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Foster Hospital for Small Animals
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395

All Medical Records

Client:
Address:

Patient:
Breed: Border Collie
DOB:

Species: Canine
Sex: Male

Home Phone: 
Work Phone: 
Cell Phone: (

Referring Information

Client:
Patient:

Initial Complaint:
Scanned Record

Initial Complaint:
New - Rush - murmur

Initial Complaint:
Recheck-Rush

SOAPText Jul 2 2018 10:58AM-Rush, John

Initial Complaint:
Recheck - Rush
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Client:
Patient:

SOAP Text Jul 2 2018 11:08AM - Rush, John

Initial Complaint:
Recheck - Rush

SOAP Text Dec 19 2018 12:11PM - Rush, John

Disposition/Recommendations
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Client:
Patient:
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Client:
Patient:

Foster Hospital for Small Animals
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395

Client: ;

Veterinarian:

Patient ID:

Visit ID:

Lab Results Report

Patient:

Species:

Breed:

Sex:
Age:

Canine

Border Collie

Male

Years Old

4/88

Chern Prof - Small Animal (Cobas) 7/2/2018 12:52:27 PM Accession ID:

Test [Results [Reference Range [Units
GLUCOSE 67 - 135 ing/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
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
tC02 (BICARB) 14-28 mEq/L
AGAP 8- 19
NA/K 29-40
T BILIRUBIN 0.1 -0.3 mg/dL
D.BILIRUBIN 0-0.1 mg/dL
1 BILIRUBIN 0-0.2 mg/dL
ALK PHOS 12 - 127 U/L
GGT 0- 10 U/L

Printed Tuesday, January 01, 2019
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Client:
Patient:

ALT 14 - 86 U/L
AST 9-54 U/L
CK 22 - 422 U/L
CHOLESTEROL 82 - 355 mg/dL
TRIGLYCERIDES 30 - 338 mg/dl
AMYLASE 409 - 1250 U/L
OSMOLALITY (CALCULATED) ' 291-315 mmol/L

5/88

Printed Tuesday, January 01, 2019
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Client:
Patient
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Client:
Patient:
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Client:
Patient:

rDVM hx 3/6/16-7/7/17
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Client:
Patient:

ihx 3/6/16-7/7/17rDVM
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Client:
Patient:

rDVM hx 3/6/16-7/7/17
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Client:
Patient:

hx 3/6/16-7/7/17rDVM
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Client:
Patient

(H hx 3/6/16-7/7/17rDVM
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Client:
Patient:

ihx 3/6/16-7/7/17rDVM
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Client:
Patient:

rDVM hx 3/6/16-7/7/17
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Client:
Patient:

hx 3/6/16-7/7/17rDVM
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Client:
Patient:

hx 3/6/16-7/7/17rDVM
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Client:
Patient:

rDVM hx 3/6/16-7/7/17
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Client:
Patient:

rDVM hx 3/6/16-7/7/17
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Client:
Patient:

hx 3/6/16-7/7/17rDVMI



Client:
Patient:

3/6/16-7/7/17rDVM
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Client:
Patient:

rDVM 3/6/16-7/7/17
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Client:
Patient:

rDVM 3/6/16-7/7/17
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Client:
Patient:

13/6/16-7/7/17rDVM I
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Client:
Patient

hx 3/6/16-7/7/17rDVM
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Client:
Patient:

rDVM hx 3/6/16-7/7/17
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Client:
Patient:

8/25/17Prescription
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Client:
Patient:

RDVS 0/6/16-4/24/18
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Client:
Patient:

il0/6/16-4/24/18RDVM
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Client:
Patient:

RDVM 10/6/16-4/24/18
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Client:
Patient:

10/6/16-4/24/18RDVM
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Client:
Patient:

RDVM 10/6/16-4/24/18
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Client:
Patient:

7/5/18
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Patient:

75/18
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Patient:

appt notes and catalyst from 7/31/18R
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Client:
Patient:

t appt notes and catalyst from 7/31/18RDVM
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Client:
Patient:

RDVM ippt notes and catalyst from 7/31/18
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Client:
Patient:

Bloodwork 9/18/18RDVM
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Client:
Patient:

RDVM Bloodwork 9/18/18
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Client: I
Patient!

RDVM Bloodwork 9/18/18
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Client:
Patient:

11/29/18
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Client:
Patient

IDEXX BNP - 12/19/2018
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Client:
Patient:

Diet history 12/19/19
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Client:
Patient:

Vitals Results

10:47:35 AM Weight (kg)
Blood Pressure (mmHg)11:31:06 AM

17 11:31:13 AM
11:48:18 AM

18 11:03:43 AM

Blood Pressure (mmHg)
Weight (kg)
Weight (kg)
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Client:
Patient:

i-ads 7/6/17-THX-VD 1rDVM
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Client:
Patient:

rads 7/6/17-THX-VD 2rDVM
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Client:
Patient:

rads 7/6/17-THX-VD 3rDVM
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Client:
Patient:

rDVM rads 7/6/17-THX-RIGHT LAT

Page 48/88



Client:
Patient:

rDVM 7/6/17-THX-LEFT LAT

Page 49/88



Client:
Patient:

Patient History

10:47 AM Appointment

03:47 PM Appointment

10:02 AM UserForm
10:22 AM Purchase
10:47 AM Vitals
10:53 AM Treatment
10:59 AM UserForm

11:31 AM Purchase
11:31 AM Vitals
11:31 AM Purchase
12:11 PM Prescription

12:12 PM Prescription
12:14 PM Purchase
04:44 PM UserForm

01:12 PM Appointment

10:12 AM UserForm
10:33 AM Purchase
10:34 AM Treatment

11:18 AM Purchase
11:31 AM Vitals
11:31 AM Purchase
11:39 AM UserForm

09:29 AM Appointment

10:51 AM Appointment

10:51 AM Appointment

03:55 PM Appointment

11:08 AM UserForm
11:48 AM Vitals
11:48 AM Purchase
11:50 AM Treatment
11:53 AM Purchase
12:13 PM UserForm

12:51 PM Purchase
08:46 AM Email
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Client:
Patient:

Patient History

03:54 PM Appointment

04:28 PM Appointment

02:38 PM Appointment

11:00 AM UserForm 
11:01 AM Treatment

11:03 AM Vitals
12:25 PM UserForm

01:05 PM Deleted Reason

01:05 PM Deleted Reason

01:10 PM Purchase
05:12 PM Appointment
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From: PFR Event <pfreventcreation@fda.hhs.gov>

To: Cleary, Michael *; HQ Pet Food Report Notification;

Sent: 2/24/2019 10:08:57 PM

Subject: Acana: Lisa Freeman - EON-380708

Attachments: 2063115-report.pdf; 2063115-attachments.zip

A PFR Report has been received and PFR Event [EON-380708] has been created in the EON System.

A "PDF" report by name "2063115-report.pdf" is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2063115-attachments.zip" 
and is attached to this email notification.

Below is the summary of the report:

EON Key: EON-380708
ICSR#: 2063115
EON Title: PFR Event created for Acana Natural Balance Petcurean (see diet history for additional details);
2063115

AE Date 02/16/2019

Best By Date

Animal Species Dog

Breed Terrier - Bull - American Pit

Age Years

District Involved PFR-New England DO

Number Fed/Exposed 1

Number Reacted 1

Outcome to Date Stable

Product information
Individual Case Safety Report Number: 2063115
Product Group: Pet Food
Product Name: Acana, Natural Balance, Petcurean (see diet history for additional details)
Description: DCM and CHF diagnosed 2/16/19. Eating multiple BEG diets Taurine and troponin pending Dog 
changed to Purina HA vegetarian dry while in hospital and owner has continued this. Will try switching to Pro 
Plan Sensitive Skin and Stomach Salmon when bag of HA ains out. If she tolerates that, will stay on it. If not, 
will switch back to HA since she's done well on that.
Submission Type: Initial



Report Type: Adverse Event (a symptom, reaction or disease associated with the product)
Outcome of reaction/event at the time of last observation: Stable
Number of Animals Treated With Product: 1
Number of Animals Reacted With Product: 1

Product Name
Lot Number or 
ID

Best By 
Date

Acana, Natural Balance, Petcurean (see diet history for additional 
details)

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

Owner information

USA

To view this PFR Event, please click the link below: 
https://eon.fda.gOv/eon//browse/EON-380708

To view the PFR Event Report, please click the link below:
https://eon.fda.gOv/eon//EventCustomDetailsActioniviewReport.j  spa?decorator=none&e=0&issueType=12& 
issueld=397717

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission.

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 
that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited.

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Daig Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office.



Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately.



From: Related PFR Event <pfrsignificantactivitycreation@fda.hhs.gov>

To: Carey, Lauren; Cleary, Michael *; HQ Pet Food Report Notification;

6/10/2019 9:32:54 PMSent:

Subject: Acana: Lisa Freeman - EON-390104

Attachments: 2068046-report.pdf; 2068046-attachments.zip

A PFR Report has been received and Related PFR Event [EON-390104] has been created in the EON System.

A "PDF" report by name "2068046-report.pdf1 is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2068046-attachments.zip" 
and is attached to this email notification.

Below is the summary of the report:

EON Key: EON-390104
ICSR #: 2068046
EON Title: Related PFR Event created for Acana Natural Balance Petcurean (see diet history for additional 
details); 2068046

AE Date 02/16/2019

Best By Date

Animal Species Dog

Breed Terrier - Bull - American Pit

Age Years

District Involved PFR-New England DO

Number Fed/Exposed 1

Number Reacted 1

Outcome to Date B etter/Improved/Recovering

Product information
Individual Case Safety Report Number: 2068046
Product Group: Pet Food
Product Name: Acana, Natural Balance, Petcurean (see diet history for additional details)
Description: DCM and CHF diagnosed 2/16/19. Eating multiple BEG diets Taurine and troponin pending Dog 
changed to Purina HA vegetarian dry while in hospital and owner has continued this. Will try switching to Pro 
Plan Sensitive Skin and Stomach Salmon when bag of HA ams out. If she tolerates that, will stay on it. If not, 
will switch back to HA since she's done well on that.



Submission Type: Followup
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Better/Improved/Recovering 
Number of Animals Treated With Product: 1
Number of Animals Reacted With Product: 1

Product Name
Lot Number or 
ID

Best By 
Date

Acana, Natural Balance, Petcurean (see diet history for additional 
details)

This report is linked to:
Initial EON Event Key: EON-380708
Initial ICSR: 2063115

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

Owner information

USA

To view this Related PFR Event, please click the link below: 
https://eon.fda.gOv/eon//browse/EQN-390104

To view the Related PFR Event Report, please click the link below:
https://eon.fda. gov/eon//EventCustomDetailsActi on! viewReport.jspa?decorator=none&e=0&issueTvpe=10100&  
issue!d=4073 76&parentIssueTypeId= 12

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission.

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 
that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited.

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Daig Administration



from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office.

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately.



Attending Cardiologist

Foster Hospital for Small Animals 
55Wiltani Street
North Grafttxi, MA 01536
Te lephooe (508} 839-5335
Fat (508)839-7951
http://*etinedJbulteL«W

MErtt
■faBE
SpetieK Caniie
Broww/Mhite Female (Spayra^ Pit Biil
Bfrthdate

Discharge Instructions

OVHIV
Ramrt RaflBiHK
Address:

JotmE. Rush OWL MS, DAO/1M (Carefofogyi, DACUEOC

CJawiS^lteSjii^

Canfiofc^fTediiiBnn:

V2USbalail:

Admit DaiE
Discharge Dato

ildtQ-PM

Dwgnoses: Dilated canlornyupaiiiy (DCM) with congestive heart iaikre

Diagnostic test resds and fmefc^sz
o Ediocan&^am fm&^sz Thehrart S anail« and has brtler mtractilehiictkm. Ihas B still citation but there 

B mailed irfnnBTHit
o iafawork findings: We will call you with the results

Case sraratary:
Tharilc you for bringing hr hrt 3 month rechadd Heare dad that she is dtmgwel at hone and happy die earied
wight! CnherUveemorrih dfeiharge today, ha- heart function has infrowd and halieart has decreased h sia^ 
tnjwLMMttiHe isenoughdiktimlfiHt reqtires krrgtEininiedicatJorL Atthispofritit is uractar whether hBrprdHemisa 
primary heat disease, sectriday to dirt « a contihatibn of both. Dearie there B a marted irfinnemert h ta heat, 
will stall keep hrtrnhaxurrent medications and release theEnataptl dose (scesoljontirtow).



B6

Diet suggeSBohs:
ran mntirre with tier arrant diA.

Ere rase RecomHifalitiK
) icai artrve with her wals, tut should not be stlnriated tn fp any tasterthanthe arrant parang ihyttrn die kwl

However, if you ftidthal is laggpgbehridcrneedslDstaponawaklhmthtswasliiokpgawakandshata^walcs 
are advised ri the kiure. Repetitive a stimulus h^t enagy activities (r rpetithe ball chaspg, rumpg fast oiEleash, de) 
are generally not advbed at this stage.

liecheck Wits:
YmhavearechedcvKitsdiefMed hr Inlays August Ifiihdt 2 |m. Pfaaseamtactoir Ontology liabun d (5O8)-88 7 4696 
or email us at far sdhedulrig aid nonmiergert questions cr conaems.

Please visit ou HestSinart website far mure rdorrnatitri
httgitf/wattuRs.edi^

ftEsufatwo J&^fDrsdoinwiT
Fcvthe sa/etr and wef-being cfour patients, your pet must hme had on exaninatiofibyane of oufvetermrkxts wShin the paest 
year m order b> obtain presatpSon ntediaalions.

Ordering food:
Please dtedc your jTrno^veterMNNWK Id purchase the recommended dtet(si fyou wish to furchase yoir food from us,
i^ease naB 7-lOdays in advance (S(^-8S7-‘1629) to ensure the food is in stodt ASematneh, veterintry diets car be orderedfiom 
online retailers wSh 0 tyiprwid.

t&riaii trials:
Ctiniail tools are studies in which ourveterinaty doctors workvith you and yea pet to inveslfgate a specific itseose process we 
prondsbrg new test orhetdment Please see owwebsde: vei.tups.edu/txmc/dSniial-sbrAs

Cse) Owner: DGrirajjc Instinct orrs



FDA-CVM-FOIA-2019-1704-010450



Patient D
Canine

YeasOW female (Spayed) PitBdl
Biown/Mite

Cardiology Appointment Report

Date:

Allentfcig Cardio togist:
John E. Rush DVM, MS, PACT IM (Cardiology!. DACVECC

Cardtofogy Resident:

Car dfology Tectwiiaan:

V*20Student

Presentwig Co mplamt
Recheck
Dong well at hom^ breathing rate still pretty low, short waks again (10 15mn) and doing fne, does not 
app^r lame in the hind.
O is not checking respirator y rate at home.
ConowTEUt Diseases:
DCM;

General Mnfir.il History
- 3 months ago, came in through ER

Diet and Si^plemeiits:
ftina Pro-Plan Sensitive

CartfiovascAir History:
friar CHF diagnosis? Yes 
frior heart murmur? Unknown
frnrATE? No
fr ior arrhythmia? No
Monitoring respiratory rate and effort at home? Yes, high 20slow 30s consistently, some effort; stopped 
monitor hg n past few months, breathing better but has not been counting

Cough? No, very rarely, when drviking water



Shortness of breath or difficulty breathing? No
Syncope or collapse? No
Sudden onset lameness? No
Exercise intolerance? No, haven't been doing too much exercise, 10-15 minutes walls n past month has 
been doing well on those

Current Medications Pertinent to System:

Carfec Physical Btawwtatmn:

Muscle condition:
Normal
MM muscle loss

Moderate cadtejia
Marted cacteda

Cartfcwasci^r Physical Etam: 
Muttmt Grade:

None 
l/Vl 
IIAI 
lll/Vl

rv/wi
VAI 
Vl/Vl

Murrmr locatnn/descrfitnn: -

Jugular vein:
Bottom 1/3 of the neck
Mkidte 1/3 of the nedc

1/2 way up the neck
Top 2/3 of the neck

Arto'ial pulses:
Wes*
Fair
Good
Strong

BHm&ig
Pidsedefidts
Pidsus paradoMis
Othw:

Arrhythma:
Mme
Sinus aniryiimita
Piematire beats

Bradycarrte
Tachycardia

Gallop:
Yes
No 
htermrttent

Picnoumed
Otter:

Rilmonary assessments:
EupneK ■Mmoiury cradles



MH dyspnea
Mitel dyspnea
Mxntal BV sounds

Wheses
Upper aaway stridor

abdominal exam:
Mwmd
Ftepatixnega^
Aixkxninai (fctenahn

Wdasotes
Mated ascites

Wobteim:
- DCM (diet induced vs. primary)
- History of CHF;
- Allergies / Gl dstuhances

PraEnostic ptan:
Etihocardfo^gram
Chemistry profile
KG 
fend profile 
Bioal presswe

Dia^sis profile
Thoracic raifcgraphs
NT-proW
Trapaim I
Otte tests:

EdiacarriKieran Fmdmes:

Mitral allow:
Summated
Mamai
Delayed reteahan

Psardmamial
Restrictive

ECGfmArgs:
FR: 108bprn

Normal situs rhythm diring echocardiogram.

Assr^&smerrt and recon. werwlMioris:

Ratient improved cl mica lly and energy level is hade to normal. Echocardjo^'arn revealed improved systolic 
function and LA size, however still lows'than desrable. PHTN ts deceased, licely due to management of 
CHF overall and irrrprwed systolic function. Blood work revealed normal kidney values, th^

Recommend Recommend
recheck ediocadkjgram ri 3 months.

Fmal Diagnosis:
DCM with history of L-CHF.



Heart Fafae Qassiffcatfcm Score:

ISACHC Classification:
la 
b
II

Illa 
lib

ACV1M Classification:
A
Bl
B2

C
D

M W ode 

IVSd an 

LVDd cm 

LVFWd cm 

IVSs on 

LVDs an 

LVWs cm 

H)V(Teich) ml 
ESVfTeidi) ml

EF(Tach) % 

%FS % 

SVfFeich) ml 

Max LA an

Ao Dtam an 

LADiam an
I A/Ao 

TAPSE an 

EPSS an

2D
SALA an 

Ao Dram an
SA LA / Ao Dram 

IVSd an 

LVDd an 

LVFWd an 

IDVfredi) ml 

IVSs an 

LVDs an 

LVFWs an 

ESVfTeidi) ml
FFfTech) % 

%FS % 

Streich) ml 

LV Major an 

LVMnor an

Sphaicfty Index 

LVU1A4C an



LVEDV MOD A4C ml

LVLsAAC an 

LVESVMODA4C ml

LVEFMOD A4C % 

SVMODA4C ml

Doppler 
Ml Vmax m/s 

Mi maxPG mmHg 

MV I Vel m/s 

MVDecT ms 

MV Dec Slope m/s 

MV A Vel m/s

MVE/ARatio 

P m/s

E/E'

A' m/s 

IVRT ms 

AV Vmax m/s 

AV maxPG mmHg 

W Vmax m/s 

W maxPG mmHg 

TR Vhtax m/s 

TR maxPG mmHg



From: PFR Event <pfreventcreation@fda.hhs.gov>

To: Cleary, Michael *; HQ Pet Food Report Notification;

Sent: 5/28/2019 7:41:41 PM

Subject: Bil Jac Picky No More-Small Breed-Persnickety Recipe w/ chicken liver:
- EON-388960

Attachments: 2067506-report.pdf; 2067506-attachments.zip

A PFR Report has been received and PFR Event [EON-388960] has been created in the EON System.

A "PDF" report by name "2067506-report.pdf" is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2067506-attachments.zip" 
and is attached to this email notification.

Below is the summary of the report:

EON Key: EON-388960
ICSR #: 2067506
EON Title: PFR Event created for Bil Jac Picky No More® Small Breed Persnickety Recipe w/ chicken liver;
2067506

AE Date 05/17/2019

Best By Date

Animal Species Dog

Breed Spaniel - Cocker American

Age iYears

District Involved PFR-New England DO

Number Fed/Exposed 1

Number Reacted 1

Outcome to Date Stable

Product information
Individual Case Safety Report Number: 2067506
Product Group: Pet Food
Product Name: Bil Jac Picky No More® Small Breed Persnickety Recipe w/ chicken liver
Description: Patient presented to rDVM 5/17/2019 for evaluation of a cough x 1 month, extreme lethargy and 
decreased appetite. rDVM suspected CHF based on radiographs and worsening murmur - now a 4/6. A new 
arrhythmia was also discovered on ECG. Intermmitent sinus rhythm with frequent APCs, occasional paroxysmal 
SVTs (short duration), isolated and couplet VPCs (LV and RV in origin). Confirmed patient was in left sided



heart failure w/ advanced DMVD and decreased contractile function which is very uncommon with valvular 
disease.
Submission Type: Initial
Report Type: Adverse Event (a symptom, reaction or disease associated with the product)
Outcome of reaction/event at the time of last observation: Stable
Number of Animals Treated With Product: 1
Number of Animals Reacted With Product: 1

Product Name
Lot Number or 
ID

Best By 
Date

Bil Jac Picky No More® Small Breed Persnickety Recipe w/ chicken 
liver

Sender information

USA

Owner information

iUSA

To view this PFR Event, please click the link below: 
https://eon.fda.gOv/eon//browse/EQN-388960

To view the PFR Event Report, please click the link below:
https://eon.fda.gov/eon//EventCustomDetailsActi on! viewReport.jspa?decorator=none&e=0&issueTvpe=12& 
issueId=406137

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission.

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 
that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited.

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Daig Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be



shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office.

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
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i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Client: ! B 6 ! i i 
Patient: ! ! 

i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Patient Account History Description Qty price Extended Disc Pmt 

saturdar·-

12:45 

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

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

.. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
1000 ! 86 ! 

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

Client: i B 6 ! 

Patient: l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
Patient Account History Description Qty price Extended Disc Pmt 

Saturdayr·-

12: 45 
·-·1is-·-·-·-~ PCV/TS - FHSA 

L·-·-·-·-·-·-·-·-·-·-·J 
1000 

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

! 86 i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
Client: ! B 6 ! 
Patient: i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Patient Account History Description Qty price Extended Disc Pmt 

Saturday,
12:55 

!-·-·-·-·-9-5-·-·-·-·j Emergency Cardiology Clinician 
L ___________ J 

1000 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' ' ; 86 ; i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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Client: 

Patient: 

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

Patient Account History Description Qty price Extended Disc Pmt 

r·-·-·-·-·-·-·-·-·-·-·-·-·• 
Saturda
12 :55 

] 86 ~ Echocardiogram-
2d,Mmode, Color, Spec L--·-·-·-·-·-·-·-·-·-·-·-' 
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··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Client: ! B 6 ! 
Patient: i i 

Patient Account History Description 

Saturdayr

13 :07 

-·-·-·-·-
8
·-·-·

6
-·-·-·-·-·-·:EKG Cardiology Rhythm Strip 

[._·-·-·-·-·-·-·-·-·-·-·-·-.! 

Page 40/70 

Qty 

1000 

price Extended Disc Pmt 

[_-_-_-_-_-_-_-_-_-_-_-_-_-_-_---~-~----_-_-_-_-_-_-_-_-_-_-_-_-_] 
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Client: r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Patient: i._·-·-·-·---~-~----·-·-·-j 
Patient Account History Description 

Page 41/70 

Qty 

35.000 

price Extended Disc Pmt 

!"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! 86 ; ! i 
! i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 
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Client: 

Patient: 

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

Patient Account History Description Qty price Extended Disc Pmt 

saturdaf

14: 50 

·-·
. 
'-·-

-·-·-·ss-·-·-·-·-T-·-·-·-·-·-·-·-·-
8 6

·-·-·-·-·-·-·-·

·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
! ' 

·-·-·-·-·-·-·-·-·-·-·-·-1. ___ ·-·-·-·-·-·- -·-·-·-·-·-·-·-.i 
90. 000 [.~.~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~~~~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~.] 
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i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
Client: ; B 6 ! 

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

Patient Account History Description Qty price Extended Disc Pmt 

i oo. ooo i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

i ! 

Client: ! B 6 i 
Patient: [·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

