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Report Details - EON-390203 
ICSR: 2068095 

Type Of Submission: Followup 

Report Version: FPSR.FDA. PETF.V.V1 

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

Reporting Type: Voluntary 

Report Submission Date: 2019-06-1114:43:13 EDT 

Initial Report Date: 02/25/2019 

Parent ICSR: 2063135 

Follow-up Report to 
FDA Request: 

Reported Problem: 

Product Information: 

Animal Information: 

Yes 

Problem Description: ,._i;;9ti.o.g_6,J;_G,_g.i~.'.L:; 2 other dogs in household diagnosed with DCM [~~~J and 
l_·-·-·-·-·---~§-·-·-·-·-·-j- already reported) RDVM screened this dog with NT-proBNP 
which was elevated so we evaluated at Tufts 2/20/19 Probable ARVC/diet­
associated DCM but no arrhythmia detected (enlarged right ventricle, reduced 
contractility) Changing diet to Royal Ganin Early Cardiac and will re-evaluate in 3 
months. Low plasrpa._aop wh~.1~_.!?.t22.9._t_?urine levels - started taurine supplement 3 
/1/2019 Troponin -L-~-~--pg/m~---·-·-~-~----·-.J 

Date Problem Started: 02/20/2019 

Concurrent Medical 
Problem:

Yes 
 

Pre Existing Condit ions: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·0-s·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Outcome to Date: Stable 

Product Name: Wellness CORE Grain-Free Ocean Whitefish dry Wellness Core grain free turkey,
chicken liver, and turkey liver formula canned Wellness Core Hearty Cuts grain­
free in gravy chicken and turkey recipe 

 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: 

Type Of Species: Dog 

Type Of Breed: Bulldog 

Gender: Female 

Reproductive Status: Neutered 

Weight: 24.2 Kilogram 

Age{~§] Years 

Assessment of Prior
Health:

 Good 
 

Number of Animals 
Given the Product:

6 
 

Number of Animals 
Reacted:

4 
 

l~!§!?_$_E!l_.M1~ diet history for more info (and also see[3ffJ 
L. _____ ~!)_ _____ _l diet history for exact diets) 

Owner Information: Owner 
Information 

provided: 

Yes 

Contact: Name: 
:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.. 
l 86 i 
~ ......... ,,, .............................................. .;; 

Phone: f.~--~--~--~--~-.!3-~--~--~--~--~--~·j 

FOUO- For Official Use Only I 
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~-----------------------------------i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,__------~ 

E mai I: L.-·-·-·-·-·-·-·-·---~§-·-·-·-·-·-·-·-·-·-·J 

Sender Information: 

Additional Documents: 

Iii 

Address: :·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: ; 86; i i 
i i 
i i 
i i 
i i 

;unae·crsf i afe_s ____ _; i 

Healthcare Professional 
Information:

Practice Name: Tufts Cummings School of Veterinary Medicine 

Name: 

 
Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact 
Sender: 

Yes 

Preferred Method Of
Contact:

 Email 
 

Attachment: 

Attachment: 

Follow-up med records pt 2.pdf 

Description: Med records 

Type: Medical Records 

Follow-up med records pt 1.pdf 

Description: Med records 

Type: Medical Records 

J 

1 

FOUO- For Official Use Only 2 
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Patient:
Client: 

 

r-·-·-·- --·0-5-·-·-·-·-·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..! 

Diet bx 5/8/2019 

!'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

-.tf1 86 ! 
CARDIOLOGY DIET HISTOiRY FORM 

Please answer the f2l.l~!'1~9 .. 9!'_e..s..tJ~!'-5- .~;bout your pet 

;-·----·-·-·-·-·-·----·-; 

··-·-·-·-·--·-·-·-·-·-·-· 

Pet's name: ! 86 i Owner's namL ___ · - · - · - - -~~---·-·-·- · - · - · __i Today's date: 5 /g/tS 
1. How wou'T<ry-6-u·as:se·55·-your pet's appetJte? (mark tile point on the line below that best represents your pet's appetite) 

Example.- Poor Excellent 

Poor _ ___ ~--------------11-----Excellent 

2. HfNe you noticed a change in your pet's appeti~e over the last 1-2 weeks? (check all that apply) 
EfEats about the same amount as usual CEats less than usual CEats more than usual 
CISeems to prefer different foods than usual CJO!her _ _ __ ~-----------~ 

3. Over the :last weeks , has your pet (check one) tew / 
Cl Lost weight CGained weight cstayed about the same weight !!'Don't know 

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

Please provide enough detail that we could go to the store and buy the exact same food - examples are shown in the table 

f'ood (Include specific product and navor1 Form Amo1unt How often? Dates fed 
Nulro Grain Free Chicken, LentH, & Sweet Potato Adult drv 1 .J4CUJJ 2xldav Jan 2016-presrmt 
85% lean hambur_cier microwaved 3 oz 1xlweek June -Aug 2016 
Punneroni orfainal beef flavor treat Yi 1xldav Ssot 2016-present 
Rawhid.e tre;;it 6 inch twisl 1.xJ\.veek Dec 2018-presenl 
if"~,,~ I ( ,, "~ ( ,,--..r,..\' """'• 

-.::i. . . ri t'Ll 
\ 

I t 1'1 r...r.\ 
I 

? xla Al d 

' .... \ 
I-Ca - " r'LJ' ~ DH<::. . 

-

.. - · *Any add;t1onal die! information can be listed on the back of this sheet 

2. Do you give any dietary supplements to your pet (for ex~mple; vitamins, glucosamlne, fatty acids, or any other 
suppl'ements}? ISYes ClNo If yes , please llst which ones and ·give br;;ind's and amounts: 

....L ~randJConoentration Amount per day 
Taurine i:::i:Yes DNo ~t'>l.V 1500 '1 X 
Carn111ne ClYes DNo - ---"-"''--- --- -
Antioxidants CJYes CllNo _ ____ _ _ _ _________ _ 
Multivitamin []Yes DNo _ _______ _____ ____ _ 
Fish oil CYes CNo _________________ _ 
CoenzymeQ10 1CYes CliNo _ _____ _ ____ _ _____ _ 
Other (please list) : 
Example: Vitamin C Nature 's Bounty 500 mg tablets - 1 per day 

3. How do you administer pills to your pet? 
C I do not give any medications 
~ put them directly in my pet's moutti without food 
G I put them in my pet's dogfcat food 
CJ I put them in a Pill Pocket or simHar product 
D I put them in foods (list foods):------ - - ----- - --- --- - - - - --- ----

Page 4/19 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Client: 
Patient: 

; 86 ; i i 
i i 
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 
Idexx NT-proBNP 5/8/2019 

r·-·-·-·-·-·-·-·-: 
Cli~t:i 86 ! Date: C~~-~-~~J 

ID.EXX. V<!tGmne::t l-llffi-433-9917 

T UFTSUN IVI RSITY 

Patrent__·-·-·-·-·-·-! 
Species: CANINE 
Brea:!: ENG LIS H_8lJLLD()(; 
Gender: FE.MALE SPAYED 
Age: RY 

O\RDl(J>ET 1proBN P- O\NLNE 

CARD I OPET p1roBNP
-CANINI. 

 !ss! i_ ________ j 

Requisitia11:-'fu.J.il ._. ______ -: 

Acc£$'o:nffl. r-·-·B6..·-·L_J 
Onlered b)•L.~E ___ _j 

0-900pmn l1L HIGH 

200 WE.HBO RO RD 
NORTii GR AFIDN, M.=ach11Setrs 015:36 
51l!l-8.39-ii395 

' Cn..o:tl'f'Z1 ·~•~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
Pleas e n01: e: ccmple ~ e in~ e rpreLive c ommen~ s =or all concenLra~ io.ns o ~ c ardiop et 
pro3NP are .av ailable i n .: h e c-nli.ne direc-:::=ry ::=:: serv i c,e s . ;Serum specime n s receiv ed 
ai: r oom :emper a : ur e may hav e- d~ cre c:i.s e d N1:- p roBN"P c:::-ncen: ra:: ic-ns . 

Page 5/19 

Pa.ge 1 oil 

FDA-CVM-FOIA-2019-1704-015680 



client: :·-·-·-·-·-·-·

8 6
-·-·-·-·-·-·-·-·-·-·-·-: 

i i 

Patient: ! i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Troponin 5/31/2019 

Gastrointestinal Laboratory 

Dr. J.M Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 

College Station, TX 77843-4474 

Website User ID[~:~:~:~:~:~:~:~:~:~:~:~:~~:~:~:~:~:~:~:~:~:~:~:~:~:~:! 
GI Lab Assigned Clinic ID: 2.3523 

i-·-·-·ss·-·-·1 
'Tul'fS-Cum ming s School of Vet Med - Cardi ol ogy/N utrition 
200 Westboro Road 
North Gratto11 . MA 01536 
USA 

Phone: 

Fax: 
Animal Name: 

ON111er Name: 

508 8874696 

Species: Ca111i111e 

Date Received: Mffif 30, 2019 

TUiis cum m i ngs sch 001 cf vet Med -
Cardiology/Nutrition Tracking Number. 
438993 

GI Lab A cc es sionJ.-__ ·-__ ·-_6_·-__ ·-__ ·-_i, ·B __ ·-__ 

Test ~esult Reference I lll:ewal Assay Date 

U ltra-5 ensiti \fP.-Tr..1:1n.aoir.1.J..F.atjir.1rJ._. _____________________ .["_~·.Bi·.~·-~Wm.l_. __________________ ;.o!.lE.. ._. ______________________ , l~~~~~~~~-G~~~~J 

Comments: 

Phooe: (979) 862-2861 

Fax : (979) 862-.2B64 

86 

GI Lab Contact Information 

Page 6/19 
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[ummings 
Veterinary Med'ical Center 
AT T UF TS UNIVERSI TY 

ca-diak>r;r Liilfialc 508-887-4696 

r::::::}::~:~:::::::J 
,.~iqlt n L~~~~~~J 
i 86 ! Colone 
I·-·-·-·-·,' 
L._8-~.JYeillS Old Female il$pcl!fed) English ulklcg 
ero-}White 

B

c.anrmlag Appamment: Report 

Dab=: 5/8flO'J!J 

A1teldnc OlnWacist 
John E. Ru~ DVM, MS, 11ACVI M (c.anfiology}, [)\CYECC 

£=,:::::::::~~::::::::::::::::::::::::::] _______________ _ 
l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
~-I~.!'-.~

-·-·-·-·-·-·-·-·--~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
a. --=·-·-!= ________________________________________________ " 

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

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"K>"-·-·-·-·-~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Pn=saac Camd · 1L 3 month rede::k OCM study 
Hx BNP of[°_~~~(D at r-OVM. Pos5ible ARVC but no hx of cnhythmia. 

eana.mnt Diseases: 
Chronic enter"itis 

&ciwwwal M t ' tLtm7: 
O ..-epirts doing 'lllllel I at hOT1e. 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
Dietmlll~: 

RC Cardiac: diet 

NowTanin:! 500 mg BID 

Oln&mrasah ~--= 
PriDI'" CHF diagnoSis? N 

Prior" OOi.t mum_.-? N 

Prio..-ATE? N 

Prior" arrhythmia? N 

MonitDr"ing ~iratory rate and efbrt at hOT1e? Y, 30--40 breat~in ~ ..-est:ing 

Cough? N 
Shortness of breath ..- diffK:Ultybreathing? N 

FDA-CVM-FOIA-2019-1704-015682 



Synmpe or- collapse? N 

Sudden onset Ian~? N 

Exercise into ler..ice.? N 

c..rent Ml!lllii rt"-ans Pa liiW!lllll: 'ID CV 5tptan: 
None 

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

86 
-MUS&ie.ainrit1"011:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

o Nmml D Mmhate ramem 
MildnUidell:N> D Milr"8t ~ 

Olnimrasa'- Phpii::al Exmn: 
M..-m .. Grade: 

Nl:ne 

D i/VI 
D II/VI 
D Ill/VI 

Jugular- 'lll:!in: 
Botton 1/3 ..-~nedc 

D Miltile 1/3 ..-~rwrlc: 

Arter-ial pulses: 
O YMik 
~ Fal'" 
O GooJ 
D stnqJ 

GalllJ!,: 
LJ yei;; 

- No 
D n1amit1Ent 

Pumo~ a<ffM'NTlents: 

- ~ 
DMild~ 
DMaiket~ 
~ NmmlRV~ 

Abdominal eJCam: 

i. Nmml 
D~1y 

D rv/VI 
D v/VI 
D VI/VI 

0 Homdng 
D J\Jke d:!licits 
O ~por.dnus 
D ot:te-: 

D~ 
D Tartr;.:ania 

D ~mddes 
D~ 
~aSwaf !ibidl:T 

D Mild a!icites 

D MilDet a!il:ili5 

FDA-CVM-FOIA-2019-1704-015683 



PmHems: 
History of poss'hle ea.-ly ARVC 

Ci dic:plml: 
'tf~tflvan 

0 ChmslrypoHe 
D E<li 
D 1ma1 profile 
Oelood~ 

Al:leia1www1l --- I eliiDIMiWWWdaliani: 
Edu:x:ardi..,-am ~Is stcii leto powbly mildly improved systo tic furn ion.~ is still RH dilation 
con~ with AINC, but no an-hyt:hnia wa5 d0CUT1ented today_ No cardiac medications ..-e clea.-ly 
indicated based on todil/s exa11, but recommend mntinuing to :5Upplenent with ta..-irE. Relh:!ck echJ in 
3 ..id 6 months for-th:! DCM st:Wy_ 

D lliatys1s pmlile 
Olluacic~ 
D NT-pdlNP 

Tn:JIDlSll 
Olhlrte5ls: bloodwOlk b" IJCM sb.ty 

86 

final Ciaenmis: 
Mild cardiac chan~ that may be conSistent with ear-ly arrhythmogeri ic right wrnricul..- ccnf111megaly 
(ARVQ ...- asso::iated with nutritional canfiomyopathy - stable to slightly improved from "'f)pointment in 
February 2019 

Hemt ~ dmsilimtian Senn!:: 
ISAQ-IC ClaS'Sifirntion: 

D ia 
lii 1b 
D II 

ACVIM ClaS'Sifirntion: 
DA 
0 81 
Iii 82 

D ma 
D 111b 

D e 
D o 

FDA-CVM-FOIA-2019-1704-015684 



M-Mode 
IVSd an 

an 
an 
an 
an 
an 
ml 
ml 

" " ml 
an 
an 

an 
an 
an 

(D~-D.520} 

{1..350 - L730} 
(D..330 -D.530} ! 
{D..430 - 0.710} 
(D_Jg(J - L140} 

{D.530 - 0.780} ! 
(D..680 -D.890} ! 
(D..640 - D..900} 

an 
an 

an 
an 
an 
ml 
an 
an 
an 
ml 

" " ml 
an 
ml 
an 
ml 

LVIDd 
LVPWd 
IVSs 
LVIDs 
LVPWs 
ElJV(f eich) 
ESV[feim} 
EF{Teich} 
%FS 

SV(feim) 
Ao Dian 
lA D"iam 

WAo 
MaxlA 
TAPSE 
EPSS 

M-Mode Normatized 
IVSdN 
LVIDdN 
LVPWdN 
IVSsN 
LVIDsN 
LVPWsN 
Ao Diam N 
lA D"iam N 

2[) 

SAlA 
Ao Dian 
SA lA/ Ao Dian 
IVSd 
LVIDd 
LVPWd 
ElJV(f eich) 
IVSs 
LVIDs 
LVPWs 
ESV{feim) 

EF{Teich} 
%FS 

SV{feim} 
LVl.d MC 
LVEl:N MO[) MC 
LVlsA4C 
LVESV MO[) MC 

86 

·-·-·-·-·-·-·-· 

86 

·-·-·-·-·-·-·-· 

86 

'·-·-·-·-·-·-·-

FDA-CVM-FOIA-2019-1704-015685 



LVEF MODA4C r-·0·s·1 " ml 

rn/s 
ms 

rn/s 
rn/s 

rn/s 

rn/s 
rn/s 
rn/s 
mm Hg 
rn/s 
mm Hg 

SVMOOMC i ! 
i..·-·-·-·-·-·-·_! 

[)oppler-
MVEVel 
MVDecT 
MV Dec Slop:! 
MVAVel 
MVE/ARatio 
F 

E/F 86 
A' 

S' 
AVVmax 
AVmaxPG 
PVVmax 
PVmaxPG -·-·-·-·-·-·-·-

FDA-CVM-FOIA-2019-1704-015686 



Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

~~:~:~~tC] 
Species: anne 
~ Fomle(Sfl¥d)Ef'Vm 
DulldJg ;-·-·-·-·-·-·-·-·-·, 
lliUdale:: i 86 i 

i..·-·-·-·-·-·-·-·-·_! 

.AHum.gca6:ikgit: 

Disdmrge lnslructians 

r::::::]1~:::=1 
ca~--~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

~Iedrir;i;Jmc:_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! ; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 

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

~--·-·-·-·-BG-·-·-·-·-·[ VlO 
'·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

Fosll>,.- Hospital fu.- Small .ftnmills 
~ Willimll street 
Ncl1h Glaftnn,. MA 01S'.lti 
Telephone (S(lt) ~ 
.=.. (S(lt) 839-7951 

hUp:/fvetmed-bfu.edu/ 

--·-·-·-·-·-·-·-·-·-·-·,__ ______________________________ _ 
~~-------~-~---·-·-·! 
~= 
Mild rardacdtiqJ51hit rmy~~ with Hl"ly~icrVI 'llDDilllar"Cil'd~ (AIM:} o-
~with rutritilIBI Cil'dimf¥:pllhy-sl3bleto slightly ~hm iiJPJi'mftll n Ft:hlHJ'2019 

~ ..... 
lhri:yoJb" ~~[--B-tflnb" he'"1hreermrth rehetk zt a part m1heDCM ~ Younpit 11BfBG-·!mshlBt 
m~ vel at ~anttfBi:"yoJt.a.reben gnr~ he'"Tarile~twil:ea 1-U ieipil au y aash1Bt 
mnml cnd!lliems had agoJdmRgJ ~ath::rne. 

my. 17iet

~ 1heappu1"1bte1t:tomy, 'lllle per bn;.eta.ommc: ohocardiogram (Ulr.riomd m1he hmrt). c.."lhe 
efu:arliLD"an1, the !ibuciual ~ 1Di  86 i hlBt 1IBl: 'lllle hildpeviouily !iieRI n Ftbgsy 'llll8e !ll:ill pelH"ll, but cse 
!ll:able1n s1iglt:1y Srpowd ~am tH'd ~(EKG)to~·-·s"ii-·lhmrt 11¥tsnantddni1:~3D/ 
anhylhrnas. Ba!ieJ 

L·-·-·-·-·-·-' 
JDl1l:.. Pleme cortnJe1o gM:! he'"T....-i"IE! !il4'JIR11EH:twil:e dally. 

o-i-·-·BG-·l efu:attllvan1 end EK61odly, 'lllle sl:J11 do mf~ 11Bl:i
'
-.. 

: ·-·-·-·-·..
iis-·: rem anymetiratim at1hf> 

~at~ 
PlemecortnJe1D w•utf8-ti-!at~Jo-cny~ !iUlh zt DnBIDt113f*abJrf rate o-elbt, eease no~ o­
~ mmllaple. lf-;0J-:iH:"!anym"lh5e~ plea!ie u: .. tld a 'IHeTeiiln. 
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~ llH:tM•IHllllllit:Hi:: 
f~j{~.Jmilf mnl:D.E hEHDITBI exm:i!ie at tune. 

llH:tM•ededl ..,ft#rr.s: 
Piea:§eant:rue1o gM

'-
:f._BG·-~Talrile~ (500 q bf ITllUlhtwi:edaily). 

·-· ·-·-·-·-

llo:le::i. Vi5ls: ~ \lllO.lld Ille to se1f.!i.~J b-a nd1Edi: iiJfJUi"1bted n 3 rrcl'llh•. Al 1his visit~ wi11 w;sJt 1D dMd: 
lffalh~ elbt and hmrt in:tim, Iii a bkndtm u"lhe DCM stut,, and pebm a nrlilD: ehJranilvillTL[~~-6] wi11 
Uillad )UJ 1D !ideiJle1his 3R1Jl"llnet 1D:e1he-......... reilts ..e hildl: n a VlllH:oc!D. 

lhri:yo.1u ~uswittf_8-~J rare. She is a 'MDi:d.11 dog! PlsrieUI1tldo.-a.dOOgy ial!Dt at 
(508}-887-4696 o-RTB~ ... at~u!ideiJI~ ald~~icnso-a:n:em. 

Plea:§evisito.-~'M:hi:ili! un..e l"lbrmtim 
http://w:!l:.tW!s.~ 

l'rbii ......... ~r. 

l'Vrthe ~ty and ~infl f# rJUr palienb, 'Jlf11Npet mmt lnnr had an eJmni!ilulion by me f1/ 911""~ wilhin tlr fDSf 
)Hit"" in onler ID oldDin presaiplion meditmiom. 

lJirdttilgl nwl: 
Please med"wilh rour-l'in"'Y"~ ID~ the ~mended~- l/rouwidt ID~ rour-fwd/rom 115, 

pleme wll 7-10d1""5 in adttunt:e Ci0B-BB7-4629} ID emuf'E' tlr fDod &; in .5IDd:. Alte«dflle~ ~dleb CUJ be onleff!d ftom 
online~ willra~INinaly~ 

~Trilrk 

C1iniml trials are .studes in whit:brJUr~do:IDl5 -'rwillr ,,oufllJd ,our-pet ID~ a~~ ~.ssara
pmmisingnewlrstarlreal:ment. Please.see DU'"~: m_blJh_~ 

 

;----------:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~----------------

CiH":j ___ 8-.~.-.! ~--·-·-·-·-·----~~----·-·-·-·-·-·] 
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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 11: 18:01 AM 
Subject: 02-MRx summary cc-255 

i·-·s(5°-i8 yr Ml Border Collie 
L-·-·-·-·-·-·· 

5/11/2017-annual exam, no concerns a Gr IV/VI murmur, apparently sire died of heart disease (sudden death 
during a walk-possible cardiac event), 4Dx neg, 
511 9 to ca rd i o: _Q~_\Y __ QJ!-:l_r_n.:i_l:!(!_. ____________________________________________________________________________ _ 
7/6: labs Glob i BG i 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) BNP: 1·-·-·-·-·95·-·-·-·1 
Rads: w/ inc LA area 

812: murmur dx 3 months ago, eats Origin dry kibble Adult w/ cooked hamburger SID 
cardfomeg 

PE: [.·~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~~-~~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~_"] 
Echo: LV dil, MV thick, Aortic root normal to mild dee, LA mod dil, RH mild dil,

ECG-nsr 
 L~~~~~~~~~~~~~~~~~~~~~~~jief.~~~~~~~~~~~~~~~~~~~~~~~~J 

B Pi·-·-·-·-·-·-·-·-·-B-G·-·-·-·-·-·-·-·-·1 
ox ;-OVD"w7TA.enr·-·-·-! 
T x [~--~--~--~--~--~I.~--~--~--~·.J 

12/28/2017 no diet change, 
Echo: LV dil (smaller than last echo on most msr), MV thick, RH mild dil, PA< Aorta,C_~--~--~--~--~--~--~--~--~8-.~~--~--~--~--~--~--~--~--~J 

ECG-nsr 
BP 160 

7 /2/2018: unchanged diet 
Labs: nsf 
Echo: hyperdynamic LV contractile fxn, vol overloaded LV, LA mod-mark enl, MV thick, PA sit> Aorta, 

RH wnl, +3 MR, tr to +1 TR, tr Pl 
ECG-nsr w/ infreq isolated unifocal APC 

7/31 labs: BUN elev 
9/16 or 9/18 labs: BUN C~~J 
12/18 occ cough when barking, getting furo daily, more PU/PD yv)_.fl::lf.9~.-QD_.Qr.lg.lo._$.~nior dry kibble, Fit and Trim 

Dry, occ ground hamburger, more relaxed breathing on furo; onl__·-·-·-·-·-·-·-·--~~---·-·-·-·-·-·-___j 
Echo: normal LV thick w/ mild hypokinesis, LV mark dil, LA mark enl, MV thick, PA sl >Aorta, RH wnl, +3 

MR, tr to +1 TR, tr Pl 
ECG-nsr 
BNP hi (illegible#) 

Tx: recc diet change 
Hx-blurry legibility-

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: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=0F6CA12EAA9348959A4CBB1E829AF244- 
JENNIFER.JO> 

To: Jones, Jennifer L 
Sent: 3/15/2019 11:47:22 AM 

Subject: 03-MRx summary cc-256 

yr FS Pit Bull Cross 

Mild cough a dx hypoT4 

11/26 to rDVM: progression of signs w/ dyspnea, loud breathing, lethargy, inappetance; adopted 4 yr ago, 
originally fromiB8., historically been a “Loud breather” 

CHF w/ suspected DCM 
o ER: dietis Earthborn Meadow Feast GR at least 4 years, 1 mo hx cough, appears nauseaus 

i B6 
AFAST/TEAST: sign hypokinesis, D severe. ch§21ber enl; 

i illegible) 

Echo: done- 
Tx BE H 

duller than day before, BP 122 

ECG-si 

B BY ] 
B6: epi a,. nea, resolved w/ furo, O2; sustained tachycardia;i B6 

T 

Tx: O2 cage, furo, unasyn 

1 

ID, Entyce 

B6 nod-sev cachexia, discharged 

B6 

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 

US. FOOD & DRUG - 3-\ 
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Foster Hospital for Small Animals Cumminas pamivia 
e North Grafton, MA 01536 

(508) 839-5395 Veterinary Medical Centen 
AT TWFEE GHIVERETY 

All Medical Records 

Client: 

Address: B 6 Species: Canine 

Sex: Male 
(Neutered) 

Home Phone 
Work Phone: 
Cell Phone: { 

Referring Information 

Client: BG 
Patient: 

Initial Complaint: 
Scanned Record 

FDA-CVM-FOIA-2019-1704-015691



Client: B6 
Patient: 

SOAP Text Jan 92018 10:24AM 

Subjective 

PATIENT VISIT (INTERNAL MEDICINE) 

H s a 10.5 yr old MN Pomeranian that presented for evaluation of coughing secondary to a collapsing trachea. No 

V/D, ocassional sneezing but no discharge. Has trouble jumping onto surfaces due to luxating patellas. Good appetite, 

no lethargy. No prev illness aside from luxating patella and alopecia (which as since resolved) 

Other pets in house?: 4 otherother dogs, 1 pom, 3 new 

Indoor/outdoor?: both 

Travel history: no 

Acquired from: breeder 

Vaccine history: UTD 

Medication history: 

B6 

Dietary history: 

Type of food: for your health grain free 

Amount per feeding: free choice 

Feedings per day: 

Exam: 

Subjective 

BAR, MM pink, CRT < 2 sec 

Objecti 

B6 
H/L: NMA, SSP. Panting and honking cough heard during exam. No crackles or wheezing ausculted 

H B6 

Page 2223 
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Client: B6 
Patient: 

B6 
ssessment.. 

B6 

B6 

B6 
Initial Complain 

Recheck, Collasping Trachea, Breating Issues, Discussion about Further Procedures. 

SOAP Text Feb 82018 1:00PM 

Subjective 

PATIENT VISIT (INTERNAL MEDICINE) 

History: 

Since last visit, he was worsE so medications were increased. Initially after the increased of pred saw a mild 

improvements. Last weekend had a really bad labored breathing and honking episode all weekend. Eating fine no v/d. 

No episodes of collapse or blue. not PU/PD, pants more with pred. 

PREVIOUS MED HX 

B6 
1/9/18 - 1st visit at Tufts, medications adjusted 

B6 
B6 

Page 3223 
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Other pets in house?: 4 other dogs 

Indoor/outdoor?:indoors 

Travel history:none 

Vaccine history: UTD vax 

Medication histary:. 

Dietary history: 

Type of food: earth born grain free 

Amount per feeding: handful of dry food (1/2 cup) 

Feedings per day: BID 

Exam: 

Subjective 

BAR, pink mm CRT < 2s, euhydrated 

Objective 

B6 
H/L: difficult to asseess heart, coughing and panting, lungs bilaterally clear difficult to hear anything other than pant. 

NMA SSP. 

B6 
Assessment: 

1. coughing r/o collapsing trachea least likely cardiac disease (cardiomegaly pushing up on trachea) or CHF vs. 

bronchitis vs. pneumonia 

Plan: 

FDA-CVM-FOIA-2019-1704-015694



Client: 
Pall‘i?::l: B 6 

I ‘omplaint: 

Chronic cough (worsening), suspected lower airway disease, tracheal collapse 

SOAP Text 

Subjective 

NEW VISIT (ER) 

Presenting complaint: Respiratory distress 

Referral visit? No 

Diagnostics completed prior to visit 

HISTORY: 

Signalment: 11 yo MC Pomeranian 

Current histol B6 

Prior medical history:{ B i 

Current medications: B6 

Diet: 

Vaccination status/flea & tick preventative use: 

Travel history: 

EXAM: 

S: 11 yo MC Pomeranian 

O: Wt - 4.06kg T: 100.2 P:100 R:pant 

BCS(1-9): 5/9 

mes B6 

Hydration: Euhydrated 

B6 
C/V:11/VI left sided heart murmur, sinus arrythmia, strong, synchronous femoral pulses 

B6 

FDA-CVM-FOIA-2019-1704-015695



NEURO: CN intact, mentally appropriate, full neuro exam not performed 

Pain Present(YorN)? N Pain Score(0-4): 

RECTAL: Not performed 

ASSESSMENT: 

A1: Coughing: r/o collapsing trachea vs.lower airway disease (pulmonary hypertension vs. pneuomia) vs. CHF 

A2: Heart murmur: r/o chronic valvular disease 

PLAN: 

Diagnostics completed: 

B6 
-Echocardiogram: No evidence of PHT, valvular disease or CHF 

Diagnostics pending: 

Client communication: 

i d with owners it is possible there is more going on causin difficulty breathing than just his collapsing 

We believe we hear a new heart murmur in him so would recommend working him up for cardiac causes of 

coughing (CHF) as well as lower airway disease (PHT, pneumonia). We recommended 

B6 | 86 
i Bé 

Deposit & estimate status: B6 

Resuscitation code (if admitting to ICU): n/a 

SOAP approved (DVM to sig 

SOAP Text 45AM - Clinician, Unassigned FHSA 

5/15/18 

CASE. ABSTRACT 
B6 s a 11 yr MN Pomeranian who presented to the ER yesterda or increased respiratory effort. 

history of a collapsing trachea managed with hydrocodone, terbutaline, flovent, and temaril P. For one week he had 

more trouble breathing at night. 

SUBJECTIVE: 

Page 61223 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

~~~~:~t: i·-·-·-·-·-·-·--~-~----·-·-·-___J r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! 86 ; ! i 
! i 
! i 
! i 

:._.nve-rnighf-U-paate:·l'afrUn"f(aTrnTgnrwifl1"-no-efforcAfe-112rc:a-n-"Rcr6w·rar\'ie1nast-nTgnf.-·vrfars·~fr1a-e1Tmfriat1an·swNr:-·-·-·-·J 

OBJECTIVE: 

86 

86 
DIAGNOSTICS COMPLETED 

:::::::::::::::::::::::: ::::::::::::::::::::::::::::::::::::::~~~~~::::::::::

r·-·-·-·-·13-s-·-·-·-·-1 
;_·cxR-~-PeYsTsfent mild diffuse bronchial pattern may be consistent with chronic bronchitis given clinical signs. There is no 

evidence of tracheal/mainstem bronchial collapse. However, given reported clinical signs, tracheal fluoroscopy and/or 

tracheoscopy are recommended to further evaluate a dynamic airways disease. Suspected left cardiomegaly without 

evidence of cardiac decompensation. If a heart murmur is newly detected or worsened in intensity, consider cardiac 

consultation. 

Echocardiogram - No evidence of PHT, mild degenerative valvular disease, cough not suspected to be cardiac in origin. 

1::::::::::::::::::: :::1 
ASSESSMENT 

Al: Increased respiratory effort, harsh lung sounds, worsening cough - chronic bronchitis vs collapsing trachea vs lower 

airway disease vs pneumonia 

A2: Grade II/VI left apical systolic murmur - DMVD, compensated 
A3: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·13·5-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

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

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

'-A4T:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-__j 

86 
Page 7/223 
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!"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Client: i B 6 ! 

Patient: [_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.] 
r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

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

CLINICAL IMPRESSION (Summary) 
l~:~:~.$.f~:~."Poes not settle down while he is hospitalized and continues to pant and stress himself into neededf~.-~.-~.-~.-~.·~-~f~.-~.-~.-~J 

for a honking cough/bark. He otherwise seems comfortable and is eating well. The next step in further workup for his 
respiratory effort is evaluation of his upper and lower airways via bronchoscopy. 

PLAN: 

86 
DIAGNOSTICS: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1  86 ! 

 ! 
 ! 
 ! 

! 
! 
! 

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

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

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

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-13-5-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

 
 
 
·-·-·-·-·-·

r-·-·-·-·-·
' 
i 
i  
i 

·-·-·-·-·-·-·-·-·-·-·-·-1 

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

i 
i 
i 
i.·-·-·-·-·-

·-·-·-·-·-·

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

TREATMENT: 

NUTRITION (calculate RER, think of specific nutritional needs for patient) 

FLUID PLAN 
Water available at all times, no IVF 

MEDICATIONS 

r;ii
i
i
i
i
t

;

r·-

i.-·

[:::::::::::::::::::::::::::::::::::::::::::::::::::I::!:~:::::::::::::::::::::::::::::::::::::::::::::::::::J 
~:~~1! ~ i:J-·-

L-·-·-·-·-·-·-·-·-·-

.-~.-~.·~-~-~~--SOAP Text C

·-·-·-·-·-·-95-·-·-·-·-·-·-·-·1 
·-·-·-·-·-·-·-·-·-·-·-·-·.i 

~.-~ ~--~--~--~-·):49AM - Clinician, Unassigned FHSA 

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

CASE ABSTRACT 

[~~~~~~~I~~J is a 11 yr MN Pomeranian who presented to the EfBG.tor increased respiratory __ ~ffQ.rLfiL!?1_Prn?.~J1t~.ciJ;_Q __ QVf 
____ in January, he has a history of a cofiapsl~g trachea managed wit~ Jo.1~.r.rn!.L.m~.!:H~.l0.~5-~.D{.ice 86 i 
i 86 iFor one week he had more trouble breathing at night. He was hosp,it·;jj;~-d·f~-~-·-·-·-·-·-·-·-·-·-·-·-·-·-·

' 
-·-·-·-·-·' 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' ' 
Client: ! B 6 ! 
Patient: l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

r-·-·-·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·-·-·-! performed yesterdar-8-Ei"-·iand kept overnight to monitor temperature and breathing rate after 
··-·-anesth-esfa~·-·-·-·-·-·-·-·-·-·-·' ··-·-·-·-·-·-

SUBJECTIVE: 

BAR, honking bark when he visualizes other dogs. Did not tire with walking outside. MM pink and moist, CRT< 2 sec, 

euhydrated. 

Overnight update: After bronchoscopy yesterday, was hyperventilating and hyperthermic, so was placed in 02 cage in 

ER for temperature management. Within the hour was back to breathing easier and temp decreased to 99.8 F. Around 

9 pm, panting noticed to be extreme, ICU Dr gave L~:~:~:~:~:~:~:~:~:~:~:~:~~(~:~:~:~:~:~:~:~:~:~:~:~Jand another dose again around 10:30 
pm. Some slight effort and mild cough noted around 2 am. Otherwise panting with no effort overnight, eating RC low 

fat well. 

OBJECTIVE: 

86 
CV: Grade II/VI systolic left apical murmur, normal sinus rhythm, femoral pulses strong and synchronous. Very difficult 

to auscult heart today due to panting. 

86 
DIAGNOSTICS COMPLETED 

: ·-·-·-·-·-s-s·-·-·-·-·-: 
'-·-fracfie-obro~choscopy - mild inflammation of airways, mucus plugs in lower airways. Tracheal collapse grade IV/IV 

when coughing but only grade I/IV for mainstem bronchi and visualised bronchi. Grade I/IV tracheal collapse between 

coughing episodes. 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

i 
i 
i 
i 
i 

86 f 
i 
i 
i 
i 
i 
i 
i 

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

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

CXR - Persistent mild diffuse bronchial pattern may be consistent with chronic bronchitis given clinical signs. There is no 

evidence of tracheal/mainstem bronchial collapse. However, given reported clinical signs, tracheal fluoroscopy and/or 

tracheoscopy are recommended to further evaluate a dynamic airways disease. Suspected left cardiomegaly without 
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~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Client: 
Patient: 

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

evidence of cardiac decompensation. If a heart murmur is newly detected or worsened in intensity, consider cardiac 

consultation. 

Echocardiogram - No evidence of PHT, mild degenerative valvular disease, cough not suspected to be cardiac in origin. 

[:::::::::::::::::::::::::::::::::::::::::::::::::::::::~~:~~~~~::::::::::::::::::::::::::::::::::::::::::::::::::::::] 
ASSESSMENT 

Al: Increased respiratory effort, harsh lung sounds, worsening cough - chronic bronchitis vs collapsing trachea vs lower 

airway disease vs pneumonia 
__ Af .~.9.C<!9.~__l_l./YLl!=?Jt<!Pi~~.l.?.Y?.!.9H~.!D.~!.!D.!J_r_.:J~.MYJ~.,.f9_Q1F-~D-s_a_t_e..<t._. _________________________________________________________________________________________________________ _ 

86 
CLINICAL IMPRESSION (Summary) 

[~~~~~~~~~~~~pntinues to be stressed in hospital. He seems to be breathing adequately, the same as prior to bronchoscopy, 
so he will be discharged today. 

PLAN: 

86 
DIAGNOSTICS: 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-05·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

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

TREATMENT: 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

1-------------------------------~-~----------------------------J NUTRITION (calculate RER, think of specific nutritional needs for patient) 

RER = 221 kcal, MER= 354 kcal 
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Client: 
Patient: 

[_-_-_-_-_----~-~----_-_-_-_] 

RC Low fat - 1/2 can BID (345 kcal/can) 

FLUID PLAN 
Water available at all times, no IVF 

___ ME.DKATlO.N.S __________________
; 

__________________________________________________________________________________ _ 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

CREA TED BY: r-·-·-·-·-·-·-·-·-·s"Ef-·-·-·-·-·-·-·-i 
REVIEWED B\._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·J 
Initial Complaint: 
Recheck, Coughing Returned 

SOAP Text Aug 13 2018 11:06AM - Clinician, Unassigned FHSA 

Subjective 
PATIENT VISIT (INTERNAL MEDICINE) 

·---~-i_S~9._r_y_: ___ _ 
! 86 is an 11 yr MN Pomeranian who presented today for return of cough with increased frequency of cough. 
'·-PaHefrffi"~s a history of chronic cough, tracheal collapse (grade IV /IV tracheal collapse when coughing, but grade I/IV 

between coughing episodes) and bacterial pneumonia diagnosed in May 2018. Patient was treated with 8 week course 
of r·-·-·-·-·-·-·-·-·-·-·-·1is-·-·-·-·-·-·-·-·-·-·-·-pegining 5/21. 0 reports that the cough gradually returned onc~Jh~.-~oJibiotics were d/c on 

7 /C6:-tfi_e.cough-fs-·n-o"t"associated with activity and has been constanf ___ BG-·-·-"¥as start~~t9.!: _____ ~~-___Jagain 
approximately 2 weeks ago, after his cough had returned. Since re-st~rnng-,m~rapy witt·--~~---·jthe cough has not 
resolved. He also has a 1 month history of limping in the front limbs with no associated trauma or known cause. Patient 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ ; 86 ! i ! 
i ! 
i ! 
i ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Current Medications: 

1:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~::~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::1 
Exam: 

Subjective: BAR, anxious and panting 

____ Qbiectiv.e ________________________________________________________________________________________________________________________________________________________________________________________________________________________ , 
! i 
! i 

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

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
Page 111223 

FDA-CVM-FOIA-2019-1704-015701 



1·-·-·-·
i 

 ! 
: [·-·-·-·-
-·-·-·-·-·-

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

Client: B 6 ! 
Patient ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

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

' ' ; 86 ; i i 
i i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
H/L: bilaterally harsh bronchovesicular sounds, no crackles or wheezes heard, harsh tracheal turbulence, honking 

--~9_u_~-~~ . .P..~.~!.~~~-~.!.1-~._r:!l_u_~~-~-~~.?._r__~!.~.Y!.~~i~.~--~~~!.9!._~)'.'.~-~~!.?..~.?.~_s __ ~!.1-~--s~!.9._~~__f ~-~-~-~~-l_p_u_l~~-s-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
Diagnostics completed: 

CXR - lntrathoracic tracheal collapse visible, consistent with previous diagnosis of dynamic tracheal collapse. Mild 

diffuse bronchial pattern present is unchanged since last CXR in May, may be consistent with chronic bronchitis. There 

is no evidence of pneumonia or pulmonary edema. No evidence of pulmonary decompensation. 

CBC - Pending 

Assessment: 

Al: Increased respiratory effort, harsh lung sounds, return of cough - dynamic tracheal collapse vs chronic bronchitis

infectious pneumonia 

A2: History of Grade II/VI left apical systolic murmur - compensated 

 vs 

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

·-.J~lao.~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
,.J~.r~.~-~r.!R1!.9_0.!.!.~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
Co~ pleted b~·-·-·-·-·-·13·5·-·-·-·-·-·1 

-·-·-·-·-·-·-·-·-·-·-·-·-·-.i Reviewed by: L.-·-·-·

Initial Complaint: 
Drop Off Lab Sample 

-·-·-·-·-·-·-·-·-·-·-·-·

i10: ISAM~
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

i
r·

SOAP Text 
L
 86  86 i 
·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Initial Complaint: 
Emergency 

SOAP Text [~~~~~~~§~~~~~J 2: 16PM ~--·-·-·-·-135·-·-·-·-·-i 
~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Subjective 
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Student, 
Presenting complaint: difficulty breathing, worsening cough 

Referral visit? no 

Diagnostics completed prior to visit: none 

HISTORY: 

Signalment Bé s an 11yo MN Pomeranian who presented to Tufts ER ‘or worsening cough. 

Current history: Last seen at Tufts on, een doing well since seeing Tufts. This morning he had a "goose" honk 

cough, slightly different than his usual cough. It sounded gurgly. He was trouble breathing, harsh breathing, lots of 

abdominal movements, panting. Did not eat earlier this morning. Was being lethargic. Went home at lunch and he 

seemed to be doing better. He ate and was breathing better but if he got excited he would start coughing again (same 

cough as in morning). Up until today, his gh has been a lot better. 

Has 4 other dogs, all fine. Doesn't bring__ B6__ o dog parks or kennels. 

Prior medical history: Patient has a history of chronic cough, tracheal collapse (grade IV/IV tracheal collapse when 

coughing, but grade 1/1V between coughing episodes) and bacterial pneumonia diagnosed in May 2018. Patient was 

treated with 8 week course egining 5/21. O reports that the cough gradually returned 

once the antibiotics were d/c on 7/16. Started on; B6 !again which did not resolve the cough. Seen by Tufts IM on 

ads suggestive of chronic bronchitis. Starte: 

Current medications: 

~-Riet: Drv.food (Farth Borne).1."handful'BID.. 

Travel history: None 

EXAM: 

B6 

B6 
H/L: bilaterally harsh lung sounds, no crackles or wheezes heard, harsh tracheal turbulence, honking cough, panting, no 

murmurs or arrythmias heard, synchronous and strong femoral pulses 

B6 

FDA-CVM-FOIA-2019-1704-015703



Client: 
Patient:i.. 

ASSESSMENT: 

Al: Worsening cough and harsh lung sounds - r/o aspiration pneumonia vs. chronic bronchitis vs. other lung disease 

B6 
A4: Hx of tracheal collapse 

PLAN: 

CXR 

CBC 

IVC placement. 

B6 
Diagnostics completed: 

CXR - interstitial pattern in_caudaldorsal right lung field, concern for pneumonia (full report pending) 

B6 
Diagnostics pending: N/A 

Client communication: r 
- Let owner know we consulted with IM on this case because they have a history witk 

- Based on the CXR, we are concerned about pneumonia. Recommend admitti 

ecommended perfoming 

CXR and a CBC to rule out aspiration pneumonia since his cough did get acutely wors to rule this out before 

changing any medications. Owner OK with CXR and CBC. 

B6 _into the hospital for treatment 

and monitoring over night. He will be transfered to IM in the morning for further work-up (trans-tracheal wash). 

Deposit & estimate statu: B6 

Resuscitation code (if admitting to ICU) 

SOAP approved (DVM to sign B6 DM 

Subjective 

CASE ABSTRACT 

n 11 yr MN Pomeranian who presented to Tufts ER or worsening cough and difficulty 

breathlng-, The O noticed he had a "goose" honk cough that had gurgling sounds (different than his usual cough) that 

had become actutely worse. He was having trouble breathing with a lot of abdominal movements and panting. Did not 

eat earlier this yesterd 

Pertinent histqr_ : 

week course ot 

offof BE lor 2-3 weeks (still coughing). B6 iwas started again or} 
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was noted after rstartin ast seen at Tufts o or increased cough and respiratory effort. CXR's or{ B6 

showed intrathoracic tracheal collapse visible, consistent with previous diagnosis of dynamic tracheal collapse as well 

as mild diffuse bronchial pattern present is unchanged since last CXR in May. CBC and fecal 

B6 it this time. History of Grade II/VI left api stolic murmur. Up 

s cough had been doing a lot better. 

B6 

B6 
CV:'no'murmurs or arrythmias heard (auscultation of heart was difficult due to harsh respiratory sounds}, synchronous 

and strong femoral pulse 

Resp: bilaterally harsh bronchovesicular sounds, no crackles or wheezes heard, harsh tracheal turbulence, honking 

cough, panting, increased expiratory effort 

DIAGNOSTICS COMPLETED 

8/21 

1. CXR - interstitial pattern in caudaldorsal right lung field, concern for pneumonia (full report pending) 

B6 

Current medications: 

‘was within normal 

limits. Was started ol 

SUBJECTIVE: 

BAR, friendly 

OBJECTIVE: 

ASSESSMENT 

Al: Coughing and increased respiratory effort - r/o dynamic airway collapse vs tracheitis vs chronic bronchitis vs 

bronchopneumonia_vs infectious bronchopneumonia 

B6 
‘A6: History of Grade 11/VI'Teft apical systolic murmur - r/o MDV vs."endocarditis vs other 

FDA-CVM-FOIA-2019-1704-015705



Clix‘em: B6 
Patient: 

PLAN: 

DIAGNOSTICS: 

B6 

NUTRITION 

RER = 198 cal/day 

MEDICATIONS 

B6 
CREATED BY: 

REVIEWED 

SOAP Text | 

Subjective 

CASE ABSTRACT 

s an 11 yr MN Pomeranian who presented to Tufts ER on{ or acutely worsening cough and difficulty 

breathing. The O noticed he had a "goose" honk cough that had gurgling sounds (different than his usual cough) that 

had become actutely worse He was having trouble breathing with a lot of abdominal movements and panting. Did not 

eat earlier this yesterday B6_ was hospltallzed and placed in oxygen overnlght He was started on a course of 

antibiotics on 8, i after recieving a TTW that was sent 

for culture&sen.! B6 ‘adafew episodes of hypoxemia during recovery from ax, and was placed in O again for 

monitoring overnight. 

Pertinent history: Dx'd wi se in 2/2018 and bacterial pneumonia in 5/2018. He was treated 

with an 8 week course o begining 5/21. After discontinuing the is cough returned. 

r 2-3 weeks (still coughing)  B6 iwas started again on 8/1 for an additional 2 weeks. No 

ment v after rstartlnq_ B6 :lastseen at Tufts or B6 for increased cough and respiratory effort. 

CXR'son B6 khowed |ntrathoramc tracheal collapse wslble, conslstéh‘t' Vith previous diagnosis of dynamic 

within normal limits. Was started o B6 

B6 this cough had been doing a lot better. 

B6 
Page 16/223 

it this time. History of Grade I1/VI left apical systolic 

murmur. Up untili 

Current medications: 
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SUBJECTIVE: 

BAR, friendly.. 

B6 

B6 
CV: no murmurs or arrythmias heard, synchronous and strong femoral pulse 

Resp: bilaterally harsh bronchovesicular sounds, no crackles or wheezes heard, harsh tracheal turbulence, panting, 

moderately increased expiratory effort at rest 

8/21 

1. CXR - interstitial pattern in caudaldorsal right lung field, concern for pneumonia (full report pending) 

B6 ) 

B6 

OBJECTIVE: 

8/22 

ASSESSMENT 

A1l: Coughing and increased respiratory effort - r/o dynamic airway collapse vs tracheitis vs chronic bronchitis vs 

infectious bronchopneumonia 

A7: History of Grade I1/VI left apical systolic murmur - r/o MDV DIAGNOSED ON ECHO 

PLAN: 

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

Client: 
Patient: 

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

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

! 86 ; ! i 
! i 
! i 
! i 

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

DIAGNOSTICS: 

NUTRITION 
RER = 198 cal/day 

MEDICATIONS 

86 
~~~~~~ ~~r-·-·-·-·-·-·-·0·5·-·-·-·-·-·-·-·-i 

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

Initial Complaint: 
Recheck rads 

SOAP Text Sep 6 2018 11:36AM [~--~--~--~--~)~.~~--~--~--~--~--~"_] 

Subjective 

EXAM, GENERAL ··-·-·-·-·-·-·-·-·~ 
l:~:~:~~~~:~:J is an 11 yr MN Pomeranian presenting today for a recheck exam. Presented to Tufts ER o~·-·---~-~--Jfor acutely 
worsening cough and difficulty breathing. Chest radiographs revealed interstitial _Rattern in the caudodorsal right lung r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-) 

JLe.ld.,_a TIW cytology and culture was submited. Prescribed! 86 !awaiting the culture, then on just 
l_ ___ ~-~---·bnce culture resu Its were received. '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

0 report he is doing well at home with current meds. No V /D/C/S. Ocassional cough still present but does not go into 
resp distress. 

Current meds: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

' ; 

86 I ; 
; 
; 

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

Subjective (S) - BAR, MM pink, CRT< 2 sec 

Objective (0) 

86 
CV: no murmurs or arrythmias heard, synchronous and strong femoral pulse 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

~~~~:~t: l·-·-·-·-·-·-·---~-~---·-·-·-·-·-·-j 

86 
Assessment (A) 

Al: Coughing and increased respiratory effort - r/o dynamic airway collapse vs tracheitis vs chronic bronchitis vs 
infectious bronchopneumonia - RESPONDS WELL TO ABX 

86 
A7: History of Grade II/VI left apical systolic murmur - r/o MDV DIAGNOSED ON ECHO 

.--~!~.r:iJ~)-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

1 86 l 
! ' 
! i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

SOAP completed by:
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

[:~:~:~:~:~] 

Addendum - later in the day after faculty reviewed rads, report reads as below 

The previously described interstitial to alveolar pulmonary pattern in the right hemithorax is markedly improved, 

however, there remains a subtle patchy region in the right cranioventral lung. Within the left cranial lung field, there is 

a patchy region of increased soft tissue opacity that blurs to obscures vascular margins, consistent with an interstitial to 

alveolar pattern. 

Initial Complaint: 
Emergency 

Subjective 
NEW VISIT (ER) 

~t~ ~: ~~ !_-_-_-_-_-_-_-_-_-_-~~----_-_-_-_-_-_-_] 
Presenting complaint: Straining to urinate, hematuria 

Referral visit? 

Diagnostics completed prior to visit 
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~~~~:~t: [_-_-_-_-_-_---~-~---_-_-_-_-_] 
HISTORY: 

r·-·-·-·BG·-·-· R·-·-·-·-sii-·-·-·jfor evalutation of stranguria that began 

L·-··ffiis._mor~ing. O noticed thal.___~_f? __ __iwas dribbiling urine this morning his normal volume of urine 

despite attempts to urinate. When asked, 0 did not report that he was straining however. 0 also reported that she 
observed a small amount of red tinged urine at the tip of his prepuce. In addition, in the past week 

a'~d-~-~t-p·~·oducing 

f·-·E3°G-·-·ras had two 

accidents where he peed in the house, which is very unusual for him. 0 reported that his last norm~Tu.iTnation was 

yesterday and that he pooped normally this morning at 2am. 0 reports previous hx of collapsing trachea, pneumonia 

;-·9n.g.J!JX~t!DR.P_~J;_~_IJ9.~_'-'.Y_bLc;h.h~Y.~_b.~~-O._\TI an aged he re in the past. Currently o ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--~~~~~~~~~] 
i 86 for the pneumonia, which is resolving per owner, as well ar·-·-·-·sii-·-·-·-·-br 

anxiety. No previous urinary issues reported.

-·1s an 11 y/o MN P~DJ.~!.9-'l!fln that is presenting to the Tufts E

 Eating/drinking normally, no vomiting or diarrhea. 0 reports that he 
seems anxious despited th~-·

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

-·-·-·-·-·-B5-·-·-·-·

-·-·-·-·-·-·-·-·-·-

-·-·-·1 

i-·-·-· ·-·-·-·-i 

Current medications (recieved all medications this mornin{-·-·-·-ss·-·-·-·-i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·L·-·-·-·-·-·-·-·-·-·-·-L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
EXAM: 

86 
C/V: Grad II/VI systolic murmur, normal sinus arrhythmia ausculted, FPSS 

----~_E_5-~.~-~-a..~!i_n._~!-.!~.~-~~~:.~-~--~~~-~~~-~'!~:.i~.~.!~.~--s?..~.~9_5...~J.!~!e:.~~-~ly! __ n..~._i~_c_r~'!~~-9._.~ff ~.~!.!1_~!e:.9. __________________________________________________________ _ 

86 
ASSESSMENT: 

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

! 86 i 
'··AT"GraaeT/IVfracffearcona·pse-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ! B 6 ! i i 

Patient: !·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
! 86 i 
'A2r:--Graae.H/\/Ts\isfonc·mu_r_m_uTrla-n-ivr\nYvs-ocM"v-s-·ath-er-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

PLAN: 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 

i ! ; 86 ! 

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

)Jig_goQ~tJ~~u;.Q.m.P.Je.t.e.d_: ______________________________________________________ ., 

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

Diagnostics pending: 

UA 
Culture 

Client communication: 

Deposit & estimate status: 

Resuscitation code (if admitting to ICU): 

86 

SOAP approved (DVM to signJf.~.~-~-~-~-~-~-~~~-~-~-~-~-~-~] DVM 

SOAP Text :·-·-·-·-·-BG-·-·-·-·-p:35PM i·-·-·-·-·-·-·-·-·-BG-·-·-·-·-·-·-·-·-t 
i-·-·-·-·-·-·-·-·-·-·-·-·-·i L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Subjective 
PATIENT VISIT (INTERNAL MEDICINE) 

History~·-·-·-·-·-·-·· 
Overalli ____ ~_~___i has declined in the last few months. He has a several month history of weight loss and is noticed to be 
losing muscle. In the last 4-5 months, he has been progressively weak and ataxic in the hindlimbs. He has increased 
thirst in the last few weeks, despite tapering dose of prednisone. He has had large volume urinary accidents in the 

house since mid September, which is abnormal for him. His appetite is inconsistent and he is often anorexic in the 
mornings, which is new for him. His diet has not changed. He is defecating less frequently. Overall, his respiratory signs 
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have improved with no coughing or difficulty breathing. 

Previous visits - rDVM: 

86 
Tufts visits - 2018 

1.~-:~: _________ _________ L°- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-

i 

 ' 

J_:~:-~~gt:~tg .~:~-~~-s~~-~-~----·-·-· J-~:~~-~-~~~:-~~---·-·-·-·-·-·-·-·-·

86

Client: f-·-·-·-·-·-·-·-·-·s-·-·-·s-·-·-·-·-·-·-·-·-·-·-·: 
Patient! ! 

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

86 ~-=·-·-·-·=-·-·-·-·-·-=·-·-·-·-·-=·-·-·-·-·-=·-·-·-·-·-·=-·-·-·-·-·-=·-·-·-·-·-=·-·-·-·-·-=·-·-·-·-·-·=-·-·-·-·~---·-=·-·-·-·-·-·=-·-·-·-·-·-=·-·-·-·-·-=·-·-·-·-·-=·-·-·-·-·-·~---·-
!None 

86 .86 
86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·r. 

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

··-·-·-·-·-·-·-·-·-·-·-·j 
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B6 

9/6/18 Recheck 

exam 

CXR: The previously described interstitial to 

alveolar pulmonary pattern in the right 

hemithorax is marked|ly improved, however, 

there remains a subtle patchy region in the 

right cranioventral lung. Within the left cranial 

lung field, there is a patchy region of increased 

soft tissue opacity that blurs to obscures 

vascular margins, consistent with an interstitial 

to alveolar pattern. 

B6 

Other pets in house?: multiple other dogs 

Indoor/outdoor?: both 

Travel history: None 

Acquired from: breeder in B6 

i B6 i 

Dietary history: 

Type of food: Earthborn Grain Free dry food (has been on this diet his whole life) 

Amount per feeding: free choice 

Feedings per day: BID 

Medication history: 
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f-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: 
Patient: 

! 86 ; ! i 
! i 
! i 

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

Exam: 

Subjective 
Thin body condition, significant muscle atrophy, ataxic in hindlimbs 

_Q.!;>j~_c:;_~Jy~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
··-·-·-·-·-·-·-·-·-·--·-·-·--·-·-·-·-·-•-•••-•-•••-•-•-•-•-•-•-•-•••-•-•-•-•p•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

H/L: Grade II/VI left systolic murmur, good to fair femoral pulses. Normal bronchovesicular sounds. Panting but overall 
eupneic 

86 
Diagnostics: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
Assessment: 

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Client: 
Patient: 

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

All. Grade II/VI systolic heart murmur - DMVD 

[:::::::::::::::::~:~::::::::::::::::] 
Plan: 

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

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

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

Comp I eted byl__·-·-·-·-·-·---~-~----·-·-·-·-·___i, DV M 
Initial Complaint: 
Drop Off IM Gen Med, admit to A ward, new diabetic 

Subjective 
CASE ABSTRACT 
Overa11r·s6·-·lhas declined in the last few months. He has a several month history of weight loss and is noticed to be 

losing ~-usCle:-l;n the last 4-5 months, he has been progressively weak and ataxic in the hindlimbs. He has increased 

thirst in the last few weeks, despite tapering dose o( __ ~~~~~~~~~~~--~~JHe has had large volume urinary accidents in the 
house since mid September, which is abnormal for him. His appetite is inconsistent and he is often anorexic in the 

mornings, which is new for him. His diet has not changed. He is defecating less frequently. Overall, his respiratory signs 

have improved with no coughing or difficulty breathing. 

PL~\!!9..!J.~.-Y.i~Lt~--:.r_QV_l\t ______________________________________________________________________________________________________________________________________ _ 

Tufts visits - 2018 

Date Presenting 

complaint 

86 
Diagnostics Medications 

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-P"age--·-2:;7zzy·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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!"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Client: i B 6 i 
Patient: 

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

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

L-·-·-·-·-·-·-·-·-·-· 

86 
86 

-·Rech.eek-·-·-·-·-·
exam 

-·-· 

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·0-5-·-·-·-·-·-·-·-·-·

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-r 

; 
·-·-·-·-·-·-·-·-·-·-·-·,_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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~~~~:~t: [-_-_-_-_-_-_---~-~----_-_-_-_-_-_] 

86 
~~-~i_c_a_tJ.~_n.__~_i~.!.~~y~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
Dietary history: 

Type of food: Earth born Grain Free dry food (has been on this diet his whole life) 

SUBJECTIVE: 

BAR. mm pink and moist. CRT <2sec 

OBJECTIVE: 

r:::::::::::::::::::::::::::::::::::::::::::::::::::::::::~:~:::::::::::::::::::::::::::::::::::::::::::::::::::::::J 
CV: Grade II/VI left systolic murmur, NSR, femoral pulses good and synchronous. 

Resp: Normal BV sounds in all fields. Eupneic. 

86 
DIAGNOSTICS COMPLETED 

:-·-·-·-·-95-·-·-·-·-: 
~-----------l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
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Client: 
Patient: 

applicable, please update daily) 

All. Grade II/VI systolic heart murmur - DMVD 
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
! i 

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

CLINICAL IMPRESSION (Summary) 

PLAN: 
Diagnostics: 
-CXR 
- AUS-> on board for Fri 

Treatment: 

86 

Nutrition: (calculate RER, think of specific nutritional needs for patient) 

[~~~~~~~~ ~~~) 

Fluid Plan: 

~~~~~~~~~~~~~~~~~

Medications: 

r:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~::~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::] 
CREA TED BY: !-·-·-·-·-·-·-·-·-·-·-B·-·-·-·6-·-·-·-·-·-·-·-

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

·-·-·-·-·j 

REVIEWED B'it_·-·-·-·-· -·-·-__j 

**Addendum** r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

Client: i 8 6 i 
Patient: :._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J -----------------------------------------·-·-·-·-·-·-·-·-·-·-i i 

l.·-·-·T·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-l 
- Mild generalized cardiomegaly static compared to the previous study, progressive compared to the 2016 study. No 

----~-~i9_~~-~~-.9f._C:.<!~c!.~<!<::.P..~.~.9.!1::1P_~~-~?!~<?.~"--~<::b.9._c_<!r_c!.i_°-g_~~.PhY..~.?-~.J:~~--C:.<?.t:i~!c!.~_r~_c!_.f g_r_f l!.~!b.~~--~'!.~.!l!.?t.~<?.~-~-~--C:.1.!~.~c:_~_IJy_i!1_c!.i_c_<!!~c!.:._._ 

86 
SOAP Text r·-·-·-·-BG-·-·-·-·16:40AM - Clinician, Unassigned FHSA 

'-·-·-·-·-·-·-·-·-·-·-·--~ 

Subjective 

,._.CA.S.L8B_?TRACT ·-·-·-·-·-·-· 
i 86 i 11yo NM Pomeranian, presented to Internal Medicine for a UTI recheck urinalysis and culture on L._.~_6 ____

1 
 ! 

'-·-·-·-·-·-·-·-·-·-·• r·-·-·-·-·-·-·

Bloodwork (CBC/chem) was also performed at that time. Upon further review, it was recognized that i 86 !was 
diabetic, anemic, and had elevated liver enzymes. He was admitted onr.~·.13.~--~·]for further diagnostics an~fT~iti~"i insulin 

dosing. He was diagnosed with collapsing trachea in 2016 and has a history of chronic bronchitis and recurrent 

pneumonia. He was diagnosed with a UTI on 9/16/18. 

Overall, c~:~Jhas declined in the last few months. He has a several month history of weight loss and is noticed to be 

losing muscle. In the last 4-5 months, he has been progressively weak and ataxic in the hindlimbs. He has increased 

thirst in the last few weeks, despite tapering dose o(~:~:~:~:~~:~:~:J He has had large volume urinary accidents in the 
house since mid September, which is abnormal for him. His appetite is inconsistent and he is often anorexic in the 

mornings, which is new for him. His diet has not changed. He is defecating less frequently. Overall, his respiratory signs 

have improved with no coughing or difficulty breathing. 

SUBJECTIVE: BAR. mm pink, moist. CRT <2sec 

Overnight update[~~§~~Jvas stable overnight. His BG has still been[.~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~kvery 12 
hours. He has been eating very well and urinating a lot (prev. noted PU/PD). He has not defecated since being in the 

hospital. 

OBJECTIVE: 
.. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i ! ; 86 ! 

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

CV: Grade II/VI left systolic murmur, NSR, femoral pulses good and synchronous. 

R_e:~P:.J.!]~!.~~-s_e:<L~Y_.~g~-~-~:;_i_n.__~J.~.f.i_e:l9_s_:_.IY.!.iJ.9_~!!1.~_c!i:.~.~.!.~_i:f~°-~t_. ________________________________________________________________________________________________________________________________ _ 

86 
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Pain present(YorN)? N Pain Score(0-4): 

DIAGNOSTICS COMPLETED 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

86 
[·-:~:~§:~:~:] 

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

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

c~:~:::,~:,.:,::~~h:,:::::::::::::::::::::::::::::::::~~::::::::::::::::::::::::::::::::::::::::::::::::::::::J 
- Mild generalized cardiomegaly static compared to the previous study, progressive compared to the 2016 study. No 

,._. __ e.\lideo.ce_.of...c.a.[d.iac . .d.e.comn.eo.satio.o •. £cho.car.dio.era.oh\l.ran.be . ..c.onsidered..for_furtb.er._evalu.atlon_a.s . .dio.LcaU.v_indLcated, 
! i 

! 86 ; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-9-5-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

86 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

All. Grade II/VI systolic heart murmur - DMVD 

[~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~] 
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86 
PLAN: 
Diagnostics: 

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

Treatment: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i ! ; 86 ! 

