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Client: 

Veterinarian:

Patient ID: 

Visit ID: 

l_ _____________ B6 ·-·-·-·-·-·-·-! 
; 

Patient: ! ___ B6 ___ : 

Species: Canine 

Breed: Doberman 

Sex: Female (Spayed) 

Age: i 86 !Years Old ' • 
··-·-·-·-·. 

 

l_ ____ B6 ____ ! 

!Lab Results Report 

Accession ID: 

!Results !Reference Range 

4/49 !._ _________ B 6 _______! ___ L_ ____ B6 ______ j 
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Printed Thursday, March 21, 2019 

Page 4/49 

FDA-CVM-FOIA-2019-1704-002503 



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

 
Client: 
Patient: 

; 8 6 
i i L--·-·-·-·~-·-·-·-·-·-·-·-·-·-·-· 

UCDavis Taurine Level 

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

Sample Submission form 

Amino Add Laboratory 
University of California, Davis 
1020 Vet Med 3IB 
1089 Veterinary Medicine Driv,e 

Davis, CA 95616 

UC CUSTOMERS ONLY: 

Non.federal fund, ID/Account Number 

I to bill: _____ _ 

::~';:::~·::,::~:::~'_:~-·-~-- B6 ______ _j i B 6 ! 

Vet/l'em Coota<tai B6 ! l ___ ·-·-oaa:,,·-·_J, 
. . , . 1.!lhl H•par in 

Company Name; Tufts Cummings School of Vet Med• Chnical Pa!hology Labor 

Address: 200 Westboro Road 

North Grafton, MA 011536 

Ema
Tel· 

l 86 i 
 ............................................................................ ,_ .. _ ... _ .. _ ... _ ... _ .. _ .. _ ... _ ... _ .. _ ... _ .. _ .. ! __L ______ _ 

Billing Contactj 'l. 86 !  ________________ ,__,............ · lAX ID: ------_________ ----

Email:J ..................... 86····················· Te IL ........ ss ........... ~i ______ _ 

! ~ 
 B6 : Patient Name: ,

Spedes: canine 
r·-·-·-·-·-·-·-·-·-·-. 

Owner's Nlame:t ..... B6 ..... i _______ _ 

Sample Type: P1lasma ~ Whole Blood Ourine Food Other: _____ D D D _ 

Test Items: ~Taurine Complete Amino Add □Other: ____D _____ _ 

Tauririe Results (nmol/ml) r····················, 

i B6 i
:J ..................... i 

 
Plasma: _____ Whole Blood Urine: ____ _ Food: ____ _ 

Referenc,e Ranges (nmol1/mll} 

Plasma Whole B.lood 
Normal Range No Known Risk for 

Taurine Deficiency 
Normal Range No Known R,sk for 

Tau,rine Deficiency 
cat 80-120 >40 300·600 >200 

.>40 200·350 >150 Dog 60·120 
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Lab Resultsl_ B4,_BG_tARDIOPET proBNP 12/12/18 

!_ _________ B4, _ B6 -·-·-·-·-] Oient L. B6 __ j P.iW,t _ B6 ___ ! 

Oiait: L. __ 86 ·-· i 

~':~t~ · ! 
&,,,eel: DOBERMAN_PINKH 
G~er: Fl!]l'L!U.E ~ PAYED 
A.§ei:lOY 

L.-·-·-·-·-·-·-·-·-· 84,_ 86 ·-·-·-·-·-·-·-·-·-· i 
TUFTS UNIVERSITY 
200WH1BORORD 
NOR'IH GRAFION, Massachu;en; 01.~36-1328 
508-8-3.9.,il9~ 

AocountL_ __ B6 ___ ! 

 !--- ---

L _

.Cerm eRaage La,r Normal Bill,!, 

O\RD IOPI.T p,raBNP
- CANINI 86 1 L--·-·-·-·-· 

0-900pmoM. In GH [.__ ______________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-.i 

.Como:u,m,;:..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

?lease nc~e: 2cmple[.€ in~erpre~ive co-mme.n:.s =er all cGnc~"l~ra~io.ns o= 2ardiope~ 
proSNP are available i.n. die o-_"lli.n.e direc[.cry o-::: services. Serillil specimens received 
a-:. room :.emperc.:.ure may .ha·.re decreased. NI-proON"P concen-:.ra.;c.ic-ns. 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

Client: 
Patient: 

! i 

! 
[_ ___________ -·-·-·-·-·-·-____ i 

B6 
Diet history 12/12/18 

CARDIOLOGY DIET HISTORY FORM 
Please answer the following1 questions about your pet -·-·-·-·-·-·-·-·-·· es 1 

 .,__---~-----
!-·-·-·-·-·-·-ss-·-·-·-·-·-·-1 

Pet"s name: Owner's name: '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' Today's date; 12/12/18 

1. How would you assess your pet's appetite? On a scale of 1-1 O with 1 being poor and 10 being excellent:: _1_0 ____ _ 

2. Have you noticed a Gtlange in your pet's appetite_ 
@Eats about the same arnount as usual D 

over the last 1-2 weeks?'.i£heck all that apply) 
Eats less than usual LJ Eats more than usual 

□seems to prefer different foods than usual □Other ..... ,,,,_.,.~,.,.,,r~ .,,,,..~.a1~••·""'"'.,,.,. __ ~.-.,, ''"'· 

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

Lost weight Q Gained weight ez'.) stayed about the same weight Q Don't know 

4. Pf ease list below & pet foods, people food, treats, snack, dental chews, rawhrdes, and any other food item tilat your pet 
currently eats. Please include the brand, specific product, and flavor so we know exactly what you pet is eating. 

Food (include specific product and! flavor} Form Amounl How often? Fed since 
Examples are shown In the table - please provide enough detail that we could go do the store and buy the exact same food. 

Food (include spec.ific product and flavor) Form Amount How often? Fed since 
Nutro Grain Free Chicken Lentil & Sweet Potato Adult dry 1 ½ cu.o 2xfdav Jan 2018 
85% lean hambur:aer microwaved 3 oz 1xlweek Jan 2015 
Punneroni oriainal beeff/avor treat ½ 1xldav Aug 2015 
Rawhide treat 6 inch twist 1x/Week Dec 2015 

s 
Purina Pro Plan Healthy Wejgtlt AduU <try 1.5 oops ZX/day August2018 
Purina Pro Plem HeeJ!hy WeiglltAdu~ (1_5 c,,,p~ 2x/day + 1 cup 1xldayJ dry 1 cup 1xlday Oct. 2018 
H~ls Sciei>ce Diet Beef&Baooy I Chlcl<en&6artey I Chlcken&Beef wot 1I4can _2x/day with 1.5<:h'\ August2018 
organic sail free. sugar free peamJ! butler wet/frozen 1 teaspoon 1 xlday ()( less; since Ul!le 
Orqani,; pumpkin puree wet/frozen 1 to 2 teaspoQns 1xlday ()( lesa 2015? 

Barnana mashed 11:2 banana or smaD 1 xlday or l8s.s ,rnce little 

bJue berries or watermelon organic a, taste seasonally sincellt1le 
-. -'- *Any additional diet Information can be listed at the bottom of this sheet 

5. Do you, give any dietary supplements to yom pet (for example: vitamins, glucosamine, fatty acids_, or any ot:17er 
supplements)? 0Yes()No If yes, please list which ones and_give brands ani:I amounts: 

Brand/Concentration 
Taurine 0Yes 0No ______________ ~-----
Camitine 0Yes QNo 
Antioxidants 0Yes ONo 
Multivitamin 0Yes QNo 
Flsh orl 0Yes QNo 
Coenzyme Q10 0Yes QNo 
Other (please list): 

__________________ _ 
__________________ _ 
__________________ _ 
CVS Nolm!sBounty 12D□n,g 300011\ogol 

________________ _ 

Example: Vitamin C 
Thyrolab 

Nature's Bounty 

,Amount per day 

2 ll'l!f" t1ey lbL.d 't:.l~~ro • hsve QU!'!lstlonfl: 

500 mg tablets - 1 per day 
1 la'blel twice pef day 0,8mg 

6. How ,do you administer pills to your pet? 
O I do not give any medications D I put them dlrectly in my pet's mouth without food 
DI put them in my pefs dog/cat food D I put lhem In a Pill Pocket or similar product 
CZ] I put them in foods (list foods): I put the thyrotar, in .a ~!lie ball of cannectfoo,:1-amd she rakes It The fish oilgeJ tabshe11 happifyraka as is 

Additional diet ,or supplement informa6on: 

Information below to be compfeted by the veterinarian: 
Current bodywe[ght __________ .kg Cuffent body condition score (1-9): __ !9 

Muscle Condifion Score: nonmal muscleQ mild muscle lossQ moderate muscle lossQ severe muscle JossQ 
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Client: 
Patient:

!-·-·-

 :_ _______________] 
B6 \ 

________________ 

Diet history 8/20/18 

CARDIOLOGY DIET HISTORY FORM 
·-·-·-·-·r1ease answer the fol~inn.. ... BJ--6~ .. --fut your pet -·-i-·-----·-·-s·-·-·-·s-·

. 
I 

:_ _______________, 

~ 

!  j 

 
I

:______________________; 
• 

Today's da.tl!'! I Pet';i; name _______ Owner's name .! _______ 

1. How wou!d you at!.ses1 your pet's .e1ppetit0? (mark the point on the line below tilat best represents your pars appetite) 
Exsmp/8.· Poor Ex.cRlier,t 

Poor ______________________ -4-Excellant 

2. ·ave ~ou noticed a change in yot1r pef& appetite over the last 1.2 weekr.? (check al! ·that apply) 
ut the sarne amount as usul!II □Eats less than usual DE.its more tlian usual 

to prefer different foods !nan usual CO!her ________________ _ 

3. Over !he last few wel;l'ke;, has your pet (check one) 
□Lost weight tJGained weight tstayed about the same weignt □Dor,'t know 

4. Plaa;;e list below pEit food!:, people food, treats, snack., dental chews, rawhides, and any other food ;tam that your pet 
currently eats. Please include the brand .. 5pecific product, and flavor so we ~now exactly what you pet i,1; eating. 

& 

Food Un p c D and flavor) o nt How a? F ce 
Exampl9s are shown in the table - please proVldli enough detail thal we could go do tna sroro and buy the e;uict sam{! food. 

I F uct and flavo 
; Nr1tro G SWe~t Potal 

Amount 
1 ½ CLJ 

3oz 

Fedsince ' 
Jlln 2018 

i 15 

treat 

*A11y additional dil!!t int,:irmat.ron can be /ist8(1 on the back of this shBet 

5. Do you give any dietary supplemen!ll to your pl!'!t {for example: v'1tsm.ins, glucosamine, fatty acids, or any other 
supplements}? OYl!'!s ~o ft ~es, piease list which ones and give brnnds and amount!. 

Brand/Concentration Amount per day 
Taurine CYes C!No _
Carnitine CYes CNo _
Antimrioams □Yes □No _
Muttiviramin □Yes □No, _____

Fish oil CYes ONo _
Co-enz~-me 010 CYes CJNo _

Other (pl&aM !ist). 
Exemf)ltt: Wtamin C 

____ ~------------
________________ _ 
________________ ~-

_____________ _ 

___________ ~------
_________________ _ 

Natura's Bounty 500 mg tablets - 1 J'8r aay 

6, How do you administer pilis to your pen 
t::I I do not gi11e any medications 
□ I put them directly in my pets mouth without food 
C t PlJt them !n my pet's dog/cat food 
D I put them in a Plll Pocket o.r similar product 
i1J..! put them in foods (listfoods):---1.t:..1.~~u..i:~,;1,:2..,;\::,_=-~~~-+~'-!i/\:...:.:.f'..Lt-=2..n;i=:......J.-~:::::.l..:_,;..;:.:__..::r:~'":..:::c.:.:.'..\ __ _ 
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Client
P ati en

' ' 
: 
 t:

! ! i i 

 l_ _____________________i 
B 6 

_____________ 

Holter Diary 

86 
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Client:

Patien

 

t: 

i B6 i 
L_ ___ -·-·-·--·-·-·-·-·-·-·-·-·-.: 

Diet Hx 3/6/19 

CARDIOLOGY DIET HISTORY FORM 
·-·--·-·-·· Please answer the following 9.1!~-~-~i.9..r:!~.-~~-Q.!:l_tV.9.!-!! pet ,·--·-·-·-·-·-·-·-

Pet's name: l_ _________ ~-~---,-·-·-j Owner's name :L.---·-·-·-·-·-·-·-·•·~6 i Today's date: 3/62. /I q 
1. How would you assess your pet's appetite? (mark the point on the line below that best represents your pet's appetite) 

Example: Poor ______________________ Excellent 

Poor _____________________ +-',Excellent 

2. Have you noliced a change in your pet's appetite over the last 1-2 weeks? (check all that apply) 
"JIEats about the same amount as usual □Eats lless than usual □Eats more than usual 
□Seems to prefer different foods than usua.l □Other ___________ ~----~ 

3.. Over the last few weeks, has your pet (check ,one) 
CIILostweight □Gained weight .~tayed about the same weight □Don't know 

1. Please list below ALL pet foods, people food, treats, snack, dental chews, rawhides, and any other food tlem that your pet 
currently eats and that you have fed in the last 2 years. 

Please provid& en01.1gtl detail that we could go to the store and buy the exact same food - examples are shown in the table 

Form Amouht 
d 1 ½cu 

microwaved 3oz 

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

2. Do you give any dietary supplements to your pet ,(for example: vitamins, glucosamine, fatty acids, or any other 
supplements)? CYes t.\No If yes, please list which ones and give brands and amounts: 

Brand/Concentration Amount per day 
Taurine □Yes ~No 
Carnitine □Yes C!No__ 
Antroxidants □Yes !(!No 
Multivitamin □Yes ~No __
Fish oil □Yes QNo alNo
Coenzyme Q10 

□Yes 

Other {please list): 
Example: Vitamin C 

_______ ~----------
_______________ _ 

_________________ _ 
_______________ _ 

 _________________ _ 

Nature's Bounty 500 mg tablets - 1 per day 

3. How do you administer pills to your pet? 
El I do not give any medications 
□ I put them directly in my pet's mouth without food 
Cil I put them in my pet's dog/cat food 
Cl I put them in a Pill Pocket or similar product 
Ji I put them in foods (list foods):--1ri-,.--'--'=\.,_..\:,.,,._.,.,,_n...._c0"'---'1;:-."""'""_c"""'._ _\;..,.l..,!it\.~-C',,-{-'-===¼--~ ... \--"'D_,_-f~CY--=-r-~N~!.~ _ ____.$ .... ,""'1J"'"-(1=:.t~!\,.,.l\....._.$"""S:f._~. ~-

-¥\4_:, ~ \l'ft. Cl ¾rt'<[-\ 
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Vitals Results 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ; 86 ; i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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ECG from Cardio 

l_ __________ 86 ·-·-·-·-·-· i 8/20/2018 1:26:13 PM Page 1 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

86 
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Client: 
Patient:

i

 

 ! 

! i 
i i 

B 6 
ECG from Cardio 

!__ ____________ B6 ·-·-·-·-·-·-· ! 8/20/2018 1:26:13 PM Page 2 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

86 
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Client: 
Patient: 

r•

i
-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•• 

 i 

! B 6 ! 
L_ _______________________i _________ 

ECG from Cardio 

L. _____________ 86 ·-·-·-·-·-·-·_j 8/20/2018 1:25:05 PM 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

86 
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Client:
P ati en t

 B 6 
: _________________ 

. ! 
' ' ! ! 
 [ ________________i 

ECG from Cardio 

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

3/6/2019 12:36:12 PM Page 1 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

B6 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! !  i 

._ _______________i
B 6 i

! ________________  
Client: 
Patient:

ECG from Cardio 

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

3/6/2019 12:36:12 PM Page 2 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

B6 
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ECG from Cardio 

3/6/2019 12:36:17 PM Page 1 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

86 
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Client: 
Patient 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
; 8 6 ! 

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

ECG from Cardio 

L_ ___________ B6 s 3/6/2019 12:36:17 PM Page 2 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

B6 
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Client: 
Patient: 

: 8 6 : 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

ECG from Cardio 

L ____________ es ___________i __ 3/6/2019 12:37:14 PM Page 1 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

86 
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ECG from Cardio 

3/6/2019 12:37:14 PM Page 2 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

86 

Page 20/49 

FDA-CVM-FOIA-2019-1704-002519 



Client:
Patient

 
:
j B 6 ! 
! ! ··-·-·-·-·-·-· .. ----·-·-·-·-·-·-·-·-·· 

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

; 
; 
; 

b

; 
; 
; 
; 
; 

0
; 
; 
; 
; 
; 

n
; 

; 
; 
; 

B6 ; 

n
n
; 
; 
; 
; 
; 

n
n
; 
; 
; 

; 
; 

; 
; 
; 
; 
; 

0
; 
; 

L--·-·-·-·-·-·-·-·-·-·-·-·-j 

 ----------------------------------
µ2:48 PM 
~1:07 PM 
~1:20 PM 

l:25PM 
Dl:26 PM 
Dl:27 PM 
Dl:27 PM 
P9:42AM 

7:22 PM 

 1:04 AM 
a 1:07 AM 

µl:59AM 
µl:59AM 

~2:09 PM 

2:24 PM 
2:47 PM 

1:05 AM 
1:30AM 

µl:58AM 
µl:58AM 
µl:58AM 
µ2:04 PM 
µ2:31 PM 

~1:10 PM 

D9:24AM 

2:34 PM 

UserForm 
Treatment 
UserForm 

Vitals 
Purchase 
Purchase 
Purchase 
Appointment 

Appointment 

UserForm 
Treatment 

Purchase 
Purchase 
UserForm 

Purchase 
Appointment 

UserForm 
UserForm 

Purchase 
Purchase 
Purchase 
Treatment 
Purchase 
Appointment 

Appointment 

Purchase 

Patient Account History Description Qty price Extended Disc Pmt 

B6 
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Client"
Patien~

• i

 
- i
: 1 
 i 

86 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

Patient Account History Description Qty price Extended Disc Pmt 
------------------------~---------------·-·-·-·-·-·-. 

Monday, 20 August 
2018 13:27 

Appointment: Cardiology Study 1000 86 ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
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Client: 
Patient: i________,B 6 ________I __ 

Patient Account History Description 
·-·-·-·-·-·-·-·-·-·-·-·-

Qty price 
-·-·-·-·-·-·-

Extended Disc Pmt 
-----------------------~-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-

Wednesday, 12 
December 2018 11 :59

Appointment: Cardiology Study 
 

1000

·-·-·-. 

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

! B6 ! 
1 

I 
i . 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·! 
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Patient Account History 
--------------------------·-·-·-·-·-·-·-·-·-·

Description 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Qty price Extended Disc Pmt 
- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

Wednesday, 12 
December 2018 12:24

NT Pro BNP Canine L B4, B6_ i 2665) - 1. 000
 FHSA 

 
; 

B6 I 
; 

' ; 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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Client: 
Patient: 

: 8 6 ! 
L_ _________________________i ____ 

Patient Account History Description Qty price Extended Disc Pmt 
------------------------~---------------·-i 

Wednesday, 06 March 
201911:57 

Appointment: Cardiology Study 

Page 25/49 

1000 B6 ! 
' ; 
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Client:
Patient

 
:
i 8 6 ~ 

 !._ _________________: __________ 

Patient Account History Description 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

Qty price Extended Disc Pmt 
----------------------------;r·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

Wednesday, 06 March 
201912:31 

Alba Holter Monitor 1000 

! i 

! 
! i 
! i 
! i 
! i 
! i 

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

86 ; 
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Client: 
Patient:

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i ! 
l_ ___________________i 

B 6 
 ___________ 

Patient Account History Description Qty price Extended Disc Pmt 
----------------------------;··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ; B6 Thursday, 07 March 
2019 14:34 

Appointment: Cardiology Holter 
Removal 

1000 ! I 
1 

l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
; 

B6 I ; 
; 
; 

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

Discharge nslnlctians 

Palienl 

Name:: ____ B6 ___ i 
Spedes:Caine 
Blad/fai Female(Spayed) Dobmnan 

Iii~ B 6 i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

OWner 

~: _____________ B6 -·-·-·-·-·-·-: 

AMess: ! _____________ 8_6 ____________I  

Patient m:=L_ ____ B6 ·-·-· : 

Att.., 
~::_IG-·-·-·-·-·-·==·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

canli~ 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, ; B6 ; i i 

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

car ~ltesidl!,JI:_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

SIIRnl: ___________________B6 -·-·-·-·-·-·-·-·-·-· i __ 
canlalagyTedridan:: 

! ___________________________B 6 _________________! __________ ___________________ 

---~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,__ ___________________________ _ 
Allnit~ ~PM 
llismarge '1 ________________________________: 

86 
__ 

lliaJP>Ses: Apparently healhy amnal! 

Clrical F"~~ On p~cal exam, her heat rate had mid~ raled an anhythmia.1-b arhytlmiai§ calm 
:!!imm arrhythmia,, MD h-.,pem when the heat~ dft7eillie!ii and D7eme:§ with ie!!ipr.uoo. Thi§ i§ a oormalm~ m 
dog:§. On atm:ulta:ioo,, there~ 001111.HIIIII:§ head at thi§ lme. Her ph~ exam Willi with11 ...mall mm. 

EmacaniatJan A ECG Fi~ 
The edlocadm,ram tndayfoond oo evidenl:e of Diaed caniomyopa:hy at tlli:!i tme.. She doe!i have :!ilighllr dft7eillied 
mntractiity of ~ heart,, MD i§ :§Olllel:hmg that doe!ii oot need 1n be treated at tlli:!i tine; howellft, it i§ :§Olllel:hmg 1n 

monitor m ~fub.-e.. lheECG:!!ihowed a mm anhyt:hnja,, MD i§ mmii!itmt with o..- amwltdion. 