Patient Account History Description Qty price Extended Disc Pmt 

.--·-·-·-·-·-·-·-·-·-·-·-·-i 
Saturday,
14:54 

 i 86 
______

fharmacy Finished 
L ____ __ J 

1000 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i ; 86 ; i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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. r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

~~~~:~t: !·-·-·-·----~-~---·-·-·-.] 
Patient Account History Description Qty price Extended Disc Pmt 

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

Saturday,! 
16:11 

86 i 0.600 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·13-s-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

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

Page 45/70 

FDA-CVM-FOIA-2019-1704-010508 



Client: 
Patient: 

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

Patient Account History Description Qty price Extended Disc Pmt 

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

! 86 ; ! i 
! i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ! B 6 ! 
Patient: i i 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Patient Account History Description Qty price Extended Disc Pmt 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
Friday, 24 May 2019 
13:53 

Appointment: Cardiology Study 1000 ! 86 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 
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~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: 

Patient: 

! i 

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

Patient Account History Description Qty price Extended Disc Pmt 

Friday, 24 May 2019 
14:01 

c~:~:~:~:~:~:~:~$.~~:~:~:~:~:~:~:J- FHSA 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

30. 000 ! BG ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Cum 1ngs 
• 

Veterin1ary Medical Center 

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

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

AT TUFTS l!JI NmVERSITY 1·-·-95-·-i ramem........a 
L·-·-·-·-·-·-·-·-·.: ~~ 

CllWte Ode::.~ Blad: 
Patielt ID~ 86 i 

L·-·-·-·-·-·-·-·-! 

STANDARD CONSENT FORM 

I illllthe ~ II illfPlt: iJr1he ~ of the alnre il3iJ' let anmal ind hlviethe auhoily 1o ece:de IIJRlifl'IL I 
he'EIJJiUh:lrize1he~Sdiml ofVele ileyMedDieal:T~~(he"enafte-~SduJ~to 
peill"ih::!b trtY:rtet of s:aidanilml aann:tqi;1o1he .. llowngtmnsind~ 

~ Sdooland rt5ollian,agmt5 indm.-~ wi11 ~s..ti wteDiryrrelcal ~as~dBn 
lt:HIOubleand ......... iale..de'-the ~ 

~ SdDol and rt5ollian, agmt5, and m'*1JeE5 wi11 u.eall IHl!iDllilble ...ren1hetn:m-retof1he~ 
mml:imed anilm~ bU: wi11 rot~ liable b" cny loss 1Taccil:H'll: 1hrt: ITBJOOCU'" o-q dflorie1hrt: rmy ~as a 
re;ultofthe~andtrmmellporided. 

1 .. m!ilaldthrt:the alnre ilht:ilie:t anilT1al may ~1rHllHt bf Cil'Tmi'ig;; SduJI sUh15 mii:!r tlie~i:Jn cnt 
om:islan:eof ~SdDJI slalf ITHTDn. 

n eie:U:qi;1hi5bm, I hlnbyeape&ly~1hatri!b, ~ andaltenal:M:!blTl!t of1n!ill:rreth<M! 
h:Hl eiplanet 1o ITE. I ...testnl !iillid 8lplarBl:D\, ind I IIJRliflll to1rmlmmt. ~ cny adit:imal lrmlrtells o­
liagn:lilll:s be~ lhqi;the amnHi care of my anilT1al, I ..W!ilandthrt: I wi11 ~ gilet1he llftD'hDly1o 
~ind an!iiEH: 1o1h::5eaddtiorBI pnceh15. 1...testnl 1hrt: h1he'"1Tilddtimi111Mll:netrmy~l8J*ld 
wilhoutanqip::rtulilyb"lh:u;sionandCOll!iidlr.rt:rnby~ ntheca»eofthe~ of q I~
HTHUB"MY ~1hemnl:n.et ...reof myanilml and I eape&ly antmt:toall sum l1HilDlbletn:B:etas 
f81Jill:d I 1811lin:! and ...testnt 1hal: H5Uls rarnJt ~ gte'a"ib:Hi 

 

If any" Bf.iprrBll is left with 1heani1TB~ it wi11 ~ alElJlled with the ~thal CUt1t~ SdDJI a!i.'!iUTtE5 no 
~dily .... ..., krlt of~1hrt:rmyOCIU'". 

n 1he elHll:the aniiml i5 ml pidret l4J. and iftm (10) diJr-i; hlvieepmsn:e a regi5leat kt1H-was !Bll:1D 1he 
artte& give't~ mt:ifyngme1Dcall b-theaniim~ 1he aniiml may~!iDldo-DlhBwi!iedop'Ket ofna tunarie 
ITlillnli8'"and1hepro:e:dsawlm1D1he.t...ges m.rm n ~ and1nB1:qi;111eanrna1m ran..e111~ !Mlliit 
aniiml Wl11 not: and d::M:5 rot rel~ ITE i'un ltJligation b-1fle OJsl5 ofsevia5 nnind 

I hEntly1JarI1o1heCU"rmqi;ssmool ofVele"il"my MedmeatTulls lJllMnily, itsollii:e5and~ 
(colledivey nferetto teen as ~ SdIDI). and its aean and as5ign§ (the Gra1b::et) 1he il"raiorable "'115111 
~/~the'"'8'aliono-pn:1(Elhe1o ~JHbnet, ~ilJfll"Lp"liieandolhBwi!ieu;e!itrll 
~and magesb", and n anwrti:nwilt\ aGrarm!s neil:a~ ~ etu:atimal, ind~icily 
JUPO!iE5, by cny 11H1nt, mBtod; and rreia (pri'rt:and ele:bonil::) mwlnor.no-, n1he rm.e, ~1hll1he 
Granb:Ed:HH;; ...-...-1ate(porided1hal: !iUih ~and magesrmymt:~Uied nb--polit1Dt1tetiab, 
Wlmsuft connetials ae publicimgetu:atimal pn1IJ3ITl5 at~ Sdmol). Asrrelcal ind!Ugil:al1nBmml 
nHl3'Sitlli51he lftTllWI oft~ cells, fluids o-lolf parts of my anil'nal, I iUh:Jrile1he6raDD51o rfotu;e of o-me 
1hi3etiwJE5, cells, fluids II"lolf parts fO" !iciEntificand Edcctioml JUJHif5. 
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1 .. wstaldthrt:a RNANCE GIARGE Wl11 beawlet1o all aa:ons UlplitallB-30 Wys. The FINANCEOWKE i5 
a:np.mt en a mrtNy ~of 1.-13% pH'" nuth, 'llllhidt i5 en cnrual J1E11HI3ee..-..e ci"1.6% awliE!d1Dtheawr.iiee 
daily bai.. 1::e oul5tlnd~ with a mrinlnl ft of$.50.. 

I dohtte-31f1Eethd: !lould cnypi¥THlt,. O""lhefull arrufi ci"the!iUTistalet~ be:mE~nue1hiln10
days hmthe~ lpiltl'rl::!ci"pi¥THll: O" ~. thelrtire baR.:eshall belIJRli:het ri~ end 
~ dJeand payof)le. I Uther;;aemetD be~firanycw• ............ agmcy-anJ/r11aHm11ef'h5 
~tDa:Ad:the ............ 

 

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

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

•tt.e~ .... ~am.al & ~ alherthantllelEPDllmB'". 
phlse~thepmtimlldM:: 

Tue OIWIWY of-the cnma~L.~.~-~-~-~-~~§~.~-~-~-~-] tns granlEd ~ aUhmly 1D obtai""I rrmcal 1mabtud: and 1Dhm1hr. 
OlllllMrtoPirf "lhe vmma.y rrekal !BW:es~ at a.rm~SdoJlpu51Btl:1o1hetemtandanililns 
li5atet~ 
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Cummings 
Veterinary Medical Cent1er 
AT TUFTS UN~VERSniY 

Palienl: 

Name: i BGi 
:!i9 wli111rt: L.-·-·----~ OU liid. FellHe (Spaym) CodftSpcnel 

Paliml ft L."~.-~~-~~.-~."J 
rmergmcyanitial c r~:~:~:~:~:~:~~.f:~:~:~:~:~:)w 

Amt D<AeL~--~--~--~-~~--~--~--~--~·h:15:21 AM 

Chd OUI l>oaef_~--~--~--~--~-~~--~--~·.J 

Di.-mses:: 

OWl8" 

Fosk:r Ha;pilal fur Small ltnmill> 
55 Willilld Sb"eet 
Ncrlh Graft:an,. MA. 01536 
Te lephane (SOlll ~ 
F..: (SOlll laJ-1951 

hllpj"~ 

~""" l:::::~-~-::::1 

o Cl.-ooic r.NBdi§eme wih nm.ii ~n. OOl~heartWiewith P'*nonarYedema 
0 Anhylhmiiil 
0 Moder.Up'*8onary hypertm!DI 

.. ~fn:lir.-= 
i_ __ ~§_jha!i leaky heat~ themitJal ~aid t:ri:ll§pid ~ lhi!i leak.ha§ 11!§Uled m alood heart llUllU'aid 
e1~ af her"heart. lhe pmbleln with her"mitJal ~ i!i ammmm ooem dDg§,. due to agmg~ to the~ 
that 11!§111 m tl.mmg and a :!itD;equmt leak. af the valve. The heat~ ha!ii nowpnJg11!:§'.!iied to the pomt 
where'flmd i5 baling-. mo the lings CiH!img pm.olBJ edBna,. a oonillion caled CODfte!ii~ h151rt~ We l3IDDt 
do <nytl*1gto daigethe ~or le* at the valve,. but we me C311ac~l!i and some dBi~ to the 
.&et to na.e[·-

Giii 

Bti-lcoo'cw13ble and ~hln/IH ~ea!iie. ~. thi!i i!i a~ille di§ea§e and the 
1rMment oP"tiiili-§ GllD)t~the ilimage to the~ 

Di~ctest n!ds: 
o Oetl 1 ..... apl 1Cz.-r3'1 &dr.-=lhe h151rti5 e1u~ and there i!i'flmd m the .. Dg!i 

o ~am~ Al danbtn af the heart are e1ilargal and tine i5 alalgele*at themitJal ~ 
along with a le4*. at the t:liw!ipil. There i5 ako IWglH thm nonnal ~me m her" .. Dg!i whim add be ~ay 
to the~ med heart di5ea!iie.. 

o Eai~lhe ECG mowed am cmoontafanhythmia-re!!i~fmm the b._.. m~ (~) afthe 
h151rt 

o 1.ab.-mktirmp: lhe--,.value§ aid eledmlytl!§ ..-e wihm ......al~ 

Mlrikrirt;; <A tune: ··-·-·-·-·-·-, 
Wewcdd lh yoo to mooito~ 86 ~ brmthllg raeand ~a home. ~dinig~ or at a~ af 11!St. lhedme:§ 

 
of~ will be art-~ bcl!ietl oo theb~~ aid eHGrt In~ most dog'!i with heattailin! thai5 well 
oonbnled ~a bre4dWig ~ a 11!§1: of~ than 35 to 40 IRatll!i per "*1ub!. n adiitioli. the b~ dfurt,. not81 

L-·-·-·-·-·-·•
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by the omoontof belywal motion medfureadi breath,. i5 t.my"llW*8alif~.~-~-~ An Drea!iem 
breatq r.IE or ~wil usualy mean thatyw Rdd ~an eJdradme~ 86 !ldfficDttbreatqi!i 
not....-cnm wi:hm 30-fiCJlllDI~ ilfla"gimgeJdrat..memide then we ~iliJUiat"if~excmn be~
and/or tha

 
f ~:~JJe evalllited by cm en~eHqr dHc. 

Then! c.-e mtrucmmfur manitnmgb~ <DI afunn tD help~ tr.d.CJf bnBthilgr.Uand *ug do~ oo the 
T~ ~web ~(http://vet-tdh.eduJbmrumart[at-home-monitomrd).. Weal§cJ ....t yw to ~for 
~!i or oolap!ie. areWdian appetite. mJniftW)g mud\ or di!!itmtion of h! beat" il!i the!iemm.g!i nilae that we 
!ihcUd do a mdled. examila:iuL 

m 

86 

Diet~~---·-·-·-·-·· 
ContnJe~.J~-~-.J anentdietunti her redud.ot>pamtmenl 

hl!rrise Recanllll!ll dalii::ns::: 
For thefnt 7 tD 10 daf!ii ilfla" !ilartmg neical:iolt!ii fur heatfailft,, we ret:011We111id 'iUJ" mwtm adivily. ~ ~
ont, i5 ideal,. and W,rt wiA:!i tD rurt Once the hmrt tcm.e i5 bettft controled, then !iliditlr longer wiA:!i ..e aa:eptable. 
Howewr, ifywmd tha

 

rs-6·-·b lafzngbelWld or need!i tD !imp 00a .... then1hi5 Wil!i bngawiA.and WJrterwiA:!i 
·-' 

are adwi!ietl m the futme. Rf1J~ or !ilrmUOU!i high-ena"gyaciivitie!i (repeti~ bal dliMlg. runnmgfillit off-leaiih. eh:..) 
are BBHaiy not adwi!ietl at 1hi5 !itage of heerttcm.e. 

mo 
··-·-·-·-·-

~ 
A nrlled. hil!i hem !ideMed tori 86 ioo 

rri*Y. May:mh a1 ~-.. c:~:~:~:~:~:~:J3-~:~:~:~:~:~:~:J 
··-·-·-·-·-·-·· 

Tham yw fur mlm!itilg m with i 86 i 11:0R.. 
L·-·-·-·-·-·-' 

l'Rai ....... ~Diwl. +eli': 

Forlbe sa/r!lyamlwell-heingaf aurpallenh~ J!DUrpelmmlbaw!o badan~byine ef aur~ wilJJin lhepasl 
"811'"in anrrlDDlmin~ nefmOOns_ 

OnhiagF-1: 

Pkme drdrwilh 'JfJIH"primfHy~lo~lbe ~ ~- l/~'WM ID~'JfJlll'"foalfmm m, 
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please t:dl 7-10~ in mliun:e l!itJB-BIU-4629} ID ensure lhefoodii; in .md:. A~ ~deb t:1nbe ~d
from OJline~Mlha~~~ 

 

~Trilli: 

Oinimlb'iuk wr ~o in wr.dl mw~,;m,yaowr.wut-Mlh~ wn/JlJIKfrf ID in:LiliQulE a~Ufir;~ ~ w-a 
~nt'Wl3t1Ttreal:menl. ffeme2eOU'"~~ wrt.tufb,~ 
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Cummings 
Veterinary Medical Center 
AT TU IFTS UNllVERSITY 

r..1anthaf: 
Heart Failllre IVlanilDrq Worlaiheet 

Day Respiralmy

ltate/Mnub=
 c~~~~~~~~~~~~~~~~~~~]>me Appelib:: 

 AM PM 

Sample 3Z 11m 
112..5md 

:1/.l11111b 
f6.25rn£] 

ED:~ Good Flis Poor Nolei: Brm-llinc betln' 

1.: &eel lent Good Fair Pool" Nolr:s: 

2: &eel lent Good Fair Pool" Nolr:s: 

3: &eel lent Good Fair Pool" Nolr:s: 

4: &eel lent Good Fair Pool" Nolr:s: 

5: &eel lent Good Fair Pool" Nolr:s: 

6: &eel lent Good Fair Pool" Nolr:s: 

7: &eel lent Good Fair Pool" Nolr:s: 

8: &cellent Good Fair Pool" Nolr:s: 

9: &ce11en1: Good Fair Pool" Nolr:s: 

10: &ce11en1: Good Fair Pool" Nolr:s: 

11: &ce11en1: Good Fair Pool" Nolr:s: 

12: &ce11en1: Good Fair Pool" Nolr:s: 

13: &ce11en1: Good Fair Pool" Nolr:s: 

14:: &ce11en1: Good Fair Pool" Nolr:s: 

15:: &ce11en1: Good Fair Pool" Nolr:s: 

16: &eel lent Good Fair Pool" Nolr:s: 

17: &eel lent Good Fair Pool" Nolr:s: 

18: &eel lent Good Fair Pool" Nolr:s: 

19: &eel lent Good Fair Pool" Nolr:s: 

20: &eel lent Good Fair Pool" Nolr:s: 

21: &eel lent Good Fair Pool" Nolr:s: 

22: &eel lent Good Fair Pool" Nolr:s: 

23: &eel lent Good Fair Pool" Nolr:s: 

l!i!  Q l:J Q

bl 

Cl D 01 

D D 

D 0 D a 
D D D a 
D - D 

D D 01 

D - D 

D - D 

D 

i::r 

D
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2¢ D [d D roexcetlent ood rair or Motes 


% D [d D rexcellent good rar oor Motes 


26 D D er m Excellent Good fli Poor Notes 


27 [ [J D Hrexcellent Good rar oor Motes 


= D [ D Hrexcetlent Good rar oor Motes 


29: [ [J HrT [excetlent Good rar oor Motes 


Eh M He Hr Hexcetient ood ar roor Motes 


31 [ [ [ [ excellent cood Fair Poor Motes 


Respiration Rates Count the number of breaths for 30 seconds and multiply times 2 to get the respiratary rate per minutz. In 

dogs, dbtainthe respiratory rate when they are at rest and not panting. In cits, get the respiratory rate at rest when they are 

not purring. Inanimals with well controlled heart faihure, the breathing rate is often less than 35-40 breaths per minuie. When 

‘he hreathing rate is dimbing, or when there i effort tothe chest wall ar belly muscles during bresthing, then Thaid i


liely acoumulating nfllelmp:nilrlm! B6 rrqlni'lizln:l. Pleasebringthis sheet with 
 youto your next

velerinary esam. ) 


Please visit our HeariSmart Wehsite for Rurther information 

hitpe/fvet-tults.eduheartsmart/fat-home monitaring/ 
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Cummings 
Veterinary Medical Center 	
AT TUFTS UNIVERSITY 


oo 
Ay 

http-//wetmed
tufts edhyf 


Nutritional Tips for Pets with Heart Disease 


Low sodium, high quality pet treats 

Notes: 

1. Most 	other dog treats are high in sodium. 

2. 	 If your pet has other medical conditions, these treats may not be appropriate. Talk to your veterinarian if 


you 	 have questions or make an appointment with the Nutrition Service. 

Product Calories per treat 


£3 


Hil's Science Diet Baked Light Biscuits with Real Chicken Small Dog Treat 8 

Hills Science Diet Baked Light Biscuits with Real Chicken Medium Dog Treat ] 

Hil's Science Diet Soft Savories Peanut Butter & Banana, Beef & Cheddar, or Chicken &Yoqurt Dog Treat 
 25-27, depending on flavor 

Hil's Ideal Balance Soft-Baked Naturals with Chicken & Carrots, DUcK & Pumpkin, or 

Beef & Sweet Potato Dog Treat 		 1213, dependingon flavor 
 

Purina Beyond Natural Saimon Dog Biscuit Treat with Oats or Chicken & Barley 27-29, depending on flavor 

Purina Alpo Variety Snaps Little Bites (beef, chicken, liver, lamb or beef, bacon, cheese, 
peanut butter) 


I 


Purina Alpo Variety Snaps Big Bites (beef, chicken, liver, lamb) 58 

Royal Canin Original Canine treat 5 

Carts 


Royal Canin Original Feline treat 2 

Fancy Feast Duos Natural Rotissene Chicken Cat treat 2 

Fancy Feast Duos Tuna with Accents of Parsiey Cal treat 2 


T 

Taste enhancers to can make your pet's food tastier to increase food intake 

Safe and effective appetite stimulants are now available for dogs and cats. Please talk to your veteninarian if 

your pet is not eating well, not eating ideal foods, or is losing weight. 


Notes: 

1. 	 All foods in this list should be prepared without salt 

2. 	 These taste enhancers should be added in_small amounts. If your pet eats too much of them, they will 


unbalance the diet and increase your pet's risk for nutritional deficiencies 


Dogs 

v Honey or maple syrup 

v Homemade chicken, beef, or fish broth (made without salt; avoid all deli 


meats and rotisserie chicken). Avoid store bought broths because even the 

low sodium brands are too high in sodium. 


v Sugar (brown or white) — Domino pourable light brown sugar is a good option 

v Vanilla or fruit yogurt — One option that dogs seem to like is Yoplait Custard 


Yogurt (caramel or vanilla flavors). If you try other brands, just be sure the 

sodium is less than 100 mg per 100 calories (the Yoplait is 95 mg per 170 

calories which comes out to 56 mg sodium per 100 calories). Also avoid yogurts with artificial sweeteners. 


v 	 Maple syrup. Low salt brands include Log Cabin All Natural, Maple Grove Farm 100% pure maple syrup, or 

Stop and Shop Original Syrup 


c
<

c
€

Frosted Mini Wheats Original — these can be crumbled on his food 


Lean meats, cooked (chicken, turkey, beef, or fish) — not deli’sandwich meats/cold cuts, rotisserie chicken, 

and any canned fish or meat 


 
c Pasta sauce (no salt added). Examples: Francesco Rinaldi no salt added or Enrico’s no salt added) 


Eggs, cooked 


 


Applesauce (be sure they have less than 50 mg sodium per serving) 


<
< Ketchup (no salt added). Examples include Hunts or Heinz no salt added 
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 Foods to avoid

Dogs (continued) 

v 	 Homemade chicken, beef, or fish broth (even low sodium store-bought broths are too high in sodium). 


Avoid all canned soups unless labeled as no salt added 

v 	 Low-salt breakfast cereal - the label should read, "very low sodium food" or contain less than 20 mg 


sodium per serving. A good option is Frosted Mini Wheats Original or Little Bites Original 

v 	 Fresh vegetables/fruit. Examples include camots, green beans, apple, orange, banana (avoid grapes, 


raisins, onions, garlic) 

» 	 Low sodium canned dog foods 

Cats 

v 	 Lean meats, cooked (chicken, turkey, beef, or fish) - not sandwich meats/cold cuts, 


canned tuna, or rotisserie chicken 

v 	 Eggs, cooked 

v 	 Homemade chicken, beef, or fish broth (even low sodium store-bought 


broths are too high in sodium) 


» 	 Low sodium canned cat foods 


Fatty foods (meat timmings, cream, ice cream) 


B 
R Rotisserie chicken 


I
EB

 
 Most cheeses, including "squirtable” cheeses 

Processed foods (such as, potato mixes, rice mixes, macaroni and cheese) RI

Canned vegetables (unless "no salt added") 


B 

Potato chips, packaged popcom, crackers, and other snack foods 


B 
E 	

L 

Soups (unless homemade without sait) 

Most commercial pet treats 








Sandwich meats/cold cuts (ham, comed beef, salami, sausages, bacon, hot dogs) 


I
BE

 Condiments (ketchup, soy sauce, barbecue sauce, etc — unless they are unsalted or no salt added) 


R 
RA

R 
 Bread 


Pizza 


Pickled foods 




IR

IR
 Baby food 


Tips for administering medications 

Foods commonly used to administer your pet's pills can provide a large amount of additional salt to your pet's 

diet. Preferable ways to give medications include: 

v Have one of our staff show you how to give medications without using food 
v Insert medications into one of the following foods: 

Dogs or cats 
o Low-sodium canned pet food 

Greenies Pill Pockets 

Marshmallows 




0

o
0

o
o

o

Home-cooked meat such as chicken or hamburger (made without salt); not lunch meats 
Whipped cream (Reddi Wip) 


= Dog chicken, hickory smoke, or peanut butter flavors; cat chicken or salmon flavor 
* Avoid grain-free duck and pea which is high in sodium 
= Tryto use the smallest size possible (ideally, the cat sized Pill Pockets, even for dogs) and 

as few as possible to avoid excessive salt. 
* Caution: Not all similar products from other companies are low in sodium . 

Dogs 

o 	 Soft fruit, such as banana, orange, melon, or strawberries (avoid grapes) 

o 	 Peanut butter (only if labeled as “no salt added") — examples include Smucker's Natural Creamy 


Peanut Butter with No Salt Added or Teddie All Natural Smooth Unsalted Butter 

o 	 Frosting (should be less than 75 mg/serving and contain no artificial sweeteners or xylitol). 


Examples include Duncan Hines whipped vanilla frosting, Betty Crocker whipped vanilla frosting) 


You may find our Petfoodology post called, “Pill-popping pets” helpful for additional ideas: 

http //vetnutrition tufts edu/2018/09/foods for qiving pills/ 
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John E. Rush DVM, MS, DACVIM (Cardiology), DACVECC
Attending Cardiologist:

Weight: (kg) 14.40

Cummings 
\leterinary Medical Center 
AT TUFTS UNIVERSITY 
CardiologyLialon: 508-887-9696 

Blak BW: Weight{ke} 14.40 

‘ears Old Female {Spayed) Cocker 

Cardiology Consultation 

Tharacic radiographsavailable for review? 
 

[J 
[ 
E

Yes-inss 

Yes- in PACS 

Ne 


Yesin ECC email 


Patient location: ER 


Presenting complaint and imporiant concurent diseases: 


Enlargedheart on rDVM radiographs, cough 


Cusrent medicationsand doses: 
 


B6 


At-home diet: {(name, form, amount, frequency} 


Bill Jack Persnickety - BID 


Key indicationfor 
 consultation: {murmur, arhythmia, needs fluids, etc.} 


Murmur and enlarged heart on radiographs, cough 


k your consult tame-sencitive? {eg, anecthesia today, owner waiting, trying to get biopsy today} 


¥ 

@ 

Yes {explain}: O waiting 

ne 


*STOP - remainder of form to be filled out by Cardiology* 
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None

Arrhythmia

Weak
Fair
Good
Strong

Arterial pulses:

Mustle condition: 

[d 

¥ 

Normal 

Mild musde loss 


Cardicovascular Physical Exam 

Murmur Grade: 


X 

H
None 


im 

 

 


i
T

0 
[0 

Moderate cachexia 

Marked cachexia 


& 
H
Owv

v 


ipwn 

vw 


Murmur location/desription: left apical, systolic 


Jugular vein: 

[ 
[T 

Bottom 1/3 of the neck 

middle 1/3 of the nedk 


[0 

™ 

Sinus arhythmia 


Premature beats 


Gallop: 

[ 

¥ 

[ 

Yes 

No 


intermittent 


Pulmonary assessments: 

= 

3 
o 

[T 

Eupneic 


mild dyspnea 

Marked dyspnea 

Normal BV sounds 


Abdomnal exam: 

™ 

a 

Normal 


Hepatomegaly 


Echocardiogram Findings: 


X 
[ 

Top 2/3 of the nedk 

1/2 way up the nedk 


[ 

O 
3 

I3 

Bounding 

pukse deficits 

pulsus paradaxus 

other {describe): 


[ 
O 

Bradycardia 

Tachycardia 


[ 
O 

Pronounced 

other: 


o 

D 
] 

@ 

py| Imonary Cradkles 

wheezes 

Upper dirway stridor 

other auscultatory findings: 


[ 

O 
Abdominal distension 


mild ascites 
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Assessment and recommendations

General/2-D findings: *brief exam, patient vocalizing and panting in standing position* 

Normal LV wall thicknesses with reduced contractile function. 1V cavity is dilated and more spherical. 


MYV is thickened and there is mild prolapse of the anterior leaflet. LAis markedly dilated. RH is 

subjectively enlarged. Aorta and PA are similar in diameter. Occasional b-lines visualized. No pleural or 

pericardial effusion. 


Doppler 


" B6 

Mitmal inflow: 


0 
[ 
] 

summated 
Narmal 	
Delayed relaxation 

3 
[ 

peexatonarmal 

Restrictive 





-	 ECG
findings: 


B6 


~ B6 

Findings consistent with advanced DMVD with active left-sided CHF. Despite patient having received 3 

oral doses of lasix over the last 18h {less than 2mg/kg each dose}, there is still significant CHF. Since 

hospitalization is not possible, recommend keeping patient for the day in 02 and administering 30mg 


furosemide IV every 4 hours. There is moderate PHTN, but LCHF should be adressed first. Reduced 

contractile function s not routinely seen in DMVD, but there very frequent arrhythmias and BEG diet may 


for 1 week{and then deareaseto every 24h} and switchingto a 


gran-based low sodium diet are recommended. Recommend recheck bloodwork and EKG in 1 week and 

echocardiogram in 3 months. 


Treatment plan: 


B6 
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B6 

Final Dingnosis: 

Advanced DMVD with active |- CHF; 


Moderate PHTN; 

Frequent ventricular and supraventricular arhythmias. 


Heart Failure ClassificationScore: 
 

ISACHC Classification: 


Hi

b
Eu

a 


 

 


ACVIM CHF Classification: 

da
de
D 

 

1 

B2 


M-Mode 

vsd 
 


wviDd 


LvPwd 

IVSs 

LVIDs 

LVPWs 


EDV(Teich} 

ESV{Teich} 

EF{Teich} 

%FS 

SV(Teich} 
 3

®
%
*
3
3
3
8
8
8
4
3
§
 

Ao Diam 


LA Diam 

LA/AD 

Max LA 


Time 

HR 

COfTeich} 

Ci{Teich} 

vsd 

TAPSE 

EPSS 


M-Mode Normalized 

IvsdN 

LVIDdN 


i
b
a 

 


Hc
Do

 

 


B6 
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LvPWdN 
 (0330 - 0530} 

IVSsN 
 (0.430 - 0.710} 

LVIDsN 
 {0790 - 1.140} ! 

LVPWsN 
 {0530 - 0780} 

Ao Diam N 
 {0.680 - 0.890} 

LA Diam N 
 {0.640 - 0.900} ! 


2D 

SA LA 

Ao Diam 


SA LA Ao Diam 

vsd 

LviDd 

LvPwd 

EDV(Teich} 

IVSs 

LVIDs 


LVPWs 


ESV(Teich} 

EF{Teich} 

%FS 

SV{Teich} 

LV Major 

LV Minor 

Sphericity Index 

Lvid AAC 


LVEDV MOD AAC 

LVIs AMC 

LVESV MOD AAC 

LVEF MOD AC 

SV MODAAC 


Doppler 

MR Vmax 

MR max"G 

MV EVel 

MV Decl 


MV Dec Slope 

MV A Vel 


MV E/A Ratio 

AV Vmax 

AVmaxPG 

PV Vmax 

PV maxPG 

TR Vmax 


TR maxPG 


B6 


B6 
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Species: Canine
Black Female (Spayed) Cocker Spaniel

Cumm
Veterinary Medical Center 
AT TUFTS UNIVERSITY 


ings e — 
g bt 

hitp//vetmedtufts eduf 
 


Discharge Instructions 


AdenitDates 5/24/2019 115453AM 


DischarpeDates 5/24/2019 
 


Diagnoses: Chronic vahular disease with mitral regungitation, congestive heart fallure with puimonarny edema. 


#ora recheck of her recent diagnosis of dhronic vahasar disease with mitral 

regurgitation and congestive heart falre puimmnary edama. Since har last appoiriment, yourepart that she has


Ibeen couphing, has had a decreasad appetite, and you've had some difficulties giving her medication. Her respiatory 

{breathing] rate at rest, however, has been camifartable withno effort. 


anythmias which is excellent news! Whileit is difficult to assess her breathing rate here due to her stress and andéety, you 


indicate that she does start to pant mudh more frequently when out ana wak Her tongue is a little biue today,which 
 

indicates she is still having issues fully eygenating, and she coughed occasionallyduring 
 theexam.


Her amythmias have dramatically decreasard and sepms to be pretty well coniroliad from her anti-amythmias. Other 

findings were cansistent with herprevious echocandiogram. While shehas not fully recovered; 

muchbetter comparatively to her initial presantation this past Satunday. 


Maniloring2t hame: 
 

‘We would like you to monitos, reathing rate and effort at hame, 
ideally during sleep ar at a time of rest. Thedoses

of drugs will be adiusted based an the breathing rate and effort. Ingeneral, most dogs with heart faire that is well 

cantrolied have a breathing rate at rest of less than 35 breaths per minute In addition, the breathing effort, noted by the 

amouni of belly wall motion used for each breath, is fairly minimal ifheart faiure is aontrolled. An noease inbreathing 
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mleu'elhtwfllmllynmflntyujinflgmmmdmd B6 fdiffiouity breathing isnot 

L 	 Ihfllwerunrmldflflaluilflk-nheaflnuui 


keep track of breathingrate and drug doses, an the Tults HeartSmartweb 
 site

{hittpe/ fvet edu/heartemarttufts /at-home monitaring/f). We also want youto watdh for weakness or collapse, areduction 

in appetite, worsaning cough, or distention of the belly as these findings indicate that we should do a rechedk examination. 


Recosmnended Medictions. 


B6 


Diet sugpestions: 

Dags with heart faiure acosmuiate more fiuid intheir body T they eat large amounts of sodium {salt). Sodium can be
 found 

in all foods, but same foods are lower in sodium than others. Many treats, most penple foods, and the supplements used to 

give pills olten have more sodium than is desirable - a sheet that has suggestions for low sodium treats can be found an the 

HeartSmartweb site. In addition, your dog's usual diet may have more sodium than recommended - we want your dog to 

eat their usual diet for the first 7 1o 14 days so we can make sure they are tolerating medications well, but after that time 

'we would recammend slowly introchcing ane of the hflwnlundetsmfleummm {29% of thenew diet and


75% old diet for 2-3 days, then 50:50, etc). Hopelullyyou can find a diet anthe Ilstflill B6 liesineat.
 Altemnatively, 

youcan researchthe amount of sodium in your dog’s axrent diet o ensure that the sodiam conient s sinilarto
 thaseon 

the list. The HeartSmart web site also has some informiation an supplemerntssuch 
 as fish oil, taurine, and other

supplementsthat you might have questions about (hittpy//vet
tufts ediyheartemart fdiety). 


© The DA is asrently nvestigaling an apparent association between diet and a type of heart disease called dilated 

cardiomyopathy.The 
 exadt cause is still unclear, but it appears o be associated with boutique diets and those


cmntaining exobic ngredient or aregrain-iree. Therelore, we are aarent iy recommending that dogs do not eat 

these types of diets. -


© 	 Werecommend switching; B6 hldfinflhhyaudbfifllldflimflntsmgafimad 

mmmnnmmmzmmmM lentils, pess, beans, uffalo, 


‘tapioca, barley, and chickpeas. 

© 	 The DA issued astatement reganding this isue 


{hittps:/Awww. fda gov/ AnimalVetevinary/ NewsEveris/CWUpdat esfucm61.3305.5tm) and a recent article 

jpublishedby Dr. Lisa Freeman anthe Cummings School's Petioodology blog can further exphin these findings 

(hitipy Avtrrition ulls.ecuy/201 806/ a-broken-heart-risk-of heart-disease-in-boutinue or-grain-ree diets-and-ex 


otic-ingredients/). 

© 	 Ournuiritionistshave 	 compiled a list of dog foods that are good options for dogs with heart
 disease. 


Dry Food Option: 

Royal Canin Early Candiac (veterinarydiet) 
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‘CanneddFood Options: 
 

Hill's ScevweDiet Adult 1-6 Healthy Cuisine Roasted Chideen, Carmot, and Spinach Stew 

Royal Canin Mahure 8+ 


IF your dog has special nuiritional neads orrequires a homecooked diel, we recommend you schedhule an appoiniment: with 

our rutritionists {508-887-4696). 


Please visit our HeartSmart wehsite for more information 


hittpe/fvettufts ediy/heartsmart/ 
 


PresoipliooRefill Discloaner: 
 

For the safety ond well-iring of our patients, your pet murst hove hod an examinationby one of our velerinarianswithin the 
 post

yeor in order in obluie prescription mediations. 


Ordering Food: 

Please check with your grimary velerinorion o purchase the recommended diet{s) I you wish 1o prehese your food fom s, 

Please eoll 7-10 days in odvante (S08-887-4629)o ensure the food & in stock. Alternaiively,veterinary diets con be ordered from 
 

online reloders with o preseription/veterinory opprovel. 


Clinicol Trinks: 

Clinicdl trias are studies in which our velerinary doctors work with you and your pel io imvestigale o specifi: diseose process ora 

promisingnew test or freatment. Pleasesee our website: edufovmetnicolvet tufts studkes 
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Cummings 

\eterinary Medical Center 

AT TUFTS UNIVERSITY 
Cardiclogy
Liason: 508-#87-9696 


B6 

Years Ol Female (Spayed] Codker Spaniel


Cardiology Appointment Report 


™ John E. Rush DVM, MS, DACVIM {Cardiology}, DACVECC 


B6 

Cardiclogy Resident: 


B6 H 

(hl!im'l'fl-'_


B6 ! 

Presenting Comglaint: Recheckfor hx of advanced
 DMVD with active left sided CHF on 


Conaurent Diseases: None 


General Medical Histary: Still coughing and doinga lot of panting. When sleeping, has to splay on the 

ground on a cold surface. When waking any tiny bit, she will start panting. She hasn't been really eating. 


Havinga hard time givingher 
 medication and tries to grind it nto her food but P is not really eating much

of her food. 


Diet Supplements: and
 

Bill Jack Persnickety - Bl 


Cardiovascular Histary: 

Prior CHF diagnosis? Y 

Prior heart mumur? Y 

Prior ATE? N 

Prior arrhythmia? ¥ 


Monitoring respiratoryrate 
 and effort at home? N 


Cough? ¥ 

Shortness of breath or difficulty breathing? ¥ 
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Syncope or collapse? Has not collapsed since last Saturday during her last incident. 

Sudden onset lameness? N 

Exercise intolerance? ¥ 


Current Medications Pertinent1o 
 CV System:


B6 


_CardlinePhysical Examination: 
 


B6 

Mustle condition: 

[ 
M 

narmal 
mildmuscle loss 

I 
[0 

Moderate cachenda 
Marked cachexia 

Cardiovascular Physical Exam. 

Murmur Grade:
2 
i

E

nane 
 
 

wan 

= 
O 
= 

v 
wpn 

i

Murmur location/desaription: left apical systole 


Jugular vein: 

M 
I3 

pottam 1/3 of theneck 
middie 1/3 of thenek 


0 
H1

1/2 way up thenak 

op2/3 ofthenak


Arterial pulses: 

T 
™ 
H 
G

waeake 
Fair 
Good 
mwg 

O 
O 
O 
O 

Bounding 

pulse delits 

puas 

other: 


Arhythmia: 
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Yes

Diagnostic plan:

Echocardiogram Findings
General/2-D findings:

Nine Bradycardia
Sinus arrhythmia Tachycardia
Premature beats

Gallop:
Pronounced

No Other:
Intermittent

Pulmonary assessments:
Eupneic
Mild dyspnea

Pulmonary crackles
Wheezes

Marked dyspnea Upper airway stridor
Normal BV sounds

Abdominal exam:
Normal Mild ascites
Hepatomegaly
Abdominal distension

Marked ascites

Problems:

CHF with advanced DMVD
Pulmonary hypertendon

Echocardiogram Dialysis profile
Chemistry profile
ECG

Thoracic radiographs

Renal profile
NT-proBNP
Troponin I

Blood pressure Other tests:

Normal LV walls thickness with decreased contractile function. LV cavity is volume overloaded. MV is 
thickened and there is mild prolapse of the anterior leaflet. LA is markedly enlarged. RH is subjectively 
normal. Aorta and PA are similar in size. No pleural or pericardial effusion.

Doppler findings:

Mitral inflow:
Summated
Normal

Pseudonormal

Delayed relaxation
Restrictive

Assessment and recommendations:
Findings cons stent with advanced DMVD with active left-sided CHF. Heart rhythm is better control and 
rare ventricular arrhythmias were seen today. Patient still has some respiratory effort, but seems brighter 
and alert. Reduced contractile function is not routinely seen in DMVD, but since there were very frequent 
arrhythmias and patinet has been on a BEG diet, these factors should also be considered. Recommend
give Recheck
in 7 days.



Final Dingnosis: 
Advanced DMVD with active CHF. 

Reduced contractile function. 

Heart Failure ClassificationScore: 
ISACHC Classification: 

di

di
@

a 

b 
 

#i
b
a 
 

ACVIM Classification: 

da
d
(m)

 
m 
 ) 

H
Do
c 
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From: Related PFR Event <pfrsignificantactivitycreation@fda.hhs.gov> 


To: Rotstein, David; Cleary, Michael *; HQ Pet Food Report Notification; 


Sent: 6/10/2019 8:13:34 PM 


Subject: lo More--Small Breed-Persnickety Recipe w/ chicken liver: 

- EON-390090 


Attachments: 2068035-report.pdf; 2068035-attachments.zip 


A PFR Report has been received and Related PFR Event [EON-390090] has been created in the EON System. 


A "PDE" report by name "2068035-report.pdf" is attached to this email notification for your reference. Please 

note that all documents received in the report are compressed into a zip file by name "2068035-attachments.zip" 

and is attached to this email notification 


Below is the summary of the report: 


EON Key: EON-390090 


ICSR #: 2068035 


EON Title: Related PFR Event created for Bil Jac Picky No More® Small Breed Persnickety Recipe w/ chicken 

liver; 2068035 


AE Date 05/17/2019 Number Fed/Exposed 1 
| 

Best By Date Number Reacted 1 


Animal Species Dog Outcome to Date Better/Improved/Recovering 


Breed Spaniel - Cocker American 


Age B6 ‘ears 


District Involved | PFR-New England DO 


Product information 


Individual Case Safety Report Number: 2068035 

Product Group: Pet Food 


Product Name: Bil Jac Picky No More® Small Breed Persnickety Recipe w/ chicken liver 

Description: Patient presented to rDVM 5/17/2019 for evaluation of a cough x 1 month, extreme lethargy and 

decreased appetite. TDVM suspected CHF based on radiographs and worsening murmur - now a 4/6. A new 

arrhythmia was also discovered on ECG. Intermmitent sinus rhythm with frequent APCs, occasional paroxysmal 
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Product Name 

SVTs (short duration), isolated and couplet VPCs (LV and RV in origin). Confirmed patient was in left sided 

heart failure w/ advanced DMVD and decreased contractile function which is very uncommon with valvular 

disease. 

Submission Type: Followup 


Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 


Outcome of reaction/event at the time of last observation: Better/Improved/Recovering 

Number of Animals Treated With Product: 1 

Number of Animals Reacted With Product: | 


Lot Number or 

D 

Best By 


Date 

Bil Jac Picky No More® Small Breed Persnickety Recipe w/ chicken 

liver 


This report is linked to: 

Initial EON Event Key: EON-388960 


Initial ICSR: 2067506 


Sender information 


B6 

USA 


ner information 


B6 

USA 


To view this Related PFR Event, please click the link below 

https://eon.fda.gov/eon//browse/EON-390090 


To view the Related PFR Event Report, please click the link below: 

https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport jspa?decorator=none&e=0&issue Type=10100& 


issueld=407362& parentlssueTypeld=12 


This email and attached document are being provided to you in your capacity as a Commissioned Official with 

the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 


information pursuant to your signed Acceptance of Commission. 


This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 

that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited. 
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The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 

state government official, you are reminded of your obligation to protect non-public information, including trade 

secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 

from further disclosure. The information in the report is intended for situational awareness and should not be 

shared or acted upon independently. Any and all actions regarding this information should be coordinated 


through your local district FDA office 


Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 

you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Tufts Cummings School Of Veterinary Medicine 

200 Westboro Road
Te 
 North Grafton, MA 01536 


DUPLICATE 

Name/DOB: Be 
Patient ID: Sex: SF Order Location: V320559: Investigation into 

Phone number: Age: 10 Sample ID: 1906070126 

Collection Date: 6/7/2019 4:29 PM Species: Canine 

Approval date: 6/7/2019 5:16 PM Breed: Cocker Spaniel 

Research Chemistry Profile - Small Animal (Cobas) 

CSTCYR - Ref. Range/Females 

Glucose 67-135 mg/dL 

Urea 8-30 mg/dL 
Creatinine 0.6-2.0 mg/dL 

Phosphorus 2.6-7.2 mg/dL 

Calcium 2 9.4-11.3 mg/dL 

Magnesium 2+ 1.8-3.0 mEq/L 

Total Protein 5.5-7.8 g/dL 

Albumin 2.8-4.0 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 B 6 3.7-5.4 mEq/L 
tCO2(Bicarb) 14-28 mEq/L 

AGAP 8.0-19.0 

NA/K 29-40 

Total Bilirubin 0.10-0.30 mg/dL 

Alkaline Phosphatase 12-127 UL 

GGT 0-10 UL 

ALT 14-86 U/L 

AST 9-54 UL 

Creatinc Kinasc 22-422 UL 
Cholesterol 82-355 mg/dL 

Triglycerides 30-338 mg/dl 

Amylase 409-1250 U/L 

Osmolality (calculated) 291-315 mmol/L 

Sample ID: 1906070126/1 Reviewed by: 

REPRINT: Orig. printing on 6/7/2019 (Final) 
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Pet's name: B 6 Owner’s name: 
1. How wo ur pet's appetite? (mark the low that best represents your pet's appetite) Example? Poor 

Excellent 

Poor. \ Excellent 

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply) JX{ OE
D
Eats about the same amount as usual ats less than usual 

OOSeems to prefer different foods than usual Other 

3. Over the last few weeks, has your pet (check one) 
O OG OS CD
Lostweight ained weight tayed about the same weight on't know 

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

Examples are shown in the table — Pplease provide enough detail that we could go to the store and buy the exact same food. 

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

[\TYR Y cup 
049 Conin Godin Condioc Adina 7L/AM) M,w)74"“ 2493 

< _l_hmizm Cnaen Vo g Tl 

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

5. Do you give any dietary supplements to your pet (for example: vitamins, glucosamine, fatty acids, or any other supplements)? OYes ONo  Ifyes, please list which ones and give brands and amounts: 
Brand/Concentration 

Taurine OY Oes No 
Carnitine OY ONes o 
Antioxidants DO ONYes o. 
Multivitamin O ONYes o 
Fish oil O OYes No 

Example: Vitamin C Nature’s Bounty 500 mg tablets — 1 per day 

6. How do you administer pills to your pet? 
O 

O 
(1
D'l
O 

1 do not give any medications 
| put them directly in my pet's mouth without food 
 put them in my pet's dog/cat food — Usies ()'Mo ond oddts o Sr\owQ  put them in a Pill Pocket or similar product 

1 put them in foods (list foods): 

4

CARDIOLOGY D IET HISTORY FORM 


Please answer the fol 
 about your pet


B6 
 Today's date: (p h'l ’c( 


DOEats more than usual 


7\‘/1&/&/) It 

4 


Amount per day 


Coenzyme Q10 OYes ONo 

Other (please list): 


FDA-CVM-FOIA-2019-1704-010540
 



Gastrointestinal Laboratory 

Dr. J.M. Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 

College Station, TX 77843-4474 

Website User ID: lisa.freeman@tufts.edu Ol 

Gl Lab Assigned Clinic ID: 23523 

Phone: 

TUTS CUMITINGS School of Vet Med - Cardiology/Nutrition 
200 Westboro Road

North Grafton, MA 01536
USA 

Fax: 
f p

Animal Name:
Owner Name: 

Species: Canine 

Date Received: May 30, 2019 

Tufts Cummings School of Vet Med -
Cardiology/Nutrition Tracking Number: 

446476 


Gl Lab Accessiol 


Test Result Reference Interval Assay Date 


Ultra-Sensitive Troponin | Fasting <0.06 05/31/19 


Comments: 


Gl Lab Contact Information 
Phone: (979) 862-2861 

Fax: (979) 862-2864 

Email: gilab@cvm.tamu.edu 

vetmed.tamu.edu/gilab 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 


To: Cleary, Michael *; HQ Pet Food Report Notificatiol 


Sent: 3/27/2019 6:32:23 PM 


Subject: Orijen Origin: B6 EON-383507 


Attachments: 2064779-report.pdf 


A PFR Report has been received and PFR Event [EON-383507] has been created in the EON System 


A "PDF" report by name "2064779-report.pdf" is attached to this email notification for your reference. 


Below is the summary of the report 


EON Key: EON-383507 

ICSR #: 2064779 

EON Title: PFR Event created for Orijen Original; 2064779 


AE Date 03/01/2019 Number Fed/Exposed | 3 


Best By Date Number Reacted 1 


Animal Species Dog Outcome to Date Unknown 


Breed Retriever - Golden 


Age 3 Years 


District Involved | PFR-New England DO 


Product information 

Individual Case Safety Report Number: 2064779 

Product Group: Pet Food 

Product Name: Orijen Original 

Description:] B6 [& has been on grain free (Origen Original) dog food for her entire life. We decided to change 

our dog food at the end of January 2019 to Purina Pro Plan after hearing of so many dogs being found to have 

Dialated Cardiomyopathy, due to grain free foods. On March 1st she went in for her regular physical appt., the 

vet noticed that she had a grade 1 murmur. on March 7th our vet did a chest X-ray and noticed that her heart was 


enlarged. May 17th we had a Echocardiogram done. The Cardiologist said she had Moderate to severe Left 


Ventrical enlargement. A whole blood taurine level was pulled on the same day (results are pending) if levels are 

low we will supplement with taurine. We will re-echo in 6 months time to see if the issue has resolved. 

Submission Type: Initial 
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Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 

Outcome of reaction/event at the time of last observation: Unknown 

Number of Animals Treated With Product: 3 

Number of Animals Reacted With Product: 1 


Product Name | Lot Number or ID | Best By Date 


Orijen Original 


Sender information 


B6 

USA 


To view this PFR Event, please click the link below: 


https://eon.fda.gov/eon//browse/EON-383507 


To view the PFR Event Report, please click the link below: 

https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=12& 

issueld=400605 


This email and attached document are being provided to you in your capacity as a Commissioned Official with 

the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 

information pursuant to your signed Acceptance of Commission. 


This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 

that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited 


The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 

state government official, you are reminded of your obligation to protect non-public information, including trade 

secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 

from further disclosure. The information in the report is intended for situational awareness and should not be 

shared or acted upon independently. Any and all actions regarding this information should be coordinated 

through your local district FDA office 


Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 

you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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From: Related PFR Event <pfrsignificantactivitycreation@fda.hhs.gov> 


To: Carey, Lauren; Cleary, Michael *; HQ Pet Food Report Notification; 


Sent: 3/28/2019 9:01:34 PM 


Subject: Rachel Ray peak open range recipe (beef: Lisa Freeman - EON-383627 


Attachments: 2064872-report.pdf, 2064872-attachments.zip 


A PFR Report has been received and Related PFR Event [EON-383627] has been created in the EON System. 


A "PDF" report by name "2064872-report.pdf" is attached to this email notification for your reference. Please 

note that all documents received in the report are compressed into a zip file by name "2064872-attachments.zip" 

and is attached to this email notification. 


Below is the summary of the report: 


EON Key: EON-383627 


ICSR #: 2064872 

EON Title: Related PFR Event created for Rachel Ray peak open range recipe (beef venison lamb); 2064872 


AE Date 10/06/2018 

Best By Date 

Animal Species Dog 

Breed Boxer (German Boxer) 


Age B6 Years 


District Involved | PFR-New England DO 


Number Fed/Exposed | 1 


Number Reacted 1 


Outcome to Date Stable 


Product information 

Individual Case Safety Report Number: 2064872 

Product Group: Pet Food 

Product Name: Rachel Ray peak open range recipe (beef, venison, lamb) 


Description: DCM and arrhythmias diagnosed at time of GDV surgery so unclear if sepsis/post-op or true DCM 

Had recheck echo and still has DCM. Taurine pending. Owner has changed diet to Royal Canin Boxer 

Submission Type: Followup 

Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 

Outcome of reaction/event at the time of last observation: Stable 
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Number of Animals Treated With Product: 1 

Number of Animals Reacted With Product: | 


Product Name Lot Number or ID | Best By Date 


Rachel Ray peak open range recipe (beef, venison, lamb) 


This report is linked to: 

Initial EON Event Key: EON-370720 

Initial ICSR: 2058685 


Sender information 

Lisa Freeman 

200 Westboro Rd 

North Grafton, MA 01536 


USA 


O information 


B6 
USA 


To view this Related PFR Event, please click the link below: 

https://eon.fda.gov/eon//browse/EON-383627 


To view the Related PFR Event Report, please click the link below: 

https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none& e=0&issue Type=10100& 

issueld=400725& parentIssueTypeld=12 


This email and attached document are being provided to you in your capacity as a Commissioned Official with 

the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 

information pursuant to your signed Acceptance of Commission 


This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 

that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited 


The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 

state government official, you are reminded of your obligation to protect non-public information, including trade 

secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 

from further disclosure. The information in the report is intended for situational awareness and should not be 

shared or acted upon independently. Any and all actions regarding this information should be coordinated 

through your local district FDA office 


Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
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you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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F

Requisition #: 1A

IDEXX Reference Laboratories Client. 


IDEXX VetConnect 1-888-433-9987 


TUFTS UNIVERSITY 

200 WESTBORO RD 


Species: CANINE 
Breed: 
Gender:MALE 

Age:8Y 

NORTH GRAFTON, Massachusetts 01536 

Ordered by:} __B6 508-839-5395 


Account #88933 


B4 broBNP- CANINE 


b | 

CARDIOPET proBNP 
 0-900 pmol/L B HIGH
- CANINE 


Comuments: 


Please note: Complete interpretive comments for all entrations of Cardiopet 

ProBNP are available in the online directory of services. Serum specimens received 

at rcom temperature may have decreased NT proBNF concentrations. 


Page 1oi1 
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CARDIOLOGY DIET HISTORY FORM 

Please answer the following questions about your pet 


Pet's name: | B6 Owner's name : | B6 	 Today's date: B6 


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. I Excellent 


Poor. 	 ‘l Excellent 


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

/kfgats 	 about the same amount as usual DEats less than usual DEats more than usual 

OSeems to prefer different foods than usual COther. 


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

OLost weight DGained weight tayed about the same weight [Don't know 


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


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


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


How often? Form Amount Fed since 
Food (include specific product and flavor) 

Nutro Grain Free Chicken, Lentil, & Sweet Potato Aduit 
 dry 1%cup 2x/day Jan 2018 


85% lean hamburger microwaved 30z 1x/week Jan 2015 


Pupperoni original beef flavor 
 treat ¥% 1x/day 
Aug 2015

Rawhidg 
 treat 6 inch twist 1x/veek Dec 2015


[ % cy Iid der 20, 
Roval Cani vt 	 dr, 
sk WA el ioe 
S lls e va Dot = Chid <hu A 

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


If yes, please list which ones and give brands and amounts:

Brand/Concentration 

supplements)? OYes XNo 

Amount per day 


Taurine 
Carnitine 
Antioxidants 
Multivitamin 
Fish oil 
Coenzyme Q10 

Other (please list): 

Example: Vitamin C 	

OY
OY
OY
OY
OY
OY

es 
es 
es 
es 
es 
es 

ON
N

N

O
ON
ON
ON
O

o 
o 
o, 
o, 
o, 
o 














500 	mg tablets - 1 per day
Nature’s Bounty 


O | do not give any medications 

| put them directly in my pet's mouth without food 


 put them in my pet's dog/cat food 

 put them in a Pill Pocket or similar product 

 put them in foods (list foods): 

L1 
11

01
0| 
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3.

4.

5. glucosamine, Do you give any dietary supplements to your pet (for example: vitamins, fatty acids, or any other 


6. How do you administer pills to your pet? 




Foster Hospital for Small Animals 


55 Willard Street
bummings 

Veterinary Medical Center 

North Grafton, MA 01536 


(508) 839-5395 

AT TUFTS UNIVERSITY 


Client: Patient: | B6 | 

Veterinarian: Species: [Canine 


Patient ID: Breed: Boxer 


Visit ID: Sex: (Male 


Lab Results Report < B6 [{EOn 


Nova Full Panel-ICU 


[Test [Reference Range [Units 


S02% 94 -100 % 


HCT (POC) 38-48 Y% 


HB (POC) 126-16 g/dL 


NA (POC) 140 - 154 mmol/L 


K (POC) 36-48 mmol/L 


CL(POC) 109 - 120 mmol/L 


CA (ionized) 1.17-1.38 mmol/L 


MG (POC) 01-0.4 mmol/L 


GLUCOSE (POC) 80-120 mg/dL 


LACTATE 0-2 mmol/L 


BUN (POC) 12-28 mg/dL 


CREAT (POC) 02-21 mg/dL 


TCO2 (POC) 0-0 mmol/l, 


nCA 0-0 mmol/L 


MG 0-0 mmol/L 


GAP 0-0 mmol/L 


CAMG 0-0 mol/mol 


BEecf 0-0 mmol/L 


Blkb 0-0 mmol/L 


A 0-0 mmHg 


NOVA SAMPLE 0-0 


B6 

4 7/170 


Sl 

Page 7/170 
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Toom air) 0-0 % 

36 - 44 mmHg 

80 - 100 mmHg 

B 6 7.337 -7.467 

36 - 44 mmHg 

80 - 100 mmHg 

HCO3 18-24 mmol/L 

Nova Full Panel-ICU 

[Test [Reference Range [Units 

TS (FHSA) 0-0 o/dL. 
Lactate (FHSA) * 0-0 mmol/L 

BG (FHSA) B6 0-0 o/dL, 
TS (FHSA) 0-0 o/dL 
PCV 0-0 Yo 

Nova Full Panel-ICU Accession ID:} 

[Test JReference Range JOnits | 

PT (ER)-Citrate 0-0 sec 

Nova Full Panel-ICU 

[Test JReference Range JOnits | 

SO2% 94 -100 Y% 

HCT (POC) 38-48 % 

HB (POC) 126-16 g/dL 

NA (POC) 140 - 154 mmol/L 

K (POC) 36-48 mmol/L 

CLPOC) 109 - 120 mmol/L 

CA (ionized) 1.17-1.38 mmol/L 

MG (POC) 01-04 mmol/L 

GLUCOSE (POC) 80-120 mg/dL 

LACTATE 

BUN (POC) 

CREAT (POC) B6 
0-2 

12-28 

02-21 

mmol/L 

mg/dL. 

mg/dL 

TCO2 (POC) 0-0 mmol/L 

nCA 0-0 mmol/L 

0-0 mmol/L 

0-0 mmol/L 

0-0 mol/mol 

0-0 mmol/L 

0-0 mmol/L 

0-0 mmHg 

NOVA SAMPLE 0-0 

- 8/170 

stringsoft 
Printed Thursday, March 28, 2019 

Page 8170 

FDA-CVM-FOIA-2019-1704-010576
 



Client: BG 

Patient: 


Fio2 0-0 
 Y% 


PCO2 36-44 
 mmHg 


PO2 80 - 100 
 mmHg 


PH 7.337 -7.467 


PCO2 36 - 44 
 mmHg 


PO2 80 - 100 
 mmHg 


HCO3 18-24 
 mmol/L 


Nova Full Panel-ICU B6 s0:7pm Accession ID: 


[Test [Reference Range 
 [Units 

TS (FHSA) 0-0 
 o/dl 

IREVEEE 0-0 
 Y% 


TS (FHSA) 0-0 
 o/dl 

Nova Full Panel-ICU Accession ID: 


[Test [Results [Reference Range 
 [Units 

SO02% 94 - 100 
 Y% 


HCT (POC) 38-48 
 Y% 


HB (POC) 126-16 
 /dL. 

NA (POC) 140 - 154 
 mmol/L 

K (POC) 36-48 
 mmol/L. 


CL(POC) 109 - 120 
 mmol/L 


mmol/L 


mmol/L 


mg/dL 


mmol/L 


mg/dL. 

mg/dL 

mmol/L 

mmol/L 


mmol/L 


mmol/L 


mol/mol 


mmol/L 


mmol/L 


mmHg 


% 


mmHg 


mmHg 


mmHg 


CA (ionized) 

MG (POC) 

GLUCOSE (POC) 

LACTATE 

BUN (POC) 

CREAT (POC) 
TCO2 (POC) 
nCA 

MG 

GAP 

CAMG 

BEecf 

BEb 

A 
NOVA SAMPLE 

FiO2 

PCO2 

PO2 

PH 

PCO2 

117-138 


01-04 


80-120 


0-2 


12-28 

02-21 

0-0 

0-0 


0-0 


0-0 


0-0 


0-0 


0-0 


0-0 

0-0 


0-0 


36 - 44 


80 - 100 


7.337 - 7.467 


36 - 44 


B 6 

room air) 

4 

Sl 

9/170 
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Client: B6 

Patient: 


PO2 80 - 100 mmHg 


HCO3 18-24 mmol/L 


Nova Full Panel-ICU Accession ID:: B6 


[Test [Results [Reference Range [Onits 


TS (FHSA) 0-0 g/dl 


PCV ** 0-0 % 

TS (FHSA) 0-0 g/dl 


B6 

Nova Full Pancl-ICU B6 10:31:12AM Accession ID: B6 


|Tesi Results IRefelence Range IUniis 


WBC (ADVIA) 44-151 KAL 

RBC(ADVIA) 58-85 ML 

HGB(ADVIA) 13.3-20.5 g/dL 


HCT(ADVIA) 39-55 Y% 


MCV(ADVIA) 64.5-775 il 


MCH(ADVIA) 21.3-259 pg 


MCHC(ADVIA) 31.9-34.3 L 

RDW (ADVIA) 119-15.2 

PLT(ADVIA) 173 - 486 KAL 


MPV (ADVIA) 829-132 1l 

PLTCRT 0.129-0.403 Y% 


RETIC(ADVIA) 02-16 Y% 


RETICS (ABS) ADVIA 14.7-113.7 Kl 








B6 

Nova Full Panel-ICU B6 Accession ID:! 


[Test [Results [Reference Range [Units 

GLUCOSE 67 - 135 mg/dL 


UREA 8-30 mg/dL 


CREATININE 06-2 mg/dL 


PHOSPHORUS 26-72 mg/dL 


CALCIUM2 94-113 mg/dL 


MAGNESIUM 2+ 18-3 mEq/L. 


T. PROTEIN 55-78 g/dL 


ALBUMIN 28-4 g/dL 


GLOBULINS 23-42 g/dL 


A/GRATIO 07-16 


SODIUM 140 - 150 mEq/L. 


CHLORIDE 106 - 116 mEq/L. 


POTASSIUM 37-54 mEq/L. 


tCO2 (BICARB) 14-28 mEq/L. 


AGAP 8-19 


NA/K 29 - 40 


B6 

- 10170 B6 

stringsoft 


Printed Thursday, March 28, 2019 
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stringsoft Printed Thursday, March 28, 2019 

Client: 
Patient: B 6 

T BILIRUBIN 01-03 mg/dL 

D.BILIRUBIN 0-0.1 mg/dL 

I BILIRUBIN B6 0-02 mg/dL 
ALK PHOS 12 -127 UL 

GGT 0-10 UL 

ALT 14 - 86 UL 

4309 Resuli(s) verified 

AST 9-54 unL 

2648 Result(s) verified 

CK 22-422 UL 

16084 Result(s) verified 

CHOLESTEROL 82-355 mg/dL 

TRIGLYCERIDES B6 30-338 mg/dl 

AMYLASE 409 - 1250 unL 

OSMOLALITY (CALCULATED) 291-315 mmol/L 

Nova Full Panel-ICU Accession ID:: B6 

Test [Results JReference Range JOnits 

SEGS% 43 -86 Yo 

LYMPHS% 7-47 Y% 

MONOS% 1-15 Y% 

EO0S% B 6 0-16 Y% 

SEGS (AB)ADVIA 28-115 Khul 

LYMPHS (ABS)ADVIA 1-48 KAL 

MONOS (ABS)ADVIA 01-15 KAL 

EOS (ABS)ADVIA 0-14 KAL 

TOXIC CHANGE 0-0 

Occasional 

Occasional neutrophil appears slightly toxic 

ACANTHOCYTES 1 0-0 

KERATOCYTES/BLISTER CELLS B 6 0-0 

POIKILOCYTOSIS E 0-0 

Nova Full Panel-ICU B6 3:19:40PM Accession ID:: B6 

Test JResults [Reference Range [Onits 

I'Toponin I Research - FHSA 0-0.08 mg/dl 

- 11170 
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Weight: 0.00

Color: White

Client: 
 B6
Patient: 


Anesthesia Record 


Lufts Cummings School of Ve erinary Medicine SA Anesthesia Surgical Checklist 


App 


Client 


Species: Canine 

Broed: Boxer 


Sex: Male 


Check-in Date: 5423 AM 


|Before Premedication of Patient 


Confirmed by Anesthesia Team 

fo-Patient ID, procedure,& procedure 

site 


o

lo

[	W

Blood work and SOAP complete 


'Body weight matches patient size 


ork-up sheet reviewed & signed by 

anesthesiologist 


Before Induction of Patient 

Confirmed by Anesthesia Team 


Met check cleared 

o Yes o N/A 


Red line cleared by accounting 

es ON/A 


¢	Anesthesia machine checked and 

pop-off valve open 


Difficult airway or aspiration risk? 


oo 

o 

o 

Yes, nec. equipment available 

Yes, Surgeon must be present 


Risk of significant blood loss 

o No 


o Yes, blood type (+/- crossmatch) 

and appropriate blood available 


This form remains with the patient 


through recovery. 


Home Phone: 

Cell Phone: 

Ref Facility 
 B6

Ref Phonci 


|After Induction in Prep Area 


Initiated by Anesthesia Team 

Radiology work-up completed 

oves &N/A 


Cefazolin (or other antibiotic) 

requested and available 

o¥es oHold oN/A 


Number of catheters placed is 

appropriate for patient needs 

aves 

o No, additional catheters placed 


Does patient need T-set? 


o Yes (place T set in induction) 

o 


Before Skin Incision 

Initiated by Anesthesia Team 


o/Fatient's ID, procedure, & procedure 

site confirmed 


Cefazolin (or other a/b) requested & 

given within the prev. 60 min 

ofes oHold oN/A 


Anesthetist States 


& Any specific anesthetic concerns 


Surgeon States 

o/Critical or non-routine steps 


|Anticipated blood loss 


Surgery Technician States 

oSterilization indicators confirmed 


Additional notes: 


Prior to Leaving OR 

initiated by Anesthesia Team 


Phone call to radiology 

oves wh/A 


Anesthesia Service States 

loAny concerns for patient recovery? 


Surgeon States 


o’Any concerns for patient recovery? 


|0Xf7ard where patient will spend the 

evening U 


If patient can receive NSAIDs 

o Yes 


o 

Which NSAID? 


[Additional analgesics surgery 

will use

fes vescue Sewtany | 

o No. 

[Which analgesic? 


Bladder 

_ofxpress— oUGth 


_— 
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Color:White

Surgical(surgeon/tech/student)/Anesthesia(anesthetist/student) Called? Time: _ 

If ASA status 2 Il consider (check if done): 

Blood Type  Coags _ 2™VC (hind leg) __\_/ . 

Lumen catheter Doppler BP Heat support 

Other Considerations (check if applicable): 

Brachycephalic? vWD protocol Sepsis protocol 

NOTES: 

SOAP COMPLETE? Y___ N___SX DEPOSIT COLLECTED? Y___ N___ 

Anesthesia Record 


B6
Place 


Patient: 
 B6
Client: 


Species: Canine Patient I} 

Breed: Boxer 


Sex: Male City 

Weight kg: 0.00 Home Phone: 


Cell Phone:! 

Ref Facility 

Ref Phone! 
Check-in Date: 12:54:23 AM 
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Client: 
 B6
Patient: 


Anesthesia Record 


Tufts University Cummings School of Veterinary Medicine 

ANESTHESIA RECORD 
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F

Client: 

Patient: 

r·-·-·-·-·05·-·-·-·-·1 
'-. ---·-· -··-·-·-··-·-·-·-·-·-·-·.: , ...................... -..................................................................... , 

Rx
.
i 86

......................... .
 i 

.............................. ........ .... .... .... .... .... ........... i 

l.~-~-~-~~.f.~.~.~j 0 7: 2 2 p If r-·-·-·-·-·-·-·-·-·-·-ss-·-·-·-·-·-·-·-·-·-·-: v 1 a 
 

r ... ·_-.·--.·_-a_·_-.. _s.·_-.·--.·--.·_:, 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··

, ............................................................................. _ .................................................................................................................................................................. ... 
i ! 

! 86 ! 
t ....................................................................... ~-·-·-·-·-·-·-·-·-···-···-·-···-·-·-·- ·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·····-·-···- ·-·J r-·-·-·-·-·-·-·-·-·-·-·---·-·---------

8 6
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-----·-·-----·-·-! PR ES CR I PT I 0 N A UT H 0 RI ~~-~ ~~-~- ~ E Q U EST 

i ! Employee #i , .... ~-:-.:.:": 8 6 : 
~ i ".:.-::.:.:."':'.:."':'::.::-:::-.:.-:-.:.i __ _ 

i ; Da~ 86 i '"·-·-oear.l5ocior: ·----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·------------·-·-·-·' '-·-5243234·-·-·-; 

Please review and complete the following prescription authorization and fax the form back to our pharmacy at 

L-~-~:_-~-~-~:-~r:_:~:_:~:_Ji you need to speak with our pharmacists, or prefer to call us with this prescription, please call 

1 L~~~~~~~~~~I~~~~~~~] Thank you. 

Pct Owner In format ion 

,-~~-~~q_·-·-·-·-·-·-·-·-·-·- .. , 
! 86 : ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·-·-·-·,; 

r-·-·-·-a·-·s··-·-·-··1 
C#! . 

I 86 i 1 -~~~jif ~~~~J 
1 t Spedc.I{ 

DOG ; 1 i ~ l----------1----"'lf'--'-'""'---'-""'~=..!......:..;~1-1:..::~~..\--....1'""-'c>oC~o.QOC.~----~--------I 
i i Denied: 
. !1---+------..----+----------------~----~-.,..-----t 

~ = 2 
Species DirectiOClS for Use: 

11---.1.-0c_n_ied:_· ___ _____ --'~R-ca_so_u_: _ ____ _ ___________________ ____ ---1 

. 

.......... 
• Additional Commcna: Client is requesting additional refllls, thank you . 
:-

Veterinarian In formation 
In compliance with pharmacy law, we are only able to accept prescriptions faxed 
from a licensed veterinarian. Please fax /he completed form to 1-800-447-2404. 
Thank You 

, ............. ........................ , 
Veterinarian Namei 86 ! 

Clinic Name Cummings Medical Center 

Add~··~--------------- 0~~--------~
St...te _

 
___ _ Zip ___ _ _ 

Emai IDt !Pharmacy uoe only) 

Patient Information ••To be completed by Veterinarian " 
Please indicate any known significant allergies/medical conditions: ----- - -----------!·-·-·-·-·-·-·-·-·-·· 
Veterinarian·s Signatu1e P• r ....... L-.. - ... - ........ .,,,...1.o.,.,,..-,stamped sl9n.tl,latt1.~.- _. ___. _._D.11t~ 86 L_ -------------...: B 6 i i ss···-·-·-·-·-·r __ -·- _ 

Generic Equiv a ent Permissible ! iaJly Necessary L--·-·-·-·-·-·-·f'iiiifea'lilame 

Confdenfuily - This tolec:opycomlins contlcltnlial ~ bolcnging to lhe _., - os l.gily pmlieg«I. TI-. ..._lion onf) f0< lhe use of fl<> """duo! 0< 

- 1)' named above. Tllo &11hou ed roc:.pem of 'In intonna1lon is pn>llltiled IRNn clscloling tM ontoimalon to "T"f o1he< party. ~you ••not 1119 lnlOnelod '9dpienl. you are heceb>f 
natl.ad tr.at any disdosan, mpying, ds\ributon, or -=:ton tak«i. &n r .. .-.:.e on N cornen11 cri H s doo.ment ia s~ pohibited ti you hwe ~Yotd t i\!• »I.copy in .nor, ~ noiity 
h s.endet- Snmediimfy to arrenge fot 1'9 rHlm at this document. 

••in!..-
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Client: 
Patient: 

BNP 10/31/18 

B6 

IDEXX Reference Litorstoris c 

Cienii B
Patien]
Speciesi CANINE
Breed:
Gender:
Age:OY 

IDEXX VetConnect 1-888-433.9967 
TUFTS UNIVERSITY
200 WESTBORO RD
NORTH GRAFTON, Massachusets 0153%-1608
5083395395 

Accoul 

CARDICPET proBNP- CA 

CARDIOPET proBN§ 
- CANINE i 

Comments: 
1_cardiope: proswe 

0-900pmalL HIGH B6 

Restal 
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Client: 

Patient: B 6 


UCDavis Taurine Panel 


PL 2B 2434 wB 24346 


Amino Acid Laboratory Sample Submission Form 

Amino Acid Laboratory, 1089 Veterinary Medicine Drive, Davis, Ca 95616 

Telephone: 530-752-5058, Fax: 530-752-4698 F a1 

Email: ucd.aminoacid.lab@ucdavis.edu Lithium Heparin 

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


Veterinarian Contact: B6 


Clinic/Company Name: Tufts Cummings School of Vat. Med. - Clinical Pathology Laboratory 


Address: 


Email: _Clopath@ufa.edu /(aml(ogu Erbls aly 

Telephone: _508.887.4660 Fax: __508-830-79368 


Email:| B6 . 


Tax ID:, 


Patient Name: Species: __(_ (| Llrki’ 


Breed: oXe (™ Owner's Name: | B6 

- o< ieeliy Paring 4 


currentoier: _ € ’\q >Ll’3*" peemuia diy chicke n VS
Cachiel ([Lll(gfl*’ {154 


sample type: (P Plasm} che Blood Urine Food Other "V‘fLV"’le 'Scan 

o U ckm (ne € 


Test: ( Taurine_~Complete Amino Acids ~ Other: 


Taurine Results (lab use only) .. -


Plasma: Bé Whole Blood: B6 Urine: Food: 


~ Plasma (aMol/ml) Whole Blood (nMol/ml) 


Normal Range | No known risk 

for deficiency 

| Normal Range | No known risk 


for deficiency 
L 

80-120 >40 300-600 >200 

60-120 >40 200350 >150 


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


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


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


laboratory for assistance in evaluating your patient's results. 
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BNP 3/28/19 


IDEXX Reference Litorstoris 


IDEXX VetConnect 1-888-433.9967 

TUFTS UNIVERSITY 

200 WESTBORO RD 

NORTH GRAFTON, Massachusets 0153 

5088395395 


Account 288933 


CARDIOPET proBNP;e 
 0-900pmolL 


Comments: 

1 cardiope: proswe »1300pmol/L 


Please note: Comples erprecive

ZOBNP are available in the online 


a room temperature may 


Restal 
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“A addflional sheet ny diet information can be Jisted on the back of this 

Client: 

Patient: {_ 


Diet Hx 3/27/19 


CARDIOLOGY DIET HISTORY FORM 

Please answer the following_auestions about vour 
pet


Pet's name Bs BG 	 BG 
Owner's name ; Today's date: 

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

Example: Poor. I Excellent 


Poor. 	 I 
3 


Excellent 


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

x(gats about the same amount as usual CIEats less than usual DEats more than usual 

DOSeems to prefer different foods than usual OOther, 


3. 	 Ovar the last few weeks, has your pet {check one) 

Dlost weight DiGained weight tayed about the same weight CIDon't know 


4. 	 Please listbefow ALL pet foods, people food, treats, snack, dental chews, rawhides, and any other food fem that your pat 

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


Examples we 	could go to the store and buy the exact same food.ara shown in the table — please provide snough detall that 
 


[ Food (include specific product and flavor) Form Amount | How often? | Fed since 

["Nutro Grain Free Chicken, Lenfil, & Sweet Potato Adult dry 1%cup | 2x/day Jan 2018 

B5% lean hamburger 	 microwaved 3oz | TxAweek Jan 2015 


treat % Tx/day Aug 2015 |
Pupperoni original besf flavor 

,RflWNi;f treat | Binon twist ix/week Dec 2015 


N /.i . [ % cugy [xd Lz 24 

e | 
Pllls Scicon ¥ — Chid sk Lo Gt | pilnfy ] 

i 


5. 	 Doyou give any dietary suppiements to your pet (for example: vitamins, glucosamine, faity acids, or any otner 

supplements)? DVEssz{No 1f yes, piease list which ones 
 and give brands and amounts:


Brand/Concentration Amount per day 

Taurine 
Camitine 
Antioxidants 
Multivitamin 
Fish oil 

OYes 
Yes 
Yes 
Yes 
Yes 
Yes 

CiNo 

o 
o, 

No 

No 
No. 


C CN 

D ON
O O
O O 


Coenzyme Q10 O CI
Other iplease list): 


500 	mg tablets — 1 per day
Example: Vitamin C 	 Naturg's Bounty 


6. 	 How do you administer pills to your pet? 

© | 
0| 	
01 	
O | 
o | 

do not give any medications 

putthem directly in my pet's mouth without food 

putthem in my pet's dogrcat food 

put them in a Pill Pocket or similar product 

put themin foods (list foods): 
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T4 -3/27/19 


Tufts Caummings School Of Veterinary Medicine 

North Grafton, MA 01536 

DUPLICATE 

Collection Date: 3/27/201912:55 PM 
Approval date: 3/27/20193:15 PM 

Sex U 
Age: 8 

Species: Canine 
Breed: Boxer 

Provider| 
Order Location: 

Sample ID: 

_ B6 

TA[Clin Path (Research) 
ABLASOTTO 

T4/Tosoh 

Ref. Range/-
1.00-4.10 ugid 

Reviewedby: 

REPRINT: Ong prinking on 
 327/2019 (Final)
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Cbe/Chem 10/31/18 


Tufts Caummings School Of Veterinary Medicine 


T 200 Westboro Road 

North Grafton, MA 01536 


DUPLICATE 


Sex U 

Age: 8 


Collection Date: 10/31/2018 10:45 AM Species: Canine 

Approval date: 10/31/2018 12:58 PM Breed: Boxer 


CBC (Research) (Advia) 

SMACHUNSK! 

WBC (ADVIA) 
RBC (Advia) 
Hemoglobin (ADVIA) 
Hematocrit (Advia) 
MCV (ADVIA) 
MCH (ADVIA) 
MCHC (ADVIA) 
RDW (ADVIA) 
Comments (Hematology) 

Ref. Range/-

440-15.10 Kl 

5.80-850 ML 


133-205 gidl 

30-55 % 


6457150 

21.3259pg 


310343 gidL 

11.9-152 


B6 

H 

platelets’ 100x field (estmated count of 200,000-500.000/ul) 


Microscopic Exam of Blood Smear (Advia) 


SMACHUNSK! 

Seg Neuts (%) 
Lymphocytes (%) 
Monocytes (%) 
Eosinophils (% 

Seg Neutrophils (Abs) 
Advia 

Lymphs (Abs) Advia 
Mono (Abs) Advia 
Eosinophils (Abs) Advia 
WBC Morphology 

Acanthocytes 

Poikilocytosis 


Ref. Range/-

43-86% 


2.800-11.500 K/l
 


1.00-4.80 KL 

0.10-1.50 KL 

0.00-1.40 KL 


H 
L 


H 

i 

B6


Research Chemistry Profile - Small Animal (Cobas) 


TFRANK 
Glucose 
Urea 
Creatinine 
Phosphorus 
Calcium 2 
Magnesium 2+ 

Total Protein 

Albumin 

Globulins 
A/G Ratio 

Sodinm 
Chloride 
Potassium 
CO2(Bicarh) 
AGAP 
NAK 

Ref. Rangel-

67-135 mgidL 


8-30 mg/dL 

0.62.0mgdl 

2.672mgldL 


0.4-11.3mg/dL 


B6 

140-150 mEq/L. 


106-116 mEqL 

3754 mEqL 

1428 mEqL 


8.0-19.0 

2040 


SampleID: . Reviewedby:

This report contrues(Final) 
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Cbe/Chem 10/31/18 


Tufts Caummings School Of Veterinary Medicine 


T 200 Westboro Road 

North Grafton, MA 01536 


DUPLICATE 


Sex U ey Fund Lipitor Study 

Age: 8 Sample ID; 


Collection Date: 10/31/2018 10:45 AM Species: Canine 

Approval date: 10/31/2018 12:58 PM Breed: Boxer 


Research Chemistry Profile - Small Animal (Cobas) (contd) 

TFRANK 

Total Bilirubin 
Direct Bilirubin 
Indirect Bilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Creatine Kinase 
Cholesterol 

Triglycerides 
Amylase 
Osmolality (calculated) 
Comments (Chemistry) 


Ref. Rangel-

0.100.30 mg/dL. 

0.000.10 mg/dL 

0.00-0.20 mg/dL 


12127 UL 

0-10UL 

1486 UL

954 UL 


242 UL 


mg/ 

409-1250 UL 


291-315 mmol/L 


B6


= T


SampleID: Reviewedby: 
REPRINT: Orig printingon 10312018 (Fina) Page2 
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Client: 

Patient: 


Cbe/Chem 10/7/18 


Tufts Caummings School Of Veterinary Medicine


L2 O .
North Grafton, MA 01536 


DUPLICATE 


Name/DOB . 

PatientID:; _B6 Sex U 


Phone number: Age: 8 

Collection Date: 10/7/2018 10:31 AM Species: Canine 

Approval date: 10/7/20184:14 
 PM Breed: Boxer


CBC, Comprehensive, Sm Animal 

TFRANK 

‘WBC (ADVIA) 

RBC (Advia) 

Hemoglobin (ADVIA) 

Hematocrit (Advia) 

MCV (ADVIA) 

MCH (ADVIA) 

MCHC (ADVIA) 

RDW (ADVIA) 

Platelet Count (Advia) 


10/07/28 4:11 PM 


Mean Platelet Volume 

(Advia) 


10/07/18 1:18 PM 


B6 

Platelet Crit 


10/07/18 1:18 PM 

B6 


Reticulocyte Count (Advia) 

Absolute Reticulocste 

Count (Advia) 


Microscopic Exam of Blood Smear (Advia) 

TFRANK 

Seg 	 Neuts (%) 

Lymphocytss 

Monocytes (%

Eosinophils (%) 

Seg 	 Neutrophils (Abs) 

Advia

Lymphs (Abs) Advia 

Mono (Abs) Advia 

Eosinophils (Abs) Advia 

Toxic Change 


10/07/18 4:14 PM 	

B6


B 


Acanthocytes 

KemtocytesBliseer Cells 
 B6
Poikiloctosis 


Ref. Range/-

440-15.10 Kl 

5.80-850 ML 


133-205 gidl 

39-55%


6457150 

21.3259pg 


310343 gidL 

11.9-152 


173486 Kl 


820-1320 11 


0.1290.403 % 


0.20-1.60% 

147-113.7 KL 


Ref. 	 Range/-~ 

43-86% 

7-47% 


1-15% 

0-16%


2.800-11.500 K/u 


1.00-4.80 KL 

0.10-1.50 KL 

0.00-1.40 KL 


Reviewedby: 
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Client: 

Patient: { 


Cbe/Chem 10/7/18 


Tufts Caummings School Of Veterinary Medicine 


o W .
North Grafton, MA 01536 


DUPLICATE 


Sex U 
Age: 8 

Collection Date: 10/7/2018 10:31 AM Species: Canine 
Approval date: 10/7/20184:14 PM Breed: Boxer 

Chemistry Profile - Small Animal (Package) (Cobas) 
TFRANK 

Glucose 
Urea 
Creatinine 
Phosphorus 
Calcium 2 
Magnesium 2+ 
Total Protein 
Albumin 
Globulins 
A/G Ratio 
Sodium 
Chloride 
Potassium 
CO2(Bicarb) 
AGAP 
NAK 
Total Bilirubin 
Direct Bilirubin 
Indirect Bilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Creatine Kinase 
Cholesterol 
Trigiycerides 
Amylase 
Osmolality (calculated) 

T Ref. Range/-

67-135 mg/dL 
8-30 mg/dL. 

0.6-2.0mg/dL 
2672mg/dL 

9.4-11.3 mg/dL 

. 
2342 gidL 

07-16 
140-150 mEq/L 
106-116 mEg/L 
37-54 mEqL 
1428 mEqL 

8.0-19.0 
2940 

0.10-0.30 mg/dL. 
0.00-0.10 mg/dL. 
0.00-0.20 mg/dL. 

12127 UL 
0-10 UL 
14-86 UL 
9-54 UL 

240 UL 
82-355 mg/dL 
30-338 mg/dl 
409-1250 UL 

201-315 mmol/L 

BB 

H 

H 
H 
H 
H 

Sample ID: i Reviewedby: 
REPRINT: Orig printingon 10/7/2018 (Final) Page2 
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Client: 

Pall‘i?:n: B6 


NOVA 10/6/18 


ICU/Emergency & Critical Care 

m Foster Hospitel for Small Animals, TCSVM


200 Westboro R

North Grafton, MA 01536 


DUPLICATE 


Sex U 

Age: 8 


Collection Date Bs } 30 AM Species: Canine 

58 AM Breed: Boxer 


Panel-ICU 

158 A % (s02%) 


RGREENWAY 

pH 
pCO2 

P02 
S02% 
Het (POC) 

Hb (POC) 

Sodium (POC) 

K (POC) 

C1(POC) 

Ca (ionized) 

Mg, ionized) (POC) 

Glucose (POC) 

Lactate 

BUN (POC) 

Creat (POC) 

TCO2 (POC) 
nCa 
nMg 
Gap 
CaMg 
BEecf 
BEb 
HCO3 
A 
NOVA Sample Source 
Fi02 

i 


i 

L 


o
m
t
m
 

@ 

Ref. Range/--

7.337-7.467 


36.044.0 mmHg 

80.0-100.0 mmHg 


94.0-100.0% 

38-48% 


12.6-160 g/dL 

140.0-154.0 mmol/L 


3.6-4.8 mmol/L 

109-120 mmol/L. 


1.17-138 mmol/L 

0.1-04 mmol/L 

80-120 mg/dL 


0.0-2.0 mmol/L

12.028.0 mg/dL 

022 1 mg/dL. 


mmol/L 
‘mmol/L 
mmol/L 
mmol/L 
‘mol/mol 
mmolL 
mmol/L 

18.0-24.0 mmolL 
mmHg 

B6


L 

% 
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Client: B6 

Patient: 


ECG from cardio 


:39:52 AM Page 1 of 2 

Turts University

Tufts Cummings School of Vet Med 

Cardiology 
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Client: 

Pall‘i?:n: B6 


ECG from cardio 


:39:52 am Page 2 of 2 

Turts University 

Turts Cammings School of Vet Med 

Cardialogy 
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Client: 

Patient: 


ECG 	from cardio 


9:40:00 	 AM Page 1 of 2 

Turts University 

Tufts Cammings School of Vet Med 

Cardialogy 


12_lead; Standard Placesent 


Device: Speed: 30 m/sec Liub} 10 me/uV | Chest: 10.0 ma/uy | Electrode OIL r 00 Hz W) oL ® 
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ECG from cardio 


:40:00 AM Page 2 of 2 
Turts University 
Tufts Cammings School of Vet Med 
Cardialogy 
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Client: 

Pall‘i?:n: B6 


ECG 	from cardio 


9:40:52 	 AM Page 1 of 2 

Turts University 

Turts Cammings School of Vet Med 

Cardialogy 


(2.lead:. Standard Plasement.. 
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ECG from cardio 


:40:52 am Page 2 of 2 

Turts University 

Turts Cammings School of Vet Med 

Cardialogy 
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ECG from cardio 


:40:52 2m Page 1 of 2 

Turts University

Tufts Cummings School of Vet Med 

Cardiology 


12 Lead; Standard Placesent 
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ECG from cardio 


:40:52 am Page 2 of 2 

Turts University 

Turts Cammings School of Vet Med 

Cardialogy 
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ECG from cardio 


:41:17 2m 

Turts University 

Tufts Cammings School of Vet Med 

Cardialogy 


12 Lead; Standard Placesent 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

Ene1J!icy& OH:ii:al care uai!nn: (508) 887 - 4745 

PaDn: -- -·-·---·-·-·---·-·-! BG i 
·r·- iifi;·-TVe1n old 1NhiteMalelkm!

l 
r 

·-·-·-·-·---

Ellli!ipq~ c::::~~:::::::!>w .illlll~Gln! ~.....  
~~ i BG lDw.tDALW<I:.] 86 ! 

'T~·~.·~ .. ~I~.·~.~·jc.doirm "·-·-·-·-·-·-·-

Fostr..- lbipil:ill b small .Anilllilk 
~ Willinl stRd: 
flDl1h GraftDn,. tM 01536 
Te lel)hane (SCB) 839-5395 
fill (SCB) ~ 7951 
hlls>:/fwebned.tUts.edu/ 

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

i 86 i 
l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

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

i 86 : 
i i 
l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

Mlnil:D.illlEf-·-·- -·95-·-·-·-iu5433 AM 

CJIE!d:a..8*f'~:~:~~~~:~:~:] 
casesua._, 
~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

: 86 ! IL·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·····-·-·-·-·-·-·····-·-·-···-·-·-·····-·-·-·-·..! 
2Dilatet~(DCM) 
;Ji-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·13-5·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

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

<".ase5uami1r¥= ·---·-·---· 
lhric yo.1h ~~i 86 fm Tufts EITH§B qSev~ h eralm:inof anaa.&!ol'Bo(~-~~~~~~~-~~~~~~~-~j~~~~~~~~~-~~~~~~~~~-~J 

,.~ui. an~ 1iiti00-i0111e m.f.~:~:~I~}had an elBratet hlBt rateant[~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
~ ~"'"~~,.~7 7 ~wowlfil11etmabdoni1al ~ i:binl: ofcareulb'ainnt mdied~-~~--

i("~"~~~"J~-~~.~-~~-~~~.~~--:;~~to~~~i!~~ 
'v.eilpost.:qBail~:the'foUiii#Sj"dij; acaiiliikigf'iiiiWrtiiiii-~pe bmed v.hiih revmlet diBIBt 
13dimf¥Jpllhy(DCM), ~i~ao;mnuihmrtdi51!a51!ofDoxe"s. ebJdwok~eEvalet lnu~ which 
ccn smHits beS&!fl ~.-.~-~.-.l5UIJKY•m'*t idcateantnb1yq l~iwe. 

r-·-·ss-·-~has mntrnet1Ddo'8Ywell rn tmpllal and 1Smwl1Blt/1Dbed§dugel~ 0-IDlltwmS1.ftJOOile~ 
'-Wft:htheill~ instru:tian5: 

Paliml:Clre lln5lnKlians: 
L MONITCIUNG: Plf:me mnnof- h cny wmlttlg, lelhlrJw, lark d awetfteDr' pale~ If qof 
1tM!5I! sigm are l'lOtHt plea5etaehimn!.era1uetet Smeiali!ly. 

·-9-S·-·-idmelv 
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Cardiology Summary:

Medications:
New Medications:

Figure

2. INGSION: Cherk the incision at least anee daily tn ensure that it is clean and diy with no oozing, discharge, 

separation of skin edges or inoreased redness ar bruising. The subures are ahsorbable; there: is no need for subre: 


Jumping, rough housing with other dogs ar any off leash activity for 2 weeks. Hemay be taken outside ana leash for 

shart walks for eliminations, but 	 should otherwise remain indoors. No bath ar swimmingfor 2 weeks, 
 


B6 

|has been diagnosed with a primary heart muscle disease allad dilated candiamyopathy (DOM]. This disease 5 


Mk comman in large and giant breed dogs and is characterized by thimning of the walls of the heart, reduced carndiac 

pump function, and enlargement of theupper chambers of the heart. Many does with DOM will also have significant 

arhythmias which can be |ife-threatening and also require medical managemerit. The heart endargement has NOT YET 

progressad 1o the point of congestive heart falre, meaning that fluid s badking up nin the bngs orbelly. 

Urdortunatelythis is a progressive disease and we cannot reverse the changes to the heart muscle, however wecan use 

cardiac medications tn improve his quality and duration of e, 


Maniloringat hamne 
 

© Wewould like you to monitor your dog's breathing rate and effort at hame, ideally during sleep or at a time of 


rest. The doses of drugs will be adiusted based on the breathing rate and effort. 

© 	 Ingeneral, most dogs have a breathing rate at rest of less than 35 to 40 breaths perminute. WHLEATREST 


OR ASEEP. In addition, the breathing effart, noted by the amount of belly wall motion used for each breath, i 

fairly minimal iTheart failore is controlled 


© 	 Thereareinstructions for monitaring breathing, and a formto help keep tradk of breathing rate and drog 

doses, onthe Tulls HeartSmart web site fhitpe/fved tults edhfheartsmarntfat-home-monitaring/}. 
 


© Wealsowanl youto watdh for wealness ar collapse, a ratuction in appetite, worsening cough, or distertion of 


‘the belly as these findings indicatethat 
 we should do arecheck examination.

© IFyouhave any concems, please call or have your dog evahated by a veterinarian. Our emesgency ciinic is 

open24 	 hoursfday. 
 


Recheck Visits 

1) Recherk exam and bloodwork i recommeended in 1-2 weeke:. This can be performedwith 
 your primary care

veterinarian or here at Tufts by scheduling an appoiniment with B6 


2) Rexherk with the Cardiology team for recherk echoandiogram is recommender] in3-6 months, ar sponer 

develops ANY of the following symptoms: inaeased effort or rate of breathing at rest, cough, exerdse ntolerancear 

collapse/ fainting. Cardiology recheck can bescheduledby 	 calling 
 568-357-4696. 


Prescriptioo Refill Discloiner: 

For the safely ond well-being of our potients, your pet must heve hod on exominat ion by one of our velerinonons within the 

post yeor in onder to obinin prescription medcoations. 
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Ondering Food: 

Pleose check with your primary veterinonan o purchose the recommended dietés). i you wish o prehose your food from s, 

please enll 7-10 days in odvance (S08-887-9629) 1o ensure the food & in stock. Alternalively,veterinary diels 
 con be ondered

from onlne retoilkers with o prescipbion/velernoryapprovel. 
 


Clioicol Trioks: 

Chnicol triaks ore studies in which our velerinary doclors work with you and your pet 1o imvestigole o specific disease process or

o promisingnew test ortreatment. Aewse see ourwelnsie:edfewnefenict vet tufts studes


 


Dixhage Instnctions 
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DVM (Emergency and Critical Care Resident)B6Requesting Clinician:

B6Date: 

Weight: Weight (kg) 36.80

Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

Cilnliolon liaisml: 508-887-41696 

CanfiolagyCorm.llllltian 

' ; 

~~;=:= ==:=:= ==:=:= =:=:=:= =:=:=:= = =:=:= = = =:= = ==:=:= ==:=:= =:=:=:= =:=:=:=; ______ ' 
I 86 i 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Thmal:ii::1 ........... • ' 'eLebnMl!w? 
Q Yes- in SS 

Yes - in PACS 
No 

Iii 
bd

Palient lamtian: IQJ 

Pnsenlinc amrw' brt __. .....-.i CDlllllD'l!llll diseases: 
;·-·-55·-·k12 hours post op 
l.-·-·-·-·-·-·-' 
No previoust, diarJlosed heart di~ o ... hec.t ~rs 

Cmnn: mecli::atiaa• -' clmes: i-·-·-·-·-·-·-·-·-·-·-·-·05·-·-·-·-
-·-·-·-·-·-·-·-·-·-·-·-

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

Al!-lwaiE dim: Unknown 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
i i ; 86 ; i i 
i i 
i ! 
' ' '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

~ient oL~~~~f~~J 
r.~·~·~f] Canine 
r-·05·-~eillS Old Male ~ 
'-·-·-·-·-·· 
WhilE BW: We iglt (id 36.11> 

IC.eyiilwf r'iaft fa. emm:ulba6an: G:ncern fo..- LV dilation md decreaied mntractirrtvon TFAST, minimal 
~icula..-ectupy intra op and none post op. Hypotensi~ intra op cnl re::e~ dobut:amne, BP post op 
80-110.. 

*SRJP - remainder of form to be filled out by Cardiology* 

.-l'll!nim . .£wnilwJiall._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._, 

I 86 : 
! l 
:_MUSl:le .. miilf rt:iOil:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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III/VI

Normal Moderate cachexia 
mild musce loss Marked cachexia 3 

Cardiovascular Physical Exam 

Murmur Grade: 

¥ None v 
m  
  

Hi
T
E 

Jugular vein: 

¥ Bottom 1/3 of the neck Top 2/3 of the neck. 
middle 1/3 of the nedc 1/2 way up the nedk [T 

Arterial pulses: 

[J weak Bounding 

Fair pulse deficits 
Good Pulsus paradoxus 

sm Other {describe): 

3 
¥ 
D

Arrhythmia: 

[T None Bradycardia 
sinus arrhythmia Tachycardia 
Premature beats 

[d 

@ 

Gallop: 

[ Yes Pronounced 
No Other: 
Intermittent 

M 

[ 

Pulmonary assessments: 

] Eupneic Pulmonary Crackles 

wrild dyspnea wheezes 

Marked dyspnea Upper girway stridor 
Normal BV sounds Other auscultatory findings: 

I3 

[ 
# 

Abdomnal exam: 

™ Normal Abdominal distension 
Hepatomegaly mild ascites = 

Echocardiogram Findings: 

0 
[0 

O 
O
v

X 
[ 

[ 

D 
[ 

[ 

O 
¥ 

2 
D 

O 

O 
] 
@ 

3 
& 

B6 
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Mitral inflow:
& Surmmated Pseudonamal 

Narmal Restrictive 
petayed rémation 

[J 

= D 
[T 

Assesament and recommendations: 
Echocardiogram findings are consistent with DCM-like changes. Base on the current dchest radiographs 

the patient does not appear to be in active CHF. There is decreased contractile function which could be 

secondary to cardiomaphy but could also be influenced by the fact that the patient was tachycardic and 

had recent major surgery {inflammation/sepsis component}. The degree of LAE in a dog would argue fcr 

intrinsic heart di e {DCM). We would still recommendto!  B6 i 

careful with fluid administration. Differentials for the changes visualized include primary DCM vs. 
dietrelated vs. ARVC vs. end-stage DMVD {seems less likely base on the small amount of MR and the 

fact that the jet was very central}. Because of the breed, ARVC that would affect mainly the LV remains a 

differential and the patient should be on telemetry to monitor for ventricular amhythmia. A quick recheck 

echocardiogram could be perform before the patient leaves the hospital to re: 55 the contractile 

function once the patient is systemically better. Full rechedk echocardiogram in 4-6 months or sooner if 

the patient developsclinical signs consistent with worsening heart disease such as naeased RR/RE, 

cough, exerdise intolerance, or syncope. 

The diet should be explored and if a grain free diet it should be reported to the FDA- 

Final Disgnosis: 
- DCM-Tike changes rfo DCM vs. diet-related vs. ARVC vs. end-stage DMVD 

Heart Failure Classification Score: 
ISACHC Classification: 

Hia  
b ib 
 

D
™ Hi
E

ACVIM CHF Classification: 
da  

p1  
B2 

Hc
Hd Op
M 
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M-Mode 

IVSd an 
LVIOd an 
LVPWd an 
IVSs an 
LVIDs an 
LVPWs an 
'K.FS 
An Dian " an 
lA D"iam an 
IA/AD 
Mai:lA an 
TAPSE an 
EPS'S an 

M-Mode Normah:zed 

IVSdN (D.29 - 052} 
LVIOdN (1..35 - L73} 
LVPWdN (D..33 - CJ.53} 
IVSsN (DA3 - 0.71} 
LVIDsN (D.79 - L14} 
LVJJWsN (D.53 - 0.78} 
An Diam N (D.68 - D..89} 
lA D"iam N (D.64 - o.90} 

20 
IVSd an 
LVIOd an 
LVPWd an 
EDV{f eic:h} ml 
IVSs an 
LVIDs an 
LVPWs an 
BV{feida} ml 
H{Teic:h} 
'K.FS " 
SV{feida} " ml 

Ooppler­
MR Vmac m/s 
MRmad>G rrwnHg 
MVEVel m/s 
MVDecT IT15 

MVAVel m/s 
MV f/ A Ratio 
F m/s 
A' m/s 
E/F 
PVVma: m/s 

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

Iss i 
i j 
i . 

! 

' i 
i ' '-·-·-·-·-·-·-·-.l 

; 
; 
; 
; 
; 
; 
; 
; 

! 
! i 

!BS! 
; 
; 
! 

' ; 

!.-·-·-·-·-·J 

,·-·-·-·-·-·-·-·-·1 
i i ; . 
; 
; 
; 
; 
; 
; 
; 
; 
! 

IB6 i 

' "·-·-·-·-·-·-·-·-·i 

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

; 
; 
; 
; 
; 
; 
; 
! 

! ' 

iBS i 
! i 
! i 

; 
; 
; 
; 
; 
; 
; 
; 

' ; 
j i 

i ! !.-·-·-·-·-·-·-·.;. 
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PV maxPG mmHg 

AV Vmax mfs 

mmHg AV maxPG 
TR Vmax mfs 
TRmaxPG mmHg 

B6 
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Cummings 
Veiterinarv Medical Center 
AT TUFTS UNIVERSITY 

PallHlt 
~ ·-·-95-·-·-! 
~·r.a1~ 
WhiteMaleBou 
.. u .... r-·-·-05----1 

L·-·-·-·-·-·-·•·-·-' 

Own!r' 
--,·-·-·-·-·-·-·-·-·-·-·-·-l 11imr4 __ !,_,_J~§._,_,_,_j_,_,_,_,_,_,_,_,_,_,_,_,_; 

Adhs:! 86 I 
L·-·-·-·-·-·-·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

A11Dllliccanfir6 git 
0 Jotn E. RuittDw.t, MS, DMYIM (Qnlologft 1»£\E<I: 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

i 86 I 
l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.J 

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

Fasb!r 11a5p1:a1 rm small Annas 
SS Wiltanl SIRet 
North GrilftDn. MA. 01536 
Te~(5CBJ~ 
Fai: &".& 7951 15<Bt 
hap:/JVetmed..Wl5.edu/ 

PalHll•>r·-0·5·
-·-·-·-·-·

-·-1 
'·-·-· -·..! 

ea.e -..ary; ;-·-·-·-·-·-·-; -·-·-·-·-·-·-·-
D-* you b~--t.J=~~.J evalmtimofhis hmrt.. L.-~-~.Jha5 be~mlapJSed wihap-WrayhBlrtmtride~ 
calkd d1ali!d ~(DCM}. lhisd'Sl!e!il! ismm!UWt•tDI n ageandgart:inetmgsanl isdier.de j;zej hf 
thrn~ ofthewalls of~hmt. rehmcantiacpUTtt btd:im, anlmlil'gmet of1he""8"dlolniesof1hehmrt. 
Mco/dogswithlXM will alsohwesiJJailicmt:anhyttmas wt.man be I~ cntal5Drepenelcal 
managene1: (!iU Bi-·-·-0s-·-·1ha5mthad1hls). The heart mlalgenlrt Cin BNDually JSqp-e>stolhe plXlt of~ 

·· 
hmrtbillse, mBn~1hal: fluid ~dbl! ~114J 11l:oth! luig5 O"bell¥. ~1his istypi13ltf a PtVt!!i!M! 
d58l5e and 'M!UiUllly canot: R!MB!iE!th! dHfil51D 1hehemt: l'l'Ude HoM!ua', son!digs 1hal: hM! hlBt m IB1an 
gmir\'gtutmhf!d'etsharestuwn ~ n11Kteirt5 whm'ttEdl!I: hashlBtda'IJ'!danl'ltll!JhM!R!JEiuet 
t:aftte~ 

··-·-·-·-·-·-·-

--.ntcathmE 
0 W'e.ud l~'VOJ1D OIDSDBllyl'Tlmibr)Ulrlilg'sbr&rlh~ r.Keandelbt al~ ihlllf ~~O"ata 

tinl! of R5l. Nmnal breath~ r.Ke a: R5I: is le!is 1hcn 3511140 bed I!) pB" "*mJ1e.. 
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aneodotally assnciated with heart disease. Below are some dry and canned options, ar B6 doesnot likethese foods 

‘then you could cansider scheduling an appoiniment with our Nulrition Service this can be over the phone). 

Dry aptions: 
Royal Canin Early Cardiac 
Royal Canin Beer 
Purina Pro Plan Adult Weight Managemeni (not significant ly calory restricted despite the name) 

Canned aptians: 
Hill’s Science Diet Adult Beef and Bariey Erires 

Hill's Science Diet Aduit 1-6 Healthy Cuisine Roasted CHicken, Carrots, and Spinach Stew 
Royal Canin Mature 3+ 

in 6 manths would be incuded in the study. We also recommend | douphies 
‘which may also be covered by the study. We will plan o call you o set this appoinimernt up, but ifyou havenot heard from 

s by next week then pleasegiveus a all 

{503}-387-4696 ar email us at candiowel@tults_edu for scheduling and non-emergent questions ar concems. 

Please visit our HeartSmart wehsite for more information 

hitpc/fvet-tufis edy/heartsmart/ 

Prescription Refll Dischoiner; 

For the safely ond wel-being of our patients, your pel must heve hod on exomination by one of cur velerinarions within the post 
yeor in order o obioin presoriplion medications. 

Ondering Food: 
Pleose check with your primovy veterinonan io purchos the recommended dietis). i you wish to pvrhose your food from s, 

please cofl 7-10days in odvonce (S08-887-4629) to ensure the food & in stod. Alternative . velerinary dicts con be ondered from 
online relofers with o presaription/ve terinavy approval. 

Choic Triols: 
Chinicol Hriaks are studies inwhich our velerinary deciors work with you and your pet 1o investigale a specifi disease process ora 
promésing new test or treatment. Please see our welsite: edu/fevmcfolinieol vel iufls shrdies 
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Cummings 
\eterinary Medical Center 
AT TUFTS UNIVERSITY 
Cardiclogy Linison: 508-887-9696 

Cardiology Appointment Report 

Attending Cardiclogist 

[ John E. Rush DVM, MS, DACVIM {Cardiology}, DACVECC 

B6 
B6 

Cardiclogy Resident: 

m Techmician: 

B6 

Presenting Comgplaint- Doing great at home since surgery. Eating and drinking normally. No V/D. Had 

since he was a puppy. Is on heartworm prev. 

Bé 

3 wout 4 weeks ago. Cardio consult done at that hospitalization. 

No cough or trouble breathing, no exercise intolerance, goes on long waks. 

Diet Supplements: and 
Rachel ray super premium dry real chicken and veggie dry, purina one chicken and rice canned, Newmans 

own chicken and rice, hamburger and chicken and rice cooked, mixed every other day. Ofeels is not grain 

free, but it is wheat and ghuten free. 

Cardiovascular Histary: 

Prior CHF diagnosis? No 

Prior heart munmur? No 
Prior ATE? No 

Prior arrhythmia? No 

Monitoring respiratory rate and effort at home? 

Cough? 2 weeks before GVD had bad cough, no fine 
Shoriness of breath or difficulty breathing? No 

Syncope or collapse? No 

Sudden onset lameness? No 

Exercise intolerance? No 
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Cusrent Medications Pertinent 1o CV Systemn: 

Mustle condition: 
M Narmal Moderate cachesda 

midmuscleloss Marked cachexia 
[ 

H 5 

Cardiovaseular Physieal Exam: 

Mumur Grade: 

o Nane 
y - wn 

w 
man 

O 
o Dv
& Ow
3 

Murmur location/desaription: systolic left apical 

Jugular vein: 
¥ Bottam 1/2 of theneck flmmflnnfl* 

middie 1/3 of thenek Top2/3 oftheneck 
Dl

I3 D 

Arterial pulses: 

5 weak Bounding 
rair pulse deficts 
Good Pulsus paradous 

Jsmrg other: 

I 
H O 
M = 

L_ O 

Nflrgmia: 
Nane Bradycardia 

snsam[lhml Tflmfiaflmmm 
premature beats 

= 

D i
I 

Gallop: 
‘fivg pronouneed 

No Other: 

ntermittent 

I 

& 

Pulmonary assessments: 
Eumeic Pulmonary crackies 
MMW& Wheeres 

marked dysprea Upper airway stridar 

Narmal BV sounds 

= 
D

] 

Abdominal exam: 
M Normal O midascites 
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Dialysis profile
Thoracic radiographs
NT-proBNP
Troponin I
Other tests: DCM study

Echocardiogram
Chemistry profile
ECG
Renal profile
Blood pressure

Diagnostic plan:

L marked ascites 

rfo DCM v ARVC variant v sepsisfinflammatory related} 

Assessment and recommendations: 
Echocardiogram reveals persistent DCM lke changes consistent with cardiomyopathy {primary DCM v 

ARVC with DCM phenotype v dietary} rather than sepsisfinflammatory induced candiac changes. Patient 

was enrolled in DCM study. Recommend continuing B6 ‘adding taurine 
1INNImg PO BID. Recommend diet change {list provided}. Will report current diet to FDA {owner gave 

permission and will save bag). Recheck for study in 3 months and again n 6 months. House mate should 

be screened for DCM also. 

Final Dingneosis : 
DCM-lke changes {rfo primary DCM v ARVC with DCM phenotype v dietary} 

Heart Failhure Classification Score: 
ISACHC Classification: 

Hia na 
 ] 
 

Di
b (=
E

ACVIM Classification: 
Oa c 
Y o 
5 

E
= D
=1
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~Mode 

IVSd an 
LVIOd an 
LVPWd an 
IVSs an 
LVIOs on 
LVPWs an 
%FS 
All [)"an " an 
LA Diam on 
WAil 
Mac LA an 
TAPSE on 
EPSS on 

~Mode Nmmahzed 
IVSdN (CJ..29 - 052} 
LVIDdN 

LVPWdN  (CJ..33 - 053} 
IVSsN  (CJ..43 - 0-71} 
LVIOsN  (0.79 - 1.14} ! 
LVPWsN 

All Diam N  (o.68 - 0.89} ! 
LA Diam N (OM - 0..90} ! 

20 
SALA an 
All Diam an 
SA LA/ All Diam 
IVSd on 
LVIOd on 
LVPWd an 
EDV{feich} ml 
IVSs an 
LVIOs on 
LVPWs on 
ESV{feich} ml 
EF{feich} 

%FS " 
SV{feich} " ml 
LVLd lAX an 
LVAd LAX on 
LVEIJV A-L LAX ml 
LVEIJV MOO LAX ml 
LVlsLAX on 
LVAsLAX an 
LVESV A-L LAX ml 
LVESV MOD LAX ml 

~·-·-·-·-·-·· 

' 

; 
! 

Iss i 
; ! 

' 
L-·-·-·-·-·J 

i-·-·-·-·-·-:: 

! i 
! i (1.35 - 1.73} ! 
; ' 
i !
i !
! 86 !
. j (o.53 - 0.78} I 

! !
i i 
L-·-·-·-·-·• 

r- -·- -·- -·- -1 

!86 ! 
! i 

; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
! 
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HR BPM 
EFA-L lAX. 
LVEF MOO lAX. 
SV A-l IAX 

" 
ml 

SV MOO lAX. 
" 
ml 

ffiA-LlAX. Vmn 
ffiMOOlAX. Vmn 

Ooppler­
MVE Vel m/s 
MVOecT ms 
MVAVel m/s 
MVf/A Ratio 
F m/s 
A" m/s 
E/F 
PVVmac m/s 
PVmacPG mm Hg 
AVVmac m/s 
AVmatPG mm Hg 

r·-· .. ···-·-·-·-·1 

1861 
I i 
; 
; 
; 
; 
; 

L._ .................. J 

r .. -·-·-·-·-·-:. 
; 
i i 
i i 
i i 
i i 
i i 
i i 
i i . ; 

Iss i 
I ! 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i ! 
i ! 
L .... ... - ............ 1 
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Cummings 
VBterinarv Medical Center 
AT TUFTS UNIVERSITY 
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2.. Dilll!: 

~= 
~= 
Plwmacy ~to: 
a.rpeel Irr= 
ongm of IBflesl: 

3. DillE: 

~= 
~·= 
PllmllllOCJ' ~to: 

~Irr= 
ongm of fBllUesl: 

4 . DillE: 
~= 
PresaiilD*I: 
P1Rin1mcy ~to: 
a.rpeel Irr= 
ongm of IBflesl: 

s. Dilll!: 
~= 
Pn::u¥U•: 
PhanlllOCJ' sent 1D: 
~Irr= 
ongm of ,..est: 

6. Dilb!: 
~= 
PJesa¥ioo: 
Phiinnilcy sent 1D: 
a.1pleled Irr= 
ongm of ,..est: 

7. Dilb!: 
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Clnaim: 
~: 
F1mnnacy sent to: 
OJn1Jleled "r= 
Origin of n!llUIS: 

8. Dille: 
Clnaim: 
~= 
Philnnocy sent to: 
Oln1*Jed "r: 
Origin of n!llUIS: 

9. Dille: 
Clnaim: 
~: 
Philnnocy sent to: 
Oln1*Jed "r: 
Origin of .. 19:: 

10. Dille: 
Clnaim: 
PresaiptiUI•: 
Philnnocy sent to: 
Oln1*Jed "r= 
Origin of .. 19:: 
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Cummings e 
Foster Hospital for Small Animals 

Telephone {508) 8395395 

s \leterinary Medical Center 
AT TUFTS UNIVERSITY 

Radiclogy Request & Report 

Date of exam: 

Patient Locationr Ward/Cage: ‘Weight (kg} 36.80 

Sedation 
[ Inpatient paG 

outpatient Tme: osac 
Waiting 172 dose OBAG 
Emergency DexDomitor/Butorphanol 

Anesthesia to sedate/anesthetize 

[0 
[J [ 
[ [ 
[J [l 

[ 

Excamination Desired 

Presenting Comglaint and Clnical Questions you wish 1o answer: 

Emergency 

Pertinent History: 

Finding= 

B6 
The cardiac silhouvette is normal in size (VHS 11.5}). The pulmonary vessels and caudal vena ae 

small. There is a mild diffuse bronchointerstitial pattem. The trachea, diaphragm, pleural space, and 

mediastinum are normal. 
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There is multifocal incidental spondylosis deformans. 

Condusions 

B6 
- Appearance of the pulmonary vessels and caudal vena sugpest hypovolemia. 

- Mild diffuse bronchointerstitial pattern is likely incidental. There is no evidence of pulmonary 

metastatic disease. 

Finalized: 
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Cummings 
Veteri'narv Medical Center 
AT TUFTS UNIVERSITY 

Patim: -- ,·-·-·-·-·-·-·-·-: 
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Presoriptino Refill Discloimer: 

For the safely ond well-being of our potients, your pet must heve had on exomination by one of our velerinarions within the 
post yeor in order o obiloin preseriplion medicalions. 

Ondeviog Food: 
Pleose check with your primary velerinovian o purchose the recommended dietis). i you wish o prehose your food from s, 
please coll 7-10 days in odvonce {S08-887-9629) to ensure the food i in stock. Alternatively, veterinory diets con be ondered 

from onlne reloikrs with o prescriptionreterinory opprovel. 

Clinicol Yrinks: 
Chnicol triaks ore studies in which our veterinory dociors work with you ond your pet toinvestigale o specific diseose process or o 

promising new test or ireatment. Please see our welsiteedufevinc/cinicol vel : ufls shedbes 

B6 Discharge Indnctions 
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Cummings Lo 
= \eterinary Medical Center 

AT TUFTS UNIVERSITY 
Ophthalmology  Liason: S08-887-4839 

B6 
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Cumm·ngs 
Veterinary Medica Center 
AT TUFTS UNIVERSITY 

OOJIAR EX-..aTION Dik:r-·-·-·s-s·-·-·
-·-·-~·-·-·-·-·-

13=m:m PM 
L

~~ u:~~J;~~~~~~~~:~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~J 

[--:~:~--] 
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Foster Hospital for Small Animals 
55 Willad Street
North Grafton, MA O1S36
Telephone (508) 839^5395
Fat (508) 839-7951
http//vet me <LtiHfci.edu/

pattertt.
Ihme:
S^naimenL Years CH d White Ma Ie Baser

Owner
Name:
Address:

Admit Date
DecliargeDdte

PatientD:

Contact C&iadan:
Aften^fe C&iuh l

Student

DUM, MK1
DVM, IW, DECVS,

VL9

Dtsdiarge kistructions

gtMcWAM

B6 

B6 
86 

B6 



IfTaricyouffarertrusbnguswfch i rare. He saury sweet boy!

ftisoyrtna Ik^BDKdDHMEfr
toe the safety ami vreS-being of our patients, your pet must hove hoi an exnmintdinn by one tfourvetermarions vrihin the 
past yetrin order to obtain prescription medKotims.

Onferng Food:
Please check sirdh yourpr-intry veterinarian to purchase the recommended dietfcj. fyouurish to purchase yourfbodfrom 
please atH 71 (f days in advance (5O8-Sg7^452S9 to ensure the food is in stodL AJtemativelyr veterinary diets con be ordered 
from anlne retniters w^h ap/riOTptzonyVrtevwory tw*1***1!

C&Kalrriab:
(Xmaritrials are stutSes in vrhich our veterinary doctors vrork wrth ycu and ycurpet to investigate a specie dtsease paxes ora 
promising neur test or Iretdment Please see our tvebsde: vet tufis edu/cimxydinajlsbrfSes

OWIHT Discharge InghiKtiais

B6 

Case( B6 



Mate
Canine Boxer White

OCULAR EXAMWAT1OH
Dak;
Chief complaint r

16.:1)6J









B6 

Foster Hospital for Small Animals 
55Wiltani Street
North GraHoti, MA 01536
Te lephotie (508) 839-5335
Fat (508) 839-7951
btip//*e One d-tutsedu/

Discharge Instructions

Merit
Name:: i
Species: Cai toe
White Ma Ie Beater
Birthdate:

Owne
Moe

r

Addres

Attencfaig Carrfioiqgist:
fotmE. RushDVM, MS, DACV1M (Ovdfolqgy}, DACUEOC

CardUaevRmadfrM:

CrdioloiBcT'edhiiMKsar!■._

IV20Stulent

Date

MnitDd

Diagnoses:
Dilated cardicrrsyopathy 0XM)

Case simmaryc
Thank you foir bringing J ntottyfrrre-evaiu^imofhKh^rt-heissuchasweetboy! iechocark^am
today showed a large Idt ventricle with decreased ccntrarlile fooct km (as frwioosly seen), arid 'luriher'eriiiargemert of hs 
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Diet suggestions:
 current diet.Please continue

Exercise Recommendations:
can continue his walks as long as he does not lag behind or seem tired after. We generally recommend avoiding

vigorous high intensity activity as this could worsen strain on the heart or cause arrhythmias.

Recheck Visits:
Recheck blood work is recommended to check kidney values and electrolytes 2-3 weeks after starting enalapril. This can be 
done here as a technician appointment or at your primary care veterinarian.

A recheck with cardiology has been scheduled for
DCM study.

on at 2:30 PM. This is his next appointment for the

Please call 508-887-4745 to schedule an appointment with dermatology if skin on his face does not improve. You
could also try an e-collar to prevent him from scratching at his face.

Thank you for entrusting us with rare. He is such a good boy! Please contact our Cardiology liaison at
(508)-887-4696 or email us at cardiovet@tufts.edu for scheduling and non-emergent questions or concerns.

Please visit our' HeartSmart website for more information
http://vet.tufts.edu/heartsmart/

Prescription Refill Disclaimer:
For the safety and well-being of our patients, your pet must have had an examination by one of our veterinarians within the past 
year in order to obtain prescription medications.

Ordering Food:
Please check with your primary veterinarian to purchase the recommended diet(s). If you wish to purchase your food from us, 
please call 7-10 days in advance (508-887-4629) to ensure the food is in stock. Alternatively, veterinary diets can be ordered from 
online retailers with a prescription/veterinary approval.

Clinical Trials:
Clinical trials are studies in which our veterinary doctors work with you and your pet to investigate a specific disease process or a 
promising new test or treatment. Please see our website: vet.tufts.edu/cvmc/clinical-studies

Case Owner Discharge Instructions



Presenting Complaint:

Cardiology Technician:

Cardiology Liaison: 508-887-4696

Patient ID:
Canine

White
Years Old Male Boxer

Cardiology Appointment Report

Date:

John E. Rush DVM, MS, DACVIM (Cardiology), DACVECC
Attending Cardiologist:

Cardiology Resident:

Student:

presents for 4-month recheck following diagnosis of DCM following correction and
in October. Per O is doing very well at home, no concerns related to his DCM.

Concurrent Diseases:

General Medical History:

Diet and Supplements:
RC dry + Hills Science Diet canned (chicken stew)
No supplements after discontinuing Taurine in October/November

Cardiovascular History:
Prior CHF diagnosis? No
Prior heart murmur? Grade l/Vl
Prior ATE? No



Prior arrhythmia? No
Monitor'rig re^ir^ory rate and effort at home? Yes resting RR 25 or les
Cough? None since before the GDV sc

Shortness of breath or difficulty breathing? No
Syncope or collapse? No
Sudden onset laneness? No
Exercise into lermce? No, goes on several mile walks daily

Currert Mr rfc-i#in— PertMter* to CV System:

Muscle condition:
Normal
Miki itih Ip  Ins

Cardfov^so^ar Hiyacal Fwam: 
Mirmir Grade:

Nme 
l/Vl 
ll/VI 
lll/VI

Jugular vein:
Bnttnn 1/S ofthenedc
Middle 1/3 oftheneck

Ar terial pulses:
Mfeak 
Far 
Good 
Stnpg

Arrhythmia:
None

Moderate cachsda
Marked cadiBda

1/2 way ip thenedk 
Top 2/3 oithenEEk

Horrid ng
Rjfce deficits
Rias paarknus
Other:

Bradycanfa

IV/V1 
v/w 
vi/vi



Echocardiogram Findings:

Diagnostic plan:

Sinus arrhythmia Tachycardia
Premature beats

Gallop:
Yes Pronounced
No Other:
Intermittent

Pulmonary assessments:
Eupneic Pulmonary crackles
Mild dyspnea Wheezes
Marked dyspnea Upper airway stridor
Normal BV sounds

Abdominal exam:
Normal
Hepatomegaly

Mild ascites
Marked ascites

Abdominal distension

Problems:
-DCM, r/o primary cardiomyopathy, diet induced

Echocardiogram Dialysis profile
Chemistry profile Thoracic radiographs
EOG NT-proBNP
Renal profile
Blood pressure

Troponin I
Other tests: DCM study; Recommend Derm Appt

Assessment and recommendations:
Echocardiogram reveals persistent DCM changes with progression in LA size. Recommend having

hand in case of increased RR/RE or cough. Recommend starting
increase to BID if well tolerated). Recheck renal values and electrolytes 2-3 weeks after starting

Recommend dermatology consultation for facial skin issues.
Recheck echo and blood work for study in 3 months or sooner if clinical signs occur.



DCMllce charges (r/o pr'rnary DCM v ARVC with DCM phenotype v diet ay)

Heart Failure Classification Scare:
ISACHC Classification:

la 
lb 

II

Illa 
lllb

I

ACVIM Classification:

A 

Bl
H2

C 

D

M-Mode 

IVSd cm
LVIDd cm
LVPWd cm
IVSs cm
LVIDs cm
LVPWs cm 
EDVfTekh) ml 
ESV(Teidi) ml
EFfTeich} %
%FS %

SV(Feich) ml
Ao Diam cm
LA Diam cm
LA/Ao 

Max LA cm
Ao Diam cm
LA Diam cm
LA/Ao 

TAPSE cm
EPSS cm

M -Mode Normalized 

IVSdN (0290 -0520}
LVIDdN (1.350 - 1.730} [
LVPWdN (0330 -0.530}

IVSsN (0430 - 0.710}!

LVIDsN (0790 -1.140) I

LVPWsN (0530 -0780)!

Ao Diam N (0.680 -0JS90)!

LA Diam N (0.640 -0J00)!

2D
SALA cm



Ao Diam cm 
SALA/Ao Diam
IVSd cm 
LVIDd cm 
LVPWd cm 
FDVfTpich} ml 

IVSs cm 
LVIDs cm 

LVPWs cm 
ESVfleich} ml
EFfTeidi} % 

%FS % 
SVflelch} ml

LV Major cm 

LV Mnor cm
Sphericity Index
LVLd LAX cm 
LVAd LAX cm 

LVEDV A-L LAX ml 

LVEDV MOD LAX ml 

LVLsLAX cm 

LVAsLAX cm 

LVESV A-L LAX ml 

LVESV MOD LAX ml

HR BPM 

EF A-L LAX % 

LVEF MOD LAX % 

SV A-L LAX ml 

SV MOD LAX ml 

CO A-L LAX l/min 

CO MOD LAX l/min 

LVLdAC cm 

LVEDV MOD AC ml 

LVLsAC cm 

LVESV MOD AC ml 

LVEF MOD AC % 

SV MODA4C ml

Doppler
E" m/s 

A' m/s 

S' m/s 

EASUM m/s 

AV Vmax m/s 

AV maxPG mmHg 

PV Vmax m/s 

PV maxPG mmHg



From:

To:

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

Sent:

Carey, Lauren; Ceric, Olgica; Glover, Mark; Jones, Jennifer L; Nemser, Sarah; Palmer, Lee 
Anne; Peloquin, Sarah; Queen, Jackie L; Rotstein, David
8/27/2018 1:37:23 PM

Subject: DCM cases 8/27/2018 as of 9:30 AM
Attachments: Acana Meadowlands Poultry and Freshwater Fish Grain Free Dog Food:

EON-363409; Acana Pork and Squash Singles: - EON-363325; Fromm Beef grain
EON-363316; Kibbles and Bits Chefs Choice Bistro AND Homestyle:free:

- EON-363453; Petcurean Limited Ingredient Salmon Dry: Lisa Freeman - EON-363365

For EON-363453(2054237)—assuming “titer” for “tiger”

EON-363365 (2054221)-low taurine; boxer
EON-363325-Acana sent on Friday—person from Taurine Defic.

David Rotstein, DVM, MPVM, Dipl. ACVP
CVM Vet-LIRN Liaison
CVM OSC/DC/CERT

240-506-6763 (BB)
7519 Standish Place

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov.



Diet History Form

Client Diet History Form
Submitted. 06/24/2017

PET INFORMATION

Pet Name

Pet Last Name

Pet Species/Breed

BrindlePet’s Color

Pet's Birthdate

MalePet's Sex

Spayed or Neutered? Yes

CLIENT INFORMATION

Client Name

Client Address

Client Phone

Client Email

Co-Owner Name

Co-Owner Phone

Co-Owner Email

CONSULT INFORMATION

Type of Consult Phone

HCD Being Requested? No

has been recently discovered to have some cardiomyopathy and low taurine

Reasons & Goals for Consult
levels. He has food sensitivities, so he's been on a limited ingredient diet for over 
a year... The cardiologist is hoping his heart presentation is mostly due to his 
taurine deficiency and that we can resolve it with some supplements and a 
balanced diet. I need help with finding a food for him that doesn't contain poultry 
(and possible fish).

Attachments

PRIMARY VETERINARIAN INFORMATION

rDVM Name

rDVM Clinic

rDVM Phone

rDVM Fax

rDVM Email



Diet History Form

Diet History Form

Agree to Terms

Date Submitted
06/24/2017

Information to Gather

About You, Your Veterinarian{s) and Your Pet

VJhat type of appointment are you requesting?
Phone

Has your pet been seen at Tufts in the last 6 months? 
No

About the Pet Owner

Pet owner name

Pet owner email

Address

Preferred Phone

Preferred Phone Type
Mobile

Alternate Phone

Is there another phone number you would like to give us in case we can't reach you at one of the 
above?
No

Spo us e/partner/co-owners name

Spous e/partner/co-owners email

Spo us e/partner/co-owners phone

Your Pet's Primary Veterinarian

Primary veterinarian



Diet History Form

Primary veterinarian’s clinic name

Primary veterinarian’s clinic phone

Primary veterinarian’s clinic fax

Primary veterinarian's clinic email

Is your pet currently being (or has your pet been) seen by any other veterinarians in relation to her/his 
current health issues or other health issues that you'd like to discuss with us?
Yes

Information About Your Second Veterinarian

Name of 2nd veterinarian

Clinic name of 2nd veterinarian

Phone for 2nd veterinarian's clinic

Fax for 2nd veterinarian’s clinic

Email for 2nd veterinarian’s clinic

What is this second veterinarian's role in your pet's care?
Cardiologist

Should this 2nd veterinarian receive a copy of any written reports that result from working with our 
service?
Yes

Is your pet being seen by a 3rd veterinarian?
No

About Your Pet

Pet’s name

What is your pet’s species?
Dog

Breed
Boxer

Color
Brindle



Diet History Form

Sex
Male

Spayed/neutered?
Yes

Do you know your pet's exact birthdate?

Pet's Birthdate

Yes

What is your pet's current weight
69

Pounds or kilograms?
lbs

Has your pet gained or lost weight within the past 6 months?
Stayed the same

Which category best describes your pet?
ideal weight

Reason and goals for consultation
has been recently discovered to have some cardiomyopathy and low taurine levels. He has food sensitivities, so

he's been on a limited ingredient diet for over a year... The cardiologist is hoping his heart presentation is mostly due 
to his taurine deficiency and that we can resolve it with some supplements and a balanced diet. I need help with 
finding a food for him that doesn't contain poultry (and possible fish).

Details About Your Pet's Habits

Questions about your pet

Is your pet housed:

■ Indoors

Please describe your pet's activity level:
High

Do you have any other pets?
Yes

What are your other pets?

Species How many?

Dog 1

Do any pets have access to other pets' food?
No

How many people (including yourself) live in your household?
4



Diet History Form

Who feeds your pet?
All of us take turns

How many times per day do you feed your pet?
Three

Does your pet finish all food that is offered?
It depends

Depends on what?
What we're offering. He won't finish Salmon - he'll walk away from it. He does like any beef/bison/venison food 
offered.

Does your pet have any difficulty with the following?

Does your pet have any of the folio wing?

■ Food allergies
■ Environmental allergies

Please explain about your pet's conditions
was on a mixed protein commercial food as a puppy. He was underweight We saw a vet in for an emergency

problem when he was about 6 months old who (as an aside) suggested that he was 10-20 smaller than he should be. 
He suggested looking into a food that doesn't contain poultry to see if maybe he had some sort of allergy to it We 
switched to a salmon limited ingredient food and he gained 10# in two months, so we stayed on that until very 
recently. He was fickle about eating it - I mentioned that to our trainer. She suggested that we see a kinesiologist to 
assess is he had developed an allergy to salmon too. She was the one who suggested we switch to food that was
based in beed/bison/boar/venison (hooved animals) has been on that for about 3 weeks.

He ALSO has an allergy to bees. He tends to eat them off of flowers, they sting his mouth and his face blows up like 
a balloon. He was on a daily dose of benadryl last spring/summer and fall. This spring, we haven't had an instances 
yet, but I did notice he was very affected by the pollen (runny eyes w) discharge and lower energy)

Have you observed any changes in any of the following?

Have you made any recent changes in diet (last 4 weeks)?
Yes

Please explain the changes in your pet's diet
See above

Your Pet's Diet

Do you feed your pet DRY (e.g., kibble} pet food?
Yes

Please list each kind of DRY petfood individually

Brand or name Amount per 
serving How often given? Fed since (mo/yr}?

Petcurean - Go! Limited 
ingredient 2 cups 1-3 times a day April 2016



Diet History Form

Brand or name Amount per 
serving How often given? Fed since (mo/yr)?

Petcurean - Fresh Now

Stella & Chewy's Raw 8 oz patty lx day (sometimes) June 2017

2 cups 1-3 times a day (we 
alternate)

December 2015-April 2016, and 
again June 2017-present

Do youfeed your pet WET (e.g., canned or pouched} pet food?
Na

Do youfeed your pet HOME-COOKED food?
No

Do you feed your pet TREATS?
Yes

Please list each kind of TREAT individually

Brand or name Amount per serving How often given? Fed since (mo/yr}?

Lean Treats 1-2 chunks 1-5 times a day December 2015
Wellness Core 2-5 pieces 1-3 times a day (Alternating with above) June 2017

Is there any OTHER kind of food you feed your pet?
Yes

Please list each kind of OTHER petfood individually

Food, brand or name Amount per serving How often given?Fed since (mo/yr}?

Bread small piece lx a day April 2016
Banana small piece occasionally December 2016 

Do you give any dietary supplements to your pet (for example: vitamins, glucosamine, fatty acids, 
herbs, or any other supplements}?
Yes

Please list any dietary supplements

Product Name Amount Frequency

Taurine 1 gram 2-3 times a day (Started 6/19/2017)
L-Carnitine 2 grams 2-3 times a day (Started 6/19/2017)

Is your pet receiving any medications?
Yes

Please list your pet s medications

Drug Name Dosage

2xa day (started on 6/19/2017)

Do you use food (e.g., Pill Pockets, cheese, bread, peanut butter, etc.} to administer medications?
Yes

Lists foods used to administer medication



Diet History Form

What kind? Amount? How often?

See above - Lean treats, bread, banana

Regarding commercial diets (pet foods and treats not made in your home} your pet may have received 
in the past, please select the folllowing statement that is most accurate:
I have never fed other commercial diets to my pet

Home-cooked Diets

Is a home-cooked diet being requested? (Please note that this option is only available for phone or in-
person consults, not for consults directly with veterinarians.)
No

Medical Records & Test Results

Requested Items

. Complete blood count, biochemistry profile and urinalysis
- Additional relevant diagnostics (e.g.,urine culture, T4, ultrasound reports)
■ Last 6 months’ medical records or as appropriate (all consults)

Do you have any of the above in electronic format?
No

Would you like to upload and attach anything else to this form?



echo report 3-1-18

SOAP - Cardiology Mar 01, 2018

United States

Patient:
Species:

DOB:

Breed:
Canine
Boxer

Age:

Acc. No: 223669,
Color: brindle

Sex:

Phone: Primary -
Doctor:

Tag:
Neutered Male

Weight: 72.9 lbs.

Prior Medical History

As of
-Dilated cardiomyopathy suspect secondary to taurine-deficiency given improvement in appearance with diet change/supplementation 
(currently moderate left atrial enlargement).

-Mildly elevated left and right ventricular outflowtract velocities.
-Borderline pulmonary hypertension

MEDICATIONS:

Presenting Complaint

Recheck echo

Current Medical History

General Complaints Doing well at home, good energy, good appetite.
Coughing?: No
Sneezing? No
Vomiting: No
Polyuria: No
Polydipsia: Mo
Diarrhea?: No
Diet?: RC Boxer
Appetite: Increased
Any collapses or seizures?: No

Current Medications



Do you need any refills today?: No
First Cardiac Evaluation?: No
Referral Radiographs?: No

Physical Exam

Echocardiogram

Two Dimensional Description
room. Able to do the study unsedated with two holders,

was very nervous and tense on the echo table-a little better when we had leave the exam

The left atrium appears mildly to moderately enlarged /appearance of enlargement and LA/Ao increased by small aortic root). The mitral 
value appears normal. The left ventricular chamber appears mildly dilated with walls at lower end of normal. Wall motion appears slightly 
depressed (especially for such a nervous dog) and somewhat asynchronous. The aortic root appears mildly small (breed variant) with 
normal aortic valve. The right atrium appears mildly dilated. The tricuspid valve appears normal. The right ventricular chamber is normal. 
The pulmonary artery and pulmonic valve are normal.



echo report 3-1-18

ECHOCARDIOGRAPHIC DIAGNOSIS:

ECHOCARDIOGRAPHIC DIAGNOSIS..
-Hx Dilated cardiomyopathy suspect secondary to taurine-deficiency given improvement in appearance with diet
change/supplementation (currently miId to moderate left atrial enlargement, slight decreased systolic function as of
-Hx Borderline pulmonary hypertension
-Mildly elevated left and right ventricular outflowtract velocities.

Comparison to previous studies
There has been continued improvement in cardiac appearance (although still not completely normal}. Left atrial size now similar to 2016
echo (prior to dx with DCM- when echo done for asymptomatic murmur and systolic function was normal, so this may be "normal"
value).

Final Assessment

Final Diagnosis
-Hx Dilated cardiomyopathy dx suspect secondary to taurine-deficiency given improvement in appearance with diet
change/supplementation (currently miId to moderate left atrial enlargement, slight decreased systolic function as of
-Hx Borderline pulmonary hypertension
-Mildly elevated left and right ventricular outflowtract velocities.

Diagnostic Recommendations:
No further cardiac testing currently recommended.

Continue current medications
Therapeutic Recommendations:

Follow-Up:
Recheck echo scheduled for October 4th at 1:30 pm (recommended 6-9 month recheck).

Consulting Cardiologist DVM, DACVIM (cardiology)
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Nutrition consultation 7/7/17

Clinical Nutrition Service
Foster Hospital for Small Animals
200 Westboro Read
North Grafton. MA 01536
Phone: (508) 887-4696 Attn: Nutrition Liaison
Fax: 508-887-436 3
http://vetnutrition.tufts.edu/
vetnutrition@tufts.edu

Nutrition Consultation

Date: 7/7/17 (Phone consultation)
Pet Name owner:
Signalment: 1 1/2 year old castrated male Boxer
Weight: 69 pounds (31 kg), body condition score 4/9 (ideal), muscle condition score: Normal
Diagnosis/Problems: Dilated cardiomyopathy with low taurine level: possible food sensitivities bee and 
environmental allergies
Medications:
RDVM:

Recommendations below are based on information obtained from owner and referring veterinarians.

Diet History:
• Current diet: Petcurean Go! Limited Ingredient dry, Petcurean Now Fresh, Stella & Chewy's raw patties, 

Lean Treats, Wellness Core treats bread or banana for medication administration Just started 
transitioning to Purina Pro Plan Focus Adult Sensitive Skin and Stomach salmon and rice dry based on Dr.

recommendations
• Petcurean Now Fresh large breed puppy dry: initially on lams Smart Puppy Small and Toy Breed dry (8-12 

weeks of age), Go Salmon (not finishing food)
* Supplements: Taurine 1000 mg 3 times daily, L-carnitine 2000 mg 2 times daily (NOW or Whole Foods)

Nutritional Goals
• Complete and balanced diet
• Adequate calorie intake to maintain ideal body weight (approximately 70 pounds)
• Reduced sodium
• Moderate protein
• Taurine and L-carnitine supplementation
• Omega-3 fatty acid supplementation

Recommendations:
• I'm happy that we were able to talk about diet to ensure he's getting optimal nutrition. Nutrition is an

integral part of the treatment for a dog with heart disease. This is especially important for because
we're suspicious of taurine and/or carnitine deficiencies playing a role in his disease. Hopefully the taurine 
and carnitine supplementation and a diet we can be more confident in will be helpful for his heart!

• As we discussed, there's a lot of misinformation about petfoods so I'll only be recommending diets that 
meet all the criteria for being of the highest quality: http://vetnutrition.tufts.edu/2016/1 2-questions-you-should-be-asking-about-your-pets-food/

• My estimate of daily calorie needs is approximately 1700 calories per day (based on the average of 2
cups twice daily that he was getting from the Go Fresh Now dry food). This is an initial estimate to keep 
him at a weight 70 pounds. However, since every dog is an individual, I'd like to have you weigh him in 2 
weeks to be sure he's maintaining his weight. If he's losing weight you should increase the amount of food 
and continue to weigh him and if he's gaining weight, you should reduce the amount of food and continue 
to weigh him. Let me know if you need help with adjusting the amounts

• The current diet you're feeding (Purina Pro Plan Sensitive Skin and Stomach) is of excellent quality, high in
omega-3 fatty acids, and not too high in sodium. Since not in heart failure the dietary sodium doesn't
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need to be quite as low so I'm comfortable having him continueto eat the Pro Plan (especially since he 
seems to enjoy it!). However. I'm providing a few other options that are also high in omega-3 fatty acids. 
Please note the variable calorie density of these foods and adjust the number of cups accordingly to 
provide our starting point for calories of 1700 calories/day:

Dry Food Calories/cup
Sodium (mg/100 

calories)
Pro Plan Focus sensitive skin & stomach salmon & rice (dry) 447 128
Purina J M (dry)* 408 100
Purina DRM Naturals (dry)* 418 80
Royal Canin Boxer (dry) 335 73
Royal Canin Mobility Support JS (dry)* 324 70

Diets with an asterisk are ones that must be purchased from or if not available from an online pet food
store (eg. Chewy.com. Petlooddirect.com) with a prescription or approval from her. The other 2 diets are available 
over-the-counter

• Make all changes gradually over 5-7 days to avoid gastrointestinal upset.
• We didn't discuss this on our call but I strongly urge you to discontinue the raw patties immediately. There 

is no evidence of any health benefit of raw meat dietsand there are many, many documented risks. In 
addition, raw meat diets put you. your family, and your dogs at riskfor bacterial infections because of high 
rates of bacterial contamination of raw meat diets.

Supplem ents:
• Unfortunately, there is little regulation of supplements for people or animals (safety, effectiveness, and 

quality control do not have to be proven forthem to be sold), and some of these products may be harmful 
rather than helpful Therefore I am very selective when it comes to recommending specific supplements 
that have undergone independent quality control testing. Looking for the USE logo or using 

 is very helpful for finding products with independent testing of quality.Consumerlab.com
• Taurine and L-carnitine Because of his low plasma taurine and the potential for some Boxers to have 

carnitine deficiency, I support!________ j recommendations for supplementation. Since results of
independent testing of taurine and carnitine are not available on Consumerlab, we tested a number of 
products in 2009. Although I don't knowthat the results are still true 8 years later, the productsthat did 
well in our testing were:

o Taurine: Solgar, Twinlab, Swanson, NOW, Country Life, and GNC.
a L-carnitine: Solgar, Country Life, Jarrow. Although we did not test the liquid L-carnitine from Solgar, 

I think that would be a reasonabie one to try if it's easier to get him to take it as a liquid.
a The doses that you're giving Mo are appropriate.
□ We have some additional information on these supplements on our HeartSmart website: 

http://vet.tufts.edu/heartsmart/dietfimportant-nutrients-for-pets-with-heart-disease/
• Omega-3 fatty acids: Fish oil, which is high in the omega-3 fatty acids, EPA and DHA. can have modest 

benefits in reducing inflammation, maintaining muscle mass, reducing abnormal heart rhythms, and 
improving appetite. The diets above all contain sufficient omega-3 fatty acids but if we do need to use a 
supplement in the future, we have brands with independent testing on our HeartSmart website: 
http:Wet.tufts.edufwp-contenVuploadstomeqa-3 supplementation pdf

Treats:
• Some good treat options

Hill's deal Balance Breakfast Medleys with Country Chicken & Egg Dog Treat
Hilt'sldeal Balance Oven-Baked Naturals with Chicken & Apples Dog Treat
Science Diet Grain Free treat with Chicken & Apples Dog Treat
Hill's Ideal Balance Soft-Baked Naturals with Chicken & Carrots Dog Treat
Hill's Science Diet Baked Light Biscuits with Real Chicken Small Dog Treat
Royal Canin Veterinary Diets Original Dog Treats
Frosted Mini Wheats (original)
Fresh vegeta bl es/fruit - eg. carrots, green beans, apple, orange bananas berries (except ones listed below)

• Avoid macadamia nuts, avocado, garlic, onions, grapes, raisins, and other foods known to be toxic to dogs.
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Medication Adm inistration
» Dog tablet sized Greenies Pill Pockets are relatively low in sodium (just be sure to avoid Duck and Pea 

flavor which is high in sodium) but try to limit the total to 4-5/day
• You can also insert medications into one of the following foods:

o Low-sodium canned petfood [I can give you some specific canned foods if you want to try this 
option)

o Mini marshmallows
o Fruit such as banana, orange, melon, or berries (avoid grapes)
o Peanut butter (labeled as “no salt added")
o Pro Plan Additions Puree (Chicken and berries or chicken and pumpkin). This also works well for 

some dogs to give them pills

Follow Up:
• Monitor body weight to ensure he stays at an ideal weight of about 70 pounds (it may take some 

adjustment of the new food).
• Please let me know howthings go at[ recheck cardiology evaluation at the end of August. Hopefully, 

there will be an improvement in his heart function!

Please contact me if you have any questions abou nutritional plan.

Sincerely,

Lisa M. Freeman. DVM. PhD, DACVN 
Professor, Clinical Nutrition 
508-887-4696 (telephone) 
vetnutrition@tufts.edu (email) 
www.petfoodology nrq (FAQs and other resources)



Foster Hospital for Small Animals
55 Willard Street

North Grafton, MA 01536
(508) 839-5395

All Medical Records

Address:
Client: Patient:

Breed: Great Dane
DOB:

Species: Canine
Sex: Female

(Spayed)

Work Phone:
Home Phone:

Cell Phone:

Referring Information

Client:
Patient:

Initial Complaint:
Scanned Record

Initial Complaint:
New - Rush - murmur

SOAP Text 2:50PM - Rush, John

Disposition/Recommendations
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Patient:



Client:
Patient:

Client:

Foster Hospital for Small Animals
55 Willard Street

North Grafton, MA 01536
(508) 839-5395

Patient:

CanineVeterinarian: Species:

Visit ID:

Patient ID: Breed: Great Dane

Sex: Female (Spayed)

Lab Results Report Age: Years Old

Accession ID:

Test Results Reference Range Units

Printed Monday, October 08, 2018



Client:

AH hx 5/21/15-7/17/18

Patient:

rDVM

07/17/2018 05:44 PAGE 02/05



Client:

AH hx 5/21/15-7/17/18

Patient:

rDVM

07/17/2018 05:44



Client:
Patient:

rDVN v 1 hx 5/21/15-7/17/18



Client:

AH hx 5/21/15-7/17/18

Patient:

rDVM



Client:

AH hx 5/21/15-7/17/18

Patient:

rDVM



F

Client:
Patient:

CARDIOPET proBNP 10/4/18

Patient:

Client:

Client:

Patient:
Species: CANINE
Breed: GREAT_DANE

Date: 10-04-2018 TUFTS UNIVERSITY
Requisition
Accession #

200 WESTBORO RD

Gender:FEMALE SPAYED
Ordered by: RUSH, JOHN

NORTH GRAFTON, Massachusetts 01536-1828
503-3 39-5 39 5

Age: 3Y

CARDIOPET proBNP- CANINE

CARDIOPET proBNP
- CANINE

0 - 900 pmol/L HIGH

Comments:
1. Cardiopet proBNP >1800pmol/L

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



Client:
Patient:

Vitals Results

2:50:15 PM

3:33:56 PM

Weight (kg) 

Sedation

Patient History

03:46 PM Appointment

04:46 PM Appointment

02:28 PM UserForm
02:33 PM UserForm
02:49 PM Purchase
02:49 PM Purchase
02:50 PM Vitals
02:50 PM Treatment
02:59 PM UserForm

03:33 PM Vitals

03:34 PM Purchase
04:08 PM Purchase
04:08 PM Purchase
04:10 PM Prescription
04:10 PM Purchase
04:11 PM Purchase
04:13 PM Purchase

Page 10/21



Female (Spayed)
Canine Great Dane Black
Patient ID:

STANDARD CONSENT FORM

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

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

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

I understand that the above identified animal may be treated by Cummings School students under the supervision and 
assistance of Cummings School staff members.

In execting this form, I hereby expressly acknowledge that risks, benefits and alternative forms of treatment have 
been explained to me. I understand said explanation, and I consent to treatment. Should any additional treatments or 
diagnostics be required during the continued care of my animal, I understand that I will be given the opportunity to 
discuss and consent to these additional procedures. I understand that further additional treatment may be required 
without an opportunity for discussion and consideration by me, in the case of the development of any life-threatening 
emergency during the continued care of my animal and I expressly consent to all such reasonable treatment as 
required. I realize and understand that results cannot be guaranteed.

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

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

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

I hereby grant to the Cummings School of Veterinary Medicine at Tufts University, its officers and employees 
(collectively referred to herein as Cummings School), and its agents and assigns (the Grantees) the irrevocable rights to 
photograph/videotape the operation or procedure to be performed, including appropriate and otherwise use such 
photographs and images for, and in connection with a Grantee's medical, scientific, educational, and publicity 
purposes, by any means, methods and media (print and electronic) now known or, in the future, developed that the 
Grantee deems appropriate (provided that such photographs and images may not be used in for-profit commercials, 
unless such commercials are publicizing educational programs at Cummings School). As medical and surgical treatment 
necessitates the removal of tissue, cells, fluids or body parts of my animal, I authorize the Grantees to dispose of or use 
these tissues, cells, fluids or body parts for scientific and educational purposes.



I understand that a FlNANCE CHARGE will be applied in all accounts unpaid after 30 days. The FINANCE CHARGE is 
computed on a monthly rate of 1.33% per month, which is an annual percentage rate of 16% applied to the average 
daily balance outstanding, with a minimum fee of $.50.

I do further agree that should any payment, or the full amount of the sum stated above, become overdue more than 20 
days from the above agreed upon time of payment or payments, the entire balance shall be considered in default and  
become due and payable. I further agree to be responsible for any or all collection agency and/or attorney fees 
necessary to collect the full amount.

I do further agree to comply with hours of visitation in conjunction with our Hospital's policy.

I have read, understand, and agree to accept the terms and conditions herein.

Owner's name: Date:

Owner's address:

If the individual admitting the animal is someone other than the legal owner, 
please complete the portion below:

The owner of the animal, has granted me authority to obtain medical treatment and to bind this owner to
pay the veterinary medical services provided at Cummings School pursuant to the terms and conditions described above

Authorized Agent - Please Print

Street Adress

Town/City State Zip

Agent's Signature

Die



Foster Hospital for Small Animals
55 Willard Street
North Grafton, MA 01536
Telephone (508) 839-5395
Fax (508) 839-7951
http://vetmed.tufts.edu/

Pattern
Name:
Species: Canine
Black Female (Spayed) Great Dane
Birthdate:

Discharge Instructions

Owner
Name:
Address:

Patient ID:

Attending Cardiologist:
John E. Rush DVM, MS, DACVIM (Cardiology), DACVECC

Cardiology Resident:

Cardiology Technician:

Student: V19

Admit Date: 2:27:50 PM
Discharge Date:

Diagnoses: Dilated cardiomyopathy (DCM) with mitral regurgitation

Clinical Findings:

sedation to
Thank you for bringing to Tufts today. On presentation was bright, alert, and very nervous. We had to give some

for her exam today, she may be a sleepy when she gets home today. She has normal lung sounds and was
panting. Her heart rate was increased (likely excitement), an extra heart sound and grade ll/Vl heart murmur on the left 
side and a grade Ill/Vl murmur on the right was heard. On echocardiogram (ultrasound of the heart), the Ieft ventricle is 
dilated with thickened walls, there is decreased ability of the heart to contract, the left atrium is moderately to markedy 
enlarged, and there is a moderate amount of mitral and tricuspid regurgitation. No arrhythmias were seen on ECG today.

has been diagnosed with a primary heart muscle disease called dilated cardiomyopathy (DCM). This disease is more
common in large and giant breed dogs and is characterized by thinning of the walls of the heart, reduced cardiac pump 
function, and enlargement of the upper chambers of the heart. Many dogs with DCM will also have significant arrhythmias 
which can be life-threatening and also require medical management. The heart enlargement can progress to the point of 
congestive heart failure, meaning that fluid is backing up into the lungs or belly. Unfortunately this is a progressive disease 
and we usually cannot reverse the changes to the heart muscle, however we can use cardiac medications and some 
changes to the diet to help delay the onset of heart failure

Today we performed an NT-proBNP test, BNP is produced when the heart muscles are stretched. We have also checked 
her taurine levels today, because of the association with the diets that she is on. These results are pending and we will give 
you a caII when they are in. The BNP should be back in 1-2 days; the taurine often takes 10-12 days -so if you have not 
heard from us in about 12 days then please call.



Monitoring at Home:
We would like you to monitor your dog's breathing rate and effort at home, ideally during sleep or at a time of rest.

In general, most dogs have a breathing rate at rest of less than 35 breaths per minute. In addition, the breathing effort, 
noted by the amount of belly wall motion used for each breath, is fairly minimal. If you notice fast or labored breathing 
then a chest x-ray should be performed.

We want you to watch for weakness or collapse, a reduction in appetite, worsening cough, or distention of the belly as 
these findings indicate that we should do a recheck examination.

If you have any concerns, please call or have your dog evaluated by a veterinarian. Our emergency clinic is open 24 
hours/day.

Diet Suggestions:
Today we discussed the fact that there seem to be a relationship between grain free diet, diets with exotic protein sources, 
and DCM. We recommend switching from a grain free diet. At this moment we are unsure of the cause of the connection, 
some studies have indicated low taurine levels in the food. If taurine is the cause, there is potential for some reversal of her 
heart disease. We have checked her taurine levels today, and results are pending. If results are low, supplementation long 
term may be required.

Some Diet Change Recommendations
Canned Options

Hills Science Diet Adult Beef & Barely Entree
Hills Science Diet Adult 1-6 Healthy Cuisine Roasted Chicken, Carrots & Spinach Stew

Dry Options
Royal Canin Early Cardiac
Purina Pro Plan Adult Weight Management

A sheet that has suggestions for low sodium, heart healthy, treats and diets can also be found on the HeartSmart web site 
(http://vet.tufts.edu/heartsmart/diet/)

Here is a link to a blog by our nutritionalist with more information about the association between and DCM on 
Petfoodology.
"A broken heart risk of heart disease in boutique or grain free diets and exotic ingredients” 
http://vetnutrition.tufts.edu/2018/06/a-broken-heart-risk-of-heart-disease-in-boutique-or-grain-free-diets-and-exotic-ingredients/

If it is possible for you to bring a sample of her food to us for analyzing and reporting to the FDA.

Exercise Recommendations:
can continue with her normal activity level, we recommend that she not exercise to the point of exhaustion.

Recommended Medications:

Recheck Visits: A recheck cardiology exam is recommended in 3-4 months. At this time we will reasess her heart, disease
and changes in medication or additional medications may be required. We gave you a prescription for
before the visit- this may calm her down just a bit and we might be able to get away without sedation. Give the

to give

at home on a trial at home to see the response; if good (quieter, not more excitable) then give a dose the night before and 
a dose (2 capsules) the morning of the next visit.



Thank you for entrusting us with care. Please contact our Cardiology liaison at (508)-887-4696 or email us at
cardiovet.tufts.edu for scheduling and non-emergent questions or concerns.

Please visit our HeartSmart website for more information
http://vet.tufts.edu/heartsmart/

Prescription Refill Disclaimer:
For the safety and well-being of our patients, your pet must have had an examination by one of our veterinarians within the past 
year in order to obtain prescription medications.

Ordering food:
