
Consult Date: 03-09-2018 

Patient Details 

L)~f} Male Neutered 

Canine Golden Retriever 

7 years 7 months 

..-'~-~!~~~i_'!~_.Y..E!!._l?~~~-~l_s._ ___ , 
i i ; 86 ; i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

~ History 

86 
Client Details 

86 

L~~~~~~Jpresents today for a ca~9l~~-~y~J.~.~tion and ta urine level.[:~~~:] is [.)~_6J in thel:~:~:~:~:~:~:~:~:~:~:~:~:~:~~~~:~:~:~:~:~:~:~:~:~:~:~:~:~:! Last October, 
he had an echocardiog_ram in! 86 !, which showed a mildly elevated left ventricle with decreased function. His ta urine level, at 
that time, was lowi-·-·135·-·bw~ers._li_a-ve·s·ince changed his diet from FROMM Lamb and Lentil to Farmina, with a higher amount of ta urine. 
He has been doing\Neffat' home, with no cough or labored breathing, normal appetite and exercise tolerance. He does pant heavily but 
typically after walks or playing. 

No current medications. 

Current body weight: 75.6 lb 

~ Physical Exam 

Mucous Membranes: Pink 
CRT: Normal 
Heart rate: 90; respiratory sinus arrhythmia 
Murmur: None 
Respiratory rate: Pant 
Lung auscultation: Lungs auscult clear bilaterally 
Respiratory effort: Normal rate and effort 
Abdomen: Normal palpation, non-painful 

l':!. Diagnostic Result 

Taurine(Sl6755) (Ref: US10398-DR6914) 

Test 
Ta urine 

Results 

L~~-~~J 
Unit Lowest Value Highest Value Qualifier 
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Patient Details 

Test Results 

Normal Values (nmols/ml) 
Normal Range Critical Level 
Cat Plasma 60-120 Less than 40 
Whole Blood 300-600 Less than 200 

Dog Plasma 60-120 Less than 40 
Whole Blood 200-350 Less than 150 

!-·-ss-·-! 
·-·-·-·-·-·-·i i..

Client Details 

Unit Lowest Value 

TEST PERFORMED ATL~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~B._~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 

Doppler Blood Pressure (Ref: US10398-DR6913) 

Outcome 

Highest Value 

Non-invasive Doppler blood pressure measurement performed on the antebrachium using a # 8 cuff. 
Three successive readings performed: 140mmHg, 142mmHg, 142mmHg. 
Mild stress, sternal recumbency. 

ECG - Echocardiogram Extended rhythm ECG (Ref: US10398-DR6912) 

Outcome 

Qualifier 

A respiratory sinus arrhythmia was noted during the echocardiogram. No ectopic beats, tachy or bradyarrhythmias were noted. 

Echocardiogram-CompleteDiagnostic (Ref: US10398-DR6911) 

Outcome 
Moderate decline in LV myocardial function. LVFS 21 %. Moderate LV dilation. LVIDd 5.86cm. Increased EPSS l. lOcm. Trace mitral 
regurgitation detected with color flow Doppler. No left atrial enlargement. LA:Ao 1.28. No tricuspid regurgitation detected with color flow 
Doppler. No right atrial enlargement. Normal pulmonic and aortic outflow velocities. 

86 

~ Assessments 

Suspect early dilated cardiomyopathy; cannot rule out taurine-deficiency as a contributing factor. 

1 Plans 

L~~~~~~~~~~~~~~~~~J today's echocardiogram documents a decline in LV myocardial function in addition to dilation of the left ventricle. 
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B6Patient Details Client Details 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
i 86 ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Compared to the study done previously, there is approximately lcm increase in both LV dimensions (systolic and diastolic). The function 
remains decreased although unchanged overall (20%). This information is concerning for true early DCM, whether it is due to something 
dietary or hereditary/primary remains to be seen. We did discuss different ultrasonographers make it hard to compare directly, however 
the change is significant. We submitted blood for a ta urine level today and results are pending. At this point we have recommended 
supplementing the ta urine at home (lOOOmg twice daily) regardless of the results. We will contact you in approximately 2 weeks when 
the results are available. 

We also discussed the use o(~.~.~.~8-.~~.~.~]n these cases, and the results of the PROTECT study. Given unchanged systolic function and 
a normal LA dimension, I have not instituted this today. We will revisit in the future depending on progression. In the interim, a normal 
LA translates to a relatively low current risk for onset of congestive heart failure at this time. 

Reassessment is recommended in 6 months. If issues arise in the interim (labored breathing, collapse episodes, etc) we recommended 

L~~~~~~~~~~~~~~~ji.f~~~~~~~~~~~~~~~~j as a local option or the summer. 

The owner is aware of the need to seek urgent medical attention if onset of a cough, labored breathing, or exercise intolerance. We 
request a cardiology recheck in 6 months, sooner if problems arise. 

Thank you for your trust in the care of this patient. Please call if you have any questions or concerns. 

86 
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InstructionsAmountSizeMedication
B6Follow up:

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

Own er Name: i-·-·-·-·-·sii-·-·-·-·-: 
·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Name: i-·-s-6·-·: 
Do B {~--~--~--~--~--~$.~--~--~--~--~--~·.T·" Breed: Cattledog Gender: Male, neutered 

Admitted: May 2018 Discharged: May 2018 

Give 1/2 twice daily by mouth 

Give 1 daily by 

Give 1 twice daily by _mouth 

1 three times daily by mouth 
86 

if his cough is with or 

Unrestricted: 1/4 Tums and 1/4 adult multivitamin daily chicken rice is fed) 

Dilated Cardiomyopathy (DCM) - one episode of syncope/episodic SVT 
,--·-·-·!"!.~~~--!.!1:~~1:!1_C:.!~l?.!!~.:._. _______________________________________________________________________________________________________________________________________________________________________________________ _ 
; 

86 
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86 
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86 
-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'·-·-·-·-·-·-Pat"Ieiii"Name"if "86" ["-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

·-·-·-·-·-·-·-·-·-·-·-·""''_'_,_,_, __ 

Breed: Australian Cattledog Gender: Male, 
, 

DOB:i_ __ ·-·-·-·----~!>-·-·-·-·-·-·-·! 

Admitted: 2018 23, 
Size Amount 

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

86 
1 twice daily by mouth 

1 three daily by mouth 
!"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! 86 ; ! i 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
Administer if his "'""u"" is interfering with eating or sleep. 

Diet: Unrestricted: Add 1/4 Tums 1/ 4 adult multivitamin daily (if chicken and rice is fed) 

Dilated Cardiomyopathy (DCM) 
One episode of syncope/episodic SVT 

Home Instructions: 
1. r·-·ii6-·-[was presented investigation cardiomyopathy 
-·-·-·-':::::::::::::_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·13·5-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l"'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

FDA-CVM-FOIA-2019-1704-016182 



86 

86 
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86 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Name·~rssT-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

n o B :!-·-·-·-·-·-·-s·s·-~· Breed: Gender: Male, neutered 
 i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-!

Admitted: October 24, Discharged: 2017 

Instructions 

60 1 daily mouth 

Give 1 times daily by mouth 

1 daily by 86 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

is with or sleep. Administer if his [~:~:~:~:~:~:~:~:~:~:~~:~:~:~:~:~:~:~:~:J 
Diet: Unrestricted: Add 1/4 Tums and 1/4 adult multivitamin daily (if and is fed) 

Dilated Cardiomyopathy (DCM) 
One episode of 

1f_~-§.]was presented for the of cardiomyopathy 

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

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

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

~;-·-·Pfiias·e-caff with-·any-(i~~;ri"~~~--~-~-~~~~~~~~:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

- ----------,,='='=--------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,__: --r·-·-·-·-·-· ·-· · i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 

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

Client 
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Clfent:r~:~:~:~:~:~:~:ii~:~:~:~:~:~:~J 
Patient Name:[~:~~~:] 
Species: Canine 
Breed: 

Gender: i::"''"'"''"'~mHveo 
Weight: 

9Years 

Doctor:L.~.~-~~f.~.~.1 

Test Results Reference Interval LOW NORMAL HIGH 

Catalyst Dx IUl::to1oer 2017 1:18 PM) 
·-·-·-·-·-·-·-·-·-·-·-. 

GLU 70-143 
CREA 0.5-1.8 

7-27 
BU NI CREA 
PHOS 2.5-6.8 
CA 7.9-12.0 
TP 5.2-8.2 
ALB 2.2-3.9 
GLOB 2.5-4.5 
ALB/GLOB 
ALT "IO - 125 
ALKP 23 - 212 
GGT 0-11 
TBIL 0.0-0.9 
CHOL 110-320 
AMYL 500-1500 
LIPA 200-1800 
Na 144 -160 
K 3.5-5.8 
Na/K 
Cl 109-122 
QsmCalc 

BUN 

Printed: October 20171:18 PM 

86 

L·-·-·-·-·-·-·-·-·-·-· 

HIGH 
LOW 

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

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

1 of1 
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; 
; 
; 
; 
; 
; 
; 
; 

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

I 86 ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
Breed: Aust Cattle Gender: Male, neutered 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
;-·-·-·-·-·-·-i.ii:f

i
8f'"'"'"'"'"86'"'"'"'"'T
..·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Admitted: October 10, 2017 Discharged: October 10, 2017 Follow up: L~--~--~~~--~--~J2 weeks 

--~-~~!.~.?.!t<!f!. ___________________________ __sjze _____________ _ 

86 50 Give 1 three times daily by mouth 

Give 1 twice daily mouth 

Give 1 three times by mouth ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .-·-·1... ................................................................ f-

: 86 ! Administer if his cough is interfering with or i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

; 
; 

Diet: Unrestricted: Add 1/4 Tums and adult multivitamin daily (if chicken and rice is fed) 

Dilated Cardiomyopathy (DCM) 
One episode 

1. f"lis-·~as presented for the investigation of cardiomyop?.!h.Y ___________________________________________________________ _ 
·-·-·->..............-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-· 

86 
!_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.·~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~---; 
lPl"''-"'Bl6n<a~T' ocoo"mns I B 6 I 

Cl_·-·-·-·-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·-·-·-·-·-·J Specialist l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.i 
~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 

! 86 ; ! i 
! i 
! i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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B6
CLINICAL SUMMARY86 

~Client Details 
·-·-·-·-·-·-·-·-·-·-·-·-·1 Na me !"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: Phone .-

Add'""I B 6 I 
l·-·----~-~----___J 

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

Monday the 25th of June 2018 

Presenting Problem(s) 

Record Date 
Attending Vet(s) 

Referring Vet 
Referring Clinic 

Printed At 
Printed By 

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

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

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 06-25-2018 ·-·-·-·-·-·-·-·-·

[~~~~~~~~~~~~~~~] 

O Patient Details 

Name 
Species 
Breed 

t.~--~~6-".J 
Canine 
Poodle 

Age !~~~~~~~~~:.~~~~~J 
Sex Female Spayed 

Refe rra I r-·-·-·-·-9·5·-·-·-·-·1 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

New murmur. Had murmur when she was a puppy, but it went away. After spay in January, rdvm heard it about a 
month ago. 

History 

Cardiovascular >> General 

[~8-:~Jpresents for a cardiology consultation and echocardiogram. She had a heart murmur when she was first adopted, 
but that seemed to go away with time. She was spayed earlier this year and it was not heard. She went back to her 
primary care veterinarian last month and the heart murmur was heard again, so they recommended a cardiac workup 
to look for any underlying heart disease. 
0 notes pt is doing well at home. Pt is very active and does very well during that time - breathing seems completely 
fine. 
No c/v/d. Pt sneezes once every morning which is normal for her. Over the past couple weeks, pt occasionally seems 
to drink excessively and then vomit right afterwards. 0 is limiting her amount of water intake at one time which seems 
to help. 
Pt on no medications. 

Physical Exam(s) 

General Appearance: Bright, alert and responsive 

Body Condition Score: Ideal 

Cardiovascular: sinus arrhythmia There is a grade II out of VI systolic murmur heard best at the left apex. The 
femoral arterial pulse quality is normal. 

Respiratory:There is a normal respiratory pattern. Auscultation reveals normal lung sounds. 
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B6

86 
Assessment(s} 

Screening ECG interpretation 

HR= 90 

Rhythm: sinus arrhythmia 

Blood Pressure Assessment 

86 
ECHOCARDIOGRAPHIC PARAMETERS 

86 

Record Date 
Attending Vet(s) 

Referring Vet 
Referring Clinic 

Printed At 
Printed By 

06-25-2018 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
! 

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

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
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86 CLINICAL SUMMARY 
f."~.·~--~-~-~-~-·~.-~J 

06-25-2018 Record Date 
Attending Vet(s) 

Referring Vet 
Referring Clinic 

Printed At 
Printed By 

r·-·-·-·-·-·-·-·-·a·£f ·-·-·-·-·-·-·-1 

L.-._..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"T·-·-·-·-' 

06-25-2018 

ECHOCARDIOGRAPHIC ASSESSMENT: 
The left ventricle is moderately eccentrically hypertrophied with severely depressed systolic function. 
The mitral valve is normal in appearance. The chordal attachments appear normal. There is mild posteriorly directed 
mitral regurgitation. The left atrium is moderately enlarged. The pulmonary veins are normal in size. The aortic valve 
appears normal. There is no aortic insufficiency. The aortic velocity is normal. The right ventricle is normal. The 
tricuspid valve is normal in appearance. There is no tricuspid regurgitation. The right atrium is normal in appearance. 
The pulmonic valve is normal in appearance. The pulmonic forward flow is normal. The pulmonary arteries are normal 
in appearance. 

DILATED CARDIOMYOPATHY 

Dilated cardiomyopathy (DCM) is characterized by primary systolic dysfunction with secondary eccentric hypertrophy 
(dilatation) of the heart. DCM is typically idiopathic (likely genetic), although taurine deficiency, tachyarrhythmias, 
myocarditis and severe hypothyroidism can appear clinically like DCM in less common cases. More recently grain free 
diets have been implicated in dilated cardiomyopathic like states. 

In general, DCM tends to affect middle aged, large and medium sized dogs, most commonly Doberman Pinschers, Irish 
Wolfhounds, and Great Danes. 

A 24 hour Holter monitor could be considered to evaluate for an arrhythmic cause of this condition but is deemed low 
yield at this time. 

Because !"86-! is an unusual presentation for this disease I am hopeful there is a nutrition component that can be 
reversed~·-·-·-·-· 

Abstract from ACVIM Forum 2018: 

Echocardiographic Phenotype of Canine Dilated Cardiomyopathy Differs Based on Diet (Abstract C11) 
ACVIM 2018 
Darcy Adin; Teresa DeFrancesco; Bruce Keene; Sandra B. Tou; Kathryn Meurs; Clarke B. Atkins; Brent B. Aona; Kari B. 
Kurtz; Lara B. Barron 
North Carolina State University, Raleigh, NC, USA 

Taurine and carnitine deficiencies are associated with dilated cardiomyopathy (DCM) in dogs, but little is known about 
other diet-related etiologies. Recognition of DCM in atypical breeds fed grain-free diets (GFD) prompted this study. 

Diet histories and echocardiograms from dogs diagnosed with DCM at NCSU from 2015-2017 were evaluated. Dogs 
were grouped by diet into GFD and non-grain-free (NGFD) groups. The GFD group was subdivided into dogs fed the 
most common brand (GFD-1) or other brands (GFD-o). Echocardiographic parameters were compared between groups. 

Of 22 dogs with DCM fed GFD, 10 received GFD-1, including 2 pairs of unrelated housemates. No taurine or carnitine 
deficiencies were identified among the GFD dogs tested (11 taurine, 4 carnitine). Twenty-seven dogs with DCM were 
fed NGFD. Of these, 5 of 11 tested were ta urine deficient (3 vegetarian). Dogs eating GFD-1 weighed less 
(23.1±11.5kg); had greater normalized LV diameter in diastole (LVIDdN). 2.55±0.26; and systole (LVIDsN) 2.05±0.30; 
and lower sphericity index (SI) 1.24±0.09 compared to dogs eating GFD-o (weight 35.9±13.0kg, p=0.03; LVIDdN 
2.26±0.33, p=0.04; LVIDsN 1.79±0.28, p=0.05; SI 1.38±0.18, p=0.03) and compared to dogs eating NGFD (weight 
33.5±13.7, p=0.04; LVIDdN 2.13±0.23, p<0.0001; LVIDsN 1.71±0.21, p=0.0006; SI 1.43±0.20, p=0.001). Dogs eating 
GFD regardless of brand had greater LVIDdN (p=0.0019). greater LVIDsN (p=0.012) and lower SI (P=0.016) than dogs 
eating NGFD. Prevalence of congestive heart failure was not different between GFD and NGFD groups. 
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CLINICAL SUMMARY 

06-25-2018 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! 86 ; ! i 
! i 
! i 
! i 

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

Echocardiograms of dogs with DCM fed GFD, and specifically GFD-1, suggest more advanced disease or a 
diet-enhanced pathophysiology compared to dogs eating NGFD. 

Plan(s} 

We submitted taurine levels and troponin levels in an attempt to explore for an underlying cause. 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
Sleeping Respiratory Rate Monitoring 

When [~~Ef~J is sleeping or resting soundly, count the number of times his/her chest goes up and down over 15 seconds. 
Multiply this number by 4, this is breaths per minute. If you are having difficulty counting the breaths while keeping 
time, there are several phone apps available to help you. If you have an iPhone, the Carda I is app can be easily 
downloaded for free. 

A normal sleeping respiratory rate is <30 breaths per minute. Respiratory rates between 40 and 50 breaths per 
minute likely indicate congestive heart failure ancri3°s-·1hould be evaluated. Sleeping respiratory rates >50 breaths 
per minute, or increased effort may indicate an er\feY~fe~cy andi._8_6.1hould be evaluated by a veterinarian 
immediately. '·-·-·-·-·-! 

herapeutic(s} I Procedure(s} 

New Consult 
Specifics: 

Invoiced 403288 

Medication(s} 

Prescribed By[·.~·.~·.~·.~·.~·.~·.~·~.~~ .. ~ .. ~ .. ~ .. ~ .. ~ .. ~J 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ ! i 
! i 

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

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

+ Master Problem(s} 

Mild Mitral Regurgitation 

FDA-CVM-FOIA-2019-1704-016191 



86 
+ Master Problem(s) 

Dilated Cardiomyopathy 
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Printed By 

CLINICAL SUMMARY 
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Pet's name: 

CARDIOLOGY DIET HISTORY FORM 
Please answer the follqw.U:i.cuui.est.io.ns..ab.out.v.o.ur, pet ;-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

J B 6 ,_'. ___ Owner's name : ~ B 6 ~ Today's date:~ i 
j-·-·-·-·-·-·-·-·-·-·-·-·-·-j L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

1. How would you assess your pers appeti te? (mark the point on the line below that best represents your pet's appetite } 
Exa.r;:;;!~ : __ -

Poor___ _ _ _ ______ _ _ _

------1-------=x':~!!~r!t 

_____ ---Ji----Exceiient 

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply) 
Pffats about the same amount as usual DEats less than usual OEats more than usual 
DSeems to prefer different food s than usual DOther _ _____ ________ _ _ _ _ 

3. Over the last few weeks, has your pet (check one) 
~'-~::.: ·::8 : ;~~ !:? c:~:~c~ '::~!;;;~ t !2!.s~:Jy::~ ~b~~~ t!;(: ~::!~~ ':.r~~s~~ ~ ~-: ;;'! Y.~~\..., 

4. Piease list ueiow ALL pet foods , people food, treats, snack, dental chews , rawhides , and any other food item that your pet 
currently eats. Please include the brond, 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 tab le - please provide enough detail that we could go to the store and buy the exact same food. 

Food (include specific oroduct and flavor) Form Amount How often? Fed since 
/\/,,~,.,.., r.:.r".lit"I CtT1n rhi,.l1nn f orit i l fl <:'1atot.:d Dnf~ff""I /\ rl r il f
' ·-~· _,. _ ,,,_.,,, . . ........ <oJ•• ·-·· -· ·· - -· ····· .............. .. -- • . - ·-·- . ·-- ·· i:J.n1 1 y~ ':!..'':" 'J..v_ ltj?._ V J:;,n 2(11~ 

85% lean hamburqer microwaved 3 oz 1x/week Jan 2015 
Puooeroni original beef flavor treat }'2 1xldav Aua 2015 
Rawhide treat 6 inch twist 1xlweek Dec 2015 
A <' c " k.~ I /t_ ', t.. ( ~tl 1 / ) ,. .:...L· ·fr Pr I I• .- {(.._ 

~-;,-. \: .. / (- .~ n') r - - r- ( ,-} - J (~111 d I I 1 l·i f f 
v _) 

;r 
frV 

· r-t,...,A f -
11/.2 Lc.. P 

I!:>-- JJ ""*"1.-"" . 
",(_ J.. /l)c-... , 

( I C\,.\ I I 
' . ..), ' TIC .Jl r/
in" ..:ic o 

 I !  

I 

s. ,  
·,> . I I 

I 

I ·. I 
I 

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

5. Do you give any dietary supplements to your pet (for example : vitamins. glucosamine. fatty acids, or any other 
supplements)? DYes JS.No If yes. please li st which ones and give brands and amounts : 

Brand/Concentration Amount per day 
Ta urine 
Carnitine 
A n i iu.11jJoi Ji =:t 

Mult ivitamin 
Fish oil 
Coenzyme 010 
Other (please list) : 
Example: Vitamin C 

DYes mNo _____ _______ ~------
DYes p!No ____________ ___ ____ _ 
i:i '1'c~ ~~~u ____ _ _ _ _ __________ _ _ 

DYes .Sl,N o _ _ ___ ______ _______ ~ 
ClYes t:INo ___ _ _ ___ _ _ ___ _ __ _ 
l:IYes 1:?1-No _ _ _ __ ~------~-----~ 

Nature 's Bounty 

6. How do you administer pills to your pet? 
JS, I do not give any medications 0 I put them directly in my pet's mouth without food 
D I put them in my pet's dog/cat food Cl I put them in a Pill Pocket or similar product 

500 mg tablets - 1 per day 

\ 

Cl put~em~foods ( li~foods): _ ___ __________ ___________ _ _ _ ____ _ 

Information below to be completed by the veterinarian: 

Current body· weight: __{__ ~3~-· ~5~D~ _ _ _ kg Curreni body cond ition score (1-9) : '5 /9 

Mu sc:e C0nclit ion Scorn: p(-, onr,al muscle D miid rnuscie loss D moderate muscle loss D severe rnu sciE; loss 
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From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=Of6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: 'Freeman, Lisa'; )29J.9Y.AQ.l1L. ____
CC: Joshua A Stern;i
Sent: 8/15/2018 6:49:14 PM 
Subject: RE: a few NCSU cases 

__ 
1 

__ __ ·-·-·----~~---·-·-·-·-·j 

Thank you, Darcy! We'll be on the lookout for the cases. 

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

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Wednesday, August 15, 2018 8:50 AM 
To: Darcy Adi n < d ba di n@n cs u. ed u >; Jo ne~,_.J.~O.DJ.f E?.Lb_::)_~.c1D..if~LJ.9.nE?.?.@f 9.9c.DJJ.?.:99..Y?. ____________________ 

1 

Cc: Joshua A Stern <jstern@ucdavis. ed u> ·-·-·--~~---·-·-·-·-·-·-·-·:i._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
Subject: RE: a few NCSU cases 

That's really interesting, Darcy! 
I wonder how many of these cases we chalk up to being genetic DCMs may have a dietary component. 
Thanks for sharing 
Lisa 

From: Darcy Adin <_tj __ ~_§_tj.i1.n@ncsu .. edu> 
Sent: Tuesday, August 14, 2018 8:00 PM 
To: Jones, Jennifer L <.~ .. 9.nn.i.J.9.I.J.9.n.~.f?..@fda..hhs .. gov> 
_g~:--~~~-~-n.:1_<=!1}2 __ ~-~~§1_.~Jl?,,§!Jr:S.S.!DJ!g!J~~:tyf:~.§.., .. Q.tj_!J >; J OS h LI a A Stern 
! 86 ! 
'suiijea:·-~i-tewNcsu-·c:a-5·95·-·-·-·-·-·-·-·-·-j 

Hi Jennifer, 

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

I wanted to follow up on the case where NCSU sent you necropsy samples c:~:~:~:~~:~:~:~:~J3 yr Fs Great Dane). 
I've attached her whole blood and plasma taurine concentrations for your records, which were normal. 

One of my residents saw a littermate pair of Dobermans back for their 3 month recheck after being di§!.g!1osed 
with DCM while eating Acana. Tauri,nes_w.~.r:~ normal on these dogs back in April and I honestly didn't have a 
ton of hope for these do_,q§ __ (W.!2..l.~.~-J9..IJ.9U~~.J.__Q~G9.!-:!!?.~Jb.~_y_yy~r:.~._cJg_Q~f.!.lJ.9JJ.§_9.!lQJ_tl~ir, genetic tests were 

ab no rm a I (the female i sL_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j the male was 
heterozygous positive for one mutation and negative for a 2nd). But, 3 months after a diet change to Purina 
grain-based (and no taurine supplementation), they both have shown significant improvement (the less severely 
affected female has near normalized and the severely affected male (who was in heart failure) has also 
significantly improved. 

I have asked our resident to report these dogs to the FDA using the portalf-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·EiG-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i sq_·-·~ 

hopefully you will see these soon. She will also be submitting a taurine deficlenfGoTffen-eaffng.Acanii.("WB,.~~j 
maybe the lowest I've ever seen). 

Thank you! 
Darcy 
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Darcy B. Adin, DVM, DACVIM (Cardiology) 
Clinical Assistant Professor of Cardiology 
North Carolina State University 
NC State Veterinary Hospital 
1060 William Moore Drive 
Raleigh, NC 27607 
919-513-6032 
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From: Peloquin, Sarah </o=Exchangelabs/ou=Exchange Administrative Group 
(FYD I BOH F23SPDL T)/cn=Recipients/cn=8607f880df2b494aa639e6d9a387 4132-Sarah. Peloq> 
L __ ·~--~--~--~--~--~--~--~--~--~--~--~--~--~~-§~--~--~--~--~-~--~--~--~--~--~--~--~--~--_J To: 

Sent: 9/21/2018 6:17:11 PM 
Subject: 800.267 FDA Case Investigation to{.~
Attachments: 03-Vet-LIRN-Network ProceduresOwners-12.22.2015.pdf 

.~-~-~-~~~-~-~-~-~-~-~.] (EON-364568) 

Good afternoon r·-·-·-·-·-·-135·-·-·-·-·-·1 .-·-·-·-·-·-·-·-·-·-, 
We received a c~ns-umer-co-mplaint from your veterinarian aboutl_·----~-~----·Jheart disease after eating a 
commercial diet. I have reviewed the medical records and would like to request a phone interview with you. 
Please send me 3 times when you would be available to speak (for -30 minutes) during the week of 
9/24-9/28. My normal office hours are Monday-Friday, ?:QO_am.to_.3:00 pm EST. 
Also, we received the Tufts medical records pertaining to l·-·----~-~---·-·J,eart disease, but I would like to request 
previous health records from your primary veterinarian, if possible. Please contact your veterinarian and ask 
them to emai1 (preferred> or tax (301-21 o-4685) a copy of r-·-·-·-8-Ei"-·-·-·1 entire medica1 history <not just this 
event). '·-·-·-·-·-·-·-·-·-·-! 

I have attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LIRN operates 
and how owners help with our case investigations. 
Thank you kindly, 
Dr. Peloquin 

Veterinary Medical Officer 

U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Veterinary Laboratory Investigation and Response Network 
tel: 240-402-1218 
fax: 301-210-4685 
e-mail sarah.peloquin@fda.hhs.gov 
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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 

FDA-CVM-FOIA-2019-1704-016197 



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: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 9/13/2018 9:14:17 PM 
Subject: ,._u..~.9.9_t~§-·-·· 
Attachments: 

Hi Jen 

[·-·----~~---·----~cho 9-5-18. pdf 

Here are some updat~_s;_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 
1. We did an echo on i 86 last 

'
! week. Apparently, the owner submitted a report to FDA after the 

dog was echoed at
:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i-·-·-·-·! 