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

Fluid Plan: 

Medications: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
~~~~1! ~ ~~r·-·-·-·-·-·-·-·-·-·0-5-·-·-·-·-·-·-·-·-·-·-i 

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

**ADDENDUM** 
·-·-·-·-·-·-·-·-·-·1 

i·-·-·-·iis-·-·-·~omited once around 10:30 this morning; 86 ~as started at lmg/kg IV q24h. 
'-·-·-·-·-·-·-·-·-·-" i·-·-·-·-·-·-·-·-·-j 

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

AUS: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
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~~~~:~t: i·-·-·-·-·-·-·-Ef 5-·-·-·-·-·-·-i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

SOAP Text r·-·-·-·-·BG-·-·-·-·16:56AM - Clinician, Unassigned FHSA 
'-·-·-·-·-·-·-·-·-·-·-·-' 

Subjective 
CASE ABSTRACT 

86 

86 
SUBJECTIVE: BAR. mm pink, moist. CRT <2sec 

[-----------------------------------------------------I-~~:----------------------------------------------------] 

OBJECTIVE: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

i ! ; 86 ! 

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

! 

'-·c\FGraae-f 
i 

i7Vrieff svsfOHc-mu·r·m·ur:;·Nsrcfem_a.rarp-uise-s-·ga-aa-a·n<r svn-a1·rD"nau·5·:·-·-·-·-·-·
__ Res.o.:.Jocr.e.a~d_mLs.rnm.ds_in.al.L.f.i.e.ld~.-M.i.J.cl.effmL. ___________________________________________________________

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
______________________________________________________________________________ _ 

DIAGNOSTICS COMPLETED 
10/2/18 

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

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-:P~g~·-·-"3·2122·.r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Urine culture: pending 

[_----~~---_-_] 
Bloodwork: 

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

lOam! 
2pm ~
6pm ~

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

-·-·-·-·-·-·----~ ............................................................................................................................................................................................................. i_. _____________________________________________________________________________________________________________________________________________ _ 
i ! 
i ! ; 86 ! 

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

- Mild generalized cardiomegaly static compared to the previous study, progressive compared to the 2016 study. No 
evidence of cardiac decompensation. Echocardiography can be considered for further evaluation as clinically indicated. 

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

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

! 86 ; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
L-·-·-·-·-·-·r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

AUS: 

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

ASSESSMENT (Start with current problems (prioritize in list of importance), include historical problems; characterize if 
. .9..RP.lis::_c;i_b.Le.,_.o.le.as.~--u.P..d.a.t.e._d.ail.Y..L._. ____________________________________________________________________________________________________________________________________________________________________________ _ 

86 
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~~~~:~J·-·-·-·-·-·-·13-5-·-·-·-·-·-·-i 

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

86 
A14. Grade II/VI systolic heart murmur - DMVD 

86 
CLINICAL IMPRESSION (Summary) 

··-·-·-·-·-·-·-·· 
i 86 has been doing very well considering his bloodwork abnormalities. It seems as though his BG is coming down, 

Lia-st-nig'ht it rangec{~~~~~_Ef~C~Jwe are hoping th(~.~-~-~-~~~~-~-~-~Jis getting his infections under control. We plan to recheck 
bloodwork today to see if any values have improved. 

PLAN: 
.Diaf!oo.s:l:ics:_. _______________ _ 
' ' i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

____ Ire.atm.ent. _____________________________________________________________________________________________________________________ _ 

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

Nutrition: (calculate RER, think of specific nutritional needs for patient) 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

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

Medications: 

86 
~~~~1! ~ ~~~·-·-·-·-·-·-·-·-·-·-·-·9·5-·-·-·-·-·-·-·-·-·-·-·1 

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

Initial Complaint: 
IM 2 Recheck Gen Med - check BG, exam 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 

~~~~:~t: l·-·-·-·-·-·-·-·---~-~----·-·-·-·-·-·___i 
SOAP Text Oct 12 2018 2:31PM- r-·-·-·-·-·-·-·BS-·-·-·-·-·-·-·-·1 

i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Subjective 
PATIENT VISIT (INTERNAL MEDICINE) 

History: 

r:::::::::::::::::::::::::::::::::::::::::::::::::::::::::!!~::::::::::::::::::::::::::::::::::::::::::::::::::::::J 
MedicatJQn.hJs.t.QrY~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 
Exam: 

Subjective - BAR. mm pink, moist. CRT <2sec. 

Objective 

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

86 ~· 
; 
; 
; 
; 
; 
; 
; 
; 

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

Assessment: 

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

A14. Grade II/VI systolic heart murmur - DMVD - stable 

.P..lan;_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Comp I eted byr-·

Reviewed by: [·-

-·-·-·-·-·-·-·-·s·s-·-·-·-·-·-·-

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

·-·-·-·-·1 

·-·-·-·-· -·-·-___J 
Initial Complaint: 
Drop Off IM Gen Med: glucose curve, recheck bloodwork, UA and culture 

86 

··-·-·-·-·-·-·-·-·-·-·-·-·-. 

SOAP Text Oct 19 2018 7:58AM-! 86 [ 
'·-·-·-·-·-·-·-·-·-·-·-·---~---------------------------

Subjective 10/19/18 
EXAM, GENERAL 

Subjective (S) 

11 YO MN Pomeranian presented for recheck CBC/Chem/UA/UC and BG curve. 0 reports doing well at home. 

Medi c~!i_°-~--~_i_s~9_r_v._: ______________________________________________________________________________________________________________________________________________________________________________________________________________ _ 

86 
Previous visits - rDVM: 

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

i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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12/28/17 - No longer responding to medications 

Tufts visits - 2018 

Date Presenting 

complaint 

Diagnostics 

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
i i 

~~~~:~t: l·-·-·-·-·-·---~~---·-·-·-·-.J 

86 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;...· ____________ ..... 
86 ; 

L _-::.=~t-:~:.-:~:.~J.:.~_-:-=.~.:.:.~:.""::.r::.""::!:~~-~.!::.~~~~:.-:--_~::i:~~-~-":'°-""::.r-;>·- .... ·TV"'IJ".......,.1"'\"ColTV-IT-T" ........ "Col"'V°'"".........,..""'""""l'"V"'-"l'"" ........ 1"'\".0:."J"l'"l""o"Col.,..-·-·-·j 

86 
10/12/18 
-Continue plan, no changes 

__ Q.~j~~!.~~~.JQL. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________ _ 

86 
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~~~~:~t: !:·.:·.:·.:·.:·.:·.:·.~--~·.:·.:·.:·.:·.:·.:·.] 
Pain Present (YorN)?N Pain Score(0-4): 

-~.s.s.es:s:ment.£.£\l ____________________________________________________________________________________________________________________________________________________________________________________________________________________ _ 

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

;_t\l4 .. _.§rn.d.~JJ./YL~'l~tQU.~.-b.~9!.L!IH!.rn;1 u r - D MV D - stab I e 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

DIAGNOSTICS: 

86 
'-·-·-or·N,"C.:-c:crr\.--.:.:rrc·:-·px.:;1-...a,·r15-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Plan (P) 
-Medications: 

~~~: ~:::~e:=~~:yf ·-·-·-·-·-·-·-·13·5·-·-·-·-·-·-·-·-·j 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
i i 

Client: ! B 6 ! 

Patient: [_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! 

Initial Complaint: 

heart failure, DCM 

SOAP Text r
L

·-·-·-·-·BG
·-·-·-·-·-·-

-·-·-·-·-~:44PM -i·-·-·-·-·-·-·-·-·i3°G-·-·-·-·-·-·-·-·1 
·-·-·- ·-·-·-·-! L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..: 

Subjective 
NEW VISIT (ER) 

Doctorf-·-·-·-·-·-·-·-·-·-·-·-·-13-5·-·-·-·-·-·-·-·-·-·-·-·-·j 

Stud en! ! '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.,...·-·-·-·-·-·-·-·-·-·-·-·-·-) 
presenting complaint r
Referral visit? N 

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

Diagnostics completed prior to visit: last seen by IM 10/19/18 

HISTORY: 

Signalment: 11 Y..Q.JY!.~_.pomeranian .-·-·-·-·-·-·-·-·· 
_<;!l_r_r!=!_OtbJ.~.tQf.Y:i 86 !presented for a sudden onset of weakness and ataxia. He ate normally this morning, goti 86 ! 
l. ___________ l?._~·-·-·-·-·-·-j ~kay:-6" came back from errands and found him sitting in urine, difficulty walking (ataxic) when s'fi·e-·-·-·-·-·­

moved him, staring in space with neck extended, responsive to 0 when she put him down and called him. Found soft 
stool in house, unlike him. Was restless (getting up and down) in car, possibly regurgitating (no gagging or throwing 
up). No c/s/v/d, normal e/d/u/d this pa
Prior medical history: 

st week. Activity level and behavior normal until this event. 

-last appointment with IM 10/19 to recheck CBC/Chem/UA/BG curve (dx[.86-·~t begining of October 2018) 

::~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~=:~:~:~:~:~~:~:~:~:~:~~~~~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:J grade II/VI m u rm u r 

[~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
Current medications: 

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

Diet: dry 
Vaccination status/flea & tick preventative use: UTD 
Travel history: none 

l_n.., ________ 8_6 _______________ 1 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; 86 ; Client: ! ! 

Patient: [·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! 

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

! 86 ; ! i 
! i 
! i 
! i 

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

Hydration: adequate 

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

[--------------------------------------------------------~-~-----------------------------------------------------__[ 
C/V: Grade II/VI murmur appreciated L>R, no arrhythmias, peripheral pulses strong 
RESP: increased respiratory effort with some abdominal component, willcough when exerted, slightly increased BV 

__ ?.~_l!_l]9_s __ ~J.1_<!!~~<!1JyL.!1_q __ c!.~E~l~_s _________________________________________________________________________________________________________________________________________________________________________________________ _ 

86 
ASSESSMENT: 

86 
A6: Grade II/IV murmur: mitral valve disease 

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

86 
Diagnostics completed: 
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Client: :·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

Patient . !i B 6 !  ! 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
i ! ; 86 ! i ! 
i ! 
i ! 
i ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Diagnostics pending: none 

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

1--------------------------------------------------------~-~-------------------------------------------------------j De posit & estimate status: [_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_---~~----_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-] 

Resuscitation code (if admitting to 1cu)[~:~:~:~:~:~:~:~J 

SOAP approved (DVM to sign)[~~~~~~~~~~~~-~~~~~~~~JBVSc 

EXAM, GENERAL 

Subjective (S) 

Objective (0) 
T: HR: RR: BW: 
BCS(l-9): 

MCS(normal,mild,moderate,severe): 
EENT: 
PLN: 

H/L: 
Abd: 
UG: 

MSI: 
Neuro: 
Pain Present (YorN)? Pain Score(0-4): 

Assessment (A) 
Al: 
A2: 

Plan (P) 

SOAP completed by: 
SOAP reviewed by: 
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~~~~:~t: i-·-·-·-·-·-·-·-·-13-5·-·-·-·-·-·-·-·-·i 
~~~~; ~! ~~~~~~~~~~~~~~~~~~~~~~~~~~-

Subjective 
CASE ABSTRACT 

Doctor: 
stud e nf-·-·-·-·-·-·-·-·-Eis-·-·-·-·-·-·-·-·-·: 

Presenting_c.omplal"ntf:.:.:.:.:.:.:.:.:.:.:.:.~~~:.:.:.:.:.:.:.:.:.:.:.:.J 
Referral visit? N 

Diagnostics completed prior to visit: last seen byL~~~~~~~~~~~~-6-~~~~~~~~~J 

Signalment: 11._v._g.J'y:'l_~_eomeranian 
;-·-·-·c.u.rr.:P-.ot._bictnr_J ____ R&.L; bresented Friday for a sudden onset of weakness and ataxia. He ate normally this morning, got 

k;by. 0 came back from errands and found him sitting in urine, difficulty walking (ataxic) when ! 86 
;-·-·-·sne·-m-ov.ecffiTm~-·5rarrng in space with neck extended, responsive to O when she put him down and called him. Found 

soft stool in house, unlike him. Was restless (getting up and down) in car, possibly regurgitating (no gagging or throwing 
up). No c/s/v/d, normal e/d/u/d this past week. Activity level and behavior normal until this event. 
Prior medical history: 

-last appointment with IM 10/19 to recheck CBC/Chem/UA/BG curve (dx L~~:~t begining of October 2018) 
!"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
' ' ; 86 ; i i 
i i 
i i 
i i 

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

Current medications: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Diet: dry 

Vaccination status/flea & tick preventative use: UTD 
Travel history: none 

SUBJECTIVE: Adequate 

86 

Overnight Update: Patient has been eating and recieving his insulin overnight. No seizure-like activity witnessed. Vitals 

within normal limits, urinating okay. Patient still appears extremely lethargic with increased resp effort. Vomited food 
containing dose of pred in it - redosed. 

86 
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~~~~:~t:[-_-_-_-_-_-~~---_-_-_-_-_J 

!"_O.B.l.ECTlVE:. ________________________________________________________________________________________________________________________________________________________________________________________________________________________ ! 

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

C/V: Grade II/VI murmur appreciated L>R, no arrhythmias, synchronous to femoral pulses bilaterally 
RESP: Increased respiratory effort with some abdominal component, will cough when exerted, Increased 
bronchovesicular sounds (harsh sounding) bilaterally, more so dorsally. No crackles appreciated. 

DIAGNOSTICS COMPLETED 

5/14/18 
- Cardio consult: Early compensated DMVD with a normal LA. Cough not suspected to be cardiac in origin. 

86 

10/3/18 
1. TXR Conclusions: 

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

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

i ! 

Client: ! B 6 i 
Patient: i i 

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

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

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

·-·-·-·-~~~·-·-·-·-r~~~ . .r..·-·-·-·-·-·-·-~·"'"·-·-·-·-·-·-·-·-·-·-·-·-·-•-· .. ·-·-·-·-·-<-·-·-·-·-·-·~-·-·-~·-·"'"~·-·-·-· .... ~-·-·-·-·-·-·-·-·-·-·-·""·-·-·-•-• .. •-·-•-•-• .. •-·-•-•-•-~·-•-•-·-•-•-•"'"•-•-·-•-•-•-•-•-•-·-•-•-•-•-•-•-•-·-•-•-T_...._•_•-•-•-•-) 

86 
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Client: r-·-·-·-·-·-·-0-s·-·-·-·-·-·-

-·-·-·-·-·-·-·-·-·-·-

·-·-·1 

Patient: i._·-·-·-·-· ·-·-·-j 

PLAN: 

86 
TREATMENT: 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
i ! ; 86 ! i ! 
i ! 
i ! 
i ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

FLUID PLAN- none, euhydrated and eating . 

. MfD.LCAl:JQ.N.S.. _________________________________________________________________________________________________________________________________________________________________________________________________________________ , 

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

Created by: j B 6 i 
Reviewed b\L_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Addend .~-~--6-. .P..l!.1 _______________________________________ ., 
-Added i 86 i 

,.-. ..I-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··-·-·-·-) 
- TXR:! BS ! 

L-.,...·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·-·•·-·• 

::..~_a_r_c:!Lo...~.9..Q.~.~!LP_c:;IY!._,.J?.~r.~.l~t-~tJ.tJY.l_\{p_, _________________________________________________________________________________________________________________________________________________________________ _ 

86 
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Client: 
Patient: 

SOAP Text Oct 23 2018 7: lOAM - Clinician, Unassigned FHSA 

CASE ABSTRACT 

Doctor: 

Student c:~:~:~:~:~:~:~$.(~:~:~:~:~:~:~J 
Presenting complaint [~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
Referral visit? N 

Diagnostics completed prior to visit: last seen by IM 10/19/18 

Signalment: 11 yo MN Pomeranian 

____ Curient._bis.tsmcLRei:J presented Friday for a sudden onset of weakness and ataxia. He ate normally this morning, got 

l·-·-·-·-·-·-·-·-·---~§-·-·-·-·-·-·-·-·-·-·pkay. 0 came back from errands and found him sitting in urine, difficulty walking (ataxic) when 
she moved him, staring in space with neck extended, responsive to 0 when she put him down and called him. Found 

soft stool in house, unlike him. Was restless (getting up and down) in car, possibly regurgitating (no gagging or throwing 

up). No c/s/v/d, normal e/d/u/d this past week. Activity level and behavior normal until this event. 

Prior medical history: 

r:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::i 
Current medications: 

Diet: dry 

Vaccination status/flea & tick preventative use: UTD 

Travel history: none 

SUBJECTIVE: Adequate 

86 

[----------------------------------------------------~~~:---------------------------------------------------] 

86 
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OBJECTIVE: 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 

i 

; 
i 

__ clv:·-Gra<f e"ff/Vrm·li-rmli-i--·aP"iJ.re.ciaie<rc>fcn·c;-a·r:ri1.vffimia·;;·~·1=e-m-a·r:arp-uise_s ga-aciTiiiate-ra-11v~-·-·-·-·-·-·-·-·-·-·-·-·-__ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

DIAGNOSTICS COMPLETED 
5/14/18 
- Cardio consult: Early compensated DMVD with a normal LA. Cough not suspected to be cardiac in origin. 

86 

86 
- Mild generalized cardiomegaly static compared to the previous study, progressive compared to the 2016 study. No 

evidence of cardiac decompensation. Echocardiography can be considered for further evaluation as clinically indicated. 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

86 
[------------------------------------------------------~:~:-----------------------------------------------------] 
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!"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Client: i B 6 ! ! i 

Patient: i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

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

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

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
i 86 ! 
Lric-il·c;:·-·-·-·-·-·-·-·-·' 

86 

- DMVD with now markedly decreased contractile function and moderately enlarged LA r/o diet related 

- Soft tissue opacity within the LV walls r/o papillary muscle vs. mass 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
! ! ·-·2cEn·r·an-e<r1n-·[yc-1vr-sfuav-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

ASSESSMENT (Start with current problems (prioritize in list of importance), include historical problems; characterize if 
applicable, please update daily) 

- CHF secondary DCM - suspect acquired DCM secondary to grain free/boutique diet 

MVD with left atrium enlargement 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

86 

Historical problems 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

l·-·-·-·-·-·--~-~---·-·-·-·___i 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

Client: ! B 6 ! 
Patient: i i 

.. -------"--------.--'-----------------------------
; 

I 86 
; 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

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

PLAN: 

DIAGNOSTICS: 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
i i 

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

; 86 ; 
TREATMENT: 

NUTRITION (calculate RER, think of specific nutritional needs for patient) 

RER =based on ideal weight of 5 kg = 234 kcal/day - feeding RC cardiac diet in hospital~ 1/2 cup BID 

FLUID PLAN- none 

MEDICATIONS 

86 
Follow up plan 

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

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

created bvr-·-·-·-·-·-·-

8 6
·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Reviewed q i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Addendum 
- Ca rd i o recommended increasing ca rd i ac med s r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-BG·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-} Effort sign ifi cant ly 

i m pr 0 ve d in the even in g c~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~=~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~r-·-·-·-·-·-·-· 
SOAP Text Oct 24 2018 7: 16AM - Clinician, Unassigned FHSA 

Subjective 
CASE ABSTRACT 
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i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Client: ! B 6 ! 
Patient:! ! 

. i 

Doctor: .. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
Student: i 86 ! 
Presenti~g·-~~-~-pl~T~t:-[ ____________ ~~~~~~~~~~~~~~~~-(~~~~~~~~~~~~~~~~~~~~~~J 
Referral visit? N 
Diagnostics completed prior to visit: last seen by IM 10/19/18 

Signalment: 11 yo MN Pomeranian 
Current history:i-·-·-iis·-·-"bresentedi"-·-·135·-·-for a sudden onset of weakness and ataxia. He ate normally that morning, got 

L~:~:~:~:~:~:~:~:~:~~~:~:~:-·-·-·-·-·---i~"kay. 0 ca~-~-·i;~-~-k from errands and found him sitting in urine, difficulty walking (ataxic) when 
she moved him, staring in space with neck extended, responsive to 0 when she put him down and called him. Found 
soft stool in house, unlike him. Was restless (getting up and down) in car, possibly regurgitating (no gagging or throwing 
up). No c/s/v/d, normal e/d/u/d this past week. Activity level and behavior normal until this event. 
Prior medical history: 

-last appointment with IM 10/19 to recheck CBC/Chem/UA/BG curve (dx ! 86 6t begining of October 2018) 
 j i._. _____

~-i~!.?.!.!~~-~.P!.?..~.l_e:~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Current medications: 

Diet: dry 

Vaccination status/flea & tick preventative use: UTD 
Travel history: none 

SUBJECTIVE: Hydration - adequate 

86 

86 

OVERNIGHT UPDATE: Patient did well overnight, off of 02. Vitals are within normal limits. Did not eat last night as per 
vital notes but tech saw him nibble a few bites of his food (also ate a few bites from me via finger this morning). 
Walked outside and urinated. 

OBJECTIVE: 

86 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ; 8 6 ; 
Patient: i i 

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

C/V: Grade II/VI murmur appreciated L>R, no arrhythmias. Femoral pulses strong bilaterally 
RESP: Increased bronchovesciular sounds, no crackles or wheezes bilaterally. Increased respiratory effort with some 

·--~!J..tj_s>!l:.1!~.~!._c_°-rn_p9_n..~.~!L.Y'!.U!.~-°-~gb_.!'{_b~_n...~-X..~r::!~<L __________________________________________________________________________________________________________________________________________ ~ 

86 
DIAGNOSTICS COMPLETED 

5/14/18 
- Cardio consult: Early compensated DMVD with a normal LA. Cough not suspected to be cardiac in origin. 

86 
- Mild generalized cardiomegaly static compared to the previous study, progressive compared to the 2016 study. No 
evidence of cardiac decompensation. Echocardiography can be considered for further evaluation as clinically indicated. 

86 

86 

86 
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~~~~:~t: [-_-_-_-_-_-_-~-~---_-_-_-_-_-_] 
------<·-·-·-·-·-·-·-·-·~------------------------------

-BG Curve: i._ ___ ~-~--jven at 4:30 am)- NPH 2U Q 12h 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

i ! ; 86 ! 

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

i-·-·-·-·-·-·-·-·l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

i~:~:~:~:~:~~:~:~:~:~J 
1. Echo: 

- DMVD with now markedly decreased contractile function and moderately enlarged LA r/o diet related 

- Soft tissue opacity within the LV walls r/o papillary muscle vs. mass 

- Recorp.m~D-9.~9_.~_t9.rt!D_i.°.~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~·.aiL~;.~-~-~-~-~-~-~-~-~-~-~-~-~-~-~J 
2. CBC:! 86 i 
3. TxR: ··pu-im·a-n-a·rv·-eaema~·-afffClaf"r.ep-arf pencilng 
4. Enrolled in DCM study 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

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

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

ASSESSMENT (Start with current problems (prioritize in list of importance), include historical problems; characterize if 

applicable, please update daily) 

- CHF secondary DCM - suspect acquired DCM secondary to grain free/boutique diet 

MVD with left atrium enlargement 

-~ _ _g_v._s_e.~.~_a_:_~l~ __ s_~~<?.~-~~-~Y.~?...~~.f _':'.~--~~~-~~-~i!~5-.Y:_.~9-~::.~~~~-~~~-~!1_i~J?.~l.~.?.!1_~~'1:'..~-~-~~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
CLINICAL IMPRESSION (Summary): Patient looks much more comfortable today with decreased respiratory effort than 

yesterday. Was off of the 02 cage overnight. Patient's appetite doesnt seem that great but is nibbling some food 

on/off. Patient went for a walk overnight and urinated which is improved from yesterday. His BUN and Creat have been 

climbing up since last Chemistry so renal profile is indiciated. 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Client: ! B 6 ! 
Patient: i i 

TREATMENT: 

NUTRITION (calculate RER, think of specific nutritional needs for patient) 
RER =based on ideal weight of 5 kg = 234 kcal/day - feeding RC cardiac diet in hospital~ 1/2 cup BID 

FLUID PLAN 

None 

JVl.EDJ.CATLO.l\IS. ________________________________________________________________________________________________________________________________________ _ 

86 
CREA TED BY r-·-·-·-·-·-·-B·-·-·-6·-·-·-·-·

·-·-·-·-·-·-·-·-·-

-·-·-·-·-·i 

REVIEWED BL·-·-·-·-·- ·-·-·-·-·j 

Addendum 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
i i ; 86 ; i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

SOAP Text Oct 25 2018 7:03AM - Clinician, Unassigned FHSA 

SubjectiveCASE ABSTRACT 

Doctor: 

Student: L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
Presenting complain~ 86 ! 
Ref e rra I vis it? N ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.; 

Diagnostics completed prior to visit: last seen by IM 10/19/18 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ! B 6 ! i i 

Patient: i i 
------;!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,_! ----------------------------

Signalment: 11 
-
y_o MN Pomeranian 

.. 

.-.f.~E~~-~!--~-~s~.9._r_~·-·-·6-.~L !presenteq-·-·-ss·-·-I for a sudden onset of weakness and ataxia. He ate normally that morning, got 

L.-·-·-·-·-·-·-·-·---~~---·-·-·-·-·-·-·-·_Jokay. 0 cam_e.bac"I<" from errands and found him sitting in urine, difficulty walking (ataxic) when 
she moved him, staring in space with neck extended, responsive to 0 when she put him down and called him. Found 

soft stool in house, unlike him. Was restless (getting up and down) in car, possibly regurgitating (no gagging or throwing 

up). No c/s/v/d, normal e/d/u/d this past week. Activity level and behavior normal until this event. 

Prior medical history: , , 

-last appointment with IM 10/19 to recheck CBC/Chem/UA/BG curve (dxl_~-~.! at begining of October 2018) 
Historical problems 

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

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

!·-·-·--· ...... ....---... ............... •r1-.• .... -.1-.••._ .... -·-·-·-·-·-·-·-·-·J 

Current medications: 

86 
··-·-·r---·~-i-~-·~-~~·-~·-·-·-··-·-~i-·~-·~~-~·-·-·-~~·-·-·-~~·'t:I'·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Diet: dry 

Vaccination status/flea & tick preventative use: UTD 

Travel history: none 

SUBJECTIVE: Hydration - adequate. Friendly, nervous 

OVERNIGHT UPDATE: Patient was on 02 overnight (43%) and still had mild-moderate respiratory effort. Regurgitated 

some food during echo recheck yesterday evening. Patient doesn't appear to be as interested in his food overnight 

(waxing and waning appetite) - last decent meal was 8pm of last night. Drinking water okay. Vitals for the most part 

were WNL, however tachypnic at some points during the night. Walking a little bit when going outside, urinating okay. 

Back on 02 yeserday afternoon due to increased RE. 

OBJECTIVE: 

86 
Page 55/223 

FDA-CVM-FOIA-2019-1704-015745 



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

~~~~:~t:i_·-·-·-·-·----~-~----·-·-·-J -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

86 
; 
; 
; 
; 
; 
; 
; 
; 
; 
i 
t 
; 
; 
; 
; 
; 

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

- Cardio consult: Early compensated DMVD with a normal LA. Cough not suspected to be cardiac in origin. 

86 
L---·-·-1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

- Mild generalized cardiomegaly static compared to the previous study, progressive compared to the 2016 study. No 
-·-·-·e_\l.ld.e.o.c.e_of..r..ar..d.i.ac.dec.omn.eo.s.at.i.mL.£cb.or..ar.dinP.:G1Dh\l.can.he . .r.no.s.i.d.ered.f.or_fl1rtbe.r..e.vall1at.i.oo._as . .r.Ji.o.ir.aUv_indifated. ;

i i ; 86 7 
; ; 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~---·-·-

86 
__ JQ/19..LJ~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
10/21/18 
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Client: !-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

Patient: i___·-·-·-·-·-·-·-·--~~----·-·-·-·-·-·-·-j 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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

10/22/18 
1. Echo: 
- DMVD with now markedly decreased contractile function and moderately enlarged LA r/o diet related 
- Soft tissue opacity within the LV walls r/o papillary muscle vs. mass 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-0s-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-r·-·-·-·-·-~·-·-·-·p•-·-·-·-·-·-·-·--·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

3. TXR: pulmonary edema, official report pending 
4. Enrolled in DCM study 

86 
ASSESSMENT (Start with current problems (prioritize in list of importance), include historical problems; characterize if 
applicable, please update daily) 
Al: CHF secondary DCM - suspect acquired DCM secondary to grain free/boutique diet 

MVD with left atrium enlargement 

A2: Dyspnea: r/o secondary to CHF vs bronchitis vs non-cardiogenic pulmonary edema 
A3: Weakness/Ataxia: r/o secondary to DCM and decreased cardiac output vs progression of bronchitis and tracheal 

_c_~.1~-~p_s_e:_ ____ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
CLINICAL IMPRESSION (Summary): Patient is experiencing an increase in respiratory effort this morning even after being 
on 02 (43%) overnight. Back on 02 yesterday afternoon. Appetite has been waxing and waning for the last few hours. 
However, appears to be doing better at walking. Appetite may improve at home, however patient must stay in hospital 
until respiratory effort is at a reasonable plane. Repeat rads today to re-evaluate the lungs. Consider starting antibiotics 

if no improvement in RE. 

DIAGNOSTICS: 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

Client: ! B 6 i i

Patient: 
 ! 

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

TREATMENT: 

NUTRITION (calculate RER, think of specific nutritional needs for patient) 
RER =based on ideal weight of 5 kg = 234 kcal/day - feeding RC cardiac diet in hospital~ 1/2 cup BID 

FLUID PLAN 
None 

MEDICATIONS 

86 
CREA TED BY: r-·-·-·-·-·-8·-·-·-·s-·-·-·-·-·-·-·-·:9 

REVIEWED BYt·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___j 

,Act9.~JJ.Q.!J.!lL ______________________________________________________________________________________________________________ , 
! 86 ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

SOAP Text C~~~~~~~~!3-~~~~~~~~~j:56AM- Clinician, Unassigned FHSA 

CASE ABSTRACT 

Doctor: 

Student: [.~.~-~-~-~-~-~-~-~~~-~-~-~-~-~-~-~-~.] 
Presenting complaint: 

Referral visit? N 

f ·-·-·-·-·-·-·-·-·-·-·-·-·-ss·-·-·-

·-·-·-·-·-·-·-·

·-·-·-·-·-·-·-·-·-·-i 

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

Diagnostics completed prior to visit: last seen by IM 10/19/18 

Signalment: 11 yo MN Pomeranian 
Current histor{·-·-·85·-·-·-bresente{~~~~i!~~~J for a sudden onset of weakness and ataxia. He ate normally that morning, got 

she moved him, staring in space with neck extended, responsive to 0 when she put him down and called him. Found 
soft stool in house, unlike him. Was restless (getting up and down) in car, possibly regurgitating (no gagging or throwing 
up). No c/s/v/d, normal e/d/u/d this past week. Activity level and behavior normal until this event. 
Prior medical history: 

[~~~~~~~~~~~~~~~~~~Jf(~~~~~~~~~~~~~~~~~~pkay. 0 came back from errands and found him sitting in urine, difficulty walking (ataxic) when 

-last appointment with IM 10/19 to recheck CBC/Chem/UA/BG curve (dX:--86-~t begining of October 2018) 
__ !:!_i~!~_r!~~-~-p_r_°-~-~~.r:!~.---·-· ~--·-·-·-! 

86 
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Current medications: 

86 
Diet: dry 

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

' ' ; 86 ; i i 
i i 
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 
SU BJ E CTIVE: :

i

·-·-·-·-·-·-·-·-·-·-·

..·-·-·-·-·-·-·-·-·-·-·

-·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

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

OVERNIGHT UPDATE: Patient on 02 overnight. Mostly mild effort overnight. Patient had 1/2 cup chicken, less 

interested in water. Was BAR during the night, but tolerates open door for a little bit before respiratory effort 

increases. Urinating normally, no BM noted. 

OBJECTIVE: 

86 
•·-·r·-·-·r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

C/V: Grade II/VI murmur appreciated L>R, no arrhythmias. Femoral pulses good bilaterally 

86 
DIAGNOSTICS COMPLETED 

r·-·-·-·-·-·-·-·-·-·-·-·-·-: 

! 86 i 
;_·:·c:::a"r"di6"-c6"~sult: Early compensated DMVD with a normal LA. Cough not suspected to be cardiac in origin. 

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

- Mild generalized cardiomegaly static compared to the previous study, progressive compared to the 2016 study. No 

Page 59/223 

FDA-CVM-FOIA-2019-1704-0157 49 



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

~~~~:~t: l·-·-·-·-·-·-·--~-~---·-·-·-·-·J 
evidence of cardiac decompensation. Echocardiography can be considered for further evaluation as clinically indicated. 

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

86 

86 

86 
----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
1. Echo: 
- DMVD with now markedly decreased contractile function and moderately enlarged LA r/o diet related 

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

i ! ; 86 ! 

i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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Client: r-·-·-·-·-·-·-·-·-·9·5-·-·-·-·-·-·-·-·-·i 
Patient; ! 

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

10/24/18: 1. Rec heck Echo: LA en I a rge me nt, sti 11 no PH r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-BG-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

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

10/25/18: 

____ l,.R~~.b~_c_k._.IXB.~.MJ.lc:!.J!D.P!.9_~~.0J~Dt<?.f..RLJ.ll!l_Q.0.9!.Y_.~g-~m9 .. _.!10.ll_d...lo.!.~!.~.!.i_tJ9.l.p_~tt~r_o . .9.RPf.~fl.9.!.~g __ (p9_s_sJ.!;>!~_P-.O.~_l!.OJQDJ.~i?.t._ .. 
i 86 ! 
! i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

ASSESSMENT 

- CHF secondary DCM - suspect acquired DCM secondary to grain free/boutique diet 
MVD with left atrium enlargement 

- Dyspnea: r/o secondary to CHF vs interstitial pulmonary disease (PTE, pulmonary fibrosis) 
- Pulmonary edema -r/o cardiogenic vs noncardiogenic ( 

- Interstitial pulmonary_p~l!!.~f.D~J/o redistribution of pulmonary edema vs pneumonia (hospital acquired, given lack of 

interstitial pattern on L.-·---~-~----·-·_i 
-Vomiting 

- Weakness/Ataxia: r/o secondary to DCM and decreased cardiac output vs progression of bronchitis and tracheal 
collapse 

86 

86 
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B6

Client: B 6 

Patient: 

B6 

TREATMENT: 

NUTRITION (calculate RER, think of specific nutritional needs for patient) 

RER = based on ideal weight of 5 kg = 234 kcal/day - feeding RC cardiac diet in hospital ~ 1/2 cup BID 

FLUID PLAN 

None, offer water to face q 4h 

B6 

B6 
- Recheck with cardio in 10-14 days. Recheck UA and culture at this time. 

- Recheck with the cardiology service in 3 months (1/22/19) - FOR DCM STUDY 

- Recheck with the cardiology service in 6 months (4/22/19) - FOR DCM STUDY 

CREATED BY: B6 

REVIEWED BY, 

MEDICATIONS 

Owner Meds 

Dispensed in hospital 

SOAPTextt BB  is:56aM 

ICU DAILY SOAP 

11 yo MN Pomeranian, day 7 of hospitalization for DCM B6 

Current history: 

i B6 { for sudden onset of weakness and ataxia. Cardio consult diagnosed DCM (on

free diet). Chest x-rays (repeat during stay) revealed interstitial pattern (edema vs pneumonia vs PTE vs fibrosis). 

Persistent increased RR/RE and decreased oxygenation (confirmed on arterial blood gaz). 

 grain 

B6 
Page 621223 

Prior medical history: 
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Client: B6 
Patient: 

B6 
SUBJECTIVE: Hydration - adequate. Friendly, nervous 

OVERNIGHT UPDATE: Patient not on O2 overnight with persistent but stable mild effort overnight. 

B6 
C/V: Grade II/VI murmur appreciated, no arrhythmias. Femoral pulses good bilaterally 

B6 

- Cardio consult: Early compensated DMVD with a normal LA. Cough not suspected to be cardiac in origin. 

B6 

B6 
223 Page 63/223 

OBJECTIVE: 

DIAGNOSTICS COMPLETED 

o 
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B6 
10/19/18 

10/21/18 

B6 
10/22/18 

1. Echo: 

- DMVD with now markedly decreased contractile function and moderately enlarged LA r/o diet related 

- Soft tissue opacity within the LV walls r/o papillary muscle vs. mass 

B6 
4. Enrolled in DCM study 

B6 
B6 

B6 

B6 
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~~~~:~t: [-_-_-_-_-_-
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
! 

_-~--~---_-_-_-_-_] 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i 

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

ASSESSMENT 

- CHF secondary DCM - suspect acquired DCM secondary to grain free/boutique diet 

MVD with left atrium enlargement 

- Dyspnea with interstitial pattern: r/o secondary to CHF vs interstitial pulmonary disease (PTE, pulmonary fibrosis) 

- Weakness/Ataxia: r/o secondary to DCM and decreased cardiac output vs progression of bronchitis and tracheal 

collapse 

86 

PLAN 

86 
·-::-Recllec·i<:-witi1._if1e-c:a·raTc;r agv-se.rvTce.Tn-:f ma.ntfi-5-·(i/22719r-::-i=cf if-D"civ(·s:r-ui5Y"-·-·-·-·-·-·-·-·-·-·-· 
- Recheck with the cardiology service in 6 months (4/22/19) - FOR DCM STUDY 

CREA TED B~~:~:~:~: :~:~:J ~:~:~:~:~~~:~:~:~:~
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~~~~:~J_-_-_-_ -_-_-] -_-_---~-~----_-_
Disposition/Recommendations 
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!"-·-·-·-

Client: i 
Patient: i 

L·-·-·-·

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

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Page 67/223 

FDA-CVM-FOIA-2019-1704-015757 



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

Client: ; 8 6 ; 
Patient: i i 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Veterinarian: 

Patient ID: r-·-·-Eis·-·-·i 
i.·-·-·-·-·-·-·-·-·-j 

Visit ID: 

!Lab Results Report 

CBC, Comprehensive, Sm Animal 

!Test 

5/14/2018 4:02:12 PM 

!Reference ~~~g~-·-·-·-·

Years Old 

' Units 

WBC (ADVIA) 4.4 - 15.1 K/uL 

RBC(ADVIA) 5.8 - 8.5 M/uL 

HGB(ADVIA) 13.3 - 20.5 g/dL 

HCT(ADVIA) 39 - 55 % 

MCV(ADVIA) 64.5 - 77.5 fL 

MCH(ADVIA) 

MCHC(ADVIA) 

RDW(ADVIA) 
86 

21.3 - 25.9 

31.9-34.3 

11.9-15.2 

pg 

g/dL 

PLT(ADVIA) 173 - 486 K/uL 

MPV(ADVIA) 8.29 - 13.2 fl 

PLTCRT 0.129 - 0.403 % 

RETIC(ADVIA) 0.2 - 1.6 % 

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

CBC, Comprehensive, Sm Animal 5/14/2018 4:02:28 PM Accession ID: j 86 [ 
!Test !Reference Range !Units 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATINTNE 

PHOSPHORUS 86 
0.6 - 2 

2.6 - 7.2 

mg/dL 

mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

MAGNESIUM 2+ 1.8 - 3 mEq/L 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 

Patient: 

Species: 

Breed: 

Sex: 

Age: 

68/223 

Page 68/223 

(508) 839-5395 

·-·-·-·-·-·-·-·-·-·-

86 ; 
; 
; 

·-·-·-·-·-·-·-·-·-·-
Canine 

Pomeranian 

Male (Neutered) 
·-·-·-·-· 
i 86 ~
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Client: r·-·-·-·-·-·-·-·-·s-·-·-·-6·-·-·-·-·-·-·-·-·-·-i 

Patient: l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/GRATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

tC02 (BICARB) 14 - 28 mEq/L 

AGAP 8 - 19 

NAIK 29 - 40 

TBILIRUBIN 

D.BILIRUBIN 86 0.1 - 0.3 

0 - 0.1 

mg/dL 

mg/dL 

I BILIRUBIN 0- 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

GGT 0- 10 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CK 22 - 422 U/L 

CHOLESTEROL 82 - 355 mg/dL 

TRIGLYCERIDES 30 - 338 mg/dl 

AMYLASE 409 - 1250 U/L 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

COMMENTS (CHEMISTRY) 0-0 

Slight hemolysis,Slight lipemia 

CBC, Comprehensive, Sm Animal 5/14/2018 4:02:08 PM 

!Test )Results !Reference Range !Units 

SEGS% 43 - 86 % 

LYMPHS% 7 - 47 % 

MONOS% 1 - 15 % 

NRBC 

SEGS (AB)ADVIA 

LYMPHS (ABS)ADVIA 

MONOS (ABS)ADVIA 
86 

0 - 1 

2.8 - 11.5 

1 - 4.8 

0.1-1.5 

/100 WBC 

K/ul 

K/uL 

K/uL 

WBC MORPHOLOGY 0-0 

Occasional reactive lymphocytes 

TARGET 0-0 
~C-B_C_,_c_o_m_p_r-eh_e_n-si-ve-,-S-m-A-ni_m_al_~.-·-5ii4/2u_i_8·4~o2·.··.-:_ _15_P_M ____ A_c_c_es-si-on_ ID_r ·-·13-5-·-·- ! 

!Test !Results !Reference R.an-ge·-·-·-·' J<;lu:=ni=ts===~ 
U COLLECT 0 - 0 

Urine - Catheterization 

69/223 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

; 86 ; i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
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client :-·-·-·-·-·-·-·-·

8 6
-·-·-·-·-·-·-·-·-·-·-·-·-1 

Patien~· ! i 
. i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

UCOLOR 0-0 

UTURBIDITY 0-0 

USG 0-0 

UPH 0-0 

UPROTEIN 0-0 

UGLUCOSE 

UKETONES 

UBILIRUBIN 86 0-0 

0-0 

0-0 

U HEME PROTEIN 0-0 

UWBC 0-0 !hpf 

URBC 0-0 !hpf 

UBACTERIA 0-0 !hpf 

UCRYSTALS 0-0 !hpf 

U TRANSITIONAL 0-0 !hpf 

0-5,Transitional cell clumping present\XODOA\ \XODOA\\XODOA\ 

u FAT 0 - 0 !hpf L.~.~~.J 
_C_B_C_, C_ o_m_p_r_e-he_n_s-iv_e_,_S_m_ A_n-im_ al ___ 5_/1_5_/_20_1_8_3_:_3_9_:0_0_P_M _____ A_c_ce_s_s_io_n_I_D_f' ·-·BG-·-·1-------

-·-·- -·-·-·- _ ) I Test !Results !Reference Range !Units 

AP results 
CYTOLOGY REPORT 

0-0 

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

86 
' ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

cyt"Ci10·g:1c-"Iilf efiJreiailoli:·-·-·-·

Suppurative inflammation with probable epithelial hyperplasia 

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

Comments: 
This inflammation may be due to infectious or noninfectious causes. Intercellular bacteria are not noted; those 
bacteria present are frequently associated with the squamous epithelial cells which may represent oropharyngeal 
contamination during acquisition of this fluid however aspiration pneumonia cannot be ruled out. Culture and 
sensitivity, if not yet already requested is recommended. The epithelial cells are most consistent with a hyperplastic 
population which would suggest some chronicity to the current respiratory issues. 

70/223 r.·~--~--~--~--~--~--~--~--~--~--~--~--~--~--~-~~--~-·~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.J 
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~~~~:~t: [_-_-_-_-_-~-~---_-_-_-] 

,.§1~~!1.:~g-~c._aJ!y __ S..i_gned by 5/15/2018@7:06 PM 

l.-·-·-·-·-·---8-~·-·-·-·-·-·-·J D VM 
Diplomate ACVP (Clinical Pathology) 

AP results 
CYTOLOGY REPORT 

Cytologic Interpretation 
Suppurative inflammation with probable epithelial hyperplasia 

86 

Comments: 

0-0 

This inflammation may be due to infectious or noninfectious causes. Intercellular bacteria are not noted; those 
bacteria present are frequently associated with the squamous epithelial cells which may represent oropharyngeal 
contamination during acquisition of this fluid however aspiration pneumonia cannot be ruled out. Culture and 
sensitivity, if not yet already requested is recommended. The epithelial cells are most consistent with a hyperplastic 
population which would suggest some chronicity to the current respiratory issues. 

J;.k.G.tf.9!."\lQi.!\lY_S.lgned by 5/15/2018@7:06 PM 
l__·-·-·-·---~§ ___________ _l D VM 
Diplomatc ACVP (Clinical Pathology) 

AP results 
CYTOLOGY REPORT 

0-0 

86 
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Patlent:

Client: r·-·-·-·-·-·-·s-if ·-·-·-·-·-·-! 
 L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

l~~~;:~;:~:;~~~~::::::::
Suppurative inflammation with probable epithelial hyperplasia 

:::::::::::::::~I:::::::::::::::::::::::::::::::::::::::::::i 

Comments: 
This inflammation may be due to infectious or noninfectious causes. Intercellular bacteria are not noted; those 
bacteria present are frequently associated with the squamous epithelial cells which may represent oropharyngeal 
contamination during acquisition of this fluid however aspiration pneumonia cannot be ruled out. Culture and 
sensitivity, if not yet already requested is recommended. The epithelial cells are most consistent with a hyperplastic 
population which would suggest some chronicity to the current respiratory issues. 

Electronically Signed by 5/15/2018@7:06 PM 
L~~~~~~~~~~~~~I~~~~~-~~~J, D VM 
Diplomate ACVP (Clinical Pathology) 

I Test 
WBC (ADVIA) 

J~~~~I.~s- ,__ ________....  IR_e~_e_re_n_c_e _R_an_g_e __ .... lu_n_i_ts ___ ___. 
4.4 - 15.1 K/uL 

RBC(ADVIA) 5.8 - 8.5 M/uL 

HGB(ADVlA) 

HCT(ADVIA) B 6 
13.3 - 20.5 

39 - 55 

g/dL 

% 

MCV(ADVIA) 64.5 - 77.5 fL 

MCH(ADVIA) 21.3 - 25.9 pg 

MCHC(ADVIA) 31.9-34.3 g/dL 

RDW(ADVIA) 11.9-15.2 

COMMENTS (HEMATOLOGY) 0-0 

>25 platelets/l OOx field (estimated count of >500,000/ul) 

CBC, Comprehensive, Sm Animal 8/13/2018 12:51:09 PM 

I 
Accession ID:c:::::~§::::::: 

Test 
SEGS% 

J~~~-~~t~- IR_e_~_er_e_nc_e_R_a_n_g_e _ 
43 - 86 

___.l._u_n_it_s ___ ___. 
% 

LYMPHS% 7 - 47 % 

MONOS% 1 - 15 % 

EOS% 0 - 16 % 

SEGS (AD)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 

TARGET 0-0 

,...._ ________ .... 

 86

CBC, Comprehensive, Sm Animal 

Test Results Reference Range Units 

FECAL CENTRIFUGATION 0-0 

8/14/201810:16:00 AM 

72/223 
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B6

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

' ' 
Client: i B 6 p 
Patient: i i 

CBC, Comprehensive, Sm Animal 8/2112018 5:17:12 PM Accession ID:[ ___ ~~~--~] 
I Test .l13-~~:1!~s-·-·-·- -,__ ______~l_R_e~_e_re_n_ce_R_a_n_g_e  _~IU_n_i_ts ___ ~ 
WBC (ADVIA) 4.4 - 15.1 K/uL 

RBC(ADVlA) 5.8 - 8.5 M/uL 

HGB(ADVIA) 13.3 - 20.5 g/dL 

IICT(ADVIA) 39 - 55 % 

MCV(ADVIA) 64.5 - 77.5 fL 

MCH(ADVIA) 

MCHC(ADVIA) 86 
21.3 - 25.9 

31.9-34.3 

pg 

g/dL 

RDW(ADVIA) 11.9-15.2 

PLT(ADVIA) 173 - 486 K/uL 

MPV(ADVIA) 8.29 - 13.2 fl 

PLTCRT 0.129 - 0.403 % 

RETIC(ADVIA) 0.2 - 1.6 % 

RETICS (ABS) ADVIA 14.7 - 113.7 K/uL 
-----------

CBC, Comprehensive, Sm Animal
~··-·-·-·-·-·-·-·-·-·-·-·~----------~~---------

 

ITesl 

SEGS% 

!Results !Reference Range 

43 - 86 

!Units 

% 

LYMPHS% 7 - 47 % 

MONOS% 1 - 15 % 

BANDS% 0-3 % 

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 

BANDS (ABS) AD VIA 0- 0.3 K/uL 

TOXIC CHANGE 0-0 

RDC MORPHOLOGY 0-0 

No morphologic abnormalities 

l 86 !5:17:09 PM 
L_._-~ -·-·-·-·-·-·-·-·-·- ! 

86 

CBC, Comprehensive, Sm Animal r-·-·-·-i3°G·-·-·-·-·-~:22:00 PM 

AP results 
CYTOLOGY REPORT 

Accession ID:[~~IJ 

Accession ID: j 86 [ 
i.-·-·-·-·-·-·-! 

!Reference Range !Units 

0-0 

86 
73/223 

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

i 86 i 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
; __ Cyfofogfr;-Tiifetj)retafio11:"-·-·-

Neutrophilic inflammation

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

 

Comments: 
The squamous cells could be present due to oropharyngeal contamination during sampling or aspiration. The findings 
are not typical of aspiration pneumonia, as only low numbers of bacteria are present. As the bacteria are extracellular, 
these could represent contaminating microorganisms rather than an infection. 

Electronically Signed by[:~:~:~:~~:~:~:~:@2: 17 PM 
i-·-·-·-·1i6·-·-·-·]DVM, PhD, pathologist 

D1-jifoillatc"A.CVP (Clinical Pathology) 

AP results 
CYTOLOGY REPORT 

Cytologic Interpretation 
Neutrophilic inflammation 

Comments: 

0-0 

86 

The squamous cells could be present due to oropharyngeal contamination during sampling or aspiration. The findings 
are not typical of aspiration pneumonia, as only low numbers of bacteria are present. As the bacteria are extracellular, 
these could represent contaminating microorganisms rather than an infection. 

·--~-1~9.tr_o._nj~ally Signed by [~~~jf.f~]@2: 17 PM 
! 86 in, DVM, PhD, pathologist 
'-·urpmrnaie ACVP (Clinical Pathology) 

AP results 
CYTOLOGY REPORT 

0-0 

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

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

74/223 
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! 86 i 
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!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! 86 ; ! i 
! i 
! i 
! i 

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

Cytologic Interpretation 
Neutrophilic inflammation 

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

Comments: 
The squamous cells could be present due to oropharyngeal contamination during sampling or aspiration. The findings 
are not typical of aspiration pneumonia, as only low numbers of bacteria are present. As the bacteria are extracellular, 
these could represent contaminating microorganisms rather than an infection. 

Electronically Signed b~-·-·-·-·13·5-·-·-·-~2: 17 PM 
r-·-·-·-·0-5-·-·-·-·1 D VM, PhD, 'iJaiil·01 og1s1-
··-i51Jif Ciilla1c:-A VP (Clinical Pathology) c 

CBC, Comprehensive, Sm Animal 9/16/2018 1:54:17 PM 

I Test Results !Reference Range !Units 

UCOLLECT 0-0 

UCOLOR 0-0 

UTURBIDITY 0-0 

USG 0-0 

UPH 0-0 

U PROTEIN 0-0 

UGLUCOSE 0-0 

UKETONES 0-0 

UBILIRUBIN 0-0 

Negative 
Bilimbin up to 2+ may be normal highly concentrated urine. 

U HEME PROTEIN 0-0 

UWBC 0-0 !hpf 

URBC 0-0 /hpf 

UBACTERIA 0-0 !hpf 

UCRYSTALS 0-0 !hpf 

U TRANSITIONAL 0-0 !hpf 

UFAT 0-0 !hpf 

UDEBRIS 0-0 !hpf 

COMMENTS (URINALYSIS) 0-0 

I 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

86 

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

86 
Less than 1 ml urine submitted,Protein may be increased due to the presence of heme proteins 

CBC, Comprehensive, Sm Animal 9/16/2018 1:54:01 PM Accession ID:! ____ ~~-___! 

I .... T_e_st ____________ ___,J13:~~~!~s-·-·-·-·,_. _______ __.l._R_e_fe_r_en_c_e_R_an_g_e __ .&.IU_m_·ts _____

U COLLECT 0 - 0 
URINE CULTURE 24HR 0 - 0 

 , 

L__·----~~----·-·j 

culture to be sent to Idexx for identification and sensitivity 
-------------------------------.-·--y--.-...-.---.--y--.-...-.--..,-------
CBC, Comprehensive, Sm Animal 10/2/2018 4:22:12 PM Accession ID:! 86 ! 

!-·-·-·-·-·-·-·-' 

!Test !Results !Reference Range !Units 
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~:~:, 1------9-5-----1 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-}---------------------------

WBC (ADVIA) 4.4 - 15.1 K/uL 

RBC(ADVIA) 5.8 - 8.5 M/uL 

HGB(ADVIA) 13.3 - 20.5 g/dL 

HCT(ADVIA) 39 - 55 % 

MCV(ADVIA) 64.5 - 77.5 fL 

MCH(ADVIA) 21.3 - 25.9 pg 

MCHC(ADVIA) 31.9-34.3 g/dL 

RDW(ADVIA) 11.9-15.2 

PLT(ADVIA) 173 - 486 K/uL 

MPV(ADVIA) 8.29 - 13.2 fl 

PLTCRT 0.129 - 0.403 % 

RETIC(ADVIA) 0.2 - 1.6 % 

RETICS (ABS) ADVIA 14.7 - 113.7 K/uL 

86 

CBC, Comprehensive, Sm Animal L.-·-·-·-·-·-·-·-·-·-·-.J2:28 PM 

!Test !Results 

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/GRATIO 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 

TBILIRUBIN 0.1 - 0.3 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

I BILIRUBIN 0- 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

6594 Result(s) verified 

GGT 0- 10 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CK 22 - 422 U/L 

86 

761223 
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Accession ID: r-·-BG-·l 
L.-...-..... ~ ... _._-----~_ ' 

!Reference Range I Units 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
! 86 i 
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~:~:, [::::~:~::::J.-. --------------------------
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 

86 
----------------------------<:-·-·-·-·-·-·-·-·-·-·,-----.... 

Accession ID: l _______ l?._~·-·-·-.J CBC, Comprehensive, Sm Animal 

I Test 

SEGS% 

!Results !Reference Range 

43 - 86 

!Units 

% 

LYMPHS% 7 - 47 % 

MONOS% 1 - 15 % 

NRBC 0 - 1 /100 WBC 

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 

TOXIC CHANGE 0-0 

ANISOCYTOSIS 0-0 

TARGET 0-0 

H-JBODIES 0-0 

POL YCHROMASIA 0-0 

SCHISTOCYTES 0-0 

SPHEROCYTES 0 - 0 

86 

'·-·-·-·-·-·-·-·-·-·-·-·-·-· 
_C_B_C_,_C_o_m_p_r-eh_e_n-si-ve-,-S-m- A- ni_m_al __ r·.~·-~·-~-.~~-~--~--~--~~-2-2:_1_4_P_M ____A_ c-ce-s-si-on-ID~: [_~~] 

I Test .(~~~~~-=s-·-·-·-·-·-·-·-·-·-·-
U COLLECT 

!Reference Range 
0 - 0 

!Units 

UCOLOR 0-0 

UTURBIDITY 0-0 

USG 0-0 

UPH 0-0 

UPROTEIN 0-0 

UGLUCOSE 0-0 

UKETONES 0-0 

UBILIRUBIN 0-0 

Negative 
Bilirnbin up to 2+ may be normal highlJ:'_.~.?.~1~~~1!1~~t~d urine. 
U HEME PROTEIN 0-0 

UWBC 0-0 /hpf 

URBC 0-0 /hpf 

UBACTERIA 0-0 /hpf 

UCRYSTALS 0-0 /hpf 

UFAT 0-0 /hpf 

86 

86 

77/223 
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! 86 ! 
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g/dl
%

0-0
0-0

TS (FHSA)
PCV**

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

~~~~:~t: i B 6 i 
! i 

..... IT_e_st _____________l~~-~~l_t~·-· -·-·.-----------IR_e_:B_er_e_n_c_e_~_·~-~--g-e_·-·_-· !_- ~l_u_n_it_s ___ ~ 
U COLLECT 

URINE CULTURE 24HR 

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

0 - 0 

culture to be sent to Idexx for identification and sensitivity 

CBC, Comprehensive, Sm Animal i-·-·-·-·-BG-·-·-·-·l o:U:31 AM 
I• - • - - ··- ···- ···- ···- ··- ···- ···- ···- ··- ···• 

Accession ID: C~")~~~-~-.] 
!Test !Results !Reference Range I Units 

Blood Glucose (Glucometer) - FHSA L ___ B_6 ___ j 0-0 mg/dl 

CBC, Comprehensive, Sm Animal r-·-·-·-BG·-·-·-h :01:53 PM 
t_..-·-·-·-·-·-·-·-·-·-. 

I Test .(~~~ults !Reference Range !Units 
._B_l-oo_d_G_lu_c_o_s_e_(G-lu_c_o_m_e_te_r_) -_ F_H_S_A~l_·.!3_6-_,~! ------------LO--_O _______._m_g_/d_l  ____ _. 

CBC, Comprehensive, Sm Animal [=--B~-- ·-·]5:56:33 PM Accession ID: r-·-BG·-·1 
..... IT_e_st ___________ ~J13::~~!~s,__ _________ ~IR_e_£_er_e_n_ce_R_a_ng__e __l_u_n_it_s  ___ ~ 

~~i:SA) I 86 I ~ ~ ~ ~dl 
' ' i i 

TS (FHSA) !_·-·-·-·-·-·-·-.! 0 - 0 g/dl 

CBC, Comprehensive, Sm Animal r ·-·-·135·-·-·-[5:56:51 PM Accession ID: r-·-·-BG·-·-·1 
'·-·-·-·-·-·-·-·-·· 

!Reference Range !Units 

0-0 mg/dl Blood Glucose (Glucometer) - FHSA ! 86 ! 
i. ·-·-·-·-·-::!::-: ==-------------·r·-·-·-·-·-·-·-:---------

CBC, Comprehensive, Sm Animal f"-· -·-B-G·-·-·-!5:40:09 AM Accession IDl.___1?._~ _ _j 
.... I T_e_st ____________ --;{~i.~~it;·-·-·" I Reference Range 

Blood Glucose (Glucometer) - FHSA ! 86 i 0 - 0 
. .i .•.•.•.•.• ! _________ ·~------------

CBC, Comprehensive, Sm Animal i.__ ______ ~_f!. ______ >:31:51 AM } Accession m{~)~~~$.~] 
!Test !Results !Reference Range 

Blood Glucose (Glucometer) - FHSA l.!3_6j 0 - 0 

!Units 

mg/dl 

!Units 

mg/dl 
--------------:====""-'""--------------·-·-·-·-·-·-·-·-\-------
CBC, Comprehensive, Sm Animal L~~~~~~~~~~~~~~~~~~~:00:46 PM Accession ID:J 86 ! 
!Test !Results !Reference ~~~g~-·-·-·J I Units 

I3lood Glucose (Glucometer) - fHSA i 86 ! 0 - 0 mg/dl 
_C_B_C_ , C_o_m_p_r_e-he_n_s-iv_e_,_S_m_A_n-im-al--C_-. ·~.-~.-~,~~~st·-. ---- -~-J-5-:5_9_:-23_P_M ____A_ c_-c_·e-ss-io_n_ ID_ : , l-·95·1 
!Test '~-~-~~l-_ts __________~IR_e£_e_re_n_c_e_R_a_n_g_e_ · ~1~u_n_it_s ___ ~ 
Blood Glucose (Glucometer) - FHSA ! 86 ! 0 - 0 mg/dl 
-------------_,-i..·-·-·-·-·-!:--,-----,-.-------------· 
CBC, Comprehensive, Sm Animal [~~----~~-·=·~·[9:29:25 PM Accession ID: f"-·~-~"((.~"_] 

I Test J~~s .. _ u_lt_s _________ ___.l ..... R_e_fe_r_e_nc_e_R_an_g_e __~IU_n_it_s  ___ ___, 
i 86 ·-·-·-'f Blood Glucose (Glucometer) - FHSA '-·-  0 - 0 mg/dl 

CBC, Comprehensive, Sm Animal Accession ID: r-·-·ss·-·-·: 
'·-·-·-·-·-·-·-) 

I Test I Results !Reference Range !Units 

Blood Glucose (Glucometer) - FHSA 0-0 mg/dl 

CBC, Comprehensive, Sm Animal i 86 -~:04:37 AM 
··-· -·- - -·- - -· Accession ID: 389231 

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

78/223 
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Client: r·-·-·-·-·-·-B·-·-·-·-6·-·-·-·-·-·-·-·~ 

Patient: i i 
I Test Results !Reference Range !Units 

Blood Glucose (Glucometer) - FHSA 0-0 mg/dl 

CBC, Comprehensive, Sm Animal 

!Test 

Blood Glucose (Glucometer) - FHSA 

CBC, Comprehensive, Sm Animal 

!Test JResults !Reference Range Units 

WBC (ADVIA) 4.4 - 15.1 K/uL 

RBC(ADVIA) 5.8 - 8.5 M/uL 

HGB(ADVIA) 13.3 - 20.5 g/dL 

HCT(ADVIA) 39 - 55 % 

MCV(ADVIA) 64.5 - 77.5 fL 

MCH(ADVIA) 21.3 - 25.9 pg 

MCHC(ADVIA) 31.9-34.3 g/dL 

RDW(ADVIA) 11.9-15.2 

PLT(ADVIA) 173 - 486 K/uL 

MPV(ADVIA) 8.29 - 13.2 fl 

PLTCRT 0.129 - 0.403 % 

RETIC(ADVIA) 0.2 - 1.6 % 

RETICS (ABS) ADVIA 14.7 - 113.7 K/uL 

COMMENTS (HEMATOLOGY) 0-0 

I 

I Results 

L.~~--.J 
r-·-·-·-B-G·-·-·-·10:31:13 AM 
1--·- ·- ·-·- ·- ·- ·-·- ·- ·-· 

86 

!Reference Range 

0-0 

Accession ID: i ___ ~~-_J 

!Units 

mg/dl 

I 

____________ , ... , _____________________ ______ ____ '--------~ 

l 86 [10:31:27 AM Accession IDfBG~[ CBC, Comprehensive, Sm Animal 

I Test 'JR:~~~lt~-·-·-·' !Reference Range !Units 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

MAGNESIUM 2+ 1.8 - 3 mEq/L 

T. PROTEIN 5.5 - 7.8 g/dL 

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 

TBILIRUBIN 0.1 - 0.3 mg/dL 

i·-·-·-·-·-·-·J 

86 

791223 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ! B 6 i 
P ati en t L___·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

D.BILIRUBIN 0 - 0.1 mg/dL 

I BILIRUBIN 0- 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

4518 QNS to verify results 

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 

86 

CBC, Comprehensive, Sm Animal [~~~~j~~~-~~-]10:31:13 AM Accession ID: i 86 ! 
i -·-·-·-·-·-· 

; 

!Test 
SEGS% 

.J~e_s:i!.!8-.-·-·-·-·-·-·-·-· !Reference Range !Units ~------------~
43 - 86 % 

LYMPHS% 7 - 47 % 

MONOS% 1 - 15 % 

BANDS% % 

NRBC 0 - 1 /100 WBC 

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 

BANDS (ABS) AD VIA 0- 0.3 K/uL 

TOXIC CHANGE 0-0 

ANISOCYTOSIS 

H-JBODIES 

POIKILOCYTOSIS 

POT, YCHROMASTA 

-----  

86 

CBC, Comprehensive, Sm Animal ;---·-·-·ss·-·-·-·12: 16:36 PM 

IT est 
~-

JR~~~~lt~-·-·-· ' 
---------------<; -·-·-·. 

Blood Glucose (Glucometer) - FHSA i BG i 
!Reference Range 

0-0 

!Units 

mg/dl 
i

0-3 

0-0 

0-0 

0-0 

0-0 

Accession ID: f°i3Efl 

··-·-·-·-·-·-·~ 

Accession m:l
J 
 B 6 ! 

. _. _____ !.,_....__,__,_ _________ _ 

CBC, Comprehensive, Sm Animal r-·-·-·iis-·-·-·-~:58:01 PM 
i ·-·-·-·-·-·-·-·-·-· 

I Test !Reference Range !Units 

0-0 mg/dl 

0-0 mg/dl 

0-0 mg/dl 

! i 
! i 

ies! 
! i 
! i 
L ________ j 

CBC, Comprehensive, Sm Animal Accession ID:j 86 
!Test (Results !Reference Range !Units 

Blood Glucose (Glucometer) - FHSA 0-0 mg/dl L-~~-.J 

J 

80/223 i 86 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: 
Patient: 

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

CBC, Comprehensive, Sm Animal 10/19/2018 8:21:06 AM Accession ID: c~~(~J 
~IT_e_st ___________~(~~~~~lts  _________ ~l_ ___ l~R_e_fe_re_n_c_e_R_an_g_e_ u_n1_.ts 
Blood Glucose (Glucometer) - FHSA 0 - 0 mg/dl 

~ 
l.-~~--j 

CBC, Comprehensive, Sm Animal 10/19/2018 8:28:13 AM Accession ID:f
i 
-·-·135-·-i 

! 

!Test !Results !Reference Range !Units 

WBC (ADVIA) 4.4 - 15. l K/uL 

RBC(ADVIA) 5.8 - 8.5 M/uL 

HGB(ADVIA) 13.3 - 20.5 g/dL 

HCT(ADVIA) 39 - 55 % 

MCV(ADVIA) 64.5 - 77.5 fL 

MCH(ADVIA) 21.3 - 25.9 pg 

MCHC(ADVIA) 31.9- 34.3 g/dL 

RDW (ADVIA) 11.9-15.2 

PLT(ADVIA) 173 - 486 K/uL 

MPV (ADVIA) 8.29 - 13.2 fl 

PLTCRT 0.129-0.403 % 

RETIC(ADVIA) 0.2 - 1.6 % 

RE TICS (ABS) AD VIA 14. 7 - 113. 7 K/uL 

COMMENTS (HEMATOLOGY) 0 - 0 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B 6 

'·-·-·-···-·-·-·-·-···-·-·-·-·-·-·-· 

CBC, Comprehensive, Sm Animal 10/19/2018 8:28:28 AM 

Test 
~-----------

GLUCOSE 

Results Reference Range 

67 - 135 

Units 

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 

TBILIRUBIN 0.1 - 0.3 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

I BILIRUBIN 0- 0.2 mg/dL 

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

86 

81/223 
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i 86 ! 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

~~~~:~tL_·-·-·-·-·---~-~----·-·-·-·-.J 
ALKPHOS 12 - 127 U/L 

1916 Result(s) verified 

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 

86 
CBC, Comprehensive, Sm Animal 

I Test 

SEGS% 

Results !Reference Range 

43 - 86 

!Units 

% 

LYMPHS% 7 - 47 % 

MONOS% 1 - 15 % 

BANDS% 0-3 % 

NRBC 0 - 1 /100 WBC 

SEGS (AB)ADVIA 

LYMPHS (ABS)ADVIA 

MONOS (ABS)ADVIA 

BANDS (ABS) AD VIA 

WBC MORPHOLOGY 

2.8 - 11.5 

1 - 4.8 

0.1-1.5 

0- 0.3 

0-0 

K/ul 

K/uL 

K/uL 

K/uL 

Occasional reactive lymphocytes 

ANISOCYTOSIS 0-0 

H-JBODIES 0-0 

POL YCHROMASIA 0-0 

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

10/19/2018 8:28:12 AM 

I 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

86 

CBC, Comprehensive, Sm Animal 10/19/2018 8:48:16 AM 

I Test !Results 

UCOLLECT 0-0 

Urine - Catheterization 

UCOLOR 0-0 

UTURBIDITY 0-0 

USG 0-0 

UPH 0-0 

UPROTEIN 0-0 

UGLUCOSE 0-0 

UKETONES 0-0 

UBILIRUBIN 0-0 

Negative 

86 

82/223 
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Bilimbin up to 2+ may be normal highly _c:_~i:~~i:.~r.'.1!.~.?._urine. 
U HEME PROTEIN 0-0 

UWI3C 0-0 !hpf 

URBC 0-0 !hpf 

URACTERTA 0-0 /hpf 

UCRYSTALS 0-0 !hpf 

U TRANSITIONAL 0-0 !hpf 

UFAT 0-0 !hpf 

UDEBRIS 0-0 !hpf 

86 
------------

CBC, Comprehensive, Sm Animal 
~'!- ·- · -·-· - ·- · -·-· - ·- · -·-· - ·-·'-----------,·-·-·-·-·-·-·-· ~ 

10/19/2018 8:48:00 AM Accession ID:! 86 ! 
I Test !Results !Reference Range 

URINE CULTURE 48HR 0-0 

no growth-negative urine culture 

CBC, Comprehensive, Sm Animal 10/19/2018 8:48:01 AM Accession I~-----~-~---_-J 

!Units 

!Test I Results !Reference Range !Units 

UCOLLECT 0-0 .. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i ! ; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 

Urine - Catheterization 

URINE CULTURE 24HR 0-0 
--------------i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! ______ _,r·-·-·-·-·-·-·-!-· -------. 