Please check with your primary veterinarian to purchase the recommended diet(s). If you wish to purchase your food from us, 
please call 7-10 days in advance (508-887-4829) to ensure the food is in stock. Alternatively, veterinary diets can be ordered from 
online retailers with a prescription/veterinary approval.

Clinical Trials:
Clinical trials are studies in which our veterinary doctors work with you and your pet to investigate a specific disease process or a 
promising new test or treatment. Please see our website: vet.tufts.edu/cvmc/clinical-studies

Case: Owner: Discharge Instructions



Cardiology Liaison: 508-887-4696

Patient ID:
Caine

Black
Years Old Female (Spayed) Great Dane

Cardiology Appointment Report

Date:

Attending Cardiologist:
John E. Rush DVM, MS, DACVIM (Cardiology), DACVECC (primary)

Student: V19

Presenting Complaint Murmur ll/Vl
First heard  zero change in behavior, has always been happy and healthy- No other concerns.

Concurrent Diseases: No other diseases

General Medical History:

Diet and Supplements:
Acana, Fromm, (dry food, Kongs with peanut butter, carrots 
no supplements

Cardiovascular History:

Prior CHF diagnosis? N
Prior heart murmur? Y
Prior ATE? N
Prior arrhythmia? N
Monitoring respiratory rate and effort at home? N
Cough?N
Shortness of breath or difficulty breathing? N
Syncope or collapse? N
Sudden onset lameness? N
Exercise intolerance? N



Q»ra*M*iEi idii ms Pa Ima* In CT Syrian:
No medications

Cardiac Hnsit-al Ejonwtdkm:

Muscle condition:
Normal 
Mild nude Ids
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Murmir Grade:
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Arrhythmia:
None
Sthjk  arrhythmia 
IVanatire beats

Gallop:
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I No

■ Uniterm itteriit

Po knonary assessments:
Bjpnec
Mild dyspnea
Mated dyspnea
Normal BV sounds
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Final Diagnosis:

Assessment and recommendations:**1 ** *111 and ■ bun  iHTaendstioiu:

Diagnostic plan:

Abdcrrihal dstaisiai

Problem:
Hx: Mirmu I l/Vl (rDVM)

Differential PiBEnaiei:
Valvula disease (dysplasia vs degenerative) vs puknonic stenosis vs aortic stenosis vs DCM

Echocanfogram
Chemistry profit
EOG
Renal profile
Blood pressae

Dialysis profile 
Thaacicrada^aftis
NTprufiNP 
Trupairil
Other tests:

Echocardiogram findings are consistent with dilated cardiomyopathy. The patient was very tachycardiac
during the echocadiogran. Because today"s findings ae consistent with DCM aid the patient is on a 

grain-free diet, the DCM protocol is recommended. Blood was pul led aid submitted for atarne level
today. Discussed with the owner that the patient diould not be on a grain free diet anymore aid taurine
supplementation diould be started while we are waiting for the result of the test. ?O
BID should be started. Redieck echocadiogran in 3 months or sooner if the patent develops clnical 
sijyis consistent with worsening heart disease such as increased RR/RE, coughs exercise intoleance, or

syncope.

- Occult DCM r/o genetic vs. diet related.
- Murma due to secondary mitral rega^tdion

Heart Failure Cfssrifieatfon Score: 
ISACHC Cla^fication:

la
lb

Illa 
lllb



ACVIM Classification:

III

A 
Bl

K2

C
D

M Mode
IVSd on
LVIDd on
LVPWd on
IVSs on
LVIDs on
LVPWs on 

%FS %
Ao Dian on
LA Diam on
LA/Ao 

Mac LA on
EPSS on

M-Mode Normalized 

IVSdN {D_29-(L52}[ 

LVIDdN (1^5 1.73}!
LVPWdN (D-33-0-53)

IVSsN PJ3-0L71} 

LVIDsN <p.79 -1-14}! 

LVPWsN {DJ53-0L78) 

Ao Diam N {fJ.bK0.K9} 

LA Diam N {0.64-OJO}'

2D
IVSd on
LVIDd on
LVPWd on 
EDVfTeich) ml

IVSs on
LVIDs on
LVPWs on 
ESVfTeidi} ml 
EFfTeich} % 

%FS % 
SVfTeidi) ml
LVLd LAX on
LVAdLAX on 

LVEDV A-L LAX ml 

LVEDV MOD LAX ml



IVLsLAX on 

IV As LAX on 

LVESV A-L LAX ml 

LVESV MOD LAX ml 

HR BPM

EF A-L LAX % 

LVEF MOD LAX % 

SV A-L LAX ml 

SV MOD LAX ml 

OO A-L LAX l/min 

CO MOD LAX l/min 

LV Diameter cm
LV Length cm

Doppler 

MRVmax m/s 

MR max PG mmHg 

AV Vmax m/s 

AV mac PG mmHg
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John Rudi DVM, DACMM (Gwifc*jgy), DAO®OC



Foster Hospital for Small Animals

Client:

55 Willard Street
North Grafton, MA 01536

(508) 839-5395

Address:

All Medical Records
Patient:
Breed: Labrador Retriever
DOB:

Species: Canine
Sex: Male

(Neutered)

Work Phone:
Home Phone:

Cell Phone:

Referring Information

Client:
Patient:

Initial Complaint:
Emergency

SOAP Text 6:54PM - Clinician, Unassigned FHSA

NEW VISIT (ER)

Doctor:
Presenting complaint: cardiomegaly
Referral visit? yes
Diagnostics completed prior to visit: CXR (on disk), cardiomegaly, perihilar interstitial pattern

HISTORY:

Signalment: 7yo NM lab
Current history: Presented for cardiomegaly diagnosed at rDVM. Developed cough and went to rDVM on Tuesday,
where was put on with presumtive diagnosis of kennel cough (was boarded last week). Better for about a
day. However, last night was coughing a lot and seemed uncomfortable. Restless last night and this morning. Seems to 
have increased effort breathing. Productive cough this am. Took to rDVM this am where they took chest rads and saw 
cardiogenic pulmonary edema and cardiomegaly. Non-febrile at that time. Was coughing quite a bit previously at 
rDVM. No prior c/s/v/d/PU/PD. This past week had decreased appetite and lethargic.
Prior medical history: Hx of kennel cough last year. Was boarded again last week. Other dog doesnt show any signs. Hx
of skin allergies. Takes from June throuhout summer.
Current medications:
Diet: Purina ProPlan.
Vaccination status/flea & tick preventative use: UTD. Flea/tick and heartworm preventative. Just had heartworm test



Client:
Patient:

(negative)
Travel history: None

EXAM:

C/V: grade IV-V/VI L systolic heart murmur, thready pulse quality, no arrythmia ausculted

ASSESSMENT:
Al:
A2:
A3:

Heart murmur, cardiomegaly, r/o DCM, CHF

PLAN:
TFAST: ooor contractilitv. no oce. 2-3 Blines bilaterally

Diagnostics completed: NOVA

Diagnostics pending: CBC/Chem, cardio consult

Client communication:
Told O that gav^_________ B6_________ iAlso told them that he had significant heart murmur today. On rads he has
enlarged heart and pulmonary edema. Gave B6 Jo draw fluid out of lungs. On triage US also has decreased 
contractility. This is seen with DCM, which can be seen with genetics and age. GaveL.....?®.... because heart is being 
inefficient and have fluid back-up into lungs. Told O that should be admitted to hospital, get recheck rads tomorrow, 
and likely will need repeat o| B6 Needs cardio consult and an echo-likely wont get until Monday. Also may need 
oxygen supplementation. O asked if common to see acute signs with DCM. Told 0 that likely had minor progreesive 
changes culminating in breathing difficulty. 0 asked if fluid could be related to pneumonia. Told O that unlikely, but 
also why we do recheck rads (looking to see improvement with B6 if it is CHF). O asked about treatment for DCM. 
Informed O that will be B6 i to make them urinate out his retained fluid. O asked if will drink more. Told will need 
free choice water while ori B6 D asked what other drugs he might be on. Discussed B6 jvhich will help

Page 2/27

FDA-CVM-FOIA-2019-1704-010712



Client: 
Patient:

with contractility. Also informed O that with DCM are at risk for arrhythmia, which we havent noticed yet but he may 
need medication for if he develops it. O asked if drugs might shrink his heart. Told it likely won't make a significant 
difference in heart size. However, may shrink heart enough to relieve any compression on trachea and may help with 
relieving cough. rDVM was worried that cardiomegaly was contributing to his coughing. Told O that coughing is likely 
related to pulmonary edema. O asked about prognosis and told them that the goal is 6 months without another 
episode of failure. Some dogs may live longer than that, but on average they generally come back in failure in 6 
months. O asked when they might be able to take him home, told them likely Monday. 0 was very distressed about 6 
month timeline, was very surpirsed and upset. Told O that we frequently have dogs live past the 6 months, but it is 
hard for us to tell beyond that. Told O that he will need to be on medications and have follow-up with Cardio. O asked if 
he can go back to his normal acitivty levels. Told O that he will need to have pretty strict exercise restriction and that 
Cardio will guide them further.

Deposit & estimate status!

Resuscitation code (if admitting to ICU)L j

SOAP approved (DVM to sign) , DVM ECC Resident

SOAP Text i 9:40AM j

7 yo MN LRT
- Presented . ifor cardiomegally and suspected cardiogenic edema (rDVM rads)
- Coughing since start of the week, initially received doxy b/c boareded at week; not febrile at rDVM

Subjective:
- BAR, friendly, lovely dog

Objective:

Assessment:
1. CHF, suspected secondary to DCM

Plan:
1.
2.
3.
4.
5.

Page 3/27



Client:
Patient:

Initial Complaint:
New - - presumed DCM from ICU

SOAP Text 5:23PM -

Disposition/Recommendations

Page 4/27



Client:
Patient:
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Client:
Patient:

Foster Hospital for Small Animals
55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395

Client:

Veterinarian:

Patient ID: i i

Visit ID:

Lab Results Report

Patient: i

Species: Canine

Breed: Labrador Retriever

Sex: Male (Neutered)

Age: Years Old

6/27

Nova Full Panel-ICU 58:25 PM Accession ID: 1 j

fest 1 Results 1 Reference Range | Units

SO2% 94 - 100 %

HCT (POC) 38-48 %

HB (POC) 12.6-16 g/dL

NA (POC) 140-154 mmol/L

K (POC) 3.6-4.8 mmol/L

CL(POC) 109 - 120 mmol/L

CA (ionized) 1.17-1.38 mmol/L

MG (POC) 0.1 -0.4 mmol/L

GLUCOSE (POC) 80 - 120 mg/dL

LACTATE 0-2 mmol/L

BUN (POC) 12-28 mg/dL

CREAT (POC) 0.2-2.1 mg/dL

TCO2 (POC) 0-0 mmol/L

nCA 0-0 mmol/L

nMG 0-0 mmol/L

GAP 0-0 mmol/L

CA/MG 0-0 mol/mol

BEecf 0-0 mmol/L

BEb 0-0 mmol/L

A 0-0 mmHg

NOVA SAMPLE 0-0

Printed Monday, October 08, 2018
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Client:
Patient:

F1O2

PCO2

PO2

PH

PCO2

PO2

HCO3

0-0 %

36 - 44 mmHg

80 - 100 mmHg

7.337 - 7.467

36 - 44 mmHg

80 - 100 mmHg

. 18-24 mmol1.

Nova Full Panel-ICU ____________10:02:12 PM Accession ID: 
Test Results Reference Range Units

WBC (ADVIA) 

RBC(ADVIA) 

HGB(ADVIA) 

HCT(ADVIA) 

MCV(ADVIA) 

MCH(ADVIA) 

MCHC(ADVIA) 

RDW (AD VIA) 

PLT(ADVIA) 

MPV (AD VIA) 

PLTCRT 

RETIC(ADVIA) 

RETICS (ABS) AD VIA

4.4-15.1 K/uL

5.8 - 8.5 M/uL

13.3-20.5 g/dL

39 - 55 %

64.5 -77.5 fL

21.3-25.9 pg

31.9-34.3 g/dL

11.9-15.2

173 -486 K/uL

8.29-13.2 fl

0.129-0.403 %

0.2-1.6 %

14.7-113.7 K/uL

Nova Full Panel-ICU 110:02:28 PM Accession ID:

Test Results Reference Range Units

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

MAGNESIUM 2+ 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

tCO2 (BICARB) 

AGAP 

NA/K

67 - 135 mg/dL

8-30 mg/dL

0.6 - 2 mg/dL

2.6 - 7.2 mg/dL

9.4-11.3 mg/dL

1.8-3 mEq/L

5.5 - 7.8 g/dL

2.8-4 g/dL

2.3 - 4.2 g/dL

0.7 - 1.6

140-150 mEq/L

106-116 mEq/L

3.7 - 5.4 mEq/L

14-28 mEq/L

8- 19

29-40

7/27

Printed Monday, October 08, 2018
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Client:
Patient:

8/27

T BILIRUBIN 0.1-0.3 mg/dL

D.BILIRUBIN 0-0.1 mg/dL

I BILIRUBIN 0-0.2 mg/dL

ALK PHOS 12 - 127 U/L

GGT 0-10 U/L

ALT 14 - 86 U/L

AST 9-54 U/L

CK 22 - 422 U/L

CHOLESTEROL 82 - 355 mg/dL

TRIGLYCERIDES 30 - 338 mg/dl

AMYLASE 409 - 1250 U/L

OSMOLALITY (CALCULATED) 291-315 mmol/L

COMMENTS (CHEMISTRY) __ 0 - 0

Nova Full Panel-ICU i 10:02:07 PM Accession ID:

Test 1 Results 1 Reference Range 1 Units

SEGS% 43 - 86 %

LYMPHS0/# 7 - 47 %

MONOS% 1-15 %

SEGS (AB)ADVIA 2.8-11.5 K/ul

LYMPHS (ABS)ADVIA 1-4.8 K/uL

MONOS (ABS)ADVIA 0.1 - 1.5 K/uL

WBC MORPHOLOGY 0 - 0

No Morphologic Abnormalities

RBC MORPHOLOGY 0 - 0

No morphologic abnormalities

Nova Full Panel-ICU ___________0:49:36 PM Accession ID: i 

Test Results [Reference Range 1 Units
TS (FHSA) i 0-0 g/dl

PCV ** i 0-0 %

TS (FHSA) 0-0 g/dl

Nova Full Panel-ICU 11:42:25 AM Accession ID:
Test [Results [Reference Range [Units

SO2% 94- 100 %

HCT (POC) 38 - 48 %

HB (POC) 12.6-16 g/dL

NA (POC) 140- 154 mmol/L

K (POC) 3.6 - 4.8 mmol/L

CL(POC) 109 - 120 mmol/L

CA (ionized) 1.17 - 1.38 mmol/L

MG (POC) 0.1 - 0.4 mmol/L

Printed Monday, October 08, 2018
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Client:
Patient:

9/27

GLUCOS E (POC) 

LACTAT E

BUN (PO C)

CREAT (1 30C) 

TCO2 (PC )C)

nCA 

nMG 

GAP 

CA/MG 

BEecf 

BEb 

A

NOVA S/ LMPLE

FiO2 

PCO2

PO2 

PH 

PCO2

PO2 

HCO3

:80 - 120 mg/dL

0-2 mmol/L

:12-28 mg/dL

‘0.2-2.1 mg/dL

■0-0 mmol/L

<0-0 mmol/L

;0-0 mmol/L

0-0 mmol/L

■0-0 mol/mol

:0-0 mmol/L

'0-0 mmol/L

■0-0 mmHg

■0-0

:0-0 %

>36 -44 mmHg

:80 - 100 mmHg

7.337 -7.467

:36 -44 mmHg

; 80- 100 mmHg

_ 18-24 mmol/L

Nova Full Panel-ICU 11:47:47 AM Accession ID:

Test [Results Reference Range | Units

TS (FHSA) 

pcv **
TS (FHSA)

0-0

0-0

0-0

g/dl 

% 

g/dl

Nova Full Panel-ICU 5:24:21 PM Accession ID:

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

NA/K 29-40

Printed Monday, October 08, 2018
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Client:
Patient:

T BILIRUBIN 0.1-0.3 mg/dL

D.BILIRUBIN 0-0.1 mg/dL

I BILIRUBIN 0-0.2 mg/dL

ALK PHOS 12 - 127 U/L

ALT 14 - 86 U/L

AST 9 - 54 U/L

CHOLESTEROL 82 - 355 mg/dL

OSMOLALITY (CALCULATED) 291 - 315 mmol/L

COMMENTS (CHEMISTRY) 0-0

Slight hemolysis; Slight lipemia

Nova Full Panel-ICU 5:27:40 PM Accession ID:

Test
TS (FHSA) (

pcv **
TS (FHSA) 1

Results 

j

Reference Range 

0-0 

0-0 

0-0

Units 

g/dl 

% 

g/dl

10/27

Printed Monday, October 08, 2018
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Client:
Patient:

animal Hosp referralRDVM
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Client:
Patient:

Taurine Level
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Client:
Patient:

Amino Acid Labs Taurine result^ B6 ■
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Client:
Patient:

Amino Acid Labs Taurine results 8/28/18
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Client:
Patient:

Amino Acid Labs Taurine results 8/28/18
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Client:
Patient:

Amino Acid Labs Taurine results 8/28/18
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Client:
Patient: B6

Amino Acid Labs Taurine results 8/28/18

KDAVIS
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Client:
Patient:

Vitals Results

7:19:38PM

7:19:39PM

Heart Rate (/min) 

Respiratory Rate

7:19:40 PM

7:19:41 PM

8:01:18PM

Temperature (F) 

treatment note

Nursing note

10:51:29 PM Cardiac rhythm

10:51:30 PM Heart Rate (/min)

10:52:15 PM

10:55:36 PM

11:11:46 PM

Respiratory Rate 

treatment note

Respiratory Rate

11:15:36 PM Eliminations

11:59:29 PM Cardiac rhythm

11:59:30 PM Heart Rate (/min)

1:06:28 AM Respiratory Rate

1:06:38 AM Cardiac rhythm

1:06:39 AM Heart Rate (/min)

1:07:29 AM Respiratory Rate

1:16:20 AM Catheter Assessment

1:16:30 AM Temperature (F)

1:16:40 AM

1:24:55 AM

1:59:16 AM

Amount eaten

Eliminations

Cardiac rhythm

1:59:17 AM Heart Rate (/min)

2:00:45 AM Nursing note

3:07:42 AM Cardiac rhythm

3:07:43 AM Heart Rate (/min)

3:08:14 AM Respiratory Rate

3:51:34 AM Respiratory Rate

3:51:49 AM Cardiac rhythm

3:51:50 AM Heart Rate (/min)

3:56:33 AM Eliminations

4:53:31 AM Respiratory Rate

4:53:41 AM Cardiac rhythm

4:53:42 AM Heart Rate (/min)

5:05:59 AM Catheter Assessment

5:47:32 AM Cardiac rhythm

5:47:33 AM Heart Rate (/min)

5:47:43 AM Respiratory Rate

6:58:01 AM Cardiac rhythm

6:58:02 AM Heart Rate (/min)
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Client:
Patient

Vitals Results

6:58:10 AM

7:36:37 AM

7:36:43 AM

7:36:58 AM

7:40:41 AM

Respiratory Rate 

Weight (kg) 

Eliminations 

Respiratory Rate 

Amount eaten

7:40:57 AM Cardiac rhythm

7:40:58 AM Heart Rate (/min)

8:15:42 AM y'atrnent note

8:57:02 AM Cardiac rhythm

8:57:03 AM Heart Rate (/min)

8:57:12 AM Respiratory Rate

9:02:45 AM Catheter Assessment

9:02:59 AM Eliminations

9:58:29 AM Respiratory Rate

11:03:50 AM Respiratory Rate

11:36:45 AM Respiratory Rate

11:36:53 AM Heart Rate (/min)

11:42:00 AM Eliminations

12:53:35 PM Respiratory Rate

1:51:27 PM Amount eaten

2:11:08 PM Respiratory Rate

2:32:31 PM ireatment note

2:32:41 PM Catheter Assessment

2:46:00 PM Respiratory Rate

2:50:43 PM Eliminations

4:29:41 PM Weight (kg)
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Client:
Patient:

RDVMi I Center Rads 1
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Client:
Patient:

RDVM Center Rads
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Client:
Patient:

Center RadsRDVM

Page 22/27



Client:
Patient:

Patient History

06:37 PM
07:19 PM
07:19 PM
07:19 PM
07:19 PM
07:19 PM
08:01 PM
08:13 PM
09:00 PM

09:24 PM
09:24 PM
09:25 PM
09:25 PM
09:25 PM
09:58 PM
10:02 PM
10:02 PM
10:06 PM
10:06 PM
10:49 PM
10:51 PM

10:51 PM
10:51 PM
10:52 PM
10:52 PM
10:55 PM
10:55 PM
11:11 PM
11:11 PM
11:11 PM 
11:15PM 
11:15PM
11:59 PM

11:59 PM
11:59 PM
01:06 AM
01:06 AM
01:06 AM

01:06 AM
01:06 AM
01:07 AM
01:07 AM
01:16 AM
01:16 AM

UserForm
Vitals
Vitals 
Vitals
Vitals 
Vitals
Vitals 
Prescription 
UserForm

Purchase 
Purchase 
Purchase 
Purchase 
Purchase 
Purchase 
Purchase 
Purchase 
Purchase 
Purchase 
Lab work 
Treatment

Vitals 
Vitals 
Treatment
Vitals 
Vitals
Treatment 
Treatment
Vitals
Treatment 
Treatment
Vitals 
Treatment

Vitals 
Vitals 
Treatment
Vitals 
Treatment

Vitals 
Vitals
Treatment
Vitals 
Treatment
Vitals
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Client: 
Patient:

Patient History

bl:16 AM
01:16 AM

01:16 AM

Treatment 
Vitals I i

i i

I |
i i
I i
i i

I i
| i
| I

| i

I i
I i
i i
I I
i i
i |
i i

i i
; I
i i
i I
I i
I |

i i

i I
I i
i |
I i

i i
| i

I |
I i
i i
I i
i i

| I
I I
| i
i I
; i
; I
[__________________________________________ i
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Treatment 

pl:16 AM 
pl:24 AM 
pl:24 AM 
pl:59 AM

Vitals 
Treatment 
Vitals 
Treatment 

bl:59 AM 
01:59 AM 

02:00 AM
p3:07 AM

Vitals 
Vitals 
Vitals 

Treatment 

03:07 AM 
p3:07 AM 
P3:O8 AM 
P3:08 AM 
p3:51 AM 
p3:51 AM 
p3:51 AM

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

p3:51 AM 
p3:51 AM
p3:56AM
p3:56AM Ov 

p4:53 AM
04:53 AM 
04:53 AM

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 

Treatment 

p4:53 AM
p4:53 AM

b5:05 AM
05:05 AM
05:06 AM
05:47 AM

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 
Treatment 

05:47 AM
P5:47 AM
P5:47 AM 
p5:47 AM
P6:58 AM

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

06:58 AM
p6:58 AM
p6:58 AM
p6:58 AM
p7:36 AM
p7:36 AM
P7:36 AM

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
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Client:
Patient:

Patient History

)7:36 AM
)7:36 AM
07:36 AM
37:40 AM

07:40 AM

07:40 AM
)7:40 AM

)7:40 AM
07:40 AM
38:15 AM

)8:16 AM
)8:57 AM

38:57 AM
38:57 AM
38:57 AM
38:57 AM
39:02 AM
09:02 AM
09:02 AM
09:02 AM
39:11 AM
39:22 AM
39:52 AM

09:58 AM
39:58 AM
39:58 AM
10:04 AM

11:03 AM
11:03 AM
11:29 AM
11:31 AM
11:36 AM
11:36 AM
11:36 AM
11:36 AM
11:42 AM
11:42 AM
11:42 AM

11:42 AM
11:47 AM
12:53 PM

Vitals
Treatment
Vitals
Treatment

Treatment

Vitals
Treatment

Vitals
Vitals
Vitals

Treatment
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment
Vitals
Treatment
Vitals
Purchase
Purchase
UserForm

Treatment
Treatment
Vitals
Deleted Reason

Treatment
Vitals
Treatment
Purchase
Treatment
Vitals
Treatment
Vitals
Treatment
Vitals
Treatment

Purchase
Labwork
Treatment



Client:
Patient: B6

Patient History

12:53 PM Vitals
01:51 PM Treatment
01:51 PM Treatment

01:51 PM Vitals
02:11 PM Treatment
02:11 PM Vitals
02:30 PM Prescription
02:31 PM Prescription
02:32 PM Vitals
02:32 PM Treatment
02:32 PM Treatment
02:32 PM Vitals
02:34 PM Purchase
02:46 PM Treatment
02:46 PM Vitals
02:50 PM Treatment

RADU 02:50 PM Vitals
03:05 PM UserForm
12:25 PM Appointment

04:00 PM UserForm
04:00 PM Purchase
04:04 PM Treatment
04:29 PM Vitals
04:49 PM Purchase
05:24 PM Purchase
05:27 PM Lab work
06:02 PM UserForm

06:17 PM Prescription
06:19 PM Purchase
09:54 AM Prescription
09:54 AM Purchase

B6

B6

Page 26/27

FDA-CVM-FOIA-2019-1704-010736



FDA-CVM-FOIA-2019-1704-010737



Cummings
Veterinary Medical Center
AT TUFTS UNIVERSITY

Foster Hospital for Small Animals
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395

Client:
Address: B6

-J——J---------------

All Medical Records
Patient: 
Breed: Hound Cross
DOB: i

Species: Canine
Sex: Female

(Spayed)

Home Phone: ; B6 
Work Phone : ( "1 - 
Cell Phone: I l_____ B6 ____

Referring Information

**UNKNOWN RDVM**

**UNKNOWN RDVM**

Client:
Patient: B6

**UNKNOWN RDVM**

**UNKNOWN RDVM**

Initial Complaint:
Scanned Record

Initial Complaint:
Nutrition Phone/In person

SOAP Text Oct 2 2018 5:09PM - Freeman, Lisa

Subjective
Nutrition Phone Consult Notes
**PHONE CONSULTATION - NO EXAM PERFORMED**

(See Diet History Form and information from referring veterinarian in Documents for additional details)

History: DCM and CHF diagnosed Jan, 2018; history of environmental allergies (ears/skin). Taurine WNL.

Meds: B6

Current Diet: (See Diet History Form in Documents and comm log for additional information)
• Current diet: Taste of the Wild High Prairie dry (1 % cup [10 oz cup] or 17.5 oz twice daily). Occasional canned (I and 

love and you Clucking Good Stew or Wellness Beef Stew)

Page V74
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Client:
Patient: B6

• Previous: Taste of the Wild Pine Forest dry (20 oz twice daily)
• Treats/human foods: Homemade dried cooked beef liver or kidneys (dried in oven - keep in freezer);

Occasional "I and love and you" jerky treats - venison and lamb but none recently.
• Medication administration: Galbani ricotta cheese 14 teaspoon twice daily

Supplements:
• Supplements: Taurine (Nutricost) - 1000 mg twice daily

Owner Goals:
Diet to help with DCM

Assessment: Possible diet-associated DCM and CHF

Plan: Change diet
• Avoid BEG diets (boutique, exotic ingredient, or grain-free)
• Adequate calories to maintain body weight at 75 pounds
• Reduced sodium from all sources (diet, treats, table food)
• Moderate protein to help maintain muscle mass
• Supplements: Taurine, omega-3 fatty acids
• Owner is ok to have me report to FDA and willing to answer their questions

**PHONE CONSULTATION - NO EXAM PERFORMED**
Disposition/Recommendations

Page 2/74

FDA-CVM-FOIA-2019-1704-010799



Client:
Patient: B6
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Client:
Patient: B6

Cummings
Veterinary Medical Center
AT TUFTS UNIVERStTY

Foster Hospital for Small Animals
55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395

Visit ID:

Client: i B6
Veterinarian

Patient ID: B6

Lab Results Report

Patient: ' B6 i
Species: Canine

Breed: Hound Cross

Sex: Female (Spayed)

Age: B61 Years Old

Accession ID:

Test Results  Reference Range  | Units

4/74 B6
stringsoft

Printed Monday, October 08, 2018
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Client:
Patient: B6

Nutrition Diet Hx Form

Client Diet History Form

Submitted: 09/04/2018

PET INFORMATION

Pet Name

Pet Last Name

Pet Species/Breed

Pet's Color

Pet's Age (Best Guess)

Pet's Sex

Spayed or Neutered?

B6
Dog / Hound (Bloodhound Redbone mix)

Tan

Probably bom

Female
B6

Yes

CLIENT INFORMATION

Client Name

Client Address

Client Phone

Client Email B6
Co-Owner Name

Co-Owner Phone

Co-Owner Email

CONSULT INFORMATION

Type of Consult Phone

HCD Being Requested? No

B6 IB6j was diagnosed with DCM I read the "A broken heart" article 
about the possible association between grain-free diet and DCM.|_B6j has been
on a ^ain-free diet, and I'm hoping that a change of dietwill help with her 
condition.

On

Reasons & Goals for Consult 

As of her weight, she might be just a tad overweight but most likely not by 
much, perhaps a pound or two.

Attachments Additional relevant diagnostics

IMGjl8.lg.jpeg

PRIMARY VETERINARIAN INFORMATION

rDVM Name

rDVM Clinic

rDVM Phone

rDVM Fax

rDVM Email

B6
Page 5/74
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Client:
Patient: B6

Nutrition Diet Hx Form

Diet History Form - updated

Agree to Terms

Date Submitted
09/04/2018

Information to Gather

About You, Your Veterinarian(s) and Your Pet

What type of appointment are you requesting?
Phone

Has your pet been seen at Tufts in the last 6 months?
No

About the Pet Owner

Pet owner nanse
Be i

Pet owner email
i B6 j

Address

|..B6. j
United States

Preferred Phonep q
Preferred Phone Type
Mobile

Alternate Phone

Is there another phone number you would like to give us in case we can't reach you at one of the 
above?
No

Spouse/partner/co-owner's name ..........

Spouse/partnerAo-owner's email
..~"  B6

Spouse/partner/co-owner's phone

I______________________ J

How did you hear about our service?

. Media - interview, article, etc
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Client:
Patient: B6

Nutrition Diet Hx Form

Your Pet's Primary Veterinarian

Primary veterinarian
P Bg '' ]

Primary veterinarian's clinic name 
i ;

Primary veterinarian's clinic phone

I_________________ r

Primary veterinarian's clinic fax
i B6 :
I_________________:

Primary veterinarian's clinic email
| B6 ]

Is your pet currently being (or has your pet been) seen by any other veterinarians in relation to her/his 
current health issues or other health issues that you'd like to discuss with us?
Yes

Information About Your Second Veterinarian

Name of 2nd veterinarian

Clinic name of 2nd veterinarianF" ..................................,

Phone for2nd veterinarian's clinic
i B6 ]

Fax for 2nd veterinarian's clinic
B6 i

Email for 2nd veterinarian's clinic
. .... .... . .... 6 i

What is this second veterinarian's role in your pet's care?
To get an expert opinion oni B6 treatment

Should this 2nd veterinarian receive a copy of any written reports that result from working with our 
service?
No

Is your pet being seen by a 3rd veterinarian?
No

About Your Pet

Pet's name

i_____i

What is your pefs species?
Dog
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Client:
Patient:

Nutrition Diet Hx Form

Breed
Hound (Bloodhound Redbone mix)

Color
Tan

Sex
Female

Spayed /neutered?
Yes

Do you know your pet's exact birthdate?
No

Pet's Age
Probably borri gg i

___________________________ ii_

What is your pet's current weight
75

Pounds or kilograms?
lbs

Has your pet gained or lost weight within the past 6 months?
Stayed the same

Which category best describes your pet?
ideal weight

Reason and goals for consultation
On B6 i_B6 Iwas diagnosed with DCM. I read the "A broken heart" article about the possible association between 
grain-free diet and DCMi B6|has been on a gain-free diet and I'm hop ng that a change of diet will help with her 
condition.
As of her weight, she might be just a tad overweight but most likely not by much, perhaps a pound or two.

Details About Your Pets Habits

Questions about your pet

Is your pet housed:

■ Indoors

Please describe your pet's activity level:
Moderate

Do you have any other pets?
Yes

What are your other pets?

Species How many?

Dogs two additional dogs
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Client:
Patient: B6

Nutrition Diet Hx Form

Do any pets have access to other pets' food?
No

Hov j  many people (including yourself) live in your household?
3

Who feeds your pet?
Me

How many ti mes per day do you feed your pet?
Twice

Does your pet finish all food that is offered?
Yes

Does your pet have any difficulty with the following?

Does your pet have any of the following?

- Environmental allergies

Please explain about your pets conditions
Seasonal allergies only. Her underbelly gets dark, and she gets ear infections.

Have you observed any changes in any of the following?

Have you made any recent changes in diet (last 4 weeks)?
No

Your Pet's Diet

Do you feed your pet DRY (e.g., kibble) pet food?
Yes

Please list each kind of DRY petfood individually

Brand or name Amount per serving How often given?Fed since (mo/yr)?

Taste of the Wild High Prairie Grain-Free 1 ¥< cup (cup size 10 oz) 2x/day Dec 2017
Taste of the Wild Pine Forest Grain-Free 2 cups (cup size 10 oz) 2x/day Feb 2016

Do you feed your pet WET (e.g., canned or pouched) pet food?
Yes

Please list each kind of WET (e.g., canned or pouched) petfood individually

Brand or name Amount per serving n Fed s*™1® (mo/yr)?

I and love and you Clucking
Good Stew 

 Perhaps 16 can 
K 

Rarely 
’

Several cans at most since late 2016

Wellness Beef Stew Perhaps % can Rarely Several cans at most since late 2016

Do you feed your pet HOME-COOKED food?
No
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Client:
Patient:

Nutrition Diet Hx Form

Do you feed your pet TREATS?
Yes

Please list each kind of TREAT individually

Brand or name Amount per 
serving How often given? Fed since (mo/yr)?

Homemade dried beef liver and 
kidneys 2-3 small pieces Perhaps 4 times a week, if that Not sure, probably less 

than a year

“I and love and you", Natural Jerky 
Dog Treats, Venison & Lamb Small pieces Not sure, infrequently

Not sure, probably 
several bags since 
early 2016

Happy Howie's Premium Turkey Roll Tiny pieces Infrequent, a 2 bl log lasted a 
long time May 2017 only

Merrick Texas Hold'ems Premium
Lamb (or beef) Lung Filets Dog Treats

A little bit, not 
sure

Infrequently, 2-3 8 oz bag 
lasted several months

Mid 2016 to early 2017 
only

Merrick Lamb Lung Training Dog
Treats

A little bit, not 
sure

Infrequently, the 5 oz bag 
lasted a while June-July 2016 only

Stewart Pro-Treat Beef Liver Freeze- 
Dried Dog Treats

A little bit, not 
sure

Infrequently, the 21 oztub 
lasted a good few months June-July 2016 only

Beef Marrow Bone Dog Treat & Beef 
Knee Caps Dog Treats One piece Once a month March & April 2017 

only

Is there any OTHER kind of food you feed your pet?
No

Do you give any dietary supplements to your pet (for example: vitamins, glucosamine, fatty acids, 
herbs, or any other supplements)?
Yes

Please list any dietary supplements

Product Name Amount Frequency

Nutncost Taurine lOOOmg 2x daily

Is your pet receiving any medications?
Yes

Please list your pet's medications

Drug Name Dosage

....B6....
Do you use food (e.g., Pill Pockets, cheese, bread, peanut butter, etc.) to administer medications?
Yes

Lists foods used to administer medication

What kind? Amount? How often?

Ricotta cheese V4 teaspoon 2x daily

Regarding commercial diets (pet foods and treats not macle in your home) your pet may have received
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Client:
Patient: B6

Nutrition Diet Hx Form

in the past, please select the following statement that is most accurate:
I have never fed other commercial diets to my pet

Home-cooked Diets

Is a home-cooked diet being requested? (Please note that this option is only available for phone orin- 
person consults, not for consults directly with veterinarians.)
No

Medical Records & Test Results

Requested Items

■ Additional relevant diagnostics (e.g., urine culture, T4, ultrasound reports)
. Last 6 months' medical records or as appropriate (all consults)

Do you have any of the above in electronic format?
Yes

Additional relevant diagnostics

 Archive.zip.

Last 6 months' medical records

Would you like to upload and attach anything else to this form?

. IMG 4818.jpeg
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Client:
Patient: B6

RDVM B6 Care records

B6 Patient Chart

Printed: 09-05-18 at 6:47p

CLIENT INFORMATION

Name
Address B6 Spouse B6”i

PATIENT INFORMATION

Name 
Sex 
Birthday
ID
Color
Reminded

i B6 ^Record ■ 18741) 
Female. Spayed
["bs  "i

Red
10-01-16

Species Canine
Breed Bloodhound Mix
Age 3y
Rabies 011425
Weight 75.00 lbs
Codes

Reminders for i B6 Last done

02/21
11/19
02/19
02/19
01/19
03/18

02-21-18
11-21-16
02-21-18
02-21-18
01-25-18
09-27-17

HEALTH hl STORY SUMMARY

Date Diagnosis

02-22-18 | pc i-
L_______________ J-

Spoke to owner
11-21-16 Spoke to owner
gg "/eight history (in lbs)

02-21-18 75.00
01-22-18 75.30
01-12-18 74.00
12-23-17 71.60
11-30-17 70.90
09-27-17 76.00
05-25-17 68.50
03-23-17 65.60
02-01-17 73.00
12-07-16 64.60
11-21-16 66.10
09-01-16 62.50
08-30-16 62.80
08-23-16 6220
08-10-16 59.00
05-25-16 58.30
05-04-16 55.10
04-19-16 56.90
02-08-16 52.10

MEDICAL HISTORY
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Client:
Patient: B6

RDVMi B6 tare records

B6
Patient Chart foj. B6 ;
Date: 09-05-18. Time; 6:47p

Clienti B6 I
l  page: 2

Date By Code Description Qty (Variance)
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Client:
Patient:

RDVM B6 Care records

B6
Patient Chart fori B6 i
Date 09-05-18 Yime. BTfrp

Clienti B6 ’
Page: 3

Date By Code Description Qty (Variance}

Page 14/74

FDA-CVM-FOIA-2019-1704-010811

 



Client:
Patient: B6

RDVM B6 I Care records

B6 |
Patient Chart fol B6 I
Date: 09-05-18 Time:l>:47p

Date By Code Description

Client:! B6 I_

Qty (Variance^

Page. 4

B6
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Client:
Patient: B6

RDVM B6 tare records

B6 |
Patient Chart fori B6 ■
Date: 09-05-18 flme: B:47p

Date By Code Description

Client:- B6 i
Page: 5

Qty (Variance^

B6
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Client:
Patient:

RDVM  JB6  Care records

B6
Patient Chart fori i   JB6 Client; B6
Date. 09-05-18. Page: 6"^ime: fe:47p 

Date By  Code Description Qty (Variance)

Age: 2y r___  ;—>
02-05-18 L i  ’ ; ____, ---------------------BG FNOTES By: B6 Rx request

iB6;02-05-18 at2:45p.: O is requesting 2 pills of ■  J _  IB6 lOmg and; B6 25mg.
Does not want the;  B6 Omg tablets anymore

;7~1 02-05-18 at 4:02p: filled please print the labels.
i B6i 02-05-18 at 5:1 1p: labels printed. O will pick up tonight

02-03-18 i i   [ LB6 FNOTES By: B6 pdate^ew Records
i_  i ai~~ 6"iB6 02-03-18 at 8:39 B ardiology Report Attached

FNOTES y[ JB  B6  P Update
LB6i 01-31-18 at 9:34a: O emailed yesterday

We met with i
  l

B6 today. He ran another^chgi^.AcgsLdingto him. the prognosis is terrible and the 
upcoming we'eVis critical. He'll talk with; B6 and will send a written report.

He modified some of the doses:

[ |B6 
The other two meds he left the doses the same.

He sent blood workto see her taurine levels.

I placed an order with;  B6 ifor all the meds. Can you please let me know when you send them the 
prescription? I don't wafiffoTun out of the meds.

Afew questions:

1 When should we bring! B6 ! -;for blood work?  B6  mentioned that we should do a blood test in a 
week or so tq.ie.at.fcir kidney’issues.
2. Given that;  iB6 hasaheart murmur, are there any preventative measures we can take? For 
example, to give him this supplement or something like it (which also includes Taurins and 
L-Carnitine)?
https://www.amazon.conWetriScience-Laboratories-Cardiovascular-Circulatory-Supplementfdp.EiOO 
15IO8TA

i | B6 02-02-18 at 5:50p: Ocame in to PAJ meds and asked when he should Bring in Pfor renal 
rpanel?
[ ;B6  02-03-18 at 5:53p: One week after starting medications.

r__ . O0IRECO Outside Records
i 1 :;  B6 02-03-18 at 8:38a B6 Cardiology Report Attached

02-02-18 [   i B6I FNOTES By: B6i Rx Request
i B6 ...— ®.
‘ L. ..i

p2-02-18 at 111:54a; O emailed iriafthey need 18 pills of thd ® (2 day supply) until their 
meets arrive from §®  Let O know we will let them know when its ready

i i _B6 02-02-18 at T03p: O emailed again asking to Pick up meds at 5:30pm, Let O know again that
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Client:
Patient: B6

RDVMT  I B6 Care records

B6
Patient Chart fori  iB6
Date 09-05-18 Time: 6:47p

Client:-  iB6
Page: 7

Date By  Code Description Qty (Variance^

..WE.wif let him know when its ready and you are currently in procedures.
| 6(   
i j
B 02-02-18 at 3:59p: we can only give the full bottle of; B6 Jwillrxthi 

 02-02-18 at 4:03p: Sent Email to Othat meds are ready for RiU

02-02-18 i B6 [Tablets 50 count
Please give as directed byi  iB6

02-01-18 L J  .i iB6 FNOTES By B? Rx request
i | [ f  
i

02-01-18 at 6:1Gp: In your bin B6 orgot his signature
; Bc 02-01-18 at G:40p: signed

i [ 02-01-18 at 6:56p: attached and faxed

02-01-18 • 1 36 030E1 B6 [Tablets 18
Give two tablets every eight hours. Once coughing subsides and she is breathing easier reduce
dose to one tablet every eight hours. We will gradually lower dose to lowest effective dose.

B6

FNOTES  i iBy B6 Rxform
01-30-18 at 7:49p: forms for 4 different prescriptions are in your bin
01-31-18 at 7:4Gp: O called and asked if we can do the RX forms, informed o that RX time is

usually within 24hrs
f"'i: 01-31-18 at 8:38p: Send it out
i i: B6 02-01-18 at 8:58a: sent via fax
L__ :

01-30-18 _____ .   i  EM FNOTES By B6 [client communication
i 8 B6 1-30-18 at 8:46p: new client communication in chart, most of it regarding Rx form requests in 
separate follow up

,__ _  CALL Client Communication
i B6J01-30-18r.aL8:38p: 0 emailed the following message:
"We met with[_B6 today. He ran another echo. According to him. the prognosis is terrible and the 
upcoming weekis critical. He'll talk with!  iB6  and will send a written report.

He modified some of the doses:
B6

■ He added Taurine 2g every 8 hours, 
The other two meds he left the doses the same 
He sent blood workto see her taurine levels.

I placed an order with[  B6 [for all the meds. Can you please let me know when you send them the 
prescription? I don't want to run out of the meds.
A few questions:

1 When should we bringL 6^ L jB for blood work? B6 mentioned that we should do a blood test in a 
weekorsoto testfor kidney issues.

FNOTE$ i i By B6 Calf back/Outside Dr
[ B6 [  [ 01-30-18 at 4:32p: B6 [called for you and wanted to discuss his findingforthis F Heisonly
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B6

Client:
Patient: B6

RDVM B6 Pare records

Patient Chart foil  i B6
Date: 09-05-18 Time:i>:47p

Date By  Code Description

available to speak over the phone until 6pmi_  ■B6

01-30-18 ,___ I    I iB6 I FNOTES By: B6 Update/New Records
i  B6 i01-30-18 at 6:09p: echo report and letter attached

Client;  iB6
Page: 8

Qty (Variance^

r—i OUTRECD Outside Records
[B6i 01-30-18 at 6:10p. echo report and letter attached

01-27-18 I.-,  B  ______FNOTE$ Byi 6i Records request 
I -0 [  -
.
B6 1-27-18 at 8:13a: O need records'and rads to be emailed to him,P has appt with B6 on 
Tuesday, okay to send?

1 15.6.  01-27-18 at 10:22a: okto send, make sure the x-rays from Thursday get sent and there were 
grays taken in november too (there is one of the heart).
i  B6( □ 1-27-18 at 10:46a: Emailed O records, echo report and all rads
L_._j ; i01-30-18 at 12:42p: sentvia email to B6 

01-26-18 L 6j  l i§ FNOTES Bv BG  Echocardiogram
i ! 01-26-18 at 8:22a: Echo Report Attached
i iB6  01-26-18 at 5:07p: O called for Results, O is worried
I__ .> 01-26-18 at 5:52p: swo about report rec cardiologist consult if o is interested, will fill meds.

can you email othe report and let him knowthat i ;  i i 
i_  

iB6  rec cardiologist B6 atthe B6 
B6 land text him when the meds are filled?

can you print the labels?
; | 01-26-18 at 5:59p Printed Labels and emailed 0
[ )  01-26-18 at 7:50p: Ocame in to pick up meds

1002 L i B6 30
Please give 1.5 tablets by mouth twice daily.

10101 [ | B6 2
Please give 1 5 tablet twice daily.

i
Please give2tabletsT>y"moufli'twice'daily

01-25-18

01-25-18

^B6 111 Transaction Complete

B6 3
30

Give two tablets every eight hours. Once coughing subsides and she is breathing easier reduce
dose to one tablet every eight hours. We will gradually lower dose to lowest effective dose.

RAD 
i 

Radiographic Series 
B6i_ j 01-26-18 at 8:30a RADS attached i_

2313 Office Exam. Recheck
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Client:
Patient: B6

RDVMi B6
i_________

Care
____

 records

B6
Patient Chart foiL J  B6
Date 09-05-18 Time; 6.47p

Client::  ;B6
Page. 9

Date By Code Description Qty (Variance)

01-25-18 iJJJ 601 Echocardiogram
OD: 01-26-18 at 8:22a: Echo Report Attached

2002 EHood Pressure
VISIT Patient check-in

.Drop off for rads
i   B6 icough hasn't improved. She coughed all night and hardly slept. Yesterday morning she refused 
to eat, last night she ate a bit of her food and some leftover rice and chicken This morning she 
hasn't eaten again and vomited yellow bile She drinks normally, but behaves weird - staring at us 
and occasionally panting.

Age: 2y

SUBJECTIVE SECTION

Coughing getting worse. Seems lethargic today

OBJECTIVE SECTION

BARH
Very pronounced cough.

ABNORMALITIES
Heart/Lungs
Gallop arrhythmia -

Normal Systems: Coat. Skin Vital Signs. Extremities, Urinary/Genital. Gait. Mouth/Teeth Lymph Nodes, 
Eyes/Ears/Nose/Throat, Abdomen/GI

ASSESSMENT SECTION

NOTES

Gallop arrhythmia, cardiomsgaly on radiograph. Possible pulmonary effusion

PLAN SECTION

NOTES

Spoke with owner Need echocardiogram.

DIAGNOSTIC PLAN
Blood Pressure
Echocardiogram
Radiographic Series
Office Exam. Recheck

01-22-18 | | 111 Transaction Complete
i  i B6

01-22-18 i j 6019 Office Exam
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Client:
Patient:

B6
RDVMi  l_____ B6__ J Care records 

B6
Patient Chart fori. 1 §6.
Date: 09-05-18. Time: 6:47p

Date By  Code Description

01-22-18 !B6i i B6 Img
Give two tabletstwice daily until finished.

VISIT Patient check-in
Still Coughing

Client!__ J_ ____
Page: 10

Qty (Variance^

2

Age: 2y Weight: 75.30

SUBJECTIVE SECTION

GS2: 01-22-18 at 6:34p: still coughing and panting since the last visit - sent videos through email

Verify Address and Phone Number same
Verify E-Mail: same
Diet (brand, frequency, amount):
Appetite: eats slower
Drinking: normal
Energy: normal
Uri nation: normal
Defecation: normal
C/SV/D: coughing - sometimes tries to vomit but doesn't actually v omit
P«1edications (type, frequency, dose): none
Vaccine Status: due for da2p & cpv
Lyme (dog only)? never had
Bordetella (dog only)?has had
Influenza (dog only)?hashad
Lepto (dog only)?doesn't need
Senior Wfellness (>7 yrs): doesn't need yet
Heartworm Status (year round or seasonal?): already has
Flea/Tick preventative (refills needed?): already has
Indoor/Outdoor: both
Other Pets: yes
Microchip: no
Tech discussed:

OBJECTIVE SECTION

ElARH

ABNORMALITIES
Normal Systems: Coat HearVLungs, Skin, Vital Signs. Extremities, Urinary/Genital. Gait, Mouth.iTeeth
Lymph Nodes, Eyes/Ears/Nose/Throat. Abdomen/GI

ASSESSMENT SECTION

NOTES

Prominent tracheal cough. Lungs sound clear

PLAN SECTION
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B6
B6i„_i

Client:
Patient: B6

B6 i Care recordsRDVM?
L

B6 |
i________________________________;

Patient Chart fori iB6 
Date: 09-05-18 Tifne"’6.47p

Date By  Code Description

Client!  iB6
Page; 11

Qty (Variance^

NOTES

Consider radiographs

TREATMEMLH.AN.___ ,
L .. ____—5.® img
Give two tablets twice daily until finished.

Office Vjsrt.—.
01-22-18 i i  B6 VISIT Patient check-in

still coughing

01-21-18 ,-----.    i iEM FNOTES Ely: B6 O question
i iB6  01-21-18 at 2:35p: O wants to know if it is okay to give flea and tick while P is taking meds for 
.kewel cough
i i  gg 01-21-18 at2:51p: Yesthatwould be ok
i 101-21-18 at2:59p: emailed O, said giving f&t meds is fine

01-12-18   HI Transaction Complete

SUBJECTIVE SECTION

cough started yesterday all night mucous noted in am several spots on floor 
patient goes to parkin am (during off leash hours)
hx of kennel cough end of Nov 2017, pt given ab's - flushed

Verify Address and Phone Number: verified
Verify E-Mail verified
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Client:
Patient: B6

rdvm B6 Care records

B6
Patient Chart forL  iB6
Date: 09-05-18. Time; 6;47p

Client: i  iB6
Page: 12

Date By Code Description Qty (Variance)

Diet (brand, frequency, amount): dry, owner unsure of brand 
Appetite: WNL
Drinking: WNL
Energy: WJL, no lethargy noted
Urination: WNL
Defecation: WNL
C/S/V/D: No s, d, v
Ruledications (type. frequency, dose): none
Vaccine Status: informed of distemper vaccine
Lyme (dog only)? NA
Bordetella (dog only)? upto date
I rfluenza (dog only)? up to date
Lepto (dog only)? NA
Senior Wfellness {>7 yrs):
Heartworm Status (year round or seasonal?): upto date
Ffea/Tick preventative (refills needed?):
Indoor/Outdoor. both
Other Pets: 2 other dogs at home
Microchip:
Tech discussed: ear cytology

OBJECTIVE SECTION

ABNORMALITIES
Heart (Lungs
cough on tracheal palp

Eye sE a rs/N os eT h ro at 
mod brown debris AU

Normal Systems: Coat. Skin. Vital Signs Extremities. Urinary/Genital. Gait. MouthJTeeth Lymph Nodes, 
Abdomen/GI

ASSESSMENT SECTION

NOTES

mild otitis externa AU 
r/o kennel cough vs other

PLAN SECTION

B6
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From: Nemser, Sarah </O=FDA/OU=FIRST ADMINISTRATIVE GROUP/CN=RECIPIENTS 
/CN=SARAH.YACHETTI>

To: Rotstein, David; Carey, Lauren; CVM Vet-LRN-OR; Palmer, Lee Anne; Queen, Jackie L
Sent: 5/18/2015 6:53:37 PM
Subject: RE: EON-208329 - FW: Grandma Lucy's Artisan Chicken Grain Free/Freeze Dried Dog Food:

I B6 i

I can follow up on this case. It looks like testing was already completed at i B6 i lab for this
case (endocrine). 1

i B6 slab is currently working on another case to test for VIT D.
If there is enough product we could send some to [ B6 and some toi i B6 p

S

Sarah Nemser M.S.

tel: 240-402-0892
sarah.nemser@fda.hhs.aov

From: Rotstein, David
Sent: Monday, May 18, 2015 2:41 PM
To: Nemser, Sarah; Carey, Lauren; CVM Vet-LRN-OR; Palmer, Lee Anne; Queen, Jackie L
Subject: RE: EON-208329 - FW: Grandma Lucy's Artisan Chicken Grain Free/Freeze Dried Dog Food: 

i 
B6-------

B6 i

The complaint states that they possess open product and is stored in the original packaging.

Testing- Vitamin D2, Vitamin D3

Will Vet-LIRN be able to follow up?

Thanks,
dave

David Rotstein, DVM, MPVM, Dipl. ACVP
CVM Vet-LIRN Liaison
CVM OSC/DC/ICERT
7519 Standish Place, RM 120
240-402-5613 (Office and Fax) (NEW NUMBER)
240-506-6763 (BB)
This e-mail message is intended for the exc lusive use of the recipient( s) named above. It may contain information that is protected , pri vi leged , or 
confidential, and it should not be disseminated, distributed, or copied to persons not authorized to receive such information. If you are not the intended 
rec ipient , any dissemination, d ist ribut ion, or copying is strictly prohibited. If you think you received this e-mail message in error, plea se e-mail the 
sender immediately at david.rotstein@fda.hhs.gov.

From: Nemser, Sarah
Sent: Monday, May 18, 2015 2:39 PM
To: Carey, Lauren; Rotstein, David; CVM Vet-LRN-OR; Palmer, Lee Anne; Queen, Jackie L
Subject: RE: EON-208329 - FW: Grandma Lucy's Artisan Chicken Grain Free/Freeze Dried Dog Food:i B6 
r B6 q 
i________ !

What testing is recommended for this complaint?
Do we know if the owner still has the food.

FDA-CVM-FOIA-2019-1704-010881
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Laureii DOI________________________________________________

Thanks,
Sarah

Sarah Nemser M.S.

tel: 240-402-0892
sarah.nemser@fda.hhs.aov

From: Carey, Lauren
Sent: Thursday, May 14, 2015 2:40 PM
To: Rotstein, David; CVM Vet-LRN-OR; Palmer, Lee Anne; Queen, Jackie L
Subject: RE: EON-208329 - FW: Grandma Lucy's Artisan Chicken Grain Free/Freeze Dried Dog Food:i B6

Only one other report for Grandma Lucy’s (Artisan chicken flavor) EON-167610 - No Adverse Event - reporter 
concerned that Phosphorus max (0.44%) was below AAFCO min, Ca/P ratio 2.27:1.4 per reporter

From: Rotstein, David
Sent: Thursday, May 14, 2015 2:25 PM
To: Carey, Lauren; CVM Vet-LRN-OR; Palmer, Lee Anne; Queen, Jackie L
Subject: RE: EON-208329 - FW: Grandma Lucy's Artisan Chicken Grain Free/Freeze Dried Dog Food:i B6

Would be interested in confirming other food exposures.

Here is the ingredient list:
USDA Chicken, Potatoes, Flax, Carrots, Celery, Apples, Blueberries, Cranberries, Garlic, Vitamin A, Vitamin 
D3, Vitamin E, Niacin, Iron, Calcium, Phosphorus, Zinc, Riboflavin, Thiamin, Potassium, Manganese, Chloride, 
Copper, Magnesium, Pyridoxine, Cyanocobalamin.

Do we have any other Grandma Lucy’s?

B4
dave

David Rotstein, DVM, MPVM, Dipl. ACVP
CVM Vet-LIRN Liaison
CVM OSC/DC/ICERT
7519 Standish Place, RM 120
240-402-5613 (Office and Fax) (NEW NUMBER)
240-506-6763 (BB)
This e-mail message is intended for the exc l usive use of the rec ipient(s ) named abo ve. It may contain inforniation that is protected , pri vi leged , or 
confidential, and it should not be disseminated, distributed, or copied to persons not authorized to receive such information. If you are not the intended 
recipient, any dissemination, dist ribu t ion, or copying is strictly prohibited. If you think you recei ved this e-mail message in error, please e-mail the 
sender immediately at david.rotstein@fda.hhs.gov.

From: Carey, Lauren
Sent: Thursday, May 14, 2015 2:15 PM
To: CVM Vet-LRN-OR; Palmer, Lee Anne; Queen, Jackie L; Rotstein, David
Subject: FYI: EON-208329 - FW: Grandma Lucy's Artisan Chicken Grain Free/Freeze Dried Dog Food:i B6
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Elevated Calcium/Phosphorus with serum elevations of Vitamin D in a 4yo WHWT. 
This is a raw diet I believe (“freeze dried”)

From: PFR Event [mailto:pfreventcreation@fda.hhs.qovl
Sent: Thursday, May 14, 2015 2:00 PM

HQ Pet Food Report Notification;To:

Subject: Grandma Lucy's Artisan Chicken Grain Free/Freeze Dried Dog Food:

A PFR Report has been received and PFR Event FEON-2083291 has been created in the EON System

A "PDF" report by name "1039540-report.pdf" is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "1039540-attachments.zip" 
and is attached to this email notification.

Below is the summary of the report

EON Key: EON-208329
EON Title: PFR Event created for Grandma Lucy's Artisan Chicken Grain Free/Freeze Dried Dog Food; 
1039540

To view this PFR Event, please click the link below:
https://eon.fda.gov/eon//browse/EON-208329

To view the PFR Event Report, please click the link below:
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=12& 
issueId=221181

Product information
Individual Case Safety Report Number: 1039540
Product Group: Pet Food
Product Name: Grandma Lucy's Artisan Chicken Grain Free/Freeze Dried Dog Food
Description: Has been eating Grandma Lucy's Artisan Chicken food for about 8 months. Presented for
intermittent gastrointestinal signs and lethargy. Overall health was good with unremarkable physical exam. 
Bloodwork showed increased serum calcium and phosphorus levels. Tested negative for Addison's disease, 
ultrasound showed renal mineralization, negative testing for malignancy (PTHrP) and hyperparathyroidism. 
Seann Vitamin D levels were elevated, consistent with ingestion of excessive dietary Vitamin D. No history of 
exposure to cholecalciferol rodenticides, Vitamin D supplements, or Vitamin D-containing ointments.
Submission Type: Initial
Report Type: Both
Outcome of reaction/event at the time of last observation: Stable
Number of Animals Treated With Product: 1
Number of Animals Reacted With Product: 1

Sender information

USA



Owner information

j B6 ....
| B6 iusA

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission.

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 
that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited.

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Daig Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office.

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately.
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From:

To:
CC:
Sent:
Subject:
Attachments:

Jones, Jennifer L </o=ExchangeLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=Of6ca12eaa9348959a4cbb1e829af244-Jennifer.Jo>
'Andrea Fascetti';
Guag, Jake

i B6 I
 '

4/1/2019 11:30:52 AM
RE: Heads up: Vet-LIRN (FDA) shipped 800.267 samples
14Cases_ FDA_BL_PL_Urine.xlsx; 800.267-Rd1-Blood-Ship Inventory.xlsx

Good morning Andrea and[ B6 i
I was reviewing the results and needed some clarification of the results for 2 cases. The results you sent show 
plasma amino acid values for cv-09 but not cv-14. However, I did not send any plasma for cv-09. I did send 
plasma for cv-14 (attached inventory sheet). Can you please clarify which set of plasma values belong to cv-14? 
Thank you in advance and have a wonderful week,
Jen

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

U.S. FOOD & DRUG Win
ADMINISTRATION \ .

From: Andrea Fascetti <ajfascetti@ucdavis.edu>
Sent: Saturday, March 23, 2019 1:30 PM
To:: B6 ]
Cc:‘Guag7JaT<e’<rake7Gua^ Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>
Subject: Re: Heads up: Vet-LIRN (FDA) shipped 800.267 samples

Hello Jen and Jake- Please see attached file with your results. Thanks for the heads-up on the species. We 
have to know in case someone in the lab comes in contact with the blood (especially through a cut). Our 
occupational health and safety folks then have us file a report and follow up on those cases to ensure 
vaccination status etc.

We will bill according to your comments below.

Have a nice weekend.

Andrea

On Mar 21, 2019, at 10:51 AM, B6 i wrote:

Hi Jake,

May you help to confirm the samples are for dogs or cats? I could not find the information

Thanks._

B6_____I__ __

From: Guag, Jake <Jake.Guaq@fda.hhs.qov>
SeotL.T.ue.sdav.JW£h 12, 2019 8:53 AM
To:| B6 |
Cc:’Johes7 Jennifer ’L
Subject: Heads up: Vet-LIRN (FDA) shipped 800.267 samples
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FDA-CVM-FOIA-2019-1704-010887

Hi[ B6 i
Hope you are well. We shipped 800.267 samples on dry ice to you.
Box#1 has urine samples its tracking number is 1ZA4420T0194520315 with UPS.
Box#2 has whole blood and serum samples and its tracking number is 1ZA4420T0192121929 with UPS. Both
boxes are expected to arrive your location tomorrow (Mar. 13th, 2019)

Please charge the urine sample analysis under AA contract.
Please provide invoice for the blood and serum analysis.

Thank you
Jake

JakeGuag, MPH, CPH
Biologist (FDA/CVM/OR/Vet-LIRN)
8401 Muirkirk Road
Laurel, Maryland 20708
Email: iake.auaq@fda.hhs.gov
Tel: 240-402-0917

FDA-CVM-FOIA-2019-1704-010887



From: 
To: Jones, Jennifer L; Andrea Fascetti 
CC: Guag, Jake 
Sent: 4/2/2019 12:06:20 AM 
Subject: Re: Heads up: Vet-LIRN (FDA) shipped 800.267 samples 
Attachments: 14Cases_FDA_BL_PL_Urine.xlsx 

Hi Dr. Jones, 


Attached please find the corrected data file. 


Kind Regards, 

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

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

Sent: Monday, April 1, 2019 4:30 AM 

To: Andrea F ascetti; :·-·-·-·-·- ·-·-·-·-·-·-·: 
·-·-·-ss·-
Cc: Guag, Jake '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

Subject: RE: Heads up: Vet-LIRN (FDA) shipped 800.267 samples 

Good morning Andrea anl·-·BG·-·1 

I \\as revie\\ing the results'·and.needed some clarification of the results for 2 cases. The results you sent sho\\ plasma amino 

acid values for cv-09 but not cv-14. Ho\\evec I did not send any plasma for cv-09. I did send plasma for cv-14 (attached 

inventory sheet). Can you please clarify \\hich set ofplasma values belong to cv-14? 

Thank you in advance and have a \\Onderful \\eek, 

Jen 


Jennifer Jones. DVM 

Veterinary Medical Officer 

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


DRUG 

From: Andrea Fascetti <ajfascettira;ucdavis.edu> 
Sent: Saturdav, March 23, 2019 1:30 PM 
To: r-·-·-·-·-·-·-·-·---~---·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-! ·-·135·-·-

Cc:~Giiag:·TaI<:e._<Jake-."GliagiZiJda]ifis:gbv>: Jones, Jennifer L <Jennifer.Jonesra;fda.hhs.gov> 
Subject: Re: Heads up: Vet-LIRN (FDA) shipped 800.267 samples 

Hello Jen and Jake- Please see attached file \\ith your results. Thanks for the heads-up on the species. We have to kno\\ in 
case someone in the lab comes in contact \vith the blood (especially through a cut). Our occupational health and safety 
folks then have us file a report and follo\\ up on those cases to ensure vaccination status etc. 

We \\ill bill according to your comments belmv. 


Have a nice \veekend. 


Andrea 


FDA-CVM-FOIA-2019-1704-010890 



Hi Jake. 


MaY You he! p to confirm the samples are for dogs or cats'! I could not find the information 


Thanks.

r-·-s-s·-·-·! 
'-·-·-·-·-·-·--~ 

From: Guag. Jake <Jake.Guagritfda.hhs.gov> 
Sent: Tuesdav. March 12. 2019 8:53 AM 
To: f·-·-·-·-·-·-·95~·-·-·-·-·-·-i 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
Cc: Jones. Jennifer L 
Subject: Heads up: Vet-LIRN (FDA) shipped 800.267 samples 

Hi!-·-·-BS-·-·1 
H~pe-):o-u.~re \\ell. We shipped 800.267 samples on dry ice to you. 
Box# has samples its tracking number is lZA+420TO 94520315 \\ith UPS. 

has samples and its tracking number is 1ZA4420T0192121929 \\ith UPS. Both boxes are 
expected to arrive your location tomorro\\ (Mar. 13th. 2019) 

Please charge the urine sample analysis under AA contract. 
Please provide invoice for the blood and serum analysis. 

Thank you 
Jake 

Jake Guag. MPH. CPH 
Biologist (FDA/CVM/OR/Vet-LIRN) 
840 l Muirkirk Road 
Laurel. Maryland 20708 
Email: jake.guagrdfda.hhs.gov 
Tel: 240-402-0917 
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From: L.~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~~~~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~·J 
To: Jones, Jennifer L 
CC: Guag, Jake; Andrea Fascetti 
Sent: 5/8/2019 5:30:49 PM 
Subject: Re: Heads up: Vet-LIRN (FDA) will ship 800.267 R2 samples 
Attachments: C _28857FDA_PL_ WB_ U _ CAA.xlsx 

Hi Dr. Jones, 

Yes, I finished the analysis a while ago. If you have not received the results, here I am attaching an 
Excel file. please feel free to let me know if you have any question, 

_.H.?._~§__§.__n ice day, 
! 86 ! 
i-·-·-·-·-·-·-·-·-·-·i 

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

Sent: Wednesday, May 8, 2019 4:25 AM 

To: i-·-·-·-·-·-·- -·-·-·-·-·-·-·: 
·-·-·-s·s-·-·
cc :'·Guag-;-Jiii<e-·-·-·-·-·-·-·" 

Subject: RE: Heads up: Vet-LI RN (FDA) will ship 800.267 R2 samples 


Good morning[~:~~~:~:~! 

I hope you 're \\ell. Are you able to provide any updates on the results from these samples? 

Take care, 

Jen 


Jennifer Jones. DVM 

Veterinary Medical Officer 

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


From r:~:~:~:~:~:~:~:~:~:~:~:~:~:~ :~:~:~:~:~:~:~:~:~:~:~:~:~:J
Sent:

:~:~:~§.~:~:~
 Thursday, April 04, 2019 6:58 PM 

To: Jones, Jennifer L <Jennifer.Jones(a;fda.hhs.gov> 
Subject: Re: Heads up: Vet-LIRN (FDA) \\ill ship 800.267 R2 samples 

Hi Dr. Jones, 

Your sample arrived safely. 

Thanks, 

From: Guag, Jake <Jake.Guagr({fda.hhs.gov> 
Sen~_:__Iu._~~cJ.9:Y:.-1~P_rH 2, 2019 7: 54 AM 

To: L.-·-·-·-·-·-. ~·-·-·-·_i .!=!~·-·
Cc: Jones, Jennifer L 
Subject: RE: Heads up: Vet-LIRN (FDA) \\ill ship 800.267 R2 samples 
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I shipped 800.2676 R2 samples on dry ice to you place this morning. R2 Urine samples are in Box#L and R2 \\hole blood 
and plasma samples are in Box #2. 

Both boxes \Yill be arrive tomorrmv and their tracking numbers are lZA4420TOl96121216 and
1ZA4420TO 99460229 \\ith UPS. 

Note: [.~.~·~·~·~·~·~· ~·~·~·~·~·~·~·~·~·~·~·~·~·~$.§~. ~·~.JPlease provide sample receipt confirmations to Dr. Jones 
Also. Please charge urine test under AA contract. and submit invoice for WB and plasma test. 

Thanks 
Jake 

From: Guag. Jake 
Sent: Friday. March 29. 2019 11:04 AM
To: f·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Btf·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

Sub]eci:Heacfs.up:-Vef~[fitiif(FDAf\~rir;hip 800.267 R2 samples 

Hi L~:~~~~:~:i 

This is heads up that I \\ill ship 800.267 R2 samples to you on Apr 2nd. 


Thanks 

Jake 


Jake Guag. MPH. CPH 

Biologist (FDA/CVM/OR/Vet-LIRN) 

840 l Muirkirk Road 

Laurel. Maryland 20708 

Email: jake.guagrdfda.hhs.gov 

Tel: 240-402-0917 
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Figure

From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=Of6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: Rotstein, David; Reimschuessel, Renate 
Sent: 8/9/2018 10:55:31 AM 
Subject: RE: Please Review-800.267-Rapid Necropsy Doc 
Attachments: 800.267-draft-Vet-LI RN Rapid Necropsy-DCM-v2 .docx 

Round 1 of edits-thank you, Dave. 
~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

i i85i i 
i i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·T-·-·-·-·-·-·-·-·-·-·~·-·-·-·-·-·-·-·-·-·-·,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Jennifer Jones, DVM 

Veterinary Medical Officer 

Tel: 240-402-5421 


IORU(!I 

From: Rotstein, David 
Sent: Wednesday, August 08, 2018 3:37 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Reimschuessel, Renate 
<Renate. Reimschuessel@fda.hhs.gov> 
Subject: Re: Please Review-800.267-Rapid Necropsy Doc 

Looking now! 

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Date: August 8, 2018 at 3:36:20 PM EDT 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>, Reimschuessel, Renate 
<Renate.Reimschuessel@fda.hhs.gov> 
Subject: Please Review-800.267-Rapid Necropsy Doc 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
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From: 	 Reimschuessel, Renate </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=4COOC4 7 AE2794134B2906D6B9252FCF6­
RREl MSCH> 

To: Jones, Jennifer L; Rotstein, David 

Sent: 8/9/2018 12:06:09 PM 

Subject: RE: Please Review-800.267-Rapid Necropsy Doc 

Attachments: 800 .267-draft-Vet-LI RN Rapid Necropsy-DCM-v3 .docx 


I've made some edits 

:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·95-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 


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


Renate Reimschuessel V.M.D. Ph.D. Director Vet-LI RN 
Phone 1- 240-402-5404 

Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm24"7334.h!m 

From: Jones, Jennifer L 

Sent: Thursday, August 9, 2018 6:56 AM 

To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Reimschuessel, Renate 

<Renate. Reimschuessel@fda.hhs.gov> 

Subject: RE: Please Review-800.267-Rapid Necropsy Doc 


[~~~~~~~~~~~~~~~~~~!~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~]

r~.-~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~~~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~."J 

Jennifer Jones, DVM 

Veterinary Medical Officer 

Tel: 240-402-5421 


From: Rotstein, David 
Sent: Wednesday, August 08, 2018 3:37 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Reimschuessel, Renate 
<Renate. Reimschuessel@fda.hhs.gov> 
Subject: Re: Please Review-800.267-Rapid Necropsy Doc 

Looking now! 

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Date: August 8, 2018 at 3:36:20 PM EDT 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>, Reimschuessel, Renate 
<Renate.Reimschuessel@f da.hhs. gov> 
Subject: Please Review-800.267-Rapid Necropsy Doc 
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Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 

FDA-CVM-FOIA-2019-1704-010898 



From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=Of6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: Reimschuessel, Renate; Rotstein, David 
Sent: 8/13/2018 7:36:46 PM 
Subject: RE: Please Review-800.267-Rapid Necropsy Doc 
Importance: High 
Attachments: 800.267-Vet-LIRN Rapid Necropsy-DCM-v4.docx 

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

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~?.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Reimschuessel, Renate 
Sent: Thursday, August 09, 2018 8:06 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov> 
Subject: RE: Please Review-800.267-Rapid Necropsy Doc 

I've made some edits 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Ef5-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 


'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Renate Reimschuessel V.M.D. Ph.D. Director Vet-LI RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
llttp://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm24"7334.lltm 

From: Jones, Jennifer L 
Sent: Thursday, August 9, 2018 6:56 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Reimschuessel, Renate 
<Renate. Reimschuessel@fda.hhs.gov> 
Subject: RE: Please Review-800.267-Rapid Necropsy Doc 

Round 1 of edits-thank you, Dave. 

:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·s"!f-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Jennifer Jones, DVM 

Veterinary Medical Officer 

Tel: 240-402-5421 


From: Rotstein, David 
Sent: Wednesday, August 08, 2018 3:37 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Reimschuessel, Renate 

FDA-CVM-FOIA-2019-1704-010899 



<Renate. Reimschuessel@fda.hhs.gov> 

Subject: Re: Please Review-800.267-Rapid Necropsy Doc 


Looking now! 

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Date: August 8, 2018 at 3:36:20 PM EDT 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>, Reimschuessel, Renate 
<Renate.Reimschuessel@f da.hhs. gov> 
Subject: Please Review-800.267-Rapid Necropsy Doc 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 

FDA-CVM-FOIA-2019-1704-010900 



From: 	 Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=OA3B17EBFCF14A6CB8E94F322906BADD­
DROTSTEI> 

To: Jones, Jennifer L; Reimschuessel, Renate 

Sent: 8/13/2018 7:44:58 PM 

Subject: 
Attachments: 

RE: Please Review-800.267-Rapid Necropsy Doc 

800.267-Vet-LIRN Rapid Necropsy-DCM-v5.docx 


Jen, 

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

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

85 	 ; 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

David Rotstein, DVM, MPVM, Dipl. ACVP 

CVM Vet-LIRN Liaison 

CVM OSC/DC/CERT 

7519 Standish Place 

240-506-6763 (BB) 


~DIRU 

D H 111111111:~1 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 

From: Jones, Jennifer L 

Sent: Monday, August 13, 2018 3:37 PM 

To: Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Rotstein, David 

<David.Rotstein@fda.hhs.gov> 

Subject: RE: Please Review-800.267-Rapid Necropsy Doc 

Importance: High 


I made some edits f
'

"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·s5-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·0·5-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

Jennifer Jones, DVM 

Veterinary Medical Officer 

Tel: 240-402-5421 

From: Reimschuessel, Renate 
Sent: Thursday, August 09, 2018 8:06 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov> 
Subject: RE: Please Review-800.267-Rapid Necropsy Doc 

I've made some edits 

FDA-CVM-FOIA-2019-1704-010901 



B5 

Renate Reimschuessel V.M.D. Ph.D. Director Vet-LIRN 
Phone 1-240-402-5404 

Faz 301-210-4685 
http/ v fda.govi Animalveterinary/ScienceResearch/ucm247334 him 

From: Jones, Jennifer L 

Sent: Thursday, August 9, 2018 6:56 AM 

To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Reimschuessel, Renate 

<Renate.Reimschuessel@fda.hhs.gov> 
Subject: RE: Please Review-800.267-Rapid Necropsy Doc 

Round 1 of edits-thank you, Dave. 

B5 
f B5 T 

Jennifer Jones, DVM 
Veterinary Medical Officer 

Tel: 240-402-5421 

U.S. FOOD & DRUG 
ADMINIATRATION 

From: Rotstein, David 

Sent: Wednesday, August 08, 2018 3:37 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Reimschuessel, Renate 
<Renate.Reimschuessel@fda.hhs.gov> 

Subject: Re: Please Review-800.267-Rapid Necropsy Doc 

Looking now! 

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

Date: August 8, 2018 at 3:36:20 PM EDT 

To: Rotstein, David <David.Rotstein@fda.hhs.gov>, Reimschuessel, Renate 

<Renate Reimschuessel(@fda.hhs.gov> 

Subject: Please Review-800.267-Rapid Necropsy Doc 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LIRN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
e-mail: jennifer jones@fda.hhs.gov 
Web: http://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.htm 

FDA-CVM-FOIA-2019-1704-010902
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Sample Submission Form 
UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 
to bill : ______ 

Amino Acid Laboratory 

University of California, Davis 
1020 Vet Med 3B 
1089 Veterinary Medicine Drive 
Davis, CA 95616 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 Te l: (530)752-5058, Fax: (530)752-4698 
! :; 86! 

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

I ! 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. r·- -·-·;·-·-·-es· canine·-·-!
' t:ff:l(!7Tz() 18 1 · 58 PM 

rL i:iuRh~ NE H(wHoLE aLooo >1um epar 1n 

; 86 ! 

Vet/Tech Contact: L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 11 
Company Name: Tufts Cummings School of Vet Med - Clinical Pathology Labor 

Address: 200 Westboro Road 

North Grafton, MA 01536 

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

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

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

! i
Patient Name:-';=-·-=·-·=-·-=·-·=-·-=·-·=-·-=·-·=-·-=·-·=-·-=·-·=-·-=·..!______ 
Species: canine 

' 
Owner's Namet__· - · - ·~·~·- ·-· - · _,___________ 


Sample Type: DPlasma l v l Whole Blood O u rine D Food O other:______ 


Test Items: lv lraurine D Complete Amino Acid o other:___________ 


Taurine Results (nmol/ml) 
 i-·-·-·-·s-·-·---6-----­· · · · · ·1 

Plasma : Whole Blood :
'
 ! i Urine:

· 
 Food : ----- "i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ----- ----­

Reference Ranges (nmol/ml) 

Plasma Whole Blood 

Normal Range No Known Risk for 
Taurine Deficiency 

Normal Range No Known Risk for 

Taurine Deficiency 

Cat 80-120 >40 300-600 >200 

Dog 60-120 >40 200-350 >150 

FDA-CVM-FOIA-2019-1704-010904 



zo 55 


n 

Amino Acid Laboratory 

University of California, Davis 
1020 Vet Med 3B 
1089 Veterinary Medicine Drive 
Davis, CA 95616 
Tel: (530)752-5058, Fax: (530)752-4698 

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

UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 
to bill:.______ 

Vet/Tech Contact :f~.~:~.~:~ .~$~~: ~ : ~ . ~ : ~ . ~ . ~ . .---------------------­~i
Company Name: Tufts Cummings School of Vet Med - Cl inical Pathology Laboratory 

Address: 200 Westboro Road 

North Grafton , MA 01536 

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

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

--95-
---------------~ 

·11· c t t :-·-·-·-·-·-· ---·-·-·-·-:
81 mg on ac : 
Ema i I: 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,; TAXID: 
·-·-·-·-·-·-·-·-·-·-:,,·· ,,-=·-·-=·-"""·-.------- ­f·-·-·-·-·-·-·-·-·-·-·-·-·95-·--·-·-·--·- -·-·-·-·-! 

Tel: i 86 ! 

.. -·-·-·-·-·-·· 

Patient Name:J._ .~.~._ ....i ----------­
Species: Canine 

Owner's Name:[=========~~=========~.-....i _____ 

Sample Type: DPlasma lv l Whole Blood O urine D Food O other:______ 

Test Items: lvlTaurine D Complete Amino Acid D Other :. ___________ 

Taurine Results (nmol/ml) 1---BEf-I 
Plasma :. _____ Whole Blood:·I! ! : Food:_._______ ___ _ ___ _ ___ _ ___ _ ___ _ _"  Urine·---- ­ ·----­

Reference Ranges (nmol/ml) 

Plasma Whole Blood 

Normal Range No Known Risk for 

Taurine Deficiency 

Normal Range No Known Risk for 

Taurine Deficiency 

Cat 80-120 >40 300-600 >200 

Dog 60-120 >40 200-350 >150 

FDA-CVM-FOIA-2019-1704-010905 



From: Carey, Lauren </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDL T)/CN=R ECIPI ENTS/CN= F0226BD682844FA2B71 EA3750D4FCB82­
LAUREN.CARE> 

To: Rotstein, David 
CC: Jones, Jennifer L 
Sent: 2/14/2019 3:23:39 PM 
Subject: RE: DCM-Lisa Freeman 

FYI, working back through these. EON-374786 is the second dog in the household of EON-362878. 

From: Rotstein, David 
Sent: Monday, January 28, 2019 8:39 AM 
To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Glover, Mark 
<Mark.Glover@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Peloquin, Sarah 
<Sarah.Peloquin@fda.hhs.gov>; Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Subject: DCM-Lisa Freeman 

Here is the Freeman Collection 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

~DIRU 

D H 111111111!~1 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 
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Foster Hospital for Small Animals 
55 Willard Street 


North Grafton, MA 01536 

(508) 839-5395 


All Medical Records 
~--· ·-·-·-·~ r·-·-·-·-·-·-·-·• B 6 ' ' Patient: i  i86Client: 

Addressi
i'

Breed: Doberman 
! ! L·-·-·-·-·-·-·-' 
 i Species: Canine 
 ' 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i Sex: Female

(Spayed) 

 i 

DOB: [:~:~:~:~:~:~:~] 

Referring Information 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·r -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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

Client: 
Patient" 

! ! 

! ! 


B 6 
. i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Initial Complaint: 

Cardiology Study Appointment 


-·-·-·-·-·-·-·-·-·-·-

_J~.~
·-·-·-·-·1 

SOAP Text Aug 20 2018 1:58PM L_ ______ L _____J 

Initial Complaint: 

Recheck -i-· i -·--·

·-·-·-·-·-·-·-·-·-·-' 
DCM study 
-·-·-95-·

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

SOAP Text Dec 12 2018 12:23PM L.-·-·-·-·-·-·-·-·-·-·---~-~----·-·-·-·-·-·-·-·-·-___j 

Disposition/Recommendations 

Page 1/28 
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~~~~:~t: [_-_-_----~-~---_-_-_-] 
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Units

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

·-·-) 

' 
Client: ! B 6 
Patient: i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 

Veterinarian: 


Patient ID: i-·-·-·-95-·-·-·1 

··-·-·-·-·-·-·-·-·-·· 

Visit ID: 

!Lab Results Report 

Patient: 
t-----·­
Species: 

86 !
·-·-·-·-·-·-·--------------1 
Canine 

Breed: Doberman 

Sex: Female (Spayed) 

Age: 

jl{eference Range 

Accession ID: 

!Test !Results 

--------------------------<;·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,______ 

3/28 i 86 ' 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Printed Thursday, December 27, 2018 

Page 3/28 

FDA-CVM-FOIA-2019-1704-010909 



r·-·-·-·-·-·-·-·-·-·-·-·-·-i 

;
i 

86 ;
i 

i i 

i·-·-·-·-·-·-·-·-·-·-·-·-·-i 

i i 

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

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·186 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

8686 

86 


86 86 

BG 
86 

86 

BG 

86 
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Client: :-·-·-·-·-·-·-·-B·-·-·-6·-·-·-·-·-·-·-·-·: 
i 

! 
-·-·-·i 

i 

 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

Patient:!

UCDavis Taurine Level 

FDA-CVM-FOIA-2019-1704-010910 



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

Patien~: j B 6 i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·'--------------------------- ­

Lab Results IDE.XX CARDIOPET proBNP 12/12/18 
------<·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j___ 

86 


r 1 

Page 5/28 
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_m_eth_ist_ory_1_211_211_s-------------ir·-·-·-·-·-·-·-·eesi-·Av.a"fl·a-ti·1·e-·-·c·o-iiy·-·-·-·-·-·-·-·~ 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 



Client: r·-·-·-·-·-·-9·5·-·-·-·-·-·1 
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Cummings 
Veterinary Medic~I Center 
AT TUFTS UNIVERSITY 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395

All Medical Records 

Patient: L~~_6J 
Breed: Doberman Pinscher Species: Canine 

DOB: C~~~~~~-~~~~~J Sex: Female 
(Spayed) 

Home Phone!-

WorkPhone:i
Cell Phone: 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

 86 i 
L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.J 

Referring Information 

Client: 

Address 

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

! i 
!! i 
! i 
! 

86 ;
i 

! i 
! i 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j
client: 

Patient 
. 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 
i 8 6 ! 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

Initial Complaint: 

intestinal foreign material, vomiting 


L~~~ji.f~~~):33:38 AM NEW VISIT (ER) 
Doctor: :·-·-·-·9-5·-·-·1 
Presentiiig-compiitint: vomit x 10 this AM 

Past pertinent medical history: i-8-S-~omited lOx this morning - white foam with blood red tinge. Os woke up to her vomiting at Sam 
and she has vomited l Ox in the 2 hours. Has gotten into things in the past (passed a sock in stool once), so not l 00% unlikely
eat foreign material, but 0 don't know of anything she could have gotten into. She was at doggy daycare yesterday. Ate normally 
yesterday, not offered breakfast this morning. No recent change in diet. No previous GI signs. Previously healthy. Unknown 

  to 'past

L~~~~~~~~~~~_8_6~~~~~~~~~~J status. 

Medications currently administered at home: none 

Visit is a referral: No 

Exam: 

86 

Page 1/22 

FDA-CVM-FOIA-2019-1704-010935 



I 

Client: ~:~~~~:~:~:~
Patient: 86

 [~~~: :~:~:J 
!  i 
i·-·-·-·-! 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ­
; 
; 

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

86 


86 
:-·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·-:nVM 
;Preseiitiiig._coiiipiaiii{ vomit x 10 this AM 

Past pertinent medical history: l-8-6J
0

vomited lOx this morning - white foam with blood red tinge. Os woke up to her vomiting at Sam 

and she has vomited 1 Ox in the 2 hours. Has gotten into things in the past (passed a sock in stool once), so not 100% unlikely to 

eat foreign material, but 0 don't know of anything she could have gotten into. She was at doggy daycare yesterday. Ate normally 

yesterday, not offered breakfast this morning. No recent change in diet. No previous GI signs. Previously healthy. Unknown 


pasi 

L.~.~-~-~-~-~~§~.~-~-~-~.Jstatus. 
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Client: ·-·-·-·-BG-·-·-

Patient: l~~

[-·-·- ·-·-·-·-[ 

Ej~~r·-·-·-·-·-·-·-·-·-·' 

86 

L·-·-·-·-·-·-·-·-·"".i-·-·-·r·-·-·-·-·-·-·.;r·-·-"i'·-·-·-·-·-·-·1-·-·-·-.;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

H/L: NSR, NMA, fPSS; normal BV sounds bilaterally, eupneic 

86 


-·-soAi>-T~~~TT~~~~J~~~~~~~ \i·= ·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ~~~Ji~i3i>l c====~(===r-·-·- -·-·-·-·-·-

2 yo SF Dobberman Pinscher was presented early yesterday morning Sunday [~~~~~~~f~~~J for severe acute vomiting. 

Vomitted once overnight and give~-·-
i

·- -·-·-·135·-· ·-po
·i 

 vomiting since. Urinating well; no defecation yet. Still NPO. 
·-·-·-·-·-·-·-·-·-·-·-

[::::::::::::::::::::::::::::::::::::::::::::::::::~::~:~::::::::::::::::::::::::::::::::::::::::::::::::::]
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Client: [:~:~:~:~:~.-~$.}L.·~.-~.-~.-~.J 
Patient: i 86 ! 

'·-·-·----~ 

CV: NMA, NSR, SSP 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­

86 
A·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­

86 

i-·-·-·-ss-·-·-·-i 
'·-·-·-·-·-·-·-·-·-) 

SOAP Text l:~:~:~:~:~:~~:~:~:J 1:55PM {.·~--~--~--~~~--~--~--~--~_] 
2 yo SF Dobberman Pinscher was presented [~~~~~~~~~~~~~~-~~~~~~~~~~~~~]for severe acute vomiting. Vomited once since admit. Started 

refeeding last night and has been eating ravenously. 


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

86 
·-·-cv:-·J\fM"A:.N'sR:;-·ssP·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
i-·-·-·-95-·-·-·: 
··-·-·-·-·-·-·-·-·-·· 
Initial Complaint: 
Emergency 
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Client: i-·-·-·-·-·-·-·1i6·-·-·-·-·-·-·1 
~--·-·-···-·-·-·-·-·-·-·-·-·-·-·~ 

Patient: !_~-~.! 

SOAP Text i·-·-·-·-·-B-G·-·-·-·-·15:20PM r·-·-·-·-Bti-·-·-·-·-·j 
··-·-·-·-·-·-·-·-·-·-·-·-·-' '-·-·-·-·-·-·-·-·-·-·-·-·--~ 

L~~j~~~~~J 5:20:18 PM NEW VISIT (ER) 
Doctor: i·-·-·-·-·-·-·-·-·-·-iis-·-·-·-·-·-·-·-·-·: 
stucten1r·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-'1 

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

Presenting complaint[~.~
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

-~-~-~-~-~-~-~-~-~$~~-~-~-~-~-~-~-~-~-~-~]
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

; 
; 
; 
; 
; 
; 

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

i 
; 
; 

86 
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Client: ·-·-·-95-·-·i-·-·-·- -·-·-·-·-i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Patient: !
~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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

i 
; 

I 

:~:!i~:~:i 

86
~ 
; 
; 
; 
; 

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

Estimate given: $ Deposit collected: $ 

9/2112015 7;~06.:22.PM. _____________________________________________________________________________________________________ ., 

i 
f 

-·-·-·· 

Prescribed -! 8 6 
Instructions! Expires: 9/20/2016 No Refills 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
Initial Complaint: 

New L:~~tf} DCM protocol 

Disposition/Recommendations 
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Client: l°~.-~.-~.-~.-~.-~.-~f.·~.-~.-~.-~.J 
Patient: i-·86-i 

L·-·-·-·-! 
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Client: [~~~~~~~~~~~~~§-~~~~~~~~~~~] 
Patient: i-·05·1 

··-·-·-·-·· 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395

Cummings 
Veterinary M 1e ~icaI~ente r 
AT TUF TS U N IVERSITY 

Client: C~~~~~~~~jff~~~~~~~J 

Veterinarian: 


Patient ID: [~~3~§~~~J 


Visit ID: 


!Lab Results Report 


Patient: --~!>__] 
Species: Canine 

Breed: Doberman Pinscher 

Sex: Female (Spayed) 

Age: ! .!3-.~_.!Years Old 

Nova Full Panel-ICU Accession m:L~~~!i-~] 
!Test Results jl{eference Range !Units 

nCA 0-0 mmol/L 

Fi02 0-0 % 

BEb 0-0 mmol/L 

TC02 (POC) 0-0 mmol/L 

GAP 0-0 mmol/L 

BEecf 0-0 mmol/L 

CREAT (POC) 0.2 - 2.1 mg/dL 

NOVA SAMPLE 0-0 

MG (POC) 0.1 - 0.4 mmol/L 

CA/MG 0-0 mol/mol 

HCT (POC) 38 - 48 % 

LACTATE 0-2 mmol/L 

R1JN (POC) 12 - 28 mg/dT, 

86 

S02% 94 - 100 % 

nMG 0-0 mmol/L 

CL(POC) 
 109 - 120 mmol/L 

GLUCOSE (POC) 
 80 - 120 mg/dL 

K (POC) 
 3.6 - 4.8 mmol/L 

CA (ionized) 
 117 -1.38 mmol/L 

HB (POC) 
 12.6 - 16 g/dL 

A 
 0-0 mmIIg 

··-·-·-·-·-·-·-·-: 

8/22 L·---~-~---·J~ 

stringsoft 
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NA (POC) 140 - 154 mmol/L 

P02 80 - 100 mmHg 

PC02 36 - 44 mmHg 

PH 7.337 - 7.467 

PC02 36 - 44 mmHg 

P02 80 - 100 mmHg 

HC03 18 - 24 mmol/L 

86 


ova Full Panel-ICU ~=~~~~[~ =J9:01:30 AM Accession ID: i :~:~~~~J 

....IT_e_st ~.~u,_lt_s IR_e_:B_er_e_nc_e_R_a_n_ge_ IL..U_n_it_s__________~.l~. ___________._ _ _____, 

TS (FHSA) 0 - 0 g/dl 


PCV ** 86 0 - 0 % 


TS (FHSA) 0 - 0 g/dl 

i i 
! i 
i ! 
i ! 

L.-·-·-·_i 

r ·-· -·-ova Full Panel-ICU -·95·-· ·!9:50:00 AM

I Test Results Reference Range !Units 
··---·-·-·---·-·-· 

!

MCH(ADVIA) 21.3 - 25.9 pg 

MCHC(ADVIA) 31.9-34.3 g/dL 

WBC (ADVIA) 4.4 - 15.1 K/uL 

MCV(ADVIA) 64.5 - 77.5 fL 

MPV(ADVIA) 

RDW(ADVIA) 
86 8.29 - 13.2 

11.9 - 15.2 

fl 

HCT(ADVIA) 39 - 55 % 

PLT(ADVIA) 173 - 486 K/uL 

RBC(ADVIA) 5.8 - 8.5 M/uL 

HGB(ADVIA) 13.3 - 20.5 g/dL 

Nova Full Panel-ICU .] 9:50:00 AM Accession ID: 

!Test Results Reference Range Units 

i 86 ! -·- :~~fJ
i 

! !

CALCIUM2 9.4 - 11.3 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

TBILIRUBIN 0.1 - 0.3 mg/dL 

NAIK 29 - 40 

SODIUM 140 - 150 mEq/L 

CREATININE 0.6 - 2 mg/dL 

ALKPHOS 12 - 127 U/L 

GLOBULINS 2.3 - 4.2 g/dL 
86 


T. PROTEIN 5.5 - 7.8 g/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

I BILIRUBIN 0- 0.2 mg/dL 

ALT 14 - 86 U/L 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

CHLORIDE 106 - 116 mEq/L 

9122 ~ 

stringsoft 
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..--·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
Client: ! 86 ! 

. 

Patient: 
.i,.,_,__________________________ j 

U3_6_.] 

AST 9- 54 U/L 

UREA 8- 30 mg/dL 
; 

POTASSIUM 

CHOLESTEROL 

; 

ssi 
; 

3.7 - 5.4 

82 - 355 

mEq/L 

mg/dL 

GLUCOSE 67 - 135 mg/dL 

ALBUMIN 2.8 - 4 g/dL 

A/G RATIO 0.7 - 1.6 

; 
; 
; 
; 
; 
; 

; 
; 
; 
; 
; 
; 
; 
; 

-·-·-·-·-·j 

ova Full Panel-ICU Accession ID: ;-·-·s-6·-·1 
'-·-·-·-·-·-· "" 

I Test Results !Reference Range !Units 

EOS% 0 - 16 % 

RBC MORPHOLOGY 0-0 

No morphologic abnormalities 

SEGS% 43 - 86 % 

LYMPHS (ABS)ADVIA 

MONOS (ABS)ADVIA 
86 

1 - 4.8 

0.1-1.5 

K/uL 

K/uL 

SEGS (AB)ADVIA 2.8 - 11.5 K/ul 

EOS (ABS)ADVIA 0 - 1.4 K/uL 

LYMPHS% 7 - 47 % 

MONOS% 1 - 15 % 

WBC MORPHOLOGY 0-0 

No Morphologic Abnormalities 
r· - ··- ·- ·- ·- ··- ·- ·....., r··- ·- ·- ·- ··- ·-

_~-~--_ -
··1 

Nova Full Panel-ICU i ·-·---~~----_!9:50:00 AM Accession ID: L. ! 

!Reference Range !Units 

0-0 % 
-·-·-·-·-·-·-,r·-·-·135-·-·-[10:22:42 AMNova Full Panel-ICU Accession ID: L.__1?._~·-· !

i.·-·-·-·-·-·-·-·-! 

!Reference .______Range !._IT_e_st___________~J~~s,..-ul_ts__________ ____,_Units_______, 

TS (FHSA) i j 0-0 g/dl 


PCV** !ssi 0-0 % 

i ! 

TS (FHSA) 
i 
L_ ______ J

! 
0-0 g/dl 

10/22 

stringsoft 
Printed Tuesday, October 09, 2018 

Page 10/22 

FDA-CVM-FOIA-2019-1704-010944 



- -
Emergency Form:! 86 , 

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

TUFTS UNIVERSrfY 

Foster Hospital for Small Animals 


Hospital for Large Animals 

200 Westboro Road, 


N. Grafton, MA 01536 


EMERGENCY SERVICES 
' 

l_ 

11lls form must be submitted to accounting,vithin 21 hours ()f mt'ninw innu1t'd l(ll 11e~tlmc111 td crnngc111 ycases lo t-•111,urc timely 

('lltn 011 bill. Ei1w1 g<:·t1n kc-. ~_i!'._~~_:~~!!~'....l~~~1.~~~.<J1~:~i_1_~~-12~~1.~?~l.l~:~:-~~~~-~t!~!~~~~~~~-~:_~~P.~~~~d in full or it will not be acct>ptPd.1
J:::::::::-:·-·-·-·- -·-· ·-·-·-·-·-·-·-·-,.-·--....................l .. Doctor or Tech1;1;~l;~~.!~-~~~::'.r2~ 86 

Client name: _j r·-·-·-·-·B6._________ L. Animal rn1mr: i 86 ,_!_____ 

Date of ~ervic~sl._·-·-·----~~---·-·-·-·L Case ~~~~-=~~~~~~~~~~~~~~~~~~~~~~JCi:~~~-~~ 
TECHNICIAN 

SlX2 Surgery AJX2 Anesthesia 

M8X~ Ophthalmologv MlD9 Intensive Care 

RlX2 Radiology 

Procedure.---------------- ­

o.,,:ertime hours incurrpd: 

Time pagedlrnlled: 

Arrived: 

Start surgery/procedure: 

End surgery/proredur~: 

Left building: 

Equine Farm )(.small 

RlX5 ER Radiologist: _______ 

RlXl ER Resident: ____________ 

RlX3 Celiogram: ------------ ­

RlX4 CystoiUrethogram: 

R1X6 Myelogram: ------------ ­

RlX7 Ultrasound: _____________ 

R1X8 Intray/Urogram (lVUJ: _________ 

.--·-·-RLY..9..._.IJ.n.1.v~1:.G.e.st.l:n.!l.U...l.l:_.________________________ 

i
! 

86 i 
i_ 

'-·_~iP;Q"iJ~.~!£.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.-_·-·-·-·-·-·i 

i 
LP.rli

86 ! 
·-·-·-·•,_::-t1N7lii1(.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ______ 

CLINICIAN Equine Farm Small 

SAH 
Surgery 

S 1X!3 Surgeon 

SlX:l Resident 

LAH 
Surgery 

SlX5 Surgeon 

SlXA Surgeon w/sx<4hrs 

SlXB Surgeon w/sx>4hrs 

SlX:l Resident 

Anesthesia 

A1Xa Anesthc~iologist 

AlX3 Resident 

Anesthesia 

AlX6 Anestiiesiolo$t<4hn; 

A1X7 Anestlie.siolo1lTht>4lirs 

AlX3 ReoiJent 

LAH&SAH 
Medicine Pathology 

MlXl Resident PlXl Pathologist 

M1X4 Clinician< 4 hrs PlXl Resident 

MlX5 Clinician> 4 hrs G lXl Ambulatory 

Ophthalmology Equine Farm Small 

M8X4 Ophthalmologist 1 hr: 

MSX5 Ophthalmologist 2 hrs: 

MSX6 Ophthalmologist :l hrs: 

M8X7 Ophthalnwlog-ist 4 hrs: 

________ 

_________ 

_________ 

_________ 

~1~1xrt 2n&clc'?f'l C?ACS) 

______.i·-·-·-·9·5-·-·-·L 
Superv1,.:or SignaturC' L·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Pnnt Nnme 

WIIITE-Ac<.:ounting YEJ,L<)W-Payroll PINK.EmployeoP 
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·-.-·-·-·-.-.-·-·-·-·-·-·-.-·- ·~ 


Client: __L ___r · - -·- _- -~-~- ____j 

_ J 
Patient:[ _~~.

Diet history 10-2-18 

c:1easr:. answe~ me roiiowm; ouestmr:::: an::i1.r: \lot:· oa·. 

~KS nam~ [~.~~~~-~-~~!------ ~wne-s01am~ ;.-~--~--~--~--~~--~--~--~--~--~--~--~~$.~--~~--~--~--~--~--~--~--~--~--] l o~av· ~Ja!e nlo~ I !8 
:-s:>v · wou!~ V';J .,. ass9~~ vou· o.... t·s aooet1;:;.'"... ~man~ rr.s ao::-:· o :--, tne L1P- o; oerov.· r:a: ~e~: rs:)reS~ !.:= v~w - c-e:·s ano-etn~ 
;;;;;;imDIE F-ocr 	 .Ex:;;e/1en: 

!=-00---- - ------- - - - - - - --- - --+--=-x;;elie r:: 

I-lave vo · nou::ec a :nange 1ri you· o8':·s aooet11e ove- in~' ias: ~ -2 weetc::· <::ne- -. all tr.a; apoty 
~a::s aooui tne 5an;: amou11: as uslla C:Eats 1ess tr.an usua. o.::at.S more tr.an sua 
oseem> 10 orerer dfrreren: moos tn ar· usua DOme·- --- - - ---- - --- - --- ­

Clve:-t11e laseiew weeKs. nas vou- oei t ::ne::K one 

DLos: we1gr1: DGamec weign: ~ta.yea aoou: · e same weigh: Duon't Kno1.1 


t 	 o~ease i:st oe1ow A!...!... oe~ tooas , oeoo1e fooc . ;rears. snacr.. aen:a1 ::news . 'awmaes anc a1w ome· 1cod irem tr.a; vou· oe: 
currsn·1\• eats:. P1e2se 111c1uoe ne crane. . soe::ff;;:; orom1c·. an o fiavo- SD lh19 Know e;(l:'l:::tJy wna~ vm: Dec!::> ;arin; 

:=ood i irr::iude soe::ifl:: oroduc~ and flavor\ r: o rrr. Amoun' How often-:- i"eC' sine~ 
:=i:amo!eS are snown m ine rao1f - 01ease oroviae enougri osrai: tmi1we cowo go oo tne si:ore and .ouy ine exa::; sam<S foo: 

food i in ::1uce scecifi:: oroauc: a m! fiav or 	 Atnoun~ how otter: ~ ;:.ea s1n::r.. 
,

Nurro Gram =-ree :Jni:::Ker. • enti. l Swee t =-oraro A.out: Of"\ }z cur Lx/Ga' .Jar. 201:= 
.s. o: 1XIWfHJ; .18(, 201 :es~~ 1~an namourae· 

J.E ?XICW' Auo- 20':5c.uaoeron1 oriomal oeeff1avo· 
Rawhrm· 	 rrea' 6 m:::n !'NI!: 1;uwee1 [Je:: 201~ 

D::- vo · aive arw d!e<an' sL:omernems ~c· vou· 0~1 rto· examo r= v1;.am1rn; p1 :.; :':'s2~rH11: ram· 2:::1a,;. ::· a:-l'• om-o · 
suo.01ern!m:s! - · :JYeE ;z:Nc i ' ''"'~ 01e2se n;; wn::::n one;; ano 01ve o;anas anc. amounc;: 

B~ancli:on:::emrat1or· Am::iun: cs · :::<>·. 

""Taunr.~ "J;iNc~(-~-~~~~-~~~-~~~~~~ 
~ammn: :J 'l'eE 

Ani1::ixJoam.s C?Ye.:: ~(-~~~~~~~~-~~--~~~~ 

Mu1nv;.amrr :JYes ::iiic 

~(~~~~~~~~~~~~~~~ 

~yeo;;'rsn oi 
~oenzvme :J 1( l:l Yes m:Nc 

·~-~--~~--~------~~-~ 
·:Jtr.e· (oisase lr st: 

50C.: mp raoier;, ­::=xamo1e Vi<amm :: 

MOW ac vou a:o 1ms;e· oil1s ti:' vou- oel~ 
:J l 0 0 no~ Q!Ve any med:::aho ~ 
D : ou: tnem d1r;:ctn· rr: mv oet s mout:: w1ino : ioo: 

':fJ~ ou; inem rr: ; · 0-e:·s ciog1::.a: ico: 

:J r :::u: tnem 1r. a 0 11 1:io~r<..e-: :::i- s1ml;ar orool! :.: 

::i 1 ou: ms~ ir fooa$ (i1 s : ·ooos: --------------------------~--------
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Vitals Results 
·-·-·-·-·-·-·-·-·-·-·-·-i 

1:00:15 AM 
; 

Nursing note 


~:04:09 AM Temperature (F) 

; 

8:04:41 ; AM Heart Rate (/min) 


S:04:59 AM Respiratory Rate 

; 

~:05:10AM Weight (kg) 

; 

9:01:51 AM 
; 

Notes 


P:02:21 AM Quantify IV fluids (mls) 

; 

~:05:28AM 
; 

Eliminations 


9:08:07 AM 
; 

Respiratory Rate 


p:08:24AM 
; 

Heart Rate (/min) 


[:14:46 PM 
; 

Respiratory Rate 


U:l4:56 PM 
; 

Quantify IV fluids (mls) 


µ:15:08 PM Eliminations 

; 

3:03:56 PM 
; 

Heart Rate (/min) 


~:10:06 PM Quantify IV fluids (mls) 

; 

p:l0:59 PM Respiratory Rate 


S:l6:36 PM Eliminations 

; 

y:53:39 PM Temperature (F) 

; 

9:14:21 PM 
; 

Quantify IV fluids (mls) 


r:26:23 PM Eliminations 


9:28:24 PM 
; 

Nursing note 

; 
; 
; 

p:34:23 PM Respiratory Rate 


P:34:35 PM Heart Rate (/min) 

; 

µ 1:25:05 PM 
; 

Cage or Walk notes 


[2:41:08AM Cage or Walk notes 

; 

a·21·29 ' . . AM
; 

Quantify IV fluids (mls) 


Eliminations 
;U:21:47 AM 
; 

!1:22:15 AM 
; 
; 
; 
; 

Cage or Walk notes 


[:24:43 AM 
; 

Respiratory Rate 


f1.:31:18AM Heart Rate (/min) 

; 

p:42:34AM Respiratory Rate 

; 

$:51:30 AM Quantify IV fluids (mls) 

; 

~:51:40 AM 
; 

Eliminations 


8:26:27 
; 

AM Eliminations 


Ul:56:11AM 
; 

Temperature (F) 


µ1:56:23AM Heart Rate (/min) 

; 

[ 1:56:50 AM 
; 

Quantify IV fluids (mls) 


' Ul . 5702AM. Respiratory Rate 


8 6 

·-·-·-·-·-·-·-·-·-·-·-·j 

86 
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Vitals Results 

·-·-·-·-·-·-·-·-·-·-·-·1 : 27: 57 PM 
Eliminations 


; 

~:32:11PM 
; 

Quantify IV fluids (mls) 


i:35:18 PM
; 

 Respiratory Rate 


~:35:30 PM Heart Rate (/min) 

; 

; 
i:37:40 PM Temperature (F) 


Eliminations 

; 
~:27:01 PM 
; 
; 
; 

f:04:35 PM 
; 

Eliminations 


f:07:59 PM 
; 

Weight (kg) 


[:08:08 PM Temperature (F) 


f:08:44 PM Quantify IV fluids (mls) 

; 

f:l4:28 PM 
 

Heart Rate (/min) 

;

f:l4:36 PM 
; 

Respiratory Rate 


P:09:44 PM 
 ;
; 
; 
; 

l
; 

i' 
; 

Amount eaten 


1:42:29 PM Heart Rate (/min) 


1"42·36 . . PM Respiratory Rate 


f1:42:45 PM Eliminations 

; 

l 1:43:13 PM Quantify IV fluids (mls) 


3:38:41 AM Quantify IV fluids (mls) 


3:43:03 AM Heart Rate (/min) 


3:43:09 AM Respiratory Rate 


3:43:19 AM Eliminations 


5:09:16 AM Amount eaten 


7:01:03 AM Heart Rate (/min) 


7:01:09 AM Weight (kg) 


7:01:19 AM Respiratory Rate 


7:01:25 AM Temperature (F) 


7:01:36AM Eliminations 


7:02:01 AM Quantify IV fluids (mls) 


11:38:03 AM Heart Rate (/min) 


11 :39:59 AM Respiratory Rate 


11:40:05 AM Quantify IV fluids (mls) 


11:40:13 AM Eliminations 


1:43:47 PM Amount eaten 


5:20:19 PM Heart Rate (/min) 


5:20:20PM Temperature (F) 


5:20:21 PM Respiratory Rate 


5:20:22PM Weight (kg) 


3:58:13 PM Weight (kg) 


B 6 86 
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Client: i-·-·-·-·-·-·-95-·-·-·-·-·-·1 
Patient: t!:!~r-·-·-·-·-·-·-·-·-·-·· 

Patient History 

-·-·-·-·-·-·-·-·-·-·-·106: 4 7 AM 

; 
; 
; 

!
; 
; 
; 

; 
; 
; 

86 ; 
; 
; 

; 
; 

L·-·-·-·-·-·-·-·-·-·-·-·  

Purchase 
!o7:00 AM Vitals 

!o7:51 AM UserForm 

!07:54 AM Treatment 

!07:54 AM Purchase 
08:03 AM UserForm 

!o8:04AM Treatment 
!o8:04AM Vitals 

!o8:04AM Vitals 

!o8:04AM Vitals 

' io8·o5 . AM Vitals 
!o8·08AM; . UserForm 

!08:10 
; 

AM Purchase 
!08:55 AM 
; 

Purchase 
!08:59 AM Purchase 
; 

!08:59AM Purchase 
; 

!09:01 AM Labwork 
; 

!09:01 AM Vitals 
; 

!09:02AM Treatment 
; 

!09:02AM Treatment 

!o9:02AM Vitals 
!o9:05 AM Purchase 

!09:05 AM Purchase 

!09:05 AM Treatment 

!09:05 AM Vitals 

!09:07 AM Prescription 

!o9:08AM Treatment 
!o9:08AM Treatment 
!o9:08AM Vitals 

!o9:08AM Purchase 

' io9·08AM. Treatment 

' io9·08AM. Vitals 
!09·09 ; . AM Prescription 

!o9:18 AM Treatment 

!o9:50AM Purchase 

!o9:51 AM Purchase 

!Ol:07 PM Treatment 

!Ol:07 PM Treatment 

!Ol:l4 PM Treatment 

!Ol:l4 PM Vitals 

!Ol:l4 PM Treatment 
!01:14 
; 

PM Vitals 
!01:15 PM 
; 

Treatment 
!01:15 PM Vitals 
j

86
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Client: i-·-·-·-·-·-·95·-·-·-·-·-·-i 
J.. ............... ·-·-·-·-·-·-·-·-·-·-·· 


Patient: l.!3-~_i 

Patient History 

-·-·-·-·-·-·-·-·-·-·-! 03:03 PM 

!
!
!
!
!
!
!
!
;

!
;

!
;

!
;

!
;
;
;

i'
!;
!
!
!
!
;
;
;

!
;
;
;

 
 
 

!;

86 !!
!
!
!

!
!
!
!
;

!
;

!
;

!
;
;
;

!
i'
!;
!
!
;
;
;

!
;

!
;

!
;

!
;

!
!
!

-·-·-·-·-·-·-·-·-·-·-; 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
Treatment 

03:03 PM Vitals 
05:10 PM Treatment 
05:10 PM Vitals 

05:10 PM Treatment 
05:10 PM Vitals 
05:1 l PM Treatment 
05:16 PM Treatment 

 
05:16 PM Treatment 

 
05:16 PM Vitals 
07:53 PM 
 

Treatment 
07:53 PM Vitals 
 

09:13 PM Purchase 
 
 
 

 o9·14 . PM Treatment 

 09·14 . PM Vitals 
o9:26PM Treatment 

o9:26PM Treatment 
o9:26PM Treatment 
09:26PM Vitals 

 
 
 

09:28 PM Vitals 

 09·34 . PM Treatment 
o9:34PM Vitals 

o9:34 PM Treatment 
o9:34 PM Vitals 

11:25 PM Vitals 
 12:41 AM Vitals 

Ol:21 AM Treatment 

Ol:21 AM Vitals 

Ol:21 AM Treatment 

 
01:21 AM Vitals 
Ol:22AM 

 
Treatment 

Ol:22AM 
 

Treatment 
Ol:22AM Vitals 

 
 
 

01:24 AM Treatment 

 o1·24AM. Vitals 

 01·33 . AM Treatment 
01:36 AM Treatment 
01:39 AM Treatment 

 
 
 

04:31 AM Treatment 
 

04:31 AM Vitals 
 

05:39AM Treatment 
 

05:39 AM Treatment 
 

05:42 AM Treatment 
o5:42 AM Vitals 
o5:51 AM Treatment 

86
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i-·-·-·-· -·-·-·-·-·1 -·-·-135-·
Client: 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Patient: i·-·95·-·i 
··-·-·-·-·-' 

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

05:51 AM Vitals 
05:51 AM Treatment 
05:51 AM Vitals 
08:26AM Vitals 
09:10 AM UserForm 

09:11 AM Purchase 
09:11 AM Purchase 

09:42AM Purchase 
09:44AM Treatment 
09:49 AM Purchase 
09:49 AM Purchase 
09:49 AM Purchase 

10:22AM Labwork 
10:22AM Treatment 

10:39 AM Prescription 
10:39AM Prescription 

10:40AM Purchase 
10:49 AM Purchase 
11:40 AM Treatment 
11:55 AM Treatment 
11:56 AM Treatment 

11:56 AM Treatment 

11:56 AM Treatment 
11:56 AM Vitals 
11:56 AM Treatment 
11:56 AM Treatment 
11:56 AM Vitals 
11:56 AM Treatment 
11:56 AM Vitals 
11:57 AM Treatment 
11:57 AM Vitals 
01:27 PM Treatment 
01:27 PM Vitals 
02:06PM Purchase 

03:32 PM Treatment 
03:32 PM Vitals 
03:34 PM Treatment 
03:35 PM Treatment 
03:35 PM Vitals 
03:35 PM Treatment 
03:35 PM Vitals 
03:37 PM Vitals 

86 86 

-·-·-·-·-·-·-·-·-·-·-·-·-·­
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Client: [~~~~~~~~~~jif~~~~~~~~J 
Patient: i-·BG-i 

'·-·-·-·-) 

Patient History 
·-·-·-·-·-·-·-·-·-·-·-·--,____________________________________ 

; 

!o4:47 PM UserForm 
; 
; 
; 

!05:27 PM Treatment 
!05:27 
; 

PM Vitals 
; 
; 

!o6:52 PM Prescription 
!o6:53 PM Prescription 
; 
; 
; 
; 
; 

!o7:04PM Treatment 
!o7:04PM Vitals 

!o7:04PM Treatment 
!o7:07 PM Treatment 
i07·07 ' . PM Vitals 
!07·Q8PM; . Treatment 

!o7:08 PM Vitals 

!o7:08 PM Treatment 

!o7:08 PM Vitals 

!07:14 PM Treatment 

!07:14PM Vitals 

!07:14PM Treatment 

!07:14PM Vitals 

!09:09 PM Treatment 
; 
;

;
;
;

 

 
 

!o9:09 PM Vitals 

!o9:13 PM Purchase 
; 
; 
; 

!11:42 PM Treatment 
; 

!11:42 PM Vitals 
; 

!11:42 PM Treatment 
; 

!11:42 PM Vitals 

ii 1:42 PM Treatment 
ii 1:42 PM Vitals 
ii 1:43 PM Treatment 

ii 1:43 PM Vitals 

!11:44 PM Treatment 
; 
; 
; 

!03:38 AM Treatment 
!03:38 
; 

AM Vitals 
!03:43 
; 

AM Treatment 
!03:43 AM 
; 

Vitals 
!03:43 AM Treatment 
; 

!03:43 AM Vitals 
; 

!03:43 AM Treatment 
; 

!03:43 AM Vitals 
; 

!05:09 AM Treatment 
; 
; 
; 

!o5:09AM Vitals 

!o7:01 AM Treatment 

86 

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

86

'-·-·-·-·-·-·-·-·-·-·-·-·-·j 
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i-·-·-·-· -·-·1-·-·-85-·-·-·-·
Client: 

•.L..................

 86
...-·-·-·-·-·-·-·-·-·-·-·· 


Patient: i  i
·-·-·-·-·-' 

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

07:01 AM Vitals 
07:01 AM Treatment 
07:01 AM Vitals 
07:01 AM Treatment 
07:01 AM Vitals 
07:01 AM Treatment 
07:01 AM Vitals 
07:01 AM Treatment 
07:01 AM Vitals 
07:02 AM Treatment 
07:02 AM Vitals 
09:11 AM Purchase 

09:11 AM Purchase 
11:38 AM Treatment 
11:38 AM Vitals 
11:39 AM Treatment 
11:39 AM Vitals 
11:40 AM Treatment 
11:40 AM Vitals 
11:40 AM Treatment 
11:40 AM Vitals 
12:12 PM Purchase 
12:12 PM Treatment 
01:33 PM UserForm 
01:43 PM Treatment 

01:43 PM Vitals 
05:17 PM UserForm 

05:20 PM Vitals 
05:20 PM Vitals 
05:20 PM Vitals 
05:20 PM Vitals 
05:24 PM Prescription 
05:24 PM Prescription 
05:49 PM Prescription 
07:16 PM Purchase 
07:16PM Purchase 
07:18PM Purchase 
07:28 PM Prescription 
08:11 AM Appointment 

01:47 PM Appointment 

03:53 PM UserForm 
03:54PM UserForm 
03:55 PM UserForm 
03:55 PM Treatment 

86 

L-·-·-·-·-·-·-·-·-·-·-·-·-· 

Page 

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

86 


Treatment Completed - Appointment: Cardiology 

19/22 
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Patient History 

·-·-·-·-·-·-·-·-·-! 03: 58 PM 
Vitals 


04·25 PM Purchase 


o4:25PM Purchase 

04:59 PM UserForm 

05:25 PM Purchase 

86 
!

i 86!
; 
; 
; 

! Appointment: Cardiology Study (1) 
; 

L·-·-·-·-·-·-·-·-·-·j 
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Lab Results IDEXX CARDIOPET proBNP 9/10/18 

·-·-·-·-·-·-·· ··-·-·-·-·-: 
86 
-·-·-·-

Oim: ! 86 
·-·-·-

! P.tient! i
'-·- ·-·· ·-· · 

IDIXX VetConnect l-3ffi-433·-9967 

TUFTS UNIVERSITY
200,,,'E51BORORD 
NOR'Ili GRAFION, M=a=husett; 01.5.30-1828
508-839--0.C.9~ 

~a;l;-~-~~~~-~-; 
~""ies:CANINE 
&e.d: DOBERMAN_FiNKH 
Gender: MALE NEU"IER.ED 
A~ei:8Y 

r-·-·-·-·-·-·-·-·-·-·-·-·0-5-·-·-·-·-·-·-·-·-·-·-·-·1 i·-·-·-·-·-·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·-·-·-·-·-·i 
0 - 900pmoJ.'.l InGH L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-)

i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

86 

Please no:;:.e: ::::: ornple:.e int.erp rer.:iT...--e coirenen-:.s ::or all co.nce...'1.c.rao:.iona o:: ::a r-ci..io:p.e:r. 

proENP are av ailabl·e in the Gnli.n.e direc~ory o-:: serv ices . Serum specimens receiv ed 
a-:. rocm c.empera:. 1.ll"e ma_· .ha·..r-2 decreased. NI - prooo-P conc'en-:.rct ic-ns. 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification[~~~~~~~~~~~~8-:~~~~~~~~~~~~~J 

Sent: 1/15/2019 9:05:17 PM 

Subject: 4Health whitefish and potato dry: Lisa Freeman - EON-376448 

Attachments: 2061217-report.pdf; 2061217-attachments.zip 

A PFR Report has been received and PFR Event [EON-376448] has been created in the EON System. 

A "PDF" report by name "2061217-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2061217-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-376448 
ICSR #: 2061217 
EON Title: PFR Event created for 4Health whitefish and potato dry, 4Health salmon and potato adult dog food; 
2061217 

AE Date 01/03/2019 Number Fed/Exposed 
,., 
.) 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Pit Bull 

Age 7.5 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2061217 
Product Group: Pet Food 
Product Name: 4Health whitefish and potato dry, 4Health salmon and potato adult dog food 
Description: Eating BEG diet Syncopal episodes - identified arrhythmia recently Owner changing diet and will 
recheck in 3 months Elevated BNPi-·-·-·-s-6·-·-

·-·-·-·- ·-·­L·-·-·- ·-
·-·~ taurine and troponin pending 2 other dogs in household eating same 

diet - they have not been screened yet 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
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Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 3 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

4Health salmon and potato adult dog food 

4Health whitefish and potato dry 

Sender information 
Lisa Freeman 

200 Westboro Rd 

North Grafton, MA 01536 

USA 


Owner information 
r·-·-·-·-

i 

i 
i 
; 
i 
\•••••••

i 
L·-·-·

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

! 

!! 
! 
! 

••••••••••••••••••••••••••••••••••••••••••••r·-·_! 

!USA 

86 
86 

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

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-3 76448 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=O&issueType=l2& 
issueld=3 9345 7 

This email and attached document are being provided to you in your capacity as a Commissioned Official with 

the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 

information pursuant to your signed Acceptance of Commission. 


This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 

that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited. 


The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
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you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Patient Account History Description Qty price Extended Disc Pmt 

f ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·95·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Thursday, 03 January 
2019 15:33 t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Page 78/95 
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!"·-·-·-·-·-·-·-·-·-·-·B 6 -·· 

Client: ! i 
Patient: i ! 

··-·-·-·-·-·-·-·-·-·-·--~ 

Patient Account History Description Qty price Extended Disc Pmt 

Thursday, 03 January 

2019 15:3 8 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-0-s·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_i 

Page 79/95 
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i-·-·-·-·-·-·-·-·-·-·-·-·-i 

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

Patient Account History Description Qty price Extended Disc Pmt 

Thursday, 03 January 
2019 15:46 

Pharmacy Finished 1000 0000 0 0000 0 0000 0 0000 

Page 80/95 
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:-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Client: 
Patient: i·-·-·---~-~---___J 

Patient Account History Description Qty price Extended Disc Pmt 

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

Friday, 04 January 
i i
i i
86 


2019 18:18 i i 


l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Page 81/95 
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c~mm fnms Jmter n-.ihlr.r s..a1Aai....1s 
EIEJ i!tlita tenter 

ft-= (SOI) 139-S.WS 
DISA@t-heil• 

Mqi:Dnmeilhlhlllilm/1--135-1 
Pma1t Rq..t Cad ,J_-_----~-~-------"~D 
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Pt;) 
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Fostet" Hospital fur" Smal Annals: 
55Willim"d~

NOl1h Graftnn,. MA01536 
Telephone (!DB) 839-5395 
fall (50Hl 839-7951

http://vetmed..tuhedu 

Cummings 
Veterinary Medical Center 
A.T TUFTS UNIVERSITY 

Discharge lnslructians 

Palienl Owner" 

Nam~:~:~:~~ :J ~~~ ~~~J ~:~:~ Name: [~ ~~j3_f~
~cies:Comme ~--·-·-·-·-·- -·-·1 ·-·0·s-·-·-·-·-·-·

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Bmde/Blue Male(Neutered) Pit "-ii 

Birthdlle: ~~~~~f~~~

Attelmte can&alap: 

86 
i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
~.lle.!i:idl'!nt ______

-·-·---~~---·-·-·-·
a.6::ilagyTedrician:

86 

i 
-·--·-·---~~~-~--~~~--~-~-~-~~-(~~-~!.~~~---

i ; ; 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i ____________________________________________________________________________________________________________ ~ 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
;-- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i !! 

i ! 

i ! 


; 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Di..,ses: Dilated canliamyopalhy (DCM) 

Ventriwlar" arrhythn9a§ (vmtrime ramJGlllia,. vmtriwe biganmy) 


case smnnary;: r·-·-·-·-·-·-·-i 

lhanl. you fur bm..t.--~~-.J
86 iha!i hem liafJlmed with a pDnalyheatmmde di!!ilB!ie ~ dibed 

canliomyopalhy (DCM). lhi!i di!iea!iie ~-iliDteti.nmon m lar"gt! cmd gmt breed dog!i and i!!i diaraci:wized by th....gdthe 
wall!!; d the heat,. reluced 13diill: pu..., funciion. and mH"gmient d the ..,perman~ d the heart. Many dog!i ...... 

OCM ... al!!io ha'lll! :!ii"1ifirant cnhythmia::'!ii 'lllhidl 131 be and al!!io 11!fJJRmedcall milHilf~BDl!nt. 
Fm-b.mately, we caught thi:'!ii am1ition ~early ...

We-tlJrealBmg
~

to Tufuj__coot~Senlil:efurevabdion d hi§ oolap:§ng epi§ode§ and anhytluna that wm 
noticed at JOII ~vehHI~

-·BG·-· ,e!ii mt appeal" to be WDge!iitivl! heart fuime yet. 
·--~~'·ifyou notice that -·-· B5-·-·-~ r.D!i§ ~lli~mnnal athDllM! we wil want to h<M! dlest Jlr.IY5 tab!n. 

86 

·-· --. m
! -

! !al:'!iiO h<M! :'!iiDllM! anhtuwnB·-uia: iff~ :'!iiemndary to 11i:'!ii hmrtdi:'!iiea:'!iie. We wil be :'!iililrmg IW on :'!iiDllM! 
~--mediicabon:'!ii to mitigate the heart di!!iea!iie thatheha!i and the arhyhnm that~ iii e,.,R"il!llDlg.. We woo.. lih to aitin 

·-·-s·s

n 

!-·- ·-·-·-·~ and we provided :'!iiOIOe diet3ryR!t:CJllUD!llllatiJD:'!ii below. 
i-·-·-·-·-·-·-·-·-·-·-! 

Di..,stictest n!Uts and~ 
o 

-

~ findinp::TIM! wal!i of the dlamber:'!ii dhii!i heart ill1! thmnw than mnnal and ~ ha:'!ii reWi:ed 
mntradiefmciion. The left wmtride and left atrUn are dilated. 
·-·J.CG.-~Jhg.E..CG._...~.d.Ylb~.th!¢.-~.~.lil:.-..PJif!:il._.··-°

86 
________________________________________________________________________, 

I I 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Mmiitming al hmne: 
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o We would Ile you to momor your do'5 brmtlqrate and effortathome. idealydmilg ~mata mne of rest. 
lhe dme§ of~• be adp;tm ba§ell oo the breathmg~ and ~rt 

o 	 ln~~ral. nmst ~with heilrt bi~ tllill iswel mdn:llled ~a~ lille al r15I al lessthan35to 
40 brealhi per- mn.:e.. n adlilion. the brea:IWlg effort noted by the cmnomt ofbely_. motion u~ fur eadl 
breath, i!i taslymmmal if hearttcm.ei!i mntmled. f yoo ootice thathi!i re!!iiprodmy ~ i!i elevaed,. we 
recommend that yoo brmghim ID yoor ~~alian fur dle!itX-13J!i !io that we can !ift! ifhi!i heart lli!iea!ie 
ha!i profre!i!ietl. 

o 	 lhere are m!iUudioD'!ii for mooilnnlgbreattw.g. an:I afurm tn hi$ ~ tr.d.of br"eal:hmgra:e aid drug do§e§,. on 
theTofu HeartSmart web !iite (http;//rtet~.edufliear1:!imartfat-home-mooi1Dmf!/). 

o 	 We al!iD want you to wadi fur weable!i!i m ~!ieo a reduciion m ~WDr!immgcoufll, m di!itenmn of the 
bely a!i the!ie &ldm!!:§ m~ th31: we !ihoold do a redel. ex:anlil1alion. 

86 


benise Recommendiitimlli: 

Fm the m;t 7 to 10 dCIJ!i ~ §lart:llg antHnhytlwnicmedl:atiom, aid unti we blDW that the ~!iOR~
mntrolmg arrhythmia,. we remmmmd wrylinitm adivily. ~ w4Aonlyi!i ideal,. aid !ihOl"t ~ tn !itarl Once the 

arrhythmia ha!i been wel-cootroled then !ilightly loDfP -*sOR~ 1-bwew&", ~or !ilren..IOO!i hifll 

energyaci:ivitie:!i (repetiti~ bal dla!img. runnmg fast off-lea!il, etc.) arenot recommended a!i the!ie aci:ivilie!i may re!dt m 

WDr!imm onhythmia orevm !iuddm death. 


 


lliet suize51iani:: 

Doi!:§ with heat~amJ~mo~fhd thm body if theymt~ amount!i of !iodiilm (!icjl). su-... can befuund 

mall fuml!i,. but !iDmefuod!i OR lower m !iD.._. than othtn. Malypet~. peopletood!i, and wpplement!i med ID p 

~ oft8i h~more!iodium than i!i de!ir..ble -a !iheet thatha!i !iU~tioo!i fur low!iodimn ~ ran befound oo the 

HeartSmart web !ilte (http ;//M..bfueW/beartsmart/de!JI 


m

Your dog'!i U!iUaldiet mayii!io ~more !iD.._. than remmmmded-we wai[~ -~--~-~~-- .Jto mnmueto eat nmnal .tel 

for the mt 7 tn 14 dCl)'!i !iD we 131 ~ !iure he iii tnlwatingmedicatioo!i wel,. but ~ th31: mne we would recommend 

!ilowly" intmdumgooeof the lower !iD.._. diet:'!i on the Hearl:Srnirt lli!it (15'Jfi ofthen~ .tetand 7.i'Ji6 dd diet fur 2-3 dilf!i, 

then 50:50, eh:..). 


hi!i 

o 	 lhe FDA i!i a.-rently ~tigatmgan appan!nt a!i!iDm.tioo belweftl .telan:I a type ofheart di!iemeraled diil3l:ed 
cardiomyopathy. The ecact:came i!i !itil undear, but itappear!i to be a!i!iDa.ted with boutilJ.ledl!t!i an:I tho!ie 
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contanng exotic ingredient or ..-e ~Therefore,. we areanentlt reconwnwmig tha: dogs do not eat 
the!ie type§ of lliet!i. 

o 	 We recoounend :'!imtdW11[3:ffJtn mnun1mal diet~ bya wel-e:!itabli::!ihed mmpilllf thati:!i not~ 
and dOe!i not mnti*I ..-iy emtic ~ :'!iudl il:!i bligamo,. dud,. lillm,. Vftlimn. lwti§,. pea!i. beam. buffab. 
tapioca. barley. and dlillpea!i. 

o 	The FllAi:!iwed il:'!italHleltreganlingthi:!i ii!iwe 
(http:'!i://www.fdanw/1V1mat1mnicsv~VM.Jpda:esfoan6™1ml and arecBJtartide 
p~hed by a... Lisa Freen..-. on the can~Sdio~ Petfuodologr-blog1:a1 t..thweJlltil the!iem~ 
(http;/jyetnubition.~edty'"l018ft)6/a-brnlm-heart-r9.-of-heart~tique-or~~-ex 

otic-i~ 
o our nut:riioni:'!it!i ~mmpied a i:'!it ofdogfood:'!i that ..-e ~od opmmfor dogs with heart di:'!iftl:'!ie. Ifnoneof 

the!ie wort.fur you then pleiJ:'!ie p m a cal. 

OryFood Optiml:'!i: 


Royall canm EarlyCilnial:(MIDl..yd~) 


Royall Canin Boxer 


Purina Pro Plan Ad~Weght Mill.agmiwt (m31 bemore cmt--dfiaent) 


canned Food Optiom: 

..":'!i Science Diet Miit~and Baley Entree 

..":'!i Science ~Ad~1--61-8111hyCui!!ine Roil:!ited ClliliBI. carmt,. and Spnadl Sb!w 


Royall c..-.m Milbie S+ 


ltect.!ckV"ISits:: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­
·9 i ~ i lhanlyoo fur e111r~r-·- 5·-·- 11 om micahtudy B 6 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--'"------·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·s·Ef-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 
·.~f.~--~--~--~~6- --~)s sdleduledtm- an appuil lllmerl m April 4th.,l019 altill PM. We .. perfunn an edlo, ECG and bloodwollat 

thi:!i bne. 

Ifyou would Re to ~ your other d0g5 who h~ been eatmg the :'!iane diet il!i -~--~~6~. r~- -~."J :!iaemed il!i partof the :'!itudy. 

pleil:!ie cal or m1al to :'!ietup an appommentmthe Deill" fubse. 


Thankyou for wtrumgm with[ ~~~:.~~ ~J rare! It Wil'!ii a pllmmeto meet you al tod31 and he Wil'!ii a 'iftY ~od boy. Pleil:'!ie 
mntaci: our Cardiologr-iai!ion a: (508)-387-4696 or emaiilu:'!i at ~fur:'!idell*lgand nDD-ftllergwt 
IJle:'!ilioD:'!i or mncem:'!i. 

Pleii:!ie vi:'!ii oorHea1Smart web:'!iill! fur molt! ffonna1ion 

http ;//vet.tufu.edu/beilrl::'!imcrt/ 


l1'frKlirtita ~~ 

rortlr ~um/well-being effJllf"palients, >UN" pet mmt lmvr hadan e1llllllild:ion byune r1fUU"" ~rinflliam wilhin Ille past 

>'f"Ul'"in onlerlD ahtmn~~ion-~ 


Ordl!riarg IGad: 

PIPose r:lrd" w~h 'lfJUf"fJlimWJI""'ll"nm.ian rnpuw:'- Ille n"f:O:Rmended df>olh)_ If"1111 Miltrn pNdime >UN"feodftomII\. 


~ r:dl7-lOdays in~ CitJB-BEU-4629} ID~ Ille /f1fJd &; i? .stcrl:. Alrmmm4,-, ~l'imrf)'"dieb amIr anrredfrom 

onf.nrretff15 with a ~~~ll"Rmr,~ 


~Tri*: 
C1im:tl tfials WE' .mnfes inwhit:h fJllf"ft'lerinHy dodas -1w~h JOU' wtd >Ulf"pef ID ~,gall" a.sped/it: diseme ~!itf. O""a 

pmmising newll"5tortrealme~- PIPose see UU"" _.&iife: ....tfulh,~ 
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Figure
fo5t8" ttosphl fol-Small Anmats 
55 Will..-d ~et
Ncrth Gr.lftmJ,. MA 01536 
Te leploiie ~)839-5395 
Fill (SCE) 839-7951

Cummings 
Veterinary M1edical Center 
AT TUFTS UNIVERSITY 

http://ftbn~ 

If you haw! an iPhlne o..- Pnmoid,. you mat want to explore th:! opt:ilXI of pun::ha5ng an Ali~/Kadia 
KG mlXlitor" which will allow you to nDJl"d aad email yo. pet"s heat rate and rhytlvn at home. 

The devi1E (Kardia) ~ h:! p..di~ at www.ar.ve:::D"..axn o..- www.anilllil.JDm. The ~p for- yo. 
phone is f..-ee.. 

Ifpu hive..iiPhanE: 
o Sea-ch fo..-Vetenm.y A&wECG"' app n the App le Sb:Jr"e 

0 You will n:!ed to ~ fo..- an ac:OJ..tt 

0 Make !B'"eto haw! you..- pet"s narrM:! nth:! ni:Jrmal:ilXI so we know 1lllh:lm it is from 

o 	 Ifth:! ~ asfu..- permisSi... to aa:essheq.tiOn:! port/speaka" portal,. sat~ 

Ifya.I hive..AllChid::: 
O Sea-ch fo..- "'Kmdia• ~ in th:! Google PlatStore 
O You will n:!ed to ~ fo..- an aa:Dw!L 

0 Make !B'"eto haw! you..- pet"s narrM:! nth:! ni:Jrmal:ilXI so we know 1lllh:lm it is from 
o 	 Ifth:! ~ asfu..- permisSi... to aa:essheq.tiOn:! port/speaka" portal,. sat~ 
O 	 <h::e down loaded,. it wi II 1'91uire you to S01d a -iest ECG" for- activation ofthe ~p. Just: pla:e 

your- fingRSon th:! slive'" saisors aad let it remrd 
o 	 Ifth:! test ECG is unciJle to nD1I d,. try agan, with less nuvenerJL If it st:i II faii Is, then your­

phone is rot CO"Tipal:ible with th:! device 

Recaadiic .. ECG: 
0 Apply nmbing almhol ~..m cotton ball will work)tot~ diest: regilXI behim you..- pet"s 

elbow (where you can feel th:! heartbeat} 
0 £noudi to wt!!: the ..-egionswhere both Si Ive--bo~wil Ito.dit~ aninal 
o 	 If your- pet is fluffy, you mar haw! to chp a gnall patdi of fu..- to allow fo..- better" contact 
O 	 Holdt~ device against: yo. pet"s che51: with th:! Silver-area5 h:!ing up aad down (veti::al} in 

contac:t with th:! aaimal 
o Wrt:ht~ app ~hold you..- phone near-(withn a fewi~thedevi~ 


0 There isa Siwial ha..- n the upper- left COITB'" of th:! app to mw~ it detectsthe devi~ 


Ifthe..-e ..eni bars then nu~ your- phDn:! around/gt!l clOSB'" to th:! device until theyappear-_ 
0 <h:;e you :5IE a remrdOg,. hold eveythng n pla:e fo..- at least 30 seccndsif pos5ible. 
o 	 l'lle &unm-n IC.ma app willattanptta illaipret If.le EC&; justignan!!' If.ls as it isnatalwups 
~ 

O 	 l'lle lteart- m1e tlmtdie ,,,.,_.npatt is aim natalwups lfaBf'Dte_ 
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.......B:ci: 
O The ~p will artonal:ically !MM:!the ECG as lm1g a5 the re::ording is lm1gen::mgh (>2.0!iemnds) 
0 You c:an di::k. m1 the ID (OOx with pRici I i::on} in the Veterinary AliveECG ~p to add yo..- pet"s 
~ 

Br *1=:..ECG: 
O If you are in the remrding :5Cl'1Ell m1 the V8:winc.y AliveECG app, dick m1 9B:Gs" to see the hst 
of~ECGs 

0 	 If you are in the home :50'eerl on the Kardia ~p, cli::k.1&dmY'. 
o 	 Select: the ECG you wi~to~Goto~·- Selert ~PDF".SICIPthe ~ prol:ed: 

fuab.e =-id selert the DT1ail ~you wHi to send it by(Gmai~ outlook,. y=lioo, etc). Yau mast 

""'1e 11 wartingelnllilan )'Ulr'pllmiefowtm fu wad:. 
o 	 Select: an ECG that you wi~ to send 
o 	di::k. the mai I i::on (eithw a box with aTDWor- a letter- synilol}.. =-id selert •Emal• 
o 	 &nai I to: 13"diovt!t@tufts.edu (only monitored Monday-Friday .9AM'-5PM} 
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Cummings r: :J::::II~::
Pill:ienl: ID: 436257Veterinary Medical Center
-~ CiDRAT TUFTS UNIVERS~TV 

c..diak>r;r Liiliimc 508-887-4696 
.l?.!L i_.!reillSOld Male (Meulered) Pit Bui

e.-Dd ~}Blue 

Canf"IOlagy AppaidJ ili5d: Riepart 
ENROUED IN OCM STUDY 

Date: 1/3flJJ'J!J 

Atteldne Olnlalcpt: 
Jam E.. Rush OU'M, MS, IJACVI M (Ca.-diology}, [)A(YECC 

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

i i 

i i 

i i 

i i 

i i 

i i 

i i 


; ; 86 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j

OlnicJlcJey Rmllent: 

[~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~] ~~~~~~
Cau~~.Y!~~-~--~·-·-'!:______________________________________________________ 

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

Sludail: r·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·1 -·06·-·-
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Pn!senlilc Compkiz1L 

eana.rent DiiliBISl!!lli: 

r::::::::::: ::::J :::::::~:~:::::::::::
General M!!llii::al l&dmy: 


Rrst episode oCDITed almut a yea ago -owner- mgnally tmudrt that ~had givei him too m..::h 

trazodorE. He takes it nth:! wnter" because he is ~iv.:! to g)OW fallng offth:! RKJf_ Dog fight: almut to 

breakout later-that d~ and t.! col lapsed. 

Has had 5-6 episodes nth:! past year-~ t.! collapses - mantans consdou~ BUm col..- is 


nirmal aid t.! is alert. He is usually down fo- 30--60 semnds.. Takes aro..-id a m141le ofhOU""S after-~ 


evert to go back to Rimal (leth..-gic)_ 

All of these had been stimulated by a dog..- a krt ofamusaLTwi::e in past mcnth_ 

Most recerrt episode was on Sat..-d~-~1 intheya-d aid r. -~--~-i~- ~Jgot VRYWOrked UP- [)"dn\ fully 

col lapse but laid down aid wouldn\ mo~ This move recent time he was spir.-.ing and acting na1seous 

(r.p gyiackng)_ TOJk. into th:! rOVM ~tt.!y diawiosed an abnJrmal alhyttwnia. 


~ rads from September-, 4[)X ~ivt:!.. 


Diet hasbeen md..:ed n the pail Vlleek, wil I eat ifth:! i:md is elevated. 
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Started urinating in tlE t.:nJSe aOOut: a JIB'" ago.. heh~ to be leiavioral 

Po55bly PUP[) in tlE past a:n41le ofmonths.. 


Dietmlll~: 

Fo..- Health grain diet until 2 weeks ago H:w Heatth 


Swit~ to non-grain free FDI'" Health 1 a.- and 1/4 Bl[) 

Nupm piwder­

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

i i 
i i 
i i 
; ; 


.-ee

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

~-l&slmy: 

P..-io..- Q-IF diawtosis? No 


P..-io..- tBlrt mtsn'U'"? No 


P..-io..-Affi No 


P..-io..-cnhythmia? Yes 


Monitoring~iral:Ol'"J rate end effort at home? No 


Cough? No 


Shortness ofbmath o..- d'iffiru lty breathing? Snocing.. ~ 


Syn:ope DI'" co ll;&f)se? yes 

Sudden onset lame~? No 


Exercise intolerance? No 


CmTenl:: M~diadianli Pa liiwnt: ta0/ Sysmn: 

None 


o.diai::: Phrpii:::al Examinalbi: 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­
; 

I 86
; 
; 
; 

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

Muscle cond'rtion: 
Normal 
Mid ID.Jgjelo'.§S 

Canlawasa._ Phpii:al Exmn: 
Mu..-mu..- Grade: 

None IV/VI 

I/VI V/VI 
IVVI VVVI 
Ill/VI 

Jugular- 'lll:!in: 
Bottom 1/3 of~ ned. 1/1. war-.~ ned. 
Midde 1/3 of~ ned. Top 2/3 of~ ned. 

Arte..-ial pulses: 
WM. Bcuumg 
F• Pul!ie~ 

Good Puktl:'!ii par.llloxm 
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Mitral Inflow:

Echocardiogram

lstrnng Iother: 

Gal 

Ye!!ii Pronounced 

No Other: 

lntennittent 


Pumonay~ent:s: 


~neic 
 P'*nonaryoadde!i 

MlddJ.-.ea 
 Wh~ 

Upper-ar.ay:'!iibidc.-

Nonnal IN' :'!iiOOnds 

Marlal df!ipiea 

Abdoninal exam: 
Normal 

Hepatomegalt 

Abdommaldirt8moo 


PmlJlam: 

Collapse 

Anhythmia 


Diff&&dial Di FlDSl!!li: 

OCM/Q-1 F vs tachyarrhyt:t.nia vs bradyanhythnia vs non-cardiac ca.1~ ofml lapse 


Di l'lic: plan: 
Dialym prolie 


Chmm-by prolie 

~oraniowam 

lhoralil: radiJffaph:'!ii +/­

ECG 
 NT-po~ 

Rmalprcfle TropOIWI I 

Blmd pre!ii:'!iill~ 
 Other~: 

__Ed.:u:a~.r.......,.::.. _________________________________________________________________________________________________________________________________________________________________________________ 

;

86 
; 

I
; 
; 
; 

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

"'1....fn&nes: 
t+MR 

Smmated 
Normal 
Delayed~ 

P:'!iieudonarmal 

Re!!iitrici::ive ...en~ 


ECG fincines: 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

! i 86 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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Raclacraphic:finclnp:
:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: ·-·95·-
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Assll!Slilllll!nl: ..I recmnmenlalians: 


Ediocardiogram and ECG reveal OCM and freq~ ventriru lar- arrhytt.nia.. There is enough C3"dia: 

enlargement to be conpat'llle with CHF and rad"owaphs were disaJSSed,. ~_thg__~.P-~!yg..h~.m.,

.J:~-~t-!'..l&.~~ly:_~~--~I~~~-~--1!.!~~i!~.~l!-~-~e f..- now.L.-·-·-
 


·-·-·-·-·-·-·-·-·-·--- -·-·~·-·-·-·-·-.l -~-~---·-·-·-·-·
l_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·--~-~---·-·-·-·-·-·-·-·-·-·-·-· ·-·-·}olte-- m ...itm- wa5 disru!lil!d, but then! 
wa5 enough arrhytt.nia todilf to mnSider- startng antiarrhytt.nic therapy and OWIEl""S ..-e planing to 
obtan a Kardia flY at oome ECG m...itoring. The l...gstanding ocruran::e ofcollapse episOOes (~1 ysK} is 

less consistent with these episodes being clear-ly n:!lated to his heat disease, but t~J:":."_~lf~---­
arrhytt.nia so it is poss'llle the htermittent vrcould be cauSing co llc;pse.. Pe:ommend

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·13-5
 i 86 

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

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

a man-stream braid suggestion from Dr" F~an. Patient: was enrolled in DCM study so tauri~ levels, 
BNP', troponn,CBC/chemistrywere smmitted aspart of the study. Aec:te:::k.edKJ and blood work n 3 a.d 

6 months aspart of the study. Aec:te:::k. so...er- ifclnical sign o::cw std. as in:reased RR/RE.. repeated 
col lapse.. cough.. m- exen::ise intolerailE.. The housanates ofthis dog wh:J have been eatingthe :5al'Tle diet 
an:! er.g'llle fo..- sc:reenng as pa-t of the DCM study. 

Staff: 

86 

final Dii1£nmiis: 


OCM 

Ventricular-arrhytt.nia (VP'Cs,. couplets, triplets,. r..-. sustained Ron TVT) 


Hemt Faame Clmssilimtian Sc::are: 
ISACHC dasSifcat:i...: 

la Illa 
lb lllb 
II 

ACVIM Classifcat:ion: 

A c 
81 D 
82 
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M-Mode ·-·-·-·-·-·-·-·-·-·-

IVSd cm 

LVIDd cm 

LVPWd cm 

IVSs cm 

LVIDs cm 

LVPWs cm 

ElJV{reich) ml 
ESV{feich} ml86EF{Teich} 
%FS " 
SV{feich} "ml 
/lo Dian cm 

lA lJiam cm 

IN/lo 
MaxlA cm 

EPSS cm 
L·-·-·-·-·-·-·-·-·-·-·­

M-Mode Normalized ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

IVSdN (D..290 - 0.520} 
LVIDdN (L350-L730} ! 
LVPWdN (D..330 - 0.530} 
IVSsN (D..430 - 0.710} 
LVIDsN (0.790 - L140} ! 
LVPWsN (D.530 - 0.780} ! 
/lo Dian N (o..r.80 - 0.890) ! 
lAlJiam N (D..640 - 0.900} ! 

2[) 

SAlA cm 

/lo Dian cm 

SA lA/Ao lJiam 
IVSd cm 

LVIDd cm 

LVPWd cm86 
Eav{reich) ml 
IVSs cm 

LVIDs cm 

LVPWs cm 

ESV{feich} ml 

EF{Teich} 

%FS " 

SV{feich} "ml 

LV MajDI'" cm 
LVMi~ cm 

Spher-icity Index 
LVl.d LAX cm 

LVAd LAX cm 

LVElJV A-L LAX ml 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­

LVEDV MOO lAX ml 
LVl..s LAX cm 

LVAsLAX cm 

LVESV A-l IAX ml 
LVESV MOD LAX ml 

HR BPM 

EF A-L LAX 
LVEF MOD LAX " 
SV A-L LAX "ml 
SVMOO lAX ml 

COA-L LAX l/rnn 
COMOOIAX l/rnn 

[)oppler-

MRVmax m/s86
MRmaxPG mmHg 

MVEVel m/s 
MVDecT ms 

MVDecSlo~ m/s 
MVAVel m/s 
MV E/A Ratio 
F m/s 

E/F 
A' m/s 
AVVmax m/s 
AVmaxPG mmHg 

PVVmax m/s 
PVmaxPG mmHg 

L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Cummings 
V1eterinarv M1edicall Center 
AT TUFTS l!JNIVERS llTV 

i-------86 _____ 1 

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

FoslB" Hospitill m.- Snlillll Anmals: 
55 Wili..-d Sl.-etl 

Nmth Glidlnn. MA 01536 
TelepilDne (SOB) &19--5395 
fiM: (50llli 839-1951 

http:/fwetmedJulkedu/ 

[~~ ~~] ~~~§.~~
L~~~~~ ~~~~~J ~~~~~~~ Male {lleull!!red) 

Cilnne Pl: Bull Bnldle/Blue 

c~:~:~:~:~:~:J 
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Client" :-·-·-·-·-·-·-·-·-·-·-·-] 

Patien~: ! 86 i 
i.-·-·-·-·-·-·-·-·-·-·-·-! 

Patient Chart for C.~~~~-~.1 
Date : 01-02-19, Tirn2 : 5:09p 

CI ientf.~.~.§§.~.~-~.1 
Page: 14 

Date By Code Description Qty (Variance) Photo 

:~:~:~:~:~:~:~~:~:~:~:~:~:~J pdf 

10-17-12 	 i·-·-·-·-·-·-·-·-·-·-ll0·-·-·-·-11.lQ.TE<;;..____ .f...j,..,,,.C.-·-·-·-·-·-·9·5-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

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

Ntac hme nts\10 08 O:

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.l~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~: ~:~:~:~:~:~:~:~::~: ~: ~: ~: ~: ~: ~: ~: ~: ~: ~: ~: ~: J ~:~:~:~~~:~:~:
i
! 	

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

10-17-12 [~~~~~~~~~~Jc NOTES Scan of MVR re port 

Attachments\100801iL~~~~~L~~~~~i2012114422397_pdf 

10'-08~12 	 ··-·-·-·-·-·-·-·-·-·-f<B.___ J::::::::::::::::::::::::::::::::::::::::::::::~~:::::~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~J 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! 

10-04-12 OTC NOTES Notes 
DJL: 10-04-12 at 3:53p: see scanned records fro m t=:=:=:=:=:=:=:~~:=:=:=:=:=:= ~=l 

10-03-12 	 ·-·-·-·-·-·-·-·-·-·-15B._______ l~h.8:!. E3___ c~·~-~-~-~-~-~-~-11~·~·~·=·~-~-~-~·;11 _ 
! 	 86 

·-·-·-·-·
i 

L·-·-·-·-·-·......-·-·-·-·-·-·-·-·-·-·-·T·- -·-·-·-~-·-·-·-·-·-·-·-·-·-·-·- 1,-·-·-·-" 

3 cAA rr r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·--·-·-ss·-·-·-·-·- ·-·-·-·-·-·: 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

! 86 	 ! 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·=t-·-·-·-·-·-·-·-..r""i.-·-·-·r ·-·-·-·-·-·-·-=.r7·-j 

3GAB3 r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i -·-85-·-·-·-

L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

CC Cl ientComrnmication 
..~R.J9.:0J_~:12.-~1. P. :32 p: [.·~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.·_:e~s~.-~.-~.-~.-~·~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~."J 

L.-·-·-·-·--~~---·-·-·-·J 

10-03-12 OTC NOTES Sc.an frorn c.·~.-~.-~.-~.-~.-~.-~.·ji~·~·-·-·-·-·-·~.-~.·J 
Attachments\1OOBO L._ __!:1_6___ D00320121 22018088 _pdf 

09'-24-12 kR CC Clien!Comm.mication 
c.·~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~-·~."J 

FNOT E$ By: kR, Please Call 
MUS: 0 9'-24-12 at 1 0: 32a: !-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·95-·

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

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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Page:15
Patient Chart for C~~~~-~.1 
Date : 01-02-19, Tirn2 : 5:09p 

Date By Code Description Qty (Variance) Photo 

(has only be en off 1 day) he has IGst 81bs. not eating well , drin ki ng but feels he is dehydrated 
Panting, aggression is getting worsQ;••~.u..~tbm ..i~~-pin drai,v blood and bring in but they only have 

re di to p she has him with with her at_·-·---~-~----·-·-·! 
09-19-12 c::.:.:.:.::::~~~:.:!.E'B~~~~::~~~~~~;~~;~~~;~~~~~~~~~~~~~~~~~~~~~~~~~:.J 

·-·-·-·-·-·-·-·-·--- .1~1L _____ .3ffifl1D____ L~~~~~~~~~~§§~~~~~~~~~~~~L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-L~iJ.-·-·-. 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J_Gt\6.J_____ L:~~~:~~:~:~:~:~:~:~:~:~:=:~:~:~:~:~:~~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~i 
i 86 i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

- - - - - - - - - - - - - - _[~:~:~:~:~:~:~:~:~:~:~:~:~:~.:~:~:~:~:~~:.~:~:~:~:~:_-_-_-_-_-_-_-_-_-_-_-_-_-_-_] 

86 
'-·-·-·-·-·'":.' n:.n "'""f:J.\~\T\T~"~-"-"'fT""'l"T'.:'"U" V"" Y"Y T"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Patient check-in 

Age: L~-8-:~~j 

09'-1 8-12 f<R CC Cl ientCGmmunication 
f<R: 09-17-12 at 1:25p: c~~~~~~~~~~~~~~~~~-:--~~~~~~~~-::.~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~:::~~~~~~~~~~~~:::~~~~~~~~~~~~~~~~~~i 

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

'-·-·-·-·-·-·-·-·;:.· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

09,-18-12 
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i-·-·-·-·-·-·-·-·-·-·-·-·-i 

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

Patient Chart for C.~--~§.~J CI ient{·~--~--~~~~--~."~."J 
Date : 01-02-19, Ti rn2 : 5:09p Page: 16 

Date By Code Description Qty (Variance) Photo 

09-04-12 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-9·5-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

r:~:~:~:~:~:~:~:~:~:~:~:~~~:::~:~:~:~:~:~:~:~:~:~:~:r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

08-31-12 KR CC ClientComnu nication 
•.193~ . 9.~::.3_1:.1~.-a!.?.;1 7p: c.·~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.·~-~i[.·~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.! 

L-·-·-·----~-~---·-·-·---·~ 

08-30-12 KR CC ClientComnu nication 
KR: o8-3 0-12 at s :o s p: L~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~s~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~J 

KR 1DOCI Doctors' Instructions 

86 
Please contact our office· with any concerns or questions_r-·-·-·-·95·-·

·-·-·-·-·
-·-·-·i 

'-·-·-·- -·-·-) 

Than k you,
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

! 86
·-·-·-·-·-

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

86 
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Page:17

i-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Client: ! B 6 ! 
Patient: i i

'-·-·-·-·-·-·-·-·-·-·-·-·-' 

Patient Chart for !-·-·9·5·-·1 
Date : 01-02-19, Tirni:-5Jl9p 

Date By Code Description Qty (Variance) Photo 

08-27-"12 kR 10CB -·-·-·-·-·-·- Office Call - Brief Exam ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

86 
; 

I 
; 
; 

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

Rads shGw 


Vl$1T Patient che<:k-in 

.P.A~ .O.ec}J:.12.9L9:~4L<)~ .g~m_L~~~~~~~~~~~.-.=~--~--~--~--~--~--~--~--~--~--~--~--~--~--~-.!i~·-~·-~·-~·-~·-~·-~·-~·-~·-~·-~·-~·-~·-~·-~·-~·-~·-~·-~-~--~--~--~J 
! 86 i 
· \-·-·-~ -·-· "l! ·-·-·-·-·-·-·-·-·-·-·-·-

MUS: 08-27-12 at 8 :54a
·-·-·-·-·-·-·- 1,-·-·-·-·-· 

Jor call in on emergency line at[."~.-~.-~.·~--~~~-·~.-~.-~.-~." [."ji~·J 

Age: 16m 

kR r
-·-·-·-·-·-·~·

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

86 
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Client: r-·-·-135·-·-·-1 
Patient: 

l·-·-·-·-·-·-·-·-·-·-·-·j 

IDEXX BNP-113/2019 

ID.EXX. V<!tGmne::t l-llffi-433-9917 

Client ~·:.·:.·Jii.·:.·:.1 Date: OlllB/2019 TUFTSUNIVIRSITY 
Patient: i":.":."j"§.":.":.1 
Species: CANINE 
Brea:!: l'IM E.R ICA N_PIT _BlJ 
Gender: MALE NE.ll"IT.RE.D 
Age: OY 

Requisition # : 436257
Acc£$'D:n f=·-·-·-·95·-·-:=:=J 
Ord~ed b1•:L. ___ey§____ .i 

200 WEHBO RO RD 
NORTii GR AFIDN, M.=ach11Setrs 015:36 
51l!l-8.39-ii395 

Account #SIJJ33 

O\RDl(J>ET 1proBNP-O\NLNE 

0-900pmal1L HIGH [_~-~-~-~-~-~-~-~-~-~-~-~-~~-~-~-~-~-~-~-~-~-~-~-~-~.] 

O>rTYlll!llts:
, !"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­

86 


Pa.ge 1 oil 
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·-·-·-·-·-·-·-·-·-·-·-·-· 
' ' 

Client: ! B6 ! 
Patient: ! ! 

i..·-·-·-·-·-·-·-·-·-·-·-·i 

CBC/CHEM - 1/3/2019 

Tufts Cummings School OfVetel'iuuyMediciue 
200Weslboro Road 

North Grafton, l\M. 01536 

DUPLICATE 

Naim!DOB:. [:~=:~:~:~:~:~:~:~:~:~:=:~:~:~:~:~:~:] Provider. L~--~--~j!~·-~·-~·-~".J 
Patient ID: [~~~~~ef.~~J Sex: CM Clroer Location:V320559: Investigation illl:o 

Phone number.: Age:[.~~] Sample ID 1901030 138 
Collection Date: 1/3120 19 3:35 Pl\·f Species: Canine 
Approval date: 11412019 10:42 A. f Breed: Pit Bull 

CBC, Comprehensive, Sm Animal (Research) 

DNOYES Ref. Ranq e!Male~ 

\\BC (ADVL!I.) 
RBC (Advi a) 
Hemoglobin (ADVM.) 
Hematocrit (Advia) 
MCV (ADVL!\.) 
MCH (ADVLI\) 
MCHC 01.DVM.) 
RDW (ADVIA) L 

4.40-1 5.10 KJuL 
5.80-8.50 MluL 
13.3-20.5 gldL 

39-55 % 
64. 5-77.5 fl.
2L3-25.9 pg 

31~- 343 gldL 
11. 9-15 .2 

173-4 86 KJuL 

829­ 13_20 fl 

86 

Platelet Cowll: (Advia) 
~ 1 /03/1 9 5: 4 9 PK 

l\foan Platelet Volume 
(Advia) 

0 1 /03/19· 4 :2 0 PM [~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~~~~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~] 
Platelet Grit f_[j~~~~J.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 0. 129-0.403 % 

01 / 03 / 19 4:20 PK 
!! i 
! 

86 ;
i 

! i 
'·-·~·-·-·-,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

Reticulocyte Count 01.dvi a) 
Absolute Reliculocyle 
CoU!ll (Ad-.i a) 

0.20.-L60%
14-7-11 3.7 KluL iss!

t_ _____ j 

Microscopic Exam of Blood Smear (Advia) 

DNOYES Ref. Ranq e.IMale~ 

Seg ~eats (%) 43-86 % 
L ')'11lpho cyte s {%) 7-47% 
Monocytes (%) l -1 5 % 
Eosinophils (%) 0-1 6 % 
Seg Neulrophils (Abs) 
Advia 

2.80 -1 L50 KJul 

L1mphs (Abs) Advia L00-4.80 K/uL 
l\fono (Abs) Advia OJ O-UO KJuL 
Eosinophil5 (Abs) Advi a 0.00-1.40 K/uL 
WBC !lforphology 
RBG Morphology 

Research Chemistry Profile - Small Animal (Cobas) 

ABLASOTIO Ref. Ranqe!M ale~ 

Glucose 67-135 mgldL 
Urea 8-30 rngldL
Crea1inine 0. 6c2.0 mgidL 
Phosphorus 2.6-7.2 mgidL

!"-·-·-·-·· 

! 
! 

i 
i 

Hiss! 
H 

! 
! 

i 
i 

! i 
L_______ J 

Sampl e!D: 1901030l3SJ1 Re-virn<ed by: ____ 
llis report contiwes... ( Fi!Jal) 

Page 31/95 

FDA-CVM-FOIA-2019-1704-010992 



client: :-·-·-·-·-·-·-·-·-·-·-·-·: 
i i8 6 

Patient: [_·-·-·-·-·-·-·-·-·-·-·-.! 
CBC/CHEM - 1/3/2019 

Tufts Cummings School OfVetel'iuuyMroiciue 
200Weslboro Road 

North Grafton, l\M. 01536 

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

Provider. L~~~~~~~~~~~~~~~J 
Sex: CM 
Age.: [~!.j 

Species: Canine 
Breed: Pit Bull 

Clroer Location:V 320559: Investigation illl:o
Sample ID 1901030138 

!._·-·-·-·-·-·-·---~-~----·-·-·-·-·-__j
Phone number.: 
N=7ii>:

Collection Date: 1/312019 3:35 Pl\·f 
Approval date: 11412019 10:42 A. f 

Research Chemistry ProfHe - Small Animal (CobasJ (confd) 

ABLASOTTO Ref. Ranqe/M ale~ 

Calcium 2 H 
Magnesium 2-r­ L 

9-4 -1 l.3 mg/dL 
1-8-3_0 mEq!L 

Total Protein 5-5-7.8 g/dL 
Albumin 
Globulins 

2.8-4.0 g/dL 
23-4.lgldL 

A/G Ratio 0.7-1-6 
Sodium H 
Cbloride 

140-150 mEq/L 
106"116 mEq!L 

Potassium 3_7 -5-4 mEqlL 
tC0 2(Bica!b) 
AGAP H 

14-28 mEqlL 
8_0.-19_0 

NAIK 29-40 
Total Bilirubin o_ tn-0_30 mg/dL 
Alkaline Phosphatase 
GGT 

12-1 27 UIL 
0-10 UIL 

ALT H 14-86 U1L 
AST 9-54 UIL 
Creatine Kinase 22-422 UIL 
Cholesterol 
Triglycerides 

82-355 mgldL 
30-338 mg.Id! 

Arn;.1ase 409-1 250 UIL 
Ommlality (calculated) H 291-315 mmol!L 

86 

Sainpl e ID: 190 I03 0 l3 8J2 Reviewedby: ____ 
END OF REPORT (Final) Page 2 
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l.\\Atirt~ fAA11l :~ \l.:t\.tiQ 
{ n, 1 I n -,- -kJNI /'\ r'lo~o4'.t'\ \ • \aMI,-, ~l~\ 

J \ j 

Client: r·-·-·-·95·-·-·-! 
Patien t: L-·-·-·-·-·-·-·-·-·-·-·J 

Diet history 1/3/19 

CARDIOLOGY DIET HISTORY iFORM 

P'lease an.swer the following questions about your pet 


Pet's name: [.~~~~-~-~----_-_-_!,_____ Owners name r~:~:~:~~:~~~:~~:~·~:~·~·~:::~:~:~,____ Today's dale: -'\'-"'"""3;;....;...f._q.;...l .-_l 
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 	 Exce/fent 

Poor_ ______________-tf-------5!tcellent 

2. 	 f:l}ive you noticed a change In your pet's appetite over the last 1-2 weeks? (check al l that apply) 
JlEats about the same amount as usual Cl Eats less than usual CEats more than usual 
bseemstopr·efer differentfoods than usual IE!Other 5~@/'"\.<:. ,..,.,, ,..,rf 1.... u.1.,.i-\t<:l"I..\- ffi · Pt>Jl-. -1- o1('£..12 i!f'\UJoJ.ntl)Pdr 

"NL eei., 5 ~ •.s r...wJ,..J • E:l~v~ v-.c:. ni.S \:::>u\,,,), i.-...w i..-.1_,;M 
_J · ~1-

b.....

3. 	 Over the !ast few weeks, has your pe;:t tcheck one) 
CILost weight DGained weight j:Jstayed about the same weight CDon't know 

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

Examples are shown in the fable - please provide enough detail that we could go to the store and .buy the exact same food. 

Food (include soeclflc oroduct and Haver) Form Amount How often? Fed since 
Nulro Grain Free Chicken Lentil, & Sweet Potato Adult dry 1 ;!1 cup 2xldav Jan 2018 
85% lean hamburger microwaved 3oz 1xJWeek Jan 2015 
Puooeroni orirJinal beef ffa vor treat M txldav Auq 2015 
Rawhide treat 6 inch twlst 1x/Week Dec2015 

r\.•-! 
I 

,j, 
IA1'"'"' 1'F--"""~'- ' ..Lfl...·"l>A,...,, / )f.

<'A" ~A..:. ,· '• "':-> j-...4r,; ~ , , 
· . . ' . '-'""'-' ­­

\ 't1 (_ \,,,;i,a_ Ac.ii. IJ. I ti( 

~nv additional diet information can be listed on the back offhis s~ 

I 

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

Brand/Concentration Amount per day 
Ta urine 
Camitine 

Antioxidants 

Multivitamin 

Fish oil 

Coenzyme 01 O 
Other (please list): 
Example· Vlramin C 

D  C
C D
C C

INo

IY.es lNo
Yes 

C CD C Yes JNo

_

_________________ _ 
______________ _ ___
__________________ 

_________________

---------------~--__________________

Yes
Yes No

CI CNo

NoYes 

Nature 's Bounty 500 mg tablets - 1 per day 

(), .o<T\ Or'i1.7Mr 
C.sh p"1\c\ - l-1 ,0,.~) ~Q..~,~I\~

(\ M=l$.,., h.o t@ ,.,J,.;u~)
 \ .. ,,:,...1 fi'\ r f1.;:;;:,;
\.. _, ---------------- I

6 . 	 How do you admin ister pills to your pet? 
Cl I 

I 
1 
I 
I 

g 
''P-.
C 
C 

do not give any medications 
put them directly in my pet's mouth without food 
put them in my pef s dog/cat food -
put them in a Pllt Pocket or similar product 
put them In foods (list foods):

C4.it\N..-{) 

_~---------------------------
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Client" r·-·-·-·-·-·-·-·-·-·-·-·-·: 

Patien~: i-·-·----~-~----J 

Diet history 1/3/19 

\{(A.J ~ e.oJ-\J L{~fv-. ~~I r>._ ~ lcJ,~~~ r~) 
~ \\v.Ar\1f\,e__ ~~r:)1 1\'~\- \~1 M ~~c:L h, 

\VJ~\tx.r \\·1iobt£, lw /3(fu~ 

~6.\ \1e& ~ A-ed. o.._ v~ Wlc.\e- vti'f1.e.~ o~ Co.0~ 
~' Of\1 ~ ~ ~,ve Nld-.1Ul~l Dr-._) ­

(jj'y:)~ d-- ~O\,e.,)QGD<\S ~\(Q_ ~·, ~ 
~ye6"t5~ 

- 'Y v-<'€. \o ~Lt... 
-'{ ~ 

Page 34/95 

FDA-CVM-FOIA-2019-1704-010995 



··-·-·-·-·-·-·-·-·-·-·-·-·-: 

