •. -:. •. -:. •. -:. •. -:. •. -:. •. -:. •. -:. •. -:. •. -:. •. -:. •. -..-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

86 ; 

Sball!!ld::: 

Prawww6« Ccagplint:: 
Re--che::k OCM with histoy of 0-lF 

Cananawl:Dis se 

0.-C..ic GI i2B:! (...diawlD!il:!d} 

GenaalM1!Elii::all&slmy: 
OthiMthat: ~ is doing v.iiell. Ever-sue Ma, has~ smwing signs of mpmvement. Detter-~ite,. 
n:rease energy am Eel happier-. 

Dil!!!I:: ... 5qJplan.a■ts: 

pmbiotics DID. 
Mer-ick.gran free diet (been m1 gran free fo,- his vAiole life} 

0m5cwc,,-~y: 
Pri..- 0-IF diagnosis? yes 
Pri..- tEar-t rn..-lTlW"? d'iW1CUlt to hear-due to p;nt:i~ 
Pri..-Affi ni 

Pri..- arrhytlwn ia? VPC, ventricular-bigemny 
Monitoring ~iratoryrae aid eftirt at horTE? ni n:rease ~ aro...d 35, m1lyh~ ~ exen;ise 
(50-60} restricitng hiTI to 15 min walk. 

FDA-CVM-FOIA-2019-1704-011366 



Cou,t.? very rrttle.. less than last api L 1-2 a week 
~ of breath or-diffDJlty breathng? ni 
~or-mll~?ni 
Sudden on5el 1.-n~? ni 
~ise ntolwairP.? yes, 15min walk now. 

a.rent M~· lmilii Pl:::ii li.E.111:tn OI Spb::.n: 

B6 

0lnla:: Phpiml l:waiaw&a.. 

Muscle mnd"rtion: 
Normal 

□ Mid mmde ffl'§ 

Moder.u cadleJlia 
Marbdradleoa 

OmSewa._ llhvsii::al Exan: 
MI.-Jru'" &.Ide: 

□Nooe IV/VI 
I/VI V/VI 
IVVI VI/VI 
Ill/VI 

MI.-Jru'" lo::at:ion/de5crption: left ~ i::al 
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Jugul..-~in: 
Bottom 1/3 d the ned. 
Mddle]/3ofthened. 

1P. way~ thened. 
Top 2/3 d the ned. 

Arter-ial pulses: 
□weet 

F.­
IGood 
strong 

Bcuulg 
Pl.t!ie~ 
Pm!im paaloxm 
Other: 

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

S.-.m .nhythnia 
Prem.u.ebeats 

Brndycanlia 
Tadiyl:ania 

-------------
Ye!!ii 

No 
Dllntennitlmt 

Proncull:etl 
Other: 

Pulrr..-..-y ~ diffirult to ~ si~ ~ng contintKXJsly 
~ 

DI Mid~ 
Q] Millml dr-fX)e3 

Normal RV §OIDl!!i 

PlnCJOillY~ 
Wheeze!!ii 
Upperanaymidc.-

Abdominal exan: 
Normal 
l-lepatomeg3IJ 
AbdollWlill di!itnman 

Mid~ 
Madm a!i lite!!ii 

~= 
OCM,. history of CHF 

------------------------Di FIClll!!lli= 

Di mc::plan: 
~raniogram 

Qla.m1istrypnde 
ECG 
Renalpnfle 

□ Bloodpl'e!!ii:§lff 

[ley§i!i~ 
Thoralil:r.dograpll!i 
Nf-pro!N) 

TmpolWII 
Othertem: 

B6 
,.Dcwla" ...... ; 
! B6 l 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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r.amlin .... : 
□ SUIIIIDiD!d 

Normal 
Delayed relaa1ion 

ECG-limlnp: 

P!iftldonoonal 
Remiciive 

. ! 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
AuaanBIIII: ..I w1a1wwwd.ima: 
l"ie'-e appea'"Sto be SOT1e ~ninth:! h:!art d"l!iBaSe,. althoUf#i th:! patient ~mrsto be bmathing 
better- on th:! runent medication regi~ ~ ~ of VPCshas n::reased,. so ~ would I~ to start 

: _______________________86 _____________ _______________ i Cont in~ to monit..- attitude ...J ~iratory patten at home.. ~ ~ wi II 
betallmgtoth:! nutrition ser--viceto d-Hlgethe diet to a non-s,ain free d"~ R.edEck. ECG, 
edmc:anliuwan in 3-4 months. 

Final DE ermis: 
OCM with history of OIF 

Heat Faiml! CJmsi&c:alian Smn!: 
ISA.0-IC dassif ication: 

□ la 
□ lb 

II 

Illa 
lllb 

AC.VIM da55ification: 
QIA 

lot 
82 

M-Mode 
IVSd 
LVIDd 
LVP\W 

IVSs 
LVIDs 
LVPWs 
%FS 
An llan 
IAD"iam 
WAn 
MaxLA 
EPSS 

M-Mode Normalized 
IVSdN 

LVIDdN 
LVP\WN 
IVSsN 
LVIDsN 
LVPWsN 

B6 

j
i

86 i
i
j

·-·-·-·-·-·

(CJ..29 - 052} ! 
(L35 - L73} ! 
(0-33-053} 
(o.o -0.71} 
(0.79 - L14} ! 

___!(053 - 0.78} ! 

an 
an 
an 
an 
an 
an 

" an 
an 

an 
an 
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Pollan N 
IA D"iarn N [e

L_ ______j 
s ~ 

_____ 
i~~:=~

2D 
SAIA 
Pollan 
SA IA/ Ao [J'iarn 

IVSd 

LVIDd 
LVJJ\W 

EIJU'(r eim} 
IVSs 
LVIDs 
LVJJWs 
ESV{reich} 
EF{Teim} 
%FS 
SV{reim} 
LVLdMC 
LVEDV MOO MC 
LVl..sMC 
LVESV MOO MC 

LVEF MOD MC 
SV MOOA4C 

-·-·-·-·-·-·-·-·-·-·-·-

B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-· 

an 
an 

an 
an 
an 

ml 
an 
an 
an 

"' 
ml 

ml "' 
an 

ml 
an 
ml 

ml "' 
lklppler-
MVEVel 
MV DecT 
MVAVel 
MV F/ARat:io 
F 
A' 

E/F 
S' 
JJV Vmax 

JJV maxJJG 
AVVmax 
AVmaxJJG 

·-·-·-·-·-·-·-·-·-

86 

·-·-·-·-·-·-·-·-·-

m/s 
ms 

m/s 

m/s 
m/s 

m/s 
m/s 
mmHg 
m/s 
mmHg 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

Erre9B'a:y& Oitical care Liai!il::n: CiOH} 887 -4745 

Fosll!!.- Ha;pitill b Snlillll 1,nimals; 

2i Willinl ~et 
NDl1h Graftcn,. Ml\~ 

Te lepiui.e (SCB] 839-5395 
Fae (SCB] 839-7951 

hllpj"fvebned.tuls.eduf 

PalHII: 
Name: 

I_ B 6Si;,, hr1!111::  ~6115 Old Blad!: Male 
(NlllD'edJ labralh~ 

Ollmer" 

Name: 
~

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

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

l_ __________ B6 -·-·-·-·-__! 

 B6 ; 

Em&Jp.:y~ i B6 i~Eaobgaq&OiicalOlref 
Oniulq~ L j B6 ~DWl,.DAOIN 

'faii~ 

. ·-·------=-~....---.-._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
' ' i i ; ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Dischargelnstructians 

Mrit~-------~-~---·-·_iJ.Xi~ FM 
<Je::I: out Dale:t_ ______ 86 ·-·-·-·-·i 

case5'&a.a,y 
DiapmE 
1. DilaleJ~withantJ5tlllete.lfabe 

--~s.-y:: 
: ___ i?._6j wai;; JS't~ienlet totheTIJt: El'THgt:n:y SRvicebh"lte"evaumonof nnme:t aqJtingand IJlmi°fl at tore 
He wai;; dagru.:et with !iU!,JIE!det heart faiuebadc: .. Oet:ente-andstlrtetonnmiratlnt, tut:dl:!1o an:en ... 
elevaletkdJeyvaluesthebmarlidewas lh:oimtetand mlre.tar1Ht..rti11hemdof..linHyv.fe-.hri:~ 
get: wr:ne.. He had~ dilliruty t.Ealhng last niglt: and on JS'~ilalit.1 hr,; tpm: ll!Heffllft¥ Olevaluatim,,L ______ B6 ______ i 
hadaadi:les nhis uv,; andanalwunlilll te.t~(\IHlbiwlar-~colhai:l:Jn4 AIJDp:ml:ofcare 
utra5IUld of 1he heat !lowed mlartpJ left alriun and \Ullride,, tut no th.id ammd 1he tert lhBe was Brilln:eof 
PJfflIHYHHTlil (lud withnthe ~. tut on a ~leradil:Jgralfithis wai;;not:n:Jttdto ~1Dl!iie11He. 

lwledu:iniotJamwaspRfone:tby o.s-canioll:Jmr !H\licewilh awnne:t lhepeteee of dlab:d~ 
(DCM}. IXM I!. adt!iE51!iethat:~ P19"e.sivedilaticn of the te.tdlalmers aidthnlqJand~ of1he 
d-Bnte"v.,alls. lh!!.may ~teettay..- IE5s likely11:a1 ~ ~relaedtodel: (lade: of~ u-- nhfin 
i B6 !~-~ Jfttife.se:I m ~ heat ta~at1htspon: a. 11r,; heart tsno DlftEl'"abletomnpn,ate. 
'.~ __ 6_6 j!!. !iD rlR'IIOJ§; nhmpilal and wai;; healhng mufil:Jetla- withpiiie-gtfi)§:afta-an njeiil:nof 
:_ ________ 8-_~---·-·-Jwe areelecmgtosmd hm tune1omy with !iDITE~ nhr. ITIIDl3lilni:with1heplinto 
iJllm¥qJ with raniology n a "'1IIH{ and a hall ~ dtlJH bn1 ~ tmc tu:Jdv,ok ""'1id1 !IIMed hr,; kib:¥ valu:5 
aresb11 withn rumal lmits, !iD h:Jfd.llly he wi11 ~abletotoeae1he ~di§eoffu-lHflliL2 ~wi11pl.n1D 
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rehedl:1h:Jsevalu:5 a: his next vi5it. 

PillHll:C".are lmlruclimls: 
L JJllmelri B6 

··-·-·-·-·-·-·-· 
~to !hrt IEHII walls and lmt all ea:ilHrHll:to les!ie'lslre2. on his heat. 

2 JJllmenD1ilD"hmus1,tscl" dllicutyt.eath~ paleO"b~ ~ O"oolbflse. Norn.ti re.pw--db.Iyrab:!u 
dig;: ts <AO t.eathE5 JD" nwueat rest oc""'1En sle:pq} lfhts re;pratoy ~ ts r:o 6isb:t it~ hlfte"1han1hi5, pmse 
~ hm nuanrlledc. 

1Afliai15: 

B6 
118::hEd.~ A RDIID.CIJPI1btert:ms hBI !idletuledfo" FfhmryZistat3:30 JITI wilh1hecardi:JbgySRvi:e. 
At 1h11: ~they wi11 redeii: his hmrt and ~ valte.. 

Pn:su,pma ..,. ~r. 
Forthe 5afely am/ ~Ing uf DIIK JDfienb.. -,vurpet mmt ~ lrw an eJIDffli"ndioJ byone q DIIKll:'lrmulfum; wl:Nn lhe 
PQ5l)'f:'r.-inonlerloobluin~ mecfr:dim:s.. 

onlrriJg Food: 
~ met:kwilh ,-.,-prinwy~ lDpwdtmr lhe 18:DRmendedfiidN. l/)'DUll'6h lDpm:baie ,-.,-[Dadfrom m,. 
please mll 7-10day5 in adtiu,w:e {50B--BB7-462§} lD ensu,r lhe food~ in~ Allemaliw:-IJ{. ~diets can be onleff!fi 
/mm DnMf' n!!lail!ots wffh Dpn!!~fffJlf7,/fll_ 

c&arulTrm: 
C1iniwl t#ali; Dl'E' ~.s in wmdl DU'" 11:'frnnaty Wf1fn 'IIIDl'k wffh ,ou wrd .,,,,.,,.-per fD inll:'~ a.speaftt; disease~ r,,­

a puNmng ,rw~artlHllmMI:. ~me .see mH"Wf'liiilf ~ m.hlh,~~ 

0Wnrr: L _______ B6 -·-·-·-· l _ DisdHge~cns; 
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Cummings
Veterin1ary Medical Cente
AT TUFTS UNIVERSITY 

Fostel" Hospital fut- Small Annals 
55 Willanl Sbeet 

North Gr.lftnn,. MA. 01536 
Telephone (S(m) 839-5395 
F.-: (S(m) 839- 7951. 

hllp://we1med..1uls.edu/ 

Discharge mtructians 

-.e·-·
Specieii: c.nne 
Blad(Male(Nllllffd) lamaliJr" 
Rebielle'" 

llirUdalE:

-·ss ·-·-: 
L--·-·-·-·-·-·. 