Accession ID: i 86 [ CBC, Comprehensive, Sm Animal 10/19/2018 10:00: 13 AM 
L·-·-·-·-·----~ 

.... IT_e_st ___________ -;J~e._s_u,_lt_s __________.l._R_e_fe_r_en_c_e_R_a_n_g_e  _ ___.l_u_n_it_s ___ __, 
Blood Glucose (Glucometer) - FHSA ! 86 ! 0 - 0 mg/dl 

i-·-·-·-·---· -------------~·-·-·-·-·-·-·-·-·-··-----~ 
CBC, Comprehensive, Sm Animal 10/19/2018 12:03:04 PM Accession ID: i _ -~-6 ___ _[ 

.... IT_e_st _____________,.(~~~~-lt_s  _________ ~R_e_fe_r_en_c_e_R_a_n_g~l _e_~l_u_n_it_s ___ ~ 
Blood Glucose (Glucometer) - FHSA i 86 ! 0 - 0 mg/dl 

CBC, Comprehensive, Sm Animal '·ioii9-12_0_1_8_2_:_08_:_1_1_P_M ____ A_c_c_es-s-io_n_I_D ..... : ' f"-·135-·-i 
·-·-·-·-·-·-·-· 

I Test !Results !Reference Range !Units 

Blood Glucose (Glucometer) - FHSA L~~~J~ __________ o_-_o_~, 
CBC, Comprehensive, Sm Animal 10/21/2018 5:12:25 PM Accession m:[:~:~$~(] 

mg/dl 

I Test !Results !Reference Range !Units 

S02% 94 - 100 % 

HCT (POC) 38 - 48 % 

HB (POC) 12.6 - 16 g/dL 

NA (POC) 140 - 154 mmol/L 

K (POC) 3.6 - 4.8 mmol/L 

CL(POC) 109 - 120 mmol/L 

CA (ionized) 117-1.38 mmol/L 

MG (POC) 0.1 - 0.4 mmol/L 

GLUCOSE (POC) 80 - 120 mg/dL 

LACTATE 0-2 mmol/L 

86 

------------~·-·-·-·-·-·-·-·-·-·-·-·-·-·~---------------------
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BUN (POC) 12 - 28 mg/dL 

CREAT (POC) 0.2 - 2.1 mg/dL 

TC02 (POC) 0-0 mmol/L 

nCA 0-0 mmol/L 

nMG 0-0 mmol/L 

GAP 0-0 mmol/L 

CA/MG 0-0 mol/mol 

BEecf 0-0 mmol/L 

BEb 0-0 mmol/L 

A 0-0 mmHg 

NOVA SAMPLE 0-0 

Fi02 0-0 % 

PC02 36 - 44 mmHg 

P02 80 - 100 mmllg 

PH 7.337 - 7.467 

PC02 36 - 44 mmHg 

P02 80 - 100 mmHg 

HC03 18 - 24 mmol/L 
:- ·-·-·-·-·-·-·-·~ 

I ! 86 CBC, Comprehensive, Sm Animal 

I Test 

CBC, Comprehensive, Sm Animal 

!Test Results !Reference Range !Units 

4.4 - 15.1 K/uL 

RDC(ADVIA) 5.8 - 8.5 M/uL 

HGB(ADVIA) 13.3 - 20.5 g/dL 

HCT(ADVIA) 39 - 55 % 

MCV(ADVIA) 64.5 - 77.5 fL 

MCH(ADVIA) 21.3 - 25.9 pg 

MCHC(ADVIA) 31.9-34.3 g/dL 

RDW(ADVIA) 11.9 - 15.2 

PLT(ADVIA) 173 - 486 K/uL 

MPV(ADVIA) 8.29 - 13.2 fl 

PLTCRT 0.129 - 0.403 % 

RETIC(ADVIA) 0.2 - 1.6 % 

RETICS (ABS) ADVIA 14.7-113.7 K/uL 

WBC (ADVIA) 

86 

;-- - · -·-·- ·13-5· - · - ·-·-·~:20:56 PM 
I, , ·-·-·-·-·-·-·-·-·-·-· 

f Results 

issi 
i __________ J 

r-·-·-·-·BG-·-·-·-·-·: 1:50:12 PM 
! ~-_._-~ -·-·-·-·-·-·-·-·-·-· ;; I 

86 

Accession ID: 

!Reference Range !Units 

TS (FHSA) 0-0 g/dl 

PCV** 0-0 % 

TS (FHSA) 0-0 g/dl 

! 

Accession ID:[~~] 

------------- '·
CBC, Comprehensive, Sm Animal 

=-·-·-·-·-·-·-·-·-·-·-·-·-·-·-c=·-,;_· ------------..,..........-.....---------. 
r-·-·-·-s·s·-·-·-·-~ :50: 1 PMo  Accession ID: i 86 

i-·-·-·-·-·-·-' 

!Reference Range !Units . (Results I Test 

84/223 
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i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Client: ! B 6 ! i i 

Patient: i i 
-------<·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-:;---=·-=·-=·-·-=·-=·-·=-·-=·-·=---~, --------------------
SEGS% 43 - 86 % 

LYMPHS% 7 - 47 % 

MONOS% 1 - 15 % 

NRBC 

SEGS (AB)ADVIA 

LYMPHS (ABS)ADVIA 

MONOS (ABS)ADVIA 

WBC MORPHOLOGY 

0 - 1 

2.8 - 11.5 

1 - 4.8 

0.1-1.5 

0-0 

/100 WBC 

K/ul 

K/uL 

K/uL 

Occasional reactive lymphocytes 

H-JBODIES 0-0 

POIKILOCYTOSIS 0-0 

POL YCHROMASIA 0-0 

CBC, Comprehensive, Sm Animal 

!Test !Reference Range !Units 

TS (FHSA) 

Lactate (FHSA) * 
0-0 

0-0 

g/dL 

mmol/L 

BG (FHSA) 0-0 g/dL 

TS (FHSA) 0-0 g/dL 

PCV 0-0 % 

CBC, Comprehensive, Sm Animal 

I Test 

Troponin I (i-STAT) Cardiology -
FHSA 

CBC, Comprehensive, Sm Animal 

!Test Results !Reference Range Units 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dT, 

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 

CIILORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

tC02 (BICARB) 14 - 28 mEq/L 

AGAP 8 - 19 

CHOLESTEROL 82 - 355 mg/dL 

86 

i ~ 1:50:55 PM 

86 

I Results 
i-·-·-·-·ss·-·-·-·1 
'-·-·-·-·-·-·-·-·-·-·· 

;---·-·-·-·-Eis-·-·-·-·-·h52: 14 AM 
~ - - · . I 

86 

85/223 
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Accession m:[~--~~-~.J 

!Reference Range , 

0 - 0.08 

Accession ID: [_~~_} 

!Units 

ng/ml 

I 

; 

I 86 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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g.d
%

0-0
0-0

TS (FHSA)
PCV**

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ! B 6 ~ 
Patient: !._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! 

CBC, Comprehensive, Sm Animal r-·-·-·-ss-·-·-·-·~ :55:35 AM m:r-·-0s·-I 
~IT_e_st _________ --,j~~~-~ii~~-..... ·-_·-·_-· ________ 

Accession 

l~R_e_fe_r_en_c_e_R_a_n_ge_·_~IU_n_i_ts ___

~~;:SA) ~ ~ ~ ~di 
g/dl TS (FHSA) 0 - 0 

. ' [~

 ~ 

i 86 I 
i._·-·-·-·-·-·-·___i 

""c_B_C_,_c_o_m_p_r_e_h-en-s-iv-e-, s_m_ A_n_i_m_al __ f", -·-·-·-BS-·-·-·-·11
-: l-0-:4_3_P_M ____A_ c_c-es-s-io_n_I_D ...: ~~~-] 

!Test !Reference Range I Units 

AG AP (i-STAT) 8 - 25 mmol/L 

AGAP (i-STAT) 8 - 25 mmol/L 

Hb 12-17 g/dL 

Hb 12-17 g/dL 

HCT 35 - 50 % 

HCT 35 - 50 % 

Creat 0.5 - 1.3 

Creat 0.5 - 1.3 

BUN 10 - 26 mg/dL 

BUN 10 - 26 mg/dL 

K+ 3.4 - 4.9 mEq/L 

Glucose (i-STAT) 

Glucose (i-STAT) 86 60 - 115 

60 - 115 

mg/dL 

mg/dL 

iCa 1.12 - 1.4 mmol/L 

TC02 17 - 25 mmol/L 

TC02 17 - 25 mmol/L 

iCa 1.12 - 1.4 mmol/L 

iCa 1.12 - 1.4 mmol/L 

Cl- 106 - 127 mEq/L 

Cl- 106 - 127 mEq/L 

K+ 3.4 - 4.9 mEq/L 

K+ 3.4 - 4.9 mEq/L 

Na* 142 - 150 mEq/L 

Na* 142 - 150 mEq/L 

tR~~~lt~-·-·-·-·-·J 
·-·-·-·-·-·-·-·-·-

CBC, Comprehensive, Sm Animal r-·-·-·-·-9-S·-·-·-·--~~:14:24 PM Accession ID:r·B-Efl 
I Test ·]~~-8-~l"ts·-·-·-·-i::· =======;:1R=e=fe=r=en=c=e:::iR.-:a=n-ge:::...

0 - 0 
..t:• =;1u:=n=i=ts====. 

~T-S_(F_H_S_A_) _______ ____,i i g/dl 

PCV ** i 86 ! 0 - 0 
! i 

TS (FHSA) l_ __________ j 0 - 0 _____________ .. -·-·-·-·-·-·-·-·-·-·-·-·-----------
CBC, Comprehensive, Sm Animal l B 6 !8:48:45 AM Accession m[~~~~~] 
~IT_e_st ___________ ....,.J~~~ults . 
AGAP (i-STAT) ; ; 

!BG! 
AGAP (i-STAT) ! ! 

i_ _______ i 

!Reference Range 

8- 25 

8- 25 

% 

g/dl 

!Units 

mmol/L 

mmol/L 

86/223 [_-_-_-_-_-_-_-_-_-_----~~----_-_-_-_-_-_-_-_-_-_] 
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Hb 12 - 17 g/dL 

Hb 12 - 17 g/dL 

HCT 35 - 50 % 

HCT 35 - 50 % 

Creat 0.5 - 1.3 

Creat 05-1.3 

BUN 10 - 26 mg/dL 

BUN 10 - 26 mg/dL 

K+ 3.4 - 4.9 mEq/L 

Glucose (i-STAT) 

Glucose (i-STAT) 

iCa 86 
60 - 115 

60 - 115 

112 - 1.4 

mg/dL 

mg/dL 

mmol/L 

TC02 17 - 25 mmol/L 

TC02 17 - 25 mmol/L 

iCa 112 - 1.4 mmol/L 

iCa 112 - 1.4 mmol/L 

Cl­ 106 - 127 mEq/L 

Cl­ 106 - 127 mEq/L 

K+ 3.4 - 4.9 mEq/L 

K+ 3.4 - 4.9 mEq/L 

Na* 142 - 150 mEq/L 

Na* 142 - 150 mEq/L 

CBC, Comprehensive, Sm Animal r-·-·--iis -·-·-·-8:49:47 AM 
,_ -· ·- -· ·- Accession ID:[~.·~.~.~~.·~.] 

!Test !Results !Reference Range I Units 

~~-~-~_:_·:_:_: ________ r:.~-~]-._ .-_._-. _.-_\-------~-:-~--
CBC, Comprehensive, Sm Animal L _ .~~ ·- _ j:l5:21 PM Accession ID: [--~--~~J 

g/dl 

% 

g/dl 

~IT_e_st __________ __, _J~~_:;~1I.~s-·-·- ;--------~l~R_e_fe_r_en_c_e_R_a_ng_e __~IU_n_it_s  ___ ~ 
AGAP (i-STAT) 8 - 25 mmol/L 

AGAP (i-STAT) 8 - 25 mmol/L 

Hb 12-17 g/dL 

Hb 12-17 g/dL 

HCT 

HCT 86 35 - 50 

35-50 

% 

% 

Creat 0.5 - 1.3 

Crcat 0.5 - 1.3 

BUN 10 - 26 mg/dL 

BUN 10 - 26 mg/dL 

K+ 3.4 - 4.9 mEq/L 

87/223 

Page 87/223 

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

' ' ; 86 ; i i 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

~~~~:~t: l·-·-·-·-·-·-·---~-~---·-·-·-·-·-·-·i 
Glucose (i-STAT) 60 - 130 mg/dL 

Glucose (i-STAT) 60 - 130 mg/dL 

iCa 1.12 - 1.4 mmol/L 

TC02 17 - 25 mmol/L 

TC02 17 - 25 mmol/L 

iCa 

iCa 

Cl­
86 

1 12 - 1.4 

1.12 - 1.4 

106 - 127 

mmol/L 

mmol/L 

mEq/L 

Cl­ 106 - 127 mEq/L 

K+ 3.4 - 4.9 mEq/L 

K+ 3.4 - 4.9 mEq/L 

Na* 142 - 150 mEq/L 

Na* 142 - 150 mEq/L 

CBC, Comprehensive, Sm Animal 

!Test 
' ·-·-·-·-·-·-·-·-·---·

Results 
~ 

!Reference Range Units I 
TS (FHSA) 

PCV** 

r . 

Issi ' 

0-0 

0-0 

g/dl 

% 

TS (FHSA) 
. i ! 

i ! 
i.-·-·-·-·-·-·-·_! 

0-0 
·-·-·-·-·-·-·-86!"·- ·-) 

g/dl 

·"ss"·"r "·" ·"·T1:20:51 PM 

I 

.,.C_B_C_,_C_o_m_p_r_e_h_en-s-iv-e-, -Sm_ A_n_i_m_al ___l0_ /_26- /-20- 1-8- 1-0-:3-6-:-25- A-M -A-cc-e-ss-io- n- TD'j--   f;------
ITest J~~~~~t~---·-·-·-·- !Reference Range·-·-·-·· !Units 
S02% 94 - 100 % 

HCT (POC) 38 - 48 % 

HB (POC) 12.6 - 16 g/dL 

NA (POC) 140 - 154 mmol/L 

K (POC) 3.6 - 4.8 mmol/L 

CL(POC) 109 - 120 mmol/L 

CA (ionized) 1.17 - 1.38 mmol/L 

MG (POC) 0.1 - 0.4 mmol/L 

GLUCOSE (POC) 

LACTATE 86 80 - 120 

0-2 

mg/dL 

mmol/L 

BUN (POC) 12 - 28 mg/dL 

CREAT (POC) 0.2 - 2.1 mg/dL 

TC02 (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 '·-·-·-·-·-·-·-·-·-·-·-·-·-·-

88/223 86 i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
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Client: r·-·-·-·-·-·-·-·13-6·-·-·-·-·-·-·-·-·-·-! 
Patient: i i 

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

NOVA SAMPLE 0-0 

Fi02 0-0 % 

PC02 

P02 

PH 

PC02 
86 

36 - 44 

80 - 100 

7.337 - 7.467 

36 - 44 

mmHg 

mrnHg 

mmHg 

P02 80 - 100 mmHg 

HC03 18 - 24 mmol/L 

CBC, Comprehensive, Sm Animal 

I Test Results !Reference Range !Units 

TS (FHSA) 

PCV** 

TS (FHSA) [~~J 
0 - 0 

0-0 

0-0 

g/dl 

% 

g/dl 

·-~---~-----~~---~---~J0:43: 15 AM 

I 

--------------j-·-·-·-·-·-·-·-·-·-·-·-·-i•------------l-·-·-·-·-·-·-·-·-, ______ _ 
! 86 ~:11:05 PM Accession IDi

L

 86 i CBC, Comprehensive, Sm Animal 

!Test !Reference Range !Units 

TEGR 2 - 7 mm 

TEGK TIME 

TEGANGLE 

TEGMA 86 
1 - 4 

48 - 77 

45 - 64 

mm 

degrees 

mm 

TEGG 3.9 - 8.4 Kd/sec 

TEG LY30 0-3 % 

CBC, Comprehensive, Sm Animal 

I Test Results !Reference ~-~~g~-"' !Units 

CBC Review 

See comment. 

10/2/2018 4:22:00 PM 

I 

 --· - -·-·-- · - -· -· 

Accession mf BG-l 

0-0 

Marked inflammationRegenerative anemia with low nonnal protein; rule out blood loss, although scattered 
schistocytes are present thus a component of fragmentation may be present concurrently. Increased MPV and 
microscopically observed macroplatelets suggeBt.s.inc.rea.se.d.t.um,over or regeneration associated with inflammation or 
potential low level compensated consumption! _____________ ~-~---·-·-·-·jVM PhD DACVP 

CBC, Comprehensive, Sm Animal [~~~~)f~~~~~}:28:34 PM Accession m:r--·-BG·-·-1 
.... IT_e_st _____________ J~.~-~u ..... l_ts __________l.._R_e_£_er_e_n_ce_R_an_g_e  __ .... lu_n_it_s ___ ___. 

Blood Glucose (Glucometer) - FHSA !._~_6-.J 0 - 0 mg/di 
-------------------------------~~·

Accession TD: 
_.,._._._-,--.,,_.,._.,. __ , ___ ~-----~ 

CBC, Comprehensive, Sm Animal i 86 i 

I Test 

Blood Glucose (Glucometer) - FHSA 0 - 0 mg/di 

-------------------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~----; 

!·-·-·-·-·-·-·-·-·-·-·-·-·--~~---·-·-·-·-·-·-·-·-·-·-·-·] 89/223 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

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

r ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·e·s-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·'"·-~'""""·-""'·-·"'·-·-·-·-·-·-·! ; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

86 

86 
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1_-_-_-_-_-_-_-_-_---~-~----_-_-_-_-_-_-_-_-j 

86 
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~~~~:~t: i·-·-·-·-·-·-·-·-95·-·-·-·-·-·-·-·1 
r·-·-·-·-·-·-·-·-·..i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~------------------

[ __________________________________________ ~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~! -------------

86 
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,--~~;,J_-_-_-_-_-~-~---_-_-_] _________ ~---------------------
l. ___________________________________ ~§-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

86 
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~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client:i B 6 ! 
Patien~ i 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·!.O-! ------------------------; 86 ! ! ~ 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

86 
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!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

~~~~:~t: l-·-·-·-·-·--~--~---·-·-·-j ;-

[·-·-·-·-·-·-·-·-·-·-·-·-·--~~----·-·-·-·-·-·-·-·-·-·-·-·: 

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

Client: ! B 6 i 
Patient: ! i 

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

; 86 ! i ! 
i ! 
i.._. I 

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

Client: I B 6 I 
Patient::._ _____________________________________ J 

r-·-·-·-·-·-·-·-·-·-·-·-·-s-s·-·-·-·-·-·-·-·-·-·-·-·-·-! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

86 
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~~~~:~t: [_-_-_-_-_-_-~-~----_-_-_-_] 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

L-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·_.l 

86 

Page 98/223 

FDA-CVM-FOIA-2019-1704-015788 



~:~:, [::::~~::::] 
;----===

86 
===~---~--------------------

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

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Client: ! B 6 ~ 
P ati en t: l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___j 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·s-s-·-·-·-·-

-·-·---·-·---

·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

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

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

86 

Page 100/223 

FDA-CVM-FOIA-2019-1704-015790 



86 c:~.:.:.:.~r~.:.~.] ______ 1 

I 86 I 
i i 

l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

86 
86 

86 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 r-·-·-·-·- B 6 
1 l ! 

! ! 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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r.!,_ ·-__ ·-__ ·-.~-·-___ a 1-.~-.! e·-_: ___ -~---_t ___ :J __ : ___ · ---__ · ---__ · ---__ · ---__ · ---__ · --~--·-__ · ---__ · ---__ · _-6 ___ · ---__ · ---__ · ---__ · ----~-·-]-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-i,[ ===-------------------
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
; ; 
; ; ; 6 ; ; 8 ; ; ; 
; ; 
; ; 
; ; 
; ; 

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

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

[_-_-_-_-_-_---~~----_-_-_-_-_] 

i·4 

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

86 

r-·-·-·-·-·-·-·-·-·9-5-·-·-·-·-·-·-·-·-·1 
!._·-·-·-·-·-·-·-·-·-·---~~~~-·-·-·-·-· 

~-···-·-·-·-·---~~~~.;;.*!.-·-·-·-·-·-i 
r-· 86 ; 
L.~.~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~L. _________ ! 

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

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
86 
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~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

' ' 

Client:! B 6 i 
Patient! ! 

. i 

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

86 

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

i 86 i 
i i 
i i 
i i 
i i 
i i 

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

i ! 

Client: ! B 6 i 
Patient: i i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'---------------------------··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
! 86 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

86 

r 1 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' ' 
Client: ! B 6 ! i i 

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

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

l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--i ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
! i 

! 86 ; ! i 
! i 
! i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

86 
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~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ! B 6 ; 
Patient: j i 

io=---------------------~ 

[~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~~~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~,_! ---------------------------

·-·-·-·-· ·-·-·-·""·'-·-·-·-·-·-· ·-·-·-·-·-· .. 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J·-·-·-·-·-·-·-·-·-·-·-n-.~·-·-·-·-·-·-·-·-·-·-·J·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

Page 106/223 

FDA-CVM-FOIA-2019-1704-015796 



IDEXX Aerobic Culture 8/22/18 

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

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

Client: ! B 6 ! 
Patient:! ! 

i . 

IDEXX Aerobic Culture 8/22/18 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~--

86 
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Client: r·-·-·-·-·-·-·-·s-·-·-·-6·-·-·-·-·-·-·-·-·-·-1 

P ati en t L_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
IDEXX Aerobic & Anaerobic Culture 8/18/18 

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

I) 

86 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B 6 -·-·-·-·-·· 
Client: ! ! i i 

Patient:! ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

IDEXX Aerobic & Anaerobic Culture 8/18/18 

86 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

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

IDEXX Mycoplasma Culture (transtracheal wash) 8/22/2018 

86 

r 1 
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1;.;: 

Lab Results IDEXX Urine cult & Suscep 9/18/18 

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

Client: ! B 6 i 
Patient: i j 

Lab Results IDEXX Urine cult & Suscep 9/18/18 

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

Client" . i B 6 i  ' ' 

Patient1 i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~-------------------------

IDEXX Urine Cult & Suscep 9/18/18 

86 
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~:~:, 1-------BEf ____ I 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-!-. --------------------------

IDEXX Urine Cult & Suscep 9/18/18 

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

Client: i B 6 ! 
Patient! ! 

----<! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,_; ------------------------­: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-s·-·-s·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

L ! 

86 
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~~~~:~J·-·-·-·-·-·-·-13·5·-·-·-·-·-·-·-i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

IDEXX Urine Cult & Suscep 10/3/18 

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

_________

-·-·-·-·-·-·-·-·-·-·-·1 !;·_·-·-·-·-·-·-·-·-·-·-·-·-·-s·-·-6·-·-·-·-·-·-·-·-·-·-·-·-·-·!.·. 

i._. _________ __________ J ___ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--- ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-·-·-·' 

86 
i~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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.. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Client: i B 6 i 
P ati en t L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

IDEXX Urine Cult & Suscep 10/3/18 

86 
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~~~~:~t: [_-_-_----~~----_-_-_] 
Lab Results IDEXX CARDIOPET proBNP 10/23/18 

86 
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Vitals Results 

·-·-·-·-·-·-·-·-·-·-·-·-·-·D: 30: 14 AM 
; 

!00:41 PM 
; 

rro:58:19AM 
; 

~0:58:21 AM 
; 

~0:58:22AM 
; 

~:03:11 PM 
; 

~:03:36PM 
; 

; 
~:08:41 PM 
; 
; 
; 

~:08:42PM 
; 
; 
; 

~:08:43 PM 
; 
; 
; 

; 
~:08:44PM 
~:08:45 PM 
; 
; 
; 

µ:08:46PM 
; 
; 
; 
; 

~:08:47 PM 
; 

~:08:48PM 
; 

~:48:43 PM 

~:48:50 PM 

~:52:29PM 
; 

~:52:35 PM 
; 

~:01:35 PM 
; 
; 
; 
; 

5:55:47 PM 
; 

p:58:06PM 
; 

S:45:58PM 
; 

P:41:46PM 
; 

~1:16:59PM 
; 

al:30:28PM 
; 

~:06:46 AM 
; 

; 
rr:06:57 AM 

a:53:33 AM 
; 
; 
; 
; 

$:19:08AM 
; 

~:17:00AM 
; 

p:45:48 AM 
; 

5:45:49 AM 
; 

p:45:50AM 
; 

5:45:51 AM 
 !

B 6 

·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
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---~-~---_-~:~:, [-_-_-_ _-_] 
Vitals Results 

-·-·-·-·-·-·-·-·-·16:45:52 AM 
; 

!6:45:53 AM 
; 

!6:45:54AM 
; 

!9:34:50AM 
; 

!9:34:57 
; 

AM 

!9:39:53 AM 

11:44:31 AM 

1:23:59PM 

1:24:16 PM 

1:36:21 PM 

,3:59:50PM 
; 

!4:10:37 PM 
; 

!4:22:11 PM 
; 

!4:30:51 PM 
; 

!5:01:21 PM 
; 

!7:09:50 PM 
; 

!7:09:59PM 
; 
; 
; 

!7:14:13PM 
; 

!7:14:22PM 

i8:03:40PM 
!9: 13:08 PM 
; 

!9:21:37 PM 
; 
; 

!9:52:24PM 

10:30:14 PM 

11:19:18PM 

1:46:33 AM 

1:46:52AM 

1:49:25 AM 

; 
3:31:45 AM 

!3:34:45 AM 
; 
; 
; 
; 

!5:34:39 AM 
; 

i6·02·56AM ' . . 
; 
; 
; 
; 

!7:49:47 AM 
; 

!7:49:58AM 
; 

!7:50:07 AM 
; 

!7:50:28AM 
; 

!7:50:52AM 
; 

!9:10:28AM 
·i 

86 

'-·-·-·-·-·-·-·-·-·-

86 
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Vitals Results 

·-·-·-·-·-·-·-·-·-·-·-·19: 11 :50 AM 

10:59:40AM 

11:07:08AM 

1:24:19 PM 

1:24:20PM 

1:24:21 PM 

5:27:41 PM 

8:41:33 PM 

8:41:59 PM 

8:43:04 PM 

8:45:51 PM 

8:45:58 PM 

8:46:18 PM 

9:27:26 PM 

10:07:16 PM 

11:35:58 PM 

11:37:13PM 

11:37:22 PM 

1:26:46AM 

1:26:56 AM 

1:28:09 AM 

3:35:52AM 

3:42:22AM 

3:42:30AM 

3:42:43 AM 

3:42:57 AM 

5:53:36AM 

7:30:53 AM 

7:31:18 AM 

7:31:31 AM 

9:09:43 AM 

12:13:35 PM 

86 

12:41:28 PM 

86 
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client: i·-·-·-·-·-·-·-·B-·-·-·-6·-·-·-·-·-

·-·-·-·-·-·-·-·-·-·-·-

·-·-·-·-! 

Patient: i ! 
L·-·-·-·-·- ·-·-·-·~ 

Vitals Results 

·-·-·-·-·-·-·-·-·-·-·-·-·]I: 59:04 PM 
; 

; 

; 

' i9·17·57 . . PM 
; 

9:52:31 PM 
; 

; 

; 
; 
; 

; 

!4:48:46AM 
; 

; 
; 

; 
; 
; 

!5: 13:12 AM 
; 

5:57:58AM 
; 

; 
i6:52:39AM 

6:55:49AM 
; 

!6:55:58AM 
; 

6:56:15 AM 
; 

!3:50:41 PM 
; 

!3:51:24 PM 
; 

!5:55:42PM 
; 

!5:55:50PM 

!5:56:11 PM 
; 

!5:56:21 PM 
; 

!6:00:29PM 
; 

!6:01:31 PM 
; 

!6:42:39 PM 
; 

!8: 13:09 PM 
; 

!8:14:49 PM 
; 

!8:15:03 PM 

!9:15:34 PM 
; 

!

!9:52:38PM 
; 

!10:39: 17 PM 
; 

!10:39:38 PM 
; 

B 6 !11 :20:25 PM 

!11 :42:05 PM 
; 

!12:45:33 AM 
; 

!1:15:47 AM 

!1:41:49 AM 
; 

!2:50:27 AM 
; 

!3:18:47 AM 
; 

!3:49:45 AM 

!4:51:31 AM 
; 

!5:08:25AM 
; 

!5:12:52AM 
; 

!

!

!

!9:00:33 AM 
-·-·-; ·-·-·-·-·-·-·-·-·-·

86 
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Client: r·-·-·-·-·-·-·-13·5-·-·-·-·-·-·-·1 
Patient: l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.l 

Vitals Results 

·-·-·-·-·-·-·-·-·-·-·-·9: 01 : 16 AM 
; 

~:02:36AM 
; 

9:13:03 AM 
; 

' h1·09·37 . . AM 
; 

; J 1:09:47 AM 

Ul:l4:35AM 
; 

µ1:14:49AM 
; 

n 1 :48:23 AM 
; 

b:48:31 AM 
; 

µ2:54:22PM 
; 

U2:54:36PM 
; 

!1:34:02PM 
; 

; 
U:48:03 PM 

Z:55:41 PM 
; 

~:44:36PM 
; 

9:18:29PM 
; 

~:53:54AM 
; 

; JO:ll:53AM 

UO:l3:28 AM 
; 
; 

~0:22:08 AM 

U0:22:09 AM 
; 

µo:22:10AM 
; 

U0:22: 11 AM 
; 

!10:28:38 AM 
; 

; 
U0:28:39 AM 

U0:28:40AM 
; 

µo:38:04AM 
; 

no:3s:o5 AM 
; 

' ho·51:40 . . AM 
; 

; J 1:00:15 AM 

Z:Ol:38PM 
; 

~:04:10 PM 
; 

!2:04:11 PM 
; 

Z:04:12PM 
; 

~:04:13 PM 

Z:l0:16PM 
; 
; 

B 6 

; 
; 
; 
; 

; 
b: 15:29 PM 

p: 15:37 PM 
·-·-·-·-·-·-·-·-·-·-·-·j 

86 
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~~~~:~t: r-·-·-·-·-·-·-·s-s·-·-·-·
-·-·-·-·-·-·-·-·-·-·

-·-·-·-i 
·-·-·-·-·-·-· -·-·-·--~ 

Vitals Results 

·-·-·-·-·-·-·-·-·-·-·p: 16: 14 PM 
; 

5:15:03 
; 

PM 

S:l9:19PM 
; 
; 
; 
; 

6:22:41 PM 
; 

~:22:42 PM 
; 

5:22:43 PM ; 
; 

5:22:44 PM 
; 

V:l2:28PM 
; 

!7:12:29PM 
; 

r:l3:07 PM 
; 

v:24:20 PM 

b:24:28 PM 
; 

V:24:34PM 
; 

!7:24:43 
; 

PM 

' n l ·10·54 . . PM 

µ 
; 

1 :10:55 PM 
; 

CT1:12:15PM 
; 

' h1·12·21 . . PM 
; 

; J 1 :37:04 PM 

~:08:59 AM 

p:09:00AM 
; 

3:10:41 AM 
; 

b:l0:48AM 
; 

p:41:40 AM 
; 
; 
; 

~:31:55 AM 
; 

5:39:37 
; 

AM 

5:39:38AM 
; 

p:39:39 AM 
; 

5:39:40AM 
; 

~:40:19 AM 
; 

5:40:20AM ; 

S:40:21 AM 
; 

p:40:22AM 
; 

6:40:23 AM 
; 

~:40:24AM 
; 

p:40:25AM 
; 

6:55:46AM 
; 

~:55:54 AM 
; 

5:56:02AM 
; 

B 6 

L·-·-·-·-·-·-·-·-·-·-·j 

86 
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Client: r·-·-·-·-·-·13-5·-·-·

-·-·-·-·-·-·-·-·-·-·

-·-·-·~ 

Patient: L-·-·-· -·-·-·-J 

Vitals Results 

-·-·-·-·-·-·-·-·-·-·~: 56: 15 AM 
; 

p:56:30AM 

V:l7:42AM 
; 

~0:40:52 AM 
; 

il:02:35 AM 
; 

Jl:09:05 AM 
; 

11 :47:37 AM 

l 1:48:32 AM 
; 

~:06:04PM 
; 

; 
i:06:24PM 

1:54:11 PM 
; 

1:54:16PM 
; 

$:22:25 PM 
; 

~:22:26PM 
; 

p:22:53 PM 

B:30:38 PM 
; 

~:30:49PM 
; 

~:00:39PM 
; 

~:59:38 PM 
; 

f :08:32 PM 

5:08:33 PM 
; 

p:08:34PM 
; 

5:08:35 
; 

PM 

~:11:21 PM 
; 

r:49:25 PM 

V:49:26 PM 
; 

~:49:46 PM 
; 

; 
~:49:55 PM 

' ~-58·02PM . . 
; 

r:58:1 l PM 
; 

P:l2:28 PM 
; 

' ~-12·40 . . PM 
; 

~:29:04PM 

l0:12:57 PM 
; 

~1:12:50PM 
; 

; 
il:l2:51 PM 

b:l3:08PM 
; 

11:13:16 PM 

Ii :46: 11 PM 
; 

~ 1 :46:40 PM 

B 6 86 

·-·-·-·-·-·-·-·-·-·-·l 
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~·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B 6
·-·-·-·-·~ 

' ' 

Client: !  ! 
Patient i i 

"! ! 
------'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'--------------------------
Vitals Results 

-·-·-·-·-·-·-·-·-·-)
12:25: 14 AM 
 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

11 :36:45 AM 
 

i 1 :36:56 AM 

!
;

i' i ·32·08 . . AM 
;

!
; 
1:32:09 AM 

h:32:32AM 
; 

!2:16:10AM 
;

!3:22:16 AM 
;

!3:22:17 AM 
; 

!3:22:40AM 
;

!3:22:50AM 
; 

!3:45:10AM 
; 
;
;

'b :47·08AM . . 
; 

!5:11:55 AM 
; 

!5:15:33 AM 
;

i' 5·21·23 . . AM 
; 

!6:00:16 AM 
;

!6:04:07 AM 
; 

!6:04:08AM 
;

!6:04:09AM 
; 

!6:04:10AM 
; 

B 6 !6:32:32 AM 

i6:32:47 AM 
; 

!6:33:06AM 
; 

!6:33:19 AM 
;

!6:56:24AM 
; 

!6:56:25AM 
;

!6:56:26AM 
;

!6:56:27 AM 
;

;
i
 
6:56:28AM 

!6:56:29AM 
; 

!6:56:30AM 
;

!8:06:50AM 
;

!8:07:05AM 
; 

!8:07:21 AM 
; 

!9:04:10AM 
; 

!9:04:21 AM 
; 

ill: 13:08 AM 
; 

!i1:17:46AM 
; 

!11:17:47 AM 
;

!
;

i
; 

-·-·-·-·-·-·-·-·-·-·j 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
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client·[·-·-·-·-·-·-·-13-5·-·-

·-·-·-·-·-·-·-·-·-

·-·-·-·-·1 
Patien~ 

L-
i 

·-·-·-·-·- ·-·-·-·-·-·-! 

Vitals Results 
·-·-·-·-·-·-·-·-·-·-·-·-. 

' !29:56PM 
; 

!30:02PM 
; 

i25:38PM 
; 

!25:39PM 
; 

!25:55 PM 
; 

!26:10PM 
; 

!58·53 ; . PM 
; 

; 
Y:59:54 AM 

S:00:02AM 
; 
; 
; 
; 
; 
; 

~:12:20AM 
; 

~:14:48AM 
; 

P:28:53 AM 
; 

~:30:53 AM 
; 

l:07:17PM 
; 

, i .. ·11·56PM 
; 

; 
i:l3:55 PM 

; ;
~:44:16 PM 
 

~:44:17 PM 

~:44:18 PM 

L44:19PM 
; 

~:46:41 PM 

S:03:42 PM 
; 

~:15:07 PM 
; 

5:18:06PM 
; 

; 
f :01:01 PM 

[:02:14PM 

f:04:25 PM 
; 

f:l0:54PM 
; 

; 
Y:l0:55 PM 

f:l0:56PM 
; 

[:10:57 PM 
; 

f:l3:49 PM 
; 

' ~-n50 . . PM 
; 

; 
Y:l4:02 PM 

S: 13: 18 PM 
; 

~:12:03 PM 
; 

ll:21:52PM 

l 
; 

1:26:30 PM 
; 

 1:26:31 PM f

86

·-·-·-·-·-·-·-·-·-·-·-·-) 
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~~~~:~s-·-·-·-·-·-·13·5·-·-·-·-·-·-
·-·-·-·-·-·-·-·-·-·-·-·-·-

·1 
'-·-·-·-·-·-·- -~ 

Vitals Results 

-·-·-·-·-·-·-·-·-·-·-: 12: 40: 01 AM 
 

 

 

 

 

 

 

 

 

 

 

;

!1:38:26AM 
; 

ll:38:39 AM 
;

!2:05:38AM 
; 

!3:37:22AM 
;

l4:33:29AM 
;

i' 4·36·13 . . AM 
; 

;
l
 
4:36:14AM 

!4:54:35AM 
;

!5:25:45 AM 
;

l5:25:56AM 
; 

!6:46:45 AM 
;

!7:01:47 AM 
; 

l7:09:46AM 
;

!7:09:47 AM 
;

;
l
 
7:09:48 AM 

!7:09:50AM 
;

!7:09:51 AM 
;

l7:09:52AM 
; 86 17:52:52AM 

j7:53:09AM 
; 

!7:53:22AM 
; 

l7:53:35 AM 
; 

!7:57:53 AM 
; 

!8:07:53 AM 
; 

l8:28:22AM 
; 

!8:28:23 AM 
; 

; 
l8:28:24AM 

!8:28:25AM 
; 

!8:29:25AM 
; 
; 
; 

i8:48:26AM 

11:07:36 AM 

11:24:53 AM 

12:03:33 PM 

1:49:24 PM 

1:49:31 PM 

;3:09:46 PM 
; 

l3:10:02 PM 
; 

·j 4: 03: 3 5 PM '-·-·-·-·-·-·-·-·-·-·-

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
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i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

~~~~:~t: i·-·-·-·-·-·---~-~----·-·-·-.J 
Vitals Results 

-·-·-·-·-·-·-·-·-·-·-·-·-~: 58: 29 PM 
; 

!5:00:42 PM 
; 

~:21:27 PM 
; 

p:21:35 PM 
; 

6:25:47 PM 
; 

[l:OO:l9PM 
; 

8:02:17 
; 

PM 

S:02:34 PM 
; 

~:21:48 PM 
; 

S:30:42PM 
; 

~:30:59PM 
; 

S:3l:OOPM 
; 

S:31:01 PM 
; 

~:31:02PM 
; 

8:57:04PM 
; 

~:08:48PM 
; 

~:30:19PM 
; 

!10:01:40PM 
; 

!10:02: 12 PM 

!11 :56:58 PM 
; 

!12:55:08 AM 
; 

!12:55:22 AM 
; 

!1:40:49 
; 

AM 

h:43:04AM 
; 

!1:48:43 AM 
; 

3:01:14AM 
; 

~:17:04 AM 
; 

p:20:21 AM 
; 

t3:26:46AM 
; 

~:00:23 AM 
; 

!5:06:50AM 
; 

~:30:55AM 
; 

p:31:08 AM 
; 

!5:50:49 AM 
; 

~:30:28AM 
; 

; 
i7:52:57 AM 

S:Ol:OOAM 
; 

~:35:30AM 

; 

!10:53:12PM 86 !11 :36:48 PM 
; 86 

·-·-·-·-·-·-·-·-·-·-·-·-' 
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~~~~:~r-·-·-·-·-·-·-·s-s·-·-·-·-·
·-·-·-·-·-·-·-·-·-·-·

-·-·-·-i 
·-·-·-·-·-·-·- -·-·-·---·~ 

Vitals Results 

-·-·-·-·-·-·-·-·-·-·-!8: 40: 19 AM 
; 

isA0·20AM ' . . 
; 

!8:40:21 AM 
; 

!9:19:56 AM 
; 

' i9·56·16AM . . 
; 

!9:57:33 
; 

AM 

ii 1 :43 :06 AM 
; 

!11:43:35 AM 
; 

!11 :49:01 AM 
; 

!12:43:09 PM 
; 

!12:43:27 PM 
; 

!12:43:48 PM 
; 

!1:40:35 PM 
; 

!1:42:35 PM 
; 

!1:58:55 PM 
; 

!1:59:03 PM 
; 

!3:22:57 PM 
; 

' i3·23·25 . . PM 
; 

!3:51:53 
; 

PM 

14:09: 10 PM 
:4.09.52PM 
; 

!4:10:15PM 
; 
; 

B 6
; 
; 

!5:56:05 PM 
; 

!5:57:34PM 
; 

!5:58:05 PM 
; 

i6:01:39PM 
; 

!6:01:50 PM 
; 

!7:03:39 PM 
; 

!7:13:51 PM 
; 

' i7·14·24PM . . 
; 

; 
i7:23:30PM 

!7:33:57 PM 
; 

!7:34:52 PM 
; 

!7:46:33 PM 
; 

!7:46:43 PM 
; 

!7:53:51 PM 
; 

!7:53:52PM 
; 

!7:53:53 PM 
; 

!7:53:54PM 
; 

·-·j8:34: 10 PM ·-·-·-·-·-·-·-·-·-

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

86 
-·-1 

Client: ! i ; ! 

Patient: i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·__j,__ ________________________ _ 
Vitals Results 

·-·-·-·-·-·-·-·-·-·-!8: 34: 20 PM 
; 

!8:57:29PM 
; 

!9:17: 14 PM 
; 

!10:00:32 PM 
; 

!10:01:16PM 
; 

!10:02:02 PM 
; 

!10:46:06 PM 
; 

!10:46:59 PM 
; 

!11:47:06 PM 
; 

!1:00:48 AM 
; 

!1:37:27 AM 
; 

!1:38:29 AM 
; 

' i1 :46·12 . . AM 
; 

!1:46:22AM 
; 

!2:54:50AM 
; 

!3:17:58AM 
; 

!3:18:58 AM 
; 

!3:56:43 AM 
; 

!4:54:34AM 
; 

!4:55:27 AM 

13:12AM 
!5:51:10AM 
; 

!5:51:19AM 
; 

!6:22:49 AM 
; 

!7:16:33 AM 
; 

' i7·16·34 . . AM 
; 

!7:16:35 AM 
; 

!7:16:37 AM 
; 

' i7·16·38 . . AM 
; 

!7:16:39 
; 

AM 
; 

!7:36:21 AM 
; 

!7:36:29AM 
; 

!7:53:36 AM 
; 

!7:54:20AM 
; 

!8:22:40AM 

8615:

; 
; 
; 

!8:48:05 AM 
; 

i8:54:28AM 
; 

!9·00-20 ' . . AM 
; 

!9:30:09AM 
; 

!9:53:56AM 
; 

·-·-·-·-·-·-·-·-·-·-·; 

86 
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Client: r-·-·-·-·-·-·13-5-·-·-·-·-·-·1 
Patient: :_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Vitals Results 
=-=·-·=-·-=·-·=-·-=·-·=-·-,,,-., --------,.-------------------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

!9:54:06AM 
; 

i10·07·32 ' . . AM 
; 

!10:18:35 
; 

AM 

!10:49:35 AM 
; 

!11:28:27 AM 
; 
; 
; 
; 
; 
; 

; 
il 1:35:10 AM 

!11:37:54 AM 
; 

!11:41:14AM 
; 

!11 :54:09 AM 
; 

' i1 l ·54·21 . . AM 
; 

; 
il:04:24PM 

!1 :53:38 PM 
; 

!1 :54:01 PM 
; 

!1:59:22PM 
; 
; 
; 
; 

~:55:14PM 
; 

!3:44:10PM 
; 

!3:44: 16 PM 
; 
; 

86 !3:56:49PM 
; 
; 
; 
; 

~:03:51 PM 
; 

!4:58:04 
; 

PM 
; 
; 
; 

~:59:02PM 
; 

!5:24:09 PM 
; 

!5:24:16PM 
; 
; 
; 
; 
; 
; 

!5:50:53 PM 
; 

!5:51:36 PM 
; 

!5:55:21 PM 
; 
; 
; 
; 
; 
; 

!7:03:06 ; PM 

b:04:09PM 
; 

p:l5:42 PM 
; 

!7:28:38 PM 
; 

b:51:56PM 
; 

~:55:50 PM 
; 

!7:55:51 PM 
; 

·-·-·-·-·-·-·-·-·-·-·l 

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

Client: i B 6 ! 
Patient: i ! 

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

Vitals Results 
-·-·-·-·-·-·-·-·-·-·1 

!7:55:52PM 
; 

!7:55:53 PM 
; 
; 
; 

!7:56:37 PM 
; 

!9:15:20 
; 

PM 

!9-15·35 ' . . PM 
; 

!9:26:14PM 
; 

!9:30:46 PM 
; 
; 
; 
; 

!9:53:58PM 
; 

!9:57:30PM 
; 

!9:57:45 PM 
; 
; 
; 

!10:54:25 PM 
; 

!10:55:22 PM 
; 

!11:09:12 PM 
; 

!11:30:55 PM 
; 

; 
il 1:48:03 PM 

ii ' l ·53·04 . . PM 
; 

!12:58:42 AM 

112:58:59 AM 

!1:31:15AM 
; 

!1:31:47 AM 
; 

!1:31:58AM 
; 

!I:54:56AM 
; 

!1:55:16AM 
; 

!2:45:47 AM 
; 

!2:47:54AM 
; 

!3:36:45 AM 
; 

!3:37:44AM 
; 

; 
i3:43:30AM 

i4·51·34AM ' . . 
; 

!4:52:20AM 
; 

!5:18:24AM 
; 

i5·18·49AM ' . . 
; 

!5:29:57 
; 

AM 
; 

!5:31:06 AM 
; 

!5:36:23 AM 
; 

!5:36:54AM 
; 

!6:23:36AM 
; 

i6:49:04AM 
) 

B 6 

L·-·-·-·-·-·-·-·-·-·-

86 
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Vitals Results 

·-·-·-·-·-·-·-·-·-·-·-·~7 :03: 36 AM 
; 

' b·03·37 . . AM 
; 

; i?:03:38 AM 

b:03:40 AM 
; 

!?:03:41 AM 
; 

f7:03:42 AM 
; 

fl:56:24AM 
; 

~:07:22AM 
; 

8:12:14AM 
; 

~:17:55AM 
; 
; 
; 
; 
; 
; 
; 
; 
; 

8:29:22AM 
; 
; 
; 
; 
; 
; 

~:33:21 AM 
; 

8:33:46AM 
; 

9:08:19AM 
; 

~:11:04 AM 
; 

9:11:15AM 
; 

~:12:01 AM 
; 

9:12:02AM 
; 

~:12:03 AM 
; 

; 
9:12:04AM 

9:50:52AM 
; 

~:51:09 AM 
; 

9:51:44 AM 
; 

~:56:25AM 
; 

~:56:36AM 

9:56:42AM 
; 

B 6 

; 
; 
; 
; 
; 
; 
; 
; 

il 1:18:20 AM 
; 

:09:14PM 

h 1:24:28 AM 
; 

!12:00:39 PM 
; 

!12:01:11PM 
;

!1:05:52PM 
; 

!
;
1 
 
:09:01 PM 

h
;

!1:54:18 PM 
;

-·-·-·-·-·-·-·-·-·-·-·-·i 

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

Client: ! B 6 ! 
Patiend 

. 
! 
i 

Vitals Results 

-·-·-·-·-·-·-·-·-·-·-·h : 5 5: 07 PM 

i 

!2:51:08 PM 
i 

!2:51:58PM 
i 

!3:31:51 PM 
i 

!3:33:26PM 
i 
i 
i 
i 
i 
i 

i3·57·04 ' . . PM 
i 

i5:03:58PM 
i 

!5:34:35 PM 
i 

!5:37:38PM 
i 

!5:37:57 PM 
i 

!5:42:21 PM 
i 

!5:46: 12 PM 
i 

!5:55:22PM 
i 

!6:07:16PM 
i 
i 
i 

!7:07:11 PM 
i 

!7:10:01 PM 
i 

!7:29:31 PM 
i 

i7·29"41 PM 86!". 
i 
i 
i 
i 

!7:33:07 PM 
i 
i 
i 
i 

!7:38:26 PM 
i 

!7:46:40 PM 
i 

!7:46:48 PM 
i 

!7:46:49 PM 
i 

i7"46·50PM ' . . 
i 

7:46:51 PM 
 
!
i
i 

!9:0l:OOPM 
i 

!9:01:38PM 
i 

!9:12:37 PM 
i 

!9:55:55 PM 
i 

!9:56:03 PM 
i 

!10:41 :57 PM 
i 
i 
i 
i 

!10:42:14 PM 
i 

!10:50:19 PM 
i 

!10:50:25 PM 
i 

!11 :38:32 PM 
i 
i 

-·-·-·-·-·-·-·-·-·-·-·-; 

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

Client: ! B 6 ! 
Patient: i i 

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

·-·-·-·-·-·-·-·-·-·-·-·-·111 : 3 8: 56 PM 
; 

!12:58:17 AM 
; 

!1:01:14AM 
; 

!2.:06:47 
; 

AM 

!'.2:06:59 AM 
; 
; 
; 
; 
; 
; 

~:07:30AM 
; 

t2.:09:30AM 
; 

!'.2:12:04 AM 
; 

~:59:48AM 
; 

!2:59:58 AM 
; 

~:48:25 AM 
; 

; 
3:48:47 AM 

; 
~:45:33 AM 

~:45:42 AM 
; 

!5:49:34AM 
; 

b:49:51 AM 
; 

!5:51:35 ; AM 
; 

!5:54:17 AM 
; 

p:55:00AM 

~:48:02AM 
; 

~:48:40AM 
; 

~:02:36AM 
; 

8:09:46AM 
; 

~:13:01 AM 
; 

8:14:11 
; 

AM 

86 

; 
; 
; 

~:22:39AM 
; 

8:22:51 AM 
; 

~:24:50AM 
; 
; 
; 
; 
; 
; 

~:24:51 AM 
; 

8:24:52AM 
; 
; 
; 
; 

8:24:53 
; 

AM 
; 
; 
; 

~:59:37 AM 
; 

9:07:13 AM 
; 

~:08:15AM 
; 

!10:31 :44 AM 
; 

!10:32:05 AM 
; 

L-·-·-·-·-·-·-·-·-·-·-·-·-·j 

86 
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~~~~:~t: r-·-·-·-·-·-s·s·-·-·-·-
·-·-·-·-·-·-·-·-·-·-·-·

·-·1 
i_·-·-·- -·-·-! 

Vitals Results 

·-·-·-·-·-·-·-·-·-·-·-·110: 3 2: 28 AM 
; 

!11 
; 

:09:42 AM 

!12:09:20 PM 
; 

!12:21 :55 PM 
; 

!2:07:34PM 
; 

!2:09:42PM 
; 

!2:58:26PM 
; 

!3:34:36PM 
; 

!3:34:51 PM 
; 

!5:10:55 PM 
; 

!5:30:59PM 
; 

!5:33:28PM 
; 

!5:34:14PM 
; 

!5:57:57 PM 
; 

; 

!7:25:11 PM 
; 

i6:53:26PM 

!7:32:14PM 
; 

!7:32:15PM 
; 

; 
!7:32:16PM 
; 

!7:32:17PM 

!7:47:47 PM 

!8:00:31 PM 
; 

!8:00:48PM 
; 

!9:01:26PM 
; 

!9:37:56PM 
; 

!9:53:46 PM 
; 

!9:59:59PM 
; 

!10:52:04 
; 

PM 

ii 1 :56:48 PM 
; 

!12:00:43 AM 
; 

!12:06:57 AM 
; 

i12·07·26 ' . . AM 
; 

!12:52:32 AM 
; 

!l :08:21 AM 
; 

!1:52:50AM 
; 

!4:22:15 AM 
; 

!4:50:01 AM 
; 

!5:40:22 AM 
; 

!5:57:07 AM 
; 

!6:06:03 AM 
; 

i6:13:19AM 

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

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

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

Vitals Results 
r·-·-·-·-·-·-·-·-·-·-·-: 

! i6:14:11AM 

i7:14:10AM 
! 

!7:35:56 AM 

! 
i 

; 
; 
; 

!7:42:35 AM 
; 

!7:42:56AM 
; 

i7:44:02AM 
; 

!7:52:03 AM 

8:52AM 

!8:13:20 AM 

!8:13:21 AM 
; 

; 

; 

i8:13:22AM 

!8:13:23 AM 
; 

!9:00:01 AM 
; 

!9:46:31 AM 
; 

! 11 :02:26 AM 
; 

___! 11 :59:05 AM 

8618:0

·-·-·-·-·-·-·-·-·

Patient History 

·-·-·-·-·-·-·-·-·-·-·-·-·-p2: 15 PM 
Appointment 

; 

!10:22AM UserForm 
; 

!10:30AM Vitals 
; 

!10:59 AM UserForm 
!10:59 AM Prescription 
h 1:26 AM Purchase 
h 1:26 AM Deleted Reason 

h 1:26 AM 

; 

Purchase 
h 1:46 AM Appointment 

P9:19 AM Appointment 
; 
; 
; 
; 
; 
; 
; 
; 

Pl:OO PM Vitals 
pl:36 PM UserForm 
pl:39 PM UserForm 

02:48PM Purchase 
02:54PM Purchase 
P2:55 PM Treatment 
P2:53 PM Prescription 

; 
; 

; 
; 
; 
; 

861 

; 
; 

L·-·-·-·-·-·-·-·-·-·-·-·-·j 
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~~~~:~t: :.·~--~--~--~--~--~--~~--~--~--~--~--~--~-"] 
Patient History 

-·-·-·-·-·-·-·-·-·-·-·110: 58 AM Vitals 
; 

!10:58AM Vitals 
; 

!10:58AM Vitals 
; 

!11:27 AM UserForm 
; 
; 
; 

!11:30AM Treatment 
!11:57 AM Purchase 
!11:57AM Treatment 
pl:05 PM UserForm 
pl:09 PM UserForm 
; 
; 

P3:04 PM Purchase 
P3:04 PM Purchase 
P3:10 PM Treatment 
; 
; 
; 

p4:00PM Purchase 
p4:01 PM Purchase 
p4:01 PM Purchase 
p4:02PM Treatment 
; 
; 

P4:03 PM Vitals 
P4:03 PM Purchase 
P4:03 PM Treatment 
P4:03 PM Vitals 
p4:03PM Treatment 
p4:08PM Purchase 
p4:08PM Purchase 
; 
; 
; 

; 
b4:08PM Treatment 

; 
b4:08PM Vitals 
; 
; 
; 
; 
; 

p4:08PM Vitals 
; 
; 

P4:08PM Vitals 
P4:08PM Vitals 

P4:08PM Vitals 
; 
; 
; 
; 
; 

P4:08PM Vitals 
; 
; 
; 
; 
; 

P4:08PM Vitals 
; 
; 
; 
; 
; 

P4:08PM Vitals 
; 
; 
; 

p4:48PM Treatment 
p4:48PM Vitals 
p4:48PM Treatment 
p4:48PM Vitals 
i 

86 

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

Client: ! B 6 ! 
Patientl i 

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

Patient History 

·-·-·-·-·-·-·-·-·-·-·-) 
!04:52 PM Treatment 
!o4:52 PM Vitals 
!o4:52 PM Vitals 
!o5:58 PM Treatment 

!o6:01 PM Treatment 
; 
; 
; 

!06:01 PM Vitals 
; 
; 
; 

!06:55 PM Treatment 
!o6:55 PM Vitals 
!o6:58 PM Treatment 
!o6:58 PM Treatment 

!o6:58 PM Vitals 
!o7:04PM Purchase 

' io7"46 . PM Treatment 

; io8"45 . PM Vitals 

!o9:41 PM Treatment 

!o9:41 PM Vitals 

!11:11 PM Treatment 

!11:11 PM Treatment 

!11:16PM Treatment 

!11:16PM Vitals 

!11:30 PM Treatment 

!11:30 PM Vitals 

!Ol:06AM Treatment 

; 
i01:06AM Vitals 
!Ol:06AM 
; 

Treatment 
!Ol:06AM Vitals 
; 

!01:53 AM Treatment 
; 
; 
; 

io1·53 ' . AM Vitals 
!03-19 ; . AM Treatment 

!03:19 AM Treatment 

!03:19AM Treatment 

!03:19 AM Vitals 

!04:07 AM Purchase 
; 
; 
; 

!05:16 AM Treatment 
; 

!05:17 AM Vitals 
; 

!05:20AM Treatment 
; 

!06:35 AM Treatment 
; 
; 
; 

!o6:45 AM Vitals 

!06:45 AM Vitals 

!06:45 AM Vitals 

!06:45 AM Vitals 

!06:45 AM Vitals 
; 
; 
; 

!06:45 AM Vitals 
!o6:45 AM Vitals 

86 
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Patient History 

-·-·-·-·-·-·-·-·-·-·-·106:45 AM 
Vitals 

!o6:45 AM Vitals 

!07:47 AM Treatment 
!07:47 AM Treatment 

!07:47 AM Treatment 

!07:47 AM Treatment 

!08:15 AM Treatment 
!08:15 
; 

AM Treatment 
!08:40 AM 
; 

Prescription 
!09:33 AM Prescription 
; 
; 
; 

!o9:34AM Treatment 
io9·34AM ' . Vitals 
!o9·34AM ; . Treatment 
!o9·34AM ; . Vitals 
!o9:39 AM Treatment 
!o9:39 AM Treatment 
io9:39AM Vitals 
10:07 AM Treatment 
10:24AM Purchase 
11:08 AM Treatment 
11:22 AM Treatment 

11:33 AM Purchase 
11:44 AM Treatment 
11:44 AM Vitals 
11:45 AM Treatment 

,01:23 PM Treatment 
io1·23 ' . PM Vitals 
!01·24 ; . PM Treatment 
!01:24 PM Vitals 

!01:36 PM Vitals 
!Ol:40 PM UserForm 
!03:36 PM Purchase 
!03:36 PM Purchase 

!03:38 PM Purchase 

!03:40PM Purchase 

!03:41 PM Purchase 
!03:59 
; 

PM Vitals 
!04:09PM 
; Purchase 
; 
; 

!o4:09PM Purchase 
!o4:10 PM Vitals 

!o4:10 PM Vitals 
io4·13 ' . PM Purchase 
!04·13 ; . PM Purchase 
!o4:13 PM Purchase 
!o4:22PM Treatment 
i04:22PM Vitals 
! 

86 

L-·-·-·-·-·-·-·-·-·-·-·_
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·-·-·-·-·-·-·-·-·-·-·-r·-·-·-·- ·-·-·-·-·1 

~~~~:~tt·-·-·-·-·---~-~---·-·-·-___j 
Patient History 

·-·-·-·-·-·-·-·-·-·-·-·-·-·p4: 30 PM Vitals 
p5:01 PM Treatment 
p5:01 PM Vitals 
p5:05 PM Treatment 
p5:05 PM Treatment 
p7:09PM Treatment 
p7:09PM Vitals 
p7:09PM Treatment 

; 
b7:09PM Vitals 
; 
; 

P7:14PM Treatment 
p7:14 PM Treatment 
p7:14 PM Vitals 
p7:14PM Treatment 
p7:14PM Vitals 
p7:17 PM Treatment 
p7:17 PM Treatment 
p7:20PM Treatment 
p8:03 PM Vitals 
p9:03 PM Treatment 
; 
; 

b9:13 PM Vitals 
b9:21 PM Treatment 
b9:21PM Vitals 
P9:21 PM Vitals 
P9:23 PM Vitals 
P9:52 PM Vitals 
!10:07 PM Treatment 

' ho·l3 . PM Vitals 
!10-30 ; . PM Vitals 
!11-01 ; . PM Treatment 
!11:19 PM Treatment 
!11:19 PM Vitals 
!11:23 PM Treatment 
; 
; 

b1:46AM Treatment 
b1:46AM Vitals 
b1:46AM Treatment 
b1:46AM Vitals 
Pl:49 AM Treatment 
Pl:49 AM Vitals 
P3:31 AM Treatment 

P3:31 AM Treatment 
p3:31 AM Vitals 
p3:34AM Treatment 
; 
; 
; 

p3:34AM Vitals 
; 
; 

P4:07 AM Purchase 

86 

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

·-·-·-·-·-·-·-·-·-·-·-·~ 5: 34 AM 
Treatment 

p5:34 AM Vitals 

p6:02AM Vitals 
; 
; 

b7:17 AM Treatment 

b7:17 AM Treatment 

b7:17 AM Treatment 

D7:48 AM Treatment 

D7:49 AM Treatment 

D7:49 AM Vitals 

D7:49 AM Treatment 

D7:49 AM Vitals 

p7:50 AM Treatment 

p7:50 AM Vitals 

; b7·50 . AM Treatment 

p7:50 AM Vitals 

p7:50 AM Vitals 

p8:09 AM Prescription 
; 
; 
; 

08:14 AM Treatment 

b9:10 AM Treatment 
; 
; 
; 

; b9·10 . AM Vitals 
; 
; 

~9:11AM Treatment 

; b9·11 . AM Vitals 

p9:12 AM UserForm 

[0:59 AM Treatment 

[0:59 AM Treatment 

[0:59 AM Vitals 

f0:59 AM Treatment 

p6:44 PM Prescription 
; 
; 

D6:47 PM Purchase 

D2:15 PM Prescription 
; 
; 
; 

[1:02AM Prescription 
; 
; 
; 

D4:35 PM Prescription 
; 
; 
; 

p4:35 PM Purchase 
i2·54PM f • Appointment 
; 
; 
; 
; 
; 

p4:57 PM Prescription 
; 
; 
; 

p5:00 PM Purchase 

; 
ll:07 AM Vitals 

ll:46AM UserForm 
·j 

86 

'-·-·-·-·-·-·-·-·-·-·-·-
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~~~~:~t: [_-_-_-_---~~---_-_-_] 
Patient History 
·-·-·-·-·-·-·-·-·-·-·-; 

!11:53 AM Treatment 

12:24 PM UserForm 

 
12:27 PM Purchase 
12:27 PM 
 

Treatment 
12:51 PM 
 

Purchase 
01:06 PM Purchase 
 

01:09 PM Prescription 
 

01:09 PM Purchase 
 

10:15 AM Email 
 

10:15 AM Purchase 
10:l6AM Purchase 
01:24 PM Vitals 
01:24 PM Vitals 

01:24 PM Vitals 
o4:04PM UserForm 

 
 
 

05:17 PM Purchase 

05:27 PM Vitals 

 
05:30 PM Purchase 
05:37 PM 
 

Purchase 
07:18 PM Treatment 
 

07:22PM UserForm 
 
 
 

07·26PM . Prescription 

o7:46PM Deleted Reason 
 
 

o7:46PM Deleted Reason 
 
 
 

07:47 PM Treatment 

07:49 PM Deleted Reason 
 
 
 
 
 
 
 
 

08:41 PM Treatment 
 

08:41 PM Vitals 
 

08:41 PM Treatment 
 

08:41 PM Vitals 
o8:43 PM Treatment 
o8:43 PM 

o8:45 PM 
o8:45 PM 
o8:45 PM Treatment 
o8 . 45 PM Vitals 

Treatment 

 08"46 . PM Vitals 

o8:53 PM Purchase 

o8:53 PM Purchase 

o9:27 PM Treatment 

09:27 PM Vitals 

Vitals 

Treatment 
Vitals 

P

!
!
;

!
;

!
;

!
;

!
;

!
;

!
;

!
!
!
!

!
!
;
;
;

!

!
!
;

!
;

!
;

!
;
;
;

i' 

86 i
;
;

!
;
;
;

!
!
;
;
;
;
;
;
;
;

!
;

!
;

!
;

!
!
!

!
!
!
i' 
i' o8·46PM . 

!;
!
!
!