~~~~:~t: l-·-·---~-~----___J 

Lab Results IDE.XX Leptospirosis Panel (MAT) 114/19 

IDI.XX VetConnect l-3ffi-43J--9967 

Oiait : r.~·-~--~~--~--~·J Date: Ol/1»12019 TUFTS UNIVE RSITY 

Patiem{~~~~~~~~~~J 
 Reqllis;itiaf"\ .:/k4ti2:i<B_. _______ _ 

 i 
·-·' -·-~T

200WE51BORORD 
~""ies: CANINE Acc...,ionl! 86 NOR'IH GRAFION, Ma<Sacltu;en; 01.J.30-1328 

&eed:AMERJCAN_PIT_BU 0rd.,,ec1 by~CJ~~-~ 508-8-3.9-~JH~ 


GB>der: MALI: NE.U"IERED 

A.iiei: "iY Acco1'!lt #0073.~ 


LI.PIOSPIROSISPANEL (MAT} 

r·-·-·-·
;
; 
; 
; 
;
; 
; 

; 

 

; 

;
; 
; 
;
; 
; 
; 

-·-·-·-·-·-·-·-·-·-·-· 

L BRA1l>LAVA 

LCANlCOLA 

; 

L 
K:TI!lOHAEMORRH.4.GrAfi

! 86 
; 
; 

LPOMONA 

LAUTIJMNALI> 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­

Cm1In~ 

86 
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Page: 1 
Patient Info: ,.tl.c:>.~. pi_t~L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Name:C~~~~~J Spedes:Dog 
Record No: 21646, Breed: .American Pit Bull i 86 r 
g:.:E=~~~:it~~~~~~~~~~~J ~~= ;;r !.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

URI NE CREATINI NE 

URINE PROTEIN 86 

URINEPRO/CREAT RATIO 

COLOR 

Renal proteinuria.: 
UPC <0-2 non-proteinuric 
UPC 0.2-0 .5 borderline protein uric 
UPC>0.5 proteinuric 

The urine protein :creatinine ratio (UPC) should be interpreted along with a concurrent 
urinalysis. Pre-renal and post-renal proteinuria need to be ruledrout prior to ev.aluating 
renal proteinuria . Renal proteinuria re quires proof of persistence by repeating UPC on at 
least three urine samples collected over a period ·of at least 2'wee ks. 

Additional interpretive guidelines and management recorrvre ndations are <Nailable in our 
online ,directory on WINW.vetconnectplus,com or www.iris-kidney.com. 

UPC IF INDICATED 

A urine protein: creatinine ratio (UPC) has been ordered as indicated cy a positive urine 
protein with an inactive urine se·diment. 

COLLECTION METHOD CYSTOCENTESIS ­

COLOR 

CLARITY 

SPECIRC GRAVITY 

GLUCOSE 

BILIRUBIN 

KETONES 

BLOOD 

PH 

PROTEIN 

UROBI LIN OGEN 

\IVBC 

86 
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- -- - -

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

·-·-·-·-·-·-·-·-·-·-·-·-) 

Page: 2 
--------- ---------------- ----~ ----

Doctor 

-------

Patient Name · . 01M1er 

Test 
- -

RBC 

BACTERIA 

EPI CELL 

MUCUS 

CASTS 

CRYSTALS 

Results 
- -- -

Aduh ReferenceRange 
- - --- - --- - --

L 
-

Normal 
-- --

H 
--

86 
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Client: -·-·-·-B·-·-·-6·-·-·-·-
Patient: 

IDEXX Chemistry 1/8/19 

01/08/2019 15 = 59 ·-·-·-·s-s-·-·-·-

86

Date:

To: 
-·-·-·-·-·-·-·-

B 6Attn:

Fax Number: 
..,
i 86 

NUMBER OF PAGES (including this cover page) 

~::) 
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i-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Client: ! B 6 ! 
Patient: i i 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

IDEXX Chemistry 1/8/19 

i·-·-·-·-·-·-· -·-·-·-·-·-·-·1-·-·-·-·13-5-·-·-·01 / 08/2019 15:59 r-·-·-·-·13-5·-·-·-·-·i PAGE 01 
i. ,...,, ,.,.n\-r"'\:l""-V"" .. ..,1 ..... .., .... ,.. , ... .., .... _. ________ j pg l ot .l 

(9 01-08·2019 6:19 AM 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: J1000 A•foronc. t..">hur:itu~~

CU$tUmer SLJC)l)Un
~"'339087

Ono IOE)()( Drtw 
Wat.~iuuk, Ml!lne 0-4092 
Un~lld $'-''"' 

'rf'r.~.~-~-~-~-~.!!~.~-~-~-~-~-~.J 
AcCESSION~

PET oWNEA{~.-~.ii~~--~-·i r-·-·-·-·-·-·-·-·-·-·-·0·5-·-·-·-·-·-·-·-·-·-·-1 	 t~~~~~~~~-~~~~~~J 
116952762 RECUIStrlON ft: 

01/08~019DATO OF COW:CTION: 
L- , ............. ......,. .... -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j
SPEcES: CANINE 

DA~ CF ""cEIM': 	 01 /08/2018 
8REffi: PIT BULL, AMERICAN 

DA"Tt: OF REPORT:" 01/08/2019
ACCOl lNT i~GENDER: _},Wg_l'!!;Y.(ERED 
ORDER$> BY :AGE: L.-.~~---·J 

IC.XX sER\/lcEs: 9970 SPEaAL U~NE PRO/CREAT RATIO, 2326 UA WITH UPC REFLEX 

CHEMISTRY 
TEST RESULT REF'.AANClENNJTS 
Urins Protein: 	

Creatinine Ratio If 
Indicated 	

:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

! 	 !
! ! 
i i 
i i 
. 	 i 

\-·-·-·-·-·-·-T·-·-·-·-·-·-·- ·-·-·J·-mgrdc·-·-·-
rng/dL 


B 6 
Urine creatinine 

Urine Protein i ! 
Urine Protein: 
 i86!
Creatinine Ratio 	 ! 