~.Jalthough that's from[._·
i-·-·-·-·-·-·-·-·-·-·-·· 

! 86 :in July. WB taurine was l.!3- -·-·--~~----·-·-.! 
so I'm suspicious. X-nyw.ay,T:~:~:~~~:~Jw-as-eafin!j"Taste of the Wild and Blue Buffalo originally and changed diet 
to Pro PIC!Q_$_~.O?_iJi.Y..~.-$_k..in and Stomach salmon after diagnosis and has improved significantly on the echo. 

2. Owner ofl._·-·-·-·-·-·-·l?.-~·-·-·-·-·-·-.Just sent rne a sample of food if you'd like me to submit that (or I can wait until I 
have a few collected and then submit all at once. 

3. We have a new Great Dane with DCM and CHF in the hospital (eating Taste of the Wild). Littermate also has 
DC M . 0 n ce I co 11 ect a !U.b_ejof g_,J'.LL.ge.t.tbe_rn.__~J.J.brnHted •. _________________________________________________________________________________________________________________ , 

4 
f ~~-~~-~~~~~~~~~~-~~~-~~~~L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~If~y~~~~?~5-~§9~~~~~~~~~~~~~~~ti~~~~9}6!§.~i?.~Ilff~i~5-Ei.~~Qi~~~ljY.{ffff6~~i~~~I6Ji~~~~:..=·-· 
!.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 5 ! 
:i 85 ir-couTa·e-as11y-coneccsampres-·trqff.C1V.~9.Q!'J~·1cf·suom1ncf·b-oflif-·-·-·-·-·-·-·-B6·-·-·-·-·-·-·-·T-·-·-i 
. \.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· .. --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·=------------------,-· 
i 86 ! l' b . t 85 ! •-·-·-·-·-·-·-·--· .m_ e.arma_.more. . .c.o.n.cerns o . , 
L-·-·-·-·-·-·-·-·-·-·-·-·---~-~----·-·-·-·-·-·-·-·-·-·-·-·-.l ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

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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[ummings 
Veterinary Med'ical Center 
AT T UF TS UNIVERSI TY 

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

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

C~rt= Li_!~.;? 
i 86 iYeillSOld Female Greill: Dine 

 

Blonde 
'·-·-·----~

c.anrmlag Appamment: Report 

Dab=: 9 /SflOIB 

A1teldnc OlnWacist 
i·-·-.J~~-.LJJ~-~--mt.M~.MS,.J)AQltM.!~.~J.~ ... oocyJc(. _______________ i 

~:~i::::::::::::::~:~::::::::::::::::::::::::::::::J ______ _ 
l. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·__j 

a. ~.I.aj.~--=--·~·-·-!=-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

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

Pn!So:::nlilc CCJmd - IL 

6/6/IB - MVl>r-fJ la5ia diagni:Sis,. low ,,...le 
7/6/'JB-CHF, OCM 

Here to establi~ [~:~:~:~:~:~~$.~:~:~:~:~:~:~]as new veter-inc.-i..i. Warts an edio and a rftlal panel today. 

Genenl M~+ I~ 
dinical ly well, eating,. dri-ing.. defecating,. urinating. Gold energy leveL 
PU/PD from la5ix 

Diet and~: 
Purina pruplan sei:Siti~ ~n & stomach Salmon and Ri~ 25 ct4JS BID 

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-s-s-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
'·-Hx-iirreearr1g-gr:a1"rdriii.{fa5te-ot th:! w. Id pacific, angus fr-eedom} Diet m..iged 7 /8 

Olnimnnah ~--= 
Pri..- CHF diagni:Sis? 7/7 /'JB 
Pri..- heart mwm..-? &ade II 6/fr/IB 
Pri..- ATE? no 

Pri..- arrhythn ia? no 

FDA-CVM-FOIA-2019-1704-016202 



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 liaenl: ta CV ~=--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 

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

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

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

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

GalllJ!_: 
LJ Yes 

No 
D ntamittHII: 

Pumonary ~ents: 
i.~ 
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[) 

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: 

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

............. : 
D btnate:t 
D Nmma1 
D Delap::d relaxation 

86 

ASll!:lilllleld: mlll l'ecllllllllll!datiam: T odar"s eduranfiogram :sh:rws improvement conpared to the exan 
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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 
todav to obtain a ~line value to al low fol" Uthe.. mlII itocneC~~~~-~~~~~~J;eemsto h:! doing wry well 
cr.nically III he.. taurine supp lementatilII and rurrent: cardiac medications. A ~1 pmfi le was submitted 
todav to determine whet:h:!... anv modifications to thf~.·~--~--~--~~-(~.-~.-~.-~."J dose are needed at thistme. If 
NTpmBN P value is ma-kedlv elevated th:! add"rtilII ~:~:~:~:~:~:~:~:!3-~:~:~:~:~:~:~Jmar al!iD h:! CIIl:Sidered. Recommend 
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 

LVIDd 

LVPWd 

IVSs 

LVIDs 

LVPWs 

'XiFS 

An Dian 
lADiam 

WAn 
MaxlA 
EPSS 

M-Mode Nc.-mabed 
IVSdN 

LVIDdN 

LVPWdN 

IVSsN 

LVIDsN 
LVPWsN 

An Diam N 

lADiam N 

D ma 
D 111b 

c 
D o 

86 

86 

on 
on 
on 
on 
on 
on 

" on 
on 

on 
on 

(0..29 - 052} ! 
(1.35 - L73} ! 
(033-053} 
(0.43-0.71} 
(0.79-Ll4} ! 
(053-0.78} 
(0..68 - CJ..89} 
(0..64 - CJ..90} 
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2[) 
-·-·-·-·-·-·-·-

SA.lA on 
Ao man on 
SA lA/ Ao man 
IVSd on 
LVIDd on 
LVPWd on 
ElJV(f eich} 86 ml 
IVSs on 
LVllJs on 
LVPWs on 
ESV(feim} ml 
EF{Teich} " %FS " SV(Teim} '·-·-·-·-·-·-·-·-· ml 

lloppler-

MRVmax m/s 
MRmaxPG mm Hg 
MVEVel m/s 
MVIJecT ms 

MVAVel 86 m/s 
MVE/ARatio 
PVVmax m/s 
PVmaxPG mm Hg 
AVVmax m/s 
AVmaxPG mm Hg 

·-·-·-·-·-·-·-· 
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800.218-Final Case Report page 1 

Vet-LIRN Final Case Report 

A. Case Identification: 

Case Number: 800.218 

Vet-LIRN Director: Renate Reimschuessel, VMD, PhD 

Program: Vet-LIRN 

Division Code: HFV - 500 

Other Investigators: 

Jennifer Jones, DVM Vet-LI RN 

Sarah Nemser, MS Vet-LI RN 

Olgica Ceric, DVM, PhD Vet-LI RN 

Jake Guag, MPH Vet-LI RN 

David Rotstein, DVM, MPH OS&C CERT 

Lee Anne Palmer, VMD, MPH OS&C DVPS 

Lauren Carey, DVM OS&C DVPS 

B. Descriptive Title of Case: 

Investigation of two dogs with dilated cardiomyopathy after consuming California Natural 

Venison and Green Lentil food and California Natural Kangaroo and Lentil dog foods. 

Address of Vet-LI RN Program Office: 

Mod II 

Center for Veterinary Medicine 

Office of Research 

8401 Muirkirk Road 

Laurel, MD 20708 

C. Initiation and Completion Date: Initiation Date: 7 /13/2017 

Completion Date: 8/22/2017 

Final Report Submission Date: 11/1/2017 

FDA-CVM-FOIA-2019-1704-016207 



B6

800.218-Final Case Report page 2 

Case Summary 

Complaint: July 13, 2017, Vet-LIRN received consumer complaint, EON-323515, reporting dilated 

cardiomyopathy in two dogs after consuming California Natural Venison and Green Lentil food and 

California Natural Kangaroo and Lentil dog foods. 

Signalment: 
• :-·-85-·-1 7 yr MC Miniature Schnauzer 

i.-·-·-·-·-·-' 

• L~~~~~J 2 yr MC Miniature Schnauzer-deceased 

Signs: syncopal episodes, dyspnea, cough, heart failure 

Medical Records: Vet-LIRN collected and reviewed medical records. 

Name Clinical Signs 1._:.~~~~-~.:~--E-~~-=--·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 Lab Work ~i~~:~~a nt Medi ca I 
1--~~--+-~~~~~-- -~~~~~~~~~~~-

! suspected DCM, taurine & 
! carnitine normal; negative 

! infectious disease & 

!__~_u._!rJ.!.i_°-~-~!._~i_:;!':_~~i:._t_e._~!i.~JL.c;·

+-~~~~~~~~ 

syncopal 

episodes, 

hyporexia 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
dyspnea, 

cough, 

inappetance, 

regurgitation, 86 86 
; 
; 
; 
; 
; 
; 
; 
; 

·h"e.iJatci_m_eiiaf ¥~-·-·-·-·-·-·-·-·-·-·-·-·-
biventricular heart failure, 

cardiogenic edema; 
Necropsy: i·-·-·-95-·-·-·: 

·-·-·-·-·-·-·-· L·-

· ; 

, 
i 
I 

i[_-_-_-_-_-_-_-_-_-_---~-~---_-_-_-_-_-_-_-_] 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..: 

86 
Owner Interview: Vet-LIRN did not conduct an owner interview. However, the veterinarian mentioned: 

• The owner alternated feedings between the two products 

• The owner did not feed anchovies, sardines, or seafood in February or chronically 

• The two dogs were from genetically different lineages 

• L.~8-f.Jhad clinical signs at the timeC:~ji!s~:~:]was treated but didn't present with CHF for several 
months 

Response: Vet-LI RN collept.ed.roe.dir.~ records for review and leftover open product (Kangaroo flavor) 

for ta urine, carnitine, an( ______ ~§. ________ !esting. 

Results: The food tested negative fo[_-_-_---~-~----_-_}he food ta urine level (~~!3-~J estimated Dry Matter 

Basis) was above the minimum level in cats (no AAFCO minimum for dogs). The food carnitine level is 

0.0077% estimated on a Dry Matter Basis. There is no AAFCO carnitine minimum for dogs or cats. It is 

unclear whether or not the food carnitine is low, normal, or high. 

FDA-CVM-FOIA-2019-1704-016208 



800.218-Final Case Report page 3 

Conclusion: Dilated cardiomyopathy (DCM) can be caused by a variety of etiologies including, genetic2 

(breed related), toxic3 (fumonisin, acrolein5A , domoic acid, doxorubicin, lily of valley, digitalis, 
ionophores, sicklepod, gossypol, white snake root, ethyl alcohol, foxglove, buttercups), infectious 
(Bartonellosis, Trypanosoma cruzi), and nutritional deficiency1 (e.g. taurine, protein restricted diets with 
stones, carnitine deficiency). The two genetically unrelated dogs were fed the same foods and began to 

experience clinical signs approximately the same time. The medical records indicate infectious disease 
and nutritional deficiency are unlikely etiologiesT~j~fJ records indicated elevated liver enzymes and 
CK values, which could supp_Q.Ct.stbepatotoxic and myotoxic (cardio +/-muscle) exposure. Because r-·9-5·-: 
presented six months afte~ 86 it is unknown ifi"-·85·-]also had elevated liver enzymes whenr·-·-ss·-·=i~·;~· 

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

ill. The history also suggested no exposure to doxorubicin or domoic acid. Vet-LI RN tested the leftover 

bag of food fror{_~--~$.!f.~Jillness time (June 2017), but not from January, when both dogs were initially ill. 
A test for acrolein was not available. 

The cause of the t_w9_g9g~'.JKM is unclear, but is likely an environmental toxin exposure. Based 

on the dogs' blood tayf_i_11L __ ~~----·-·j levels and the dry dog food test results, it is unlikely that 
r-·-·-·-·85·-·-·-·-1 taurine, o

 
i 86 ievels in the food caused the dogs' illness. 

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

References: 
1. Sanderson SL. Ta urine and Carnitine in Canine Myopathy. Vet Clin Small Anim 36 (2006) 1325-

1343. 

2. Borde D, Calvert CA, Darien BJ, Guerrero J, and Wall M. Acquired Heart and Blood Vessel 
Disorders in Dogs. Merck Veterinary Manual. Found at: http://www.merckvetmanual.com/dog­
owners/heart-and-blood-vessel-disorders-of-dogs/acguired-heart-and-blood-vessel-disorders­
in-dogs 

3. Valberg SJ. Toxic Myopathies in Ruminants and Pigs. Merck Veterinary Manual. Found at: 

http://www.merckvetmanual.com/musculoskeletal-system/myopathies-in-ruminants-and­
pigs/toxic-myopathies-in-ruminants-and-pigs 

4. Garland T. Overview of Gossypol Poisoning. Merck Veterinary Manual. Found at: 
http://www.merckvetmanual.com/toxicology/gossypol-poisoning/overview-of-gossypol­

poisoning 

5. lsmahil MA, Hamid T, Haberzettl P, Gu Y, Chandrasekar B, Srivastava S, Bhatnagar A, and Prabhu 
SD. Chronic oral exposure to the aldehyde pollutant acrolein induces dilated cardiomyopathy. 
Am J Physiol Heart Circ Physiol 301: H2050-H2060, 2011. 

Supplemental Information: ··-·-·-·-·-·-·-·-·-·-·-·-·, 
01-800.218-EON-32351S ~CC: Consumer Complaint 

02-800.218-EON-32351S 
03-800.218-EON-32351~ ~Results: Testing Results 
04-800.218-EON-32351~ ~Summary: Vet-LIRN Summary 

 

B 6 ~MedRec: Medical Records 

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

Mary E. Allen -5 
Deputy Director OR 

John 
Graham -5 

Director OR 

86 
Vet-LIRN Director 

800.218-Final Case Report page 4 

Digitally signed by Mary E. Allen -S 

DN: C=US, O=U.S. Government OU= HHS, OU=FDA OU= People, 
cn=Mary E. Allen -S, 0.9.2342.19200300.100.1.1 =1300365061 
Date: 2017.11.17 14:21 :13 -05'00' 

Date 

Digitally signed by John Graham -5 
DN: c=US, o=U.S. Government, ou=HHS, 
ou=FDA, ou=People, cn=John Graham -
S, 

0.9.2342.19200300.100.1.1=2001387754 
Date: 2017.11.17 18:07:25-05'00' 

Date 

Digitally signed by Renate Reimschuessel -5 
DN: c=US, o=U.S. Government, ou=HHS, ou=FDA, 
ou=People, 0.9.2342.19200300.100.1.1 =1300140413, 
cn=Renate Reimschuessel -S 
Date: 2017.11.20 14:27:01 -05'00' 

Date 

FDA-CVM-FOIA-2019-1704-016210 



Print Date: 07/11/17 Page 1 

Fax: Admin 

Fax: Referral 

NC State University 
Veterinary Hospital 

1052 William Moore Drive 
Raleigh, NC 27607 
Discharge Comments 

Small Animal (919) 513-6500 

Large Animal (919) 513-6630 

.Q.U~.riL ____________________________________________ _ 
; 