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

Client: i B 6 i 
P ah en t: [_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

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

!09:29 PM 
; 
; 
; 

!10:07 PM Treatment 

!10:07 PM Vitals 

!11:35 PM Treatment 

!11:35 PM Vitals 

!11:37 PM Treatment 

!11:37 PM Vitals 

!11:37 PM Treatment 

!11:37 PM Vitals 
i01:26AM 
; 

Treatment 
!Ol:26AM Vitals 
; 

!Ol:26AM Treatment 
; 

!Ol:26AM Vitals 
; 

!01:27 AM Purchase 
; 

!Ol:28AM Vitals 
; 

!Ol:28AM Purchase 
; 

!03:35 AM Treatment 

!03:35 AM Vitals 

!03:42 AM Treatment 

!03:42 AM Vitals 

!03:42 AM Treatment 

!03:42 AM Vitals 

 !03:42AM Treatment 
!03"42 ; . AM Vitals 

!03:42 AM Vitals 

!o5:53 AM Treatment 

!o5:53 AM Vitals 

!o5:55 AM Treatment 
; 
; 
; 

!07:30AM Treatment 
; 

!07:30AM Treatment 
; 

!07:30AM Vitals 
; 

!07:31 AM Treatment 

!o7:31 AM Vitals 

!o7:31 AM Treatment 

!o7:31 AM Vitals 

!o8:14AM Purchase 

!o8:27 AM Purchase 

' io9·09 . AM Treatment 
!09·09 ; . AM Vitals 

!o9:16AM Purchase 

!10:19 AM Purchase 

!l0:46AM Prescription 

!11:08 AM Prescription 
; 
; 
; 

!12:08 PM Purchase 
; 

!12:13 PM Vitals 
; 

86

; 
; 

L·-·-·-·-·-·-·-·-·-·-·-·-·j 

Treatment 
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~~~~:~t: r·-·-·-·-·-·-·05·-·-·-·-
·-·-·-·-·

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

Patient History 

-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

µ2:23 PM Purchase 

µ2:24 PM Purchase 
µ2:24 PM Purchase 
µ2:24 PM Purchase 
µ2:24 PM Purchase 

µ2:39 PM Purchase 
µ2:39 PM Purchase 

~2:41 PM Treatment 

~2:41 PM Treatment 

~2:41 PM Vitals 

; 
bl:45 PM Treatment 
; 
; 

Pl:54 PM UserForm 

Pl:59 PM Treatment 
pl:59 PM Vitals 

P2:19 PM Prescription 

' b2·21 . PM Prescription 

' b3·32 . PM Treatment 
; 
; 
; 

; 
b3:50 PM Treatment 
b3:50 PM Vitals 
; 

b3:51 PM Treatment 
D3:51 PM Vitals 
D5:55PM Treatment 
D5:55 PM Vitals 
P5:55 PM Treatment 

P5:55 PM Vitals 
P5:56 PM Treatment 
P5:56 PM Vitals 
p5:56 PM Treatment 
p5:56 PM Vitals 

P6:00 PM Vitals 

' b6"0l . PM Treatment 
; 
; 
; 

; 
b6:01 PM Vitals 

; 
b6:07 PM Treatment 
; 
; 

p6:42 PM Treatment 
p6:42 PM Vitals 

P8:13 PM Treatment 

' b8·13 . PM Vitals 
p8:14 PM Treatment 
p8:14 PM Vitals 
p8:15 PM Treatment 
~8:15 PM Vitals 
~8:16 PM Purchase 

~8:16 PM Purchase 
; 

86 

; 
; 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' ' 
Client: ! B 6 ! 
Patient: i i 

Patient History 

·-·-·-·-·-·-·-·-·-·-·-·-·-·:9: 15 PM 
Treatment 

!9:15 PM Vitals 
!9:17 PM Treatment 
!9:17 PM Vitals 

!9:52PM Treatment 
; 
; 
; 

!9:52PM Treatment 

; 
i9:52PM Vitals 

; 
i9:52PM Treatment 
!9:52PM 
; 

Vitals 
!0:38PM Treatment 
; 

!0:39PM Treatment 
; 

!0:39PM Vitals 
; 

!0:39PM Treatment 
; 

!0:39PM Vitals 
; 

!0:40PM Treatment 
h:20PM Treatment 
h:20PM Vitals 
h:42PM Treatment 
!1:42 PM Vitals 

' i2"43 . AM Treatment 

' i2"45 . AM Treatment 
!2"45 ; . AM Vitals 

!us AM Treatment 
; 

l1:15AM Vitals 
!1:41 AM Treatment 
; 

!1:41 AM Vitals 
; 

!2:50AM Treatment 
; 

!2:50AM Vitals 
; 

!3:18AM Treatment 
!3:18AM Vitals 
!3:49 AM Treatment 
!3:49 AM Vitals 
; 
; 
; 

!4:48AM Vitals 

!4:51 AM Treatment 

!4:51 AM Vitals 

!S:08AM Treatment 
!5:08AM 
; Vitals 
; 
; 

!s:l2AM Treatment 

!s:l2AM Vitals 
; 
; 
; 

!5:13 AM Treatment 

!5:13 AM Vitals 

!S:l8AM Treatment 
; 
; 

!s:57 AM Treatment 
!s:57 AM Vitals 

86 

; 
; 
; 
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~~~~:~tr-·-·-·-·-·-·-05·-·-·-·-·-·-·-·1 
__ __,_1 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"'-; ----------------------------

Patient History 

·-·-·-·-·-·-·-·-·-·-·-·-·-P6: 5 2 AM 
Treatment 

P6:52AM Vitals 

P6:55 AM Treatment 
p6:55 AM Vitals 
p6:55 AM Treatment 

P6:55 AM Vitals 
p6:56AM Treatment 
p6:56AM Vitals 
p8:14AM Purchase 

p8:15 AM Prescription 
; 
; 
; 

b9:00AM Treatment 
D9:00AM Vitals 

D9:01 AM Treatment 
D9:01 AM Vitals 
P9:02AM Treatment 
; 
; 
; 

p9:02AM Vitals 
p9:07 AM Treatment 
; 
; 

D9:13 AM Treatment 

D9:13 AM Vitals 
D9:59 AM Prescription 
D9:59 AM Prescription 
; 

l10:12AM Purchase 

!11:09 AM Treatment 

!11:09 AM Vitals 

!11:09 AM Treatment 

!11:09 AM Vitals 

!11:14 AM Treatment 

; 
il 1:14 AM Vitals 
il 1:14 AM 
; 

Treatment 

il 
; 

1:14 AM Treatment 
!11:14 AM Vitals 
; 

!11:48AM Treatment 
; 

!11:48AM Vitals 
; 

!11:48AM Treatment 
; 

!11:48AM Vitals 
h2:54 PM Treatment 
h2:54 PM Vitals 

b:54PM Treatment 

b:54PM Vitals 

Pl:34 PM Vitals 

Pl:48 PM Treatment 
pl:48 PM Vitals 

pl:50 PM Prescription 
pl:52 PM Prescription 
pl:52 PM Purchase 
pl:55 PM Treatment 
; 

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

Client: ! B 6 i 
Patient:! i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Patient History 

·-·-·-·-·-·-·-·-·-·-·· 
~02:54 PM Treatment 
~02:55 PM Treatment 

~02:55 PM Vitals 
~03:44 PM Treatment 
p03:44 PM Vitals 
p05:16PM Email 
p 06:21 PM Prescription 
; 
; 

S06:22 PM Purchase 
S02:26 PM Appointment 
; 
; 
; 

~ 11:41 AM UserForm 
; 
; 

S 11:42AM UserForm 
S 11:44AM Prescription 
S 11:54 AM Purchase 
; 
; 
; 

~ 12:18PM Prescription 
p 12:18PM Purchase 
~Ol:OOPM Prescription 
~ 01:15 PM Purchase 
p 01:15 PM Treatment 
p01:25PM Prescription 
; 
; 

S01:20PM UserForm 

~01:22PM Purchase 
~01:23 PM Purchase 
~01:38PM Treatment 
p01:40PM Purchase 
p01:52PM UserForm 
p01:53PM Purchase 
8 
; 

01:54 PM Purchase 
8 04:17 AM Email 
; 

Prescription 
; 
806:51  PM 
; 
; 

~08:32 AM Purchase 
~ 10:14AM Appointment 
; 
; 
; 
; 
; 

~ 12:06 PM UserForm 
; 
; 
; 

p04:14PM Appointment 
; 
; 

S 04:19 PM Purchase 
S04:20 PM Purchase 
S04:20 PM Purchase 
~ 04:21 PM Purchase 
~ 04:21 PM Purchase 
~04:36 PM Purchase 
; 

86 

; 
; 
; 

L·-·-·-·-·-·-·-·-·-·-j 

86 
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Patient History 

·-·-·-·-·-·-·-·-·-·-·-·-·-·D9: 17 PM 
Appointment 

; 
; 
; 
; 
; 

09:18 PM Vitals 
08:16 AM Purchase 
09:11 AM Appointment 
; 
; 
; 
; 
; 

09:27 AM UserForm 
; 
; 
; 

~9:52AM Purchase 

~9:52AM Purchase 
; 
; 
; 

b9:53 AM Treatment 
09:53 AM Vitals 

09:54AM Treatment 
09:56AM Prescription 
no:l l AM Treatment 
; 
; 
; 

µo:l l AM Labwork 
µo:l l AM Treatment 
µo:l l AM Vitals 

µo:l3 AM Vitals 

µo:l3 AM Purchase 

µo:l5AM Purchase 
[0:18 AM 
; 

Purchase 
[0:22AM 
; 

Treatment 
; 

; 
~0:22AM Vitals 
; 
; 

µo:22AM Vitals 
; 
; 
; 

[0:22AM Vitals 
; 
; 
; 

µo:22AM Vitals 
; 
; 
; 

[0:28AM Treatment 
; 

[0:28AM Vitals 
no:28AM Vitals 

no:28AM Vitals 
; 

[0:38 AM Treatment 
; 

[0:38 AM Vitals 
; 
; 
; 

µo:38 AM Vitals 
µo:51 AM Treatment 
µo:51 AM Vitals 
µ 1:00 AM Treatment 

µ 1:00 AM Treatment 
µ 1:00 AM Vitals 
[ 1:23 AM Prescription 

86 
; 

·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

86 

Page 151/223 

FDA-CVM-FOIA-2019-1704-015841 



~~~~:~t: [_-_-_-_-_----~-~----_-_-_-_-] 
Patient History 

-·-·-·-·-·-·-·-·-·-·· 
il 1:28 AM 
; 

Prescription 
!11:44 AM Treatment 
; 

!11:55 AM UserForm 
; 
; 
; 

i11·57 ' . AM Prescription 
!12"42 ; . PM Purchase 

!12:42 PM Treatment 

!02:01 PM Treatment 

!02:01 PM Vitals 

!02:01 PM Treatment 
; 
; 
; 

!02:02PM Labwork 
; 

!02:04PM Treatment 
; 
; 
; 

!o2:04PM Vitals 

!o2:04PM Vitals 

!02:04PM Vitals 

!02:04PM Vitals 

!02:10 PM Vitals 
; 
; 
; 
; 
; 

!02:33 PM Appointment 
; 
; 
; 
; 
; 

!03:15 PM Treatment 

!03:15PM Vitals 

!03:15 PM Treatment 

!03:15 PM Vitals 

!03:16 PM Treatment 

!03:16 PM Vitals 
!03:21 
; 

PM Treatment 
; 
; 

!o4:25 PM UserForm 
; 
; 
; 

!05:14 PM Treatment 

!05:15 PM Vitals 

!05:56 PM Labwork 

!05:57 PM Labwork 
!05:59 
; 

PM Prescription 
!06:06PM 
; 

UserForm 
!06:19 PM 
; 

Treatment 
; 
; 

!o6:19 PM Vitals 
; 
; 
; 

!06:22PM Treatment 
; 
; 
; 

!06:22PM Vitals 
; 
; 
; 

!o6:22PM Vitals 
; 
; 
; 

!06:22PM Vitals 
; 

86 

; 
; 
; 

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

-·-·-·-·-·-·-·-·-·-·-·~ ; 

!06:22PM Vitals 
; 
; 
; 

!o7:12 PM Treatment 
!o7:12 PM Vitals 

!o7:12 PM Vitals 
; 
; 
; 

!07:13 PM Treatment 
; 

!07:13 PM Vitals 
; 

!07:13 PM Treatment 
; 

!07:18PM Treatment 
; 
; 
; 

!o7:24PM Treatment 
!o7:24PM Vitals 

!07:24PM Treatment 
!07:24PM Vitals 
!07:24PM Treatment 
!07:24PM Vitals 

!07:24PM Treatment 
!07:24PM 
; 

Vitals 
!09:13 PM 
; 

Purchase 
; 
; 

!11:10 PM Treatment 
!11:10 PM Vitals 
; 
; 
; 

!ll:lOPM Vitals 

!11:12 PM Treatment 

; 
il 1:12 PM Vitals 
il 1:12 PM 
; 

Treatment 
il 1:12 PM Vitals 
; 

!11:37PM Treatment 
; 

!11:37PM Vitals 
; 

!01:13 AM Treatment 
; 

!03:08 AM Treatment 
; 

!03:08 AM Treatment 
!03:08 AM Vitals 
!03:08 AM Vitals 
; 
; 
; 

!03:10 AM Treatment 

!03:10 AM Vitals 

!03:10 AM Treatment 

!03:10 AM Vitals 
!03:41 
; 

AM Treatment 
!03:41 
; 

AM Vitals 
; 
; 

!os:31 AM Vitals 
!os:39AM Treatment 
; 
; 
; 

!05:39 AM Treatment 
; 
; 
; 

!05:39AM Vitals 
; 

86 

; 
·-·-·-·-·-·-·-·-·-·-·; 
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:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

~~~~:~t: l-·-·-·-·-·-·--~-~----·-·-·-___J 
Patient History 

86 

05:39 AM Vitals 
05:39 AM Vitals 
05:39 AM Vitals 
05:40AM Labwork 
06:40AM Vitals 
06:40AM Vitals 
06:40AM Vitals 
06:40AM Vitals 

06:40AM Vitals 
06:40AM Vitals 

06:40AM Vitals 
06:55 AM Treatment 
06:55 AM Vitals 
06:55 AM Treatment 
06:55 AM Vitals 
06:56AM Treatment 
06:56AM Vitals 
06:56AM Treatment 
06:56AM Vitals 
06:56AM Treatment 
06:56AM Vitals 
07:17 AM Treatment 
07:17 AM Vitals 
07:31 AM Treatment 
07:52 AM Treatment 

09:00AM Treatment 
09:09 AM Purchase 
09:11 AM Purchase 
09:11 AM Purchase 

09:31 AM Treatment 

09:31 AM Labwork 
10:40AM Vitals 
10:58AM Prescription 
10:58AM Prescription 
11:02 AM Treatment 
11:02 AM Vitals 
11:09 AM Treatment 
11:09 AM Vitals 
11:47 AM Treatment 
11:47 AM Vitals 
11:47 AM Treatment 

11:48 AM Treatment 
11:48 AM Vitals 

86 
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Patient History 
-·-·-·-·-·-·-·-·-·-·-·-·-i 

pl:06 PM Treatment 
pl:06 PM Vitals 
pl:06 PM Treatment 

~1:06 PM Vitals 

~1:54 PM Treatment 
; 
; 

01:54 PM Treatment 
01:54 PM Vitals 

01:54 PM Vitals 

02:00PM Treatment 
; 
; 
; 

~2:00PM Labwork 

~3:22 PM Treatment 

; 
b3:22 PM Vitals 

; 
b3:22 PM Vitals 
b3:22 PM Treatment 
; 

03:22 PM Vitals 

D3:30 PM Treatment 
D3:30 PM Vitals 
P3:30 PM Treatment 
P3:30 PM Vitals 

P4:00PM Treatment 
04:00PM Vitals 

 
04:46PM Treatment 

05:07PM Purchase 

P5:07 PM Treatment 

' b5·59 . PM Treatment 
; 
; 
; 

; 
05:59 PM Labwork 

; 
b5:59 PM Treatment 

; 
b5:59 PM Vitals 
06:08 PM Treatment 
; 
; 
; 

P6:08 PM Vitals 
; 
; 
; 

~6:08 PM Vitals 
; 
; 

P6:08 PM Vitals 
; 
; 
; 

p6:08 PM Vitals 
; 
; 

D6:11 PM Treatment 
; 
; 
; 

' b6"1 . l PM Vitals 

' b7"49 . PM Treatment 
p7:49 PM Vitals 
; 
; 
; 

b7:49 PM Vitals 
; 

07:49 PM Treatment 
D7:49 PM Vitals 
D7:49 PM Treatment 
; 

86

·-·-·-·-·-·-·-·-·-·-·-·-; 
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~~~~:~t[_-_-_-_-_---~-~----_-_-_-_-_i 
Patient History 

·-·-·-·-·-·-·-·-·-·-·-·~b7 :49 PM 
Vitals 

p7:58 PM Treatment 
; 
; 
; 

b7:58 PM Treatment 

07:58 PM Vitals 

07:58 PM Treatment 

07:58 PM Treatment 

P7:58 PM Vitals 

P9:12 PM Treatment 

P9:12 PM Vitals 

P9:12 PM Treatment 

P9:12 PM Vitals 

p9:13 PM Purchase 
; 
; 
; 

p9:25 PM Treatment 

p9:29PM Treatment 

b9:29PM Vitals 
; 

b9:29PM Treatment 
; 
; 
; 

P9:29PM Labwork 

!10:12 PM Treatment 

ho·12 ' . PM Vitals 
!11-12 ; . PM Treatment 

!11:12 PM Vitals 
; 
; 
; 

il 1:12 PM Vitals 
; 

!11:13 PM Treatment 
; 

!11:13 PM Vitals 
; 

!11:13 PM Treatment 
; 

!11:13 PM Vitals 
; 

!11:46 PM Treatment 

h 1:46 PM Vitals 

h ' 1"46 . PM Vitals 
; 
; 
; 

!12:25 AM Treatment 

!12:25 AM Vitals 
pus AM Treatment 

pl:20AM Treatment 
; 
; 

Pl:32 AM Treatment 

Pl:32 AM Vitals 

Pl:32 AM Vitals 
; 
; 
; 

pl:32 AM Treatment 

pl:32 AM Vitals 

p2:15 AM Treatment 
; 
; 

P2:16AM Labwork 

P2:16AM Treatment 

P2:16AM Vitals 
; 

86 

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

Client:! B 6 i 
Patien~ i 

__ __,!_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'-: ----------------------------
Patient History 

-·-·-·-·-·-·-·-·-·-·-·-·-i 

p3:22 AM Treatment 
p3:22 AM Vitals 
; 
; 
; 

03:22 AM Vitals 
; 

b3:22 AM Treatment 
03:22 AM Vitals 
03:22 AM Treatment 
03:22 AM Vitals 

03:45 AM Treatment 
P3:45 AM Vitals 
; 
; 
; 

p3:47 AM Treatment 

p3:47 AM Vitals 
p5:1 l AM Treatment 

p5:1 l AM Vitals 
; 
; 

P5:15 AM Treatment 
; 
; 
; 

p5:15 AM Vitals 
p5:21 AM Treatment 

p5:21 AM Vitals 
p5:59 AM Treatment 

p6:00AM Treatment 

p6:00AM Vitals 

p6:04AM Treatment 
; 
; 

P6:04AM Vitals 

P6:04AM Vitals 

P6:04AM Vitals 
p6:04AM Vitals 
p6:04AM Treatment 
; 
; 
; 

p6:04AM Labwork 

p6:32AM Treatment 

; 
b6:32AM Vitals 
b6:32AM Treatment 
; 

b6:32AM Vitals 

06:33 AM Treatment 
06:33 AM Vitals 
P6:33 AM Treatment 
P6:33 AM Vitals 

P6:56AM Vitals 
P6:56AM Vitals 
; 
; 
; 
; 
; 

P6:56AM Vitals 
P6:56AM Vitals 

P6:56AM Vitals 
P6:56AM Vitals 
; 
; 

86 
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~~~~:~s·-·-·-·-·-·-·-0·5·-·-·-·-·-·
-·-·-·-·-·-·-·-·-·-·-·-·-·

-·-·l 
i..·-·-·-·-· -·-·-·-! 

Patient History 

·-·-·-·-·-·-·-·-·-·-·-!06: 56 AM 
Vitals 

io8·06AM ' . Treatment 
!o8·06AM ; . Vitals 

!o8:07 AM Treatment 

!o8:07 AM Vitals 

!o8:07 AM Treatment 

!08:07 AM Vitals 

!08:08AM Treatment 

!08:08AM Treatment 
; 
; 
; 

!08:13 AM Treatment 
; 

!08:24AM Prescription 

!o9:03 AM Treatment 

!o9:04AM Treatment 

!o9:04AM Vitals 

!o9:04AM Treatment 
io9·04AM ' . Vitals 

' io9·1 . l AM Purchase 
!09·11 ; . AM Purchase 
; 
; 
; 

!10:03 AM Purchase 
; 

!10:10 AM Prescription 
; 

 
!10:31 AM Treatment 
; 
; 

!io:31 AM Labwork 

' i10·31 . AM Treatment 
; 
; 
; 

!10:31 AM 
; 

Purchase 
!10:31 AM Purchase 
; 

il 1:13 AM Treatment 
; 

!11:13 AM Vitals 
; 

!11:17 AM Treatment 
; 

!11:17 AM Vitals 
; 

!11:17 AM Vitals 
; 

!11:35AM Treatment 
; 
; 
; 

!11:36AM Treatment 
; 
; 
; 

!11:36AM Treatment 
; 

!11:36AM Vitals 
; 

!11:36AM Treatment 
; 

!11:36AM Vitals 
; 

!12:11 PM Purchase 

!01:29 PM Treatment 

!01:29 PM Vitals 

!01:30 PM Treatment 

!01:30 PM Vitals 
; 
; 
; 

Treatment 
_]02: 16 PM 

86

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

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

Patient History 

·-·-·-·-·-·-·-·-·-·-·-·1 

86

!02:16 PM Treatment 
; 
; 
; 

!02:16 PM Labwork 
!02:25 PM Treatment 

!02:36PM Prescription 

!02:37 PM Prescription 
!02:37 PM Prescription 
!02:38 PM Prescription 

!03:25 PM Treatment 

!03:25 PM Vitals 
!03:25 
; 

PM Vitals 
; 
; 

!03-25 ' . PM Treatment 
!03:25 PM Vitals 
!03:26PM Treatment 
i03·26PM ' . Vitals 
!03-27 ; . PM Purchase 
!03-27 ; . PM Deleted Reason 
; 
; 
; 

i03:28PM 
; 

Prescription 
!03:28PM Prescription 
; 

!03:29PM Prescription 
; 

 
!03:58 PM Treatment 
; 

!03:58 PM Vitals 
; 

!04:24PM Purchase 
; 

!05:02 PM Treatment 
; 
; 
; 

!05:02 PM Treatment 
!o6:05 PM Appointment 
; 
; 
; 
; 
; 

!ol:Ol PM Purchase 
; 
; 
; 

!02:51 PM Labwork 
; 

!03:02PM Purchase 
; 

!03:12 PM Appointment 
; 
; 
; 
; 
; 
; 
; 
; 

!03:12 PM Appointment 
; 
; 
; 
; 
; 
; 
; 
; 

!03:50PM UserForm 
! 12:41 PM Email 

!07:59 AM Purchase 

; 
i07:59AM Purchase 
!07:59 
; 

AM Vitals 
!08:00 AM 
; 

Vitals 
'·-·-·-·-·-·-·-·-·-·-·-·j 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

Client: ! B 6 ! 

Patient: [·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-__j 
Patient History 

·-·-·-·-·-·-·-·-·-·-·-!os:21 AM 
Labwork 

!os:21 AM Treatment 
; 
; 
; 

!08:27 AM Purchase 

!08:28AM Purchase 

!08:42AM Treatment 

!08:48AM Purchase 
i08:48AM 
; 

Purchase 

!08:49 AM 
; 

Treatment 
; 
; 

!os:51 AM Treatment 

!o9:12AM Treatment 

!o9:12AM Vitals 

' io9·14AM . Treatment 
!o9·14AM ; . Vitals 

!o9:18 AM Purchase 

!o9:28AM Treatment 

!o9:28AM Vitals 

!09:30AM Treatment 

!09:30AM Vitals 

!lO:OOAM Labwork 

!lO:OOAM Treatment 
; 
; 
; 

 
!11:37 AM Prescription 
; 

l12:03PM Labwork 

!12:03 PM Treatment 
; 
; 
; 

!12:13 PM Treatment 
; 
; 
; 

!01·07 ; . PM Treatment 

!01:07 PM Treatment 

!01:07 PM Vitals 

!Ol:l l PM Treatment 

!Ol:l l PM Vitals 

!02:08PM Labwork 

!02:08PM Treatment 
; 
; 
; 

!02:49PM UserForm 
; 

!03:13 PM Treatment 

!03:13 PM Vitals 

!03:15 PM Prescription 

!o4:07 PM Prescription 

!o7:36 PM Email 

' io2"44 . PM Vitals 

' i02"44 . PM Vitals 
!02"44 ; . PM Vitals 

!o2:44PM Vitals 

!02:57 PM Purchase 

!04:24PM UserForm 
; 

86

; 
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~~~~:~r::::::::::::::::::::::~-~::::::::::::::::::::::::1 
Patient History 

-·-·-·-·-·-·-·-·-·-·-·-) 

~4:24 PM UserForm 
; 
; 

D4:46 PM Vitals 

D4:46 PM Purchase 

D5:03 PM Treatment 

D5:03 PM Treatment 

D5:03 PM Vitals 

05:04 PM Purchase 

P5:04 PM Purchase 

p5:12 PM Purchase 

p5:15 PM Treatment 

µ5:15 PM Vitals 

µ5:21 PM Labwork 

µ6:18 PM Treatment 

µ6:18 PM Vitals 

~7:01 PM Treatment 
; 
; 
; 

D7:01 PM Vitals 

D7:02 PM Treatment 

D7:02 PM Vitals 
D7:02 PM Treatment 
; 
; 
; 

 
µ7:04 PM Treatment 

~7:04 PM Vitals 

Treatment 
f7:10PM 

D7:10 PM Treatment 
; 
; 
; 

µ7:10 PM Vitals 
; 
; 
; 

D7:10 PM 
; 

Vitals 
; 
; 

P7:10 PM Vitals 
; 
; 
; 

~7:10 PM Vitals 
; 
; 

D7:13 PM Treatment 
D7:13 PM Vitals 
D7:13 PM Vitals 
07:14 PM Treatment 

P7:14 PM Vitals 

D8:13 PM Treatment 
µ8:13 PM Vitals 
µ9:12 PM Treatment 
µ9:12 PM Vitals 

~1:21 PM Treatment 

~1:21 PM Vitals 

~ 1:25 PM Treatment 

~ 1:26 PM Treatment 

~ 1:26 PM Vitals 
; 
; 

86
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:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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

Patient History 

-·-·-·-·-·-·-·-·-·-·-·-·:11 : 26 PM Vitals 

!12:40AM Treatment 

; 
il2:40AM Vitals 

; 
01:38 AM Treatment 

; 
01:38 AM Vitals 
01:38 AM Treatment 
01:38 AM Vitals 
02:05 AM Treatment 
02:05 AM Vitals 

03:37 AM Treatment 
P3:37 AM Vitals 
P4:33 AM Treatment 

P4:33 AM Vitals 

P4:36AM Treatment 
; 
; 
; 

p4:36AM Treatment 

p4:36AM Vitals 

p4:36AM Vitals 

p4:54AM Treatment 

; 
b4:54AM Vitals 
b5:04AM Purchase 
; 

b5:25 AM Treatment 
05:25 AM Treatment 
05:25 AM Vitals 

 
05:25AM Treatment 
P5:25 AM Vitals 

P6:46AM Treatment 
P6:46AM Vitals 

P7:01 AM Treatment 

P7:01 AM Vitals 
p7:09 AM Vitals 
p7:09 AM Vitals 
p7:09 AM Vitals 
; 
; 
; 

p7:09 AM Vitals 

; 
b7:09 AM Vitals 
; 
; 

P7:09 AM Vitals 
p7:09 AM Vitals 

P7:09 AM Vitals 
p7:52 AM Treatment 
p7:52 AM Vitals 

p7:53 AM Treatment 
p7:53 AM Vitals 
p7:53 AM Vitals 
p7:53 AM Treatment 

p7:53 AM Vitals 

p7:57 AM Treatment 

p7:57 AM Vitals 

p7:58 AM Treatment 
; 

86
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

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

Patient History 

·-·-·-·-·-·-·-·-·-·-·-·-! 07: 58 AM 
Treatment 

io8:07 AM Treatment 
; 
; 
; 

!08:07 
; 

AM Vitals 
!08:28AM 
; 

Treatment 
; 
; 

io8:28AM Vitals 
; 
; 
; 

t08:28AM Vitals 
; 
; 
; 

i08:28AM Vitals 
; 
; 
; 
; 
; 
; 

i08:28AM Vitals 
; 
; 
; 

io8:29 AM Vitals 

io8:48AM Treatment 

io8:48AM Vitals 

i 10:04AM Prescription 

t 10:21 AM Purchase 

t 11:07 AM Treatment 
; 
; 
; 

i 11:07 AM Vitals 
; 

 
i 11:08AM Treatment 
i 11:24AM Treatment 

11:24 AM Vitals 
11:26 AM Prescription 
11:34AM Treatment 

1 12:03 PM Treatment 
; 

i 12:03 PM Vitals 
i 12:05 PM Treatment 

12:30 PM UserForm 

12:44 PM UserForm 

01:49 PM Treatment 

101:49 PM Treatment 

01:49 PM Vitals 
01:49 PM Treatment 
01:49 PM Vitals 
01:50 PM Purchase 

01:55 PM Labwork 
102:01 PM Purchase 
; 

i03:09PM Treatment 
; 
; 
; 

!03:09PM Vitals 

86

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

Client: i B 6 ! 
Patient: i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___J 

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

!03:10PM Treatment 

!03:10PM Vitals 
!03:25 
; 

PM Purchase 
i03:26PM 
; 

Treatment 
!03:53 PM 
; 

UserForm 
!04:03 PM Treatment 
; 
; 
; 

io4·03 ' . PM Vitals 

' io4·58 . PM Treatment 
!o4·58 ; . PM Vitals 
!o5:00 PM Vitals 
!o5:06 PM Purchase 
!o5:06 PM Purchase 

!05:46 PM Prescription 
!05:48 PM Purchase 
!05:48 PM Purchase 
!05:48 PM Treatment 
; 
; 

!o6:04PM Prescription 
!o6:21 PM Treatment 
; 
; 
; 

!06:21 PM Vitals 
!06:21 PM Treatment 

 
!06:21 PM Vitals 
!06:22PM Treatment 

!06:25PM Treatment 
!06:25 
; 

PM Vitals 
!06:45 PM 
; 

Treatment 
; 
; 

!o7:00PM Treatment 
!o7:00PM Vitals 

' io7"40 . PM Purchase 
!08·02PM ; . Treatment 
!08·02PM ; . Vitals 
!o8:02PM Treatment 
; 
; 
; 

!08:02PM Vitals 
; 

!08:21 PM Treatment 
; 
; 
; 

io8·21 ' . PM Treatment 
; 
; 
; 

!08:21 PM Treatment 
; 
; 

!08:21 PM Vitals 
!o8:22PM Treatment 
; 
; 
; 

!08:22PM Treatment 
; 
; 
; 

!08:30 PM Treatment 
; 

!08:30 PM Vitals 
!o8:3o PM Treatment 
; 

86

-·-·-·-·-·-·-·-·-·-·-) 
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~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

' ' 
Client: ! B 6 ! i i 

Patient: i i 
----;!_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-:,___ ___________________________ _ 

Patient History 

86

08:30 PM Vitals 
08:30 PM Vitals 

08:30 PM Vitals 
08:30 PM Vitals 
08:57 PM Treatment 
08:57 PM Vitals 
09:08 PM Treatment 
09:08 PM Treatment 

09:08 PM Vitals 
09:30 PM Treatment 
09:30 PM Vitals 
10:01 PM Treatment 
10:01 PM Vitals 
10:02 PM Vitals 
10:53 PM Treatment 
10:53 PM Vitals 
11:36 PM Treatment 

11:36 PM Vitals 
11:56 PM Treatment 

 
11:56 PM Vitals 
12:55 AM Treatment 

12:55 AM Vitals 
12:55 AM Treatment 
12:55 AM Vitals 
01:40AM Treatment 
01:40AM Treatment 

01:40AM Vitals 
01:43 AM Treatment 
01:43 AM Vitals 
01:48AM Treatment 
01:48AM Vitals 
03:01 AM Treatment 
03:01 AM Vitals 
03:17 AM Treatment 

03:17 AM Vitals 
03:20 AM Treatment 
03:20 AM Vitals 
03:20 AM Treatment 

03:26 AM Vitals 
04:00AM Vitals 
04:25 AM Treatment 
05:04AM Purchase 
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~~~~:~t: [::::::::::~.~::::::::::::i 
Patient History 

-·-·-·-·-·-·-·-·-·-·-·-·]o 5: 06 AM 
Treatment 

!o5:06AM Vitals 
!o5:30AM Treatment 

!o5:30AM Vitals 

!o5:31 AM Treatment 
!05·31 ' . AM Treatment 
; 
; 
; 

!05:31 
; 

AM Vitals 
!05:50AM 
; 

Treatment 
!05:50AM 
; 

Vitals 
!06:30AM Treatment 
; 

!06:30AM Vitals 
; 

!06:58AM Deleted Reason 
; 
; 
; 

!07-01 ; . AM Purchase 

!07:50AM Treatment 
; 
; 
; 

!07:52 AM 
; 

Purchase 
!07:52 AM Treatment 
; 
; 
; 

!o7:52 AM Vitals 
!07-55 AM ' . Labwork 
!o8·00AM ; . Treatment 

!08:01 AM Treatment 

!o8:0lAM Vitals 

!o8:03 AM Treatment 

!08:03 AM Treatment 

!08:10 AM Treatment 
; 
; 
; 

!08:35 AM Treatment 
; 
; 
; 

!o8:35 AM Treatment 
; 
; 
; 

!08:35 AM 
; 

Vitals 
; 
; 

!o8:40AM Treatment 
; 
; 
; 

!08:40AM Vitals 
; 
; 
; 

!08:40AM Vitals 
; 
; 
; 

!o8:40AM Vitals 
; 
; 
; 

!09:19 AM Treatment 
; 

!09:19 AM Vitals 
; 

!09:20AM Treatment 
; 

!09:56AM Treatment 
; 
; 
; 

!o9:56AM Vitals 

!o9:57 AM Treatment 
Vitals 

_j09:57 AM 

86 

·-·-·-·-·-·-·-·-·-·-__
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.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

~~~~:~t: i B 6 I 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

Patient History 

10:02AM Prescription 
11:43 AM Treatment 

11:43 AM Vitals 
11:43 AM Treatment 
11:43 AM Vitals 
11:48 AM Treatment 

11:49 AM Treatment 
11:49 AM Vitals 
11:49 AM Treatment 

12:43 PM Treatment 
12:43 PM Vitals 
12:43 PM Treatment 

12:43 PM Vitals 
12:43 PM Treatment 
12:43 PM Vitals 

,01:32 PM Treatment 
!01"40 ; . PM Treatment 
!01:40 PM Vitals 
!Ol:42 PM Treatment 
; 
; 
; 

 
!Ol:42PM Vitals 
!01:58 PM Treatment 
; 

!01:58 PM Vitals 
; 

!01:59 PM Treatment 
; 
; 
; 

!01:59 PM Vitals 
!01:59 PM Vitals 
!03:22PM Treatment 
; 
; 
; 

!03:22PM Vitals 
; 

!03:23 PM Treatment 
; 

!03:23 PM Vitals 
; 

!03:26PM Treatment 
!03:51 PM Vitals 
!o4:09PM Treatment 
; 
; 
; 

!04:09PM Vitals 
!04:09PM Treatment 
!04:09PM Vitals 

!04:10 PM Treatment 
!04:10 
; 

PM Vitals 
; 
; 

!o5:06 PM Purchase 
!o5:06 PM Purchase 
!o5:38 PM UserForm 
; 
; 
; 

!05:56 PM Treatment 

86

'·-·-·-·-·-·-·-·-·-·-·-·i 

86 
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i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

Patient History 

·-·-·-·-·-·-·-·-·-·-·-·-i 
; 

i 05:56 PM Vitals 
05:56 PM Treatment 
05:57 PM Treatment 
05:57 PM Vitals 
05:58 PM Treatment 
05:58 PM Vitals 
06:01 PM Treatment 
06:01 PM Vitals 

106:01 PM Treatment 
; 
; 
; 

f 06:01 PM Vitals 

f 07:03 PM Vitals 
f07:13PM Treatment 
; 
; 
; 

i07:13PM Treatment 
; 
; 
; 

f07:13PM Vitals 
f07:14PM Treatment 
f07:14PM Vitals 

f07:14PM Treatment 
f 07:23 PM Treatment 
; 
; 
; 

i 07:23 PM Treatment 
; 

i 07:23 PM Vitals 
; 

i 07:23 PM Treatment 
; 
; 
; 

[ 07:23 PM Treatment 

07:33 PM Treatment 
07:33 PM Vitals 
07:34 PM Treatment 
07:34 PM Vitals 

,07:46PM Treatment 
; 
; 
; 

f07:46PM Vitals 

f07:46PM Treatment 
f07:46PM Vitals 
f 07:53 PM Treatment 
; 
; 
; 

i 07:53 PM Vitals 
; 
; 
; 

[ 07:53 PM Vitals 

07:53 PM Vitals 
07:53 PM Vitals 
08:11 PM Labwork 
08:14 PM Labwork 
08:34 PM Treatment 

108:34 PM Vitals 

86 86 

; 
L·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Client: !-·-·-·-·-·-·-·-13·5-·-·-·-·-·-·-
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

·i 
Patient! i 

i·-·-·-·-·- -~ 

Patient History 

86

08:34 PM Treatment 
08:34 PM Vitals 
08:57 PM Treatment 
08:57 PM Vitals 
09:17 PM Treatment 
09:17 PM Treatment 
09:17 PM Vitals 
10:00 PM Treatment 

10:00 PM Vitals 
10:01 PM Treatment 
10:01 PM Vitals 
10:02 PM Treatment 
10:02 PM Vitals 
10:46 PM Treatment 

10:46 PM Vitals 
10:46 PM Treatment 
10:46 PM Vitals 
11:14 PM Treatment 
11:23 PM Treatment 

11:47 PM Treatment 

 
11:47 PM Vitals 
Ol:OOAM Treatment 
Ol:OOAM Vitals 
01:37 AM Treatment 
01:37 AM Treatment 
01:37 AM Vitals 
01:38 AM Treatment 
01:38 AM Vitals 
01:46AM Treatment 
01:46AM Vitals 
01:46AM Treatment 

01:46AM Vitals 
02:54AM Treatment 
02:54AM Vitals 
03:07 AM Treatment 
03:17 AM Treatment 
03:17 AM Vitals 
03:18AM Treatment 
03:18AM Vitals 
03:26 AM Treatment 

03:56AM Treatment 
03:56AM Vitals 
04:54AM Treatment 
04:54AM Vitals 
04:55 AM Treatment 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 

Client: 
Patient: 

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

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

!04:55 AM Vitals 

!05:04AM Purchase 
!05:13 
; 

AM Treatment 
!05:13 AM 
; 

Treatment 
!05:13 AM 
; 

Vitals 
!05:51 AM Treatment 
; 

!05:51 AM Vitals 
; 

!05:51 AM Treatment 
; 
; 
; 

!05·51 ; . AM Vitals 

!o6:22AM Treatment 

!o6:22AM Vitals 

!07:16AM Vitals 

!07:16AM Vitals 

!07:16AM Vitals 

!07:16AM Vitals 

!07:16AM Vitals 
; 
; 

!o7:16AM Vitals 
!o7:16AM Vitals 
; 
; 
; 

!07:36AM Treatment 

!07:36AM Treatment 

 
!07:36AM Vitals 

!07:36AM Vitals 

!07:53 AM Treatment 
; 
; 

!o7:53 AM Treatment 
!o7:53 AM Vitals 

!o7:54 AM Treatment 

!o7:54 AM Vitals 
ios·osAM ' . Treatment 
!os·osAM ; . Treatment 
; 
; 
; 

!08:22AM 
; Vitals 
; 
; 

!os:48AM Vitals 

!os:48AM Vitals 

!os:49 AM Labwork 
ios·5o ' . AM Labwork 
!os·54 ; . AM Vitals 
!o9·00AM ; . Treatment 

!o9:00AM Vitals 

!o9:30AM Treatment 

!o9:30AM Vitals 

!09:53 AM Treatment 

!09:53 AM Vitals 

!09:54AM Treatment 

!09:54AM Vitals 

; 
i09:54AM Treatment 

86

; 

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

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

Patient History 

-·-·-·-·-·-·-·-·-·-·: 10: 07 AM 
; 

Treatment 
; 
; 

i 10:07 AM Vitals 
i 10:18 AM Treatment 

i 10:18 AM Vitals 
i ' 10"49 . AM Treatment 
i 10:49 AM Vitals 

i 11:08AM Treatment 

i 11:22AM Prescription 

i 11:28AM Treatment 
; 
; 
; 

! 11:28AM Vitals 
; 
; 
; 

i 11:35 AM Treatment 

11:35 AM Vitals 
11:37 AM Treatment 
11:37 AM Vitals 
11:37 AM Vitals 
11:41 AM Vitals 
11:54 AM Treatment 

i 11:54 AM Vitals 

 
i 11:54 AM Treatment 

i 11:54 AM Vitals 
i01:04PM Treatment 
01:04 PM Vitals 
01:42 PM Treatment 
01:53 PM Treatment 
01:53 PM Vitals 
01:54 PM Treatment 
01:54 PM Vitals 
01:59 PM Vitals 

,02:55 PM Treatment 
io2:55 PM Vitals 
i ' 03·41 . PM Treatment 
i03"44 ' . PM Treatment 
i03:44PM Vitals 
i03:44PM Treatment 
i03:44PM Vitals 
; 
; 
; 

!03:56PM Vitals 
; 
; 
; 

io4·03 ' . PM Treatment 
io4·03 ' . PM Vitals 

io4:58 PM Vitals 
; 
; 
; 

!04:59 PM 
; 

Treatment 
!04:59 PM Vitals 

86 86 

; 
'-·-·-·-·-·-·-·-·-·-·-; 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: i B 6 i 
Patientl i 

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

Patient History 

·-·-·-·-·-·-·-·-·-·-·-·~ 0 5: 06 PM 
Purchase 

~ 05:06 PM Purchase 
~ 05:20 PM Treatment 
~ 05:24 PM Treatment 

~ 05:24 PM Vitals 
f 05:24 PM Treatment 
; 
; 
; 

: 
; 
05:24 PM Vitals 

; 
; 

~ 05:50 PM Treatment 
; 
; 
; 

~ 05:50 PM Vitals 

~ 05:51 PM Treatment 

~ 05:51 PM Vitals 

~ 05:55 PM Treatment 
; 
; 

~ 05:55 PM Vitals 
; 
; 
; 
; 
; 
; 

i07:03 PM Treatment 
; 
; 
; 

~07:03 PM Vitals 

~07:04 PM Treatment 

~07:04 PM Vitals 

~07:12PM Treatment 

~07:15PM Treatment 
Vitals ~07:15PM 

:o7:26 PM 
; Treatment 
; 
; 

PM 
; 
~07:26 Treatment 
; 
; 

~07:26 PM Treatment 
; 
; 
; 

i07:26PM Treatment 
; 
; 
; 

f 07:28 PM Treatment 

f 07:28 PM Vitals 

~ 07:51 PM Treatment 
; 
; 
; 

i07:51 PM 
; 

Vitals 
i 07:54 PM Treatment 
; 
; 
; 

f 07:55 PM Vitals 
; 
; 
; 

: 
; 
07:55 PM Vitals 

; 
; 

07:55 PM Vitals 
; 
~ 
; 
; 

~ 07:55 PM Vitals 
; 
; 
; 

Treatment .} 07: 56 PM 

86 

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

Client" i B 6 i . ' ' 

Patient:!_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

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

!o7:56 PM Vitals 

' io9·15 . PM Treatment 
; 
; 
; 

!09:15 PM 
; 

Vitals 

!09:15 PM 
; 

Treatment 
!09:15 PM Vitals 
; 

!09:26PM Treatment 
; 

!09:26PM Treatment 
; 

!09:26PM Vitals 
; 

!09:30 PM Treatment 
; 

!09:30 PM Vitals 
; 
; 
; 

!o9:53 PM Treatment 
; 
; 
; 

!09:53 PM Vitals 
; 

!09:57 PM Treatment 
; 

!09:57 PM Vitals 
; 

!09:57 PM Treatment 
; 
; 
; 

!o9:57 PM Vitals 
; 
; 
; 

!10:54 PM Treatment 
; 
; 
; 

!10:54 PM Vitals 

 
!10:55PM Treatment 
!10·55 ' . PM Vitals 
!11-09 ; . PM Vitals 

!11:30 PM Treatment 

!11:30 PM Treatment 
; 
; 
; 

il 1:30 PM Vitals 
; 

!11:48 PM Treatment 
; 

!11:48 PM Vitals 
; 

!11:53PM Treatment 
; 

!11:53PM Vitals 
; 

!12:58 AM Treatment 

!12:58 AM Vitals 

!12:58 AM Treatment 
; 
; 
; 

!12:58 AM Vitals 

!Ol:31 AM Treatment 
; 
; 
; 

!01:31 AM Vitals 
; 

!01:31 AM Treatment 
; 
; 
; 

!01:31 AM Vitals 

!Ol:31 AM Treatment 

!Ol:31 AM Vitals 

!Ol:32 AM Treatment 

!Ol:54 AM Treatment 

!01:54 AM Vitals 

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

Client: ! B 6 ! i i 

Patient: l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.J 
Patient History 

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

86 

f01:55AM Treatment 

f01:55AM Vitals 

f 02:45 AM Treatment 
; 
; 
; 

i02:45 AM Vitals 
; 

i02:47 AM Treatment 
; 

i02:47 AM Vitals 
; 

i03:31 AM Treatment 

AM Treatment 
; 
~ 03:36 
; 
; 

f03:36AM Treatment 
; 
; 
; 

i03:36AM Vitals 
; 

i03:37 AM Treatment 
; 

i03:37 AM Vitals 
; 

i03:39AM Prescription 

AM Treatment 
; 
~03:43 
; 
; 

f 03:43 AM Treatment 

~03:43 AM Vitals 

~ 04:51 AM Treatment 
; 
; 
; 

i 04:51 AM Vitals 
; 

i04:52AM Treatment 

Vitals ~04:52 AM 
~05:04 AM Purchase 
~05:18AM Treatment 
; 
; 
; 

~05:18AM Vitals 
Treatment ~05:18AM 

~05:18AM Treatment 
:o5:18AM 
; Vitals 
:o5:29 
; 

AM Treatment 
; 
; 

~05:29 AM Vitals 
~05:31 AM Treatment 

~05:31 AM Vitals 

f 05:36AM Treatment 
; 
; 
; 

:o5:36AM 
; Vitals 
:o5:36AM 
; Treatment 

; 
i05:36AM Vitals 
i06:23 AM 
; 

Treatment 
; 
; 

~06:23 AM Vitals 

f 06:49 AM Treatment 

f 06:49 AM Vitals 

f 06:50AM Purchase 

f 06:50AM Purchase 

f07:03AM Vitals 
'-·-·-·-·-·-·-·-·-·-·-·-) 

86 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

Client:! B 6 i i ! 

Patient! i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

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

; 

!07:03 AM Vitals 
; 

!07:03 AM Vitals 

!o7:03 AM Vitals 

!o7:03 AM Vitals 
; 
; 
; 

!07:03 AM Vitals 
; 
; 
; 

!07:03 AM Vitals 
; 

!07:56 AM Vitals 
; 

!07:56 AM Vitals 

!08:01 AM UserForm 
; 
; 
; 

!08:01 AM Prescription 

!08:07 AM Treatment 
; 
; 
; 

!08:07 AM Vitals 

Treatment 

Treatment 

; 

!08:07 AM 
; 

!08:12AM 

!o8:12AM Vitals 

Vitals !o8:17 AM 
 ;
; 
; 
; 
; 
; 

!08:17 AM 
 

Vitals 
;
; 

 
; 

!o8:26AM Treatment 

!08:26AM Treatment 
; 
; 
; 

!08:29 AM Treatment 
; 

!08:29 AM Vitals 
; 
; 
; 

!o8:30AM Treatment 
; 
; 
; 

!08:31 AM Prescription 

Treatment 
; 

!08:33 AM 
; 

!08:33 AM Vitals 
; 

!08:33 AM Treatment 
; 

!08:33 AM Vitals 
; 

!09:03 AM Purchase 
; 

!09:08AM Treatment 
; 
; 
; 

!o9:08AM Vitals 

!09:1 l AM Treatment 

!09:1 l AM Vitals 

!09:1 l AM Vitals 
; 
; 
; 

!09:12AM Treatment 
; 
; 
; 

!o9:12AM Vitals 
; 
; 
; 

!09:12AM Vitals 
; 
; 

86

'·-·-·-·-·-·-·-·-·-·-·-! 

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

' ' 
Client: i B 6 j 

Patient: l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.J 

Patient History 

r-·-·-·-·-·-·-·-·-·-09: 12 AM 
Vitals 

i 
i 
i 

b9:12 AM Vitals 
i ' 
i 
i 

09:39 AM Purchase 
i 

b9:40AM Treatment 
i 

b9:50AM Treatment 
i 

D9:50AM Vitals 

09:51 AM Treatment 
i 
i 
i 

b9:51 AM Vitals 
' 
b9:51 AM Treatment 
' 
b9:51 AM Vitals 
' 
b9:56AM Treatment 

Treatment 
' 
b9:56AM 
i ' 
i 

09:56AM Vitals 
i 
i 
i 

b9:56AM Treatment 
' 
b9:56AM Vitals 
' 
b9:56AM Treatment 

Vitals 
' 

9:56AM 
 
b
i '
i 
i 
i 
i 

 
~0:38 AM Prescription 
' 

~1:18AM Treatment 
i 

n1:l8AM Vitals 
n 1:24 AM Treatment 
a 
; 

1:24 AM Vitals 
a 
; 

1:40 AM Treatment 
n 1:40 AM Treatment 
n 1:40 AM Treatment 
; 
; 

µ 
; 

1:40 AM Treatment 
; 
; 

n 1:42 AM Treatment 
; 
; 
; 

!12:00 PM Treatment 
; 
; 
; 

[2:00 PM 
; 

Vitals 
[2:01 PM Treatment 
; 

[2:01 PM Vitals 
n2:15 PM Prescription 
01:05 PM Treatment 
; 
; 
; 

~1:05 PM Vitals 

~1:06 PM Treatment 
~1:08 PM Treatment 
~1:09 PM Treatment 
~1:09 PM Vitals 
; 

i 
i 
i 

j 
' i 
i 
i 

i 
i 

i 
i 

i 
i 

l 
l 
i 
i 
i 

j 
' 
j 
' 
j 
' 
j 
' 
j 
' i 
i 

j 
i 
i 
i 

j 
' 
j 
' 
j 
' 
j 
' i 
i 
i 
i 
i 

j 
' 
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i 
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01:09 PM
01:09 PM
01:09 PM

01:15PM
01:20 PM
01:54 PM

01:54 PM
01:55 PM
01:55 PM
02:51 PM

02:51 PM
02:51 PM
02:51 PM
03:30 PM
03:31 PM

03:31 PM
03:33 PM

03:57 PM
03:57 PM
05:03 PM

05:03 PM
05:06 PM
05:06 PM
05:34 PM

05:34 PM
05:37 PM
05:37 PM
05:37 PM
05:37 PM
05:40 PM
05:42 PM
05:42 PM
05:46 PM
05:55 PM
05:55 PM
06:07 PM

06:07 PM
07:07 PM

07:07 PM
07:10 PM
07:10 PM

Treatment
Vitals
Treatment

Labwork
Labwork
Treatment

Vitals
Treatment
Vitals
Treatment

Vitals
Treatment
Vitals
Treatment
Treatment

Vitals
Vitals

Treatment
Vitals
Treatment

Vitals
Purchase
Purchase
Treatment

Vitals
Treatment
Vitals
Treatment
Vitals
Treatment
Treatment
Vitals
Vitals
Treatment
Vitals
Vitals

Treatment
Treatment

Vitals
Treatment
Treatment



Patient History 

·-·-·-·-·-·-·-·-·-·-·-·1 07: 10 PM 
Vitals 

; 
i07:22PM Treatment 
! 07:29 PM 
; 

Treatment 
; 
; 

! 07:29 PM Treatment 

07:29 PM Treatment 
07:29 PM Vitals 
07:29 PM Treatment 

107:29 PM Vitals 
; 
; 
; 
; 
; 

i 07:33 PM Vitals 
; 
; 
; 

i 07:36 PM Prescription 
07:38 PM Treatment 

07:38 PM Vitals 
07:46PM Treatment 

;07:46PM Treatment 
io7:46PM Vitals 

io7:46PM Treatment 

 
; 
; 
; 

!07:46PM Vitals 
; 
; 
; 

io7"46 ' . PM Vitals 
; 
; 
; 

; 
i07:46PM Vitals 
; 
; 

io7:46PM Vitals 
io7:46PM Vitals 
; 
; 
; 

!07:46PM Vitals 
t09:01 PM Treatment 
; 
; 
; 

i09:01 PM Vitals 
io9:01 PM Treatment 
io9:01 PM Vitals 
i 09:12 PM Treatment 
j 09:12 PM Treatment 
j 09:12 PM Vitals 
io9:55 PM Treatment 

09:55 PM Vitals 
09:56 PM Treatment 
09:56 PM Vitals 
10:41 PM Vitals 

1 10:42 PM Vitals 
; 

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

~~~~:~L-·-·-·-·-·----~-~----·-·-·-·-.J 
Patient History 

·-·-·-·-·-·-·-·-·-·-·-· .. 

86 

; 

! 
; 
10:50 PM Treatment 

; 
; 

i 10:50 PM Vitals 
i 10:50 PM Treatment 

i 10:50 PM Vitals 
i ' 11·38PM . Treatment 
i 11:38PM Vitals 
i 11:38PM Treatment 

11:38 PM Vitals 
11:39 PM Treatment 
12:58 AM Treatment 
12:58 AM Vitals 
01:01 AM Treatment 

Treatment 101:01 AM 
; 
; 
; 

iol:Ol AM Vitals 
i02:06AM Treatment 
02:06AM Vitals 
02:06AM Treatment 
02:06AM Treatment 
02:06AM Vitals 

102:07 AM Treatment 
; 
; 
; 

i02:07 AM Vitals 
02:09 AM Treatment 
02:09 AM Vitals 
02:12AM Treatment 
02:12AM Vitals 
02:59 AM Treatment 

102:59 AM Vitals 
io2:59 AM Treatment 
io2:59 AM Vitals 
im:07 AM Treatment 
im·ll ' . AM Treatment 

' i 03"48 . AM Treatment 
i03:48AM Vitals 
i03:48AM Treatment 
; 
; 
; 

i03:48AM 
; 

Treatment 
; 
; 

im:48AM Treatment 
; 
; 
; 

t03:48AM Vitals 

t04:45 AM Treatment 
; 
; 

io4:45 AM Vitals 
io4:45 AM Treatment 
io4:45 AM Vitals 

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

Client: i B 6 ! 
Patient: i ! 

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

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

; 

; 
b5:04AM Purchase 

Treatment 
; 
b5:25 AM 
b5:49 AM 
; 

Treatment 

b5:49 AM Vitals 

D5:49 AM Treatment 
; 
; 
; 

' b5"49 . AM Vitals 

p5:51 AM Treatment 

p5:51 AM Vitals 

p5:54AM Vitals 

~5:54AM Treatment 

~5:55 AM Treatment 

~5:55 AM Vitals 

Treatment ~6:48AM 
; 
; 

P6:48AM Vitals 

P6:48AM Treatment 

D6:48AM Vitals 

07:55 AM Treatment 

p8:02AM Vitals 

p8:09AM Treatment 
; 
; 
; 

~8:09 AM Vitals 

 
~8:13AM Treatment 

b8:13 AM Vitals 
; 

; 
b8:14 AM Treatment 
; 
; 

p8:14 AM Vitals 
; 
; 
; 

~8:22AM Treatment 

~8:22AM Vitals 

; 
b8:22AM Treatment 

b8:22AM Vitals 
; 

b8:24AM Treatment 
; 
; 
; 

p8:24AM Vitals 
; 
; 
; 
; 
; 
; 
; 
; 

~8:24AM Vitals 
; 
; 

D8:24AM Vitals 
; 
; 
; 

' b8·24AM . Vitals 
; 
; 
; 
; 
; 

' bs·34AM . Prescription 

' bs·59 . AM Treatment 
; 
; 
; 

; 
b8:59 AM Vitals 

b9:01 AM Deleted Reason 

86
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~~~~:~t: [_-_-_-_---~~---_-_-_] 
Patient History 

-·-·-·-·-·-·-·-·-·-·-·109:01 AM 
Purchase 

!09:07 AM Treatment 
!09:07 AM 
; 

Vitals 
!09:08AM Treatment 
; 

!09:08AM Vitals 

Treatment 
; 

!09:08AM 
; 

!09:09 AM Treatment 
; 
; 
; 

!09·09 ; . AM Treatment 
!10-31 ; . AM Vitals 

!10:32AM Treatment 
; 
; 
; 

!10:32AM Vitals 
; 

!10:32AM Treatment 
; 

!10:32AM Vitals 
; 

!10:36AM Purchase 
; 

!10:43 AM Labwork 
; 

!11:09 AM Treatment 

ii 1:09 AM Vitals 

!12:08 PM Treatment 

!12:09 PM Treatment 

!12:09 PM Vitals 

!12:21 PM Treatment 

 
' i12·21 . PM Vitals 
i12·22PM Treatment 

!12:22 PM Treatment 
; 
; 
; 

!12:22 PM Treatment 
; 
; 
; 

!12:22 PM Treatment 
; 
; 
; 

!Ol:50 PM Prescription 

!02:00PM UserForm 
; 
; 

!02:07 PM Vitals 

!02:09PM Vitals 

!02:10 PM Treatment 

!02:11 PM Purchase 

!02:38 PM Purchase 

' i02·38PM . Treatment 
!02"46 ; . PM UserForm 
; 
; 
; 

!02:51 PM 
; 

Treatment 
!02:58 PM Treatment 
; 

!02:58 PM Vitals 
; 

!03:34 PM Treatment 
; 

!03:34 PM Vitals 
; 

!03:34 PM Treatment 
; 

!03:34 PM Treatment 
; 

!03:34 PM Vitals 

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

Client: i 8 6 i 
Patient: l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

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

!05:06 PM Purchase 

!05:06 PM Purchase 

!05:10 PM Treatment 
!05:10 
; 

PM Treatment 
!05:10 
; 

PM Vitals 
!05:30 PM 
; 

Vitals 
!05:33 PM Treatment 
; 

!05:33 PM Vitals 
; 

!05:34 PM Treatment 
; 

!05:34 PM Vitals 
; 

!05:57 PM Treatment 
; 

!05:57 PM Vitals 
!o6:53 PM Treatment 

!o6:53 PM Vitals 
!o7:14 PM Treatment 
!o7:25 PM Treatment 
i07·25 ' . PM Vitals 

' i07·25 . PM Treatment 
; 
; 
; 

!07:28 
; 

PM Labwork 
!07:28 PM 
; 

Treatment 
; 
; 

!o7:31 PM Treatment 

:32PM 
; 
; 
; 

Treatment 

; 

!07:32 PM Treatment 
; 
; 
; 

!07:32PM Vitals 

!o7:32 PM Vitals 

!07:32 PM Vitals 

!07:32 PM Vitals 

!07:47 PM Treatment 
; 
; 
; 

!07:47 PM Vitals 
; 

!07:47 PM Vitals 
!o8:00PM Treatment 

!o8:00PM Vitals 
!o8:00PM Treatment 
!o8:00PM Vitals 
io9·01 ' . PM Treatment 

' io9·01 . PM Vitals 
!09·01 ; . PM Treatment 

!o9:37 PM Treatment 

!o9:37 PM Treatment 

!o9:37 PM Vitals 

!09:53 PM Treatment 
!09:53 PM Vitals 

!09:59 PM Vitals 
Treatment 

] 10:00 PM 

86107
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Patient History 

-·-·-·-·-·-·-·-·-·-·-·-·] 10: 5 2 PM 
Treatment 

!10:52 PM Vitals 

!11:38 PM Treatment 

!11:56 PM Treatment 

!11:56 PM Vitals 

!12:00AM Vitals 

; 
il2:06AM Treatment 
il2:06AM 
; 

Vitals 
!12:07 AM Treatment 
; 

!12:07 AM Vitals 
; 

!12:52 AM Treatment 
; 

!12:52 AM Vitals 
; 

!Ol:06AM Treatment 
; 

!Ol:06AM Treatment 
!01:08AM Treatment 
!01:08AM Vitals 
!01:52 AM Treatment 

!01:52 AM Vitals 

!o4:22AM Treatment 
; 
; 
; 

!04:22AM Treatment 

!04:22AM Treatment 
!04:22AM 
; Vitals 
!04:22AM Treatment 

io4:50AM Treatment 

!o4:50AM Vitals 
io5·04AM ' . Purchase 

; io5·30 . AM Treatment 

!o5:38AM Treatment 

!o5:40AM Treatment 

!o5:40AM Vitals 

!o5:57 AM Treatment 

!o5:57 AM Vitals 

!06:06AM Treatment 

!06:06AM Vitals 

!06:13 AM Treatment 
!06:13 
; 

AM Vitals 
!06:14AM 
; 

Vitals 
!06:14AM 
; 

Treatment 
!07:14AM Treatment 
; 

!07:14AM Vitals 
; 

!07:14AM Treatment 
; 

!07:35 AM Treatment 
; 

!07:35 AM Vitals 
; 

!07:39 AM Treatment 
!o7:39AM Treatment 
; 
; 
; 

!07:42 AM Treatment 
Vitals -·!07: 4 2 AM 

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ! B 6 ! 
PatientL___·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Patient History 

-·-·-·-·-·-·-·-·-·-·-·-

;
;
;

;

;
;
;

;

;
;
;

;
;
;

;
;
;
;

;
;
;

;

;
;

!07: 4 2 AM 
Vitals 

!o7:44 AM Treatment 

!o7:44 AM Vitals 

!o7:51 AM Treatment 
 
 
 

!07:51 AM Labwork 
 

!07:52 AM Treatment 
 
 
 

!07·52AM  . Vitals 

!o8:08AM Treatment 

!o8:08AM Vitals 

!o8:13 AM Treatment 
 
 
 

!08:13 AM Vitals 
 
 
 

 io8·13 . AM Vitals 
 
 
 

!08:13 AM 
 

Vitals 
 
 

!o8:13 AM Vitals 
 

lo8:48AM Treatment 

!08:51 AM Prescription 

!08:52AM Treatment 

!08:52AM Prescription 
 
 

!o8:57 AM Purchase 

!o9:00AM Treatment 

!o9:00AM Vitals 

!o9:01 AM Prescription 

' io9·03 AM . Purchase 

; io9·46 . AM Treatment 

!o9"46 ; . AM Vitals 

!11:02 AM Treatment 

!11:02 AM Vitals 

!11:38 AM Treatment 

!11:59 AM Treatment 

!11:59 AM Vitals 

!12:26 PM Treatment 
; 
; 
; 

!12:26 PM Treatment 
; 

86 

; 
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FDA-CVM-FOIA-2019-1704-015876 



FDA-CVM-FOIA-2019-1704-015877 



FDA-CVM-FOIA-2019-1704-015878 



FDA-CVM-FOIA-2019-1704-015879 



FDA-CVM-FOIA-2019-1704-015880 



FDA-CVM-FOIA-2019-1704-015881 



FDA-CVM-FOIA-2019-1704-015882 



FDA-CVM-FOIA-2019-1704-015883 



FDA-CVM-FOIA-2019-1704-015884 



FDA-CVM-FOIA-2019-1704-015885 



FDA-CVM-FOIA-2019-1704-015886 
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FDA-CVM-FOIA-2019-1704-015891 



FDA-CVM-FOIA-2019-1704-015892 



FDA-CVM-FOIA-2019-1704-015893 



FDA-CVM-FOIA-2019-1704-015894 
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From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=OA3B 17EBFCF14A6CB8E94F322906BADD­
DROTSTEI> 

To: Carey, Lauren; eerie, Olgica; Glover, Mark; Jones, Jennifer L; Nemser, Sarah; Palmer, Lee 
Anne; Peloquin, Sarah; Queen, Jackie L; Rotstein, David 

Sent: 9/12/201812:11:03 PM 
Subject: DCM case-also fed Rachel Ray-FW: Nature's Variety Instinct Raw Boost Chicken dry: Lisa 

Freeman - EON-365022 
Attachments: 2054861-report.pdf; 2054861-attachments.zip 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

D ~·' 111111111:~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: PFR Event <
Sent: Wednesday, September 12, 2018 8:09 AM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs_._9-9.Y.?.:.; __ !j_Q._E§.t _ _f._qg_q __ f3§.l?.9._Q __ t:iotification 
<HQPetFoodReportNotification@fda.hhs.gov

pfreventcreation@fda.hhs.gov> 

>;i BG ! 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Subject: Nature's Variety Instinct Raw Boost Chicken dry: Lisa Freeman - EON-365022 

A PFR Report has been received and PFR Event [EON-365022] has been created in the EON System. 