. [ ________ B 6 -·-·-·-·: 

 
r 

Own!r" 

~--·-·-·-·-

Adll-e&:!

·-· B6 -·-·-·-·-·-· ! 

 B 6 f
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

Rllmt~---·-·-

·-·-·-·-·-·-·-·-·-·-·-·-· .. 

·-~~---·-·-· i 

Ath:1n6,gCln&r6igr;t: 
.. □ ·-·-·-· Jotn E. Ruih DVM., MS,. DMYIM (Qlnio!Qgyt DAC\EOC ____________

 

_________________________________ . 
' ' 
i i 
i i 
i i 
i i 
i i 
i i 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

; 86 ; 
c.~_Re.idmt: 

!-----=-----------------------------------------------------·-· B 6 ------------------------------------------------------------------! ------·-· 

Sbalmt B6 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

\vis 
c;:a,.laltlarTmJOicac. _____________________________________________________________________________ . 

I B6 I 
' ' i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Dale: 1/1.1/1018 

~ Dilab:!d ~ (DCM} with aqe;tn,e heart faiue 

Orie~ 
Thiri:ywbb"i'fl-.J[ __ B6 __ ~T~can:to:igysavio:!brefledc:cl"hislXM. "Ae!ilDTil1HttoJdwok1Dredledchis 

!-~-~-~-~~~~1-~•~s'r-~-~-~l?.!~.~-~r(Wlc~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ji_~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

i--------------------------------------------------------B6--------------------------------------------------------~ 
J,.. 

i 
....................................... 

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

~ OOllllll!WIE!I', v.,e dJ ml nnwr11e.d ane51hesia n patiE!n1s wilh B6 
• 

gm1r.11I IXM.: 
-·-·1 

~ 
r·---------·-·"·-----------------------------------------------------------·-·ss·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

llmlinrmgathmle: 
o We'MJUd l~'VOJ1D ITDlilD"~dlg's mHlq ~andelfotat~ ilhllyllbng~O"ata~ofre;t 

lhedJsesof~wi1I h:!atp.tetbziedon1het.eatqraeandelbt. 
o n eaea, nu.t:dogs withheartfaiuethat i!i: v.ell anmlled tmea t.mlh-.J rab:!at re.tof le2i: 1han35 mBh. 

JD""~ naddtion, thet.ealh-.J elbt. rotetby1he.nunt:m~ly'W3II rmtixlUIOt ummt.mlh, i!i: 

11.-ty mnmel if heart faiue i!i: mmollei ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
o An naeme n t.eahng~ D" eli:Jrt: wi1I U!il.lillly mem 1hlt )U.I !hut gn,e .-.ex1ra.~ ~---·-·-·-·-·-·-~~----·-·-·-·-·-j If 

dlf"rullybrmttq i!i:no: ~lrf wilhin30-60 mUieSafln"g~eitra l.__ ______ '?._~---·-·-_!timv.iennrr-rimd 
1hat a refledc:examh:!sdmJlet aq'oc1hlt yo.-dog h:!evalmletbyanBTHgmcydnic. 

0 lleeae n.lru:ticn;; Urnonitoq: lnHllng.anda bmto~ ~tradi:cl"ITIHting~aJdm« mii15, OI 

·, 
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theTu1ts1--1eertsnat wmsite(ltlp1/va1Jits..~ 
o Wealsowant )U.11owatm h'IIIIHlllnl5so-oollapse. a ndu:tion ~ ~co«h, o- dste'o::.1of1he 

~lyas1h5e&d~ miratethatwesh:Juddoa nmedceannI:ilIL 
o lfyo.1ha.rea.yan:am. plemecall o-hnle)IOITd:Jg evaude:t a~ OI.-RTegeq"dnicisqe114-

~ 
hf 

n 

~ ... f----.timlS:: 

86 

1li£1-sun,-71ii:ms:: 
Pleme d!illli"'t 1he addtim of1he olher"~ (camitine aid QQJ--10) aid: 86 dM with 1he ruritim ~ as 
)UIJITHfflO'led)UIJhnleaniflD"llrtHll ""'1t111en luturow. '·-·-·-·-·-·1 

~ R&.caae...._.s:: .--·-·-·-·-. 
If 'VO.I mdthati B6 :is laggi~bmnd o-r11Hti:1D stq,on a v.ialk1hm1hiswasun ~a v.ialkandftitH"v.,alc§areadvi§iet 
ntheim.e. ~itiweD"slreuotri highBJBgJ a:tivities (nptt~ball dusng, ...nngfastoff..le&m, eb:.) are 
gaeallynot advi5ed at1his~ofheert faibe. 

ltede::l."Viwls: 
ARDIID[ohocardiogram is rHI1IDTHllht n 2-3 m::nhsaid)U.lc.n!ideUe"lhb....._.lb1Hll 1llrilho.- liai!iorl I~ 
beow.. 

lhri: yo.I ... mru.mg us ~ ___ ss _~care. J1lease aria:I: o.-Cniology 11amn. r-·---------------------·-ss·--------------------------~ 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
Bllilil m at~bsdm.1I~ aidnin-eregmtqu31:iin;; D'"lllllHJI§. 

PlemevisitOU""HeatSmirt'IIIHfiitebrrue .-6:JmBl:im 
http;//M . .-h~~ 

Aaa:r..,._, .... ~r. 
FDrthe ~ty uml ~ing ef DUI" pdienf5, -,,,urpet mmt ~ had an enn;iinalivn byme r,/ wr~ wilhin the fD!il 
>H11"11JDRkr1Doblainpre5mplionmediwlions.. 

OnlniJg Food: 
Please dtedrwilh ,_.- /rina,y~ ID pwrhar lhe '8:UJlmended dt!t(5J. l/,ouW611 ID ,-,r:hme ,-.-Jm,Jp,m m, 
~ a,117-10,/ay5111 ~ ti(JB--BB7-4629} ID f'ftSUf'I"' the ft,adn: 111 ~ Allemaf,.... .. ~ ~diel5 an be ~from 
onlin-e nmih5 MIit a ~1Mna,yfffJlf7,ld_ 

c:-mrl Trilli: 

Cliniwl tl'iali; Dir .mnfes HJ Wm:IJ DUI"~ da:ml5 work MIit ,OU and ,_.-pet ID~ ll ~ li5emr ~!ll fKD 

ptDIBIS#llgnt'W"lr'~Drllrfllment.. Please .ser o..-wrlasllr~ wrt.lidb-~ 

Cilse:! B6 I L--·-·-·-·· Otinn:i B6 i ·-·-·-·-·-·-·-·-·-·-·-' 
Dist.lHi,:: nsbldicns 
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Cumming
Veterinary Medical Cente
AT TUFTS UNIVERSITY 

s 
r 

Erre9B'a:y& Oitical care Liai!il::n: CiOH} 887 -4745 

Fosll!!.- Ha;pitill b Snlillll 1,nimals; 

2i Willinl ~et 
NDl1h Graftcn,. Ml\~ 
Te lepiui.e (SCB] 839-5395 
Fae (SCB] 839-7951 

hllpj"fvebned.tuls.eduf 

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

i i 

! 86!
[_ ___!____ Years Old Blade: Male 
(NlllD'edJ labralh~ 

 

Ollmer" 
Name: 
~

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

Palhlt m: l ___________ 86 __________i _ 

Em&jp.:y~ 
Oniulirlf arilian: 

l_ __________ B6 -·-·-·-·-·-]DWI 

 

Dischargelnstructians 

C3se5'Ma.ay 

DiapDsi£: 
L Hi!.toyofdlatm r:.nion¥JPidhyand~hmrtfaue 

case~ ,·-·-·-·-·-·-; --·-·-·-·· 
Usri:yoJu~~ 86 ~theTul:5Bl l.~~j~1nday~toa an:enhehad analnnml heatrtr,thn. 
Hemsal!io bealreil:~-introt~ lllehm;elfi B6 ii,ra.11at,1met wilhdiHIHJ~.nt~ 
heartfailue n De:ertiiw2017and l§cunnly ~ mamgei bf otrcadokJgy!imlil:e.. 

; B6 ; 

,·-·-·-·-·· 
DI JSMttU:im, L.~-~_]ww. h'VJl:andalet with rmna1 vital~ Noan:onnganhythmia wasnolEduq 
ean and no JU~~\IIIOe~ HI§ nu:cusmeT1D31115 'IIIIOepnk. Hi!. kng;; !iDIDHtrDmilllbilalnally. 

WeJHFoneta FASf!i&illl(ullr.riunt~ oFmheert:anddll3t!hMitgmpevil:uily-...,,.u.tdlKMwt ro 
p:n:adial elruiionu-evidmce oFsweep.amIBIJ'ed:ma We a1!iu JUbne:t .n EOi '111111:h!IDM:dan 
U1l'H'TliDilbleheat lhylhm. WemaMed JHbn1qi: dle!il:x-r.r,-. cnt~hin ntheha;pilal V51TD1longa: 
h:xn:!si"n!he~ slalJle. Yweledettotakehmhon:!uh1her"ITDlitOTfl andwi11 mnad:thecaduqw 
SEniicema:tly'fu-a iii~ Heffl.¥ tmetadanamomal rhJttm1hat I§ amn■tlHll.soontn..l:!1DrmnilD"hiTI 

caei.llly. lfY,l]l.l be:on:!!a:nHl'led1hat he l§abrunlilllf, msan ffiVJla"rhflhn, CN"i!. ~tn:dlletmathl,g. 
please~! 86 ~ n"lhnqtlthem. 

j_ __________ • 

Palhlt care lmlruclimls: 
L Jller.emrfill.E1D ~ 86 ~ pevi(U!ilydm:tedbf ID" cadologySB'vice. lfyoJl'mean:en. oci:Bthathl§ 

L--·-·-·-·-·-' 
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m,ttm isatnJnml o- ifhe sto,,,s signs cl\llleilln5sor-oollivie. pkme~hmbadc nth1Jl."1theBt 

1Af1ilr115:: 
OJnt:ru:( BG__]metram. it!> pe,u hd 

lte::hB::I. ~ 
• ...... haweaiy(JJe51::D15 o-a:n::am, plmsecall Ui. otlewrie, folDV .. wilhthecadologySBw:eatyornext: 
~an--11:neil.:. 

ftuu,pma ~~r. 
Fartbe safely and -11-lring r,f f1Vr patients,. your pet mltsl 1- bm an eimminalian byDnE" ef flVr'll:'lrmalians wl:bin Ille 
pasl)'f:'r.-inan/erloobluinpn!S£riplion meckufio!s. 