_______ fttaoAarinc..al:.llona'!-. ____________________________________________________________________________________________________________________________________________________________________________________________________________ _ 

86 
Diet SUJzestion.: -·-·-·-·-·-·-·-·-
We wmjd lih 1n dlaigei_ ____ 86 ___ __iliet to a low :§Oman diet. A few det optiom woml be: 
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DryFoad: 
Royal Can.-. Earlyr.anliac liet 
Puma ean.-. BDxff 
Puma Pro Plan Adult Waght~t(tlli!!i doe!ii noth<M! bw cabil!!!ii m :§l>ile af the name af thefood) 

Clrn!dfcmd: 
.. :'!i Science liet adult beef and baleyentree 

berdse Recanmerdalkr.:.: 
i B6 idoe!ii not need any exad:'!ie remiciion at t11i!!i tme.. 
L--·-·-·-·-·-·-·• 

llea:mmendedl Melkatim&: 

i 86 !doe!ii not need anrraniac medcaiomi atthr. mne. Dependmg on the re:'!ill~ af her" bloodwoll. tune 
L:'!i..,plementation mar need to be miated. We willcal Pl with thebloodworlre!!iidl::'!i when thef beoome avambll!.. 

lled'M!dl.V"ISil:s: A reched. 'lli!il: r;; :'!idimm!d fur 4 rnonth:'!i. At 1hr. 'lli!il: we will wait to med.breathmg effort and heart 
function and do a blood te!it Aredied. ediocadowam r;; remnm1e11lllled a: 1hr. mneas wel to trad. anypmfre:'!i:'!iian of 
:'!it:ructural or functional abnormaltie:'!i. 

Thant pi fur entru:'!il:ilgm with[ _____ BG ______ IGll"e.. Plea:'!iemntaci:oor caniologyiai:'!ion at(~}-387-4696 or m1:aiil 1.1:'!i a: 
~fur:'!i~gand non-m1R"Bft)t(fle!iitioD:'!i orconcem:'!i. 

Please 'lli!il: oor HeatSmart web:'!iite fur more nnrmation 
http if/vet. tu&.edu/heart!mat/ 

~ ~ Didaiw:.~ 
lvrtlr XlfrtyumlweO-lring rt'--~ ,_,,.-Ftmml 1- budun ~iuJ byDffl:' r,f _-rfrlimlrifHn wilmntbe pmt 
,,_,.-in anlerlD obtan pre~iuJ mem:mions. 

Onlt:,iug ltmd: 
Phlse r:lrdrwl:h -,,ourpnmwy-M:"lrrimnanlo pu,r:IDse tJJr f8DIHIRf!nded _.IP)_ 1/lo'IJll'WMID ,.,,:hme ,-,,--Jor,df,om 115, 

please r:dl 7-lOdu,,'5 iJ ~ CiOB-BIU-4629} ID emutr tJJr /f1r,d &; iJ md:. Allc'rndiftw.. M:'lrrimlly drb r:un Ir Dtderedfrom 
odinr ,rtcaile~ withupre~~INimryrlfJPff7!U-

~Tirmili: 
C1nit3triuli; arE" st..lies iJ whm --~~ -t-wl:h ,ou ,-,I ,_,,.-pet ID inlr~ uspefi/i,:disf!'ase l'fJa!SS Ol'"U 

pmmising new lrst artred:menl.. Phlie sre _-M!'liiite: 1rttufts.f~ 

O•n!l-=t ___________ B6 ·-·-·-·-·-· ! D~nmDDIS 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

c..dialc,r;r Liiliimc 508-887--4696 

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

i i 

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

; B6; 
!--~~ID:[~~~~~~(~~~~] 

i 86 i ca.ne 
: !a.sold Female (Spayed) Dcbenn..-i 
; __ Blid/f an 

Canf"IOlagy Appainb iii5d. Riepart 

Date: 8/20/1018 

Mtadnc:Cmdnlc,cist: 
' ! i ! 

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

; B6 
~ Resiclenl:: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
~Teele&.- __ T·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

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

l'n;..a■i:i.c CampLL■L 

Dmt~ from saTie trttR" was 1mexp!Ctingly diagn:Jsed with OCM with semndary 0-IF recently 

86 
Gena-alM-=llii::al&da■y;; 

Ad:~ normally, eating and drincing normally, no changes n batt.oom habits,. roughing oa:asionally 
(randD'TI ly}, no vom itng, diamec\, ... gieezing noticed. 

Dietand~: 
Aka.a Free-Reign Jloufuy Formulation 15-2e141s DID 

Olnimra,:a .... t&slmy: 

11..-io..-0-IF diawiosis? No 
11..-io..-tBlrt m..mtI"? No 
11..-io..-ATE? No 

11..-ionnhyth-n ia? No 
Monitoring re5p..-atmyrate .nd effort at J..,..e? Yes,. o::casionally 

Cough? Occasionally, ..-...dam events 
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Sh~ of breath or d"iff'iru lty breat:hilg? No 
Syn:::ope or co ll4')se? No 
Sudden onset lanErESS? No 
Exercise intolerance? No 

c..rent "' r5 nr1inns "s lil-..il:ta 0/ Systan: 
Medication: lhym-T abs O.S mg t.il lets 
FormulatilXI/T ab Size: 1 t.il PO Bl D 
Admilistration Frequen:y: q 12 hrs 
Need refills? No 

o.diai::: Phpii:::al Examir-atian~ 
General PE: 

MM Color and CRT: pira ..-ad moist,. 
CRT< 2 seconds 
BC5 (1-9}:4/9 
ow (kg}: 38.1 

Heart rate: 104 bpm 
Re!f)raory rate: pantilg. normal effort 

Temp (if possil le}: 

Muscle cond"rtion: 
Normal Moderate cam81ia 
Mid ID.IU loll MarmlcadleJia 

01n&mra,,a.,_ Phpii:::al Exmn: 
M..-mur Grade: 

None IV/VI 
I/VI V/VI 
IVVI VVVI 
Ill/VI 

Jugular- '111:!in: 
Bottom 1/3 of tlN! ned. 1/1. way .. * ned. 
Midde 1/3 of* ned. Top 2/3 of tlN! ned. 

Arter-ial pulses: 
Wea Bcuumg 
Fa Pme~ 
Good Puku!ii paralcm.t!ii 
Stmng 01:IN!r: 

~: 
Silm arhyt

Bradyt:arda 
:lmia Tachycania 

Premature~ 

Gal 
Ye!!ii Pronounced 
No 01:IN!r: 
lntennittent 

Pumonay ~ents: 
Eq,neic Pmnonary aadde!i 
MlddJ.-.ea Wh~ 
Marlm df§pnea Upper-an,ay!iibidc.-
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No1mal IN' :!iiOUOO!i 

Abdoninal exam: 
Normal Mild 3:!iicite!!i 

Hepatomegalf Marmla:!iiate:5 
Abdommaldirt8moo 

Pmhlans: 
Apparently healthy aimal 
Genetic prefi5JEsition to DCM 

Dil'l'&entia' Di W1S1!!S: 
DCM 

Di stic::plm 
~Oranlioff3111 Dialymprcfle 

Chenmby prcfle lhoradl:r.lliofraph:!ii 
ECG NT-poBMJ 
Renal profie Tropon.-. I 
Dlmd pre!ii:!iillle 01:herte:!iil::!ii: 

Eclmcm&ae,mnfinclnes: 
General/,l-D fh&np: 
Normal LV wall thi:::kn~ with n:irmal LV Cilllitysize and no IA enlargement. Mildthi1m1ing ofthe MV. 
Mildly decreased contractile mdion. 

Dappla-fh&np: 
WNL 

Saannated 
Normal 
Delayed nma1ion 

P:!iieudononnal 
Re!!iitrici:ive 

ECG &awi..,e.: 
sinus .nhythmia 

ASRSllllll!ntwlrecmnmenlatians: 
Normal canf"iac structure,. altmugh the contractile t..K:l:ion is mildly decreased. This may be ind'icative of 
eariy canf"omyopathy. T...-ine levels Vllel1:! S1DT1itted '1r-a,alysis, and the patient will be switched off of 
the gr.;iin--free diet.. If contractile "-rK:tion is rot improved at the 4 month r-edECkm despite maige in 
diet, then we muld S1DT1 it a NT --proBN P to help us diar,iose if the changes is indicated of pr-imary DCM 
and not d"et r-elated. 

Fina1Dii1£nm;iis: 
MildMMVD 
R/0 diet-related vs.. primay DCM related mild decrease in contract:i le mdion vs n:irmal variation 

Heat Faa..e Clasificatian Scare: 
ISACHC dassification: 

la Illa 
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lb 
II 

lllh 

ACVIM Cla5Sifirat:ion: 
A C 
81 D 

82 

M-Mode 
IVSd 
LVIDd 
LVPWd 
IVSs 
LVIDs 
LVJJWs 
%FS 
Ao Dian 
lA lJiam 

WAo 
MaxlA 

M-Mode Normalized 
IVSdN 
LVIDdN 
LVPWdN 
IVSsN 
LVIDsN 
LVJJWsN 

Ao Dian N 
lAlJiam N 

1D 
SAlA 

Ao Dian 
SA lA/ Ao lJiam 

LVl.d A4C 
LVEDVMOOMC 
LVLsA4C 

LVESVMODMC 
LVEFMODMC 

SVMOOMC 

Doppler-

MVEVel 
MVDecT 
MVAVel 
MVE/ARatio 
F 

·-·-·-·-·-·-·-·-·-·-·-

B6 

-·-·-·-·-·-·-·-·-·-·-·-· 

-·-·-·-·-·-·-·-·-

86 

L--·-·-·-·-·-·-·-·-· 

·-·-·-·-·-·-·-·-·-, 

86 

L---·-·-·-·-·-·-·-·-· 

·-·-·-·-·-·-·-·-. 

86 

L--·-·-·-·-·-·-·-· 

Cffl 

Cffl 

Cffl 

Cffl 

Cffl 

Cffl 

Cffl " 
Cffl 

Cffl 

(D..29 - 0.52} 
(L35-L73} 
(033 - 0.53} 
(D..43 - 0. 71} ! 
(0.79- L14} ! 
(D.53 - 0. 78} ! 
(D..68 - 0.89} 
(D..64 - 0.90} 

Cffl 

Cffl 

Cffl 

ml 
Cffl 

ml 

" ml 

m/s 
ms 
m/s 

m/s 
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A' 

E/F 
PVVmax 
PVmaxPG 
AVVmax 
AVmaxPG 

·-·-·-·-·-·-·-·-

86 

-·-·-·-·-·-·-·-·-· 

m/s 

m/s 
mmHg 
m/s 
mmHg 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

B6 
Discharge nslnlctians 

Palienl 
Namef ___ B6 ____ i 
Spedes:Caine 
Blad/fai Female(Spayed) Dobmnan 

llirlhdale:! 86 ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

OWner 

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

Adlhss:! 86 
i·-·-·-·-·-·w-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Attel ~ canlialo,p.l:: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
! i 

! 

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

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

~Residenl: ~-~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
i B6 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Can5alagyTedriaan:: ____________________________________________ , 

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

___ _,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;-· ----------------------------B6 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Allnit~ ~PM 
llismarge ~ ! 

lliaamses: 
Mid deaemed oontracilefmdion 

Cliricalr~ 
Thu you fm" bmgmg! ____ B6 ___ ito T~fm" her remed.emocaniogr.m (~1a1d of the heart). 

on phr-;ical exammatioo today[_ ____ ss ____ _jwital p..-ametl!H (heat rate. re!ipr.ltory r.te,, aid bmper.uae) were withn 
nonnal mm. We performed ai emocadowam (~ound of theheartj .-i order tn l"ea§:§e§:'!i her" mid deaea!ied 
oontractile fi.-.dio1L A.:'!i we di:'!ial:'!i:'!iell,, jmt by loobig a: the pl:bse:'!i e,eyth.-.g appeared :'!il:d,le. Ho~. when we got 
the official mea!imement:'!i,, the mamber:'!i of her-heat mlD!iimed :!iliglltlybigger" thai preri,mlyaid her" contracilefunciion 
fflea§llre!i :!iliglltly lower" 3'li ~ 

A:'!i we di:'!ial:'!i:'!ied it iii poalethattho:'!ie maiges arejmta v.riation ofnonnalfm"l_ ___ ss .J 1-t)wewr, we caimt nje out that 
thi:'!i i:'!i the early :'!iif,I of dlaW caniomyopatlrf. n arder" tn get moll! n'ormatioo oo her cardiac :'!italus,, we :'!illbnwtim a 
.blood_te!!itcaled Nf-pmNJ. Wewilha.!there:'!iUlhi bytnmanowand wilcalyou.-ionler-todi:'!im:'!i:'!i thened::'!ib!pfiw 
! B6 ! L--·-·-·-·-..-·• 

. Mxllming al lane:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
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lliet Reammenlalimls: 
Plea!ie oontiluefeedmg : ___ B6 __ ! he..-PISma Pro Plan Waght:Managanmt ..,.food and ~ Sm111! i.t aldtb~and 
barley entrre. lbe§e fuod§ ae low m §Ocilan aid do not have bw rab ie!ii de!iipite the name.. 

berdse Reammerdalkr.:.: 
[_ ___ ss ___ _!doe!!i oot need any exwme remiciion at t:hi§ mne.. 

llea:mmendedl Melkatim&: 

:_ ___ B6 ____ !doe§ not need any c..-de: medcation!i at t:hi§ mne.. 

~dl.YISits: 
A redurl. appointment Mania 6th 11 an with l_ _________ BG ________ _.l At t:hi§ tne we will rewed. aa edux:..-diogram. 

lhri yw fm" entrusmg m widi. _____ B6 _____ : rare. Pleme contact oor cardiology am at (508}-387-4696 c.-miail m a: 
~fur!i~gand DCJO-ftllR"Bft)t(fle!iitiom orooncem!i. 

Plea!ie vi!il: oor HeatSmart weh!iib! fm" IDOII! normation 

http ;//vet. tu&.edujheart:!maj/ 

B6 
Ca;e:l_ __ B6 ___ ! o..e-:l_ __________ ss ·-·-·-·-·-· l DisdHJJ!, lnmdn1s: 
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Cummings
Veterinary Medical Center
AT TUFTS UNIVERSITY 

c..dialc,r;r Liiliimc 508-887--4696 
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t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

B6; 
! 
· 
__ .Bi!l:ilfl"_D?= J 
86 ; 

l=~-6 

..... 
____ 

ne 
i._ __________________ !.s Old Female (Spared) Dabenniin 

Blad/fan 

Canf"IOlagy Appainb iii5d. Riepart 

Date:J2/'J2f}JJ18 

~-~pt:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i i 

i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
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; 86 ; 
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; 86 ; 
o.n&alae;yTecle&. - . F__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

i B6 ! 
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Slucmll::r-·-·-·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·-·-·-·i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

l'n;..a■ti■c CampLL■L 

MildMMVD 
Mild decreased contractile 1..-.ction R/0 diet-related vs. primary OCM ~lated mi Id deuea.e in contractile 
1..-.ction vs rmrmal variation 
OCMStudy 

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

! 

! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
L--·-·-·-·-·-·-"1"-·-·-·-·-·-·-·-·:it·-·-·-,r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-o-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

86 ; 
GEila'alM-=llii::allalD■y;; 

Normal leiavioc, eating and dririting Vlll:!I ~ ni v/d/s, oa::asim1al coudi ng, ni more than normal 
No more void"ng ... amtmllably n sleep, some le.a..-ig, but O Eels .. ..-.ay n::ontien:!llce has greatly 
improved with d"e 

Diet..l~; 
Purina Pm Plan (Weight M.-iagement} L5c: AM w/ Hilrs Sci Diet canned (1/4 can} AM and PM, 1 C14J 
aftemom1 
Has stopped Fish Oi I - has questions aluut raus..-ig bloat 

a.cimra,:a ..... t&s1my: 
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Prior-0-IF diawmsis? N 
Prior-tBK-tm~?N 
Prior-Affi N 
Prior-anhythmia? Sinus .nhythnia 
MIX'litoring ~ratmyrate aid effort at hmne? Not as much, freq1M:m Jaltng 
Cough? Oc:c:asional, no chaige from p--ior-
Shortn:!5s of breath or-d"iffirulty breat:hilg? N 
Syn:ope or- co 11..p:se? N 
Sudden onset l~reiS? N 
Exercise intolerance? N - wil I occa5ionally wlEeze with cold 

B6 
' Muscle cond"rti1X1: 

Normal Moderate Cildlma 
Mid ID.IU loll MarmlcadleJia 

a.nlawma.,_ Phrpii::al Exmn: 
Mur-mur-Grade: 

None IV/VI 
I/VI V/VI 
IVVI VVVI 

□ Ill/VI 

Jugu la,-'111:!in: 
Bottom 1/3 of* ned. lfl. war-.* ned. 
Mdde 1/3 of* ned. Top "2/3 of* ned. 

Arter-ial pulses: 
Wea. Bcuumg 
Fa P1me~ 
Good Pukus para1oxu:!ii 
Strnng O*r: 

~: Bradyt:arda 
Smm aThytlwnia Tachyl:arda 
Premature beat§ 

Gal 
ProDCJUnced 
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No _ !other: 
lntennittent 

Pumonay ~ents: 
~neic Pmnonaryoadde!!i 
Mld..,...ea Wh~ 
MarlBI df!ipnea Upper-an,aymidor 
Normal 11V soond:!!i 

Abdoninal exam: 
Normal Mild a:'!iicite!!i 
Hepatomegalt Madeda:!iiale!ii 

Abdomilal dirtemoo 

PmlJlans: 
MildMMVD 
Mildly decreased contractile met ion r-/o diet-£elated vs. primay DCM related mild decrease in 
cont:racti le bnion vs nor-mal va..-iation 

Di dic:plm 
~oraniowam Dialymprofie 

Chernisby profie lhoracil:radiofrapll:'!ii 
ECG NT-poBMJ 
Renal profie Tropon.-. I 
Bl,od pre!ii:'!iil.lle Otherb!s15: 

Echa~finclncs: 
Genenl/.!-D finm-cs: 
Normal LV wal I th i:kness with fa..-contractile met ion that is slight Iv decreaied mq,ared to previously. 
~ LV cawity is slightlybigge..-thai pr-eviously altmugh not~ COTipar-ed with SMOD. ~ LA is normal 
in size. The MV is mildlythi~ with no pml"'f)se ..- ruptured 1h::mlae. The PA is !mal ler-thanthe aorta 
~ RH is SUJjectively with in normal tim its. No pletr.11 or-pericadial effu!iion. No 8---lines. 

Dappla-fn&nc.s: 
No MR 

NoTR 
Normal aortic velocity 

Normal pulmonic velocity 

SlnllOah!d P:'!iieudonormal 
Normal Re!ibiciive 
Delayed rmxation 

ECG &n&.,c;.: 
Sinus rhythm during the emocadiCff31TL 

ASll!:Slllll!:nl: ..I recmnmenlalians: 
Subjectivelytoda,'s ecm appeaed very similar-th..-. previously but ~ COTiparing the numbers it 

appear-sthat the contractile mction is stightly decreased. Depending on 'IMlich ITBISU'elTlent is assess, 
the LV cavity appeas sl:m le to stightly bigger-. It is ...::lea- if the maiges visuatized today ae just a 
var-iant of nor-mal for-this patient versus~ progression of a heart di5ea5e. ~ patient wa:;; switched 
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diet sin:::e t~ last appiint~ aad T ...-.-.e level were also nonnaL Sin:::e the significauE of today's 
fndingsis ... dear-, aa NT--proBNP wassuhnittedtoday. lfthe level ishigtB'"than numal '1r-a Doberman 
fLe. >550} ~n we wou Id most hkely recommend start.-.g pi'nobendaa BID. A recheck ech:icardiogran is 
remrrwnended .-. 3 months or- sooner- if~ patient develops cl.-iical signs consistent with wor-sen.-.g tBlrt 
disease such as increased RR/RE, cough, exerrlse .-.to leralce,. or- syncope. 

FinalDiiaenmis: 
- Ver-y ear-ly DMVD 
- Mi Id decreased mntractile lan:::t:ilII r-/o diet-related vs.. pimay DCM related mild decrease .-. 
a:nt:racti 1e t..n:m vs n:irmal var-iatm 

Heat Faam-e Classifiadian Smn!: 
ISACHC dassificat:ilII: 

la Illa 
lb lllb 
II 

ACVIM Classification: 
A C 
81 D 

82 

M-Mode 
IVSd 
LVIDd 
LVPWd 
IVSs 
LVIDs 
LVPWs 
EDV{reich) 
ESV{feich} 
EF{Teich} 
%FS 

SV{feich} 
Ao Dian 
LA lJiam 

WAD 
Max LA 

20 
SALA 
Ao Dian 
SA LA/ Ao lJiam 
IVSd 
LVIDd 
LVPWd 
EDV{reich) 
IVSs 
LVIDs 

·-·-·-·-·-·-·-·-·-

B6 

·-·-·-·-·-·-·-·-·-·-· 

·-·-·-·-·-·-·-·-·-·-·-·-

86 

L--·-·-·-·-·-·-·-·-·-·-·-· 

cm 
cm 
cm 
cm 
cm 
cm 
ml 
ml 

" " ml 
cm 
cm 

cm 

cm 
cm 

cm 
cm 
cm 
ml 
cm 
cm 
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LVPWs 
ESV{feich} 
EF{feich} 
%FS 

SV{feich} 
LVl.dA4C 
LVEDVMOOMC 
LVLsA4C 
LVE5V MOD A4C 
LVEF MOD MC 
SVMOOMC 

Doppler-
MVEVel 
MVDecT 
MVDecSlo~ 
MVAVel 
MVE/ARatio 
F 
[/F 
A' 
AVVmax 
AVmaxPG 
PVVmax 
PVmaxPG 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
; 
; 
; 
! 

B6 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

·-·-·-·-·-·-·-·-·-·-·-·-· 

86 

L·-·-·-·-·-·-·-·-·-·-·-·-·-

CIT) 

ml 

" " ml 
CIT) 

ml 
CIT) 

ml 

ml " 

m/s 
ms 
m/s 
m/s 

m/s 

m/s 
m/s 
mmHg 
m/s 
mmHg 
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Cumming
Veterinary Medical Cent
A.T TUFTS UNIVERSITY 

s 
er 

Discharge lnslructians 

B6 

Palienl 
Name:: j ______________ 86 • i 
~cies:Caime 
Blad/Tai Female (Spayed) Dobennai 
llirthdale: l. ________ 86 -·-·-·-· ! 

Owner" 

~--·-·-·-·-·-· B6 -·-·-·-·-·___: 

Jllttess:! B 6 i 
i-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Palienl m: 1 _____ 86 ___ i 

,Attendiv=:.~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i i 

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

; B6 ; 
~ ltesidenl: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· l·-·-·-·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·-·-·j i 
ea,-c.,a.-.. Tedrici ; ... ~~ -·-·-·-·-·-·-· an: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
i ! 