A "PDF" report by name "2054861-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 "2054861-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-365022 
ICSR #: 2054861 
EON Title: PFR Event created for Nature's Variety Instinct Raw Boost Chicken dry, Rachel Ray Nutrish Chicken 
and Veggie dry; 2054861 

AE Date r-·-·-·-·-·13s·-·-·-·-·-! Number Fed/Exposed 1 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Best By Date Number Reacted 1 

FDA-CVM-FOIA-2019-1704-015914 



Animal Species Dog Outcome to Date 

Breed Great Dane 

Age 6 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2054861 
Product Group: Pet Food 

Stable 

Product Name: Nature's Variety Instinct Raw Boost Chicken dry, Rachel Ray Nutrish Chicken and Veggie dry 
Description: DCM and CHF. Owner was feeding Natures Variety until -1/8/18 then switched to Rachel Ray. 
Presented to ER for coughingf·-·-·9·5-·~:J:J)C.IYI and CHF diagnosed (with atrial fibrillation). Taurine not measured 
and diet not changed. Re-evai"uafecil ______ l?..~. _ ___j and no improvement. Whole blood taurine pending and owner is 
switching diet. Owner does not have the Nature's Variety but will hold onto the Rachel Ray. She is happy to 
answer any additional questions 
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 

Nature's Variety Instinct Raw Boost Chicken dry 

Rachel Ray Nutrish Chicken and Veggie dry 

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

Owner information 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
i i ; 86 ; i i 
i i 
i i 

l__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! U SA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-365022 

Lot Number or ID Best By Date 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=O&issueType=12& 
issuel d=381781 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-365022 
ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Reported Problem: 

Product Information: 

Animal Information: 

2054861 

Initial 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2018-09-12 08:00:29 EDT 

Problem Description: DCM and CHF. Owner was feeding Natur~.s..V.arietv, until -1/8/18 then switched to 
Rachel Ray. Presented to ER for coughing! 86 ~DCM and CHF diagnosed 
,.{wjth.airj~I fibrillation). Taurine not measur~cfancfcffet not changed. Re-evaluated 
L. ____ ~_6- ____ .Jnd no improvement. Whole blood taurine pending and owner is 
switching diet. Owner does not have the Nature's Variety but will hold onto the 
Rachel Ray. She is happy to answer any additional questions 

Date Problem Started: [~:~:~:~$.~(:~J 
Concurrent Medical 

Problem:
No 

 

Outcome to Date: Stable 

Product Name: Rachel Ray Nutrish Chicken and Veggie dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: 

First Exposure 
Date: 

Fed from 1/8/18 to present 

01/08/2018 

Last Exposure 
Date: 

09/12/2018 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Nature's Variety Instinct Raw Boost Chicken dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Opened 
Product: 

No 

Product Use 
Information: 

Description: Fed from 14 months of age until -1/8/'8 

Perceived 
Relatedness to 
Adverse Event: 

Possibly related 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: 

Type Of Species: Dog 

Type Of Breed: Great Dane 

Gender: Male 

Reproductive Status: Neutered 

Weight: 71 Kilogram 

Age: 6 Years 

Assessment of Prior
Health:

 Excellent 
 

FOUO- For Official Use Only I 
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Sender Information: 

Additional Documents: 

Number of Animals 
Given the Product:

1 
 

Number of Animals
Reacted:

 1 
 

Owner Information: Owner
Information

provided:

 Yes 
 
 

Contact: 
Name:Phone: 1·-·-·-·-·-·-·-·a·-5-·-·-·-·-·-·-·13 

Email: i i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Add, •• ., 1--8-6--
1 

~ 

! i 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
United States 

Healthcare Professional 
Information:

Practice Name: Tufts Cummings School of Veterinary Medicine 

Name: 

 
Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact 
Sender:

Yes 
 

l Preferred Method Of
Contact:

 Email 
 

Attachment: 

llt 

Attachment: 

11r 

Attachment: 

Iii 

Attachment: 

llt 

Attachment: 

ca rd i o re po r1-·-·-B5-·-·-: pdf 
·-·-·-·-·-·-·-·-) 

Description: Cardio report 

Type: Echocardiogram 

discharge reportL~~~~~~fJ pdf 
Description: Discharge report 

Type: Medical Records 

diet histor~·-·-BG ___ bdt 
i_·-·-·-·-·-·-·i 

Description: Diet history 

Type: Medical Records 

cardiology report[:~:~~~~:J pdf 

Description: Cardio report 

Type: Echocardiogram 

bnp.pdf 

Description: NT-proBNP 

Type: Laboratory Report 

1 
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IDEXX- BNP - 2/21/2018 

-·-·-·-·-·-·-·-
Cliail~~-·-·BE\ ____ lj Date: 02!21 018 

Req1lis.iti1I1_.#:.]6!>21.l ._., 
Accession #!L .......... s ... s ......... J 
0rd.,,ec1 by: L·----~~----.i 

InE.XX VetConnect 1-1188-433-9987 

TUFTS UNIVE.R SITY 
PatientL_~!'_._i 200 WES lBORO RD 

NOR'IH GRAFIDN, Ma!S>acltusem 01 5?.f.-1828 
:il8-fil9-i9 ~6 

Sp.cies:CANINE 
Breed:GREAT_DANE 
Gentl.,..:MALE NEUTERED 
Alll"5Y 

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

0 - 900 pmoliL IIlGH ! 86 ; ! i 
! i 

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

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

; 

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

Please no~e: corrple ~e int.erpre~ive comm~~cs =or all concen=ra~i~~s o= cardiope~ 
p roB!"i-P are c.·1ra:ilable in !.h e cnlir.1. e d.irec:"C.Cr!· o:: ser·,;ic:·es. sc:i:::J.Jm s p eciirreri..s re:::ei·.;ed 
a:. rocir1 :.empel""a:.ure !r'IC. 5-" h=.v~e decr:a3ed :t-rI - pr oB."1'\f.P c:onc:·en::rai:.ions . 

P.:.s:il d 1 
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Cum • nos 
Veterinary Medical Center 
AT TUFTS 11.J N IVE RSITY 

ea-diolor;y Liaf>mi:: 508-887-4>96 

·-·-·- ·-·: sti-·-·-·-oater·-
Weicht 

'-·-·-·-·-·-·-·-·-·-·-·-·--~ 

Weight{lbs} 0..00 

 Attenm.c~
John E.. Ru41 DVM,. MS,. DACVIM (c..diology},. DACVECC 

r::::::::::::::::::::::::::::::::::::::::::: ::::::::::::::::::::::::::::::::::::J ::::::::::::~::::~::~:::::::::::::::
res-----------------i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 
"lhmai::::ii::::........_., a hll!fm-review? 

DI Yes - in SS 
f!il Yes - in PACS 
QI No 

_

~

-·-·-·

_

Pn!si!illilc cmnmt brt ... ~ cmll:ISl'Blll: dise&Sl!!li: 

-_ -----~~-

[~~Jn i~~[ 
L.~- jrears Old Male (Heuk:.-ed) Greill: 
Dimte 

Blad BW: We~lisl 0..00 

[- -] 

History of gagginrJc:ough ing.. T ach)'l3""dia and neg... lar- heat rhytt.n appreciated at referring 
vet:erinar-ian. No history of exel""cise into leran::e 1:r syn:n~ 

Cmnnt meclimtiam mlll clmes: Salmon oil 

Key inclimlian fm- camultalian: lrregu lar- heat rhytt.n,. pulse deficits,. tachycardia 

Questima; ta he mlSWB'ed ......... th! Camult:: 
Evidence of llCM vs other-? Evidence of CHF? 

Is ya.- mnsult lili™Bllliilive? (e..g.... an5thesia today,. own et" waiting,. tryiig to get biopsy today} 
~ Yes (explain} 

No 
•SllJP- r-emaindet" of form to be filled out by Canfiol~ 

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

86 
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Musc:le oordrtion: 
Normal 
Mild muscle loss 

o.n&awmcw ... Physical Ewn 

Munn..- Grade: 
QI 
QI 
fijj 

None 
I/VI 
II/VI 
Ill/VI 

Moderate c:a::IBC:ia 

M..-ked cachexia 

IV/VI 
V/VI 

l:J Vl/VI 

MIIrrn.- location/de!51Tiption: systo he left apical 

Jusu Ii.- ~in: 
D Dottom 1/3 of neck 
Iii Middle 1/3 of nedt 

Artertal pulses: 
Weak 

[] Fai..-
DI Good 
QI Strong 

Id! 
Anhythmia: 

None 

Gallop: 

Sinus arrhythmia 
Prema...~ beats 

Yes 
No 

lntermittart 

Eupnei:: 

Mild dr-flllea 
M..-ked dr-finea 
No..-mal DV sounds 

Abdmnnal exan: 

No..-mal 

DJ Hepatomegaly 

Echa~ 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

finclncs: 

_ Top U3 of nedt 

eo .. uf"ng 

Pulse def cits 
Pu lsus par-adoxus 
Other- (desaibe}: 

Dradycardia 

T a::hyran:lia, irregular-

Pmnoun::ed 
Other-: 

Pu monary Craddes 
'Nheezes 
Upper- airway strid..-
Othe..- ausa.1ltatory findings: 

Abdominal distmsion 
Mild ascites 

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

86 
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86 
Assessment..I~: 

Echx:ardiogram reveals severe OCM with moderate se::ondary IA(,. am EKG reveals atrial fibrillation 
with rapid "'8rtric:u lar" re!plRSe rate.. Chenges are con!ilstent with CH F being the caJSe hw ~rted 

UJUdJ. Recommend treating wit1[~~~~~~~~~~~~~~~~~~~~~~~~~~~13I~~~~~~~~~~~~~~~~~~~~~~~~~] end mn~ add"rtion of an ACE inhibit..­
when eating am not amtemic. Recommend treating atrial r.m-ma1:ion with extended ~1ea5el~~~~~~~~~!3-f~~~~~J 
am 1ow dose otC~~13-:~~~J Remmmend hospitalization t.:w monrn.-ing with telRnetrvam titration of 
medication doses. Remmmend,.51.Jhmitting baseline blood ""1rk if rm done ret:BJt: ly .. end ideally en 
NT pm ON p_ Recheck r-enal val~ B 6 ~I 6-8 ho..-s post pil~ am ECG in 7-10 dars- Recheck 
echo/fluid meek in "'3 months, 'g;·seoi-ei'if clinical sign occ..- sum as in~ RR/RE, rough.. col lapse.. 
oc exercise intoleraice.. 

Addendum: OvRnidJt telemetry mwed ~latei~ly ~ VPCs, aq;t_~-~~ Ron T~-~~~l?.B'-~--~. 
~anl non sustained VHll:ricular-tachycardia. Recommend stoppin~ 86 ;.id addinS 86 ! 
at._~_~__i mg PO Bl[) '1r- 7 days, then SI ll. -·-·-·-·-·-·-·-·-·· '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

T1e&b1aent plml: 

86 
linal Diapmis: 
OCM,CHF 

Atrial fit.ii lat ion with rapid "'8rtric:ulor ~se rate 

llemt FaAm! Classifiarlian Smn!: 
ISA.CHC Clas5ifiration: 

WI la 
DI 1b 
Q II 

Illa 
lllb 
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ACVIM CHF dasSifcat:ion: 
A 
Bl 

[] 82 

2[) 

on SAlA 
/lo rn..n on 
SA lA J /lo rn..n 
IVSd on 
LVIDd on 
LVPWd on 
EIJV(f eich) ml 
IVSs on 
LVllls on 
LVPWs on 
ESV(feim) ml 
EF(feich} 
%fS 
SV(feim) 

M-Mode 
IVSd on 
LVIDd on 
LVPWd on 
IVSs on 
LVllls on 
LVPWs on 
%fS 

/lo rn..n 
lArnam 

IN/lo 
MaxlA on 

[)oppler-
MRVmax m/s 
MRmaxPG mm Hg 
MVEVel m/s 
PVVmax m/s 
PVmaxPG mm Hg 
AVVmax m/s 
AVmaxPG mm Hg 
TRVmax m/s 
TRmaxPG mm Hg 

c 
[) 

·-·-·-·-·-·-·-·-

86 

·-·-·-·-·-·-·-·-·-

86 

86 

L·-·-·-·-·-·-·-

"' 
"' ml 

"' on 
on 
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Cummings 
Vetierinarv Medical Center 
AT TUFTS UINllVERSITY 

ea-diobr;y l.iaf>cli: 508-887-.4696 

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

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

[~Jl):~~J 
r~~§~JYeillS Old Male (Meulered) Greill: Dine 
Blid 

c.an:rmlag Appamment Rl!part 

Attadnc OlnWacist 
D John E. Ru!li DVM, MS, IJACVI M (Canfiology}, [)\(.VECC 

r:::::::::::::::::::::::::::~~:::::::::::::::::::::::::J 
~~iclawt: =::-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

~-J.:~--~-3-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

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

Stuchdr-·-·-·ss·-·-·-·-·iv 19 
'·-·-·-·-·-·-·-·-·-·-·---·~ 

Pn!sl!!!dl:iq:; em .. I - IL Rede:::k. .. ..- OCM & atrial fbr-illation diagnosed Feb 2018 

eana.mnt Diseases: 

None 

General M~+ I l&stmy: 
Diagnisetl DCM feb 2018 

Doing ~11 in general, good ~ l~I, seems to ~ good toleraice for- exB"Cise. Eating ~1 ~ .._ink:ing 
~11_ Some dia r 161 in ca..- on way OVR", otlM:!I'" than that noth ng.. 
Cough has di mini~ OVR"ti~ but roudis approximately onc:e or-twice a da,. Ra-ely gives ..i extra 

dose of[~~~§Jnaybe "'ooce a month} 

Diet and~: 
~I Ray Nutrish •Real c:hi::ken & Veggies"' fl<Mn 3 04JS BID 
1/3cup + lf2.a41 chicbn bruth +/-chicbn a day 

Salm::m Oil 

Caniawasa'- ~--= 
P..-i..- CHF diagniSis? yes 

P..-il:w heart m..m..-? ~ 
P..-il:wATilno 
P..-ior-arrhythmia? yes 
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MIIlit..-ng ~i'atory rate and effort at m~? Y15 
Cough? yes 
Shortne!i.'5 of breath..- diflicultybreathng? 
Synmpe or- coll;&f)se? no 
Sudden IIlsel: lamRiess? no 

Exerc:ise into lerau:e? mild 

c..rent M1!Kli rt"'-Gllli Pa liiiEllll: ta CV Systan: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

Oln:lim: Ph\lliiml Ewninmian: 

[::::::::::::::::::::::::::::::::::::::::::~:::~:~::::::::::::::::::::::::::::::::::::::::::] 
Musc:le cond"rtilII: 

_ Nmmal 
Mild nude kJS5 

Olnimrasah Phpical Exmn: 
M..m .. Grade: 

Note 

I/VI 
II/VI 
Ill/VI 

rv/VI 
V/VI 
VI/VI 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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Diagnostic plan:

Jugular vein:
Bottom 1/3 of the neck
Middle 1/3 of the neck

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

Arterial pulses:
Weak Bounding
Fair Pulse deficits
Good
String

Pulsus paradoxus
Other:

Arrhythmia:
None Bradycardia
Sinus arrhythmia Tachycardia
Irregularly irregular

Gallop:
Yes Pronounced

Intermittent
No Otter:

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:
Prior diagnosis DCM, Atrial fibrillation

Echocardiogram Dialysis profile
Chemistry profile Thoracic radiographs
ECG NT-proBNP
Renal profile Troponin I

Other tests:Blood pressure



86 
Edu:x:ardi...-am ~Is OCM with sinilar- lA Size and pm~on n LV Cilllity size (r-/o disease 
pmg..-es5ion v contr'llution fron sllJVll8'" ~ rate today conpared to last exam}. Vent:riru lar-anhythmia 

appear-s ~.tL~t~"'--~--~rt~tJ]~illation vertrkular- refJOnse rate was r.;pid todar- IH:ommend 
inamSingi_·-·-·-·-·-·-·-·-·-·-·-·---~-~----·-·-·-·-·-·-·-·-·-·-·-·j if wel I tolerated. Owner-to !Hid ~~--~--~.JJJ...~-f'/5- Oiern 21 
suhnitted todayto ~kid~ aid liver- lt..c±ion. T aw-ne sd.mitted vial__·-·-·-·---~~---·-·-·----~ edm n 
4-6 months. or- so one..- if clnical Sign occu- such a5 increased RR/RE. courJi. m llapse.. or- exercise 

intoleran::e.. 

Final Diaenmis: 
OCM,. history of 0-I F 
Atrial fit.ii lat ion with rapid vertricula..- r esp.-1se rate 

Hemt ~ dassificatian Scan!: 
ISA.0-IC ClasSification: 

la 
Q 1b 
~ II 

ACVIM ClasSification: 
A 
81 

0 112 

M-Mode 
IVSd 
LVIDd 

LVPWd 
IVSs 

LVIDs 
LVPWs 
%FS 

An Dian 

lADiam 

IA/An 
MaxlA 

M-Mode Normahzed 
IVSdN 
LVIDdN 

LVPWdN 
IVSsN 
LVIDsN 

LVPWsN 
An Diam N 

Cl Illa 
[;i 111b 

c 
D 
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-·-·-·-·-·-·-·-·-·-. 
lA [J'iam N (0..64 - CJ..90} ! 

2[) 

SAlA on 
An man on 
SA lA/ An man 
IVSd on 
LVIDd on 
LVPWd on 
ElJV(Teich} ml 
IVSs on 
LVllls on 
LVPWs on 
ESV{feidi} ml 
EF{Teich} " %FS 86 " SV{feidi} ml 
LVl.d lAX on 
LVAd LAX on 
LVEIJU' A--l LAX ml 
LVEIJU' MO[) LAX ml 
LVls LAX on 
LVAsLAX on 
LVESV A-L LAX ml 
LVESV MO[) lAX ml 
HR RPM 
EF A-L LAX " LVEF MO[) LAX " SV A-L lAX ml 
SV MOO LAX ml 
OOA-LLAX Vmin 
ro MO[) LAX Vmin ·-·-·-·-·-·-·-·-·-·-· 

[)oppler-
MRVmax m/s 
MRmaxPG mm Hg 
PVVmax m/s 86 PVmaxPG mm Hg 
AVVmax m/s 
AVmaxPG ·-·-·-·-·-·-·-· mm Hg 
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CARDIOLOGY DIET HISTORY FORM 
Please answer the following questions about your pet 

Pet's name: [~~~~~-~~~~~~~i ____ Owner's name: [.~--~--~--~--~--~--~-~--~--~--~--~--~--~·.:~! ______ Today's date: 9/10/18 

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

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

_____ _ 

D Eats about the same amount as usual D Eats less than usual LJ Eats more than usual 
oseems to prefer different foods than usual oother _________________ _ 

3. Over the last few weeks, has your pet (check one) 
Q Lost weight Q Gained weight Q Stayed about the same weight Q Don't know 

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

Food (include specific product and flavor) Form Amount How often? Fed since 
Examples are shown in the table - please provide enough detail that we could go do 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 Y2 cup 2xlday Jan 2018 
85% lean hamburger microwaved 3 oz 1xlweek Jan 2015 
Pupperoni original beef flavor treat Y2 1xlday Aug 2015 
Rawhide treat 6 inch twist 1xlweek Dec 2015 

Blue Seal Natural 26 dry puppy-14 mos 

Nature's Variety Instinct Raw Boost chicken dry 14 mos until 1 /8/18 

Rachel Ray Nutrish Chicken and Veggies dry 1 /8/18-present 

Cooked chicken or broth 1 /3-1 /2 cup per meal 

Occasional peanut butter or sweet potato homemade treats 

*Any additional diet information can be listed at the bottom of this sheet 
5. Do you give any dietary supplements to your pet (for example: vitamins, glucosamine, fatty acids, or any other 

supplements)? Q Yes@ No If yes, please list which ones and give brands and amounts: 
Brand/Concentration 

Taurine 
Carnitine 
Antioxidants 
Multivitamin 
Fish oil 
Coenzyme Q10 
other (please list): 

O> Yes ()No _________________ _ 
()Yes ()No _________________ _ 
()Yes ()No ________________ _ 
()Yes ()No _______________ ~ 
()Yes ()No _________________ _ 
()Yes ()No ________________ _ 

Example: Vitamin C Nature's Bounty 

6. How do you administer pills to your pet? 
DI do not give any medications D I put them directly in my pet's mouth without food 
DI put them in my pet's dog/cat food D I put them in a Pill Pocket or similar product 

Amount per day 

500 mg tablets - 1 per day 

~I put them in ~ods O~t~ods):~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-

Additional diet or supplement information: 

Information below to be completed by the veterinarian: 
Current body weight: kg Current body condition score (1-9): __/9  

Muscle Condition Score: normal muscleQ mild muscle loss Q moderate muscle loss Q severe muscle lossQ 
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1nos Cum • 

Veteri'n1arv Medical Center 
AT TUFTS UNIVERSITY 

Discharge mtructians 

Palim Ownw 

~L.~:~:~~~:~:~i 
Specieii:: eonne 
Bladl:Male.(NfU.m!d. BHlt:Dane 

~----~~~~~~aii~~~~~~J·-·-·-·-·-·-·-·-·, 
~1 86 i 

lliUda!le: L ______ ~§. ___ ___J 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Ath:idrig C".an5r6 igit;t: 

,--·-·-·-·-·---~-~-~~-~L~~-~-~~ 
' ' 
i i 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

()lldi:Alt:Mw.lb:sideul _________________________________________________________________________________________________ _ 

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

::::~~~~-~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
i 86 i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Mllitlli1I{.~·-~-~--~~~~:~:~:~:~~~~ AM 

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

~ 
D~card~(DCM)wilh ~hBart tiliUe 
Atrial 111n11atm end '4IBDil:Uar-arrhfthTjas 

Fostet" Hospital re.- Small Annals 
55 Willanl !illeet 
North Gr.lftnn,. MA. 01536 
Telephone (S(m) 839-5395 
.=.. (S(m) 839-7951 

hUp://we1med..1uls.edu/ 

case~ ,·-·-·-·-·-·-·-; ··-·-·-·-·-·-·-·, 
lhri:ywbtrnngl_ ___ l?.§.._Jo~bevaluatm mm~ cnt ~h1Btrf¥1m.l._. __ !3_~.---Jtm t.e.~ 
with a piTHy hmrtrruide~ralletdilillet~(IXM). Thi§; dSerie l!;;rruett1tnD1 n ~cnt giinl: 
lffet dogs ant I§; duacb:s Lad hv~ mthewallsof1hehmrt, n:d...t rardacp.mp bEtim,, ...t81largeTlml: ... 
the'.ffl!R"~ m1hehlu"t. M31¥dogswith1XM wi11 also~s"1ilirantanhylhmiaswhilhcn bel~
antalso~rrmiG:ll ~ lhehmrt:Rllargenmthas rowpqp-eose:t1othe pint m~ruehBilrt fill~ 

neritgthrt:lluid I§;~ l4J illo1he ~ant GIU5~ OJLdi. Unb1tn11By1hl!;; l!;;a~d5m!teant~GIDEl 
.~1he daintJ51othe hmrt nUide,. h:Jw0ie-~en trte rardac nei&idiol r;; ant !iDITE de~ 1o 1he dl!!t1o mdie 

 

L.-.~-~-.Jconbtlbleant ~hm ~ Hriin: 

DiagnmtictEStreuls and~ 
OteSt r-.D:v3ff• (H3J) m.t~:Tuehl:H"t W3"> ~ant~wz;;fuit nthe ~ 
Edio:a'diogr.lnlf"~:All ~ m1hehmrtare~ ant 1heu:wilrad:Ilei..:tion l!;;n:dud 
ECli md~ lhe H:G !h:rwetabial lhl11atimwithrapidwDril:ular"re1p1H;e ~ Aditimally~~son::! 
'llRlllilllar-arrhJl:hrias (wrtril:ubs-~ bml5 end wririular-tadiyGnla). 
taJv.uk~ lhekilheJwhE!t end~ arewilhnlDTilill linils. HehassligHlyelerab:!dh1......, end 
elevaiEdMT bt.t1hen5t:mm li'llO"valuesarenomal antth::5evalues~~ driig m!itaf.. 
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llmlhmgathmE 
o We'IM:JUd l~)U.1111 m:niln")UITd:Jg's ~ ~andelfotat~ ilhllyilhng~D"ata~ofre51:. 

lhed:l!il5of~ wi11 ti:! adp.telha!iied on1he ~ r.ll!and elbt. 
o ~~n:J!1*9Mh hmrt~thill:mwdl cullbolhl llillll!a IJr81Umg rilll!atf151:ofesthim 35 

lrHllh; pa- ..m.tP.. n aiit:U.. 1he~ elbt. OOHt bftheanurt artE11y v.ia11 mn:rnmettc.-eati 
h8llh, 15 fillliy mnnal ifhem"t failt.e 15 a:rtmlled. 

o All inPmP ii l1'rrMJiagff*:«'1ftJd _,~,_..lldplllmn.Mpe,., nlmdmP~·-·-·-·-·-·-·-·-B-ti-·-·-·-·-·-·-·1 

If dillicUty t.&dh~ is mt~ bf withn 30--60 riub5 ~ givng Bll[~~~~~~~~~~~!3-~~~~~~~~~]h~:ii"~iiiiiiiiifeiir1 

1hal: a redJedi: 8lillTI ti:! sdJEWled ;nVm-1hlt: yo.-dog ti:! e11alwlet by an HTDgmcy dnc. 
o lleecse Hilnllicni b-~ lnBtWtg. and a bmtol"q. ~tradi:of"ITIBhng~..-.d~ dH5, oi 

theTuftsl-leartsn'Ht~5ite(ltlpi/va~~ 
o Wealsowart: )U.11Dwabh h-~D"oollap§e. a ndu:tion n ~ ~co«h. D"liste'D1nof"1he 

tElly as 1hE5e &drwt rniratethlt: wesh:JUd do a refJedc 8COllTW"H:im. 
o If yo.Jhareonyan:om, plemerall D" ~)UITd:Jg e11alwlet bf a~ Ol.-RTegeq"dnicl5qei24-

~ 
o YOJmay wonttoeipiorethe~of"~anAlrve:../Kardiaat~ECli ~ d:vi:e. lhis v.ould 

alO....~to~ anECli andsmd it1D U5 viaDTBl 

86 

FDA-CVM-FOIA-2019-1704-015931 



Dogswithteirt bibeawmUatenuelUd ilttiei'"body if they mt ~inort5 of !iOlllnl(sat). SohTi C3tbebnt 
i1 all int;;, bttsoneb:dsare IOl!lle"" i1 !iDlhn11...-. olhn. ~J81rl:H5, JHflleb:dt, an:t~ tftdtogrwe 
p11s oftHl~nuemnn1hiln rs d5iilble- astii:H:1hlthils"il~b"lolv!i0dun"llEH5 ranbebntmthe 
Heer1Srnilrt v.e. sili:!(http-/~mathMJ) 

YID" dog"s ....al IM:mayal!iD ha.renue !i0dun11...-. rm::l'TWTeD:d _,_, MUJt himto mrDllE ID mt 1*nomddietfa" 
the first 7m 14 '*¥»so,_. am ndP swe he is: fDlttafing mediamans _., tut alla"thilttl'TE! ~ 'Mlllld HDM 111 eid 
slowly~ meof1heli:niue'"mnndiet5 mthe~ list(1~cl"thenewlM:aid7.aolddB:b"2-3 d¥>, 
tlut 50:50, etc.). ~ly )U.I can find a IM: mthe ltstthlt )UU'" dig llli51o m.:.. Altonalrvey, ";UJ ran "5Blldtthe 
illTDft cl" sot..n ilthe li8:1o lnDethd:the sot..n artmt is sirlh1o"lhaie m"lhe list. 

~ R&:iMMR4ditital'ii: 

F...-11JeUst 7to 10 ti¥ afla"srart:qi: mDl:aticn;;fg-heert: bibe~IHD'TitHldVRJ lmlHtactivity.. lBl!ft ~mly 
rs idea~ and stut VftAsto start. On:ethe hEllrt Jaine rs tHIH" mrtmlled,. tlut sligttly ~ VftAs areaca:pable. 
l-lor.ue", if ';U.I mt~:~:~

 

~~:~Jis lami"W timnh.-neet.tostqJ ma walc1hm1hrs wastoo kqJ a walcan:t!lu1a­
walc'S aeadrised iltheiJtue.. ~~1rstnniu;: high mnev ad:Mties (n:pmt~ball ~ n...ng fast off..lmili, 
etc.} ..e ftB183lly nn: ul!ioi 

Re:hd. "Viiils: 
A nrlllrl: vi!i:it Is IOllBTHldEd il 1-2 we::tl51o dtedc: kilhey vallES, eledrolyli5. an:t lillo'"vaU5.. An H:G Is al!io 
l'ElD'Tl'f'HllH atthilttl'TE. lhis can be dote with lfi 1r with )UU'" piTHy ll:in! ~ If )IOI.I h<M!illlf DDHm ..e 
tow1h~aregoilgtlut ~'MlldJIE(e-h{~~~~~~~~J1o ~teeb-"lha:nmedc. 

Anrlllrl: ehocardiogr.lnl Is rBD'D'THldEd i13-4 rn::nhs, 1r !iDDllB'" if ';UJ haiie ~ omo:ms. ~call 1renailto

~this~ 

 

~-~-~-~us wm{:~:~:~~~:~:~:J rare. He isstdi a !iMH lo{. Plm!ie Uillai IU'"catiokJgy lai!io\[:~:~:~:~:~~6-:~:~:~:J 
ai 86 t..-enai1 usat~u!idetulqi: an:t~lp5lims1:.-a::ncem.. 

! i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Plm!ie vi!i:it OU""~ 'Wl!hi;ili:! l.-rrue i'6JmBtim 
http;//M.:h~~ 

AHD ......... ~r: 
For the safety and ~ing Diii" pdienf5, ,,,.,,-pet mmt ~ had an enin;iinalian IJyme a/ wr~ wilhin the fD!il 
>'8H'" in an/er ID obluinpre5aiplian m~ 

ef 

Onlrriig Food: 
Phlse medtwilb ,._-,..m,,,.,~ ID~ lbe reanimemletl ~. l/JDUwish ID ,_,r:bme ,._-/r1rxlfrom m,. 
~ mll 7-10t/ay5 in advrH.:e c;tJB--8B7-4629} ID ensutr the food ii: in 5IDd:. Allemafnrt" .. ~dim an be Dlfien!d /mm 
onlin-e ~lllilh a ~IMnaty~ 

c:Dml Trilli: 
Cliniwltl'iuli; DiE' .m.d"es inwm:IJDW"~do:IDB WDl'klllilh JDUund ,._-pet ID~ D~ liiemr ~~ Df"D 

pmmisingnew~5torlrealment Phlseser o..-~: wrf_fulb,~ 

c~ BG
L·-·-·-·-·

 i 
-·-' 
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From: 
To: 
Sent: 
Subject: 

Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Jones, Jennifer L 

.. ~!l~!f_Ql?.J.~~.Q,1 :30 PM 
! 86 i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Attachments: discharge report 9-10-18.pdf; natures variety.pdf; profile 9-10-18.pdf; rachel ray.pdf; radiology 
report 2-20-18.pdf; rdvm records.pdf; soap.pdf 

Hi Jen 
I just submitted a report on this dog but it didn't allow me to attach all the records. Here are the rest 
Taurine is pending 
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 
Vet1erinary Medical Center 
AT T UF TS UNIVERSI TY 

Disdmrge lnslrudians 

PalHtt CJliwlB'" ·-·-·-·-·-·-·-·-
~ 86 i 
~ta;ille' 
Blade: Male (NBIHet} amt Dane 

lliddillE::: [~~~~)i.f ~~~~J 

~~~~~~:~:~:~~i~:~:~:~:1_·-·-·-·-·-·1 
.fflWess::!! 

! 
 B 6 ; i 

i 

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

AllEidr.g C.6A:tgit: 

l]-·-·---~-~-~-~-~ .. ~.M-~k¥.N1..~ 

I 86 i I , 
I ! 
'·-·-·-·-·-·-·-·-·-·-~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~·-~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-" 

ca~Rl5ilHIL .----~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! 86 i 

~T~~-·~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.·~_--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

I 86 I 
i i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

~--·-·-·-·ss-·-·-·-·1~ 
i..·-·-·-·-·-·-·-·-·-·-·-' 

~ 

Fosll>,.- Hospital fu.- Small .ftnmills 
~ Willimll street 
Ncl1h Glaftnn,. MA 01S'.lti 
Telephone (S(lt) ~ 
.=.. (S(lt) 839-7951 

hUp:/fvetmed-bfu.edu/ 

RllHl:ni-·-·-·-135-·-·-·1 
L·-·-·-·-·-·-·-·-·~ 

D~cardim¥fBth/ (DCM} with ~heart faibe-curmtly M:!ll mrtmlledwithnelrat:ilnt 
Atrial liln11atim aldwrtril:Uar"arrhJthnias -~with neicat:il:ni: 

Case~ ,·-·-·-·-·-·-·-·, 
lhri: JO.Ii.- trtingi 86 ~ T.Jtstorohrlc his heart an:t eralwte tnv he is~~ ..-em glad1o see11Bt: he tm 
h:Hldong\IW:!ll att~ii~fj.i"l§-Dtncarmowat• !h:Jw;;thrt:hishmrt Is stm rmrkoly maum. as_~_~1osee i11he 
~imoflXM. ~ 'M:!dd mt !ieei111Ji'Eelltldcurmtly ......tthe ~ ...-tHlrt-( ______ ~~--___jEKG mrfill5to 
~ abiill lhl11atim(at 'M:!'Mlld ~ but ~\Ullril:ular-anhylhmiasthiln1he ~t~ whidt istpldneNS.. 
l-lorele'", his hmrt rab:! Is stm higte-"lhn ilhl !iO we'Mlld lilci!1o nnmeh~·-·-·-·-ss·-·-·-·~1o aDml 1his (SH:! below). 

i..·-·-·-·-·-·-·-·-·-·-j 

Wep.llled tDJd1nilyto~ogariblliicn an:t~~ lel.8t.. ~-~~-~I youtororown:wamig IM:rald 
bh!y valu:5.. We wi11 also call )'OJ n aOOul: a '4lll8!k withthe1ari!eval'II5. 11! ______ ~~---·-.i~ Is low'M:! wil wanl:1o adt a 
tune~ If )'OJ ~n::rt:hmrdiuml.15with1hl5en5Uts n 2 \lllU:l[sthmplmsei:Bi'Ee1o ~us a call 

........ athmE 
0 WewoJd lilci! you 1o m::nilo'""yo.s-d:Jg's tnHhng rab:! an:t elfot at~ ilhllylbi~ ~..-at a~ or 1131:. 

lhed:J!ii5of ~Wl11 ti:!~ biriat1X11hetnHhngr.ll!an:telbt 
o lneaeal. n::l!iit: *JFwn. hRlrt ~that ii; wdl cullbtA!dhaill!a lllmllmgrab!atH5tof~thanl5 

1sm111s per ..n.IP.. In adltim, 1he tnHhng effort, nolHt bf the annrt of"tElly wall rmtim me:t fir eam 
lnBlh, rs farty mnnal if heat alt.e rs a:nlrnlled. 

o ""' iw:n!ari! • 11rrrMJng « f!/latl.., lld: Jflll*1dd giifr~-~-~,~r.~·-~--~--~--~--~-"* -~--~--~8-c·.~--~--~--~--~--~--~J ....,nrm1 
. _____If dl6illty h'Hdh~ is n::rt: ~ bf withn 38-fiO nWuli5 ;jter-gnmg ed1L ____ 8-~.---·-·-·-·hm 'M:!n:n:.-rnud 

1hat a mflErll: 8CillTI besdlEDJIEd arQloc11Bt: ~doe ti:! eralwlet bf ilnOTHBfllCY dnc. 
i.---.~--·.:: 
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o Wealsowant )U..11Dwabh b-W811criess ll'"wllapie. a n.trtrn n ~ ~a:ad\ Cl'"dslail:i:Jncl1he 
~ly ifi 1hl5e &d~ rnil3te1hrt: 'lllle !loJd do a nmedi: ecarrWH:icn. 

o If yo.1~<nyan:HHi, plemerall Cl'"hilveyo.--d:Jgeralmlet ~a~ O.-~dncisqei24 

~ 

ll&:t&&ededl ..,ftrticns: 

86 
Did:~ 
Dl:Jgswith heart filhe aaU"TdilterTKie IUd nttu-body if-iileJ mt iarue ~of !iUdUTJ (s:alt). SoilnJ 131 ~ hn:t 
n all b:di:, bU:: sonefoods an!! IDllUIB'" nmdun"lhal Dlhln. Mar-, JB:1r1Ds, pqlleb:di:, and~ t&:!dto p 
p11s oftRt hilve rTKie !iDdUTI 1han is d:5r..ble- a ~1hrt: has "il.gr;ti:ns b-loLv !iOdUTI1rBts ran~ bot mthe 
l-IBlr1Srmrt '4NdJ silE (http-/~l!inliWl/dBI) 

As JD"~- Lisa FrtHtlih"s~-~~ ~if [~~~~~~~~]i1151he JVm~WWeight 
MaHIBIDP.. This wi11 ~ balan:ei 86 ~and raniac neett.. lfhe d:ES mt like1his b::d 'lllle ran IDYl:!114J 'Mth 
~ rn::setp:Jd ~uhm.  ·-·-·-·-·-·-·-·-·-··

~ ll&:t&&e.dalit:ns: 
\\Ihm on walc5, if )l(lU &d 1tiaf~.-~$~.-~.J is laggng hml1d Cl'" neefs1Dstql ma v.alc:1hm1h5 v.m1oo ~a wale: end 
~walrs ..-eadrised ntheDtu-e. ~..-stnn.u;; highRDBJ ad:Mtil5 (np:ttilleball ~ ....q hit: 
olf-lemh,. He.) an!! IJHr.llly mt adri!il!d 

llo:le::i. ViWls: 
Plea!ie RTlil~ us an ECli n 10-14-dly!i; !iD 'lllle can Sa! IKM/-·-·-86-·-·-! heert: rab:! is m1hehighe'"lhieol-·-·-·-·s-6-·-·-·-·i 

'·-·-·-·-·-·-·---·~ i·-·-·-·-·-·-·-·-·-·-·-·J 

Arutiedc: ethocardiogr.lnl is~ n -4-6 rTDilhs, IY!iDJID" if )l(lU ~a"Y~ Pim§e call Cl'"RTlil~1D 

~this~ 

lhri: JO.I b" IDruttngus witti·-·-·-BG·-·-·]Glre. He is sW1 a tp:Jd botf.. Pleme call 5111839 53'5 Cl'" B11ill1 LI!> at 
~-!idiEd..ll~iiill~1p5timsCl'"anHllS. 

Plea!ievisitu..~Mh;;iiEb"nue l1bmttim 
http://wt..tUts.~ 

l'Rwiilflilu ... ~r: 
s=orthe ~ly fll1fl ~ing ef our fllllienf5, 'Yf"Kpef mmt haw!< had an f!Jlllnlilulian by me f1/ lVI""~ wilhin tlr fD!if 
~inonkrlDoblDilrpre!iaiplion m~ 

°*rilg Food: 
iPhlr med-wilb rour-pmfNY~ ID pwrlmr lbr rer:ommemlrd ~- If rtlllll'wisb ID~ row-friad from 1.15, 

please tDll 7-10df7J'5 in adwJnt:e tJOB-8!l7-4629} ID emlNE' fir food ii in .md:. Altt!ndille~ ~dim ccm be Dlfiered /mm 
anline~ MllJ.a~fNinaty~ 
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~Tlliirik 

cJiniml tna15 are .studes in whit:ltD1H~do:lw5 -1r"1ilh J111111and 'Yf'l'pef ID~ a~~ ~ssara 
pmmising_.fl>o5tarl'lf"atment ,..._see DU"wMsilP: Vf'f_bdb-~ 

e>.ne::i 
L

86 ! 
-·-·-·-·-·-·-·-·-·-·-·~ 
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Diet when diagnosed 

x 

• 

i Instinct by Nature
1

000 

https~//wwwochewyocorn 

Instinct 

_J 
I 

--- THE RAW BRAN o- ---

0 L 
' 

• • . 
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Cummings 
Veterinary Medico I Center 
AT TUFT S UNI VERS IT Y 

Client :·-·-·-·-·-·-·-·-·-·-·-·! 

Veterinarian: I B 6 I 
Patient ID· 

. 
! i 
i·-·-·-·-·-·-·-·-·-·-·-·J 

Visit ID: 2497890 

!Lab Results Report 

Foster Hospital for Small Animals 

55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 

Patient: C~~~~6-J 
Species: Canine 

Breed: Great Dane 

Sex: Male (Neutered) 

Age: l._l~.§..Jr'ears Old 

Chemistry 21 (Cobas) 9/10/20182:16:20 PM Accession )~_~J 

~IT_es_t~~~~~~~~~~J~~~~~ts~~~~~~~~___..l_R_e£_er_en_c_e_R_a_ng_e~~~l~U-n_it_s~~----
GLUCOSE 67 - 135 mg/dL 

UREA 8 - 30 mg/dL 

CREATINlNE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4-11.3 mg/dL 

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 86 106-116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29- 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

I BILIRUBIN 0 - 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

ALT 14 - 86 U/L 

AST 9 - 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291-315 mmol/L 

mf __ 
' 

stringsoft 

1/1 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! 86 ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Printed Wednesday, September 12, 2018 
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Current diet 
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O

D 

• [um inns 
Veterinary Medical Center 
AT TUFTS UJN~VERSITY 

RllHll 
~-·-·-iis·-·-·: 

SpecieS:-cn~ 

Blad: Male (Nl:lllnrl) Grmt 

Dane ··-·-·-·-·-·-·-·-·-·-·-·, 
lltddali:::!._ _______ ~.~---·-·-·_i 

Oliwl8'" 

~~:~:~:~:~:~~:~~:~:~:~:~:! 
ABen: [-_-_-_-_-_-_~§_-_-_-_-_-_] 

AHH .. e ~.{~~~~~~j3_~~~~~~~~] ll\iM [_-_-_-_-_-_-_-_-_-_13--~---_-_-_-_-_-_-_-_] 

~ of ex11111r·-·-·-·-ss-·-·-·-·-·i 
··-·-·-·-·-·-·-·-·-·-·-·-·--~ 

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 

=2~:-~1. _____ 86-·-·-·-·-1 
·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Pal:ienl: lacalimE Wanl/Cage: Weight{lbs} 0..00 

D Inpatient 
[J Outpatient Tme: 
0 Waiting 

l [mwgeiiq 

Sedaliun 
DA.G 
08AG 
1fJ_ dose 08AG 
llexDorn ito..-/Butorphin:JI 
An!sthesia to sedate/an:!Slhetize 

Pnsenlirc Camrf H ... mnic:al QIRstiam '111'1 wish1D WW&: 

EmergRicy 

Pa l:iiant lktmy-:: Afib diawaosed on 2/17. HR 250 today 

fimincs: 
Tl-IORAX,. Tl-I REE VIEWS: 
Th:! l:a"diac Si loo..:!tte is moderately to rna..-kedly gRaeral ly enlarged. Th:! pulmonary vens an! d"iffusely 
mildly distended. Th:!re is a pat dry inte..-stitial pattern tt.oughout the pulmonary ~diym~ most 
coaspicu::ms in the perihi la aad caudodorsal lungs.. n~ opacity is additionally noted n the right 
cranial 1 ... g I~ Thin pleural fi2illre Ines ae pr-esent. The mediastnUTI is no..-mal. There are metal r.c 
ECG leads 514Jerimposed with thetoorax.. There isinddental multifocal ventral spondylosisdeiirmaas 
and mi Id unilateral st.Julde..- degRaerative joint disease, laterality ... knmw1. There is...-. i~~n of 
redoced abdominal semsal detai I,. toough this may be overestimated by patient size and techniqtM:!-

Canclmians:: 
- Moder-ate to marked generar.zed cardiomegaly ..-.d pu monary vasrula..- ...d parenchymal changes ae 
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most mnSistent with decotipensated mngestive tH.t failwe and cardiogenic pul1TEnayedema Right 
cranial 1 ... g lol.:! opacity is thought to ~ add"rtional ca-diogRJic edema GiVRI Sl3rt p ie..-al 
effusion md impression of reduced :saosal detail,, a oomporEnt of biventrkul..- failure may be preBJL 

Echocardiawaph'f a.J follow-i4J rad"owaphs are remmmended. 

...... vm 
Pr-imary: ["_~--~--~--~--~--~--~$.~EI_~--~--~--~--~--~·.J lNM 
Reviewing: 

Dall=li 
Reported =r·-·-·-·-·-s-6·-·-·-·-·-·: 
Rnalized: ·-·-·-·-·-·-·-·-·-·-·-·-·-·" 
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From: 

To: 

Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=Of6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 
'Freeman, Lisa' 

Sent: 9/12/2018 12:12:12 PM 
Subject: RE[~~~~~~~~~~~~~~~~~~~~~~~] 

Received. Thanks, Lisa! 

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

From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Sent: Wednesday, September 12, 2018 8:02 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject i-·- -·-·-·-·-·-13·5·-·-·-·-·-·-·-1 

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

Hi Jen 
I just submitted a report on this dog but it didn't allow me to attach all the records. Here are the rest 
Taurine is pending 
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 

FDA-CVM-FOIA-2019-1704-015942 



From: 
To: 
Sent: 
Subject: 

FYI 
Lisa 

Freeman, Lisa <Lisa.Freeman@tufts.edu> 
,E~!9g_1,1jo~.-?a rah 
i 86 !4:03:48 PM 
L-·-·-·-·-·-·-·-·-·-·.:..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Update on l.-·-·-·-·-·---~-~----·-·-·-·-·-·! 

Lisa M. Freeman. DVM. PhD. DACVN 

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

From r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·s-Ef ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Sent:! ! 
L·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

To: Tufts_.Y\:'..t~_r!.!19-.D.~.~~-~cJiology Service 

Subject: l_·-·-·-·-·---~§_·-·-·-·-·-·-·! 

Thank you for all that you have done fo{.~--~--~~~~--~--~J 

He passed awal-·-·-·-·-·-·-·-·li6-·-·-·-·-·-·-·-·-]our hearts are completely broken. 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! 

Thank you again for all that you do to help dogs like our[:~:~~~~:~J Because of all your help we were able to have 
him with us for 8 months after his DCM diagnoses. It was a good eight months. 

Sincerely, 

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

i ! ; 86 ! i ! 
i ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
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From: 
To: 
Sent: 
Subject: 

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

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

Peloquin, Sarah 
r-·-·-·-·ss·-·-·-·-·~:o5:45 PM 
L·-·-·-·-·-·-·-·-·-·-·-· 

Re: Please accept my condolences 

Thank you for your condolences. 

I was out of town when it happened. My husband brought him to our vetL~~~~~~~~~~~-~IC~~~~~~~~Jat theC~:~:~:~:!3-~:~:~:~:J 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·135-·-·

·-·-·-·-·-·-·-·
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·n don't think he even thought to ask for one. 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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OrC~~~~~:.~~~~~~J 1 :50 PM, "Peloquin, Sarah" <Sarah.Peloquin@fda.hhs.gov> wrote: 

HelloC~~fJ 

Dr. Lisa Freeman told me that!:~:~:~.~§~:~Jpassed away a few days ago. I am so, so sorry to hear this. Please accept 
my condolences--! know he was a special boy. 

I was wondering if an autopsy was done. Please let me know, if you don't mind. 

Thank you, 

Dr. Peloquin 

rah 

Teterinary jfedica1 O/Jicer 

US Food & Drug Administration 
Center for Veterinary Medicine 

Veterinary Laboratory I1westigation and Response Net\nwk 
tel 240-402-1218 

fax 301-210-4685 
e-mail: sarah. peloquinr 1ifda.hhs. goY 

FDA-CVM-FOIA-2019-1704-015945 



From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=OF6CA 12EAA9348959A4CBB1 E829AF244-
JENNl FER.JO> 

To: Carey, Lauren 
Sent: 7/5/2019 11 :13:12 AM 
Subject: FW: 800.267-FDA Case Investigation to[jj~~~~]EON-358842) 

FYI-correction from the owner. 

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

From r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-95·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

sent: siiil"cfay,-·Tu.ne·-3cc:z-cH8-·1·2:2s-A-riif"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: Re: 800.267-FDA Case Investigation fo(~~~~~~-(~~]EON-358842) 

Hi Dr. Jones, 

First, L~~)~fJ is continuing to recover. I'll be happy to forward her updated records if you would like them. 

I did see the recent update released by the FDA. I located our specific complaint in the PDF. There are a couple 
of errors. My other dog was not on Taste of the Wild "for years." She, thankfully, was only exposed to it for 
approximat~ly_J3 __ y_~_ar. She transitioned only when[·-·-·s·s-·-· ! went on Adult food. The other error is in regards to the 
medication!·-·---~-6-. ____ Jwas discharg_~-~LwiJtt.w.b_en diag.nos.ed. She was also prescribed Taurine supplement as she 
was Taurine deficient as well asL_ ________ l?._~---·-·___i 

I felt the correction regarding C~~~~-] was important as length of "exposure" may be an important variable. 

Best Regards, 

On Nov 15, 2018, at 12:36 PM, Jones, Jennifer L <~.~.nn.!J~L.J. . .9..D..~.§..@fda..hhs .. gov> wrote: 

Good morningL~:~:~:~:~:~~(~:~:~:~:j 
?._6- _____ jis recovering! 

We are actively investigating the potential connection between the diets and dilated cardiomyopathy. We should 
have a new web update coming out soon that details the progress of our investigation. The new update will be 

posted here:·'··'·"·~·~·'"··'···'·''··'·'··''·'·"·'·'~~-"~·~··'·'·'····"··'·"··'·'·~''···'··~"~·'·'·'··'~'·'··~""'-=~"""""~'-"==-'""""""'~"'-=~~"'-="""'"'"~ 

·-·-·-·-·-·-·-·-·-
Thank you for sharing the updated medical records. I'm very happy to hear thatl_ _____ l

Thank you for the additional information and Happy Thanksgiving, 
Dr. Jones 

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

<image002.png> 

From : [.~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~8-·~-~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~"} 
Sent: Wednesday, November 14, 2018 8:42 AM 
To: Jones, Jennifer L <.J. .. 9.nn.i.J.9I.J.9.n.~.:?..@fda..hhs .. gov> 

FDA-CVM-FOIA-2019-1704-015946 



r·-·-·-·-·-·-·-·-·-·1 

Subject: Re: 800.267-FDA Case Investigation fori·-·----~~---·-.JEON-358842) 

Good Morning Dr. Jones, 

Attached are the most recent reports on L~:~:~~~~:~:~:J She is recovering! 

However, I had a rather disturbing discussion with[~--~--~--~--~--~r.~--~--~·.Jfrom Taste of the Wild. She commented that 
"The FDA appears to be backing off the issue." Is this true? She also commented that "The FDA only has 150 
cases." Again, how can this this possibly be true? I see the dogs at Tufts. I see the dogs online being discussed. 
Certainly there are more that 150 cases. Dr. Stern has at least 50 dogs just at UCDavis. 

I find it distressing that a food manufacturer believes the FDA is "backing off" the issue when in fact, we know 
this is a very real and serious issue. 

Thank You, 

FDA-CVM-FOIA-2019-1704-01594 7 



From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=OF6CA 12EAA9348959A4CBB1 E829AF244-
JENNl FER.JO> :-·-·-·-·-·-·-85-·-·-·-·-·-·-: 

'-·-...-·-·-·-·-·-·-·-·-·-·-·-·-·-·· To: 
Sent: 7/5/201911:15:57 AM 
Subject: RE: 800.267-FDA Case Investigation forf·-·-·95-·-·lEON-358842) 

L-·-·-·-·-·-·-·-) 

Thank you, f-·-·-·-·-·-·BG·-·-·-·-·-·1 ··-·-·-·-·-·-·-·-·· 
I'll make sure-·o-ur·-recoras·'are updated. If you have any recent echocardiogram data fort·-·---~~----_ithat you're 
willing to share, we can add it to her case. 

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

From f.·~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~-~$.~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.J 
Sent: Sunday, June 30, 2019 12:28 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: Re: 800.267-FDA Case Investigation for[~~~~!3-~~~~~~J (EON-358842) 

Hi Dr. Jones, 

First,[~~~J~~~~~] is continuing to recover. I'll be happy to forward her updated records if you would like them. 

I did see the recent update released by the FDA. I located our specific complaint in the PDF. There are a couple 
of errors. My other dog was not on Taste of the Wild "for years." She, thankfully, was only exposed to it for 
approximat~!Y._9 __ y~ar. She transitioned only when:-·-·-·13·6-·-·-·iwent on Adult food. The other error is in regards to the 
medication l. ____ l?._~----.]was discharped..with . .wt,ien dia'i;in-oseci.- She was also prescribed Taurine supplement as she 
was Taurine deficient as well asL._·-·---~-~----·-·-.i 

I felt the correction regarding L.~.l3-:f] was important as length of "exposure" may be an important variable. 

Best Regards, 

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

L·-·-·-·-·-·---~-~----·-·-·-·-·-·J 
On Nov 15, 2018, at 12:36 PM, Jones, Jennifer L <~.§?..!O.!O.HS-!.L.J...Q.!O.Q.§..@fda..hhs .. gov> wrote: 

Good morning[~~~~~~~-~~~~~] .-·-·-·-·-·-·-·-·-· 
Thank you for sharing the updated medical records. I'm very happy to hear thatl. _____ 8-_§ _____ ]is recovering! 
We are actively investigating the potential connection between the diets and dilated cardiomyopathy. We should 
have a new web update coming out soon that details the progress of our investigation. The new update will be 

posted here: '··'·"~-~-'''""'""·'·'··'·'··'·'·"·'·'~~-"~~~~~"'-=~"'"-'-'-'-"-"'-'-'-''-"'=~'-"=~-'-=~"'-=:.:::::.::::C'-"'-"''-'="'-"'-~ 
Thank you for the additional information and Happy Thanksgiving, 
Dr. Jones 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 
.::: .. i.m..§ge001.png> <image002.png> 
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From : L~==~~==~~~~~~=~~~~~~~·-·-·-·-·-·-·-·-·-·-·-·-·-·--~~~==~~==~~~~~~=~~~~~=~~=~~~~~~~~=~~~=~j 
Sent: Wednesday, November 14, 2018 8:42 AM 
To: Jones, Jennifer L <.~ .. 9..n.n!.J.9.L~.9.D.9..§.@fda..hhs .. goy_~---·-·-·-·-· 
Subject: Re: 800.267-FDA Case Investigation for! BG 

-·-·-·
!(EON-358842) 

·-·-·-· -·-·-' 

Good Morning Dr. Jones, 

Attached are the most recent reports onL~--~--~§_~--~J She is recovering! 

However, I had a rather disturbing discussion with!~:~:~:~:~:~~~~:~:~:~:J from Taste of the Wild. She commented that 
"The FDA appears to be backing off the issue." Is this true? She also commented that "The FDA only has 150 
cases." Again, how can this this possibly be true? I see the dogs at Tufts. I see the dogs online being discussed. 
Certainly there are more that 150 cases. Dr. Stern has at least 50 dogs just at UCDavis. 

I find it distressing that a food manufacturer believes the FDA is "backing off'' the issue when in fact, we know 
this is a very real and serious issue. 

Thank You, 

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

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

FDA-CVM-FOIA-2019-1704-015949 



From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=OF6CA 12EAA9348959A4CBB1 E829AF244-
JENNl FER.JO> 

To: :-·-·-·-·-·-·-·-85-·-·-·-·-·-·-·: 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

8/5/2019 7:02:39 PM Sent: 
Subject: RE: 800.267-FDA Case Investigation to{~~~~J(EON-358842) 

Thank youC~~~~~~~~~~~~~~~~~~~~~~]. I look for:;ivard to seeing the echo. 

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

From r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

sent: 'F-r1aay:-Tuly"Lr5·~·20T!~rrt~rPM-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gqy~·-·-·-·-·-·· 
Subject: Re: 800.267-FDA Case Investigation fori·-·---~-~----·j (EON-358842) 

Hi Dr. Jones, 

Thank you.[~~~~~~] actually just had her one year check up on July 3rd. They're finalizing the report and will 
email it to me next week. I'll forward it to you at that time. 

To summarize, she's improved over a year ago and remains stable. In fact, we just spayed her and she had no 
issues while under anesthesia or post op. 

I'll send you the echo report as soon as I have it. 

Best Regards, 

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

L·-·-·-·-·-·---~-~----·-·-·-·-·-·J 
On Jul 5, 2019, at 7:15 AM, Jones, Jennifer L <.J .. 9.D...O..i.f.9I.J.9...0.9..§.@fda..hhs .. gov> wrote: 

Thank you [~~~~~~J~I~~~~~~~~] c·-·-·-·-·-·-·-·-·· 

I'll make sure our records are updated. If you have any recent echocardiogram data fo(. ___ ~-~----·j that you're 
willing to share, we can add it to her case. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 
.:=: .. i.!JJ..§qe001.png> <image002.png> 

From :f-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-BG-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

sent: s·u11aav;-Juil"e-·3-cr,-·2or~rT2:·2-8""AfVr-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

To: Jones, Jennifer L <.J..  9.D...O..it9I.J.9...0..?..§.@fda.J1t1s.gC?_'{::'._. ________ ~ 
Subject: Re: 800.267-FDA Case Investigation for[·-·---~~---·-.l(EON-358842) 

Hi Dr. Jones, 

FirstL~~~j~J.C]s continuing to recover. I'll be happy to forward her updated records if you would like them. 

FDA-CVM-FOIA-2019-1704-015950 



I did see the recent update released by the FDA. I located our specific complaint in the PDF. There are a couple 
of errors. My other dog was not on Taste of the VV,ild.~'.fo.Lv.,ears." She, thankfully, was only exposed to it for 
approximat~l\l .. a._\lepr. She transitioned only wheni 86 !went on Adult food. The other error is in regards to the 
medication i 86 !was discharped.wLth.w.hen diagnosed~ She was also prescribed Taurine supplement as she 
was Taurin~-·cfe.ficT~nt as well aS,_·-·-·-·---~§_ _______ ___i 

I felt the correction regarding[."~--~-~..if.-~Jwas important as length of "exposure" may be an important variable. 

Best Regards, 

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

L·-·-·-·-·-·---~-~----·-·-·-·-·-·J 
On Nov 15, 2018, at 12:36 PM, Jones, Jennifer L <~.§..!J.D...!J9.L.~ . .9..D..9..§..@fda..hhs .. gov> wrote: 

Good morning r·-·-·-·-·-·-9-5·-·-·-·-·-·-] ··-·-·-·-·-·-·-·-·· 
Thank you for sfiai-Tn_g._th-ei-Cip-dated medical records. I'm very happy to hear that!._ ____ ~§_ ____ _! is recovering! 
We are actively investigating the potential connection between the diets and dilated cardiomyopathy. We should 
have a new web update coming out soon that details the progress of our investigation. The new update will be 
posted here: .t!.:!:!.P...:?..:.lf.Y.Y.Y.Y..Y.Y.,::f9.§!.:c9.9..Y.f.6. .. ni.m..?:l.!!Y..~.:!.9..r.iln§!.r..Y/.N.9..Y.Y..:?..L;.Y..Q..!J.:!..:?./s:;;.Y..M.W .. P..9.?.:J.:!.9..:?./.tj.Q.J§!.!J..!!:t.ti:!m. 
Thank you for the additional information and Happy Thanksgiving, 
Dr. Jones 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 
.:'.:: .. i.D.J..9.Qe001.png> <image002.png> 

From : :·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·135·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Sent: We-dnes·aa-y-,-NoVem"f5e"f"-14~·-2u-rn-a:·Liz-AM-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

To: Jones, Jennifer L <.~ .. 9..D...D..i.J.9.L.~.9.D...9..§..@fda..hhs .. gqy?.. ___________ , 
Subject: Re: 800.267-FDA Case Investigation for! 86 i(EON-358842) 

L·-·-·-·-·-·-·-·-) 

Good Morning Dr. Jones, 

Attached are the most recent reports onl."~.-~j~f.-~.J She is recovering! 

However, I had a rather disturbing discussion with[~~~~~~~~~~~~~~~~~~] from Taste of the Wild. She commented that 
"The FDA appears to be backing off the issue." Is this true? She also commented that "The FDA only has 150 
cases." Again, how can this this possibly be true? I see the dogs at Tufts. I see the dogs online being discussed. 
Certainly there are more that 150 cases. Dr. Stern has at least 50 dogs just at UCDavis. 

I find it distressing that a food manufacturer believes the FDA is "backing off'' the issue when in fact, we know 
this is a very real and serious issue. 

Thank You, 

FDA-CVM-FOIA-2019-1704-015951 



From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
__ (fYQ.l6.Q.tlEZ.3._S.P,DL T)/cn=Reci pients/cn=Of6ca 12eaa 9348959a4cbb 1 e829af244-Jen n ifer.Jo> 

To: i 86 ! 
L--·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

8/6/2019 2: 16:41 PM Sent: 
Subject: 

Thank you! 

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

,·-·-·-·-·-·-·-·-·, 
RE: 800.267-FDA Case Investigation forl_ ____ ~-~---.JEON-358842) 

From : f ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-95-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

Sent: Monday, August 05, 2019 5:11 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.go_v..:::_·-·-·-·-· 
Subject: Re: 800.267-FDA Case Investigation forl·---~-~-__j (EON-358842) 

My apologies. I meant to send this sooner. 

Attached is her echocardiogram from 7/3/2019. Of note, she had surgery on r-·-·-·-·-B-Ei°-·-·-·-·~nd did very well under 
anesthesia. '·-·-·-·-·-·-·-·-·-·-·-·-· 

Regards, 

On Aug 5, 2019, at 3:02 PM, Jones, Jennifer L <.J . .9.D...O..i.J.QLJ .. 9..D.9.§.@fda..hhs .. gov> wrote: 

Thank you, [~~~~~~~~~~f~~~~~~] I look forward to seeing the echo. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 
::= .. im_gge003.pnq> <image004.png> 

From : :·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-8-(f ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

sent: Frlday;-JuTY--as·,-·2-tff9·-r-:r2-·F>Kif·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
To: Jones, Jennifer L <.J..  9.nn.i.J.9I.J.9..n.~.§.@fda..hhs .. gov> 
Subject: Re: 800.267-FDA Case Investigation for[~~~~j~~(~]EON-358842) 

Hi Dr. Jones, 

Thank youf-·-·EiG·-·-·~ctually just had her one year check up on July 3rd. They're finalizing the report and will 
email it to me.nexrweek. I'll forward it to you at that time. 

To summarize, she's improved over a year ago and remains stable. In fact, we just spayed her and she had no 
issues while under anesthesia or post op. 

I'll send you the echo report as soon as I have it. 

Best Regards, 

FDA-CVM-FOIA-2019-1704-015952 



On Jul 5, 2019, at 7:15 AM, Jones, Jennifer L <.J .. 9.D...O..i.f.9.L.J.9. .. 0.9..§.@fda.hhs.gov> wrote: 

Thank you,[~:~:~:~:~:~$.~(:~:~:~] c·-·-·-·-·-·-·-·-; 

I 'II make sure our records are updated. If you have any recent echocardiogram data forL. ...... '?..~·-·-·j that you're 
willing to share, we can add it to her case. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 
.:S..i.!JJ .. S!qe001.png> <image002.png> 

From : !-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·s·s·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Sent: ~i.Ti'fday~·-June-3G;-2ut9""'T2:28".AM-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

To: Jones, Jennifer L <.J .. 9D .. O..it9L~.9.D...?..§.@fda. hhs. g9y~·-·-·-·-·-·-· 
Subject: Re: 800.267-FDA Case Investigation fo( ...... ~§.._.JEON-358842) 

Hi Dr. Jones, 

··-·-·-·-·-·-·-·-·-

. ~~·-·-·
. 

First,l ........ j is continuing to recover. I'll be happy to forward her updated records if you would like them. 

I did see the recent update released by the FDA. I located our specific complaint in the PDF. There are a couple 
of errors. My other dog was not on Taste of the Wild "for years." She, thankfully, was only exposed to it for 
approximately a year. She transitioned only wher-·-·-9-5·-· -·-yent on Adult food. The other error is in regards to the 
medicatio{°-· Eis -·-·-was discharg_~g_wi!.b .. .w.ben diai;in-osed.-·she was also prescribed Taurine supplement as she 
was Taurine-def!Cle.nt as well as~ ............. !3-~-·-·-·-·-j 

I felt the correction regarding[~~~~~~]was important as length of "exposure" may be an important variable. 

Best Regards, 

On Nov 15, 2018, at 12:36 PM, Jones, Jennifer L <Jg.n!J..!J9.L.J..9.I!.9..§.@fda..hhs .. gov> wrote: 

Good mornind"'-·-·-·-·-·135·-·-·-·-·-·-·j 

Thank you fo~-sha-ri.n!j'tti_e ... u.pdated medical records. I'm very happy to hear thatl',~ .. ~..  ~.~~·.J is recovering! 
We are actively investigating the potential connection between the diets and dilated cardiomyopathy. We should 
have a new web update coming out soon that details the progress of our investigation. The new update will be 

postedhere:.:: .. ::.".~.~.::: .. : ... ,.: ... :.' .. ·'·'·'·'·'~~.:c~~ .. :.: .. :: .... :c .. "·'·' .. ::.=: ... :. ... =..'~'··"'"'~"' .. ··'·'··' .. ·'=:: .. :..:.o:.~ .. : .. ~.:: .. "~' ... ~ .... :. .... ::.:.::.:~ .. 1~ .. ~.=,:.~~ ... ~.=:.,.~.,,,,,.0:: .. :: .. :0, .. ::., 

Thank you for the additional information and Happy Thanksgiving, 
Dr. Jones 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 
.:S..i.D.J..S!Qe001.png> <image002.png> 

From : :·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·s·s-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

sent: Weail'esday;-Novem6erT4·,-·:ml8'K42"'AM-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

To: Jones, Jennifer L <.J .. 9.n .. nit9.L~.9.D...Q.§.@fda..hhs .. gqv.~-·-·-·-·-·~ 
Subject: Re: 800.267-FDA Case Investigation forl ....... ~.~-·-·_j(EON-358842) 
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Good Morning Dr. Jones, 

··-·-·-·-·-·-·-·-·· 
_i Attached are the most recent reports on l_ ____ ~-~--__ She is recovering! 

However, I had a rather disturbing discussion with i·-·-·-·-·-·iis-·-·-·-·-·1 from Taste of the Wild. She commented that 
"The FDA appears to be backing off the issue." Is t'filsTrile?.Sfie also commented that "The FDA only has 150 
cases." Again, how can this this possibly be true? I see the dogs at Tufts. I see the dogs online being discussed. 
Certainly there are more that 150 cases. Dr. Stern has at least 50 dogs just at UCDavis. 

I find it distressing that a food manufacturer believes the FDA is "backing off'' the issue when in fact, we know 
this is a very real and serious issue. 

Thank You, 

r·-·-·-·-·-·-·-·-·-s·s·-·-·-·-·-·-·-·-·-i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
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[ummings 
Veterinary Med'ical Center 
AT T UF TS UNIVERSI TY 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
i i ; 86; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

.-~~-~-~L~~~ ~J ~ef.~

ca-diak>r;r Liilfialc 508-887-4696 

L. ___ !'l.§ _ _____ .! caine 
r- 5·-

-) 
·13 ·!i-eillS Old Female Greill: Dine 

Blonde 
··-·-·-·-·

c.anrmlag Appamment: Report 

Dab=: 9 /SflO'IB 

A1teldnc OlnWacist 
John E. Ru~ DVM, MS, 11ACVI M (c.anfiology}, [)\CYECC 

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

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

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

~-~-~~;~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
86 ! 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
O.~Tedw- - 1: 

i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ·--·-·-·9·5·-
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

Pn!So:::nlilc Pn!So:::nlilc CCJmd CCJmd -- IL IL 

6/6/IB - MVl>r-fJ la5ia diagni:Sis,. low ,,...le 
7/6/IB-CHF, OCM 

Genenl M~+ I~ 
dinical ly well~ eating,. dri•ng.. defecating.. urinatng. Gold energy leveL 
PU/PD fmrrf B-ti ___ ! 

L·-·-·-·-·-·-·..: 

Diet and~: 
Purina pruplan sei:Siti~ ~n & stomach SalrTKJn and Ri~ 25 ct4JS BID 

2.000mg T am-ne 5t41plement q8 
Hx of feeding grain ha! {f a51:e of th! Wi Id pacific, angus fr-eedom} Diet malged 7 /8 

Olnimnnah ~--= 
Pri..- CHF diagni:Sis? 7/7 /IB 

Pri..- heart mwm..-? &ade II 6/fr/IB 

Pri..- ATE? no 

Pri..- arrhythn ia? no 
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MIIlit..-ng ~i'atory rate and effort at m~? Y15 
Coudi? lntRmittmt between 6/6- 7/6 
Shortness of breath or diWiculty breathing? ni 

Synmpe or coll;&f)se? no 
Sudden IIlsel: lamRiess? no 
Exerc:ise into leraice? no 

c..rent M1!Kli rt"'-Gllli Pa liiiEllll: ta CV Systan: 

86 

86 
Musc:le cond"rtilII: 

Nmmal ~
D Mild nude Im!;: 

c.an&mnnah Phpical Exmn: 
M..m .. Grade: 

D Note 
D
 
I/VI 

~ II/VI and nWkyslolic did: 
D Ill/VI 

M..-m .. locati1I1/description: systolic left apex 

Jugular- 'lll:!in: 
~ Botton 1/3 mthenD: 
D Miltile 1/3 mthene* 

Arterial pulses: 
D W:B: 
D rar 
D GooJ 

D rv/VI 
D v/VI 
D VI/VI 
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GalllJ!_: 
U Yes 

No 
D ntamittHII: 

Pumonary ~ents: 

~ 
D Mild df-iplea 
D Ma1ket df-iplea 
Iii NmmallN~ 

Abdominal eJCam: 

~ Nmmal 
D~1y 
D llhhrlna mumm 

ftaHena: 
MVIJ 
HxCHF 

Diff&&dial Di FICBl!S: 
Previous diagni:Sis MV[) 

Di d:ic:plml: 
'W~an 

O cmmtrypoHe 
O ECli 
. Imai pmlile 
D eloodpre2He 

Echc c&aet-n fildnes: 

0 Hrndprda 
D Tatr;.:ania 

D ~mddes 
0 1Ah1Hes 
D l...IRH" a~ !illidlr 

D Mild a!icitl5 
D MaDet a!iCili5 

Dialysis pmlile 
Olluacic~ 

NT-pdlNJI 

D Tn:JfDlSll 
D ot:te-tl3ts: 

Genenl/2-D fincines: TI.:! LV cavity is moder-al:ely" dilated with mildly reh:ed mntract:ile biciion. LV 

walls are subject:i~ly cwily" mild ly"thin. TIE IA is mildly-to moderately enl~- The mitral valve is 
diffusely" mildly"thida:n:!d. The RH apJBKS WN L TI.:! PA is mildly dilated Th:!r-e is no JB"icardial or­
pleural effusion. 

!"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
............. : 

D btnate:t 
D Nmma1 
D Delap::d relaxation 

Jl!ied::nJnml 

ECXi finmles[·.~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~~~-~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~·.] 

ASll!:lilllleld: mlll l'ecllllllllll!datiam: T odar"s eduranfiogram shows impm~ent conpared to the exat1 
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frun J ulv, with impnl'ft!d contractile llmciion and sone d~ in the lA Size, OO\llll!V8'" LV mntrad:ile 
llmctilII is n:rt back to nc.-mal at this tirTE. GiVB'I th:! dorumerited tauine deficien:y and history of eating 
a grain free diet, nutriti1I1al se:::oridary dilated cardiomyopathy superimpmt!d III pre-existngm itral val~ 
dr-filaSia is th:! JI"imary differRrtial. H~ the acute WlJl'"Sening of LV dilatilII and mntractile mciilII 
and acute demmpensation to Q-1 F bet:'llllleerl June and Ju Iv ra~ mncem fol'" another- m(X'e acute d"isease 
pnx:es'S, such as myocad'rtis compicating th:! undel'"lying cardiac di~ An NT pm BNP was submitted 
todavto obtain a ~line value to allow fol" Uthe.. m1I1itocng.  .[:~:~$~(:Jseemsto h:! doing wry well 
cr.nically III he...taurine supplementatilII and ru~-~~--~ications. A raial profile was submitted 
todav to determine wh:!t:h:!... anv modif.:ations to ~ 86 !dose are needed at thistine. If -·-·-·-·-·· 
NT pm BN P value is m..-ked Iv elevated th:! add"rtilII ol

f·-·-·-·-·-·-·-·-·-·-·-·-·
 86 ~ar al!iD h:! CIIl:Sidered. Reconmend 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

rechedt. ect.:.13'"diogran in 2 months to iWES5 '1 ... anv continued imp~ent with resolvngt...-ne 
deficiency. 

Final Diacnmis: Oilated cardiomyopathy with history of ep i:sode of LCHF - suspected taul'"ine deficien::y 
se:::oridal'"Jto llilg tel'"m feeding of grain tee diet; Suspect m itral valve dypla5ia 

llemt ~ dmsi6mtian Senn!:: 
ISAQ-IC Classification: 

D ia 
0 1b 
!'i II 

ACVIM Classification: 
DA 
D 01 
0 82 

M-Mode 
IVSd on 
LVIDd on 
LVPWd on 
IVSs on 
LVIDs on 
LVPWs on 
'XiFS " An Dian 
lADiam 

WAn 
MaxlA on 
EPSS on 

M-Mode Nc.-mabed 
IVSdN (0..29 - 052} ! 
LVIDdN (1.35 - L73} ! 
LVPWdN (033-053} 
IVSsN (0.43-0.71} 
LVIDsN (0.79-Ll4} ! 
LVPWsN (053-0.78} 
An Diam N (0..68 - CJ..89} 
lADiam N (0..64 - CJ..90} 

D ma 
D 111b 

c 
D o 

86 

L·-·-·-·-·-·-·-

86 

on 
on 
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2[) 

an 
.-·-·-·-·-·-·-·-·-·-! 

SAIA 
An Dian an 
SA IA/ An Dian 
IVSd an 
LVIDd an 
LVPWd an 
EOV(feic:h} ml 86 
IVSs an 
LVIOs an 
LVPWs an 
ESV(feim} ml 

EF{Teic:h} " %FS 

SV{Teim} 

[)oppler-
MRVmax m/s 
MRmaxPG rrmHg 

MVEVel m/s 
MVllecT ms 

MVAVel m/s 
MVE/ARatio 
PVVmax m/s 
PVmaxPG rrmHg 

AVVmax m/s 
AVmaxPG rrmHg 

" ml 
'-·-·-·-·-·-·-·-·-·-· 

f-·-·-·-·-·-·-·-·-·1 
! i 
! i 
! ! 

86 

; 

·-·-·-·-·-·-·-·-·-·! 
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Follow-up Case Information Uniform Data Entry Form 
Vet-LI RN 

pct L lo, 2018 
Date (mm/dd/yy) 

EON/CC Number: ~13_6_1,_3_71 _______ ~ 
PATIENT INFORMATION 

Pet Na me r.~--~--~§·.~--~·J 
~------------~ 

(i Dog c cat 

Breed !Golden Retriever 

Age in years (if< 6 months, put 0.5) 1~4-----~ 
Gender: 

(' M (i MN (' F (' FS 

HISTORY-Additional Comments from Owner 

This form serves as a Uniform Data Entry Form to capture additional case 
specific information not clear from the Consumer Complaint or Medical 
Records in a standardized manner. Because each follow-up interview 
made with owners features questions tailored specifically to the case, each 
box of information contained in this Uniform Data Entry Form may not be 
completed. 

Owner's Description of 
What Happened: 

Dr. Stern recommended ~~--b..~_tested, he was enrolled in the._s!~9._y, same reaso~--~-~--Jwas tested, the 2 ate 
the same food; same sire~ 86 !and i-·-·-86-·

·-·-·-·-·
-·~ re ha lf-brothersL8-.~_.!was tested 61712018; i-·-·sii-·

-·-·-·-
-·fon ly when 

'--
i:>vi:>rrki:><: hi:>'ll n::int hi:>::i\/il~ 

·-·-·-86 r '-·- -·· '-·-· ·-'  1 ::ilw::i\/<: <:i:>i:>m<: h1 mnnt-hi:>'<: ::ilw::i\/<: lcnti:>n tn i:>::it· 
·-·-·-·-' 

Any Health Problems 
Prior to the Event 

(e.g. allergies, surgeries): 

-·-·iis-·-·: had ~-·-·-·-·-·-·-·-·sii-·-·-·-·-·-·-·-·:at birth and echo at 8 wk old was normal, another 4/2015 (normal), 
4/2cff6. said there.were.some.con-~erns for DCM-treatei-·-·-·-·-·-·-·-ii6-·-

·-·-·-·-·-·-
·-·-·-·-·-·)o Taurine supplementation;f"B.Efl 

-·-·-·-·..: •-·-·-·-·-·- ·-·-·-·-·-·..: L

never had a [~~~~~~~Jas a puppy 

Sensitive GI tract (e.g. stomach 
upset when switching foods, 
eats a lot of grass) 

D Yes 
Changes to the pet's diet prior to illness D Yes 

Date Diet Change: ~1 ------~ 
CLINICAL INFORMATION--Additional Comments from Owner on What Happened 

Appetite ~ Increased D Decreased 

Vomiting D Yes 

Diarrhea D Yes 

Duration of Diarrhea (days)CJ 

Blood in Feces D Fresh,Red 

 Coffee Ground 

 Black,Tarry 

D
D

Water Consumption ~ Increased D Decreased 

Urination D Increased D Decreased 

Lethargy D Yes 

Other: pant heavily when exercises 

MEDICATIONS-Taken Prior to the Event and Mentioned by Owner 

List medications mentioned by 
owner (e.g. NSAIDs, steroids, 
heartworm/flea prevention, 
antibiotics, etc.) 

I -·-·-·-·-·-·-j·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ! 86 i 86 s 86 ~and"" r-·-·-·-·-·Efs-·-·-
-·-·-·-·-·

·-·-·-·:(since c 
j ·-·-·-·-·-·-·;L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' '-·-·-·-·-· -·-·-·-

List pro biotics, vitamins, or 

supplements mentioned by owner: 

both dogs gef ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·s5·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

[.·~--~--~~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--]3~6~.-~.-~.-~.-~.-~.-~.-~-~."~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.T-not-s-fifrtea-U"ntrl-Ap-rfl-of.20T8;-·' 

1of3 Continued other side 
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Follow-up Case Information Uniform Data Entry Form 
Vet-URN EON/CC Number: ~1 3_6_1,_3_71 ________ ~ 

DIET-Any other foods the owner mentions were given to the animal during this period. (check all that apply) 

D Commercial Dry Product Use as Part of Diet: D Primary D Secondary D Occasional 

List Product Label Name f·-·-95·-·!Acana Pork and Squash-Single Ingredient: first fed 2-2.5 years ago, 1 cup BID, measuring cup, 
'ia-sTfed'Julv 2018; in Julv fed to "The Real Meat Comoanv" beef flavor (in between fed him The Honest 

D Commercial Wet-Canned Product Use as Part of Diet: D Primary D Secondary D Occasional 

List Product Label Name 

D Commercial Wet-Pouch Product Use as Part of Diet: D Primary D Secondary D Occasional 

List Product Label Name: 

IZJ Commercial-Raw Product Use as Part of Diet: D Primary D Secondary D Occasional 

List Product Label Name: Orijen Freeze Dried Regional Red fed along with the Acana Pork and Squash-fed 1 meal each per day 
or mixed toqether at the same time, done for about 1 vear (the last vear on the Acana food), done for 

D Homemade-Raw Product Use as Part of Diet: D Primary D Secondary D Occasional 

Describe Product Type: 

D Homemade-Cooked Product Use as Part of Diet: D Primary D Secondary D Occasional 

Describe Product Type: 

Table Scraps/Human Food (as an 
occasional contribution to diet) IZJ Describe ProductType(s): raw carrots, string beans (now owner adds broccoli, asparagus, 

IZ'] Pet Treat Products Product Use as Part of Diet: D Primary D Secondary D Occasional 

jg] Commercial Product Label Name/Lot: Pur Bites Freeze Dried Beef Liver; Canine Granola Fac1 Date first fed I 
~---~ 

How Product Administered:~~---------------~ Date last fed !currently get 

D Rawhides or 
Pig Ears 

Product Label Name/Lot: 
~----------------~ Date first fed 

i.....---------.....i 

D Marrow 
Bones 

D Chicken 
Jerky 

How Product Administered: 

Product Label Name/Lot: 

How Product Administered: 

Product Label Name/Lot: 

How Product Administered: 

D Duck Jerky Product Label Name/Lot: 
~----------------~ 

How Product Administered: 

Sweet 

 Potato Jerky
or Treats 

Product Label Name/Lot: Crump's Naturals Dried SP strips with cranberry 

Date last fed 

Date first fed 

Date last fed 

Date first fed 

Date last fed 

Date first fed 

Date last fed 

Date first fed 

jg]  
How Product Administered: Date last fed !currently 

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

2 of 3 Continued other side 
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Follow-up Case Information Uniform Data Entry Form 
Vet-URN 

Owner: r·-·-·135-·-·-! 
i..·-·-·-·-·-·-·-·-·-i 

EON/CC Number: 1361,371 'I 
~----------~ 

DIET-continued-Any other foods the owner mentions were given to the animal during this period. (check all that apply) 

Product Label Name/Lot: Dehydrated apples, sweet potatoes; frozen blueberry Date first fed ~I ----~ 
D Other Treats 

Date last fed ~I ----~ How Product Administered: 

ENVIRONMENTAL EXPOSURES-Environmental Exposures Mentioned by the Owner Potentially Affecting the Animal's Overall State of 
Health Prior to the Event. (check all that apply) 

iz:l Indoor D Outdoor D Indoor& 
Outdoor 

D Carrion D Rodents D Grapes or Raisins D Nuts 

D Plants D Trash D Hunt 
Pet 
Shows 

D Sporting 
Events D D Pet Recreation Facilities 

D Livestock D Poultry D Reptiles D Pet Birds 
Small 
Mammals D D Untreated Surface Water 

D Anti-freeze D Mushrooms D Heavy Metals D Ticks D Urban D Suburban D Rural 

Comments: 