Onlrriirg~ 
Phlse dJet:kwilh )'DU'"l"fflWY"~ bJpwdlme Ille R!tDRmended~. 1/)'Dlllil&h lD,-,,:haie )'DU'"[Dad/rom m,. 
pleme w/17- lOda,5 in ~ (50B-BB7-4629J bJ MSUn" Ille food ii; in~ Allemulii,rl){. 'lfifYimllydieb r:un Ir onlered 
from onfm:, ff!!~IS wilh a pre~~ 

c&.rulTrm: 
C1initZII tfials are .mnfe.s in wbidt DIii'" 'ii:'~~-" wilh ,uu rm,/ ,uurpef bJ in'II:'~ aspea/it: disease p,DfZ5S w­
a lffJfflmJtg newl&w-tnmment.. lfemesee DIH"M:'llfilf: ft't.hlh,~~ 

case: l_ B6. i o.ne:i
j
 B6 ! 
_-•-•-•-•-•-•-•-•-•-•-•-• I 

Disc:IHgensblctcns; 
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Cumming
Vet1erinarv Medical Cent
A.T TUFTS UNIIVERSITY 

s 
er 

fosb>,.- Hospital fut-Small .ftnmals 
~ Wil'--11 street 
Ncl1h G@flnn,. MA OlS'.16 

Telephone (S(lt) ~ 
F.- (S(lt) 839- 7951 
hUp:/fvetmed..1ul5.eduf 

Disct.rge lnslructians 

Palull 

·-·(-·-·~-~·-._.j 
Species: anne 
Dladl:Male(NIYRed) liDalh 
Rffliel!H'" .-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

lliUd:.A=J._._._._._._._._._._. B 6·-·-·-·-·-·-·-·-·-·_: 

Olwln" 

llale:t_·-·-·-·-· B6 -·-·-·-·-· i 

Mlrenl·-·-·-·-·-·-·-·-B 6 ·-·-·-·-·-·-·i -·-· 

. □---·-· ·-·-·-·-·-·-·-·-·, 

AHHmc catEA::j;wl: 
Jotn E. Rim DYM... MS., DMlllM_fqnlolotM,_ IYl£\EOC -·-·-·-·-·-·-·-

I B6 ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

c::aAlll;ew ltt5ill§IL __ ,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_, 

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

ldrit Dale: 8/17f.}JJJJJ 11::15"46 .M'I 
l>iKlla-ne Bite: 8/17/2frnJ 
llilenmes: DilalEd ~ (DCM) withaqJ31:~hmrtti:liue 

Qlse~ ··-·-·-·-·-· 
Than(yo.ab-~~L.~~f.]toT~CilrdiologySev~b-nmedofm DCM. We.-esoglad1ohmrthai 86 tmsbeal 
m~ lHter- at tune. Hr. helltullra!Dmd1nday!lnr.ietttatamparetohr. vi!iit hi!thellt r. dlatetand 

L--·-·-•-•-" 

la§t rrue il5 

:·---~-~-~~-~-~~~-~.!~~_L,_,_,_,_,_,_,_,j_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

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

Hi!.ECG!itIM's1hat he has~ (\Utriwlar-~lHlt) whmms ~rruehqJmt:1han .im a.t:visit. The 
an:anwiththeanhylhmia r.ttatwhm1hi!tanhylhmia ~oflBI mo.vittESebeatscan leld1o~ 
1h111atm To JS018t1hr.ion mnei~ veae~anantHlnhylhnlcd-1«1D his1rmlnert.regmm(seebebr4, 

In aditicl\ 'M!"W! !iltD'fitlEd blo::dM::nto redetc: his lolh:¥ vaU!!iito !iff! if his kDe/ r.1DRill:hg his cardacrrel!:«ti •1. 

We wi11 o:iru:t yuu wilhthere5Ults of'thiste5t ~ Ml:nBf. 

llanlmingath:.E 
o Wewrud lire you 1D m:nibryo.-mtfs t.-eathing rall!andelfmtathonl!dal'ly, ideallylUTfl~crat a tirn!of 

rest. Themsesof ~wi11 bead_iu51etbasedon1het.edihgraeantelbt. 
o In gereal, ITIJ5tdogswithheart ti:lilulettat r. vtlell artmlled~ a l:n:511h~ rateat re5l:of li:551han35 in5'h;; 

p:!1" l'Tli'Ue. In atdto, 1he breelhq elbt;. mtm by1he ancurt: of belly wall rmtilII ll5ed i:readl beat\ is 

ti:lirty milirrBI ifhmrt ti:libe r. mrtmllel ,·-·-·-·-·-·-·-·-·-·-·, 
o An immse .i beahi1g rail! crelbt wi11 ll!llllly mean 1hat ycu !loukt BM! an ema dme ol-·-·-·--~~----·-·J If 

dlf"DJlly lnHhi1I i§; mt irf¥cM!d ~ wilh.i 30-60 min.tes after" eilli1I e.idra ~ Vtlere:omllm 1hat 
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a l1DIIDl:BGIITI besdei.lle:t ai4'or-1hrt: .,...-dog be evaudetbyanBTeUB"LJdnic. 
o lteeae n.bu:t:Hfi Ir~ lnD:hng. .-Ida bmto~ ~tr.dofmBilng~.ntm« lhies, 1n 

1heTuftsl--lHlr&nat ve,~(titpf/vatdts..~-hme-mmitoTp/1. 
o Wealsowant: )UJ1Dwatm b-Vt11H111E5SO"mllaple. a retrtm niffHite. ~lllffl1Imlat:mcl"1he 

belly a.11115elrnqr;; mirate1hrt: YtleftJIJddoa reteil:ecarnnt:im. 
o If yo.a haw! a.,.an:arr., plea!ierall 1Ihiw!yu.d:Jgevaudet bf a~ 0.-etegeq-dncr. lfHl:14-
~ 

l)e: 

We'Mlld higHyro:ormmdeJyo.1swild-. ~--- B6 __ _!gran---i'eed1ettoa rTDebalan:ediet. Biln h!edletms hlHI 
awi ■:a:mwithlXM n 11:igs. ForWely1he~eli:nsCCU!iiebf pnh!edlet ranberewn;ible.. J11Hr.e1ak1o D". 
FnHmnfiTher"rHll'TWTHEifin. 

B6 

....-~JVLJS.. ..,.._......., c·-·-·-·-·-·-·-·-·, 
Pleirieantrue1a~tollr:. FnHmntotrn11te be§t dletfnj B6 ! 

L--·-·-·-·-·-·-·-·. 

~ Re::caa.a..Mi.::ni::: 
If yoa lrnthlj ____ B6 -~ laggi~ tNflht O'"rEm51o st(I) ona walk1hm1hr.wastoJ ~a walkand!lu1a" walcsareadvmt 
n1heilue. ~mue ocslrau:ui: highRHJW ad:Mlies (np:ttNe ball dlasng. ....-qra.t:olf..lm!b,, eb:.} are 
goeallynot ildvried at 1hr. ~ ofhmrt: faiue. 

118::hEd. \li!iils: 
A nmedc: emocardiogrnm r. !idletue i:Jr!-·sf·:uDec 14th (Frililyj at llAM. We wo.1kt am want:1o Sa! mwj __ ~_6-__jr. 
t.mlh~ aldhi!i: EKG. 

. ·-·-·-·-·-·-·-. 

lhid yo.1 b-lnlu.tngus vmtj __ 8 6 _ ~ J11ea5e mna:t Ill" a.dology llal!ion,t~~~~~~~~~~Ej"f~~~~~J at ~}-887-1W6 II 

FDA-CVM-FOIA-2019-1704-011399 



BTBn 1.15 at~ u!DIEDIIS'fl .nt l'Ell-OTDgml: qiEil:DIS ..- anHll5. 

PlemevisitOU"~M:h.~b-nue nbrmtim 
http;//M.Mts.~ 

iPid&l,i:,lilu .,.~r. 
Farthe ~I.Jr and "'81-being ef our fllllienf5, 'lfJUf"pet mmt ~ had an f!Jlllnlilulian l,y me f1/ ON"~ wilhin t~ tDSt 
)HJl'"inDlfierlDoolDinpre!iaiplian mf!dialliom. 

Onlr-rilg Food: 
Pleme medr•ilh JDU'"l'fflfHYmelimrlicn ID pwrlmr the rer;'Clfflmem/ed aetpJ_ 1/,uuwish ID ,-,r;llme JDU""Jmdfrom 115,. 

plea= tDII 7-l0WJ15 in flffflNICe t;oB--IB7-4629} ID en:lllf'E' f~ food is in .md:. AllrYrdwe~ ~dim ccm Ir fNfieredf,om 
anline~ wilba~lmmHyfffJlf7IU-

~TlliJ6;: 

Cliniwl tf'ial5 Df"f' .studes in •1-:h our~ do:IDB wwt- wilb ,uu ,,.J JDU'"pef ID~ a !ipetj/i; meme ~55 ora 
pmmisingmcWIE'.5torlreatment Pleme .set" DU"~~ m.bl_/b.~ 

easel,. _____ B6 ..... i o.nn:l_ ________B6 ______! ___  Disc:IHi,:: ftilnDDIS 
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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 (508) :89--1951 