! 
i 
i 

Color• 	 ! 
! 

i 
i 


'·-·-·-·-·-·-·-·; 

URINALYSIS 

RESULT REF.RANGE/UNITSTEST 

Collection 	 CYSTOCENTESIS 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Color 
Clarity 
Specific Gravity 

pH 
Urine Protein 
Glucose 
Ketones 

Blood I Hemoglobin 

Bilirubin 

Urobil inogen 

\Nhite Blood Cells 
Red Blood Cells 

Bacteria 

Epithelial Cells 

Mucus 

Casts 

Ct')'$tals 


i 
i 


i 
i 


i 
i 


i 

i 
i 

i 


~ 


86 

(0-5) HF'f=

HPF

NOTES 
CHEMISTRY a 

Renal prcteinuri a: 
UPC <0 . 2 non -proteinuric 
UPC 0.2-0.5 bord~rline proteinuric 
UPC >0.5 proteinuric 

The urine proce i n:creatinine rac i o (UPC) should b• int•rpreted along wich a 

Get deeper lnsigm: For compl•te access to tills pa~enrs diagnostic results, Including historic values and Images, lcgln to www.vetccnnectplus.com 

Final report generated January 08, 2019 	 PAGE 1 of 2 
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.-·-·-·-·-·-·-·-·-·-·-·-·-. 
' ' 

Client: ! 8 6 ! 
Patient: i i

'·-·-·-·-·-·-·-·-·-·-·-·-·· 

Taurine Panel send out 1/3/2019 

~I''-~ 
-ikY S"1 v.~@ 
Amino Acid Laboratory Sampte Submission Form 
Amino Ac;id Laboratory, 1089 Veterinary edidne Drive, Davis, Ca 956 
Te lephone: 530-752-5058, Fax: 530L752-4698 
Email: ucd.aminoacid.lab@ucdavis.edtJ 
www.vetmed.ucdavis.edu/labs/amino-acid-laboratory 

Veterinarian Contact: [:~:~:~:~:~:~~~:~:~:~:~:~:~.,_--------------- ­! 

Tax ID:, __________ 

·-·-·-·-·-·-· -·-·-·-· -·-·-·-·-·-·

86 
' ' 

Patient Name: i i Species: Co q , 1l I 

Br d; _ _.Q_.,......\_r.:.,""""l.........,_1......1_____ Owner's Name:------ ­

C
1

urr n DI t : -----------------------­

Sample typ : (Plasma .,> W ole Blood Urine Food Other ____ 

Test: l Tau~ Complete Amino Acids Ot er.------- ­


Taurine Results. (lab use only) 

Plasma: i·-·-·-·Bt5°-·-

·-·-·-·-·y
·-·i Whole Blood: r-·-·-·05-·-·

-·-·-·-·-·-·-·
-1 Urine:

. 
 Food: 


'-·.,,- -·-·· -·-· -·;. ----- ---~-

Plasma (nMoVrnl) Who e Blood (nMol/ml) 

Normal Range No known risk 

forde c::iency 

ormil!ll R.ange No known risk 

for deficiency 

Cat ,f:IQ -120 >40 300-600 >200· 

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

* Please note with the recent increase in tile 111umber of dogs screened for taul'ine deficiency, we 

are seeing dogs with v~lues within the reference ranges (or above e "no known risk for defic:iency 

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

laboratory or assistance i evaluating your patienfs results. 

Page 40/95 

FDA-CVM-FOIA-2019-1704-011001 



--------

'·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Amino Acid Labs Taurine Panel 113/19 

Amino Acid Laboratory Sample Submission Form llllillll il lllll!l lllllll 
·-·-·-J~~J~-~-'1l_U~;Amino Acid Laboratory, 1089 Veterinary Medicine Drive, Davis, Ca 956 ! 86 . 
~~~·-·-·-·-·-·~r · Race

 3~36 PM
SHIP u ICE PRCKS , TAURINE 
PANEL
Lithium Heparin 

Telephone: 530-752-5058, Fax: 530-752-4698 
'f13l2e19

Email: ucd.aminoacid. lab(ru ucdwv;s.edu 

www. vet med.ucda vis .cdu/la bs/amino-acid-laboratory 
\ f"\ 

t.l< ,. J 

Veterinarian Contact; J
i
 -·-·-·-·-BG-·-·-·-·-·1 
·-·-·-·-·-·-·-·-·-·-·-·-·-·'·---- ------------"---­

Address : 200 Waatl>om Road, North Graftcn.._..MA......_~0~1$_369_ ____________ 

Em a iI: CllnDa!h@Mba.edu I 
.( (I 

Telephone: ~------
Fax: fiOA.839.7936~------

Em a if: :-·-·-·-·-·-·-·-·-·-·-s(f-·-·-·-·-·-·-·-·-·-L_ 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Billing Contact Phone: J.·~.·~.·~.·~.~§~.·~.·~.·~l____ Tax ID: _ __________ 
·-·-·-·-·-·-·-·-·-·-·

.~~-·-·-
-·-·-·-i 

Patient Name: _l, ·-·-·J 

Breed: ---J.._~-~--·-'1
I 

_____ _ 
Owner's Name:-- --- - ­

Current Diet:---------- ---- -------- -- ­

Sample type; Plasma Whole Blood Urine Food Other 
----­

Test: Tau ri ne Complete Amino Acids Other: 

Taurine_.R~?JJlt.s (lab use only) 

Plasma: i. 86 i Whole Blood: i-·-..lis-·-·i Urine: 
~--·-·-·-·-·-·-·-· ,;- - ··-·-·-·-·-·-·-·...:- Food: 

·-;-- - --·--·· 
Plasma (nMol/ml) 

- ·----
Whole Blood (nMol/ml)

I
fNormal Range No known risk

for deficiency 

Normal Range I No known risk 

for deficiency 

i

-;~; .=j_;:_~~~~_j=~~~- ~t 
: 

:~:::;~ -" _;;;_~_ J

-.-­
I I 

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

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

range") yet are sti ll exhibiting signs of cardiac disease. Veterinarians are welcome to contact our 

laboratory for assistance in eva luating your patient's results. 
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' ' 

Client: ! B 6 ! 
Patient: i i 

Amino Acid Labs Taurine Panel 1/3/19 

.-
UNIVERSITY OF CALIFORNIA, DA VIS 

BERKELEV DAVIS IRVINE LOSANCELES MERCED RIVERSIDE S/!.N DIEGO SAN FRANCISCO • • • • • • • 

STERN CARDIAC GENETICS LABORATORY 
JOSHUA A. STERN, DVM, PHD, DACVfM (CARDIOLOGY) 
stcmgcnetics@ucdavis.edu; August 9, 2018 

SANTA BARBARA SANTACRUZ • 

FREQUENTLY REQUESTED INFORMATION REGARDING TAURINE & DILATED 
CARDIOMYOPATHY IN GOLDEN RETRIEVERS 

Taurine reference ranges for Golden Retrievers: The Stern Lab suggests that the following 
clinical reference ranges be used for Golden Retrievers and be considered for other known taurine­
sensitive breeds such as Newfoundlands or American Cocker Spaniels. This is primarily based on 3 
observations : 

1. Golden Retrievers with marginal taurine levels (defined below) have been diagnosed with dilated 
cardiomyopathy and have documented disease reversal after taurine supplementation and diet 
change. 

2. Previously published work documents taurin e sensitivity in Golden Retrievers. 
3. The most recently published reference on normal blood taurine values shows higher levels than 
previously reported. 

o Normal whole blood taurine: >250nmoljmL 
o Normal plasma taurine: >70nmoljmL 

o Marginal whole blood taurine: 200-250nmoljmL 
o Marginal plasma taurine: 60-70nmolfmL 

o Low whole Blood taurine: <200nmol/mL 
o Low plasma taurine: <60nmol/mL 

References: 
Kramer GA, Kittleson MD, Fox PR, Lewis J, Pion PD. Plasma ta urine concentrations with normal dogs and in dogs with heart disease. J Vet 

Intern Med 1995;9:253-258. 

Belanger MC, Ouellet M. Queney G, Moreau M. Taurine-deficient dilated cardiomyopathy in a family of golden retrievers. J Am Anim Hosp 
Assoc 2005;41:284-291. 

Kittleson MD, Keene 8, Pion PD, Loyer CG, MUST Study Investigators. Results of the multicenter spaniel trial (MUST): taurine- and 
carnitine-responsive dilated cardiomyopathy in American Cocker Spaniels with decreased plasma ta urine concentration. J Vet Intern Med 
1197;11:204-211. 

Backus RC, Choen G, Pion PD, Good KL, Rogers QR. Fascetti AJ. Ta urine deficiency in Newfoundlands fed commercially available complete 
and balanced diets. ) Am Vet Med Assoc 2003;223:1130-1136. 

Fascetti A), Reed JR, Rogers QR, Backus RC. Taurine deficiency in dogs with dilated cardiomyopathy: 12 cases (1997-2001). J Am Vet Med 
Assoc 2003;223:1137·1141. 

Freeman LM, Michel KE, Brown DJ, Kaplan PM, Stamoulis ME, Rosenthal SL, Keene SW, Rush JE. Idiopath ic dilated cardiomyopathy in 
Dalmatians: nine cases (1990-1995).) Am Vet Med Assoc 1996;209:1592-1596. 

Delaney SJ, Kass PH, Rogers QR. Fascetti AJ. Plasma and whole blood taurine in normal dogs of varying size fed commercially prepared 
food. J Anim Physiol a Anim Nutr 2003;87:236-244. 

Plasma vs. whole blood taurine testing: 
!fat all possible, we recommend that paired (plasma and whole blood) taurine samples be submitted 
for analysis. A low value on either or both tests is clinically relevant. If your dog is diagnosed with 
DCM, submitting paired taurine samples (plasma and whole blood) is imperative. We recommend 
that the UC Davis Amino Acid Laboratory be used for ta urine testing, as this is where the literature 
utilized for our reference ranges was generated. https://www.vetmed.ucdavis.edu/labs/amino-acid­
laboratory. If a single test is submitted the Stern Lab recommends that whole blood be submitted 
preferentially. This is due to the false elevation oftaurine levels that is possible in plasma samples 
due to sample handling issues. This is an area of some debate between clinicians and conflicting 
information on preference for plasma vs. whole blood exists. This underscores the value of paired 
sampling. 

Page 1 of3 

Page 42/95 

FDA-CVM-FOIA-2019-1704-011003 



r·-·-·-·-·-·-·-·-·-·-·-·• 

Client: ! B 6 ! i i 

Patient: ! ! 
i..·-·-·-·-·-·-·-·-·-·-·-j 

Amino Acid Labs Taurine Panel 1/3/19 

Clinical Recommendations for Golden Retrievers based on taurine levels: 

Iftaurine levels test <200nmol/mL in whole blood or <60nmol/mL in plasma 

Iftaurine levels test 200 - 250nmol/mL in whole blood or 60-70nmol/mL in plasma 

Iftaurine levels test >250nmol/mL in whole blood or >70nmol/mL in plasma 

Page 2 of 3 
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An echocardiogram by a board-certified veterinary cardiologist is indicated 
After echocardiogram has been completed, a diet change is recommended. 

o If DCM is diagnosed, this patient may need a variety of cardiac medications that would 
be prescribed by the attending cardiologist. 

o If DCM is diagnosed, prescribed supplementation with oral taurine and 1-carnitine is 
recommended. 

o Reevaluation oftaurine levels is warranted after three months of diet change and 
supplementation. 

o Cardiology reevaluation schedules will be recommended by the attending clinician 
pending echocardiographic findings. 

o Many Golden Retrievers with ta urine-deficient DCM in our study showed slow and 
steady improvement over a period of 6-12 months. 

An echocardiogram by a board-certified cardiologist is recommended. 
After echocardiogram has been completed, a diet change is recommended. 
We recognize that many dogs in this category may have normal echocardiograms and thus 
the value of screening should be carefully considered. If the dog is eating a diet that falls 
within the FDA warning or shares features with the diets identified in our study (see diets of 
concern section below), we encourage echocardiographic screening with greater enthusiasm. 
If an echocardiogram is not performed, a diet change is still recommended and a ta urine level 
reevaluation after three months on the new diet should be considered. 
If DCM is diagnosed, this patient may need a variety of cardiac medications that would be 
prescribed by the attending cardiologist. 

o If DCM is diagnosed, prescribed supplementation with oral ta urine and 1-carnitine is 
recommended. 

o Reevaluation of ta urine levels is warranted after three months of diet change and 
supplementation. 

o Cardiology reevaluation schedules will be recommended by the attending clinician 
pending echocardiographic findings. 

o Many Golden Retrievers with taurine-deficient DCM in our study showed slow and 
steady improvement over a period of 6-12 months. 

Diet change is recommended if you are feeding a diet that falls within the FDA warning or 
shares features with the diets identified in our study (see diets of concern section below) 
If your pet shows any signs of cardiac disease (trouble breathing, exercise intolerance, 
fainting/collapse, cough ing) we recommend your veterinarian evaluate your pet. 

•
•

•
•
•

•

•

•

•



~~~~:~t: ,
i
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Amino Acid Labs Taurine Panel 1/3/19 

Diets of Concern & Choosing a diet 
The FDA alert called attention to several dietary ingredients that should be considered when 
evaluating whether your pet is at risk (for example legumes like peas and lentils, white or sweet 
potatoes). These findings were largely recapitulated in our current study of Golden Retrievers with 
low ta urine levels and DCM. Our lab considers these ingredients to be of greatest concern when 
present within the first 5 listed ingredients on the dog food bag. Add itionally, we noted a high 
percent of diets in our study were using protein sources other than chicken or beef and labeled as 
grain-free. 

Points to consider when making a diet change: 

Choosing a ta urine or 1-carnitine supplement: 
Selecting supplements should be performed based upon those that match the ir stated contents and 
are readily available for absorption. Luckily a previous publication tested mu ltipie ta urine and 1-
carnitine supplements. Based upon this publication our laboratory recommends the fol lowing 
supplements as those meeting our quality criteria. (Bragg et al. 2009 J Am Vet Med Assoc; 234(2)) 

Tested taurine supplements that test with in 5% of stated contents and if applicable disintegrated 
within 30 minutes 

Tested L-carnitine supplements that test within 5% of stated contents and if appl icable disintegrated 
within 30 minutes 

The Stern lab does not recommend the empirical supplementation oftaurine or 1-carnitine to dogs 
without evidence of DCM and/or significant deficiency. If DCM is diagnosed we typically recommend 
dogs over SOlbs receive lOOOmg oftaurine every 12hrs and dogs under SOlbs receive SOOmg of 
ta urine every 12hours. We recommend L-carnitine at a dose of-SOmg/kg orally with food every 
8hrs. Your veterinary cardiologist or family veterinarian should be consulted for prescribing the best 
dose for your dog. 

Reporting to the FDA: 

Understanding the basis of this condi tion requires a great deal of research and investigation. Clients 
with affected dogs can contribute their data to help propel this research forward. You can report 
cases of ta urine deficiency, dilated cardiomyopathy, sudden cardiac death, or any combination of 
these events to the FDA by following the information found here: 
h ttps:I/www.fda.gov/an i mal vete ri na ry/safetyh ea I th L reporta prob I em I ucm 18 2 40 3 .h tm 

Page 44/95 

Additional questions or comments: 
sterngenetics@ucdavis.edu 
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Choose a diet that does not contain the concerning components listed above 
Choose a diet that meets the WSAVA Global Nutrition Assessment Guidelines published as 
consensus by veterinary nutritionists from around the world: 

o https://www.wsava.org/WSAV A/ media/ Arpita-a nd-Emma-ed itorial/Selecting-the­
Best-Fuu<l-fur-your-Pet.pdf 

FDA alert found here: 

o https://www.fda.gov/AnimalVeterinary/NewsEvents/CVM U pdates/ucm613305.htm 

Mega taurine caps by Twinlab (1000 capsule) 
Taurine by Swanson Health Products (SOOmg capsule) 
Taurine by NOW foods (SOOmg capsule) 
Taurinc 500 by GNC (SOOmg tablet) 

•
• L-carnitine caps by Country Life (SOOmgcapsule) 

L-carnitine 500 by jarrow Formulas (500mg capsule) 

•
• L-carnitine by Puritan's Pride (SOOmg tab let) 

Maxi L-carnitine by Solgar Vitamin and Herb (SOOmg tablet) 

•
•

•

•
•
•
•



Amino Acid Labs Taurine Panel 1/3/19 

~UCDAVIS 
a;~ VETERINARY MEDICINE 

CARDIOLOGY SERVICE UPDATES: DOG FOOD & DILATED CARDIOMYOPATHY 

The Cardiology Service has developed this document in response to the alerts from the FDA. These alerts identify an 
associated risk for some grain-free diets containing certain ingredients (legumes like peas, pea components, lentils; white 
potatoes, sweet potatoes) and a diagnosis of dilated cardiomyopathy (DCM). The links provided throughout this document 
can be copied and pasted to obtain additional information. 

FDA Alerts found here: 
https://www.fda .gov/ AnimalVeterinary/News E vents/CVM U pdates/ucm613305.htm 
htt s://www.fda. ov/AnimalVeterinar /ResourcesforYou/AnimalHealthliteracy/ucm616279 .him 

What is Dilated Cardiomyopathy (DCM)? 
DCM is a heart muscle disorder that results in a weak pump function and heart chamber enlargement. In the early stages of 
this disease pets may appear totally healthy with no apparent clinical signs. Later in the course of this disease, dogs may 
have a heart murmur, an arrhythmia (irregular heart beat), collapse episodes, weakness or tiredness with exercise, and even 
trouble breathing from congestive heart failure . While there are some breeds of dogs (like Dobermans) that have a genetic 
predisposition to development of DCM, there are also nutritional factors that may result in this disease. 

What should I do? 
If you are feeding a diet of concern based upon the FDA alert we recommend that you consult with your veterinarian or 
veterinary cardiologist. We provide 4 general points for guidance below: 

1. An initial step is to consider whether you are will ing or interested in performing additional testing to assess whether 
your pet is affected with DCM. If you believe your dog is at risk , showing any of the aforementioned clinical signs or would 
prefer to simply rule out any heart disease, we recommend that you first have your pet's taurine levels tested (both whole 
blood and plasma levels) as well as seek an echocardiogram by a board-certified veterinary cardiologist. Low taurine levels 
are associated with development of DCM in dogs and are sometimes a component of this current issue. 

Information on taurine testing can be found here: https://www.vetmed.ucdavis.edu/labs/amino-acid-laboratory 

2. At this time, diet change is recommended when possible and should be considered regardless of the results obtained 
from any testing. You can consult with your veterinarian in selecting a new diet that avoids the ingredients of concern listed 
by the FDA. When selecting this diet, we recommend that you choose a diet that is manufactured with rigorous quality 
control measures and research behind the formulation. A way to ensure that your diet meets these recommendations is to 
follow the following guidelines that were generated by a large number of the world 's leading experts in veterinary nutrition. 

Food selection guidelines found here: 
https://www.wsava .org/WSAVA/media/Arpita-and-Emma-editorial/Selectin -the-Best-Food-for- our-Pet. df 

3. If your pet is identified through testing to have a low blood taurine level or evidence of DCM by echocardiogram, we urge 
you to report this information to the FDA. 

FDA reporting guidelines found here: https://www.fda .gov/AnimalVeterinary/SafetyHealth/ReportaProblem/ucm182403.htm 

4. Work with your veterinarian(s) to determine the best course of action and medical treatments if indicated. In the case of 
a DCM diagnosis, diet change alone may not be sufficient and additional medications may be prescribed . 

Please continue to monitor the FDA website and the UC Davis School of Veterinary Medicine Newsfeeds for updates and 
recommendations regarding this issue. 
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Client: ! B 6 ! 
Patient: L.-·-·-·-·-·-·-·-·-·-·-J 

Texas A&M GI Lab Troponin Result 1/24/19 

Gastrointestinal Laboratory 

Dr. J.M Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 

College Station, TX 77843-4474 

Website User ID: Cardiowt@tutts.edu OR clinpath@tutts.edu 

GI Lab Assigned Clinic ID: 11405 

L~.·~--~~~~--~-·~.J 
Tufts Univers ity"Clinical Pathology Lab 
Attn: C~~~~ffi.L~~~~~J 
200 Westboro Road 
North Grafton, MA01536 
USA 

Phone: 

Fax: 
Animal Name: 

ONner Name: 

Species: 

Date Received: 

508 887 4689 
g 508 .83.9 7926 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
' ' ; 86 ; i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

canine 

Jan 24, 2019 
--------------------------------------;·-·-·-·-·-·-·-·-·-i 

Tufts University-Clinica.I Pathology La.b 
Tracking Number. 

GI Lab Accession! 86 ! 

Test 

Ultra-sensitive Troponin I Fasting 

Refere11ce I ntewal 

:S0 .06 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

! i 

! 86 ; ! i 
! i 
! i 
! i 
! f' 
! i 
! i 
! i 
! i 

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

Comments: 

GI Lab Contact Information 

i..·-·-·-·-·-·-·-·-·i 

Assay Date 

01/24119 

Phooe: (979) 862--2861 

Fax: (979) 862-.2B64 

Email: gilab@cvm.tamu.edu 

vetmed .tam u. ed Ulg i I ab 
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Client: ! B 6 ! 
Patient:! ! 

i..·-·-·-·-·-·-·-·-·-·-·-·-·i 

Gastro Lab 1124/19 

Gastrointestinal Laboratory 

Dr. J.M Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 

College Station, TX 77843-4474 

Website User ID: Cardiowt~utts.edu OR clinpath@Itutts.edu 

GI Lab Assigned Clinic ID: 11405 

L~~~~~~~~~~~~] Phone: 
Tufts University"Clinical Pathology Lab Fax: 
Attn: C:::~:~.~:~:~:~:J 
200 Westboro Road 
North Grafton , MA01536 
USA 

Animal Name: 

ONrier Name: 

Species: 

Date Received: 

508 887 4689 
g 508 .83.9 7926 

r-·-135·-·i 
i.-·-·-·-·-·-·-·-·i 

Tufts University-Clinical Pathology Lab 
Tracking Number. 

canine 

Jan 24, 2019 

GI Lab Accession:i·-·EiG·-·i 

Test 

Ultra-sensitive Troponin I Fasting 

Reference I ntewal 

$0c06 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

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

Comments: 

GI Lab Contact Information 

··-·-·-·-·-·-' 

Assay Date 

01/2411 9 

Phooe: (979) 862.-2861 

Fax: (979) 862-.2B64 

Email: gilab@cvm.tamu.edu 

vetmed .tam u. ed Ulg i I ab 
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! i 

Client: i B 6 ! 

Patient: l__·-·-·-·-·-·-·-·-·-·-j 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·s5·-·-·-

·-·-·-·-·-·-·

·-·-·-·-·-·-·-·-·-·-·-·-·-i 1129119 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Client: [~~~~~~~~~J 
Patient Name:L.~.~~-~-~i 
Species: Canine 
Breed: 

Gender: 

Weight: 
Age: 

Test Results Reference Interval 

Catalyst One (January 29, 2019 2:46 PM) 
GLU 
CREA 

BUN 
BUN/CREA 

PHOS 
CA 

TP 
ALB 

GLOB 
ALB/GLOB 

ALT 
ALKP 

GGT 
TBIL 

CHOL 

AMYL 

LIPA 

86 

74-143 
0.5-1 .8 
7 - 27 

2 .5-6.8 
7 .9 - 12.0 

5.2 - 8.2 
2.3-4.0 
2.5-4.5 

10 - 125 
23-212 
0 -11 

0.0 - 0.9 
110-320 
500 - 1500 
200 - 1800 

1/J..11\ 1~ 
71 ~ \'o.) 

S-y e..01\-) L Glr-tA'i\ ~ 
r·-·-·-·-·-·-·-·13·5·-·-·-·-·-·-·-1 

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

i 
i-·-·

Printed: January 29, 2019 2:46 PM 

HIGH 

HIGH 

HIGH 
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LOW 

,------------------t 
I 86 I 
i i 

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

NORMAL HIGH 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

§ 
§ '86 

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

Client: ! B 6 ! 
Patient: [·-·-·-·-·-·-·-·-·-·-·-·! 

Alivecor ECG 

Patient: 
BreedlSped es 
Recorded : 

r·-·-·-·95-·-·-·-·i 
'AITTifican.Pli"Bull Terrie r I Dog 
Sund air, Fetrnary HJ, 2019 at 10:(}1: 55 PM 

Heart Rate: 163, bpm Durntiion.: 1 min 7 s 

86 

( Q CoPJTig hi 2l12. A liveCcr In c.AliveEDG Vetv2. 1.4.1 7. Report v2.!l. . lJlJI D: BEA=a-G258-4..'>9E-84T.l-595!44330125 
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Scale:

.-·-·-·-·-·-·-·-·-·-·-·~ 

Client: i B 6 ! 
Patient: i ! 

'-·-·-·-·-·-·-·-·-·-·--~ 

Alivecor ECG 

Patient: L".~--~--~--~(~--~--~"_] 
BreedlSped es American Pit Bull Terrie r I Dog 
Recorded : Sund air, Fetrnary 1 (), W19 at 1():()1: 55 PM 

Jl AliveCor-

Heart Rate: 163, bpm Durntiion.: 1 min 7 s 

86 

( Q CoPJTig hi 2l12. A liveCcr In c.AliveEDG Vetv2. 1.4.17. Report v2.!l. . lJlJI D: BEA=a-G258-4..'>9E-84T.J.-595!44330125 ~2of 3 
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i-·-·-·-·-·-·-·-·-·-·-·-i 

Client: ! B 6 ! 
Patient: i i 

·-·-·-·-·-·-·-·-·-·-·-·-' 

Alivecor ECG 

Jl AliveCor-

86 . 

. 

1 -·-·-·-·-·-·-·-·-·-·-·-·,·-·-·-·-·- r -·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-· - ·-·-·-·-·-·-·-· 1 ·-·-·-·-·-·-·-· r ·-·-·-·-·-·-·-· ,-·-·-·-·-·1·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-}-·-·-·-·-·-·-·-·-·-·-·-·-

( Q CoPJTig hi 2l12. AliveCcr In c.AliveEDG Vetv2. 1.4.17. Report v2.!l. . lJlJI D: BEA=a-G258-4..'>9E-84T.J.-595!44330125 ~ 3 of 3 

Page 51/95 

FDA-CVM-FOIA-2019-1704-011012 



client: :·-·-·-·9·-·-·-·-·-·
6

1
Patient: i'-·-·-·-·-·-·-·-·-·-·-·-·! 

RDviv(·-·-·-·-EiG·-·-·-·-~t hospital records 
i ! 

Patient Chart forL~~~~~J CI ientC~~j~-6~~~,-~~J 
Date : 01-02-19, Ti rn2 : 5:09p Page: 14 

Date By Code Description Qty (Variance) Photo 

10-1 9-12 .-·-·-·-·-·-·-·-·-·---~·-·-__c:::::::::::::::::::::::~E:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

10-19-12 OTC NOTES Notes 
JGH: 10-19-12 at 2:26p: (~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~e_:s~·-~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~".] 

!'><tac hme nts\10 08 oc~~~~~~~~~~.!l§~~~~~~~~~~~J . pdf 

10-17-12 ·-·-·-·-·-·DTC NOTES Scan of MVR re port 
Est (___E~-~---·! 

Ntachments\1OOBf·-95-·110172012114422397.pdf 
L·-·-·-·-·-·.i 

10'-08-12 

10-04-12 OTC NOTES Notes 
DJ L: 10-04-12 at 3 :5 3 p: C~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Ei§.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~= ~~~~i 

Mac hme nts\10 08 o C~~~~~~i.i:§~~~~~~~jpdf 

10-03-12 ·-·-·-·-·-·-·-·-·IB._____ J~A81~L_C~--~--~--~--~--~--~--~--~-~-~--~--~--~--~--~--~--~J.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
OTC NOTES Sc.an fror-·-·-·-·-·-·-·-·-·-·-·-85-·-·-·-·-·-·-·-·-·-·-·-!

10-03-12 
AhacnmemsiTUmiu·r:::~~:::srnu:izrnzi22018088 .pdf 

09'-24-12 

FN OT!=~-----By~__K..R._ ,_F..1. ~.§.~~ -~-aJI __________________________________________________________________ _ 
MUS: 0 9'-24-12 at 1 0: 32a: :._·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·- · -·-·-·-·-·-·!l~.---·-·-·-·-·- · -·-·-·-·-·-·-·-·-·-·--·- · -·-·-·-·-.i 
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i-·-·-·-·-·-·-·-·-·-·-·1
Client: 

i i
i i 

!.-·-·-·-·-·-·-·-·-·-·-·j 

; 86;
Patient: 	

Patient Chart fo r·-95·-·1 
Date : 01-02-19, TiITTi:·-5:"09p 

Date By Code Description Qty (Variance) Photo 

-·-·-·-9-5·-·-·-·-·

"=~-.·-..-·.-.........-·

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

1,~~-n,...p·-~rTL"""T"""' ~·r1 l"V!"l-.r l"Va ",....,.. ......,.,.T,~T""-T " l"'Y n"T-l.:I' -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..: 


09-19-12 

:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·135-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

L~~~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

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

i 	 i;
i 	

86 ;
i 

i 	 i 

i i 
i i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·j,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

86 
Patient check-in09,-18-12 

09-0'7-12 KR FNOTE$ By: KR, check on progress 
KR: 09c06-12 at 8:20p: LMOM for PR 

r--~~.:. .Q .~~-D!.:~~ -~!.~.:.1~p~.C~-~-~-~-~-~-~-~-~-~-~-~-~-~~-~-~-~-~-~-~-~-!i~~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~·1·i 

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

Page 27/95 

FDA-CVM-FOIA-2019-1704-011014 



Client: !"-·-·-·-·-·-·-·-·-·-·-·-: 

Patient: l.-·----~~----·-j 
RDVM 1:~:~:~:~:~:~:~:~:~:!3-~:~:~:~:~:~:~:~:~Jrecords 

Patient Chart for [~~~~T~~j 
Date : 01-02-19, T ime : 5:09p 

CI i ent: [~~~~~-8-:~~~~~~~age : 
16 

Date By Code Description Qty (Variance) Photo 

o 9-04-12 ·-·-·-·-·-·-·-·-·---~·-·---L~~~~~~~~~~~~~~~~~~~~~~~~~~~~--~~~~~~~~~~:.~~~~~~~~~~~~~~~~~~~~~~J 

08-31-12 KR CC ClientComnunication 

08-30-12 KR CC ClientComnunicatiwL._

! 86 i 
··-·-·-·-·-·-..... ·-·-·-·-·-·-·-·-·-·-·-·-·-·,,.·-·-·-·-·-·-·-·-·-·-= 

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·s-s-·-·

·-·-·-·-·-·-·--

-·-·-

·-·-·

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

r·-·-·-·-·-·-·-·-·-·-·-·es-·-·-·-·

·-·-·-·-·-·-·-

-·-·

·-·-·-·-

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

L·-·-·-·-·-·--·- ·-·-·-·-·-·-·• 

"K8;_Q!l.cJJ:t2_.E!t 2;17 p: lf:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:J 
! BG 

·-·-·-·-·-·-
; 

·--·-·- ·-·-·-·-' 

. 
KR: 08-30-12 at 8:08p: put rads on vin- they thinl_ __ ~~-_jh as bilateral CCL ruptures. 

KR 1DOCI Doctors' Instructions 

86 
Please contact our office· with any concerns or questions. ::~:~:~:~:~~6-:~:~:J 

..T. ~.§:~ .~. '.:f.! .l! , ______________________________________________________________________________ , 

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

86 
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~--·-·-·-·-·-·-·-·-·-·-·-: 

Client: i B 6 i 
Patient: ! ! 

i i 

Patient Chart for [."~--~~~_"] 
Date : 01-02-19, Ti me : 5:09p 

Date By Code Description 

08-27-"12 kR 10CB Office Call - Brief Exam 

86 
Vl$1T Patient che<:k-in 

Client{~~~~~_B._6~~~~JPage : 
17 

Qty (Variance) Photo 

!JJll; _0_8.::2.3c-12_.aLS:ii4l·<i.:_ g;>;.i_m::~-~-~-~-~-~-;~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
'Mu·s~ ·aa·~27~:1"2 ·;1 ·8·~54;~·N-P"~ 86 f ca11 in on emergency line at r·-ss·: 

·-·-·-·-·-·-·-·-·-·-' ··-·-·-·-· 

Age: 16m 

86 

Page 29/95 
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IDEXX BNP-113/2019 

Client f~--~-.ij~~--~·.J 

Patient:[~~~~~~~~~~~~) 
Species: CANINE 
Brea:!: l'IM E.R ICA N_PIT _BlJ 
Gender: MALE N E.ll"IT.R E.D 
Age: OY 

O\RDl(J>ET 1proBNP-O\NLNE 

CARDI OPET p1roBNP 
-CANINI. 

r·-·BG-·-: 
L--·-·-·-·" 

O >rTYlll!llts: 

Date: OlllB/2019 
Requisit ion #: 436257 

~~:~nb:;~;:;:~~:~~:;.·~.-~.-~."J 

0-900pmal1L 

86 

Page 30/95 

ID.EXX. V<!tGmne::t l-llffi-433-9917 

TUFTSUNIVI RSITY 
200 WEHBO RO RD 
NORTii GRAFIDN, M.=ach11Setrs 015:36 
51l!l-8.39-ii395 

Account #SIJJ33 

Pa.ge 1 oil 
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·-·-·-·-·-·-·-·-·-·-·-·-. 

Client: ! B 6 ! 
Patient: [·-·-·-·-·-·-·-·-·-·-·-.! 

CBC/CHEM - 1/3/2019 

DUPLICATE 

Tufts Cummings School OfVetel'iu1u·yMediciue 
200Weslboro Road 

North Grafton, l\M. 01536 

N=7ii>: l·.~--~--~--~--~--~--~--~--~~~--~--~--~--~--~--~--~--~-.i 
Phone number.: 

Sex: CM 
Age: [~6] 

Species: Canine 
Breed: Pit Bull 

Provider: i-·-·-·-·13-5·-·-·-·: 
oroer Location: V320))"!Fin-\;estigation illl:o 

Sample ID 1901030138 
Collection Date: 1/312019 3:35 Pl\·f 
Approval date: 11412019 10:42 A. f 

CBC, Comprehensive, Sm Animal (Research) 

DNOYES 
\\BC (ADVL!I.) 
RBC(Advi a) 
Hemoglobin (ADVM.) 
Hematocrit (Advia) 
MCV (ADVL!\.) 
M CH (ADVLI\) 
M CHC 01.DVM.) 
RDW (ADVIA) 
Platelet Cowll: (Advia) 

~1/03/19 5:49 PK 

l\foan Platelet Volume 
(Advia) 

01/03/19· 4 :20 PM 

Platelet Grit 
01/03/19 4 :20 PK 

L 

86 

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

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
t~:~~:~J 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

i 86 i i ! 
i ! 
i ! 

i_i"":".:;;;.:-:T.·~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~·-·-·-! 

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

Reticulocyte Count 01.dvia) 
Absolute Reliculocyle 
CoU!ll (Ad-.ia) 

i·-iisl 
t_ _______ J 

Microscopic Exam of Blood Smear (Advia) 

DNOYES 
Seg ~euts (%) 
L ')'11lpho cyte s {%) 
M onocytes (%) 
E osinophils (%) 
Seg Neulrophils (Abs) 
Advia 
L 1mphs (Abs) Advia 
l\fono (Abs) Advia 
Eosinophil5 (Abs)Advia 
WBC !\forphology 

RBG Morphology 

H 

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

Research Chemistry Profile - Small Animal (Cobas) 

ABLASOTIO 
Glucose 
Urea 
Crea1inine 
Phosphorus 

i-·-·-·-i 
i i 
i i 

H
H 

i i 

!BG! 
' ' i i 
i i 
L·-·-·-·i 

Ref. Ranqe!Male~ 

4.40-1 5.10 KJuL 
5 .80-8 .50 l\·iluL 
13.3-20.5 gldL 

39-55 % 
64.5-77.5 fl.. 
2L3-25.9pg 

31~- 343 gldL 
11.9-15 .2 

173-48 6 KJuL 

829-13.10 fl 

0. 129-0.403 % 

0.20.-L60% 
14.7-11 3.7 KluL 

Ref. Ranqe.IMale~ 

43-86 % 
7-47% 
l -1 5 % 
0-1 6 % 

2.80-1 L50 KJul 

L00-4.80 K/uL 
OJ O-UO KJuL 
0.00-1.40 K/uL 

Ref. Ranqe!Male~ 
67-135 mgldL 

8-30 rngldL 
0.6c2.0 mgidL 
2.6-7.2mgidL 

Sample!D: 1901030l3SJ1 
llis report contiwes ... ( Fi!Jal) 

Re-virn<ed by: ___ _ 
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Name/DOB:
Patient ID:

client: :-·-·-·-

8 6
·-·-·-·-·-·-·-·-·: 

i i 

Patient: [_·-·-·-·-·-·-·-·-·-·-·-.! 
CBC/CHEM - 1/3/2019 

Tufts Cummings School OfVetel'iuuyMroiciue 
200Weslboro Road 

North Grafton, l\M. 01536 

DUPLICATE 

N= 7ii>: [_-_-_-_-_-_----~-~---_-_-_-_-_-_-] 
Sex: CM 
Age: !~~ 

Species: Canine 
Breed: Pit Bull 

Phone number.: 
Collection Date: 1/312019 3:35 Pl\·f 
Approval date: 11412019 10:42 A. f 

Research Chemistry ProfHe - Small Animal (CobasJ (confd) 

ABLASOTTO 
Calcium 2 
Magnesium 2-r­
Total Protein 
Albumin 
Globulins 
A/G Ratio 
Sodium 
Cbloride 
Potassium 
tC0 2(Bica!b) 
AGAP 
NAIK 
Total Bilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Creatine Kinase 
Cholesterol 
Trigly cerides 
Arn;.1ase 
Ommlality (calculated) 

Sain pl e ID: 190 I 03 0 l3 8J2 
END OF REPORT (Final) 

H 
L 

H 

H 86 

H 

H 

Page 32/95 

Provider: r·-·-·-·-9·5·-·-·-·-: 
oroer Location:v 3i65f~V:tii;;;~stigation in1:0 

Sample ID 1901030138 

Ref. Ranqe/M ale~ 

9-4-1 l.3 mg/dL 
1-8-3_0 mEq/L 

5-5-7.8 g/dL 
2.8-4.0 g/dL 
23-4.lgldL 

0.7-1-6 
140-150 mEq/L 
106"116 mEq/L 
3_7 -5-4 mEqlL 

14-28 mEqlL 
8_0.-19_0 

29-40 
O_ l0-0_30 mg/dL 

12-1 27 U/L 
0-10 U/L 

14-86 U1L 
9-54 U/L 

22-422 U/L 
82-355 mgldL 
30-338 mg.Id! 

409-1 250 U/L 
291-315 mmol/L 

Reviewed by: ___ _ 
Page 2 
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':"'·-·-·-·-·-·-·-·-·-·-·-·~ 

Client: i 86 i 
Patient:!

'
 ! 
-·-·-·-·-·-·-·-·-·-·-·-·; 

Diet history 1/3/19 

CARDIOLOGY DIET HISTORY iFORM 
P'lease an.swer the following questions about your pet 

Pet's name: ._f-· .... -·-_·-_·13_-·5_·-_·-·_-·-_·-~· ____ Owners name : [_-_-_-_-_-_-_-_-_-~-~~-~-~-~-~~l~~~~~J Todays dale: --'\'-"'"""3;;....;...j l._q.....__ 

1. How would you assess your pet's appeti te? (mark the point on the line below that best represents your pet's appetite) 
Example: Poor Exce/fent 

Poor _______________ -tf-------5!tcellent 

2. f:l}ive you noticed a change In your pet's appetite over the last 1-2 weeks? (check al l that app ly) 
JlEats about the same amount as usual Cl Eats less than usual CEats more than usual 
bseemstopr·efer differentfoodsthan usual IE!Other 5~@1'"\..<:. ,..,.., ,..,rf 1 .... u .1.,.i-\t<:l"'I . .\- -1-n · Pu.il-, b ..... -1- o1('£..12 i!f'\UJ"-nu;Pdr 

"NL eei., 5 ~ • .s r...wJ,..J • E:l~v~ v-.c:. niS \:::>u\,,,), i.-...w i..-.1_,;M 
· ~1-3. Over the !ast few weeks, has your pe;:t tcheck one) 

CILost weight DGained weight j:Js tayed about the same weight CDon't know 

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

Examples are shown in the fable - please provide enough detail that we could go to the store and .buy the exact same food. 

Food (include soeclflc oroduct and Havor) Form Amount How often? Fed since 
Nulro Grain Free Chicken Lentil, & Sweet Potato Adult dry 1 ;!1 cup 2xldav Jan 2018 
85% lean hamburger microwaved 3oz 1xJWeek Jan 2015 
Puooeroni orirJinal beef ffa vor treat M txldav Auq 201 5 
Rawhide treat 6 inch twlst 1x/Week Dec2015 

l.\\Atirt~ fAA11l :~ \l.:t\.tiQ 
{ r), I I n -,- -kJNI /"\ (l,~,4'.t'\ \ . \aMI,-, ~l~\ 

r\., -i \ 't1 (_ \..,;,,a_ .. u.il I J. I ti( 
I 

J \ j 

,j, 
IA l ...... "l'!F-- .... ~/_ I .J_ (1.._."l>A,...,., I )f. 

<'A" ~A..:. ,· '• "':-> j-...4r,; ~ ' " . . ·- ' . '-'""'-' - I 

~nv additional diet information can be listed on the back offhis s~ 

5. Do you give any dietary supplements to your pet (for examp le: vitamins, glucosamine, fatty acids, or any other 
supplements)? DYes Cl No If yes. please list which ones and give brands and amounts: 

Brand/Concentration Amount per day 
Ta urine 
Camitine 
Antioxidants 
Multivitamin 
Fish oil 
Coenzyme 0 1 O 
Other (please list): 
Example· Vlramin C 

D Yes INo 
Yes No 
Y.es lNo 
IYes No 

Yes NoYes JNo 

C _________________ _ 
C D

C
C

CC

____________ ___ __ _ 
CI _____________ ____ _ 
C _________________ _ 

C ---------------~--D _________________ _ 

Nature 's Bounty 

(), ,o<T\ Or'i1.7Mr 
(sh p"1\c\ - l-1 ,0,.~) ~i'.2..~,~I\~----------------

6 . How do you admin ister pil ls to your pet? 
Cl I do not give any medications 
 I put them directly in my pet's mouth without food 
1 put them in my pef s dog/cat food - C4.it\N..-{) 

 I put them In foods (list foods) :_~--------

g
"'fl-.
C I put them in a Pllt Pocket or similar product 

500 mg tablets - 1 per day 

(\ M=l$.,., h.o t@ ,,1.;u~) 
I \ .. , .:,...1 fi'\ r f1.;:;;:,; 
\.. _, 

C -------------------
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client: i·-·-·-
8 6

-·-·-·-·-·-·-·

·-·-·-·-·-·-·-·-·: 
Patient: i ! 

L·-·-· -·-·~ 

Diet history 1/3/19 

\{(A.J ~ e.oJ-\J L{~fv-. ~~I r>._ ~ lcJ,~~~ r~) 
~ \\v.Ar\1f\,e__ ~~r:)1 1\'~\- \~1 M ~~c:L h, 

\VJ~\tx.r \\·1iobt£, lw /3(fu~ 

~6.\ \1e& ~ A-ed. o.._ v~ Wlc.\e- vti'f1.e.~ o~ Co.0~ 
~' Of\1 ~ ~ ~,ve Nld-.1Ul~l Dr-._) -

(jj'y:)~ d-- ~O\,e.,)QGD<\S ~\(Q_ ~·, ~ 
~ye6"t5~ 

- 'Y v-<'€. \o ~Lt... 
-'{ ~ 
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i-·-·-·-·-·-·-·-·-·-·B 6 
·-·-·-·-·-·-·-·-·

-·-i 
Client: ! ! 
Patient: l.-·- -·! 

Lab Results IDE.XX Leptospirosis Panel (MAT) 114/19 

Oiait(~~~~!~~~l-. 
Patiemt. ___ ~~---·-j 
~""ies: CANINE 
&eed: AMERJCAN_PIT_BU 
GB>der: MALI: NE.U"IERED 
A.iiei: "iY 

LEPIOSPIROSISPANEL (MAT} 

LBRA1l>LAVA 

LCANlCOLA 

LGRYPPO'JYPHO>A 

LPOMONA 

LA UTIJMN ALI> 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 
; 
; 
; 
; 
; 
; 
; 
;

L . 
K:TI!l OHAEMORRHAGIAE 

 

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

Cm1In~ 

86 
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IDEXX VetConnect l-3ffi-43J--9967 

TUFTS UNIVE RSITY 
200 WE51BORORD 
NOR'IH GRAFION, Ma<Sacltu;en; 01.J.30-1328 
508-8-3.9-~JH~ 

Acco1'!lt #0073.~ 
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Accession No

Client:
Patient:

results-1/7/19

Patient Info:
Name:
Record No: 21646

Species:
Breed: American Pit Bull

Owner: Age:
Doctor: Sex: N

Owner

Test

Patient NameDoctor

Results Adult Reference Range L Normal H

SPECIAL URINE PRO/CREAT RATIO Date given: 01-07 19 T11:30a

URINE CREATININE

URINE PROTEIN

URINEPRO/CREAT RATIO

COLOR

Renal proteinuria
UPC <0.2 non-proteinuric

UPC>0.5 proteinuric
UPC 0.2-0.5 borderline proteinuric

Additional interpretive guidelines and management recommendations are available in our 
online directory on www.vetconnectplus.com or www.iris-kidney.com.

UPC IF INDICATED Date given: 01-07-19 T11:30a

UPC IF INDICATED

A urine protein creatinine ratio (UPC) has been ordered as indicated by a positive urine 
protein with an inactive urine sediment.

URINALYSIS Date given: 01-07-19 T11:30a

COLLECTION METHOD

COLOR

CLARITY

SPECIFIC GRAVITY

GLUCOSE

BILIRUBIN

KETONES

BLOOD

PH

PROTEIN

UROBILINOGEN

WBC

CYSTOCENTESIS -



Client:
Patient:

results-1/7/19

Accession No,

Test

Owner Patient NameDoctor

Adult Reference Range L Normal H

RBC

BACTERIA

EPI CELL

MUCUS

CASTS

CRYSTALS

Results



Client:
Patient:

IDEXX Chemistry 1/8/19

01/08/2019 15:59
PAGE 02

Date:

To:

Attn:

Fax Number:

NUMBER OF PAGES (including this cover page)

MESSAGE:



Client:
Patient:

IDEXX Chemistry 1/8/19

01/08/2019 15:59

 01-08-2019 6:19 AM

IDEXX Reference Laboratories
Division of IDEXX Laboratories
www.idexx.com

One IDEXX Drive
Westbrook, Maine 04092
United States

IDEXX Reference Laboratories
Customer Support
888 433 9987

PET OWNER;

SPECIES: CANINE

ACCOUNT #: 71280

ACCESSION #
REQUISITION #: 115952762

DATE OF COLLECTION: 01/08/2018

BREED; PIT BULL. AMERICAN DATE OF RECEIPT: 01/08/2018

GENDER: MALE NEUTERED

AGE; ORDERED BY:

DATE OF REPORT: 01/08/2019

IDEXX SERVICES. 9970 SPECIAL URINE PRO/CREAT RATIO, 2326 UA WITH UPC REFLEX

CHEMISTRY
TEST
Urine Protein: 
Creatinine Ratio If 
Indicated

REF. RANGE/UNITS

Urine Creatinine

RESULT

Urine Protein
Urine Protein:
Creatinine Ratio
Color 

URINALYSIS
TEST
Collection
Color
clarity
Specific Gravity

pH
Urine Protein
Glucose
Ketones
Blood / Hemoglobin
Bilirubin
Urobilinogen
White Blood Cells
Red Blood Cells
Bacteria
Epithelial Cells
Mucus
Casts
Crystals

mg/dL

(0 - 5) HPF

HPF

mg/dL

ref.range/units

NOTES
CHEMISTRY a

Renal proteinuria:
UPC <0.2 non-proteinuric

UPC 0.2-0.5 borderline proteinuric
UPc >0.5 proteinuricUPC proteinuric

The urine protein:creatinine ratio (UPC) should be interpreted along with a

Get deeper insights: For complete access to this patient's diagnostic results, Including historic values and Images, login to www.vetconnectplus.com

Final report generated January 08, 2019



r·-·-·-·-·-·-·-·-·-·-·-·-: 

! B 6 i 
 i i 

Client: 
Patient:

Taurine Panel send out 1/3/2019 

~ I''-~ 
-ikY S"1 v.~@ 
Amino Acid Laboratory Sampte Submission Form 
Amino Ac; id Laboratory, 1089 Veterinary edidne Drive, Davis, Ca 956 
Telephone: 530-752-5058, Fax: 530L752-4698 
Email: ucd.aminoacid.lab@ucdavis.edtJ 
www.vetmed.ucdavis.edu/labs/amino-acid-laboratory 

i-·-  ·-·-·-·-·-·-·-·-·-·-·-·-·-·-i86 ; ; i i 
i i 
i i 

!~ ~r~f ~- · -

j~~~~~J 

~-;-'!'" -.- ·-·~i-·Rac• 
3~ 3.6 Ptt -

SHIP w ICE PAOKS .TAURINE 
PAf,IEL 

Li t.hiu Hl!par[L~

L1ili~0i.9 

Veterinarian Contact: r·-·-·-·-·-9·1i-·-·
·-·-·-·-·-·-·-

-·-·-·! 
"1. --·-·-·- ·-·-·-'''------ - ----------

Billing Contact: I:~:~:~=:~ :!3-~:~:~:~ :~:~:~ : .... i __ _ 

Bllllng rC1ontact Phone: L:~:~:~ :~:~:~:_i :~~~:~:~ -- Tax ID:, _ _ _______ _ 

Patient Name: r-·-·-·-· -·-·i -·-BG-·-·-·-·
-'-·-·- ,.,.. ·-·-·-·-·-·-·-·-·-·-·-·'--~-

Species: Co q , 1 l I 

Br d; _ _.Q_., ..... \_ r.:.,"""'l.........,_1_..I ____ _ Owner's Name:-------

C
1

urr n DI t: -------------------------

Sample typ : (Plasma .,> W ole Blood Urine Food Other ___ _ 

Test: l Tau~ Complete Amino Acids Ot er. -------­

Taurine.J~-~-~~.lts, (lab use only) 

Plasma: J ____ ~-~-___J Whole Blood: i-_----~-~~J- Urine: ____ Food: --~~ 

Plasma (nMoVrnl) Who e Blood (nMol/ml) 

Normal Range No known risk 

forde c::iency 

ormil!ll R.ange No known risk 

for deficiency 

Cat ,f:IQ-120 >40 300-600 >2001 

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

* Please note with the recent increase in tile 111umber of dogs screened for taul"ine deficiency, we 

are seeing dogs with v~lues within the reference ranges (or above e "no known risk for defic:iency 

range") yet am still exhibiting signs 1of cardiac disease. Veterinarians are welcome to contact our 

laboratory or assistance i evaluating your patienfs resu lts. 

Page 40/95 
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Amino Acid Labs Taurine Panel 113/19 

Amino Acid Laboratory Sample Submission Form 
Am ino Acid Laboratory, 1089 Veterinary Medicine Drive, Davis, Ca 956 
Telephone: 530-752-5058, Fax: 530-752-4698 
Email: ucd.aminoacid. lab(ru ucdwv;s.edu 

www. vet med .ucda vis . cdu/la bs/ amino-acid-laboratory 

-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

~~~p;c.L 
'fi3l20°19 3: 36 PM 
SHIP u ICE PRCKS , TAURINE 
PANEL 
L; th; um Hepar -·-·-·-·-·-·-85-·-·-·-·-·-·-·1 

i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
Veterinarian Contact; i 86 ! 

, -·-·-·-·-·-·-·-·-·-·-·-·-·-'---------------:._ __ 

Address: 200 Waatl>om Road, North Graftcn.._..MA......_~0~1$_369 _ ___________ _ 

Em a i I: CllnDa!h@Mba.edu 

Telephone: ~------

Billing Con ta ct : r-·-·-·-·-·-·Eis-·-·-·-·-·-·1 
"L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'-----

Patient Name: i·-·-·-·-·-·96·-·-·-·-·-i 
--i.·-·-·-·-·-·-·-·-·-·-·-·-·-·~--

I 

Breed:---'-~-~--·--''------

I 
.( (I 

Fax: fiOA.839.7936~------

Tax ID: __________ _ 

Owner's Name:-------

Current Diet:---------- ---------------

Sample type; Plasma Whole Blood Urine Food Other 
-----

Test: Taurine Complete Amino Acids Other: 
--------

Taurine Results (lab use only) 

Plasma: i-·-·-BS·-·l Whole Blood: r-·-·-B-G
·-·-·-·-·-·

--·1 Urine: 
~--·-·-·-·-·-·-··- - '-·- -·-'- Food: 

I Plasma (nMol/ml) Whole Blood (nMol/ml) 

f Normal Range No known risk 

for deficiency 

Normal Range I No known risk 

for deficiency 

i 
: 

L~-;~; . =j_;:_~~~~_j=~~~- ~t :~:::;~  _;;;_~_ J 

I 
·-;-- - --·--·· - ·-----.--

I l 
-"

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

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

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

laboratory for assistance in evaluating your patient's results. 
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stcmgcnetics@ucdavis.edu; August 9, 2018 

SANTA BARBARA • SANTACRUZ 

FREQUENTLY REQUESTED INFORMATION REGARDING TAURINE & DILATED 
CARDIOMYOPATHY IN GOLDEN RETRIEVERS 

Taurine reference ranges for Golden Retrievers: The Stern Lab suggests that the following 
clinical reference ranges be used for Golden Retrievers and be considered for other known taurine­
sensitive breeds such as Newfoundlands or American Cocker Spaniels. This is primarily based on 3 
observations : 

1. Golden Retrievers with marginal taurine levels (defined below) have been diagnosed with dilated 
cardiomyopathy and have documented disease reversal after taurine supplementation and diet 
change. 

2. Previously published work documents taurin e sensitivity in Golden Retrievers. 
3. The most recently published reference on normal blood taurine values shows higher levels than 
previously reported. 

o Normal whole blood taurine: >250nmoljmL 
o Normal plasma taurine: >70nmoljmL 

o Marginal whole blood taurine: 200-250nmoljmL 
o Marginal plasma taurine: 60-70nmolfmL 

o Low whole Blood taurine: <200nmol/mL 
o Low plasma taurine: <60nmol/mL 

References: 
Kramer GA, Kittleson MD, Fox PR, Lewis J, Pion PD. Plasma ta urine concentrations with normal dogs and in dogs with heart disease. J Vet 

Intern Med 1995;9:253-258. 

Belanger MC, Ouellet M. Queney G, Moreau M. Taurine-deficient dilated cardiomyopathy in a family of golden retrievers. J Am Anim Hosp 
Assoc 2005;41:284-291. 

Kittleson MD, Keene 8, Pion PD, Loyer CG, MUST Study Investigators. Results of the multicenter spaniel trial (MUST): taurine- and 
carnitine-responsive di lated cardiomyopathy in American Cocker Spaniels with decreased plasma ta urine concentration.] Vet Intern Med 
1197:11:204-211. 

Backus RC, Choen G, Pion PD, Good KL, Rogers QR. Fascetti AJ. Ta urine deficiency in Newfoundlands fed commercially available complete 
and balanced diets. ) Am Vet Med Assoc 2003:223:1130-1136. 

Fascetti A), Reed JR, Rogers QR, Backus RC. Taurine deficiency in dogs with dilated cardiomyopathy: 12 cases (1997-2001). J Am Vet Med 
Assoc 2003;223:1137·1141. 

Freeman LM, Michel KE, Brown DJ, Kaplan PM, Stamoulis ME, Rosenthal SL, Keene SW, Rush JE. Idiopath ic dilated cardiomyopathy in 
Dalmatians: nine cases (1990-1995).) Am Yet Med Assoc 1996;209:1592-1596. 

Delaney SJ, Kass PH, Rogers QR. Fascetti AJ. Plasma and whole blood taurine in normal dogs of varying size fed commercially prepared 
food. J Anim Physiol a Anim Nutr 2003;87:236-244. 

Plasma vs. whole blood taurine testing: 
!fat all possible, we recommend that paired (plasma and whole blood) taurine samples be submitted 
for analysis. A low value on either or both tests is clinically relevant. If your dog is diagnosed with 
DCM, submitting paired taurine samples (plasma and whole blood) is imperative. We recommend 
that the UC Davis Amino Acid Laboratory be used for ta urine testing, as this is where the literature 
utilized for our reference ranges was generated. https://www.vetmed.ucdavis.edu/labs/amino-acid­
laboratory. If a single test is submitted the Stern Lab recommends that whole blood be submitted 
preferentially. This is due to the false elevation oftaurine levels that is possible in plasma samples 
due to sample handling issues. This is an area of some debate between clinicians and conflicting 
information on preference for plasma vs. whole blood exists. This underscores the value of paired 
sampling. 
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Clinical Recommendations for Golden Retrievers based on taurine levels: 

Iftaurine levels test <200nmol/mL in whole blood or <60nmol/mL in plasma 

Iftaurine levels test 200 - 250nmol/mL in whole blood or 60-70nmol/mL in plasma 

Iftaurine levels test >250nmol/mL in whole blood or >70nmol/mL in plasma 
Diet change is recommended if you are feeding a diet that falls within the FDA warning or 
shares features with the diets identified in our study (see diets of concern section below) 

• If your pet shows any signs of cardiac disease (trouble breathing, exercise intolerance, 
fainting/collapse, cough ing) we recommend your veterinarian evaluate your pet. 

Page 2 of 3 
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• An echocardiogram by a board-certified veterinary cardiologist is indicated 
• After echocardiogram has been completed, a diet change is recommended. 

o If DCM is diagnosed, this patient may need a variety of cardiac medications that would 
be prescribed by the attending cardiologist. 

o If DCM is diagnosed, prescribed supplementation with oral taurine and 1-carnitine is 
recommended. 

o Reevaluation oftaurine levels is warranted after three months of diet change and 
supplementation. 

o Cardiology reevaluation schedules will be recommended by the attending clinician 
pending echocardiographic findings. 

o Many Golden Retrievers with ta urine-deficient DCM in our study showed slow and 
steady improvement over a period of 6-12 months. 

• An echocardiogram by a board-certified cardiologist is recommended. 
• After echocardiogram has been completed, a diet change is recommended. 
• We recognize that many dogs in this category may have normal echocardiograms and thus 

the value of screening should be carefully considered. If the dog is eating a diet that falls 
within the FDA warning or shares features with the diets identified in our study (see diets of 
concern section below), we encourage echocardiographic screening with greater enthusiasm. 

• If an echocardiogram is not performed, a diet change is still recommended and a ta urine level 
reevaluation after three months on the new diet should be considered. 

• If DCM is diagnosed, this patient may need a variety of cardiac medications that would be 
prescribed by the attending cardiologist. 

o If DCM is diagnosed, prescribed supplementation with oral ta urine and 1-carnitine is 
recommended. 

o Reevaluation of ta urine levels is warranted after three months of diet change and 
supplementation. 

o Cardiology reevaluation schedules will be recommended by the attending clinician 
pending echocardiographic findings. 

o Many Golden Retrievers with taurine-deficient DCM in our study showed slow and 
steady improvement over a period of 6-12 months. 

•
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Diets of Concern & Choosing a diet 
The FDA alert called attention to several dietary ingredients that should be considered when 
evaluating whether your pet is at risk (for example legumes like peas and lentils, white or sweet 
potatoes). These findings were largely recapitulated in our current study of Golden Retrievers with 
low ta urine levels and DCM. Our lab considers these ingredients to be of greatest concern when 
present within the first 5 listed ingredients on the dog food bag. Add itionally, we noted a high 
percent of diets in our study were using protein sources other than chicken or beef and labeled as 
grain-free. 

Points to consider when making a diet change: 

Choosing a ta urine or 1-carnitine supplement: 
Selecting supplements should be performed based upon those that match the ir stated contents and 
are readily available for absorption. Luckily a previous publication tested mu ltipie ta urine and 1-
carnitine supplements. Based upon this publication our laboratory recommends the fol lowing 
supplements as those meeting our quality criteria. (Bragg et al. 2009 J Am Vet Med Assoc; 234(2)) 

Tested taurine supplements that test with in 5% of stated contents and if applicable disintegrated 
within 30 minutes 
•

Tested L-carnitine supplements that test within 5% of stated contents and if appl icable disintegrated 
within 30 minutes 

The Stern lab does not recommend the empirical supplementation oftaurine or 1-carnitine to dogs 
without evidence of DCM and/or significant deficiency. If DCM is diagnosed we typically recommend 
dogs over SOlbs receive lOOOmg oftaurine every 12hrs and dogs under SOlbs receive SOOmg of 
ta urine every 12hours. We recommend L-carnitine at a dose of-SOmg/kg orally with food every 
8hrs. Your veterinary cardiologist or family veterinarian should be consulted for prescribing the best 
dose for your dog. 

Reporting to the FDA: 

Understanding the basis of this condi tion requires a great deal of research and investigation. Clients 
with affected dogs can contribute their data to help propel this research forward. You can report 
cases of ta urine deficiency, dilated cardiomyopathy, sudden cardiac death, or any combination of 
these events to the FDA by following the information found here: 
h ttps://www.fda.gov/an i mal vete ri na ry/safetyh ea I th L reporta prob I em I ucm 18 2 40 3 .h tm 
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•
Mega taurine caps by Twinlab (1000 capsule) 

• Taurine by Swanson Health Products (SOOmg capsule) 

•
Taurine by NOW foods (SOOmg capsule) 
Taurinc 500 by GNC (SOOmg tablet) 

•
•

Choose a diet that does not contain the concerning components listed above 
Choose a diet that meets the WSAVA Global Nutrition Assessment Guidelines published as 
consensus by veterinary nutritionists from around the world: 

o https://www.wsava.org/WSAV A/ media/ Arpita-a nd-Emma-ed itorial/Selecting-the­
Best-Fuu<l-fur-your-Pet.pdf 

• FDA alert found here: 

o https://www.fda.gov/AnimalVeterinary/NewsEvents/CVM U pdates/ucm613305.htm 

•
•

L-carnitine 500 by jarrow Formulas (500mg capsule) 

•
L-carnitine caps by Country Life (SOOmgcapsule) 

•
Maxi L-carnitine by Solgar Vitamin and Herb (SOOmg tablet) 
L-carnitine by Puritan's Pride (SOOmg tab let) 
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~UCDAVIS 
a;~ VETERINARY MEDICINE 

CARDIOLOGY SERVICE UPDATES : DOG FOOD & DILATED CARDIOMYOPATHY 

The Cardiology Service has developed this document in response to the alerts from the FDA. These alerts identify an 
associated risk for some grain-free diets containing certain ingredients (legumes like peas, pea components, lentils; white 
potatoes, sweet potatoes) and a diagnosis of dilated cardiomyopathy (DCM). The links provided throughout this document 
can be copied and pasted to obtain additional information. 

FDA Alerts found here: 
https://www.fda .gov/ AnimalVeterinary/News E vents/CVM U pdates/ucm613305.htm 
htt s://www.fda. ov/AnimalVeterinar /ResourcesforYou/AnimalHealthliteracy/ucm616279 .him 

What is Dilated Card iomyopathy (DCM)? 
DCM is a heart muscle disorder that results in a weak pump function and heart chamber enlargement. In the early stages of 
this disease pets may appear totally healthy with no apparent clinical signs. Later in the course of this disease, dogs may 
have a heart murmur, an arrhythmia (irregular heart beat), collapse episodes, weakness or tiredness with exercise, and even 
trouble breathing from congestive heart failure. Whi le there are some breeds of dogs (like Dobermans) that have a genetic 
predisposition to development of DCM, there are also nutritional factors that may result in this disease. 

What should I do? 
If you are feeding a diet of concern based upon the FDA alert we recommend that you consult with your veterinarian or 
veterinary cardiologist. We provide 4 general points for guidance below: 

1. An initial step is to consider whether you are willing or interested in performing additional testing to assess whether 
your pet is affected with DCM. If you believe your dog is at risk , showing any of the aforementioned clinical signs or would 
prefer to simply rule out any heart disease, we recommend that you first have your pet's taurine levels tested (both whole 
blood and plasma levels) as well as seek an echocardiogram by a board-certified veterinary cardiologist. Low taurine levels 
are associated with development of DCM in dogs and are sometimes a component of this current issue. 

Information on taurine testing can be found here: https://www.vetmed.ucdavis.edu/labs/amino-acid-laboratory 

2. At this time, diet change is recommended when possible and should be considered regardless of the results obtained 
from any testing. You can consult with your veterinarian in selecting a new diet that avoids the ingredients of concern listed 
by the FDA. When selecting this diet, we recommend that you choose a diet that is manufactured with rigorous quality 
control measures and research behind the formulation. A way to ensure that your diet meets these recommendations is to 
follow the following guidelines that were generated by a large number of the world 's leading experts in veterinary nutrition. 

Food selection guidelines found here: 
https://www.wsava .org/WSAVA/media/Arpita-and-Emma-editorial/Selectin -the-Best-Food-for- our-Pet. df 

3. If your pet is identified through testing to have a low blood taurine level or evidence of DCM by echocardiogram, we urge 
you to report th is information to the FDA. 

FDA reporting guidelines found here: https://www.fda .gov/AnimalVeterinary/SafetyHealth/ReportaProblem/ucm182403.htm 

4. Work with your veterinarian(s) to determine the best course of action and medical treatments if indicated. In the case of 
a DCM diagnosis, diet change alone may not be sufficient and additional medications may be prescribed . 

Please continue to monitor the FDA website and the UC Davis School of Veterinary Medicine Newsfeeds for updates and 
recommendations regarding this issue. 
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Test Results Reference Interval 

Catalyst One (January 29, 2019 2:46 PM) 

GLU 74-143 
CREA 0.5-1 .8 
BUN 7 - 27 
BUN/CREA 

PHOS 2 .5-6.8 
CA 7.9 - 12.0 

TP 5.2 - 8.2 
ALB 86 

2.3-4.0 
GLOB 2.5-4.5 
ALB/GLOB 

ALT 10 - 125 
ALKP 23-212 
GGT 0-11 
TBIL 0.0 - 0.9 
CHOL 110-320 
AMYL 500 - 1500 
LIPA 200 - 1800 
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From: 
To: 
Sent: 
Subject: 
Attachments: 

Hi Jen 

Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Jones, Jennifer L 
2/24/201911:46:47 PM 

L~--~--~--~--~--~8-.(~--~--~--~--~·.}ecords 
rpt_medical_record_preview3 small.pdf 

Trying to get caught up. Here are records fo{·~--~--~--~--~--~-~~--~--~--~--~-·J(file too large to be uploaded). 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
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Cummings 
Veterinary Medic~I Center 
AT TUFTS UNIVERSITY 

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

Client: ! B 6 ! i i 

Address ! ! 
i i 
i i 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Home Phonl-·-·-·-B·-·-·-·-·6-·-·-·-·-·-·-! 

Work Phone:! ! 
Cell Phone: l.-·-·-·-·-·-·-·-·-·-·-·-·-·___i 

Referring Information 

Client: r-·-·-135·-·-I 
Patient: !_·-·-·-·-·-·-·-·-·-.! 

Initial Complaint: 
Scanned Record 

.1.mfu!!_C9..nrnJ.aint; __ , 

New L·-·---~-~----·-·J PDA 

Initial Complaint: 
PDA surgery 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: r·-·-Bti-·-·: 
'-·-·-·-·-·-·--~ 

Breed: Chihuahua 
-·-·-·-·-·-·-·-·-·-·-

DOB: !_·-·---~~----·-·! 

86 

Page 1/108 

Species: Canine 

Sex: Female 
(Spayed) 
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r·-·-·-·-·-·-·-·-·-·-·1 

Client: ! B 6 ! 

Patient: !._·-·-·-·-·-·-·-·-__j 

["_~--~--~$.~--~·.] 6:39:52 AM Exam, cardiology 

["_~"):~-~--~"_]is a 6 year old SF Chiahuahua presenting for surgical occlusion of her PD A. 

i·-·-BG ___ Jwas adopted this winter and taken to her primary care vet a number of times. O~·s-sl she had a CBC/chem within normal 
'-iliiiits._except for a mild eosinophilia. She had a ProBNP which was negative. Sh~.b.aq che.st radiographs which showed a ri_ght sided 
cardiac enlargement, mixed pulmonary infiltrates and mild tracheal collapse. Ont . .!=!~.j she had an echo done by a vet at[~~~~~~-j~~~~~~~~~J 
Animal Hospital. It showed a PDA, mild left ventricular dilation, decreased left ventricular contractility with mitral and tricuspid 
regurgitation. She was referred to Tufts. We performed an echo or{i!~J which confirmed the PDA and valvular regurgitation . 

. Ih~_p_l;:in for today is to occlude her PDA. First we will try the Amplatz device because it has the best success rate but becasue 
l.---~~---_!is so small, we may end up using coil embolization. 

86 

Assessments 
Al: Continuous murmur from PD A 
A2: Systolic murmur from mitral and tricuspid regurgitation 
A3: Eosinophilia r/o allergies vs parasites (not likely, negative fecal and 4DX) 

Plan [reflects diagnostic or treatment plans for each Assessment] 
:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

I es I 
·-·s0AI>·~~-~pi~i~<l-byr·-·-·-·-·135·-·-·-·-·-Tvi1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 

SO AP reviewed by: ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

·-·Ti44:27-·Prv{Anesthesia Notes - QJ)_Q.Anesthesia smooth, 0.03mg acepromazine IV upon extubation-dysphoric, settled 
Rec-oveiY"'in ICU on heat T95.1F Rounded:.

~---r·-·-·ss·-
_.~§. __ : 

Page 21108 
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r-·-·-·-·-·-·-·-·-·i 8: 17 :23 PM:[·-·

i8:17:23PM:! 
i 8:17:23 PM:! 

· i 8:17:23 PM:i L·

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

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

SOAP Text !~:~:~:~:~~:~~:~:~J 6:53AM- Clinician, Unassigned FHSA 

[~~~~~~~~~~~~~~J6:54:03 AM Exam, cardiology 

L~~~~§~~)s a 6 year old SF Chiahuahua one day post op after having Amplatz surgical occlusion of her PD A 

Pre op PCV/TS was 44/7.4 (WNL). Post op PCV/TS was 37/6.6 (WNL) but no hemolysis was noted in the sample. This is 
suggestive of minor bleeding during surgery (to be expected). 

[~~~~§~~J is more quiet this morning than yesterday. She has a good appetite. Her incision looks good (no redness, discharge or 
swelling) and is non painful with gentle palpation. The long suture tags seem to bother her such that she is holding her leg up and 
out. 

86 

Assessments 
Al: Systolic murmur r/o pulmonary artery stenosis vs mitral and tricuspid regurgitation 
A2: Slight drop in PCV/TS attributed to minor blood loss and fluids during sx 
A3: Eosinophilia r/o allergies vs parasites (not likely, negative fecal and 4DX) 

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

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

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

SOAP completed by:! 86 i\717 
SO AP reviewed by: '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Initial Complaint: 

{Recheck ~--~--~--~-~~-~--~--~--~"_] 

Page 3/108 
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i-·-·-·-·-·-·-·-·-·-·-i 
Client: ; B 6 ; 
Patient: !___·-·-·-·-·-·-·-·-·-j 

Initial Complaint: 
Emergency 

Initial Complaint: 

Tech - TEG, Troponin, ECG 


Initial Complaint: 

Recheck -[~~~~~~~~~-tC~~~J 

Initial Complaint: 

Recheckc·.~--~--~-~~-~--~--~--~"_j 

Initial Complaint: 

RecheckC~$.-~]

Initial Complaint: 

Recheck[~~~~J 

r·-·-·- -·-·-·1 ·-·-·-·-·-·-·-·

·-·--~~---·-SOAP Text Feb 28 2018 ll:OlAM-t____·- ·-·-_i 

Page 4/108 
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~~~~:~t: r-·-·0-5-·-·1 
i.·-·-·-·-·-·-·-·-·-·-·-! 

Initial Complaint: 
Cardiology recheck 

Disposition/Recommendations 

Page 5/108 
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client: i-·-·-·BEi°-·-·1 
Patient: i i 


L·-·-·-·-·-·-·-·-·-·-·~ 
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Client: r·-·-·-B·-·-·-6·-·-·-·-·1 


Patient: i i 

L-·-·-·-·-·-·-·-·-·-·-! 

Foster Hospital for Small Animals 
55 Willard Street

North Grafton, MA 01536 

(508) 839-5395

Cummings 
VeterinaryM 1e ~icaI~ente r 
AT TUF TS UNIVERSITY 

i Client: 86 ! 
L·-·-·-·-·-·-·-·-·-·-·~ 

Veterinarian: 


Patient ID: [~j~~~~~~J 

Visit ID: 


!Lab Results Report 


Patient: 86 i 
Species: Canine 

Breed: Chihuahua 

Sex: Female (Spayed) 

--~~-iYears OldAge: 

Heartworm Antigen (K9) 86 t10:38:00 AM Accession ID: i 86
·-·-·-·-·-

 
' ·- ·-.! 

!Test !Results jl{eference Range !Units 
HW ANTIGEN-CANINE 0-0L·-·-·-·----~~----·-·-·-·j 
Heartworm Antigen (K9) i ---~6____ J10:38:29 AM Accession ID: i_ -~~ _j 
..... IT_e_st ___________ [~~~1:.~t,....,s__________..IR_e_£_er_·e1_1c_'e_R_a_n_ge _ ___.l.....u_n_it_s__
TS (FHSA) i 0 - 0 g/dL 

; 

A70 (FHSA) i 0 - 0 

BG (FHSA) B6 I 0 - 0 g/dL 

TS (FHSA) i 0 - 0 g/dL 
; 

;; PCV * 0- 0 % 
______________;c;:::::::::::d·-·-·-· ,-----------~===-----L 

___.

--
eartworm Antigen (K9) ) 86 f8:17:26 PM Accession ID: ) ·-·13·5-·-I

.... -·-·-· -·-·-· t--~.-_._ -~-· 

.....IT_e_st______________.[~~s._u_lt_s________~IR_e_fe_r_en_c_e_R_an_g_e_~l_U_n_its___~ 
TS (FHSA) 0 - 0 g/dL 

AZO (FHSA) 0 - 0 

BG (FHSA) 86 0 - 0 g/dL 

TS (FHSA) 0 - 0 g/dL 

PCV * 0- 0 % 
-------------,L-·-·-·-·- ,------------....,,,,,,----------------------,·,--------.
Heartworm Antigen (K9) r-···-·-95·-·-·-·h:24:11 PM Accession ID: ! BG 

I , -· ·- -· ·- -· } I,.. ·- -· · ­

!Test !Reference Range !Units 

WRC (ADVTA) 4.4 - 15.1 K/uT, 

RBC(ADVIA) 5.8 - 8.5 M/uLissi 
HGB(ADVIA) 13.3 - 20.5 g/dLl._, ________ J 

~ ·-·~ --·-·-·-·-·-

 86
·-·-·-·-·-·.., 

stringsoft 

7/108 i  i i !86 '- -·-' L·-·-·-·-·-·-·.i 
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HCT(ADVIA) 

MCV(ADVIA) 

MCH(ADVIA) 

MCHC(ADVIA) 

RDW(ADVIA) 

PLT(ADVIA) 

MPV(ADVIA) 

RETIC(ADVIA) 

RETICS (ABS) ADVIA 
...H-e-artw--or_m_A-nt-ig_e_n_(__K9)----c~~~~~~~~~~J 3:24:25 PM Accession ID: !- · - ---~~- --

·-·-·-·-·-·
_J 

.... IT_e_st _________,l._R_e~_e_re_n_ce_R_a_n_ge_ __,l._u_n_it_s____,__________~.{~~~~lt......s 

39 - 55 % 

64.5 - 77.5 fL 

21.3 - 25.9 pg 

31.9-34.3 g/dL 

86 11.9-15.2 

173 - 486 K/uL 

8.29 - 13.2 fl 

0.2 - 1.6 % 

14.7 - 113.7 K/uL'-·-·-·-·-·-·­
r·-·- -, 

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 

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

tC02 (BICARB) 14 - 28 mEq/L 

AGAP 8- 19 

NAIK 29 -40 

T BILIRUBIN 0 1 - 0.3 mg/dL 

ALK PHOS 12 - 127 U/L 

GGT 0- 10 U/L 

ALT 14-86 U/L 

AST 9 - 54 U/L 

CK 22 - 422 U/L 

CHOLESTEROL 82 - 355 mg/dL 

TRIGLYCERIDES 30 - 338 mg/dl 

AMYLASE 409 - 1250 U/L 

OSMOLALTTY (CALCULATED) 291 - 315 mmol/L 

86 

Heartworm Antigen (K9) 
~:-..::-..::-..::-..::-..::-..:.-·-·-

___ ~-~---·
·-·-"j----

__!3:24:09 PM 
--------====<------

L.___ -_ Accession ID:[ji_6-_~] 
I Test 'Results !Reference Range !Units 

SEGS% 43 - 86 %!B6ii_ ________! 

.., 
stringsoft 

Page 
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U CREAT

URINE TP

!·-·-·-·-·-·-·-·-·-·-·-i 

~~~~:~t: l·----~-~--J 

LYMPHS% 7 - 47 % 

MONOS% 1 - 15 % 

EOS% 0 - 16 % 

SEGS (AB)ADVIA 2.8 - 11.5 K/ul 

LYMPHS (ABS)ADVIA 1 - 4.8 K/uL 

MONOS (ABS)ADVIA 0.1-1.5 K/uL 

EOS (ABS)ADVIA 0 - 1.4 K/uL 

WBC MORPHOLOGY 0-0 

No Morphologic Abnormalities 

RBC MORPHOLOGY 0-0 

No morphologic abnormalities 

86 

Heartworm Antigen (K9) c~~~~~~~~~~~~]4:27:15 PM Accession ID: - ~-~-~$.§~.] 

~IT_e_st___________~ ~_e_syJ_!S... _________________ ,_______R_e_fe_r_en_c_e_R_a_n_gI e__~IU_n_i_ts___~ 

U COLLECT 0 - 0 

UCOLOR 0-0 

U TURBIDITY 0 - 0 

USG 
UPH 

0-0 
0- 0 

U PROTEIN 0 - 0 

U GLUCOSE 0- 0 

U KETONES 0 - 0 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­

U BILIR UBIN 0-0 

Negative 
Bilimbin up to 2+ may be normal highly c_0..1!"..~1!1!.?:!ed urine. 
U HEME PROTEIN 0-0 

UWBC 0-0 /hpf 

URBC 0-0 /hpf 

UBACTERIA 0-0 /hpf 

UCRYSTALS 0-0 /hpf 

U SQUAMOUS CELLS 0-0 /hpf 

UFAT 0-0 /hpf 

86 

86 


_ e_a_rtw_ o_r_m_A_n_t-ig_e_n_(_K9_ ) -
L·-·-·-·-·-·-·-·-·-· 

---r-·-·-·-s-6·-·-·-·l4:27:02 PM Accession ID:]:.:.~~~:.]i-·-·-·-·-·-·-·-·-·-·-! 

!Test )Results !Reference Range !Units 

0-0 mg/dL 

0-0 mg/dL~=:: i 86
; 

0- 0.5UPC l_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
eartworm Antigen (K9) c -·-·-·BG-·-·-·l :52:45 PM Accession ID: i BG 

-·-·-·-·
i 

L-· -·-) 

ITest _[~~-~1:.~t~ !Reference Range !Units 
~T-ro_p_o_n-in_I_(-i--S-TA:_T_)_C_a_r-di-o-lo-gy-

FHSA 

--~i·.-·--~-~---·-.....----------------~----~j 0 - 0.08 ng/ml 

r-·-s-s·-·-·!
9/108 ' 86 i 

'-·-·-·-·-·-·--~ i·-·-·-·-·-·-·-i 

stringsoft 
Printed Sunday, February 24, 2019 
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·-·-·-·-·-·-·-·-·-·-B6 ·-·-.
' ' 

Client: !  ! 

Patient: [·-·-·-·-·-·-·-·-·-·-·-·! 
;-·-·-·-·-·-·-·-·-·-

86 
-···-··-···-···-···-··-.•.

·-i 

Heartworm Antigen (K9) ! !2:08:05 PM Accession ID:! 86 l 
l. -···-··· -...~ 

~IT_e_st___________----;}~~8-i:I!s:----------~IR_e_~_er_e_n_ee_R_an_g_e__l~U-n_i_ts___~ 
TEG R 2-7 mm 

TEGKTlME 1 - 4 mm 

TEGANGLE 

TEGMA 45 - 64 mm 86 48 - 77 degrees 

TEGG 3.9 - 8.4 Kd/see 

TEG LY30 0-3 % 

10/108 

stringsoft 
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Vitals Results 
---------------------------< -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·L..­
·-·-·-·-·-·-·-·-·-·1 

!
 

 
 
 

 

; 

;

!
; 

!
; 

!
; 

!
;
;
;

!
; 

!
; 

!
; 

!
;

!

!
; 

!
; 

!
; 

!
; 

!
; 

' i
; 

!
; 

!
; 

·! 

4:02:20PM Blood Pressure (mmHg)

Weight (kg) 

Weight (kg) 

Eliminations 

Amount eaten 

Temperature (F)

Respiratory Rate 

 Heart Rate (/min)

Respiratory Rate 

Heart Rate (/min) 


10:06:56PM Respiratory Rate 


10:56:49PM Respiratory Rate 


11:57:55 PM Respiratory Rate 


1:03:28AM Respiratory Rate 


1:09:15 AM Eliminations 

1:42:58 AM Respiratory Rate 

1:43:26AM Heart Rate (/min) 


3:00:44AM Respiratory Rate 


Respiratory Rate 


Respiratory Rate 

Heart Rate (/min)

Respiratory Rate 

Respiratory Rate

Temperature (F)

Weight (kg) 

Eliminations 

Respiratory Rate

4:27:10 PM 

7:35:53 PM 

7:36:05 PM 

7:37:15 PM 

7:45:19 PM 

7:46:19 PM 

7:46:31 PM

9:07:25 PM 

86 

9:08:50 PM 

86
3:56:13 AM 

5:00:45AM 

5:01:29 AM 

5:55:58 AM 

6:39:01 AM 

6·39·17 . . AM

6:52:25AM 

7:08:06AM 

-·-·-·-·-·-·-·-·- 9:02:50 AM 
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i-·-·-·95·-·-·1Client: 

Patient: l.-·-·-·-·--·-·-·-·-·J 
Vitals Results 

·-·-·-·-·-·-·-·-· 
9:41:59 AM Respiratory Rate 

9:42:11 AM Heart Rate (/min) 

11:17:54 AM Respiratory Rate 

11:45:42 AM Respiratory Rate 

3:44:27 PM Anesthesia Notes 

4: 11:31 PM Respiratory Rate 


5:23:38PM Temperature (F) 


5:23:45 PM Mucous membranes 

5:25:01 PM Incision check 


5:26:08PM Respiratory Rate 


5:41:43 PM Heart Rate (/min) 

6:08:37 PM Temperature (F) 

6:08:57 PM Incision check 

6:09:07 PM Mucous membranes 


6:09:18PM Respiratory Rate 


7:17:05 PM Mucous membranes 


7:17:29PM Respiratory Rate 


7:17:43 PM Incision check 

7:18:06PM Temperature (F) 


8:07:34PM Respiratory Rate 


8:18:58 PM Incision check 

8:19:16PM Mucous membranes 

8:19:40 PM Amount eaten 

9:03:54 PM Mucous membranes 


9:04:14PM Respiratory Rate 


9:04:29PM Incision check 


10:32:02PM Incision check 


10:32:21 PM Respiratory Rate 

10:32:34 PM Mucous membranes 

10:32:46 PM Temperature (F) 

10:32:59 PM Heart Rate (/min) 

11:09:53 PM Respiratory Rate 

11:10:25 PM Nursing note 

11 :11:44 PM Eliminations 

12:05:15 AM Respiratory Rate 

12:58:40 AM Respiratory Rate 

1:06:20 AM Heart Rate (/min) 


1:06:44AM Mucous membranes 


1:07:00AM Incision check 


2:59:21 AM ·-·­ Respiratory Rate 

86 86 

·-·-·-·-·-·-·-
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Client:
Patient:

Vitals Results

3:49:11 AM

5:03:01 AM

5:23:26 AM

5:59:29 AM

5:59:39 AM

5:59:55 AM

6:00:03 AM

7:10:34 AM

7:11:58 AM

7:12:09 AM

7:12:34 AM

7:17:30 AM

7:18:27 AM

8:06:36 AM

9:02:09 AM

9:06:01 AM

10:15:44 AM

10:16:08 AM

10:16:21 AM

10:16:36 AM

11:02:05 AM

12:06:01 PM

1:00:52 PM

2:19:40 PM

2:25:16 PM

2:26:04 PM

2:27:22 PM

2:28:39 PM

3:02:35 PM

4:14:49 PM

4:31:05 PM

1:46:50 PM

12:34:22 PM

0:18:49 AM

11:02:13 AM

:07:27 AM

2:25:43 PM

Respiratory Rate

Eliminations

Respiratory Rate

Incision check

Mucous membranes

Respiratory Rate

Heart Rate (/min)

Respiratory Rate

Temperature (F)

Incision check

Mucous membranes

Food/Appetite? (HLA)

Weight (kg)

Respiratory Rate

Eliminations

Respiratory Rate

Respiratory Rate

Heart Rate (/min)

Mucous membranes

Incision check

Respiratory Rate

Respiratory Rate

Respiratory Rate

Respiratory Rate

Amount eaten

Heart Rate (/min)

Mucous membranes

Incision check

Respiratory Rate

Respiratory Rate

Eliminations

Weight (kg)

Weight (kg)

Weight (kg)

Weight (kg)

Weight (kg)

Weight (kg)

Patient History

09:54 AM Appointment Appointment Made for 2:30:00 PM for



.-·-·-·-·-·-·-·-·-·-·-·-. 
'

Client: 
 ' ! B 6 ! 
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n 1he elHll:the anlml i5 ml pidret l4J. and iftm (10) diJr-i; hlvieepmsn:e a regi5leat kt1H-was !Bll:1D 1he 
artte& give't~ mt:ifyngme1Dcall b-theanlm~ 1he anlml may~!iDldo-DlhBwi!iedop'Ket ofna tunarie 
ITlillnli8'"and1hepro:e:dsawlm1D1he.t...ges m.rm n ~ and1nB1:qi;111eanilnal. ran..e111~ !Mlliit 
anl'TBI Wl11 not: and d::M:5 rot rel~ ITE i'un ltJligation b-1fle OJsl5 ofsevia5 nnind 

I hEntly1JarI1o1heCU"rmqi;ssmool ofVele"il"my MedmeatTulls lJllMnily, itsollii:e5and~ 
(colledivey nferetto teen as ~ SdIDI). and its aean and as5ign§ (the Gra1b::et) 1he il"raiorable "'115111 
~/~the'"'8'aliono-pn:1(Elhe1o ~JHbnet, ~ilJfll"Lp"liieandolhBwi!ieu;e!itrll 
~and magesb", and n anwrti:nwilt\ aGrarm!s neil:a~ ~ etu:atimal, ind~icily 
JUPO!iE5, by cny 11H1nt, mBtod; and rreia (pri'rt:and ele:bonil::) mwlnor.no-, n1he rm.e, ~1hll1he 
Granb:Ed:HH;; ...-...-1ate(porided1hal: !iUih ~and magesrmymt:~Uied nb--polit1Dt1tetiab, 
Wlmsuft connetials ae publicimgetu:atimal pn1IJ3ITl5 at~ Sdmol). Asrrelcal ind!Ugil:al1nBmml 
nHl3'Sitdi51he lftTIJWI art~ ce11s, fluids o-lnlf paru; of my anma1. 1 iUh:Jrile1he6raDD5111 rfotuie or o-me 
1hi3etiwJE5, cells, fluids II"lolf parts fO" !iciEntificand Edcctioml JUJHif5. 
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1 .. wstaldthrt:a RNANCE GIARGE Wl11 beawlet1o all aa:ons UlplitallB-30 Wys. The FINANCEOWKE i5 
a:np.mt en a mrtNy ~of 1.-13% pH'" nuth, 'llllhidt i5 en cnrual J1E11HI3ee..-..e ci"1.6% awliE!d1Dtheawr.iiee 
daily bai.. 1::e oul5tlnd~ with a mrinlnl ft of$.50.. 