~~~§]was diagnosed with[~~~~~~~~}~~~~~~~~~~~J one year, did a C6 wiBG-iso didn't treat, then neg, then positive again, he 
wasn't treated; '-·-·-·-·-·· 

no trauma, hyperthermia, radiation, electric shock, no chemo drug, no human vitamins or pills, no alcohol, no 
Japanese yew, foxglove, black locust, buttercup, lily of the valley, or gossypol 

HOUSEHOLD-Signalment of Additional Animals Given the Product mentioned by the owner. 

Animal 1 D Reacted 

Animal 2 D Reacted 

Animal 3 D Reacted 

Comments 

Submit 
3 of 3 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification; C_~-~-~-~-~-~-~-~-~-~-~-~-~~~-~-~-~-~-~-~-~-~-~-~-~] 

Sent: 8/5/2018 1 :32:12 AM 

Subject: Acana Pork and Squash:f-·-
t

·-·-·-·-·-·-·-13-5-·-·-·
-·-·-·-·-·-·-·-

-·-·-·-·-·j _ EON-361371 
·-·-·-·-·-·-· ·-·-·-·---·~ 

Attachments: 2053236-report.pdf 

A PFR Report has been received and PFR Event [EON-361371] has been created in the EON System. 

A "PDF" report by name "2053236-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-361371 
ICSR #: 2053236 
EON Title: PFR Event created for Acana Pork and Squash; 2053236 

AE Date 04/12/2016 

Best By Date 

Animal Species Dog 

Breed Retriever - Golden 

Age 4 Years 

District Involved PFR["-·-·-·-·B-tf-·-·-·po 

Number Fed/Exposed 2 

Number Reacted 1 

Outcome to Date Unknown 

·-·-·-·-·-·-·-·-·-·-·-·-·-·---_,__~~--------~----~ 

Product information 
Individual Case Safety Report Number: 2053236 
Product Group: Pet Food 
Product Name: Acana Pork and Squash 
Description: This is not an event that suddenly occurred. My dog was diagnosed with dilated cardiomyopathy at 
2 years old. I enrolled him in the taurine deficient study done by Dr. Joshua Stern at UC Davis. He was eating 
Acana Pork & Squash since he was a puppy. His taurine was tested ( 4-18) and his whole blood is 

··-·-·-·-i
i 86

 '-·-·-·-" 
j"ii61 and plasma 

 i Since his taurine level is low, I was told to supplement him with taurine and take him off the current dog 
'-·-·-·-·· 

food. I was told his food could cause taurine deficient dilated cardiomyopathy. He will be re-tested in the 
upcoming months. It is not know at this time if the dog food contributed to his disease or caused it. The study is 
still on going. 
Submission Type: Initial 
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Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time oflast observation: Unknown 
Number of Animals Treated With Product: 2 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Acana Pork and Squash 

Sender information 
-·-·-·-·-·-·-·-·i -·-·-·-i 

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

USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-361371 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=O&issueType=l2& 
issueld=3 78105 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-361371 
ICSR: 2053236 

Type Of Submission: Initial 

Report Version: FPSR.FDA.PETF.V.V1 

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

Reporting Type: Voluntary 

Report Submission Date: 2018-08-04 21 :25:50 EDT 

Reporter is the Animal 
Owner: 

Yes 

Reported Problem: Problem Description: This is not an event that suddenly occurred. My dog was diagnosed with dilated 
cardiomyopathy at 2 years old. I enrolled him in the taurine deficient study done 
by Dr. Joshua Stern at UC Davis. He was eating Acana Pork & Sq_uasjl since he 
was a P..!JPJJY. His taurine was tested (4-18) and his whole blood is! BG! and 
plasm~-8-~.i Since his taurine level is low, I was told to supplement with taurine him 
and take him off the current dog food. I was told his food could cause taurine 
deficient dilated cardiomyopathy. He will be re-tested in the upcoming months. It 
is not know at this time if the dog food contributed to his disease or caused it. The 
study is still on going. 

Product Information: Product Name: Acana Pork and Squash 

Date Problem Started: 04/12/2016 

Concurrent Medical 
Problem: 

No 

Outcome to Date: Unknown 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Package Size: 25 Pound 

Purchase Date: 05/29/2018 

Number Purchased: 1 

Possess Unopened 
Product:

No 
 

Possess Opened 
Product: 

No 

Storage Conditions: The product is stored in it's original bag and then placed in a air tight container. 

Product Use 
Information: 

Description: The product was feed 2xs per day. 

Last Exposure 
Date: 

07/15/2018 

Product Use 
Stopped After the 

Onset of the 
Adverse Event: 

Yes 

Adverse Event 
Abate After 

Product Stop: 

Unknown 

Product Use 
Started Again:

No 
 

Perceived 
Relatedness to 
Adverse Event: 

Possibly related 

other Foods or 
Products Given 

to the Animal 
During This Time 

Period: 

Yes 

Manufacturer 
/Distributor Information: 

FOUO- For Official Use Only I 
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Animal Information: 

Sender Information: 

Additional Documents: 

Purchase Location 
Information: 

Name: Pet Valu 

Add~s5' r--13-5--1 
i ! 
i ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

United States 

Name: 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Neutered 

Weight: 67 Pound 

Age: 4 Years 

Assessment of Prior 
Health: 

Excellent 

Number of Animals 
Given the Product: 

2 

Number of Animals 
Reacted: 

1 

owner Information: 

Healthcare Professional 

Information:

Practice Name: [~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 

Name: 

 Contact: Name: Phone: [_-_-_-_-_----~~----_-_-_-_-_] 
Address: [-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

! 86 ; ! i 
! i 
! i 
! i 
! i 
! i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 
United States 

Type of 
Veterinarian: 

Referred veterinarian 

Date First Seen: 04/19/2016 

Permission to 
Release Records 

to FDA: 

Yes 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
l 86 1 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-} Address: f ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: ; 86 ! 

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

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 
United States 

Contact: Phone: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

Email:I 86 I L-·-·-·-·-·-·-·-_._,-·-·-·-·-·-·-·-·-·-·-· 

Permission To Contact 
Sender: 

Yes 

Preferred Method Of 
Contact: 

Email 

Reported to Other 
Parties: 

Store/Place of Purchase 
Manufacturer 

FOUO- For Official Use Only 2 
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From: 

To: 

Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
..JEY.D..!.6-Qt!EZ.3.~J?.Q.LI)/cn=Reci pients/cn=Of6ca 12eaa 9348959a4cbb 1 e829af244-Jen n ifer.Jo> 
! 86 i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

Sent: 8/7/2018 8:18:14 PM 
Subject: 80 0 .26 7 -FD A Case In vest ig at ion to {:~:~:~:~:~:~$.~:~:~:~:~:~:J<E 0 N-361 3 71 ) 
Attachments: 03-Vet-LIRN-Network ProceduresOwners-12.22.2015.pdf 

r

Good afternoon!
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

 86 i 
Thank you for s~-b-mTfifrig-you·;:·'consumer complaint to FDA. I'm sorry to hear about i·-·-·-·iis-·-·-·1 illness. 
As part of our investigation, we'd like to request: '-·-·-·-·-·-·-·-·-·-

• Full Medical Records 
o Please contact vour veterinarian (primarv veterinarian and cardiologist/specialist) and ask them to 

email (preferred) or 
fax (301-210-4685) a copy of

,·-·-·-·-·-·-·-·-·-·, 
! 86 ! entire medical history (not ju~UIJ!§...~y~nt) . 

• After we review the records, we ma\i-reguest a Phone interview about L ____ ~§ __ ___J diet and 
environmental exposures 

o The interview will help us better understand the details in your case. 
We would like to collect the leftover food. How much is available? 

I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how owners help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 
Thank you kindly, 
Dr. Jones 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
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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. If needed, we will make arrangements to 
collect the food. 

4.5. What are some general tests that Vet-LIRN may request? 

General tests that we may request include, but are not limited to: 
• Hematology 
• Microbial cultures 
• Urinalysis 
• Fecal examination 
• Necropsy/Histology/Toxicology 

4.6. Will I get results from Vet-LIRN requested tests? 

Results of testing on your animal's diagnostic tissue or fluid samples will be 
forwarded to your veterinarian who will be asked to share the results with you. 

Network procedures for owners Version-05 Page 4 of 4 
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From: 
To: Jones, Jennifer L 
Sent: 817 /2018 8:35:28 PM 
Subject: 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
-·-·-·-·jEON-361371) fori

-
Re: 800 .267-FDA Case Investigation _·-·-·-·-·----~-~---·

Hi 
I have some questions before we go forward, can you please contact me at[_-_-_-_----~-~---_-_-_-_-_] 
Thanks 

.. -·-·-·-·-·-·-·-·-·-. 

i 86 ! 
'·-·-·-·-·-·-·-·-·--~ 

-------Original Message-------

From: Jones. Jennifer L 
Date: 8/7/2018 4:20:07 PM To _r·-·-·-·-·-·-·-·-·-·95-·-·-·-·-·-·-·-·-·-·1 
Su b]eci:-·aa0.26i~·F-DA·-6ase 1 nvestigation for[~~~~~~~~:.~~~~~] ( E ON-361371) 

Good afternoon C~:~:~:~:~:~:~~:~:~:~:~J 

Thank you for submitting your consumer complaint to FDA. I'm sorry to hear about r·-·-·-BG·-·-·1 illness. 
 ··-·-·-·-·-·-·-·-·-·-)

As part of our investigation, we'd like to request: 

• Full Medical Records 
o Please contact vour veterinarian (primarv veterinarian and cardiologist/specialist) and 

ask them to email (preferred) or 
fax (301-210-4685) a copy ofi-·-·-·-·135·-·-·-·]entire medical history (not jus.tJh.i_5-__ E}.Y~_nt). 

• After we review the records, we ma\j"-reCj"u'est a Phone interview about l _______ ~§ ______ jdiet and 
environmental exposures 

o The interview will help us better understand the details in your case. 

We would like to collect the leftover food. How much is available? 

I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN 
operates and how owners help with our case investigations. 

Please respond to this email so that we can initiate our investigation. 

Thank you kindly, 

Dr. Jones 

Jennifer L. A. Jones, DVM 
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Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-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/ AnimalVeterina ry/Science Resea rch/ucm247334.htm 

l:llFUJG 
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Report Details - EON-358522 
ICSR: 2051557 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Reported Problem: 

Product Information: Product Name: Halo grain-free dry food (exact variety unknown) 

Animal Information: 

Initial 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2018-07-09 08:50:19 EDT 

Problem Description: DCM and CHF Taurine not measured 

Date Problem Started: 06/29/2018 

Concurrent Medical 
Problem: 

No 

Outcome to Date: Stable 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: 
:-·-·-·-·-·-·-·-·· 
i 86 ! 
~--·-·-·-·-·-·-·~ 

Type Of Species: Dog 

Type Of Breed: Great Dane 

Gender: Male 

Reproductive Status: Neutered 

Weight: 64 Kilogram 

Age: f.j~~JYears 
Assessment of Prior 

Health: 
Unknown 

Number of Animals 
Reacted: 

1 

Owner Information: Owner 
Information 

provided: 

Yes 

.......................................................... 

Contact: Name: i B 6 ! 
Phone:! ! 

i·-·-

-·-9-5-·-·-1 
·-·-·-·-·-·-·-·-·-·-·-·-·i 

Address: r·-·
l ... ......,,.-.,.. ..... -·-·-·-·-·-·-·-·j 
United States 

Healthcare Professional 
Information:

Practice Name: Tufts Cummings School of Veterinary Medicine 
 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

FOUO- For Official Use Only I 
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Sender Information: 

Additional Documents: 

Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 
Email: lisa.freeman@tufts.edu 

Permission To Contact 
Sender:

Yes 
 

Preferred Method Of 
Contact: 

Email 

Reported to Other 
Parties:

None 
 

FOUO- For Official Use Only 2 
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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; Peloquin, Sarah 
Sent: 8/25/2018 11 :28:23 AM r·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Subject: FW: 800.267-FDA Case Investigation forl._·-·-·---~-~----·-·-·jEON-358522) 

fyi 

Renate Reimschuessel V.M.D. Ph.D. Vet-LIRN 

Phone 1- 240-402-5404 

Fax 301-210-4685 
b!\p://www.fda.gov/ Mirna IVeterina ry/$~i~r:i~E>RE>:o;~:oir<::b!Y~'!l~4Z~~":Lbl1J.:1 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Friday, August 24, 2018 5:44 PM 
To: Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov> 

Cc: Freeman, Lisa <Lisa.Freeman@tufts.edu> -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
Subject: RE: 800.267-FDA Case Investigation forl_·-·-·-·----~~---·-·-·-JEON-358522) 

Hi Renate 
Sorry for the delay on this - I didn't want to contact the owner too soon since[·-·-·s·6-·-·-t diel·-·Eis-·-·l I just spoke to 
,.tb.~_.9-\NJJ~L§nq __ §.IJ~'?_.f.in~_tq __ b.s:tv..~_yg_y contact her 

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

!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
She has some of the food still available and will hold it until you contact her. 
Please let me know if you need additional information. I can't remember if I already sent you all of his medical 
records. If not, let me know and I'll send 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

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

From: Reim sch uessel, Renate <.!!~.9..D.S!.:!.9.J~.9.i.mf?..f..t! .. !d.9...$..§..9.!!.@fda .. hh s .. Q.9..Y.> 
Sent: Tuesday, July 17, 2018 11:44 AM 

To: Freeman, Lisa <.!!.i.f?..S!.JI.9.9..ill!.S!.!J@"luf"ts .. ed u > ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Subject: 800.267-FDA Case Investigation forL_·-·-·-·---~~----·-·-·-_j(EON-358522) 

Dear Dr. Freeman 
Thank you for s~bmitting your consumer complaint to FDA. I'm sorry to hear abouti·-·-·-·-s-6·-·-·-·1illness. 
As part of our investigation, we'd like to request: '-·-·-·-·-·-·-·-·-·-·-· 

• Full Medical Records 
o Please email (preferred) or fax (301-210-4685) a copy of[·-·-·-·-s6·-·-·-·1entire medical history (not just 

this event), including any referral diagnostics. '-·-·-·-·-·-·-·-·-·-·-' 

• Phone interview about[~~~--~~~(~~~~} diet and environmental exposures 
o Please confirm permission to contact the owner. 
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o The interview generally lasts 30 minutes. 
I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how veterinarians help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 
Thank you kindly, 
Dr. Reimschuessel 

Renate Reimschuessel V.M.D. Ph.D. 

Director: Vet-LIRN 

(Veterinai:y Laboratory Investigation and Response Network) 

Center For Veterinary Medicine, FDA, 

8401 Muirkirk Road, Laurel, MD 20708 

Phone 1-240-402-5404 Fax 301-210-4685 

EMAIL : I~Pi:lt~x~im§fh.lcl~§§~l@fda.hhs.gov 

Vet-LIRN 

h.t.tp: \YW\Y.fda.go\· Animal\'ckrinan· ScicnccRcscarch ucm2.i733.i.htm 

Phish-Pharm 

.b.1:tp://www.fda.gov/AnimalVeterinary/ScienceResearch/ToolsResources/Phish-Pharm/default.htm 

Aquaculture 

.b.1:tp://www.fda.gov/AnimalVeterinary/ScienceResearch/ResearchAreas/ucm130892.htm 
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From: Reimschuessel, Renate </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=4COOC4 7 AE2794134B2906D6B9252FCF6-
RREl MSCH> 

To: 
Sent: 

Jones, Jennifer L; Peloquin, Sarah 
8/25/2018 11 :29:38 AM 

Subject: FW: 800.267-FDA Case lnv~~tj_g9tion for L~~~~~~~~~jf§.~~~~~~~~J (EON-358522) .-·-·-·-·-· 
.1?.-~.J i-·-·sii-·~ta rd io appti-·-·-s"ii-·-·:odt L.!3-~ __ i ca rd io consu 1ti·-·-·-95-·~J_._p9_tf j3~J discharge f.~.~-~~~~.Jpdf; LAttachments: 

'-·Ciis.cti'arge C~~i3-~~J:>~.iI~.~~--.!EcG [~~~~~~~J pdf{~~~]abL._ ___ l?._~·-·-.JpdfC~~J profi~·-·-.!3-~·-·-·j pdf; [~~~fj 
RDVM records.pdf;!.J3-§Jaurine.pdf 

Renate Reimschuessel V.M.D. Ph.D. Vet-LIRN 

Phone 1- 240-402-5404 
Fax 301-210-4685 
b!\p://www.fda.gov/ Mirna IVeterina ry/$~i~r:i~E>RE>:o;~:oir<::b!Y~'!l~4Z~~":Lbl1J.:1 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Friday, August 24, 2018 5:48 PM 
To: Reimschuessel, Renate <Renate.Reimschues"~~l@fg_(;!,_b.b..l?_ .. Qov> 
Subject: RE: 800.267-FDA Case Investigation fo(·-·-·-·----~§ __________ __lEON-358522) 

Sorry - I see you do need records 
Here they are 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

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

From: Reim sch uessel, Renate <.!!~.9.0..ii':!.:!.S.L.!!~.Q.i.mf?..G.t! .. Y.9 .. $..§..9.!l.@fda .. hh s .. Q.Q.Y.> 
Sent: Tuesday, July 17, 2018 11:44 AM 

To: Freeman, Lisa <.!l.i.f?..SJ .. ,.J.rn~.9.ill!.S!.!J@"luf"ts .. ed u > ,- -·-·-·-·-·
___ l?._

-·-·-·-· -·-·-·-·-·" 
Subject: 800.267-FDA Case Investigation forl_ ________ ~---·-·-·-JEON-358522) 

Dear Dr. Freeman, ·-·-·-·-·-·-·-·-·-·-·-

-·jllness. ·---~-~--Thank you for submitting your consumer complaint to FDA. I'm sorry to hear about i-·-
As part of our investigation, we'd like to request: 

• Full Medical Records ··-·-·-·-·-·-·-·
 l?..~-

-·-·-· 
o Please email (preferred) or fax (301-210-4685) a copy ofl. ...... --·-·j entire medical history (not just 

this event), including any referral diagnostics. 
• Phone interview about[·-·--·-s6·-·-·-·1diet and environmental exposures 

o Please confirm pe-rmTssfo·n·-to contact the owner. 
o The interview generally lasts 30 minutes. 

I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how veterinarians help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 
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Thank you kindly, 
Dr. Reimschuessel 

Renate Reimschuessel V.M.D. Ph.D. 

Director: Vet-LIRN 

(Veterinai:y Laboratory Investigation and Response Network) 

Center For Veterinary Medicine, FDA, 

8401 Muirkirk Road, Laurel, MD 20708 

Phone 1-240-402-5404 Fax 301-210-4685 

EMAIL: I~Pi:lt~x~im§fh_q(;;§§~l@fda.hhs.gov 

Vet-LIRN 

http: \YW\Y.fda.go\· Animal\"dcrinan- ScicnccRcscarch ucm2.i733.i.htm 

Phish-Pharm 

.b.1:tp://www.fda.gov/AnimalVeterinary/ScienceResearch/ToolsResources/Phish-Pharm/default.htm 

Aquaculture 

.b.1:tp://www.fda.gov/AnimalVeterinary/ScienceResearch/ResearchAreas/ucm130892.htm 
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[ummings 
Veterinary Med'ical Center 
AT T UF TS UNIVERSI TY 

ca-diak>r;r Liilfialc 508-887-4696 

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

! ; ! i 
! i 

i j 
! i 
! i 

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

Pill:ient I): i-·-·-85-·-·-i 
L·-·-·-·-·-·-·-) 

t:~:~:~~~:~:~:J caine 
r·-·95-·"!Y°eillS Old Male (Meulered) Greill: Disie 
'-~ ..... 

c.anrmlag Appamment: Report 

Dall=r·-·-·135·-·-·-·-! 
i..·-·-·-·-·-·-·-·-·-·-·-·i 

A1teldnc OlnWacist 
John E. Ru~ DVM, MS, 11ACVI M (c.anfiology}, [)\CYECC 

r:::::::::::::::::::::::::::~::~~::::::::::::::::::::::::::J 
~ "=sicBll:: 

c=-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_~~---_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_] 

~Ta:::hni • n: 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i i ; 86 ; i i 
i i 

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

StucBlt: !-·-·-·-·-·-·-·-·-85-·-·-·-·-·-·-·-·-w19 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Pn!s ........ Camd • 1L Rech:!ck. after- oospitalization for- D-IF and atrial fil:.-il lat ion. Own::!r- having tmm le 

getti~--~--~--~~~--~-·Jto eat anything. Ate the fi.-st two days oome from the hospital. Ano~ia stated yestwday. 
RR has been around 40bpm. 
DCM 
Afib 
Off 

Genenl M~+ ' ~ Presented last fr-iday '1..- OCM and CHF wtth pleural and per-itoneal effuSion. 

Improved o[~~f]in the hospita~ salt oome on[~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~f~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 

Diet ..I~: Hill's Ideal DalcnlE- not eating well at all 

a.n&awasa .... l&d:my. 

P..-io..- CHF diagruSis? Y 

P..-io..- ATE? N 
P..-io..- arrhythmia? Y 
Cough? N 

Shortness of breath o..- difficultyl:.-eathng? Y/N 
Sync:ope or-col~? N 

Sudden onset laneness? N, difficulty on st111s 
Exercise into ler-..ice? self-limitng.. not running am..-.d 
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86 

r a.dim: ~- Exmninmian: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Mt1S&le amd"rticr1: 
D Nmrm1 
D Mildnuidekm: 

Olnimrasa'- Phpii::al Exmn: 
M..-m .. Grade: hard to iHiESS 

D Nmte 
D I/VI 
~ II/VI 
D Ill/VI 

M..-m .. locat:icr1/desu-ipti:m: systo r.c: left apical 

Jugular- ~in: 
D BOton 1/3 mnlD 

Miltile 1/3 m l'IEd: 

86 

D rv/VI 
D v/VI 
D VI/VI 

D TopJ/"§d of ned: 
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Arter-ial pulses: 
o~ 
!iii Fal'" 

Go:It 
D~ 

Arrhytt.nia: afib 
D r.ne 
D SD.ft anhJllmia 
D J\"Hnatue beat5 

Gall'J!_: 
i.. ves 
0 No 
D ntamittHII: 

Pumonary~ents: ~es? 

D~ 
DMild~ 
~Millked~ 
D Nmmal BV!iO..ti: 

Abdominal eJCam: 

0 Nmmal 
D~1y 
- llhbnnal d!ibn;;im 

PmHems: 
Afib 
OCM 

0-IF 

0 Domdng 
D ~d:!licits 
o~~ 
D Clt:hE!r. 

D ~mddes 
O 'Ahlues 
D l.JRe'" aSW2f slrDr 

D lliatys1s pmlile 
Olluacic~ 
D NT-pdlNJI 

TrlJIDll'"ll 
D Clt:h:!r"te!its: 

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

86 
Patient: is dr-fllleic,. leth...-gic, and oveall appears WOl""5ethan at di~ last ~ [)"15a.1~ options 
with OIMlers (radiowaphs,. b loud IM1rk,. abdom nocentesis,. ariTi it fm- CHF th~y} v abdomini1Ente5is and 
adjust mme medications v adjust mme medications without abdom ioocenteSis v wthanasia due to pOOI'" 

longterm pmlJloSis.. Ultimately blood work ~-~ITl~.~d-.~-~~-~~~-~-~~J~.-'=--·-·-·-. 

straw colOl"ed fluid)_ Pe:nnimend inaeasngi·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~-~----·-·-~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-·-·-·-·-·-·-·-·-·_i 
L.~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~-.!3-~.~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~J Recheck rR1al values end fluid chedt on Monday_ If 

FDA-CVM-FOIA-2019-1704-015982 



~stent r&fl id AF vortri:ular- re!fKJ115e rate when CHF better- mntml led~ re::onll'B'E 

r~::=f~
is in:::rea5ing 

~~~~~~~~~~~;-~:::~~~~:Jing ot exam, and L~~~~~~~~~~~~~~~~~~l3I~~~~~~~~~~~~~~~Jgiven a1ter-abdom noamesis. 

Final Dill£llD:lis: 
DCM, CH F (agjtes,. pr-e5U11ed pulnmnaryedena} 
Atrial fils-illation 

Hemt ~ dmsilimtian Senn!:: 
ISACHC ClasSifiration: 

D ia 
0 1b 
D II 

ACVIM ClasSifiration: 
DA 
D Rl 
D H2 

Illa to 
lllb 

c 
D o 
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nos Cum • 

'Veterinary Medica Center 
AT TUFTS ILJI N I VERSITY 

ca-diolon Liaiimi:: 508-887-496 

o.te:i-·-·-·-·-·-ss-·-·-·-·-·-! 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Weicht Weight (kg} 72.20 

A~ a.c&alacist 
;-·-·-·J.~~--~-~~-l!VM,._M~l.J~>Af:~.tM.l~.~l~~--~J~C 

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

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

I 86 i . ' 
! i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

"lhmai::::ii::::~., a hll!fm-review? 
D Yes - in SS 
D Yes - in JIAC5 

bl No 

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

i i 
i i ; 86 ; 
i i 
i i 
i i 

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

Pill:ifnt n i-·-·-Eis-·-·: 
r·-·-·-ss·-·-·-: '-amiiie·' 
'r95=iY"eiirs Old Male (Hellk:.-ed) Greill: 
Dine 
L-·-·-·-

llil.-lequil BW: 'We dit (kd 722.0 

JI is p1 esarting for" DCM and a fib.. 0 says tha ab:Jut a ~ ago, JI noticed that ~ stated coudi ing 
after- eating sone food_ 0 noticed that a ~ days ago ~ stated acting lethargic and not r-eally acting 
himself. This morning ~ seemed to get ,111c1rse .. had scme laborm breathing.. 0 is not su~ if JI ate 
today_ JI is still dr-ink:ing normally and .. inaing and def.::ating.. 

DiR:: 

Halo dry food grain free on::e daily 

•SllJP - ranainde..- of for"m to h:! Iii led out by Cadiolo~ 

86 
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· Mild muscle loss 

Olnlcanaah Physical Exmn 
Munn..- Grade: 

O None 

D I/VI 
. II/VI 

D Ill/VI 

Maked rachexia 

IV/VI 

V/VI 
VI/VI 

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

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

Jugular- vein: 
Dottcwn 1/3 of ne::k 

0 Middle 1/3 of nedt 

Arter-ial pulses: 
' Weak 

D Fai..-
0 Good 
O strong 

Anhythnia: 
O None 

Top 2/3 of nedt 

Douuf"ng 
- Jiu lse def~its 

Jiu lsus par-adoxus 
Other- (desaih:!}: 

Dradycardia 
D Sinus arrhythmia 
0 Premau~ beats 

T a:hycanfia, irregular- - sounds typical of atrial fib..-illal: ion 

Gallop: 
D Yes 

' No 

D lntermittort 

Jlumonary aqpsqnents: 

0 Eupnei:: 
Mild to moderate ~nea 

D M..-km~nea 
D Normal DV sounds 

Abdmnnal exaTI: 

0 Normal 
0 Hepatomegaly 

Pmnourn!d 
Other-: 

Jiu monary Cradcles 
- 'Wheezes 

Upper- airway strido..-
Other- aJSlllltatory findings: 

Abdominal distmsion 
Mild as1;ites 

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

86 
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86 
AssessmentmKI~: 

Echx:ardiogram reveals adv...~ DMVD with resultng effusions and ~ed:ed pumonayedema,. end 
atrial fil•·illation. Remmmenf-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Bif-·-·-·-·-·-·-·

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

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.J .................................................................. 86 ..............
·-·-·-·-·-·-·-·-·-·-·

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

L~~~~~~~~~~~~~~~~~~~~J3-~~~~~~~~~~~~~~~~~~~~~~J Rechedt renal values and elecirolytestodaJ oc tomorrow. Red.edr. blood ~ 
ECG, fluid check n 1-2 weeks.. Ta.Him! Miole blood submitted under[~~~~~~~ji.f~~~~~~~] RemmmHJd diangng 
diet to a st..idard proten, r..-. wan tee. main stnBn brand. 

Titiibaant plml!: 

86 
linal Diapmis: 
DCM, 0-I F (su!fEtl b ivRrt:riru lar"} 
Atrial fibr-illation 
~ DCM mar~ a nutritional c:ontribution 

Hemt ~ Clmsiliarlian Smn:: 
ISAO-IC Clas5ification: 

D ia 
D Bi 
D II 

ACVIM CHF da5Sifcat:ion: 
DA 
D ot 
0 02 

M-Mode 
IVSd 

LVIDd 

LVPWd 

IVSs 

LVIDs 

LVPWs 
%FS 

Aa Dian 
LA ITiam 

IA/Aa 
Max LA 
EPSS 

_ Illa 
_ llBi 

- c 
- D 

-·-·-·-·-·-·-·-
on 
on 
on 
on 
on 

86 on 

" on 
on 

on 
on 

'-·-·-·-·-·-·-·-·-
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M-Mode Normatized 

IVSdN (0..29 - CJ.52} 
LVIDdN (1..35 - L73} ! 
LVPWdN (0..33 - CJ.53} 
IVSsN 86 (0-43 - 0.71} ! 
LVIDsN (0_79- L14} ! 
LVPWsN (0.53 - 0.78} ! 
/lo Diam N (0..68 - CJ..89} 
lA lJ"iarn N (0..64 - CJ..90} ! 

-·-·-·-·-·-·-·-

2[) ·-·-·-·-·-·-·-·-·-

SAlA on 
/lo Dian on 
SA lA/ /lo Dian 
IVSd on 
LVIDd on 
LVPWd on 
EllV(f eich} ml 

IVSs on 
LVllls on 
LVPWs on 
ESV{feim} ml 
EF{Teich} " %FS " SV{feim} ml 

LVl.d lAX on 
LVAd LAX on 
LVEl:N A--l LAX ml 
LVEl:N MO[) LAX ml 
LVl..s LAX 86 on 
LVAsLAX on 

LVESV A-L LAX ml 
LVESV MO[) lAX ml 

HR BPM 
EF A-L LAX " LVEF MO[) LAX " SVA-L lAX ml 

SVMOOLAX ml 

OOA-LLAX Vmin 
00 MO[) LAX Vmin 

[)oppler-
MRVmax m/s 
MRmaxPG mm Hg 

F m/s 
PVVmax m/s 
PV maxPG mm Hg 
AVVmax m/s 
AVmaxPG mm Hg 

L·-·-·-·-·-·-·-·-·-· 
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TRVmax 
TRmaxPG 

i·-·135·1 
! i 
L·-·-·-·-·-·-·-·~ 

m/s 
mm Hg 
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Cummings 
Veterin1arv Medical Center 
AT TUFTS U N I VERSITY 

-·{~~~~!3-~~~J 
Specieii: eonne 
l-lilr1eqt*t ~J'.NA~ BHll:Date 

lliUda!le: [_·-·----~~---·-·-·! 
Ath:i-C C".an5r6 igi't: 

Discharge mtructians 

Own!r" 
~-·-·-·-·-·-·95·-·-·-·-·-·-: 

~l········-·······9·5-·-·-·-·-·-·-·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

-·-·-·-·-·---~-~-~-~-~ ... _Q!tiQ!.l_M.~~-~ 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

~~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i ___ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

~ 
D~card~(DCM)wilh ~hmrt ililwe 
Atrial lhl11ation 

Clse~ 

lhftywb~~L.~--~$.~

Fostet" Hospital re.- Small Annals 
55 Willanl !illeet 
North Gr.lftnn,. MA. 01536 
Telephone (S(m) 839-5395 
.=.. (S(m) 839-7951 

hUp://we1med..1uls.edu/ 

f.~·.JottieTull5 ut Onpesedation C~~ji_~~Jwasbntm~lbdbulql....nthis ~ 
and ri his tElly almg with an ammnal heart rhJttln. SO'n:! cl" "the IUd was reTll'llHt i1::m his dJe§I: and he wai;:11H11Ht 
orenidtt with 13'diilc neiiratim§.. Tola/ he !iiEHTI'> 1o ~ i:B~ nmm IBIH"! 

r·-·-·-·-·-·-·-·1 

!·----~~---·j tusbeot ~wilha pmayhea't ~di!im!iecalleddlalnt~(Da.1). lhr> lhme isnue 
UITITUI l""l liqeandgiillt:bnnt digs and is~by1hnqof1he walls cl"~hmrt re:i..IEd 13'1iac~ 
in:licn, and m~ cl"the '4JIH" dlilnte5 of1he heert. Man/ d:lgs with IXM wi11 al!iD ~slfJlilirad anl'rJlhniifi 
v.tiidl ran be liE-thrmtm~ end am requie rndcal rmmgonmt lhehmrt mlartJ!ifui1:hts D1W' ~to"lhe 

JDi'll: cl"~M:!heertiliUe,. nen~1ha: IUd isbatiig141no~mg.1TtElly. ~1his isa ~ 
disfHie end 'lllle canot H!ll85E!1he ~ 1D "the hmrt rTUide, ~ 'lllle can me raniacmEdl:ction§; end !iDTI:! 

~to1hedetto mo*eyu.d:Jg llltlbtitile end ~hmlnBlhng ease-. 

~tusbeot !iOTiere:mt aw:natim~~~dm endlXM ri digs. ~piltiEH5tnBot 'IMth 
t...ne~andamqel""ldet~W:Med~ 1""111'WDCM;~"lh3etnm~ 
mmally atwJiral IXM tJn:ek 'il\t!smpe:t1hlti-·-·-86-·-·-iha!t oa.t ~withhis tReJlffdlednni:rthed~ tu: 
\lllD.lld l~tost.Wlnnml hmwitlj~-~-~~~-~-~_]rithe~1ha: it mWrt ~hisheert. 
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llmlhmg at hmE ·-·-·-·-·-·-·-·-·-·-·
L_·-·-·~-~·-

 
o We""'1Ud llle)U.1111 m:nib::. ·-·-·[hudh~ rateand elbt at~ idmlly~ ~..-ata~ci' rest. 

lhed:l!il5of~ wi11 ti:! adp.tejba§ied on1he tnHtq rateand elbt. 
o ~gBIR3I,. n:J!l *9 Mil heart ~that m wdl cullbolhl llillll! a IJr81Umg rah! at H51:ofhstllill'l 35 to 

41ln5IU518'"..m.IP.. In aitttu., thelffalhngelbt note:t bfthearmmt ci'bBly wall rml:im ~ b eadl 

h'Billh, i5 fillliy mnmal ifhemt failt.e i5 a:rtmlled. ·-·-·-·-·-·-·-·-·-·-·-·-·-, 
,_,_.~~·-·-·-·-·-i o AnirlDHISein ~rah! mr elbtwil muamymemthill:JID sa...M~an 8*a ibeatL._._

Ja*). If dlf"11111lybrmthqJ i5 not ~bf wilh"n 30-fiO mi"Uesalle-gnoq edr.r-·-·-·86'-·-·-·-~~ 
nnwrnetdthal: a rohd: 8CillTI ti:! sdei.llet ;n41..-11Bt: ,...-dog ti:! evalwlet by an~ dnic. ltee 
are ll!lbudimsi:.-~ IIHtlh~ anda bm1D tq.keql1r.d:oflIHtlh~ ~and~~ 011he 
Ttful-lmrBnart'M'tlsite(ltlpf~~ 

o Wealsowart: )U.11Dwabh b~O"oollapie. a ndu:tion n ~ ~co«h. O"d!Je'IDJnci''lhe 
tEllyas 1h:5e&d~ miratethatwesh:JUd doa retiedcecamnt:im. 

o YOJ ran ll!iie a llcftly~~1D m:nib::.-tlte s~ o(·-·-·-95·-·-·ihBly, and if it sl3rts 1D get bifZe'"plm!;e let u;; 
lcr..w.. '-·-·-·-·-·-·-·-·-' 

0 If YOJha.reinJanBll5, plm!;ecall D'" ~r·-·-ii
-·-·-·-·-·-·-·

6·-·-·~by a vele" i"aiin. O..-megt:n:ydi1ici5qe124-
~ '· -

86 
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llid:~ 
Dogs with heart bibeammUiltenuelUd nttwbody if they mt ~iSTDfti of !iDIDn(sat). Sohn 13t~hnt 
11 all b:Jdi;, bU:sonefo:dsare I~ 11 ~11at olhn. Milnf JEl:"ln:H5, JHflleb:di, ant~ Uiiedtogiwe 
p11s (jtmhiM:!nuemlu"n1hiln is d5iilhle- ashe:!l:1hd:IBS"il~i:.-lori!lliun"ln:H5 ran~bnt mtil:! 
l-lear1Srnilrt v.dJ sib:!(http-/~N"fa1/detl) 

We ra:oTllTDld sv.ribhllf{_·~--~-~~--~.Jto a .Mthat Is not bille:t as '"gr.lin-ne-, sill:e"lhRe Is a 11JRe1atian betv.en ~ 
gran-hEdietsand~bmscl"hea"t rlsmse{twlirallydilalEd~ WermITmrimd~ ast...ad 
pub:!i1 mam1b:sa1:etM tun a majlr mnpstf sut. a5 PlrtB, I-Ills, Dl'"Ropl ann. lhe~ \llldi5itetas ltst5 cl" 
~onr-=t:he-tnrte-dmthlt: arelfDJfc..-raniac~ 

~ R&:iMMR4ditital'ii: 

FDl'"1he &st 7to 10 ditfs a11H" srart:qi: mD1:aticn;; fc..-hmrt: bibe \Ille rm:wt1teld WRY lmtet activity.. l8l!lt ~ ~ 
is idea~ and stut VtliAsto start. CJn:ethe hEllrt fabe is tHIH" mrtmlled,. thm sligttly ~ VtliAs areaca:pable. 
~. if)UI mdttuC.~~~f.~.]1s laggllghmrn O"neet.1ostopm a wali:1hn1his'llll3§too kqJa wali:ant!hrtH" 
wales ..eadrised ntt.E!imn!. ~M!D"~ high BJHBY ad:Mtil!s (npetit:M!ball cha!iSJg. ....q fast off..lea!li, 
etc.) ..e ftB'Mr.llly not advi5ed at 1his ~cl" hmrt: bibe.. 

lte::hEd. "ViWls: 
An:dledc: visit Im; ten~ Jo-nect[·-·-·-·-·-·B·S-·-·-·-·-·-!a1: :1fm with o.-a.d'*1gy Slniil:e. At 1his vi§it \llll!Wl11 dMdc 

l-·-·-·sii-·-·-1 t.mtt.ng e1i:Jrt. do a bkJodte!il: -lli-retiiii~ valuE5, dllD: i:.-IUd tuli.p 3l1Uld lu1g;;. ant dek an 
Effi·A-~edmnlogran is~ numth• a5 kqJ asC

m 
~~~~6-~J ~ W-.vel att.JnE. 

~ yoJ b~ us with[~~~:.fJ c..e-heis !iUdi a IJD;legiari:. Plea!ieu:Hladou-Clniology liaismf~~I] 
L__~~---i at (508)-337-4696 O"BTBU U5 at ~bsdei.llllgant nJrH5THtpll: cpe5t:Dl5 O" un:om. 

Plea!ie visit ou-l-IEHBmrt 'll!Hfiili:! ... ~ l'6:JmBtim 
http;//~.: . .-h~~ 

AHD ......... ~r: 
For the ~tyund ~ing qDW"pdlent5, ,,,.,,.-pet mmt~ lradan enn;ilnalionbyme uf wr~ wilhln tlr fDSt 
lo't'UI" in Dlfler ID oblDin pre5Uiplian mediallions_ 

onkriJg Food: 
Please medrw;fb ~ fl'infHY~ ID pwrbar lhe l'8Dl'lmended fiett;J_ l/JDUw6h ID ,.,,mme ~fuodfrom m, 
~ mll 7-10t/ay5 in advrH.:e c;tJB-ll87-4629} ID ensutr tlr fDDd n: in 5fDd:. Allemafnrt" .. ~dim an be Dlfien!d /mm 
online~Mllta~~~ 

c:Dml Trilli: 
Cllnfwltffali; DiE' .mnies inwNt:hDW"~do:IDB worl:Mllt JDUand~pet ID~ a~ li5emr ~~ ora 
pmmisinflnt"W"lr5torlre~ment Please !ier o..-wrbsilr~ wrt.IJdb_~ 

OWnfl: L.-·-·---~~---·-·-·J 
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Cum 1ngs 
• 

Veteri·nary Medical Center 
A.T TUFTS UNEVERSITY 

PatHat 
~-·-·-·ss·-·-·: 

'-·-·-·-·-·-·-·-·; 
Species: anne 
Har1ep1 ~-~_l~ QHll:Done 
lli'Udlb:::! 86 i 

i·-·-·-·-·-·-·-·-·-·-·-! 

Discharge nstructiam 

CJilllner -.ei-·-·-·-·-·-ii6-·-·-·-·-·: 
Mlr.,-·-·-·-·-·-·-·-·-13-5-·-·-·-·-·-·-·-1 

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

Ath:i.&uig Gir6;Lgi:A:: 

~·-·----~-~-~-~-~~-~-~-~~-~ 
' ' 

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

~:~::::::~-~~~~~~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~] 
~~~~~~~~~~:.~~~~~~JV19 
~IedDciiln:_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

i 86 ~ 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

IJiapmes: 
o D~rant~(IXM) wilh~hea't faibe 
o Ahiill Fhl11ation 
o lll:Jdonmlelhiion(a!icili5) 
0 ~ pm.n.yebna 

~~
lhdyo1b-~qf~~

 

Fosk:.- Ha;pilill m.- Smillll Annai> 
2i Wili..d street 
Hcxth Graftcn,, MA 01.s.:w> 

Telepl.me (5CB) ~ 
Fill: (5CB) 839-1!1fil 

hllv/fvelmed-~ 

~~~~Jn hewlwtionof_~~hewt fillbe~1Daa.t. Youff4Db:drD:~sone 
Dilmet~liltoy~ and eli:Jrt. Altttimally,[ ______ ~§ ______ j iftHitehilsdeom!i81 O'll8'"1he past Ew' mys and he is 
anlDly n:hingtomt OnJtty!iiral e1Ci1111f.~.~~~6~jwas ~andhad ~rep-an1.aeontelbt. ~had 
an elevalHt hlD't .ae with artal lihl11atim (an aln:Jnnal hlD't rh/th11. Hisahbn:n was mtRllht and a Ibid \fall! 

was palpate!. 

We per bne:t bkx:d v.ukto ewu.te'-·-·-·95·-·-·-~ ~and lille'" valtei. His lcDJey vaUE5 arern1dy eler.ilHj v.tiidt mn ~ 

dJe1Dth[:~:~:~~~~:~:~:~:~~dJetothe ~idfu"~ Wew;nttonum.-th5evahES IMrtineandrrBJ~1Dnde 
~1D1he neicatims ase8utet kil:heyvahES mn CiUleadtuHl!le n ""8ile. 

Wella5hed-·-·-·-sii-·-·-·:ahbrei int dJe§lwith cst~~andb..ti'ee1Ud nihtoTetinlsu;pedet 1Ud 
· 

withnthe (Jum....yetmia). lheotly waytodagrUle pmuay Hilma isUd:t*edle§tr.dograJR;; ~ 
We 'llllH1:! ableto rarnrerTD'e"lhn ~ lite5 of fluid iun1he chhrlml l3lily; 'M::! cse tmpqi:that 11r. wi11 ~to 
alleviali:! !iDITI! o11

L·-·-·-·-·-·-·-·-·-
mg. 

-·-·-·1is-·-·-1 di!iamuL 'At:! alitet amtte- dtn!l:1crreica:1mL:~:~:~$~~:~:~J111 tirs reemm and mHri8I 

t11e m.e of :~:~:~:~:::~:~:~:~:~:~:~:~~1c~:~:~:~:~:~:~:~:~:~:~:~ below). 'At:! are~ 11r. ~ n netil3ticnt wi11 mnrn1 L~j~~f J 
!i\'lfiplorltt.. 
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llmmrilgathmE 
o WewWd Ille )U.l 1o nutilnr[~~~~~~~!3-~~~~~Jn~elh~ rateand elbt at ~ idmlly ~~DI'" ala~ m rest. 

lhedl!iil5of~wi1 I ti:!~ hil!ieton1hetn:Htqrateand elbt 
o lngmaal,. .mst ... wih heart ~that iii Wl!ll cu*IA!d llillllE! a IJrH1llmg rah! at H51:of~thim l0 

ln5llhil pa- ..m.IP.. In ad:itim, the tnHtWig elbt. met t¥ttie anort mbelly 'Wall rn::trn u;et u-Hdi 

lffillh, ts: ra.ty mnmal ifheiri filine ts: codmlled. ,--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
-·-·-·-·-·

·-·-·-; 
o All iw:rftllP ii lndf:iRg Rh«'1fal_,.....,~lldJ01RwMgi!IP;~~~~---·-·-·-·-·-·-·-~-~----· -·J 

If dllicUty t.mlh~ is: ml~ l¥ withn 30-60 riub5 aftB'" gNng ~--·-·-·---~-6._ ________ _jthm \llllelOD'Tl"IBid 

1hat a rettedi: 8CillTI besdJEd.llet arQ/Dl'"1hlt: -;u.-~ ti:! eralwtet l¥ an HTDgmcy dnc. 
0 neeose mtnrlDfi ... ~ ~ csida bmtotq. ~trad:oftnH:tingr.l"lecsidduglhlei, 
cntheT~HeartSnat'WRllme(klpi/vf!!.:tdts.~ 

o WealsoVftll'I )U.11owatdl b"~o-collaple. a ndrtiln n ~ ~ oqh o-d!itml:rnm 
1he tElly asttll5E! rnmg. nil:ab:!thlt: we sh:uld dJ a nrlledc: ecannt:icn. 

o WeSRll )U.I tune with a f~!!f)~~thlt: yo.1 can ~at~1o nutilorthesilemhistElly. If it 
startsto IJ!I: bigJer" plea!iE! let us lcnow.. 

o If )U.l~a1Jan:on5, plea!il!call o-~~dJgeralwtet t¥a ~ 0..-BTegtn:Jdncis:qeiM 
~ 

86 
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Did:~ 
Dogs with timrt fillibe aaurUilterr..elUd ntta-h:Jdy iftheJ eet ~ il'TDU'rtof !il:duTI (salt). SOIDn 1131 ~hm 

nall b:d;;, bU:sonefoods arellMlle"' n!Dluntt..... olh:n. Milnf JH:1HH5, ~b:d;;, and~UiiedtogiYe 
p11s oltm hilve rr..e!illdiu"n 1hiln is 11:5lilhle- a slllH:1hlt: has "il.gf"iiims b" lolw !il:duTl1HH5 ran ~bot mthe 
HeertSrnart \11.dJ siii:!(http-/~l!irtm-/!MI) 
We hilve SHll:: yo.1 ~with a can5 of dig b:Jdthilt: ynu can meat h:sneto1e"rp::i-·-

L
cocpe ·-·135·-·-·~ mt 

·-·-·-·-·-·-·-·-

EJerd5e R&:iMMlblCilticailS: 

11.-"lhe &"st: 7to 10 diJr-> allH'" start~ rnDcat:iom u heert: fillibe ~ ltllITITHld \OJ lmteJ activity. I.Brit ~ 
cny is idlB, ind slut W31fs1o stc.t. ~the hmrtfilliUe is telwo:Dmlle4 1tet sliJtttly l~wali!;; are am:pialle. 
~. if yo.I mdttmr·-·-ss·-·-! is laggm1g bEhrn .. ne:d;; 1o slop m a wall: 1hn1his Wil'>to:J lo.i: a wall: and n.-te­
wall!t ..-eadrised nthebii.ni-~M:! .. s1reu:u;; l'MghmRBJ ad:Mties (npetil:M:!ball dmng. ....q hit: 
ofJ-lerlt, etc.} are ~lly rot al!iielt at 1hi!t stage mt.eat faiUe. 

Re::heck W5ils:: 
A ll!drdviiliudtedml ferL~~~:.Ja1 .Jpnon[~~~~~~~] .-[~~~~~:.~j At"lhi!t vi5it~Wl11want1D de*h'Udhng 
eli:Jrt andhmrtftn:tim, d:Ja blood"b3t, and pctrablyndti:d:a blood~ Arohedi: ~(hmrt 
Utraiculd) is nnrrmmll:d n 61D 9rmnhi.. 

lhd ynu b" ~us witt(~:~:!3-~:~:J l3P. He is !itdi a sv..H boy.. Plea!ie UI11a:t ou-Clniokg lel!io\[.~.~-~-~-~~f.~.~-~-~; 
at(508}-887-t696 o-ana1 usat~u!idetul~ and~ IJ.EStimsD'"a:ncent.. 

Plea!;e visit OU-~ wdi!;;jli:! .... rn::n! ribnHl:im 

http://~twis.~ 

lftwww ....... llJl!Jil~r. 
Fortbe safely rlllfl ~ing ef Dlllf'" pdienf5.. 'JDIH"pet mmt ~ bad an enn;iinalian by me rJ/ mN"~ wilbin the tDSZ 
'8H'"inotder1Dalduinp1r5aiplianm~ 

Ordrriag Tami: 
Phlse died" wilh '1DU'" ,.-DDl)I"~ ID pwdmr the IHDJ'lmemied ffet(sJ_ I/ "'1111 ~ID pm:hme '1DU'" jWd from m, 
please wll 7-10dli)5 In adttun:e Ci0B-BB7-429} ID~ the [Dad!!; In md:. ~ ~detsarnbe onlen!d 
/mm Dll'ah-~ wilha~INinaly~ 

~Trilrk 

C1inirnltnals Ol'I"' .m.d"es inwlJit:bDllN"~~ -1-wilh "'1111and ,,ou'"pef ID~ a~~ ,.,,_s,-;, ora 
pmmisingnewlr5torllral:menl Phlsesee OU'"~: wrt.IJ4b_~ 

l::iiH!: i 86 ! 
··-·-·-·-·-·-·; o..e: L-·-·---~-~---·-·-J 
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EKG 6 leadi-·-·-BS-·-
·-·-·-·-·-·

·-i 
'- -·-' 

10 : Name: 

I 

I 25 mm / s 
·-·J_Q_.!!\!!\i.ID.'{ ________·-·-·-·-·-·-·-·-·-·-·-·-·- ________________________________________________________________________________________________________________________________________________________________________________________________ _ 

86 
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EKG 6 Ieadr·
'·
-·-·06-·-·
-·-·-·-·-·-·-

-i 
·-' 

'l" am e: 

25 mm /s 
I 0 mm / mV 

86 
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![) : N amc : JO : 

.. 

! I 0 mm / s 

-·- 1 _0_. !'!111.~.Y._. _____l --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ______________________________________________________________ _ 

~ 
ll 
~ 
" !i 

~ 
~ 
I! 
Ii 
t! ,, 
H 

~ 

~ 86 11 
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EKG 6 leaf ~~~~f~J 

ID : t\amc: ID : Name: 

• 

i 25 mm /s 

·- 1_0_.~~l.~Y-·-·-·-·-·-·
50 mm / s 

-·-·-·-·-·-· ~ -~ --~~L~Y.-·-·-·-·L·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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I D: Name: 

25 mm/ s 
-·-·-·-- ~ - ~ --~~(m_v ___-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· _______________________________________________________________________________________________________________________________________________________________________________________ _ 
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EKG 6 leacf ·-·E3°G·-·
 ·-·-·-·-·-·-·.
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B6

NOV Ai-·-·-ss·-·
·-·-·-·-·-

-: 
i_·- ·-! 

Sample Profile 
Patient ID: 
Patient Name: 
Analyzed: 
Analyzer ID: 
Samole Tvoe 
Panel 
Operator: 
Releaser: 

RequiredFields 

Measured 

Test Value Units Reference Range Flags 
pH 

pC02 mm Hg 

p02 mm Hg 

S02% 

Hct % 
Hb g/dl 

Na+ mmol/L 

K+ mmol/L 

c~ mmol/L 

Ca++ mmol/L 

Mg++ mmol/L 

Glu mg/dl 

Lac mmol/L 

BUN mg/dl 

Great mg/dl 

TC02 mmol/L 

Calculated 

Test Value Units Reference Range Flags 
nCa mmol/L 

nMg mmol/L 

Gap mmol/L 

Ca++/Mg++ mol/mol 

BUN/Great mg/mg 

BE-ed mmol/L 

BE-b mmol/L 

SBC mmol/L 

HC03- mmol/L 

P50 mm Hg 

02Cap mUdL 

02Ct mUdL 

A mm Hg 

Osm mOsm/kg 

c.:.-::~ij·~-~-~"J L~~4~8-~t~~1 

86 

86 

Venous 
Critical Care 

123456 
auto 

Ootional Fields 

Of 

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

Li-·-·-·-·-·~-............... 1' . _____ i 
j!·-·J;Y;ss'-·-·4~; ~2e PM 
'Nt10R"""lffCJ-1£CK PANEL-I CU 
Li lhium Hepar i n 
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Cummings 
Veterinary Medico I Center 
AT TUFT S U NI VERSI T Y 

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

: I B 6 i 
i ! 