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

; 86 

Allnit Dale: 10:59:12 AM 
Disdiiqe 0-:3/611!.ll9 

3/6fZlil!J 

Di.-,ses: 
,..d deaemed mnt:ractiefmdioo that i§ ...,-owed m...,ar-ed to premlr!ily. 

case smnnary;: 
Thank. you fiI hmft[ ____ ss ___ ]to Tlfu r:aniologyserw:efur herredled.emor:..-dofJ31R. 

Today we per-funned a nmed. emocaniogram (~IOI af the heat) win reweled that: _____ ss ____ !heart i§ !iiliflltly 
!iimaller than ldore and her mnt:raciiefmciicJn •~ better than befurealthoogh !iitil not mmplel:dyet normal llli:'!ii i§ 
excellent new!ii! At thi§ mne it i§ mldea if the diange!i 'lli!iuab!tl are !iiemndary to the recmt addiioo ot.-nobendai 
ver:'!iill!ii the recent diaige m diet. 

A:'!ii di§W!ii:'!iied, [·--ss ___ !ha:'!ii Ocra!iiDnal i:'!iiolate:I premabie heat!; 00 eledmcinliofram (ECG., win ffllB!iil.He!!ii the eledriGIII 
rhythm:'!ii af the heart). meamg that her heat OCCil!iiionaly heat!; :'!iiOOner than it ~cud. Today we di:'!iicu!ii:'!iied p02!iiihle 
diaf,lmtic!!ii - !iiudl a!!ii a I-biter monior. whm remrd!!ii an ECG over 24 hCU":'!ii - aid po:'!ii:'!iiihle trea:ment optiom. At thi!!ii t:me 
you elect to u!iie the Holter monitor pmr 1n !ii1armlg any treatment We will :'!iieDII!._ __ 86 ___ ~ome weamg the mooimr and a 
joomal to remrd her adivil:ie:'!ii. We will !iiee:·--s·s-·-·;agam tn1DCJROW to ranove the mooimr. It 'llil tae 1-2 weel:'!ii to get the 

ECH remrdmg analy!ii§ m.Azed aid we 'llil oontact yoo m order to deode if we need to run new Gll1iac neic:alioH!ii or 
not. 

_ Mmlitming_ al lane: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

I B6 i 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
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B6 
-rm·•--- ----------~-~--------------------------------1 

Diel suize~ian.:: 
Plea!!iie mnmue feedmgL.__B6 ___ .!her PlSm Pro Plan Waght:Millaaganmtmyfuod and~ SIHHI! Diet al(jtbeef and 
barley entree.. The!iefuom are bw m :§{)man but mnt.m appopriate cabrie!i. 

berdse RemmmerdaliUI Iii: 

l_ __ B6 __ _j doe:!ii oot need any exa-me remiciion at thi:!ii tme.. 

Rechedl. V"ISits: 
Plea!!iiebrmgl. ___ ss ___ :m tomo1mwto h.M! her Hole" monm removed. 

Wewoml lb![_ ___ BG ___ ]to havea redud.edlOl:anlogran m 3mantm a!i part of the DCM rtudy, a!i long a!i :!iihemnmue:'!i to 

do well at home. She ha:!ii an awo..-tment !idtedule with :=:=:=:=:=:=~=~=:=:=:=:=:] J1me 11th at 11am. 

lhank. you fiI entru:'!itilg U:'!i with! _____ B6 ____ !rare.. Pllme mntact OlI r.aniology non at (SOH}-387~ CI miilil m at 
canli~fur:!iidledulngand nOD-m1wgmtque:'!itiJm CI mncem:'!i. 

Smcerdy, 
L ________________ ss __________________ i 

Plea!!iie vi:!iii: our l-lea1Smart wemil2 fiI more nonnation 
http ;J/vet. tufu.eduAlearumat/ 

B6 
t:ase: [___ B6 ___ ] 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

c..dialc,r;r Liiliimc 508-887--4696 

! ' ! i 

! 86; ! i 
! i 
! i 
! i 
! i 
! i 

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

Pill:ienl:ID:! B6 
. 

i 
·-·-·-·-·-·-·-·-. 

i 
L--·-·-·-·-•-•-" 

I 

[ ____ ~_§_JillS 
~De 

Old Female (Spared) Dabenniin 
Blad/fan 

Canf"IOlagy Appainb iii5d. Riepart 
ENR<l..l.ED IN IXM DET STUDY 

Date:3/6/2JJ'J!J 

Attadne Olnlnlcpt: 
i ! 
i ! 

! 

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

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

0lnialcJey"Resimnt: 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

i. ' (pii.wJI 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

Cmdalacv"Te.:le&· n-

l _____________________ ~-~--------------------__I 

Pn:..enline; CampLiz■L 

MildMMVD 
Mild decreased contractile t...ction R/0 diet-related vs. primary OCM ~lated mi Id deuea.e in c:ont:racti le 
t...ction vs rmrmal variation 
OCMStudy 

GenenllM1!:llii::al latmy: 
Doing well at hD'Tle, o~ has no mncems. Asymptomatic.. 

Diet--'~: 
Purina Pm Plan (Weight M..-.agement} L5c AM w/ Hilrs Sci Diet canned (1/4 can} AM and PM, 1 C14J 
aftern:Jon 

~- t&sbay: 
Prior-D-IF diaiwiosis? N 
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Prior-tBlrt m..mtI"? N 
Prior-Affi N 
Prior-amythmia? Sinus .nhythnia 
MIIlitoring l'"e!f)hlto..-yrate aid effort at tune? Not a5 much, freqU:!IJt JH1ting 
Cough? Occ:asooal, no chaige from JWior-
Sh~ of breath or-d'iffirn lty b..-eathing? N 
Syn::ope o..-co 11..f)se? N 
Sudden onset lamen35? N 
Exercise intolerance? N 

c..rent M-=Elimliam. 1'151 lilw..111:ta 0/ Synan; 
Medicatoo: lhym-T abs O.S mg t.il lets 
FormulatiCN'I/T ab Size: 1 t.il PO DI D 
Administ:ratilII Frequen:y. q 12 ITs 
Need ..-efills? No 

Medicatoo: P"mobendai 
FormulatiCN'I/Tab Size: 10mgtinyt.il 
Administ:ratilII Frequen:y.1 tab PO BID 
Need ..-efills? Just got refilled, via Wedgewood 

o.diai::: rt.pii::al Examir•tian~ 
General PE: 
MM Color-and CRT: pink., moist, ot <2s 
BC5 (1-9}:4 
ow (kg}: 35.8 kg 

Heart rate: 144 
Re!f)hlto..-y rate: panting 
Temp fif possil le}: 

Muscle cond'rtilII: 
Normal Moderate cadlma 
Mid ID.l§lie lo§§ MarmlcadleJia 

Canlmra,:a.._ Phpii:al Exmn: 
Mu..-mu..-Grade: 

None IV/VI 
I/VI V}VI 
IVVI VVVI 
lll}VI 

Jugular- ...ein: 
Bottom 1/3 of tlN! ned. lfl way-. tlN! ned. 
Mdde 1/3 of tlN! ned. Top 2/3 of tlN! ned. 

Arte..-ial pulses: 
Wea Bcuumg 
Fa Pubedefim!i 
Good Pul5U:!ii paraloxu:5 
Strnng 01:IN!r: 

~: Bradyt:arda 
Smm arhytlwnia Tachp:ania 
Premature beal5 
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Gallop: 
□ Ye!!ii Pronounced 

No Other: 
Intermittent 

Pumonay ~ents: 
~neic Pmmnary oad:le!i 
MlddJ.-.ea Wh~ 
MarlBI (lr-;pnea Upper-an,ay midc.-
No1mal IN' §0000§ 

Abdoninal exam: 
Normal Milda!icite!i 
Hepatomegalt Marml a!!iiole!!ii 

Abdomllal diH8mon 

Pmlmm: 
MildMMVD 
Mildly decreased contractile met ion r-/o diet-related vs. pi may DCM related mild decrease i1 
a:nt:racti le bet ion vs nor-mal var-iation 
Elevated proBN P 

Di dic:pllm: 
T.iioran1owam Dialymprcfle 

Chenmbyprcfle lhoradl:r.lliofJaph!i 
NT-po8M) ECG 

Renalprcfle Tropon.-. I 
Bl,od p re!iistlle Other1Esl::'!ii: 

Echa~Finclnc:s: 
Genaal/.!-D finm-cs: 
Normal LV wal I th i:kness with fa.- contractile met ion that is slightly improved axnpared to previously_ 
~ LV c:a11ity is ~ale-today axnpared tot~ previous exam nation on all the measurements.~ IA is 
normal i1 size_~ MV is mildly thickened with no prolapse or-"4)tured cmrdae.. The PA is ~aller-thaa 
the aorta. The RH is subjectively within nor-mal limits.. No pleural or-peric:anf"ial effusion_ No B-lines. 

Dappla-fn&np: 
No MR 
NoTr-
Normal aortic velocity 

Normal pulmonic velocity 

s ...... alul P!ieudonormal 
Normal Re!!ii bidive 
Delayed rmxation 

ECGfincinp: 
Heart r-at:e: 160 

P wave ~ight: CJ..2 mV (<0..4 mV) 
P wave duration: ruJ4s ( <O.IJ4s) 

FDA-CVM-FOIA-2019-1704-002545 



PR ill:erval: Wl8s (D..06--0..13s} 
R wa,e height: 15 mV (< 3.0 mv} 
QRS lh-ation: Wl8s (<0..06s} QRs morphology 
RR ntenal: OAs 
ar interval: CJ..2.0s (0.15--0..25s} 
MEA:+30 
Interpretation: Sinus tachyca-dia with ~ APCs and left--5ided,. isolated, VPCs 

ASSl!:Dilllll!:ntwlrecmnmenlatians: 
Emocardiogram reveals improvement of the canf"iac dimensions and ccnt:racti le ftn:::t:ion_ All of the 
measwements obtained today were improved compMed to the previous exan inaticn. It is ...:;lear- if~ 
manges visualized ..-e semndaryto the start of pim~dan vs. l.!ing on a new diet f..- a longer-~od 
of time_: _____ ss __ _j did had relatively freqU:D VPCs today which were al I isolated. However-, due to her-lreed 
and predi:5JK:1sltion f..- arrhythmi~ there is some con:::em that 4-e has more malignant arrhythmia. A 
Holter-was placed today in order-to a55e5'5 the anount and severity of arrhythmia .nd decide if we Walt 

to start a ~locker- vs. sotalo I vs. am iodarone. No blood was pulled today_ A recheck ed..:ardiogram 
and ECG are reconmended in 3 months..- soonel'" if the patient develops chnical signs consistent with 
WOl5elling heat disease.. 

FinalDiiaenmiis: 
- Very ear-ly DMVD 
- Mi Id deaeased mntrad:ile lan:::t:ion that is improved mmpared to last examination_ 

Heat Faa..e Clmssificalian Scan!:: 
ISACHC dassifcat:ion: 

la Illa 
lb lllb 
II 

ACVIM Classifcat:ion: 
A C 

Bl D 
82 

M-Mode 
IVSd 
LVIDd 
LVPWd 
IVSs 
LVIDs 
LVPWs 
EDV{reich} 
ESV{feich} 
EF{Teich} 
%FS 

SV{feich} 
/Jra Dian 
lA lJiam 

IA/fJra 

TAPSE 

·-·-·-·-·-·-·-·-·-·-, 

86 

L---·-·-·-·-·-·-·-·-·-· 

cm 
cm 
cm 
cm 
cm 
cm 
ml 
ml 

" " ml 
cm 
cm 

cm 
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EPSS 
r·-·-·-·-·-·-·-·-·1 
!._ ___ B6 ___ __! cm 

M-Mode Normalized 
IVSdN 
LVIDdN 
LVPWdN 
IVSsN 
LVIDsN 
LVPWsN 
Ao Dian N 
lAlJiam N 

·-·-·-·-·-·-·-·-·-·-·-

B6 

-·-·-·-·-·-·-·-·-·-·-·-· 

(D..290 - 0.520} 
(L350-L730} 
(D..330 - 0.530} 
(D..430 - 0. 710} 
(0.790 - Ll40} 
(D.530 - 0. 780} 
(D.680 - 0.890} 
(D..640 - 0.900} ! 

2D 
SAlA 
Ao Dian 
SA lA/ Ao lJiam 
IVSd 
LVIDd 
LVPWd 
EDV{reich} 
IVSs 
LVIDs 
LVPWs 
ESV{feich} 
EF{Teich} 
%FS 

SV{feich} 
LVMaj..-
LVMir..-
Spher-icity Index 
LVLdA4C 

LVEDVMOOMC 
LVLsA4C 
LVESV MOD MC 
LVEF MODMC 
SVMOOMC 

-·-·-·-·-·-·-·-·-· 

86 

'-·-·-·-·-·-·-·-·-·-· 

cm 
cm 

cm 
cm 
cm 
ml 
cm 
cm 
cm 
ml 

" 
" ml 
cm 
cm 

cm 
ml 
cm 
ml 

" ml 

Doppler-

MVEVel 

MVDecT 
MVDecSlo~ 
MVAVel 
MVE/ARatio 
F 
E/F 
A' 

S' 
AVVmax 
AVmaxPG 
PVVmax 

·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

m/s 
ms 
m/s 
m/s 

m/s 

m/s 
m/s 
m/s 
mmHg 
m/s 
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PVmaxPG ! 86 i 
j___ ·-· ! 

mmHg 
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cit

Patient

Ali ecor ECG

Patient B6

BreedSpeci ES ft1 an Pit But Tater Do

Recorded Sunday FebruaR 10 2010J 100113 PM
Heart Rate 15e ban Duration ie s

AliveCor

___________ B6

____

Mfib B6 ___ B6

B6

11y right 2DI1 AKe Iror rli4C1BEC290641A3SDE85Ca5F4cioecc

Page 5295

Page of 1
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Client

Patient B6
Bloodwork fromi

B6

Patient Name L BS
Species Canine

Breed

Gender

Weight

Age
Doctor _____

__

__

Test Results Reference Interval LOW NORMAL HIGH

Catalyst One ebruary 28 2019 603 PM

GLU

BUN

BUNCREA
PHDS

CA

GLOB
ALBGLOB

ALKP
GGT
TBIL

CHOL

AMYL

LIPA

__

___

74 143

05 18
7 27

HIGH

HIGH

25 68
79 120
52 82

23 40

0 125

23 212

011
00 09
110 320

GO 1500

200 1800

___

HIGH

1M19

__

___

5395Page
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Client

Patient
B6

i

Vitals Results

132019 14442 PM

132019 14449 PM

Weight kg
Heart Rate min

B6

Page 5495
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Client

Patient I

_____

ECG from cardio

136 132019 32810 PM Page 1 of 2

Tufts University
TUfts Cummings School of Yet Ned

Cardiology

12 Lod Standard Placement

__

___

5595Page
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Client

Patient

__

__

ECG from cardio

B6 132019 32810 PM Page 2 of 2

Tufts University
Tufts Cummings School of Yet Ned

Cardiology

__

___

5695Page
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Client I

Patient

__

__

ECG from cardio

___
132019 32846 PM

Tufts University
Tufts Cummings School of t lied

Cardiology

Lead Standard Placement

___

________

5795Page
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Client

Patient

I

I

__

__

ECG from cardio

B6 32019 32945 PM

Tufts University
Tufts Cummings School of lAt Ned

Cardiology

12 Led Standard Placement

__

___

5895Page

1
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Client

Patient1

__

__
ECG from cardio

__
132018 33038 PM Page 1 of 2

Tufts University
TUfts Cummings School of Yet Ned

Cardiology

12 Lead Standard Placement

B6

5995Page
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Client

Patient1

__

__

ECG from cardio

B6 132018 33038 PM Page 2 of 2

Tufts University
TUfts Cummings School of Yet Ned

Cardiology

B6

6095Page
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Client

Patient
B6

B6 92018

___

____

Page 6195
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Client

Patient

__

__

Urine strip

__

____

Page 6295
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ClientClient: 
PatientPatient: 

r 1 
 B6 i 
-·-·-·-·-·-·-·-·-·-·-• 

UrineUrine stripstrip 

86 

Page 6395Page 63/95 
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Client: 
PatientPatient: 

r·-·-·-·•·-·-·-·•·-·-·-•1 

I

i

i i ; B6; i i 
i j 
i i 
_,_, ___________________ j 

Alivecor from cardio 

PatientPatient: 
BBreed/Species reedSpecr es American American PitPit ButBull TerrierTenier I DogDog 
RecordedRecord!HI: Monday January 7 2019st 11:29:27 112927 PMPM 
HeartH.mrlR11te Rate 140 born Duration 3434s s

____ AliveCor

i ,_B6 . J 

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

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

_______________

B6B6 

Ccryright AiiveCor hzAliweECG Vet 421417 Repart v210 LiJICeAmooeeEr3c4cD2 sz 1 P CY74172C
______

Page 6495Page 64/95 
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ClientClient: 
PatientPatient: 

!!

I i 
 B6;  i 

i ! 
L--·-·-·-·-·-·-·-·-·-·. 

Alivecor from cardio 

PatientPatient: L-·-·-·-· ss -·-·-·-· ! 
BrEedSpeCiBreed/Species ES American A rTlEfIC311 Pit Pit Bull But Tenier Thrnr I DcgDog 
RecordedRecord!Ml: A ondw Jaluary 72019 a 11 112927:29:27 PM PM
Heart11.mrl RateR11te 140 born Duration 3434 ss 

L J

AliveCor

_______________ pars fiba ______________________

B686 

11y right 2DI1 Afrv or lrAliwen3 Vet 42 P epzrt v272 L11 CAMD37 21 F00F79E41 Page Zzf2

PagePage 65/95 6595
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ClientClient: 
PatientPatient: 

j

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

 i 
 ! 

AliAlivecor ecor ECGECG 

PatientPatient: :_ _______ B6 B6 ·-·-·-· i 
BreedSpeciesBreed/Species rikt1i1ii1n07ifAutAmerican Pit Bull TcnicTerrier r I I DogDog 
RecordedRecord!Ml: uesay January 2 20i9at 2019 at 9'23:52 923S2 PM PM
Heart11.mrl RateR11te 125 born Duration"'""'"''" 4 1 min rrin 32E32 s 

AliveCor

i;i
 
i
!

·-·-·-·-·-·-·:---·--Jt~-s--= ......... · ....................... L ..................................... · ·-·-·-·-·-·-·-·-·-·-·-·-·l·-·-·-·-·-·-·-·-·-·-·-·-·J.-................................. 't'!□sfitta:L~~--~_ ~--: :::~_::::: I::::.:-_:-:_:-: ______

86 

__ __

11y right 2DI1 AKEC Iror oAliwen3 vet 42 1A17 Pepoft v212irlE30276257agE4471eC122714240C5F 4 E Page of 2

PagePage 66/95 6695
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ClientClient:
PatientPatient:

i i 
i i 
i i 

AIiiecorAlivecor ECGECG 

PatientPatient: ri B6B6 ! 
BBreed/Species reedSpecr es '·Ameritari"Pit iericifilYitItilBull TerrierTerrier I DogDog 
RecordedRecord!Ml: beads January 29 201920i9at at 99'23:52 2152 PMPM 
Heart11.mrl RateR11te 126 tram Duration"'""'"''" 4 1 friklmin 3232 ss 

AliveCor

 
 

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

·-·-·-·-·-·-· ! -·-·-l?-~'J.-·-l ____. -·· _ -·-·-·-·-·-·-1-._·_·_·_·_·_·_·_·_·_·_·_·. ·-·-·-·-·-·-·-·-·-·-·-·-·l·-·-·-·-·-·-·-·-·-·-·-·-·J·-·-·-·-·-·-·-·-·-·-·-·-~PS fltt{:fi __ §~--'--·" -· ·-!·-·-·-·-·-BS·-·-·-· ! 

B686 

Copyright ZD1Z AiwaCorhAkeaCG Vat yZ 1417 Roport Y210 MO 5300N71XE4AF 1401237 14840C4to Page of 3
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Client

Patient __

___

AIiiecorAlivecor ECGECG 

PatientPatient: i B6B6 i 
BreccUSpectesBreed/Species CifierlarPirBtil'-Amerlfai"fPlf"Bull TerrierTerrier I DogDog 
RecordedRecord!Ml: 7ue9dai January 29 201920i9at at 921529'23:52 PMPM 
Heart11.mrl RateR11te 126 born Duration"'""'"''" 4 1 marmin 3232 ss 

a

AliveCor

,..,, 
olraTt
___ , ___ , ___, ! ::::::~j_-~

7
,-
 
·-·-·-·-·-·-·-·-·-·-·-'-·-·"'·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·l·-·-·-·-·-·-·-·-·-·-·-·-·J._, ___ , ___ , ___ , ___ , __,_~PS _ fitta; i ,_l;l· !i, ,---·-·.. ~ -·-'?-2 ............ ~ 

1 

;· 
; 
; 
; 

B686 

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

cryroght MI11 AiiveCor hzAliweECG vet 421417 Repart v2 C LVIC 5=78257DM4AF 1S D12371424CYLOF4to Pace 3e3

Page 6895Page 68/95 

FDACVMFOIA20191704006154FDA-CVM-FOIA-2019-1704-006154 



ClientClient: I;
PatientPatient:!

L

! 

 B6 i 
. . _! 

AliAlivecor ecor ECGECG 

PatientPatient: ! 86 ! 
BreedSpeciesBreed/Species ciiiiiEnPirbut'American PifBull Tertier Tenier I I DogDog 
RecordedRecord!HI: SaturdaySaturda:f, Mach IV xch 22, 2019 2019 at 544525:44:52 PM PI
HeartH.mrlR11te Rate 939:l tzpmbpm DurationDu ration.: minmin 

L

AliveCor

 

I-•-•-•-•-•-•--~•~~~~:@~~~~~~~ •-•-• '•-•-•-•-•-•-•-•l-.-•-•-•-•-•-•-•-•-•••-•-, -•-•-•-•-•-•-•-•-•-•-•-•-1•-•-•-•-•-•-•-•-•-•-•-•-•1 ...... , ................. , .. , .. , ...... ~n§ _fitt ·@ _ • .§§ ..i . ~:•-•-•-•J:!,? ........ , ..... 1 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
! 

B6B6 

11y right 2DI1 AKEC or rl3FECDEFCEE3D49E26511135CE5C3FEIJIJ850-ESIJ-41lE2-Be!:i2-1136':8001 i'OO Page zf

PagePage 69/95 6995
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ClientClient: ; 
Patient1Patient: i 6 ! 