86 I 
; 

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

SCHNAUZER 

MC 

BLACK 

CANINE 
~~~~~~

Case# 212267 

8.2 kg 

Attending DVM i 
r

i 
i Student 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

! ; 86 ! ! 
! 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 
Discharging DVM!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Refm; ng DVM 1-·-·-·-·-·---~-~----·-·-J ~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~~~~~~~~ 

********************************NOTICE OF E UT HANS IA***************************************** 
Case Summary 

Diagnosis: 

1) Biventricular congestive heart failure (left significantly worse than right) 
2) Cardiomyopathy (suspect secondary) vs. myocarditis vs. tachycardia-induced cardiomyopathy vs. other 

__ f:ii?.!.<?.rY: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
L._.~LJ is a 2 and Y:z year old male castrated Miniature Schnauzer who presynied_lfe NCSU ER oL._·-·-·-·-·-·-·-·-·-·---~-~----·-·-·-·-·-·-·-·-·-·-·J for 
labored breathing and was subsequently transferred to NCSU Cardiology. l. ___ 8-IL.Jnitially developed a cough three weeks ago; Dr. 

r-·-·-·-·95·-·-·-·-·i describes the cough as a wheezing-type cough t.b.§t.P_c_c;;_w.rrn~:L.mpre frequently at night. When Cffe.~~~J showed no signs of 
'"fiiWfrove-mefrit, C-~-~-~~J presented to his primary veterinarian on! 86 !. Kennel cough was suspected as the underlying cause 
of his cough ancC~~~~~~~ef.~~~~~~~~J and C~~~=~r~~~~~~J were prescribeb·.-un·wranuay"f~~~~~~~~ef.~~~~~~~~J became uninterested in his food and began 
vomiting. The following day C-~-~-~~J continued vomiting and developed labored breathing and subsequently re-presented to the rDVM 
for evaluation. Bloodwork and thoracic radiographs were performed. Bloodwork was reportedly unremarkable at tb.i_sJi.r:i:!§ __ a..Q<Lthere 
,was..co.q ce rn _f9_r_~~p~r?!.i,o n p ne u mo n i a on his rad i og rap h s. Neb u I izati on wa7_e~.~f9 rmed and s u bcut,§D.~Q.!!_~_.fl.Yi9~.J=,='='=)~~'='"·-·-·j 
!_ ____ 8-~ ___ .! and [. _______ 8-~.---·-·j were administered for treatment. While in-hospitalJ 86 _LCE!.9.\:1.rni!.?.iE!.~- ,Q_n_L__. ______________ 8-~.---·-·-·-·-·-·-·-.J had 
improvement in respiratory effort but he still was not eating; subcut§.O.E?.OUS nulds~L·-·----~~---·-·-·J, L._1~-~--j and c:.:.ef.~:.:.) were 
performed again on an outpatient basis. The day of presentation (i._!:1_6_.l EC:=:=:=:=:=:~~=:=:=:=:=Jsyringe fedL~J~~~j but as she attempted he 
immediately regurgitated. Cef.~~J developed marked labored breathing following this and was presented to an emergency hospital. 
Thoracic radiographs were performed (uploaded in eFilm) and revealed cardiomegaly; a diffuse, severe mixed interstitial to alveolar
pattern that is most severe caudodorsally; hepatomegaly; and decreased abdominal serosal contrasti

 
"-·-9·5-·1was referred to NCSU for 

further care and ventilation if indicated. '·-·-·-·-·-·' 

cd·i~~~~--~ r~~ ~ ~ ~s~~;P ~:l~,;~;~~;~~~~~~~~;~~~~~~~~~~~~,;~~~~~~~~-I~~~~:~~;~;;~~~h~~;~:~~~~~f~)e a~=~~~~~ ~0 ~ ~rf ~i~:is ~~;s i~i: :o~~oeu~s~ ~ ~f~~~~~j 
primary veterinarian detected crystals in the urine. l. ____ ~~---JJiet was changed to an unknown diet to decrease the amount of crystals 
prevent stone formation; this diet was ultimately discontinued. Other than this, prior to the coughing that began 3 weeks ago[."~_·!i~-~J 
was a normal, healthy dog with no sig_r:@<;:§_r:it medical history. He previously had no respiratory signs or changes in 
drinking/appetite/urination/defecation.L._.~-~--.J lives with one other dog (not a relative) who is healthy and is currently up to date on his 
vaccinations. Cef.!i~J is not current on any flea/tick prevention but receives heartworm prevention.:=:=:~~:=:! is fed California Natural dog 
food. 

-~_h_Y._s._i_~§!.~~~-~-YJ~.~-~n-~~J?._n __ P.:.~.~~!1!.~!i?.!1L. ______________________________________________________________________________________________________________________________________________________________________ _ 

86 
cViR":·-·"G·Fa-a·e--i=nNTTei'raf)icars-isfolic-mur-mur,-·f efrior-arf)ufae_s.Fiyf)-oi<lneffc"tiurs-incil.rona·us;Tu.9Lil~ir.ve_ri_ous.<ff 
normal, albeit tachycardic, rhythm auscultes; dyspneic, inspiratory crackles in all lung fields on bilateral auscultation 

sf enfron-·p-rese.nf ;-·-·-·-·-·-·-·-·-· 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 

' ' 
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i i ; 86 ; i i 
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i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
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-sr:::::~r::::Tr;~-~cii~-9~-~-~-~-~-~.o·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

9. f:~:~:~:~:~:~:~~:L~:~:~:~:~~~} pending 
10. i BG !pending 
11. :_·-·-·-·-·-·-·-·-·-·-·-·-·--~ - pending 

Page 2 

12. Echocardiogram - Severely dilated and hypocontractile left and right ventricles, severely dilated left and right atria. Changes 
consistent with DCM (primary vs. secondary) vs. myocarditis vs. pacing-induced vs. other 
r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-s·-5·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

~-.-·cfie·srradTo9i.aph"s·-(~:f1"5-AMF-ffnaTrepoif p·er;a1n·9-~-·se-vei'e-·9e-ri-ei'aTiz-ed·cifra10"me9·aTy·wlffi·1;-rv:enlrfcuTa-r··fie-aiftaTrure·;TiiWfrove_di 
from rDVM radiographs taken prior to presentation 
3. Chest radiographs (5:00 PM) - final report pending - Progressive severe diffuse alveolar pattern consistent with worsening 
cardiogenic pulmonary edema; cannot exclude ventilator - induced lung injury and/or pneumonia 

Main Diagnostics {~~~~fJ 

86 

Brief Daily Summary: 

C.·~.-~.-~3!~~-·~.-~.-~.-~."J presented late in the evening onr·-·-9·,i-·lto the ER and after a TFAST was performed showing severe cardiomegaly with 
hypocontractility of the ventricles in addition to 'revleWing the rDVM radiographs, pimobendan and[~~~~~~Jwere given. An 
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echocardiogram was then performed (performed sternally cage-side given patient status) and a diagnosis of severe cardiomyopathy 
____ (P.~.i-~,ary vs. secondary DCM vs. myocarditis, vs. pacing-induced cardiomyopathy vs. other) and he was quickly given another dose of 
L.-~.~--.J· 

86 

TJ:!~T--H~--~~-~~i~~-ci-t~-;;;;~~-;ci;~-t-h-~~-~-;h~·~·t·t·;;·~-~;~-;;t-~t·~~~-~~~i~;t~l;·-1-80·;;·~~--;~ci--th~-·; ;i1;~i~~--~~-~~i~~--h~--~-;;;~~-ci-·~i~~-~·-;t-~-t~i~·1-·-·-·-· 
tachycardia at a rate of 190bpm. He was weaned off his C:_:_.=:=:~:~:=:=:=:=:Jand started on C~~~~~~~~~~~~~~~~~-~~~~~~~J followed by a[ji(] which 
resolved the atrial tach and a sinus tach at 150bpm persisted. He clinically was worse than the day before and repeat chest 
radiographs were performed that showed severe worsening of his pull'l]Q!l_a_ry infiltrates. After discus,s..i.QD __ with the owner, we elected 
to continue even more aggressive diuretic therapy (multiple boluses of;_ ___ ~~--.Jon top of th~~§.tng/kg/hrl._8-~.Jhe had been on almost 
since presentation) but by 3:00 PM after only further worsening the decision for euthanasia was made. The owners elected for
necropsy withe=:

 
=:=:=:=:=:=~(=:=:=:=:=:=:=: 

I am sorry for the loss of your patient. Both [."~_-A"6~.Jand C~~~~~~~~~~~~~~~~~~~~~J were absolutely wonderful to work with. If you have any 
questions at all, please do not hesitate to call us at 919-513-6694. 
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Result 
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Taurine 

Taurine 231 mg/Serving Size 

Method References Testing Location 

L-Carnitine (CARNITNE_S) Covance Laboratories - Madison 

STAREY ET AL.: JOURNAL OF AOAC INTERNATIONAL VOL. 91, N0.1, 2008. (Modified). 

Taurine (TAUR_LC_S) Covance Laboratories - Madison 

R. Schuster, "Determination of Amino Acids in Biological, Pharmaceutical, 
Plant and Food Samples by Automated Precolumn Deravitization and HPLC", 
Journal of Chromatography , 1988, 431, 271-284, Henderson, J W, Ricker, RO. 
Bidlingmeyer, B.A., Woodward, C., "Rapid, Accurate, Sensitive, and 
Reproducible HPLC Analysis of Amino Acids, Amino Acid Analysis Using Zorbax 
Eclipse-AAA columns and the Agilent 1100 HPLC," Agilent Publication, 2000, and 
Barkholt and Jensen, , "Amino Acid Analysis: Determination of Cysteine plus 
Half-Cystine in Proteins after Hydrochloric Acid Hydrolysis with a Disulfide 
Compound as Additive," Analytical Biochemistry, 177, 318-322 (1989). 
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Receipt Date 04-Aug-2017 

Receipt Condition Ambient temperature 

Login Date 04-Aug-2017 

Online Order 20 
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Covance Laboratories - Madison Edward Ladwig - Director 

Covance Laboratories Inc. 
3301 Kinsman Blvd 
Madison WI 53704 
800-675-8375 

Report Number: 1894242-0 

Report Date: 15-Aug-2017 

Report Status: Final 
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written approval of Covance. 
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Selenium bioavailability: current knowledge and future research 
requirements 1 5 

-

Susan J Fairweather-Tait, Rachel Collings, and Rachel Hurst 

ABSTRACT 
Information on selenium bioavailability is required to derive dietary 
recommendations and to evaluate and improve the quality of food 
products. The need for robust data is particularly important in light 
of recent suggestions of potential health benefits associated with dif­
ferent intakes of selenium. The issue is not straightforward, however, 
because of large variations in the selenium content of foods (deter­
mined by a combination of geologic/environmental factors and 
selenium supplementation of fertilizers and animal feedstuffs) and 
the chemical forms of the element, which are absorbed and metab­
olized differently. Although most dietary selenium is absorbed effi­
ciently, the retention of organic forms is higher than that of inorganic 
forms. There are also complications in the assessment and quantifi­
cation of selenium species within foodstuffs. Often, extraction is only 
partial, and the process can alter the form or forms present in the food. 
Efforts to improve, standardize, and make more widely available 
techniques for species quantification are required. Similarly, reliable 
and sensitive functional biomarkers of selenium status are required, 
together with improvements in current biomarker methods. This re­
quirement is particularly important for the assessment of bioavail­
ability, because some functional biomarkers respond differently to 
the various selenium species. The effect of genotype adds a potential 
further dimension to the process of deriving bioavailability estimates 
and underlines the need for further research to facilitate the process 
of deriving dietary recommendations in the future. Am J Clin 
Nutr 2010;91(suppl):1484S-91S. 

84 

84 

1484S Am J Clin Nutr 2010;9l(suppl):l484S-91S. Printed in USA.© 2010 American Society for Nutrition 
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Am J Physiol Heart Circ Physiol 301: H2050-H2060, 2011. 
First published September 9, 2011; doi:l0.1152/ajpheart.00120.2011. 

Chronic oral exposure to the aldehyde pollutant acrolein induces dilated 

cardio1nyopathy 

Mohamed Ameen Ismahil, Tariq Hamid,1 Petra Haberzettl, Yan Gu,1  1 3 
' Bysani Chandrasekar,

Sanjay Srivastava,  Aruni Bhatnagar, and Sumanth D. Prabhu 3 
'

11 1

2 1

1Department of Medicine, Institute of Molecular Cardiology, University of Louisville, Louisville, 2Heart and Vascular 

Institute, Tulane University School of Medicine and Southeast Louisiana Veterans Health Care System, New Orleans; 

and 3Medical Service, Louisville Veterans Affairs Medical Center, Louisville, Kentucky 

Submitted 3 February 2011; accepted in final form 24 August 2011 

Ismahil MA, Hamid T, Haberzettl P, Gu Y, Chandrasekar B, 
Srivastava S, Bhatnagar A, Prabhu SD. Chronic oral exposure to 
the aldehyde pollutant acrolein induces dilated cardiomyopathy. Am J 
Physiol Heart Circ Physiol 301: H2050-H2060, 2011. First published 
September 9, 2011; doi: 10.1152/ajpheart.00120.2011.-Environmen­
tal triggers of dilated cardiomyopathy are poorly understood. Acute 
exposure to acrolein, a ubiquitous aldehyde pollutant, impairs cardiac 
function and cardioprotective responses in mice. Here, we tested the 
hypothesis that chronic oral exposure to acrolein induces inflamma­
tion and cardiomyopathy. C57BL/6 mice were gavage-fed acrolein (1 
mg/kg) or water (vehicle) daily for 48 days. The dose was chosen 
based on estimates of human daily unsaturated aldehyde consumption. 
Compared with vehicle-fed mice, acrolein-fed mice exhibited signif­
icant (P < 0.05) left ventricular (L V) dilatation (L V end-diastolic 
volume 36 ::':: 8 vs. 17 ::':: 5 µl), conlraclile dysfum.:lion (dP/dlmax 
4,697 ::':: 1,498 vs. 7,016 ::':: 1,757 mmHg/s), and impaired relaxation 
(tau 15.4 ::':: 4.3 vs. 10.4 ::':: 2.2 ms). Histological and biochemical 
evaluation revealed myocardial oxidative stress (membrane-localized 
protein-4-hydroxy-trans-2-nonenal adducts) and nitrative stress (in­
creased protein-nitrotyrosine) and varying degrees of plasma and 
myocardial protein-acrolein adduct formation indicative of physical 
translocation of ingested acrolein to the heart. Acrolein also induced 
myocyte hypertrophy ( ~2.2-fold increased myocyte area, P < 0.05), 
increased apoptosis ( ~7.5-fold), and disrupted endothelial nitric oxide 
synthase in the heart. DNA binding studies, irnmunohistochemistry, 
and PCR revealed significant (P < 0.05) activation of nuclear fac­
tor-KB in acrolein-exposed hearts, along with upregulated gene ex­
pression of proinfiammatory cytokines tumor necrosis factor-a and 
interleukin-lj3. Long-term oral exposure to acrolein, at an amount 
within the range of human unsaturated aldehyde intake, induces a 
phenotype of dilated cardiomyopathy in the mouse. Human exposure 
to acrolein may have analogous effects and raise consideration of an 
environmental, aldehyde-mediated basis for heart failure. 

acrolein; oxidative stress; cardiomyopathy; environmental pollution 

IDIOPATIIIC DILATED CARDIOMYOPATIIY (DCM) is the underlying 
diagnosis in approximately one-third of cases of heart failure 
(HF) (15). While often attributed to remote infectious, meta­
bolic, or toxic injury to the heart, in most circumstances the 
etiological factors responsible for DCM are difficult to iden­
tify. Epidemiological studies have established that pollution 
exposure is associated with increased mortality from several 
cardiovascular diseases, including HF ( , , ). The biological 
mechanisms proposed to explain these adverse effects have 
included pollutant-induced alterations in autonomic tone, the 

2853

Address for reprint requests and other correspondence: S. D. Prabhu, 
Medicine/Cardiology, Univ. of Louisville, ACB, 3rd Floor, 550 South Jackson 
St., Louisville, KY 40202 (e-mail: sprabhu@louisville.edu). 

H2050 

elaboration of proinfiaimnatory and prooxidant mediators, 
and the physical translocation of soluble constituents of 
pollutants into the circulation that have direct effects on the 
heart and vasculature. Theoretically, all of these broad 
mechanisms can unfavorably impact pathogenetic altera­
tions and/or modifiers of DCM and HF ( ). Nonetheless, 
little is known about the potential environmental triggers of 
DCM and the specific effects induced by individual constit­
uents of the pollutant mix. 

16

Aldehydes are ubiquitous pollutants in air and water gener­
aled by burning fossil fuels ( ). They are also readily found in 
food and are natural products of lipid peroxidation and glucose 
oxidation ( ). More than 300 different aldehydes have been 
identified in various foods, and at least 36 are present in water, 
often at levels exceeding maximal recommended concentra­
tions ( , ). Unsaturated aldehydes are highly reactive; form 
adducts with cell thiols and amine groups in sugars, phospho­
lipids, proteins, and DNA bases ( , ); and provoke oxidative 
stress and proinflammatory responses in tissue ( , ). None­
theless, the in vivo cardiovascular effects of exposure to 
aldehyde pollutants are not well defined. 

3830
259

102

10

10

Because toxicological profiles of environmental aldehyde 
mixtures are difficult to determine, we have previously 
focused on the cardiac effects of acrolein, a prototypical 
reactive cx,[3-unsaturated aldehyde classified by the Environ­
mental Protection Agency (EPA) as a high-priority air and 
water toxic ( ). These studies demonstrated that acute ex­
posure to acrolein at concentrations documented in human 
disease, or doses approximating human oral total aldehyde 
intake, impaired cardiac function and intrinsic cardioprotec­
tive responses in mice ( , ). However, the cardiac effects 
of long-term acrolein exposure, an issue with greater impli­
cations for public health, remain unknown. Notably, the 
abundance of acrolein and other aldehydes derived endog­
enously from lipid peroxidation (and their protein-aldehyde 
adducts) are known to be elevated in the failing heart ( , 

, , ). In the current study, we evaluated whether 
long-tenn oral exposure to acrolein would engender inflam­
mation, oxidant stress, and cardiomyopathy. 

414033
14

4219

7

METHODS 

Eight-week-old male C57BL/6 mice weighing ~20 g were used. 
All animal studies were performed in compliance with the National 
Institutes of Health (NIH) Guide for the Care and Use of Labo­
ratory Animals [Department of Health and Human Services Pub­
lication No. (NIH) 85-23, revised 1996] and were approved by the 
University of Louisville Institutional Animal Care and Use Com­
mittee. 
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Acrolein dosage and administration. Acrolein was prepared daily 
from the acid hydrolysis of diethyl acetal acrolein as previously 
described (19, ) and used within 4 h. In our previous study, we 
estimated the maximal human daily unsaturated aldehyde consump­
tion to be 5 mg·kg- 1 ·day- 1 and maximal acrolein exposure to be 
0.1-0.2 mg·kg- 1 ·day- 1 (42). Based on these estimates, and with the 
intent of using acrolein as a representative unsaturated aldehyde, we 
tested the chronic effects of 1 mg·kg- 1 ·day- 1 acrolein, representing a 
5- to 10-fold greater dose than the expected human acrolein intake but 
only 20% of the expected overall unsaturated aldehyde intake. Ani­
mals were gavage-fed acrolein (in 200 µl water, n = 15) or the same 
volume of water (vehicle, n = 18) daily for 48 days. 

Echocardiography. M-mode, two-dimensional, and Doppler echo­
cardiography in mice were performed under tribromoethanol sedation 
(0.25 mg/g ip) using a Philips So nos 5500 machine and 15-MHz linear 
array transducer as previously described (14, 41). The two echocar­
diographers performing the study were blinded as to the assigned 
experimental group of each mouse. Measured parameters included 
end-diastolic (ED) and end-systolic (ES) diameter (D), end-diastolic 
anterior and posterior wall thickness (AWT and PWT, respectively), 
and the ejection time (ET) and heart rate as determined from the aortic 
Doppler trace. Left ventricular (L V) systolic function was indexed by 
the fractional shortening [FS = (EDD - ESD)/EDD] and the mean 
velocity of circumferential fiber shortening (Ver = FS/ET) (34, 35). 
L V hypertrophy and/or wall thinning was assessed by the relative wall 
thickness [RWT = (AWT + PWT)/LVEDD]. Echocardiographic 
imaging was performed at baseline and after 48 days of acrolein 
feeding. 

42

LV pressure-volume studies. Closed-chest L V pressure-volume 
(P-V) studies were performed in adult C57 /BL6 mice (n = 8/group) 
anesthetized with 80 µg/g ip pentobarbital and mechanically venti­
lated (155-160 breaths/min, tidal volume 15 µl/g) as previously 
described (19). Body temperature was maintained at 37°C using a 
heating pad and lamps. A Millar 1.4-Fr conductance catheter (SPR-
839) was inserted in the LV via the carotid artery, and pressure and 
conductance signals were visualized on-line using the ARIA-1 system 
(Millar). A small ( < 1-cm) abdominal incision was made to gain 
access to the subdiaphragmatic inferior vena cava (NC). After he­
modynamic stabilization for 15 min, recordings of pressure and 
conductance were performed under steady-state conditions and during 
transient mechanical NC occlusion [to vary load and allow determi­
nation of the end-systolic pressure-volume relation (ESPVR)]. Intra­
venous hypertonic saline (0.5-1 µl/g) was then given to determine 
parallel conductance, and L V volume (µl) was derived from the 
parallel conductance and ex vivo cuvette calibration with heparinized, 
warm blood. L V systolic function was indexed by dP/dtmax, stroke 
work (area bounded by the P-V loop), maximal power (peak value of 
the product of L V pressure and flow), and end-systolic elastance (Ee" 
the slope of the ESPVR) (19, 41). LV diastolic function was assessed 
by lhe L VEDP, dP/dlmin, and lau, lhe lime conslanl of L V relaxalion 
(ms) (19, 33, 41). 

Immunohistological studies. Formalin-fixed, paraffin-embedded 
short-axis L V sections (5 µm) were dcparaffinizcd and rehydrated for 
histological and immunohistochemical staining using standard tech­
niques as previously described ( , , ). Hematoxylin and eosin­
stained sections were used to evaluate cardiomyocyte cross-sectional 
area. In separate studies, irnmunostaining was performed for the 
activated p65 subunit of nuclear factor (NF)-KB using anti-p65 anti­
body (Chemicon) as described previously ( ). Nuclear staining 
intensity was quantified with a MetaMorph 4.5 imaging system and 
software (Universal Imaging). Digital images were acquired from six 
fields at standard intervals in each of five short-axis sections from 
each group. The threshold for p65 staining was predetermined and 
held constant for all sections analyzed. 

31

413414

Immunohistochemical staining for protein-nitrotyrosine was 
performed to index peroxynitrite generation in the heart. Deparaf­
finized and rehydrated tissue sections were incubated for 20 min 

with 10 mmol/l citric acid (pH 6.0) and then treated with enzymatic 
antigen retrieval to recover antigenicity. Nonspecific binding was 
blocked with 5% normal goat serum and 0.05% saponin (Sigma) in 
PBS (pH 7.4) for 30 min, followed by incubation with monoclonal 
anti-nitrotyrosine antibody (1:200; Santa Cruz Biotechnology) in 
PBS with 1 % BSA and 0.05% saponin for 1 h at 37°C. Tissue 
sections were then incubated for 30 min at room temperature with 
Alexa ftuor-555 anti-mouse lgG (1:500) secondary antibody (ln­
vitrogen), which labeled nitrotyrosinated protein residues red, and 
counterstained with 4' ,6-diamidino-2-phenylindole (DAPI) (Invit­
rogen), which labels nuclei blue. Images were made with a X40 
objective lens at 12 different locations in each tissue section. Mean 
fluorescence intensity was evaluated using MetaMorph software in 
12 images/heart. Sections treated with peroxynitrite (1 mmol/l) 
were used as positive controls. 

Western blotting. Total protein extraction, SDS-PAGE Western 
blotting, and immunodetection using electrochemiluminescence 
protocols (Amersham Biosciences) were performed as previously 
described (19). IgG-purified polyclonal 1:2,000 anti-KLH-acrolein 
primary antibody and horseradish peroxidase-linked secondary 
antibody were used to evaluate protein-acrolein adducts (19). 
Protein adducts with 4-hydroxy-trans-2-nonenal (HNE) in the 
membrane fraction (isolated using differential centrifugation) were 
probed using both dot blots and Western blotting. Polyclonal 
anti-KLH-HNE primary antibody was used as previously described 
(34 ). For dot blots, protein ( 1.0 µg) was loaded in the wells of a 
Bio-Dot apparatus (Bio-Rad) and microfiltered through nitrocellu­
lose membranes under vacuum. Primary antibodies for the detec­
tion of endothelial nitric oxide (NO) synthase (eNOS), phospho­
eNOS-Ser1177, inhibitor of KBa (lKBa), and a-tubulin were ob­
tained from Santa Cruz Biotechnology. 

For irnmunoblot analysis of the monomeric and dimeric forms of
eNOS, equal amounts of total protein lysates were subjected to 
low-temperature SDS-PAGE (LT-PAGE) (43). Briefly, the gel run­
ning buffer, 6% SDS-containing polyacrylamide gels, and the gel
assembly were equilibrated to 4°C before running the samples. The
samples were mixed with SDS containing gel-loading buffer and were
not heated. The temperature of the gels was maintained below l0°C
during electrophoresis by ilmnersing the gel tanks in ice. Following 
LT-PAGE, the gels were transferred, and the blots were probed with
anti-eNOS antibody and the corresponding secondary antibody. The
intensity of the irnmunoreactive bands was quantified by ImageQuant
TL software. 

 

 
 
 
 

 
 
 

Electrophoretic mobility shift assay. NF-KB DNA binding activity 
was quantified by electrophoretic mobility shift assay (EMSA). Nu­
clear protein extraction from frozen myocardium, the EMSA protocol, 
autoradiography, and densitometry were all performed as previously 
described (14 ). 32P-labeled consensus double-stranded oligonucleo­
tides (sense, 5'-AGTTGAGGGGACTTTCCCAGGC-3') containing 
lhe NF-KB binding sile were used as probes. Specificily of NF-KB 
DNA binding activity was confirmed in competition studies using 
cold consensus or mutant oligonucleotides. 

Real-time PCR and mRNA quantitation. Total RNA isolation from 
LV tissue, cDNA synthesis, and quantitative real-time PCR were 
performed as previously described (14). mRNA transcripts for atrial 
natriuretic factor (ANF), tumor necrosis factor-a (TNF-a), and inter­
leukin (IL)-1[3 were determined and normalized to glyceraldehyde-3-
phosphate dehydrogenase expression using primer pairs previously 
described (14). 

Apoptosis quantitation. Myocardial apoptosis was assessed by 
using the DeadEnd Fluorometric terminal deoxytransferase-mediated 
dUTP nick-end labeling (TUNEL) assay kit from Promega, which 
catalytically incorporates fluorescein-12-dUTP at the 3'-ends of frag­
mented DNA in apoptotic cells using recombinant terminal deoxynu­
cleotidyl transferase (rTdT). Deparaffinized and rehydrated tissue 
sections were treated with Proteinase K (20 µg/ml) for 15 min at 37°C 
and then fixed with 4% methanol-free formaldehyde solution in PBS. 
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100 ms Fig. 1. Chronic acrolein exposure depresses left 
ventricular (LY) function. A: M-mode echocar­
diograms from two mice, one acrolein-fed and 
the other vehicle-fed (control). AW and PW, 
anterior and posterior wall, respectively; ESD 
and EDD, end-systolic and end-diastolic diame­
ter, respectively. B: LV pressure-volume loops 
and the corresponding end-systolic pressure-vol­
ume relations in representative control and acro­
lein-fed mice. Ee,, end-systolic elastance. 
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All subsequent steps were performed following the manufacturer's 
instructions. All sections were counterstained with DAPI to label 
nuclei. Cardiomyocytes were identified by staining with anti-troponin 
I antibody (Santa Cruz Biotechnology) followed by Alexa Fluor 
555-conjugated secondary antibody (Invitrogen). TUNEL-positive 
nuclei (cyan staining) were visualized directly by confocal micros­
copy (Zeiss LSM510) with nuclear staining confirmed by z-axis 
sections. Images were taken with a X63 objective lens at six different 
locations in each tissue section, and nine sections per heart were 
evaluated to determine the overall apoptotic rate (total 54 fields/heart). 
DNase (10 U/ml)-treated sections were used as positive controls. 
Sections without rTdT treatment were considered as negative controls. 

Statistical analysis. Continuous variables are presented as means 2:: 
SD. Two-group comparisons were performed using an unpaired t-test. 
A P value <0.05 was considered significant. 

RESULTS 

Chronic acrolein consumption induces LV remodeling and 
dysfunction. Mice gavage-fed acrolein at 1 mg·kg- 1·day- 1 for 
48 days displayed no overt abnormalities or distress and no 
significanl rnorlalily. Body weighl was similar belween vehi­
cle-fed and acrolein-fed animals after 48 days (control 26.1 :::'::: 
2.3 g; acrolein 26.0 :::'::: 2.0 g). Baseline echocardiographic 
variables (before the start of feeding) were similar between the 
two groups. M-mode echocardiographic images obtained after 
the 48-day feeding period are shown in Fig. IA. The acrolein­
exposed mouse exhibited increased L V size and decreased FS 
compared with control. Group cchocardiographic data 
(Table 1) indicate that acrolein exposure induced LV dilatation 
(increased EDD and ESD), L V systolic dysfunction (reduced 
FS and Vcf), and wall thinning (decreased RWT) consistent 
with a phenotype of DCM. While these changes were not 
severe (generally between ~8 and 20% change), they were 
highly consistent and statistically significant. To evaluate L V 
function more precisely, P-V analysis was performed. Figure 

lB shows representative P-V loops from control and acrolein­
exposed mice during IVC occlusion, together with the corre­
sponding ESPVRs. Consistent with the echocardiographic re­
sults, acrolein exposure induced L V dilatation with increased 
end-diastolic volume and end-systolic volume and depressed 
L V systolic function as indicated by the smaller Ees· Group 
data (Table 2) demonstrated consistent L V enlargement and 
more profound reductions in systolic function with diminished 
dP/dtmax, maximal power, Ees. and stroke work. Also evident 
was impairment of L V relaxation with decreased dP/dtrnin and 
increased tau. Hence, chronic acrolein exposure induced path­
ological remodeling and L V dysfunction. 

Chronic acrolein exposure generates myocardial oxidative 
stress and protein-acrolein adducts. cx,[3-Unsaturated alde­
hydes are products of lipid-peroxidation and as such are sen­
sitive markers of oxidative stress (8, 37, 40). Moreover, reac-

Table 1. Echocardiography in control and acrolein-exposed 
mice 

Control (n = 16) Acrolem (n = 14) 1' Value 

HR, beals/min 469 ::':: 60 481 ::':: 62 0.585 
LVEDD, mm 3.7 ::':: 0.1 4.0 ::':: 0.2* <0.001 
LVESD, mm 2.1 ::':: 0.2 2.5 ::':: 0.2* <0.001 
FS,% 43 ::':: 4 36 ::':: 3* <0.001 
ET, ms 51 ::':: 4 52 ::':: 7 0.771 
Vc:r., circ/s 8.5 ::':: 1.1 7.1::'::1.0* 0.0022 
AWT, mm 0.78 ::':: 0.04 0.74 ::':: 0.06 0.060 
PWT, mm 0.79 ::':: 0.03 0.76 ::':: 0.03* 0.0089 
RWT 0.42 ::':: 0.02 0.38 ::':: 0.02* <0.001 

Values are means::':: SD; n, no. of mice. HR, heart rate; LV, left ventricular; 
EDD, end-diastolic diameter; ESD, end-systolic diameter; FS, fractional short­
ening; ET, ejection time; Ver, velocity of circumferential fiber shortening; 
A WT and PWT, anterior and posterior wall thickness at end-diastole, espec­
tively; RWT, relative wall thickness. *Statistical significance. 
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Table 2. Pressure-volume parameters in control and 
acrolein-exposed mice 

Control (n = 8) Acrolein (n = 8) PValue 

HR, beats/min 501 :±: 63 451 :±: 45 0.073 
LVEDV, µl 17 :±: 5 36 :±: 8* <0.001 
LVESV, µl 8±2 29 :±: 7* <0.001 
LVPSP, mmHg 94 :±: 9 80 :±: 14* 0.028 
T.VEDP, mmHg 7±3 11:±:6 0.134 
SW, mmHg·µl 601 :±: 214 378 :±: 153* 0.025 
dP/dtmax, mmHg/s 7,016 :±: 1,757 4,697 :±: 1,498* 0.010 
Maximal power, mW 3.45 :±: 1.61 1.98 :±: 0.81 * 0.029 
Ee,, mmHg/µl 4.93 :±: 1.16 3.35 :±: 0.98* 0.049 
dP/dtmin, mmHg/s -8,002 :±: 1,995 -5,291 :±: 1,957* 0.013 
Tau, ms 10.4 :±: 2.2 15.4 :±: 4.3* 0.0094 

Values are means :±: SD; n, no. of mice. EDY, end-diastolic volume; ESV, 
end-systolic volume; PSP, peak systolic pressure; EDP, end-diastolic pressure; 
SW, stroke work; dP/dtmax and dP/dtmin, maximal and minimal rate of change 
in LV pressure, respectively; Ee,, end-systolic elastance; tau, time constant of 
LV relaxation. *Statistical significance. 

tive aldehydes can induce cellular toxicity by adducting with 
cysteine, histidine, and lysine residues on proteins (9, 37). To 
index oxidative stress in the hearts of control and acrolein­
exposed mice, we measured protein-HNE adducts. The abun­
dance of protein-HNE adducts in total heart homogenates did 
not change in acrolein-exposed mice (data not shown). How­
ever, examination of the membrane fraction of the cardiac 
homogenates revealed robust augmentation of protein-HNE 
adducts as assessed by dot blot and Western blotting (Fig. 2A), 
indicating membrane-localized oxidative stress. We next de­
termined whether acrolein-exposed mice exhibited greater for­
mation of acrolein-protein adducts in serum and heart tissue. 
Hearts harvested from mice chronically fed acrolein did not 
exhibit appreciable increases in the abundance of protein­
acrolein adducts over control (data not shown). Because these 
results were not striking, we further examined the abundance 
of plasma and myocardial acrolein adducts 1 and 24 h after a 
single oral dose. Plasma protein-acrolein adducts ( ~ 150 kDa) 
increased markedly at both time points with the highest levels 
seen at 1 h (Fig. 2B), suggesting that ingested acrolein reaches 
the blood. Myocardial protein-acrolein adducts, involving pro­
teins of varying molecular weight, were more modestly in­
creased at 1 h but returned to baseline by 24 h (Fig. 2C), 
approximating the adduct levels observed in the hearts from 
chronically fed mice. These results suggest that, following oral 
exposure, sufficient acrolein translocates via the circulation to 
the hearl lo modify proteins. However, these adducts accumu­
late transiently and are then metabolically removed or de­
graded. Presumably, adduct formation is less pronounced after 
chronic exposure because of the metabolic disposition of extant 
tissue adducts. 

Chronic acrolein exposure disrupts myocardial eNOS func­
tion and induces nitrative stress. We next examined whether 
acrolcin disrupts cNOS function and promotes nitrativc stress 
in the heart. As shown in Fig. 3A, a single oral dose of acrolein 
(5 mg/kg) profoundly suppressed eNOS phosphorylation at 
Ser1177

, an indicator of eNOS activation (4), without affecting 
overall eNOS abundance in the heart. In contrast, chronic 
exposure to acrolein significantly diminished eNOS dimers and 
increased relative levels of eNOS monomers (Fig. 3B), sug­
gestive of eNOS uncoupling (36). Uncoupling of eNOS would 

be expected to promote the generation of reactive oxygen 
species (ROS) and peroxynitrite ( , ). Indeed, hearts from 
mice chronically fed acrolein exhibited significantly greater 
staining for protein nitrotyrosine, an index of peroxynitrite 
generation (Fig. 3C). These results indicate that chronic acro­
lein exposure disrupted and uncoupled eNOS and induced 
nitrativc stress in the heart. 

3936

Chronic acrolein exposure induces myocyte hypertrophy 
and apoptosis. As shown in Fig. 4A, histological evaluation of 
acrolein-exposed hearts revealed myocyte hypertrophy, with a 
twofold increase in myocyte cross-sectional area compared 
with control hearts. There was no substantial difference in 
interstitial fibrosis (data not shown). Gene expression of the 
hypertrophic marker ANF was similarly augmented over two­
fold in acrolein-exposed hearts compared with control (Fig. 
4B). Despite these observations, gravimetric analysis of the L V 
and whole heart did not reveal differences in L V or whole heart 
weight (normalized to body wt) between the groups. This 
suggested that the increase in myocyte size was offset by 
myocyte loss. Indeed, as shown in Fig. 5, we observed a greater 
frequency of TUNEL-positive nuclei in the hearts of acrolein­
exposed mice; these were primarily in cardiomyocytes. Quan­
titation of the apoptotic rate revealed a more than sixfold 
increase in TUNEL-positive nuclei compared with control. 
Hence, chronic oral acrolein exposure induced prohypertrophic 
and proapoptotic effects in the heart. 

Chronic acrolein exposure promotes myocardial injlamrnation. 
Reactive aldehydes are known to promote inflammation (30, 
38), which is a hallmark of chronic HF ( , ). NF-KB is a 
central transcriptional regulator of proinflammatory mediators 
such as TNF-a and IL-1[3. To evaluate NF-KB activation, we 
performed EMSA using pooled cardiac tissue from animals 
with either acute (24 h after single dose of 1 mg/kg) or chronic 
oral acrolein exposure, along with appropriate controls. As 
seen in Fig. 6A, heart tissue from chronically exposed (but not 
acutely exposed) mice demonstrated robust activation of NF­
KB. Figure 6B depicts activated NF-KB p65 subunit immuno­
staining and quantitation of nuclear immunoreactivity from 
control and acrolein-exposed hearts. Consistent with the DNA 
binding studies, the hearts from acrolein-exposed mice exhib­
ited a robust ( ~ 5-fold) increase in the nuclear localization of 
p65. Additionally, protein levels of IKBa (which binds cyto­
plasmic NF-KB thereby preventing its nuclear translocation) 
were decreased in hearts from acrolein-exposed mice (Fig. 6C). 
Moreover, in parallel with NF-KB activation, hearts from 
acrolein-exposed mice also exhibited significant ( ~2-fold) 
upregulation of TNF-a and IL-1 [3 mRNA expression compared 
with controls (Fig. 6D), which is indicative of sustained in­
flammation. 

2214

DISCUSSION 

In this study, we demonstrate for the first time that oral 
exposure to acrolein, a prototypical a,[3-unsaturated aldehyde 
pollutant, at concentrations within the estimated range of 
human total unsaturated aldehyde exposure, induces a pheno­
type of DCM in the mouse. Specifically, 48 days of acrolein 
exposure induced: /) T ~V dilatation, wall thinning, impainnent 
of L V relaxation, and depressed contractility; 2) chronic mem­
brane-localized oxidative stress associated with varying de­
grees of systemic and myocardial protein-acrolein adduct for-
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mation; 3) diminished levels and uncoupling of eNOS with 
associated myocardial nitrative stress; 4) myocyte hypertrophy 
and apoptosis without fibrosis; and 5) myocardial inflammation 
with activation of NF-KB and upregulation of 1NF-cx and 
IL-1 [3. The features of oxidant stress, hypertrophy, apoptosis, 

and inflammation are pathological hallmarks of the failing 
heart. Taken together, the results suggest that analogous envi­
ronmental exposure to acrolein in humans can contribute to the 
development of DCM and/or exacerbate pathological remod­
eling in humans with preexisting disease. Our results further 
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Fig. 3. Acrolein increases myocardial nitra­
tive stress. A: WB and quantitation for phos­
pho (P)-endothelial nitric oxide synthase 
(eNOS)-Ser1177 and total eNOS performed 
on total cardiac homogenates from mice 24 h 
after a single oral dose of acrolein (5 mg/kg) 
or vehicle (n = 5/group ). Hela, Hela cell 
lysate. B: WB and densitometry for eNOS 
dimer and monomer performed on cardiac 
homogenates derived from mice chronically 
fed acrolein or water for 48 days (n = 

4-5/group). C: immunofluorescent stains for 
protein-nitrotyrosine (NT, red) with 4',6-di­
amidino-2-phenylindole (DAPI) costain for 
nuclei (blue) in hearts harvested from acro­
lein-fed and control-fed mice as in B, along 
with fluorescence quantitation (control, n = 
3; acrolein, n = 5). Peroxynitrite-treated sec­
tions were used as a positi vc control. * P < 
0.05 vs. control. 

suggest the possibility that acrolein (and potentially other 
unsaturated aldehydes) can serve as a dietary xenobiotic me­
dialor and/or modulalor of cardiomyopalhy. 

Epidemiological data indicate that pollution exposure in­
creases cardiovascular morbidity and mortality ( , , ), with 
the most robust associations related to ischemic heart disease, 
dysrhythmias, HF, and cardiac arrest ( ). A recent study of 
elderly survivors of acute myocardial infarction revealed that 
air pollution exposure increased both the risk of mortality and 
the risk for new-onset HF within four to five years (44). 
Because the development of new-onset HF following infarc­
tion is related to the progression of underlying L V remodeling 
over time ( ), this suggests that exposure to one or a variety 
of constituent pollutants can exacerbate underlying structural 
remodeling. One proposed mechanism of pollution-related car­
diovascular risk is the physical translocation of soluble pollut­
ant constituents into the heart and vasculature via the circula-

16

28

2853

::

tion ( ). However, little is known about the specific pathophys­
iological responses to individual constituents of source 
mixlures of environmenlal pollulanls. 

5

Acrolein is a ubiquitous aldehyde pollutant of considerable 
importance to public health ( ). High levels of acrolein have 
been detected in several foods (ranging from 10 to 600 µg/kg), 
cigarette smoke (10-140 µg/cigarette), water samples, heated 
oils, automobile exhaust, coal, and industrial waste ( , , 

). Volatile aldehydes such as acrolein are important constit­
uents of the vapor phase of urban air pollution and diesel 
exhaust and are considered hazardous air pollutants by the EPA 
( , ). Given the large number of environmental sources of 
acrolein and its potential for long-term toxicity, we sought to 
determine the effects of chronic acrolein exposure on the heart. 
In this study, we chose to examine the effects of ingested (as 
opposed to inhaled) acrolein because, in humans, even in 
smokers, the highest level of acrolein exposure is through food 
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Fig. 4. Chronic acrolein exposure induces myocyte 
hypertrophy. A: representative histomicrographs of 
heart tissue from control and acrolein-fed mice dem­
onstrating myocytes in cross section and corre­
sponding quantitation of myocyte cross-sectional 
area. Also shown is the expression of the atrial 
natriuretic factor (ANF) gene in the heart by quan­
titative real-time PCR (B) and tissue gravimetric 
data (C) from the same experimental groups. 
GAPDH, glyceraldehyde-3-phosphate dehydroge­
nase; 'JS, not significant. * P < 0.05 vs. control. 
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substances ( ). Nevertheless, our findings that acrolein trans­
locates to plasma and heart tissue following exposure (evi­
denced by the formation of adducts) and induces chronic 
changes in cardiac gene expression suggest the possibility that 
analogous exposure to acrolein in ambient air may, via phys­
ical transport in blood, produce similar responses. This is 
consistent with the high cardiovascular toxicity associated with 
the aldehyde-containing components of air pollution, diesel 
exhaust, and cigarette smoke ( , ). 183

42

We have previously estimated the maximal human acrolein 
exposure from food and water to be 0.1 mg·kg 1·day 1 (with 
an additional 0.1 mg·kg- 1·day- 1 from cigarette smoking) and 
the maximal human unsaturated aldehyde consumption to be 5 
mg·kg- 1·day- 1 ( ). In the current study, we evaluated the 
chronic effects of 1 mg·kg- 1·day- 1 acrolein, a dose fivefold 
lower than in our acute studies ), representing a level 5- to 
IO-fold greater than maximal human acrolein consumption but 
only ~20% of lolal eslimaled unsaluraled aldehyde inlake. We 
chose this intermediate dose given that the sensitivity to acro­
lein varies among experimental animals; compared with rabbits 
(LD50 7 mg/kg), mice are relatively less sensitive (LD50 40 
mg/kg acrolein) ( ). Human sensitivity to acrolein, however, 
has not been assessed. Whether different acrolein dosing reg­
imens (e.g., lower but more frequent doses) would influence 
the results differently should be explored in future investiga­
tions. 

10

(42

42

Our results establish that environmental exposure to acro­
lein, via the oral route, induces a state of inflammation and 
oxidant stress in the heart, along with T ~V systolic dysfunction, 
myocyte hypertrophy, and apoptosis, all consistent with xeno­
biotic-mediated DCM. These effects are consistent with the 
known prooxidant and proinflammatory effects of cx,[3-unsat-

urated aldehydes, which have been shown to activate inflam­
matory genes and signaling (including NF-KB) ( , , ) and 
promote monocyte adhesion to endothelial cells (13). Simi­
larly, in our study, acrolein-exposed hearts exhibited NF-KB 
activation, proinflammatory cytokine (TNF-cx, IL-1[3) gene 
expression, and oxidative and nitrative stress. Furthermore, in 
our prior study ( ), we have shown that oxidative stress is 
required for acrolein-induced contractile dysfunction, since 
such effects were prevented by the antioxidant N-acetylcyste­
ine. These findings are of significance, since chronic inflam­
mation and oxidant stress are hallmarks of HF and considered 
to be important mediators of pathological L V remodeling (12, 
16, 22). Plasma TNF-cx is an independent predictor of patient 
mortality in HF ( ), and, in experimental models, TNF-cx 
induces many aspects of HF, including contractile depression, 
hypertrophy, apoptosis, matrix metalloproteinase activation, 
and oxidative stress ( , ). Similarly, systemic oxidant stress 
in human HF correlales wilh Lhe degree of venlricular dysfunc­
tion ( ). Signaling related to ROS has been strongly impli­
cated in the induction of pathological cardiac hypertrophy, and 
ROS can also mediate apoptosis, alter calcium channels and 
calcium flux, and reduce myofilament calcium sensitivity ( , 

, ). Moreover, in vivo treatment with ROS scavengers 
improves pathological L V remodeling ( ). 17

3220
12

21

2214

6

19

383027

The stimulus for inflammatory cytokincs and oxidative 
stress in HF is generally thought to reflect a response to injury, 
hemodynamic abnormalities, neurohormonal activation, and 
alterations in tissue perfusion. Our data suggest that environ­
mental triggers may also contribute to this process and thereby 
exacerbate the course and progression of HF, and that those 
with preexisting L V dysfunction may be especially sensitive to 
environmental acrolein exposure. Interestingly, epidemiologi-
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Fig. 5. Confocal microscopic images of termi­
nal dcoxytransfcrasc-mcdiatcd dUTP nick-end 
labeling (fUNEL) staining in hearts from mice 
chronically fed acrolein or vehicle (control) 
and quantitation of TCNEL-positive nuclei. 
Myocytes were stained with anti-troponin I 
(red), and nuclei were stained with DAPT 
(blue). TUNEL-positive nuclei appear green­
cyan on the overlaid images from the acrolein­
exposed heart as shown in the magnified 
(zoom) image. Arrows denote a TUNEL­
positive nucleus. Scale bar: standard magnifi­
cation 20 µm; zoomed magnification 5 µm. n 
= 5/group. 
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cal studies have established that human subjects with HF are 
more vulnerable to the adverse cardiovascular effects of pol­
lution exposure ( ). Moreover, similar to our results obtained 
with acrolcin exposure, environmental carbon monoxide also 
induces pathological remodeling in hearts of normal rats (1), 
supporting the idea that pollutant exposure could also lead to 
adverse changes in the heart in the absence of underlying 
cardiomyopathy. 

5

One underlying mechanism for acrolein-mediated cardiac 
remodeling may be related to the induced abnormalities in 
eNOS function. Alterations in eNOS coupling and NO synthe­
sis can contribute substantially to pathological cardiac remod­
eling ( , , ). When electron transfer from its reductase to 
oxidase domains is nonnally coupled, eNOS is generally car­
dioprotective and antihypertrophic (39). However, during path­
ological hypertrophy and HF, both eNOS downregulation and 
uncoupling can occur, thereby augmenting superoxide gener­
ation, diminishing NO bioavailability, and increasing per­
oxynitrite formation ( , , , ). In our study, acute 
acrolein exposure suppressed eNOS activation, whereas 
chronic acrolein exposure decreased overall eNOS abundance 
and reduced the eNOS dimer-to-monomer ratio, consistent 
with eNOS uncoupling. The biological relevance of these 
changes was demonstrated by the approximately twofold in­
crease in protein-nitrotyrosine levels in the heart, indicative of 
increased peroxynitrite generation. Hence, disruption of eNOS 
function may be in part responsible for increased free radicals 
and oxidant stress induced by acrolein. 

39362412

393624

The observed cardiomyopathic phenotype may have resulted 
from both direct and indirect effects of acrolein. We have 
demonstrated that oral acrolein exposure induces protein-acro­
lcin adducts in both plasma and myocardium with adduct 
abundance decreasing in a time-dependent manner following 
exposure. This suggests that consumed acrolein physically 
circulates to remote sites such as the heart to directly disrupt 
protein function, thereby secondarily inducing cardiac injury 
and inflammation. In our previous studies, we demonstrated 
that acrolein primarily modifies sarcomeric, cytoskeletal, and 
mitochondrial proteins in the context of acute exposure ( , 

). The time dependence of adduct levels in the current study 
suggests ongoing metabolic disposition and turnover of pro­
tei.n-acrolein adducts both systemically and in the heart. This is 
consistent with prior studies that have demonstrated lability of 
aldehyde-adducted proteins and degradation by the proteasome 
and lysosomes in minutes to hours ( , ). Long-term expo­
sure and/or reduced metabolic capacity for aldehyde detoxifi­
cation may therefore enhance the adverse effects of acrolein. In 
this regard, we have previously shown that aldose reductase, 
the main aldehyde-reducing enzyme in the heart, is signifi­
cantly downregulated in HF ( ). Hence, the cardiotoxic ef­
fects of environmental acrolein may be heightened in subjects 
with preexisting HF. 

33

2623

42
19

In summary, we have shown that long-term environmental 
exposure to acrolein, at an amount within the range of human 
unsaturated aldehyde intake, induces DCM in the mouse. 
Primary features included the induction of myocardial inftam-
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Fig. 6. Chronic acrolein exposure induces inflam­
mation in the heart. A: EMSA to determine nuclear 
factor (NF)-KB DNA binding activity of pooled 
myocardial nuclear protein extracts from control and 
acrolein-fed mice. Acute control and acrolein-fed 
mice were given a single dose of 1 mg/kg vehicle or 
acrolein, and tissue was harvested at 24 h. Chronic 
control and acrolein-fed mice were administered 
daily vehicle or acrolein (1 mg/kg) for 48 days, and 
tissue was harvested 24 h after the final dose. NF-KB 
DNA binding is indicated by the arrowhead. The 
circle indicates unbound oligonucleotide probe. 
B: representative immunohistochemical stains for 
the activated p65 subunit of NF-KB in hearts from 
control mice and mice chronically fed acrolein, 
together with quantitation of staining intensity by 
image analysis. Note the nuclear localization of p65 
in the acrolein-exposed mouse heart. C: WB and 
densitometry for inhibitor of KBO' (IKBO') in hearts 
from control mice and mice chronically fed acrolein 
as in A. D: myocardial gene expression of tumor 
necrosis factor (TNF) and interleukin (IL )-113 by 
real-time PCR in the same hearts as in B. * P < 0.05 
vs. control. 
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mation and oxidative/nitrative stress, which may represent 
responses to the formation of detrimental acrolein-protein ad­
ducts in the heart, together with myocyte hypertrophy and 
apoptosis. These results suggest that hwnan exposure to aero-

lein can have analogous deleterious effects, especially in those 
with preexisting structural heart disease and/or reduced capac­
ity for aldehyde detoxification. Moreover, our findings raise 
consideration of an underrecognized environmental basis for 
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idiopathic DCM related to aldehyde constituents of natural 
food and the pollutant mix. 
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Nutritional and micronutrient 
determinants of idiopathic 
dilated cardiomyopathy: 
diagnostic and therapeutic 
implications 

Expert Rev_ Cardiovasc Ther. 9(9), 1161-1170 (2011) 

Idiopathic dilated cardiomyopathy (IDCM) is the term used to describe a group of myocardial 
diseases of unknown cause whose common clinical presentation is heart failure. The prevalence 
of I DCM is estimated to be between 7 and 13 % of patients with systolic heart failure. Throughout 
medical history, several nutrient-deficient states have been identified as the root cause of I DC Ms, 
Keshan's disease being one such example, where selenium deficiency-induced heart failure is 
now well documented. This raises the question of whether a micro- or macro-nutrient imbalance 
can provide the milieu for inefficient energy expenditure and cardiac metabolism in the context 
of IDCMs, either causing or exacerbating the condition. To date, there is insufficient evidence 
in the literature to support this theory, although numerous studies suggest a link between 
nutrient deficiencies, inefficient energy expenditure and subsequent heart failure. Given the 
unique metabolic needs of the failing heart, the role of micronutrient testing and supplementation 
in IDCMs warrants further well-designed studies_ 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notificatio{~~~~~~~~~~~~~-~:.~~~~~~~~~~] 
Sent: 1/22/2018 11 :12:15 PM 

Subject: California Natural Grain-Free Kangaroo and Red Lentils Recipe:[~~~
- EON-345831 