I dohtte-31f1Eethd: !lould cnypi¥THlt,. O""lhefull arrufi ci"the!iUTistalet~ be:mE~nue1hiln10 
days hmthe~ lpiltl'rl::!ci"pi¥THll: O" ~. thelrtire baR.:eshall belIJRli:het ri~ end 
~ dJeand payof)le. I Uther;;aemetD be~firanycw• ............ agmcy-anJ/r11aHm11ef'h5 
~tDa:Ad:the ............ 

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

86 ~ 
; 
; 
; 

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

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! ; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
;-·-· -·-·-·-·-·-·-·-·-·-! -·-·~·-·-·-·-·-·

•tt.e~ .... ~am.al & ~ alherthantllelEPDllmB'". 
phlse~thepmtimlldM:: 

·-·-·-·-·-·-·-·-·-·1 
i
r

The DWnEI'" of1he cnma~  86 i has gra11H:t me aJthJrilyto oblai""I moical 1n::Hrteil andto bm1hi5 OIMD1o 

payttie~met~S8¥05.j.orilhtat~Sdtool JU5U111tto1he1emi: cntanttms~~ 
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Tufts 
U I VE R SJTY 

ummings choo~ of 
ctcrinary Medicine 

Nl!!QJrng Animnb;. fidpirl?. Hum11ru_ Tnmiformfog G!~I !i.:al11J.. 

Disdmrge lnslructians 

OWner 

~~ ~J ·--{~ ~f ~--~~ .-~."J llimE[.·~--~-- -~~-·~.-~
Species: anne 
Multi ~-~-<hiuih.R 

----- -] ~---------- ~-~----_-_-_-_
lliUdalE:::! 86 i 

··-·~-·-·-~·-·-·-·-·-·· 

A11Eidr.g ca6A:tgit: 

.-·----~~-~-~-~ •. ~M~!.rmt-~ 

i 86 ! 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

c::a~_ltl:sideiL _________________________________________________________________________________ " 
! 86 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-! 

Fosll>,.- Hospital fu.- Small .ftnmills 
~ Willimll street 
Ncl1h Glaftnn,. MA 01S'.lti 
Telephone (S(lt) ~ 
.=.. (S(lt) a:D-8739 

hUp:/fvetmed-bfu.edu/ 

Case~ ,·-·-·-·-·-·-·" -·-·-·-·-·-·-· ··-·-·-·-·-·-· 
lhri:yo.1b-~~ i1i 86 ftolD'"Glldilogy!iBW:e.i BG !wasaWptetea1_~~~-~-SD:e1tutti'TEi 86 tm 
had r1IH"n•"ilH"t ~IP~ Shehaddll5t~-i-.dbkJod "'°"ml·-·-·-. .!=!~·-·-·-·j 1-lenDT~bki:id-inrt, 
dem1ry and PnfiNP v.ue wilhnmnnal li"Tm.. ar{_·~ -~---~- ~§~.-~.-~JanetoraniotJarn~apala"tduitfiarteilRfi 'Mth 
m1d left wnlril:Uar" dlatDl and IH:JHl!iielt Wt 'IHllril:Uar"uwllract:t1ity. Thi§ 1i5t al!ill ~ m1d rntral andtrilllipid va!Vl! 
rEgtqitaticn 

[ ~~~~ :.~]SfDnsto~~ ~I at hmTE. She 15no kqercoJffiilgand dll5not~qem~nnkr.n:e.~15noton 
..., neli:atims atthl5 tine. 

<Aical~ 
~-~I BCilm[ ~Jj~_  Is bV' indalffi.. She ms a gradeV/VI ariUJo.fi nurnu--tHlld nthetypiral lurali:Hb-a FUA. 
i BG 

-·-·-·-·-·
f

'-·-· -· 
 ~ Slllldn:innal ~tushlilli'" lmsa~ te-brid:and~dirtal ~

Tl:dr(s eho:a'diagrama:nlmetthe~ofa mA.. A mA 15 ablcot ~ mneiilg1hea:xtaandpmuay 
3r1Hy wuhidt !ihJUd dme olf at bi1h. If 1he Vf5sel do:5 not dme1h15 can caJ!ie a ~CMrioad nthe ~ sltecl"thehmrt: 
and can lead to ~M!hBilrttaibe('llllhatlluidao:unUali5 11~-~ z;; a resUt:of"thehUlt ~wilhi11he 
~ Urtrealet, thl5 ultSraely lmdtto~M!hBilrttaiUe.!._ j__ ~~---  alsoha5 a small anDri of"rmral valVl! 
nu-gitltmand ~m1d mlalgeTet of"te-hea"t, tutd:llE5not anes-dme1D hlB"t h1..eat1h15ti"TE. 

lli!ilcus:smn: 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·s-s-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

! i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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86 
........ at~ 
Plemeantrue1D ITDliioi 86 !u01iin:emiruemet tnBt.ngrate...-elbt, coVi~ Epi5odl5, ~ nte­
attitude...-anH~ oc ~ep!i0dl5. If )U.I nJti1:e aiy cl" 1h5e onplicatiom please hive he'- !ilHlbf ii~ l'wm 
~ YoudJ rotl'llHtto~ te-atthis ~ b.t dJ ITDlilD" hl:rcarelUltf. 

lle:le:::i. ~ '111.t! wi11 call )"JU n 3 '4l'tlH!h 1D !dJEd.lle1111! ~ OEe Dr:. Ru!h l!i: bade: nb:JML If )"JU hlw!rot hEHd 
"ion U5 bythe1hid ~cl" Jwie please mll CU" ~logy lia5iml a: 503-387-.4696to !idetulethepn:icehe. 

lbiri: JOI b- ~~i-·-·1 -!1D Tult5 -!he w;rt ii 'MDh1ill b"U5! 35-· JH:iEnl: 
L·-·-·-·-·-·-· 

Plemevisitu..~'M:h;;jb:! unue l1brmtim 
http://wt..tWls.~ 

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

--~ .J c~-- ~-- o.nn:l__·- -~~----··- -J 
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rn .c.t - I ummin ' chool of 
.L UJ.1 S \lererinary Medicine 

Nl ' R R I T 

Hrali11g Jl11imal1. Hdping Humam. Tmmjorming G/~11 H,,,/di. 

~-:~:~ ~~~ =J 
SpeUes: CcnS'le 

Multi~-~ Chiuiha 
lliddall::: :·-·-·---~§ ________ : 

Fostet" Hospital tc.- Small Anmals 
55 Wi li..d !lb"eet 

Nadh Gr.lft:an,. MA 01536 
Telephone (508) IB9-5395 
fig (508) E9-8739 

hllv//wdmed..tufls.edli 

--~--~--~--~--~~- ~--~--~--~--~--AHHmcaiiiLiaicL_~·-~--~--~--~--~ ~--~--~-- ~--~·.)w. MCVM (Glrmiku) 

PaliEi• lacaliun: Warrl/Cage: 

Inpatient: 
 Outpatient: Tme: 
Waiting 
Em~

I

Examimman Desired: 
fluoro/..igio @ 1:30pm 

Pn!!lienlirc CcJmtf - IL 

PDA 

Rmlalacists 
P..-inay: 
Reviewng: 

Dall=li 

Reported: 
Rnalized: 

Weight (kg} 3.10 

DA.G 
08AG 

l.fldo~OOAG 

DexDonito..-/Butor"phinJI 
Anesthesia to sedate/anesthetize 
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Low Extended HighQty

c 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i i ; 86; i i 
i i 
i i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

his es1!inmte · bll!ssd upo:" oor pre.li?wmll'JI' exammmti:l.n. i!tn es ri1Jate snd 6 oor the !i!a/ Dit. Evl!'JY l!l'•TOri WJI be m~ to k:Hp yoo infurmed 
or the c-urr. nr sr ·ws of your bJI ll'NlotlQ!IOIJI y01JT a!M'liS s tiospa . rkx1 rile i "™'Y 11 OOMlcil"'..rab l'rDm this es 'ed rest. 

Foster Hospital for Smal An"mal:s 
55 Will.!lrd Stni~t 
N o.rtn Gr!i~ri MA 0:1.536 

(501!) :a 3~-5~ 915 

http 1 lfV~tm , .d.tufl!:: .~du/ Treahnent Pla11 

- Oes01p1Jofl L.ow OIY 

86 86 

[::::::::::: :::::::::] :::::~~~~::::::
I urtd ersran tj t110 gu11r:llm e> '1'fs ucee~~fu b'eatinent is, m ~de I ce-rtilY th 1111 eread Uy 
u i:lii'M&nd tnu.u11'1oriz.tllon ror i'i'IM!ie!l IU'ldl1u !u i:11elll ll'eM'IWit. !Mrt:Mot1 l\YwA'iy!«!'I i'IMdioal 

a!or~urgH:;aJtreatm nt15- ctln.iiid ered ne~5- , lili l ~ ~ Oi!liv~ l!ndpc~~e 
compUc.~ons, if!my. I 1!11.sCI 11.5.5 umefinam:il!lf re.s paon!5i1Jil ilyfar ~~ i00Jm!d1D f'lis plllild;s.). I 

51reetc ll· y?S o In e5"t1m tedco5-I ~t hetimeo ~dm15"s1on . Add lon ii!I d~ bereql.lr 
11ddi -C1n111.I careor procl!!dm9'.S 11re re~ ·reel. If rther l!lgreeto p111theballlfilC!! affled'mgm.wt11n1his, 
p tlen s.) •~ released. 
ProcecluraJ billin g is in u!!. iY ~up to an cl including 111e estim!!!l!!d dlfliioo afho.spiblliimon. Th-wil 
be adcllllon 1111 expense~ II MS·?lmltmllon CXJ ~ te encl ine ~pei:tec en. 
I have ~id, u der~t11nd , 11rid agre o accep the ccmiif ioni; Qf i5 tealm ·· i;illlf'I 

Peg~ l t l 

1-~-:-~o_ep_ci_s._lt __ ~·-·135··1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
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Tufts 
U lVER JTY 

chool of 
odic·ne 

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

~~l):~~--~J 
i"ss·-;y~ Old Female t;pi!!fed) 0.ihuiDia 
~tAUl

0

i 

c.anr1a1agy ARtontment: Report 

A1teldnc OlnWacist 
··-·-·-.J.!Jh.~J.~_1J~:t-J1-V.M.ILM.S.1._l)AQ(.lM.J~~1~,.J~Q1-~~(:, 

I 86 i 
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

o.n&alacYTl!lliihni - n: 
:·-·-·-·-·- -·-·-·-·L ·-·-s-6·-·-· cvr 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

Stuchlt: :·-·-·-·-·-·-· -·-·-·-·-·1 -·135-·-·
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Genenl M~+ I~ r-·-85-·-lwas adopted this wnter-. Siu:ethat time~ has had intermittent 

rough ng.. She ha5 been to her- r-egular- veterin:ar-i..-. a number- of times. 0.
•·-·-·-·-·-·-·-' r·-·-·-·-·-·-·-·1 

!·- _! ·--~~-__ !fie had COC/(JBTI, 
ProBN P and chest raliowaphs.. Blood v..urk. was within normal limits with the e.:eption of a mi Id 
eosnophilha. ~ radiographs !flowed a right Sided ranfia:: enalagment, mixed pulmonary infiltrate n.
mild tracheal coll;;pse.. o.l_"~.-~. ·J-~$.Jf~_  and edm was done. It a PIJA,. mild left vortricular-dialation ..-.d 
decreased left ventriw l:ar- contractirrty. Also mi Id tricu:spid and m itral regurgitation. Rec:comended 1IEY go 

to Tufts. 

mwm 

Sin::e the co..-se of doxyqtclne ~ has not been roughing any more..i·- ·i ·-ss·- has been exer-d~ restri:::ted at 

the rec:cmmendation of th:! veter-inar'ian but the owner- does not feel astmugh ~ ha5 a decrea5ed activity 
l~L No r/-s/v/d Since Man::h but d~ CK:CaSionally ~ ~

L·-·-·-·-·-·-' 

 

Diet mlll ~: Blue buffalo my food, limited n.,,-edient !mall breed. ~1/4 c Bill. Sometimes 
cooked chicken. 

c.an&mrasah ~-=
Pri..- CHF diagno:Sis? No 

Pri:.- ATE? No 
Pri:.- arrhythn ia? No 
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Cough? Yes.. in Mach. Thought it was infectious.. Resolved lII doxycychne 
Shortness of breath or d"iffirulty breathing? No 

Sync:ope or coll~? No 
Sudden l:Ilsel: laneness?No 

Exercise into ler-aice? No 

Pri..- he.rt mtnrn.-? Yes,. 11-111/VI systo he: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

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

Muscle am1f"rti1:I1: 
lai Nmmal 

Mild nude Im!;: 

- Mod:r.lte catJexia 
Marlied radtecia D -

0.cLwaLA'- ..... -_. Exmn: 

M..m..-Grade: 
0 Note 

1/VI 
II/VI 
Ill/VI 

0
D 
D 

rv/VI 
V/VI 
VI/VI 

M..-m..- locati1:I1/description: c:ontinuousm..-mur cranial Iv with ~II pal~ le tt..-il ~further- c:a1dally 
systolic murm..-

Jugular- ~in: 
~ Botton 1/3 mnid 

Miltile 1/3 mnD: D 

Arter-ial pulses: 
D NB: 

Fa..­
GooJ 
SlnqJ 

D
D

Gall'J!_,: 
U ves 

No 
ntamittHII: 

l9i 
D 
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=.! Mild df-ipEa 
Malkeddr-¥Ea 
NIImill mtso.m 

D 
D 

Abd011nal exam: normal 
D~1y 

llhhnilal li5tm5im D 

PmHems: 
PDA 

"i d:ic:plml: 
'W~(fD: .. utqpan 

0emtrypo11e 
E<E 
IHtal pmlile 
Blood~ 

D
D
D 
~

............... : 
D SUT11Hb:d 

NIImill 
Dela)ut relioatiJn 

D 
D 

Aswsment: ... remllllllll!!lldatians: 

Dialy'si§; pmHe 
lluacic~
NT-pcftNJ> 

TltJID'nl 
othe'" 11515:: 

-  

86 

T odar's educardiogram confirmed tl'E presexe of a PDA.. A PDA is a blood ~1 c:onrEcting tl'E aorta 
and pulmlilay crtay ... i::h !liould close off at birth_ If the ~I does not close this can ca.1se a volume 
overioad in the left Side of tl'E l'Ear-t a1d 131 lead to congestive heart failure ( ... en fluid aa:unulates in the 
lungs as a rESUlt of the hipfi pressge within tl'E ~Is)_ Untrsrted, this ultimately leads to congestive 

l'Ear-t failure_[~ J~~~~ also has a !mall amount of mitral valve ~ation and some mild mlagemmt of 
tEr- heart, but does not appear- close to heat failwe at this time. 

Final Dill£llDSis: 
PDA 

llemt ~ dassificatian Scan!: 

ISAQ-IC Clas5if'ication: 

D ia 
1b 
II 

D
D 

Illa 

lllb -
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C
D

ACVIM ClasSifiration: 
DA 

01 
112 

0
0

M-Mode 
IVSd on 
LVIDd on 
LVPWd on 
IVSs on 
LVIDs on 
LVPWs on 
%FS 

/lo Dian " on 
lA [)"13111 on 
IN/lo 
MaxlA on 

M-Mode Normabed 
IVSdN (0..29 - 052} ! 
LVIDdN (135-L73} ! 
LVPWdN (033-053} 
IVSsN (0-43-0.71} 
LVIDsN (0.79-Ll4} ! 
LVPWsN (053-0.78} 

/lo Diam N (0..68 - CJ..89} ! 
lA [)"13111 N (0..64 - CJ..90} ! 

2[) 

SAlA on 
/lo Dian on 
SA lA/ /lo Dian 

lloppler-
MRVrnax m/s 
MRmaxPG rrwnHg 

MVEVel m/s 
MVIJecT ms 

MVAVel m/s 
MVf/ARatio 
F m/s 
A' m/s 
f/F 
PVVmax m/s 
PVmaxPG rrwnHg 
AVVmax m/s 
AVmaxPG rrwnHg 

TRVmax m/s 

86 

86 

i i 
i i 

!ss! 
i i 
i i 
i i 
i..·-·-·-·-·-j 

86 

'-·-·-·-·-·-·-·-
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TRmaxPG mm Hg 
PM Systo tic m/s 
PM Systo tic PG mm Hg 
PM llia5tolic m/s 
PM llia5tolic PG mm Hg 

86 
-·-·-·-·-·-·-·-
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Tufts 
U I VE R SJTY 

ummings choo~ of 
ctcrinary Medicine 

Nl!!QJrng Animnb;. fidpirl?. Hum11ru_ Tnmiformfog G!~I !i.:al11J.. 

f·-·~  ~j~~~~J 
Species: anne 
Multi ~-~<hhJih...n 
lliUdalE::: L_ _____ ~_6._ ______ j 

A11Eidr.g ca6A:tgit: 

Disdmrge lnslructians 

Ollmn" 

~~~ ~~~J llimE[~~~~~ ~~-~~~~~~
 Adlhss: ·-s·-·-·-s·-·-·-·-·-·r-·-·-·-·-·-·- -·-·-·-·: 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

itt:nE...Ruih.mM .. MS~~-K:inio~~IW:\EOCI F
L·-·-·-·-·-·-· .... -·-·-·-· ........ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--................... -·-·-·-·-·-·-·-·-·-·J 

<:alli*i!i.llesik:uL._ ____________________________________________________________________________________________ _ 
! 86 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~·-·-·-·-·-·-·-·-·-·-·-j 

Add: llillld~~~~~f~~J 
Dida~ Dlte:L~:~:~:~§.~:~:J 

Fosll>,.- Hospital fu.- Small .ftnmills
~ Willimll street 
Ncl1h Glaftnn,. MA 01S'.lti 
Telephone (S(lt) ~
.=.. (S(lt) a:D-8739 

hUp:/fvetmed-bfu.edu/ 

~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
1J BG i 

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

Dlmdwolc n5Uts wittWt nmnal parill'TMH"s tDh tdxe and alla-SUEBY 
l-IBilr1.wom anl:p bll:nt1151: Nefptive 

Gmaal~ 
lhdyoJb- ~~[~~j~i J~~~ -to Tufts alniology ~-~of te-pdnlt lh:b.lt arteimus(JD) wilhan 
an.,iatz ICill1i"le d..:lal occh.d:!r-. An an.,iatz C31ne Wcial occh.d:!r-\WS pt.t i1ID 1heilh"Dmilll ""5selto ~ bloOO 11ot1 
ttnqt.1he 1UA. n.r. lhil:e\WS ~bf ea~ ao:elt1o1heilh"Dmilll ~1two«h1hefmml iS1Hy nhe-lljt 
~ ilfiR Uienun~ cl"1he!BEffYa hlsicl:*niM:Jrk~ Y1a5perfoneJtoH'llle1hrt:te-vak.B V11Hewit1Wt 
mnml JlillillTHRs and~\WS~b-~ia. Ule!BEffY1o placethe31Jt1lab:cm:Uter-nte- JU\ wert: 
~ond - i·-· is-·-·!re:muettnelHtfullyhJm~ lt1Sl:qe3:irehlsicbbodir.ukantne:t1obernm1L ~

· 
look§ vey hi#ltand alRt and is doqi: grmt. "At! nDledreta h'iE!f Utralont on te-hmrtthe dlyaltB'" !iUEffY· v.flidl 
~thll:1heder~ is n1hecore:t locatim wilhn1he mAandttee ism'13ili.lalllow. 

 
'-·-·-·-·-·-·-

r· --· ·06·-·-·1~stowet !i0ne1hidei~ indlEgmlr.tmofte-nnral mdtricuipidvaM:s lhispUJkm 'Mth 

tile·tmrt: valve is aCOlTfDt men d:igs. Wetoag~ dalfJ5to1hevalvethll:n3Ult n ~andas.Jl'Hfnlt Hiii: 
cl""lhevahle.. "At!re:ormmd~ cl"thl5e~ ~ tnr.. 

........ athmE 
Plea!ie rmnitlri-·- -·-Eis ·-·~ art/ sign; of lellagy. ~ !hJrtn5s of t.Hth, ·~ u- m11ap;e. ir

·-
 r·-·  13"6-·-·:

L·-·-·-·-·-·- '-·-·-·-·-·-·-' 
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~a !iUllhi meme n t.mlhngelfart tit mUd nicatethitttEchrii:ems ~ttut l ]~3~~ !1Mlldbe 
tnJtVd: n1o awdoinill'iiln ~ b-anx-ray m mdtl3t: 1o dtldl:the pl!iitim ci"1he1Erice 

PalHlt Olrl! lll!iitrudil:ms 
L UllUiE: CmtJIHe eicm:i!ie re!il:ritim i!>aitil:al b-ttE red: 14 lily§. !~ ~~:~: ~:~J,DUdmt be allor.etto ~ n O'UI ci" 
ttE 13'" and ai:1:e2tto stan slu.Jld be lmilHt ~ thi!>ti'TE. Pleme lm!lt w:alc:l. ___.~-~- J.41 stai'5 at a sloN pall:! o-rany te:. 
--~~~~-~Jmlettoslnt lmshw:almg mlyb"at lm5I:: lmmh no ch tup8Ull::d~1eitofthe 

!_·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-]---~?-·-·-·  AllH-1he ~ rnrih~ a bitlTD'e exm:i§e !!>OK hit she !IMlld eaEed rn:Jd:ir-dte eceti;;e 

m ~ ...... qU"~ no~. and1rytoJS01Bil: mion~~'41 n1heai'"(\Ut:ical hdJ'p05iti:q b­
ttE next swoal 'lllllHls. 

mt 

2 ~-~-~~6~ 1-~.  ms~~ nhff" left IJUnarea. Aff/m1dwieill"lgD'llH"1he D:f>im~!hlld~oe-the 
red: 10-12 mys. ~1he D:i!iionb"arJ/ ~ s'lrtll!ll~ reh5s. heat:o-d~ If ~notill:!arJ/pcflkms 
with 1he i1m:im pleme retun 1D Tuts.. It !!> aitil:al that !he IH11ili"t eietiie R5biliet n onh"1o pm.rmt a seuna 
hmatim (poda3: ci"lluidJ at1he mual D:i§ionsite.. llC_ f."j~ "Jieginsto lidi:m-dle.vat1he D:f>im11et!bewi11 n:Edto 
'M!lill'" an e coll..-_ 

3. llESRtATim".....-alRi: J1kme drlovef·- ·i·-sti-·-  reipi"alllly eli:rt,, ~lly O\W1he con~ 14 lily§. irr·-  ·s-6-·-·i
!itdhilytas en DnDset eli:rt nmtffalh~Cil--hli-pm;tunpalepntob~ pkme!ieea~ 11.r'~

4. SUIUIE ~~:~:~~:~ ":~ °'" !iUlues nm left IJUi"t regim v.tiiltt !hDt be nmlMd n 10-14 lily§. This ran be .me 
teeo-wilh yo.s-pTmlyccn!~ 

lle::he:::k Vi!;ils: 

l~ §
-canD.re:~)to~

--~~met:. were:orned acaniokJgyeJCilllland otmdiogram n 2-3 rmrthstodled:1he locatDI m111e!~~

~)~ ~]rEOts1D bestHt mte-bv U5m-yo.s-primary Gllewmi"H ian n 10-Mdlys1D~m5Wn5ion tu~ 
gmn If )O.l'llllDlld l~toconehoe, plemecall o-OTBd (508 8874696 m  

~~ ~~J ~-~~-
! ____ ~§·-·-~ 1hes~and~ ci"hff"hea"t ind1heaTKUllof valvular-~i13ticn. ~ wi11 likey wonttorehd:1he 
ullr.riont ofm heart p:n::dcally 1hm::Bfte'. 

lhiri:yo.1h" al~ U51o part~ •f~~ Jl~~f~ 3P.. She l!>stdla !iWfEt indadmlblegrt 

PlemevisitOU"~v.dri:iiE h"nue i1brmti:n 
http://wt..~~ 
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Tufts 
U JVERS I TY 

Date: f ·-·- -·-·1 ·-·-·95-·-·
··-·-·-·-·-·-·-·-·-·-·-·-' 

Weicht Weight (kg} 2-91 

Ill mm ings Schoo~ of 
Veter· nary .· ledicinc 

Attenm.c a.c&alacist 
_0._.lohn_L..Au._o;h.JlVM_.M.t;_.flACV.IM.lC.adioJomd_.llACVECC. 
i ! ; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

~.~=·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
I 86 I 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Pn!si!illilc cmnml brt mlll ~ ccmcmrent disemes: 

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

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

Pill:ifnt nL.~.~ ~·~i .~~·~·
r-·-·Efs·-·: ca.-.e ., ................... -. ..: 
L.!3_EU"l'ears Old Femae (~d) 
a. ......... 
Muli BW: 'We dit (kd 2.91 

··-·-·-·-·-·-·-·· 
L-· .J-~-~  is a 6 yea- old SF O.iahuahua present:ng fm- swgical o::c:luSion of her- PDA. 

[~ ~:~~~ .Jwas adopted this winter- and t=hn to her- JWimary~ vet a n.nber- of tmes.. 0n[ift.:~}h~ had a 

CBC/chem within normal limits elCep1 fm- a mild eosinophi ha. SJE had a Pro ON P v.fiich rEgal:~ 

She had chest rcdiographs vAii~.-~owed a r-ftht: Sided canliac: enlargerTBTt,. mixed pulmonary infiltrates 
and mild tradieal collapse.. 0-.

was 

 l ~._l~~- ._j~e had ..i echo do~ by a vet a1{~~~~~~~~ ~~J ~~~~~~~~~~~ Animal Hospital. It 
~owed a PDA,. mi Id left '118rtricu lar- dilation, decreased left ~ricular- mntractirrty with m itral and 
triwspid regurgitation. SJE was ~ened to Tufts.. We performed an o:ho onC~:~Jv.t.ich mnfnned the 
PlJA and valvular- regurgital:ion. 

Th:! plan fm- today is to occlude her- PDA. Rrst: we wil I tryttE Amplat:z devill! because it hasthe ~
sua:ess rate but becaJs1r·

 

-9-6·-·-~ is so smal ~ ~ may end '4' uSing m ii embolization. 
·-·-·-·-·-·-·-·-' 

•SllJP- r-emainder- of form to be filled out by Canfiol~ 

Musc:le mnd"rtion: 
. Normal 

Mild musae loss Q 

a.n&c.n.sa .... Physical Exmn 
Munn..- Grade: 

86 
Moderate cai::hexia 

Maked rachexia 
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D None 
I/VI 
II/VI 
Ill/VI 

D
0 
D 

IV/VI 
V/VI 
VI/VI 

M..-m..- location/de5.::r'Ption: O'alial mntintmusm..-mt.1r-, caudal mlosystohc murm..-

Jugu 1ar- vein: 
· Dottcwn 1/3 of ne::k 
Middle 1/3 of nedt D 

Arter-ial pulses: 
O Weak 

Fair-
Good 
strong 

0
0
O

Anhythmia: 
' None 
Sinusarrhythmia 
Premaun! beats 

D 
0 

Gallop: 
D Yes 

No 
lntermittart D 

Pumonary ~ents: 
. Eupneic 

Mild dr-flllea 
Maked~nea 
Normal DV sounds 

D 
0

Abdcwnnal exan: 
' Normal 

' ; 

D Hepatomegaly 

Top 2/3 of nedt 

Douuf"ng 
Pulse defdts 
Pu lsus par-adoxus 
Other- (desai~}: 

Dradycardia 
Ta:hyrar-dia 

Pmnoun::ed 
Other-: 

Pu monary Craddes 
VVheezes 
Upper- airway sbidor-
Other- ausa.1ltatory findings: 

_ 

Abdominal dist:msnn 
Mild ascites 

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

Assessment..I~: 

11lJAooclu5ion WB'rt: Uift!ll and patient re::ovt!H!d Uift!ll from anesthesia.. No n!!i'idual flowthough 111lA... Th! 
tumulenre in the left 11A bran::h is suspected to ~ 5Ell111dary to conpr-ession by the ductus,. the ACOO 
device, or- both. It is unclear- ""1etlB"" th is t..-bu lenre was pre;:mt bemn! sggey given th:! flow 
tumulenre that was caused by the 11DA. Suture n!moval n 1-2 weeks. Rechei::k echo n 2-3 months. 

Final Diiapmis: 
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Hemt ~ Clmsiliarlian Scan!:: 
ISAQ-IC Clas5ification: 

0 1a 
lb 
II 

'
0 

ACVIM CHF dasSifcat:ion: 
DA 

01 
82 

0
-

Pre PDA O:cusion - i-~~~ ~~~~J ~~~~~~~~
[)oppler-
TR Vmax 
TRmaxPG 
PDASystoric 

PDASystoric PG 

Illa

lllb 
 

- c 
[) -

86 
m/s 
mm Hg 

m/s 
mm Hg 
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IT!u~ts· ·. -_ .- _ Cum~'llin&TS ch?~~ of .L I .l I ctcrmary Mcdtc ne 
U lVERSITY 

ImlEI Emlimi:al P~e~ 
PDA-.MDO 

c•&-m: ~ill 1111JtM .. E 
......._gCanlialogist: 

Joi.-. E. RIHi DVM,. MS, DACYIM (Glniology).. DM:VECC 

[_·----~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~~~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~] 
c ............. ~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

SUrgiral SUite 

Tolal a.bast: adllillR!tteredl (•I): lDnt_ 

i.m-liam:al pn:xE6&e pednrmed: 
~ Glnioc Procedme 
~ypmcedme 

LM!r" procetbe 

Lagi!llic3 detail: 
Alieslhesiiil Ill'" sedillion: 

' Gmftilll illieslhesie 
D AWi1b! i11Wna1 

~ 
D DOISill 
D Yen11i11 

Ves!!i1!ll ar Orgam AID!Ss: 
D Stea1b li1nlhW" 
D Dmrt 'VRlall occess 

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

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

[_-_~§-] fmliR (Spayed) 

c:a.ne a.ihuilMlill Mul:i 

n L~~~ ~~~J ~~~~
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Coot medi:illl flemr- (]ted;:-ftt pedurmer" 
mowcer-

Gllill~ 
Coot Nedwll fixed corn Me guide; 
strcjght 

KeyDiagmmtic:imll Pl"OU'""al r..mgs: 

4Fx75an 

0.035"' x 180an 

3mm 

The ldt femorilll artery was aa:essed WI ma:t wt--do'ML A 4F ~ D:mdUID" ( callew) was merted wih the aid of 
ii 0.035"' x 180an ~ guideMe,. oontfid: IDilteriilll Wifi mjelted to U111i• 111 :sile ilOd locution of "llE PDA PDA 
1Dei191red L291nn. Prn9ue m the PA was measmed ill 32mnjlg. A 3mm ACDO 'MIS deployed wihil the PDJ\. ilOd 
ocdu9on was ainlirmed ¥llilll Uiillrd: m.Pfiin. The femofill artery was lgilled. The Di9on 9le was Wsed ruulilely. 
Reooveryfrum cmietleiil was ruulile. 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

Species: anne 
Multi Fanale~ <hhJih.n 

llilllhdale:i~~~~fi.§~~~~J 

A11Eidr.g ca6A:tgit: 

Disdmrge lnslructians 

Jotn E. Ruih mM, MS, DMll'IM (Qniologrt or.c\Eo::: 
r~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-1 -·-·-·-·-13·5-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

-§ ~~jV~~~~~~~~8 ~~~~~ "17 
 r-·-
··-·-

canlltagyTRlridin: ·-·-·-·-·ss·-·-·-·-·-·-·i cvr. vr.i(amolntM 
 ·-·-·-·-·-·-·-·-·-·-·-·-·-)

Fosll>,.- Hospital fu.- Small .ftnmills
~ Willimll street 
Ncl1h Glaftnn,. MA 01S'.lti 
Telephone (S(lt) ~
.=.. (S(lt) a:D-8739 

hUp:/fvetmed-bfu.edu/ 

 

 

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

l>idla~ Bite:

-·

·--~-~---· L.-·- -·-·j 
Diaenmes: 
L Himlly mpatmt:du:tmarlHUius(~ o:dulHtwith~ 13tne dJdal Ol:dWe'" (MDO) d:vi:e 
2. lln:xrtus(blood dot) funntim~tobe nthecuuaysi1u5 
3. Mild dn:nicvaM&-d~ 

<Aical ..... 
Thiri:JOJb"~~i

'
 BG i1D1heTWisCardD:JmrSev~b"arahrlcano•mH1tmte-heertdl!il:Bie..i BG f'llllaS 

h'"Vt: aid alRt: OI PflSi:al elCill'TWtit:im 1J:JIB/,
·-·-·-·-·-·-·· ·-·-·-·-·-·-·· ··-·-·-·-·-·-' 

i 86 f \lllaS hrltt and alRt ~had a grade 2-3 oJt cl" 6 hEBrt mnTD" 

lo.w m"lhe left side.[~ ]j~~~~~ JlhJsiral 8CillTI ~~mnml 

i~ ~~:~:~ ~:~:~Jedmniotramtomv shor.ut 1hlt1heAITpatz oa:bh"ramm nplaceand i5 mn.-letey ocd~1heJUA. 
'llllhidi i5 great news. 1-b- lell: wrtride ramm !iDTl8lllhrt: ~ lutnumal b-a pist-qeat:Ne JllYt oo:kMn. The 
llDi~ illfMBl'StD ~cau;:~ a JM!15i5tBll: mild ob5tr..:tion1o llcav n1he kfl:p.1m:.tary ..-tey, \lllhilft i5 not c;u;;ilg a cll:D­
poblnT\ and"lhRe \lllaS m1dthidew.g of1he hlBt va""5 with 'llHJ' mild nitral ~ \lllhilh i5 mt: di'lirally 
sign0113Il atthi!I tine. 

l-loirele'", at ....ntthe ~m of1hemmnary sl"u;; (a mrn.e wilhn1he heert 1h3I: Ihm 1he blood llcav1otheheert 
mJ!ide} v.ie dr;m,gj a rev tl•mliu;; (blood dO:). Bel:al!iiE!the exa:t arHoTW: lorat:im of1hed0: \lllaS ~ 'Ille 

renrrmmd:d p~ an i'dr.MHJus ll:OlllHer-and JU bnwig a -i.ttJle ~. 'llllhidi heps !h:av m ulr.riomd"lhe llcav 
cl" bloodttJn:qtitilE! area cl" 1hedoL The btHJile study !ih:Jwtd 1h31:1he'e \lllaS no flow io111he right sidl! cl""lhe h:Btto 
thesitecl"th! dot. mBq1hattilE!dO: i5 ll!By not n1he~ar1ey (\lllhilh 'IMUld~beaiveyan:orq dE 
to1hedi"Ell r8i:of1hedot momgto1he ~ 

Gilellth! i:Jrmatim cl" a dO: willoi: cny cll:D- reial:im!l"11D 1heAITpatz IElril:e. v.ie are mn:ane:tttee may ~an 

~ lhmeJR11E2>1hlt may~~~~~~§~ J1~ D bm ~bloodckn Wetteebermrrsrmht 
blood belhMJ,. 'llllhm v.ie !ilbtMttet b a ~blood con (me} cot deni!i:lry.. Weal!io oolle:IEd a~ !iillTflleto 

FDA-CVM-FOIA-2019-1704-011091 



:dim uwimly5i5. 'INh:n \Ille ~1herault5 clthe bloodtiokand ..m¥sis, \llll!Wl11 gillle )U.I a cal~ and h1hEr 
diafJl05tic115t~ rmy be idcalni 

We~Jl'Bt: "lhl:n!areseeill me:til:ilticns\lllea:Ud1rytoJSBHlt bmatim clblo:Eckll.. lheneiratim\llle cse 

~----~~ !--.  IIJme with1odly I§ (~~~~~~~~~~~~~ ~~~~~~~] }{~~~~~~~~
r·-·-·-·-·-·-·1 

We wi11 wanl:tot<*eon::Jlhe'" lad: atj 86 i n 2-4- 'lllllD5, and rmy nnMI 11edanUlramu1dofhe"chi:i1 H\ er DlhEr 
blood~~on1he~'iif~ blo:Eteits. 

~ill:~ c·-·-·-·-·-·-·, ,·- -; ·-·-·-·-·

_ ~-~--Pleirieant:rue1o ITDlib:Ij ___ ~-~---Jb-o.-ty!iigrti of"lettagy, ~ ~ er~ lfi  __ jHlflel.-. ..... H ... i:e»ro::K:" 

arJf 5tdhl ~ n t.Hllh~ eli:rt, !Ile 'Ml*i rlE'JE'dto ~ evalmted bf an enegacy 'iB1rtlilrian. Gillln hEI'" 
~tobm~ dot5, \llle\llllilldbenutt:a:n:aned if!illehadan<D..&!~clrt:!lptdluy~v.tiidtrmy 
nil:atemigratl:Jn cl a clot 1o1he ~ 

EEr1ise Resbicli:JK 
Pleme ~r.·~--~~~f_"]at cam po5Sille1o rub:ehenisk or a blo:E dot di51o¥tg. l.JB!lt waks cseltie. tut iMJU ~ 
te-~ammd hlmgpmod;;.~ er~~ 

at 

86 
lle:le:::i. ~A refJedi: vl5it !loUd be!idJEd.Jled n 2-4 'MHs. Al:this mi: \111:! rmy re:utned an ctJdorWlal ulrasont 
er other" bloodtests. °'" 'M:!ll °'"a~ E!lhoca'diogramto ~the s~ and aweaan=e off~ ] ~~~~~ t*1od dot Al:ttH: 
ti'TE. \lllermyre:D'Tl'nlDt~ te-rre:tiratimlYJH bnw1igother" dagnimc~ 

-j c~.-.!!·~-- ---~~ -·-! ~--·-· ---·
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

i J ~~~j .f
Species: anne 
Multi ~-~,<Muih.R 
lliUdalE::: l_ ____ !3-~·-___ ·-·-·-j 

A11Eidr.g ca6A:tgit: 

Disdmrge lnslructians 

Jotn E. Ruih mM, MS, DMll'IM (Qniologrt or.c\Eo::: 

i ______ -_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_- -_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_] _-_-_-_-~-~---_-_

ca6Jket Railelt: 
L.~~-·~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~-- -~--~--~--~--~--~--~-=-·~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~-·~.! ~--~--~--~--~--~-~-~--~--~--~-

Fosll>,.- Hospital fu.- Small .ftnmills 
~ Willimll street 
Ncl1h Glaftnn,. MA 01S'.lti 
Telephone (S(lt) ~
.=.. (S(lt) a:D-8739 

hUp:/fvetmed-bfu.edu/ 

 

----~·-

l>ida~ DltP:i,·
·-· -·-·-·-·-·-·-·-·-·~-----------------------------·

--~~---·-·-·-- -·-·-·! 
!~~ ]CillTI! ntoily bbkJodMD:mdlldte-~ TuelDillgUation1151: lh5m:stnvcn m-ere:t 
~to dot brmticn,. 1teehe ~ dJ rD: l'IE!Htto ~Uil:: tH" rTBil:ation atthis !itage. lhe dot D:*8t mBle'­
UITipiWHI 1o last 'lllWB: ""'1ilh !!> grmt: revs! 

~Ef~

86 
•-u~ir .. 1uer-·101L~~~~~~~~~~~~~~~~~~~ ~JtsC·.~·-~-- -.!s. --~·T-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ~~~~~~~~~~~~~~~~~ ~--~--~ .~--~--~--~--~

KDIRl!gank 
l~~~~~~~ ~~~J ~~~~~~-~~~~~~~ CYf, Vl5 ~
~
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Pn=:111:riipliat ~DB*- e: 

Fm"1he safEty and \1111!1~ cl" OU" piltimts, )IDT J8 mu>t: hinle hild at elil'Tlnltim hf me cl" o.-'llete"l'H"ilHi: wilhi11he 
past YHI'" n omto cbtln prt5Ulption rrelcitil:nt. 

>-------·-·-·-·-·-·-·-·-·-·-----------------
- J c~-- ~~-. ~ -j ~---·--- ~----·
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[ummings 
Veterinary Med'ical Center 
AT T UF TS UNIVERSI TY 

ca-diak>r;r Liilfialc 508-887-4696 

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

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

i-·r.:M n~[J 
~-- ·1-·-·-·-·-

_.~_
. ..: 

l. 6_jeill5 Old Female il$pcl!fed) U.ihuiihua 
Muli 

c.anrmlag Appamment: Report 

Dall=~-~--~--~ ~~~~-~--~----~--~-- ~--~-·~.J 

A1teldnc OlnWacist 
!"0 .Joon.LRu:o:h.OVM.....MS..._OAO/lMJ.Can:finlne:v} •. J1A.OlEC.C! 

I 86 I 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

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

~-:r~---~--.?.= 
! 86 ! cvr VIS,............. I } 

"' ,,. ,,,_,... u D O£r i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.i

Pn!So:::nlilc CCJmd - IL 

Recheck 3 months post-op PDAoa:::lusion 

eana.mnt Diseasl!!lli: 

(..- nfed:ion 

Genenl M~+ I lmtmy: 
~--~-~8-·~-~-

-·-·-·-·-·-·-·-·-·-·-· 
Refen ed n[_~--~-- -~--~--~)o..- PDA. Surgically us reeled wtth ACOO inl. _____ ~8-§. _______ l AJ50 diagn05ed with d.onic 
valvula"" di~ wtth mild mitral and tri~id ~ion_ Owner- ..-ep:rtsdoing ~11 al ...,...e,. ni 

medical oon:::ems - no couding DI'" exen:::ise intoler-aic:e.. Good ..-pet:ite.. 

Dietmlll~: 

Halo- k:ibble 
WellrESS - soft food 

Oln&mrasah ~--= 
PriDI'" CHF diagruSis? No 

PriDI'" ATE? No 
PriDI'" arrhythn ia? No 
Cough? No 
Shortness of breath o..- d'iffirutty lweathing? No 

Syncope o..- collapse? No 
Sudden onset laneness? No 
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Exercise intolerance? No 
Prior heart murmur? Yes - V/V| basilar 

Muscle condition: 
Narmal [ moderate axcheda 

[ mildmusdeloss [ marked cachenia 

Cardiovascular Physical Exam: 

Mumur Grade: 
= None O v 
dim O 
O ] 
& upn 

Murmur location/desaription: left apical systolic 

Jugular vein: 
¥ Bottam 1/3 of neck [ Top 2/3d of neck 
[ middle 1/3 ofneck 

Arterial pulses: 
1T wweak [ Bounding 
& rair L rukse deficts 
= Good = Pulsus paradus 

[~} Strong [ other: 

NI"I#III.IE 
2 nane L Bradycana 
M sqws arrhythmia I Tachycanta 
[ rremature beats 

Gallop: 
I Yes O ronounced 
M no O other: 
[ wstemmittent 

Pulmonary assessments: 

Eumneic = 
O 

Pulmanary arackles 
= Mild dysprea wheeres 

=) Marked dyspnea = Upper airway siridar 

¥ narmal BY sounds 

Abdominal exam: 
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..J ~ly 
llhhnilal mumm D 

PmHems: 
Heart mwm..- (wade IVVI} 

Diffi!!i&dial Di &nml!S: 

_ Mild a5Cite5 

MilDnt a!il:ili5 D 

C.V [) (m itral r-egurgitation} vs fuoctional vs [)CM vs mngenital 

D Dialysis pmlile 
llmcic~ 
NT-pdlNJI 
Tn:JfDlSll 
Clt:h:!r"te!its: 

O
D 
D
D 

86 
ASSl!!Slillleld: ..I l'ecllllllllll!datians: PDA is mmpletely occluded at thisti~ and t~ dilated ~~~
of the LV is h~ly WN L b post:-operati~ PDA oocluSion. The significaru:E and etiology-oft~ large 
thrombus visuahzed within t~ comnay sinus is ... certain. On review of prioc ~.-..ic: images it 
is ~ected that a gy)all thrombus was present in this stru:::tu~ ~ prioc to JIDA s..-gBy-~ JIDA wa:;; 

a~ causing somet..-bulent flow in the LMPA via COTipresSion priocto t~ ACOO and I MJnder­
whether it wasfis also causing some COTipr-eS'Sion of a persistent left cranial ~a caua ~d resulting i1 
altered flow with resultant throni.us in the mronary sinus. Minimum dat~ UPC, TEG aid c Tn I, as 
\lll'l!l I 6 ECG wee al I ur.ermdable. _

 

as lead _.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-ss·-·-·- ·-·-·m.IO'Tlbus 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

actually appeaed gy)aller after- jJst 1 ~of clopid~I therapy. Remmmend mntinuingthis ~until 
recheck edu on 11/9, t~ consider decreasing dose fo..- ct.on ic: tmapy to 1-2 mg/kg SI[)_ 

Final Diacnmis: 
Coronary sinus tt.omoosis of ... certain etiology- and signific:an::e 
Completely occluded PDA 

MildMMVD 

Hemt ~ dassificatian Scan!: 
ISAQ-IC Clas5if'iration: 

D ia 

lb 
II D 

ACVIM Clas5if'iration: 

D ma 
111b D 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

~ i·-·-s-s·-·-! 
Spedei:-cnWE 
Multi Fanale~ <hhJih.n 

lliUdalE f~~ ~J 3:ff

A11Eidr.g ca6A:tgit: 

Disdmrge lnslructians 

,.0 ._.lnbru:;; __ lh.d..nw.._.~.n.ttnJIM.lc.....5o~.-~. 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 
cardialal!v: leiilBJI:. !- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-s-•f ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

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

Diaenmes: 

Fosll>,.- Hospital fu.- Small .ftnmills 
~ Willimll street 
Ncl1h Glaftnn,. MA 01S'.lti 
Telephone (S(lt) ~
.=.. (S(lt) a:D-8739 

hUp:/fvetmed-bfu.edu/ 

 

L Himlly cl"patmt:du:tmarlHUius(~ o:dulHtwith~ 1310! dJdal Ol:dWe'" (MDO) d:vl:e 
2 lln:xrtus(blood dot) bmal::im n"lhe ~stui: 
3. Mild dn:nicvaM&-d~ 

<Aical ..... 
-Thiri:yo.1b"~~i-· ·-BG-·-·-.1heTWtsCard0omrSev~b"arefekanD"1lnftllcl"tH"pevD.r;;lyd~ 

aniaJ'Srus~·c.n-Pt¥:1:a1 ecarrWBtimtodirj'~~~~~~! ~~f~~~ Jhelrt ITUITU"was~ant!DTleoml§imal 
anhythDa (pm'Btue~ W3!> heard 1-ier"ela'TI W3!> ottewi!ie mnml 

L~ ~~:~: :~]edmniotramtomv shor.ut 1hlt1heAITpatz oa:bh"ramm nplacecorpletely~te-mA 
~ cl""ttleUIUWf sftl§; dot ~m1hep8lil:u;; edoshor.ut1hedrtsiieW3!>ah::ut:1he!i31TE h sb11 
has asrTBll 115* at te-rmral r.Weand isoo:asionallyhrmg~~.~ iun"lhet.MJll'"~~~---·
m.t. h.t 11M5ew rn rep-e cny~-~.t~~ttt~.~-~~--.J3

-
JL iJw 11 antruedinncu;em1hei_ _________ 8-.~---·-·-·-·j 

~ wi11 dtu~ the w.e sligttly ui·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~~---·-· --·~ rTDJlh IH:epH" dly.. 

........ atllamE!: -·-·-·-·-·-·-· 
Plea!ieantruem rrutibIL J_~~6~_ b-o.iysigrl§ cl"ldtagy, ~ ~ u-~1( _ --.~~ _i01f8it'D5 
3Df stdhi DnB!ie nt.Hllh~ elbt, !lle'llllD*i nee:tto~eralwted bf an enegmqr~ 

EIErd5e lle5bidiJIE 
Lmshwalls indplayare&ie, h.t amid~ te-nn1~ .....ntfu-lmgpmods,jm"*'& u-~ ~ 
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c--.. --llll -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
' ' ; l:!d..••ulic:~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 ; i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

lle:hd. Vi!iils: 

L~ ~--~~ ~~"_jstuJldmun n3 rmnh>~.~-'T-~cnt ~--·-·-·-·-·-·-·-·-·-·-·-·-·-! 
"This 1ssdetuledfir.: ~--·-·-·-·-·-·-·-,..· ·-·-·~-·-·-·-  at to:OOAll-....! 86 ! 

ff  JJleao;ef laf~.-~~-~~--~."Jat~bow if )U.I nE'JE'dto~iB·-·-·-·-·-·-·-·-·-·-·' 

lhri: yo.1 i.-~.. r ~~ J8-§.  ntoily-she YtlaS stdt a gout gl1, as UilB, and it Wilt a pleirue1D ~JO.I both! 

PlemevroitOU"~"Mtii;;~ i.-nne l1i:Jnmtim 
http://wt..~~ 

iPRwiillliw llll!/il~r. 
Farthe ~fJI" am/ ~ing f# our Plllients.. 'lfJUf"pet mmt ~had an f!Jlllnlilulian by me of ON"~ wilhin t~ /D!if 
)HJI"" in on/er ID ohlDin pre!iaiplian mf!dialliom_ 

~Food: 
T(ll ensure 'lfJUf" fEf/flod &; in~ ,Jeme r:all 7-10 flap in udiiunt:e at 50S--8B7-462!A Alemcrtndy,Pcm r:an be fNfiered 
~--dn.-wymmw---~-fDm 

~Tlli*' 

Cliniml triuls Uf'lc" .stud"ei; in wM:bour~~ -1-wilh ~pet ID im:atiyutE u!ipt!f:iJE ~ ~»rNu 
~w~~rNl'.real:ment. Phlse.set

,,ouum 
"DU'"~~M-bdb.~ 

a.n:L_ _____ ~~---·-__i 
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[ummings 
Veterinary Med'ical Center 
AT T UF TS UNIVERSI TY 

ca-diak>r;r Liilfialc 508-887-4696 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; 86; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

i,,r-f l):~~!~~J 
[·86TY"e-~ Old Female (Spared) diil.a.ua 
~li 

Canlialag Appaintmem Report 

Mtenl&nc~ 
".0 ._lnb.n .. L.lhu.!h.flVM._.M.S.._.llACVJ.MUCanfi.nl.omd.._raA.OIHT_. ______________ , 

i 86 I 
! i 
! i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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

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

~Tei:::hni • n: 

-~--~--~--~~6-·.~--~-r.~--~--~--~- -~--~--~·.], cvr, Vl5{Cardio log,-} 

ft'all:!dlilc Camd . IL 
r·-·-·-·-·-·-·-·-·-·-·-) 

Redud coronary sinus thrombus diagnosed[_·-·-·--~ ·-·] -~---·-

Canc:lmmnt DisBlll!S: 

Coronary snus tt.unoosis of ... IEltain etiology and signifr::an:::e 
Completely occluded PDA 
MildMMVD 

Cienel1ll M~+ I~

Referred n[~~~~~~ ~J~_Eff~~ fo..- PDA. Surgically comrted wtth ACOO int~~~~ ~~~~~Ei.f~ J Also diagnosed wtth mronic 
valvula- disease wtth mild mitral and tri~id ~ion. Doing well at hmne, ni C/S/V/D, 
eating/rrinang \llll!I L No dr-fln:!a ..- increa5ed effort. 

Dm:and~: 
Halo- kibble 

WellrESS - soft food 

o.n&awasa .... l&st;m.,--:: 

P..-ioc CHF diagnosis? No ,·-·-·-·-·-·-·-·-·-·-·-·, 
P..-ioc A TE? Yes (mronary snustt.unbus diawmsed i 86 i 

'-·-·-·-·-·-·-·-·-·-·-·-· 

P..-ioc anhythmia? No 
Cough? No 
Shortness of breath or- diffiru lty breathing? No 
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Pulmonary assessments:

Pronounced
Other:

Bradycardia
Tachycardia

None
Sinus  arrhythmia
Premature beats

Arrhythmia:

Bounding
Pulse deficits
Pulsus paradoxus
Other:

Synmpeor-collapse? No 
Sudden onset laneness? No 

Exercise into leraice? No 
P..-io..- hec.t m..-nn.-? Yes 

Mt1S&le mndition: 
Normal 
Mild muscle lo'.5'5: 

Olnimrasah Phpii::al Ewn: 
M..-m..- Grade: 

CI None 

I/VI 

II/VI 

Ill/VI 

D 

M..-m..- location/description: left base 

Jugular- ~in: 

Dottom 1/3 of neck 
 MidJle 1/3 ... rll!dc: D

Arte..-ial pulses: 

Gall 

D Weak 
Filir­
Go:Jd 
stnng 

Yes 
,.. 
 1rmmttmt 

!iii
D

86 

Cl Moderate ~ia 
Marked cacheXia 

IV/VI 

V/VI 

VI/VI 

D Top 2/'3ftl of neck 
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Abdominal exam: WNL 
~ly 

D. llbdxnnal dl!itelsim 

PmHena: 

D F\lmomrymddes 
Wheezes 
l.lpp:!r" al'way sbilh'" 

Mild a!il:ites 

Marked a!il:ites 

Recheck previously diawiosed coronary Sinusthmmbus 

Ci armti:•= 
EdlOC3l'diograrrl 
Oll!lni!illy profile 
ECG 
RD'talpmlile 

Bkot~ 

D 
O

Cl Dialysis polile 
lhoraci"c~ 
NT-poBNJl 
Trop:Jllnl 
othe'"test5: 

O
D 

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

86 
ASSl!!Slillleld: ... l'ecllllllllll!datians: Comnarysnus thmmbus is still ~ and ~ans Simila n 
Size.. Atrial P'8flalwe beats~ seen ..-.d a period of atrial bgemny was noted on initial 
ausc:ultatio~·-·-·-·136·-·-·-~ doing Vlll!ll c6nically ..-.d no antiarliythni15 are needed at present.. Re::onmend 

mntinu ng c==========·-~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--
months; 

~--~--~--~--~·.]Recheck t.-ief echo/ECG in 3 
re::he::k. dBTI profile in 6 mcnt:hs. 

Final Cill£llD;lil: PIJA completely occluded with ACDO;: Con:Jnay SinusthmmboSis; Mi Id M MVD 

Hemt ~ dassificalian Senn!: 

ISA.0-IC Clas5ification: 

la 
lb 
II 

bl
D 

ACVIM Clas5ification: 
Ll A 

81 
112 0:

Illa 
lllb ~ 

c 
D Cl 
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[ummings 
Veterinary Med'ical Center 
AT T UF TS UNIVERSI TY 

ca-diak>r;r Liilfialc 508-887-4696 

!"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
! i 

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

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

Pill:ient nr·-·-06·-·1 
L-·-·-·-·-·-·-) r-·-·-·95·-·-·-: Cimne 

'n35-·!Y'eiifi: old Female tspi!!fed) U.ihuiihua 
'"Mlili 

c.anrmlag Appamment: Report 

A1teldnc OlnWacist 
;-·-·-·-Jolut.E..._Ru_~JJV.M •. _MS .. J>ACVtM.!Cocdi.oJ.P.£Yl. ... OO..LV_ECC; 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

~-Ttshminn:. _______________________________________________ _ 

I 86 I 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Studad:i·~--~--~--~--~--~--~--~--~--~~--~--~--~--~--~--~--~--~--~-·i V"l 7 

Pl'l!so:nlilc Camd - IL 

Redud mronary sinus thrombus diagno!Hj ["_~--~--~)~.~--~--~·] nmed L~--~--~$~--~·.J 

Canc:lmmnt DisBlll!S: 

Coronary ~us tt.unoo:Sis of ... IEltain etiology and Signifiran::e 

Completely occluded 11DA[~:~:~:~$.~:~:~:J 
Hx of mild mitral and tricuspid valve regwgitalion 

Genenl M~+ I~ 
Doing '111111!11 at No v/dfs/c.. Eating{drink.ing normally and '111111!1 I b ~- No rE!!fJiratory COIHElllS 

(coughing..~ in~ effort}. 0 has not concerns.. 
mme. 

Dietmlll~: 
Halo - my food 
Wellness - soft food 
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Pri..- CHF diagruSis? No c·-·-·-·-·-·-·-·-·-·-·, ,·-·-·-·-·-·-·-·-·~ 
Pri..- A TE? Yes (mm nary snus tt.-ombus diawiosed L·-·----~~----·-J looked Simi lar-[·-·---~~---j 
Pri..- arrhythmia? PrBnatuel'" 

Cough? No 
Shortness of breath or d"iffirutty breathing? No 
Sync:ope or collapse? No 
Sudden onset Ian~? No 
Exercise into leraice? No 

Pri..-heert m..m..-? Yes 

86 
Musc:le cond"rtion: 

~ Nomal 
MildrnR:lem D 

c.an&mrascwh ~i::al Exmn: 
M..m..- Grade: 

0 Nmte 
I/VI 
 II/VI 
 111/Vl mili:ardac 

D
D
~

M..m..- location/des1TPl:ion: 

Jugular- ~in: 
BOton 1/3 mnlD 
 Miltile 1/3 m nD: D

Arter-ial pulses: 
D 1M51k 
 Fal", left 
Good. rilfit 
stnqJ 

~

O

Gallop: 

D rv/VI 
v/VI 
VI/VI 

D
D 

D Top1/"§d of ned: 

- eo.ntilg 
~~ 
~pa31tnus 
CJt:te-: 

o
D
D 

D  ~
Tartr;.:arda D 
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Pumonary ~ents: 
~ 
Milddf-iplea 
Mi11ket cJr-;pEa 
Nmrml BV!iD..t. 

D 
D 
~ 

Abdominal exam: 
D Nmrm1 
~1y 
 llhhnilal mumm 
D
D

PmHems: 

D ~mddes 
'AtMHes 
 une-a"'3f !ibidm-

O
D

D Mild mcites 

Marllet a5Cili5 D 

Recheck previously diawiosed c:oron~ Sinus thrurnbus 

"i d:ic:plml: 
"g~lfD:aniqpan 

aemtrypoHe 
E<E 
 1ma1 pmlile 
elood~ 

W
D
D
O

.............. : 
D btnate:t 
D Nmrm1 
D ~ relaxiltion 

lllaad PreDm'I! (mml le): 

D lliatys1s pmlile 
lluacic~ 
 NT-pdlNJI 

TrlJIDlSll 
Clt:hE!r"te!its: 

O
D
D

86 
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Final Diacnmis: 

Hemt ~ dassilicatian Scan!: 
ISA.Q-IC ClasSifiration: 

D ia 
1b 
II 

D
D 

ACVIM ClasSifiration: 
DA 

01 
112 

D
D

M-M00e 
IVSd on 
LVIDd on 
LVPWd on 
IVSs on 

on LVIDs 
LVPWs on 
%FS 

An Dian " on 
LA[Jam on 

WAn 
Max:LA on 

M-M00e Normar.zed 

IVSdN (D..29 - 052} ! 
LVl~N (1-35-1-73} 
LVPWdN (033-053} 
IVSsN (CJ..43 - 0-71} 
LVIDsN (0.79 - 1-14} ! 
LVPWsN (CJ.53 - 0-78} 
An Diam N (D.68 - 0.89} 
lA[JamN (CJ..64 - 0.90} 

20 
IVSd on 
LVIDd on 
LVPWd on 
EDV{feich} ml 
IVSs on 
LVIDs on 
LVPWs on 
ESV{feich} ml 
EF{Teich} " 

D ma 
 111b D

D
D

e 
o 

86 

86 

86 
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%FS 

SV{feim) " ml [~!I 
Dopplel'" 

MVEVel m/s 
MVDecT ms 
MVAVel m/s 
MVf/ARatio 
F m/s 
A" m/s 
f/F 

86 

·-·-·-·-·-·-·-· 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

~--·j J ~f
Species: anne 
Multi Fanale~ <hhJih.n 
lliUdalE::: f :~:~: :~:~:J ~:~:~~~:~

Disdmrge lnslructians 

A11Eidr.g ca6A:tgit: 
;-D..iJtnE....Ru5hrn.M..MS.DllLVl.M.IO:n:m.lomd • .cwJEO:; 

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

<:al,liulcw~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
i 86 ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

s1 .. 1m[~.~-~-~-~-~ -~-~-~-~-~-~.J17 -~-~-~~I.~.~
~.I~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

86
ldrit llillei _______ ~-~---·-.r.?._~:56 IM 
l>iK:ha Brte:i ~ '-·

86 ! 
-·-·-·-·-·-·-·-·-· 

~= 

Fosll>,.- Hospital fu.- Small .ftnmills 
~ Willimll street 
Ncl1h Glaftnn,. MA 01S'.lti 
Telephone (S(lt) ~ 
.=.. (S(lt) a:D-8739 

hUp:/fvetmed-bfu.edu/ 

L Hisloly of patmtdlnma:tBUius(~ IJl:dulHtwithAqllatz conne dJltal ocdulh-(MDO) ~~:~:j~:~~ ~:J :~:
2. nn.rtus (blood dot) fonBtion n"lhe II1l1IBY !iDfi, diiVtuiied l.O/a'2D16 
3. Mild dn:nicmilral vaM& dSer!ie 

Tnily, ~ P"" bnet ..-. etmdi£Vilm (ullr.riould of the heart) that sh:Jwet 1h3I:: he" Arr.-lal:z cn:lutEI'" n:milm n ~
and I§; v..:!11 o:dl.lt~ he" JUA. The Uiomy sl"u;; dot I§; still pelH'll bU: I§; !Dlillkl'" n !iin:!thiln n:Iet ... pM:us 
edu:artii:vatll!IO. lhm::! I§; still mld milral valw:! ~ilatim (small leek n he" milral valw:! of the left heat). No at.ltimal 
medcatimsare~atttli!i:DTE. 

·-·-·-·-·........ al:Hame:: - -·-· 
 !u..-.ysigrfi of lettagy, ~ ~ u-~ 1186Plemeant:rue1D ITDlitni 

·-·-·-·-·
B6 
·

··- -, 
!opere05
 

 1  
a:JJstdtm nnme n~qj·Ettrt, !be'MD:t nee:tto~eralwtedbf an enegmqi"~·-·-·-·- ·

irL~~~~J 1!;;~1o hiM:!a lh'llal pllCHbeat he"pmay rarew§rl"wi31\ ~'Mlldre:ormRd~tH" m 
arllibiol:il:a.reage a: 1heti"n:! of~ ind pmt-qeatively.. 



~ lle:tMMlblllalit:ns: 
Lm!ih\lllalcs ondplayarefi"ie. tu: amid~ tH"rtn1~ ....ntfo"lmgpmods.~ IT~ nqtiiy. 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; -~.!!i!!!!!t'f!!de.dl_~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

lle:le:::t. Wiiis: Aretiedc: vi§it b"anECli and ~arel'Hll'TWTHllht ri 6 mlllb. W:!sdwDmt aretiedc: 

anoinlnHL ru{ ~~~:~ .Jm ~.~~~~ ~I~~~ ~~~~Jat2~ 

If you hlvle cny anHll5 pirtothrttnE (eg \lll8llf. lelhlrp;. 1ndJle ~ eieci5e illDkr.n:e), please hlvle te­
Sfftlbf avH8Taiil'L 

Plea!ievisitu..~'M:hi;ib:! i.-nue l1brmtim 
http://W!t.:h~~ 

iPRwPiw~~r. 
Fortbe ~I.yam/ ~ing ourpolients,. 'JfDIHpetmmt ~bad an enm;iimlion m?e a/911'"~ wilhintlr 
)'fDI'" in on/er ID oblDin JNesaipfian meditmiam.. 

ef by /DSf 

On:hiJg Faad: 
TD ~nsllfr 'JIDIH pet food&; in~ ,lease r:all 7-10 flap in DfillDm:e at 50B-8B7-4622 Alematitdy,Pods can Ir atrktrd 
thff1flf,/J ..,.,_dttwy wm ar.,,,.,.,_~_wm 

CSarimrl Triiir6; 

C1iniml trials are .studes in whit:bour~do:IDl5 -t-Mlb J111111f11Jti 'Yf'l'pel ID~ a!ipl!Ci/i: ~ ~.ssara 
pmmisingnew~5tarlreatment. Phlsesee o...-~: M-bdb.~ 

,_ ____ __ ·-·-·-·-·-·-·-·-·-·-!------------------_,-
-~-~----c~.--  -~§___ j D••~·L·-·-- ·-·J 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

Disdmrge lnslructians 

CJllmn" 

~--~~~~~e J f.~
Species: 
Multi Fanale~ <hhJih.n 

anne 
~~:~:~:~:!3 :~1 

_-_-~-~---
-~:~:~:~

lliUdalE !~:~: ~:~J ~:~:~~:~~:

Mh5s: [_-_-_-_- -_-_-_-_-] 

A11Eidr.g ca6A:tgit: 
' . lol:nE.JbJ'ih.Dl.M.._HLDAC\IJMJC..ar.dolomd..llN:\EU:.; .

; 

86 I ; 
' ; 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

a.L~~--~--~--~--~--~--~--~--~--~--~--~--~--~--~~~~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~-.J 

s1 .. 1mtC.~.~-~~-~-~-~-~-~ -~-~-~-~-~-~-~J -~-~~~~-~-~-~
~Ietlllitiilo:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

i 86 ! 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Fosll>,.- Hospital fu.- Small .ftnmills 
~ Willimll street 
Ncl1h Glaftnn,. MA 01S'.lti 
Telephone (S(lt) ~ 
.=.. (S(lt) 839-7951 

hUp:/fvetmed-bfu.edu/ 

IJiaenmes: c·- ·~ ·-·-·-·-·-·-·-
____ ~-~----·1. Hisloly patmt lh:tus a ta imus (~ ocdud:!lt with AqJlatz ~~ ocdud:!r-(A<DO) lhiilE.[m  __ -i 

2. llmrrtus (blood dot) fonmion n"lhe 1IJ10&y sDfi, d~i_·-·----~-~  ---·-·-·j
3. Mild dn:nicmilral vahft& dSerie 

~ ..... 
lhri:yoJb" ~~---- --~~ -' 1o1heT~cardDom'Sev_~!i!:_anmedc: iffA*llnHll:b"IH"peuilllt¥d~ 
anncsysrus1hrmhE. Di Jll¥:il:al 8G11T1Rrtimtodisf, i_ ___ ~~---_iwas tqtI. akrt, ant •BfU ~ 1-B" vial paranee s 
(heart rate n3picltoy rate) 'llll8e all wilhn n::nnal limts.. Her" heart numg-wasthe ~as it was at her-last mil 
Her-Jhlsil:al BGllT*'<tm wa5 otlewi5e1DOTaimle. 

ant 

Tuily, ~ JH bnet ai etu:adiatJiim (ullra!iuuld m"llle heer1) 1hilt: slowed "Iha: te-~lib cu:IWe'-IHTlilm n ~ 
ant I'> 'llllBI n:dW~ IH" JUA. The uwumy sUJi;; dot I'> still JWBH'lll bU:: I'> g'TllillH-ant lets 'llllBI d:BEd1hiln mlEd 01 

pBliclui;~ nee ... still m1dlydDm§;et uw1ba:tile hld:m in1he lelt:sd!mthe hlHt,, v.flidt~wi11 
lll'll:rue1D rnmitO" n 1he iJUe. lhHe I'> still m1d milral valw:! ~ilatm (small leek n he'"milral valw:! m"lhe ~ 
hmn). 

lll:domgat~ 
Plea!ieantrue1o 1TD1ib:: f._Bs S·-·ih"aiy!iigil§ mlettagy, ~ ~ u-~ lfi- ·BG·- ·-·10lpf!IHD5 
311Jstdtm D7m§e nhmlihqfEftrt, !be'IMD:t nee:ttoh:!evalmted by an enegmqi"~-·-·-·-·-·· 
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~ lle:tM•1&.....a..s: 
lm!ihw:alls ondplayare&ie_ tu: amid~ te-nni~ .....ntJo-lmgpRiods.~ IT~~ 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 

i ! ; 86 ! 

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

lle:hd.Viriis: Aret.Ed: vl!iit b"anECli and~ arera:ornedet l""I 6 mlllb.. Jllemerall 51JS 887~1D 

~ttli!iawonmmt 

If you hM:! cny a.MHm pilrtothattMI! (eg W8llf. lelharp; 1nd:Jle ln!allWJg. E!lHci!ie l'Ib:JHan:e). plea!ie hM:! te­
seeltJv' a vHBTDiil'L 

Turi: JOI h" ~~!~:~ ~~: ~Jm !ilElfi 1Ddirf! She is so S'MH: and~ are glad1hd: !lie is ding ~I! 

Jllemevisitu..~'M:hi;ib:! h"nue l1brmtim 
http://W!t.:h~~ 

iPRwPiw~~r. 
Fortbe ~I.yam/ ~ing ef ourpolients,. 'JfDIHpetmmt ~bad an enm;iimlion by m?e a/911'"~ wilhintlr /DSf
)'fDI'" in on/er ID oblDin JNesaipfian meditmiam.. 

 

On:hiJg Faad: 
Phlse dtedr wilh )'DU'" f'iDfH'Y~ ID pwdtar lhr rer:DJ\lmemkd rktf5J_ I )'Dlllw6h ID~ )'DU'" jTJm m, 
pleme wll 7-10d"UJl5 in adttunt:e Ci0B--SB7-4629} ID emllf"f' fir food&; in~ Almldftle~ ~dieb ccm Ir fJlfiered /fom 
online refailtti; wilh a~tmmHy~ 

f /rJod 

CDmrl T.mli: 
C1iniml tna15 ~ .studes in whit:lt our~ da:IDl5 wwlc wilh )'DU fllJd )'DU'"pet ID~ a !ipef:iJi: ~ ~55 ora 
pmmisingnew~stor~atment. Pkusesee DU"~: ~-bdls-~ 
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[ummings 
Veterinary Med'ical Center 
AT T UF TS UNIVERSI TY 

ca-diak>r;r Liilfialc 508-887-4696 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; 86; i i 
i i 
i i 
i i 
i i 
i i 

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

t!.Io~r~".J 
t~.-~~~jl'"eillS Old Female t;pi!!fed) 0.ihuiDia 
Muli 

c.anrmlag Appamment: Report 

A1teldnc OlnWacist 
Q _.lohn._E"._.Rud...Il\lU._.M..t:;;. __ Q.AC\IJM..lC..:d'LOlo:xod._I\G.OJ.F.C<; 

!---------------------------~-~--------------------------! I) 

~--~~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! 86 ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

~I~.-~_5_:_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

i 86 ~ 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Pll!!so:nlilc Camd - IL 

Redud coronary sinus thrombus diawiosed [.~ -~.] .~-~~~-~-~

eana.mnt DisBISl!!lli: 
Coronary snus thn:.noosis of .. u:etain etiology and signific:an::e 

Completely occluded PDAt~~ ~fi.f~~~~~ ~~~J 
Hx of mild mitral and tricuspid valve ~ion 

Gensal M~+ I l&stmy: 

Doing vey welL Eating a.d drinking Vlll!IL No roughing.. breathing hard,, dei:rease in enwgy. 

Diet and~: 
Sor.dGold 

Olnimnnah ~-= 
PriOI'" CHF diagrusis? No 

PriOI'" A TE? Yes (mm nary sinus thn:.nbus di~ [~ ~~) ~~ift:~~~~
Pril:..- arrhythmia? ~al:lft! beats 
Cough? No 
Shortnes:s of breath or- d"iffirulty breathing? No 
Sync:ope or- collapse? No 

FDA-CVM-FOIA-2019-1704-011113 



Pulmonary crackles
Wheezes

Sudden onset Ian~? No 
Exercise into ler-aice? No 
PriOI'" tEart murm..-? Yes- lllNI 

Muscle am1f"rtion: 
Iii Nmmal 
D Mild nude Im!;: 

0.cLwaLA'- ..... -_. Exmn: 

M..m..-Grade: 
0 Note 
0 1/VI 
D II/VI 
Iii Ill/VI 

Jugular- ~in: 
Botton 1/3 ... neii: 

D Miltilel/3ci"nd 

Arter-ial pulses: 
o  ~
D Fa..­

Goo:t 
D  ~

""1!r,.:.: 
Iii SD.IS arrhJlhnia 
D~bwt5 

GalllJ!,: 
U ves 
l9i No 
D ntamittHrt 

Pumo~~ents: 

- ~ 
Mild df-iplea D 

86 

D rv/VI 
D v/VI 
D VI/VI 

D Top2/3-d of nedc 

0 Domdng 
D J\Jlse d:!licits 
D J\Jl5u5 por.dnus 
D otte-: 

D Hrndprda 
D Tadtp:ania 

FDA-CVM-FOIA-2019-1704-011114 



Abdominal eJCal'TI: 

D roma1 
D  ~1y
Iii llhbnilal d5tm5im 

PmHems: 

D Mild a!icites 
D Marliej a!i1:ib5 

Recheck previously diawiost!d c:omn~ Sinusthrmnbus 

PDA Docluded with Amo[:~:~:~: :~:J ~§.~

Di d:ic:plml!: 
~~*van 

O aemtrypo0e 
O ECli 
D IHtal pmlile 
Oelood~ 

AaalillllBll: ... remmml!lldatiam: 

D lliiltys1s pm6le 
Olluacic~ 
D NT-pdlNJI 

Tn:Jf01Sll 
D ot:he'"te!its: 

86 

Patient: mntn~tD do very Mi!el I at mme.. The previously roted thrombus is still presart.. but ""1~ 
!maller- and less distin:::t,. altmugh the cavity in which it was present is still noted.. LV c:ontractile mc:tion 
remains reducm, and LV ca11ity is mildly dilated. If LV cavity di lat ion pm~ then pimobendan may be 
remmmended, DI'" c:onSider- !ilDn itting NT pm ON P b add"rtional infor-mation. G::ntin..:! clopidnwel aid 
recheck in 6 months, DI'" sooner- if clin i::al Signs m:c..- stdi as naeased RR/RE,. mugh, lethargy, DI'" 

collapse.. 

Final Diacnmis: 
Comnar-y Sinustt.unboSis of ... IEltain etiDIDKJ and Signifr::an:::e (r-/o LA~ DI'" other- IA 
comm ... icat:ion like atear- in the IA wall at MV annulus) 

FDA-CVM-FOIA-2019-1704-011115 



Completely occluded PM 
MildMMVIJ 

Hemt Fmm! dassificatian Smn!: 
ISA.Q-IC Classification: 

D ia 
~ lb 
D II 

ACVIM Classification: 
DA 

01 
82. 

0

M-Mode 
IVSd 

LVIDd 

LVPWd 

IVSs 

LVIDs 

LVPWs 

%FS 

M-Mode Normahzed 
IVSdN 

LVIDdN 

LVPWdN 

IVSsN 

LVIDsN 

LVPWsN 

20 
SA.LA 
An Dian 

SA LA/ An Dian 
IVSd 

LVIDd 

LVPWd 

EDV(feich) 
IVSs 

LVIDs 

LVPWs 

ESV(feim) 

EF{Teich) 
%FS 

SV(feim) 

[)oppler­
MV E Vel 
MVDecT 

D ma 
D 111b 

D
D

 

e 
o 

86

86 

86 

j·-·9·5-·j 
i..·-·-·-·-·-·-·-! 

on 
on 
on 
on 
on 
on 

" 
(0..29 - 052) ! 
(1.35 - L73) ! 
(0..33 - D.53) 
(0-43-0.71) 
(0_79- L14) ! 
(053-0.78) 

on 
on 

on 
on 
on 
ml 
on 
on 
on 
ml 

" " ml 

m/s 
ms 
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MVAVel m/s 
MVf/ARatio 
F m/s 
A" 86 m/s 
f/F 
PVVmax m/s 
PVmaxPG mm Hg 

'-·-·-·-·-·-·-·-
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Weicht Weight (kg} 3..86 

Patient lacmlian: 

Respes me~ -=L~~- ~~~ ~~~~~~~~~J ~~~~~~J~~(

Attenm.c~ 

CanfialagyCansulbdian 

J:J_.lobn . ..E._ . .Aush.IlV..M._.M.'i._.rl.A;f-\(JM.{Ca:d"LOl.omd._flAOIF.C:C: 

I 8°6 · I 
i i 

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

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

I 86 i 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

...... -~- a hlefnrrewiew? 
Id Yes - in SS 
CJ Yes - in PACS 
D No 

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

86' ' 
i i ;  ; i i 
i i 
i i 

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

:·~s~~r~~!-~."J 
L.~_6-Jrears Old Femae (~d) 
a. ......... 
Muli BW: 'We dit (kd 3..86 

Key incl~ b mnliultalian: (murm .. ,, arhytt.n ia,. rEeds fluids,, etc..): 

bi yaur mmult lil1iE=iiemilive? (e.g..,, arESthesia today,, ownB" waiting,, tryiig to 1J!1 biopsy today) 
Cd Yes (explain) 

No D

•SllJP- r-emaimB" of form to be filled out by Canfiol~ 

FDA-CVM-FOIA-2019-1704-011118 
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Heart rate: 
MM Colm- and CRT: 

Mmc:le oond"rtion: 
0 Normal 
D Mild muscle loS'5 

a.n&c.n.sa .... Physical Exmn 
Munn..- Grade: 

D None 
I/VI 
 II/VI 
Ill/VI 

D
D
0 

M..m..- locatic.1/desu-"1:ion: 

JuBU Ii.- vein: 
D Botton 1/3 of ne::k 

Middle 1/3 of nedt 0 

Artertal pulses: 
O Weak 
0 Fai..-
0 Good 
O strong 

Anhythnia: 
D None 
0 Sinusarrhythmia 
D Premau~beas 

Gallop: 

O ves 
D No 
0 lntermittort 

Pu monary a:21eS51Tlenls: 

0 Eupnei::: 

0 Mild dr-flllea 
0 Maked~nea 
0 No..-mal BV sounds 

Abdomnal exaTI: 

D No..-mal 
0 Hepatomegaly 

Encmc&acr- lincincs: 
61!11.m/2~ finclncs: 

~iral:ory rate: 
BCS (1-9}: 

Moderate ca::hexia 
Maked cachexia 

_ IV/VI 

V/VI 
 VI/VI _

Top 2/3 of nedt 

Bound'ng 
Pulse def cits 

Pu lsus pa..-adoxus 
Other- (desaibe}: 

Dradycardia 
Tadiyrardia 

PmnounEd 
- Other-: 

Pu monary Craddes 

'Wheezes 
- Upper- airway sbidlY 

Other- ausa.1ltatory findings: 

Abdominal dist:Rision 
Mild as1;ites 
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~Wlow: 

0 Statnuet 
D roma1 
0 Delir;8t relaxation 

...... Pre&m1! fll•••lkJ: 

T1e&b1iliiilll: plm: 

linal Diapmis: 

Hemt ~ Clmsiliarlian Sl::nn!:: 
ISA.Q-IC ClasSifiration: 

D ia 
D 1b 
D II 

ACVIM CHF da5Sifcation: 
DA 
0 01 

02 0

_ Illa 

- lllb 

c 
[) 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

Disdmrge lnslructians 

CJllmn" 

~ J --.e:L: :~~~
Species: anne 

llimE f ·- ·-·-·: ·-·-·95-·-

Multi Fanale~ <hhJih.n 

lliUdalE [~~~~ ~~J ~ji.~~~~

~--------0-s·-· -·-·1 -·-·-·-·

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

A11Eidr.g ca6A:tgit: 
Jotn E. Ruih mM, MS, DMll'IM (Qniologrt or.c\Eo::: 

[::::::::::::::::::::_~~:::::::::::::::::::::] 

S11•1mf :~: :~:~:~:~ ~:~:~~:~
~-TRlllJitim:..-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

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

IJiaenmes: 

Fosll>,.- Hospital fu.- Small .ftnmills 
~ Willimll street 
Ncl1h Glaftnn,. MA 01S'.lti 
Telephone (S(lt) ~ 
.=.. (S(lt) 839-7951 

hUp:/fvetmed-bfu.edu/ 

t. Hisloly patmt lh:tm .. ta imus (~ ocdud:!lt with AqJlatz c:onne cbial ocdud:!r-(A<DO) lhiilE,f·-·m -  ·-06·-·-·1
-·-·-·-·-·-·-·-'z. llmrrtus (blood dot) fonmion nthe CODHY sSut. datJniet [~~~  ~~~~~~f~~~~~} stt.~ dsoete '·-·  

3. Mild dn:nicmilral vahft& dSerie 

Tuily, ~JH bnet ai etu:adiatJiim(ullra!iuuld mtheheert) thtt:sh:Jwedtta: te-~libcu:IWe'-IHTlilm n~
and I'> ocdW~ her- J:uAas it !iln.lld ~ lhe IIllDHY §i"H;; dol:"lha:was pwi:JUily mhrl was~ lbricus1ndly wlet 
UITipiWHl 1Dher"prwillli: eians. whidi r.. 1JIH: rBlll5! nee r.. s1111 mildy deoHl!iHI aa11radilebiiim nh kjl: !iill:!of 
the heart, and 1lte'e I'> st~I m1d milral valw:! ~ilatim (small leek n he-milral valw:! mthe left tieatt bU:till5ef"~
are woy stable a:mparet 1D te- lasieG11TL 

 

 

BeGute[·-·-BG·-·ituslMBl wng ~I ontel-·-
·-·' j·

so ·-·-·B-tf-·-·-·i~\lllOI~ ~1Darti'HEthis rrehtiol b-rIM.
-·-! 

 
L·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·

lll:domgat~ ··
·-·:..-...,sigll§ ar1ettagy, ~ ~ D'"~ iri 

- ·-. 
!01fHe05 

·-·-·-·-·-·-·-" '·-·-·- -" 
311Jstdtm DnB!ie nt.mth~ elbt, !lle\lllo.lld nee:ttoh:!eralmted by an enegmqr~

·-·-·-·-
B6

·-·-·
Plea!ieant:DJem 1TD1itu 5-r·-·s   
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~ lle:tM•1&.....a..s: 
lm!ihw:alls ondplayare&ie_ tu: amid~ te-nni~ .....ntJo-lmgpRiods.~ IT~~ 

........... .,MIPJ:I.~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

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

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

lle:he:::i. Vi!ih: A refJedc vi!iit nan efmdotJ'3m are l'Hll'TWTHD:d n 9--12 ...._ PIBirie call 51JS 887 4696 to 
~thi§~ 

If you haVIE! aDf a.JilHTI!i pilrto1hal: tine (eg 'M!iak. IHhaqpc. tn:JWle ~ BCBci5E! rioH3n:e). plmse let 1.15 lcrIJw 
IT~ her-seat ti,' a ¥elBTBrian. 

Thiri:yoJu~qf:~.~Jm ~U51Ddirf! She was a pRh:tgl1 as oMay5. and ~..eglad1hlt !lie is~ ~I! 

Pleirievi!iitu..~'M:h;;jb:! unue l1brmtim 
http://W!t.:h~~ 

iPRwPiw~~r. 
Fortbe ~I.yam/ ~ing ef ourpolients,. 'JfDIHpetmmt ~bad an enm;iimlion by m?e a/911'"~ wilhintlr /DSf 
)'fDI" in on/er ID oblDin JNesaipfian meditmiam.. 

On:hiJg Faad: 
Phlse dtedr wilh )'DU'" f'iDfH'Y~ ID pwdtar lhr rer:DJ\lmemkd rktf5J_ If )'Dlllw6h ID~ )'DU'" /rJod jTJm m, 
pleme wll 7-10d"UJl5 in adttunt:e Ci0B-SB7-4629} ID emllf"f' tlr food&; in .5IDdr. Almldftle~ ~dieb ccm Ir fJlfiered /fom 
online refailtti; wilh a~tmmHy~ 

CDmrl T.mli: 
C1iniml tna15 ~ .studes in whit:lt our~ da:IDl5 wwlc wilh )'DU fllJd )'DU'"pet ID~ a !ipef:iJi: ~ ~55 ora 
pmmising-~stor~atment. Pkusesee DU"~: ~-bdls-~ 

c~-·-·
··

s-  5·-·1
·-·-·-·--~-·-  
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[ummings 
Veterinary Med'ical Center 
AT T UF TS UNIVERSI TY 

ca-diak>r;r Liilfialc 508-887-4696 

r·-·- ·-·1 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-86; ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Pill:ient I): i-· ·1 -·-135-·-
i-·-·ss·-·: ?ai~-·' 

i-·s-6·rr~ Old Female t;pi!!fed) O.ihuiDia 
Muli 

c.anrmlag Appamment: Report 

A1teldnc OlnWacist 
John E. Ru~ DVM, MS, 11ACVI M (c.anfiology}, [)\CYECC 

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

~ "=sicBll:: :::::::::::-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
! 86 i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

o.dinli:lllll!KT~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

I 86 i 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Pll!!so:nlilc Camd - IL 

Recheck exam 

eana.mnt DisBISl!!lli: 

History of PlJA ooclusion with Aax(~~~~~~ J 13I~~~
History of tt.ombus of~ UI lWlilry ~us 

'·-
r-·-·-·06-·-·-·-! 

·-·-·-·-·-·-·-·-·-· 
History of mild chronic valvular-di~ 

Gensal M~+ I l&stmy: 

0 r-eports that !~~~~13-~~J is dong well at home.. ther-e wa5 an incr-eil5e in coughing .. ~ beginn ng of 
Februay, and ~e 5alV" t~ ..-[JllM. Sin::e then coughing has resolVetl. Othinksthat ~ radi~s~ 
~ed at that tine, howeve-, we do not havt:! the!ie on recmd. DloodMJr"k. pwfonned al that visit wa5 

with in normal liTI its,. BUN high normal (30}. G::iudi ing has now ..-esol~ after- taking away a toy that~ 
was eating.. 

Canlawasa'- ~--= 
P..-i...- CHF diagno5is? no 

P..-i...- A TE? llwormus to mmnary Sinus L.~. ~-~-~-~.] ~-~-~8-.~
P..-io..-arrhythmia? hx of~~ 

Cough? Had OOeri roughing rTMJre at rOVM viSit {2/10} but this has decreased ~IE thY. 
Shortness of bmath ...- diff a1lty breathng? r..-.e ~ ownR" 
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Synmpe or- coll;&f):se? no 
Sudden onset Ian~? no 
Exercise into ler..ice? no 
Pl'"ior- tB.t mumu.-? yes &ade 111/VI 

a.elm: Physical Ewninman:: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

86 
Musc:le cond"rtion: 

D Nmrml 
 Mild rnB:le lms (hnt B.t} ~

o.n&a...asc..'- Phpii:al Ewn: 

M..m..-Grade: 
0 Nmte 
0 1/VI 
~ II/VI 1o 
~ Ill/VI 

D rv/VI 
D v/VI 
D VI/VI 

M..-m..- location/description: 111/VI left apira~ systole m..-mur-

Jugular- ~in: 
~ Botton 1/3 mnid 
D Miltile 1/3 mnD: 

Arter-ial pulSES: 
D NB: 
D Fa..-
~ Goo:tll-I 
D~ 

Gall'J!_,: 
U ves 
l9i No 
D n1amit1Hit 

D Top2/§d of nedc 

0 Homdng 
D J\Jlse~ 
D ~por.dJIJs 
D Clt:hE!r. 
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=.! Mild df-ipEa _ 1AfMHe5 
D Ma1ket dr-¥Ea D LIRH" a"'3f !ilridu'" 
Iii Nmml BV!iDtnh (with~1ei:=i1l1t'4'ft"a"'3f ~ 

Abdominal exam: 
Nmml 

D  ~1y
D /lhbrinal .mtms1m 

PmHems: 

D Mild a!il:ites 
D Marllet a5Cili5 

History of PIJA: occluded with ACOOJuly 2016 
History of con:inay 5inusthnxnbus0ctober- 2016 
Mild degB1erat:i~ mitral val~ disease 

Dialysis pmlile 
Olloacic~ 
D NT-pdlNJI 

D TropmSll 
D ot:te-te5ts: 

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

............... : 
D ht1tHtat 
Iii Nmml 
D Dela)8J re1amtion 

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

! 

! 

! 
! 
! 
! 
! 
! 

86 

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

i 

i 
i 
i 
i 
i 
i 
i 
i 

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

ASll!:lilllleld: ... l'eclllllllll!ldatiam: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Patient: mntnu:!Sto do well at hDTie.. Th:! pr-eviously noted thmnilus is still pr-e5Hrt.. but ...-ea-sgyialler­

and less distnct.. LV contraciile mction ..-emains reth:ed, and LV._.~i!Y.~J!!i_~ly dilated, but stable 

axnpared to previous exam. If LV cawitydilation ~t~·-·-·-·-·---~§ _________ Jnar ~ remmmended, ..-
mn5ider- subm 1tt.-ig NT pm BNP &.- additional nmrmation. Continu(·~--~--~--~-- ~.-~.-~.~~~-~-· -~.Jand rahed<. .-i 9-12 
months,, ol'" sooner- if clnical Signs OCCU" such as n~ RR/RL rough.. lethar-gy, ol'" c:ol lapse.. 

Final Dill£llDSis: 
Coronary 5Siustt.unoo5is of ... IEltain etiology and Signifr::an:::e (1'"/o LA~..- othY IA 
axnm ... irat:ion like atear- in the IA wall at MV annulus) 
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Oocluded p[)A 

MildMMVIJ 
Mild PITT 

Hemt ~ dassifiadian Scare: 

ISA.0-IC ClaS'Sifiration: 

D ia 
lb 
II 

-
D 

ACVIM ClaS'Sifiration: 
DA 

01 
82 

0

M-Mode 
IVSd 
LVIDd 
LVPWd 
IVSs 
LVIDs 
LVPWs 
%FS 

Aa Dian 
lA [J'iam 

IA/Aa 
MaxlA 
EPSS 

M-Mode Normatized 
IVSdN 
LVIDdN 

LVPWdN 
IVSsN 
LVIDsN 
LVPWsN 

Aa Diam N 
lA [J'iam N 

2[) 

SA.lA 
Aa Dian 
SA lA/ Aa Dian 
IVSd 
LVIDd 
LVPWd 
EDV(feich) 
IVSs 
LVIDs 

D ma 
111b D 

D
D

e 
o 

86~ 

-·-·-·-·-·-·-·-

86 

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

on 
on 
on 
on 
on 
on 

"' on 
on 

on 
on 

(0..29 - 052} ! 
(l.35-L73} 
(033-053} 
(0-43-0.71} 
(0.79-Ll4} ! 
(053-0.78} 
(0.68 - CJ..89} 
(0..64 - CJ..90} ! 

on 
on 

on 
on 
on 
ml 
on 
on 
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LVPWs 
ESV{feim} 
EF{Teich} 
%FS 

SV{feim} 

on 
ml 

" " ml 

86 

'·-·-·-·-·-·-·-

[)oppler-
MVEVel 
MVDecT 
MVAVel 
MVE/ARatio 
PVVmax 
PVmaxPG 
PR Vmax 
PRmaxPG 
TRVmax 
TRmaxPG 

-·-·-·-·-·-·-·-
m/s 
ms 

m/s 

86 m/s 
mm Hg 

m/s 
mm Hg 
m/s 

·-·-·-·-·-·-·-· mm Hg 
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Cummings 
Veterinary Medical Center 
AT TUFTS UlN~VERSmTY 

·-~fj ~~~~~ ~J 
SpeUes: CcnS'le 

Multi Fonale~ Chiuiha 

lltlllllale: i~~~ J ~Ei.!i~~~~

AHHmc ~ .... L{:~:~ L~:J mM (Clrdology) :~:~$.~E

Dab! af exmn:: 
i

:·- -·1 ·-·-136·-·
·-·-·-·-·-·-·.. -·-j 

PaliEi• lacaliun: Warrl/Cage: Cardio 

D Inpatient 
 Outpatient Tme: 
1 Waiting 
Em~ 

D

Examimman Desired: DV and right lateral chest 

DA.G 
08AG 

Fostet" Hospital tc.- Small Anmals 
55 Wi li..d !lb"eet 

Nadh Gr.lft:an,. MA 01536 
Telephone (508) IB9-5395 
fig (508) :89-1951 

hllv//wdmed..tufls.edli 

Weight (kg} 3AO 

l.fldo~OOAG 

DexDonitor-/Butor"phinJI 

Anesthesia to sedate/anesthetize 

Pff:lienlirc Camt-f irrt and m..iml QIRs1iam; .,... wish1D WW&: 

in::reased coughing. mild heart diseaie.. But do rut su~ CHF. 

Pa lilwd: l&s"lmy-: PIJA. oocludedi·-·-1 ·i 35·-
-·-·-·-·-·L· -' 

llJllWadsts 
P..-inay: 
Reviewng: 

Dab!s 

Reported: 
Rnalized: 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

~~--~--~8-.~~--~·.J 
Species: anne 
Multi Fanale~ <hhJih.n 
lliUdalE [~.-~.-~.-~.-~I°~.-~.-~."J 

A11Eidr.g ca6A:tgit: 

Disdmrge lnslructians 

---·-·-· -·-·-· -·-·-·-·-· .. 

L.-·-·--~-~---·-·-.! .Adlt"I! llimE c·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

l!SS:i 86 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

,._. ___ JQl:n.E..Rv!b._QllM._MS .. OA(.'Y.!.M_~IPIN1..~ 

i 86 i 
! i 

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

~~:.~~~~~~~~~~~~~~~~~~~~~:.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
i.T~8Ef-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

~--·---~ .J -~--

Fosll>,.- Hospital fu.- Small .ftnmills 
~ Willimll street 
Ncl1h Glaftnn,. MA 01S'.lti 
Telephone (S(lt) ~ 
.=.. (S(lt) 839-7951 

hUp:/fvetmed-bfu.edu/ 

PalHt:n r-·13·5-·-·1 
L·-·-·-·-·-·-·-·..: 

l>iaenmes= ,·-·-·-·-·-·-·-·-·-· 
L Hisloly ci"pilbntdlDusa lei imus(~ ocdud:!ltwithAmplatz ~~-~- ocdulH-(MDO) ~l_-·--~-~ _j ---·-
1. lhorrtus(blood dot) fonMtion nthecooey si-ut, ~L·-·---~-  6-. _____ J stil~ilsuete 
3. Mild dwcnicmilral vaM& dSerie 
4. RedllHI uwlll:t-lldtlein:tion (eitl'e-relalet1o paiiws JUAu- relalettoeerly ~ p:IEH:iillly relatot1o 
diet) 
5.. Mildp.1n.....y ~("7Birildblood ~ n1he ~ 'il~1o~rEl3b:d1DJrimrY liq~ 

Toily, we JH bnet en etmdi£¥3m (ullr.riould ci"the hEm1) 1llilt sh:Jwet 1h3I:: te-An.-latz co:lute'" remm n plan! 
and I§; ocdW~ her" IUA.as it sh:uld m lhe IIll1DllY !il'u;; dottllilt was pwi:llilyrrtet was ct. cll:1he!Mll'TI:! a§ at te­
la!it ecam, v..tim Is gnmnev.l!i! Tum:! I§; still mldy d:nms:et uwtrlldtle in:tion n 1he left 5ide ci"the heart, and "Ihm:! 5 
still m1d rrnral vahle~im (g'nall lmk n te-rrnral vahleof1heleft: h:Bt).i· -·-BG·-· -·-·iUI1lraJ:ilebtd:im Is 
:!iOTBlllhd: \lllOSil!than it has beat n1he past, and we di!it:uisl!dtllilt ca13n dm'·fBW!·lieB. 3!llOciali:!d wilh1h5 poblen. 

i~ ~:~Jwas mmlled na sb.tyat..Jtdog;; wilh ~.and wedmllnt ~blood v.ok1odrfttu«h1he 
stuty.. We Wl11 call yo.J with the l*KJd v.uk raUl:stornruw u-the next dirf.. Oteci"thel*Xld"b3t5 5 ralret an NTpdlNP' 
te>t. end ifher" valu:! IDD5 bad: miDetly elevalHt we may wartto a:nsilH" start~ a rrebtim called pl'rite6n 

:~:~~:

(]le§!: radiofJap.stfdlysh:Jwet 1hat ~~~13-~~}badiea mt mt kd: arripreMlt. v.tim I§; pxt neJllll§. h had en arm ci" 
m1d ~ononevievi, bU: 01otte" ~ te- UJg;: kdret dell'". H:r rn¥wem:ormmd~ Oft/alway 
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i"ritrisstdias~ ~ O"othE!r-ilBlJ!iDls.. Amildam::ut ci" wegtt lo55 Giit aw ~wihh:!r-~ 

i"-"i3"6-·-; ··-·-·-·- ·-·· 
j Vtle'MJU~ ~111 a:D:i'MEthis rn:dratim i:now .. 

·-·-·-·-·-·-·-
--~~-~-·-·~L. __________ _i has hfH1 ding so \llllell IX1 hBi·-·-·-·- -·

........ atllamE!: .-·-
o·o.iysigrf> ci"ldhlrgy, ~ ~ D'"~ tt! ___

·-·-·-·-·-. 
_.,,.!~an Plea!ieantrue1111TDti10L~~~~~~J  _ ~§

D:nme i1 breath~ r.Ke D'" elbt, ~ ft:JUd be eraHdetby a welEi ii a iin. 

l>id:~: 
Plea!ie gradwlly1rillfiit011111heRufal Cann Early Olrdac bid. CR:eyo.1 let D'" FnHmn .....,"lhesile ... ~int SOI1p 

~ wi11 pontJ IHDT1THdaliu"1ci"hownull1o i:Ht In the ITHll'lt~ yo.I 131 jUlt n:plill:ea hw kH:Jles ci"hE!r- lllTHll: 
b::d with1henewbid. JJ!mseRT1<111 ~ wilh1hent1 §Ile i"ibnH:Dl. 

1--·-----------s-tr-------------------------------------1 
L--liifthid~-,i~V-iSii-iS-~iiilriiii¥::~ ::~:~ ~~:~:~rit:wK"A.i-thS-;.;·~·we-w.11·~her-~ 

and stDm: soneblood 'WOk. If 'iU'J a:uld b"ng a ~I sb:KJI ~1111llis visit. 1hrt: 'Mlld~ IJml This visit wi11 ~ 
~ mllh'-1he sbdf . .ArIJlhe'" retlld: i::rtt.:! sbdf wi11pe-bne:t6 mllhs ion n:av.. 

lhri:yo.1i:.-~uswitt{j~ ~~~~ ] care.~ l!;;stdia !ilWHgi"1! JJ!mse mnactuu-CcnliJgr liai!iolat 
(508}-387-4696 D"RTBil LI§: at~i:.-!idJEDJI~ ald~~icnsO'"a:n:em.. 

Plea!ievisituu-~v.dri:i!E i:.-nue il1brmti:n 
http://w:t..~~ 

iPRwiillliw llll!/il~r. 
fOrthe ~ly um/ well-being ef our palienf5, '1fJ'Npet mmt have had an eJmnililulian by mr of lVI""~ wilhin tlr fil5if 
~in wrler ID OOIDin pre!iaipliDn mediamom. 

On:lttilg~ 

Phlse dtedcwilh ,,our-j7inaty~ ID~ the IBDDmended ffetlsJ_ If '1Dllw6h ID~ ,,our-food/mm 1.15, 

please fDll 7-10~ in adtiunt:e fjOB-BIU-4629} ID emul'E' fir food&: in .md:. ~~~ ~dif?ls CUI he Dtdeff!d /mm 
onlinl"~ wilha~INimNy~ 

~Trill6; 

cJiniwl trial5 an' .sfudes in whit:lrour~~ wwlwilh '1Dlland ,,our-pet ID~ D~ meme protZ.DW"D 

pmmisingnew-lE'.5turllE'atment. Phlse.see UU""~~ m-~~ 
,__ ____ ---

Owm1
.-·-· -·-.,__ -·-·-·-·-·-·

__ ~-~----
________________ _ 

C~----~ i ~---_ t ____ ·-j 
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1nos Cum • 

Veterinary Medical Center 
AT TUFTS UlN~VERSmTY 

~B
'
G! 
-·-·-·-·-·-·-·i 

SpeUes: CcnS'le 

Multi ~-~.Chiuiha 

lltddall::: t ____ ~-~---·-·j 

~[~~~-~~~Ei. ~~J ~~~~~
MlreiS: r·-·-·-·-·-·-·- -·-·-·-·-·-·· s·-·-·s-·-·-·

; ' 
i_·-·-·-·-·-·~·-·-·-·-·-·-·-·-·-·-·-·-j 

AHHmc ~icillc[~~~~~ ~~~~~)w (Clrdology) ~~~~~~~

PaliEi• lacaliun: Warrl/Cage: rardio 

Inpatient: 
Outpatient: Tme: 
Waiting 

Em~ 

DA.G 
08AG 

l.fldo~OOAG 

DexDonitor-/Butor"phinJI 

Anesthesia to sedate/anesthetize 

Fostet" Hospital tc.- Small Anmals 
55 Wi li..d !lb"eet 

Nadh Gr.lft:an,. MA 01536 
Telephone (508) IB9-5395 
fig (508) :89-1951 

hllv//wdmed..tufls.edli 

PatHll:m:[_~--~ .(J.--~~  __________
---~-~--

____ ~ 
Dale of l8fll5':: l·-·- -___j 

Weight lkr.} 3..40 

1

Pff:lienlirc Camt-f irrt and m..iml QIRs1iam; .,... wish1D WW&: 

in::reased coughing. mild heart diseaie.. But do rut su~ CHF. 

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

86 
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C..dil-.S: 
-Mildto~gmenli7.ed~ mnsistmtwilh.prerimsIDA_ 'fbrftis DD~ mtdlabial 
mbrgrm.mt m conio.: m-nnpmmm 
-The chonges !qJftimpm;ed wilh 1herigbt6di ~ ~ cbuibedm. lheDV 'Viewaremmtlibfylhe 
rem.: msoperi~nonnal ~ 
-Dor.wi lr.dir.lillmemlr.nenH-d-n:yis mUmown. diniai !ignifi~ AdJmmic aHr.ty~ is~ 
Consich-arway sampling wl.1ra~-

lbdi ... Ps Primarr-!-·-·-·- -·-·-·135·-·-· ·lDVM 
 ~--·-·-·-·-·-·-·-·-·-·-_;

lh.tes ,·-·-·-·-·-·-·-·~ 
. 86 

-·-·-·-·
: 

Rq..lrc(·-·-·-· ' 
FinalizW:: 
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[ummings 
Veterinary Med'ical Center 
AT T UF TS UNIVERSI TY 

ca-diak>r;r Liilfialc 508-887-4696 

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

i ! ; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Pill:ient n[~~~ J ~~~~~~r-·-·Efs·-·: ca.-.e 
Di.f r~ Old Female t;pi!!fed) O.ihuiDia 
Muli 

c.anrmlag Appamment: Report 

A1teldnc OlnWacist 

[_J:-~-::~:-::~:-S~~:-!:~l=~-::E] 
~~idalt:

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

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

!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J a. ~-I~.~-~---~·-·-!;__ _______________________________________________ .. 

I 86 I 
! i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Pn!s ......... Camd - 1L Her""e fol'" muti~ ~ Doing well at OOITE. Gag l'ke cough started a few 
months ago, becoming more frequent.. After- li'-i..Wng water- ..id p layng.. Eatilv/ mi..Wng n::nnally. N V/0-
ls III HW prev. 

Cienel'al • •~+ I l&s1:my: PDA occluded 
i
r ·-·i -·-85-
-·-·-·-·-· ·-·-' 

Diet ..I~: So hd Gold Wee Bites. Stirted on lowei'" fat grain free V85i1I1 yesterday. 

Oln&mrasah ~--= 
Pr-i..- CHF diagruSis? N 
Pr-i:.-heertm..m..-? Y 

Pr-iln ATE? N 
Pr-ii:.- arrhythmia? N 

MIIlitliilg ~ramy rate and effort at hO'TIE!? Y 

Cough? Y gage Ii~ like ff istryilg to get something out 
Shortne!iS of breath ..- diffiru lty breath ilg? N 
Sync:ope Oi'" col~? N 
Sudden IIlsel: lanen35? N 
Exercise into leraice? N 

86 
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None
Arrhythmia:

86 
Musc:le cond"rtic.1: 

Iii Nmmal 
D Mildnudelm!;; 

Olnimnnah ~i::al Exmn: 
Mwm..-Grade: 

0 Nmte 
0 1/vl 

II/VI 1o 
Iii Ill/VI 

M..-m..- locatic.1/description: systotic left apical 

Jugular- 'Vl!in: 
BOton 1/3 ..-~nedc 

D Miltile 1/3 ..-~"°* 

Arter-'ial pulses: 
o  ~
O ra.-
- GooJ 
D~ 

"';t"~ 
D snr. arrbJllmia 
o~bml5 

Gall'!!_: 
1..J Yes 

No 
D ntamittart 

Pum!J~~ents: 
~ild DJ'Hl!iHllE 

DMild~ 
DMalked~ 
D Nmmal BVSO.U. 

Abdominal eJCam: 

D Nmma1 
D~1y 
D llhhnilal d5tmsim 

PmHems: 
History of PaA: occluded with ACDOf:~:~:~ ~(:~J :~$.

D rv/VI 
D v/vl 
D

D

 VI/VI 

 Domdng 
D ~d:!ficits 
D ~por.Dnus 
D CJt:te: 

O Dradpnia 
DT~ 

Mild pdTlxBry mdcle!irebret '4'H"alVJaY n:Ji!ii5 
o  ~
D l.JRe'" aSwa( slrido'" 

D Mild a§cites 

D Marliej a!i1:ib5 
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History of comnay sinusthmmbus["_~--~--~--~--~--~-~~-~ --~--~·.J --~--~--~
Mild degRJerative m itral valve disease 
Coughing ft"/o pulmcwiaydisease,. tradieal roll~ Q-IF} 

"i d:ic:plml: 
'g~1flvan 

0 0emtrypo11e 
ECE 
IHtal pmlile 
elood~ 

O
D 
O

....... -.ia.: 
D hfnHlH:t 
~ rorml 
D Dela)8J relaxation 

D lliatys1s pmlile 
lhmacicr.digriptrt +/-
NT-pdlNP-t/-
Tn:JfDlSl I 
 Clt:te-te!its: 

-
-
0 
D

86 

86 
Ediocardiuwam ~ows stable occlusicwi oft~ PDA anJ stable c:oronary sinustt.i:.mus,. but~ is 
progl""esSive rm..:t:icwi in LV oontracti le fun::t:icwi and prngress1ve dilaticwi of~ LV cavity. Patient wa:;; 

erI"Ol led in the OCM study so DN P, tropcwin, taurne, CBC end d.!mistry Wl!l'1! !dimitted.. RB::ommend 
.,.-adual tralsiticwi from aITaJt diet to RC Eariy C.a..-dia:: ..- anotlB'" '111111!1 I estcil ti~ ooq1aiy. Aecounend 
a mild anount of 'llllll!idrt lo:55,. e!peclally given t~ ni::reased coul#lng anJ con::em fo..- posSible dw-onic 
pulmonary disease.. Recommend awidng ahvay irritarts anJ monitoring fo..-trmers of mugh. A~ 
of r -·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·jcou Id be considered if cough worsens.. Th::! LV di laticwi is enoul#I to -·-·-135-·

~--~~i[:~:~:~:~:~~ :~:~:~:~ ~:J~-~-t~ alJSRHE of LA enlarganent '111111! would wait to stat unlessthe 
ON P is manmly elevated. Contnue [~~~ ~~~~~~~~~ ~~~~~~]hmeckecho aid blood wod via~ study in 3 anJ 6 
months.. 

Final Diaenmis: 
Coronary sinusthn:xnbosis of uncertain etiology anJ signifr::an:::e (..-/o LA~ ..- othe..- IA 
communirat:icwi like atea..- in the IA wall at MV annulus} 
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Oocluded p[)A 

MildMMVIJ 

Mild PITT (slightly v11cH"!il~ todar comp..-ed to previous eJCam} 
Redu::ed LV ccnt:racti le fun:::tilII 'T /o dietay cadi011yopathy, eariy primary l1CM, residual LV dysfglci:ilII 
related to llXlgstmiding PDA) 

Hemt ~ dassifimtian Smn!: 
ISA.Q-IC ClasSifiration: 

D ia 
lb 

D II 

ACVIM ClasSifiration: 

DA 
D 01 

82. 

M-Mode 

IVSd 
LVIDd 

LVPWd 

IVSs 

LVIDs 

LVPWs 

EDV{feich} 

ESV{feim} 
EF{Teim} 

'5FS 
sv(reim} 

An D"iam 

LA D"iam 

IA/An 
MaxLA 

M-Mode Normalized 

IVSdN 

LVIDdN 

LVPWdN 

IVSsN 

LVIDsN 

LVPWsN 

An D"iam N 

LA D"iam N 

20 
SALA 
An D"iam 

D ma 
D 111b 

D
D

e 
o 

-·-·-·-·-·-·-) 

86 

L-·-·-·-·-·-·-· 

86 

L-·-·-·-·-·-·-· 

r·-·-·-·-·-·-i 

!BG! 
i i 
i..·-·-·-·-·-·-i 

an 
an 
an 
an 
an 
an 
ml 
ml 

" " ml 

an 
an 

an 

(D..290-0520} 
(1350 - 1-730} [ 
{D..330 - D.530} 

(D..430 - 0.710} 
(0.790 - 1-140} [ 
{D.530 - 0.780} 
{D..680 - CJ..890} [ 
(D..640 - CJ..900} 

an 
an 

FDA-CVM-FOIA-2019-1704-011136 



SA IA/ Ao Diam 
IVSd 
LVIDd 
LVPWd 
EDV{Teich} 
IVSs 
LVIDs 
LVPWs 
ESV{Teim} 
EF{Teim} 
%fS 

SV(reim} 
LV Map 
LVMn..-
Spl'B'"icity Index 
LVLd LAX 
LVAd LAX 
LVEDV A-L LAX 
LVEDV MOD LAX 
LVLslAX 
LVAsLAX 
LVESV A-L lAX 
LVESV MOO LAX 
HR 
EFA-L lAX 
LVEFMCXJIAX 
SVA-LLAX 
SVMODLAX 

COA-LLAX 
COMCXJIAX 

Doppler-

MRVmax 
MRmaxPG 
MV EVel 
MV Dec:T 
MV Dec:Slope 
MVAVel 
MV f/ARatio 
F 
f/F 
A" 

AVVmax 
AVmaxPG 
PVVmax 

PVmaxPG 
PRVmax 
PRmaxPG 
TRVmax 
TRmaxPG 

an 
an 
an 
ml 
an 
an 
an 
ml 

" " ml 
an 
an 

86 an 
an 
ml 
ml 
an 
an 
ml 
ml 
BPM 

" " ml 
ml 

I/min 
I/min 

L·-·-·-·-·-·-·-·-· 

-·-·-·-·-·-·-·-

m/s 
mmHg 

m/s 
ms 

m/s 
m/s 

m/s 

86 
m/s 
m/s 
mmHg 

m/s 
mmHg 

m/s 
mmHg 

m/s 
mmHg 

·-·-·-·-·-·-·-·-·-
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I Best Available Copy 
I 

L.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Tufts 
UNlVERSITY 

, umimings S ·hool of 
ctcr~ nary cd ic · n:e 

Hrolfng.Animnk l-iripi11g Humaru.. Tmmfarmiug Gkdwl !lmlth. 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; 86; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

r·-·-·-·-·-·-·-·-·
86 
·-·-·-·-·-

-·-·-) 
i ! 
L-·-·-·- ·-·-·.i 

oea-1-·-·-·-·-·-·-ss-·-·-·-·-·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

lhiDk:you.. 

[~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~]~ DAOJIM (Glniology) 

Fosb!!r lb;pitill fur Smillll Annals; 
~ Willilnl SIRd 
Ncrth Glatcn,. MA 01S36 
Te leplui.e (SCB) 839-5395 
.=...: (SCB) 839-8739 

Wp:/fvebned.tufts.edu/ 

[:~:§~] Fema~ (Spayed) 
caine illihuijiua Muli 
r~.-~j~~--~-·J 
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Tufts 
UNlVERSITY 

, umimings S ·hool of 
ctcr~ nary cd ic · n:e 

Hrolfng.Animnk l-iripi11g Humaru.. Tmmfarmiug Gkdwl !lmlth. 

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

c.·~--~--~--~--~~~--~--~--~-·~."J 

lhiDk:you.. 

[~~~~~~~~~~~:.~~~~~~~~]~ DAOJIM (Glniology) 

Fosb!!r lb;pitill fur Smillll Annals; 
~ Willilnl SIRd 

Ncrth Glatcn,. MA 01S36 
Te leplui.e (SCB) 839-5395 
.=...: (SCB) 839-8739 

Wp:/fvebned.tufts.edu/ 

[---~~-_] Fema~ (Spayed) 

caine illihuijiua Muli 

l~~~~~~~~~~J 
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Tufts , umimings S ·hool of 
ctcr~ nary cd ic · n:e 

UNlVERSITY 

Hrolfng.Animnk l-iripi11g Humaru.. Tmmfarmiug Gkdwl !lmlth. 

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

Oeill'"i-·-·-·-·-·-·s-6·-·-·-·-·-·1 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-= 

Fosb!!r lb;pitill fur Smillll Annals; 
~ Willilnl SIRd 

Ncrth Glatcn,. MA 01S36 
Te leplui.e (SCB) 839-5395 
.=...: (SCB) 839-8739 

Wp:/fvebned.tufts.edu/ 

[J~:~~:J Fema~ (Spayed) 
caine illihuijiua Muli 
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Tufts , umimings S ·hool of 
ctcr~ nary cd ic · n:e 

UNlVERSITY 

Hrolfng.Animnk l-iripi11g Humaru.. Tmmfarmiug Gkdwl !lmlth. 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; 86; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

lhiDk:you.. 

r·-·-·-·-·-·-·-·-·-·-·-BG·-·-·
-·-·-·-·-·-·-

-·-·-·-·-·-·-·-·10VM.. DAOJIM (Glnliology) 
L·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-) 

Fosb!!r lb;pitill fur Smillll Annals; 
~ Willilnl SIRd 

Ncrth Glatcn,. MA 01S36 
Te leplui.e (SCB) 839-5395 
.=...: (SCB) 839-8739 

Wp:/fvebned.tufts.edu/ 

[_~-~-_] Fema~ (Spayed) 
caine illihuijiua Muli 

L~~~~~~~~~~~J 
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Tufts 
UNlVERSITY 

, umimings S ·hool of 
ctcr~ nary cd ic · n:e 

Hrolfng.Animnk l-iripi11g Humaru.. Tmmfarmiug Gkdwl !lmlth. 

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

oe.[·_~--~--~--~--~·-~r.~·-~--~·.J 

lhiSlk }1IU fw reft21Uy[~~~~~~:.~] WU. ... pe1:i·-·-·ss-·-·i 
'·-·-·-·-·-·-·-) 

lhiSlkyou.. 

r·-·-·-·-·-·-·-·-·-·-·-95·-·
-·-·-·-·-·-

-·-·-·-·-·-·-·-·-·1 DVM,. DAOJIM (Glnliology) 
'-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·· 

Fosb!!r lb;pitill fur Smillll Annals; 
~ Willilnl SIRd 

Ncrth Glatcn,. MA 01S36 
Te leplui.e (SCB) 839-5395 
.=...: (SCB) 839-8739 

Wp:/fvebned.tufts.edu/ 

[~:~~:~J Fema~ (Spayed) 
caine illihuijiua Muli 

L.~--~~--~~--~J 
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Tufts 
UNlVERSITY 

, umimings S ·hool of 
ctcr~ nary cd ic · n:e 

Hrolfng.Animnk l-iripi11g Humaru.. Tmmfarmiug Gkdwl !lmlth. 

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

1-----~-~----I 
D~-·-·-·-·-·-·sii-·-·-·-·-·1

-·-·-·-·-·-·-·-·-·-·-)

 

L·-·-·-·  

lhiDk:you.. 

c~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J ~ DAOJIM (Glniology) 

Fosb!!r lb;pitill fur Smillll Annals; 
~ Willilnl SIRd 

Ncrth Glatcn,. MA 01S36 
Te leplui.e (SCB) 839-5395 
.=...: (SCB) 839-8739 

Wp:/fvebned.tufts.edu/ 

[--~~--_] Fema~ (Spayed) 
caine illihuijiua Muli 
["_~--~--~~~--~"_] 
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

lhiDkyou funeft21Uyi 
'-

-·-·-·-·-·-·-·-·

86 
·-·-·-·-·-

-·-· r·-·-·-·-·-·-· 

86 i. 
-·-·-·-·-·-

~Ylilh theS- pet! 
·-·-·- ·-·• L·

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

Fosb!!r lb;pitill fur- Smillll Annals; 
~ Willilnl SIRd 
Ncrth Glatcn,. MA 01S36 
Te leplui.e (SCB) 839-5395 
.=...: (SCB) 839-7951 

Wp:/fvebned.tufts.edu/ 

[--~~--_] Fema~ (Spayed) 

caine illihuijiua Muli 

!:~:~:~~~:~J 
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

1-----135-----1 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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

Fosb!!r lb;pitill fur- Smillll Annals; 
~ Willilnl SIRd 
Ncrth Glatcn,. MA 01S36 
Te leplui.e (SCB) 839-5395 
.=...: (SCB) 839-7951 

Wp:/fvebned.tufts.edu/ 

[_~-~-_] Fema~ (Spayed) 

caine illihuijiua Muli :-·-·-85-·-·1 
L-·-·-·-·-·-·-·.: 
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

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

! i 

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

r·-·-·-·-·-·-·-·-·-·• 
! 86 ! 
i..·-·-·-·-·-·-·-·-·-j 

lhiDk:you.. 

[~~~~~j3_(i~~~~~~J D\IM (caniology) 

Fosb!!r lb;pitill fur Smillll Annals; 
~ Willilnl SIRd 
Ncrth Glatcn,. MA 01S36 
Te leplui.e (SCB) 839-5395 
.=...: (SCB) 839-7951 

Wp:/fvebned.tufts.edu/ 

[j~~~--~.J Fema~ (Spayed) 
caine illihuijiua Muli 

L."~.-~~-~~.-~."J 
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From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=OF6CA 12EAA9348959A4CBB1 E829AF244-
JENNl FER.JO> 

To: Jones, Jennifer L 
Sent: 3/15/2019 12:4 7:08 PM 
Subject: 03-MRx summary cc-258 

[~~~~~~J 6 FS Chihuahua at time of illness (currently 9) 

r·-·-·-·9·5-·-·-·-feosinophilia, proBNP neg, xrad: R cardiomeg, milxed pulm infilt, mild tracheal collapse 
-re-cho: PDA, mild LV dil, LV hypokinesis, MR, TR 
i echo: confirmed PDA, valve regurg 

!-·-·-·-·
! 86 
[ _______ j adopted this winter and since has intermitt cough; since tx i·-·ss-·i = no cough; occ reverse sneeze; eats 
Blue Buffalo dry LI small breed, sometimes cooked chicken L to 'f~-l5DA w/ Gr V cont murmur, concurrent dz is 
pruritis and alopecia 

BP: 70 
Echo: mild LV dil, mild LV hypokinesis, PDA, 2+ MR, mild MV thick, +1 TR, tr AR 

surgery-PDA occlusion [·-·-·-·-·BS-·-·-·-·} 
'-·-·-·-·-·-·-·-·-·-·-PE-Gr VIVI cont murmur, PMI L cranial, small palpable thrill, sys murmur cd L apex, jug bottom 1/3 

Post-op echo: LV subj smaller than before PDA closure but similar msr to prior exam, turbulence in L 
PA branch, PDA occluded 

··-·-·-·-·-, Labs: 4Dx neg, Big 4 wnl, HW neg 
i 86 !murmur Gr Ill/VI sys L basilar, Big 4 wnl, some minor bleeding based on dee PCV/TS 
C~~~~~ji_~~~~~~~~]recheck heart disease; eating Wellness Soft food and Halo kibble 

PE: Gr 11-111/VI PMI L 
Echo-thrombus at coronary sinus, PDA occluded, dil LV enl but normal for post-op PDA occlusion, LV 

hypokinesis, device causing persist mild obstruction to flow of L pulm a, mild thick heart valves, Tr Pl, tr MR, LA 
normal size 

Labs NPi ___ B_G·-·10, rest nsf, proteinuria w/ us·-·-95·-·VUPC wnl 
Troponin'·a~o:f = wnl, TEG-some increase to.orle-·parameter 
Tx clopidogrel 

!~:~:~:~:~~:~~:~:~Jmurmur unchanged, occ arrhythmia; doing maintenance ear drops for prior OE that resolved 
Brief Echo: unchanged clot size, small MR, occ premature beats from Upper chambers; 

APCs and pd of Atrial bigeminy 

·-·-·-·Qyc dose of clopidogrel .-·-·-·-·-·-
[_ _______ !3-~·-·-·-·-·i __ unchanged diet, Brief echo-persistent thrombus but smaller size, mild MR 
L.-·-·-·--~-6-. _____ j Echo persistent thrombus, small size, less well defined; still mild dee contrxn LV, mild MR; dil LV w/ 
hypokinesis-stable, +1 MR, tr PR 

.-·-·-·-·-·-·-·-·-·-.J;,CG-140 bpm, sinus arrhythmia 
[_ ________ 8-_§ _______ _j inc cough at beginning of Feb, BUN 30, cough resolved after taking away toy she was eating; Labs 
wnl per 0 

PE: mild mm loss, HR 140 bpm 
Echo: dil LV w/ hypokinesis (stable), thrombus-less well defined than prev, +1 MR, tr PR, tr TR 

c·-·-·-·-·-·-·-·-·J; c G-si n LI s a rrhtyh 
L. ______ !3-.~---·-·jnc cough; eats Solid Gold Wee Bites, started on Lower fat GF version yesterday 

Xrads: mild-mod gen'd cardiomeg VHS 11.25, poss pulm infilt R cd lung field only DV 
Echo: dil LV cavity w/ progressive hypokinesis, persistent thrombus-less well defined, 1-2+ MR, +1 PR, 

i 86 
-·-·-·-·-·.

! 
L·-· i 

ECG-nsr 
Tau Davis

·-·-·-·-·-· 
:l.~.~jWB 

Recc diet change 

Hx PDA surger{_~--~~~~--~Jat 6 yr old, proBNP at time norm 
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Figure

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
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From: 
To: 
CC: Jones, Jennifer L 
Sent: f.·~--~--~--~~~-·~.-~."J 11 :51 :01 PM 
Subject: RE: Necropsy authorization 

Nemser, Sarah 

worries - out. 

Appreciate you following 

Sincerely, 


t~~~~~~~~~~~~~~~~~~J 

From:.N.e.mse.L.S_acab.Jmai.Lto~.Sarah.Nemser@fda.hhs.gov] 

Sent: L·-·-·-·-·-·-·-·---~-~----·-·-·-·-·-·-___j 4:49 PM 
To: C.~--~--~-.~--~--~--~--~~--~--~--~--~--~--~--~·.J 
Cc: Jones, Jennifer L 
Subject: RE: Necropsy authorization 

I was!-·-·-EiS·-·
·-·-·-·-·-·-·-·-

-]today - sorry I missed your email. 
L- · 

I am including Dr. Jennifer Jones, who coordinates all of our DCM cases. 
I'm very sorry to hear aboutL~j~~~~J 

Could you forward the medical records to Dr. Jones for initial review so we can understand the case in more 
detail? 

Thanks, 
Sarah 

Sarah Nemser M.S. 

Vet-LIRN Network 

tel: 2..m.....m2...m{n 

fax: 30l··2W.····i685 

From :[:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~$.~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:J 
Sent: [~.~-~-~-~-~-~-~-~-~-~~~-~-~-~-~-~-~-~-~-~-~.] 2:01 PM 

To: Nemser, Sarah <Sarah.Nemser@fda.hhs.gov> 

Subject: Necropsy authorization 


Hi Sarah, 

I left a message on your number this morning but figured I would also follow up with an email. Dr. Josh Stern 

gave us your contact information. We have a nutrition mediated DCM case, diagnosed at UC Davis that will be 

euthanized this afternoon.i-·-86._iis in CHF and isn't responding to treatment. She is ai·~~~Jyrold, FS, Golden 

Retriever. The owner is wilili19-·t'o submit the body/tissues towards research on this condition. [~~~~~~~~~§~~~~~J is out of 

the office today. Please give me a call at your earliest convenience to discuss next steps i-·-·-·-·-·-·-·0s·-·-·-·-·-·-·1 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Sincerely,
i-·-·-·-·-·95·-·-·-·-·: 

··-·-·-·-·-·-·-·-·-·-·-·--~ 
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From: Guag, Jake </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=E13AD3C7 A 7C5484C80E1D9CF9D1A15DE­
JGUAG> 

To: clinpath@tufts.edu 
CC: Jones, Jennifer L 

Sent: 5/7/2019 7:50:10 PM 

Subject: Necropsy procedures for Dr. Freeman 

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


Hi Dr. Lisa Freeman, 


Attached is please find the necropsy procedure. 

Please provide us the estimates for the cost. 

Dr. Jones will contact you tomorrow. 


Thank you, 

Jake 


Jake Guag, MPH, CPH 

Biologist (FDA/CVM/OR/Vet-LIRN) 

8401 Muirkirk Road 

Laurel, Maryland 20708 

Email: .v.=..::.;;:;..:..;;;==;;,c:..;;;:.:::..:..:...~:;.;;:J..;;:;:...:... 

Tel: 240-402-0917 
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From: Guag, Jake </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=E13AD3C7 A 7C5484C80E1D9CF9D1A15DE­
JGUAG> 

To: Freeman, Lisa 
CC: Jones, Jennifer L 

Sent: 517/2019 8:05:25 PM 

Subject: RE: Necropsy procedures for Dr. Freeman 

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


From: Guag, Jake 

Sent: Tuesday, May 7, 2019 3:50 PM 

To: clinpath@tufts.edu 

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

Subject: Necropsy procedures for Dr. Freeman 


Hi Dr. Lisa Freeman, 


Attached is please find the necropsy procedure. 

Please provide us the estimates for the cost. 

Dr. Jones will contact you tomorrow. 


Thank you, 

Jake 


Jake Guag, MPH, CPH 

Biologist (FDA/CVM/OR/Vet-LIRN) 

8401 Muirkirk Road 

Laurel, Maryland 20708 

Email: .v.=..::.;;:;..:..;;;==;;,c:..;;;:.:::..:..:...~:;.;;:J..;;:;:...:... 

Tel: 240-402-0917 
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From: ! 86 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

i 
To: 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
Jones, Jennifer L 

CC: .-E~J.<?.9-U..i!l.' Sarah 
Sent: i 86 !6:54:52 PM 

Subject: '-Re~-800:267-FDA case Investigation forl'.~·.~·.~·.~·~·.~·.~·.13-~..~..~..~..~..~..~J (cc-297) 


Dr Jones, 

Thank you for the information regarding shipment of samples from i·-·-·-·-·-·-·-·-..EiG·-·-·-·-·-·-·-

·-·-·-·-·-·-·-·-·-·-·-

·-i 

L-·-·-·-·-·-·-·- ·-) 

I have 3 jars of tissues in formalin. 

The jars contain the following tissue samples: 


1) Heart - washed to remove clots, weighed, and placed in formalin. Weight of heart 207 grams 


2) Liver- Removed 2 sections of liver and placed in formalin 


3) Mass- at heart base. I have sent this as well. Was not normal structure in appearance and opted to 


include in submissions 


Total weight of 3 specimens is 1 pound 9 ounces 

Thank you 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

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

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

------Original Message-----­

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


To: [~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:] 

Cc: "Peloquin, Sarah" <Sarah.Peloquin@fda.hhs.gov> 


Sent: 5/9/2019 7:08:13 AM 

Subject: 800. 2 6 7 -FDA Case Investigation for j·-·-·-·-·-·-·-·-·9-5-·-·-·-

-·-·-·-·-·-·-·-·-·-

·-·-·-·-·j (cc-2 9 7) 

i..·-·-·-·-·-· ·-·-·-·-·-i 

Good morning Dr.i-·-·-·-·-·-s-6·-·-·-·-·-·: 

Thank you for sub.mTfifrig-you·r·"consumer complaint to FDA I'm sorry to hear about r·-·-·-BG·-·-·lillness and death. I 

spoke_.wLth..Dr. Lisa Freeman about the case earlier this week, and she mentioned yo-u'\iiiere-bollecting tissues 

from! BG 

-·-·-·-·-·-·
lr. 


·-· i 

We will send you 2 boxes with the materials to collect the fixed and frozen samples. You will reuse the boxes we 

send and package the samples per the instructions in the box. 


FDA-CVM-FOIA-2019-1704-011154 



• Please send me the approximate weight of the following individual groups: 
o Fixed tissues in the jars 
o Frozen tissues 

We will use this information to make prepaid shipping labels for you. You'll affix the prepaid shipping label to the 
box and call UPS for a pick-up on Monday-Wednesday. 

I attached a copy of our network procedures. They explain how Vet-LI RN operates and how veterinarians help 
with our case investigations. An owner friendly version is also attached. 
For more information, please also visit our open access article in JAVMA that explains the FDA Animal Food 
Concern Reporting process. It's free and located here: https://avmajournals.avma.org/doi/pdf/10.2460 
/javma.253.5.550 

Thank you again, 
Jen 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
e-mail: jenniferjones@fda.hhs.gov 
Web: http://www. fda .govIAnima IVeterinary/ScienceResearch/ucm247334.htm 

FDA-CVM-FOIA-2019-1704-011155 




r------------------------- ----------------------1 ~~---

·-·-·-·-'.;:;From: L·-·-·-·-·-·-·-·-·-·-·-·-·-· ... ·-·-·-·-·-·-·-·-·-·-·-·- .;7·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

To: Jones, Jennifer L 
CC: Peloquin, Sarah 

Sent: 5/13/2019 4:36:46 PM 

Subject: Re: 800 .267-FDA Case Investigation for ::~:~:~:~:~:~:~:~:~$~~:~:~:~:~:~:~:~]-297) 


Good Morning, 

I am confirming that you received my previous email regarding the pathology samples. I am also 

wondering about the status of the boxes for them. 

Thank you 

1·-·-·-·-·-·-·-·-·-·-·-·-8-if-·-·-·-·-·-·-·-·-·-·-1 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·~ 

·-·-·-·-·-·-·-·....·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

86 

------Original Message-----­

Jennifer.Jones@fda.hhs.gov> 


To {
From: "Jones, Jennifer L" <