I 
AIiiecorAlivecor ECGECG 

PatientPatient: i! B686 i 
BBreed/Species reedSpeci es 'American ArT1ca1 PitPit ButBull TerrierTertier I DogDog 
RecordedRecord!HI: SaturdaySaturda:f, MarchMach 22, 2019 2019 atat 544525:44:52 PM PM
HeartH.mrlR11te Rate 939:l 1ribpm WindowDu ration.: 1 minmin 

AliveCor

B 
 

1--~•"'-'"'4 hrir ! 

·-·-·-·-·-·-·-·-·-·-·-·
! BeBS 

· "'1.
u-;-- $';;.,_ .
·-·-·-·-·-·-·-·-·

~·-9
·-·-·-

5·1 8 ~ 1~ 

• ·
!·-·-·-·-·-s6·-·-·-·-·-

-·-·-·-·-·-·-·-·-·-·-·1 
; 

, 
:--·-·-·-·-·-·-·-·-·-·-····-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-· •• ·-·-·-·-·-·-·-·-·-·-·-· - ·

 B6B6

Ccryroght M111 AiiveCar hzAlaieECG vet 421417 Peprxt 0 LVIC 3FECSEXT EE3C4 2£2E 1 isecet Page 202
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; 
; 
; 
; 
; 

! 
; 
; 

! 
; 

~ 
; 
; 

! 
; 
; 

! 
; 
; 
; 

' ; 
! 

FDACVMFOIA20191704006156FDA-CVM-FOIA-2019-1704-006156 



ClientClient: 
PatientPatient: 

maB 6 i 
___________________i 

AlivecorAlivecor ECGECG fromfrom cardiocardio 

PatientPatient: :_ _______ B6 , _,i 
BBreed/Species reedSpecs es AmericaI Pit Mil Terrier i Dog
RecordedRecord!HI: Friday March 2Z 2019 at 83700AM
HeartH.mrlR11te Rate 95 Wm Monition 11 minmin38s 38 s

AliveCor

EC

! 
! _ __ 

1--~•""~ 

·-•-·-·-·-·-·-·-•-•

k«~!·-·-·-sa"-·-· ! u-;-- $';;.,

'···-•-•-·-·-· 

_!·-5-5

-·-·-· 

-~ t:1~1~ 

•-• • •

~--·-·-·-·-es·-·-·-·-·7 

-·-•-•-·-·-•-·-·-· -·- • ·•-·-·-•- -·-·-·-•-·-··'-·-·-·-·-·-·-·-•-·-·-·-•-·'-·-·-·-·-·-•-•-·-·-·-·-· ••• • ··-·-·-·-·-·-•-•-·•· ••• L. -·-•-•-·-·-•-•-·-·-·- •• ·-·

B6B6 

Copiç t AhveCor eECS Vet vZ1417 Rewt v231 Utt10 748311ACS34M4A7EF "18311-A!l!ID42£4Allil: 1-!; ttlaeCe100CEIFDl,GEE EE Pig 1tf
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ClientClient: 
Patient

 

-·-·-·-·-·-·-·-·-·-· ! 
AlivecorAlivecor ECGECG fromfrom cardiocardio 

! B 6 : 
Patient: l·

. ·-·-·-·-·-·-·-·-·-·-i 
l_,_, ___ ,_!!_6 B6_____ ,_, ! iPatientPatient: 

BBreed/Species reed S peCi ES American WrTIECIC an Pi! Pit Bull Gull TCTertier RIC I J DogDog 
RecordedRecord!Ml: Friday March Z2 2019201\Jat at ,n,•u11Ar.n 63700 AN
H11.mrl eart RateR11te tztyn Duration I1 minmin 3938 s s

AliveCor

-·-·-·-·-·-·~-

95

•••-•••••••-••• 

•-·-:~~R, .. i __________..........t. ._ . . __ ..... _ -·-·-·- ____ -·-·-·- _ -·-·- ______ J ... _____________ ..... 1- ________________ -~□§ fitteri   -~-~-~-, _

I 

.. ,,.., .... .§~ .............. i 

B6B6 

Q Capyr Afrv Iror Aliwen3 Vet 42 1A17 Pepxt v272 702311A0K7EF"i8311-A!l!ID42E4Allil:1-!;100CEIFDl,GEE 414A£Q21f 16CC BIT PC EE Page 2zf 4

PagePage 72/95 7295

FDACVMFOIA20191704006158FDA-CVM-FOIA-2019-1704-006158 



ClientClient: 
PatientPatient:

I

L
i ! 
 i i 
1--·-·-·-·-·-·-·-·-·-·-·-J 

AlkecorAlivecor ECGECG fromfrom cardiocardio 

PatientPatient: L_ ______ B6 ______ _J 
BreedSpecicsBreed/Species American American PitPi! ButBull TerrierTertier J DogDog 
RecordedRecord!HI: Friday March 2Z 2019201\J atat 837110AMSnflLHAM 

HeartH.mrlR11te Rate 95 tarn Monition 11 minmin38s 38 s

AliveCor

__________ ______7=7 t B6
_______________________________Sclp

B6B6 

cryroght M111 Akc AheaCG vet v21417 Repart v2 C LVIC 7E48311AC604M4AlflECBITiCEE7EF"i8311-A!l!ID42£4Allil:1-!;100CEIFDl,GEE 

8 6 

' ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

_________
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ClientClient:
PatientPatient:I

r•-•-•-•-•-•-•-•-•-•-•-•-. 

! i 
[ _______________1 

AlkecorAlivecor ECGECG fromfrom cardiocardio 

PatientPatient: !_ ________ B6 ·-·-·-· ii 
BBreed/Species reedSpeci es American American PitPi! ButBull TerrierTertier J DogDog 
RecordedRecord!Ml: Friday March 2Z 2019201\Jat at 837110AM,n,•-n11Ar.n 

Heart11.mrl RateR11te 85 ttrn Moraltom 11 minmin 3838 s s

AliveCor

___________
B6 t

______________

B686 __
____

cryroghtIZ Akc AfreaCG vet v214 t 7 Repart v2 C LVIC 7E48311AC604M4AlflECBITiCEE7EF"i8311-A!l!ID42£4Allil:1-!;100CEIFDl,GEE Page 4 tf4

 B 6 
 ________ 
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ClientClient: :
Patient1Patient: i·

B68 6 : 
i -·-·-·-·-·-·-·-·-·-·-·-' 

PatientPatient HistoryHistory 

0102201901/02/201912:50 1250 PMPM 

0103201901/03/2019 010601 :06 PMPM 
0103201901/03/2019 011601: 16 PMPM 
0103201901/03/2019 014401 :44 PMPM 
0103201901/03/2019 014401 :44 PMPM 
0103201901/03/2019 030703:07 PMPM 

0103201901/03/2019 030903:09 PMPM 
0103201901/03/2019 031003: 10 PMPM 

0103201901/03/2019 032503:25 PMPM 
0103201901/03/2019 032503:25 PMPM 
0103201901/03/2019 033303:33 PMPM 
0103201901/03/2019 033303:33 PMPM 
0103201901/03/2019 033803:38 PMPM 
0103201901/03/2019 034703:47 PMPM 
0103201901/03/2019 040804:08 PMPM 

0104201901/04/2019 061806: 18 PMPM 
011720190l/l7/2019 111511 : 15 AMAM 

0326201903/26/201910:01 1001 AMAM 

AppointmentAppointment 

UserFormUserForm 
Treatment Treatment

Vitals Vitals

Vitals Vitals

DeletedDeleted ReasonReason 

PurchasePurchase 
UserFormUserForm 

PurchasePurchase 
PurchasePurchase 
PrescriptionPrescription 

PrescriptionPrescription 
PrescriptionPrescription 
PurchasePurchase 
AppointmentAppointment 

PurchasePurchase 
AppointmentAppointment 

AppointmentAppointment 

686 

PatientPatient AccountAccount DiscHistoryHistory DescriptionDescription Qty Qty priceprice ExtendedExtended Disc Pmt Pmt
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ClientClient: 
PatientPatient:

g6
 • 

 B 6 :
 ! L

PatientPatient AccountAccount HistoryHistory DescriptionDescription Qty Qty priceprice ExtendedExtended DiscDisc Pmt Pmt

ThursdayThursday, 03 03 January January AppointmentAppointment: CardiologyCardiology StudyStudy 10001000 00000000 000000 0000 000000 0000 0 000000000 
20192019 150915 09 
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Client

Patient

-----i!·-·-·-·-·-·-·-

~~~~:~t: B6I B 6 ! 
-·-·-·-;....; ----------------

PatientPatient AccountAccount HistoryHistory DescriptionDescription Qty Qty priceprice ExtendedExtended DiscDisc Pmt Pmt

ThursdayThursday, 03 03 January January

20192019 153315 33 
i B6 i

i

i
i

t i

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

: : 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
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Cummi
Veterinary Medic~I Cen
AT TUFTS UNll/lrnSITY 

Foster s Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 

r (508) 839-5395 

ng
te

All Medical Records 

Client: 
Address! 

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

Home Phone: (1__ __________ 86 __________ : 

Work Phone:_ (__J -~-. 
Cell Phone: i B6 : 

L--·-·-·-·-·-·-·-·-·-·-·-·-·. 

Patient: l_ ____ B6 _____i  
Breed: Bulldog Cross 

DOB: l_ _____ B6 ____ ___: 

! B 6 
L

Species: Canine 
Sex: Male 

(Neutered) 

Referring Information 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 86 ; i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-............. "--1' . ._ ............................................................................................................ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Client: 
Patient: 

: i 
_ ____________________: 

8 6 
L ______ 

Initial Complaint: 
Emergency 

NEW VISIT (ER)-[ _____ 86 ____ _! 

~t~~:~~:f:.·:.·:.·:_·_s:
6
:.·:.·:.·iV'19r, DVM 

Presenting complaint: [ B6 : 
Referral visit? Yes ' • 

-·-·-·-·-·-·-·-·-
pi ag_ n ost_i cs . completed prior _to_ vis it( a pp roxi ma tel y_ 2. PM. on_  ·-·-· B6 __Li _ _ ____________________ , 

1 86 i 
i ! 
i ! 
j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

HISTORY 
Signalment: 10 yr. M/C Bulldog mix 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~·-·-·-·-·-·-·-·~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

Page 1/52 
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Client: 
Patient: 

: 8 6 : 
[ _____________________! _______ 

Current medications :l._ ___________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·_j 
Diet: Raw Limited Ingredient Salmon 

EXAM 

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

C/V: No heart murmur heard on auscultation; irregularly irregular rhythm noted. Femoral pulses strong and 
synchronous. 

B6 
ASSESSMENT 
Al: Arrhythmia - suspect atrial fibrillation secondary to enlarged left atrium 

A2:! B6 l 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i-·

PLAN 

( 1) . Di agnostic. p I a n : ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
(3) Client communication: 

(A) Discussed with owner that patient may have two separate issues (GI and heart), but that it is possible for 

the two to be related._ Ba_sed _on_rDVM_rads that_ were _taken_ at _2 __ PM_today I_ do _not_see_overt_evidence_ of _mechanical·--~ 
obstruction. i B6 

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

-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·~·! 
i ! ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

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

 
i
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Resuscitation code (if admitting to ICU)l_ __ B6 ____ ! 

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

l_ ________________ B6 _______SOAP approved (DVM to sign): _1 _________ DVM 

SOAP Text i B6 i
--·-·-·-·-·-·-·-·-·-·-' 

 6:11AM J"-·-·-·-·-·-Bs°-·-·-·-·-·-i 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• L

Day 2 Hospitalization 

Presenting complaint: vomiting, anorexia 

Referral visit? Yes 

Diagnostics completed prior to visit (approximately 2 PM on i B6 :): 
·-·-·-·-·-.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l,....,....,....,....,....,....,....,. 

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

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

HISTORY 

t: _ l _yr. _ M/C _Bu 11 dog_ mix·-·-·-·-Sign a I men O ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
Diet: Raw Limited Ingredient Salmon - Rawz for about 1.5-2 years, but been on grain free for a long time 

Might have tried hydrolyzed food in the past but unsure 

EXAM 

86 
C/V: No heart murmur heard on auscultation; irregularly irregular rhythm noted. Femoral pulses strong and 
_synchronous. ______________________________________________________________________________________________________________ _ 

86 
ASSESSMENT 
Al: Arrhythmia - suspect atrial fibrillation secondary to enlarged left atrium 

A2: 1 B6 i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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I-

Client: 
Patient: 

•-•-•-•-•-•-•-•-•-•-•-•-•-•. 

 B 6 i 
 ___________________i 
!
l ________ 

PLAN 

86 
Deposit & estimate status! 86 i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Resuscitation code (if admitting to ICU)! ____ B6 ____ : _

SOAP approved (DVM to sign):! B6 l
--·-·-·-·-·-·-·-·-·-·-·-·-·-) 

 DVM 
L

Disposition/Recommendations 
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Client: 
Patient:

j B 6 ! 
._ _____________________;  : ______ 
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Cumming
Veterinary M1e~ica I Center 
AT TUFTS UNIVERSITY 

s 
Client: ! ___________ B6 ________i ___ 
Veterinarian: 

Patient ID: [_,_B6 _ __! 

Visit ID: 

!Lab Results Report 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

.
Patient: i

 -·-·-·-·-·-·-·-·· 
 B6 i 

Species: Canine 

Breed: Bulldog Cross 

Sex: Male (Neutered) 

Age: i B6 
-·-·-·-·-·-·

~ ears Old 
-----------~ 

·-·-·-·-·-·-·-· 
Nova Full Panel-ICU j B6 ~:52:25 PM Accession ID:i ____ B6 _____ i 
._l'1_·e_st ___________ 
SO2% 

HCT (POC) 

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 

)Results -·-·-·-·-______ 

B6 

____..__ !Reference __ _ Range 

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 

!Units 

% 

% 

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 

string sot 

6/52 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

Printed Monday, October 08, 2018 
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Fi02 

PCO2 

PO2 

PH 

PCO2 

P02 

HC03 

B6 
0-0 

36 - 44 

80 - 100 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 

% 

mmHg 

mmHg 

mmHg 

mmHg 

mmol/L 

ova Full Panel-ICU r--· BG.·  -·s:54:03 l PM 

 
8 M 

Accession ID: i B6 ] 
--·-·-·-·-·-· • L

I Test 
HW ANTIGEN-CANINE 

LYMEC6 

APHAGO/PLATYS 

E CANIS/EWING! 

Results 
·-·-·-·-·-·-·-·-·-. 

' ; 

B61
; 
; 
; 

·-·-·-·-·-·-·-·-·-j 

!Reference Range

0-0 

0-0 

0-0 

0-0 

 !Units 

.
ova Full Panel-ICU t_ -·-·s1i-·-J :54:13 P Accession ID:

 ·-·-··-· ·-·-··-·
._._._I~§! 

·, 
 1 -·-·-· 

~IT_e_st ___________ 
WBC (ADVIA) 

RBC(ADVIA) 

HGB(ADVIA) 

HCT(ADVIA) 

MCV(ADVIA) 

MCH(ADVIA) 

MCHC(ADVIA) 

RDW(ADVIA) 

PLT(ADVIA) 

MPV(ADVIA) 

PLTCRT 

RETIC(ADVIA) 

RETICS (ABS) ADVIA 

COMMENTS (HEMATOLOGY) 

(Results ·-·-·-·-·-·-·-·-·-,__ ____ 

B6 

~!R_e_:B_er_en_c_
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 

14.7-113.7 

0-0 

e_R_a_n_ge_~!~___ 
K/uL 

M/uL 

g/dL 

% 

fL 

pg 

g/dL 

U_n_it_s ~ 

K/uL 

fl 

% 

% 

K/uL 

ova Full Panel-ICU t. .. _B6 ._ 8:54:27 PM Accession ID:f _._B6_.

!Test 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

MAGNESIUM 2+ 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

L--·-·-·-·-·-:r·-·-·-r·-·-·-·-·-·-· 

J 
Results 

86 

!Reference Range

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

1.8-3 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

!Units 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mEq/L 

g/dL 

g/dL 

g/dL 

string sot 
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~~~~:~t: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

i---------~~--------I 
A/G RATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

tCO2 (BICARB) 

AGAP 

NAIK 

TBILIRUBIN 

D.BILIRUBIN 

I BILIRUBIN 

ALKPHOS 

GGT 

ALT 

AST 

CK 

6068 Result(s) verified 

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

OSMOLALITY (CALCULATED) 

86 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

14 - 28 

8 - 19 

29 - 40 

0.1 - 0.3 

0 - 0.1 

0- 0.2 

12 - 127 

0- 10 

14 - 86 

9- 54 

22 - 422 

82 - 355 

30 - 338 

409 - 1250 

291 - 315 

mEq/L 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

mg/dL 

mg/dL 

U/L 

U/L 

U/L 

U/L 

U/L 

mg/dL 

mg/dl 

U/L 

mmol/L 

Nova Full Panel-ICU j B6 8:54: 11 PM Accession ID: j B6 l 
~IT_e_st __________ ~(
SEGS% 

LYMPHS% 

MONOS% 

SEGS (AB)ADVIA 

LYMPHS (ABS)ADVIA 

MONOS (ARS)ADVTA 

WBC MORPHOLOGY 

Occasional reactive lymphocytes 

ACANTHOCYTES 

KERATOCYTES/BLISTER CELLS 

POIKILOCYTOSIS 

SCHISTOCYTES 

SPHEROCYTES 

~esults ·-·-· •---.,_, ------~!R_e_fe_r_e

86 

n_c_e_R_·~-~~--~--
43 - 86 

7 - 47 

1 - 15 

2.8 - 11.5 

1 - 4.8 

0.1 - 1.5 

0-0 

--_·-

0-0 

0-0 

0-0 

0-0 

0-0 

_· ~!~U_n_it_s ---~ 
% 

% 

% 

K/ul 

K/uL 

K/uT, 

ova Full Panel-ICU l B6 :54:00 PM Accession 
• 

ID:
 '! 

.___ B6 ___ _i 

CBC Review 

See comment. 

8

!Results 

J

!Reference Range 

0-0 

Units 

 L

I 

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

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

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

----------------------~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·------
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Client: 
Patient:

j B 6 j 
. _____________________:  l _________ 

finding.! B6 iDVM PhD DACVP 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·~ ~--·-·-·-·-·-·-·-·-

ova Full Panel-ICU L_ ____ B6 ___ M 
·1------------· 
8:54:00 ___ P Accession ID: l B6 ] 

.... IT_e_st ____________ 
T4/TOSOH 

JResults,__ ________ 
l_ __ B6 ___ ! 

____._!R_et_·e_re_n__R_an___
1 - 4.1 

c_eg_e  ....  !U_n_i_ts ___ 
ug/dl 

__. 

--------------, 
ova Full Panel-ICU L__ ___ B6 ______ :58:31 PM8  Accession ID:  B6 

.--·-·-·-·-·-·-·· 

.... IT_e_st ___________ 
TS (FHSA) 

PCV** 

TS (FHSA) 

_,,~-~-s~lts 
! ! 
i i 

!B6! 
i i 
i i 
L_ _____ _! 

!Reference Range

0-0 

0-0 

0-0 

!Units 
g/dl 

% 

g/dl 
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i-

-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

 B 6 i 
 i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

RDVM [ ____________ ~-~----·-·-·-· janimal hosp medical records 5/31/18-10/ 4/18 

... 

GA.NINE 
B '! 113 . . I~ 
.Cb1 '.E.U.!: . 
B;li1h~l B6 i 

"·-·-·-·-·-·-·-·-·-· 

86 
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i._

86 !
-·-·- - -·-·- - -·-·- - ____ j 

animal hosp medical records 5/31/18-10/4/18 
 -

F>ATIENT 
NAME I 

I 

tJISOICAI.. "RE.CORD 
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Patient:

i B 6 i 
 __________________j  :_ ___________ 

RDVM[ ____________ B6 ·-·-·-·-·___i animal hosp medical records 5/31/18-10/ 4/18 
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; 
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Patient: 

' ! 

! I 
i i 

B 6 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-· 

RDVMl_ ___________ B6 _________! animal __ hosp medical records 5/31/18-10/4/18 
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86 
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RDVMl

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1
 ___________ B6 _____

 
_ __J ___ animal hosp medical records 5/31/18-10/4/18 

eDlC-l RECOFm 
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; 
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Client: j
Patient: 

 B 6 i 
._ _________________: : __________ 

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

i animal hosp medical records 5/31/18-10/4/18 
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~ 
; 
; 
~ 
; 
; ... 
; 
; 

~ 
; 

~ 
; 

~ 
; 

~ 
; 

P~7ll:NT 
NH6 

MEDICAL RECOFID 

OWNER'S 
l',j,iUJ 

' ; 
~ 
; 

B6 r 
~ 
; 
; 

' ; 
; 
;
; 

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

~ 
; 

~ 
; 
; 
;
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L--·-·-·-·-· ·-·-·-·-·-· ·-·-·-·-· ·-·-·-·-·-· ·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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Client: 
Patient:!

: B 6 i 

._ _________________! __________ 
:--------------------------------

RD V l\l ____________ B6 -·-·-·-·-·-· i animal hosp medical records 5/31/18-10/ 4/18 

OW~fe:R'S 
NAM!; 

B6 
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Patient: 

 i 

 86 i 

 i 
i

i
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

RDVMi 
'·-·-·

B6 
-·-·-·-·-·-·-·-·-·-·-·-·

~ animal hosp medical records 5/31/18-10/4/18 
-· 

SOAP tEDICAL RECORD 

P.AOE: 

OWNER'S 
NA~ E 

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

r 
j • 

. 
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Client: 
Patient: i

L

86 

-•-•-·-·-·-·-·-·-·-·-·-·-·-
 i 

·-·• 

RDVM
L-
 B6 

·-•-•-·-·-· 
:

-
 animal hosp medical records 5/31/18-10/4/18 

---'l---t---+----+---+--------------------1! 

P'ATIE.141' 
lfAt.fE I 

N• 

EDlCAL RECORD 

PAGE; 

I OWNEA'S 
"AMI! 

_ __

___________________ , ___________________________J- ____ 

__

. 

. 
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RDVM [_ ___________ B6 ·-·-·-·-·-·] animal hosp medical records 5/31/18-10/ 4/18 

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

' ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

B6 

i.,_, _________________________________________________ _ 
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 i 
 i 
 i 
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i-·-·-·-·-·-·-·-·-·-·-·-·-·-i r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

RDVM l_ ___________ B6 __________ _! animal hosp medical records 5/31/18-10/ 4/18 _

' Cllen [___ __________________ B6 ·-·-·-·-·-·-·-·-·-·-~ 
!'11 ) 
Pl :tic ~ne:[ ·-·-· B6 ·-·-· i 
~ ml 
• ee.J: 

· G~ MalelCes,lmle
Wmg ~ 7,0.AO 
Age:iov • 
~ [·-·"·s-s·-·

T,es, HIGH 

PtoCyte 

lfflC. 

~ 

~ 
MCHC 
IW\l'il 
,._,Rl:TIC 

C 
~c-liG8 
~~ 
'M-ltl..i 
~'l'M 
~
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u 

000 

SASO 
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!Pl,I 

F"DW 
f:>CT 

___ ______
·-·-·-·-·-·-·-·-

B6 

L--·-·-·-·-·-·-·-· 

~- -IT 

1$.1-JM 

21 •.UI.. 
no-:i.1.11 
l:S.13"• ., 
10,c.&1111.c
n3-;IQ8 

!i.!15 • 15, 
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14 -~ 
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; 1 -19.-1 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' w l<M .--·-·-·-·-

; 
; 
; 
; 
; 
; 
1 
; 
; 
; 
; 
; 
; 

~1 
~! • i 

iB6 
!  
1 
; 
; 
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'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- j _________ _ 
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; 
j_·-·-·-·-·-·-•-•-y~• ... ~.. 'l.:'ll"r.1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··~~!r-~'B ....... ---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

; 86 

! 
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RDVML_ ___________ B6 ·-·-·-·-·-___: nimal hosp medical records 5/31/18-10/ 4/18 a
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Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 
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-•-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
 '  B 6 ; 
 i 
--·-·-·-·-·-·-·-·-·-·-·-·-·-) 

';
i
L

Patient History 

-·-·-·-·-·-·-·-·-·-. 
!

B6

03:26 AM
 

03:26 AM
 

03:26 AM
 

03:30 AM

 
;

!  
;

!  
;

!  
; 
; 
; 

i03:30AM 

i03:30AM 
i04:27 AM 
; 
; 
; 

!04:27 AM 
; 

!04:27 AM 
; 

!05:52AM 

i05:53 AM 
; 
; 
; 

!05:53 AM 
!05:53 AM 

!05:55 AM 

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

i05:55 AM 
i05:56AM 
; 
; 
; 

!o5:56AM 

!05:56AM 

!06:00AM 
!06:00AM 
106:00AM 
; 

106:00AM 
; 

!06:00AM 
; 

!06:00AM 
; 

!06:41 AM 
; 
; 

 

; 

i06-41 ' • AM
106-41 ; . AM

i07:24 AM
; 

 
 

 
; 
; 

!07:34AM 
; 

!07:34AM 
; 

!07:35 AM 
; 
; 
; 

i07·35AM ' • 
!07-35AM ; . 

i07:35 AM 
i07:35 AM 

!08:37 AM 
; 
; 
; 

!08:37 AM 
; 

!08:37 AM 
; 

-·-·-· j09: 11 AM '-·-·-·-·-·-·-·

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Treatment 

Vitals 
Vitals 

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Vitals 

Purchase 

B6 

Page 37/52 

FDA-CVM-FOIA-2019-1704-010778 