~~~~~~~j~~~~~~~~~~~~~~~J 

Attachments: 2040528-report.pdf; 2040528-attachments.zip 

A PFR Report has been received and PFR Event [EON-345831] has been created in the EON System. 

A "PDF" report by name "2040528-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 "2040528-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-345831 
ICSR #: 2040528 
EON Title: PFR Event created for California Natural Grain-Free Kangaroo and Red Lentils Recipe; 2040528 

AE Date 01/20/2017 Number Fed/Exposed 

Best By Date N um her Reacted 

Animal Species Dog Outcome to Date 

Breed Retriever - Labrador 

Age 8 Years 

District Involved 
PFR1-·-·-·-·-BG-·-·-·-·-bo 

·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Product information 
Individual Case Safety Report Number: 2040528 
Product Group: Pet Food 

4 

4 

Better/Improved/Recovering 

Product Name: California Natural Grain-Free Kangaroo and Red Lentils Recipe .-·-·-·-·-·-; 
Description: One week prior to presentation at a local emergency and specialty clinic, owners notedl_~§Jo be 
tiring more quickly when playing catch. On the day of her initial presentation to the ER clinic, she had been 
coughing more than usual and sank to the ground when attempting to chase a ball, but recovered quickly. At the 
ER cl_igi_c...13h~.-\Y..<!~.-qi<!gp.osed with atrial fibrillation and early congestive heart failure. Treatment was initiated 
therd

'
 86 !she was transferred to our clinic on[·-·-·-·-·-·-·-·-B-ti-·-·-·-·-·-·-·-ifor further evaluation and care. Her 

J -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
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arrhythmia converted back to a normal sinus rhythm on January 20th prior to transfer and her congestive heart 
failure resolved with treatment. She had a second collapse episode prior to referral. Echocardiogram showed 
evidence of dilated cardiomyopathy with concurrent chronic degenerative valve disease. 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Better/Improved/Recovering 
Number of Animals Treated With Product: 4 

Number of Animals Reacted With Product: 4 

Product Name 

California Natural Grain-Free Kangaroo and Red Lentils Recipe 

Sender information 
~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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

USA 

Owner information 
!"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
' ' 
i i 
i i ; 86 ; i i 
i 

i iusA 
i 

l t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-345831 

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=l2& 
issueid=362019 

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 
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through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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From: Jones, Jennifer L </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=Of6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: Rotstein, David; Nemser, Sarah; Reimschuessel, Renate; Glover, Mark; Palmer, Lee Anne; 
Queen, Jackie L; Carey, Lauren 

Sent: 1 /23/2018 12:01 :01 PM 
Subject: RE: California Natural and Zignature- Kangaroo Diets and DCM 

EON-345833-345835-345831-345822 

I wasn't-However, I bet it's related to our contact from NCSU. She had a cardiologist friend in[.Eis-iwith a few 
 

cases. We can get MRx, to start! 
. '
L--·-·-·" 

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

From: Rotstein, David 
Sent: Monday, January 22, 2018 10:06 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; 
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Glover, Mark <Mark.Glover@fda.hhs.gov>; 
Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Carey, 
Lauren <Lauren.Carey@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.hhs.gov> 
Subject: California Natural and Zignature- Kangaroo Diets and DCM EON-345833-345835-345831-345822 

Not sure if you were expecting these at Vet-LI RN 
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Report Details - EON-345965 

ICSR: 

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: 2018-01-25 12:18:44 EST 

Reported Problem: Problem Description: 

Product Information: 

Animal Information: 

2040808 

At his scheduled visit to my clinic, thoracic radiographs showed generalized 
cardiomegaly which had been progressive compared to prior chest radiographs 
from his regular veterinarian but there was no evidence of cardiogenic edema. 
Echocardiogram was performed which showed dilated cardiomyopathy. Fundic 
exam was abnormal with a suspected partial retinal detachment OS. Diet history 
revea I ed thati·~-~~~]~§~ __ e._§t!~.9._§ __ k§._n..9.§!°-2._b.."!~~~--<:!i§l!._t\!_tb!~.!!_f!!§l_tp_e.__p.§_t~E?._~t_'!;l_~_s._

r~~-~-~~u-~~-~~n~-~~~~-~-~-~-~-~-~-~-~-~-~-~-
 __ , 

~~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~~~-~-~-~-~-~-~-~-~-~Jwere"sfartecf-·-·-·-.J 
Taurine was discontinued after a normal taurine level was received. Cough 
.P~_r?.!s..t~.9-.9~_sp_i1~Jb.§l?.e changes and a course ofL~~~~~~~~8-~~~~~~~~Jwas prescribed 
i 86 ·-·-·-·-·-·-·J.Ib~. cough improved significantly but did not completely 
"re-soive-so-tFiS:. ________ !3.,~·-·-·-·-j was continued an additional 14 days. The dog has 
since been lost to follow-up. I have attempted to contact the owner and am 
waiting for a response. I did contact the referring veterinarian and to their 
knowledge the dog is still alive. 

Date Problem Started: 04/24/2017 

Concurrent Medical 
Problem: 

Yes 

Pre Existing Conditions: i"-ss"Jwas presented to me for evaluation of lethargy and progressi_y§_gg_~_g_b_gf.§ ___
months duration. He had been treated with a cough suppressant 

___ , 
i 86 ! 

L~.~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-w_s~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~-~j prior to presentatio"ri-·wiffi._ri_o·-·-·-
response. 

·-·-·-·-· 

Outcome to Date: Unknown 

Product Name: limited ingredient diet with kangaroo as protein source - manufacturer not 
specified in written history (we have attempted to contact the owner but they do 
not return phone calls) 

Product Type: Pet Food 

Lot Number: 

Possess Unopened 
Product: 

Unknown 

Possess Opened 
Product:

Unknown 
 

Storage Conditions: Unknown 

Product Use 
Information:

Description: 
 

Product Use 
Stopped After the 

Onset of the 
Adverse Event: 

History in medical record describes diet but does not 
indicate duration of administration. 

No 

Perceived 
Relatedness to 
Adverse Event: 

Probably related 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: 

Type Of Species: Dog 

Type Of Breed: Shih Tzu 

Gender: Male 

FOUO- For Official Use Only I 
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Sender Information: 

Additional Documents: 

Reproductive Status: Neutered 

Weight: 6.08 Kilogram 

Age: 8 Years 

Assessment of Prior 
Health: 

Good 

Number of Animals 
Given the Product: 

5 

Number of Animals 
Reacted: 

5 

Owner Information: Owner 
Information 

provided: 

Yes 

Contact: Name: f·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i ; 86 ! Phone:! i 
Other Phone:! i 

i !-----Ill 

Email·! i 
"i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! ----~II 

Address: r-·-·-·-·-·9·5·-·-·-·-·-1 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

United States 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

i ! 

Healthcare Professional 
Information: 

Practice Name: ! B 6 i 
; ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

Contact: Name: !-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! ~ 

Phone:! 86 ! 
Other Phone: I i 

Email:! i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

Add •ess: 1------------9-5------------1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~ 
United States 

Name: 
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
! i 

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

United States 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

Contact: Phone: : B 
6 

i 

Other Phone: i i It- . .-------11 
Em ai I: !_·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Permission To Contact
Sender:

 Yes 
 

Preferred Method Of 
Contact:

Email 
 

Reported to Other
Parties:

 Other 
 

Attachment: 

llt 

Attachment: cardio0029.pdf 

lit 

cardio0030.pdf 

Description: Labwork including CBC, profile, taurine level and radiology report 

Type: Laboratory Report 

Description: Medical records from initial and follow-up visit 

Type: Medical Records 
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Vet-LI RN Case Summary Document 

Vet-LIRN Case Number: 800.261 

EON/CC#: EON-350158 

Owner LAST Name: [~~~~~~~~J 

Vet LAST Name: [:~:~:~:~:~~~~:~:~:~:~:] 
Vet-LIRN Initiation Date: 3/28/2018 

Med Rec: Requested: Received with Complaint 

Med Rec: Received: 

Med Rec: Significant finding: 

• MSU 
0 Iodine 

• Covance 
0 Cys-Met-Tau 

Vet-LI RN Tests (planned): 

• Iodine< 10 ppm-no suspicion of 
exogenous thyroid tissue 

• Tau 

Vet-LI RN Test Results: 

Result Interpretation: 

IF NFA, justification: 

COMPLAINT Narrative: At the time of diagnosis (10/31/17),[~8-:~Jwas a 13 year old female spayed 
Labrador retriever who had been maintained on a Zignature Kangaroo formula. She presented with a 
history of a progressive cough which, prior to presentation, became productive and she coughed up a 
small volume of pink foam (possible pulmonary edema). On examination she had a 2/6 left apical 
systolic heart murmur and on echo diagnosed with advanced dilated cardiomyopathy with severe left 
ventricular dilation, moderate to severe left ventricular systolic dysfunction, and moderate to severe left 
atrial dilation. Thoracic radiographs were suspicious for early congestive heart failure. A whole blood 
taurine level was submitted and was low at i·-·95-·]she was treatment withi-·-·-·-·-·-·-·-·-·-·-·-135-·-·-·-·-·-·-·-·-·-·-·i 

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

:Jand her diet was changed to Royal Can in Early 
Cardiac. At her recheck in 2/26/18,
[_:.::::::::::::::::::::::::~~a::::::::::::::::::::::::

 i~3ffJ heart had improved significantly with now mild dilated 
cardiomyopathy with normalized left atrial dimensions, mild left ventricular dilation and low normal left 
ventricular systolic function. The furosemide was able to be discontinued at this time. 

Signalment{ji_~j13 yr FS Lab 

Signs: productive, progressive cough 

Food Product: Zignature Kangaroo Formula 

Plan: 

• MRx 

• Open product f{~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~] 
MRx summary: 
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Presenting complaint! ___ ~-~-.] to rDVM: developed a cough o{~~~~fJ cough for 3-4 days, not lethargic, 
normal eating/drinking, no vomiting or diarrhea, worse when lying down, dog didn't cough while in 

clinic except for a tracheal cough when pulling on the leash7 treated with[:~:~:~:~:~:~:~:~:~:~:~:~~~:~:~:~:~:~:~:~:~:~:~:~:J 
L~~~~~~~~~j!~~~~~~~~~~~~J7 stopped all 3 drugs Monday b/c cough worsened 7 to ER on r.~--~~-~~-_)fter coughing up 
pink tinged foam; no lethargy, continues to eat and drink; UTD on vaccines and HWP, no drugs 7 treat 
with L.~--~--~--~--~--~--~--~--~--~--~--~--~~~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~-~~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~·.1 and vet re co mm ended a diet ch a nge 
71abwork done 11/14 7 to rDVM 11/16: doing well 7 recheck 2/26/18: intermittent cough, related to 
excitement, change diet to RC Early Cardiac 7 on recheck improved 7 suspect Tau responsive DCM­
mild, suspect cough secondary to bronchial or primary respiratory disease 7 recheck 3/13: resting RR 

L~~~~~~~~~~J minimal coughing only when excited, since switching to cardiac food BMs are dense and 
tenesmus, owner Is weaning dog of(j3-~~J 
PE 10/27@ rDVM: numerous lipomatous & dermal masses, no audible murmur or arrhythmia, shallow 
breathing 

PE 10/31@ specialist: LS-OU, HR L:~:~:~~:~J, mild periodontal disease, Gr II/VI, left apical 
protosystolic murmur, questionable mild inc bronchovesicular sounds bilaterally, SC mass left ventrum, 
mi Id I y ~~-Q~~--~r_a..rJ.La..1 __ ~.P._c!<?.D).irJ.9.!.P.~LR~.!i_qQ _________________________________________________________________________________________________________________________________ ~ 

I 86 I 
i ! 

hepatdTii"egiffy-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

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

Rads 10/27: generalized cardiomegaly, left atrial enlargement, slight left auricular bulge, increased 
sternal contact & rounded heart, dorsal tracheal deviation, prominent pulmonary vasculature with 
questionably mild inc interstitial opacity in caudal-dorsal lungs, suggesting early CHF/PE 
10/31 Echo: severe LV hypertrophy, mild-mod MV regurgitation, mod-sev LA dilation, 

mild TV regurg, mild RV & RA dilation, mod-sev lower systolic function values 
-2/26: mild LV dilation, mild MV regurg, normal LA, mild TV regurg, normal RV & RA, low normal 

systolic functional indices of LV 
10/31 ECG: normal sinus rhythm 
Prior MHx: 7/2017: doing well at home-occasionally coughs, several SQ masses, no murmur or cough on 
tracheal palpation; 10/23/2017-vaccines, doing well per 0, no murmur ausculted, not been getting HWP 
consistently, 

An article about beta-alanine: https://academic.oup.com/alcalc/article/36/1/29/138000 
r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·-·-·-

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
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I emailed the vet to request the full MRx and see if lot/best by information available for the leftover 
food . 

4/4/2018 
JJ-Vet sent the full MRx available and does not have any leftover food. We will purchase the food for 

testing. A dog from a previous case without food (800.218f:~:~:~~L:~] Cocker Spaniel with Low Tau and 
also eating Zignature Essentials Kangaroo. 

MRx added to above summary. 

4/10/18 
JG - Received the sample. Treat-subl (Zignature, Kangaroo formula) 

4/11/2018 
JJ-JG received the sample. I prepared the lab submission forms and will aliquot the sample today for 

testing. 

4/12/2018 
JJ-1 prepared the samples and sent them to MSU for iodine screening and Covance for Tau/Cys/Met 
screening. 

5/4/2018 
JJ-The MSU iodine results were< 10 ppm and not suspicious for exogenous thyroid tissue. 

The Covance results came back for Taurine, Cystine, and Methionine. 

• Taurine = 45.5 mg/lOOg = 0.0455g/100g = 0.046% As Is Basis 
If we assume a max of 10% moisture per the label (= 90% DMB), 

then 0.0455 I 0.90 = 0.05% DMB, which is less than the AAFCO minimum for cats eating 
extruded foods (0.1% DMB.) 

• Cystine = 293 mg/lOOg = 0.293 g/lOOg = 0.29% As Is Basis 
lfwe assume a max of 10% moisture per the label(= 90% DMB), then 0.293 I 0.90 = 0.33% DMB 

• Methionine = 358mg/100g = 0.358 g/lOOg = 0.36% As Is Basis 
If we assume a max of 10% moisture per the label (= 90% DMB), 

then 0.358 I 0.90 = 0.4% DMB, which is greater than the AAFCO minimum for growth & 

reproduction of 0.35% DMB. 
The Methionine-cystine % = 0.4% + 0.33% = 0.73% DMB, which is greater than the 

AAFCO minimum for growth & reproduction of 0.7% DMB. 

BLUF: Taurine was low based on the AAFCO minimum for feline extruded foods. 
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Report Details - EON-350158 
ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Reported Problem: 

Product Information: 

2044632 

Initial 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2018-03-27 15: 12:36 EDT 

Problem Description: At the time of diagnosis ( 1 D/31 /17)f.86._iwas a 13 year old female spayed 
Labrador retriever who had been maintafned on a Zig nature Kangaroo formula. 
She presented with a history of a progressive cough which, prior to presentation, 
became productive and she coughed up a small volume of pink foam (possible 
pulmonary edema). On examination she had a 2/6 left apical systolic heart 
murmur and on echo diagnosed with advanced dilated cardiomyopathy with 
severe left ventricular dilation, moderate to severe left ventricular systolic 
dysfunction, and moderate to severe left atrial dilation. Thoracic radiographs were 
suspicious for early conge~~lv..~ 

She  was treatment withr
heart failure. A whole blood ta urine level was 

submitted and was low at i ss 1 -·-·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·-·-·1 

c:::::::::::::::::::::~s_t~~~::::::::::::::::::Jar:i_~~-hir~~iet"was"c_ti_ang"eci-to 
Royal Canin Early Cardiac. At her recheck in 2126/18, i 86 !heart had improved 
significantly with now mild dilated cardiomyopathy with·n-ormalized left atrial 
dimensions, mild left ventricular dilation and low normal left ventricular systolic 
function. TheC.·~--~--~~(~.-~.-~.Jwas able to be discontinued at this time. 