hllv//wdmed..tufts.edli 

Ralfaolagy Raps & Report 

PalHll 

~~~ 
Blad:Male(NlllRed) lDalh 
~ellel'" ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

lliUdall:::: 86 : 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

c::JMm8r 

~1 
1 a-ei ___________ !!~----·-·-·-·

B_~-----
~of~_!G!!. ·_-_·_-___ ! ·_B6 ·_-_·_-_·

-------J ---= -~ -

AIIHdr,g ~--·-·-·-·-·-·-· 86 _______________ i(le;:ili:ri, Erreeercy & critical Care) 

Dab! afexan:: l ______ B6 ______ i 

Pal:i&• lac:aliun: Warn/Cage: IQJ RIII 2 Weight (kg} 44..70 

 

_-:; 

-

Inpatient: 
Outpatient: Tme: 
Waiting 

□ Emwgency 

DA.G 
08AG 
].fl dose 08AG 

DexDonitor-/Butorphin:JI 
Anesthesia to sedate/anesthetize 

Exmninlman Desired:: lateral tt..-ax standilg 

Pi'e:.i::illirc Cm-.,P H __. m-al QIRsliam; .,._. wishm wwa: 

Heart failure, respiratory distres5 

PEiil ti.a.II: l&S'lmy--:: 
8 YO MN Labrador-_ DCM on echoca-diogram_ Suspect pumonary edema based on coalescing B-lile5 on 
TFM"f_ 

Fincinp: 

Tl-lORAX;_ RIGl-fT_lATERAL_{LI_M ITED}: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
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CanclmianE 
- Moder-ate to marked gerN5'"ahzed cardiomegaly with left atrial enl~ consistent with histcwyof 
DCM_ lq,reS'5ilII of mild diffuse interstitial pattern may represent ca-diogenic pulmonary edema in hwrt 
of the dinical pid..-e,. however,. evaluat:ilII of the pulmonaryparenchyma aid vascular-stru::t:wes is 

ham~ by limited exan_ Echo::ad'nf131TI and/or-follow up radn~s are reoimmended to mlilitor­
respinse totreatment_ 

Rmliolapts 
Pr-imaryt_ ____________ B6 __________ ___: [JU'M 

Reviewing: 

Dall!li 
Reported: 2/12/'JB 
Rnalized: 
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Report Details - EON-376361 
ICSR: 2061171 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-01-14 16:58:04 EST 

Reported Problem: Problem Description: Eating Taste of the Wild Sierra Mountain since June 2018 (Acana Heritage 
Poultry before that). This diet was fed to multiple dogs - have not screened other 
dogs yet so unknown whether they are also affected. Echo showed reduced 
contractilify_.aru:i;mild left atrial eJ]_l_§f.9.@!D.~.!J!: BNP and troponin mildly elevated, 
troponin =i___B6 __ ! Taurine WNL L-------~t ______ J) Changing to Pro Plan Sensitive Skin 
/Stomach dry and will recheck in 3 months 

Date Problem Started: 01/02/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Taste of the Wild Sierra Mountain dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: See diet history for more details. TOTW fed June, 2018 to 
present; Acana Heritage Free Run Poultry before that 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 
r·-·-·-·-·-) 

i B6 i 
'--·-·-·-·-·. 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Female 

Reproductive Status: Intact 

Pregnancy Status: Not Pregnant 

Lactation Status: Not lactating 

Weight: 30.4 Kilogram 

Age: 3 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 7 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone: _ _________ B6 ·-·-·-·-·-j 

Email:i

l.

 B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Add,ess: I I 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

B 6 
United States 

FOUO- For Official Use Only I 
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Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

l Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: rpt_med ical_record_previe~---·-·B6 ____ J pdf 

 
Description: records - -

Type: Medical Records 
j I[

FOUO- For Official Use Only 2 
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ECG from Cardio 

!._ _____________ B 6 ·-·-·-·-·-·-__! 3/12/2019 2:54:12 PM 
Tufts University 
Tufts Cummings School of \kt Med 
Cardiology 

86 
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ECG from Cardio 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

!·-·-·-·-·-·-~-~---·-·-·-· i 
3/12/2019 2:54:20 PM 

Tufts University 
Tufts Cummings School of \kt Med 
Cardiology 

_________________ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1.>.:.. __ .i\r.u:t,, __ lfl ___ .:-s:,c_.L. ________________________________________________________________________________________________________________ 

B6 

FDA-CVM-FOIA-2019-1704-011408 



ECG from Cardio 

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

3/12/2019 2:54:23 PM Page 1 of 2 
Tufts University 
Tufts Cummings School of \kt Med 
Cardiology 

B6 
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ECG from Cardio 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
' ' ; B6 ; i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

86 

3/12/2019 2:54:23 PM Page 2 of 2 
Tufts University 
Tufts Cummings School of \kt Med 
Cardiology 
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ECG from Cardio 

L _____________ sa -·-·-·-·-·-·-~ 3/12/2019 2:56:46 PM 
Tufts University 
Tufts Cummings School of \kt Med 
Cardiology 

86 
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From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0A3B 17EBFCF14A6CB8E94F322906BADD­
DROTSTEI> 

To: Peloquin, Sarah; Carey, Lauren; eerie, Olgica; Glover, Mark; Jones, Jennifer L; Nemser, Sarah;
Palmer, Lee Anne; Queen, Jackie L 

Sent: 4/25/2019 5:59: 16 PM 
Subject: RE: Wellness Complete Health Fish and Sweet Potato dry: Lisa Freeman - EON-385681 

 

Thanks 

From: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Date: April 25, 2019 at 1:43:11 PM EDT 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>, Carey, Lauren <Lauren.Carey@fda.hhs.gov>, Ceric, Olgica 
<Olgica.Ceric@fda.hhs.gov>, Glover, Mark <Mark.Glover@fda.hhs.gov>, Jones, Jennifer L 
<Jennifer.Jones@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> 
Subject: RE: Wellness Complete Health Fish and Sweet Potato dry: Lisa Freeman - EON-385681 

FYI, no necropsy was performed on this one per Dr. Freeman. 

Sarah Peloquin, DVM 
Veterinary Medical Officer 
tel: 240-402-1218 

From: Rotstein, David 
Sent: Monday, April 22, 2019 11:12 AM 
To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Glover, Mark 
<Mark.Glover@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Peloquin, Sarah 
<Sarah.Peloquin@fda.hhs.gov>; Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Subject: FW: Wellness Complete Health Fish and Sweet Potato dry: Lisa Freeman - EON-385681 

Forwarding this on because the dog died onl_ 86 )nd unsure of necropsy status 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

D 

!DIRU 

H 11111111111 

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 
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the sender immediately at david.rotstein@fda.hhs.gov. 

From: Related PFR Event <pfrsignificantactivitycreation@fda.hhs.gov> 
Sent: Monday, April 22, 2019 11:09 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; HQ Pet 
Food Report Notification <HQPetFoodReportNotification@fda.hhs.gov>; i B6 ] 
Subject: Wellness Complete Health Fish and Sweet Potato dry: Lisa Fre'eman - EON-385681 · 

A PFR Report has been received and Related PFR Event [EON-385681] has been created in the EON System. 

A "PDF" report by name "2066093-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 "2066093-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-385681 
ICSR #: 2066093 
EON Title: Related PFR Event created for Wellness Complete Health Fish and Sweet Potato dry; 2066093 

AE Date 02/22/2019 Number Fed/Exposed 2 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Died Other 

Breed Boxer (German Boxer) 

.- . 
Age [ t{ears 

-·-·-·-·-·-
 __ 86 __ 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2066093 
Product Group: Pet Food 
Product Name: Wellness Complete Health Fish and Sweet Potato dry 
Description: Arrhythmia dx at RDVM July 2018 (had been "wheezing") Started wheezing again 1 week before 
admission. Diagnosed with DCM, CHF, and ventricular tachycardia 2/22/19 Was fed Wellness diet until 6/2018 
then changed to Royal Canin Boxer (current diet). Taurine and troponin pending. Owner has another Boxer 
eating same diets - has not been screened Enrolled in DCM study. Changing to different diet (althouah __ Boxer 
diet is probably fine) and will recheck in 7 days and 3 months. Patient passed away at horn~---·-·-· B6 _________ i 
Submission Type: Followup 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Died Other 
Number of Animals Treated With Product: 2 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Wellness Complete Health Fish and Sweet Potato dry 

This report is linked to: 

FDA-CVM-FOIA-2019-1704-011419 



Initial EON Event Key: EON-380848 
Initial ICSR: 2063189 

Sender information 
Lisa Freeman 
200 Westboro Rd 
North Grafton, MA 01536 
USA 

Owner information 

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

lusA 
 

To view this Related PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-385681 

To view the Related PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=10100& 
issueld=402809&parentlssueTypeld=12 

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

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission. 

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 
that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited. 

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and 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-2019-1704-011420 



Report Details - EON-380848 
ICSR: 2063189 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-02-25 19:07: 14 EST 

Reported Problem: Problem Description: Arrhythmia dx at RDVM July 2018 (had been "wheezing") Started wheezing again 
1 week before admission. Diagnosed with DCM, CHF, and ventricular tachycardia 
2/22/19 Was fed Wellness diet until 6/2018 then changed to Royal Canin Boxer 
(current diet). Taurine and troponin pending. Owner has another Boxer eating 
same diets - has not been screened Enrolled in DCM study. Changing to different 
diet (although Boxer diet is probably fine) and will recheck in 7 days and 3 months. 

Date Problem Started: 02/22/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Wellness Complete Health Fish and sweet Potato dry 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: Fed this diet 2012 - June, 2018 Currently, fed Royal Canin 
Boxer See diet history 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: !._ ___ 86 ____ j 

Type Of Species: Dog 

Type Of Breed: Boxer (German Boxer) 

Gender: Male 

Reproductive Status: Neutered 

Weight: 23.3 Kilogram 

Age: [_B6_~ears 
Number of Animals 2 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Conbctc Name,Phonecl

Email:j

 I 

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

86 
.-•-·-·-·-·-·-·-·-·-·-·-·-•-"-

Address: i i 
i ! 
i ! 
i ! 
i ! 
i ! 
! i 

B 6 
'-united-States·-·-·-·-

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 

FOUO- For Official Use Only I 
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200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States ~ 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

~ Preferred Method Of Email 
Contact: 

Additional Documents: ---
Attachment: rpt_medical_record_preview small. pdf 

Description: Med records 

m Type: Medical Records ~ 

FOUO- For Official Use Only 2 
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Report Details - EON-385681 
ICSR: 2066093 

Type Of Submission: Followup 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-04-22 11 :00: 18 EDT 

Initial Report Date: 02/25/2019 

Parent ICSR: 2063189 

Follow-up Report to Yes 
FDA Request: 

Reported Problem: Problem Description: Arrhythmia dx at RDVM July 2018 (had been "wheezing") Started wheezing again 
1 week before admission. Diagnosed with DCM, CHF, and ventricular tachycardia 
2/22/19 Was fed Wellness diet until 6/2018 then changed to Royal Ganin Boxer 
(current diet). Taurine and troponin pending. owner has another Boxer eating 
same diets - has not been screened Enrolled in DCM study. Changing to different 
diet ( although Boxer diet is probably fine) __ and _will reqheck in 7 days and 3 
months. Patient passed away at homL._ _______ B6 ·-·-·-·-· i 

Date Problem Started: 02/22/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Died other 

Date of DeathL_ ________ B6 __________ i 
Product Information: Product Name: Wellness Complete Health Fish and Sweet Potato dry 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: Fed this diet 2012 - June, 2018 Currently, fed Royal Canin 
Boxer See diet history 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i ___ B6 ___ i 
Type Of Species: Dog 

Type Of Breed: Boxer (German Boxer) 

Gender: Male 

Reproductive Status: Neutered 

Weight:,_23._3 _Kilogram 

Age:i._l~-~-JY ears 

Assessment of Prior Good 
Health: 

Number of Animals 2 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 
. 

Contact: Name: 

Phone

E mai I :l

i
! 86 ; ~ 

.

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

! 
_ ___________________________________________ i 

Address: i 86 i 
' ' ~---·-·~-i-•-·-·-·-·-·-·-·i 

FOUO- For Official Use Only I 
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..------------------------------,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,------------------, 

II II luriife~~ies ____ ! 
Healthcare Professional 

Information: 
Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

Attachment: i 86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Jsoxel 86 
L--·-·-·-·-·-·-·

~esults Form (005).pdf 
 

Description: Genetic testing results 
lt Type: Laboratory Report 

Attachment: ECG 3-12-2019.pdf 

Description: ECG 

it Type: Medical Records 

l

l

FOUO- For Official Use Only 2 
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Report Details - EON-380848 
ICSR: 2063189 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-02-25 19:07: 14 EST 

Reported Problem: Problem Description: Arrhythmia dx at RDVM July 2018 (had been "wheezing") Started wheezing again 
1 week before admission. Diagnosed with DCM, CHF, and ventricular tachycardia 
2/22/19 Was fed Wellness diet until 6/2018 then changed to Royal Canin Boxer 
(current diet). Taurine and troponin pending. Owner has another Boxer eating 
same diets - has not been screened Enrolled in DCM study. Changing to different 
diet (although Boxer diet is probably fine) and will recheck in 7 days and 3 months. 

Date Problem Started: 02/22/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Wellness Complete Health Fish and sweet Potato dry 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: Fed this diet 2012 - June, 2018 Currently, fed Royal Canin 
Boxer See diet history 

Animal Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: 

Type Of Species: Dog 

L _____ s6 ·-·-· i 

Type Of Breed: Boxer (German Boxer) 

Gender: Male 

Reproductive Status: Neutered 

Weight:_23.3_Kilogram 

Age[ __ B6Jears 
Number of Animals 2 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone:

Email:!_

! i 
i 86 

________________________________________ 

! ! i 
i ! 

_ ____ : 

Address:! ! 
i i 
i i 
i i 
! i 

86 
i i 
i i 

.. United· States··-·-·-·-·' 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 

FOUO- For Official Use Only I 
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200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States ~ 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

~ Preferred Method Of Email 
Contact: 

Additional Documents: ---
Attachment: rpt_medical_record_preview small. pdf 

Description: Med records 

m Type: Medical Records ~ 

FOUO- For Official Use Only 2 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 3/4/201911:26:13 PM 
Subject: FW: taurine results for! _____________ B6 ____________ : 
Attachments: Stern Lab Taurine Recommendations.pdf; 1_27799.pdf; UCO Diet and DCM Handout.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 
,,,,,,.petfoodolog,·.oi-g 

From: Tufts Veterinary Cardiology Service 
Sent: Monday. March 04. 2019 5:23 PM 
To: Freeman. Lisa <Lisa.Freeman(ci;tufts.edu> 
Subject: FW: taurine results foi: 86 i 

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

From: Amino Acid Lab <ucd.aminoacid.labraucdavis.edu> 
Sent: Monday. March 4. 2019 5:04 PM 
To: Clinical Pathology Lab <clinpathratufts.edu>: Tufts Veterinary Cardiology Service <cardiovetri,tufts.edu> 
Subject: taurine results for: ________________________ ~~---·-·-·-·-·-·-·-·-·-___] 

Hello -

Thank you for using the Amino Acid Laboratory at UC Davis, School of Veterinary Medicine. 

Please find attached the results for your patient. 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. 

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 -

FDA-CVM-FOIA-2019-1704-011427 



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-2019-1704-011428 



ECG from Cardio 

!__ ______________ B6 ·-·-·-·-·-·-·-· ! 3/12/2019 2:54:12 PM 
Tufts University 
Tufts Cummings School of \kt Med 
Cardiology 

_______ 1')_.Lmd.•C~,;,1;,.«.\r,;l.J;llJ . .11r-™1•t-. ________________________________________________________________________________________________________________________________________________________________________________________________ _ 

B6 
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ECG from Cardio 

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

l_ _______________ B6 ·-·-·-·-·-·-·-· ! 3/12/2019 2:54:20 PM 
Tufts University 
Tufts Cummings School of \kt Med 
Cardiology 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--'>>> __ Acute _MI·-·«< __ J___·-·-·-·-·-·-·-

86 
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ECG from Cardio 

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

3/12/2019 2:54:23 PM Page 1 of 2 
Tufts University 
Tufts Cummings School of \kt Med 
Cardiology 

-·-·---~_.. __ ._ ____ , __ ......., _____ ._ ___ ... ......a·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
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ECG from Cardio 

[ ____________________ B 6 ___________________ ] 
3/12/2019 2:54:23 PM Page 2 of 2 

Tufts University 
Tufts Cummings School of \kt Med 
Cardiology 

86 
; 
; 
; 
; 
; 
; 
; 
; 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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ECG from Cardio 

3/12/2019 2:56:46 PM 
Tufts University 
Tufts Cummings School of \kt Med 
Cardiology 

86 
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Report Details - EON-382884 
ICSR: 2064340 

Type Of Submission: Followup 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-03-20 17:37:37 EDT 

Initial Report Date: 02/27/2019 

Parent ICSR: 2063286 

Follow-up Report to Yes 
FDA Request: 

Reported Problem: Problem Description: DCM and CHF diagnosed 2/25/19. E;atina B,EG diet. 2 other dogs in household 
will be screened. Will change diet onl_ ___ B6 ___ ! and reassess in 3 months. Just being 
discharged today. Taurine and troponin pending 

Date Problem Started: 02/25/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions:! B6 i 
I,.. - • - • -·-·-·-·-. - • - • - • -·-·-·-·-) 

Outcome to Date: Stable 

Product Information: Product Name: CAN I DAE® ALL LI FE STAGES CHICKEN MEAL & RICE FORMULA DRY DOG 
FOOD 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: Fed this diet most of his life 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i B6 i '-·-·-·-·-·-·-· . 
Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Intact 

Weight: 60 Kilogram 

Age: L.1?._~_jY ea rs 

Assessment of Prior Excellent 
Health: 

Number of Animals 3 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: l_·-·-·-·-·-·-·B6 _____________ } 

Phone: !._ _________ B6 __________ i 
Email:[,_,_,_,_,_,_,_,_,_, B6 __ ,_,_,_,_,_,_,_,_, ! 

Address: B  
•-•-•-•-•-•-•-•-•-I-•-•-•-•- •-... 

i 6 i
' ' i i 
~---·-·-·-·-·-·-·-·-·-·-·-·-·-j 
United States 

FOUO- For Official Use Only I 
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Ii

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 
===== 

Attachment: Cardio report~ B6 Lpdf 
L--·-·-·-·-·-' 

Description: Cardiology Appointment Repor, ____ 86 ___ ] 
i Type: Medical Records 

Attachment: ECG! Fdf BG 
! Description: ECG! 

1•- Type: Medi~al--R·e·c~rds 

Attachment: ldexx BNP._ _____ ~§ _____ jpdf 

Description: ldexx NT-pro BNP:__ ____ B6 ______ ! 
--------------

11

llt Type: Laboratory Report 
------11 

FOUO- For Official Use Only 2 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