~~~~:~t:
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

l-----------~-~----------!  
Patient History 
·-·-·-·-·-·-·-·-·-·-; 

B6 

!09:59 AM 
 ;

; 
; 

!09-59 AM ' • 
i09:59AM 

10:02AM 
10:02AM 
10:02AM 
10:02AM 
10:02AM 
10:33 AM 
10:50AM 

10:50AM 
10:50AM 
11:29 AM 
11:29 AM 
11:47 AM 

11:55 AM 

11:55 AM 
11:55AM 
11:55 AM 
11:55 AM 
11:57 AM 
12:05 PM 
12:05 PM 
12:06 PM 
12:45 PM 

12:45 PM 
12:45 PM 

; 
01:43 PM 
!0l:44 PM 
; 
; 
; 

iOl:44 PM 
iOl-44 PM ' • 
!02-07PM ; . 

!02-07PM ; . 

i02:07PM 
i02:07PM 
i02:57 PM 
; 
; 
; 

!02:57 PM 
; 

!02:57 PM 
; 

!02:59 PM 
·-·-·-·-·-·-·-·-·-·-·i 

Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
UserForm 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Deleted Reason 

Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Purchase 
Prescription 
Prescription 
Purchase 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
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Cum • 

1ngs 
Veterin1ary Medical Center 
AT TUFTS l!l1 NIIVERSITY 

! i 
 i 

 
 i 
 i 
 i 

 i 
 j' 
 i 

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

!

! B6; !
!
!

i
!
!

i

STANDARD CONSENT FORM 

I illlltheOll!llw, D" illfPll:IJrtheOll!llw, ofthealnreil3il' letanmal .ndhwethe auhoit.y1o ece:demrrit"'IL I 
teebJcuh:Jrize1he~Slhml ofvete ilayMedimleat:T~~(heenalbt"~SdDJ~to 
pi3U'ih:!b tnmnrt of s:aidanilTBI aann:tqi:1o1he .. lnvngtmns.ndonltil:n.. 

~ SdDol and rt5ollian, agmt5 .ntm.-~ wi11 ~s.m wmnryrreical caeas'lhey'dBrl 
11:HiUubleand ........ ial:e..de'-the~ 

~ SdDol and rt5ollian, agmt5, and~ wi11 u.eall n:monableraren1hemmTetuf1he~ 
mmt:imed anilTB~ bu: wi11 rot~ liable b" inf loss c. accil:H"ll 1hrt: ITBJOOCU" o- CD/ drlHl!ie1hrt: rmy ~ as a 
re;ultofthecaean:l~mmellporided. 

I U'm!ilaidthrt:thealnre ilht:ilie:tanil"nal may ~1rHrlHtbf Cil"Tmi'ig;;SdDJlsuh15 U'W tl~~i:Jn.nt 
.m:islan:eof ~SdDJI slalf rn:mlJln. 

n eie:u;:qi:1hi5bm, I hlnby-eape.slyadcn:Jwledg:!1hatrm, ~ andaltenatiwiebffl5 oftrt9lleilhae 
h:H'leiplanei1o ITE. I ...testni !iaideiplamt:D\, ind I OJrtiH'lt ln1rmlmmt. ~ cnyaditimal lrmlnells...
~be ~~the antnHtcare of myanil"nal, I U'm!ilaidthrt: I wi11 ~gne-.1he(flD'hnly1o 
mo.fi'§; ;nd an!iell: 1o1heseaddtionll pu:ebet. I ...testnl 1hrt: bthe'"..-ilddtio'Ml1MlbtHILmay~f8JJil'm 
wilhoutanqip::mntyu~andCOll!iidir.rt:mby~ ntheca.eofthe~ of q I~ 
H"TftUB"-¥ ~1hemrlln.et rareol'myanilTBI and I eape.sly-an.mt:toall !iUdl l1HilDlble1Mlbtellas 
f81Jil"tn I realin:!and ...testnl1hat n:5UtsrarnJt~ttH"a"ib:Hi 

If any' eapprrHil is left wilh1heani1TB~ it Wl11 ~alDJ)tm withtfle~thatc.at1t~SdDJI a!i.'!iUTIE5IIO 
~dily han, kw. of ~1hrt:rmyoau-. 

I ~ po: 141the anil"nal 'Mllffl rotilied 1hrt: it i5 read/ h rekme. 

n1he ewmtheanilTBI i5 mt pidret141, and iftm (10) diJr-. hweepedsn:earegi5tem kt1H-was!Bll:1D1he 
artte.s give"I~ mt:ilyngme1Dcall htheani1TB~ 1he anilTBI may~!iDldo-DlhBwi!iPdop::Kfft mna tunane 
ITlilffliel"and1hepro:e:dsan,let1o1hemages mnet n ~ andtrmtqi:111eanma1. Faibe1o~ !iaiit 
anilTBI wi11 not:andd::N:5 rot rele,,e rrelun mligation h1he mstsofsevil:e.nnlnd 

I hEntly1Jan:1o1heCU"rmqi:sSmool ofvete"il"&J' MedmeatTulls Unilllnity, itsollicer5and~ 
(mlledivey nferedtoteenas ~SdIDI). and its aean andawgm(the6ra1b:e,;) lhe il"reuorablelfflt51D 
~/~theqe-aliond"pnl(Dhe1o ~JHbnet, ~ilJfll''-P' aeandolhewi!ie u;e!itrll 
~ and magesu, and n anwt:1:mwilt\ aGrame's neil:a~ ~ edu:atimal, .nd~icily 
JUPO!iE5, bycnyl1'Blm, mBIDd.and rreia (prrn:and ele:bonic) mwlnor.no-, n1hebue, ~1hlt1he 
Granb:Ed:Hns iflll'(4Wlate(porided1hat !iUih ~ and magesrmymt:~Uied nh-polillDl1tetiab, 
U'lleissmt amnetials ae publicimgedu:atimal pn:vam5 a:~ SdoJI). Asrreical aid!Ugi&al1remnmt 
ne:e'ltilali51hemTDWI oft~ cells, lluidso-ooit, parts of myanil"nal, I iUh:Jrile1he6rano51D~ol' o-me 
11113etiwJE5, cells, lluids..-ooit, partsto-!iciEntilicanrl ed!r.tioml JUJHlf5-
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I .. dsstaidthrt:a RNANCE OIARGE Wl11 bean,lied1o all aa:ons UlplitallH-30 mys. The FINANCEOWKE i5 

a:np.mt cna mrtNy ~ofl.33%pR"nuth, 'M1idl i5 .n .nrual J)EID:rtaeerae ci"1.6%an,lied1othe.r.uaee 
daily bae 1:e oul5tlnd~ with a mninlnl ft of$.50.. 

I do htte" at,eethd: !hJuld .nypi¥THlt. o-1he full 31TDH ci"the!iUTI statet ~ be:mE 1Mm1.Enue1hiln 10 
days nmthe~ 1.p:111t11Eci"pi¥THII: o- pril)ITIRlls, thelrtire baa.:eshall bemrril:h-et llli!taljt .nd 
~ dJeand pay.t,le. I ulher"..,-eelD be~firanyc.-~ ........_■ .igmcy-awJ/o, allla■■ey fa5 
Rl'Ce'iSarYIDa:Ad:thefull......._ 

I dohtte" at,ee1DID'Tpy wilhhor. ci"vl!iilat:im i1 ~imwilh(ll'"l-l:rptll's pilqr. 

I hiNeread, ..,ds!itaid, .nd at,ee1o 31DtJ1: 1hetems and mnltims teen 

Ow.lnB"s llillTll!:L_ ________ B6 ·-·-·-·-· ! Dab!:i 
i..

B6 ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-j 

___ ~ -~-,.,.,.,.,.,.,.,.,.,.,.,.,., B 6 ,.,.,.,.,.,.,.,.,.,.,.,.,.,J 

86 
.-•-·-·-·-·-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

! B6 ! 
L--,-ffii/--7-,---------------i 

•u.e~ .... .u..;thea-■al ii~ alher-tl■antl■elEpUIWIB'". 

phlsemmaMethepmtim■ ldM: 

The OlllllnO'" ofihe .nma~----·-·-·-B6 ______:____  hr. gra1b:d me .ulhoilyto obla.-. nebl 1r611bted: and 1D bi'ld1hi5 Olllll1E!I"" 

D paythewele"i"arnmiGII sevil:5 poridedata.rm~SdDJI pr.iUirito1he1Bm5.ndo:ndti:nldeiuhd 
ahwe 
1

AumrizedAgat:- PkmeJ\"tt ~Sptue ______

strm:ldiess ____

To,avoty _____ __
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Cumm·ng
Veterinary Medical! Cente
AT TUFTS UNIVERSITY 

s 
r 

! ' 

! 86 ; ! i 
! i 
! i 
! i 

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

1►.11:ient oj B6 i 
c=-·s!=i L Cinne ) 

: ___ B6 ___!' l'e..-s Old Male (NetRred) Bulldc>g
erosz.; 
Body We~ We~M 0.00 

Bradlycephalc Consent Form 
Anesthesi~ Sedation and Hospitalization 

Hrachycephalic is a term -b- •~rt--DJsetr _ Several dog breeds ma, experiRID:! d"iffirulty breathing due 
to the 4-~e of thei'" head,. muu. le and throat. Shorter- nosed dogs ndude £ngli41 Du lldogs,. Frendi 
Dul ldogs.. Pugs.. Hoston T eniers and many other- breeds. The 4-orter- th..-. average nose and face n 
propcrtion to their- body size can rause pmblems for these breeds at times. Oivner-swith 
brachyt::eplialic breeds must pay extra attention to their- animals dur-ng exen:::ise, heat aid while 
obtaining veter-nay care.. 

The purpose of this -b-m is to inform you of the r-i~ ~ciated with ..-aesthesi.;{sedation and 
cn::asional Iv h~ itatization., which are inherent -b- dogs with 4-orter- noses {brachycephatic}. Not all of 
these pmblems ma, applyto your-dog. but these ar-e p.-t of the br-a::hya:phalic syrd-ome. Please 
di5CU55 aiy ~if.:; mncer-ns with your-attending veter-narian. 

Respintory problems 

Hrachycephalic dogs have a 4-crtened ~II, resultng in a compressed nasal passage aid .ilnormal 
throat aiatomy. The .ilnormal 14Jper- airway-anatomy rauses ncreased negative pr-e2iW1! while t.-ing 
a breath, leading to inflammation, de-b-mation of throat ti~ and obstruction of breathing. We 
encourage corrective surgery n moder-ate to severely affected dogs. 

Cooing problems 

As dogs cool by pantng. dogs with nano~ airways may have difficulty coo Ing themselves. This may 
be made ....-se by anxiety or-st~ 

Stomach and intestinal problans 

Hrachycephalic dogs may swallow a lot of air-which can lead to in::reased vomiting or-regurgitation., 
and this muld lead to pneumonia. If possible, v..,e pre-treat brachycephatic dogs with medications to 
reduce stomach acids,. aid to pnxnote stomach BTiptyng.. 

Restmint challaJges 

Du:! to their- airwa,, and in !iDme bulldog5, thei'" ntrinsic personality a5 -rough• dogs.. it may be diff.:;ult 
to restrain them safely. This is a p.-ticular-ly sisnific..-.t pmblem with more amressive dogs. We 
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occasionally need to sedate them, 01'" ask family mem~to relp with SD~ routi~ pn:x:edl.-es to 
avoid urnecessay stress on the patienL 

Sedation and anesthesn 

While sedation ..-ad anest:~a ar-e ID'Tlmonly performed in brachyr:ephahc breeds,. ~ial lybulldogs.. 
remvery from ..-aest:~a may be more difficult for-tte.e patients due to a namwed a.-wa,. We have 
our-anest:t.3ia team very dosely involved in sedation and anesdEsia of bram~halic breeds 
e!f)ecially bulldogs. They have found that car-eful monitoring is essential to a good out1DT1e. n fa::t.. 
m..-ay dog OWJB'"Str.M:!I some dist..-ace in omer-to enswe that a Tufts board--ortified ~esiologist 
is p11 eserrt dur-ing anesthesia oc sedation to minimize the ri~ of IDTlplicat:ions. 

WI! cmllicla l.-ac:hvaphalii:: dap a hi&II risk pap6dicn. Please be Sin! .,...taa: wilhvm-dactar 
almut'lhl= falDwinc: 

L Any medical and/or-surgical treatn1tflt alternatives for-your-pet 
2. Sufficient detai Is of this consent form ..-ad howthey applyto your-dog 

3. How fully your-pet might l'"e!f)ond oc recover-..-ad how long it could t• 

4. The most mmmon IDTlplicat:ions and howSH"ioustheymidJt be 

I .,,-art per-mission for-my pet to undergo genera ..-aesthesi.;{sedation,/h1q1 italization at Tufts Foster

Hospital for-Small Animals at the Cummings: School of Veterinary Medicine. 

I an aiw-ae that my pet has physical char.rter-isticsthat make ..-aesthesia and sedation more 
challenging and possibly more r-iskyth..-. for-tre ~ dog with a longer-n05e.. 

I an aiw-ae that brachyl::ephahc breeds,. su::h as the Engli~ and French bulldog, Duston Terrier, ~ 
and Pek..gese have a mrtened ~ul~ resulting in a IDTI~ nasal pa2ia£e and cilnormal throat 
anatomy. The abnocmal upJB'" airwa, anatomy causes in:::rea5ed ~ive presswe while taing a 
breath, leading to inflanmation, defor-mation of throat ti~ and obstruction of bnmhing. 

I an aiw-ae that if my brachycephahc pet under-goes sedation o- geraeral anest:~atre potential 
IDTlplicat:ions include p..-tial oc mmplete a.-wa, obstruction during remvery ..-ad 
r-egurgitation/vorn iting which muld lead to a511 hll::ion pneumoni~hll::ory dist:res5.. With a.-wa, 
surgery, death has been reported as a rae complication in <3% of cases. 

I an aiw-ae that anesthetizing or-sedating a brachycephahc ..-. i'nal for-..-ay reason c..-. lead to tre 
development of significant mmplications il!i desaibed in this downEnt. 

Pleme m1SWUYES m ND'ID'lhe h&:.--c~: 
My pet ha!i demonstr-at:ed diff a1lty breathing, exen:::ise intolerance, and/oc collapse episodes.. 

□ YES ..J(JNO 

My pet ha!i demonstr-at:ed diff a1lty eating, such as gagging, vorn iting, and regurgitation. 
j:JYES □ No 

My pet is receivng or-has recently received a non-steroidal anti--inflammator-y drug (e.g.., Ri'nadyl} 
□ YES JrJNo 

Your-siwaatur-e indicates that you have read and under5tand the amve infor-mation a.d give your-
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c:tilsent: f..- ~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

B6 ~~~=! 1 ~,---
i 

_____________ ' 
i 

0ate: [ ___________ B 6 ____ j _____ i • 
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Cu m ngs
~eterinary edical Ce
AT T RSIT\' 

 Fo, t r Ho pr ,I f,or m I Anrmal 
55 Willan'I Street 

North Graft:cm MA 01536 
(508) B39-SJ95 
http://vetm !O. tufts .~ctu/ 

nter Treatme,nt Plru.
~m-d.Ch ~ 

10/0J./2016 
i ~ 

! 
i ! 
i ! 
i ! 
i ! 
i ! 
j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

; 86 

1 

~ es • i; Ms~ i.M"? our p~ eil • IR(). Tmt • on e;stil!ate: -~ not 1M w: Every el'l'Or't be ll'3l1e ri,. p you • Ill ett 
Oftre c=et.11.sJ.:11\us-o< !fr)/}( ti m~ut yo11r .,llilla_r;s Mtpt.mhbon. r ~azy cons~~ From tm"; .~fii'M/eal oost 

-. __ ___
f B6 ; 
i.·-·-·-·-·-·-·-i 

1s. as1imatemcludes hasp 
E!>!li e,ail 011, cardlol a gy c,:m • . It da 

n □ includesurger;, i imdated 

1.00 i B6 
L--·-·-·-·-·-·-· ., 

! B6 : 1.00 ! 
··-·-·-·-·-·-·-· _. 

Ooct0r01 ~:[__ _________ B6 ___________ f 

hmdersian ritee of succ-e5.5 I tre;ilmenHs m ertify 1h~tl eraad :md ._., 
unders and uon or m<e'dli::~I andlors.urgLc!lilt l)ereas,Qlflfl;:,r~;sui;/1 ~
l'la/or surg I Js. eon~ li:Je~ neee5.5airy, lffl:I ,:,,ng l!l'ld 1)05~1:."1 
-mplle ~o o~~5um nnanel 1re.11on5lt,li g~i'larl'edtlh>Pi!tlerlt;5) 1 

gree 10 pa)' 75% ot the ee.;.ilm~t<e'C cos.t ;11! he 1me 0fi.t1m1~s.lon. Adi:Jltlori~I rwrw If 
adlUori IC ulr d, I rth ~ greet of Viti . n5, 

l)allent[~}l!i 
i;>,0~11•~! 1;,!1Iwng ~lnclw tv;; ~Irnu11d I ncluClln 
beaCIClltlonal ei:l)el'I~ rtll!llOl'I ~1ef!(I:; 
11'1. 'l'~r d 111ni:1 ~ • e10111eeei,tll"I 

 1--~-------~! ______
_____
'----------'----;! ______

B 6 i 
i ! 

·-·-·-·-·-·-·-·-i 

_____
,·-

Printed in~~d~] 
i--

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

8 6 ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Cum • 

nos 
·vete!rinarv Medical Center 
AT TUFTS l!JINIVERSITY 

ca-diolon Liaiiml: 508-887-496 

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

P.11:ifnt ot _____ B6 _____ ! 
l_ ____ 86 ______ : Cimile 

[___ss _ !'re..-sold Mille (Neuk:red) Bulldo£ 
Cros;;; 

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

CanfialagyCansulbdian 

Date( _____________ B 6 ·-·-·-·-·-·___: 
Weicht Weight (kg} ~?4'9- _____________________ , 

Req,esline r1i::n-- 11:l_ ____________ ~~----·-·-·-·-·] DVM (Emergency & G-itiral Ca-e Resident} 

Mtalmle;~ 
Q John E.. Ru41 DVM., MS, DACVIM (c..diology}., DAC.VECC 
_..,_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

I _ ---------------------------~- ~- --------------------------_ I 
~Resident: 

I : 
L_ _____________________________ ~_§ _________________________! _______ 

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

□ No 

Palie.11: lamtian: 
IUJR ... 