Date Problem Started: 10/31/2017 

Concurrent Medical 
Problem:

No 
 

Outcome to Date: Better/Improved/Recovering 

Product Name: Zignature Kangaroo Formula 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Unopened 
Product:

Unknown 
 

Possess Opened 
Product:

Unknown 
 

Product Use 
Information: 

Product Use 
Stopped After the 

Onset of the 
Adverse Event: 

Yes 

Adverse Event 
Abate After 

Product Stop:

Yes 

 

Product Use 
Started Again:

No 
 

Perceived 
Relatedness to 
Adverse Event:

Probably related 

 

other Foods or 
Products Given 

to the Animal 
During This Time 

Period: 

Unknown 

Manufacturer
/Distributor Information: 

 Name: Pets Global - Zignature 

Type(s): Manufacturer 

Address: 28334 Industry Dr 
Valencia 
California 
91355 
United States 
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FDA-CVM-FOIA-2019-1704-016257 



Animal Information: 

Purchase Location 
Information: 

Name: 

Contact: 

Possess One or 
More Labels from 

This Product:

Yes 

 

Phone: (661) 309-1235 

Web 
Address: 

www.zignature.com 

Type Of Species: Dog 

Type Of Breed: Retriever - Labrador 

Gender: Female 

Reproductive Status: Neutered 

Weight: 33.18 Kilogram 

Age: 13 Years 

Assessment of Prior 
Health:

Good 
 

Number of Animals 
Given the Product:

1 
 

Number of Animals 
Reacted:

1 
 

Owner Information: Owner 
Information 

provided: 

Yes 

Contact: Name: Phone: 

Other Phone:! 

Ema i I : l·-

1-·-·-·-·-·-·-B·-·-·-·-·-·-·-6·-·-·-·-·-·-·-·-·-·-·1 

i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.J Address: :-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: ; 86 ; i i 

i i 
i i 
i i 
i i 
i i 

~OnHe-cf s-fate·;;·-·-·-·-·-·-·-·-·-·-·; 

Healthcare Professional 
Information: 

Practice Name: CVCA Cardiac Care for Pets 
Contact: Name: ["-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

i 86 1 Phone: ! l 
Email:! i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Address: 

r:::::::::!!~::::::J 
United States 

Practice Name: CVCA Cardiac Care for Pets 

Contact: Name: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! 86 ; Phone: i ! 

Email:! i ··-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Address::-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

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

United States 

Type of 
Veterinarian: 

Referred veterinarian 

Permission to
Release Records

 Yes 
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Sender Information: 

Additional Documents: 

II II to FDA: 

Name: 
:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! i 

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

United States 

Contact: Phone: 
E mai I: [-_-_-_-_-_-_-_-_-_-~-~----_-_-_-_-_-_-_-] 

Permission To Contact
Sender:

 Yes 
 

L Preferred Method Of
Contact:

 Email 
 

Reported to Other 
Parties:

Other 
 

Attachment: 

llt 

Attachment: 

llt 

r~.-~.-~.J3-§~.-~.-~.JEcho Report 2017-10-31. pdf 

Description: Echocardiogram 10-31-2017 

Type: Echocardiogram 

!-·-·-·-Ei6·-·-·-l Echo Report 2018-02-26. pdf 
i_·-·-·-·-·-·-·-·-·-·-! 

Description: Echocardiogram 2-26-2018 

Type: Echocardiogram 

Attachment: :-·-·-·-·-ss·-·-·-·-r au ri ne Level 2017-11-03. pdf 
' i_·-·-·-·-·-·-·-·-·-·-·-

Description: BWTaurine Level 11-3-2017 

lit Type: Laboratory Report 
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CVCA 
Cardiac Care for Pets 

CVCA Cardiac Care for Pets 
1---------'---------8-6----------------------1 
. ' 
! i 
! i 

'wwv./".-c\/cavels~·co-rri-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

Client: ::~:~:~:~:~:~:13-~:~:~:~:~:~J 
Co-owner: 

Primary Ca re Vete ri n a ri!J.O~L~~~~~~~~~ifo~~~~~~~~~~~1-·-·-·-·-·-·-·-·-·-·-·· 
Primary Care Hospital: i B6 ! 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-............... -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Patient name[i6-~J 
Species: Canine 
Breed: Labrador Retriever 
Sex: FS 

Age: t.~.~-~-~-~-~-~-~-~-~-~-~-~6~-~-~-~-~-~-~-~-~-~-~-~-~j 
Weight: 33.18kg. I 73.15 lbs 

Phone! BS ! 
Fax: L~~·~~:.~~~r~~~~~~r-·-·-·-·· 
Email: 

Cardiac Evaluation Report 
Exam Date: 10/31/2017 

Diagnosis 
•Advanced dilated cardiomyopathy - ruleout idiopathic vs. taurine-responsive 
• Mild to moderate mitral valve regurgitation as cause of heart murmur 
•Trace tricuspid valve regurgitation 
• Moderate to severe left atrial chamber dilation 
•Severe eccentric left ventricular chamber dilation 
• Moderate to severe decrease in contractility/heart muscle function 
• Mild left ventricular wall thinning 
• Mild right atrial and right ventricular chamber dilation 

• Progressive cough - rule out: early left sided congestive heart failure vs. mainstem bronchial compression 

Medications 

86 
In 2 weeks, if[~~~-~-~~j is eating and feeling well: 

Information forf.·~.-~.-~.-ji(~.-~.J CVCAC:~:~:~~:~:~:~:J 03/27/2018 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 ; 86 ! i ! 
i ! 
! i 
'-•-Vou·-may-j:l"lirctiaseT-----------95-----------"·j at any health food or nutrition store orwww ptffitanspride com. You 
may also obtain thel:_·-·----~~---·-·-.Jfr1l)ufk.powCfe·r·form from North Carolina State University by calling 919-513-6325. 

Please allow 24-48 hours for CVCA to process prescription refill requests. 
Refill all medications indefinitely unless directed by CVCA or your primary care veterinarian. 

• Please check all medications and dosages on your discharge report against the pharmacy labels. 

Please Note 
• Please see our website www cvcavets com for more information aboutj:~:~$~~J dilated cardiomyopathy. 

Nutrition Recommendations: 

86 
-.-·Fa·r·mcfre-TnfOrmatfon-·ab-ouE-odTum·c-onf enf of varrau·s-foO"as-;-pfea.se-·vrsff :-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

0 Dog: http·Uvet tufts edu/wp-content/uploads/reduced sodium diet for dogs pdf 
o Treats: http·Uvet tufts edu/wp-content/uploads/treats for dogs with heart disease pdf 

86 
-~-~!.~~-~tx.~~~-°-~~~-~-~~!.i_~-~~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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

-~!._':'~_'!1_~--~-°-~!~~-~-i-~EL. ________________________________________________________________________________________________________________________________________________________________________________________________ _ 

86 
Information for r·-·-·-·-95·-·-·-·1 

'-·-·-·-·-·-·-·-·-·-) CVCA ["_~--~--~-~-~~--~·.] 03/2712018 
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Future Anesthesia/Fluid Recommendations 

86 
Reevaluation 

• Please recheck with L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~)n the next day or two to obtain taurine levels. Please forward 
these results when available. 
• Please recheck withC~~~~~~~~~~~~}~_·(~~~~~~~~~~~~~J in 2 weeks for a follow up examination and blood chemistry profile 
with electrolytes and as recommended by i·-·-·-·-·-·13-5·-·-·-·-·1 Please forward these results when available. 
• Please recheck with [·.~--~--~--~--~--~--~--~--~--~--~--~--~")!~--~--~--~--~·-~--~-~--~--~--~--~--~--~".]every 4-6 months for a follow up examination and blood chemistry 
profile with electrolytes and as recommended by,'_·~.-~.-~.-~.-~."Jf~.-~.-~.-~.-~.J Please forward these results when available. 
• Please recheck with CVCA in 5 months for a follow up consultation/examination, blood pressure, and 
echocardiogram. Please contact us or schedule an earlier appointment if~B..6-J has any problems or symptoms 
indicative of worsening heart disease or if recommended byl_~-~-~-~-~-~I.~.~-~-~.J 

Visit Summary 
Heart Rate: i·-·-·-·-95-·-·-·-1 

L-·-·-·-·-·-·-·-·-·-) BP: i~~~~~~~~~f~~~~J(based on MR gradient) 
History: 
c·~t~~ideveloped a cough last Wednesday (10/25/17). Radiographs and blood work were performed byf.·~.-~.-~.-~.-~.-f:iI·~.-~.-~.-~J 
L~~~~~~~~~~~~~~8-6~~~~~~~~~~~~~~J The lab work (which is unavailable for review) reportedly showed an elevated ALP[j3-(] and GGT[li.§j 
and mild lymphopenia. Thoracic radiographs were performed which revealed cardiomegaly.r-·95·-:was treated with 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Enr-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"·-·-·-·:A 11 med i cations we re 

'-sfo-ppe(f cfri.Mo-nday-·~fr>-·fieTco-ugff fiacf w·orsefr1ed-ancf sh"e·-wa_s.rfre-se"lif eff f 0·-tffel_ _____ ~~----·_: fOr·a-·ca"rd ia c eva I uation as her 
coughing had worsened and she had brought up a small volume of pink-tinged foam after a coughing fit. During this 
time there has been no evidence of lethargy and she continues to eat and drink normally at home. 

PPHx: None 
Meds: None 
Other:r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·95-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
Di et: Z"fgn"ahi"re-(Kan-garoor-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Physical Exam Findings: 
BAR, swe~JJ~.l-!L11e.[Y.Q!.J_S.. __________________________________________________________________________________________________________________________________________________________________________________________ ., 
OP/EENT:i 

r·-·-·-·-·-·-·-·-·-·-·-1 ....
86 ! 

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

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
PLN:WNL 
H/L: Grade 2/6 left apical protosystolic heart murmur, regular rhythm, strong synchronous femoral pulses, RR: 36 
breaths/min, questionable mild increase in bronchovesicular sounds bilaterally, no crackles or wheezes ausculted, 

e u p n .E..l.lG·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
A bd: i 86 ! 
Ms1Ne-Liro":T-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Efs·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-T·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

I nt eg :[·~.-~.-~.-~.-~.·~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.·~--~~-·~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.r·-·-·-·-·-·" 

Other Diagnostics: 
10/27/17 pDVM CXR: Generalized cardiomegaly characterized by widening of the cardiac silhouette and loss of the 
caudal cardiac waist consistent with left atrial enlargement. Slight left auricular bulge. Increased sternal contact and 
rounding of the right heart on the VD radiograph. Dorsal deviation of the trachea. Prominent pulmonary vasculature 
with a questionable mild increase in interstitial opacity in the caudodorsal lung fields which may suggest early 
congestive heart failure/pulmonary edema. 

Echocardiographic Findings 
Severe left ventricular eccentric hypertrophy with apical rounding and increased spherocity, mild-moderate centrally 
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Figure

B6Dear

located mitral regurgitant jet, moderate-severe secondary left atrial dilation on 2D imaging and moderately-severely 
increased LA:Ao ratio on M-mode imaging, mild eccentric low velocity tricuspid regurgitation with mildly elevated 
estimated right ventricular pressures consistent with mild pulmonary hypertension, mild right ventricular and right atrial 
dilation, normal left and right ventricular outflow velocities, moderately to severely depressed indices of systolic function 
(FS% and EF% by modified Simpson's - LV~·-·-·-·-·-·-·-·-·-·-·-·-·-·-95-·-·-·-·-·-·-·-· ·-·-·-·-·-·:, increased EPSS, elevated transmitral 
inflow velocities and E:A wave ratio on spedraft>o.ppTer-fracTngs;-r;·c:frm.iffTbl E':A' ratio of the lateral mitral annulus, no 
masses, effusions or heartworms observed. 
ECG during echocardiogram: Normal sinus rhythm. No ventricular ectopy noted. 

Comments 

Thank you for sending[~~~~~~~~~~~~iji§~~~~~~~~~~J to see us withi-·sii-·!today. Sadly,L_.!'l.!l_,_ihas dilated cardiomyopathy with 
moderate to severe systolic dysfunction and moderafe·fo-·severe left atrial dilation. This places her at a high risk of 
developing congestive heart failure and with the progression in her cough I am concerned that we may be dealing with 
congestive heart failure at this time. We have begun therapy to control congestive heart failure, support cardiac 
function, slow down the progression of the heart disease and improve survival. We are now seeing more dogs on 
specialized diets that are developing taurine deficiency and we have discussed submission of taurine levels to evaluate 
whether this may be a contributing factor tof.~.~~~6~-~.Jcondition.L~~~~~~~~I~~~~J is interested in pursuing this test at your clinic, 
taurine levels should be drawn and placed in a heparinized tube (green top) and should be frozen and submitted to 
ldexx (who sends it to UC Davis). It will be interesting to see if this is a contributing factor toL~~~~B..~~~~J condition. 

We will continue to closely monitort:~:~~~~:~:!heart disease via serial echocardiography and institute further therapy when 
progression is noted. While on this course of medication, it is important to monitor the chemistry profiles and blood 
pressures. Dogs with dilated cardiomyopathy are at a higher risk of developing ventricular arrhythmias. None were 
noted today; however, it will be important to monitor for arrhythmias periodically in the future. Unfortunately, the 
prognosis is guarded after the onset of congestive heart failure, and we discussed with the r.·~.-J:!li.°Jfamily that the 
average survival is - 6-12 months. Survival time is highly individually variable depending on response to therapy. 

We appreciate your continued referrals and the trust you place in CVCA to co-manage your cardiac patients. We look 
forward to working with you on this case and others. In an effort to continue to improve CVCA's service to both you 
and your clients, please visit our website at www.cvcavets.com and complete our online referring veterinarian survey. 

12 

Information tor[_~--~·-~3~·.f_~--~J CVCA r-·-·-BG-·-·-1 0312712018 
L-·-·-·-·-·-·-·-·-' 
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CVCA 
Cardiac Care for Pets 

CVCA Cardiac Care for Pets 
r·-·-·-·-·-·-·-·-·-1 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

www.cvcavets.com 

Client:L~~~~~~~~~~~~I~~~~~~~~J Primary Ca re Vete ri n a ri.~n:__[~~~~~~I~~~~~L.-·-·-·-·-·-·-·-·-·-·-
Co-owner: P ri ma i;y __ G_9_r~_.tt_Q~.PJ1<!LL ____ , _____________________ ~_6- ___________________________ j 
Patient name:r·-·-ss·-·1 

'-·-·-·-·-·-) 
Species: Canine 
Breed: Labrador Retriever 
Sex: FS 
Age: r-·-·-·-·-·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·-·-·-·-·-: 

Weig tic·3~rra1<g.J1"3~l5Tos·-·-·-·' 

Phone! 
'

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

Fax: [~~~~~~~~~~ii.ef.~~~~~~~~~J 
Email: 

Cardiac Evaluation Report 
Exam Date: 02/26/2018 

Diagnosis 
• Mild, improved dilated cardiomyopathy - suspect taurine-responsive 
• Mild, improved mitral and very mild tricuspid valve regurgitation as cause of heart murmur 
• Normal, improved left atrial chamber dilation 
• Mild, improved eccentric left ventricular chamber dilation 
• Low normal, improved left ventricular contractility/heart muscle function 
• Cough - suspect bronchial/primary respiratory disease 

Medications ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

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

•You may purchase L~~~~~~~~~~~~~~~~~~~~ji§~~~~~~~~~~~~~~~~~~~~~~J at any health food or nutrition store orwww purjtansprjde com. You 
may also obtain L~~~~~~~~~~~~~~~~~~~~~~~J in bulk powder form from North Carolina State University by calling 919-513-6325. 
• Continue with monthly heartworm and flea/tick control as prescribed byC~~~~~~~~~~~~~~~~~~~J 

Please allow 24-48 hours for CVCA to process prescription refill requests. 
Refill all medications indefinitely unless directed by CVCA or your primary care veterinarian. 

• Please check all medications and dosages on your discharge report against the pharmacy labels. 

Please Note 
• Please see our website www cvcavets com for more information abou(~f3-~~~~J dilated cardiomyopathy. 

CVCAC:~:~:~:~~:~:~:~:J 03/27/2018 
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Nutrition Recommendations: 

r:::::::::::::::::::::::::::::::::::::::::::::::::::::::r~~:::::::::::::::::::::::::::::::::::::::::::::::::::::J 
For more information about fish oils, please visit -- http"//vet tufts edu/heartsmart/djet!important-m1trjeots-for-pets-wjth­
hea rt-d jsease/ 
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Activity Recommendations: 
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Future Anesthesia/Fluid Recommendations: 

86 
Reevaluation 

• Recheck with[~~~~~~~~~~~~~~~~~~~~~~~~~~~-tL~~~~~~~~~~~~~~~~~~~~~~~J in the next 2-4 weeks and every 6 months for wellness care as directed, 
close auscultation, blood pressure and complete lab tests including blood and urine testing (CBC/Chemistry/Urinalysis/ 
Thyroid evaluation). Please forward these results when available. 
• Please recheck with CVCA in 6 months for a follow up consultation/examination, blood pressure, and 
echocardiogram. Please contact us or schedule an earlier ap_eQ.ll"!tr:D.~X!UfC~_6Jhas any problems or symptoms 
indicative of worsening heart disease or if recommended by i_ _________ _!:!~·-·-·-·-·-·! 

We thank you for trusting in CVCA to care for [~~~~_6Jtoday. Please do not hesitate to call us with any questions or 
concerns. 

Sincerely, 

1--------------------s-s------------

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

-------1 

L-·-·-·-·-·-·-·-·,·.,·-·-·-·- ·-·-·-·-·-·-·-·-·-' 

Visit Su f!l!Il_~!Y.____ ·-·-·-·-·-·-·-·-·-·· 
Heart Rate: U~.~--.i BP: L. _______ 8-.~---·-·-.i Cuff Size/Location: ! _______ !3-_~·-·-·-j 

History: Recheck DCM, suspected early CHF; doing well; RRR -L.~.~-~8-L~.Jincreased C:~:~~~)n January due to increased 
cough; cough seems to be intermittent and related to excitement; good appetite; 3 kg weight gain since 10/2017; walks 
30-45 minutes per day - slow pace, at times winded but recovers very quickly. 
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c~~LJ_d..~.Y.~J.~p_e._q __ a cough last Wednesday (10/25/17). Radiographs and blood work were performed 9_y_L~~~~~--~--~--~~6-·.~--~--~--~:.T-·-·· 
L-·-·-·-·-·-·-·!3_6 ____________ j The lab work (which is unavailable for review) reportedly showed an elevated ALPL.!3_6-_Jand GGTL!3_6-j 
and mild lymphopenia. Thoracic radiographs were performed which revealed cardiomegaly.i"_~-.!3-~--~·jwas treated with 
r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Ern·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: A 11 med i cations we re 

'·sfopped-o·n-"MO"ncf ay·-a5·-fier-c6"ugli.liacTw-orse.necf ancTsfie-·w~is_p.re.se-nied·fo-ffi·e :._·---~-~----·-! tor-~i-ca rd ia c eva I uatio n as her 
coughing had worsened and she had brought up a small volume of pink-tinged foam after a coughing fit. During this 
time there has been no evidence of lethargy and she continues to eat and drink normally at home. 

PPHx: None 
Meds: None 
Other: [~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~6-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
Diet: changed from Zignature (Kangaroo) to Royal Ganin Early Cardiac 

rE~~L~~m£~~~~[=====================~~====================~J i 86 : 
L·-·-·-~·-·-·-·-·-·-·~·-·~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Echocardiographic Findings 
Mild left ventricular eccentric dilation - significant improvement compared to previous exam; mild, improved centrally 
located mitral regurgitant jet, normal, improved left atrial dimensions on 2D imaging and on M-mode imaging, mild, low 
velocity eccentric low velocity tricuspid regurgitation, subjectively normal right ventricular and right atrial dimensions, 
normal left and right ventricular outflow velocities, low normal, improved indices of systolic function (FS% and EF% by 
modified Simpson's, normal EPSS, normal transmitral inflow velocities and E:A wave ratio on spectral Doppler 
tracings, normal TDI E':A' ratio of the lateral mitral annulus, no masses, effusions or heartworms observed. 

Comments 
Dear L~:~:~:j~:~~:~:~:~:~:J 

Thank you for sending [~~~~~~~~~~~jf.f~~~~~~~~]o see us with L~~8-~~J today. I am quite pleased with [~:~:~~:~:~.~xam today. She has 
had remarkable improvement in her echocardiogram with the cardiac medications, change in diet and supplementation 
with Taurine and L-carnitine. Her risk for congestive heart failure at this point is very low so we will be weaning t:~:~§~:J 
offtheC~~~~~~~~~~~~~8-6~~~~~~~~~~~~~~JwhileC.·~--~--ii~.-~.-~.-~.J monitorsr·-·-0·1i"-·-·i respiratory rate. Her current cough is likely due to respiratory 
disease and if the cough progresses/worsens, we wflfco-nsider adding in a L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--~~~~~(~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~~-.) Right 
now, with the marked improvement,[~~~~~lfJ long-term prognosis has improved considerably. I suspect we will be able 
to further discontinue cardiac medications if her heart remains stable. We will continue to closely monitort:~:~~~~:~:!heart 
disease via serial echocardiography and institute further therapy when progression is noted. While on this course of 
medication, it is important to monitor the chemistry profiles and blood pressures. Hopefully,L~.~-~-·J will continue to do so 
well - she's a sweety! 

We appreciate your continued referrals and the trust you place in CVCA to co-manage your cardiac patients. We look 
forward to working with you on this case and others. In an effort to continue to improve CVCA's service to both you 
and your clients, please visit our website atwww cycavets com and complete our on line referring veterinarian survey. 

Sincerely, 

Information to(.·~--~--~~-~-·~.-~.-~.J 
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Patient Demographics 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-----------------------------. 
! 86 ! 
i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

PatientID:121217B 
DOB: Age: 
Institution: CVCA i·.~--~--~--~~~~--~--~"J 
Referring Physician: 
Physician of Record: 
Comments: 

Accession #: 
Gender: Ht 

Adult Echo: Measurements and Calculations 
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Patient Demographics 
;~~~~~~~~~-.,--------------------------. 
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Veterinary Laboratory Investigation and Response Network 

DIAGNOSTIC SAMPLE SUBMISSION FORM 

for VET-LIRN LABORATORIES 

Vet-LIRN Case#: 800.218-261 

Center for Veterinary Medicine 
U.S. Food and Drug Administration 
8401 Muirkirk Rd. Laurel , MD 20708 
Tel: 240-402-0892 
Fax: 301-210-4685 

(Include this number in ALL communications with VET-LIRN: billing, reporting, emails.) 

4/11/2018 Date: 

Veterinarian: Jennifer Jones 

Address: 8401 Muirkirk RD, Laurel, MD 20708 

Phone: 2 40-402-5421 

Fax: 301-210-4685 

Email: jennifer.jones@fda. hhs. gov 

Tests recommended by VET-LIRN 

Product iodine quantification 

Please bill Vet-LIRN infrastructure grant. 

Animal Name/TD: 800.218 & 800.261 

Species: Canine 

Breed: 

Age: 

Sex: 

Please send copy of results to jennifer.jones@fda.hhs.gov 

Sample Information (check all that apply): 

Body: 

fresh D frozenD 

Organs: 

thyroid thymus lung heart liver spleen adrenal kidney pancreas stomach
duodenum jejunum ileum colon urinary bladder skeletal muscle brain 
other, list: 

 D D  D  D  D  D  D D D  D 
D D D O D D O D 
____________________________ _ 

Clinical Samples: 

scrum D blood D urine 0fcccs D biopsy samples Oculturcs D other list: ________ _ 

Food samples: 

Version 5, 02.04.2015 1 IP age 
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Veterinary Laboratory Investigation and Response Network 

Open product from home (name of product): See inventory 

Name of the person preparing the package : j en n jfe r j 0 n es 

Note: please use a currier and follow their guidelines for shipping medical samples. 

History/ Clinical Signs/ Medications Administered/ Additional Comments: (or attach copies of chart) 

GENERAL INFORMATION FOR SAMPLE SUBMITTIONS 

Histological samples should NOT be frozen 
(please send in a separate package if also submitting frozen tissues; 

Samples other than histological samples should be placed on ice/cold packs; 
Submit all tissues as individual samples (do not place liver/kidney/etc. into the same bag); 
Ship with tracking information; 
Ship in the beginning of the week for weekday deliveries; 
If advice is needed regarding sample collection or appropriate tests to request, please call: 

Dr. Ceric 240-402-5419 
Ms. Nemser 240-402-0892 
Dr. Jones 240-402-5421 
Dr. Reimschuessel 240-402-5404 

Version 5, 02.04.2015 21Page 
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From: Palmer, Lee Anne </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=CF7C8BD53B6C45A39318A596ACEA 7C53-
LPALMER> 

To: Jones, Jennifer L 
CC: Rotstein, David; Carey, Lauren 
Sent: 3/27 /2018 7:25:29 PM 
Subject: FW: Zignature Kangaroo Formula: 
Attachments: 2044632-report. pdt; 2044632-attac'fime-nfa-."zip 

f-·-·-·EiG·-·-·1- EON-350158 

In case of interest - taurine level low? 

From: PFR Event [mailto:pfreventcreation@fda.hhs.gov] 
Sent: Tuesday, March 27, 2018 3:20 PM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs"_g_Qy?._; __ HQ.J?.~J_f_QQP_.B~.R.9ILtJotification 
<HQ PetF ood R eportN otifi cation@fda. hh_~.c9.9..Y..~.~L. _________________________ ~-~----·-·-·-·-·-·-·-·-·-·-·-·-.i 
Subject: Zignature Kangaroo Formula: i 86 !- EON-350158 

L·-·-·-·-·-·-·-·-·-·-·-" 

A PFR Report has been received and PFR Event [EON-350158] has been created in the EON System. 

A "PDF" report by name "2044632-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2044632-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-350158 
ICSR #: 2044632 
EON Title: PFR Event created for Zignature Kangaroo Formula; 2044632 

AE Date 10/31/2017 Number Fed/Exposed 1 

Best By Date N um her Reacted 1 

Animal Species Dog Outcome to Date Better/Improved/Recovering 

Breed Retriever - Labrador 

Age 13 Years 

District Involved PPR-Baltimore DO  

Product information 
Individual Case Safety Report Number: 2044632 
Product Group: Pet Food 
Product Name: Zignature Kangaroo Formula 
Description: At the time of diagnosis (10/3 l/l 7fj~~~J was a 13 year old female spayed Labrador retriever who 
had been maintained on a Zignature Kangaroo formula. She presented with a history of a progressive cough 
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which, prior to presentation, became productive and she coughed up a small volume of pink foam (possible 
pulmonary edema). On examination she had a 2/6 left apical systolic heart murmur and on echo diagnosed with 
advanced dilated cardiomyopathy with severe left ventricular dilation, moderate to severe left ventricular systolic 
dysfunction, and moderate to severe left atrial dilation. Thoracic radiogr_'!Rh_s, were suspicious for early congestive 
heart failure. A whole blood taurine level was submitted and was low atl .. ~§..] She was treatment with[~:~:~:~:~$.~~:~:~:~J 

[~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~.~~:~:~:.~"~"~"~"~"~"~"~"~"~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~J and her di et was changed to Royal C anin Early 
Cardiac. At her recheck in 2/26/18L_J3-.~ .... )eart had improved significantly with now mild dilated 
cardiomyopathy with normalized left atrial dimensions, mild left ventricular dilation and low normal left 
ventricular systolic function. The[:~:~:~:~:~~~:~:~] was able to be discontinued at this time. 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Better/Improved/Recovering 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Zignature Kangaroo Formula 

Sender information 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

! i 

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

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

Owner information r---------8-6 ___________ ! 
L ........................................................... J USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-350158 

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=366527 

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

This email message is intended for the exclusive use of the recipient(s) named above. It may contain information 
that is protected, privileged, or confidential. Any dissemination, distribution, or copying is strictly prohibited. 
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The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-350158 
ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Reported Problem: 

Product Information: 

2044632 

Initial 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2018-03-27 15: 12:36 EDT 

Problem Description: At the time of diagnosis ( 10/31 /17).L."!i.~Jwas a 13 year old female spayed 
Labrador retriever who had been maintained on a Zig nature Kangaroo formula. 
She presented with a history of a progressive cough which, prior to presentation, 
became productive and she coughed up a small volume of pink foam (possible 
pulmonary edema). On examination she had a 2/6 left apical systolic heart 
murmur and on echo diagnosed with advanced dilated cardiomyopathy with 
severe left ventricular dilation, moderate to severe left ventricular systolic 
dysfunction, and moderate to severe left atrial dilation. Thoracic radiographs were 
suspicious for early conge,sti\l~ heart failure. A whole bl,o.o.dJau.rjo.e.JeyeJ..lllla::L., 

,sub.rn.i:tte_d..911d..wa.s.Jo.w..fill.!;IJ! . .L.She..w.as.1ce.aime11tw.,ith :_·-·-·-·-·-·-·-·---8-~·-·-·-·-·-·-·-·-·-.! 
i 86 ~d.bar.diet was changed to 
'·RoyarC"afiii'fBftrfCardfac~"fSHiei'rechi!foK"iii"2"/2B71"Bi 86 ! heart had improved 
significantly with now mild dilated cardiomyopathy wit'fi-nofrnalized left atrial 
dimensions, mild left ventricular dilation and low normal left ventricular systolic 
function. Th(~~~~j~-~~~~~~~J·vas able to be discontinued at this time. 