~~~~~~~~~~~~~~~~~~~=~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 

Cc: "Peloquin, Sarah" <Sarah.Peloquin@fda.hhs.gov> 


Sen(_~--~--~--~~~~--~--~--~):08:13 AM 

Subject: 800.267 -FDA Case Investigation forl~~~~~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~~]cc-297) 


Good morn in cl~~~~~~~~~~~~~J~r~~~~~~~~~~J ,-·-·-·-·-·-·-·-·-·-·-· 
Thank you for submitting your consumer complaint to FDA I'm sorry to hear aboutl._·-·---~~---·-·Jllness and death. I 
spoke with Dr. Lisa Freeman about the case earlier this week, and she mentioned you were collecting tissues 
fromr-·-·-·s5·-·-·-1 

We ~nrsena-you 2 boxes with the materials to collect the fixed and frozen samples. You will reuse the boxes we 
send and package the samples per the instructions in the box. 

• Please send me the approximate weight of the following individual groups: 
o Fixed tissues in the jars 
o Frozen tissues 

We will use this information to make prepaid shipping labels for you. You'll affix the prepaid shipping label to the 
box and call UPS for a pick-up on Monday-Wednesday. 

I attached a copy of our network procedures. They explain how Vet-LI RN operates and how veterinarians help 
with our case investigations. An owner friendly version is also attached. 
For more information, please also visit our open access article in JAVMA that explains the FDA Animal Food 

FDA-CVM-FOIA-2019-1704-011156 



Figure

Concern Reporting process. It's free and located here: https://avmajournals.avma.org/doi/pdf/10.2460 
/javma.253.5.550 

Thank you again, 
Jen 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 

FDA-CVM-FOIA-2019-1704-011157 



From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=OF6CA 12EAA9348959A4CBB1 E829AF244­
JENNl FER.JO> 

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

-·-·-·-·-·-·-·-·-·-·-

-·-·­
To: ! ! 

i.-·-·-·-·-·-·-· ·-·-j 

CC: Peloquin, Sarah 
Sent: 5/13/2019 4:59:45 PM 
Subject: RE: 800.267-FDA Case Investigation for [_-_-_-_---~-~---_-_-_-_}cc-297) 

Good afternoon Dr.[~~~-J 

I received your email, and the boxes are being shipped today. 

Thank you for your help, 

Jen 


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

From :!:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:!3-~:~:~:::~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~J 
Sent: Monday, May 13, 2019 12:37 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Peloquin, Sarah <Sarah. Peloquin@fda. hhs. 99-Y.?.________________________________, 

Subject: Re: 800 .267-FDA Case Investigation forl__·-·-·-·-·----~§·-·-·-·-·-·-___j ( cc-297) 

Good Morning, 

I am confirming that you received my previous email regarding the pathology samples. I am also 
wondering about the status of the boxes for them. 

Thank you 

86 

------ Original Message -----­

Fro~-~-~-'}g~-~.?.~.J-~.~-~-~f~.~--~-~---~J-~-~-l}.!f~.~)_<?Q~?._@.fg_~:-~.~-5-:9.?._~.?.-·-·-·-·-·-·-·-·-·-·-·-·-·-

To: [_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___] 

FDA-CVM-FOIA-2019-1704-011158 



Figure

Cc: "Peloquin, Sarah" <Sarah.Peloquin@fda.hhs.gov> 


Sent[~~~~~:.~~~j 7:08:13 AM 


Subject: 800.267-FDA Case Investigation forC_"~--~--~--~--~--~--~--~-~-~~--~--~--~--~--~--~-·~."J(cc-297) 


Good morning Dr. i-·-·-·-·-·s5·-·-·-·-·-1 ,·-·-·-·-·-·-·-·-·-·-· 
Thank you for sub'rrY1ltfli!~fyoi.Tr·-C:onsumer complaint to FDA. I'm sorry to hear about i 86 !illness and death. I 

spoke with Dr. Lisa Freeman about the case earlier this week, and she mentioned you.wer-e·'collecting tissues 
from 



r-·-·-9-5-·-·-! 


We wfff"se"il-d"'you 2 boxes with the materials to collect the fixed and frozen samples. You will reuse the boxes we 

send and package the samples per the instructions in the box. 


• Please send me the approximate weight of the following individual groups: 
o Fixed tissues in the jars 
o Frozen tissues 

We will use this information to make prepaid shipping labels for you. You'll affix the prepaid shipping label to the 
box and call UPS for a pick-up on Monday-Wednesday. 

I attached a copy of our network procedures. They explain how Vet-LI RN operates and how veterinarians help 
with our case investigations. An owner friendly version is also attached. 
For more information, please also visit our open access article in JAVMA that explains the FDA Animal Food 
Concern Reporting process. It's free and located here: https://avmajournals.avma.org/doi/pdf/10.2460 
/javma.253.5.550 

Thank you again, 
Jen 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 

FDA-CVM-FOIA-2019-1704-011159 




From: Tufts Veterinary Clinical Nutrition Service <vetnutrition@tufts.edu> 
To: ..~9_n..~.~LJ_~_l}_!1l!~~-!:-~.-~-l!§.9, Jake 

! 86 iCC: ·-·-·-·-·-·-·-·--·-·-·-·-·-·~-·-·-·-·-·-·-·---·~ 
·-~_:_Q~.~~.4 PM
 -·as

·-·-·-·-·-·-
·
-

r-·-·-·9·5-·-·-Sent: 
·r-·-·-·-·- iSubject: 
··-·-·-·-·-· ·-·-·-·-' 

Dear Jennifer anp_.J.ake_·-·-·-·-·-·-·-·-; c·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 


.-·-·-·-I just heard from L ·---~§.·-·-·-·-·---l the primary care vet foL·-·-·-·-·---~-~----·-·-·-·-·-·j She is the dog from the household in 

which at least 3 dogs were affected with diet-associated DCM. This was the first case from the household 

which was identified when she came in for congestive heart failure. 


The owners contacted him and said they will be bringing her-·-·ss·-·-·-to be euthanized for worsening heart 
failure. He's volunteered to get heart and liver samples as h'e-·(:ffcffronL~~~ji.~~~~~J Jake - could you send him 

-~.t1ioPJ.nqJn?te.rLg.l~?_J:!J~_.e.m;;iiLi.~---·-·-·-·-·-·-·-·-·-·-.. ·-·-·-·-·-·-·-·· 

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

Thanks very much 

Lisa 


Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 

Professor 

Cummings School of Veterinary Medicine 

Friedman School of Nutrition Science and Policy 

Tufts Clinical and Translational Science Institute 

Tufts University 
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From: 	 Peloquin, Sarah </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 

(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=8607F880DF2B494AA639E6D9A387 4132­
SARAH .PELOQ> 


To: 	 Guag, Jake 
CC: ___J.on.e..s~.Jennifer L 

Sent: i BG !1 :29:25 PM 

Subject: ·-·-RE:[~:~:~:~~--~--~~-~~--~--~--~--~--~--~."J 


Hey Jake, Jen and I had discussed th i ~-.R~~Y.!C!.~_5-ly2 __ §!1_~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-j~~$~.~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~Jr-·-·-·-·-·-·-·-·-s·5-·-·-·-·-·-·-·-·1 This is not definitive-! 	 85 r· 
!"7"7"7"7"7"7"7"7"7"7"7"7"7"7"7"7"7"7"7"'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'-·-·-·-·-·-·-·-·-·-13-5-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

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

Jen, we'll discuss when you get back, and can talk to Dave if you haven't already. 

Thank you! 

Sarah Peloquin, DVM 
Veterinary Medical Officer 

tel: 240-402-1218 


From: Guag, Jake 


Sent: C~~~~~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~~~~~J 9:23 AM 

To: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 

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

Subject: F\J\[:~:~:~:~:~:~:~:~ :~:~:~:~:~:~:~:J $.§~

Hi Sarah, 

I got an email from Tufts. Since Jen is r-·-·-s-6·-·-·-·-~ould you ple9$_e.JQ!lOW.JJ.PJ.bis.?.___________________________________________________________________ _ 

i._J__QQOJ_.b_C!Y~--g-~.t9.U __i_1JfQ.L.§_Q__§.~9._[GIJ~cLL)I~~~T~i¥.rfCJ._~~ncLiD_fQj.!JL_.______________________________________________ ~.~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-T-·-·-·-·-·-·-_j 

t~~~~Ei~~~~~J(rffilnrdns·-reiafea-f6T111s-·ciisel>urnori~iu-aranteer·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

I can ship the shipping materials, but need to know 
1. If we will follow up this 
2. If so, which samples (fix or frozen) they will collect and what is size/weight of the samples. 
3. If we need to ship formalin to the Vet, etc 

Thanks 

Jake 


From: Tufts Veterinary Clinical Nutrition Service <y9_:!n.vKr.i.:!.i.9..r.J.@"tuf"ts .. edu>
send-·-·-·-·-·-·-·-·-·-s-6·-·-·-·-·-·-·-·-·-·-i 9:09 AM 

. 	 ' 

To: .J.~i6~~§:~~~J.?.:!56If~TJ;~~JGDD..i!f9.LJ.9D..~§@:[<:J.~tlttJ.!?.~QQ\(:'.~.-Gyag, Jake 

Cc:i 86 ! 


L·-·-·-·-·-·-·-·-.·-·-·-·-·-·-·-·;p·-·-·-·-·-·-·-·-·-·":::.:,;:;;;,;:,;,o;;;,;:,~:.:r.::,;:,;:;-.·,;:,;,o;;;,;:,;,":,;::::,;:,;:;i:,:-•m·-·-·-·-·-·-·-·-·-·-·-·-·-·-" 

S u b ject: l~~~~~~~~~~~~~~~~I~~~~~~~~~~~~J 

Dear Jennifer and Jake 

I just heard fromi-·-·-·-·-·-·-·13·5-·-·-·-·-·-·-·: the primary care vet for·-·-·-·-·-·-·-86·-·-·-·-·-·-·-·1 She is the dog from the household in 


which at least 3 dog"s-were-·~iffected with diet-associatec:rociVc·-·=riifs"was the first case from the household 

which was identified when she came in for congestive heart failure. 


The owners contacted him and said they will be bringing he~·-·-·-·85-·-·-·ito be euthanized for worsening heart 

failure. He's volunteered to get heart and liver samples as h'e·-ard-from ["_~--~--~--~~-.]. Jake - could you send him 
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,._$..b.ioP.Jo_qm_g.ter.i_;;:JL$..?._J:!is.J~rrHaiU.s._____________________________________________ ., 

I 86 i'.
! i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

Thanks very much 

Lisa 


Lisa M. Freeman, DVM, PhD, DACVN 


Board Certified Veterinary Nutritionist™ 

Professor 

Cummings School of Veterinary Medicine 

Friedman School of Nutrition Science and Policy 

Tufts Clinical and Translational Science Institute 

Tufts University 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: ):>~Jgg_l!i~, Sarah 
Sent: 
Subject: 

! 86 i 1 :25:37 PM'·Fw:1·-·-·-·--·-·-·9-5·-·-·-·-·-·-·i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Dear Sarah 
Got an out of office message from Jennifer so updating you so you can hopefully help to facilitate 
Thanks 
Lisa 

From: Tufts Veterinary Clinical Nutrition Service 

Sentf ~:~:~:~:~:~:~:~:~:!3-~:~:~:~:~:~:~:~:~:~:~] 9:09 AM 
To: . ..J_Q.D_~$.•._J_~rnJ.iJ~_r_.!,,.__ ~J.~no.if~c.J..QO.~-~@Jg_<;!,"hhs.gov>; Guag, Jake <Jake.Guag@fda.hhs.gov> 

Cc l_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l?._~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Jufts . e du > 
Subject:[~~~~~~~~~f~~~~~~J 

Dear Jennifer and Jake 
I just heard frorrf·-·-·-·-·-·-·-86·-·-·-·-·-·-·1 the primary care vet forr~:~:~:~:~:~:~:~.$.(~: She is the dog from the household in 
which at least 3 'ffogs-·w·efre.affefr:ted with diet-associated DCM. This was the first case from the household 
which was identified when she came in for congestive heart failure. 

The owners contacted him and said they will be bringing her-·-·-·-s-6·-·-·-·lo be euthanized for worsening heart 
failure. He's volunteered to get heart and liver samples as f;-9·-dfdTrom·-·-·-·95-·-·-·1 Jake - could you send him 

c·-S blQQ.lilQ._ffia efla S______LJJ.S_.em_aJ .JS.·-·-
. . t . L ? LI; "j . 

·-·-·-·-·-·-·
'-·-·-·-·-·-·-·-·-·-' 

-·-·-·-·-·-·-·-·-·-·-·-·-·o 

i 86 ! 
! i 
1 ·-·t·-·-·-·-·7-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Thanks very much 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
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From: 	 Peloquin, Sarah </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 

(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=8607F880DF2B494AA639E6D9A387 4132­
SARAH .PELOQ> 


To: 	 Freeman, Lisa 
CC: 	 Jones, Jennifer L; Guag, Jake 
Sent: 	 r~.·~--~--~-~r~.-~.J1_:_§J_;Q_§_EM., 
Subject: REL·-·-·-·-·---~~----·-·-·-·-·-·: 

Hi Lisa! 

I hope you've been well. Jake also forwarded your email to me-thank you for following up with us. 

If possible, the body and/or samples could be held frozen until next week. I'll discuss with Jen when she gets 

back, since I'm unsure where we are with our post-mortem samples. I'll make sure we follow up with you. 


Thanks again, and have a great weekend! 

Sarah 


Sarah Peloquin, DVM 
Veterinary Medical Officer 

tel: 240-402-1218 


From ;._.f_r~-~.!.lJ.?_IJ,_J,,J.?._C! __"'.'5.!:cJ.?.~. Free m an@tufts. ed u > 

Sent: L__·-·-·-·-·-·-·-·--~~---·-·-·-·-·-·-·-·-·j 9 :26 AM 
To: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Subject: Fw[·.~--~--~--~--~--~--~$.~6-·.~--~--~--~--~--~·.J 

Dear Sarah 
Got an out of office message from Jennifer so updating you so you can hopefully help to facilitate 
Thanks 
Lisa 

From: Tufts Veterinary Clinical Nutrition Service 

~~~t: [~~~~~~~j~-~~~~~~~~~~J~_:09 AM . . >· a ake 
.,.Jones•._Jeno.ifaL.l:.:.___Je.nmf.eicJ_ooe.s@fdaJ1tLs...SJ.oY._._~.G1.;1 g, J 


Ccj 86 i 

sul>JiictT~:~:~:~:~:~:~:~:~:~:~~~:~:~:~:~:~:~:~:~:~:r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 


Dear Jennifer ap.d_J.ak.e.________________, 	 "·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
I just heard froni 86 !, the primary care vet fori 86 i She is the dog from the household in 
which at least 3°doris._were._affected with diet-associatectUCM.-·-·-n;-1s-wa~ the first case from the household 
which was identified when she came in for congestive heart failure. 

The owners contacted him and said they will be bringing herl-·-·-·95·-·-·1 to be euthanized for worsening heart 

failure. He's volunteered to get heart and liver samples as h'e-·ciTcHrom[·-·-·-86·-·-·1 Jake - could you send him 


··-·-·?._l}iQl?.l0.9_.QJ§_t~Ci.?J.?.1.Jti_s._ __~DJ.?ll-.l~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· '·-·-·-·-·-·-·-·-·-· 

I 86 	 i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Thanks very much 

Lisa 


Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 

Professor 
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Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 

To: Peloquin, Sarah 

CC: Jones Jennifer L; Guag, Jake 
1 

Sent: L~~~~~~~!3-~.~~~~J :54:22 PM 

Subject: 
 RE: L~~~~~~~~~~~~~~~I~~~~~~~~~~J 

Hi Sarah 
Can they be frozen at -20? I'm sure the primary care vet doesn't have a -80 freezer 
Thanks 
Lisa 

Fro~~--p-~_l_qg!:!_i!l_,_.§9.r.?.h._"'.:$._c,irah. Peloqu in@fda. h hs. gov> 
Sent; 86 !9:51 AM 

··-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
To: Freeman, Lisa <Lisa.Freeman@tufts.edu> 

Cc: Jones, Jenoit~O-:._"'.:~.~_rJ.oJf~.r,)ones@fda.hhs.gov>; Guag, Jake <Jake.Guag@fda.hhs.gov> 


Subject: RE: !._·-·-·-·-·-·-·--~§______________ __j 

Hi Lisa! 

I hope you've been well. Jake also forwarded your email to me-thank you for following up with us. 

If possible, the body and/or samples could be held frozen until next week. I'll discuss with Jen when she gets 
back, since I'm unsure where we are with our post-mortem samples. I'll make sure we follow up with you. 

Thanks again, and have a great weekend! 
Sarah 

Sarah Peloquin, DVM 
Veterinary Medical Officer 
tel: 240-402-1218 

From,.~.E.ce~_m_g.o~J,,is.~L~J.~..iL~ii!.::.I::.r..9..9...mSJ..O..@"lufts .. ed u> 
Sent:! 86 i9:26 AM

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
To: Peloquin,,_$9LC!b._.-::§g:irn_t1J?._QllQfil:J.i.n@fda .. hhs .. gov> 

Subject: FWL._·-·-·-·-·-·-·---~-~----·-·-·-·-·-·-·-·! 
Dear Sarah 
Got an out of office message from Jennifer so updating you so you can hopefully help to facilitate 
Thanks 
Lisa 

From: Tufts Veterinary Clinical Nutrition Service 
Sent: [_"~--~--~--~--~--~--~--~--~--~~-~~--~--~--~--~--~--~--~--~--~_"] 9:09 AM 
To: Jones, Jennifer L <.~..9..D.O..i.J.9.I.~.9..0..?..§.@fda..hhs .. gov>; Guag, Jake 
ccr·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-95·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

sutiJea;r~~~~~~~~~~~~~~~~~r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Dear Jennifer and Jake 
I just heard frorrf~

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

~~~~~~~~~~~~8-:~~~~~~~~~~~~~J the primary care vet foi 86 i She is the dog from the household in 


which at least 3 dogs were affected with diet-associated DCM. This was the first case from the household 
which was identified when she came in for congestive heart failure. 

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

The owners contacted him and said they will be bringing hef·-·-·-·-ss·-·-·-·lto be euthanized for worsening heart 
failure. He's volunteered to get heart and liver samples as t;-9·-ara-fro-ml"-·-·-9-5-·-·-! Jake - could you send him 
shipping materials? His email is L--·-·-·-·-·-·-·-·' 

FDA-CVM-FOIA-2019-1704-011166 



f-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

! i 
!! i 
! i 

86 ; 
! i 
! i 
! i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Thanks very much 

Lisa 


Lisa M. Freeman, DVM, PhD, DACVN 


Board Certified Veterinary Nutritionist™ 

Professor 

Cummings School of Veterinary Medicine 

Friedman School of Nutrition Science and Policy 

Tufts Clinical and Translational Science Institute 

Tufts University 


FDA-CVM-FOIA-2019-1704-011167 




From: 	 Peloquin, Sarah </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=8607F880DF2B494AA639E6D9A387 4132­
SARAH .PELOQ> 

To: 	 Freeman, Lisa 
CC: 	 __ .J_Q11es•._Jepnifer L; Guag, Jake 
Sent: L_ ______ ~§. _____J : 56: 16 PM 

Subject: RE: [_-_-_-_-_---~-~---_-_-_-_J 

Yes, -20 degrees should be fine. 

Thanks, Lisa! 
Sarah 

Sarah Peloquin, DVM 
Veterinary Medical Officer 
tel: 240-402-1218 

From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 


Sent[:~:~:~:~:~:~:~:~:~~(~:~:~:~:~:~:~:~:~] 9:54 AM 

To: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 

Cc: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Guag, Jake <Jake.Guag@fda.hhs.gov> 

Subject: RE[_-_-_-_-_-_----~-~---_-_-_-_-_-_] 


Hi Sarah 

Can they be frozen at -20? I'm sure the primary care vet doesn't have a -80 freezer 

Thanks 

Lisa 


From,;__ Ee.Jom.1.Lo.•..S.arg.b._:::S.f,!.r..§!.t!..,.E9...!.9.9.!::!.il!!J.@fda .. h h s .. gov> 
Sent~ 86 !9:51 AM 

~----------------------~ 
To: Freeman, Lisa <J).'.?..@.,,.fIQ§..!!J!J.§..!!J.@"tufts .. edu> 
Cc: Jones, Jep_o_i_f~s_.!,,.__ ~J.~mo.ff:Qr,,,.~..9..!!J..9..§..@fda.hhs.gov>; Guag, Jake 

Subject: RE: l.-·-·-·-·-·-·--~-~---·-·-·-·-·-·-.l 

Hi Lisa! 

I hope you've been well. Jake also forwarded your email to me-thank you for following up with us. 

If possible, the body and/or samples could be held frozen until next week. I'll discuss with Jen when she gets 
back, since I'm unsure where we are with our post-mortem samples. I'll make sure we follow up with you. 

Thanks again, and have a great weekend! 
Sarah 

Sarah Peloquin, DVM 
Veterinary Medical Officer 
tel: 240-402-1218 

From_:_f_r.§§!D.9..IJL~i§.§__::JJ!.§.§.,,f:.r..9..9...mSJ..!!J.@"lufts .. ed u > 


Sent L.-·-·-·-·-·-·-·-·--~-~----·-·-·-·-·-·-·-·-·j9 :26 AM 

To: Peloquin, ,§_C!~§~--~§§JL~.,tt.,[:;;,~19.mJ.l.!!J.@fda.t1hs.gov> 

Subject: FW:i 86 i 


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

Dear Sarah 
Got an out of office message from Jennifer so updating you so you can hopefully help to facilitate 

FDA-CVM-FOIA-2019-1704-011168 



Thanks 
Lisa 

From: Tufts Veterinary Clinical Nutrition Service 
Sent i~~~~~~~:.~~~~~:.~~~~~~~~~Jg :09 AM 
To: Jones, Jennifer L <.~...9..n.n!t.9.L~.9.D.9..§@fda..hhs .. gov>; Guag, Jake 
Cc: Weeks, Kelsey Marie <.!K.9..!..:?...9.Y..,.YY..9.9..k.§.@'tufts .. edu> 
Subject: :·~.·~.·~.·~.·~.·~.·~.·~.~f~.·~.·~.·~.·~.·~.J 

Dear Jennifer and Jake -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­
I just heard frorr[~~~~~~~~~)3-~~~~~~~~~~~J the primary care vet fo(,_·-·-·-·-·-·~~·-·-·-·-·-·-J She is the dog from the household in 
which at least 3 dogs were affected with diet-associated DCM. This was the first case from the household 
which was identified when she came in for congestive heart failure. 

The owners contacted him and said they will be bringing hef-·-·-85·-·-·-'b be euthanized for worsening heart 
failure. He's volunteered to get heart and liver samples as h~e·-ard"from r-·-·-s-6·-·-·

·-·-·-·-·-·-·-
1 Jake - could you send him 

. . . ? . . . ! 
....s.hi.o.o.1no_mate.nals......J:iis_.e.mail...1.s...........

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


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

Thanks very much 

Lisa 


Lisa M. Freeman, DVM, PhD, DACVN 


Board Certified Veterinary Nutritionist™ 

Professor 

Cummings School of Veterinary Medicine 

Friedman School of Nutrition Science and Policy 

Tufts Clinical and Translational Science Institute 

Tufts University 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Peloquin, Sarah 
CC: 
Sent: 

Jones, Jennifer L; Guag, Jake 
i-·-·-·-·13-s--·-·-·j 2: 01 : 16 PM 

Subject: '·-RE"T::::::::::~:~:!3-~:~:~:~:~:~:~J 

Hi Sarah 
Just to clarify - all of the tissue in the freezer or some in the freezer and some in formalin? 
Thanks 
Lisa 

From: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov>
Sentf·-·-·-·-·-·-·-·-·-·-·135-·-·-·-·-·-·-·-·-·-·19:56 AM 

To: Free-m-~in~Trs·a-·<Ifsa~·Freeman@tufts.ed u> 

Cc: Jones, J~o.oJfer._L_s:J_eo.nife.r.Jones@fda.hhs.gov>; Guag, Jake <Jake.Guag@fda.hhs.gov> 

Subject: RE:! 86 l 


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

Yes, -20 degrees should be fine. 

Thanks, Lisa! 
Sarah 

Sarah Peloquin, DVM 
Veterinary Medical Officer 
tel: 240-402-1218 

Fro ~_:_.f_r_~~!D.9-IJ.L~.i_s._9_::Jl§E.!.::ff9..Q.f.D.§..O..@"lufts .. ed u > 
Senti 86 j 9:54 AM'-·-·-·-·-·-·-..... ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

To: Peloquin, Sarah <§.§I?.:J..t!.:..E.9..!.Q.gq].n@fda .. hhs .. gov> 
Cc: Jones, J~_Q.Qif~[-.~--~).§f!.O.if¥L.~..9..D...9..§.@fda.hhs.gov>; Guag, Jake 
Subject: RE:! 86 

-·-·-·-·-·
i 

i..·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-! 

Hi Sarah 
Can they be frozen at -20? I'm sure the primary care vet doesn't have a -80 freezer 
Thanks 
Lisa 

From: Peloquin, Sarah <.§.@.r..@..t!..:..P.9..!.Q.g!:.!.il!!J.@fda .. hhs .. gov> 

Sen(~~~~~~~~~~~~~~~~~Jff~~~~~~~~~~~~~~~J 9:51 AM 
To: Freeman, Lisa <J)!.$..ii.!.::.f..r.9.§..!J!JJm.@tufts .. edu> 
Cc: Jones, Je:i:io_i_fE?.[._~-:::~.§ftQ.!f,2.f.~..9..!!J..9..§.@fda.hhs.gov>; Guag, Jake 
Subject: RE: i 86 

-·-·-·-·-·-·-·-
i 

'-·-·-·-·-·-· ·-·-·-·-·-) 

Hi Lisa! 

I hope you've been well. Jake also forwarded your email to me-thank you for following up with us. 

If possible, the body and/or samples could be held frozen until next week. I'll discuss with Jen when she gets 
back, since I'm unsure where we are with our post-mortem samples. I'll make sure we follow up with you. 

Thanks again, and have a great weekend! 
Sarah 

Sarah Peloquin, DVM 
Veterinary Medical Officer 

FDA-CVM-FOIA-2019-1704-011170 



tel: 240-402-1218 

Frorp;___f rn_~.m.9n..... b.i.§_<;! __-:::.LJ?.€!.::.I::.r..9..9...mS!..O..@"lufts .. ed u > 

SenL·-·-·-·-·-·---,---·~-6-. ___________________.] 9 :26 AM 


To: Peloquin, §.?!.9-~__ :=:§§J§.JJJ2~!.9..9:l:J.i.n@fda .. hhs .. gov> 

Subject: FW: !._·-·-·-·-·-·-·---~~---·-·-·-·-·-·-·-·! 


Dear Sarah 

Got an out of office message from Jennifer so updating you so you can hopefully help to facilitate 

Thanks 

Lisa 


From: Tufts Veterinary Clinical Nutrition Service 


Sent: C~:~:~:~:~:~:~:~:J~:~~:~:~:~:~:~:~:~:~:~:j9:09 AM 

To: .J.9..IJ.§l_S..,_.J~OD_i.fE?.L~-:::~_QDJ1li.@LJQ_Q~§_@f<;J,gttltJ.§~.QQY?.~.-Quag, Jake 

Cc·

• 
i 86 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-.,.·-·-·-·-·- mMMm.....,m1om1m1o,.MMmMM.,Am1m1om1J1P -·-·-·-·1 ·-·-·-·-·m1m1o

:~~:~:~:~:Subject: [~:~:~:~:~:~:~ ~:~:~:~:~:! 

Dear Jennifer and Jake 
I just heard fromC~~~~~~~~~~-8-~~~~~~~~~~~J, the primary care vet for[~~~~~~~~~~~~-~~~~~~~~~~~~J She is the dog from the household in 
which at least 3 dogs were affected with diet-associated DCM. This was the first case from the household 
which was identified when she came in for congestive heart failure. 

The owners contacted him and said they will be bringing he[~~~8-:~~~~Jg__ p_~.-~.!:-!1banized for worsening heart 
failure. He's volunteered to get heart and liver samples as he did from! 86 i Jake - could you send him 
shipping materials? His email is ~--·-·-·-·-·-·-·-· 1 

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

' ' 
i i;
i 

86 ;
i 

i i 

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

Thanks very much 

Lisa 


Lisa M. Freeman, DVM, PhD, DACVN 


Board Certified Veterinary Nutritionist™ 

Professor 

Cummings School of Veterinary Medicine 

Friedman School of Nutrition Science and Policy 

Tufts Clinical and Translational Science Institute 

Tufts University 


FDA-CVM-FOIA-2019-1704-011171 



From: 	 Peloquin, Sarah </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 

(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=8607F880DF2B494AA639E6D9A3874132­
SARAH .PELOQ> 


To: 	 Freeman, Lisa 
CC: 	 Jones, Jennifer L; Guag, Jake 
Sent: l."~.-~.-~.·~-~f.·~.-~.J3:49:16 PM 

Subject: 
 R(~~~~~~~~~~~~~~~~I~~~~~~~~~~~~] 

Hi Lisa, 

The tissues can be collected in the same way asL~~~~~~~f:!~~~~~~]ormalin and frozen). Then the vet should hold the 
tissues until next week, and we could send the boxes to him then. 

I'll email him to clarify as well. 

Thanks! 
Sarah 

Sarah Peloquin, DVM 
Veterinary Medical Officer 
tel: 240-402-1218 

From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 

SenC:~:~:~:~:~:~:~:~:~:!3-~:~:~:~:~:~:~:~:~:~:J1O:01 AM 

To: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 

Cc: Jones, Je_Q_QJf~.CJ._'.'5.~~Q.!1J.fE?r.Jones@fda.hhs.gov>; Guag, Jake <Jake.Guag@fda.hhs.gov> 


Subject: R E :!._·-·-·-·-·-·---~-~----·-·-·-·-___] 
Hi Sarah 
Just to clarify - all of the tissue in the freezer or some in the freezer and some in formalin? 
Thanks 
Lisa 

From: Peloquin, Sarah <§.@.r..@.t!.., . .P.9...!.9.9.!::!.il!J.@fda .. hhs .. gov>
Sent r-·-·-·-·-·-·-·-·-·-95-·-·-·-·-·-·-·-·-·-·-: 9:56 AM 

--·~ '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

To: Freeman, Lisa <J)!.§..@.,,.fIQ.9.!!J!J.§..!J.@"tufts .. edu> 
Cc: Jones, J~!1_Q_i_f~_r__ ~--~J.9!1.0tf,Q,L~..9..!J..9..§..@fda.J1hs.gov>; Guag, Jake 
Su~eci:REj BG i 

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

Yes, -20 degrees should be fine. 

Thanks, Lisa! 
Sarah 

Sarah Peloquin, DVM 
Veterinary Medical Officer 
tel: 240-402-1218 

From ,:._.f.f?..~.m.9_0.cJ,,i§_cL~JJl?_f).,,f:.r..9..9...0J.S!..!J.@"lufts .. edu > 

Sent:! 86 !9:54 AM 

To: Peioq.uTn~·-s-arafi-·<§.~i.~.h,..E.9.!.9..9.!::!.l.n@Ma .. hhs .. gov> 

Cc: Jones, Jennifer L <.~..9..!J..O..i.f9..L~..9..!J..9..§..@fda .. hhs .. gov>; Guag, Jake 

Subject: R E[~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~j~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 

Hi Sarah 

FDA-CVM-FOIA-2019-1704-011172 



Can they be frozen at -20? I'm sure the primary care vet doesn't have a -80 freezer 
Thanks 
Lisa 

From..~.P.~Jg_q1:1io.L$?..r_C!.ti_.~.§~.r..S!.t!..,..P..9..!.9..9.Piln@fda .. h h s .. gov> 

Sent L·-·-·-·-·-,-,-·---~-~---·-·,·-·-·-·-·-·-·J 9:51 AM 

To: Freeman, Lisa <J::!!.'.?..@.,,.fIQ.9..!!J!J.§..f.1.@"lufts .. edu> 

Cc: Jones, J~_f:!O.if!=:~.-'=·-~~..9.Q.,O~.[~,f.,,.~..9.!J..Q.§..@fda.hhs.gov>; Guag, Jake 

s LI b ject: R E L.-·-·-·-·-·---~-~----·-·-·-·-·-·-.l 

Hi Lisa! 

I hope you've been well. Jake also forwarded your email to me-thank you for following up with us. 

If possible, the body and/or samples could be held frozen until next week. I'll discuss with Jen when she gets 

back, since I'm unsure where we are with our post-mortem samples. I'll make sure we follow up with you. 


Thanks again, and have a great weekend! 

Sarah 


Sarah Peloquin, DVM 
Veterinary Medical Officer 

tel: 240-402-1218 


From,:__ f~~-~-'!l_C!Q __~-~~9._.-::J)!.§.f:!.,,ff9..Q.f.!J.§..f.1.@"lufts .. edu1 > 
Sent :L._·-·-·-·-·-~ ·-·-·-·-·-·-.l ·-·---~~---·-·- 9 :26 AM 

To: Peloquin, Sarah <§.ii.!Ilf.:l..t!.:..E.9..!.9.9.Pi.n@fda.hhs .. gov> 

Subject: FW: [_-_-_-_-_-_ -_-_-_-_-] 
---~-~----_

Dear Sarah 

Got an out of office message from Jennifer so updating you so you can hopefully help to facilitate 

Thanks 

Lisa 


From,.:__ I1::1.ft~..Y.~J~!l.1J?..rJ __Q!i_n,ical Nutrition Service 

Sent :L_·-·-·-·-·-~·- -·-·-·-·-·-·-·-·-·--~-6-·-·-· i 9:09 AM 

To ~._Jone.s.._Jenoifac.L..sJ.enoitecJoo~s.@Jda btts...JJOY..>.:;_.,Guag, Jake 
.•

 i 
cci BG 
·-·-·-·-·-·-·-·-·-L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Subject L~~~~~~~~~~~~~~~~8-~~~~~~~~~~~~~~~~~~J 

Dear Jennifer and Jake 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ­

I just heard froml_·-·-·-·-·---~-~----·-·-·-·-·j the primary care vet forl_·-·-·-·-·-·--!3-~---·-·-·-·-·J She is the dog from the household in 

which at least 3 dogs were affected with diet-associated DCM. This was the first case from the household 

which was identified when she came in for congestive heart failure. 


The owners contacted him and said they will be bringing her[·-·-·-·86-·-·-·)o__t:>~.~IJ.!.tianized for worsening heart 
failure. He's volunteered to get heart and liver samples as he-·cilcf"fro.m l_·---~-~--_.J Jake - could you send him 

-·-·-·?..b.ll?.Pl.IJ9.._r!l_C!t~.Ci.§1?_7_Jj_il?._f?.QJ?..i.U.?.·· ______________________________________, 

i 86 I 
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Thanks very much 

Lisa 


Lisa M. Freeman, DVM, PhD, DACVN 


Board Certified Veterinary Nutritionist™ 

Professor 


FDA-CVM-FOIA-2019-1704-011173 



Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
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i 

From: 	 Peloquin, Sarah </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=8607F880DF2B494AA639E6D9A387 4132­
SARAH .PELOQ> 


To: t~:~:~:~:~:~:~:~:~:~~~:~:~:~:~:~:~:~:~:J 

CC: 	 Jones, Jennifer L 


r·-·-·-s-s·-·-·-~:59:32 PM
Sent: 

S-66.~267~f=DA Case Invest igat ion to r!-·-·-·-·-·-·-B·S·-·-·-·-·-·-icc-29 7) 
Subject: 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Good morninC·-·-·-ss·-·-·-·-: 

'L--·-·-·-·-·-·-·-·-·-·-' 


.J.mJU!lO.Q..iO._.Qn.Jtie DCM case investigation for Dr. Jennifer Jones this week. Dr. Lisa Freeman informed me that 
86 !will be euthanized-l'm sorry to hear this. If you are willing, please collect the same samples 

'-fr6mL~)fJasVou did fo{·-·-·-86-·-·-w.e. intact heart in formalin; and if possible, fixed/frozen tissues as described 
in the rapid necropsy docifrn-e"ilty_-·· 

Dr. Jones will return at the end of next week, and we will send you boxes then for shipment. 

Please send me the approximate weights of the samples, as you did forl-·-·-·-·135·-·-·-·-! 
i·-·-·-·-·-·-·-·-·-·-·-·i 

Let me know if you have any additional questions. 

Thank you! 
Dr. Sarah Peloquin 

Veterinary Medical Officer 

U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Veterinary Laboratory Investigation and Response Network (Vet-LIRN) 
tel: 240-402-1218 
fax: 301-210-4685 
e-mail sarah.peloquin@fda.hhs.gov 
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From: 	 Peloquin, Sarah </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 

(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=8607F880DF2B494AA639E6D9A387 4132­
SARAH .PELOQ> 


To: 	 Guag, Jake 
CC: 	 Jones, Jennifer L 


i·-·-·-·-13"6-·-·-·14: 05: 13 PM
Sent: 

Subject: 

0

RE{~~~~~~~~~j~: :~:~:~:J 
~~:~:~

U pdate-1 spoke to RR, andi·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-135·-·-·-·-· iat least as far 

as I know), she said to go ah.eacfand-colfecfffieise.si:im.ple-s:-rem.affecffii·e-·veffo-·coifecHfiem-Trl"Tfie same way 

he did for[~~~~~~~~~~~~j~I~~~~~~~~~~~~J, and we can send him a box next week. 


I couldn't find the necropsy cost from the last dog, so I'll just submit a PO for the same amount as the last one. 