Pn!Senliic aJftl"F' hrt ..I imparlmd cmlClaTellll: diseases: 
!-------------------------------------------------------------------------------------------------------------1 
i B6 : 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

C'mnnl: mediicaliam ..I dmes: 
! i 

! ! i 
! i 

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

86 ; 

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

. Key indimlian fm mmultalian:_{murm..- .. arhythn ia,._rEeds fluids.. etc..}__ 
! 86 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

i 
Su:sped: OCM ba5etl on TFAST 

Questimlli ta he mnwaed:: Calse of amytmaia 

bi ym.- mmult li.1ae-:sB111iilive? (e..g..., anesthesia today, owner- waiting. tl"1JI)g to get biopsy today} 
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0 Yes (explain}: 
No 

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

PIil. . - ___ _ ■ 'Ewnilmliall_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

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

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

Muscle confrtion: 
0 Normal □ Moderate cac:hexia 
_ Mild muscle loS'5 □ M..-ked cachexia 

Olnlca,aca-Physic:alExmn 
Munn..- Grade: 
□ None DIV/VI 

~I/VI □ V/VI 
II/VI VI/VI 

0 Ill/VI 

M1.-rT1..-location/description: left systor.c ..-ical 

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

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

Arter-ial pulses: 
□ Weak D Bound"ng 

Fair- □ Pulsedeficits 
□ Good _ Pu lsus pa..-adoxus 
□ strong □ Ot~ (describe}: 

Anhythn ia: irregula-ly negula-
0 None - Bradycardia 
D Sinusarrhythmia □ T amyranlia 
D Premaure beats 

Gallop: 

Yes DPmnouRm 
□ No □ 0:~ 
0 lntermittart 

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

• Normal BV sounds 0 Ot~ a.1sa.1ltatory findings: 

Abdmnnal exan: 
• Normal _ Abdominal dist:Rison 
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0 Hepatomegaly □ Mild ascites 

·-Edm m:c&acr-n_ finclncs; -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

Assemnelll:mKI~: 
DCM with atrial fhril lat ion end hyp:rtension. The radiogr.;phics and phr-;iral exam d03 not suggest that 
the patient is CIIlelltly i1 CHF, but the lA is enla-ged en:Jugh that I would IN:! WOTied that h:! muld RD 

into 0-IF 4-aortly. The patient is also hypotensive.. Recommend st:artil~---·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-Jm, ~ 
BP tonidrt to see BP is impn::n,ed end if dose ~sto be inoeased. Also recheck T4 level Ideally ,ra,e 

ccn get ata..-ile level (Whole blCEd}. Start ta..-ile supplementation 1000mg DID. ~ diet to 
non-grain free.. Monitor- RR/RE at home. Decause of the hypotension, I hesitate to st:..-( _________ B6 ________ ltt this 
time. The dog's HR is not that high at thistime, so we can wait ...-til BP is impn::n,ed bec:one consider-ing 

! ________ 8_6 ____i ___  Remeck ECG and BP 1 week after- disdiarge.. 

lirmlDiiaenmis: 
DCM, atrial fih--illation 

Heat Faa.al! Clmsiliarlian Smn!: 
ISAG-IC Classification: 

Dia □ Illa 
lii1b □ lllb 
□ 11 

ACVIM CHF dassificat:ion: 
□ A De 
□ 01 - D 
Iii 82 
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M-Mode 
IVSd 
LVIDd 
LVPWd 
IVSs 
LVIDs 
LVPWs 
7'FS 
An Dian 
lA [)liam 

WAn 
MaxlA 
EPSS 

86 

on 
on 
on 
on 
on 
on 

" on 
on 

on 
on 

··-·-·-·-·-·-·-

M-Mode Normahzed 
IVSdN 
LVllMN 
LVPWdN 
IVSsN 
LVIDsN 
LVPWsN 
An Diam N 
lA [)liam N 

(D
(L
(D

86 

L--·-·-·-·-·

(0
(0
(C
(D

 
(D

..29-052} 
35-1J3} 
.33-053} 

.43-0Jl} 

.79 - 1.14} 
J.53-0JS} 
.68 - 0.89} 
.64 - 0.90} 

2D 
SAlA 
An Dian 

SA lA/ An Dian 
LVl.d MC 
LVEIJU' MOO MC 

LVlsA4C 
LVESV MOD A4C 
LVEF MODA4C 
SV MOO MC 

86 

··-·-·-·-·-·-·-·-· 

on 
on 

on 
ml 

on 
ml 

" ml 

Dopplei'" 
MRVmax 
MRmaxPG 
MVEVel 
PVVmax 
PVmaxPG 
AVVmax 
AVmaxPG 

-·-·-·-·-·-·-, 

86 

m/s 
mmHg 
m/s 
m/s 
mmHg 
m/s 
mmHg 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

Fosll!!.-Ha;pitill b Snlillll 1,nimals; 

2i Willinl ~et 
NDl1h Graftcn,. Ml\~ 
Te lepiui.e (SCB] 839-5395 
Fae (SCB] 839-7951 
hllpj"fvebned.tuls.eduf 

Erre9B'a:y& Oitical care Liai!il::n: CiOH} 887 -4745 

PalHII: 
Name: 

Si;,, hr1!111:: 

.--·-·-·-·-·-·-·.
! B6 i

-·  
 

'[i3-~Ji~ Old 'AtlilP/YelloN 
Male(~ BulldigCm.s 

PalHll:R 
. ·-·-·-·-·-·-·-·1 
L ___ B6 ____ i 

 

Em&jp.:y~ i
t
 86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

MltRemat:-a.lMt:ell 
i Oniulirlf arilian: -

Ollmer" 
Name: 

~

! ~ 
' ' • B6 • i i 
i i 
i i 
i i 
i i 
i.-·-·-·~-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-i 

i 

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

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

,·-·-·

Dischargelnstructians 

ldritllalEci B6 [455JIO FM 
<Jel:out nail{_~--~--~)~-~~--~--~--~-.] 

C3se5'Ma.ay 

lhri: yo.ab-~~[ ____ B6 __lt o Tufts, he is suf-.a lorely mg![·-·-ss ___i__  ms bee-. mlq r.nbn"lhngs Di of1he 

gabage(detlry .-d!netu~ tutonybo:anEilDJl'exicadly5¥Jwith!iDTE~of \UTIL Ahbnnal 
radq;aipl§pefuii elby)UI" JHTHl' 1111:m ilH iilnllilt rotreweei &-ldng!i;lllriislBi It with ~ffl lDilruiil:nC.-

~ bodJ.. 

At1hepre!i8Uim, hewasaet and~ bu:an arhJtl¥Jlia W3!t mtice:tandcanlologyORiUl:!IKMetthit: 
heha. a heat d!iieme(dlatet~ lhr.dl!iHrie is nuecutnu1 n ~aid gait t.eetd:Jgsaid r. 
daaie"iZt:d bftlinnqJ of the walk of1hehmrt, n:dnd raniacpflll)brni:x\, and milaigeTet: of1helfl)EI" 
dBrrte5 of the heart M.nydig;; wilhlXM wi11 aim have~ arhJth'nia§; \lllhmcan~ ~ng aid 
aim req..-enelcal ITlill'BfPTIEnl lJrhbnltey1his is a J111¥135iveds1515eaidvweicanit 1'0oU5iethedlarff5to 
1heheert: nude. ~vweranmel3'diil&nairat:icn. and!i01E~totheliEt1omRyuu-dog 
CUT .... ~and hauehmtirmthqJ ~-

Also he ha;; h:B1onadel:(t,ant-ee)1ha: UJ~canbeassociillet1Dcaniacdl!i8rieand1T¥Ianriue1o 
\III0581~ ofhi§cardiil&in:tion. Fc.-1hi§rHri01, vwehighy ~to~his de!: aid heha.benea:ngaid 
hfd"olizm de!: n1heluipital ('Vtlhmvwe'Mll.lld liketolcEql hmonat~ wilhgm.liiffEb"i:e. 1M:!! also ran mt rule 
oJt:thit:thenHIOlfc.-his delay nlisuetim add ~ntiedto~ ruriti:Jnal d:fficiln:y. W:!!tqiehewi11 re;pmid 
\lllell 1othedEt dlqe. 

Blood 'MR did rot reueal .ny !iignnlGllll: al:n:Jnnality andl ___ 86 __: __ ms h:B10131E-11i1UiiE51 rreicatil:n aid re;p:nht 
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v.,el~ as hisanefteisbadi:andhe msnol:'IID'Rleta'¥flO'B 

Diapmtic1151:reulb and~ 
Ole§!:~ (x-ra-;1 lni~:lhehewt tsmlarp h.t 1he'e ts m llud nthe~ (heertfailue) 
Edu:a111tv:arr1 lntqr;:: All diante"Sof1hetllH1: aremlisget andttee tsa lea: a: 1henitral vah.e 
ECli mdqr;:: lheECG !lov.0ta pflislH'IL illfflflhrna (.trial lhl11ati:JriJ 
Blood ~mmig;::lheblood ~ r;: slvtly lor.u1han we'Mlld Ille it (30-1.DDmTffg) 
L.iJwokmdngs:lhekil:heyvake.arernmal 

llmillriigathmae: 
o 11'\iewoud Ille )Ul1o nn1m::a-yo.-d:Jg"s h'eettq rae and elbtat~ i:Hlllly~!ie:1J..-a:a~..

rert. lhemi.e.ofme-wi1I beadjlM:'dlH.etn11heh'eettq ~andelbt.. 
o n gaea~ rmst digs with heat fill"bethilt ts\lllell anmlledhareat.mlhi"1!; raea: n5t:of~1h.n 351D 

40 t.eath. JH'" ITWIUP. naddtion. the t.mlhi"1!; elbt. rmet by1he arum cl"belly wall m:itm Uied u 
md-. lnHh, ts fanymnmal ifhmrtfaibe ts mmolled. 

o ,--~-~ n lnHtq rali!..-elbt: wi1I u.uallymB1n1hat )UI !hod gNeanedra ~~--~--~--~--~--~}!~----·-·-·-·J 
!_ ___ 86 ___J f dlf"1111lly brmttq ts not npu,ed hv within 30-fiO miues alla-givqJ extrai _________~§ _____ ______ Jlm \Ille 

m:utned1hat a rediedi:exarn~sdeUed ....V.--1hat .,...-dog ~evalwletbyanHTHgfD¥dnic. 
o Ueeare n.tru:tiDl'> b"~ tnBhng. and a bmto~ ~tradl:cl"h'eettq rali!a.tm.i: 

mses, n1the Tufts l-lelilrtSm.rt \IIH) site (klp;//vet.~~a:~ 
o 11'\iealsoW3111: ,.....towabh b"~ ..-oollap.e. a ndu:t:ion napptte. ~lll«h. ..-mlHll:i:Jncl" 

1heh:!lly asthe!ie~ nit:ab:!thrt:'llllestnaldm anmedc: ecarrWlliltim. 
o If yoahareatylDIIBJ5, plea!iiecall ..-haw:! yo.-d:Jg eralwlet bv a~ o.-megmcycnc ts 

qei:M-~ 

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

B6 
Diet~ 
nog. with hmrt faibe ~n..elud ntta-h::dy iftheJem ~anunscl" sodiuli~lt). soounran ~ 
nm nall i:Dd., hi: !iDlEl:ndi ae 11:Jwe'" n!illllt.mthnolh:n. ~pd:1rmt5, p:q11lebids, cnd!ilfllmHll:s 
Uied1o gn,ep11so11Hl haw:!m:xescdunthan tsde!ir.lble-a !lle:t1hathto;:q,ffl"itil:ni: b" lo.v"illdun1rmt5can~ 
bnd on the~ \lllltJ site(tttp.//vet.~ l!irra-f/diet/). 

~ lteamim& ....... .s::: 
Fo-"lhe Int 7to U diy5 alla-start:i"1!; nelt:aticn. f..-tllH't faiue ~ rm::wtned voy lmted actiwity.. l..Hm wahfl 
n1ly ts idea, and slut walcsto start. On:e"lhe heart faue ts tetH- mrlLmlled, ttei sliglll:ly ~ wales ae 
~ l-lor.eue'". if,..... md1hiltl 

L--·-·-·-·-·-•-•-" 
86 : ts laggngbtlm..-r11Ht.tostopn1 a wali:tte-.1hiswas1DJ Dflawali: 

andstnrte-walcs arealiri!iiE!lt n1he~ lqlE!lmve..-sbou:ushighmegy:activitie!i:(f1¥!1:itM!ball ~ 
rmni~ fim: off-lEHil\, etc.} aregaeallyrotalirised atthi§; stagecl"hmrtfailue.. 

Re:hB::I. "6ls: 
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A rediedi:visit i!;;re£0'TW1'Bllht .il-2 \IIIIB5 alla- aD/ mEdiatm ... WJ"Tl:rts.-e ITDIE. At1hr. vi5itv.,ewi11 dlEdi: ~ 
dJg's t.eatq eli:Jrt andhmrtfin:tDI, wa bkm113t1D rohrli:kmeyvahES, an.lp~dllm{abood 
~ Arediedi:~ a11 c. lftll1 ■ 1edm .i3-4-rroillr.. 

lhncyo.aumuu.mguswitl{ _____ B6 ___; __ rare. ~lllilad.O.S-~ llaiscnat (508~ U-RTBilusa: 
~..-sdmJl~andn:Jrt-eTHi,nt:qt2il:ll:n. 0-anHHt.. 

P1ememitOU'"Hmr1Srmrt wdJo.~un..e i1Dl'TliIDm 
lttp.//M-nh t/ 

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

Onlrri,g~ 
Phlse dte£kwllh )'DU'""prnsy~ IDpwrltme ffJe 18:0RmBtded~. 1/)'Dllll'Hh ID,-,r:hme )'DU'""pa,//rom m,. 
please w/17-lOda,5 ,n ~ (50B--BB7-4629) ID MSUf'E' ffJe food i5; ,n ~ ~IK. veterimHydieb am be onlefN 
/mm DnMf' refDil!-B willJ DpR!!~~ 

l&arulTrmk 
C1iniwl tl'iclli; DfE' .5fude.s ,n whidJ UU"" '11:'IEfimHy wr1o'!I; wwl wilh ,ou WJd 'JfDIKpef ID 111'11:'~ a.spedfi,: disease pnJIZ5.5 r,r 

D f'Ufflmllg new~r,rfrecdmenf. ~me.see (JIH"_.hfilf: ft't.h/h-~~ 

Case:!, ____ B6 ____ i Otne:i B6 i 
-·-·-·-·-·-·-·-·-·-·-·-·-' ·

Disdage lnmnicms 
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r·-·-·-·-·-·-·-·-·-·-·-·1 

Client: 
Patient: 

i i ; 86; i i 
i i 

t·-·-·-·-·-·-·-·-·-·-·-·i 

RDVMi 
··-

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-

!Care records 
· • 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Patient Chart forL_~§_j 
Date: 09'-05-18, Time: 6:47p 

Clien ! 86 ! 
·-·--pag,e: 13 

Date By Code Description Qty (Variance) 

B6 

Page 24/74 

t
'-·-·-·-·-·-·-
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Client: 
Patient: 

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

RDVMl_ __________ B6 ___________ ~are records 

' ' ; B6 ; i i 
i i 
i i 
i i 
i i 

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

Patient Chart for! B6 j 
Date: 09'-05-18, T\me::o:47p 

Date By Code Description Qty (Variance) 

Client:! 86 i 
' 'Pag,e: 14 

Discussed coag profile, radiogrpraphs. Owner wants to give it a dayaml see how she does. She ate 
treats readily in exam room 

DIAGNOSTIC P[_JlJ\J 
Office Vi.sit. ____ . 

11-30-17 ! i
! i

!86!
! i
L. ___

 
 

 
 

_!

111 Transaction Complete 

11-30-17  __ 6024 
\/1$1T 

Office Vis~. Brief 
Patient check-in 

still coughing 

Age: 2y Weight: 70.90 

B6 

Page 25/74 
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Client: 
Patient: 

·-. 
 
 
 

___________  

·
'
i 
i 
t

-·-·-·-·-·-·-·-·-·-·-
 '; B6; i

i
 ____________ j

RDVMl_ __________ B6 ______i Care _____ records 

Patient Chart forL__ B6 . i 
Date: 09'-05-18, Time: 6:47p 

Client: L._ ___ 86 ____! _ 
Pag,e: 15 

Date By Code Description Qty (Variance) 

NOTES 

l_ ________________________________ 86 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___:(Per o -9 0% belier) 

PLAN SECTION 

NOTES 

disc cough can take weeks to go away but as long as p continues to improve no need to add in more 
abx. if p gets worse o to update us, and rec slowly returning to normal activity_ 

TREATMENT Pl.AN 

11-19"-17 
Office ~.sit. ____1  111 

!BGi 
!_ _______ l·-·-·-·-·-·-·-·-·-·-·-·-·-·-· es ·-·-·-·-·-·-·-·-·-·-·-i ·-·-·-~ 

Transact.ion Complete 

Give one capsule with food twice daily until finished_ 
20 

6019 Office Exam 
Vl$1T Patient check-in 

Coughing, wants to give vx only if doctor thinks Pis well enough 

Age:2y 

SUBJECllVE SECllON 

11-19-17 at.1:,qp: Cou(tling for about2 days and has been sneezing But Owantsti vaccinate if the 
doctor think~ B6i is well enough might have ear infection right ear was saatching ,at it may have been 

·-·-·-·-·-bite_ -·-·-·-·-·-· '·-·-·· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 

Page 26/74 
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Client: 
Patient: 

i ! ; 86 ! i ! 
i ! 
i ! 
j_·-·-·-·-·-·-·-·-·-·-·-·- • 

RDVM: 86 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

l Care records 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
! ~ ; B6 ; i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Patient Chart fo{!3_§_"j 
Date: 09'-05~18, Time: 6:47p 

Client::._ _____ 86 _____ Jag,e: 
16 

Date By Code Description Qty (Variance) 

OBJECTIVE SECTION 

86 

SUBJECTIVE SECTION 

B6 
Page 27/74 
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·-
' Client: 

Patient: 
! 
[ _ ________ 

·-·-·-·-·-·-·-·-·-·-·-. 
' B 6 ! 

______________! 

RDVM[ B6 (
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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RDVM ! __________ 86 ·-·-·-·~ _ -· are echo results 5/2/18 C

B6 
REFERRING DOCTOR/ HOSPITAL: L ______________ B6 -·-·-·-·-·-·-j 

PATIENT INFORMATION 

PATIENT'S NAME: t_ _______ !3-_~----·-__] 
RECORD it: :_ _________ B6 ___________ ! 
DATE OF EXAM: Wednesday,l_ ______ 86 _____ ___:

HISTORY: severe DCM 

SIGNALMENT [ _B6 _! FS, mixed breed [canine] 

WEIGHT: 75 pounds; [34.1 kg]1 

 

ECH OCARDIOGRAM 

Left Inflow The left atrium was dilat,ed. LAmax=5.4cm; normally (1.99'- 3.28). LA:Ao=l.5; normally< 1.3. Mitral 

insufficiency was not detected. 

Right Inflow The right atrium was not dilated. Tricuspid insufficiency was notdetec ed. 

Left Outflow The left ventricular walls were of appropriate tni cl<:nesses. The left ventricle was dilated during diastole 

sugges ing volume overload. Fractional shortening was red'u,oed at 8.6%; normally (33.7 -45.9%). Aortic 

velocity (1.6m/sf was wnl and showed laminar flow on, PW.Aortic insufficiency was not detec ed. The left 

ven ricle was dilated in systole a 6.5cm; normall'y (2.16 - 3.83cm), suggesting reduced systolic function. 

EPSS 11.8cm; normally< 0.77cm), was increased, suggesting red'uoed systolic function. l-lR=152bpm. 

Right Outflow Pulmonary arterial, velocity (1.3m/s) was wnl aITT d showed la min arflow on PW. Trivial pul moni c 

insufficiency (1. 7m/s; 12mmHg) was d elected. 

Echo Summary Diastolic LV Di la ion; Systolic LV Dilation; LA enlargement; Systolic dysfun cto~; Trivial pulmonic 

insufficiency; 

Echo Discussion Severe dilated cardiomyopathy persists.Continue medication as prescribed. Monitor EKG for 

development of atrial fibrillation. 
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GROSS ECHO MEASUREMENTS 

IVSd 

LVIDd 

LVPWd 

IVSs 

LVID, 

LVPWs 

%FS 

HR 

LAmax 

LA/Ao (boon) 

TRmaxlmM 

TRmax {mmHg) 

MRmax (m/s) 

MRmax (mmHg) 

PA ma){ (m/s) 

Pi max(m/s) 

AOmax (m/s), 

Ai' max lm/s) 

86 

HIGH 

HIGH 

LOW 

HIGH 

HIGH 

:see discussion 

normal range 

[0.68 -1.38 cm) 

[3.58 - 5.22cm) 

(0.66 -1.36cm) 

[1-1.84cm) 

[2.16 - 3.83cm) 

(1.05 -1.9cm) 

[33.7 -45.9%) 

[1.99 - 3.28) 

< 1.3 

[ <2.Sm/s) 

[ <2.Srn/s ) 

l ___________ B6 ·-·-·-·-·-]0V At 
(jhzi=l,J~ 
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Client: 
Patient: 

I -•-•-•-•-•-•-•-•-•-•-•-1 

; 86 ; i i 

l_ ____________________i __ 

Nutrition RDVM Consult Request Form 

Referring Veterinarian Nutrition Consult Form - Updated 

Date submitted 

09/29/2018 

Vetelin.uian's Name 

!._ _____ B6 ____ __! 

Practice Name 

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

Practice Address 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

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

B6 ; 
United states 

Pho11e 

L ________ B6 __________ j 

Prefen:ed Method of Contact 
Email 

How did you hear about our service? 

- Your client 

Clielll: Name 

i 86 
··-·-·-·-·-·-·-·-·-·-) 

i 

Pet Name 

Les~! 

Pet Species 
Dog 

Pet weight 
75 

Pou11ds or kil"ograms 
lbs 

Body,conditi'o11 score 
5 
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-. 
Client: 
Patient 

• 

: 
! 
-j 

. ·-·-·-·-·-·-·-·-·-·-·
: B 6 
i 
i.·-·-·-·-·-·-·-·-·-·-·

Nutrition RDVM Consult Request Form 

On what scale? 

out of 9 

Does this pet have al!ly generalized musde loss? 

No 

Type of,uo11sult 

client consultation or appointment 

Reason for consult 

See attached!_ B6 rI eport 

Is a home-cooked diet recipe being irequested? 

No 

current medic.al 0011cems 
See attached:_~_~] report 

m 

Is this pet cunirently 011 medication? 
Yes 

Current medications 

Drug Route Dose Fireq,uency 
r·-·-·-·-·-·-·-·-·-·-·-·-·• 

! !

!
!

i B6 
! 

oral 37.5mg Every 12 hours 

oral 1smgI Every 12 hours 
oral 15mg Every 8 hours 

 ; Oral 60mgi Every 12 hours i ....... BG ________! 

Previous medical history 
Diagnosed January 2018. I ritially brougli: in for coughing. O.Vnerwas feeding Taste of the Wi Id Bison Formula. 

Medical Records 

How wil I you pmvide the r-equired records? 