Veterinarian

Patient ID: 

Visit ID: !._·-·-·-·-·-·-·-·-·-·-·-·___! 

!Lab Results Report 

Foster Hospital for Small Animals 

55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 

Patient: Cjjf J 
Canine 

Breed: Great Dane 

Sex: 

Species: 

Male (Neutered) 

Age: C~~~~}ears Old 

Chemistry 21 (Cobas) C~~~~~J 4:56:20 PM Accession ID: f°-·-·-BG-·-·
·- · - - ·- · 

-·j 
L - - ) 

..... IT_e_st __________ J~~8-1:l!s ________ _._IR_e_fe_re_n_ce_R_an_g_e_  __......  lu_ni_ts ___ __. 
GLUCOSE 67 - 135 mg/dL 

UREA 8 - 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4-11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106-116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29- 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

I BILIRUBIN 0 - 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

ALT 14 - 86 U/L 

AST 9 - 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291-315 mmol/L 

stringsoft 

86 

111 

Printed Friday, August 24, 2018 

FDA-CVM-FOIA-2019-1704-016003 



RDvMf·-·
L

-·-·-·-95-·-·-
·-·-·-·-·-·-·-·

·-·-·i med hxf
 

° ___ ii6·-·-
-·-·-·-·-·-·

·: 
·-·- -·-·-·i ··-· ..: 

Clli!k~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
Patient: i-·-·-·-·-·B·6-·-·-·-

-·-·-·-·-·-·-·-

·-·-·-i 
10 ; i i 

86 
Medin! Record Entri•.: 

[_~_~_!i._(_~] 4:18 PM 

Tag: '·-·-·-· ·-·-·-' 

Species: Canine, Great Dane 
Sex: melclneuterr'I-·-·-·-·-·-

.~---·
·" 

Age: 4 yrs, DOBL._.-~ _i 
Weight: 67.2 Kg 
Color: Merle 
Last visit: r·-·-·B5-·-·-: 
Referred By~·-·-·-·-·-·-·" 

1·-·-·-·-·-·-·9·5-·-·-·-·-
-·-·-·-·-·-·-·-·-·-·-·-·-·

·-1 
L·-·-·-· -·-·~ 

i,._amination Recheck (Brief)- PATIENT WAS SEBN IN:i-·-·-·-·-·-Eis-·-·
-·-·-·-·-·-·-·-·

-·-·-·r 
L·-·-· -·-·..: 

PR.ES£NTING COMPLAINT: Tachycardia 

HISTORY: 
Cjj~~~~J 4yJ11.Q!cat Da.nc, presented as a transfer for ovaluation of tachycardia. For the 
past weekL . .!:1_6 ___ Jhas been intennincntly coughing/vomiting clear liquid that 
occasionally contains kibble. MO has bcc:n interroitte01Jy feeding him kibble by dn1pping 
it over him while he's in 11. kennel and thought these cpis«!cs were secondary to him 
breathing in kibble OCCllsionally. TodayF BS·-·! was much more lethargic than usual and 
was having difficulty getting up and do~-stal~'. He was brought to an rDVM, where an 
irregular, fast hwt rhythm was auscultated and he w&S transferred t(=:~~=]or continued 
evaluation. 

!-·-·-95·-·-~as a hist()()' of tail r·-·-·-·-·-·-95·-
·-·-·-·-

·-·-·-·-·-i MO reports no ether health issues, no 
 '".:uiTetiimedlcations. '·-·-·-·-·- ·-·-·-·-·-·

L~~~~ef.J is fed a ~in-free diet (Halo). 

SUBJECTIVE: 
QAR amoous, clinic.ally euhydrated 

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
I -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
j i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
! ! 
'-·-HIL~ -i;~~8~i;rile-:m-;.i;y.t1~i~ieITTilnenf<trowe<fi>iiises;liiisti·svso-unaf6uaterallY;-·-·-·-

nonnal resp effort/pallting 

j 

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

86 
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RDVM i-
L·

·-·-·-·liG
·-·-·-·-·-·

·-·-·-·~s med hx
 

f-·-·-sii-
-·-·-·-·-

·-·i 
-·- -·-·..: L· ·-·-! 

PIAGNOSTICS COMPLETED: 
ECG: tachycardia, concern fur absentlt)uried P waves, irregular R-R interval 
TF AST: Pleural fluid , minimal left ventricular contractility, enlarged left atrium 
APAST: Peritoneal fluid 

ASSESSMENT: 
Concern for DCM+/- a-fib 
Peritoneal and pleural effusion 

CLIENT COMMUNICATION: 
Informed owner e>f concern fur DCM. Strongly recommend a cardiology consultation. 
Offered treatment here, but ultimately will need follow up with cardiology. Discussed risk 
of sudden wdiac arrest. We've been seeing an association between grain-free diets 1111d 
DCM, so may discuss submitting blood for a taurine level. Iftaurine deficient, may be 
able to reverse illness. There is a high likelihood that this is gene.tic, which will require 
lifetime treatment with medications. MO elected to transfer to Tufts for further workup. 

i fll'lh~.~!~.~Q~!<.;~T.!<?l'.:1: . ____________________________________________________________________ , 

! 86 
·-·-·-·-·-·-·-·-·-·-·-·-·

! 
~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- · -·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 
rDVM COMMUNICArION (minimµfil .Q.(~Y.,ety 72hrs or after major event): 
Initial rDVM or most recent contact:L._.l?.§ ___ j 

PLAN: 
.. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·-·-·-· ; . ; 86 ; i i 
i i 
; ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

DISCHARGE PLAN: 
Transfer to Tuft~·-·-95·-

-·-·-·-·-
·; 1vc in place 

L· ·· 
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Amino Acid Lab blood results 6/29/18 

..---

Sample Submission Form 

Amino Acid Laboratory 
University of California, Davis 
1020 Vet Med 3B 
1089 Veterinary Medicine Drive 
Davis, CA 95616 
Tel: (530)752-5058, Fax: (530)752-4698 

http://www.vetmed.ucdavis.edu/vmb/aal/aal.html 

UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 
to bill : _____ _ 

Vet/Tech Contact:._,l=~:~=:~"":~"':~:=~=~~"":~"":~=:~:=~:~""]---------------------
Company Name; Tufts Cummings School of Vet Med - Clinical Pathology Laboratory 

Address: 200 Westboro Road 

North Grafton, MA 01536 

Email: clinpath@tufts.edu 

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

Billing Contact:_C~~~~~~~~~Ei.~~~~~~~~
-·-·-·-·-·-·-·-9·5 -·-·-

~~~~~ .... i --------..-.!t'..x.. .~l?.=:.......~------­
Email: :·-·-·-·-·-·-·-~ ·-·-: Tel: l.-·-·-·-·!3-6-._._,_,_j 

Patient Name: [-·-·-95-·-·-1 
_....~

S p e c i es: Cani~i:·-·-·-·-·-·-·-
~....1.---------

·-·-·-·-·-·-,..., ------
Owner's NamcL. 86 ! 

Sample Type: 0 "lasma ~Whole Blood Ourine D Food D Other: _____ _ 

Test Items: 0Taurine D Complete Amino Acid oother: _________ _ 

Taurine Results (nr"'l l/ml) r·-·-·-·-·-·-·-·-·-·! 

B 6 I
-·-·-·-·-·-·-·-· .... 

Plasma: Whole Blood:
--
 i  
«.·-·

Reference Ranr.c~ h mol/ml) 

Plasma Whole Blood 
NC' r,.,..'! I R<inge No Known Risk for 

Taurine Deficiency 
Normal Range No Known Risk for 

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

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~

Urine: Food:. 
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From: Peloquin, Sarah </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8607f880df2b494aa639e6d9a387 4132-Sarah .Peloq> 

[_~~~~~~~~~~~~~~~~~j~~~~~~~~~~~~~~~~~~~~~-~,, To: 
Sent: 8127 /2018 1 :39:38 PM 
Subject: 800 .267 FDA Case Investigation for c~:~:~:~:~$.~~:~:~:~:~JEON-358522) 

Good morningi-·-·
L

-·-·136-·-·-·
-·-·-·-·-·-·-·

-1 
-·-· -·-· 

I have received medical records from Dr. Lisa Freeman for l:~:~:~:~:~~:~:J case. I'm so, so sorry for your loss. 

Did [~~~~~~~~~~~~~~~ee a primary veterinarian prior to his diagnosis? If so, please ask them to email (preferred) or fax 
(301-210-4685) a copy of[°_~--~--~"}~-~--~--~--~·.Jentire medical history. 

After I receive full records, I will review them in their entirety and may request a phone interview with you. 

Please let me know if you have any questions. 

Thanks, 

Dr. Peloquin 

Veterinary Medical Officer 

U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
tel: 240-402-1218 
fax: 301-210-4685 

FDA-CVM-FOIA-2019-1704-016007 



From: 

To: 

Sent: 

Subject: 

Attachments: 

Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE 
GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS 
/CN=OA3B17EBFCF14A6CB8E94F322906BADD-DROTSTEI> 

Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L; eerie, Olgica; Jones, 
Jennifer L; Nemser, Sarah; Glover, Mark 

7/13/20181:13:48 PM 

Fwd: Earthbom Holistic grain free:[~~~~~~~~-$.-~~~~~~~~~]- EON-359060 

2051931-report.pdf 

From: PFR Event <pfreventcreation@fda.hhs.gov> 
Date: July 12, 2018 at 8:20:24 PM EDT 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>, HQ Pet Food Report Notification 
<HQ P etF oodRe portN otifi ca ti on@f d a. hhs. gov>, L~--~--~--~--~--~--~--~--~--~--~--~--~--~~-~--~--~--~--~--~--~--~--~--~--~--~--~J [~:~:~:~:~:~:~:~:~:~:~:~:~$~:~:~:~:~:~:~:~:~:~:~:~:~:~} 
Subject: Earthborn Holistic grain free: Patricia Engler - EON-359060 

A PFR Report has been received and PFR Event [EON-359060] has been created in the EON System. 

A "PDF" report by name "2051931-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-359060 
ICSR #: 2051931 
EON Title: PFR Event created for Earthborn Holistic grain free bison lamb pacific; 2051931 

AE Date L~--~--~--~--~~~--~--~--~--~J Number Fed/Exposed 5 

Best By Date Number Reacted 4 

Animal Species Dog Outcome to Date Died Euthanized 

Breed Setter - Gordon 

Age [~~-JYears 

District Involved PPR-Denver DO 
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Product information 
Individual Case Safety Report Number: 2051931 
Product Group: Pet Food 
Product Na~~-=-.:§~~hborn Holistic grain free, bison, lamb, pacific 
Description: ___ ~~- ]was diagnosed with Taurine Deficit Dilated Cardiomylopathy after attempts to save in him in 
the ER and hospital stay of 4 days he went into he went into congestive heart failure and was euthanized. He 
exhibited symptoms of Taurine deficit however was treated for individual symptoms until he collapsed and he 
had an echo cardiogram which showed the DCM. His mother and sister started to show Taurine deficit symptoms 
at the same time. Their dog food was switched immediately and placed on Taurine and l carnitine supplements. 
They all had been on grain free food their whole lives. In hindsight and knowing now what I've learned all too 
late fo{ :~~

 l_ --

:~ ~] believe two of my other dogs also suffered from this but it wasn't known at the time the possible 
cause. 
Submission Type: Initial 
Report Type: Both 
Outcome of reaction/event at the time of last observation: Died Euthanized 
Number of Animals Treated With Product: 5 
Number of Animals Reacted With Product: 4 

Product Name Lot Number or ID Best By Date 

Earthborn Holistic grain free, bison, lamb, pacific 

Sender information 

[:::::::::::~:~:::::::::::::::::] 
To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-359060 

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& 
issueid=3 7 5684 

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

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

FDA-CVM-FOIA-2019-1704-016009 



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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-359060 
ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

2051931 

Initial 

FPSR.FDA.PETF.V.V1 

Both 

Reporting Type: Voluntary 

Report Submission Date: 2018-07-12 20:13:1 O EDT 

Reporter is the Animal 
Owner: 

Yes 

Reported Problem: Problem Description: [~~-~-]was diagnosed with Taurine Deficit Dilated Cardiomylopathy after attempts 
to save in him in the ER and hospital stay of 4 days he went into he went into 
congestive heart failure and was euthanized. He exhibited symptoms of Taurine 
deficit however was treated for individual symptoms until he collapsed and he had 
an echo cardiogram which showed the DCM. His mother and sister started to 
show Taurine deficit symptoms at the same time. Their dog food was switched 
immediately and placed on Taurine and I carnitine supplements. They all had 
been on grain free foo~Jh~.iI,whole lives. In hindsight and knowing now what I've 
learned all too late for L_ . .!3-E!.._.i I believe two of my other dogs also suffered from this 
but it wasn't known at the time the possible cause. 

r·-·-·-·-·-·-·-·-·-·-·-·

 86 
~·-·-·-· 

No Concurrent Medical 
Problem: 

-" -" -"-·-·-·-·-

1 

Product Information: 

Date Problem Started:! j 
"I 

Outcome to Date: Died Euthanized 
Date of Death: :-·-·-·-·sii-·-·-·

-·-·-·-·-·-·-·
-: 

'-·-·-· -) 

Product Name: Earthborn Holistic grain free, bison, lamb, pacific 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Package Size: 28 Pound 

Purchase Date: 02/08/2018 

Number Purchased: 3 

Possess Unopened 
Product: 

No 

Possess Opened
Product

 No 
: 

Storage Conditions: Until opened stored in metal container after opening open product stored in 
cupboard in orig pkg. 

Product Use 
Information: 

Description: 2 times a day per recommended feeding instructions for 
weight 

First Exposure 
Date:

02/08/2018 
 

Last Exposure 
Date:

r·-·-·-·E3°G-·-·-·-! 
 L--·-·-·-·-·-·-·-·-·-· 

Time Interval 
between Product 
Use and Adverse 

Event: 

6 Years 

Product Use 
Stopped After the 

Onset of the 
Adverse Event: 

Yes 

Adverse Event 
Abate After 

Product Stop: 

Not Applicable 

Product Use 
Started Again: 

No 

Perceived Definitely related 

FOUO- For Official Use Only I 
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Animal Information: 

Sender Information: 

Relatedness to 
Adverse Event: 

other Foods or 
Products Given 

to the Animal 
During This Time 

Period: 

Yes 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information:

Name: 
 

r-·-·-·-·-·-·-·-·9-5·-·-·-·-·-·-·-·1 
'--·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·
·-·-·-·-·-·-·-·-·-·-·-·-·-·-]  86!! 

 i 
! 

.. -·..: 
Address: :-

j ;  
I
i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
United States 

Name: 
:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Ef{i"-·-·-

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

L·-·-·-·-·-·-·-·
 Dog 

-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 
Type Of Species:

Type Of Breed: Setter - Gordon 

Gender: Male 

Reproductive Status: Intact 

Weight: 80 Pound 

Age:[~~lYears 
Assessment of Prior

Health:
 Excellent 
 

Number of Animals
Given the Product: 

 5 

Number of Animals 
Reacted: 

4 

Owner Information: 

Healthcare Professional 
Information: 

Practice Name: 

Address: 

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

~-

Contact: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86
r·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·' 

Name: ! i 

Phone:!  i 
Email:! i 

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

! 86 i i i 
i i 
i i 
i i 
i i 
i i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
United States 

-·-·-·-·-·-·-·-·-j 

Type of 
Veterinarian: 

Referred veterinarian 

Date First Seen: L~~~~~j~_6~~~~~~J 
Permission to 

Release Records 
to FDA: 

Yes 

Name: 

Address: 

Contact: Phone: 

Reporter Wants to
Remain Anonymous:

 No 
 

Permission To Contact Yes 

r-·-·-·-·-B·-·-·-·6-·-·-·-·-·-·-:

·-·-·-·-·-·-·-·-·-·-·-J

 

Email: l·-·-  

FOUO- For Official Use Only 2 
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Sender: 

Preferred Method Of 
Contact: 

Email 

Reported to Other
Parties

 Other 
: Store/Place of Purchase 

Additional Documents: 

FOUO- For Official Use Only 3 
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From: 
To: 
Sent: 
Subject: 
Attachments: 

[~~~~~~~~~~~~~~~~~~~~~~~~~~~] 
Reimschuessel, Renate 
7/17/2018 5:11:31 PM 

:-·-·-·13-5·-·-·records 

~c.·~.-~.J~f.-~J 20130717 111003.pdf 
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86 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
·-·-·-·-·· 

! ! 
i ! 

Acct Number: 
Address ........ : 

!,.; 

............... k..-·-·-·-·-·-·-·-·-·-·-·-~ B 6 !,.; 

Phone ............ : i ~:( ) -
' ' 

Cell Phone .... : t_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

ext: 

Problem History: 

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

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

Stuart 
Medical Alert: 

Sex ....... : M 
DOB ...... : i·-·-·-·-95-·-·-·-·i 
Species .. : 'canTri"e·-·-·-·-·' 
Chronic Meds ...... : 
Chronic Cond ...... : 
Flea Prev Meds .... : 
Heartworm Meds.: 

Status: Date Opened: 

86 

Information tod-·-·-·-·-95-·-·-·
r-·-·-·-

-·-i 
Page 1 '·c;r·s ·-·' 

·-·-·-·-·-·-·-·-·-·-·-·-) 

86 

Weight.: 76 lbs. 
Age ...... : 7 years old 
Breed ... : Gordon Setter 

Date Due: 
Date Due: 

Date Closed: Number: 

FDA-CVM-FOIA-2019-1704-016015 



.--·- -·-·-: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-7

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

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

 ! 

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

03/24/2016 SOAP Wellness exam 

86 

0: r·-·-Eis·-·-·-lPhysical Examination 
BdF-5/9.ldeal, ribs palpated without excess fat, waist observed 
behind ribs when viewed from 9.P_QY~,.Jl.b.9.9_rnJm~LtuG!s.W.bJlJL. _______ .. 

ryj~w~Q_!fQ!ll!O~_§iQ~.-DG 8_
6 

_______ _!!_~---------------1 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

PLN: Normal M/S: Normal Gl/Abd: Normal H/L: No 
murmurs or arrhthymias, femoral pulse strong and synchronous, 
breathing eupneic with normal bronchovesicular sounds Neuro: 
Normal Rectal: not performed 

A: in good health 

P: nothing needed at this time. 

86 

Note Rx r·-·-·-·-·B·S-·-·-·-·-!a nd cough tabs r·-·-·-·-·-·-·-·

86
-·-·

1
Pro vi de r: 

 
i·-·-·-·-·-·-·-·-·-BG-·-·-·-·-·-·-·-·-1 

o cl"sfatln!:ir:.~_s:.~J1as started coughing now an~  !was just seen-·fO"iTen.neTco.li!ifi".-·· 
Ok per DR CA to Rx-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-95-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~i!'.f'(cap BID and cough tabs #40qty 

il sig 1 tab every 6-8 ti-ou·r5·-a5·-neeaedT0Tco-ug"filn.~f".::Tsi
L _____ J 

Information tor L~~~~~~~~~~~~~~~~~~J 
Page 2 of 51 
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.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86'
_______________

·· 

86 
i ~ 

! " [ _  ] 86 

5. 

86 
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86 
---------------------7

86 
---------- --------

86 

·-85-·-·-Information for :-·-·-·- ·-·-: 
age 4 Lor-sr-·-·-·-·-·-·' P
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i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 

Anesthesia Log 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

---8-Ef 
·-·-·-·-j 

~~:~~r- ____ j :~~~~~:,1~p1ocatocr s,, ," 
9

!·-·-·-·-·-·-·-·-·-·-·-·-·-·,.------'!'-------------------~ 
Medical Alert Info: 

Laser Level 
Anesthesia: 

86 

Doctor: l:~:~:~:~:~:~~~~:~:~:~:~:~:J D.V.M 

Anesthesia Tech:[:~:~:~:~:~:~:~~:~:~:~:~:~:~:] 

~~------------ecovery: -------------------------------------------------------------------------------------------------

Time 

HR 

RR 

MM 
CRT 
Ambulatory 

Alert 
Temperature 

OKTGH? 

Initials 

ER Druas: Dose ma ml Route Time 
Atropine 

Epinephrine 

Lidocaine 
Dopamine 

Comments: 

FDA-CVM-FOIA-2019-1704-016019 



86 86 
r_-_-_-_-_----~~----_-_-_J Surgery Abdominal Exploratory Surgery Provider:L.~.~-~-~-~-~-~-~f~.~-~-~-~.J 

Pre-Op Classification: Minimal Risk 
··-·-·-·-·-·-·
i 

i 
i 
i 
i 
i 
i 
i 
i 
i-·-·-·-·-·-·

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

! 

! 
! 
! 
! 
! 
! 
! 
! 

-·-·-·J 

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

Mortality Information: 

Post-Surgery Notes: Uneventful recovery Wiil start wtih water in 12 hours and food in 24 hours post 
surgery. Gavr·-·-·-·-·-·13-5·-·-·-·-·-·-·lM post surgery. Continue fluids until discharge. See treatment plan and 
h OS pita I n otes·ro·r-s·peclfics-·-·-·" 

86 

Information for i·-·-·-·-·E3°G-·-·-·-·1 
Page 6 '·ar5r-·-·-·-·-·" 

FDA-CVM-FOIA-2019-1704-016020 



!"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
! 

! 86! 
! 
! 
! 
! 
! 
! 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

) 
i 

86 ; i i i 
i 
i 
i 
i 

j 

86 

86 

Information for:-·-·-·-·-86-·-·-·
r-sl-·-·-·-·

-·-: 
Page 7L·c; -·-·' 
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~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

! i 

! 6 ; 
! B ; ! i 
! i 

i i 
i I 
! i 

86 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j L·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

86 

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

__ Q.;C~~~~i.j~ij~~~] P hy_s i cal Exam in ati o "-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

I 86 i 
i ! 

; __ stretcfiTn!:rorn~ ·TociKintraroelfy·HIL·:·-Na·-rnT.Wmlfrs-·or-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

arrhthymias, femoral pulse strong and synchronous, breathing 
eupneic with normal bronchovesicular sounds Neuro: Normal 
Rectal: not performed 

Information torf·-·-·-·-9-5·-·-·-·-·: 
Page 8 '-ar·or-·-·-·-·-·" 

FDA-CVM-FOIA-2019-1704-016022 



r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

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

i·-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.l:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.:-.:.._. _______________________________________________________________________________________________________________________________________ , _________________________ _ 

86 

r·-·-·-·-·-·-·-·-·-·-·

86 
-·1 

Information for ! ! 
Page 9 '·ar-5r·-·-·-·-·-·; 
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.. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
; 

I 86 
; 
; 
; 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

1 B6f i i 
i i 
i i 
i i 
i i 
i i 86 
!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

86 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j~L:~:~:~$~~~:~:~:~:~h~~i~~i--E~-~~-i~~ti-~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

i 86 I 
i i 
i-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Normal H/L: No murmurs or arrhthymias, femoral pulse strong 
and synchronous, breathing eupneic with normal 
bronchovesicular sounds Neyro: Normal Rectal: not 
performed 
BCS: 5/9 ideal, ribs palpated without excess fat, waist observed 

FDA-CVM-FOIA-2019-1704-016024 



:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
! i i ! 

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

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

! i 
! i 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·- 711:1-"Q.f " "-~T~"1 "C!!l• LXft1 C-f ".CofiL'T.:.y. · C"T "-·..: 

behind ribs when viewed from above, abdominal tuck when 
viewed from the side. 

86 

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

86 I 
; 
; 
; 

! i 

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

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

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-"(""·-·-·-·-·-·-·-·-! 

10/02/2014 

86 

____ Q[.~--~--~-.j~~-~--~--~--~) h~s i cal Examination-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

i 86 I 
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Normal Gl/Abd: Normal H/L: No murmurs or arrhthymias, 
femoral pulse strong and synchronous, breathing eupneic with 
normal bronchovesicular sounds Neuro: Normal Rectal: not 
performed 
BCS: 5/9 ideal, ribs palpated without excess fat, waist observed 
behind ribs when viewed from above, abdominal tuck when 
viewed from the side. 

t:~:-~~-~:!.~~~~~~i:~~~~~~~~~~~;·.~--~--~--~--~--~--~--~--~~~6-·.~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~·.J 
Hydration statys: Normal, no MM dryness or skin tenting 

A: appears healthy 

P: RV sq RH 
DHPP sq RS 
Bord sq LS 
cc: vax rxn 

Service 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

86
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

! QTY: 1.00 i  
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Information torC~~~~~~_Eff~~~J 
Page 12 of 51 

86 

Provide{·-·-·-·-·-·-·-9-6·-·-·-·-·

·-·-·-·-·-·-·-·-·-

-·-·-·-i 

t·-·-·-·-·-·-·- ·-·-·-·-·J 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
; 

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

~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

I 861· 
' ' i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

86 

Information tori-·-·-·-·ss·-·-·-·l 
Page 13'·-c;r·-sr·-·-·-·' 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

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

i ! 

! 

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

; 86 

86 

Information for i-·-·-·-·-BG·-·-·-·-i 
Page 14L·-c:;rsr·-·-·-·-·-' 

86 
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Client: r-·-·-·-·s-·-·-6·-·-·-·-·-·-! 
Patien~ ! 

'-·-·-·-·-·-·-·-·-·-·-·---·~ 

-~-~l!.i_t~~~l!!E. ____________________________ ·-·-·

Anesthesia Log Continued 
r-·-·-·-·s·s-·-·-·-·-! 
L·-·-·-·-·-·-·-·-·-·-·-·..: 

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

86 
M om "t ormg: . 

Time 
HR 

RR 
MM 
CRT 
BP 
Sp02 

Isa Rate 
Sevo Rate 

02 Flow Rate 

M om "t orma: . 

Time 

HR 
RR 
MM 
CRT 
BP 
Sp02 

Isa Rate 

Sevo Rate 

02 Flow Rate 

R ecoverv: 

Time 
HR 
RR 
MM 
CRT 
Ambulatorv 
Alert 
Temperature 

OKTGH? 
Initials 

Comments: 
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!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
! i 

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

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

Anesthesia Log 
:-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

L·-·-·----~~---·-·-·-.J 
Procedure(s): 
GI Foreign body 

86 

Recovery: 

Time 

HR 

RR 
MM 
CRT 
Ambulatory 

Alert 
Temperature 

OKTGH? 
Initials 

ER Druas: Dose ma ml Route Time 
Atropine 
Epinephrine 

Lidocaine 
Dopamine 

Comments: 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
; 

86 I 
; 
; 

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

Surgery GI Foreign body 

86 

86 

r·-·-·-·-·-·-·-·-

86 
·-·-·-) 

Information tor! ! 
Page 1 f-·m·-5r·-·-·-·-·' 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

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

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

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
B6i 

'·-·-·-·-·-·-·-·-·-j ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·'"'""'""'""'""'""'""'""'""'""'""'""'""'""'""'""''!"-·-·-·· 
! i 

L -·-·-·l 

86 

r·-·-·-·-·-·-·-·-·-·-

86 
·-) 

Information for i ! 
Page 18 '-i:if""5T·-·-·-·-·-·' 
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1--------------13-5------------1 ~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! 86; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

86 
'-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..: ~ :-..::-..::-..::-..::-..::-..::-..::-..::-..::-_"":-..::-..::-..::-..::-..: :r :-..:::::-..::-..:·:-..::-..::-..::-'_. ________________________________________________________________________________________________________________________________________ .... _. __________ -·-·-·-·-· 

86 

1·-·-·-·-·-·-·-·-·-·-·-·-·1 

d 86 Physical Examination 
-·-·-· .. ·-·-·-·-·-·-·-·-·-·-·-·-'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

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

PLN: Normal M/S: Normal Gl/Abd: Normal H/L: No 
murmurs or arrhthymias, femoral pulse strong and synchronous, 
breathing eupneic with normal bronchovesicular sounds Neuro: 
Normal Rectal: not performed 

A: In good health 

P: 6mo bordetella 

Information torf·-·-·-·-96·-·-·-·1 
Page 1 g·-·c;r-5r·-·-·-·-' 
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86 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i ! ; 86 ! 

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

86 

Information to r!-·-·-·-·-BG·-·-·-·-i 
Page 2&·-ar·-01-·-·-·-·-·-' 

86 
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DOB: [~~~~~~~~~-tC~~~J 
Sex: M 

Species: CanineBreed: Gordon SetterWeight: 76 
lbs. 

I Urinalysis (in-house) I 

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
i ! 
i ! ; 86 ! 

i ! 
i ! 
i ! 

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

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

1-----~~----I 
'-·-·-·-·-·-·-·-·-·-_

-~-~-1 

__! 

86 

Information tor !~:~:~:~:~~:~~:~:~J 
Page 22 of 51 
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FDA-CVM-FOIA-2019-1704-016038 

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

86 I 

; 
; 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ~ ·-·-·-·-·-·-·-·j 

86 

86 



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

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; 86; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

86 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·7 -·-·-·-·-·-·-·-·-·-j 

...___ __ 
-----------------------------------------------------------------------------------------------------------------1 

86 

Information torr-·-·-·-·-·135-·-·-·-·-·1 
Page 2s-·c:;r-5r-·-·-·-·-·-
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i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i ! ; 86 ! 

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

86 
i ! 

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

86 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. ,...,...,...,...,...,...,...,...,...,...,...,...,...wo;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Information ( 86 i 
Page 2"Ei-·c;r-·sT-·-·-·-·-·-·· 
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[:.:.:.:.:.:.:.:.:.:.:.:.~.:~:.:.: .. :.:.:.:.:.:.:.:.:1 _______________ r:;;;~;~;;;:i _______________________________ ,_~~ 

86 

Information for:-·-·-·-·-·s-5·-·-·-·-·1 
Page 21-·c;r·sr·-·-·-·-·-·' 

FDA-CVM-FOIA-2019-1704-016041 



1-------------9-5-------------1 1----ss---i- -~-~-I 
i i '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J J; 

i.·-·::::::::::::::::::::::::::::~:::::i::::-: :·::::~::~:: :-:::~: : :-.c ::-::-:-::.:: ::::::~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. ·-·-·-·-·-·-·-·-.. -·-· 

86 

Information for i-·-·-·-·-s-6·-·-·-·-] 
Page 2s'-ar-sr-·-·-·-·-·-

FDA-CVM-FOIA-2019-1704-016042 



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

86 ; 86 ! 

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

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

; 

86 I 
; 
; 

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

Information for :·-·-·-·-9-6·-·-·-·-i 
Page 29;·ur-·:n-·-·-·-·-·J 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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

~~~~~E~~i-~~~~~~~~:~:~:J 
Wt: 76 lbs. 

Medical Alert Info: 

Laser Level 
Anesthesia: 

Recovery: 

Time 

HR 

RR 
MM 
CRT 
Ambulatory 

Alert 
Temperature 

OKTGH? 
Initials 

ER Druas: Dose ma ml Route Time 
Atropine 
Epinephrine 

Lidocaine 
Dopamine 

Comments: 

Anesthesia Log 

Procedure(s): 
GI Exploratory 

86 

~--·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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

Doctor: [."~--~--~--~--~--~--~~--~--~--~--~--~--~.] D.V.M 

Anesthesia Tech[~~~~~~~~~~~~~~~~~] 
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86 
:-·-·-·-·-·-·-·-·-·-·-·-·-·1 

L·-·-·---~~----·-·-.J Surgery 

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

!86 !
!
!
!
!
!
!
!

 

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

GI Exploratory Surgery 

86 

Information for i-·-·-·-·-BG-·-·-·-·-i 
Page 31'·-c:rsr-·-·-·-·-·· 

86 

FDA-CVM-FOIA-2019-1704-016045 



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

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

86 

Mortality Information: 

86 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;~;~;~~;;~~-~~-~ i .... 86 ..
o"fM-·-·-·-·-

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

Page 32~. ·-· 

FDA-CVM-FOIA-2019-1704-016046 



i--------------8-6 _____________ 1 

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

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

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

86 

Information for i-·-·-·-·-s-6·-·-·-·-] 
Page 33'-arsr-·-·-·-·-·-

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

86 I 

; 
; 

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

r:::~:~:::1 86 

QTY: 1.00 

Information for !-·-·-·-·-BG
:i.,.-·-

-·-·-·-·: 
Page 34-·or·: ·-·-·-·' 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

I B6 I 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-T·-·-·-·-·-·-·-·~ 

86 

B-G·-·-Information to{ -·-·-·- ·-·-] 
 3$-·aror-·-·-·-·J 

FDA

Page

86 
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1----------9-5----------1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·~ 

Client: :·-·-·-·-·-·-·-·-·-·-·-·-·! 
Patient! 86 : 

··-oas·:T~~~~~~~~~~~~~~~J 
Wt: 76 lbs. 

Medical Alert Info: 

Anesthesia Log 
1·~--~--~--~--~~--~--~--~--~-·i 

Procedure(s): 
Gastro enterotomy for GIFB (rock) 

. 
..11..<>.a<d-b.a"'"'

Laser Level Anesthesia Tech:! ·-·-·-·-·-·-·-·!3-·~---·-·-·-·-·-·_i J 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 

Recovery: 

Time 9:30p 

HR 150 

RR 42 
MM It pk 

CRT < 2 sec 
Ambulatory No 
Alert No 
Temperature 100.6 

OKTGH? 
Initials sai 

ER Druas: Dose ma ml Route Time 
Atropine 
Epinephrine 

Lidocaine 
Dopamine 

Comments: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

86 ! 
-·-·-·-·-·-·-·--·-·-·-·-·-·-···-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
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86 
~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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

; 86; 

Gastrointestinal Exploratory 

Pre-Op Classification: Minimal Risk 

86 

Information for[~~~~jf~~~~J 
Page 37 of 51 

86 
Provider: [:~:~:~:~:~:~:~~~~:~:~:~:~:~:J 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

' ' i i ; 86 ; i i 
i i 

I I 

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

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

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

86 

Information tor[·-·-·-·-·BS-·-·-·-·-·: 

Page 3s-·aror·-·-·-·-·-·' 
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I-Stat Results 

~--·-·-·-·-·-·-·-·-·-·-·- ~ 

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

86 

DOB: r-·-·-·-s·5-·-·-·1 
Sex: M-·-·-·-·-·-·-·-·-·' 

Species: Canine 
Breed: Gordon Setter 
Weight: 76 lbs. 

Normal Values· 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
; i i 

B6 I 

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

86 
; 

-------------------------------r------~ 

86 

Information tor[_~--~--~--~--~6-·~-~--~--~--~"_J 
Page 40 of 51 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

' ; 

86 I 

i i ; 86; i i 
i i 
i i 
i i 
i i 
i i 
i i 

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· T ·-·-·-·-·-·-·-~ 

86 

r·-·-·-·-·-·-·-·-·-·-·-·-·1 

Information for ! 86 ! 
Page 41'·-crr··::n-·-·-·-·-·-·-·; 
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____________ 8_6____________ 

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

r ___ 8_6 ___ J B 6 , 

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

86 

Information tof"··-·-·95··-·-·-·-! 
Page 42··5r-5r···-·-·-·-· 
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!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

86 
! i 

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

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

86 

86 

Information for:-·-·-·-·-·135·-·-·-·-·: 
Page 43·-·c;r-5r-·-·-·-·-·-· 

FDA-CVM-FOIA-2019-1704-016057 



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

86 I 

; 
; 
; 

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

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

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

SOAP Exam: Dog Fight 

86 

Information for :·-·-·-·-·9·5-·-·-·-·-·i 
-:n-·-·-·-·-·-·1 Page 44;-·ar

86 

FDA-CVM-FOIA-2019-1704-016058 



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

' ' i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

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

l---~-~-__J 86 
i i 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:1:=:=:=:=:=:=:=:=:~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

86 

86 

Information for r-·-·-·-·-ss·-·-·-·-·: 
Page 45'·-ar·5-f·-·-·-·-·-· 
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86 
r·-·-·-·-·-·-·-·-·-·-·-·-

i 

i 
i 
i 
i 

·-·-·-·-·-·~ 

! 

! 

! 
! 
! 
! 

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

; 86 

86 

86 

Information fo !-·-·-·-·-·s-5·-·-·-·-·1 
-·-·-·-·-·-·· Page 45-·c;rsr

86 
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1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

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

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; 86; i i 
i i 
i i 
i i 
i i 
i i 
i i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
! i 
! i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 1 ·-·-·-·-·-·-·--~ 

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

I 86 
; 
; 
; 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 

Information to ri-·-·-·-·-B5-·-·-·-·1 
Page 4t-·c;r-5r·-·-·-·-·' 

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

86 I 

; 
; 
; 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-· T ·-·-·-·-·-·-·-·~ 

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

i 86 f 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

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

86 

Information for :-·-·-·-·-85-·-
Tsr-·-·

·-·-·-: 
Page 48L.-6 -·-·-·' 
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··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
i 86 ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
! 86 ! 
; ___ f tF·H·-·-·-·-·-·-·-·-·; 

Fecal Analysis 

Date Sample Collected: 10/07/2011 

Method of Flotation 0 

Centrifugation 0 

Direct 0 

DOB: c~:~:~:~$.~~:~:~:~:~J 
Sex: M 

Species: Canine 
Breed: Gordon Setter 

Weight: 76 lbs. 

i

 
;
;
;
;
;
;
;
;
;
i 

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

Abnormalities
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,__ ________________ ~ 

86 
' 

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

Pmblem: ___~1D_ia_r_rh_e_a __________________________________ ----1 

How long has it been a problem? ~ls_in_c_e_M_o_n_d_a_y ______________ ~ Straining? 

Frequency Blood? Mucus? 

If this is a fecal test, the consistency of the fecal matter: 01. Watery 02. Cow Pie o3. Soft Ice Cream 

Brand of Food: IEarthborn Holistic I Change in food or dietary indiscreation: "Got in the trash etc."~------~ 

Eating and Drinking normal? 0Yes 

Activity normal? 0Yes 

Vomiting? 0Yes 

Do you already have an appointment? Oves 

On Any Medication: ._IN_o_n_e _______________ __, Dose: 

FDA-CVM-FOIA-2019-1704-016063 



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

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

86 

Information torf ·-·-·-·-Bti-·-·-·-·: 
Page s6·-·ar-5r·-·-·-·-·' 

86: 
' 

__ _J 
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.. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 

I 86 
; 
; 
; 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·T·-·-·-·-·-·-·-·-

For any questions onL~

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

' ' ; 86; i i 
i i 
i i 
i i 
i i 
i i 
i i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

~~ii_6_~~~J health, please call::~:~:~:~:~:~~:~:~:~:~:~:! 

Information tod-·-·-·-·-·BG·-·-·-·-·1 
Page 5 f-·ar-s-r-·-·-·-·-·-·' 

86 
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From: L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
To: Jones, Jennifer L 
Sent: 7/30/2018 4:11:19 PM 
Subject: RE: 800.267-FDA Case Investigation forl~~~~~~~~~~~~f~~~~~~J (EON-359060) 

Dr. Jones, 

Than k_yg_~_.!.~l! __ '?.?._f!.!§~tf ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J again. C~~~~~~~~J was in it i a I ly seen the re before going 
to the i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~-6-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J that night. 

)_.9-QJ._§~$.~m i ng that you have [~~~~~~~~~~~~~-(~~~~~~~~~~Jrecords and the echo done by c~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~] 
l_·-·----~-~----__j. If it is only the ER report then you'll need the Internal Med. report. Please let me know if 
_10.9_§.~ are specifically missing. 

u~-~-.l 

86 
From: Jones, Jennifer L [mailto:Jennifer.Jones@fda.hhs.gov] 
Se~!:._¥._O..~_g§IY~.).~.!>' 30, 2018 7:25 AM 
To:! 86 r 
Subj~-~t~·-R·E~-so0:':z67-FDA Case Investigation for f.·~--~--~--~--~~~f.-~.-~.-~.J (EON-359060) 

Thank youf~~~~~~~~I~~~~J I received records from[~~~~~~~j~~:.~~~~~~Jand [~~~~~~~~~~~~~~~~~~~~~~~~~~~Jonly. 

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

From : [~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~] 
Sent: Monday, July 30, 2018 8:30 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation fo(~:~:~:~:~.~~~:~:~:~:~:~_](EON-359060) 

Dr. Jones, -·-·-·-·-·-·-·-·-·-
,._l __ ?_Q'.!_g_b_~_g_~ing __ lQ __ !<?_.?._~.~--lf _y_Q!:! __ Q.9-'{.~_.r.~g~_i_y_~_g __ ~U_<?f _L= .. = .. !3=.~---·-·! re_'?.?.!.~~~--T~.~--~llr:il.~?...Y!_c> __ ~_1_9 ___ ~~L~~~--~--~~~f.·~--~--~.J 
! 86 i and! BG ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

86 
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From: Reimschuessel, Renate [f11J1{!lllJ~1:11:-;t'!!E:l''?,J::$?lllJJl?GIJ~IQ_??QJ(J:1:mEt!ID?.,c9..9YJ 
Sent: Tuesday, July 17, 2018 12:00 PM 
To:·---------------·-ss·-------------·-·: 

cd:·-Jci"lie-s;-JeffiifferT ___ ; 
Subject: RE: 800.267-FDA Case Investigation for [~:~:~:~:~$.~:~:~:~:J (EON-359060) 

Dear l:~--~--~--~-~~-=--~-J 
Thank you for your prompt response. 
Dr. Jones will be handling your case and will contact you regarding the interview. She normally reviews the 
medical records prior to conducting the interview. 
Again, thank you 
Best Regards 
Dr. Reimschuessel 

From : [_·~--~--~--~--~--~--~~-(~--~--~--~--~--~_] [m.~.i.!!:~.9.L~~~~~~~~~~~:.~~~~~~~~~J 
Sent: Tuesday, July 17, 2018 1 :07 PM 
To: Reim sch uessel, Renate <.!!3.QD.@.:!.9.::.!!3:9..i.m.:?..f..h .. !,!.9. .. §.~P.J.@t~st.t!tHLQOv> 
Subject: RE: 800.267-FDA Case Investigation for i·-·-·-·-·-·-~-~·-·-·-·-·_JEON-359060) 

Dr. Reimschuessel, 
I am available for phone interviews at 7:30 a.mj 86 ~ime( 8:30 ET) 7/18, 7/20, 7/23( pretty much most 
days). My hours are pretty flexible as I am retire-d-so,;I can usually accommodate other possible options 
that fit your schedule. 

I have cc'd you on the medical record requests that I already sent this morning. 

If you would be kind enough to send questions you will be asking me in advance, then I can be 
prepared with answers if that is allowed. 

}3-.l0.9..~t~_l.Y1._., 
! 86 i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·_! 

86 
From: Rei ms ch uesse I, Ren ate [ffli{!lllJ~1:J:$E'!1Jf:11JQ_,J::$Qllffli?GIJ~IQ_??QJ(fY!~I9.JllJ?.:c9..9YJ 
Sent: Tuesday, July 17, 2018 9:56 AM 
To: :-·-·-·-·-·-·-·-135-·-·-·-·-·-·-·: 
Su bject~·-aoo~·26-i~F'D A Case In vestig at ion fo r[~~~~~~~~~~~~f ~~~~~J (E 0 N-35 906 0) 

Dear:·-·-·-·-·95-·-·-·-·-: 

Thank.yo·u-·fOr_s.~bmitting your consumer complaint to FDA. I'm sorry to hear about c~:~~~:~J illness. 
As part of our investigation, we'd like to request: 

• Full Medical Records 
o Please contact vour veterinarian and ask them to email (preferred) or 
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fax (301-210-4685)_§ __ <.;:9.2.Y off·-·-·-95-·-·-·]entire medical history (not just this event). 
• Phone interview about 8-.~·-·-·-.i L. _____ diefancf"environmental exposures 

o Please email 3 dates with times when you are available to speak for 30 minutes. 
My normal office hours are 6:30am to 3:30pm eastern. 

o The interview will help us better understand the details in your case. 
I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how owners help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 
Thank you kindly, 
Dr. Reimschuessel 

Renate Reimschuessel V.M.D. Ph.D. 

Director: Vet-LIRN 
(Veterinary Laboratory Investigation and Response Network) 

Center For Veterinary Medicine, FDA, 

8401 Muirkirk Road, Laurel, MD 20708 

Phone 1- 240-402-5404 Fax 301-210-4685 

EMAIL : r.§.Q.?.!§ .. : .. r..§}.!::D. .. §.f..h .. Y..§.§.§.§J.@f da. h hs. gov 

Vet-LI RN 

Phish-Pharm 

b!\p://www.fda.gov/ Mirna IVeterina ry/$~iS'O~<:>R<:i""'si:oirc::b!TQQ)""'R<:i""'Ql!!C::':l~!E'bi""'b:E'b:oirf!l!<:l<:if:oi\!ILh!f!l 

Aquaculture 

b\\P :/ /www. f da .gov/ An ima IVete ri na ry/$~iS'IJ~<:>R<:i""'S'<Ol~C::b/R<:i""'S'!'!EC::h6i:<:i:oi:o;/l!C::f!l!~Q?§I~ h\f!l 
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From: 
To: 
CC: 
Sent: 
Subject: 
Attachments: 

Reimschuessel, Renate 
Jones, Jennifer L 
8/6/2018 4:27:53 PM 
Re co rd s to rr·-·-·-·-·-·-9·,i-·-·-·-·-·1 

t:~:~:~:~:~3~:~:~:~:~:~:~TR~d~~T:A:~~T. pdf; l."~.-~.-~.-~.·j~-~~--~--~--~-·J . ht m I; L~:~:~:~:~.~~:~:~:J2. ht ml;[~~~~~~~~~~~~§~~~~~~~~]. htm I 

Please find attached the records for c~:~:~:~:~.~~~:~:~:~:~JLet us know if you need anything else. 

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

86 
' ; 
; 
; 
; 
; 
; 
; 
! 
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86 
Date: !

i

-·-·-·-·13-s-·-·-·-·i 
-·-·-·-·-·-·-·-·-·-·-·-! 

Findings: Four abdominal radiographs are available. 

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

86 

Please feel free to email or call with any questions or concerns. 
Thank you, 

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

I 86 
; 
; 
; 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

[_-_----~~---_-_]n VM, Di pl ornate A CVR 
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Reminded (none) Codes D 

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

! i 
! 86 ; ! i 
! i Patient Chart 
! i 
! i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
Printed: 08-06-18 at 10:23a 

CLIENT INFORMATION 

Name 
Address 

Phone 

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

PATIENT INFORMATION 

Name 
Sex 
Deceased 
ID 
Color 

Date 

i~~~~:~L-·-·-·· 
! 86 ! 
1 Brack-~rna·ran-·-·-· 

By Code Description 

Balance 0.00 

Species Canine 
Breed rr..nrrin"' Setter 
Age 
Rabies 
Weight 

L.~-~_.! 
77.40 lbs 

Qty (Variance) 

r·-i 
i~~~

.-·-·-·-·Ji~1 CLIECOM Client Communication 
t---~~---·iat 8:29a: O called to let us know that P past away this weekend . 

,86 

. -·-· _______ fa.61 CLIECOM Client communication -·-·-· 
l~~i L~~~L-.~-~---~t 5:36p: printed scvim report, attached file, forwarded to

!-·-·~ r-·-·-·-·-·-·-·-·-ss-·-·-·-·-·-·-·-·-! 
i BG! ._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· -4 

·-·-· ·-·-·-·-·L-.J CLIECOM Client Communication 
l~-~i L.-.~-~--.Jat 9.12a. 

Photo 

; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

Pc from 0. Update: Has not eaten. Some improvement.nut other medical issues are cropping up ie 
joint discomfort, high wbc and bacteria counts. Note tcl.~~J 

; . 
i-·-·-·-·-·_! -·-· -·-·--_J~~.i.l CLIECOM Client.GarnrnU(lication 

! ~ 

i~~
! 86 iat 8:55a: Pis currently a~ 86 ! no need.tn.inlla1ALJ.l.T.\_. _________ _ 
 t ________ jat 3:58p: P diagnosed w/~1-ral[~~j~i~~]:n{ ____ ·-·---~-~---·-·-·-.i' rec neuter while on 

meds, rec recheck ultrasound in 6 months to monitor nodules on spleen, scvim called O while here, 
P has heart disease, given 6m-1y left, will cancel neuter 

.P.I@.Y.i.9.~rn .. .P..%.19E --------- .N._f?._~.t.Ef!LlE 
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Patient Chartfo{~.-~!'."J 
Date: 08-06-18, Time: 10:23a 

Date By Code Description 
Qty (Variance) 

r~·~
L. ____ j 

1 
CHARGES CHARGES DONE 

Gl4444 RC GI Low Fat Canine 13.6oz can 

r::::::::::::Jf<C::::::::::J (per tablet) 
Give 1 tablet by mouth every 24 hours. 

L~~~~~-~~~~~~~~~~-~~~~~~-~~~-~-] 
Give 1 & 1/2 tablets by mouTh every f:::! fiours for S"d"ays. Please give with food. 

[::::::::::::::::::::~:s::::::::::::::::::::i 
CPL 111 In Hospital i:i§.!J~l~-E!~~-~JP.§.Se Snap 
IVLSO Requisition L.-·---~-~---·-·J 

Result .El!!.9 Normal Range 
Low .!:::figh 

RBC ProCyte_DxC."~~i~·J _,_,_,_,_,_ 11:06a 

Test 

86 

L..,....,.,.·-·-·-·-· 
Result 

Catalyst_ On~~~~~~~~~~j 1: 14a GLU 
74 143 mg/dL 

~~~A 0.5 
7 

1.8 
27 

mg/dL 
mg/dL 

BUN/CREA 
PHOS 2.5 6.8 mg/dL 
CA 7.9 12.0 mg/dL 
TP 5.2 8.2 g/dL 
ALB 2.3 4.0 g/dL 
GLOB 2.5 4.5 g/dL 
ALB/GLOB 
ALT 10 125 U/L 
ALKP 23 212 U/L 

_,_,, 

! 

.P.rs:Y.!.9.~L~ .. .P..§9.~ --------- .N._f?._0.J.2f!9S?. 

; 
; 
; 
; 

86! 
; 
; 
; 
; 
; 
; 
; 

L·-·-·_i 

5.65 8.87 M/µL 
HGT 37.3 61.7 % 
HGB 
MCV 

13.1 
61.6 

20.5 
73.5 

g/dL 
fl 

MCH 
MCHC 

21.2 
32.0 

25.9 
37.9 

pg 
g/dL 

ROW 13.6 21.7 % 
%RETIC % 
RETIC 
WBC 

10.0 
5.05 

110.0 
16.76 

K/µL 
K/µL 

%NEU % 
%LYM % 
%MONO % 
%EOS % 
%BASO % 
NEU 2.95 11.64 K/µL 
BAND 
LYM 1.05 5.10 K/µL 
MONO 0.16 1.12 K/µL 
EOS 0.06 1.23 K/µL 
BASO 0.00 0.10 K/µL 
PLT 
MPV 

148 
8.7 

484 
13.2 

K/µL 
fl 

POW 9.1 19.4 fl 
PCT 0.14 0.46 % 

Normal Range 
Low .!:::figh 

Measure 

15 

3.50 

Photo 
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Patient Chartfori:::§~:::! 
Date: 08-06-18, Time: 10:23a Client:[."~.·~--~~-·~.-~.JPage: 3 

Date 

GGT 0 11 U/L 
TBIL 0.0 0.9 mg/dL 
CHOL 110 320 mg/dL 
AMYL 500 1500 U/L 
LIPA 200 1800 U/L 
Na 144 160 mmol/L 
K 3.5 5.8 mmol/L 
Na/K 
Cl 109 122 mmol/L 

mmol/kg Osm Cale 

r·-·-·-·-·-! 
i ! 
i ! 
i ! 

!ssi 
i ! 
i ! 
i ! 

L .... -...... J 

By 

-·-·-i 
; 
; 
; 
; 
; 

ss! 
; 
; 
; 
; 
; 

L·-·-·j 
:-·-·-·~ 

' ' i i 
i i 
i i 
i i 

!ss! 
i i 
i i 
i i 
i i 
L. ____ ! 

Code Description 
Qty (Variance) 

TemplVLS\20180314_ 110249 _383.pdf 
RADCON Radiology Consult with review 

414 Technician Tlme/min 
330 Radiograpt;i.s..2.ui"i!WS with Interpretation 
5117 In Hospita(~~-jCBC/Chem17/Lytes 

0002 Medical Waste and Supply Fee 

SICKEXAMMedical Condition Exam 

Age: 6y Weight: 77.40 Temp: 103.60 Pulse: 140.00 

SUBJECTIVE SECTION 

Photo 

Vomited the meal he ate this morning .. 0. has been monitoring temp at home, and found it varying 
form 103 to 105. 
Vv'ill not eat now, but did drink water. 

OBJECTIVE SECTION 

T-103.8 
Mildly painful abdomen 
Lungs, heart, wnl 
mm .. pink, CRT> 2.0 
Blood work .. wnl 
X-ray .. gas fill I. intestine. Took one X-ray at 10 am, noting large gas-filled colon ... bladder appeared 
distended. Took outside for walk, and urinated, taking a long time and urinating in a pulsating manner. 
Rectal palpation ... prostate did not feel enlarged. 
X-rays taken at 3 PM, showing normal food material ins. intestine, and still showing gas in I. intestine. 
I would expect bladder to be small, but still showing possible bladder enlargement, mass? 

ASSESSMENT SECTION 

NOTES 

L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
PLAN SECTION 

NOTES 

Send X-rays tc[~~~.§§:~~~j i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-95-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

2331 
-·-·-·-· .. ·-·-·-·-·-·-·-·-·-..-·-·-) 

Emergency Fee: During Hours 

.P.rs:Y.!.9.~L~ .. .P..§9.~ --------- .N._f?._0.J.2f!9S?. 
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From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOH F23SPDL T)/cn=Reci pients/cn=Of6ca 12eaa 9348959a4cbb1 e829af244-Jen niter.Jo> 

To: Rotstein, David; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L; Glover, Mark 
CC: eerie, Olgica; Nemser, Sarah; Peloquin, Sarah; 'Reimschuessel, Renate 

(Renate.Reimschuessel@fda.hhs.gov)' 
Sent: 8/7/2018 2:41:45 PM 
Subject: RE: 800.267-EON-359060f-·86-· ~Earthborn Holistic grain free -

l.·-·-·-·-·-·-' 
Attachments: EON-359060-owner interview-8.7.2018.pdf 

Owner interview. No food left. NFA. 
[.~$~6-'.Jwas fed this diet solely for 7 years. 

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

m!I U.S. FOOD & DRUG 
- AOM ltllSTRATlO ~ 

A'"~~ 
/ ~ ....._ 

From : Jones, Jennifer L 
Sent: Monday, July 30, 2018 11 :28 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; 
Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Glover, Mark 
<Mark. Glover@fda. hhs. gov> 
Cc: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Peloquin, 
Sarah <Sarah.Peloquin@fda.hhs.gov>; 'Reimschuessel, Renate (Renate.Reimschuessel@fda.hhs.gov)' 
<Renate.Reim schuessel@fda. hh s. gov> 
Subject: RE: 800.267-EON-359060-f·-·-ss·-·-~Earthborn Holistic grain free 

l-·-·-·-·-·-·-J 

History of different GF foods fed per MRx.-Acana, Nat Balance, etc. Looks like myocarditis in 1 of 2 dogs, 
possible familial DCM (grandmother died of syncope and cardiomegaly) 
Interview pending 

r--·-06 --!11 yr FS Gordon Setter-genetic grandmother or·-·-05-·-Kbelow) 
"·Prt:is-entecf -·-·-·-·-0s·-·-·-·-·-p syncopal episodes (1/15, 1d 1y,-·onTncurin & CranberryNit C supplement, recumbent,

dyspnea, ta-cfiyciirdia~·-vomited, possible tremors/mm contractions 
 

.. --1~~-:_ 2§~E?.~rn.~9-9Y_ !!1.!!1.!__l3_~_4~~Lg_~!~.r:i5!E?.sf_!_.~.P-<?~?.-~!?_Q_i_~_I_ ~_.!§!E?.!§3L§~_9g!.!1~r:i- -·-·-·- -·-·-·- -·-·-·- -·-·-·- -·-·-·-·- -·- -·- -·-·-·- -·-, 
i 86 ! 

r -·ss·-·-

·-·-·-·-·-·

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

··-·-·-- -·-·-x-Rad: globoid heart silhouette, scalloped edge of lung lobe cranial and ventral, r/o pleural effusion, 
note says "discussed significance about pericardia! effusion" 

Euthanized 
Prior M H x: : -·95·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

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

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

_ _

-·-·-s -s ·-·-·-·-·-·-·-·-

l---~~ _j7 Yf-.M._GQr.d.QO, Setter 
Presenteq 86 !fever, stranguria, hematuria a lethargy, inappetance, vomiting, soft stool, pant a rDVM: 

1 O 3 F, ten~e-·aocromeri .. -·-·-·-·- -·-·-·- -·-·-·- -·-·-·- -·-·-·- -·· 
Abd Rads: gastroenteritis, Labs & cPL: wnl a T~ 86 i 
To s peci a 1 is tJ E RL~:~--~~~~:~.~~~~:~.~~~~:~.~--~~ffs~-~~~~:~--~~~~:~--~~~~:~.~~~=~=r·-·-·-·-·-·-

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
-·-·-·-·-·-·-·-·-·-· 

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

-a·s·-·-·-·

Culture; FNA of prostate = BPH; Dog became lame w/ rapid femoral pulse and collapse after AUS a non pain 
med reS.£?.D_~ive 

L.-~~-Jt;;_GbQ_: ___ QC_M; __ x~_r_gg~ -~.!JJgrn.~g __ g_gr_qi_g_Q_$Ub_Q~~~J~_;_MAI?._ ~J _ -·-·- _ -·-·- _ -·-·- _ -·-·- __ -·-·-_ -·-·-_ -·-·- _ -·-·- _ .. , 
Tx: i 86 

·-·-·-·-·-·-·-
! 

"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.; 
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.-·-·-·-·-·-, [~~~f] Re-echo: poor heart function 
[_ __ 8-_§ __ j Recheck-cough, dyspnea, hiding, mod lethargy, never travelled to South 

PE: 70 rpm, diffuse crackles, RE 1/3 
Rads: sev. Cardiomegaly, diffuse broncho-interstitial pattern 
Euthanized 

Prior M H x: ate Earth born 912 Q.1.t_'{l.:'.i!c;l!if~--~-~l?.9..~l:lf.~_J~J~_§c __ g§_~L.tb.r.9.!-:!9.bJ:>_§_<;:~.Y§f.~L'{"._i_ll__g9_tch vol es on occ), 
travels for pet shows, several! BG i, 9/2012 ate Acana; 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
2/2014 eating Earthborn food again; 

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

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

From: Rotstein, David 
Sent: Friday, July 13, 2018 9:14 AM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Queen, 
Jackie L <Jackie.Queen@fda.hhs.gov>; Ceric, Olgica <Olqica.Ceric@fda.hhs.gov>; Jones, Jennifer L 
<Jennifer.Jones@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Glover, Mark 
<Mark.GI o v er@fd a. h hs. gov> ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
Subject: Fwd: Earthborn Holistic grain free:!

·
 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 !- EON-359060 

From: PFR Event <pfreventcreation@fda.hhs.gov> 
Date: July 12, 2018 at 8:20:24 PM EDT 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>, HQ Pet Food Report Notification 

<HQ P etF oodRe portN otifi ca ti on@f d a. hhs. gov>, L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~f ~~~~~~~~~~~~~~~~~~~~~~~~~~}[_~--~--~--~--~--~--~--~--~--~--~--~--~--~~f.~--~--~--~--~--~--~--~--~--~--~--~--~·]> 
Subject: Earthborn Holistic grain free: Patricia Engler - EON-359060 

A PFR Report has been received and PFR Event [EON-359060] has been created in the EON System. 

A "PDF" report by name "2051931-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-359060 
ICSR #: 2051931 
EON Title: PFR Event created for Earthborn Holistic grain free bison lamb pacific; 2051931 

i 
·-·-·-·-·-·-·-·-·-·-·-·-·

·-·-·-·-·-·-·-·-·-·-·

-. 

! 
L·-·- .i 

86 AE Date 

Best By Date 

Animal Species Dog 

Breed Setter - Gordon 

Number Fed/Exposed 5 

Number Reacted 4 

Outcome to Date Died Euthanized 

FDA-CVM-FOIA-2019-1704-016075 



Age i·-B6·-·-lYears 
L. ________ J 

District Involved PPR-Denver DO 

Product information 
Individual Case Safety Report Number: 2051931 
Product Group: Pet Food 
Product Name: Earthborn Holistic grain free, bison, lamb, pacific 
Description{~~~~~J was diagnosed with Taurine Deficit Dilated Cardiomylopathy after attempts to save in him in 
the ER and hospital stay of 4 days he went into he went into congestive heart failure and was euthanized. He 
exhibited symptoms of Taurine deficit however was treated for individual symptoms until he collapsed and he 
had an echo cardiogram which showed the DCM. His mother and sister started to show Taurine deficit symptoms 
at the same time. Their dog food was switched immediately and placed on Taurine and 1 carnitine supplements. 
They all had been on grain free food their whole lives. In hindsight and knowing now what I've learned all too 
late for[~--~$~6--.JI believe two of my other dogs also suffered from this but it wasn't known at the time the possible 
cause. 
Submission Type: Initial 
Report Type: Both 
Outcome of reaction/event at the time of last observation: Died Euthanized 
Number of Animals Treated With Product: 5 
Number of Animals Reacted With Product: 4 

Product Name Lot Number or ID Best By Date 

Earthborn Holistic grain free, bison, lamb, pacific 

Sender information 
p•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•~ 

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

USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-359060 

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& 
issueid=3 7 5684 
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This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission. 

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and 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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Follow-up Case Information Uniform Data Entry Form 
Vet-LI RN 

rug/, 2018 
Date (mm/dd/yy) _ 

EON/CC Number: ~13_S_9,_0_6o _______ ~ 
PATIENT INFORMATION 

(i Dog c cat 

Breed !Gordon Setter 

Age in years (if< 6 months, put 0.5) 1~7-----~ 
Gender: 

(i M (' MN (' F (' FS 

HISTORY-Additional Comments from Owner 

This form serves as a Uniform Data Entry Form to capture additional case 
specific information not clear from the Consumer Complaint or Medical 
Records in a standardized manner. Because each follow-up interview 
made with owners features questions tailored specifically to the case, each 
box of information contained in this Uniform Data Entry Form may not be 
completed. 

Owner's Description of
What Happened: 

 owner the breeder-no other puppies have had any issues an~.!.b~Y_.<:Jon't feed them grain free food;[-·-86 ___ ] 
was older, one day was weak, collapsed, X-ray of heart-large;L._.~~-j owner in middle of moving-staye(:ffri. 
ni:>ri:>mhi:>r w/ frii:>nn-wrn ilrl n in ::ilrmn fi:>nri:> w/ hnr<:i:>-<:nnrtinn wi:>inht In<:<: \ti:>rv <:tri:><:<:i:>n l<:i:>n<:ithti:> in 

An Health Problems 
. Y 

Prior to the Event 
(e.g. a I I erg ies surgeries) :

' 

all other dogs .in !P~9l.9.~;ee and related to the owner's bre~ding don't have the heart dise~se; Gordon 
setters are stoic,! B6 was a pleaser and wanted to be with the owner; 2 yr ago owner diagnosed w/ rare 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! ;-·-·-·-·-·-~ . .--·-·-·-·-·-; 

 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·----~-6-. ______________________________________________ J and [_ __ 8-.~ _ _J- a I ways by the owner's side; :_ ___ 8-~.-.J was 
upset by the move-boxes, etc. 

Sensitive GI tract (e.g. stomach 
upset when switching foods, 
eats a lot of grass) 

D Yes 
Changes to the pet's diet prior to illness D Yes 

Date Diet Change: ~1 ------~ 
CLINICAL INFORMATION--Additional Comments from Owner on What Happened 

Appetite D Increased D Decreased 

Vomiting jg] Yes 

Diarrhea D Yes 

Duration of Diarrhea (days)CJ 

Blood in Feces D Fresh,Red 

D Coffee Ground 

D Black,Tarry 

MEDICATIONS-Taken Prior to the Event and Mentioned by Owner 

List medications mentioned by
owner (e.g. NSAIDs, steroids, 
heartworm/flea prevention, 
antibiotics, etc.) 

 

Water Consumption D Increased D Decreased 

Urination D Increased D Decreased 

Lethargy D Yes 

Other: weight loss, snorting, stranguria, collapse 

List probiotics, vitamins, or 

supplemen~mentionedbyowne~
I 

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

1of3 Continued other side 
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Follow-up Case Information Uniform Data Entry Form 
Vet-URN EON/CC Number: ~1 3_5_9,_0_6o ________ ~ 

Owner: I C.~.~J Pet's Name: ~r~_)_.~~--6~-~~~-! --------------~ 
DIET-Any other foods the owner mentions were given to the animal during this period. (check all that apply) 

IR] Commercial Dry Product Use as Part of Diet: 1R] Primary D Secondary D Occasional 

List Product Label Name . Ea1thb.9rn Holistic-3 flavors-Bison, Fish, or Lamb-would rotate b/w 3 p[Q.tgL11~ 86 got 2 cups BID, 
i 86 i mom/Sister-aot 3.5 cups total/day but fed BID. measurina cuo! 86 twas.fed it-aot 1 o years; 

D Commercial Wet-Canned Product Use as Part of Diet: D Primary D Secondary D Occasional 

List Product Label Name 

D Commercial Wet-Pouch Product Use as Part of Diet: D Primary D Secondary D Occasional 

List Product Label Name: 

D Commercial-Raw Product Use as Part of Diet: D Primary D Secondary D Occasional 

List Product Label Name: 

D Homemade-Raw Product Use as Part of Diet: D Primary D Secondary D Occasional 

Describe Product Type: 

D Homemade-Cooked Product Use as Part of Diet: D Primary D Secondary D Occasional 

Describe Product Type: 

Table Scraps/Human Food (as an 
occasional contribution to diet) IZJ Describe ProductType(s): strawberries, blueberries, pineapple, goats milk yogurt 

IR] Pet Treat Products Product Use as Part of Diet: D Primary D Secondary D Occasional 

jg] Commercial Product Label Name/Lot: Biscuit-Grain Free Cookies-Molasses, Peanut butter Date first fed I 
~---~ 

How Product Administered: only when go into crates/kennels, esst'lly SID Date last fed I~---~ 

~----------------~ Datefirstfed 
i.....---------.....i 

D Rawhides or 
Pig Ears 

Product Label Name/Lot: 

How Product Administered: Date last fed 

D Marrow 
Bones Product Label Name/Lot: Date first fed 

How Product Administered: Date last fed 

D Chicken 
Jerky 

Product Label Name/Lot: Date first fed 

How Product Administered: Date last fed 

D DuckJerky Product Label Name/Lot: Date first fed 

How Product Administered: Date last fed 

Sweet 
Potato Jerky 

or Treats 

Product Label Name/Lot: Date first fed 

D 
How Product Administered: Date last fed 

2 of 3 Continued other side 
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Follow-up Case Information Uniform Data Entry Form 
Vet-URN EON/CC Number: 1359,060 'I 

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

Pet's Name: ='"~---~----~---~··_J _______________ ~I 
DIET-continued-Any other foods the owner mentions were given to the animal during this period. (check all that apply) 

Product Label Name/Lot: Plaque Off from Sweden-Sea Kelp-occ got it; occ got' Date first fed ~I ----~ 
IX] Other Treats 

How Product Administered:~l s_p_rin_k_le_o_n_fo_o_d_,_o_cc_g_o_t ________ ~ Date last fed ~I ----~ 

ENVIRONMENTAL EXPOSURES-Environmental Exposures Mentioned by the Owner Potentially Affecting the Animal's Overall State of 
Health Prior to the Event. (check all that apply) 

IX] Indoor D Outdoor D Indoor& 
Outdoor 

D Carrion D Rodents D Grapes or Raisins D Nuts 

D Plants D Trash 1ZJ Hunt 
Pet 
Shows 

D Sporting 
Events IX] D Pet Recreation Facilities 

D Livestock IX] Poultry D Reptiles D Pet Birds 
Small 
Mammals D D Untreated Surface Water 

D Anti-freeze D Mushrooms D Heavy Metals D Ticks D Urban D Suburban D Rural 

dogs can go out as much as they want, fenced; indoor w/ owner, cleans poop daily; only on Heartgard if a dog 
show in an area w/ heartworms; checked on them-mountain lion/bear country but not supervised all the time; 

i-·-·s-6·-·:did have to wear a muzzle and would eat rocks; in owner trained for hunting, they'd be around poultry but 
'onTy.at that time; when competing in hunting competition would get a quail but most of the time not; few pigeons 
owner had were kept in the garage; never went to dog parks; 

Comments: 
owner used to use chicken fertilizer for the yard but not anymore; if she did fertilize they'd be gone for 3 days then 
return home; no trauma or hyperthermia, no irradiation or electric shock, no chemo drugs or alcohol; sometimes 
dogs got Fish Oil pills; no Taxus plants, foxglove, black locust, buttercup, lily-of-the-valley, gossypol; 

:~:~:~:~:~:~:~:~:~:~:~:~:~$~:~:~:~:~:~:~:~:~:~:~:~:]:all 3 dogs; off Earth born food for 2 months-now on cooked meats and add to 

HOUSEHOLD-Signalment of Additional Animals Given the Product mentioned by the owner. 

Animal 1 

Animal 2 

Animal 3 

Comments 

i _·.~--~8-.(~J mom (11.5 yr-good appetite, more frail, sit elevated liver 
values-resolved w/ suoolement and abx. weiaht loss. had a seizure the 

3 of 3 

D Reacted 

D Reacted 

D Reacted 

Submit 
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From: 

To: 

Jones, Jennifer L </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=Of6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 
Rotstein, David; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L; Glover, Mark 

CC: eerie, Olgica; Nemser, Sarah; Peloquin, Sarah; 'Reimschuessel, Renate 
(Renate.Reimschuessel@fda.hhs.gov)' 

Sent: 8/7/2018 2:51:12 PM 
RE: 800.267-EON-359060r-·s-5·-·-~Earthborn Holistic grain free 

[~~~~~~~~~~~!3-~~~~~~~~~J Rads. AMC. P-ciiT~~~~:-~~~~-$.r~~~~~~J . html; l~~~~~~~~~~~~f ~~~~~~~~~~.html; C.~--~--~--~-~~~--~--~--~-.J~. html 

Subject: 
Attachments: 

Also-updated MRx: 

c~:~:~~]7 y~-~1._Q_q[<;i.9.D Setter 
PresentedL._·-·---~~---·-·j T 103.6F, vomited food, temp varied from 103 to 1 OSF, inappetant now; 

T x: :-·-·-·-·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·-·-·-·-: 
L~--~--~--~--~~--~--~--~--~J f~vefr~·-5fr-angufra:-·ffe.rii"at~ria a lethargy, inappetance, vomiting, soft stool, pant a To specialist/ER [~~~~J 
c~~~~~~~;~~~~~~~-~~~~~~~~~~~~~~~J.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-a5-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

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

Culture; FNA of prostate= BPH; Dog became lame w/ rapid femoral pulse and collapse after AUS a non pain 
med resp_qQ?Jve 

l BG ! Echo: DCM; X-rad: enlarged cardiac silhouette; MAP 81 
:r.~r~~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-EfEf-·-·-·-·-·

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

L._.~_6-JRe-~ecfio:-·p-O"oT"fiearf fLfr1Cfion-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
[~~~-6-J Recheck-cough, dyspnea, hiding, mod lethargy, never travelled to South 

PE: 70 rpm, diffuse crackles, RE 1/3 
Rads: sev. Cardiomegaly, diffuse broncho-interstitial pattern 
Euthanized 

Prior MHx: ate Earthborn 9/2011, wildlife exposure (elk & deer through backyard, will catch voles on occ), 

tr ave Is for pet shows, i~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~l3-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 9/2012 ate A ca na; 
2/2014 eating Earthborn food again; 

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

From: Jones, Jennifer L 
Sent: Monday, July 30, 201811:28 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; 
Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Glover, Mark
<

 
Mark.Glover@fda.hhs.gov> 

Cc: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Peloquin, 
Sarah <Sarah.Peloquin@fda.hhs.gov>; 'Reimschuessel, Renate (Renate.Reimschuessel@fda.hhs.gov)' 
<Renate. Reimschuessel@fda.hhs.gov> 
Subject: RE: 800.267-EON-359060f-·86-·-·~Earthborn Holistic grain free 

'·-·-·-·-·-·-·-) 

History of different GF foods fed per MRx.-Acana, Nat Balance, etc. Looks like myocarditis in 1 of 2 dogs, 
possible familial DCM (grandmother died of syncope and cardiomegaly) 
Interview pending 

["_~--~--~$.~--~--~] 1 yr FS Gordon Setter-genetic grandmother ofr-·-135-·-lbelow) 
·-·-·-·-·-·-·---·~ 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Presentd·-·-·-·---~~----·-·-·-·! 3 syncopal episodes (1/15, 1/21), on lncurin & CranberryNit C supplement, recumbent, 
dyspnea, tachycardia, vomited, possible tremors/mm contractions 

PE: pale/muddy mm, RR 44, obtunded, lipoma cranial L lateral abdomen 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; 86 ; i i 
i i 

!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
X-Rad: globoid heart silhouette, scalloped edge of lung lobe cranial and ventral, r/o pleural effusion, 

note says "discussed significance about pericardia! effusion" 
Euthanized 

Prior M H Xi-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-BEf-·

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

·-·-·-·-·-·-·""·-·-·-·-·-·j·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) ' ' 
i i ; 86 ; 
i i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

L~~~~~] 7 yr M Gordon Setter 
Presented[~~~~~~~~~-6-~~~~~~J fever, stranguria, hematuria a lethargy, inappetance, vomiting, soft stool, pant a rDVM: 
103F, tense abdomen ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Abd Rads: gastr~.~-r:!t~(i!_i_5-,__!::~.!??_.~ __ g.E_~-~.YY.!1L~.-TL. ______ ··-·-·--~§ ________________ j 
.T~.?-~.E?.~i_9_1_~~!1-~.B.L~"~"~"~"~"~"~"~"~"~"~"~"~"~"~"~"~"~~~~""""~"~"~"~'~"~"~"~"~"~"~"~"~"~"~"~"L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! 86 ! 

culture; 'F'NA.ofr:fros"fate-·~-·si5H;·-rro!Tf:ieC"iim_e.Tiiin-e·-wrrapTff"femorarpufse-and-colra·pse·-affer"J\Us-·a-·r-;-c>n-·pain 
med resp_qlJ?.ive 

.. ; 

i BG i Echo: DCM; X-rad: enlarged cardiac silhouette; MAP 81 

'T.~T."~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~6-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
U~~J Re-echo: poor heart function 

[~~~~J Recheck-cough, dyspnea, hiding, mod lethargy, never travelled to South 
PE: 70 rpm, diffuse crackles, RE 1/3 
Rads: sev. Cardiomegaly, diffuse broncho-interstitial pattern 
Euthanized 

Prior MHx: ate Earthborn 9/2011, wildlife exposure (elk & deer through backyard, will catch voles on occ), 
trave Is for pet shows, [.~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~-.!3-~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~] 9/2012 ate A ca na; 
2/2014 eating Earthborn food again; 

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

From: Rotstein, David 
Sent: Friday, July 13, 2018 9:14 AM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Queen, 
Jackie L <Jackie.Queen@fda.hhs.gov>; Ceric, Olgica <Olqica.Ceric@fda.hhs.gov>; Jones, Jennifer L 
<Jennifer.Jones@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Glover, Mark 

<Mark.GI o v er@fd a. h hs. gov> -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Subject: Fwd: Earthborn Holistic grain free:L._·-·-·-·-·-·!3-·~---·--·-·-·-·!- EON-359060 

From: PFR Event <pfreventcreation@fda.hhs.gov> 
Date: July 12, 2018 at 8:20:24 PM EDT 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>, HQ Pet Food Report Notification 

<HQ P etF oodRe portN otifi ca ti on@f d a. hhs. gov> f ~:~:~:~:~:~~:~:~:~:~:~:~8-f~:~:~:~:~:~:~:~:~:~:~:J q~~~~~~~~~~~-~-~~~~~~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~} 
Subject: Earthborn Holistic grain free: Patricia Engler - EON-359060 
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A PFR Report has been received and PFR Event [EON-359060] has been created in the EON System. 

A "PDF" report by name "2051931-report.pdf' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-359060 
ICSR #: 2051931 
EON Title: PFR Event created for Earthborn Holistic grain free bison lamb pacific; 2051931 

··-·-·-·-·-·-·-·-·-·-·
86 

-·-·-·-·-·-

-·-·-·1 

AE Date ! ! 
i·-·-·-·-· ·-·-·-j 

Number Fed/Exposed 5 

Best By Date Number Reacted 4 

Animal Species Dog Outcome to Date Died Euthanized 

Breed Setter - Gordon 

Age 6.5 Years 

District Involved PFR r-·i3°6-·-·1 DO 
. ' L·-·-·-·-·-·-·-·..: .. 

Product information 
Individual Case Safety Report Number: 2051931 
Product Group: Pet Food 
Product Name: Earthborn Holistic grain free, bison, lamb, pacific 
Description:[~§J was diagnosed with Taurine Deficit Dilated Cardiomylopathy after attempts to save in him in 
the ER and hospital stay of 4 days he went into he went into congestive heart failure and was euthanized. He 
exhibited symptoms of Taurine deficit however was treated for individual symptoms until he collapsed and he 
had an echo cardiogram which showed the DCM. His mother and sister started to show Taurine deficit symptoms 
at the same time. Their dog food was switched immediately and placed on Taurine and 1 carnitine supplements. 
They all had been on grain free food their whole lives. In hindsight and knowing now what I've learned all too 
late for[~--~8-.~--~]I believe two of my other dogs also suffered from this but it wasn't known at the time the possible 
cause. 
Submission Type: Initial 
Report Type: Both 
Outcome of reaction/event at the time of last observation: Died Euthanized 
Number of Animals Treated With Product: 5 
Number of Animals Reacted With Product: 4 

Product Name Lot Number or ID Best By Date 

Earthborn Holistic grain free, bison, lamb, pacific 

FDA-CVM-FOIA-2019-1704-016083 



Sender information 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

1-----------~-~--------J USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-359060 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa9 decorator=none&e=O&issueType=l2& 
issueld=3 7 5684 

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. 

FDA-CVM-FOIA-2019-1704-016084 



86 
Date: !-·-·-·-·-B·-·-·6-·-·-·-·-·-! 

i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-j 

Findings: Four abdominal radiographs are available. 

86 
Conclusion: Prostate enlargement is likely benign hyperplasia and/or prostatitis. Neoplasia cannot be 
entirely excluded. 

Otherwise unremarkable normal abdomen. Gastroenteritis, pancreatitis and other systemic disease 
cannot be ruled out. 

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

Please feel free to email or call with any questions or concerns. 
Thank you, 

86 
[-_---~-~--_-_]DVM, Diplomate ACVR 

FDA-CVM-FOIA-2019-1704-016085 



' ; 

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

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

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
Printed: 08-06-18 at 10:23a 

CLIENT INFORMATION 