Date Problem Started: 10/31/2017 

Concurrent Medical 
Problem:

No 
 

Outcome to Date: Better/Improved/Recovering 

Product Name: Zignature Kangaroo Formula 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Unopened 
Product:

Unknown 
 

Possess Opened 
Product:

Unknown 
 

Product Use 
Information: 

Product Use 
Stopped After the 

Onset of the 
Adverse Event: 

Yes 

Adverse Event 
Abate After 

Product Stop:

Yes 

 

Product Use 
Started Again:

No 
 

Perceived 
Relatedness to 
Adverse Event: 

Probably related 

other Foods or 
Products Given 

to the Animal 
During This Time 

Period: 

Unknown 

Manufacturer 
/Distributor Information: 

Name: Pets Global - Zignature 

Type(s): Manufacturer 

Address: 28334 Industry Dr 
Valencia 
California 
91355 
United States 

FOUO- For Official Use Only I 
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Animal Information: 

Purchase Location 
Information: 

Contact: 

Possess One or 
More Labels from 

This Product: 

Yes 

Phone: (661) 309-1235 

Web
Address:

 www.zignature.com 
 

.. -·-·-·-·-·1 
Name: I 861 

i.._, _______ ; 

Type Of Species: Dog 

Type Of Breed: Retriever - Labrador 

Gender: Female 

Reproductive Status: Neutered 

Weight: 33.18 Kilogram 

Age: 13 Years 

Assessment of Prior 
Health: 

Good 

Number of Animals 
Given the Product:

1 
 

Number of Animals 
Reacted:

1 
 

Owner Information: Owner 
Information 

provided: 

Yes 

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

Phone: i!  ! 

Other Phone: I i 
E mai I: !.-·-·-·-·-·-·-·-·-·-·-~-·-·-·-·-·-·-·-·-.] 

Address: r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

I 86 I 
I I 
i i 

;Unffea-sf are-;;·-·-·-·-·-·-·-·-; 

Healthcare Professional 
Information: 

Practice Name: CVCA Cardiac Care for Pets 
Contact·. ,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

Name: ! ! ; 86 ; Phone:! 
i 

! 
i 

Email:! i 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Addmss: 1--------0-5-------1 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
United States 

Practice Name: CVCA Cardiac Care for Pets 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
i i ; 86 ; i i 

Phone: I I 
i i 

Ema i I : l__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.i 

Contact: Name: 

Address: :-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: ; 86 ; i i 
j i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
United States 

Type of 
Veterinarian: 

Referred veterinarian 

Permission to 
Release Records 

Yes 

FOUO- For Official Use Only 2 
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Sender Information: 

Additional Documents: 

II to FDA: 

Name: 

Address: r·-·-·-·-·-·-·-·-B·-·-·-·-·-·6-·-·-·-·-·-·-·-·-·-·-·1 
i i 

1i i 
' ' i i 

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

Contact: Phone: [=_=_=_=~=~=_=_=_=]·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
E mai I: i BG 

-·-·-·-·-
i 

··-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-' 
Permission To Contact 

Sender: 
Yes 

L Preferred Method Of
Contact:

 Email 
 

Reported to Other
Parties:

 Other 
 
~~-================================================== 

Attachment: 

llt 

Attachment: 

llt 

Attachment: 

lit 

[~:~:~:~:~~:~J Echo Report 2017-10-31. pdf 

Description: Echocardiogram 10-31-2017 

Type: Echocardiogram 

[:~:~:~~~~~:~J Echo Report 2018-02-26. pdf 

Description: Echocardiogram 2-26-2018 

Type: Echocardiogram 

c~:~:~$~(:~J Taurine Level 2017-11-03.pdf 

Description: BWTaurine Level 11-3-2017 

Type: Laboratory Report 

FOUO- For Official Use Only 3 
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86 
c·-C-~!!iC.-8!\UUJJP,ary: 
l.-·-·-·----~~----·-·-__J.~J.,?. _)')_s.,. 0 Mos. oJd, spaye<l femal , Labrador Retriever pre.i;elf:l,ted 011 Tuesda October 31, 

2017 t the i_ ______ 8-.~---·-.Jror a c-0ughing. 

History:[~~~~~~J started coughing fa t Wcdne day. She w·as brought to a primary eterinadan. 
Raciiographs and blood work\ ere performed. Radiographs c cal d suspected cardiomegaly. Blood 
work sho ed mild LP 11nd GGT devations. Pre cribettr-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-95-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· T ·-·~ -·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·• 

wh.ich was stopped on Monday becaus.e her coughing got wo e ilh those medications. 
TI1c o ner made an appoinnnent w"tb a C_Y~.A.9-~. Friday(l 1- 1-2017). Ho ever herc.ough got worse wrtb 
pink tinged foam s.of86-l was broughttol_ ___ __E~-~---·-.i for a cardiology consmltafon. 

[~~~~§J has been. a hea'fth~y-(h\~ ilh no current medications . Shic is up to date on vac:cination and 
hemtworm pre cntative. 

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

Phys~cai Exam: 
• 10131/20 17 

·1:47 PM 
v11a1 s gn 
Weight 
J:emp 
HR 
Resp 
Muc_Me 
mb 
CRT 
Merr!alicm 
Parn 
Scale_·-·-·-· 

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

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

86 
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86 
Initial Dfognostiics: 
Echo1:ardiogrnm 

Differential Diagnosis: 
Coughs -R/ O heart s. hmg 

Client Comm nnicatioH: 

Plan: 

Please call if you have an~ questions or concerns. 

Th<1nk you, 

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

! i 
! i 
!  ; ! i 
! i 
! i 
! i 
! i 
! i 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

i-·-·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·-·1 
·T~~9t~f!~~~I?~~T~~~~c~~- E=-------------------------------, 
! 86 i 
i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~- ------------------------------------1 
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10/30/2017 18:17 VET

87/11/17 07:45:35

1-888-433-99B7
Click the RED BANNER on

VetCornectPLUS.com for a new view

Owner:
Patient:
Species:
Breed:

CANINE
LABRADOR_RETRIE

Age:

Account:
Gender:

Requisition #:

FS

29169568-C
Accession #:

11Y

Order recv'd:

Reported:
Ordered by:

07/11/2017

07/11/2017

OVA AND PARASITES 3 OR MORE
OVA & PARASITES

NO OVA OR PARASITES SEEN
In cases of acute or chronic diarrhea in addition to a fecal flotation and 
antigen testing for ova and parasites consider testing for viral, bacterial and 
protozoal infectious agents using RealPCR (canine diarrhea panel: test code 2625; 
feline diarrhea panel: test code 2627). ______



.-'-. 

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

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, ___________ .::;'-·::::-·.:;:-·:::;-·:::;-·-:;;·-:;;·-:;;·-:;;·-::.:·-::.:·-::.:·-::.:·-::.:·-::.:·-::.:·-:.:.·-·:::;-·:::;-·:::;-·:::;-·:::;-·::.;-·-;:;;·-:;;·-:;;·-::.:·-::.:·-::.:·-::.:·-::.:·-::.:·-::.:·-:.:.·-:.:.·-·:::;-·:::;-·:::;-·:::;-·:::;-·:::;-·-:;;·-:;;·-:;.:·-::.:·''----------,--------r-------, 
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! s.::.:t~p:;i.~'llJroom;ifeN 
! cin1.0:ln:1ulblrllm,l1. 
! ·~i:i 1"C. 
i ~=v.i:m""~·~c. 
i H-ci.W .. 

86 
; 
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10/30/2~17 18:17 
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CHentf -·-·- -·-·-·-·135-·-·-·-·-·-·-·-l 
F'atioot·N~~r~~~~~T- · ~ · - · - · ~ 
spectes.. canine 
1Braed: l!..abtador Asfrfevw 

' ) 

Gender: Female/Spayed 
Weight: 72.00 lbs 

Age: 11 Yeani 

Doc!Dr:[~~~~~~~~~~8-~~~~~~~~~~~J 

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

I 86 ; 
; 

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

Test Reference Interval' LOW NORMAL HIGH 

Cafahist Ox (Octrlber27 . 20117 10c06 AM) 
GLU :·-·-·-·-·-·-·-·-·-·-·-· 7Q ~ ·143 

CREA ! 0.6 ~ 11 
IB.U 
BU /CREA 
PtlOS 
CA. 
TP 
ALB 

GLOB 
AIBIGlOB 
AlT 
ALKP 
GGT 
T61L 
CHOI. 
AMYL 
Ll:PA 
Na 
IK 

iNWK 
OJ 

OsnlCakl 

86 

7 -27 

2,5-5.8 
1.9 -121) 
!i.2-8.2 
2.2 u 
.2.l.i ~4.!I 

1~ ~ 125 

23 • Z12 
D- 1 

O.:Q . OJI 
1'10 -3~0 
500- 151'.l(l 

200-1800 
144-160 
U- .A: 

Printed: octciber27, 2.0'17 10:05 AM 

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

! i 

HIGH 
HIG~ 

P'a,i'.16 2 of 2 
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10/ 30/ 2017 18~ 1 7 ! 86 iVET 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ~ 

Clienti-·-·-·-·-·-·-·-s-6·-·-·-·-·-·-·-·: · ) Gender: Femme/~ 

Weigtlt 7:2.00 lbs 

Age: 11 Years 

' 

Pati ntr~·ame:fii.J-·-·-·-·-
Species: CSnine 
Breed: Labmdar Retriever r>octor: ;---·-·-·-·-·-·-·-·-·-Eis-·-·-·-·-·-·-·-·-·-·: 

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

F'AG£ 03/ 22 

86 
Jest Resulls LOW NORMAL . HIGH 

RBC 
M:CT 
HSB 
MCV 
MOH 
MC C 
ROW 
%RC.TIC 
RETIC 
wac 
%N!W 
%1..YtM 
%MONO 
'16EOO 
'!GB.4.SO 
NEU 
l YM 
MONO 
EOS 
E.li!.60 
PLT 

f'V 
PID.V 
?CT 

86 

US-6..87 
s1_a. .e:u 
13.1 -2.0.5 
111.6- 79_5 
2t.2 - 2S;9 
3:2.0-37.0 
13 . .6-21.7 

10..0- 110.0 
5.Q5- 16.76 

2,.1:15-11.64 
t 05 - 5.10 . l 0W 
C.1111•1 .12 
D.il8 - t.2.3 
D.OO - Q,10 
14:8-484 
u· ~ u.2 

9..1 - 11.4 
o·_M-0.46 

86 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·RB_C_Rur:t ____ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-INR.'-'--D.~-'"" --

q 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

86 
l__·-·-·-·-·-·-·-·-·-·-Fllftiteste.ifi:e ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Grii.II:ifdl·-·-·-·

i!: rlEU • I. 'M • MD.NO • eos: !!> BA.SO • URBC 

-·-·-·-·-·-·-·---' 

Printed: ~k>tler 27. 2U17 10:05 AM 
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I 
~

.... ~

...  IDEXX R"ltmom~!l Labvta1~ti~ 

Divi~i<>nulll:l0<XLab<.>tat<.>r11:!& 
www.1dtt'J()(..(:l.)m 
 

O~i. IDE Driv~ 

W~sttiruulr. M<!ine 04092 
U~jti;oc:j sta s 

IDEXI( R!!!o!lNl~C!o Ls.b<.>rawri~~ 
Cu&t ... rn .. r Supp<.>rt 
8$64:):;!. !if!ifl!7 

·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-· 
' 

L.-·-·-·-···~-~---·-.-·-J r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
' ' .. --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

PEr owNEfl: ! B 6 / i i ; 86 ; j 86 i 
i i 

AccESSION ~ 

R~Ql,l)SITIDN #: 33171286-C 

DATE OF COLLEcrlON: lla/14/;2018 

DATE OF RECEIPT: Oa/14/2018 

DATE OF REPORT;' roJ\4/2018 

L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

i·-·-·-·-·-·-·-! 
i i 
i i 

$.!'~clES: CANINE 

BREED: l..NlRADOR RETRIJ:;VER 

GENDER: FEMALE SPAYE:D 

.O.GE: 12Y 

i i 

L-·-·-·-·-·-·-·-·-·-·-·-·-·-·r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___i 
ACCOUNT~: 2J467 

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

ORDERED BY: i 86 i 
L. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

IOE)Cl( sEIWICES: 865 SENIOR. SCREl:N 

---~------------~------+--------~-~·-·-·-·-·-·-·-·-·-·-·-·-·
-· ~--,,_~------; 

HEMATOLOGY 
TESi RESULT REF.RANGE 

R8c 
Hema.toctlt 

Hemoglobin 

MCV 

l.MCH 

MCHC 

% Retlculocyte

Retlculocyte 

WBG 

% Neutrophil 

% Lymphocyte

% Manocyte 

% Eosinophil 

% Basophll 

Neutrophil 

l. Lymphocyte 

Monm:yte 

Eosinophil 

Basophll 

H Platelet 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: (6.l9 • B.70) MIUL 

{38.3 - 56.5) %  

(50-7<;)fL  
 

!
i(21.s-;!S.1) M 

m:.s - 30.2i g1<1L 

 
(10· 11Q) KJuL  ; !
(4.!l-17.~J t<Jul 

"' 

% 

(2S4P-12~70) 

(1060-4950) lliL 

(130·1151l) lul 

70-14aa)1uL 

('HnD)l~L 
(143-44a)  K/uL 

 

 86 

!
!(·I  ~.4 - 20. 7) ~lclL 
; 

i 
/%

i 

;] 

~ 
/: 

!H

[j 
D

Platelet corn111ants-·r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

Rernarks / B 6 i 

CHEMISTRY 
T!;;ST 

Glucose 

IDEXXSDMA• 

creatinine 

BUN 

BUN:creatinine Ra.tl 
Phosphorus 

Calcium 

Sodium 

Potassium 

L Na'.K Ratio 

' ' i i 

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

RE;SULT R.EOF. RANGE 
f-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·/(B3 ... 114) rng/dl 
; 

! /(a· 14) ugidL 
; 

! !(0.5 • 1.5) mgldL 

! !!9-31)mgldl B 6 / 
/(2.s. f>.1) mg/dl 

/(a.4-1U)mgld 

!(142-152} 
; 

!j4.o-5A)n>'""~11 
; 

! 12!1 "37) 
; 

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

Chloride ; 
; 

TC02 {Bicarbohataj 

At1!on Gap 

Total Protl'!ih 

Albutnln 

Globulin 

/rrna-11:1) 
! (13. • 27) tntnal/L 
; 
! (11 - 25) mma!IL 

! (5,5 • 7,.S) gldL 

! (Z.7 "3.S) g/(!L 

i (2.4 - 4,0) gh:IL 
1 

Alb:Glob Ratio i (D.7-1.5) 

ALT B 6 i(18-121)UIL 
AST j (16· SS) U/L 

HALP j(J;-1SQ)UIL 

H GGT b ) (D - 13) UIL 

Blllrubin -TotE1I /i (0.0-D.S) mgldL 

Bilirubin -
Urieonjugated 

!! (a.a - 0.2) rr1g1dL 

! 
BilirUbltJ - Conjuga , il (O.o -n.1) maldl 

Chcl~sterol ! i[ (131 - 34.5\ mgl<IL 
; 

creatiha Klna!i€: ! fi (1 o - ;i.OO) u1L 
i i 

Hernolysls Index c ! ! 
Llpemia lnda'.X c ! ! 

URINAL Y SI d-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

TEST Rt;;SULT l'.EF.1'.ANGf: 

Calk:ctlon 

color 

Clatity 

Spe!:cific Gravtty 

pH 

Uriha Protein ' 

Glucose 

Ketones 

Blood I Harno9labin 

Blllrub1n 

Urobilinogen 

VVhite Blacel Cc:lls 

Red Blood Calls 

Bacteria 

Epithelial Cells 

MU(;.US 

Caste 

86 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-

(ll·J;)HPF 

HPF 

hiQ!:oric Get des par lnsl!:jhts: for complete access to th1s patient'5 dia.gnastl results, including values and image:;, login ta www.vetcannet"tplus.com 

Final report generated March 14, 2018 PAGE 1 of 2 
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I 
... ~ IDEXX Re!aranca Lab<,ta1<.!riitS 

.... ~ Dlvlalono1 IDEXX Labvrs.toril:llO 
www.idQ)()(.c<>m 

On" IDEX: DtiVa 
W!!Stbt<><.ol Maine 04002 
Uni™l S1altl~ 

IDEXX R<l!etet\O!! Labotatori~s 
Cosl"1TI>'r Support 
Sl)B-433 8887 

,.,LUCY 
r·-· -·-i -·-·-·-·

.~~-P!:=.T OWNEfL_ .J PATE Of REPOFIT:" [)3/1412018 

i ·-·-·-·-·-·-·-·-·-·-·-·-·-·.-

ACGe5SIOl'J J 86 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·j 

IOl<XX SERVIC:ES: 865 SENIOR SCREEN 

URINALYSIS 
TEST RE5ULT 

:-·-·-·-·-· -·-·-·-·-·~ -·-·-·

8
-·-·-·

crystals J 6 J 
'-·-·-·-·-· -·-·-·-·-·· 

ENDOCRINOLOGY 
TEST 

L TotalT4 f 

NOTES 
C:HENXSTJW 

URINALYSIS 

ENDQCRINOL.OGV 

RES.ULT ~E:f. RANGE 
~ 11.0 - 4.0) ~gldl ~--·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·135-·

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

a BOTH sDMA. AND CREATININE ARE WITHIN THE R~FEREN~E: lNTEfiVAL wh1Qh in~tcates kidney 
1unoti~n is likely good. Evaluate a complete ur1nalysi~ and confirm tnere is nQ other 
evidence of Kidney di~ea5e. 

b RESULI VERIFIED BY REPEP~ ANALYSIS 

a Index crf N, 1 .. , 2..- a>:hHli.t;; no iiignificant s'1'1sot o~ c.hemietry \lalUss. 

d >odex of N, 1+, 2+ exhi~its no signifloant effe~t on chemistry Valu~s. 

e ~rote1n tnt ;is perform1 d and o<Jn1':lt111ed by tha sulfosaHiiylic acid test. 

r Interpretive ran~es: 
<1.a Low 
1.0-4.a Narlllal 
>-4.0 High 
2,1-S.4 Thera~eutic 

Dogs with no clinical :; ~n:; 01' hypothyroidism and resulte within tha 
normal reference rang~ re likely etlthyrQiQ, Dogs with low T4 
cancantration::; 111ay be h\ pothyroill or "euthyrold :;i<;k". Occasion ally, 
hy]JQthyraid do~:; oaill h"-' e 1'4 concentraitions that are low normal, Dogs 
with <;linical s19ns Qf I ypathyroidlsrn and low ar loW nornl111 T4 
concentrations may be a'aluat~d further by ~ubmi~sion of free T4 ~nd 
"anine TsH. A high T4 c mi:antra.t1on in a clinically normal dog is 
11Kely variation a1notf1!.lj however elevationa may occur :;eQondary to 
thyroid alltoantibadies nt randy thyroid neopla~h. for dog~ on 
thyro~d s~pplement, acciptable 4·6 hour past pill total T4 
concentrat1Qns generall fall within the n1gn~r ~nd or slightly abQ\I~ 
th~ refer0no~ r~ng~. 

Get deeper insightS: For complete access to ttiis p11tli:nrs diagno51:i~ re:sults, including l1istoric values and !tnaflES, loflln to www.vetccnneq:ilus.c:oni 
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•:•---~LABORATORIES 
 

1-888433"9987 
Click the REP BANNER on 

VetConnectPLUS.com for a new vlaw 
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I i 
i ; 86 ; i 
i i 
i i 
i i 
i i 
i 
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Aee~.mt: 21487 

TAURINE (WHOLE BLOOD) I 

Owfler: 
Patient: 
Spedas: 
Bre1;1cl: 
Age: 
Gender: 

Requisition #:
Ac::oesslrm #'. 
Order re\:v'd: 
Ordefed by: 
Ri;iport1;1d: 

CANINE 
LA8RADOR_R~'fRIE 
11Y 
FS 

_.1.QZ4.e..138L_.,  ,.
! BS ! 
'·-·1·1:i(i"i;i/:20·17·-·-·· 
C~~~~~:. c:.:.~~j ~

11/10/::;;:017 

Test I Re5ult J ~T-A-UR-IN~E~~~~~~~r----- ~-6~~~~k- 3-6~~~~~ L~I~- ---\ --
·-·-·

20-0--
.........-..L:..

,~
.----J

--~-
·-·-·-·- -·-·-·-·-·-·-·-··;.. -...----:;__-.i. ,.i ______________________ ___,., Testing performed at University af California, Davis I 

r-·-·-·-·-·-·- -·-·-·-·-·-1 ·-·05-·-·
·-·-·-·-·-·-i-·-·-·-·-·-·-·- ·-·-·-·-·---·~ FINAL RE<:PORT 
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A

From: 

To: 'CVCA - Cardiac Care for Pets!

Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Rec;ipJ~lDJ?.f.9.!J.:=Ot6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

 86 i 
Sent: 3/30/2018 12:28:24 PM '·-·-·-·-·-·-·-·-·-·J 

Subject: RE: FDA Case investigation to{:~:~:~~~~:~:~:~:J (EON-350158) 

··-·-·-·-·-·-·-) 

Thank you for sending the records and reporting the case,
I hope you have a nice holiday and weekend, 
Jennifer 

! 86 ! 
'-·-·-·-·-·-·-·; 

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

From : CV CA - Cardiac Ca re for P etsC~~~~~~~~~~~~~~~~~~~~~~~~Jf. f~~~~~~~~~~~~~~~~~~~~~~~~~J@cv cav ets. com] 
Sent: Wednesday, March 28, 2018 6:27 PM 
To: Jones, Jennifer L <Jennifer.Jones@fq_<~tb_IJ§.099_\(> 
Subject: Re: FDA Case investigation forl__·----~~----·J (EON-350158) 

··-·-·-·-·-·-·-·-·-·-·-·-·-) 

Attached is entire medical records for! 86 !Please let us know if you need anything else-
Thank- [_·-·-·-·-·-·-·-·-·-·-·-·-.! 

On Wed, Mar 28, 2018 at 6:08 PM, CVCA - Cardiac Care for Petsi·-·-·-·-·-·-·-·-·-·-·-85-·-·-·-·-·-·-·-·-·-·-h@cvcavets.com> 
L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

wrote: 
Dear Dr. Jones, 
Thank you for following up on our patient, i·-·-·-·-·EiG·-·-·-T We will be sending you our complete records for i·-·-·EiG-·-·1 

·-·-·-·-·-·-·-·-' 
including the primary veterinarian history that 

'·-·-·-·-·-·-·-·-·-·-·-·~ 

we have and the history from her previous emergency room visit. 
Unfortunately, the diagnosis was made in October and the client has disposed of the diet. We will certainly keep 
this in mind for future patients with dilated cardiomyopathy which could potentially be diet-related and have 
those owners keep a sample and record the lot number for future testing/tracking. Thank you again for looking 
into this issue for our patients. 

·---~i.!1_~~~<?.!Y: .. 
! 86 ! VMD, DACVIM - Cardiology 

i i..·-·-·-·-·-·-·-·-·-·-·-·-·

On Wed, Mar 28, 2018 at 2:40 PM, Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> wrote: 

Good afternoon [~~~~~~~~~~~~~~I~~~~~~~~~J 
Thank you for submitting your consumer complaint to FDA. I'm sorry to hear about [~~j illness. 
As part of our investigation, we'd like to request: 

• Full Medical Records 
:-·-·-·-·-·-·-·-) 

o Please email (preferred) or fax (301-210-4685) a copy of: 86 i entire medical history (not just this 
event). '-·-·-·-·-·-·-·1 

o Do you have records from her referring veterinarian? 

• Potentially Test Remaining OPEN product 

o Do you have any remaining product left? 
o Is there a lot number or best by date for the leftover food? 
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• Hold any remaining UNOPENED product for potential collection. 

I attached a copy of our Vet-LIRN network procedures. The procedures describe how Vet-LIRN operates and 
how veterinarians help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 
Thank you kindly, 
Dr. Jones 

Jennifer L.A. Jones, DVM 
\"eterinarY l\1edical Officer 
T_T.S. Food & Drug Administration 
Center for \"eterinarY l\ledicine 
Office of Research 
\"eterinarY Laboratory Jnyestigation and Response Network (\"et-URN) 
840 l l\1uirkirk Road. 0704 
Laurel. l\farYlancl 20708 
ne1Y tel: 2-Hl-402-5421 
fax 301-210-4685 

CVCA - Cardiac Care for Pets 

We want to hear from you! Access our online survey by clicking here. 
If there is anything that we can do to improve our service for you, please do not hesitate to contact us directly. We would 
greatly appreciate your feedback and invite you to fill out a survey based on your experience with CVCA. 

Share your photos with us! 
If you have a photo that you would like to share, we would love to post it on our Facebook page. Like us on and post 
to our wall or you can email the image with a fun fact to cvcainfo@cvcavets.com and we will forward it to our Facebook 
administrator. 
Please note -- Images are usually posted within 1 month of submission. 
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CVCA - Cardiac Care for Pets 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
! i 
! i 

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

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
Emai I r·-·-·-·-B-G·-·-·-·-·fv cv cav ets. com 

Visit o~r-weosfte-·~it:-\vww.cvcavets. com 

"Like" us on Facebook at:-'-'--'-'-'-'-'-=-=-=.::.===-='-=-"-='--'-'-=-:..-=­
"Follow" us on lnstagram at: www.instagram.com/CVCAVETS 

We want to hear from you! Access our online survey by clicking here. 
If there is anything that we can do to improve our service for you, please do not hesitate to contact us directly. We would 
greatly appreciate your feedback and invite you to fill out a survey based on your experience with CVCA. 

Share your photos with us! 
If you have a photo that you would like to share, we would love to post it on our Facebook page. Like us on and post 
to our wall or you can email the image with a fun fact to cvcainfo@cvcavets.com and we will forward it to our Facebook 
administrator. 
Please note -- Images are usually posted within 1 month of submission. 
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From: 

To: 

Sent: 9/16/2018 3:54:16 PM 

Subject: Fwd: Taste of the Wild Prey Beef dry (will provide full diet history): Lisa 
Freeman - EON-365610 

Attachments: 2054966-report.pdf; 2054966-attachments.zip 

Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE 
GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS 
/CN=OA3B17EBFCF14A6CB8E94F322906BADD-DROTSTEI> 

Jones, Jennifer L; Peloquin, Sarah; Palmer, Lee Anne; Carey, Lauren; Queen, 
Jackie L 

From: PFR Event <pfreventcreation@fda.hhs.gov> 
Date: September 16, 2018 at 11:44:32 AM 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> C~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~] 
Subject: Taste of the Wild Prey Beef dry (will provide full diet history): Lisa Freeman - EON-365610 

A PFR Report has been received and PFR Event [EON-365610] has been created in the EON System. 