~~~~:~t: l------------~-~------------1 
ECG from Cardio 

!_ _______________ 86 -·-·-·-·-·-·-·-! 
.--·-·-·-·-·-·-·-·-·-
i B6 !
L--·-·-·-·-·-·-·-·-·•

. 
 2:51:01 PM Page 1 of 2 
  Tufts University 

Tufts 0.1Illillings School of \kt Med 
Cardiology 

·-·-·-·-·J.2._J..,..,_d; Sta.11ilar<l Pl;,.c-,.,.,.nr ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 

Page 13/15 
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. 

Client: 
Patient:

. 
'  B 6 ! 
i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

' !
 i 
'-

ECG from Cardio 

i B6 
·-·-·-·-·-·-·-·-·-·

! 2: 51 : 01 PM Page 2 of 2 
. Tufts University 

Tufts 0.1Illillings School of \kt Med 
Cardiology 

B6 

Page 14/15 
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Report Details - EON-382878 
ICSR: 2064335 

Type Of Submission: Followup 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-03-20 17: 15: 18 EDT 

Initial Report Date: 02/27/2019 

Parent ICSR: 2063286 

Follow-up Report to Yes 
FDA Request: 

Reported Problem: Problem Description: DCM and CHF diagnosed 2/25/19. Eatin_g__BEG diet. 2 other dogs in household 
will be screened. Will change diet onL ___ ss ____ jand reassess in 3 months. Just being 
discharged today. Taurine and troponin pending 

Date Problem Started: 02/25/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: l.__ ___________ ~~----·-·-·-___j 
Outcome to Date: Stable 

Product Information: Product Name: CAN I DAE® ALL LI FE STAGES CHICKEN MEAL & RICE FORMULA DRY DOG 
FOOD 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: Fed this diet most of his life 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Intact 

Weight: 60 Kilogram 

Age: l__B6j'ears 

Assessment of Prior Excellent 
Health: 

Number of Animals 3 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone: 

Email:

: i  B6 ;  i 
! 

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

Address: 
'! 

i ! 

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

;i
! 

: 
i·r. -·-·-·-·-· -. -. -. -·-·-·-·-. -

; B6! 
;United States ' 
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I

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

Attachment: Taurine leveL__ B6 ___ ~df 

Description: UCDavis Taurine Panel 
ii Type: Laboratory Report 

Attachment: Chemistryi 86 !.pdf 
L--·-·-·-·-·-' 

Description: Chemistry panel 

Type: Laboratory Report 
-

Attachment: Diet historyj 86
 ________ ___!

 !pdf 

Description: Diet historyl_  

lt = '--------
Type: Record 

Attachment: Troponin level! 86 [pdf 
·-·-·-·-·-·-·. 

Description: Texas A and M Troponin 
ii Type: Laboratory Report 

Attachment: Diet histoi BS 
-·-·-·-·-·-·-·-·

!,·

~df 

 Description: Diet histor-,.L· 
Type: Record , ,, ·  

 

-~------ ----------

----------------11 l

I

m
-------- ---------------
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Chem profile
.--·-·-·-·-·-·-·1 

!
i
 86 i 
.·-·-·-·-·-·-·-· 

Tufts Cnmmiugs School OfVeteriu:u·yMedicine 
100Wesl:boro Road 

Notih Grafton, ~-l'\. 01536 

DUPLICATE 

N=7ibL._ ___________________ 86 -·-·-·-·-·-·-
Pfume number: 

Collection Dat9 86 jl:35 PM 
Approval date,__ ______________ B:27 PM 

·-·-·-·-·i Sex: M 
Age: 3 

Species.: Canine 
Bree-d: Doberman Pinscher 

Provider. l_ __________________ B~---·-·-·-·-·-·-·-·j 
O!der Location: L._ __ 86 _____ ! Inveol:igation into 

Sample ID 1903080084 

Research Chemistry Profile - Small Animal (CobasJ 

TFRANK Ref. Ranqe/Malei 
Gluaose 67-135 mgldL 
Urea 8-30 mg/dL 
Crea~nine 0.6-2.0mgidL 
Phosphorus. 2.6-7.2mgldL 
Calcium 2 9.4-11.3 mgldL 
Magnesium2-'­ 1.8-3.0 rnEq/L 
Total Protein 5.5-7 .8 gldL 
Albumin 2.8-4.0 g/dL 
Globulins 2J-42g/dL 
A/GRalio 0.7-1-6 
Sodium 140-150 mEq/L 
Chloride 106-116 mEq/L 
Potassium 3.7-5.4 mEq/L 
tC02(Bicatb) 14-28 mEq/L 
AGAP 8.0-19.0 
NAIK. 29-40 
Total Bilirubin 0.10--0.30 mgldL 
Alkaline Phosphatase 12-127 U/L 
GGT 0-10 U/L 
ALT 14-86 U/L 
AST 9-54 U/L 
Crea1ine Kinase 22-422 UrL 
Cholesterol 82-355 mg/dL 
Trig! ycerides. 30-338 mg/dl 
Amyiase 409-1250 U/L 
Osmolality (calrulated) 291-315 mmol/L 

B6 

Sample ID: l!H)30S00&4/

REPRINT: Orig. priming 

1 ______________ , 

oi ____ B6 ___!(Final) _ 
Reviewed by: ___ _ 

FDA-CVM-FOIA-2019-1704-011460 



Client: 
Patient:

i B 6 i 

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

ECG from Cardio 

t ________________ ss ·-·-·-·-·-·-·-· i 
.-•-·-·-·-·-·-·-·-·
!_ ______ 8-_~ ____j 

-
__ 2: 51 : 01 PM Page 1 of 2 

Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

·-·-·-·-·1.2 __ 1..ead; __ Sta.11dard _Placemei1t_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 

Page 13/15 
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ECG from Cardio 

L ______________ B6 -·-·-·-·-·-·-·_] 
r·-·-·-·-·-·-·-·-·
L_ _____ f:!~ ___j

~ 
 ___ 2: 51 : 01 PM Page 2 of 2 

Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

86 

-·-·-·-·--·-·-·-·-·-· ·-·--·-·-·-·~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·--·-·-·-·-·-·-·-·--·--·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-· ·-·-·-·-·-·-· ·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-· ·-·-·-·-· 
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Report Details - EON-383307 
ICSR: 2064533 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-03-25 15:41 : 39 EDT 

Reported Problem: Problem Description: Presented to Tufts for further evaluation of her increased respiration rate and 
worsening cough. Patient was diagnosed with pulmonary edema secondary to 
DCM and DMVD. Patient's diet consisted of lams senior (most recentx 1 year) 
and previously alternated between lams chunks and mature adult large breed, 5+ 
years 

Date Problem Started: 03/04/2019 

Concurrent Medical Yes 
Problem: 

Animal Information: 

P,e Ex;st;ng Cond"1onsc I B 6 I 

i ! 
i 
i-·-·-·-·-

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

Outcome to Date: Stable 

Product Information: Product Name: lams Proactive Health - Chicken Senior Plus Dry Dog Food 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Product Use 
Information:

Description: Diet was fed twice daily over the last 12 months 
 Time Interval 12 Months 

between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: 

Type Of Species: Dog 

FOUO- For Official Use Only I 
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Type Of Breed: Retriever - Labrador 

Gender: Female 

Reproductive Status: Neutered 

Weight: 29.7 Kilogram 

Age: i B6 1 Y
---·-·-·-) 

ears 
L

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone:
Email:

; ; 86 I 
i 

I 
i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' -- -

Add,ess, I 
86 

! 
! 

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

I 

i 
i 
i
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Road 
North Grafton 
Massachusetts 
01536 
United States 

Permission to Yes 
Release Records 

to FDA: 

Sender Information: Name: 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! B6 ! 
;·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-i.:_; 

Address: 200 Westboro Road 
North Grafton 
Massachusetts 
01536 
United States 

===================:::::::,7 

Contact: Phone: 
!

!!

!

 i 

  i __

__ ____________________________________________ i E mai I: 
86 ; __________ ---il 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: t ---=========================== 

I

II

Additional Documents: 

Attachment: Medical record 1.pdf 

Description: Medical records 
ii Type: Medical Records 

Attachment: medical record 2. pdf 

Description: Medical records 
 

FOUO- For Official Use Only 2 
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Ill Type: Medical Records 

Attachment: Diet hx 3-22-19.pdf 

Description: Diet History 
llt Type: Medical Records 

-
Attachment: Medical record 3. pdf 

Description: Medical records 

m Type: Medical Records 

FOUO- For Official Use Only 3 
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r·-·-·-·-·-·-·-·-·-·-·-·-· . 
i ! 

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

Client: 
Patient: 

; 86 
Estimate/Treatment Plan,

-------------~· 

! 
-~· -------

86 i 
-----------------------------------------

Cummi
Veterinary Medical Cen
AT TUFTS UNIVERSITY 

ngs 
ter 

I -•-•-•-•-•-•-•-•-•-•-•! 

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

; 86 

Treatment Plan 
2 Estimated Charges i

L ________ B6 _______ __! 

Foster Hospital for Small Animals 
55 Willard Street 
North Grahan MA O 1536 

(508) 839-5395 

http://vetmed.tults.edu/ 

This estimate is based upon our preliminary examination. This is an estimate and is not the final bill. Every effort will be made to keep you informed 
of the current status of your bill throughout your animal's hospitalization. The final fee may vary considerably from this estimated cost. 

•· • 1Miiffiitfohiilli.i5!1JW H, h Extended -·-i 
t. ____ 86 ____ j Hospitalization, Bloodwork, IV catheter, IV fluids, 

IV medications, X-rays, Cardiology consult, +/­
CT scan 

, 86 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

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

i B 6 i-

Doctor of Record:!__ _________ 86 ______j _____ 

----! _ '·-z1r-·-·-·-·-·-·-·-·-·-·e11ent Signature ·-·-·-· • 

I understand that no guarantee of successful treatment is made. I certify that I have read and fully 
understand the authorization for medical and/or surgical treatment, the reason for why such medical 
and/or surgical treatment is considered necessary, as well as its advantages and possible 
complications, if any. I also assume financial responsibility for all charges incurred to this patient(s). I 
agree to pay 75% of the estimated cost at the time of admission. Additional deposits will be required if 
additional care or procedures are required. I further agree to pay the balance of the charges when this 
patient(s) is released. 
Procedural billing is inclusive up to and including the estimated duration of hospitalization. There will 
be additional expenses if hospitalization extends beyond the specified duration. 
I have read, understand, and agree to accept the conditions of this treatment plan. 

Thank you for entrusting us with your pet's care. 