~~~r~ss 1·-·-·-·-·-13-5-·-·-·-·1 
Phone i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

PATIENT INFORMATION 

Name 
Sex 
Deceased 
ID 
Color 
Reminded 

.-·-·-·-·1 
! 86 i 

'ti!(lle::~·-·-·-·-·-; 
~--·-·-~o·---;-·1 
"-·-·-·-·-·-·-·-·-·-·· Black and Tan 
(none) 

MEDICAL HISTORY 

Balance 

Species 
Breed 
Age 
Rabies 
Weight 
Codes 

0.00 

Canine 
_.§.Q(Q9_n Setter 
! 86 ! 
··-·-·-·-) 

77.40 lbs 
D 

Patient Chart 

Date By Code Description Photo 
-·-·-· Qty (Variance) 

·-·-·-·-·-.JS~~j CLIECOM Client Communication . 
L_·---~~---·-!at 8:29a: O called to let us know that P past away this weekend. 

JB61 CLIECOM Client Communication r·-·-: 

; 
; 
; 
; 
; 
; 

!86 L.~--~--~~-~·._·]8t 5:36p: printe~:=~~=:i report, attached file, forwarded to!~~i 

; 
; 
; 
; 
; 
; 
; 
i-·-·-·-·-·-·-

!:~·r L~~~~~~~~~~~~~~~~~~~~~~~~~~~~tper tablet) 

·-·-·-·-·-·_j ___ j CLIECOM Client Communication 

-4 

! 86 !a19.12a. 
~c·rrom·a·.lJpdate: Has not eaten. Some improvemenU;iy_t other medical issues are cropping up ie 
joint discomfort, high wbc and bacteria counts. Note to!L~-~i 

.-·-·ir·-·-·-·-.L§ii CLIECOM Client Communication 
 86 i at 8:55a: Pis currently a(~ .oJ.l.f''ied ~Q.f.Q~9.Y'!JJfl .. __________ _ ~~j~~ln

i.._.l! jat 3:58p: P diagnosed w/ BPH at·-·-·-·-· t_~-~.JonL. ________ §1.1!._. ______ j, rec neuter while on 
me~s, rec recheck ultrasound in 6 months to moni'tor nodules on spleen, scvim called O while here, 
P has heart disease, given 6m-1y left, will cancel neuter 

i es!!

.P.I@.Y.i.9.~rn .. .P..%.19E --------- .t·L<?..~.LEf!LlE 

FDA-CVM-FOIA-2019-1704-016086 



Patient Chartfo~-·95·-·i 
Date: 08-06-18, flm-e"1ll:23a 

Date 

r·-·-·-·-·1 
!86! ' ' l_,_,_,_j 

By Code Description 

!"·-·-·-: 
1 ! 
!ssi 

Gl4444 RC GI Low Fat Canine 13.6oz can 

t_ ____ j . ..Glil\B.Gf.S..Ct:l~ilD!iNE 
L,_,_,_,_,_ _,_,_,,_8-6_,_,_, _!(per tablet) 

Give 1 tablet by mouth every 24 hours. 

[~~~~~~~ ~~~~~~] ~~~~~

Qty (Variance) 

Give 1 & 1/2 tablets by mouth every 12 hours for 5 days. Please give with food. 15 

c·~--~--~--~--~--~--~--~-- -~--~--~--~--~--~-·~.J ~--~~--~--~-
CPL111 In Hospital ~mcre..,tlcJ.m~se snap 3.50 

IVLSO Requisition t_·--- ·j -~~----
Test Result E!fill Normal Range 

Low !:fu!h 
Measure 

ProCyte_ DxL~~-~-~~-·.l1J:_Q~~----· 
RBC 5.65 8.87 M/µL 
HGT 37.3 61.7 % 
HGB 13.1 20.5 g/dL 
MCV 61.6 73.5 fl 
MCH 21.2 25.9 pg 
MCHC 32.0 37.9 g/dL 
ROW 13.6 21.7 % 
%RETIC % 
RETIC 10.0 110.0 K/µL 
WBC 5.05 16.76 K/µL 
%NEU % 
%LYM 
%MONO 
%EOS 86 % 

% 
% 

%BASO % 
NEU 2.95 11.64 K/µL 
BAND 
LYM 1.05 5.10 K/µL 
MONO 0.16 1.12 K/µL 
EOS 0.06 1.23 K/µL 
BASO 0.00 0.10 K/µL 
PLT 148 484 K/µL 
MPV 8.7 13.2 fl 
POW 9.1 19.4 fl 
PCT 0.14 0.46 % 
Test E!fill Normal Range 

Low .!::!19!! 
Measure 

Catalyst_ onC~~!-~)_1: 14a 
GLU ! ! 

i i 
! ! 
i ' i ' 
i i 
i i 

i i 
i i 
i i 
i i 
i i 
i i 
i i 
i..._._j 

!BG! 

74 143 mg/dL 
CREA 0.5 1.8 mg/dL 
BUN 7 27 mg/dL 
BUN/CREA 
PHOS 2.5 6.8 mg/dL 
CA 7.9 12.0 mg/dL 
TP 5.2 8.2 g/dL 
ALB 2.3 4.0 g/dL 
GLOB 2.5 4.5 g/dL 
ALB/GLOB 
ALT 10 125 U/L 
ALKP 23 212 U/L 

-Resu1r·-·-·-· 

.P.rs:Y.!.9.~L~ .. .P..§9.~ --------- .N._f?._0.J.2f!9S?. 

Photo 

FDA-CVM-FOIA-2019-1704-016087 



Patient Chartfo~-~--~~i~."J 
Date: 08-06-18, Time: 10:23a Client:L~~~~~~~~~~~~}age: 3 

Date By Code Description Photo 
Qty (Variance) 

GGT 0 11 U/L 
TBIL 0.0 0.9 mg/dL 
CHOL 110 320 mg/dL 
AMYL 500 1500 U/L 
LIPA 200 1800 U/L 
Na 144 160 mmol/L 
K 3.5 5.8 mmol/L 
Na/K 
Cl 109 122 mmol/L 
Osm Cale 86, mmol/kg 

~--·-·-·-·-·~ 

' ' i i 
i i 

issi 
' ' i i 
i i 
i i 
i i 
i..·-·-·-·-·-j 

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

·-·-·-j 

TemplVLS\20180314_ 110249 _383.pdf 
RADCON Radiology Consult with review 

414 Technician Tlme/min 
330 Radiographs- 2 views with Interpretation 
5117 In Hospital IDEXX CBC/Chem17/Lytes 

0002 Medical Waste and Supply Fee 

SICKEXAMMedical Condition Exam 

Age: 6y Weight: 77.40 Temp: 103.60 Pulse: 140.00 

SUBJECTIVE SECTION 

Vomited the meal he ate this morning .. 0. has been monitoring temp at home, and found it varying 
form 103 to 105. 
Vv'ill not eat now, but did drink water. 

OBJECTIVE SECTION 

T-103.8 
Mildly painful abdomen 
Lungs, heart, wnl 
mm .. pink, CRT> 2.0 
Blood work .. wnl 
X-ray .. gas fill I. intestine. Took one X-ray at 10 am, noting large gas-filled colon ... bladder appeared 
distended. Took outside for walk, and urinated, taking a long time and urinating in a pulsating manner. 
Rectal palpation ... prostate did not feel enlarged. 
X-rays taken at 3 PM, showing normal food material ins. intestine, and still showing gas in I. intestine. 
I would expect bladder to be small, but still showing possible bladder enlargement, mass? 

ASSESSMENT SECTION 

NOTES 

PLAN SECTION 

NOTES 

.P.rs:Y.!.9.~L~ .. .P..§9.~ --------- .N._f?._0.J.2f!9S?. 

FDA-CVM-FOIA-2019-1704-016088 



From: 
To: 
Sent: 
Subject: 
Attachments: 

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-s·E,--·-·

·-·-·-.·-·-·

-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

L-·-·-·-·-·-·-·-·-·-·-·-...,.·-·- -·-·-·-·-·-·--·r·-·-·-·-·-·-' 

Jones, Jennifer L 
8/2/2018 5:44:51 PM 
FW{~~~~~~-EC~~~JMedical records Case No 800.267-FDA i-·-·-·-·-·-·-BG-·-·-·-·-·-·1 PDF 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

Dr. Jones, ·-·-·-·-·-·-·-·-·-·· 
I have forward i__ ____ ~§ __ ___J records I believe you are missing. Also, a L~:~:~:~:~:~~:~:~:~:~:~:J may also be sending 
copies. He apologized for not sending sooner and was going to attend to it today. 

I am looking forward to speaking with you on Tues,8/7 at 9:3-ET/7:30 Mt 
Best regards, 

[~~~Ii 

86 
From: L~~~~~~~~~~~~~~~~~J~~~~~~~~~~~~~~~~~~~J [ma i It{.~.~-~-~-~-~-~-~-~-~-~~-~-~-~-~-~-~-~-~-~.] 
Sent: Wednesday, August 01, 2018 3:25 PM 

To: [:~:~:~:~:~:~:~~~~:~:~:~:~:~:J 
subject r:~:!3-~:~:~:! 

FDA-CVM-FOIA-2019-1704-016089 



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

Printed: 08-01-18 at 3:24p 

CLIENT INFORMATION 

Name 
Address 

Phone 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 

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

PATIENT INFORMATION 

Name 
Sex 
Deceased 
ID 
Color 
Reminded 

! 86 ! 
;~~ii:af P.~~~;-·-·~ 
l·-·---~~---·-.l 
956000002491964 
Black and Tan 
(none) 

Balance 

Species 
Breed 
Age 
Rabies 
Weight 
Codes 

0.00 

Canine 
Gordon Setter 

L~~~§~~J 
77.40 lbs 
D 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
!f 

86 
L-·-·ss·-·-·1 weig h-t-h·i;i~;y-·(·i-~-·1b;)~-·-·-·-·-·-·-·-·-·-~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,·-·-·-·-·-·-·-·-·-·-· 

!.~.~-~.l3-~.~.J 77.40 

MEDICAL HISTORY 

Patient Chart 

Date By Code Description Qty (Variance) Photo 

86 

.-·-·-·, ·-·-·-·-·-·-.J~~J CLIECOM Client Communication 
i~G_i:L_ ____ _!=!~·-·-·_jat 8:29a: 0 called to let us know that P past away this weekend. 

i"-86.] CLIECOM Client Communication 
[~j:i~J r-·-·-85-·-'-Tai 5:36p: printedr-·-85·-·1 report, attached file, forwarded tof°E:3(5"j 

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

[j~f.! 1 oooc -4 

·-·-·-· .-·-·-·-·-·-·-·_r;9-5-·: CLIECOM Client Communication 
i ssi i BG :-aT9: 12a: ·-·-·-' '·-·-·-·-·-·-·-·-' 
Pc from 0. Update: Has not eaten. Some improvement but other medical issues are cropping up ie 
joint discomfort, high wbc and bacteria counts. Note to[8-~]. 

c·-·-·, ,--·-·-·-·-·----CB_G.i CLIECOM Client .Q9..!1].~~-~ication 
j86H 86 i·af8:55a: Pis currently aL._ __ ~~---·-ino need ,t?_!°..1.~°-VY.-~P.~.---·-·-·-·-·-·-· 
:._ ___ J l_·-·-·-·-·-·-·-·1at 3:58p: P diagnosed w/ BPH av·-·95·-·i, on! BG 1, rec neuter while on 
meds, rec recheck ultrasound in 6 months to ~onfror nodule·s·-0n·-s-plee-ri~r~!3-~~}alled while here, 
P has heart disease, given 6m-1y left, will cancel neuter 

o 

FDA-CVM-FOIA-2019-1704-016090 



Patient Chart for Client:
Date: 08-01-18, Time: 3:24p Page: 2

Date By Code Description Qty (Variance) Photo

GI4444 RC Gl Low Fat Canine 13.6oz can 6

Test

RBC
HCT
HGB
MCV
MCH
MCHC
RDW

CHARGES CHARGES DONE
(per tablet)

Give 1 tablet by mouth every 24 hours.

Give 1 & 1/2 tablets by mouth every 12 hours for 5 days. Please give with food.

CPL111 In Hospital Pancreatic Lipase Snap
IVLSO Requisition 

4

15

3.50

Result

ProCyte_Dx 11:06a

%RETIC
RETIC
WBC
%NEU
%LYM
%MONO
%EOS
%BASO
NEU
BAND
LYM
MONO
EOS
BASO
PLT
MPV
PDW
PCT
Test Result

Catalyst_One 11:14a
GLU
CREA
BUN
BUN/CREA
PHOS
CA
TP
ALB
GLOB
ALB/GLOB
ALT
ALKP

Flag

Flag

Normal Range
High

Measure
Low

5.65
37.3
13.1
61.6
21.2
32.0
13.6

10.0
5.05

2.95

1.05
0.16
0.06
0.00
148
8.7
9.1
0.14

8.87
61.7
20.5
73.5
25.9
37.9
21.7

110.0
16.76

11.64

5.10
1.12
1.23
0.10
484
13.2
19.4
0.46

Normal Range
Low High

M/pL
%
g/dL
fL
pg
g/dL
%
%
K/pL
K/pL
%
%
%
%
%
K/pL

K/pL
K/pL
K/pL
K/pL
K/pL
fL
fL
%
Measure

74
0.5
7

2.5
7.9
5.2
2.3
2.5

10
23

143
1.8
27

6.8
12.0
8.2
4.0
4.5

125
212

mg/dL
mg/dL
mg/dL

mg/dL
mg/dL
g/dL
g/dL
g/dL

U/L
U/L



Patient Chart for:-·-·s-5·-·1 
Date: 08-01-18, T'ime·:-·3:24p 

CI ie nt: i-·-·-·-·-·-BG·-·-·-·-·-: 
'·-·-·-·-·-·-·-·-·-·-·-·-·-'Page 3 

Date 

GGT 0 11 U/L 
TBIL 0.0 0.9 mg/dL 
CHOL 110 320 mg/dL 
AMYL 500 1500 U/L 
LIPA 
Na 86 200 

144 
1800 
160 

U/L 
mmol/L 

K 3.5 5.8 mmol/L 
Na/K 
Cl 109 122 mmol/L 
Osm Cale mmol/kg 

By Code 

RADCON 

Description Qty (Variance) Photo 

TemplVLS\20180314_ 110249_383.pdf: 

86 
Radiology Consult with review '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Technician Time/min 5 

86 
414 
330 
5117 

Radiographs- 2 views with Interpretation 
In Hospital r-·-B5-·-1CBC/Chem17/Lytes 

L-·-·-·-·-·-·· 

0002 Medical Waste and Supply Fee 

SICKEXAMMedical Condition Exam 

Age: 6y Weight: 77.40 Temp: 103.60 Pulse: 140.00 

SUBJECTIVE SECTION 

Vomited the meal he ate this morning 0 has been monitoring temp at home, and found it varying 
form 103 to 105. 
Will not eat now, but did drink water. 

OBJECTIVE SECTION 

T-103.8 
Mildly painful abdomen 
Lungs, heart, wnl 
mm..pink, CRT> 2.0 
Blood work . .wnl 
X-ray .. gas fill I. intestine. Took one X-ray at 10 am, noting large gas-filled colon ... bladder appeared 
distended. Took outside for walk, and urinated, taking a long time and urinating in a pulsating manner. 
Rectal palpation ... prostate did not feel enlarged. 
X-rays taken at 3 PM, showing normal food material in s. intestine, and still showing gas in I. intestine. 
I would expect bladder to be small, but still showing possible bladder enlargement, mass? 

ASSESSMENT SECTION 

NOTES 

PLAN SECTION 

NOTES 

Send X-rays toL.~.~.!il..(~.~.l 
r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·05-·-·-·-·-·-·

·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
2331 Emergency Fee: During Hours 

FDA-CVM-FOIA-2019-1704-016092 



Patient Chart fort~~~~:.J 
Date: 08-01-18, Time: 3:24p 

CI ie nt: L~~~~~~~~~~~~ef.~~~~:.~J 
Page4 

Date By Code Description Qty (Variance) Photo 

86 
··-·-·-·· ,·-·-·-·-·-·-·-·-·, 
L.~_6_j :_ _____ ~!> _____ .!

APPT$ Appointment notes for L=~".)~~--~--=~J 
at 10:06a: exam, p has a temp of 105 degrees, vomited this morning, soft stool, 

stomach gurgling per o 

r·~-~-1 t:~:~:~:~:~:~:~:~:~:~:~:~:~:~=:~:~:~:~:~:~:~~s~:~:~:~:~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:J 
01-02-18 ··-·-·-·-·-·-·-·-·-·-·-L.,.,=J. ____ C._llJ;_c.QM ___ C.Li.e.DLC.9.mO:U.l_QjQgJ.i_o_n ___________________________________________________________________________________ " 

; 86 ! i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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From: 
To: 
Sent: 
Subject: 

Dr. Jones, 

Jones, Jennifer L 
817 /2018 2:45:01 PM 
Thank you 

Thank you for your time today and information. I hope you are successful in finding answers for oy.r._·-·-·-·
__ g_q_g_~ .. -Here is the title to the FB group I spoke about, Ta urine-Deficient Dilated Cardiomyopathy. A 

-·· 
l.-.~-~---J 

i 86 i is the administrator of it. She is the one who contacted me directly asking about taurine testing 
'-onr:~:~~~J She is compiling her own information as are others in the group. 

J3-E?.?.t regards, 
! 86 i 
i·-·-·-·-·_! 

86 

FDA-CVM-FOIA-2019-1704-016094 



Report Details - EON-359300 
ICSR: 2052094 

Type Of Submission: Initial 

Report Version: FPSR.FDA. PETF.V.V1 

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

Reporting Type: Voluntary 

Report Submission Date: 2018-07-15 23:22:32 EDT 

Reporter is the Animal 
Owner: 

Yes 

Reported Problem: 

Product Information: 

Problem Description: My very young 10-year-old female mixed breed dog collapsed while taking our 
walk. After rushing her to the vet and getting a sonogram they found out she had 
DCM. After being diagnosed she collapsed at home and died suddenly the night 
that I found out that she had DCM. She was an extremely healthy, vibrant, playful 
and in perfect shape. She had absolutely no signs of DCM or heart issues and 
did not have a heart murmur. After doing further research on dog food and 
possible link to Grain free food I was devastated. All of my dogs have been out on 
a grain free food for years. I am actively taking my other dogs in proactively to get 
a sonogram of their h grain free food I was devastated. All of my dogs have been 
on a grain free food for years. I am actively taking my other dogs in proactively to 
get a sonogram of their heart, To be sure they too dont have this devastating 
disease. My gut feeling says the dog food and diet definitely has something to do 
with her sudden death. All of her other blood work came back perfect but I did not 
know anything about Taurine levels, and possible problems with Earthborn 
meadowfeast grain free food. I have now switched the rest of the dogs to a 
different dog food which is not grain free We are now feeding them FROMM 
CLASSIC. 

Date Problem Started:L~~~~~~~ji.(~~~~~~~J 
Concurrent Medical 

Problem:
No 

 

Outcome to Date: Died Naturally 

Date of Death[~~~~~~~!3.:~~~~~~~~J 

Product Name: Earthborn meadowfeast 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Package Size: 28 Pound 

Purchase Date: 01/01/2009 

Number Purchased: 1 

Possess Unopened 
Product: 

No 

Possess Opened 
Product: 

No 

Storage Conditions: Stored in bag then into sealed container 

Product Use 
Information: 

Description: Daily dog food fed twice daily 

First Exposure 
Date: 

01/01/2009 

Last Exposure 
Date: L

r·-·-·-·-·-s-s-·-·-·-·-·1 
--·-·-·-·-·-·-·-·-·-·-·-·-·' 

Time Interval 
between Product 
Use and Adverse 

Event: 

9 Years 

Product Use 
Stopped After the 

Onset of the 
Adverse Event: 

Yes 

Adverse Event Not Applicable 

FOUO- For Official Use Only I 

FDA-CVM-FOIA-2019-1704-016095 



Animal Information: 

Sender Information: 

Abate After 
Product Stop: 

Product Use 
Started Again: 

No 

Perceived 
Relatedness to 
Adverse Event: 

Definitely related 

Other Foods or 
Products Given 

to the Animal 
During This Time 

Period: 

No 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information:

Name: 
r·-·-·-·-·-·-·-·-·-·-·-·-• 
i 86 ! 
\.·-·-·-·-·-·-·-·-·-·-·-·""'  

Address: United States 

Name: 

Type Of Species: Dog 

Type Of Breed: Mixed (Dog) 

Gender: Female 

Reproductive Status: Neutered 

Weight: 42 Pound 

Age: 10 Years 

Assessment of Prior 
Health: 

Excellent 

Number of Animals 
Given the Product:

4 
 

Number of Animals 
Reacted: 

1 

Owner Information: 

Healthcare Professional 
Information: 

Practice Name: 

Contact: Name: 1-·-·-·-·-·-·-·-·-·-·-·-·-·B-·-·-·s-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Name: 

Phone:i i 
1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Md ·-r:::::::::::::::::::::::::::::::::::::~::I~::::::::::::::::::::::::::::::::::::J 
United States 

Type of 
Veterinarian: 

Primary/regular veterinarian 

Date First Seen: r·-·-·-·-·-·-BG·-·-·-·-·-·-·: 
··-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

Permission to 
Release Records 

to FDA: 

Yes 

Add~= i---s-s--1 
i ! 
i ! 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
United States 

,.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Contact: Phone: ! ! 

i 86 i 
Email:i i 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-} 
Reporter Wants to 

Remain Anonymous: 
No 

FOUO- For Official Use Only 2 
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Additional Documents: 

Permission To Contact 
Sender: 

Yes 

Preferred Method Of 
Contact: 

Email 

Reported to Other 
Parties: 

None 

FOUO- For Official Use Only 3 
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Figure 2

Figure 1

86 

86 
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,,.,-...., 

86 
Date For Qty Description Price Discount Price 

86 
Reminders forj°-·-B-ti-·1 (Weight76.9 lbs - 7y) Last done 

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

86 
Visit us on the web at !-·-·-·-·-·-·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·-·-·-·-·-·-i to find out how lo have your 

medications and nutribonarproaucfifsfilppeffcfffecily·to you from our onllne partner 
VetSource. 
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86 
--------------.. ·-···-·-·-·-·-·-·-·---~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

MRN; 232480 

Date: 071121201810:23 AM 

7Slb 

Gender: Male 

86 

Exam; Transtho~9lc...!;~9.~!tr~1~9!~.'!l-._·-·-·-·-·-·-·-·-·-·· 
Performed ay:i 86 ! 

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

level. Patient Is In UC Davis Golden ~elriever Taurtrie 
mild systolic dysfunction/DCM In 2017, ta.urine Identified 
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Name 86 ~----Pet#{ ___ _, Birthdate 86 File# ____ Page 

---- ...... ,,,... ... r'.'.\ l"nni:o ""'"'"R(l:JI; 

86 

·-·-·-·-·-·-·-·-·-

I 

I 
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86 

86 
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f 0 I I 

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

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

r-·-·13-5-·-·r(lle Neutered 

'·-·-canfne·Golden Retriever 

r-·-·-·-·-·-·-·-·-·-s-s·-·-·-·-·-·-·-·-·-·-·! 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

86 

86 

86 

C:~:~~:~:;s here tod;iy for a blood draw( purple top tube) for DNA 

Thank you for your trust in the care of this patient. Please 1;1:1!1 If you have any <fUe$l:lons or concerns. 

86 
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86 
86 

86 86 

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

' ' ; 86 ; . i i 

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

86 
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~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

' ' ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~·-·-·-·-,·-·7·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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P.rotocol Number~ 
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. Driiii'\t 

s:m.~rti 

.. --.. . 

z~.%9···i~~1:; :~~~r~;,~.~·· ::~ ~.~;·.::,1~~ .... ·· ... ,, ~ ...• -~~:: .. - ~ '.· .. 
a H~w1l~{f,fati!~~Ol!~(l}:~\:if'\p·et!$;f!;1ij.d1i $."IJ.:dlf p.f 4? f/~ lbr1·'Y't.t i 0.$ 1 € ,(: w. c-( i / "1 

' :~ ~{(~:ft:.~#: .. ' ~~ .· r.'(J: ... i ;t:~.~.~~< ·;f1: .e~~,·~·; ··ki' ; . . . 
~ .. ~1~a~· iist\yd\lt 'P,.etrs1mmn.trarutpaSt,m¢dtcal!pfobiew~ if~n;t. all.4 'wh~~erthey'have 
:t,:~$.9'.~~:~ 0 · f ~"" '' "' ' ,,.t,, · ._n, , *~ 'if.T L•~ -( .d .G. M( · t:f '5'( w · f/ 
., .. , .... ·' M., • "C1" .J1.::: .. ( ~·; :.~> ':· •:, ·~~ ~:,,fS··~~··~ ·~:fJ: ;,~\ .. .c.f?>..: ~ .:r·~~~· ' .. ' • , .. CJ, • ·' ' • • "• ' " 1 ' • I"': , .t '• " ' .{ 

' >·,,/, ,1 , . ,1~,· · -: . . · ~ ~iif.,<:SS ... .. Q. ~ · !' ~·-

..... .,.,.,.,, '"""' """""•• ................................. ........ !.~'. ~~,.,,,..,..........,...,,..,.,.,.....,......-................ -. .. U ..... M ... ........ ~~"'-""'-~· ........ ~-. ...... ....... , ,-••• •• '-••• - •• ..___.,;,.;.._,.~~-"'-'--~ 
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86 
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86 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
; 
; 

.! 

86 

J-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-05-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

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

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

l.-·-·-·-·-·-·-·-·-·-·z·"'~-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

\ 
~{·9-5-·1 

i i 
i.-·-·-·-·-·-·-·-·-·-·-i 

r1\'.1i- ~nHne L~h.ir(!!.$tl~ 'rlli!ltt r·-·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-i 
.' .,; . , L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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-----·---·---·---·- --·-- --- -----·---·---·---·- --·----·---·---·---·---·----------·---·---·---·- --·----·---·---·---·---·--·-·-- --- --·---·---·---·- --·----·---·---

' 
i.. - -·- - -·- - -·- - ·- - -

86 

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

ll4'.l.~$.Jg;. ~;:~~t, mo:~~:~-0;,~;~o t,~~:::lfr,~~fi~~~( '.:~~::~;~Q .c~n h~ 
:n~~m~t: .m~ 4~Q~~ ~t~~t1µg11 ¢~tl' M.~,~:m :r~d'f~~ti90 o~, 
~~i:'iltf.l;~tfiS.m! ~~~ P.¢~~R· ~t~h:l9, ··~ar~·i~fri1yope¥th.Y~ H.ow:~v~1\ 
~lit!~ P,())~I~: ~e1itiat ly1 b~.'-.11~:nna1 .for ~f.1 1$ p~r:ti9~ .l~r :.p~tl'~nt. 

:¢;M11M'll~U!~~~ e'.; ;jif~: ··wdt<i.; ',1;; ·· · · , ~1io•~•!'""1:111.:'-·~~ . r-• .. ~ ... flr'> ~.~P 

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

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

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

' ;. 

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

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

86 
·-·-·-·-- · -·- ·-· - · -·-·- · - · -·;;~i!~~~,:~'"·~·-·- --~~~-;,·-· -·-· -· ~· - i-·- · - · - · -·- ·-· - · - · -·- · - · - · -·-·- ·-· - · -·-·- · - -·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-:-·-·-·-·--·-·-·--·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·- - ·-· -·- ·~·-· - · 

~ ·· ilts1~; .111e · · retf ~ .··"·:·; ~i : . · .. ~' !1' · ~i··~ ::· . . . . ; ... ' 
.G~IJAttt,. ,. V .. ~ 
W,~8f'tt~' ·~ 4 lb~ ' .. · .~., .~ .:- ... ~· .. 61·····' .. ~. 

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

86 
! 

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

Print Window ! 86 ; ! i 
! i 
! i 
L·-·-·-·-·-·-·-·-.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

~~·•1-•rn i·-·-·-·-·-·-·9-5-·-·-·-·-·-·1 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

From: j·-·-·-·-·-·-·-·-·-·-·-·-·-·-·135·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
To: i ! 

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

Date: 1 AM EDT 
,, ....... ,,,,.,,,, .......... ,, 

Additional info from ,..,,.,..,.;;,.,,i,..,..,;..+ inf·-·-·-·-·-·-·-·-·-·-·-·-s·if·-·-·-·-·-·-·-·-·-----i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Sent from my iPad 

message: 

know that I back from Dr. Stem. wlll me the to enroll 
the is on it's way to lab 

•n"'"'"''""nt"' taurine and LmearniUne simultanl!'iously so you can add 
a recheck echo in 4 from when are 

Plmobendan at that time if not If this is true taurine cardiomyopathy he said vast 
majority will in 4 months and normalize in 8mo. If that is not the case then we have to worry about 

disease. that makes sense! Let me know if any questions and we will go from there. 

--~-~Y.?_.~--~~-~~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

1 of?. 4/12/2018 8:59 AM 
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!"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Print 'Window i 86 i i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

86 

?. of?. 4112/2018 8:59 AM 
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/bu/1/l ; 
.--·-·-·-·-·-·-·-·-·-·· ; 86; i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-j 

86 

r·-·-·-·-·-·-·

86 
-·-·-·-·-·-·

-: 

! i 
i· -! 

86 
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Canine Golden Retriever 86 
7 years 3 months 

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

r·-·ss·-·~resents today for a cardiac evaluation and taurlne level. r·-·-·-·-95-·-·-·-·iin the 3000 Coldens Against Cancer study. Last October, 
an echocardiogram In '·-i;-e-"had r-·-·-·95-·-·-·1 which showed a ventricle with decreased function. His taurine level, at 

that time. 
mlld\y-eteviifo(fieft 

,~as lowr·-95·-~ ow~ern"fiave.since changed his diet from FROMM Larnb and i..entll to farmina, with a higher amount ot taurlfle. 
He has been dolng'weffat home, with no or labored breathing, normal appetitt!! and exercise tolerance. He does pant but 
typically after walks or playing. 

No current medications. 

current body 75.6lb 

Exam 

Mucous Membranes; Pink 
CRT: Norm1ll 
Heart rate: 90; respiratory s!nU$ arrhythmia 
Murrou1·: None 
Respiratory rate; Pant 
Lung auscu!t<itlon'. Lu rigs auscult clear bilaterally 
ll<'<:mr'»tnrv effort: Normal rate and effort 
Abdomen: Normal palpation, non-palnful 

om: com@ 
Moderate decline in LV myotardlal function. LVFS 21%. Moderate LV dilation. LVIDd 5.86cm. Increased EPS5 l.l0cm. Trace mitral 
regurgitation detected with color flow Doppler. No left atria I LA:Ao 1.28. No tricuspld regurgitation detected with color flow 
Doppler. No rtght atrial enlargement. Normal pulrnonlc and aottic outflow velodtles. 
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Pulmonic 
Pulmonlc 

fl~ 
Fi~ 

! B 6 ! ! 
! 
! 

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

~--·-·-·-·-·-·-

86
-·-·-·-·-·

·-: 

!  ! 
i_· -·-j 

ECG - Echocardiogram Extended rhythm ECG {Ref: U510398-DR69ll) 

outcome 
A respiratory sinus arrhythmia was noted during the ecMcardlogram. No ectopic tieat:s, tachy or bradyarrllyt11mlas were noted. 

Blood Pressure (Ref: US10398·DR6913) 

Outcome 
Non-invasive Doppler blood pressure IT!§!.l~Yr..<:lffi~!'.!tl:!ll.~ml\1.!!..QtlJD.Sl.J>.D!gJ:.l!JlChium using a elf 8 cuff. 
Three successive readings 1 86 ! 
Mild stress, sternal '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

Suspect early dilated cardlomyopathy; cannot rule out taurine·deficiency as a contributing factor. 

[~~~~~~~~~~~~~~~~J roday's echocardiogram documents a <leClll'le In LV myocardial function in addition to dilation of the teft ventricle. 
Compared to the study done previously, there is approximately lcm both 1.V dimensions and dlastollc). The function 
remains decreased although unchanged overall (20%). This trifurmat!on is c1;mcerning for true early DCM, whether it is due to something 

or hereditary/primary remains to be seen. WI!! did discuss different ultrasorrographers make it hard to compare directly, howtiver 
the Is significant. We submitted blood for a taurine level today and results are pending. At this point we have recommended 
suppl12menting the ta urine at h!.lme {lOOOmg twice dally) regardless of the results. We will contact you in approximately 2 weeks when 
the results are ava!lable. 

We also discussed the use or~:j~:~~:~:~:J In the;;;e cases, and the results of the PROTECT study, Given unchanged systolic fUl'ICtlO!l and 
a n.:irm.;11 LA dimension, I have not institurnd this today. We will revisit In the future on progression. In the interim, a normal 
LA translares to a relatively low current risk for onset of congestive heart failure at this time. 

Reassessment Is recommended In 6 months. If is:suss arise in the interim {labored breathing, 1;1Jllapse .:1,11~w1""~· !!!tc;) we recommended 
L:~:~:~:~:~:~:~:~8-s~:~:~:~:~:~:~:~:Jas a local option or the summer, 

The owner ls aware of ~he need to seek uri;ient medical attention if onset of a cough, !~bored breathing, or exi;rcise intoleranc2, We 
request a cardiology rech&ck in 6 months, sooner if problems arise. 
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Researchers getting closer to understanding dietary 
taurine and heart disease in dogs 

September 19th, 2017 Share Story 

Link between taurine deficiency and heart disease first discovered in cats 

In 1987, a remarkable article was published in the prestigious journal, Science. Veterinarians in the 
School of Veterinary Medicine at University of California, Davis, reported that a deficiency of taurine, 
an amino acid, was responsible for the development of dilated cardiomyopathy (DCM), a form of heart 
muscle disease, in cats. 

The veterinary community was stunned; not only because this was a new report of a dietary nutrient 
and heart disease, but that the disease was reversible wh~n taurine was added to the diet of affected 
cats. This makes perfect sense because taurine is an amino acid that is abundant in meat so 
carnivores (like cats) never developed the ability to make their own taurine and must get it from their 
diet. Adjustments to commercial cat diets soon followed, and since publication of the article 30 years 
ago, dilated cardiomyopathy in domestic cats has almost completely disappeared. 

https://ca nine lifetimehea lth.or!;J/a 11/stlldY· pa rt i ~ipa ht-riGWS/rQ SB, .. ~Ho-wnctNstartcHng-dlet:i ry-t:i urln0-a11d-heart-cl ie ease-in-dogs/ 1/?.2118, 9;46 AM 
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As omnivores, the story for dv~s isn't quite so elegant. 

Soon after the Science article was published, there was a flurry of research looking for a similar link 
between nutrition and DCM in other species, including dogs. However, it quickly became apparent to 
veterinary cardiologists that DCM in dogs was not going to have a tidy resolution. 

Throughout the late 1980s and continuing through the 1990s, many veterinary cardiologists looked at 
a variety of nutrients, including taurine, in their canine patients with dilated cardiomyopathy. Scattered 
reports of taurine deficient dogs with heart disease appeared in the veterinary literature, but the vast 
majority of dogs with DCM had normal taurine levels. However, recent reports in golden retrievers 
have veterinary cardiologists revisiting taurine and DCM in this breed. 

Dilated cardiomyopathy In dogs -the basics 

The heart is a complicated organ with lots of moving parts. The heart has valves that help direct the 
flow of blood into and out of the heart; muscle that contracts ta pump blood throughout the body; and 
blood vessels that supply the heart with nutrients and remove wastes. A variety of diseases can affect 
any of these parts. Cardiomyopathies are a group of diseases that affect the heart muscle, and DCM 
is one form of this type of problem. 

In DCM, the heart muscle weakens. This weakening can happen for a variety of reasons, but 
regardless of the underlying cause, the end result is a thinning of the walls of the heart. The heart 
becomes more like a flabby balloon than a powerful, muscular organ. The heart simply cannot pump 
blood efficiently, and tots of blood remains in the heart with each beat. At first, the body can try to 
compensate for poor blood flow, but eventually these mechanisms are overwhelmed, and the patient 
develops heart failure. Medications can help control the heart failure, but therapy can't stop the 
relentless progression of the disease. 

There are many causes of DCM , While DCM is classically thoug~t of as an inherited disease of the 
heart muscle, there are many causes of heart chamber dilation and reduced .heart function that can 
mimic DCM. 

Other causes of cardiomyopathy include toxicity associated with the chemotherapeutic agent 
doxorubicin, and deficiencies of the nutrients taurine and carnitine. 

Taurine deficiency and DCM in dogs 

Unfortunately, many dog breeds with high incidence of DCM, such as the Doberman pinscher, didn't 
have documented taurine deficiency but rather an inherited form of this disease. However, in some 
breeds, a link to taurine deficiency was discovered. 

In the mid-1990s, the cardiology group at University of California, Davis, spearheaded a large, multi~ 
center study looking at DCM in American cocker spaniels. They documented low taurine levels in 
many of their study dogs, and they found that once taurine was supplemented in the diet1 heart 
function improved, sometimes significantly. 

In 2003, researchers reported that some Newfoundland dogs had reversible DCM associated with 
taurlne deficiency, and in 2005, another team published a report on a family of golden retrievers with 
taurine-deficiency and reversible DCM. Based on these reports, veterinary cardiologists recommended 
that taurine levels be tested in dogs diagnosed with card[omyopathy, particularly if they were a breed 
not usually associated with the disease, or were an American cocker spaniel, Newfoundland or golden 
retriever. 

As cardiologists continued to document cases of DCM associated with low blood taurine levels, they 
continued to search for a common thread that tied these cases together. In many cases, diet was 
believed to play a major role in the disease. 

http s;/ /C~ nlnel ite ttm .. h.:ial t l1.o rQ I al l/s1 udy-IJ a rt ici pa nt"new s I rsse ... e r-to-u n dersta nd in g -d ieta ry-1a u r in e-anc:1-hea rt- di seag e- in-d o gs/ 1/ 22/16. 9 :46 AM 
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Referanc Nuniber 
MEEBU5154458 

Recetved 
10/03/2087 

Reported 
10/03/2017 04:50 AM 

Spectes 
Conine: 

Bresd 
Galden Relyiever 

Complete Blood Count 
Test pracodure St At fntorence Range Aot units. 
Vi 0I5 0L 
RBC 4893 1096l 
HGS 24203 gl 
et 3660 5 
v 5679 HIGH f 
e 1928 o 
MCHG 038 g 
Patelet Coune 170400 0% 
Pt Fstimate 
Heubophis 77 % 
gancs 03 & 
Lymphocites 1230 HIGH % 
Hory 30 Low % 
Eosiropnis 210 % 
Basophls 04 % 
Absolute Neutrophils 206010600 L 
Absclute Lymphocytes £90-4500 L 
Absalote Honocytes 0840 fie 
Bbsolute Eosinephits 1200 It 
Asokite Basoohis 150 o 

Heartworm Antigen 
Test procedurn 
HEARTWORM ANTIGEN. 

Adut Reference Range et e 

+ Comments 
« Negtfve for st heartviam antigen (maturs fomali heartwornts), Ifecton occurring soanes than § §9 7 monihs priok o testing may ok ba detested, 

Ova and Parasites With Centrifugation 
Testorocadure 
va & peraiiie 

R, AduR Reterenes Rangs Pt wntte 

Superchem 
Test procedure e Adult Reterenca Range stent units 
Toral Protein I 
Apurin gdu 
Glotatn ol 
A5 Ratio 
AST (S60T) L 
ALT (SGFT) L 
Ak Phospratase: W 
66T i 
Totet Birutin ma/dt 
BUN mazdL 
Craatrine ma/dL. 
BUN/Creatinlne Ratta 
Phospharis g/l B6 
Glucose g/l 
Caltium mafsl 
Correctea Caksum 
Hagneskm 1525 mEL 
Sodium 135-154 mEq/L 
Potassum 3685 mEqL 
NA/K Ratio 2738 
Chiorke 102120 mEgiL 
Crclesterol 29 msfdL 
Trighyerde 228 iy 
Ayiaze 28501125 i 
PrecsinpsL 24140 e 

5074 
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+ Comments 
« Pancrestits Is anilkey, but s doral PrecislorPSL sl doas ot coplelely exiude panereait as 3 cavse or gasTOITEStINgl g, 
3 B3 ow Wil 

Total T4 
Testproceaure 
™ 

Aol Reterepes Famae 
G35 

e s 
Py 

~ Comments 
+ The Totsi T4 reul s e thon L0 mog/l. A Fres-T4 by equibriu disyss sy be helpful i supporting the dragnosis f ypotryroldis n patients demonstratng clinicat Sgns 

compatibe with hypotyraideim.Plgsse contact Custonier Service for i aodiconst testing. 

Urinalysis-Complete 
Tost Procedure 
Callection Method 

Resuty AduReferenco Rango alert 
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Test Requested 
TROPONIN 

Troponin 
NO REFERENCE RANGE 

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

Results 

Species Breed 
Canine Golden Retriever 

Sex 
CM 

Reference Range 

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

Accession Nol 86 ! 
Received 101d2i2oYr-·-·-·-·-·-·-·-·-·-·-
Rsportad 10/0512017 09:59 AM 

Pet Age Ch art# 
6Y N 

Units 

ng/ml 

Test performed at [~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~] 

Page 1 FINAL For online lab results visit r ·-·-·-·-·-·-·-·-B·-5-·-s·s -·-·-·- - ---: 
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i i 
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Cardio BNP-Canine f.·~--~~~.J 0,0-80 
Cardiac compromise (CHF) is unlikely to be present in this 

Page 1 FINAL 
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Date of Exam: 
Invoice: 
Doctor. 
Hospital: 
Phone#: 

Patient's Namo: 
Breed: 
Sex: 
DOB/Age: 
Weight: 

9/12117 
9623 
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:-·-·-·-·-·-·-·-85-·-·-·-·-·-·-·-: 
'G"of d"efri"l~efrfev~ r 
Male neutered 
7 years 
73.4 lbs. 

HISTORY: r·-·96-·ihas a generally healthy history. This dog is enrolled in the Golden 
Retrievei:TH'etime Study and a,..;;;..na,rt of the blood worK, they had a taurine level 
done which came back low at l_~-~--~ith a low normal of 200; although, the critical 
value is < 150. The owner was interested in pursuing an echocardiogram to 
assess for any evidence of dilated cardiomyopathy. lhe patient auscultates 
normally. 

EXAM: The left atrium was normal in size and there was no evidence of any thrombi or 
smoke within the atrium. The left ventricle was normal in size in diastole and 
systole. The left ventricular free wall and septal wall were normal size. The 
myocardium was homogenous with no focal masses or infarcts. The mitral valve 
was nonnal thickness and demonstrated normal motion. The right atrium and 
right ventricle were appropriate in size as compared with the left heart. 
Contractility was subjectively mildly depressed and fractional shortening was 
reduced with an average value of 22%. The EPSS was normal a.t 0.8 cm. The 
mitral valve inflows were normal. The !eft and right ventricular outflow tracts 
were normal In appearance with no evidence of stenotic lesions. The tricuspid 
valve, aortic valve and pulmonio valve were smooth and normal thickness. Aortic 
flows and pulmonic flows were normal in velocity. There was no evidence of 
rnitral or tricuspid regurgitation. There was no evidence of pleural or pericardia! 
effusion nor any masses. The EKG demonstrated a riormal sinus rhythm. 

86 
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Canine Ecllocardiographic Parameters 

DIAGNOSIS: 

86 
1. overall normal caJdiac chamber size and normal 
morphology of the heart; reduced fractional shortening can be 
normal for some dogs; although can be an indication of 
hypothyroidism and occult dilated cardiomyopathy. However, 
this could potentially be normal for this particular patient 

COMMENTS; Further work up coLlld Include running certain cardiac biomarkers such 
as a Troponin C and a Pro BNP as well as a full thyroid panel to ensure that 
there is no evldence of hypothyroidism that could result in a depressed 
contractility. A 24 hour Holter exam could be done in order to evaluate for the 
presence of ventricular premature contractions (none seen on today's 
echocardiogram) as there can be an increased number ofVPCs per 24 hours in 
dogs with occult dflated cardiomyopathy. In the event that there is elevation of 
the Troponin C/cardiac biomarkers or any indication of increased ventricular 
premature contractions, then we can certainly start taurine and L-carnitine 
supplementation. It is certainly reasonable to choose to monitor both the 
t~urine level and the echocardiogram and recheck both in 6 months or 
ultimately supplement and recheck an echocardiogram in G months. The 
dose of ta urine is 1 to 3 g per dog per 24 hours and the dose of L-carnitine is 1 g 
per dog BID to TID. It should be noted that the cardiac morphology in this patient 
is still normal and that the exam is currently inconclusive as there is still some 
evidence of an abnormality noted. 
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SCHOOL OF VBTERlNARY MEDICINE 
DEPARTMENT OF :MEDICINB &. EPIDEMJOLOGY 
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(530) 752-1363 
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ONE SHIELDS A VENU£ 
DA VIS, CALfFO!llilA 951; 15-S734 

June 28, 2017 

Taurine-deficient Diiated Cardiomyopathy (DCM) in Golden Retrievers 

In the wake of many Golden Retrievers being diagnosed with taurine-deficient DCM, we have started to collect 
information to better understand the condition and help the Golden Retriever community. Unfortunately, rnany 
owners have identified concerns and proceeded with supplementation or dist change without first obtaining 
appropriate diagnostic criteria. This approach has led to more confusion and an inability to definitively say 
whether some dogs have an inherited cardiomyopathy or a nutritionally derived heart disease. This makes a 
huge difference in the prognosis and outcome for these dogs and their possible continuation in the breeding pool. 
Please review the following steps regarding evaluation of taurine-deficient DCM. Our group has put this together 
to help get to the bottom of this issue as fast and as medically appropriate as possible. 

1. Jf you believe your dog is at risk for taurine deficient Dilated Cardiomyopathy (DCM) and wish to have taurine 
levels tested - please request a whole-blood taurine level be submitted (lithium heparin tube) for analysis. The 
laboratory that I recommend can be found here: http:t/www.vetmed.ucdavis.edu/vmb/labsfaal/ 

2 . If you believe your dog is showing signs of DCM already • please seek an appointment with a board certified 
cardiologist to have an echocardiogram and taurine testing obtained simultaneously - do not change foods, do not 
supplement prior to the appointment. 

3. If you receive taurlne test results that come back as low - please seek an appointment with a board certified 
cardiologist to have an echocardiogtam performed to determine if your pet needs cardiac medications and the 
appropriate supplements to be used (DO NOT SUPPLEMENT OR CHANGE FOODS. UNTIL YOU HAVE THE 
CARDIOLOGY EVALUATION COMPLETED). If you live in close to UC Davis, we can arrange research·funded 
cardiology evaluations tor your dog if you contact us via sterngenetics@ucdavis.edu. 

4. Jf you receive cardiologist confirmed DCM results, please take an image of the food bag, ingredient list and lot 
number. Please also request a copy of the images from the echocardiograrn from your cardiologist (ensure that 
you have full DICOM image copies on a CO). Please complete a full diet history form found at this link 
(http://www.vetrned.ucdavis.edu/vmth/small animal/nutrition/forms.cfm Please email the image of food bag, a 3-
generation pedigree, diet history form, copies of the taurine level results and medical record to 
~terng~.o_~Jl.9.ii.@.u.~g2~s . ed_l,!. A member of our laboratory team will contact you to discuss our thoughts and 
possibly request additional information, food samples or blood samples for further testing. 

5. If you have any questions on how to proceed please email Dr. Stern at sterngenetics@ucdavis.edu. 

Kind Regards, 

?J-
Joshua A Stem, DVM, PhD , DACVIM 

Joshua Stem, DVM, PhD, Diplomate ACVTh1 (Cardiology) 
Associate Professor of Cardiology 

School of Veterinary Medicine, Department ofMedicme and Epidemiology, 
University of California, 2108 Tupper Hall, 258 CCAR 

Davis, CA, 95616.Tel: (530) 752,2475: Email; jstem@ucdavis.edu 
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Pet Name 

Tota.I Protein 6.0 
Albumin 3.6 
Globulin 2.4 
AJG Ratio i .5 
AST 32 
ALT 31 
Alk 24 
GGTP 5 
Total Bilirubln 0.3 
Ursa Nitrogen 15 
Craatinine 1.0 
SUN/Creatin!ne Ratio 15 
Phosphorus 4.0 
Glucose $2 
Cale( um 10.2 

1.5 
140 

Potassium 4.3 
NaJK Ratio 34 
Chloride 111 
Cholesterol 236 
1rlglycer!des 52 
Amylase 443 
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; 
; 
; 
; 
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262 
467 ·-·-·-·-·-·-·-·-:-·-·-·-·i 

Comment 
interterence. 

T4 [~~] 
Note new Canine re'ference range 

URINALYSIS 
Collection Method 

Ketone 
Bifirubtn 
Blood 
WBC 
RSC 

FINAL 

Ratio 
UIL 
U/L 
U/L 
U/L 
mg/dL 
mg/di.. 
mg/dL 
Ratio 
mg/dL 
mg/dL 
mg/dL 
mEq/L 
mEq/L 
mEq/L 

mEq/L 
mg/dl 
mg/dL 
U/L 
U/L 
U!L 

Breed 
Golden Retriever 

wee 
RBC 
Hemoglobin 
Hematocrit 
MCV 
MCH 
MCHC 
Plat@lat Count 
Platelet EST 
Differentlal 
Neutrophils 
Bands 

Reference 

0.8-3.5 

"Clear 
, .015~ 1.050 
5.5-7.0 
Neg 

Sex 
CM 

Pm 
2Y 

86 
% 
55 
0 
38 
2 
5 
0 
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Ch!ii11# 
094-000424 

4.0-15.5 
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19-28 
:30-38 
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890-4500 
0-840 
0-1200 
0-150 

<:let.ermine the clinical .,,,.,.,;-1:r ... ,..,,,, of 

To 1+ 

HPi:: 
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onlins lab result9 visitr-·
L
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Units 

Comment 

El 
Total Protein 5.0-7,4 g/dl. 
Albumin 2.7-44 g/dL 
Globi1lln i.6-3.6 g/dL 
A/G Ratio 
AST 

0.8-2.0 
15-66 

Ratio 
U}L 

Ali 12-118 U/L 
Alk l-'tlO!~p11i;!W.$S 
GGTP 

5~131 
1-12 

UJL 
UJL 

Total Butrubin 0.1-0.3 mg/dL 
Utea Nitrogen 
Creatinine 

6-31 
0.5-1.6 

mg/dL 
mg/dL 

SUN/Creatlnine Ratio 4-27 . Ratio 

Phosphorus 
Gluco5e 

2.S-6.0 
70~138 

mg/~L 
mg/dl 

Calcium 8.9-11.4 l'rlg/dL 
Corrected Calcium 
Magnesium 
Sodium 
Potassium 

139-154 
a.e-5.5 

Na/KRatio 
Chloride 102-120 
Cholesterol 92-324 
Triglycerides 29-291 
Amylase 290-1125 

77-695 U/L 
59~895 U/L 

WBC 4.0-HHi 103/µL 
ABC 4.S-9.3 1osl).IL 
_He1noglobin 12.1-20.3 gfdL 
Hematocrit 
MCV· 

38-80 
66-79 

% 
fL 

MCH 19-28 pg 
MCHC 
Platelet Count 
Plat@ISi EST 
D ifferentil'l I 
Neutrophils 

86 
% 
48 2060-10000 ' 

g/dL 
103/µL 

/UL 
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Bands 
Lymphocytes 
Monocytes 

0 0-300 
43 690-4500 
5 0-840 

/UL 
/UL 
/UL 

Eoillnophits · 4 0-1200 /UL 
('!aso.phlls 

'-·-·-·-·-·-·-·-·-·-· 
0 0-150 /UL 

JI', 

AST 
l;.elowthe 

T4 L~~~J O.S-3.5 ug/dL 
Note nw Canine teferen~ r;;1ng'3 

URiNALYSIS 
Colfection Method 

Not stated 
Coklr 

"'Clear 
Gravity 1,015-1.050 

5.5-7.0 
Neg 

Glucose 
Ketone 
Bilirubin 86 

l'll(;lg 
Neg 

1+ 
Eliood 
WBC HPF 
RBC HPF 
Casts LPF 
Struvite (MgNH4P04) Crystals HPF 

Phoophate Crystals HPF 
None HPF 
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hell a 
HEARTWORl\8 ANTl~EN 

Occult Heartworm Antigen Negative 
There were no measurable amounts of adult female heartworm antigen in this sample. Adult Dirofilaria immilis Wfll 
not be detected for 5 to 7 months following exposure to early larval stage$. 
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LOW NORMAL 

RBC 5.50 8.50 
37.0 -55.0 

HGB 12.0 -18.0 

MCV 60.0. 77.0 

MCH 18.5 ·30.0 

MCHC 30.0- 37.5 

RDW 14.7 -17.9 

%RETIC 
RETIC 
wee 
%NEU 
%LYM 
%MONO 86 

5.50' 16.90 86 
%EOS 
%BASO 
NEU 2.00~ 12.00 

L.YM 0.50 4.90 
MONO 0.30 2.00 

EDS 0.10 J 1.49 

BASO 0.00 -0.10 

PLT 175 ·500 

MPV 
PDW 
PCT 

·; 
; 
; 
; 
; 
; 
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