Sarah Peloquin, DVM 
Veterinary Medical Officer 

tel: 240-402-1218 


Fro rtJ~.J)_~_l_QQ!-:!in,_§9.r.?.h. ______ _ 


·-·-·-·---~~----·-·-·-·-·-·-·-·-·! 9:29 AM 

To: Guag, Jake <
Sen(_·-·-·-·-

Jake.Guag@fda.hhs.gov> 

Cc: Jones, Jenoif~Ll:..<::J.~JJ.!Jjfer.Jones@fda.hhs.gov> 


s LIb ject: R E: l_·-·-·-·-· -·-·-·-__j 
---~-~---
Hey Jake, Jen and I had discussed this previously, a nd"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i ·-·-s·s··-·-·-·-·

~~~~~~~~~~ JI~.~~--~~~~~~~~ i·~--~-C!!.9-~!i[.!i!.~~~=-=·1:_!1] __~9-~.~~5.c~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J ~~~~~~~;·.~--~--~--~--~--~--~--~--~--~--~--~--~--~--~·.r ~I~~~~~~~~~~~~~~~~~~~~~~~~
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Jen, we'll discuss when you get back, and can talk to Dave if you haven't already. 

Thank you! 

Sarah Peloquin, DVM 
Veterinary Medical Officer 

tel: 240-402-1218 


Fro ITJ.~..G..\.J.§_q_.__J_g!s~:L................... 

86 ~:23 AM 


To: PeiOq-ufn·:·s·Efraii·-<.$
Senti 

..@.f..~Ii..E.9.!.9..mJ.l.n@fda .. hhs .. gov> 

Cc: Jones, Jepoif~LJ,, __<::J.Pn.oJtr,L~..9..D...9..§..@fda. hhs. gov> 

Subject: FW: l__·-·-·-·-·--~~----·-·-·-·-·J 
Hi Sarah, 

I got an email from Tufts. Since Jen .LJ~-~-~-~~~~~-] could you pl~.as.a.follnw...uo.Jhis.?.
I don't have detail info, so searched

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

 l 86 ~nd found info ii 86 


!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..::-..::-..::-..::-..:~:-..::-..::-..::-..::--·-·-·-·-·-·-a1:;-·-·-·-·-·-·-·-· .

-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

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

.!P.!::!..!.!!.\9.n:J!.@J!..§ (I think it is related to this case but not guarantee) 

I can ship the shipping materials, but need to know 
1. If we will follow up this 
2. If so, which samples (fix or frozen) they will collect and what is size/weight of the samples. 
3. If we need to ship formalin to the Vet, etc 

Thanks 

FDA-CVM-FOIA-2019-1704-011176 

i 



Jake 

Fron;i;_T.u.fis_.V.e.te.rinary_.Cliqical Nutrition Service <.v..9..:!n.!:!tr.i.:!.i.9..r.J.@'tuf'ts.edu> 

-·-·-·-·-·-·-·~~-·-·-·-·-·-·-·-·-·-·J 9:09 AM 

To :.).s>!.!f?.?.2._~.~-~Q!f~~.-~.-<::J.f?.Q.Qj[[QI)~<;?.D.~§.@Jda.. h h s.. gov>,; Gu ag, Jake 

Sentl._·-·-·

Gel B6 !> 

 l·-·-·-·-·-·-!•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j•-·-·-~·-A-•-A-~-~-A-•-A-~-~-..-~-~·-A-O_A_~_...,,

Subject: L.-·-·-·-·-·-·~·~·-·-·-·-·-·-·j 

Dear Jennifer and Jake 
I just heard from Dr. l:~:~:~:~:~~:~:~:~J the primary care vet for!:~:~:~:~:~:~:~:~$~:~:~:~:~:~:~:!. She is the dog from the household in 
which at least 3 dogs were affected with diet-associated DCM. This was the first case from the household 
which was identified when she came in for congestive heart failure. 

The owners contacted him and said they will be bringing her in today to be euthanized for worsening heart 
failure. He's volunteered to get heart and liver samples as he did from [:~:~~~~:J. Jake - could you send him 

,._5-~.~!?.P.l.~9-._~_C!!!?.~.i_C!1?..?._._tl!~.-~!1:19..i.U?._._._._._._._._._._._._._._._._._._._., 
i i 

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

; 86 ; 

Thanks very much 

Lisa 


Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 

Professor 

Cummings School of Veterinary Medicine 

Friedman School of Nutrition Science and Policy 

Tufts Clinical and Translational Science Institute 

Tufts University 
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!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-e:·s·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

From: ;__ Pefoq·urn~·s·araff·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' To: 
CC: 	 Jones, Jennifer L 


i-·-·-·-95-·-·-·-~: 49: 59 PM
Sent: 

Subject: ~Re-~-800:267-FDA case Investigation ton~~~~~~~~~~~~~~~l¥.ef.~~~~~~~~~~~Jcc-297) 


Sarah, 

Thank you for the assistance. 

I am able to preserve the tissue however you would like. Frozen or formalin or both. In rereading the 

emails from[~--~)~.~~--~·.] I see that there was mention of both. I am not sure that I have the rapid necropsy 

document. Perhaps you could send that to me again? 

Thanks 

f-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
! 86 ; 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

86 
~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

!! i 
! i 
! i 
! i 

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

----- ----- ­-Original Message

Fro rn:__ ~:E~.!2g~_i_Q!_.?._'!.~.9.h.'~---~-~.9.!.9..b:.P.~lg_g_L:1.l.~_@.f9_'!:hb_5-:99._y > 


T0: L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.J> 

Cc: "Jones, Jennifer L" <Jennifer.Jones@fda.hhs.gov 


·-·
> 

senr-·- -·135-·-·-·-·-h 1:59:32 AM 

'·-·-·-·-·-·-·-·-·-·-·-·-·-)

Subject: 2 -FD Case Investigation fo ~800. 67 A --·-·-·-·-·-·-·-13-5·-

-·-·-·-·-·-·-·-·-

·-·-·-·-·-·-·~c-297) 
i_·-·-·-·-·-· ·-·-·-·-·-·-i 

Good mornin{_-_-_----~~----_-_] 

I'm filling in on the DCM case investigation for Dr. Jennifer Jones this week. Dr. Lisa Freeman informed me that 

r-·-·-·-·-·-·-·95-·-·-·-·-·-·-·1 will be eu,t_IJgDj~_~p-l'm sorry to hear this. If you are willing, please collect the same samples 

~-fr6mr·-·-95-·-·1a-s.you did for! 

L
86 i (i.e. intact heart in formalin; and if possible, fixed/frozen tissues as described 


in the rapid necropsy document). 
L·-·-·-·-·-·-·-·• -·-·-·-·-·-·-·-·• 

Dr. Jones will return at the end of next week, and we will send you boxes then for shipment. 

Please send me the approximate weights of the samples, as you did for[:~:~:~~§~:~:~:~J 

Let me know if you have any additional questions. 

Thank you! 

FDA-CVM-FOIA-2019-1704-011178 
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U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Veterinary Laboratory Investigation and Response Network (Vet-LIRN) 
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12:50 PMB6Sent:

From: 	 Peloquin, Sarah </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 

(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=8607F880DF2B494AA639E6D9A387 4132­
SARAH .PELOQ> 


To: 	 L~:~:~ ~:~:~:J:~:~~~:  DVM 
CC: .--~-°-IJ.~~,--~~,nn ife r L 

Sent: 
 l_·-·----~-~----·-.-5: 02: 50 PM c·-·-·-·-· ·-·-·-·-·, -·-·-·-·-·-·-

---~-~---·Subject: RE: 800.267-FDA Case Investigation fori_ __ ·-·-·- -·-·-·-·J (cc-297) 
Attachments: 02-Vet-LIRN-NetworkProceduresVets-12.22.2015 .pdf; 03-Vet-LIRN-Network 

ProceduresOwners-12.22.2015.pdf; 800.267-Vet-LIRN Rapid Necropsy-DCM-v7.pdf 

Hi 	orTE3"6.1 
i_ _________ _! 

I've attached the rapid necropsy document-my apologies, I thought that you already had it. Some additional 
information is below: 

For the necropsy, please collect the heart, intact, and place directly in formalin. The rapid necropsy document 
provides additional instructions about what samples to take and how to store them. 

• 	After you complete the necropsy, we will send you 2 boxes to collect the samples (1 for fixed tissue, 1 for 
frozen tissue). The boxes will have prepaid shipping labels. 

o 	 I'll need to know the final weight of each sample set (e.g. weight of all fixed tissue in formalin, 
weight of all frozen tissue) before we can ship the boxes to you. 

o 	 You may place multiple fixed samples in the same jar, but please label accordingly. 
o 	The frozen samples must be placed in sealable bags or containers. 

• 	After you receive the boxes, you'll reuse the boxes, package the tissues according to the instructions, affix 
the prepaid labels to the boxes, and call UPS for the pick-up. 

o 	 Please return ship the samples to us on a Monday-Wednesday only 
• 	After the necropsy is performed, please send me a copy of the invoice for the necropsy charge, and 

our business office will call back with our VISA information to reimburse the hospital directly. 

I've cc'd Dr. Jones to these emails to keep her in the loop. 

Thank you very much for your help with these cases! 
Sarah 

Sarah Peloquin, DVM 
Veterinary Medical Officer 
tel: 240-402-1218 

~~~~[~E~~~~~~~~~:~~~~~~~i.~~~~~~~~~~~~~~~~~~~~~;;.~~~~6~-~--~-- -~--~--~--~--~--~--~--~--~--~--~--~--~--~--~-.J ~--~--~--~--~--~-
To: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 

Cc: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gg.v?. ___________________________ .. 


Subject: Re: 800.267-FDA Case Investigation forl_ _·-·-·-·- --·-·-·-J---~~--  (cc-297) 

Sarah, 

Thank you for the assistance. 

I am able to preserve the tissue however you would like. Frozen or formalin or both. In rereading the 

emails from [~~~§~~~JI see that there was mention of both. I am not sure that I have the rapid necropsy 

document. Perhaps you could send that to me again? 

Thanks 

FDA-CVM-FOIA-2019-1704-011180 
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i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

------Original Message-----­

From: "Peloquin, Sarah" <Sarah.Peloquin@fda.hhs.gov> 


To: !~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~] 
Cc: "Jones, Jennifer L" <Jennifer.Jones@fda.hhs.gov> 
sentf-·-·-·-·-·135·-·-·-·-·-! 1 :59:32 AM 


'·-·-·-·-·-·-·-·-·-·-·-·-·--~ ··-·-·-·-·-·-·-· -·-·-·-·-·-·~ -·-·-·-·-·

-·-·-·-·-·-

Subject: 800.267-FDA Case Investigation for! 86  i(cc-297) 
i..·-·-·-·-·-·-· ·-·-·-·-·-·-! 

Good morning Dr. L~~~J

I'm filling in on the DCM case investigation for Dr. Jennifer Jones this week. Dr. Lisa Freeman informed me that 
[·-·-·-·-·-·-·-85-·-·-·-·-·-·-·-! will be euthanized-l'm sorry to hear this. If you are willing, please collect the same samples 
.f.romI~~]a_s._you did fo(~j~f~J (i.e. intact heart in formalin; and if possible, fixed/frozen tissues as described 
in the rapid necropsy document). 

Dr. Jones will return at the end of next week, and we will send you boxes then for shipment. 

Please send me the approximate weights of the samples, as you did for r-·-·-B-Ei-·-·1 
i..·-·-·-·-·-·-·-·-! 

Let me know if you have any additional questions. 

Thank you! 

Dr. Sarah Peloquin 


Veterinary Medical Officer 

U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Veterinary Laboratory Investigation and Response Network (Vet-LIRN) 
tel: 240-402-1218 
fax: 301-210-4685 
e-mail sarah. elo 

FDA-CVM-FOIA-2019-1704-011181 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

Network Procedures for Owners 

The purpose of this Network Procedure is to help you, the owner, understand how the 
Veterinary Laboratory Investigation and Response Network (Vet-LIRN) Program 
Office conducts case investigations (follow up to consumer complaints). 

The following items are explained below: 
• General Introduction 
• Billing 
• Step by Step Process 
• Types of Services and Tests 

1. General Introduction: 

1.1. What is the goal of the case investigation? 

The goal of the case investigation is to determine if the product is causing your pet's 

illness. Our case investigation MAY NOT provide a definitive diagnosis for your 

pet's illness, although we may rule out several other potential reasons for your pet's 

illness. 


1.2. What is the focus of a case investigation? 

Most case investigations focus on diagnostic samples (such as blood, urine or tissue 

from the pet), although we occasionally request and test pet food samples. 


1.3. What is my veterinarian's role during the case investigation? 

Your veterinarian helps our investigation into FDA- regulated products by providing 

information about your pet's medical history and by obtaining any diagnostic 

samples like blood, urine or tissue. 


1.4. What will Vet-LIRN ask of me during a case investigation? 

We may ask that your veterinarian perform certain tests or services or provide 

diagnostic samples to FDA or a Vet-LIRN cooperating laboratory. 


Network procedures for owners Version-05 Page 1of4 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

1.5. Will Vet-LIRN pay for tests or services requested? 

Yes, we will pay veterinarians or laboratories for tests or services requested by Vet

JJRN and approved through our government purchasing system. We cannot, 

however, reimburse owners for tests already performed or not specifically requested 

by Vet-LIRN. We recommend that you discuss with your veterinarian which tests 

and services will be billed to you and which will be covered by Vet-LIRN. For 

instance, Vet-LIRN may request that your veterinarian perform a urinalysis on your 

pet while he or she is hospitalized. Vet-LIRN will pay for the collection and testing 

of the sample, but would not cover the cost of your pet's stay in the hospital. 


­


1.6. Is the information received in the consumer complaint confidential? 

Generally, the information received in the consumer complaint is not kept 

confidential. In most cases, only protected personal information (such as names and 

addresses) is withheld in an effort to prevent the complaint from being traced back 

to the individual who submitted it. 


2. Billing: 

2.1. Will Vet-LIRN pay for bills related to the case investigation? 

Vet-LIRN will cover the cost of services and testing that we specifically request. 

You should understand that Vet-LIRN CANNOT reimburse owners for any 

veterinary bills. Services MUST be pre-authorized and paid directly to the 

veterinarian. 


2.2. Will Vet-LIRN pay for testing that was not requested by Vet-LIRN? 

No, we will only pay for testing that we request and authorize. 

2.3. Will Vet-LIRN pay for treatments or private cremation? 

No, we cannot pay for treatment or cremation. 

Network procedures for owners Version-05 Page2 of4 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

2.4. If I allow my veterinarian to submit my pet's body for testing, will I be 

able to have back his or her remains? 


Each Vet-LIRN member laboratory has its own procedures for handling remains. 
Some Vet-LIRN member laboratories offer private cremation services for a fee 
payable directly to the laboratory. We advise you to discuss directly with the 
member laboratory the possibilities and costs for obtaining your pet's remains after 
examination are complete. 

3. Step by Step Process: 

Vet-LIRN will do the following during a case investigation: 

3 .1. Assign a case number which MUST be included in all correspondences 
3.2. Discuss the case with you and your veterinarian 
3.3. Request medical records from your veterinarian 
3.4. Coordinate with your veterinarian and you to obtain and submit samples for 


testing 

3.5. Provide results to your veterinarian who will discuss the results with you. 

Vet-LIRN requests that: 

3.6. Any follow-up veterinary visits related to the investigation are reported to Vet­

LIRN 


3.7. Additional laboratory reports are reported to Vet-LIRN by your veterinarian. 

4. Types of Services and Tests: 

4.1. What may a veterinary examination include once the case investigation is 

started? 


A veterinary examination may include: 
• 	 an office visit and physical examination to assess your animals current 

health 
• 	 collection of clinical samples from your animal (blood, urine, feces). 

4.2. Will your animal be tested more than once? 

Network procedures for owners Version-05 	 Page3 of4 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

It is possible that Vet-LIRN may request additional tests or examinations 

depending on results from initial testing. 


4.3. Will Vet-LIRN need to conduct a necropsy in the event of an animal 

death? 


Yes, if you are willing, we may request that your veterinarian or another Vet­
LIRN cooperating laboratory to conduct a necropsy to collect samples for 
testing. The samples collected may be tested right away or may be held for 
future testing or archiving. If the veterinarian completes the necropsy then the 
remains will be handled according the veterinarians normal procedures. If a 
Vet-LIRN cooperative laboratory completes the necropsy the remains are 
usually disposed of by that laboratory. Vet-LIRN cannot pay for private 
cremation. You are welcome to discuss normal procedures with the laboratory. 

4.4. Will Vet-LIRN ask for a food sample? 

Our main focus is on testing diagnostic tissue or fluid samples from the animal, 

but we may need to test the food. Please hold all food samples once the 

consumer complaint is submitted. Ifneeded, we will make arrangements to 

collect the food. 


4.5. What are some general tests that Vet-LIRN may request? 

General tests that we may request include, but are not limited to: 
• Hematology 
• Microbial cultures 
• Urinalysis 
• Fecal examination 
• Necropsy/Histology/Toxicology 

4.6. Will I get results from Vet-LIRN requested tests? 

Results of testing on your animal's diagnostic tissue or fluid samples will be 

forwarded to your veterinarian who will be asked to share the results with you. 


Network procedures for owners Version-05 Page 4 of4 
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Rapid necropsy for Vet-LIRN's Case Investigation into Canine Dilated Cardiomyopathy (DCM) 2018 

Prior to Necropsy: 

1. 	 Contact Vet-LI RN if you think you have a case of DCM to request authorization for payment to conduct a 

necropsy. 

2. 	 Submit a pet food report through the FDA Safety Reporting Portal. (https://www.safetyreporting.hhs.gov) 

3. 	 Refrigerate the body if the necropsy can be done in 1 day, otherwise freeze the body. 

Necropsy 

4. 	 Photograph any lesions - place a tag with the dog's name in each picture. 

5. 	 Record any gross findings in detail 

a. 	 Describe location, number, size, color, and texture. 

b. 	 Photograph the heart in situ. 
6. 	 Sampling and FIXING (10% neutral buffered formalin, 10:1 NBF to tissue): 

a. 	 Heart - Weigh it (remove clots first) - place in NBF without cutting 
b. 	 Eye (#1, record OD or OS) inject with NBF, and place in NBF ~ 
c. 	 Lungs - Weigh lungs, then fix the perihilar region and caudo-dorsa1 

d. 	 Muscles - sample gastrocnemius and abdominal muscle, labe ling--each. 

e. 	 Organs sample: 

i. Ileum 

ii. 	 Pancreas 

iii. 	 Liver 

iv. 	 Gall bladder 

v. 	 Spleen 

vi. 	 Kidney (1/2 of each) 

vii. 	 Adrenal 


Thyroid 


f. 
7. 

a. 
b. 
c. 
d. 
e. 

g. 
h. 

Vet-LI RN will send you 2 boxes - one for fixed samples, one for frozen samples. 

The b0)(1es will contain packaging instructions and a prepaid shipping label. 

Vet-'Ul'{N will need to know the final weights of both the collective frozen and fixed tissues, separately. 

c. 	 Call UPS to schedule box pick-up ONLY FOR Monday through Wednesday. 

9. 	 Submit an invoice (email or fax: 301-210-4685) for the necropsy charges. 

Histopathology-to be done by FDA: 

Reimbursement: 

10. 	Vet-LI RN will send histopathology results to the veterinarian to share with the owner. 

FDA-CVM-FOIA-2019-1704-011187 



··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
From: ! 86 	 ! 

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

To: 	 Peloquin, Sarah 
CC: 	 Jones, Jennifer L 
Sent: L~~~~~~~~~~-G~~~~~~~~J: 
22:20 p M 
Subject: Re[2]: 800 .267-FDA Case Investigation to(~~~~~~~~~~~~~~-f~~~~~~~~~~]c-297) 


Sarah, 


Thank you for sending the attachments. I had the first 2 however the rapid necropsy had been missing 


previously. 


In looking through it, I realize that I had previously only sent the heart and liver in NBF. 

I know this is a dumb question, but I need to be sure ..... I assume that the FDA preference is to have all 


of the sampling listed under #6 and #7? 


I want to be as helpful as possible and previously was told to only send the heart and liver. 


r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

!  ! 86
·-·.i.:-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..:; _____________________________ _ 

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

------Original Message-----­

FrorD_:___'~.P.~.lggl}J_!:iL.?.~-~2.!.b_'.~.-~.?..2.!.f.9_b.~~~J.Qg_L:!trJ.@_fg_9_._hb.?.~.9<?.Y..~---·! 


 86 i 

cc: ;,,T6n-e·s~·Te·n-nffeYTn·-
To:!

·<Je·n-n-1teYJones-caHa-aJi·n-s:go\T>-·-·-·-·-·J 
Sent!°-·-·-·-·-0·5·-·-·-·-·1:02: 5 0 PM -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 


Su bject:.RE-8LY0~26 7 -FDA Case I n vest i g ation for!-·-·-·-·-·-·-·--~~----·-·-·-·-·___[c c-2 9 7) 


I've attached the rapid necropsy document-my apologies, I thought that you already had it. Some additional 
information is below: 

For the necropsy, please collect the heart, intact, and place directly in formalin. The rapid necropsy document 
provides additional instructions about what samples to take and how to store them. 

• 	After you complete the necropsy, we will send you 2 boxes to collect the samples (1 for fixed tissue, 1 for 
frozen tissue). The boxes will have prepaid shipping labels. 

o 	 I'll need to know the final weight of each sample set (e.g. weight of all fixed tissue in formalin, 
weight of all frozen tissue) before we can ship the boxes to you. 

o 	You may place multiple fixed samples in the same jar, but please label accordingly. 
o 	The frozen samples must be placed in sealable bags or containers. 

FDA-CVM-FOIA-2019-1704-011188 



• 	After you receive the boxes, you'll reuse the boxes, package the tissues according to the instructions, affix 
the prepaid labels to the boxes, and call UPS for the pick-up. 

o 	 Please return ship the samples to us on a Monday-Wednesday only 
• 	After the necropsy is performed, please send me a copy of the invoice for the necropsy charge, and 

our business office will call back with our VISA information to reimburse the hospital directly. 

I've cc'd Dr. Jones to these emails to keep her in the loop. 

Thank you very much for your help with these cases! 
Sarah 

Sarah Peloquin, DVM 

Veterinary Medical Officer 

tel: 240-402-1218 


Fro rrC:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~-·-·-·-·-·135-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~.·~..~.J 
Sent! 86 !12:50 PM 
To: r·efoqulil'~·-siiraFi-<8.Efra-h.Peloquin@fda.hhs.gov> 
Cc: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov?._._·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Subject: Re: 800. 267-F DA Case Investigation fori_·-·-·-·-·-·-·-~-~·-·-·-·-·-·-jcc-297) 

Sarah, 
Thank you for the assistance. 
I am able to f?reserve the tissue however you would like. Frozen or formalin or both. In rereading the 

emails fronf.·~.~.·~.~~.·~.·J I see that there was mention of both. I am not sure that I have the rapid necropsy 
document. Perhaps you could send that to me again? 

Thanks 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-·-·-·-·1 
-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·L·-·-·-·-·-·-·-·-·-·-·-·­

86 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i i 
i i 
i i 
; ; 86 	
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
------ Original Message -----­
Frqm~.-·~P_elonujn,_.Sarab~'-.s::.Sa.rab._P..e.Loauioli3).f.d.a._bhs._o.o.v.>, 

T0: L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~-·-·-·-·-.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Cc: "~QD.§§..,_)_~.rinifer L" <Jennifer.Jones@fda.hhs.gov> 

Sent! BG
L-----------•i11:59:32AM 

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


Subject: 800.267-FDA Case Investigation forL._·-·-·-·-·-·-·-·~~·-·-·-·-·-·-·-J cc-297) 


,.J.'.m.fillino_in._oo_the DCM case investigation for Dr. Jennifer Jones this week. Dr. Lisa Freeman informed me that 
!_·-·-·-·-·-·-·~·~-·-·-·-·-·-·--'will be euthanized-l'm sorry to hear this. If you are willing, please collect the same samples 
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Figure

from[~--~~-~~--~_"] as you did fori·-·-·-·-135·-·-·-·1.e. intact heart in formalin; and if possible, fixed/frozen tissues as described 

in the rapid necropsy doctfmentr--·-' 


Dr. Jones will return at the end of next week, and we will send you boxes then for shipment. 


Please send me the approximate weights of the samples, as you did forf·-·-·-86-·-·-·1 

i_·-·-·-·-·-·-·-·-·-·i 

Let me know if you have any additional questions. 


Thank you! 

Dr. Sarah Peloquin 


Veterinary Medical Officer 

U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Veterinary Laboratory Investigation and Response Network (Vet-LIRN) 
tel: 240-402-1218 
fax: 301-210-4685 
e-mail: sarah. elo 

www.avg.com 
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From: Peloquin, Sarah </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=8607F880DF2B494AA639E6D9A387 4132­
SARAH .PELOQ> 

To: C~.·~--~--~--~--~--~--~--~--~~~--~--~--~--~--~--~--~--~--~."J 
CC: Jones, Jennifer L 
Sent: [~~~~~~~~~ef.~~~~~J5:31 :27 PM 
Subject: RE: Re[2]: 800.267-FDA Case Investigation to(~:~:~:~:~:~$.~~:~:~:~:~:~J(cc-297) 

Hr-·-·-·135·-·-·-·-! 
i·-·-·-·-·-·-·-·-·-·-·-·i 

Not a dumb question-yes, our preference is to collect all of the samples listed in the document if possible. We 
examine all of the tissues (both gross and histo) to look for patterns. 

However, we understand that in practice, taking the time to obtain the samples is not always feasible. Or 
sometimes all tissues aren't available. So even if we aren't able to collect all of the tissues, the intact heart is still 
very useful. As a reminder, FDA will reimburse your hospital for your time performing the necropsy/sample 
collection. 

I hope this clears some things up. I'm sorry for any confusion. 

Thanks! 
Sarah 

Sarah Peloquin, DVM 
Veterinary Medical Officer 
tel: 240-402-1218 

Frorn:L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~!3-§.~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
Sent[~:~:~:~:~:~:~:~:~:~~~:~:~:~:~:~:~:~:~:] :22 PM 

To: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 


Cc: Jones, Jennifer L <Jennifer.Jones@fda. hhs. gov;::·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
Subject: R e[2]: 800 .267-FDA Case Investigation fo(·-·-·-·-·-·---~!>... ____________ _j::c-297) 


Sarah, 


Thank you for sending the attachments. I had the first 2 however the rapid necropsy had been missing 


previously. 


In looking through it, I realize that I had previously only sent the heart and liver in NBF. 

I know this is a dumb question, but I need to be sure..... I assume that the FDA preference is to have all 

of the sampling listed under #6 and #7? 


I want to be as helpful as possible and previously was told to only send the heart and liver. 


86 
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·-·-·-·-·13-5-·-·-·-·-·-·

-·-·-·-·-·-·-·-·-·-·-·-·-·-·

-·-

-·-

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

·-·-·-·

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

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

------ Original Message -----­

From: "Peloquin, Sarah" <Sarah.Peloquin@fda.hhs.gov> 

To: c~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~J 

Cc: '~J_QJW.?1)~!11Jifer L" <Jennifer.Jones@fda.hhs.gov> 


Sen1 86 H:02:50 PM 
	•-·-·-·-·-·-·-·-·-·-·-·-·-·- r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Subject: RE: 800. 2 67-FDA Case Investigation fo rl._·-·-·-·-·-·----~-~---·-·-·-·-·-·-Jc-297) 

Hi i-·-·-·-·sii-·-·-·1 
L-·-·-·-·-·-·-·-·-·-·' 

I've attached the rapid necropsy document-my apologies, I thought that you already had it. Some additional 

information is below: 


For the necropsy, please collect the heart, intact, and place directly in formalin. The rapid necropsy document 

provides additional instructions about what samples to take and how to store them. 


• 	 After you complete the necropsy, we will send you 2 boxes to collect the samples (1 for fixed tissue, 1 for 
frozen tissue). The boxes will have prepaid shipping labels. 

o 	 I'll need to know the final weight of each sample set (e.g. weight of all fixed tissue in formalin, 
weight of all frozen tissue) before we can ship the boxes to you. 

o 	You may place multiple fixed samples in the same jar, but please label accordingly. 
o 	 The frozen samples must be placed in sealable bags or containers. 

• 	 After you receive the boxes, you'll reuse the boxes, package the tissues according to the instructions, affix 
the prepaid labels to the boxes, and call UPS for the pick-up. 

o 	 Please return ship the samples to us on a Monday-Wednesday only 
• 	 After the necropsy is performed, please send me a copy of the invoice for the necropsy charge, and 

our business office will call back with our VISA information to reimburse the hospital directly. 

I've cc'd Dr. Jones to these emails to keep her in the loop. 

Thank you very much for your help with these cases! 

Sarah 


Sarah Peloquin, DVM 
Veterinary Medical Officer 

tel: 240-402-1218 


From :[~~~~~~~~~~~~~~~~~~~~~~·-·-·-·-·135·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Sent:!~~~~~~~~~~~~~~~~~~~~~~~) 2:50 PM 

To: Peloquin, Sarah <Sarah.Peloguin@fda.hhs.gov> 


Cc: Jones, Jennifer L <Jennifer. J ones@fda. h hs. goy~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 


Subject: Re: 800.267-FDA Case Investigation fori._·-·-·-·-·---~-~----·-·-·-·__J(cc-297) 


Sarah, 

Thank you for the assistance. 

I am able to preserve the tissue however you would like. Frozen or formalin or both. In rereading the 

emails from[~.·~--~--~-~~--~--~.J see that there was mention of both. I am not sure that I have the rapid necropsy 

document. Perhaps you could send that to me again? 

FDA-CVM-FOIA-2019-1704-011192 



Thanks 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! ! 86 

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

86 


------ Original Message -----­

Fr9JJJ.~.~'.Ee.1.o_aJtin,_.S.a.rah~.--s.S.a_r_a.b".P.e.LoauJo_@.fda.~b.hs,_a.o_v?._. ____ ~ 

To[·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___]
Cc: "Jg_o_~_?.L.)_~_o_nifer L" <Jennifer.Jones@fda.hhs.gov> 

Send 86 i 11 :59:32 AM 


i·-·-·-·-·-·-·-·-·-·-·-! 

Subject: 800.267-FDA Case Investigation to[~--~--~--~--~--~--~--~j~-~--~--~--~--~--~--~--~·.jcc-297) 

. c·-·-·-·-·-ss·-·-·-·-·-;

Good morn 1n!;\.-·-·-·-·-·-·-·-·-·,·-·-; 


I'm filling in on the DCM case investigation for Dr. Jennifer Jones this week. Dr. Lisa Freeman informed me that 
r-·-·-·-·-·-·-·95·-·-·-·-·-·-·-·!will be euthanized-l'm sorry to hear this. If you are willing, please collect the same samples 
'-lrom[~~~Ei.~~~}~is·-you did for [~~~~~~~~~)i.e. intact heart in formalin; and if possible, fixed/frozen tissues as described 

in the rapid necropsy document). 

Dr. Jones will return at the end of next week, and we will send you boxes then for shipment. 

Please send me the approximate weights of the samples, as you did fori-·-·-·-·135·-·-·-·i 

l·-·-·-·-·-·-·-·-·-·-·-·-·j
Let me know if you have any additional questions. 

Thank you! 

Dr. Sarah Peloquin 


Veterinary Medical Officer 

U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Veterinary Laboratory Investigation and Response Network (Vet-LIRN) 
tel: 240-402-1218 
fax: 301-210-4685 
e-mail sarah. elo 

FDA-CVM-FOIA-2019-1704-011193 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i -·-·s-s-·-·-·-·-·-·

·-·-·-·-·-·-·-·-·-·-·
From: 

;·-·-·-p-e-1oquTii",-·si:iri:ifi-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
To: 
CC: Jones, Jennifer L 

Sent: 6/11/2019 1 :22:25 PM 


·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

·-j::c-297) Subject: 
·

Re: 800.267-FDA Case Investigation tot·-·-·-·-·----~~---·-·-·-·-

Good morning, 


Weights for the samples from[~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~)re as follows: 

Frozen tissue is 6ounces 


Refrigerated samples (urine and small intestinal fluid) 2ounces 


Formalin fixed samples 2 pounds 6 ounces 


Thank you 


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

------Original Message-----­

From: "Peloquin, Sarah" <Sarah.Peloquin@fda.hhs.gov> 
To r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-s(f·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Cc: "J.<?.~~~~--J-~-~-~ifer L" <Jennifer.Jones@fda.hhs.gov> 

Sent:l__·-·---~-~----·-·-·!11 :59:32 AM 
Subject: 800.267-FDA Case Investigation for[~~~~~~~~~~~~~~~~~~~~~~~~~~~~] ( cc-297) 

Good mornind·-
....
·-·-·-Bti-·-·-·-1 

-·-·-·-·-·-·-·-·-·-·-·~ 


I'm filling in on the DCM case investigation for Dr. Jennifer Jones this week. Dr. Lisa Freeman informed me that 
[~~~~~~~~~~~~~~~~~-~~~~~~~-~~~~~~~~~~~ill be euthanized-l'm sorry to hear this. If you are willing, please collect the same samples 

from l.___~§__js you did fof·-·-·-95·-·-·-"j(i.e. intact heart in formalin; and if possible, fixed/frozen tissues as described 
in the rapid necropsy docl:frffe"fitr·· 





Dr. Jones will return at the end of next week, and we will send you boxes then for shipment. 

Please send me the approximate weights of the samples, as you did fo[:~:~:~:~~:~:~:~J 

FDA-CVM-FOIA-2019-1704-011195 
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Let me know if you have any additional questions. 


Thank you! 

Dr. Sarah Peloquin 


Veterinary Medical Officer 

U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Veterinary Laboratory Investigation and Response Network (Vet-LIRN) 
tel: 240-402-1218 
fax: 301-210-4685 

viruses by AVG rus software. 

www.avg.com 
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From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=OF6CA 12EAA9348959A4CBB1 E829AF244­
JENNl FER.JO> f·-·-·-·-·95-·-·-·-·-·: DVMTo: 

L·-·-·-·-·-·-·-·-·-·-·-·-·.i 

CC: Peloquin, Sarah; 'Guag, Jake* (Jake.Guag@fda.hhs.gov)' 

Sent: 6/13/2019 3:01 :47 PM .-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Subject: RE: 800 .267-cc-297-FDA Case Investigation forl·-·-·-·-·----~§____________ Jc-297) 


Thank your-·-·135·-·-·-i 

We'll ship thel)ox-;-a'nd it should arrive before close of business Monday. Jake will send you a copy of the 
tracking when it ships. 

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

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

From: i 86 ! 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.i 

Sent: Tuesday, June 11, 2019 9:22 AM 

To: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 

Cc: Jones, Jennifer L <Jennifer.Jones@fda.hhS.Q9-Y.?. ____________________________, 


Subject: Re: 800. 267-FDA Case Investigation forl__·-·-·-·-·---~~----·-·-·-·-·-i ( cc-297) 

Good morni n g, ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Weights for the samples froml·-·-·-·-·-·----~§.-·-·-·-·-·-·--J~re as follows: 
Frozen tissue is 6ounces 

Refrigerated samples (urine and small intestinal fluid) 2ounces 

Formalin fixed samples 2 pounds 6 ounces 

Thank you 

86 
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! 
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------Original Message-----­

From: "Peloquin, Sarah" <Sarah.Peloquin@fda.hhs.gov> 


To:[.·~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~~~$.~.·~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~_°] 
Cc: "Jones, Jennifer L" <Jennifer.Jones@fda.hhs.gov> 

Send-·-·-·-·135·-·-·-·-!11 :59:32 AM 


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

Subject: 800.2 6 7 -FDA Case Investigation for l·-·-·-·-·-·----~-~----·-·-·-·-·-j (cc-2 9 7) 

Good mornind·-·-·-·ss-·-·
·-·-·-·-·

-·1 

...,-·-·- -·-·-! 


I'm filling in on the DCM case investigation for Dr. Jennifer Jones this week. Dr. Lisa Freeman informed me that 
f·-·-·-·-·-·-·-Btf·-·-·-·-·-·-·i will be eutb.?ni~~-g-l'm sorry to hear this. If you are willing, please collect the same samples 
'·tromC:~~§~:~:Ias·-you did for L·---~-~----·j(i.e. intact heart in formalin; and if possible, fixed/frozen tissues as described 
in the rapid necropsy document). 

Dr. Jones will return at the end of next week, and we will send you boxes then for shipment. 

Please send me the approximate weights of the samples, as you did for[j~§.~~~~J 

Let me know if you have any additional questions. 

Thank you! 

Dr. Sarah Peloquin 


Veterinary Medical Officer 

U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Veterinary Laboratory Investigation and Response Network (Vet-LIRN) 
tel: 240-402-1218 
fax: 301-210-4685 

AVG. www.avg.com 
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From: 
To: Peloquin, Sarah 
CC: Jones, Jennifer L 
Sent: 
Subject: 

8/26/2019 10:15:53 PM 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

,8-~.:_.~_QQ.c4!37-cc-297-FDA Case Investigation tori 86 [cc-297) 
Attachments: l.-·---~~----·-·j n voice Autopsy. pdf '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Sarah, 


I have attached the invoice torC~:~:~:~~:~:~:~:~:~~~:~:~:~:~:~:~:~:~:~Jnecropsy. Thank you for the reminder. 


Best 

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

------Original Message-----­

~.?..2.!.r.9.h~E~J.9..9~.to.@Jq_9_..b_b.?.~.9 <?Y_~ 
T0: 

Fro t;D_:___'~.P.~.lgg_LJl.01._?.9_cc.!h'.~.-

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

Cc: "Jones, Jennifer L" <Jennifer.Jones@fda.hhs.gov> 


Sent: 8/15/2019 9:08:36 AM 


Su bj ect: 800.2 6 7 -cc-2 9 7 -FDA Case I nv est i g at ion fo {.~--~--~--~--~--~--~--~--~--~--~--~--~--~--~~-~--~--~--~--~--~--~--~--~--~--~--~--~--~J (cc-2 9 7) 


Good morningf-·-·-85-·-·-·i 
i·-·-·-·-·-·-·-·-·-' 

Please send us the invoices fo[~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~] necropsies at your earliest convenience (by email 

or fax to 301-210-4685). We want to make sure we reimburse your hospital for these costs. 


Thank you! 

Sarah 


Sarah Peloquin, DVM 
Veterinary Medical Officer 
tel: 240-402-1218 





From: Jones, Jennifer L 

Sent: Friday, June 14, 2019 9:10 AM 


To r:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~J 

FDA-CVM-FOIA-2019-1704-011199 



Subject: RE: Re[2]: 800.267-cc-297-FDA Case Investigation forC~~~~~~~~~~~~~~~~~~~~~~~~~~~~~]cc-297) 

Absolutely. We will send a copy of the results as soon as they are read. 

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

From : !-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i ·-·-85-

sent: FrfCfi:iy~·Ju·n-e·T~c201~nr-s-5·-AM-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Subject: Re[2]: 800.267-cc-297-FDA Case Investigation for l·-·-·-·-·----~.§___________ Jcc-297) 

Thank you Jennifer. I did receive an email from Jake. 

Also, I believe that I read I should get a copy of the pathology results. Is this correct? I am interested 

in the resu Its from[~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~] 

Thank you again. 

I appreciate the work you all are doing for this. 


86 


------ Original Message -----­

From_:_.~'.J_QnEI.?~--J~D.n.iJ~c._L.'~.-~J-~D.DlfEI.r.._J.9JJ.~_§_@f_q_9_._hb?..,gQ_\(; 


To:! 86 i 

Cc: ;-rrpef6cfuTif-S-i:ir"anrr-<saran:Pel<5cfufri"@fda]iffs".-gov·>;-TiGuag, JakeII <Jake. Guag@fda. hhs. gov> 


Sent: 6/13/2019 11 :01 :47 AM -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Subject: RE: 800.267-cc-297-FDA Case Investigation for!___·-·-·-·-·----~§·-·-·-·-·-·-·__j( cc-297) 

Thank your·-·-·ss-·-·-·1 
L·-·-·-·-·-·-·-·-·-)

We'll ship the box, and it should arrive before close of business Monday. Jake will send you a copy of the 
tracking when it ships. 

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

FDA-CVM-FOIA-2019-1704-011200 



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

From:i 86 ! 
sent: Tiies-day~·]-Lfrie-·1-r,·-2cff9-·9-:·2-2·-Arvr·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

To: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 


Cc: Jones, Jennifer L <Jennifer. J ones@fda. h hs. gQ.Y.?.'...-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Subject: Re: 800. 267-F DA Case Investigation fol._·-·-·-·-·-·---~~---·-·-·-·-·-·Jcc-297) 


Good morning, ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Weights for the samples from l.-·-·-·-·-·-·--~~----·-·-·-·-·-_j are as follows: 
Frozen tissue is 6ounces 
Refrigerated samples (urine and small intestinal fluid) 2ounces 
Formalin fixed samples 2 pounds 6 ounces 

Thank you 

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

i i 
i i 
i i;
i 

86;
i 

i i 

i i 
i i 
i i 
i i 

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

------ Original Message ------

Frorn:_.~'Ee..IQauin.•._Sarah'~.-'.SS.arah.EeJQauin.@_f_da.hbs....ao_v.:; 

To: [·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 __i 
Cc: "Jones, Jennifer L" <Jennifer.Jones@fda.hhs.gov> 
Sent: i-·-·-·-·-ss·-·-·-·-i11 :59:32 AM 

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

Subject: 800.267-FDA Case Investigation forl_·-·-·-·-·-·----~-~----·-·-·-·-j( cc-297) 

Good morningC~:~$.~~:~:] 

I'm filling in on the DCM case investigation for Dr. Jennifer Jones this week. Dr. Lisa Freeman informed me that 
[·-·-·-·-·-·-·-·-BS·-·-·-·-·-·-·-·~ill be eutti?..rJ.lZ.:§sJ-l'm sorry to hear this. If you are willing, please collect the same samples 

'tromT~~~8-:~~~Jas·-y·ou did forl. ____ ~-~---·-j (i.e. intact heart in formalin; and if possible, fixed/frozen tissues as described 
in the rapid necropsy document). 

Dr. Jones will return at the end of next week, and we will send you boxes then for shipment. 

Please send me the approximate weights of the samples, as you did fo{°_~--~~~~--~J 

Let me know if you have any additional questions. 

FDA-CVM-FOIA-2019-1704-011201 




Thank you! 

Dr. Sarah Peloquin 


Veterinary Medical Officer 

U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Veterinary Laboratory Investigation and Response Network (Vet-LIRN) 
tel: 240-402-1218 
fax: 301-210-4685 
e-m ai I: -=-==="'-="'--"-'==~~"'-"'-'-

checked by AVG rus software. 

www.avg.com 
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Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395

Cummings 
Veterinary Medic~I Center 
AT TUFTS UNIVERSITY 

All Medical Records 

Client: Patien{~--~)~f.~--~J 
Address Breed: ; __ :!;;.!!gl_i~l)_l?~!l_d._~g Species: Canine 

DOB: ! 86 i Sex: Male 
(Neutered)i_·-·-·-·-·-·-·-·-·-·-·-·---·~ 86 

Referring Information 

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

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1
Client· [·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

Patien~· i 86 ! 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Initial Complaint: 

Initial Complaint: 

Initial Complaint: 

Initial Complaint: 

Page 1/34 
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!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Client: ! B 6 ; 
Patient: i ! 

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

Initial Complaint: 
Scanned Record 

Initial Complaint: 

Cardiology DCM study - will come fasted - u/f samples 


SOAP Text Feb 1 2019 11:50AM - Rush, John 

Disposition/Recommendations 

Page 2/34 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
Client: !i B 6 !i 
Patient: L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Page 3/34 
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Client· :-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Patien~: ! 86 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395

Cummings 
Veterinary M 1e ~icaI~ente r 
AT TUF TS UNIVERSITY 

Client: 


Veterinarian: 


Patient ID: C.·~.-~ii~~-·~.-~.J 


Visit ID: 


!Lab Results Report 


-·-·-·-·-·-·-·-·-. 
Patient: ·-·---~§_____ .] 

Species: Canine 

Breed: English Bulldog 

Sex: Male (Neutered) 

1-A-g-e
~--~·-

:---iBG-·~ears Old 
·-·-·-·-

jl{eference Range 

Accession ID: 

!Test !Results 

4/34 

stringsoft 
Printed Monday, February 25, 2019 

Page 4/34 
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f-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Client: 

!! i 
! 

86 ;
i

Patient: i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

IDEXX Hematology 1124/19 

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

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

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·!PIT OWNERC~:~:~:~:~:~:~:~:~:~:J i ! LJ.BJD: 2'.l.{)2315220 

SPECIES: [a nine i ! ORCER ID: 3845953> 
i ! 

BREED: ! COLLECTI ON Dl<.TE: 112311 9i !; 86i ! 
GEN~ER Ma le i ! [J.OTEOFRECEID"T- 1124119i ! 

.\GE_ B Years i ! 
D.o.TE OF RESULT: 1/24119i ! 

D_6,TIEtiT ID~ L~~J i 
i 

! 
! 

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

IDEXX Services: Senior Promewlth F-ecal D-x~ Profile, Giar·d ia, Lab4Dx@ Pl us and Reflex Quant C6© aGcl' UPC S·elect. SAMPLE/TEST 
INFO NEEDE.D, Cardlopet® proB NP-{;anlneAdd-on.. 

Hematology 

11.24119 (Order Re.:ei\ed) 312117 
11.24119 ~ 1 :05 AM (LBs tl!pdated) 

nsr RESULT RE FERENU oAW E 

RBC 5. 39 - 8.7 Ml µL 

He mito crit 38.3- 56.5 % 

Herroglobin 13.4 - 20. 7 ~dL 

MCV 59- 761L 

MC H 21.9 -26.1 pg 

MCHC 32.6 - 39.2 ~dL 

% Ret icu lo cyte % 

Retirulocytes 10-110 KlµL 

Retirulocyte 
Herroglobin 

22.3-.29.6 pg 

WBC 4.9- 17.6 Kiµ L 

% Neutrophils 86 % 

%Lymphocytes % 

% Monocytes % 

% Eosinophils % 

% Ba.sophils % 

Ne utrophi Is 2. 94-12.67 Klµ L 

Lymphocytes 1. 06 -4.95 KJµL 

Monocytes 0 13 - 115 KJµL 

Eosinophils 0. 07 -1 .49 KJµL 

Basophils 0-0.1 KJµL 

P11ate lets 14!J - 448 IK/µL

86 

·-·-·-·-·-·-' 
Remirks SI.IDE. REV ... 

Generated by Vetc•onr>ect® PLU 5 Jan uary 24, 2Q1903:04 PM Page 1 of 4 
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Client: r·-·-·-·-·-·-·-·-·135·-·-
_________________

·-·-·-·-·-·-·i 
PatientL________,___ ______________ J 

IDEXX Hematology 1124/19 

!"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
LO a ID: 230281 ';220i 86 i 

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

Chemis1ry 

1124119 (Ordel Re<:ei\.'erlj 
1124119 11 :05 AMI (LB.s tLJ~d8!1"IJ 

TESf RESULT 

Glucose 

IDEXX SDMA 

O"eatinine 

El.JN 

El.JN: Creatinine 
Ratio 

Pho~horus 

calcium 

Sodium 

Potassium 

Na: K Ratio 

Chloride 

TC02 
(8 icarbon ale) 

Anion Gap 

Total Protein 

Alt>urrin 86 
Globulin 

Albumin: 
Glotiulin Ratio 

ALT 

AST 

/I.LP 

GGT 

Biliru bi n - Total 

Biliru bi n -
Unconj.Jgated 

Biliru bin ­
Conjugated 

·Cholest eroI 

Amy lase 

Upa.se 

Creatine Kinase 

'.>12117 

REFERENCE VAWE 

63- 11 4 mgldl 

0-1 4 µg /d... 

0.5-1.5 mgldl 

g -31 mg/dl 

2. 5 - 6.1 mgldl 

8.4-11.8 mglcL 

142 - 152 mmollL 

4.0- 5. 4 rrmo~L 

28- 51 

108 -119 mmollL 

13- 27 mmol/L 

11 - .26 mmcl/L 

5.5- 7.5 gldl 

2. 7 - J.9 gldl 

2.4-4.0 gldl 

0.7-1.5 

18- 121 UIL 

16- 55 UIL 

5-160 UIL 

0 -13UIL 

0.0- 0.3 mg/dl 

0.0- 0.2 mgfc!L 

0 0 - 0 1 r:rg /dl 

131 - 345 mglcL 

337 -1 ,4-69 UIL 

138 - 755 UIL 

10- 200 UIL 

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

86

Generated by Vetc,onr>ect® PLU 5 January 24. 2Q1903:04 PM Page2 of 4 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

~~~~:~t: l·-·-·-·-·-·-·---~-~----·-·-·-·-___J 

IDEXX Hematology 1124/19 

CATE OF RESUL7: 1124/19 LOB ID: 230281 ';220 

Chemistry (oontin.,ed) 

TE5f RE FERENCE VAW E·-·--- !l.~\J.~1-·-·-·-·-
Hemily8is Imlex 

Upemia In dex 86 86
Camiopet 

proBNP­
Canine 

'!l - 900 1pii110IJL 

86 

Endocrinology 

1124119 (Ona Re:ei""'1) JJ2117 
1124119 111:05 AMI (LBs tupdated ) 

TE!T RE;.ULT 
-·-·-·-·-·-·-·~ 

RE FERENCE YAW E ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
:-·-· ' ' 

Total T4 1 - 4! µg ldl ;i 
i 

86 ;i 
iL----~-~---·-·! i

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

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

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

Serology 

11.24119 (Orde< Rerei>.ed) 
1124119 i 1:05 AMI (LB.s lllpdated ) 

TE5r RESULT 

Heartworm 
Antigen 

f·-·-·-·Ei6-·-·-·-1 
·-·-·-·-·-·-·-·-·-·-·..: 

Generated by Vetc,onr>ect® PLU 5 January 24, 2Q1903:04 PM Page J Df 4 
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~~~~:~t: r-·-·-·-·-·-·-·13-5-·-·-·-·-·-·-·1 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

IDEXX Hematology 1124/19 

CATE OF RESUL7: 1124/19 LOB ID: 230281 ';220 

Serology (continued) 

TE5f 

Ehrlichia canis I 
ewingii 

RESULT 

Lyme (B<lrrelia 
bu rgdorfe ri ) 86 
Anaplasma 
phagocytophilum 
I platys 

86 
other 

1124119 (Ordel Reoei""°) 
1124119 ~1 :05AM {L.sst llp:Jate<iJ 

TE>r RESULT 

More Information 
Needed A fec;;;,l :5pe~ime·:n YOl.:5 not;. riec-ei ,..-e d. ~- rem.;i.inder CJo:f :cequ-e~1!0ed. ~s-...inq 

hoa.:5 been pe rf,a rmetl. ThOLnk yo u. 

Generated by Vetc,onr>ect® PLU 5 Jan uary 24, 2Q1903:04 PM Page4 of 4 
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' 'B 6 Client: ! i !i 
Patient:! ! 

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

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

cbc and profile 2/1119 

Cum miugs School ofVetel'imny Medkiu e 
Clinical Pathology L.aboiatory 


200Westboro Road 

Norlh Grafton, I\M. 0 1536 


N=7ii;i-·-·-·-·-·-·-·-·-·-·-E3°S-·-·-·-·-·-·-·-·-·-·1 Se:L CM Provider: Dr. John Rush 

Phone number.:'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' Age: 8 
Clroer Location: V 320559: Inveol:igation illl:o 

Sample ID 1902010 102 
Collection Date: 2/11201911:52 AM Species: Canine 
Approval date: 2/ 112019 11:57 P. i Breed: 

TEST NAl'IE RESULT RANGE UNITS REFERENCE 
RANGE IN RANGE OUTOFRANGE 

CSTCYR CBC, Compt-ehensive., Sm Animal(Research) 

WBC (ADVL<\) 
RBC (Advia) 
Hemoglobin (ADVL<\.) 
Hemaiocrit (Ad via) 
M CV (ADVl<\.) 
M CH (ADV14,.) 
CHCM 
MCHC (ADVL<\.) 
RDW (ADVl'\ ) 
Platelet Count (Advia) 

M ean Pl atelel Volume 
(Adv:ia) 
02/01/15• 

4.40 -15.10 
5.80 -8.50 
133 -20.5 
39-55 
64.5-77.5 
1 13-25-9 

3L9-343 
11 :9-15 2 

173-486 
82 9-13 20 

86 86
Platelet Cri t 0 .129-0.403 .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---L~~~~~~~Bfi~~~~~~~~L.-·-·-·-·-·-·-·-·---.L~:~:~:~:~:~:~:~~:~:~:~:~:~:~:~:~:J.-·-·-·~ 
02/01/1~ 12:12 PM 86 i 

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

POW 

86Reficulocyle Count 
(Advia ) 

! 

0 2 0 -1.60 i·-·13·5·-i
Absolute Retimlocyte 
Count {Adv:ia) 


14 .7-113 -7
!_·-·-·-·-·-·-·---·~

CH r 

I\-lCVr 

Comments 

(Hematology) 
 86 

CST CYR Microscopic Exam of Bbod Smeu (Ad via) 

Seg Neuiis {%) 
Lymphocytes (%) 
M onocytes (%) 
Eosinophils (%) 
Seg -ewophils ~4,.bs) 

Adv:ia 
Lymphs (Abs) Advia 
M ono (Abs) Advia 
Eosinophils (Abs) 

43-86 
7-47 
1-l 5 
0-]6 
2.800-11.500 

l .00-4.80 
0 .10 -1.50 
0 .00-1.40 

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

Sample ID: l9020l0l02/l Reviewedbjc ____ 
Ths report ccntitll.JeL (Firnl) 

12: 12 PM 
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:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Client: 

! i 

Patient: 
!! i86 ;
! i 

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

cbc and profile 2/1119 

Cum miugs School ofVetel'imny Medkiu e 
Clinical Pathology L.aboiatory 


200Westboro Road 

Norlh Grafton, ~ti\. 0 1536 


Provider: Dr. John Rush
Clroer Location: V 320559: Inveol:igation illl:o 

Sample ID 19020 10102 

~:~:~:~:~:~$.~~~:~:~:N=7ii>: [:~:~:~:~: ~:~:~:~:~:~] Se:L CM 
Phone number.: Age: 8 

Species: Canine 
Breed: 

Collection Date: 2/11201911:52AM 
Approval date: 2/ 112019 11:57 P. i 

TEST NAl'IE RESULT RANGE UNITS REFERENCE 
RANGE IN RANGE OUTOFRANGE 

CSTCYR.Microscopic Exa.m of Bbod Smra.r (Ad via) (arnt'd) 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­' ' i i 

i i 
i i 
i i 
i i
;
i 

86 ;
i 

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

SM.<\CHUNSKIResearch Chemiih"y Profile- Small Animal (Cobas) 

Glucose 
Urea 
Creatinine 
Phosphorus 
C.alcium2 
Magnesium 2+ 
Total Protein 
Albumin 
Globulim 
AIG Ratio 
Sodium 
Chloride 
Potassium 
IC02(Bicarb) 
AGAP 
NA1K 
Total Bilirubill 
A!ll::<Iline Phosphatase 
GGT 
ALT 
AST 
Greatine Kinase 
Cholesterol 
Triglycerides 
Amjia:;e 
Osmolalil)' (calculared) 

67-135 
8-30 
0.6-2.0 
2.6-72 
9.4-113 
1.8 -3.0 
5.5 -7.8 
2.8 -4.0 
23-4.2 
0.7- l.6 
140-150 
106-116 
3.7 -5.4
14-28 
8.0-19.0 
29-40 
0 .1 0 -030
12-127 
0-W 
14-86 
9-54 
22-422 
82-355 
30-338 
409-1250 
29 1-315 

·-·-·-·-·-·-·-·-) 

86 86
86 

Sainple!D: 1902010102.Q Reviewed by: ____ 
END OF REPORT (Final) Page2 
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Client: 
Patient: 

NT-proBNP 2/1119 

Client: C~~~~~~~~~~~~J 

Patient: i:::=~=~=:::i 

Species: CANINE 

Brea:!: ENG LIS H_BULLD()(; 

Gender: MALE N EtfIT.R ED 

Age: BY 

O\RDl(J>ET 1proBN P-O\NLNE 

CARD I OPET p roBN P
-CANINI. 

 r-·-95·-·1 
'-·-·-·-·-· ­

ID.EXX. V<!tGmne::t l-llffi-433-9917 

Date: O? 0112.019 TUFTSUN IVI RSITY 
Requisition {t.;.4-l822.5! ._. ______ 

1 

Acc"'5ion#i 86 i 
200 WEHBO RO RD 
NORTii GR AFIDN, M.=ach11Setrs 015:36 

Onlered b)• ~ RU'itr-·-·-·-·-·-' 51l8-8.39-.:i395 

r ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·s·s-·-·-·

-·-·-·-·-·-

-·-·-·-·-·-·-·-·-·-·-·-·-·1 
0-900pmo l1L 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

86 

Pa.ge 1 oil 
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~~~~:~t: r·-·-·-·-·-·-·-·0·s-·-·-·-·-·-·-·1 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

CBC/CHEM 

Tufts Cu mmings School OfVetel'iu1u·yMediciue 
200Weslboro Road 

North Grafton, l\M. 01536 

DUPLICATE 

Provider: Dr. John RushN=7ii>[-_-_-_-_-_-_-_-_----~-~---_-_-_-_-_-_-_-_-J Se~ CM 
Clroer Location:V320559: Inveol:igation illl:o 

Phone number.: Age: 8 Sample ID 19020 10 102 
Collection Date: 2/1120 19 11: 52AM Species: Canine 
Approval date: 2/ 1120 19 11:57 P. i Breed: 

CBC, Comprehensive, Sm Animal (Research) 
CSTCYR 

\\BC (ADVL!I.) 
RBC (Advi a) 
Hemoglobin (ADVM.) 
Hematocrit (Advia) 
MCV (ADVL!\.) 
MCH (ADVLI\) 
CHC!\·I 
_KHC Ql.DVIA) 
RDW (ADVll\) 
Platelet Count (Advia) 
l\.fean Platelet Volume 
(A dvia) 

-·-·-·-·-·-·-·-·-·-·-·-·- Ref. Ranqe!Male~ 

4.40-1 5.10 KJul 
5.80-8.50 l\·ilul 
13.3-20.5 gldl 

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

31:9-343 gldl 
IL9-15.2 

173-486 KJu1 
82 9-13.20 fi 

86

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
02/01/19· 

12 : 12 PM 

12 : 12 PM

[-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! 
Platelet Crit  r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-13-5-·-·-·-·-·

-·-·-·-·-·-·-·-·-·-·-·

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 OJ 29-0-403 % 
02/01/19 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j
PDW r-·-·-·-·-·-·-·-·1 
Reticulocyte Count (Ad\ia) ! B6 i 0.20-1.60% 

14 .7- 11 3.7 K/uLAbsolute Retirulog.te 
CoU111I (Ad.,ia) 

l.-·-·-·-·-·-·-·-·J 
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

CHr 
! i

MCVr !! i 
! 

86 ;
i 

Comments (Hematology) L__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j
Microscopic Exam of Blood Smear (Advia ) 

CSTCYR 
Seg :>!euts (%) 
L)mphocytes (%} 
1\fonocytes (%) 
Eosinophils (%) 
Seg Neutrophils (Abs) 
A dvia 

Lymphs (Abs) Advia 
Mono (Abs) Advia 
Eosinophils (Abs) Advia 
WBC Morphology 
RBC r..forphology 

Ref. RanqeiMale~ 
43 -86 % 


7-47 % 

1- 15 % 

0-16 % 


2.800-1L500K/ul. 


1.00-4.80 KJul

0 .1 0 -1.50 K/ul 
000-1.40 K/uL 

86
L·-·-·-·-·-·-·-..·-·-·-·-...,..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Research Chemistry Profi le - Small Animal (Cobas) 

.Sample ID: 190201010211 Rev:ie'>vedby ____ 
Ths report ccntitllles___(Final) 
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client: 

Patient: 

:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 
i i8 6 

-·-·-9·5·-·-·

[_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! 

CBC/CHEM 

Tufts Cummings School OfVetel'iuuyMroiciue 
200Weslboro Road 


North Grafton, }.M. 01536 


DUPLICATE 

Naim!DOB :. :·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·1 Provider: Dr. John Rush 
Clroer Location: V320559: Inveol:igation illl:oPatient ID: !_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j Sex: CM 


Phone number.: Age: 8 Sample ID 19020 10 102 

Collection Date: 2/112019 11: 52AM Species: Canine 

Approval date: 2/112019 11:57 P. i Breed: 


Research Chemistry ProfHe - Small Animal (CobasJ (confd) 

SIVIACHUNSkJ 
Gluoose 
Urea 
Creatinine 
Phosphorus. 
Calcium 2 
Magnesium2+ 
Total Protein 
Albumin 
Globulins 
A/G Ratio 
Sodium 
Chloride 
Potassium 
tC02(B icaro) 
AGAP 
NAIK 
Total Bilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Creatine Kimse 
Cholesterol 
Trig\ ycerides. 
Amyiase 
o~molality (calculated) 

86

Ref. Ranqe/Male~ 
67-13 5 mg/dL 

8-30 mg/dl 
0.6 "2.0 mg/dl 
2.6-7.2mgldl 

9.4-1 L3 mg/dl 
1.8-3.0 mEq/L 

5-5 -7-8 gldl 
2.8 -4.0 g/dl 
2J-42g/dl 

0.7-1.6 
140-1 50 mEqll 
106-116 mEq/L 
3.7 -5.4 mEq.11 

14-28 mEq.11 
8.0-19.0 

29-40 
0. l0-0.30 mg/dl 

12-127 U/L 
G-1 0 U.11 

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

22-422 U/L 
82-35 5 mg/dl 
30~338 mg/d1 

409-1 250 U.11 
291-315 mmol.11 

Sampl e!D: l!I02010l0212 Re-virn<ed by: ____ 
REPR INT: Orig. prinl:ing on 21112019 (Final) Page2 
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-----

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

Client: ! B6 
Patient: [·

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

Taurine level 

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

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

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

; 86 

86; 
; 
; 
; 
; 
; 
;85 
; 
; 

; 
; 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 1 ·~ -·-·-·-·-·-·-·-·-·-·-·-·-

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

Clinli;:/Company Namie : T!1ffs 011mmings School at Vet Med - C!ini&al Pattmlogy I aboratocy 

Address: 200 Westboro Rood North Grafton MA 015369 

ca rd i ovet@t u fts-e duEmail; Clinpath@iufts.edu 

Telephone: SOIW!BZ"-4:669 

Tax ID:___________Bllltng Contact Phone: 506-MM267 


Patient.Name: i·-·-·-·-·-·-·-·-·-·-·-·-·-·ss·-·-·-·-·-·-
·-·-·-·-·-·-·-·-·-·-·-·

·-·-·-·-·-·-·-·i Spe~-e.s: c_ r:\ 1 l\J t? 

'-·-·-·-·-·-·-· ·-·-·- -·-·-·-·-·-· ... ·-·· ,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·86 -·-·-·-·-·-·-·-·-·-·-·-·-·-i;  ; 

sr,eed: fN3\1~I 6Ltl\dc:J Owner's Name: J i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Current Diet : 

Veterinarian Contaet: L~~~~~~~~~ji~~~~~~~~~~~~J,__________________ 

\]\.kl l c S. 

Sample type: ~- ·de Bio Urine Food Other 

Test: 8amplete Amino Acids Other: ________ 

Taurin~__ Re.suLts (lab use enly) 


Plasma: i 86 ! W ole Blood: r·-·-BG·-·-·i Urine: Food: 

.....·-·-·-·-·-·-·-·-·-- 91. -·-·-·-·-·-·-·--~- ----- ----­

Plasma (nMoVmO Whole Blood (nMol/ml) 

Normal Range No known risk 

for deficiency 

Normal Range No known risk 

fo r deficiency 

Cat 80-.120 :>40 300-600 >200 

Dog1 60-120 >40 200-350 >150 

" Please note with the recent increase i e number of dogs saeened for taufine de ciency, we 

are seeing1dogs with values withi , e refe ence ang,es (or above he ·no known ricSk for deficiency 

range) yet are still ,exhibiting signs o cardiac disease. Ve erinarians are welc:ome to contact our 

laboratory for assistanoe in evaluating your patienrs reo;u~. 
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Client: 

Patient: 

r-·-·-·-·-·-·-·--9-5·-·-·-·-·-·-·-·-1 
[_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-] 

Diet history 2/1/19 

CARDIOLOGY DIET HISTORY FORM 

PIease answer the folfo.w:iruuwes.tinns...ab.out_"!lou.r._net. 

i ! 



Pet's name: r·-·-·-·--05-·-·-·-·-·-·- Owner's name :i 86 ~oday's date: . 0L - 0 / - ( C/ 
· ·-·-·-·-·-·-·-·T ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

1. 	 How would you assess your pet's appetite? (mark the point on tl1e line below that best represents your pet's appetite) 
Example: Poor 	 Excellent 

Poor______ _ ____ _ _____ -t____ Excellent 

2. 	 Have you noticed a chang.e in yo ur pet's appetite over the last 1-2 weeks? (check a.II tihat apply) 
.ats aboutthe same amount as usua l CEats less than usual C Eats more than usual 

CSeems to prefer different foods than usual 1COlher____________ _____ 


3. 	 Over the last "few weeks, has your pet {check one) 
Clost weight CIGained welght l!IStayed about the same weight IJDon't know 

4. 	 Please list below ALL pet foods , people food, treats, snsck, dental c/1ews, rawh.ides, and any other food item !flat your pet 
currently eats. Please include the brand, specif,lc product. and flavor so we know exactly what you ioet is eating. 

Examples are shown in the table - please provide enough detail that we could go to the store and buy the exact same food. 

'liJ [ J D 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
-/c.:~·~---i. : ~: -

\... .... ~ ,,. - · -· - · -·-· " ·-~·-·-···-·- · -·-·-·-·- 1 -·-·-·-·-r-·-·-· -

1 OJI._ CK~ ,. • '" " } 

/ 

 86 -

'1 'i. j ~ .. 
\..,, . I ,., ,\ 

' v 
~~~-

.. 
f-----, +~~~~t-~~~---+ +-~~~--1 

i'¥r '? n\~ 
\).-,,.. -, 7 DIS" 

( 

,.. /"j. ... .. 

Food (inc.lude soecific product and flavor) Form Amount How often? Fed since 
Nutro Grain Free·Chicken Lentil & Sweet Potato Adult drv 1 Yz CU/J 2xldav Jan 2018 
85% lean hamburoer microwaved Joz 1xlweek Jan 2015 
PuDDeroni oriainal beef flavor treat 1xldav A(Jg 2015 
Rawhide treat 5 inch twist 1x!Wi ek Dac2015 • '

~ny additionaf diet information can- be lfsted on tht:t back of thrs sheet 

5. Do you give any dietary supplements to your pet (for example: v11amlns. glucosamine, fatty acids, or any oUier 
supplements)? DYes)ZINo If yes, please list which ones a~d give brands and amounts: 

Taurine 
Brand/Concentration 

CJYes []No_____________ _ ~--~ 
Amount per day 

Camitine
Antioxidants 

CIYes CINo____~-------------
DYes CINo_____ _ ____________ 

Multivitamin CJYes CNo________________ _ _ 
Fish oi l CJYes CINo_ __________ _______ 

Coenzyme 0 10 CYes CJNo________~---------
Other (please list): 
Example: Vitamin C 	 Nature 's Bounty 500 mg tablets - 1 per day 

6. 	 How do you sdminister pills to your pet? C,,i 'f,1.µ c:, ('\..I , _ D 1 e--/ To 
~ 

fiV1f.jl-~ \11.J '511/'"-LY
W--/) \,te'---­

________ _____ ~-

C I do not give any medications 
a I put them directly in rny pet's mouth without food 	
ist'I put tl1em in my pet's dogica\ food 

C'! put tl1em in a Pi ll 'Pocket or sim ilar product 
C I put them In foods (list foods) :._______ _ _ _ _ ---
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··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Client: 
Patient: i 86 I 

'·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Troponin 2/1119 

Gastrointestinal Laboratory 


Dr. J.M Steiner 


Department of Small Animal Clinical Sciences 


Texa.s A&M University 


4474 TAMU 


College Station, TX 77843-4474 


Website User ID: clinpa.th@tl.ltts.edu 

GI Lab Assigned Clinic ID: 11405 

Dr. Freeman Phone: 508 887 4669 
liufts__L.! .~iY~!.~i!Y:5;1inical, Path~ Lab 
Attn :! ss ; 
200 wesftX>ro-Road Animal Name: 
North Grafton , MA 01536 owner Name: 
USA Species: 

9 508 839 7936 
~--·-·-·-·-·-·-·-·-·-i86;!! i 
! i 

L·-·-·-·-·-·-·-·-·-·j 
Canine 

Date R~eived : Feb 12, 2019 

Control Range Assay Date 

0211 2119 

Comments: 
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client :-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 
Patien~· ! 8 6 i 

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

Troponin 2/1119 

lmpor1am 
Notices: 

ll'ntemal Medicine Cooferenc,e 

Join us for a unique ,continuing educa,tion event in Phuket, Thailand Oct 7th ­
11th, W19'. For deta,ils see nttp://texasimconference_tamu.edu 

Ongoing studies 

Cooolamin S.upplemetlbtion. Study-DD~ and cats ....;th cabalamin deficiency \Wh normal PLI , and either norm a.I or 
low(consistent 1~ th EPl )T LI to D(}mpa.re the efficacy of oral vs parenteral cotlalaminsupplementatio~. Contact Dr. 
Chan g at ch cha ng@cvm ta mu edu fur further infurmation 

ChronLc Pancreatitis with. Uncontroll:edl Diabetes Memtus-Seekin~ do~• \'di~ chronic pancreaaisand unc-0ntrnlled 
diabetes mellitus for en rollment into a drug trial(medica,tian provided at no ca.st ). Contact Dr. Sue Yee Lim at 
slim@cvm.tamu.edu or Dr. Sina, Marsilio at smarsilia@cvm.tam u.e<lu 

Dogs wth Prima,ry H ypertiptd~e!ll'lia- Prescription diet naive do~s ne~~Y dia9nosed ~.ith primary hyperlipi<lemia are, 
eligible to be en ro lled in a dietarytrial. Con.tact Or. La\'.ren.ce at y lawren ce@cvm.tamu.edu' fo.r more in fomn atia11. 

Dogs wth ChR>nic Pancrea,titis-DaQJs v.ith chrnnicpancreatitis (cPLi >4GOµgll_),an d hypertriglyceridemia (>3 GG mg/di) 
are eligible to be enrolled in a di etary trial. CGntact Dr. La~ence at y la wre11ce@cvm.tamu.edu 

'Chrontc "'1.teropathies <n dogs-Pl,.ase 1ill 'l>Ut this br1e11omn htlQ"Winy11rl coml itxl-enmll to see 1fyour patient qu'aliftEOS. 

f el'ineChronic Pancreatitis- Cats 1-.ith chronic pancreaUis form ore than 2 ~.eeks and 11' LI >1 ~ µg/L are eligible for 
enrollment in!(} a !realm en! trial invesli~alin g the efficacy of prednisolone or cyclosparine. Please contact Dr. Y:a mkale 
fur further infurmatiGn at pyam kate@cvm ta mu edu 

We can not accept packa"es that are marked "Bill Receivef' 

Use our prept"•nted sh ipp ing ~abels to sav,e on shipping1. Call 979-B62-.W61 for assi:stance. Th e GI Lab is not here 
toa,ocept packages on t he """el<end . Sa"l>les may be COrTl\PR>A'lised if you shrp fur arrival on S<!tufday ,or 
Sunday or if sll ipped vra US Mafl. 

GI Lab Contact Information 
Email : gilab@cvmJamu _edu 

Fax: (979) 862-2864 vetmed_tamu _edu/gilab 

Phone: (979) 862-2861 
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Vitals Results 
-----------------------!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·­

Weight (kg) 

Patient History 

·-·-·-·-·-·-·-·-·-·-·1 03: 5 2 PM 
Appointment 

o8:05 AM UserForm 

o8:05 AM UserForm 


10:37 AM UserForm 

10:38AM UserForm 

10:44AM Purchase 
11:00 AM Vitals 
12:03 PM UserForm 

12:50 PM Appointment 

12:58 PM Prescription 

12:08 PM Patient Merge 
04:32 PM Purchase 


 Purchase

04: 3 2 PM 

; 
; 
; 
; 
; 

!
i

86
86 

;

~--·-·-·-·-·-·-·-·-___]
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• Cum 1ngs 
Ve1erin1arv Medical Center 
AT TUFTS UNll VERSITY 

;
i ! 
i !

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

i ! 

.r~ -·· ~~~~~~~I-·
i_·-·-·---~~---·-·-·j Male(~ 
canne Engll!iliBulklig ~ 

~:PatiE!nl IDL~: ~~~:~:~J 

STANDARD CONSENT FORM 

Iillllthe~ II illfPd: iJr1he~ ofthealnreil3iJ'letanmal indhlvethe aulhoily1o eceBe IIftiifl'IL I 
he'EIJJiUh:Jrize1he~Sdiml ofvelHl"ayMedDieal:T'*slJnille!iity (hffenafte"~SdDJ~to 
pau ib'!b trtY:rt.rt ofsaid illliTBI aann:tqi:1D1he..llor.ingtmns indonlticnL 

~Sdool and rt5ollian, agmt5 indm.-~ wi11 ~s..tiwteDlry rreli:al GH!as"ltleJdBrl 
n:HiOBbleand dJP'"41'iirtemde"the~ 

~Sdool and rt5ollian, agmt5, and~ wi11 uteall n:monablemren1hebtY:rtetof1he~ 
ITllH:DtedillliTB~ bU: wi11 n:rt: be liable b"cny lossDl'""accil:sil1hrt: ITBJOOCU'"o-q d~1hrt: rmy ~asa 
n3Ult ofthe ca1'! and trmbt.rt porided. 

1..m!ilaldthrt:thealnre ilht:ilie:t illli"nal mi1J be1rHllHtbfCillmngsSduJI~mi:H' tlie~i:Jncnt 
a2iistn:eof~SdDJI !il3lfrrerbn. 

n ee:1.tqi:1hl5hm, 1hlnbyeape.sly~1hatrNcs, hRElit5 andattenat~bmi: of"tl'Mrt.rth<M! 
h:HleiplaneJ1o ITE. I mdestind !Nllid81piarm0\, ind I IInlH'IL to1HBlmmt. ~ cnyadit:imal lrmlrteilsII 

dagruilli:s~reqWel~theamruedcareofmyillli"nal, I..Wslintthrt: I wi11 begilet1he~1o 
dso.fi'!i ind DRimL 1D"theseaddtiol 111 po:ebt5. Imdesland1hrt: bthe-OI'""addtimill1relilb1.rtrmybe~ 
wilhmtanlftD1uiiLYU-rh:ii....n.andmrl'iidR3trnby~ ntheG111eofthe~ ofq I~ 
HTHUB"llcy ~1hemnl:i"Iet mreofmy illliTBI and I eape&ly DniHll:toall !iUdt l1HiUlilbletrsl.rtas 
'9'1illl 1realin:! and mdesland1hal: H5ULscanot: begte"ar1b:Hi 

Ifany~ 15 lelt: wilh1heanima~ it wi11 be~withthe~thatCUt1t*U'>SdioolM"iU'TV§no 
~mty uany m ofDf.1Pnml1hrt:rmy OCIU". 

n 1heeuert:the illliTBI 15 ml pidlHt l4J. and iftm (10) di¥> hlveepmsn:ea~l!iteot kt1H" was!iilrt1D1he 
artte.s give't~ mt:ifyng me1D call b-the illliTB~ 1he illliTBImi1fbe !iDkto-OhBwi§edop"Ket ofna tunanE! 
IRllD8"and1hepu:e:dsawlm1D1hediarge;; HDret n ~ andtrmtqi:hillli"nal. Faibe1D~ !Nlliit 
illliTBI wi11 not: anddJE!i: n:rt: rel~m:! iun lilligation b-1he mst5ofsmrii:ei:nnt::nd 

IhEntly1Janl1o1heCU"ml-.i:sSdtool ofvelHi"my MebteatTufts lJnMnity, its ollii:e5and~ 
(colledNBy nferedtoteenas ~SdIJOI). and its agat5 and assign5(theGrar1b:Et) 1he irellOGlble rVrts1D 
~/~the'"'8'aliono-J11111E1he1obeJUbnet, ~dJP'Lp"liieandnhBwi§eu;e!itrli 
~andmagesb", and n anto:Li:nwilh, a~neil:a~~ otu:atimal, ind~icily 
JUIDIE5, by cny llHlrl§;, mBh:Jd;; and rreia (pnrt:and ele:tn:Jnq mwlnlawto-, n1he JW.e. ~that1he 
Gr.1n1Eed:Hn§; iftlll41riate(~1hal: !iUlh ~andmagesrmymt:beUied nh--politlD'f1tetials, 
...mst.t.cometials aepJbli:imgotu:atimal JllOIJ3l'T'" at~ SdDJI). Asrreli:al ind!Ugical1nDmmL 
ne:e!'ltilali51heramval oft~ cells, lluidso- bot/ parts ofmyillli"nal, I~1he6r.IDH51o~ofD"U!iie 

"lh3etiw1E5, cells, fluidsDl'""bot/ parts to- !icie'ttilicandeictioml JUJDlf5­
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1..wstaldthrt:a RNANCE GIARGE Wl11 beawlet1o all aa:ons UlplitallB-30 Wys. The FINANCEOWKE i5 
a:np.mt ena mrtNy~of1.-13%pH'"nuth, 'llllhidt i5 en cnrual J1E11HI3ee..-..e ci"1.6% awliE!d1Dtheawr.iiee 
daily bai.. 1::e oul5tlnd~ with a mrinlnlft of$.50.. 

I dohtte-31f1Eethd: !lould cnypi¥THlt,. O""lhefull arrufi ci"the!iUTistalet~ be:mE~nue1hiln10 
days hmthe~ lpiltl'rl::!ci"pi¥THll: O" ~. thelrtirebaR.:eshall belIJRli:het ri~end 
~ dJeand payof)le. I Uther;;aemetD be~firanycw• ............ agmcy-anJ/r11aHm11ef'h5 
~tDa:Ad:the............ 

OMtB"s ~;-·-·-·-·-·-·
·-·-·-·-·-·-·-·-·-·-·-·-'-·-·-·-·-·-·

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

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

86 
•tt.e~ ....~am.al&~ alherthantllelEPDllmB'". 

p&se~thepmtimlldM:: 

TheDlllnR"of1he cnma~[·.~--~·-=·-~--~--~- ~--~--~·.-~6-·.~--~--~-- J has warmt ITI!auhoily1Dottari neii:al treabtmt=nt1D hntthis 
or.nRtopaf"lhe ~ neil:al !BVil:espnvilhtat Om~Slh:nlpu51Hit:1o1hetemi:andanitims 
~~ 
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86! i 
!! i 
! i 
! i 
! i 

i-·-·-·-·-·-·- -·-·-·-·-·-·-·-·jCumm·ngs 
Veterinary Med1callCenter 
AT TUFTS U1 N~VERSITY 

 ; 
Pill:ifnt nc~~~ ~] 

J 
§.~

L:~:~:~~~:~ c...ne
[j!~(_Jreill"S Oki Male (Neute.-ed] ~ish 
Bui~ 
Body We~We~M O.CD 

Bradlyc:ephalc Consent Fcwm 
Anesthesi0; Sedation and Hospitalization 

Drachycephalic is a term f...- ·~rt--DJsetr_SevRal dog breeds milf experiRID:! d"iffirulty breathing due 
to ~ 4.Gfie of thei'" head, mun. le and tt.oat.. Shorter- nosed dogs ndude £ngli41 Du lldogs.. Fr-er.ti 
Bui ldogs.. Pugs.. Hoston Ten'iers and manyother- breeds.lhe 4.orter- th..-. avenge nose and face n 
prupcrtion to their-body size can cause pmblems &.-these bn:Edsattimes.. ~with 
brachyt::eplialic breedsmust pay extra attention to their- animals dur-ng exen:::ise, heat end while 
obtaining veter-nay care.. 

lhe purpose ofthis f...-m is to inform you of the r-i~ a2i0ciated with aiestheSio;{sedation and 
cn::asionallyh~itahzation, whim~ inher-ent f...-dogswith 4.orter- noses{b~hahc}. Notall of 
these pmblems milf app lyto your- dog. but these ar-e p..t ofthe bral::hya:phalic syrd-ome. Please 
disaiss aiy :!f!eCific ooncer-ns with your- attending vt!ter-narian. 

Drachycephalic dogs have a 4.crtened ~II, resultng in a comp~ nasal passage aid cmnormal 
thmat aial:omy. The cmnormal upper- airwayanatomy causes ncreased negative~ while tj(jng 
a b'61th, leading to inflammation, defocmation ofthmat ti~ and obstruct:ion of breathing. We 
encourage corrective sur-gery n moder-ate to sever-elyaffected dogs. 

Cooing problems 

As dogs cool by pantng.. dogswith nano~ airways mayhave difficulty coo Ing themselves.. lhis may 
be made ,,....-se by anxiety or-st~ 

Stomach and intestinalproblons 

Drachycephalic dogs may swallow a lot of air- which can lead to increased vomiting or- r-egur-gital:ion, 
and this oould lead to pneumonia. If powble, VIiie pre-treat b~hahc dogs with medications to 
reduce stoma::h acids.. aid to pr-omote stoma::h enptyflg.. 

Restmint cballftlges 

Due to ~ir- airway, and in 5ame bulldogs,. thei'" ntrinSic perSU"1ality as -rough• dogs.. it maybe difficult 
to restrain them safely. lhis is a p..ticular-ly Signific..-.t pmblem with more 3fZJES5ive dogs. We 
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occ:asi:mal ly need to sedate them, or- ask family mem~to ~Ip with so~ routi~ pn:x:edl.-es to 
avoid urnecessay stress on the patient.. 

Sedation and anesthesn 

While sedation ..id anest~a are ID'Tlmonly performed in bradrycephahc brEeds,. especial lybulldogs.. 
remvery from ..iest~amay be more difficult for-th:5e patients dueto a namwed ahvaf. We have 
our- anestt.3ia team V8'"Y dosely involved in sedation and ~ia of bradi~halic breeds 
especially bulldogs.. They have found that rar-eful monitoring is essential to a good out1D11e. n fa:::t,. 
m..iy dog OWJ'B'"SIDM:!I some dist:..ill! in or-der- to enswe that a Tufts board--artified ~esiologist 
is pr-eSBrt d..-ing ~ia ..- sedation to minimize the ri~ of 1D11plicat:ions. 

WI! cmnicls ~i:: clap a hi&ll risk~ Please be Sin! .,...tiA wilhvmsdactar 
almut"llil= falDwinc: 

1- Any medical and/or- surgical treabnmt altemativt5 for-your- pet 

2. Sufficient: detai Is ofthis consent form ..id howthey applyto yo..- dog 

3. How fully yo..- pet might respond..-~ ..id how long it couldt• 

4. The most mmmon 1D11plicat:ions and howSH"ioustheymidJt be 

I .,,-art per-misSion for- mypet to undergo genera ..iest:he5ic;{sedat:ion/h1q1 italization al: Tufts Foster­

Hospital for- Small Animals at the Cumming!i School ofVeterinary Medicine. 

I an a111ae that my pet has physical chararter-ist:icsthal: make ..iest:he5ia and sedation more 

challenging and pos5ibly mor-e r-iskyth..i for-t~ ~dogwith a longer- nose.. 


I an a111ae that brachycephahc brEeds,. such as the English and French bulldog.. Hoston T err-'ie1·, Pug,. 


and Pelrn1J51! hawe a shortened ~ul~ r-esulting in a ID'Tl~ nasal~ and ciinormal throat 

anatomy.The abn..-mal uppw airway anatomycauses inc:reased ~ive presswe while uj(jng a 

br-eath, leading to inflanmation, defor-mation oftt.oat ti~ and obstruction of hnmhing. 


I an a111ae that if my bradrycephahc pet undergoes sedation ..- general anest~a~ potential 

1D11plicat:ions include patial ..- mmplete ahvaf obst:nrtion dumg remvery ..-.d 

regurgitation/vomiting which muld lead to ~raion pneumoni;;{r-espraory dislreS5. With ahvaf 

surgery, death has been r-eported as a .....-e complication in <3% ofCa:5l!5.. 


I an a111ae that anesthetizing or- sedating a brachyc:ephahc ..-. inal for- ..iy reason cai lead to t~ 


development: of significant mmplications a5: desaibed in this doru~-

Please mnwer YES ar ND 1D 1he F.._ill!E .-ma-: 

My pet hai demonstraed diffa1lty br-eal:hing, exen::ise intolerana:!, andj..- collapse episode5.. 
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~YF5 O NO 

My pet has denKJnstrated difficulty ealng. sum as gagging. vomiting. and regwgitat:ion. 

0  ~  YF5 O

My pet is receivng or- has recently received a non-steroidal anti--inflammator-ydrug (e.g... Rmadyl} 

l'.JJ YF5 ~O 

Your- SifllahI"e ndicatesthat you ~ read and under5tand the abJve information aid give your-
c:tilsent: for- trei·-·-·-·-·-·-·-·-·-·-·-·-·-...,,,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

~~~ 86 
Date: 2/lflO~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Cummings 
Vet1ennarv Mledical Center 
A T TUFTS U NIV ERSIT Y 

Fosb!!r Hospital fur" Small ltllnills: 
~Willimtl :sln!et

North Glilftcn. MA 01536 
Telephone r-DBI 839--5395
fill r-DBI &B-7951 
lttp:/~ 

Dischargelnsbuctians 

O'llmB'"
r-·-·-·-·-·-·ss·-·-·-·-·-·-·i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
Species: anne 

llilmli~~~~~~~~~~~~~~~~~=8=f~~~=~~~~
Wes::)

~~~~~~~L-·-·-·-·-·-·-·-· 
' 
i 

86 i!
! 

i !~Male(NRmetJEJUm 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Dulldig
lltddalE:::i-·-·-·-

·-·-·
-·-95-·-·
-·-·-·-·-·-·

·-· -·-·-·-·-: 
-·-· -·-·-·-·-·-' 

AllEidr.gC.6A:tgit: 

!!ii JotnE. RuihmM, MS, DAOllM (a.dologrl, IYL1EOC 


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

! i 

!! i 

! i 

! i 

! i 


86 ; 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J ______L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·c.au:liJ•w.Rlelii:k!ul:._.____________________________________________________________________________________________________________________________ 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j-·-·-·-·--~~----·-·-·-·-·
~Tedrimn: 

i-·-·= -·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·1 -·-·-·-·-·13-5·-·-·-·-·-·
! i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~·-·-·-·-..-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

Vd:H-..Y• llh'iliamist:: Dr. Lisa rmem... 
~~~:~:~:~:~:~:~: :~:~:~:J ~~:~~:~:~

ldritllilb~f~~~)f~~J10:36:ll AM 
DidalJll! ~--·-·-·-86·-·-·-·1 

'-·-·-·-·-·-·-·-·-·-·-' 

Dilenmes: lnhfthnogmicrVJl:wBria&cation¥JPillhy(AR\Q withrralret rVt: heartmlarB£'1Hit ~
penabn!.qJOlaiimim!t, and left \Ullril:Uar" ~-pmhlemqimmt cl"fti-matetrant~ 

 

<meal liimc[ ~-~~} a!t beatdiiVD!IBiwitha Jrirayhem't nutdedi!iemecalleJ ..rn,thnog81icrVJt~
113'"dln'T¥1Jillhy(NM:). Thisdi!ieme I!> 1IWT1tl1fl n lulldog;; and I!> da-dde"iud by~cl""llle rnrml hmrt 
ml!idetrf fal: ;nVm-!i13"tiwE\lllhidtmayn5Ut nsoiolfiwBria&~(atninlillhmrtlhytlms~ 
"ionthe loir.le'"dlilrrlle'"of1he h1Ht1 caniacmliqe'rl:rt ind~Mo!heart ilibe. och:Jth. ll:Jgs with AIM:: 1f1i1Y 
~~(fan~ o-stdtm lhlh as1heresUt:ofWHDiwlar"ilnhjlhnia. lltol«h"11111el3ild~"llle 
dlilnlJ5 i11hehmrt rTUide,. 'llllleC.-. a:riml1hehmrt ~withmedl:al rmmgeteilo 

~ h  

The ill~ liagru>tic115traults 'llllH'I! oblal"Ht1rdirf: 
ECli ~lheECG~a nmie"of~\Ullril:Uar"uwtr-ddior5(VPC5) ogi"mwie ion"lllerilfrt: 
wntride.. 
Ethocardiograrnr..mg.:Tue rVJtveVide I§ nuh'atetormrliely mlisged.The left votride I§ m1dlydlalEd 
with1he left vmlria&ilE wall thnmnee I§ ndud vv--mco1lrad:im cl"the left 'llHUicle.The left 
abiuTI l!tmilllytooimltey mlalget Tue abiuTI I§ ~tormrlielymlisged. l!tsonemtral rVt: nee
andtriw!ipid valvenvsgil3til:n Tue~ 'llftts ;arenaketlyd!ilHtdErl 

lbibqatlmme: J11ea!iermnitu-banyspof lelhlrgy, ~ palegum, cotVt. ~ cl"breat\ 
~ocml~ Ifa mllapii'tgip"!illde I!>~ plemedlErlc:yord:Jg"sgun llD""ind1ry1o~a !iHl!ieof 
~1hehlHt ~ l!tskavo-tast.. Ifyou hiruean ~ ....Ardoid ™lphone lhiil:e. JUUlflilY'lllWll:to~"llle 
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qJlionclpudmngthe Kania Ml:tiledevice \lllhilti wi11 aim )U.ltom::rno-thehmrtraleindlh/ttmat turE 
(www.alivonr;.am). Ifyw ha.reanyan:om, plm!;ecall 1rhlweyo.--d:Jg evalwtnt bfa~OU-O'Tegmq' 

dD&is"8'M~ 

[~ ~~~~~~ )191 also bmeliti'om 'MHSlga Holte-EKG, Mlm is a ~EKG1hathe 'Mlld \llllH" b-M tu.s. Weran 
place1ha: tee_ andsmd hin hm'l:!i:Jr1he M hon lhation. He \lllDJldthmretun he'ethE! nect Ila/ \lllhe'e \!Ill! ran 
remirethe! l-lolte" indana~his hmrtrythnn1D i.llly il5Sl3.'5 his cnhflhnia. call ifYDJ~m1hi5 ~ 

86
DiE:j: a ~ llclgswith AIM: mayhmmt 'hsn1headtitil:mcl~~ a:ilti: (fish 1111) 1othediEt.. Diets §lJlh ai;: 
the lbyal cann lloit'" ..-Ea.-tyOlniacIM. 1rHUl'sjdhlwearTflle li!tt 1111indrmyrot18f.1i'emm (1ranA ai:Htimal 
:!it4'JID"n1Datil:n. Alititlltal i"lhnlitmon~erells sut.ai;:li5h1111..-cdu~1lut:YDJmid'thlwe 

~III§; chll: maybefi:uldm1heTults l-Hlr1Smilrt 'Mtlsile: (  h1Jr//ve:.tults.~

o 	 lhe FDA is DnHll:ly i"M51:igatngan iiRJiWH•La2i:ocia:m ~deand at)p:! ofhmrt dSemecalled dlalHt 
caiti£n¥lpidhy. lhE! exa1t caJ!ie is stm u.:1ear; tut: it ~ 111 h:!~withh:llilJJedielsand"lho!ie 
anlaini"llg em:ft ~ 1raregrai"t--i'Ee..~'lllll!OlleonHll:ly~thrt:dogi:mn:JL 811: 
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