A "PDF" report by name "2054966-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 "2054966-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-365610 
ICSR #: 2054966 
EON Title: PFR Event created for Taste of the Wild Prey Beef dry (will provide full diet history), 4Health beef 
stew canned; 2054966 

AE Date 09/12/2018 Number Fed/Exposed 2 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Great Dane 

Age r-86-·~ ears 
'-·-·-·-·-) 
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District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2054966 
Product Group: Pet Food 
Product Name: Taste of the Wild Prey Beef dry (will provide full diet history), 4Health beef stew canned 
Description: DCM and CHF - had been having respiratory signs for~ 1 month prior to diagnosis at Tufts 
Littermate i{·-·-·-·-·-·-·-·136-·-·-·-·-·-·-·-·](already reported by owner after being diagnosed with DCM and CHF in July 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
2018) Owner has another Great Dane at home ( ~ 1 year of age) eating the same diet that will be screened soon 
Owner approved submission of this report and talking to FDA Will send rest of medical records by email (sorry -
too many to upload) 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 2 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Taste of the Wild Prey Beef dry (will provide full diet history) 

4Health beef stew canned 

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

Owner information 

I 86 I 
! !USA 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-365610 

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 82429 
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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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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notificationf~~~~~-~~~~~~~~:.~~~~~~~~~~~J 

Sent: 10/25/2018 11 :36:41 AM 

Subject: Purina One Lamb and Rice: Lisa Freeman - EON-369323 

Attachments: 2057943-report.pdf; 2057943-attachments.zip 

A PFR Report has been received and PFR Event [EON-369323] has been created in the EON System. 

A "PDF" report by name "2057943-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 "2057943-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-369323 
ICSR #: 2057943 
EON Title: PFR Event created for Purina One Lamb and Rice; 2057943 

AE Date 02/23/2018 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Pit Bull 

Age 7 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2057943 
Product Group: Pet Food 
Product Name: Purina One Lamb and Rice 
Description: DCM and CHF with ventricular tachycardia Taurine within normal limits Unclear if diet associated 
but reporting since lamb and rice diet Diet not initially changed but recommending that owner change diet and 
will recheck 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
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Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Purina One Lamb and Rice 

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

Owner information 

. 86 ----1 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j US A 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-369323 

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 86245 

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-369323 
ICSR: 2057943 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-10-25 07:32:53 EDT 

Reported Problem: 

Product Information: 

Animal Information: 

Problem Description: DCM and CHF with ventricular tachycardia Taurine within normal limits Unclear if 
diet associated but reporting since lamb and rice diet Diet not initially changed but 
recommending that owner change diet and will recheck 

Date Problem Started: 02/23/2018 

Concurrent Medical
Problem:

 No 
 

Outcome to Date: Stable 

Product Name: Purina One Lamb and Rice 

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: Pit Bull 

Gender: Male 

Reproductive Status: Neutered 

Weight: 36.2 Kilogram 

Age: 7 Years 

Assessment of Prior 
Health: 

Excellent 

Number of Animals 
Given the Product: 

1 

Number of Animals 
Reacted:

1 
 

Owner Information: Owner
Information

provided:

 Yes 
 
 

Contact: Name: r·-·-·-·9-5-·-
-·-·-·-·-·-·-·

·-·-1 
Phone: :__·-· -·-·-·-! 

Address: 

[::~:~::] 
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 

FOUO- For Official Use Only I 
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North Grafton 
Massachusetts 
01536 
United States II 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact 
Sender:

Yes 
 

l Preferred Method Of 
Contact: 

Email 

Additional Documents: 

Attachment: compiled medical record.pdf 

I lit 
Description: Records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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{ 

Report Details - EON-369324 
ICSR: 2057944 

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: 2018-10-25 07:37:49 EDT 

Initial Report Date: 10/25/2018 

Parent ICSR: 2057943 

Follow-up Report to 
FDA Request: 

Yes 

Reported Problem: Problem Description: 

Product Information: 

Animal Information: 

DCM and CHF with ventricular tachycardia Taurine within normal limits Unclear if 
diet associated but reporting since lamb and rice diet Clarification: Owner 
confirmed that dog was eating Purina One Lamb and Rice when diagnosed but 
changed after diagnosis (and before recheck) to Purina One Beef or Chicken 
only. We will recheck in Jan to see if any improvement 

Date Problem Started: 02/23/2018 

Concurrent Medical 
Problem: 

No 

Outcome to Date: Stable 

Product Name: Purina One Lamb and Rice 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: i 86 i I...-·-·-·-·-·' 
Type Of Species: Dog 

Type Of Breed: Pit Bull 

Gender: Male 

Reproductive Status: Neutered 

Weight: 36.2 Kilogram 

Age: 7 Years 

Assessment of Prior
Health: 

 Excellent 

Number of Animals
Given the Product:

 1 
 

Number of Animals 
Reacted:

1 
 

Owner Information: Owner 
Information 

provided: 

Yes 

Address: 

186
---- -----

1 

I ! 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
United States 

FOUO- For Official Use Only I 
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Sender Information: 

Additional Documents: 

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 
 

FOUO- For Official Use Only 2 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notificationf:~:~:~:~:~:~:~:~:~:~:~:~:~~:~:~:~:~:~:~:~:~:~:~:J 

Sent: 10/25/2018 11 :36:41 AM 

Subject: Purina One Lamb and Rice: Lisa Freeman - EON-369323 

Attachments: 2057943-report.pdf; 2057943-attachments.zip 

A PFR Report has been received and PFR Event [EON-369323] has been created in the EON System. 

A "PDF" report by name "2057943-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 "2057943-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-369323 
ICSR #: 2057943 
EON Title: PFR Event created for Purina One Lamb and Rice; 2057943 

AE Date 02/23/2018 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Pit Bull 

Age 7 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2057943 
Product Group: Pet Food 
Product Name: Purina One Lamb and Rice 
Description: DCM and CHF with ventricular tachycardia Taurine within normal limits Unclear if diet associated 
but reporting since lamb and rice diet Diet not initially changed but recommending that owner change diet and 
will recheck 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
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Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Purina One Lamb and Rice 

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

Owner information 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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

i iusA 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-369323 

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 86245 

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-369323 
ICSR: 2057943 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-10-25 07:32:53 EDT 

Reported Problem: 

Product Information: Product Name: 

Animal Information: 

Problem Description: DCM and CHF with ventricular tachycardia Taurine within normal limits Unclear if 
diet associated but reporting since lamb and rice diet Diet not initially changed but 
recommending that owner change diet and will recheck 

Date Problem Started: 02/23/2018 

Concurrent Medical 
Problem: 

No 

Outcome to Date: Stable 

Purina One Lamb and Rice 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: 

Type Of Species: Dog 

Type Of Breed: Pit Bull 

Gender: Male 

Reproductive Status: Neutered 

Weight: 36.2 Kilogram 

Age: 7 Years 

Assessment of Prior 
Health:

Excellent 
 

Number of Animals
Given the Product:

 
 
1 

Number of Animals 
Reacted: 

1 

Owner Information: Owner
Information

provided:

 Yes 
 
 

contact: Name: i---·-·-·BG·-·-·-
-·-·-·-·-·-·-·-·-·-·-·-·-

·] 
Phone:! 

),..·
i 

·-' 

Address: r-·-·-·-·-·9·5·-·-·-·-·-1 
! ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

United States 

Healthcare Professional 
Information:

Practice Name: Tufts Cummings School of Veterinary Medicine 
 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 

FOUO- For Official Use Only I 
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North Grafton 
Massachusetts 
01536 
United States II 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact
Sender:

 Yes 
 

Preferred Method Of 
Contact: 

Email l 
Additional Documents: 

Attachment: compiled medical record.pdf 

Description: Records 

Type: Medical Records I lit 

FOUO- For Official Use Only 2 
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Client: 

Address 

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

! i 

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

Home Phone: r·-·-·-·-·-·-BG·-·-·-·-·-·1 
Work Phone:
Cell Phone: 

 c--·-·-T~:-==-·-·-' 
( _) _-__ 

Referring Information 

.--·-·-·-·-·-·-·-·-8 6
-·-·-·-·-·-·-·

·-·-·-·· 
Client: 

Patient:

;  ; i i 

 !_·-· -·-·-·! 

Initial Complaint: 
Emergency 

Subjective 
NEW VISIT (ER) 

Presenting complaint: tachyarrhythmia 

Referral visit?: yes 

Diagnostics completed prior to visit: CBC/chem, CXR, 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: :·-·-ss·-·: 
i.·-·-·-·-·-·-j 

Breed: Pit Bull 

DOB: [~~~§.~~~~] 

HISTORY: 
- choking sounds at home ~i months ago, ~2/10 had some coughing 

- went to rDVM 2/12, xrays performed reportedly showed cardiomegaly; had BW with no abnormalities noted per 

owner 

Species: Canine 
Sex: Male 

(Neutered) 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
- Seen at! BG !for echocardiogram; a heart murmur, was detected unclear what disease; started 
med i cat i ;~r-----------------------·-·s5·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
- 2/22 recheck BW rDVM, some concern with[

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) .. --·-·-·-·-
~~~~~.!3-~~~Jper owner, unsure of details; did EKG,i__~~-j BPM 

- doing well at home, good energy/appetite, no weakness/collapse, PU/PD sinc{~--~~f.-~tarted 
- HWT x2 recently negative 

- Purina One lamb and rice dry food,+/- hamburger or cold cuts 

Signalment: ~7yo MN Pitbull mix 

Prior medical history: 
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Client: 
Patient: 

r-·-·-13·5·-
·-·-·-·-·-·-·-·

·-1 
t-·- -·-·i 

- owned for past 2 years, no prior medical history known 
Current medications: 

Vaccination status/flea & tick preventative use: no F/T/HWP in past 
Travel history: NE only 

EXAM: 

86 
Lc7v:-·noTmaTrafe/rfryffim-on-·au-s-EuTfation-fiuTf;isfer"-raTe"w"fiE:fri"exCite-d;-"GTa-ae-ll/Vlnearfi·ffurmuT"PMl left apex 

ausculted; no arrhytmias appreciated during exam; s/s femoral pulses bilaterally. 

86 
DIAGNOSTIC TESTING: 

86 
PROBLEM LIST: 
- Grade II/VI heart murmur 
- History of suspected structural cardiac disease 

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

-:  i i i 
i i 

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

ASSESSMENT: 

[~~:.fJis suspected of having DCM, and has had reported tachyarrhythmias. After admission to Tufts, EKG noted runs of 
v-tach - suspect due to underlying structural cardiac disease. Plan for cardiology consult and continuous EKG 

monitoring in hospital for at least one night. 

PLAN: 

Diagnostics: cardiology consultation with echo;+/- CBC/chem,+/- BNP 
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.-·-·-·-·-·-·-·-·-·-·-·-. 
Client: 
Patient: 

i
i
i

i 
 
 
.·-·-·

' ' ; 86; i 
i 
i 

-·-·-·-·-·-·-·-·-j 

Pending: none 

Treatments: 
- Placed IVC, admit to ICU 

- Start telemetry monitoring, record rate/rhythm qlh 
:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! i 

-! 86 ; ! i 
! i 

-i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
Monitoring: telemetry, RR/RE, vitals, comfort, appetite 

CLIENT COMMUNICATION: 
Discussed concerns with owner of underlying cardiac disease, for which he was started on i-·-·-·-9-5-·-·-·i but newer 

concern for arrhythmia, particularly tachyarrhythmia. No arrhythmias noted on ER cursory E:-K°G~·l)uf-can be 

intermittent, and top considerations for SVT vs. ventricular arrhythmias vs. other. Can be due to underlying structural 

cardiac disease vs. other such as adrenal or splenic disease. Recommend admission for EKG monitoring and cardio 

consult. Discussed that if due to cardiac disease, can often treat with oral medications, but depending on arrhythmia 

and control with medication, likely at increased risk of sudden cardiac death. Owners understand, are able to admit 

overnight, but depending on other diagnostics that may be recommended may need to discuss financial resources. 

Resuscitation code (if admitting to ICU):[_~--~--~--~--~--~~~~--~--~--~--~·.] 

[~~~~~~~~~~~~~~~~~~~~~] DVM 

ADDENDUM: 
Cardiology consult confirmed suspected DCM, frqeuent v-tach noted during exam. Plan to starf-·-·-·-·-·-·-·-·-·-·-·-B-G-·-·-·-·-·-·-·-·-·-·-·-·1 

r:~~~~i~~~~=~~:ii:~=~~~~~~~~~=~;!i~~i;:~~;~:.~~:i:i~~ii~~~;~~:-~i~~i~~~i~~:~~~~;~~iii;~~:~~i~~~=~;;;J __ , 
,._Q.Y.~rnight. 

L~-~.J 

Overnight Update: 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 -; 86 ! 
i ! 
i ! 
~ ! 

i !" 
i ! 
~ ! 

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

HISTORY: 
- choking sounds at home ~i months ago, ~2/10 had some coughing 

- went to rDVM 2/12, xrays performed reportedly showed cardiomegaly; had BW with no abnormalities noted per 

owner 
- Seen at[.·~--~--~--~--~--~--~--~--~--~--~-~~-~--~--~--~--~--~--~--~--~-·~.Jfor echocardiogram; a heart murmur, was detected unclear what disease; started 
med i cat i o ni-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·si:i"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

- 2/22 rech~~k--BW·-~frV-M-·,--~~-~-~-~~~-~-~~~--~ith-·kid·~-~Y~-P~-~-~~-~~r, unsure of details; did EKGfii6-·~BPM 
- doing well at home, good energy/appetite, no weakness/collapse, PU/PD sinc[~Ej§~Jtarted-·-·-·-·-·-' 
- HWT x2 recently negative 

- Purina One lamb and rice dry food,+/- hamburger or cold cuts 
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·-·-·-·-·-·-·-·-·-·-·B 6
·-·-·-·-·-·-·-·-·

-·-·-·-i 

Client: !  ! i i 

Patient: l__·- -·-·-.J 

SOAP Text Aug 312018 5:08PM -r·
'-
-·-·-·-·-ii6·-·-·-·-·1 
·-·-·-·-·-·-·-·-·-·-·-·-) 

Disposition/Recommendations 
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Client: 
Patient: 

r-·-·-135·-·
-·-·-·-·-·-·-·-·

-·1 
t·-· -·-·j 
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A

Client: 

Patient: 

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

Client: ! 86 i 
i..·-·-·-·-·-·-·-·-·-·-·-·-! 

Veterinarian:

Patient ID: 

Visit ID: 

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

!Lab Results Report 

Nova Full Panel-ICU 

!Test jl{eference 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 

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 

' ·-·-·-·-·-·-·

86 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 

Patient: 

Species: 

Breed: 

Sex: 

Age: 

; ' ; 86 ; 

! ! 
·-·-·-·-·-·-·-
Canine 

Pit Bull 

Male (Neutered) 

-~-~-iYears Old 

Accession ID:f·-·-·-i3°G·-·-·-! 
-·-·-! I 

7 /67 1·~--~--~--~--~--~--~--~--~--~--~-~-~~--~--~--~--~--~--~--~--~--~--~-·i 

Printed Thursday, October 25, 2018 
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:-·-·-·-·-·-·-·-·-·-·-B 6
·-·-·-·-·-·-·-·==

·-·~ 

Client: 

Patient:

!  ! 
 l__·- -·-.i ----== ==------_, -·-·-·-·-·-·-·-·-·-·-·-·-·-· ·~------------------

Fi02 0-0 % 

PC02 36 - 44 mmHg 

P02 80 - 100 mmHg 

PH 7.337 - 7.467 

PC02 36 - 44 mmHg 

P02 80 - 100 mmHg 

HC03 18 - 24 mmol/L 

86 
-··-·· -. -~·-··-·· -. -~·-··-·· 

ova Full Panel-ICU (_ 86 i2:20:26 PM Accession ID:i-·-·-95-·-·-] 
I Test Results !Reference Range !Units f 
TS (FHSA) 0 - 0 g/dl 

PCV ** 0 - 0 % 

TS (FHSA) 0 - 0 g/dl 

! i 
i 86 i 
' ' 
! ! 

------------=-i-·-·-·-·-·L·-·-·-·-·-)-----------
OVa Full Panel-ICU 1 86 ~2:43:32 PM Accession 

I 

m:r-·-·85
_.,...,__,

·-·-·1 
~_, - ' - ' - _._, 

._I 

4DX ( omnicell)- FHSA
T_e_st ___________J~~-~~l_t~·- ·-·-·-·-·-·-·-·-·-·-·-·-----'L..R_e_fe_re_n_c_e _R_an_g_e _ __..f _u_m_.ts ___ ___, 

 ! 86 ! 0 - 0 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Nova Full Panel-ICU 

!Test Results !Reference Range !Units 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

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 

8/3112018 5:09:20 PM 

I 

86 

8/67 
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i 86 ! 
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··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! 86 !Records 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

86 

86 
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.-·-·-·-·-·-·-·-·-·-·-·-·-·· 

~~~~:~t: i·-·-·---~-~---___J 
[.~-~-~-~-~-~-~-~-~-~-~-~~!L.~.~-~-~-~-~-~-~-~.JI Records 

86 
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Client: 
Patient: 

1-·-·-·9·5·-·-·1 
i.·-·-·-·-·-·-·-·-·-·-·_! 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·!n 
! 86 !n.ecords 
i-·-·-·-·-·--·~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

86 
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:-·-·-·-·-·-·-·-·-·-B 6
-·-·-·-·-·-·-

·-·-·~ 

Client: !  ! 
Patient: l.-·-· ·-·-.i 

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

86 
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~~~~:~t: 1.:·.:·.:·.~~·.:·.:·.1 

86 

'-·-·-·-·-·-·-·-·-·"""-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·""<·-·-·-·-·-·-·-·-· 
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!-·-·-·-·-·-·-·-·-·-·-·-·9-5-·-·-·-·-·-·-·-·-·-·-·-·i Records 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

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

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-Bti-·-·-·-·-·-·-·-·-·-·-·--: Records 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

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

86 
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r·-·-·-·-·-·-·-·-·-·-·-·~ 

~~~~:~t: I B 6 I 
'-·-·-·-·-·-·-·-·-·-·-·-) 

86 
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Client: :·-·-·-·-B·-·-·-6·-·-

-·-·-·-·-·
·-·-·-·-i 

Patient: l·-·-·-· -·-·-·j 

86 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·9-5-·

·-·-·-·-·-

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

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
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Client: r-·-·-·-·-·-·-·-·-·-·-·-·-1 

Patient: ! 86 ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·i 

!"-·-·-·-·-·-·-·-·-·-·-·-·! 

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

86 
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i-·-·-·-·-·-·-·-·-·-·-B 6 ·-·-i 

Client: ; ; 
Patient: i i 

·-·-·-·-·-·-·-·-·-·-·-·-·-' 

[:~:~:~:~:~:~:~.;~:~:~:~:~:~~~:~:~:~:~:~:~:~:~:~:~:~JReco rds 

[~~~~~~~~~~~~~~] 
r·-·-·-·-·-·-·-·-·-·-) 

i 86 ! 
L-·-·-·-·-·-·-·-·-·-·;..· ------------------------­·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

86 

. 
ii 
ii 

L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-jj 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
! 86 'Records 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

86 
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Client" :-·-·-·-8·-·-·-6·-·-·

·-·-·-·-·-·-·-

-·-·-1 

Patien~: [_·-·- ___j 
r·-·-·-·-·-·-·-·-·-·-·-·-BG·-·-·-·-·-·-·-·-·-·-·-·-·: Records 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

.. --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. ; 86 ; i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

i 86 i i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
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client :-·-·-·-·

8
-·-·-·-

6
·-·-·-·-·-·i 

Patien~: !._·-·-·-·-·-·-·-·-·-·-___j 
f-·-·-·-·-·E3°G·-·-·-·-·1 Echo/ER Report r-·-·E3°G-·-·-·1 
i-·-·-·-·-·-·-·-·-·-·-·-·-·J L·-·-·-·-·-·-·-·-·-·-· 

86 

-·-·-·-·-·-·-·-·-·-·-

L. _____ ~~----·-J 

86 

,1•11.~:t.~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 

I 86 
; 
; 
; 
; 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
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r·-·-·-·-·-135·-·-·-·-·1 Echo/ER Re po rt ~--·-·-·BG-·-·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·• j_·-·-·-·-·-·-·-·-·-! 

86 

86 

l!'t.AJf; 

.[_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-~-~---_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_] 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i ; 86 ; i i 
i i 
i i 
i i 
i i 
1 i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

86 86 
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i-·-·-·-·-·BG-·-·-·-·-i Echo/ER Report ~-·-·-·-95·-·-·-·: 
L·-·-·-·-·-·-·-·-·-·-·-·-! '·-·-·-·-·-·-·-·-·-·-· 

86 

f ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·13-5-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

~'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-II"'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
86 

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-s·-·-·-6·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-:. 

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

86 

86 

86 86 
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r·-·-·-·-·-·-·-·-·-·-·-·~ 

Client: ! 8 6 ! 

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

:-·-·-·-·-85-·-·-·-·-: 
'-·-·-·-·-·-·-·-·-·-·-·-) 

··-·-·-·-·-·-·-·-·-·, I 

:_ _______ l?.~---·-·-J ·- .L ··-·-·-·-·-
! 86 ! 
'-·-·-·- ·-·-·-·-·-·.: 

86 
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client: !-·-·-·-·
8
-·-·-·

6
-·-·-·-·-·-·i 

Patient: !._·-·-·-·-·-·-·-·-·-·-·-·-! 
RDVM·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·: med hxr-·-·BEi°-·-1 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ i_·-·-·-·-·-·-·-·i 

86 

,·-·-·--J~:~:~:~:~:~~:~:~:~1. _________________________________________________________________________________________________________________________________________________________________________________________ , 
i 
i 
i 
i 
i 
i 
i 
i 
; 
; 
; 
i 
; 
; 
; 
; 
; 
i 
i 
; 
i 
i 
; 
i 
i 
i 
; 
i 
i 
; 
i 
i 
i 
; 
i 
i 
; 
i 
i 
i 
; 
i 
i 
i 
i 
i 
i 
; 
i 
i 
i 
i 
i 
i 
; 
i 
i 
i 
; 
; 
i 
; 
i 
i 
i 
; 
i 
i 
; 
i 
i 
i 
; 
i 
; 
; 
; 
; 
; 
; 
i 
i 
; 
i 
i 
i 
; 
i 
i 
i 
i 

86 

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

,~i 86 i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

86 86 
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.-·-·-·-·-·-·-·-·-·-·-·-·~ 

Client: i 8 6 ! 
Patient: i ! 

'-·-·-·-·-·-·-·-·-·-·-·--~ 

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

86 

filA1~t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
"i 86 i 

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

86 86 
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:-·-·-·-·-·-·-·-·-·-·-·-) 

~~~~:~t: l-·-·--~-~--___J 

["_~--~--~--~--~--~~~--~--~--~--~"_] 
'=•.W r·-·-·-·-·-·-·-·-·-·-·1 ; 86 ; i i 

i i 
i·-·-·-·-·-·-·-·-·-·-·i 

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

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

a1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·135-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

86 

86 
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Client: 
Patient: [_-_---~-~--] 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

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

86 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
i 86 ! 
L-""""'-•-•1!"&,.•-•""''""""'""'""'~'"''"""""'""'"""""'" .. "'"" .. ,,.,,.,,..,_,,.,.,,,., 

J!CP~f:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.~~:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.:.J 

86 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i ; 86 ; i i 
i i 
i. ................................... , ... _ .............................................................................. ,_, .......................................... _ ................................................................... -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Insuranc~·-·-·-·-·-·-·-BG-·-·-·-·-·-·-! request Invoice DOsi-·-·-·-·BG-·-·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ L·-·-·-·-·-·-·-·-·-·-' 

r ·-·-·-·-·-·-·-·-·-·-·-·-·-·-es·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
'--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

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

86 
; 
; 
; 
; 
; 
; 
; 
; 
; 

~ 
; 
; 

r-·-·-·-·-·-ss-·-·-·-·-·-! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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

' 86 ' i i 
i i 

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·!::::::::::::-::.--·.-:.:.":.·:::.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
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Client: 
Patient: [_-_---~-~--] 

Insuranc[·-·-·-·-·-·-ss·-·-·-·-·-·-·-irequest Invoice DOS i-·-·-·-85·-·-·-·: 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) '·-·-·-·-·-·-·-·-·-·-· 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Ln / 
r·-·-·-·s·s·-·-·-1 
i_·-·-·-·-·-·-·-·-·-·-·-·-! 

! 
' ; 
; 
; 
; 
; 
; 
; 
; 

I 
j 
; 
; 
i 
; 

! 
; 

~ 
l 
; 
; 
; 
; 

i 
; 
; 
; 
; 
; 

86 ! 
~ 
i 
; 

l 
; 

i 
; 
; 
; 

~ 
i 
; 
; 
; 
; 
; 
; 
; 

I 
; 
; 
; 
; 
; 
; 

i 
~ 
; 

! 
~ 
; 

i 
; 

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

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

1------------------~~-----------------j 
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Client: 

Patient: 

Insuranc[-·-·-·-·-·-BG·-·-·-·-·-·-·1 request Invoice DOS [·-·-·-Bti-·-·-·: 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· '-·-·-·-·-·-·-·-·--~ 

............ - ------------

86 
-·-·-·-·-·-·-·-·-·-· 

[---------------------------~:~---------------------------] I'!!~~'"""'==== 

86 
' - ·-·- ·- ·- ·-·- ·- ·- ·-·i 

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

r-·-·-05-·-·1 
t-·-·-·-·-·-·-·-·-·-·-·j 

RDVM r·-·-·-·-i3°G·-·-·-·:AH records. 
i·-·-·-·-·-·-·-·-·-·-·-i 

r~.·~--~--~--~--~~-~-~--~--~--~-·~.J 
:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

~ 86 ! 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~ 

86 
; 

' 86 ! 
"""~"i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-v-·-·-·-·-·-·-·-·-·-·-·i 

B 6 ··-·-·-·-·-·-·-·-·-·.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·----llllllliiiiiiiiliiiiii!iiliiiiii!p;iiiiiii.iiiiiimiiiiiiiimiiiiiiiimiiiiiiiimii .... liilllll 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ ; 6 ! ; B ! i ! 
i ! 

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

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

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

i·-·-·-·--~-~---·-J 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~·-·-·-·-·-·-·-·-·-
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Client: 1·-·-·-·135·-·-·-1 
Patient: '-·-·-·-·-·-·-·-·-·-·-·-·] 

:-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

L-·-·----~-~---·-·-·-·! 

86 

86 
c('.~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
.ll -" "'*" 

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

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

86 
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Client: r·-·-·-B·-·-·-6·-·-·-·-·-! 

Patient: l.-·-·-·-·-·-·-·-·-·___i 

86 
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:-·-·-·-·-·-·-·-·-·-·-·-·· 

Client: i B 6 ! 
Patient: i ! 

L·-·-·-·-·-·-·-·-·-·-·-·~ 

RDVM·-·-·-·-·B5-·-·-·-·i AH records. 
i..·-·-·-·-·-·-·-·-·-·-·-' 

:-·-·-·-·-·-·-·-·-·-95-·-·-·-·-·-·-·-·-·-: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

86 
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i·-·-·-·-·95·-·-·-·-1 
L-·-·-·-·-·-·-·-·-·-·-) 

86 
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r·-·-·-·-·-·-·-·-·-·-·-·1 
RDVM! 86 !AH records. 

i..·-·-·-·-·-·-·-·-·-·-·-·i 

:-·-·-·-·-·-·-·-·-·-95-·-·-·-·-·-·-·-·-·: 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

86 

86 
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··-·-·-·-·-·-·-·-·-·-·-·-) 

Client: ! B 6 ! i i 

Patient: [_·-·-·-·-·-·-·-·-·-·-·-.! 