Page 1/1 

Page 17/198 

-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

High Total 

Low Total 

75% Deposit 

'  
 
 

  861 
-·-·-·-·-·-·-·-·-·-·-·-·-· i 

!
;
;

'!

t

Printed Thursday, 
'
l 86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

i 
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Client: 
Patient: 

IDEXX BNP-! 86 i 
i_•-•-•-•-•-•-•-•-•-•-•- I 

I □EX . .X R.e:ierenaa L.atofai.oli.5 

1-·-·-·-·-·-·. 
C!l~l:! B6 i 
Patre:nl:i_ ____________ ! 

Species:CANINi': 
&em: lABRADOR_RE.TillE. 
Gender: FE.MALE ~ PA YE.D 
A~~[."~fj 

CARDI OPET p,roBNP r-·-·-·-·-·-; 
-CANINI. L__ 86 __ ! 

•G,mmer,ts: 

Dale: l_ ____ 86 _____ i 
Requisiti□n.1t;_400Qll _____ _ 
Accl:$,□:n#l. ______ B6 _______ i 
Onlered b)•:L _______ B6 _______ ; 

Clieffli ____ ~~---_i Patier1:l_ __ 86 ___ _i 

ID.EXX. VetC:Onne::t l-mll-433-9917 

TUITSUNIVIRSITY 
200WEHBORO RD 
NORTii GRArTDN, M.=ach11Setts 015:36-1828 
506-839--'i:395 

Account #80735 

,·-·-·-·-· ·-·-·-·-·-·-·-·~ 
0-900pmol 1l HIGHi 86 ! 

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

Please fiQi"[e: ccmplete in~erpreLive commen~s =or all cancenLra~io.ns o~ cardiopet 
pro3NP are available in .:he c-nli.n.e direc-:ory c:: servic,es. i::ermn specimens received 
a1i: re-om to:-mpe-ra:: ur,:, may have- d~creas-€-d :t•rr-proBN"P c:::-nc-en-: ra:: icns. 

R,_ge 1 oi 1 

Page 18/198 
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Client: ! B 6 i 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·. 

UCDavis Taurine Panel 

Amino Acid Labo atory Samp e Submiss·on Form 
Amfno Add Laboratory, 1089 Veterin.iry Medicine D,ive, Davis. Ca 95616 
Telephone: 530-752·5058, Fax: 530-752-4698 
Email: ucd.aminoacid.lab@ucdavis.edu 
www.11etmed.ucdavis.,edu/labs/amino-acid-l.iboratory 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' ; B6; i i 
i i 
i i 
i i 
i i 
i i 
i i 
! ! CanJne 
L3/11/2019 •• 10: 59 ·•Al'I 
TAURI NE PA EL 
Lilhiu111 Heparl 

Veterinarian Contact: L. ......... ss ............... ! ---------------~-

Clinic/Company Name: Tuft$ Qummfngs Srbool of Ye! Medi • GUoical Palt,o!ogv I aooratmy 

Address: 200 Wflsthoro IBoad NrnJb Grattan,J.14 015369 

E!!Tlail; Clinpath@tufts.edu cardiovet@tufts.edu 

Telephone: 508·881--4669 F3l<: fiCIB..839-7936 

Billing Contact: L ........... ss ............. ~! __ _ Email: L ................. B6 .................. ..:----

Billing Contact Phone: ! B6 : Tax ID:. __________ _ 
! ·-·-·-·-·-·-· ss -·-·-·-·-·-·-i 

Patient Name: ~'-cc;;··;.;;;···=···=··;.;;;•··=a:-=··-:e:=···=·· ... ·v=··•.,.·· .... ' __ Species: Ca rt, r\Q 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Breed: ---'lad~k?,.L------ O ner's Name: J, ............ B 6 ........... 1 

Sample type: Urine food Other ____ _ 

Test: Complete Amino Acids Other. _______ _ 

Taurine . .Resu.lt$ (lab use only) .................... . 

Plasma: i 86 i Whole B ood: j B6 j Urine: Food: 
7.--·-·-·-·-·-·-·-·-·-!- ----- -----

Plasma (n oVmO I Whole, Blood (nMol/ml) 

Normal Range okno risk annal Range No known risk 

for deficiency for deficiency 

Cat 80-120, >40 300-600 >200 

Dog 6'0·120 >40 200-350 >:150 

* Please not:e with the recent ·ncrease in e number of dogs screened for taurine deficiency, we 

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

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

laboratoiy for assistance in evaluating your patient's rerults. 

Page 19/198 
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! ! 

i 86 i i i 
i i 

Client: 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-j ---~--------------·-·•;------------------------------------

CBC/chent_ 8 6 ___ j 

Patient: 

Tufts Cummings School OfVetel'iuuyMediciue 
100Weslboro Road 

North Grafton, l\M. 01536 

DUPLICATE 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Name/DOB: : B 6 : 
Patient ID: ! ! Sex: SF 

Phone number.: i i Age: i"s-s! 
Collection Dat.-r·----------TFsTAK,i __________________ , Species: 'c~ne 

Approval date:!___ 86 __ 19:38 AM Breed: LabradorRetr 

CBC, Comprehensive, Sm Animal 

EUNDERWOOD 
'WBC (ADV14) 
RBC(Advia) 
Hemoglobin (ADVL4.) 
Hematocrit (Advia) 
MCV (ADV14) 
MCH (ADVLI\.) 
MCHC '4.DVL4.) 
CHCl\,I 
RDW(ADVll\.) 
Plate! et Coillll: (A dvia) 

03/07/19· 9 :23 AM 

86 

Provider: i B6 i 

Oroer Location: 'Foster Hospital fo~ Small Animals 
Sample ID 1903070014 

Ref. Ranqe/Femalei 
4.40-15.10 KJuL 
5 .80-8 .50 1\-[lul 
13.3-20.5 gldl 

39-55 % 
64.5-77.5 fl. 
21.3-25.9 pg 

31~-343 gldl 

ll.9-15.2 
173-486 K/uL 

!Hean Platelet Volume 
(Advia) 

03/07/19• 8 :06 AM 86 829-1320 ff 

Platelet Cri t 
03/01 /19· 

PDW 

8 :06 AM 

Reticulocyte Count (Advia) 
Absolute Reti cul ocyie 
Colllll (Advia) 
CHr 
l\•ICVr 

L1-•-•-•-•-•-•-•T•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

i i 
i i 

issi 
' ' i i 
i i 
i i 
i i 
j ______________ j 

0.12.9-0.403 % 

0.20-l.60 % 
14.7-113.7 KJuL 

Microscopic Exam of Blood Smear (Advia) 

EUNDERWOOD 
SegNeuts,(%) 
Lymphocytes(%) 
Monocytes (%) 
Eosinophils (%) 
Nudeatedru!C 

03/01 /l'l' 8 :06 AM 

Seg Neutrophils (Abs) 
Advia 
Lymphs (Abs) Advia 

fono (Abs) Advia 

Sample ID: 190307001 /1 
Ths report con1iwes ... (Fi!Jal) 

Li i 
!ssi 

l _______ l 

Ref. RanqeiFemale1 
43-86% 

7-47 % 
1-15 % 
0-16% 

0-1 /lOOWBC 

L_ ________________________________________________________ B6 ___________________________________________________________ i 
HI i 

Li86i 
I _______________ i 

Page 20/198 

2. 800-11.500 K/ul 

1.00-4.80 K/ul 
0.10-1.50 K/uL 

Res.-irnced by: ___ _ 
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.--·-·-·-·-·-·-·-·-·-·-·-·. 
Client: 
Patient: 

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

CBC/chem : 86 I 
j ______________ i 

Tufts Cummings School OfVetel'iuuyMroiciue 
100Weslboro Road 

North Grafton, }.M. 01536 

DUPLICATE 
-------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~--------------------------

Name/DOB:. i B 6 Patient ID:: Sex: Fi.E., 
Phone mmiber:_j ________________ ,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: Age: L~~i 

Collection Datd B 6 !: 51 AM Species.: Canine 
Approval date:[__ _____________ j:38 AM Breed: LabradorRetr 

Microscopic Exam of Blood Smear (Advia) (cont'd) 

EUNDERWOOD 
Eosinophils (Abs) Advi.a 
\VBC Morphology 
E chinocyles. 

Chem Prof - Small Animal (Cobas) 

ABLA.SOTTO 
Glucose 
Urea 
Creatilline 
Phosphorus 
Calcium 2 
ri.fagnesium 2+ 
Total Protein 
Albumin 
Globulins 
A/G Ralio 
Sodium 
C!Jloride 
Potas.sium 
tCOl(Bicaro) 
AGAP 
NAIK 
Total Bilirubin 
Allcaline Phosphatas.e 
GGT 
ALT 
AST 
Creatine Kinase 
Choles.terol 
Triglycerides 
Am)1ase 
Osmolalif:y ( calculated) 

Sample ID: 190307001412 

B6 

REPRINT: Orig. prmfutg on 3/ /2019 (Final) 

Page 21/198 

Provider: L_ __________ B6 ·-·-·-·-·-j 
Oroer Location: Foster Hospital for Small Animals 

Sample ID 1903070014 

Ref. Ran,:ie/Femalei 
0.00-1-40 K/ul 

Ref. RanQe/Femalei 
67-135 mg/dl 

8-30 mgldl 
0_6-2.0mg/dl 
2-6-7.2mg/dl 

9-4-!Umg/dl 
1-8-3_0 mEq1l. 

5_5-7 _8 g/dl 
2_8-4_0 g/dl 
2J-42g/dl 

0_7-1-6 
140-150 mEq!L 
106-116 rnEq!L 
3.7-5-4 rnEqlL 

14-28 mEq!L 
8_0-19_0 

29-40 
0_10-0_30mg/dl 

12-127 Ull. 
0-10 Ull. 

14-86 U!L 
9-54 Ull. 

22-422 U!L 
82-355 mgldl 
30-338 mgl<ll 

409-1250 U!L 
291-315 mmol/L 

Reviewediby: ___ _ 
Page2 
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,·-·-·-·-·-·-·-·-·-·-·-·-· . 

Client: ! B 6 i 
Patient: [ ______________________ __j 

Che(.__ _____ B6 _____ ___: 

Tufts Cummings School OfVetel'iuuyMroiciue 
100Weslboro Road 

DUPLICATE 

Name/DOB:.! 86 i 
Patient ID:! j 

Phone number.: L~----·-·-·-·-·-;---·-·-·-·-·-·-·-·-·-·-·-·-·-i 
Collection Dat~: i 8 6 , L~~ AM 
Approval date. ! ) 1.:,:, AM 

Chemistry 21 {Cobas) 

SLOPEZ 
Gluoose 
Urea 
Creatinine 
Phosphorus. 
Calcium 2 
Total Protein 
Albumin 

North Grafton, }.-L1\. 01536 

Sex: SL 
Age: !B61 

Species:°-C~ne 
Breed: Labrador Retr 

Globulins 
A/G Ratio 
Sodium 
Chloride 
Potassium 
NAIK 

86 
Total Bilirubin 
Alkaline Phosphatase 
ALT 
AST 
Cholesterol 
Osmol ali ty ( cal ml aled) 
Comments (Chemisl:!y) 

Sample ID: 19030&0046/l 
REPRINT: Orig. primng on 3/8/2019 (Final) 

Page 22/198 

Provider: L_ _________________ B6 -·-·-·-·-·-·-·-·-· i 
Oroer Location: Foster Hospital for Small Animals 

Sample ID 1903080046 

Ref. Ranqe/Femalei 
67-135 mg/dl 

8-30 mg/dl 
0.6°2.0 mg/dl 
2.6-7.2mg/dl 

9.4-11.3 mgldl 
5.5-7.8 g/dl 
2.8-4.0 g/dl 
2J-42g/dl 

0.7-L6 
140-150 mEq/L 
106-116 mEq/L 
3.7-5.4 mEq/L 

29-40 
0.10~_30mg/dl 

12-127 U/L 
14-86 U1L 
9-54 U/L 

82-355 mg/dl 
291-315 mrnol/L 

Reviewediby: ___ _ 

FDA-CVM-FOIA-2019-1704-011495 



Client: j B 6 i 
Patient: i i 

ChenL __ 86 ____ _! 

Tufts Cummings School OfVetel'iuuyMroiciue 
100Weslboro Road 

DUPLICATE 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Name/DOB : B 6 : 
PalientID! ! 