• I will upload now via this for

File(s) 

• 4172 1887 6 sOJpg 
• 4172 1881 7 sOjpg 
• 4TZ2_.J..88.1_8J0.j pg 

• 4172 rns1 9 sQ jpg 
.:__r B? __L_ Echo-report-26jarn racy] 8 pdf 
.[ B6 ~e~-------------~ cbo-repmt-letter-3QlaoJ B pdf 
,[._ __________ B6 -·-·-·-·-· ~Ecbocard'iographJ!-rnport-30Ian18.pdf 

{_ ____ B6 ----·· Lcardjology-Reoort-2febl8 pdJ 
L ....... !3-~----·-·-__)20182-10-043 -0 O pd~ 
• 4241 J88J l sQjpg 
. 42'1-.LJ.88.l 2 s0.j_pg 

• L 86 t-Echo-Res11its-3Mayrn pdf 
- i.__ _________ 8-~----·-·-·-·iMs-update:-2 ed 6 sepn s pdf 
• 4172 1881 l sQJpg 
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r

Client: 
Patient: 

•-•-•-•-•-•-•-•-•-•-•-•• 

 i 

 B 6 ! 
_ ____________________i 

i

!
l __ 

Nutrition RDVM Consult Request Form 

• 4 l 72 lil.Bl Z...»Q,j pg 
• 4172 1881 3 sOjpg 
• 4172 1881 4 sO.jpg 

• 4172 rns1 s sp iR.J 

Diet History 
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Vitals Results 

Muscle Condition Score (MCS) 

Body Condition Score (BCS) 

Weight (kg) 

i i 

lssl 
' ' j i 
~ ! 
'·-·-·-·-·-·-·-·-' 
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RDVM: 
j

86 i
·-·-·-·-·-·-·-·-·-·-

VH Rads 1/28/18 
 _ ·

86 

Level: 1559 

Window: 3116 
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Client: 
Patient: 

! ! 
 __________________j 

B 6 
! ___ 

RDVM 
j

86 i
·-·-·-·-·-·-·-·-·-·-

 VH Rads 1/28/18 
· _

B6 
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Client: 
Patient: 

i i 

 i 
 ! 

B 6 
i
!--~----·-·-·-·-·-·-·-·-·-·->-----------------------------

RDVM[ 
i.-·-·-·

B6 ] V
-·-·-·-·-·-·-·. 

H Rads 1/28/18 

86 
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Client: 
Patient: 

! B 6 i 
i i 

i.·-·-·-·-·-·-·-·-·-·-·-· 

RDVMl_ ______ B6 ____]VH  ___ Rads 1/28/18 

86 
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Client: 
Patlent: 