Phone nWYJber·! ! 
Collection Dat~'! 86 i!0:06 AM ; 
Approval date:: ____________ ___! 11:06 AM 

Chemistry 21 {Cobas) 

ABLASOTTO 
Gluoose 
Urea 
Creatinine 
Phosphorus. 
Calcium 2 
Total Protein 
Albumin 
Globulins 
A/G Ratio 
Sodium 
Chloride 
Potassium 
NAIK 
Total Bilirubin 
Alkaline Phosphatase 
ALT 
AST 
Cholesterol 
Osmol ali ty ( cal ml aled) 
Comments (Chemisl:!y) 

Sample ID: 1903090030/l 

86 

REPRINT: Orig. primng on 3/9 019 (Final) 

North Grafton, }.-L1\. 01536 

Sex: SF 
Age: i"sEi°i 

Species: 'canine 
Breed: Labrador Retr 

Page 23/198 

Provider: [. _________________ 86 -·-·-·-·-·-·-·-·-· i 
Oroer Location: Foster Hospital for Small Animals 

Sample ID 1903090030 

Ref. Ranqe/Femalei 
67-135 mg/dl 

8-30 mg/dl 
0.6°2.0 mg/dl 
2.6-7.2mg/dl 

9.4-11.3 mgldl 
5.5-7.8 g/dl 
2.8-4.0 g/dl 
2J-42g/dl 

0.7-L6 
140-150 mEq/L 
106-116 mEq/L 
3.7-5.4 mEq/L 

29-40 
0.10~_30mg/dl 

12-127 U/L 
14-86 U1L 
9-54 U/L 

82-355 mg/dl 
291-315 mrnol/L 

Reviewediby: ___ _ 

FDA-CVM-FOIA-2019-1704-011496 



Client: i 8 6 : 
Patient: l_ __________________________ i 

Vitals Results 

86 

3:52:S0AM 

3:52:57 AM 

3:59:54 AM 

3:59:55 AM 

5:20:46 AM 

5:54:21 AM 

7:42:58AM 

7:43:05 AM 

7:43:14 AM 

7:43:15 AM 

7:50:02AM 

7:50:14 AM 

7:50:23 AM 

8:53:17 AM 

9:48:56 AM 

10:ll:28AM 

10:11:38 AM 

ll:24:26AM 

ll:27:04AM 

12:11:25 PM 

1:06:00 PM 

1:44:51 PM 

1:44:57 PM 

1:51:43 PM 

1:51:49 PM 

1:52:00 PM 

2:42:42 PM 

2:47:44 PM 

3:50:15 PM 

3:50:21 PM 

5:00:03 PM 

5:00:28 PM 

5:44:53 PM 

5:45:00 PM 

5:45:37 PM 

5:47:07 PM 

5:47:39 PM 

6:48:05 PM 

'·-·-·-·-·-·-·-·-·-·-6:48: 19 PM 

Heart Rate (/min) 

Respiratory Rate 

Quantify IV fluids (mls) 

Catheter Assessment 

Respiratory Rate 

Nursing note 

Heart Rate (/min) 

Respiratory Rate 

Quantify IV fluids (mls) 

Catheter Assessment 

Temperature (F) 

Eliminations 

Weight (kg) 

Lasix treatment note 

Respiratory Rate 

Catheter Assessment 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Respiratory Rate 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Heart Rate (/min) 

Catheter Assessment 

Eliminations 

Lasix treatment note 

Respiratory Rate 

Respiratory Rate 

Fi02 (%) 

FiO2 (%) 

Respiratory Rate 

FiO2 (%) 

Respiratory Rate 

Catheter Assessment 

Heart Rate (/min) 

Temperature (F) 

Respiratory Rate 

Fi02 (%) 

Page 24/198 

B6 
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Vitals Results 

!7:03:39 PM 
; 

!7:14:54 PM 
; 

!7:50:24 PM 
; 

i7:50:52 PM 
; 

!8:48:56 PM 
; 

!8:49:24 PM 
; 

i9:24:57 PM 
; 

!9:25:07 PM 
; 

i9:25:13 PM 
; 

i9:45:40 PM 
; 

!9:46:06 PM 
; 

i 10:42:57 PM 
; 

110:45:00 PM 
; 

i11-01·14PM ' . . 
; 

il 1:01:34 PM 
; 

! 11 :48:06 PM 
; 

ill:48:33PM 
; 

!12:55:35 AM 
; 

!12:56:30 AM 
; 

il:14:26 AM 

86 !1:14:35 AM 

!1:14:42 AM 
; 

!I:14:53 AM 
; 

!1:57:52 AM 
; 

il:58:50 AM 
; 

i2:58:30AM 
; 

i2•58:42AM ' . . 
; 

i3:10:53 AM 
; 

!3:11:15 AM 
; 

i4·00·l8 AM ' • • 
; 

14:02:38AM ; 
; 

!4:03:lOAM 
; 

i5:06:07 AM 
; 

!5:06:32AM 
; 

i5:12:29 AM 
; 

!5:17:30AM 
; 

!6:06:44 AM 
; 

i6:07:00AM 
; 

17:14:13 AM 
; 

i7-15-02AM ' . . 
; 

!7:41:06 AM 
-·-·-·-·-·-·-·-·-· i 

Eliminations 

Amount eaten 

Fi02 (%) 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Catheter Assessment 

Heart Rate (/min) 

Lasix treatment note 

Fi02 (%) 

Respiratory Rate 

Eliminations 

Eliminations 

FiO2 (%) 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Catheter Assessment 

Heart Rate (/min) 

Temperature (F) 

Respiratory Rate 

Fi02 (%) 

Fi02 (%) 

Fi02 (%) 

Respiratory Rate 

Lasix treatment note 

Amount eaten 

Eliminations 

FiO2 (%) 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Catheter Assessment 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

Fi02 (%) 

Weight (kg) 

Page 25/198 

B6 

FDA-CVM-FOIA-2019-1704-011498 



i ! 

Client: ! B 6 i 
Patient: L_ ______________________ ___: 

Vitals Results 

7:41:24 AM 

8:56:37 AM 

8:57:04AM 

10:06:27 AM 

10:07:52AM 

10:18:19AM 

10:18:54AM 

10:19:03 AM 

10:19:41 AM 

10:19:46AM 

11:10:00AM 

11:11:02 AM 

ll:57:45AM 

12:00:20PM 

1:10:54 PM 

1:11:44 PM 

1:29:44 PM 

1:30:06 PM 

1:40:56 PM 

1:41:10 PM 

B6 1:41:16 PM 

2:59:34 PM 

3:00:41 PM 

3:11:32 PM 

3:11:46 PM 

3:59:08 PM 

4:21:13 PM 

4:30:10 PM 

4:44:29 PM 

4:44:55 PM 

5:05:50 PM 

5:38:23 PM 

5:38:35 PM 

5:38:56 PM 

6:54:07 PM 

6:54:44 PM 

7:47:47 PM 

7:48:10 PM 

8:48:56 PM 

8:49:08 PM 

Eliminations 

Fi02 (%) 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Lasix treatment note 

Amount eaten 

Eliminations 

Heart Rate (/min) 

Catheter Assessment 

FiO2 (%) 

Respiratory Rate 

FiO2 (%) 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

Fi02 (%) 

Catheter Assessment 

Heart Rate (/min) 

Eliminations 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

Fi02 (%) 

Lasix treatment note 

Nursing note 

Eliminations 

FiO2 (%) 

Respiratory Rate 

Amount eaten 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Fi02 (%) 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

FiO2 (%) 

Page 26/198 

B6 

FDA-CVM-FOIA-2019-1704-011499 



Client" ! 86 i 
Patien~: l _________________________ i 

Vitals Results 

; 
; 

9:47:06 PM 

9:47:13 PM 

9:47:21 PM 

9:52:03 PM 

10:45:42 PM 

10:46:08 PM 

ll:58:49PM 

11:58:56 PM 

11:59:23 PM 

12:0l:30AM 

12:17:56AM 

1:02:08 AM 

1:02:36 AM 

1:37:14 AM 

2:00:25 AM 

!2:00:44 AM 

3:05:32 AM 

3:06:43 AM 

3:40:45 AM 

3:40:59 AM 

86 3:59:51 AM 

4:00:03 AM 

5:35:43 AM 

5:35:53 AM 

5:36:21 AM 

5:36:S0AM 

5:56:31 AM 

5:59:09 AM 

5:59:20AM 

7:00:36AM 

7:02:32AM 

7:21:25 AM 

7:21:43 AM 

8:02:02AM 

8:05:17 AM 

8:33:23 AM 

9:02:29 AM 

9:02:36AM 

9:03:21 AM 

9:58:13 AM 

10:04:58AM 

Respiratory Rate 

Heart Rate (/min) 

Catheter Assessment 

Fi02 (%) 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Fi02 (%) 

Lasix treatment note 

Catheter Assessment 

FiO2 (%) 

Respiratory Rate 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

Fi02 (%) 

Eliminations 

Eliminations 

Fi02 (%) 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Catheter Assessment 

Amount eaten 

Fi02 (%) 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

FiO2 (%) 

Weight (kg) 

Eliminations 

Fi02 (%) 

Respiratory Rate 

Lasix treatment note 

Catheter Assessment 

Respiratory Rate 

Nursing note 

Respiratory Rate 

Heart Rate (/min) 

Page 27/198 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Client: ! B 6 i 
Patientl i 

i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Vitals Results 

il0:50:50 AM 
; 

!10:51:09 AM 
; 

il 1 :22:07 AM 
; 

!12:05:25 PM 
; 

B6 !12:05:51 PM 

!12:48:46PM 
; 

11:24:42 PM 
; 

il:24:51 PM 
; 

il:25:01 PM 
; 

!1:50:13 PM 
L--·-·-·-·-·-·-·-·-·-j 

Respiratory Rate 

Fi02 (%) 

Eliminations 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

Catheter Assessment 

Heart Rate (/min) 

Eliminations 

Respiratory Rate 

Page 28/198 
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.--·-·-·-·-·-·-·-·-·-·-·-·-· . 

~~~~:~1: ! ________ B_ 6 ____ ___i 

ECG from cardio 

l_ ___________ B6 -·-·-·-·-·-· i L_ ______ 86 ______ _: 3: 27 : 45 PM 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

·-·-·-· 12 _ ~d:. sta.11daro. Pl.a~1t ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
.~ 

·-·-·-·-·-·-·-·-.. ·-·-·-·-·--·-·-·-·-·-·-·-·--·- -·-·-·-·-·-· ·-·-·-·--·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·--·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·->--J 
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i i 

Client: ! B 6 ! 
Patient: i i 

L---·-·-·-·-·-·-·-·-·-·-·-' 

ECG from cardio 

L ___________ B6 ·-·-·-·-·-·-j 

12 l..ead; Standard PlaceDE:nt 

B6 

Page 30/198 

i B6 13: 29: 14 PM 
L--·-·-·-·-·-·-·-·-·. Tufts University 

Tufts 0.1Illillings School of \kt Med 
Cardiology 

FDA-CVM-FOIA-2019-1704-011503 



.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Client: ! B 6 ! 
Patient: i i 

i i 

ECG from cardio 

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

12 l..ead; Standard PlaceDE:nt 

!_ _______ 86 ______ __i: 29: 35 PM Page 1 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; 
; 
;__, 
; 
; 
; 
; 
; 

g 
; 
;­
; 
; 
; 

86 r ,~ 

L--·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-· . ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ·-·-·-·-·- -·. ·-·-·-·-·-·-. -·-· . ·-·-•-·-·-·-· ·-·-·-·- -·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·----J 
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Client: i 8 6 : 
Patient:! __________________________ i 

ECG from cardio 

! _____________ B 6 _____________ ! : _______ B6 ·-·-· ~: 29: 35 PM Page 2 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

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

B6 

; 
; 

!J 
; 
; 
; 
; 
; 

" 

( 
·-· ·-·-·-·-·-·- -·-·-·-· ·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-· ·-·- -·- -·-·-·-·-·-· ·-·-·-·- -·-·-·-· ·-· ·-·-·-·- -·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-· ·-·-·-·- -·-· ·-·-·-·-·-·-·-·-·-·-· ·-· ·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·- -·-· ·-· 
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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; Queen, Jackie L 
CC: eerie, Olgica; Peloquin, Sarah 
Sent: 9/25/2018 6:51 :43 PM 
Subject: RE: 800.267-EON-361371L_ ____ B6 _______ ]Acana Pork and Squash 
Attachments: MRx.zip 

Cardio MRx still pending-2nd request today 

L_ ____ 86 ·----~ yr MC Golden Retriever 
Hx-3/2015-cytology, begin long term SP Cardiac Support K9-100g; 5/2016 possible Tau supplement-begin SP 

i 86 ]L-carnitine 

' ~~~~ 6 ~ ~T--1 _02. 9_, . H R_ 94 '· ~"i5-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~f---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! EPA, D HA; l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

4/18/2018-WB TauJ B6! PlasmaiBGi . 
5/10/2018~ ,_BG.,_, i , _____ , 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
5/14: diet change, melena 

8/16/2018~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·BG-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___! 

i 86 ~dog-Tau WB Plasma[-ss"i 
··-·-·-' ·-·-·-·-·-·-' 

L~I], 
Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

u .. s. moll & IDR.UG 
A OM I INIS 1 lt.ti,lfH) ~ 

From: Jones, Jennifer L 
Sent: Wednesday, August 08, 2018 2:16 PM 
To: Rotstein, David <David.Rotstein@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> 
Cc: 'Reimschuessel, Renate (Renate.Reimschuessel@fda.hhs.gov)' <Renate.Reimschuessel@fda.hhs.gov>; 
Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Peloquin, Sarah 
<Sarah. Pe I oq u i n@fd a. h h s. gov> ·-·-·-·-·-·-·-·-·-·-·, 

i.__ ____ 8_6 ___ J Subject: RE: 800.267-EON-361371 Acana Pork and Squash 

MRx pending+ Interview, no food 
FYI-Joshua Stern encouraged her to submit the report to FDA. I'm assuming that's also why we've gotten more 
golden retrievers. 
2 dogs in this home-both _low Tau 

r·-·-Efs·-·-}-born w!l__B6_.! but apparently L-sided DCM 

2nd dog-low Tau, no ECHO done 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

U .. 5. IFDOII) & DRUl:l 
JIDMINISUA'f!ON 

From: PFR Event [mailto:pfreventcreation@fda.hhs.qovj 
Sent: Saturday, August 04, 2018 9:32 PM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; __ HQ_Pet_Food_Report_Notification 
<HQ PetF ood R eportN otifi cation@fg9_._hb.?.~.99-'t::~J ____________ ~_ .. 86 i 
Subject: Acana Pork and SquashL._ _________________ ~_6-_ ________________ ___]- EON-361371 
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A PFR Report has been received and PFR Event [EON-361371] has been created in the EON System. 

A "PDF" report by name "2053236-report.pdf' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-361371 
ICSR #: 2053236 
EON Title: PFR Event created for Acana Pork and Squash; 2053236 

AE Date 04/12/2016 Number Fed/Exposed 2 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Unknown 

Breed Retriever - Golden 

Age 4 Years 

District Involved PF~----·-·-·-86 __________ jDO 

Product information 
Individual Case Safety Report Number: 2053236 
Product Group: Pet Food 
Product Name: Acana Pork and Squash 
Description: This is not an event that suddenly occurred. My dog was diagnosed with dilated cardiomyopathy at 
2 years old. I enrolled him in the taurine deficient study done by Dr. Joshua Stern at UC Davis. He_was eating 
Acana Pork & Squash since he was a puppy. His taurine was tested ( 4-18) and his whole blood is L.1?._~_] and plasma 
[s._sJ Since his taurine level is low, I was told to supplement him with taurine and take him off the current dog 
food. I was told his food could cause taurine deficient dilated cardiomyopathy. He will be re-tested in the 
upcoming months. It is not know at this time if the dog food contributed to his disease or caused it. The study is 
still on going. 
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: Unknown 
Number of Animals Treated With Product: 2 

Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Acana Pork and Squash 

Sender information 

FDA-CVM-FOIA-2019-1704-011509 



' . 
' ' 
i i 
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-361371 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa'7decorator=none&e=0&issueType=l2& 
issueld=3 78105 

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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2018/08/22 11 :35.53 16 /29 

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

 PatientL_ _________ B6 -·-·-·-·-· i 
'

MEDICAL HISTORY: 27-Mar-2014 to 22-Aug-2018 

,·-·-·-·-·-·-·-·-·-·-·-·-· . 

! 86 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 

_ ·-·-·-·-·-·-·-·-·-·-·-L..,.,.,.,.,.,.,.,. B6 .,.,.,.,.,.,.,.,., Hos p:ta I ·-·-·-·-·-·-·-·-·-·-·-, 
i B6 ! 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 
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2018/08/22 11 :35:53 1 7 /29 

ClientL._ ____________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___: 
MEDICAL HISTORY: 27-Mar-2014 to 22-Aug-2018 

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

B6 

:_ _________________ B6 __________J,ospital ______ 

{_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
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Clie11t: L_ ________________ B6 ___________i ______ Patientl.__ ________ B6 __________! _ 

MEDICAL HISTORY: 27-Mar-2014 to 22-Aug-2018 

·-·-·-·-·-·-·-·-·-·-·-·-·-. 
' ' 
l ________ ~§ ___.i____  

B6 

·-·-·-·-·-·-·-·-·-·-·-·j___ _______________ B G ____________Hosp• _____ _i ta I ________________________ _ 
i 86 ! 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
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18/08/22 11 :35:53 1 9 /29 

Client! 86 : 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Patientl1  B6 
-·-·-·-·-·-·-·-·-·-·-·-·-' 

i 
·

MEDICAL HISTORY: 27-Mar-2014 to 22-Aug-2018 ______
__

_____ ____

B6 

[_ _________________ B6 ·-·-·~-·-·-·-·_Hospital __! 

[==·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B~ __________________________________________~] ____ 
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ClientL_ ______________ B6 -·-·-·-·-·-·-·___: Patient: ___________ B6 -·-·-·-·-·-: 
MEDICAL HISTORY: 27-Mar-2014 to Lcr,uu-.Lv 

86 
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Client.__ _______________ B6 ·-·-·-·-·-·-·-·_] Patient:[ _________ B6 ______ ___: 
MEDICAL HISTORY: 27-Mar-2014 to L.L.-,--,uu-L. 

86 

. ·-·-·-·-·-·-·-·-·-·-·-L-------- B6 ________  Hospital·-·-·-·-·-·i -·-·-·-·-·-, 
: B6 ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· r 
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_

Client: i 86 i Patient! 86 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• •-·-·-·-·-·-·-·-·-·-·-·-·-•-' 

MEDICAL HISTORY: 27-Mar-2014 to 22-Aug-2018 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

_ .liil.$1_________________________________________________Ri;,slJlts __ ____________________________________________ Ri:,f .rim.rip __ ·-·-·-·-·-·-·-·-·-·-·-·-.Llnit ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

86 

; 

~ 
; 
; 
; 
( 

86 ·-·-·-·-·-·-·-·-·) ·Hos_g·1tI _a ______________________ _ 

-·-·-·-·-· 

~ 
; 

·-·-·-·-·-·-·-·-·-·-·-· ! __________________ 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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2018/08/22 11 :35:53 23 /29 

Clientl_ ________________ B6 _________________ i PatientL_ ________ B6 _______ ___! 

MEDICAL HISTORY: 27-Mar-2014 to 22-Aug-2018 i 86 i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

B6 

; 
; 
; 

I 
; 
; 
; 
; 
; 
; 
; 
; 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B6 Ii Hosp"rta 

L·-·-·-·-·-·-·-·-·-·-·-·· ·-·-·-·-·-·-·-·-·-·-·-·-·BG __________ • ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
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2018/08/22 11 :35:53 9 

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

ClientL_ ______________ B6 -·-·-·-·-·-·-·___: Patient:[_ _________ B6 ___________ ] 
MEDICAL HISTORY: 27-Mar-2014 to 22-Aug-2018 

I -•-•-•-•-•-•-•-•-•-•-•-•-1 

l--------~-~--------.i 

86 

'-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-----------=-·-=·-·=-·-=·-·=-·-=·-·=-·-=·-·=-·-=·-·=-·-=·-·=-·-=·-·=-·-=·-·=-·-=·-·=-·-=·-·=-·-=·-·-·-·-·-· 

,·-·-·-·-·-·-·-·-·-J ·-·-·-·-·-·-·-·-· B 6 -·-·-·-·-·-·-·-·-JHos pi ta I _______________________ , 

~ B6 ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. L---·-·-·-·-·-
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2018/08/22 11 :35:53 25 /29 

ClienL ______________ 86 ·-·-·-·-·-·-·-·-· i PatientL_ _________ B6 -·-·-·-·-· i 
MEDICAL HISTORY: 27-Mar-2014 to 22-Aug-2018 

. ·-·-·-·-·-·-·-·-·-·-·-·-·1 

i 86 i ! t 

i.-·-·-·-·-·-·-·-·-·-·-·-· ! 

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

B6 

; 
; ... 
; 
; 
; 
; 
; 
; 
; 
i. 

,·-·-·-·-·-·-·-·-·-·-·-·! 86 !Hosoitai 
i B6 ! 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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2018/08/22 11 :35:53 /29 

Client:! B6 ! Patient/ B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 1--·-·-·-·-·-·-·-·-·-·-·-·-·• 

MEDICAL HISTORY: 27-Mar-2014 to 22-Aug-2018 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

; 86 ; 

86 

! ______________________ : ·-·-·-·-·-·-·-·-·-· B6 BG ____________ lo.s.n.it;,1·-·-·-·-·-·-·-·-·-·-·-·-· i 
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2018/08/22 11 :35:53 27 /29 

Client] 86 i Patient:i B6 ] 
1---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• L--·-·-·-·-·-·-·-·-·-·-·-·-·. 

MEDICAL HISTORY: 27-Mar-2014 to 22-Aug-2018 

86 

. ·-·-·-·-·-·-·-·-·-·-·-·-i _________________ 86 ·-·-·-·-·-·-·-·-l Hos r.z; ta I·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

! 86 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
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Clientl 86 : PatientL_ ________ B6 ·-·-·-·-·_: 
MEDICAL HISTORY: 27-Mar-2014 to 22-Aug-2018 

B6 

r·----------------------: __________________ s.fi _____ Hos  ____ QI ti,] __

8 6 1 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

_: _______________________ 
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2018/08/22 11 :35·53 29 9 

Client: L_ _______________ 86 ·-·-·-·-·-·-·-___: Patientr-·-·-·-ss-·-·-·-·-·1 

MEDICAL HISTORY: 27-Mar-2014 to 22-Aug-2018 

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

! 86 ; ! i 
! i 
! _____ J 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
; 
; 

B6 I 
; 
; 
; 
; 

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

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
Hos  -·-· ri.i taJ·-,·-·-·-·-·-·-·-·-·-·-·-· ! ·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·! ·-·-·-·-·-·-·-·-·-·-·-·-·, 

!__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
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From: i B6 i 
To: 'Jones, Jennifer L ·--------------------' 

Sent: 9/25/2018 9: 18:30 PM 
Subject: Docu me_n_t§ __ fr_o..rn.L __ ~-~---_ l.:L~----·s·s-·-f --·-1 or Patie nt::·----Eff·-·1 (246950), Clie nt:[~~~~~~~~~ji. f ~~~~~~~~~J 
Attachments: 2469501--- 2, 201 8. pdf; [----------------~-~----- --__i-Aug u·sf 2 ~~~~~f~J246950. pdf 

i 86 ! 
··-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-· • 
800 .267-FDA Case Investigation for l_ ___________________ !3_~---------------------] (EON-361371) 
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From: 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

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

To: Jones, Jennifer L 
Sent: 9/25/2018 9:19:41 PM 
Subject: l_l?~c6~-~;2n;: ;~oo~~~~-~-~-~-~-~-~-~I-~-~-~-~-r Patie nt~-~-~.}o i_ ______________~~----·-·-·-·-_  __!  I ie nt: [::::::~r:::::J c
Attachments: ___ _____

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

800 .267-FDA Case Investigation to(_ ___________________BG -·-·-·-·-·-·-·-·-(EON-361371)  ·___: 
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_



From: i B6 i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

To: Jones, Jennifer L 
Sent: 9/25/2018 9:20:33 PM 
Subject: Documents fromi-·-·-·-·-·-·-·-·ss·-·-·-·-for ·-·-·-·1 Patient:! _____ 86 ____!(246950), _ Client: i B6 : 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' Attachments: [:~~f ~J 246 9 50. pcitL~~~~~~~~~~~~-8-~-~~~~~~~~~~~~] August d O C 29·,-·2-of1. 

800 .267-FDA Case Investigation to(_ ___________________B6 ·-·-·-·-·-·-·-·-·i -·-· EON-361371) (
L ____ B6 ____ ! 
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