! 86 ! 
-~.,.----·-·-·-·-·-·-;•  

RDVM[ ________ B6 ____i\'H ___ Rads 1/28/18 

B6 
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,

~~~~:~t" 
• 
!
i-·-·-·-·-·-·-·-·-·-·-·-· 

·-·-·-·-·-·-·-·-·-·-·-· . 

 B 6 I 
RDVM 

··-·-
B6 

·-·-·-·-·-·-·-·
ivH Rads 1/28/18 
·-' -

B6 
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Client:
Patient

 : 8 6 ! 

i i 
L--·-·-·-·-·-·-·-·-·-·-·. 

: 

RDVMj B6 :
L--·-·-·-·-·-·-·-·-·-

VH Rads 1/28/18 
. ·

86 
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Client: 
Patient: 

j B 6 ! 
i i 

RDVMj ______ 86 ___ _____ i VH Rads 1/28/18 

86 

Page 66/74 

FDA-CVM-FOIA-2019-1704-010863 



Client: 
Patient: 

! 
! B 6 
i 
'-·-·-·-·-·-·-·-·-·-·-

i ; 
i 

·-·. 

RDVM 
j

B6 !
·-·-·-·-·-·-·-·-·-·-·

VH Rads 1/28/18 
 _ i

B6 
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Client: 
Patient:

r•-•-•-•-•-•-•-•-•-•-•-•• 

! B 6 ! 

i 
i..·-·-·-·-·-·-·-

i  
·-·-·-·-·i 

RDVM
i-

86 
·-·-·-·-·-·-·-·-·-

 
·- j

IVH Rads 11/6/17 
 

86 
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Client: 
Patient: 

i 86 j 

·-·-o-·-·-·-·-·-·-·-·J L

RDVMi_ ______ B6 ____!VH  ___ Rads 11/6/17 

B6 
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Client: 
Patient:

! ! 
 i 
-·-·-·-·-·-·-·-·-·-·-·-) 

B 6 
 i
'·

RDVM[ B6 :VH Rads 11/6/17 
 j_·-·-·-·-·-·-·-·-·-·-i

86 
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Client: 

Patient:!_ ________________! 

! ! ; B6; 
_______ 

RDVMi 
i.

86 
·-·-·-·-·-·-·-·-·

:VH Rads 11/3/16 
·-j . -

B6 
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. ·
Client: i
Patient: l 

 
____________

-·-·-·-·-·-·-·-·-·-·-·1 B 6 ! 
___________ i 

RDVM! B6 
i..·-·-·-·-·-·-·-·-·-·

iVH Rads 11/3/16 
· -

B6 
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Client: 
Patient: 

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

Patient History 
·-·-·-·-·-·-·-·-·-·

;
;

86 
'

L--·-·-·-·-·-·-·-·-·• 

 
il0:58AM 

05:09PM 

05:09 PM 
05·09 PM 

• 

OS.·18 PM 

 
 

i

:
i 
i

Appointment 

Vitals 

Vitals 
Vitals 
Purchase 

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

! i 

 86 ;  i 
 i 
 i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

!!!
!

!

Cumming
Veterinary M1e~ica I Center 
AT TUFTS UNIVERSITY 

s 
Client: f 
Veterinarian! ; 

Patient ID: 438113 

Visit ID: 

: 86 

B6 
Patient: B6 ; 

; 

Species: Canine 

Breed: Doberman Pinscher 

Sex: Male 

Age: 86 !Years Old 
'·-·-·-·-·· !Lab Results Report 

---------------------------~----·-·-·-·-·-·-·-·~-----
None 1/28/2019 12:19:34 AM Accession ID  86 

Results !Reference Range !Units 

Anaplasma ( 4dx) ; 

B61 
; 
; 

~~·-·-·-·-·-·-·-· ; 

·-·-·-·-·-·-·-·-·-·-, 0-0 

Ehrlichia ( 4dx) 0-0 

Heartworm (4DX) - FHSA 0-0 

Lyme (4dx)* 0-0 

None 

I Test !Results !Reference Range !Units 
S02% 94 - 100 % 

HCT (POC) 38 - 48 % 

HB (POC) 12.6 - 16 g/dL 

NA (POC) 140 - 154 mmol/L 

K (POC) 3.6 - 4.8 mmol/L 

CL(POC) 109 - 120 mmol/L 

CA (ionized) 117 -1.38 mmol/L 

MG (POC) 0.1 - 0.4 mmol/L 

GLUCOSE (POC) 80 - 120 mg/dL 86 
LACTATE 0-2 mmol/L 

BUN (POC) 12 - 28 mg/dL 

CREAT (POC) 0.2 - 2.1 mg/dL 

TCO2 (POC) 0-0 mmol/L 

nCA 0-0 mmol/L 

nMG 0-0 mmol/L 

~ 

stringsoft 

2/25/2019 4:52:25 PM 

10/50 

Page 10/50 

~
' . 

Accession ID:[__ ___ 86 ____!  

[_·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-__! 
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GAP 

CA/MG 

BEecf 

BEb 

A 

NOVA SAMPLE 

Fi02 

PCO2 

P02 

PH 

PCO2 

P02 

HC03 

B6 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

36 - 44 

80 - 100 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 

mmol/L 

mol/mol 

mmol/L 

mmol/L 

mmIIg 

% 

mmHg 

mmHg 

mmHg 

mmHg 

mmol/L 

None 2/25/2019 4:59:11 PM Accession ID:: 86 l
!Test !Results !Reference Range !Units 

TS (FHSA) 0 - 0 g/dl 

PCV** 0-0 % 

TS (FHSA) 0-0 g/dl 

 
i-·-·-·-·-·-·-·-· ! 

----------------------------i -----
None 2/26/2019 9:37:18 AM A cc es s ion ID

·-·-·-·-·-·-·-·-·-·-
1--

~ 86 i 
!Test Results !Reference Range !Units 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

ALKPHOS 12 - 127 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

B6 

None 2/26/2019 10:10:37 AM Accession ID:
J 

86 1 
i i 

~ 

stringsoft 

11/50 

Page 11/50 

L-·-·-•-·-·-·-•-·-·-' 

[_·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-__! 
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Client: 
Patient: 

p•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i ! ; ! i ! 
i ! 
i ! 
! i 

86 
!Test (Results (Reference Range (units 

TS (FHSA) ' i ' i 

issi
' ' i i 
i i 
i-·-·-·-·-·-·-j 

0-0 g/dl 

PCV** 0-0 %  
TS (FHSA) 0-0 g/dl 

·-·-·-·-·-·-·-·-· ~--------------------------- ------~ 
one 2/27/201910:46:18 AM Accession md. 86 i 

Test Results Reference Range Units 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/GRATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 86 CHLORIDE 106 - 116 mEq/L 

86 Result(s) verified 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

ALKPHOS 12 - 127 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

one 2/27/2019 10:46:09 AM Accession ID:!
) 
 [ . 

Test Results Reference Range Units 

TS (FHSA) 0-0 g/dl 

PCV** 0-0 % 

TS (FHSA) 0-0 g/dl 

one 

I 
2/27/2019 11:17:25 AM Accession ID:l ____ 86 ____ I 

Test Results (Reference Range (units 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

MAGNESIUM 2+ 1.8-3 mEq/L 

T. PROTEIN 5.5 - 7.8 g/dL 

; ' 
; 
; 
; 
; 
; 
; 

86! 
; 
; 
; 
; 
; 
; 
; 
; 

L--·-·-·-·-·-· j 

~ 

stringsoft 

12/50 

Page 12/50 

·-· - ·-· _, 

86 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i ; 86 ; i i 
i,_, _____________________________________________________ ,i 
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Client: 
Patient:!

[ 
 i 

B 6 : 
-----;!_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~'-; -------
ALBUMIN 

GLOBULINS 

A/GRATIO 

SODIUM 

CHLORIDE 

87 Result(s) verified 

POTASSIUM 

tCO2 (BICARB) 

AGAP 

NAIK 

TBILIRUBIN 

ALKPHOS 

GGT 

ALT 

AST 

CK 

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

OSMOLALITY (CALCULATED) 

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

86 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

14 - 28 

8 - 19 

29 - 40 

0.1 - 0.3 

12 - 127 

0- 10 

14 - 86 

9- 54 

22 - 422 

82 - 355 

30 - 338 

409 - 1250 

291 - 315 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

U/L 

U/L 

U/L 

U/L 

U/L 

mg/dL 

mg/dl 

U/L 

11111101/L 

~ 

stringsoft 

13/50 
·-·-·-·-·-·-·-·. 

; ' 
i 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
' ; 86 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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~~~~:~t: 
·

l

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

--------------~-~-------------.1 

CBC/Chem - 2/25/2019 

Tufts Cummings School OfVetel'iuuyMediciue 
100Weslboro Road 

North Grafton, l\·L1\. 01536 

DUPLICATE 

Name/DOB i 86 
Patifillt ID"·-4-jo"UY"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 

Phone number.: 
Collection Date: 2/25(1019 6: 09 PM 
Approval date: 2/25/2019 7: 13 P.i 

: 
Sex: M 
Age: 3 

Species: Canine 
Breed: Doberman Pinscher 

Provider: L_ _________________ ss ·-·-·-·-·-·-·-·-·-· ! 
Oroer Location: V 320559: Invesl:igation inl:o 

Sample ID 1902250140 

CBC, Comprehensive, Sm Animal (Research) 

SMACHUNSkJ 
\\ BC (ADVl!\.) 
RBC (Advia) 
Hemoglobin(ADVIA) 
Hematocrit (Advia) 
MCV (ADVl!\.) 
MCH (ADVLI\.) 
CHCl\-1 
.KHC Ql.DVIA) 
RDW(ADVl!\.) 
Plate! et Coillll: (A dvia) 

02/25/19· 6 :51 PM 

L 
L 
L 

Mean Platelet Volume 
(Advia) 

02/25/19 6 :28 PM 

Platelet Crit H 
02/25/19 6 :28 PM 

PDW 
Reticulocyte Count (Advia) H
Absolute Retirulog.~e H
Count {Advia) 
CHr 
l\.fCVr 

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

B6 

Ref. Ranqe/Malei 

4-40-15J.O KJuL 
5 _80-8 -50 1\-[luL 
13-3-20.5 gldL 

39-55 % 
64.5-77.5 fI.. 
2U-25.9pg 

31:9-343 gldL 
ll.9-15-2 

173-486 KJuL 

829-1320 fl 

0.129-0.403 % 

0.20-1-60% 
14-7-113.7 KJuL 

 
 

~
P

~
r

l__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
l 

Microscopic Exam of Blood Smear (Advia) 

SMACHLJNSkJ 
SegNeu!s(%) 
Lymphocytes(%) 
Monocyl:es (%) 
NudearedRBC 

02/25/19, 6:28 PM 

Seg Ne1.1trophils (Abs) 
Advia 
L1mphs {Abs) Advia 
Mono (Abs)Advia 
WBC Morphology 

Polydlromasia 

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

 
; 
; 

; 
I 
; 
; 
; 

 
; 
; 

l ; 
; 
; 
; 
; 

B6 
-·-

Ref. Ranqe/Malei 
43-86 % 

7-47% 
1-15 % 

0-1 /IOO'WBC 

2.800-1 l.500 K/ul 

L00-4 .80 K/uL 
0-10-1-50 K/uL 

Research Chemistry Profile - Small Anima
·-·-·-·-·-·-·-·-·-·-·-
!._ ___ BG ____ !) 

Sample ID: 1902250140/l 
Ths report contimies... (Final) 

Reviewediby: ___ _ 
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Client: 
Patient: l-------------~-~------------i 

CBC/Chem - 2/25/2019 

Tufts Cummings School OfVetel'iuuyMroiciue 
100Weslboro Road 

North Grafton, }.-L1\. 01536 

DUPLICATE 

Name/DOB:. i B6 r (S/IS/201
Patient ID:'· 4 381 B-·-·-·-·-·-·-·-·-· 

Phone number.: 
Collection Date: 2/25(1019 6: 09 PM 
Approval date: 2/25/2019 7: 13 P.i 

5) 
Sex: M 
Age: 3 

Species: Canine 
Breed: Doberman Pinscher 

Provider:! B6 i 
Oroer Location: V'.31]'.i531Firi,;esfigafioii·1iio' 

Sample ID 1902250140 

Research Chemistry Profile - Small Animal ~ 86 I (cont'd) 
j ______________ i 

SMA.CHUNSkJ 
Gluoose 
Urea 
Creatinine 
Phosphorus. 
Calcium 2 
Magnesium2-'
Total Protein 
Albumin 
Globulins 
A/G Ralio 
Sodium 
Chloride 
Potassium 
tC02(Bi cam) 
AGAP 
. A/K. 
Total Bilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Creatine Kimse 
Cholesterol 
Trig\ ycerides. 
Amyiase 
O~molality (calculated) 

L 

L 

L 

H 

L 

86 

Ref. Ranqe/Malei 
67-135 mg/dL 

8-30 mg/dL 
0.6°2.0 mg/dL 
2.6-7.2mg/dL 

9.4-11.3 mgldL 
1.8-3.0 mEq/L 

5.5-7.8 g/dL 
2.8-4.0 g/dL 
2J-42g/dL 

0.7-1-6 
140-150 mEq/L 
106--116 mEq/L 
3.7-5.4 mEq.lL 

14-28 mEq.lL 
8.0-19.0 

29-40 
0.10--0.30 mgldL 

12-127 U/L 
0-10 U.IL 

14-86 U/L 
9-54 U/L 

22-422 U/L 
82-355 mgldL 
30a338 mg/di 

409-1250 U.IL 
291-315 mmol.lL 

Sample ID: 19022)0140/.l 
REPRINT: Orig. prinl:ing on 2/2j O 19 (final) 

Re-virnced by: ___ _ 
Page2 

Page 15/50 

FDA-CVM-FOIA-2019-1704-002709 



Client: 
Patienti

. ·-·
: 
 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 8 6 ; 
i 

"j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

IDEXX BNP - 2/25/2019 

Clent: L_ _______________ 86 ·-·-·-·-·-·-·-· ! 

' ' ! B6 ! 
.--·-·-·-·-·-·-·-·-·-

C!l~t: ! B6 
Patre:nlj_ __________________ 

i 
1 

Species:CANINI': 
&em: OOB ER MAN_PINSC H 
Gender: MALE 
Age:3Y 

Date:0212512019 
Requisition ::t.:.J.Jl ____________ .

1 

Accl:$,□:n#:j 86 ! 
Onlered b)f _____ B6 ____ __! 

T UIT S ~N IVI RSITY -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_; 

200WEHBORO RD 
NORTii GRArTDN, M.=ach11Setts 01.536 
506-839--'i:395 

Account #61B33 

~~------------------

O\RDICPET ,proBNP- O\NLNl 

CARDIOP[Tp,roBN! 
-CANINI. 

86 I 
! 
__________________! _

0-900pmol 1L 
_______________________________ 

HIGH 
____________

_ 
·-·-·-·-·-·-·-·-·-·-·-·-·-·J ____ _____________________________________________________________________________________ _ 

B6 
Please fiQi"[e: ccmplete in~erpreLive commen~s =or all cancenLra~io.ns o~ cardiopet 
pro3NP are available in .:he onli.n.e direc-:ory c:: services. i::er-mn specimens received 
a1i: room to:-mpe-ra:: 1.u.-0:- may have- d~creas-€-d :t•rr-proBN"P c:::-nc-en-: ra:: ions. 
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' Client: 
Patient:

!
 i 
L

'  B 6 ! 
i 

--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Vitals Results 

4

4

4

4

6

6

7

B6 

10:00:27 PM 

10:00:29PM 

10:00:30PM 

:46:45 PM 

:46:46PM 

:46:47 PM 

:58:34PM 

5:23:00PM 

:19:31 PM 

:19:38 PM 

:34:46PM 

8:ll:13PM 

8:11:35 PM 

8:11:36 PM 

8:ll:47PM 

8:36:39PM 

8:36:47 PM 

9:31:47 PM 

9:32:00PM 

9:32:13PM 

9:32:14PM 

9:32:36PM 

9:40:39 PM 

9:40:47 PM 

10:49:51 PM 

10:49:52 PM 

10:50:28PM 

10:50:37 PM 

10:50:47 PM 

11:37:53 PM 

11:37:54 PM 

11:38:31 PM 

11:38:38 PM 

12:48:55 AM 

12:49:03 AM 

12:49:20 AM 

12:49:21 AM 

1:04:45 AM 

1:04:55 AM 

Heart Rate (/min) 

Temperature (F) 

Weight (kg) 

Heart Rate (/min) 

Temperature (F) 

Respiratory Rate 

Lasix treatment note 

Lasix treatment note 

Fi02 (%) 

Respiratory Rate 

Amount eaten 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

FiO2 (%) 

Respiratory Rate 

FiO2 (%) 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Catheter Assessment 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

FiO2 (%) 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Lasix treatment note 

Catheter Assessment 

B6 
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Vitals Results 

; 

i
; 

i
; 

!
; 

i' 
; 

1
; 
; 

!
; 

i
; 

!
; 

i
; 

!
; 

!
; 

i
; 

1
; 

!

i
; 

!
; 

i' 
; 

1
; 

i
; 

i
; 

!
; 

i
; 

i
; 

!
; 

i
; 

1
; 

i
; 

!
; 

!
; 

i' 
; 

1; 
i
; 

i
; 

!
! 

B6 

·-·-·-·-·-·-·-·-·-·-· 

1:21:13 AM 

1:21:57 AM 

1:22:08 AM 

1:22:09 AM 

1:23:39 AM 

l:23:48AM 

2:19:46AM 

2:19:47 AM 

2:21:02AM 

2:21:09 AM 

3·27·16AM • • 

3:27:34 AM 

3:27:35 AM 

3:27:56AM 

3:52:05 AM 

4:34:17 AM 

4:34:34AM 

4:34:35 AM 

4:34:54AM 

5:23:41 AM 

5:25:58AM 

5:26:39AM 

5:26:47 AM 

5·27·00AM • • 

5:27:30AM 

5:28:36AM 

5:28:37 AM 

6:33:22AM 

6:33:31 AM 

6:33:32AM 

6:33:44AM 

6:58:26AM 

6:58:41 AM 

7:05:37 AM 

7:06:38AM 

7:06:39AM 

7·10"40AM • • 

9:07:00AM 

9:07:0l AM 

9:07:59AM 

9:08:42AM 

Eliminations 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

FiO2 (%) 

Eliminations 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Amount eaten 

Fi02 (%) 

Catheter Assessment 

Eliminations 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

FiO2 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Temperature (F) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

B6 
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Client: 
Patient: 

i B 6 ! 
l _____________________i ______________ 

Vitals Results 

·-·-·-·-·-·-·

!
; 

86 

; 
; 
; 

!
; 

!
; 

i

,
; 

!
; 

!
; 

i
; 

1
; 

i
; 
; 
; 
; 
; 
; 

i
; 

1
; 

i
; 

!
; 

!
; 

i
; 

i
; 

·-·- i ·-·-·-·-·-·-·-·-

-·-·-·1 

9:35:51 AM 

9:36:07 AM 

9:36:23 AM 

9:36:40AM 

10:08:22AM 

10:08:23 AM 

10:36:31 AM 

10:36:58AM 

11:09:05 AM 

ll:09:06AM 

ll:09:54AM 

11:10:13 AM 

12:19:00 PM 

12:19:01 PM 

12:19:17PM 

1:05:19 PM 

l:05:20PM 

l:05:29PM 

l:15:27PM 

1:41:39 PM 

1:41:52 PM 

l:42:48PM 

1:56:11 PM 

l:56:12PM 

l:56:29PM 

2:47:23 PM 

2:47:35 PM 

2:47:36 PM 

2:47:58 PM 

3:38:55 PM 

3:39:03 PM 

3:39:04PM 

3:40:32 PM 

4:08:34PM 

4:56:17 PM 

4:56:18PM 

4:56:29PM 

5:07:18PM 

Lasix treatment note 

Catheter Assessment 

Respiratory Rate 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Fi02 (%) 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

FiO2 (%) 

Respiratory Rate 

FiO2 (%) 

Catheter Assessment 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Eliminations 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

B6 
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~~~~:~1: [ ______________ B 6 ______! ________ 

Vitals Results 

-·-·-·-·-·-·-·-·-

l

l

l

· 

86 

·-·-·-·-·-·-·-·-·-·-

5:28:28PM 

5:28:29PM 

5:28:53 PM 

5:29:10 PM 

5:36:02 PM 

7:03:18PM 

7:03:19PM 

7:03:59PM 

7:28:32PM 

7:28:33 PM 

7:28:47 PM 

8:40:39 PM 

8:40:40PM 

8:41:22PM 

9:25:13 PM 

9:25:14PM 

9:25:24PM 

9:25:35 PM 

10:54: 11 PM 

10:54:12 PM 

10:55:00 PM 

11:37:22 PM 

11:37:23 PM 

11:37:58 PM 

11:52:29 PM 

12:36:51 AM 

12:36:52AM 

12:37:38AM 

1:11:31 AM 

:16:20AM 

:16:29AM 

1:35:41 AM 

:35:42AM 

2:57:22AM 

2:58:12 AM 

2:58:13 AM 

3:52:42AM 

3:52:43 AM 

3:52:55 AM 

4:50:20AM 

Cardiac rhythm 

Heart Rate (/min) 

Amount eaten 

Respiratory Rate 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Catheter Assessment 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Eliminations 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

B6 
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Client: 
Patient:

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

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

Vitals Results 

:4:
; 

!4:
; 

!5:
; 

i5:' • 
; 

15:; 

i5:
; 

i5:
; 

!5:
; 

i6:
; 

!6:
; 

!6:
; 

i6:
; 

!7:
; 

i7:
; 

!7:
; 

!7:
; 
; 
; 
; 

B 6 
i9:; 

!9:

i9:
; 

!9:
; 

i9:
; 

il0:
; 

!10
; 

il0:
; 

111
; 

ill:
; 

il 1 
; 

!l 1 
; 

ill·' •
; 

!11
; 

il2:
; 

il:1
; 

!l:1
; 

il:1
; 

!I:2
; 

!l:2
L--·-·-·-·-·-·-·-·-· ! 

50:21 AM 

50:35 AM 

48:38AM 

48·57 • AM 

49:04AM 

49:l l AM 

49:12 AM 

49:50AM 

32:36AM 

32:37 AM 

32:47 AM 

33:46AM 

17:14AM 

17:15 AM 

18:38AM 

40:44AM 

08:24AM 

08:25 AM 

08:38AM 

09:00AM 

19:53 AM 

15:37 AM 

:15:38 AM 

16:40AM 

 :06:38 AM 

06:39 AM 

:24:58 AM 

:51 :00 AM 

5l·Ol  • AM 

 :51 :54 AM 

30:30 PM 

8:22PM 

8:23PM 

8:32PM 

2:54PM 

3:50PM 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Amount eaten 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Cardiac rhythm 

Heart Rate (/min) 

Eliminations 

Catheter Assessment 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Catheter Assessment 

B6 
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Telemetry ECG 

86 
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Client: i
Patient: L

 8 6 i 
______________ -·-·-·-·-·-·-· i 

Telemetry ECG 

86 

Page 23/50 
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Client:
Patient _________ 

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

; B6 ;  
: 

! ! 
!_ ____________________________! 

Telemetry ECG 

B6 
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Client: 

Patient: 

i
[

 : 
 _____________ 8 6 -·-·-·-·-·-i · 

Telemetry ECG 

B6 
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ECG from Cardio 

i 86 1 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

2/26/2019 10:22:22 AM Page 1 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

86 

Page 26/50 
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Client:
Patient

 
:

: 8 6 : 
 i i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

ECG from Cardio 

L. _____________ 86 ·-·-·-·-·-·-·-j 2/26/2019 10:22:22 AM Page 2 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

B6 
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Client:
Patient

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

 i 

: 
! B 6 ! i 

[_ ______________________! _________________ 

ECG from Cardio 

i ss l 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

86 

Page 28/50 
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Tufts University 
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ECG from Cardio 

B6 
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2/26/2019 10:26:06 AM 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 
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Client: :
Patient: !

 8 6 ! 
______________ -·-·-·-·-·___i 

rDVM CXR - 2/25/2019 

B6 
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Client: 
Patient: 

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

rDVM CXR - 2/25/2019 

86 
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Patient History 

-·-·-·-·-·-·-·-·-·-·-

86 

L--·-·-·-·-·-·-·-·-·-·-· 

09:01 PM 
10:00 PM 
10:00 PM 
10:00 PM 
10:35 PM 

10:44 PM 
11:39 PM 
11:59 PM 
12:04AM 
12:41 AM 
12:41 AM 
12:53 AM 
01:00AM 
06:06AM 
06:15 AM 
11:30AM 

01:39 PM 

07:47 AM 

04:46PM 
04:46PM 
04:46PM 
04:46PM 
04:49PM 
04:51 PM 
04:56 PM 
04:56 PM 
04:56 PM 
04:58 PM 

04:58 PM 
04:59 PM 
05:11 PM 

05:19 PM 
05:19 PM 
05:23 PM 
05:23 PM 
05:23 PM 
05:47 PM 

06:01 PM 

06:13 PM 

UserForm 
Vitals 
Vitals 
Vitals 
UserForm 

Treatment 
Purchase 
Treatment 
Treatment 
Prescription 
Prescription 
Purchase 
Treatment 
UserForm 
Email 
Deleted Reason 

Appointment 

Appointment 

Vitals 
Vitals 
Vitals 
Vitals 
UserForm 
Purchase 
Purchase 
Purchase 
Purchase 
Vitals 

Purchase 
Labwork 
Treatment 

Vitals 
Vitals 
Vitals 
Vitals 
Purchase 
UserForm 

Treatment 

Prescription 

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

86 
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,
Client: 
Patient: 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
 8 6 ; 
 i 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Patient History 

;
i
L

·-·-·-·-·-·-·-·-·-·-·1 

B6

!06:19 PM 
; 

!06:19 PM 
; 

!06:19 PM 
; 
; 
; 

i06:19 PM 
i06:19 PM 
i06:19 PM 
i06:33 PM 
!06:33 PM 
!07:34 PM 
; 
; 
; 

!07:34 PM 
i07:34 PM 
i07:35 PM 
; 
; 
; 

i08:l l PM 
; 
; 
; 

!08:11 PM 
; 

!08:11 PM 
; 
; 
; 

!08:11 PM 
!08:11 PM 
i08:l l PM 
i08:l l PM 
!08:36 PM 

!o8:36PM 
; 

!08:36 PM 
i08:36 PM 
i09:31 PM 
; 
; 
; 

i09:31 PM 
!09:32 PM 
!09:32 PM 
!09:32 PM 
; 
; 

i09:32 PM 
; 
; 
; 

i09:32 PM 
i09:32 PM 
!09:32 PM 
!09:33 PM 
!09:40PM 
; 
; 

i09:40PM 
i09:40PM 
io9:40PM 
10:49 PM 

10:49 PM 
10:49 PM 

 

Purchase 
Purchase 
Treatment 

Vitals 
Treatment 
Vitals 
Purchase 
Purchase 
Treatment 

Vitals 
Vitals 
Treatment 

Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 

B6 
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~~~~:~t:
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i-------------~-~------------ I 
Patient History 

'

'

·i 

B6

··-·-·-·-·-·-·-·-·-·-·-

10:50 PM 
10:50 PM 
10:50 PM 

10:50 PM 
10:50 PM 
11:37 PM 

11:37 PM 
11:37 PM 
11:38 PM 

11:38 PM 
11:38 PM 
11:38 PM 
12:48AM 

12:48AM 
12:49 AM 
12:49AM 
12:49 AM 

12:49 AM 
12:49AM 

,01:00AM 

!Ol:04AM  
; 
; 

!0l:04AM 
; 
; 
; 

i01:04AM 
i01:04AM 
i01·04AM  • 

!01-21 AM  • 
!01-21 ; . AM 

iOl:21 AM 
i01:22AM 
; 
; 
; 

!0l:22AM 
; 

!0l:22AM 
; 

!0l:23 AM 
; 
; 
; 

!01·23AM ; . 

iOl:23 AM 
iOl:23 AM 
i02:19AM 
; 
; 
; 

!02:19 AM 
; 

!02:19 AM 
; 

!02:21 AM 
; 
; 
; 

i02:21 AM 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 

Treatment 

Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 

86 
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Patient History 

i
!

!

; 

B6

:02:21 AM 
i02·21AM ' • 
103·27AM ; . 

i03:27 AM 

i03:27 AM 
; 
; 
; 

103:27 AM 
; 

103:27 AM 
; 

103:27 AM 
; 
; 
; 

103·27AM ; . 

i03:52AM 

i03:58AM 
i04:04AM 
i04:34AM 
; 
; 
; 

104:34AM 
; 

104:34AM 
; 
; 
; 

i04:34AM 

i04:34AM 
i04:34AM 
04:34AM 

 
05:18 AM 

05:23AM 

105:23 AM 
105:25 AM 
; 
; 
; 

!05:25 AM 
i05:26AM 
; 
; 
; 

105:26AM 
; 

105:26AM 
; 

105:26AM 
; 

105:27 AM 

i05:27 AM 
i05:27 AM 
i05:27 AM 

i05:28AM 
; 
; 
; 

!05:28AM 
!05:28AM 
106:01 AM 
; 

106:33 AM 
; 
; 
; 

i06:33 AM 

i06:33 AM 
; 
; 
; 

!06:33 AM 

·-·-·-___i 06: 3 3 AM ·-·-·-·-·-·-

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Vitals 

Treatment 

Vitals 
Vitals 

Prescription 
Treatment 
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Vitals 
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Vitals 

Vitals 
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Vitals 
Treatment 
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Vitals 
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Vitals 
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Vitals 
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Vitals 
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Vitals 
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Purchase 
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Patient History 

·-·-·-·-·-·-·-·-·-·-·-·1 

B6

06:33 AM 
; 

06:33 AM 
D6:58 AM 
; 
; 
; 

p6:58 AM 
p6:58 AM 
p6:58 AM 
p7:05 AM 

p7:06AM 
; 
; 

D7:06AM 
D7:06AM 

D7:10 AM 
D7:13 AM 
; 
; 
; 

p8:26AM 
; 
; 
; 

09:07 AM 
; 
; 
; 

p9:07 AM 

p9:07 AM 
p9:07 AM 
p9:07 AM 
p9:08AM 
; 

~9:08AM 
D9:08AM 
D9:35 AM 
; 
; 
; 

p9:35 AM 
; 
; 
; 

09:36 AM 
; 

09:36 AM 
; 
; 
; 

p9:36 AM 
p9:36 AM 

p9:36 AM 
; 
; 
; 

09:36 AM 
; 

09:37 AM 
; 

i0:05AM 
; 
; 
; 

(0:08AM 
; 
; 
; 

(0:08AM 
(0:08AM 
i0:14AM 
; 

i0:27 AM 
; 

i0:36AM 
; 
; 
; 

(0:36AM 
i 

 

-·-·-·-·-·-·-·-·-·-·-·-

Treatment 
Vitals 
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Vitals 
Treatment 
Vitals 
Vitals 

Treatment 

Vitals 
Vitals 

Vitals 
Treatment 

UserForm 
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Vitals 

Vitals 
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Vitals 
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Vitals 
Treatment 
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Vitals 
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Vitals 
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Purchase 
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Patient History 
·-·-·-·-·-·-·-·-·-

B6

·-, 
11:01 AM 
11:09 AM 

11:09 AM 

11:09 AM 
11:09 AM 

11:09 AM 

11:10AM 

11:10AM 
11:31 AM 

11:31 AM 
11:35 AM 

12:19 PM 

12:19 PM 
12:19 PM 
12:19 PM 

12:19 PM 

; 01:05 PM 
; 
; 

 
io1-os ' • PM 

iOl:05 PM 
iOl:05 PM 
; 
; 
; 

!0l:05 PM 

!0l:15PM 
101:41 PM 
; 
; 
; 

iol-41 ' • PM 

iOl:41 PM 
iOl:41 PM 
i01·41 PM ' • 
iOl-42 PM ' • 
!01-42 ; . PM 

iOl:56 PM 
; 
; 
; 

!0l:56 PM 
; 

!0l:56 PM 
; 

!0l:56 PM 
; 

!0l:56 PM 
; 

!02:47 PM 
; 
; 
; 

i02:47 PM 
i02:47 PM 
; 
; 
; 

!02:47 PM 
; 

-·-·-j 02: 4 7 PM -·-·-·-·-·-·-·-·

Prescription 
Treatment 

Vitals 

Vitals 
Treatment 

Vitals 

Treatment 

Vitals 
Purchase 

Purchase 
Treatment 

Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
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Client: 
Patient:

r B 6 i 
 :_ ____________________: _________________ 

Patient History 
-----------------------,-----------------------

B6

!02:47 PM 
; 

!02:47 PM 
; 

!03:38 PM 
; 
; 
; 

i03:38PM 
i03:39PM 
; 
; 
; 

!03:39 PM 
; 

!03:39 PM 
; 
; 
; 

!03-40 ; . PM 

i03:40PM 
i04:08PM 
; 
; 
; 

!04:08PM 
; 

!04:56 PM 
; 
; 
; 

i04·56 PM ' • 

!o4·56 ; . PM 

i04:56 PM 
i04:56 PM 
!o5:07 PM 
!o5:07 PM 

 !o5:07 PM 

!05:28PM 
; 

!05:28 PM 
; 
; 
; 

!05:28 PM 
; 
; 
; 

!05:28 PM 
; 

!05:28 PM 
; 
; 
; 

io5·28 
• 

PM ' ; 
; 
; 

!05:28 PM 
105:29 
; 

PM 
!05:29 PM 
; 

!05:36 PM 
; 

!05:36 PM 
; 

!06:03 PM 
; 

!06:03 PM 
; 

!06:39 PM 
; 

!07:03 PM 
; 
; 
; 

i07:03 PM 
i07:03 PM 
i07:03 PM 
!07:03 PM 

·-·-·-·-· !07 :28 PM 

·-·-·-·-·-·-· 

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
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Vitals 

Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Purchase 
Purchase 
Prescription 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment '-·-·-·-·-·-·-
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Client:
Patient

----'-·-·-·-·-·-·

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

 
 • !

 i 

1 B 6 1 

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

Patient History 

B6

i07:28 PM 
i07:28 PM 
!07:28 PM 
i07:28 PM 

!07:50 PM 
; 
; 

i08:40 PM 
; 
; 
; 

i08:40PM 
i08:40PM 
!08:41 PM 
i08:41 PM 

!09:25 PM 
; 
; 

i09:25 PM 
i09:25 PM 

i09:25 PM 
i09:25 PM 
i09:25 PM 
io9 ' • 25 PM 
io9·25 PM ' • 

I09·28 ; . PM 
; 
; 
; 

 
110:54 PM 
; 

!10:54PM 
il0:54 PM 
!10 ' • 55 PM 
iI0-55 PM ' • 

111·37 ; . PM 
; 
; 
; 

111:37 PM 
; 

111:37 PM 
; 

111:37 PM 
; 

!l 1:37 PM 
; 

!l 1:52 PM 
; 
; 
; 

l11·52PM ; . 

il2:36 AM 
; 
; 
; 

112:36 AM 
; 

112:36 AM 
; 

!12:37 AM 
; 

!12:37 AM 
; 

101:11 AM 
; 

101:11 AM 
iOl:11 AM 
iOl:16 AM 
; 
; 
; 

iOl:16 AM 
·-·-·-·i '·-·-·-·-·-·-·-·-

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 
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Vitals 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Vitals 
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Vitals 
Treatment 
Treatment 
Vitals 

Treatment 
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Vitals 
Vitals 
Treatment 
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Vitals 
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Vitals 
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Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
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'Client: 
Patient: 

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

!
i
·

Patient History 
----------------------,----------------------·-··-·-·-·-·-·-·-·-·-·-·-·-.

B6 

b; 
b
; 

b
; 

b
; 
; 
; 

b' 
p
p

; 
; 
; 

b

; 
; 
; 

p
p

; 
; 

; 
; 
; 

b
' ; 
; 

p
; 
; 
; 

0
' 
b; 
b
; 

b
; 

b
; 
; 
; 

b' 

L--·-·-·-·-·-·-·-·-·-·-·. 

 
l:16 AM 
l:16 AM 
l:16 AM 
l:35AM 

Pl:35 AM 
1-35 AM 

• 

2:57 AM 
2:57 AM 

~2:58AM 

2:58AM 
D2:58AM 
D3:52AM 

3:52AM 
3:52AM 

~3:52AM 
~3:52AM 
~4:50AM 

D4:50AM 
D4:50AM 
P4:50AM 
P4:50AM 
D5:48AM 

~5:48AM 
~5:48AM 
~5:48AM 
5:48AM 

P5:48AM 
D5:49 AM 
P5:49 AM 
5:49 AM 

~5:49 AM 
5:49 AM 
5:49 AM 
5:49AM 
6:0l AM 
6:32AM 

P6:32AM 
P6:32AM 
6-32 • AM 

~6:32AM 
~6:33 AM 

~7:17 AM 

-·-·-·-·-·-·-
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Vitals 
Vitals 
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Vitals 
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Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
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Vitals 
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Vitals 
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Vitals 
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Vitals 
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Vitals 
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Client: 
Patient:

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

i B 6 ! 
 l ___________________________i __________ 

Patient History 

:0

i0
!

i0

i0
; 
; 

i0
; 
; 
; 

i0
; 
; 
; 

!
; 
; 
; 

i0
; ' 
; 
; 

I
; 

!
; 

!
; 

!
; 

!
; 

!
; 

!
; 

!
io

86 

L--·-·-·-·-·-·-·-·-·-·-· 

7:17 AM 

7:17 AM 
07:18 AM 

7:18 AM 

7:40 AM 

7:40 AM 

7:40 AM 

07:41 AM 

9·08AM 
• 

09:08AM 

09:08AM 

09:08AM 

09:08AM 

09:09 AM 

09:09AM 

09:19 AM 

09:19 AM 
9:49 AM 

10:12AM 

10:15 AM 

10:15 AM 

10:15 AM 

10:16AM 

10:16AM 

10:26AM 

10:26AM 

10:46AM 

10:46AM 

10:51 AM 

11:06 AM 

11:06 AM 

11:06 AM 

11:17 AM 

11:17 AM 

11:24 AM 

11:24 AM 

11:51 AM 

11:51 AM 

11:51 AM 

11:51 AM 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Purchase 

UserForm 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Purchase 

Treatment 

Purchase 

Labwork 

Treatment 

Treatment 

Vitals 

Vitals 

Purchase 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 
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Client: 

Patient:

i 

 l

l 

 _____________ ·-·-·-·-·-·-j B 6 
Patient History 

!
!

; 
; 
; 

i
i

i
i' 
!' 
!; 
i
i
i

86 

·-·-·-·-·-·-·-·-·-·-·i 

ll:51AM 
12:30 PM 

101:18 PM 

Ol:18 PM 
Ol:18 PM 

01:18PM 
01·18PM • 

01-22 • PM 
01-22 . PM 

Ol:23 PM 
Ol:23 PM 
Ol:23 PM 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
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! i 

! Appears this way on Original ! 
i i 
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; B6; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

B6 
t_ ____ B6 ___ _) 

: 86 i Mille 
; Cinne Dobenn.n Pn.c:het" Blilll 

438113 

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

.-•-·-·-·-·-·-·-·-·-·-. 
' ' 

De. D~ [ _______ ~~----___! 

[ _____ ss _____ 1was ~ ill Tufts" ER. fur-left hn:I meaess. Plwse see ill:tddel cisduge Hilrudions fur-morn 
HUlllliDIIL 

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

lhiDk:you.. 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; 86 ; i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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Cumm·ngs 
Veterinary Medical Center 
AT TUFTS UNIVIERSITY 

86 
~-tia! rl Pal:iad.Mnit: 

Dale~ 

=:::~ 
B6 il:21:36 

__ :__ _____
PM 

B6 -·-·-·-·-·i ·_·! 

- i 
r...__■.-e:! • 86 i • ! 

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

!Case ■o: 138113 

___ 

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

-..e illlemlillg 11:Jdnris;: o..-.[ B6 i 
-..e 1B1S1Ja furailllli!!Ml::a 11:h11e-.11s,u:s:uor;·mFJ 

ff you hiNe imY .. IPSliollS mgill1m!J tis pilllimil'" mse, please Cill 508-887--19881D reidl HE Glniologr 5elvice. 
Wonnition is updilmd dillr~ by noon. 

Thilnt: you f..-you..- refenill to OU'" Emeryeiq Sera:e.. 
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Cumm·ngs
Veterinary Medical Center
AT TUFTS ILINIVIERSITY 

 
 

! i 
! i 

! 

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

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

B6 
L i !86 Male 

;caiiie._Dcibenn.n Pmschet- Blad:: 
438113 

Daay-Upmte Fmm 1he O.clalccY·Sa.ic:e 

Today's dateL_ ________ ~~----·-·-___! 
Dear-Ors at :_ _______________________B6 -·-·-·-·-·-·-·-·-·-·-·-· i  

Thank.U _ ~u fur-refening patients to th1(·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-niver5ity. ·-·-·-·-·-·-·-·-·-·-·-___j 

Your patientj B 6 ! was amnitted ..-.d is ~ing cam for by~ Gnfiology Servi~ 
! i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

is in st~ le eo1d"rtion 
' is still in the oxygen cage 
• is criti:ally ill 

D might be disch..-ged from 1he ho~ital today 

Today's treatments indude: 
1 b loodwork. planied/pending 
I echocardiowaphy-
- OCM with active CH F r/o breed-related vs. diet related. 

D ranfiac catheter procmure pl..-.ned 
D ongoingtngbnent '1r CHF 

D ongoing treabt1ent '1rthrommsis 
□ ongoing beatn1ent fur-.nhythnia 

Add"rtional plans: 
Please allow 3-5 busi~ days '1r reports to be finalized upon patient dischage.. 

Please rall {508} 887--4696 befur-e 5pm or email us at~ if you h~ any questions. 
Thank.you! 

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

Attending Clin ici.-i:.Jk_t_ ________________________ B6 ___ , ~ DVM {Resident, c..d"n logy} 

Faculty Ctinician: i 8 6 pv~DAOIIM 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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Senioc student: 
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