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

86 
.. --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•"'"'"·-; 
; 
; 

'""'•··'41~" !ll.W! 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

86 
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·-·-·-·-·-·-·-·-·-·-·-·-. 
' ' 

Client: ! B 6 r 
Patient: [·-·-·-·-·-·-·-·-·-·-·-.! 

Vitals Results 
·-·-·-·-·-·-·-·-·-·-. 

' 
!2:09:53 PM Notes 

3:30:10PM Nursing note 

3:41:34 PM Weight (kg) 

3:41 :47 PM Respiratory Rate 

3:43:28PM Catheter Assessment 

3:43:36PM Temperature (F) 

3:43:47 PM Cardiac rhythm 

3:43:48 . . PM Heart Rate (/min) 

4:02:49PM Blood Pressure (mmHg) 

4:44:44PM Cardiac rhythm 

!4:44:45 PM Heart Rate (/min) 

5:25:10 PM Eliminations 

5:25:15 PM Respiratory Rate 

5:45:37 PM Cardiac rhythm 

5:55:08PM Quantify IV Fluids (CRI) in mls 

5·55·09PM . . Catheter Assessment 

5:57:11 PM Cardiac rhythm 

5:57:12 PM Heart Rate (/min) 

6:54:35 PM Cardiac rhythm 

6:54:36PM Heart Rate (/min) 

7:30:01 PM Cardiac rhythm 

7:58:28PM Quantify IV Fluids (CRI) in mls 

7:58:29PM Catheter Assessment 

7:58:53 PM Cardiac rhythm 

7:58:54PM Heart Rate (/min) 

7:59:07 PM Respiratory Rate 

8:45:43 PM Cardiac rhythm 

8:45:44PM Heart Rate (/min) 

9:10:01 PM Cardiac rhythm 

9:46:06PM Cardiac rhythm 

9:46:07 PM Heart Rate (/min) 

i9:46:14 PM Respiratory Rate 

10:40:51 PM Cardiac rhythm 

10:40:52 PM 

11:18:19PM Respiratory Rate 

Heart Rate (/min) 

11:19:53PM Catheter Assessment 

11:20:08 PM Quantify IV Fluids (CRI) in mls 

11:20:09 PM Catheter Assessment 

11:22:17 PM Nursing note 

; 

!
; 

!
; 

!
; 

!
; 

!
; 

!
; 

i' 
; 

!
; 

!
; 
; 
; 
; 
; 
; 

; 

!
; 

!
; 

!
; 

!
; 

i' 
; 

!
; 

!
; B 6 !
!
; 

!
; 

!
; 

!
; 

!
; 

!
; 

!
; 

!
; 

!
; 

!
; 

i
; 

!
; 
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r·-·-·-·-·-·-·-·-·-·-·-! 

Client: 

Patient:

! B 6 i 
 l.-·-·-·-·-·-·-·-·-___j 

Vitals Results 

-·-·-·-·-·-·-·-·-·-·-·~ 1 : 56: 15 PM 
Cardiac rhytlnn 

b:56:16PM Heart Rate (/min) 

~2:01:14AM Eliminations 

2:07:09 AM Nursing note 

~2:42:35 AM Cardiac rhytlnn 

~2:42:36 AM Heart Rate (/min) 

U6:25AM Respiratory Rate 

~:41:21 AM Cardiac rhytlnn 

:41:22 AM Heart Rate (/min) 

~:41:29 AM EKG: Note rate and rytlnn. 

~:24:05 AM Catheter Assessment 

3:30:30AM Quantify IV Fluids (CRI) in mls 

~:30:31 AM Catheter Assessment 

p:31:02 AM Nursing note 

S:53:47 AM Respiratory Rate 

~:53:56AM Cardiac rhytlnn 

3:53:57 AM Heart Rate (/min) 

~:45:07 AM Eliminations 

~:45:17 AM Cardiac rhytlnn 
; 

~:45:18 AM Heart Rate (/min) 

~:55:10AM Cardiac rhytlnn 

5:55:11 AM Heart Rate (/min) 

5:02:24AM Respiratory Rate 

p:05:44AM Nursing note 

5:08:49AM Nursing note 

~:35:37 AM Cardiac rhytlnn 
; 

p:35:38AM Heart Rate (/min) 

V:54:13 AM Respiratory Rate 

y:54:37 AM Cardiac rhytlnn 

r:54:38AM Heart Rate (/min) 
; 

f:57:26AM Catheter Assessment 
; 

~:07:31 AM Eliminations 

S:07:58AM Weight (kg) 
; 

~:38:09 AM Nursing note 
; 
; 
; 

S:39:08AM Cardiac rhytlnn 
; 

~:39:09 AM Heart Rate (/min) 
; 

$:51:20AM Notes 
; 
; 
; 
; 

~0:17:19AM Quantify IV Fluids (CRI) in mls 

[0:17:20 AM Catheter Assessment 

; 

; 

[
; 

; 

; 

; 

; 

[
; 

; 

; 

; 

; 

; 

; 

; 

; 

86 
; 

; 

; 

; 

; 

; 

; 

; 
L·-·-·-·-·-·-·-·-·-·-·-j 
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.-·-·-·-·-·-·-·-·-·-·-·-) 

~~~~:~t: i B 6 I 
i.-·-·-·-·-·-·-·-·-·-·-·_! 

Vitals Results 
·-·-·-·-·-·-·-·-·-i 

iJ ' l · . 11 ·00 . AM Eliminations 
; 

il2:22:54PM Amount eaten 

!1:33:46PM Quantify IV Fluids (CRI) in mls 
; 

!1:33:47 PM Catheter Assessment 
i 

8/31/2018 5:14:22PM Weight (kg) 

86 
·-·-·-·-·-·-·-·-·-·-·
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.-·-·-·-·-·-·-·-·-·8 6 -·-·-) 

Client: i  t 
Patient i i 

. i.-·-·-·-·-·-·-·-·-·-·-·_! 

r-·-·-·-·-BG-·-·-·-·-·i CXR and Neck Rads ~--·-·-·BG-
·-·-·-·

·-·-·1 
'-·-·-·-·-·-·-·-·-·-·-·-·-) L-·-·- -·-·-·-' 

86 
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:-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: i B 6 ! 
Patient: i ! 

L·-·-·-·-·-·-·-·-·-·-·-·.: 

r·-·-·-·-·-·B
·-·-·-·-

S-·-·-·-·-·~XR and Neck Rads ~-·-·-·-BG-·
-·-·-·-·-

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

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

86 
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··-·-·-·-·-·-·-·-·-·-·-·1 
Client: 
Patient: 

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

r·-·-·-·-·-·-·-·-·

--~-~--
-·-·-·-) r·-·-·-·-·-·-·-·-·-i 

[_·-·-·- --·-___) CXR and Neck Rads -l.-·---~~----·J 

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

86 
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.. -·-·-·-·-·-·-·-·-·-·-·-i 

~~~~:~t: l·-·---~-~----.J 
i 86 i CXR and Neck Rads r-·-·-BG·

·-·-·-·
-·-·-1 

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

! 

86 

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

Client: ! B 6 i i ! 

Patient: ! i 
i.-·-·-·-·-·-·-·-·-·-·-·-·_! r·-·-·-·-·-·-·-·-·

-~-~---
-·-·-·-·1 

l.-·-·--- ·-·-·-·! CXR and Neck Rads - 2/14/2018 
~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

I ! 
! i 

! I 
i I 
I ! 
! i 

; 
; 
; 

I 
; 
; 
; 

I 
; 
; 

I 
; 
; 
; 

I 
; 
; 
; 

I 
! 

I 

I 
I 

86 I 
I 
; 
i 

I 
; 
i 

I 
i 
I 

I 

I 
I 
; 

I 
; 

I 
; 
i 

I 
! 
; 

I 
i 
I 
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··-·-·-·-·-·-·-·-·-·-·-·-. 

~~~~:~t: i·-·---~-~--__J 
Telemetry 

86 
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Client: r·-·-·-B·-·-·-·6-·

-·-·-·-·-·-·-

-·-·-·-i 
! i 

Patient: l-·-· ·-·-·J 
Telemetry 

86 
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-·-·-·-·-·-·-·-·-·-·-·-·-i i 

Client: ! B 6 ! 
Patient: i i 

··-·-·-·-·-·-·-·-·-·-·-·-) 

Telemetry 

86 
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!"-·-·-·-·-·-·-·-·-·-·-·-·! 

Client: i B 6 i 
Patient: ! ! 

. i 

Alivecor ECG 

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

' ' 
i 86 i i i 
i i 
i i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---~--- -· - · -· -~ - ·· ...... -·- ·""""' ·-·-·-·-- ·-·-_.... _______ ,~.-

86 
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··-·-·-·-·-·-·-·-·-·-·-·-. 

~~~~:~t: l·-·----~-~---J 
Alivecor ECG 

1-·-·-·-·-·-·-·-·13-5·-·-·-·-·-·-·-·i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

86 
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!"·-·-·-·-·-·-·-·-·-·-·-) 

~~~~:~t: l-·-·--~-~--J 
ECG from Cardio 

------------------~l-------------------------------------------------------------------------------------------------------

86 
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.. -·-·-·-·-·-·-·-·-·-·-·-i 

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

ECG from Cardio 

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

Client: i B 6 ! 
Patient: i i 

ECG from Cardio 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

·-·-·-·-·-·-·-·-·!"--·-·-·- -·- ~-"-· .l .-.~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
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Client: 

Patient: 

Patient History 

·-·-·-·-·-·-·-·-·-·-·-·) 2: 58 PM UserForm 

µ1:34 PM UserForm 

Dl:41 PM UserForm 

D2:08 PM Purchase 
; 

D2:08 PM Purchase 

D2:09 PM Purchase 

D2:09 PM Purchase 

D2:09 PM Purchase 

D2:09 PM Purchase 

D2:09 PM Vitals 

P2:15 PM Purchase 

p2:20 PM Labwork 

p3:07 PM Treatment 

b3:30 
; 

PM Vitals 

b3:30 PM Purchase 
; 

b3:30 PM Purchase 
; 

D3:30 PM Treatment 

p3:41 PM Treatment 

p3:41 PM Vitals 
µ3:41 PM Treatment 

µ3:41 PM Vitals 
µ3:43 PM Treatment 

µ3:43 PM Vitals 
µ3:43 PM Treatment 

µ3:43 PM Vitals 

~3:43 PM Treatment 

D3:43 PM Vitals 

D3:43 PM Vitals 
D3:43 PM Vitals 
P4:02 PM Vitals 

P4:03 PM Purchase 

P4:05 PM Treatment 
p4:44 PM Treatment 

b4:44 PM Vitals 

~4:44 PM Vitals 

 
4:47 PM UserForm 

D5:01 PM Purchase 
D5:01 PM Treatment 

P5:12 PM Treatment 

P5:23 PM Treatment 

86 

; 
; 

; 
; 
; 

; 
; 
; 

; 
; 

; 
; 
; 

; 
; 
; 
; 
; 
; 

b
;
; 
; 
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r·-·-·-·-·-·-·-·-·-·-·-· .. 
i i 

Client: ! B 6 ! 
Patient: i i 

·-·-·-·-·-·-·-·-·-·-·-·-) 

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

P5:23 PM Treatment 
P5:25 PM Treatment 
P5:25 PM Vitals 
P5:25 PM Treatment 
P5:25 PM Vitals 
p5:45 PM Vitals 
P5:55 PM Treatment 
p5:55 PM Vitals 

p5:55 PM Vitals 

P5:55 PM Treatment 

p5:55 PM Prescription 
p5:57 PM Treatment 

P5:57 PM Vitals 
P5:57 PM Vitals 
P6:54PM Treatment 

p6:54PM Vitals 
p6:54PM Vitals 
p7:27 PM Prescription 
p7:30 PM Vitals 

p7:58PM Treatment 
p7:58 PM Vitals 

P7:58 PM Vitals 

p7:58 PM Treatment 

P7:58 PM Vitals 
P7:58 PM Vitals 
P7:59 PM Treatment 
P7:59 PM Vitals 
P8:00PM Treatment 

p8:45 PM Treatment 

P8:45 PM Vitals 
P8:45 PM Vitals 
P9:10PM Vitals 
P9:19 PM Vitals 
P9:32 PM Treatment 
P9:46PM Treatment 

p9:46PM Vitals 
p9:46PM Vitals 

p9:46PM Treatment 
p9:46PM Vitals 
!10:40 PM Treatment 

; 
; 
; 

; 
; 

; 
; 
; 

; 
; 

; 
; 
; 

86 ; 
; 

; 
; 
; 

; 
; 

; 
; 
; 

; 
; 

; 
; 
; 

L·-·-·-·-·-·-·-·-·-·-·-·-·j 

86 
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Client: 

Patient: 

r·-·-·-·-·-·-·-·-·-·-·-! 

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

Patient History 

·-·-·-·-·-·-·-·-·-·-·-·-·1 

!10"40 ; . PM Vitals 

!10:40 PM Vitals 

µ 1:18 PM Treatment 

µ 1:18 PM Treatment 

µ 1:18 PM Vitals 

µ 1:19 PM Treatment 

µ 1:19 PM Vitals 

µ 1:20 PM Treatment 

µ 1:20 PM Vitals 

U 1:20 PM Vitals 

µ 1:22 PM Vitals 

µ 1:56 PM Treatment 

U 1:56 PM Vitals 
; 

!11:56 PM Vitals 
; 

!12:01 AM Treatment 

Ul:Ol AM Vitals 

U2:03 AM Treatment 

U2:07 AM Treatment 

µ2:07 AM Vitals 

µ2:42AM Treatment 

l12:42AM Vitals 

Ul:42AM Vitals 

01:04AM Treatment 

01:16 AM Treatment 

01:16 AM Vitals 

01"41 . AM Treatment 

~1:41 AM Vitals 

; 
01:41 AM Vitals 

01:41 AM Treatment 

02:13 AM Purchase 

02:41 AM Vitals 

03·24AM ' . Treatment 

03·24AM ' . Vitals 

' D3·24AM . Treatment 

p3:27 AM Treatment 

p3:30AM Treatment 

p3:30AM Vitals 

D3:30AM Vitals 

03·31 ' . AM Vitals 

03·53 ' . AM Treatment 

Vitals p3: 5 3 AM 

; 
; 

; 
; 
; 

; 
; 
; 

; 
; 
; 

86 

' 
; 
; 
; 

; 
; 
; 

; 
; 

; 
; 
; 

-·-·-·-·-·-·-·-·-·-·-·-·
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03:53 AM

03:53 AM
03:53 AM
04:41 AM
04:45 AM
04:45 AM
04:45 AM

04:45 AM
04:45 AM
05:23 AM
05:55 AM

05:55 AM
05:55 AM
06:02 AM

06:02 AM
06:02 AM
06:02 AM
06:02 AM
06:05 AM
06:08 AM
06:35 AM

06:35 AM
06:35 AM
07:54 AM
07:54 AM
07:54 AM
07:54 AM

07:54 AM
07:54 AM

07:57 AM

07:57 AM
07:57 AM
08:07 AM
08:07 AM
08:13 AM
08:38 AM

08:39 AM

08:39 AM
08:39 AM
08:51 AM

Treatment

Vitals
Vitals
Treatment
Treatment
Vitals
Treatment

Vitals
Vitals
Treatment
Treatment

Vitals
Vitals
Treatment

Treatment
Treatment
Treatment
Vitals
Vitals
Vitals
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment
Treatment

Vitals
Vitals

Treatment

Treatment
Vitals
Vitals
Vitals
Prescription
Vitals

Treatment

Vitals
Vitals
Vitals



Patient History 

·-·-·-·-·-·-·-·-·-·-·108: 57 AM Treatment 
!09:13 
; 

AM Treatment 
!09:17 AM 
; 

Purchase 
!09:18 AM Purchase 
; 

!10:17 AM Treatment 
; 

!10:17 AM Vitals 
; 

!10:17 AM Vitals 

!11-11 ; . AM Vitals 

!11:36 AM Appointment 

!12-21 ; . PM Appointment 

i12·22PM ' . Treatment 
i12·22PM . Treatment 

!12:22 PM Vitals 

i12:29PM Appointment 

!12:34 PM Treatment 

!12:43 PM Treatment 

!01:15 PM Treatment 
!o1:33PM Treatment 

!01:33 PM Vitals 

!01:33 PM Vitals 

!Ol:59 PM Prescription 

!02:04PM Purchase 

!02:06PM Prescription 

!o2:08 PM Prescription 

!02:10 PM Prescription 
!02:15 PM Purchase 
!02:15 PM Purchase 
i02·26PM ' . UserForm 
im·o5 . PM Deleted Reason 

02/26/2018 08:56 AM Appointment 

04/10/2018 12:26 PM Appointment 

04/20/201801:18 PM Appointment 

07/271201809:17 AM Task 

08/28/2018 02:37 PM Appointment 

; 
; 
; 

; 
; 
; 
; 
; 

; 
; 
; 
; 
; 

; 
; 
; 
; 

; 
; 

86 
; 
; 

; 
; 
; 

; 
; 
; 

; 
; 

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

·---~-~--_
·-·-. 

~~~~:~t: i·- __j 
Patient History 

08/28/2018 02:39 PM Appointment 

08/28/2018 02:52 PM Appointment 

08/28/2018 04:49 PM Appointment 

08/31/2018 04:02 PM UserForm 
08/31/2018 04: 10 PM Treatment 
08/31/201804:11 PM Purchase 
08/31/201804:12 PM Purchase 
08/31/201804:12 PM Purchase 
08/31/2018 05:08 PM Purchase 
08/31/2018 0 5: 10 PM Prescription 
08/31/201805:14 PM Vitals 
08/31/201805:15 PM 

10/23/201801:43 PM UserForm 

UserForm 

86 
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e 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
; 
; 
; 

i 

86 
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• f-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

l-----~-~-----1 :-·-·-85-·-·-: 
·-·-·-·-·-·-·-·-' 

!"-·-·-·-·-·-·-·-·-·9-5·-·-·-·-·-·-·-·-·1 
L-·-·-·-·-·-·-·-~·-·-·-·-·-·-·-·-·-·-·-·..: 

ltil!llF;n;l'll! ! 86 i 
i·-·-·-·-·-·_! 

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

!._·-·-·-·-·-·-·-·-·---~~----·-·-·-·-·-·-·-·_.! 
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:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
! i 

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

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

l.·~--~--~--~--~--~--~--~--~~-~~-·~.-~.-~.-~.-~.-~.-~.-~."J 

ntll.-.r-·-·-·-·96-·-·-·-·1 
L·-·-·-·-·-·-·-·-·-·-·-) 

IMIF;ftl~·!! 86 i 
i·-·-·-·-·-·_! 

r.·~--~--~--~-~~-·~.-~.-~.J 
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··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
i i ; 86; i i 
i i 
i i 
i i 
i i 
i i 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

-·-·-·-·-·-·-·-·-·-
i 86 i 
L-·-·-·-·-·-·-·-·-) 

- ~:.·~--~--~--~--~--~--~--~--~~-~~-·~.-~.-~.-~.-~.-~.-~.-~.] 

r·-·-·-·-·-·-·-·-·-·-·-·1 

!._·-·-·--~~---·-·-·! 

FDA-CVM-FOIA-2019-1704-016375 



A

Client: 

Address 

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

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: l."~.-~f_"j ; 86 ; 
i i 
i i 
i i 

Breed: Pit Bull Species: Canine 
Sex: Male 

(Neutered) 

~--·-·-·-·-·-·-·-·-·-·-: 

i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j DOB: i 86 i 

i_·-·-·-·-·-·-·-·-·-·-i 

Home Phone: i·-·-·-·-·-·ss·-·-·-·-·-! 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

WorkPhone: (_) _-__ 
Cell Phone: ( _) _-__ 

Referring Information 

:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

! 86 ; ! i 
! i 
! i 
! i 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
Client: !·-·-·-·-·-·-·-·-·-·-·-·-·-: 

Patient: !·-·-·---~-~----·-.] 
Initial Complaint: 
Emergency 

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

SOAP Text i 86 i 1:04PM -! 
i

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

Subjective 
NEW VISIT (ER) 

Presenting complaint: tachyarrhythmia 

Referral visit?: yes 

Diagnostics completed prior to visit: CBC/chem, CXR, 

HISTORY: 
- choking sounds at home ~i months ago, ~2/10 had some coughing 

- went to rDVM 2/12, xrays performed reportedly showed cardiomegaly; had BW with no abnormalities noted per 

owner 

- Seen at[~~~~~~~~~~~~~~~~§:~~~~~~~~~~~Jon 2/13 for echocardiogram; a heart murmur, was detected unclear what disease; started 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·ss·-

·-·-·-

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

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

- 2/22 recheck BW rDVM, some concern with kidneys per owner, unsure of details; did EKG, 200+ BPM 

- doing well at home, good energy/appetite, no weakness/collapse, PU/PD since lasix started 

- HWT x2 recently negative 

- Purina One lamb and rice dry food,+/- hamburger or cold cuts 

Signalment: ~7yo MN Pitbull mix 

Prior medical history: 

Page 1/67 

FDA-CVM-FOIA-2019-1704-016376 



i-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

- owned for past 2 years, no prior medical history known 
Current medications: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-sif-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
- Lr·~r•~~....,..oo·r1 ............... 1~-.-.,.,., ..... r•l:)-·r·......,·-~·r~·1·-.·_... .................. ,~T'\lflNroo·-1- .... ·-1-.·rt5·-.·-._-._ ... ._-} 

Vaccination status/flea & tick preventative use: no F/T/HWP in past 
Travel history: NE only 

EXAM: 

86 
C/V: normal rate/rhythm on auscultation but faster rate when excited; Grade II/VI heart murmur PMI left apex 
ausculted; no arrhytmias appreciated during exam; s/s femoral pulses bilaterally. 

86 
DIAGNOSTIC TESTING: 

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

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

- Samples pulled for CBC/chem/BNP - on hold 

PROBLEM LIST: 
- Grade II/VI heart murmur 
- History of suspected structural cardiac disease 

- Tachyarrhythmia noted at rDVM 2/22 
- Hyperlactatemia - suspect exertional/sampling 

ASSESSMENT: 

C~~~~~]s suspected of having DCM, and has had reported tachyarrhythmias. After admission to Tufts, EKG noted runs of 
v-tach - suspect due to underlying structural cardiac disease. Plan for cardiology consult and continuous EKG 

monitoring in hospital for at least one night. 

PLAN: 

Diagnostics: cardiology consultation with echo;+/- CBC/chem,+/- BNP 

Page 2/67 
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Client: 
Patient: 

~--·-·-·-·-·-·-·-·-·-·-·-: 

' ' ; 86; i i 
i i 
i i 
i i . ; 

Pending: none 
Treatments: _f-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

1-------------------~-~--------------------j Monitoring: telemetry, RR/RE, vitals, comfort, appetite 

CLIENT COMMUNICATION: 

Discussed concerns with owner of underlying cardiac disease, for which he was started orC~~~~~~~~~§~~~~~~~~-~but newer 
concern for arrhythmia, particularly tachyarrhythmia. No arrhythmias noted on ER cursory EKG, but can be 
intermittent, and top considerations for SVT vs. ventricular arrhythmias vs. other. Can be due to underlying structural 
ca rd i a c disease vs. other such as ad ren a I or s p I en i c disease r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·iis-·-

-·-·-·-·

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

Resuscitation code (if admitting to ICU): YELLOW 

ADDENDUM: 

Ca rd i o I ogy cons u It co nfi rm_~Q-~Y.~.P~_g:_~g _ _Q~_IYl_,_fr_q~.Y~_Q1.Y.::!.~.~b_.ri_qt_~<t9.Y!.i1Jg_~xa m. PI an to start [~~~~~~~~~~~~~~~~~~~~!3-~f ~~~~~~~~~~~~~~~~~~J 
BID, in the m ea nti me gaveL·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l?.-~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-j PI an to start tau ri n e supp le me ntati on @ 
1000 mg PO BID with blood sample pulled prior. Called owner to discuss, and different antiarrhythmic options, that we 
would likely start amiodarone for now. We will otherwise update tomorrow morning if no other major changes 
overnight. 

[~~~] 

Qv.ernie:hLUnd.ate;. ______________________________________________________________________________________________________________________________________________________________________________________________ , 
i i 
i i -; 86 ; i i 
i i 

- i i 
i i 
i i 
i i 
i i 
i i 

-L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
r·-·-·-·-·-·-·-·-·-·-·-) 
! 86 ! 
L-·-·-·-·-·-·-·-·-·-~-·· 

SOAP Text r-·-·-·-·-B-Ei°-·-·-·-·i 5:49PM -i-·-·-·-·-·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·-·-·-·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·-! '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

HISTORY: 
r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-ss-·-

-·-·-·

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

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

- went to rDVM 2/12, xrays performed reportedly showed cardiomegaly; had BW with no abnormalities noted per 
owner 

- Seen at l:~:~:~:~:~:~:~:~:~:~:~:~~:~:~:~:~:~:~:~:~:~:~Jor echocardiogram; a heart murmur, was detected unclear what disease; started 
medication 75 mg PO BID furosemide, 7.5 mg PO BID vetmedin 
- 2/22 recheck BW rDVM, some concern with kidneys per owner, unsure of details; did EKG, 200+ BPM 

- doing well at home, good energy/appetite, no weakness/collapse, PU/PD since lasix started 
- HWT x2 recently negative 

- Purina One lamb and rice dry food,+/- hamburger or cold cuts 
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Current medications: 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·ss·

-·-·-·-·

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

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

DIAGNOSTIC TESTING: 

EXAM: 

86 
ov:·-n-O"r"ITI"aTrate!rh\iffim·an·-a-u·s·c-umit1an·o·utTa-ster-·r·afe-~ifien-·excff e·a;·-G·r·acreT::nJV1lie·ar:fin-urmu·r·-15MrTeff ap-ex·-·­
au sc u 1ted; no arrhytmias appreciated during exam; SSFP. 

86 
PLAN: 

86 
-L·-·-·-·-·-·-·-·-·-·7·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Resuscitation code (if admitting to ICU): YELLOW 

r·-·-·-·-·-·-·-·-·-·-·-9-5·-·-·-·-·-·-·-·-·-·-·-°i, DVM ( ECC Resident) 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Initial Comulaint: 

Recheck ~---·I?-~.--]- DCM protocol 
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·-·-·-·-·-·-·-·-·-·-·-·-i 
Client: 
Patient 

! B 6 t 
i i 

"! ! 

SOAP Text Aug 312018 5:08PM -r·-·-·-·-·-s·s·
-·-·-·-·

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

Disposition/Recommendations 
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r·-·-·-·-·-·-·-·-·-·-·-·-! 

Client: 

Patient: 

! B 6 i 
l.-·-·-·-·-·-·-·-·-·-·-·-i 
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A

Client: :-·-·-·-·-·s-5·-·-·-·-·: 
··-·-·-·-·-·-·-·-·-·-·-·--~ 

Veterinarian: 
:-·-·- -·-·-·· ·-·-·-·

-~-~-Patient ID: L·-- ---·J 
Visit ID: 

!Lab Results Report 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 

Patient: B
·-·-·-·

G! 
-·- -·i 

Species: Canine 

Breed: Pit Bull 

Sex: Male (Neutered) 
-·-·-·-· 

Age: . .!=!~.j Years Old 

------------!-·-·-·-·-·-·-·-·-·-·-·-·-· 1-----------.,...~-,,..,,...--------. 

Nova Full Panel-ICU j 8 6 !15:25 PM Accession ID: l ·-·-. .!=!~·-·- · J 
~.l~.e~st 1R=e=fe=r=en=c=e~R=a=ng=e ;1;::u=n=it=s 

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 

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 

===========-1~~~1F.~t~·-·-·-·-·=======:;: =:::::: ===::::; 

86 

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

1161 L·-·-·-·-·-·-·-·-·---~-~---·-·-·-·-·-·-·-·-·j 
Printed Thursday, October 25, 2018 
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i-·-·-·-·-·-·-·-·-·-·-·-·-i 

Client: ! B 6 ! i i 

Patient: !·-·-·-·-·-·-·-·-·-·-·-·-.! ----"====="-----~·-·-·-·-·-·-·-·-·-·-·-·-·-·,.--------------------

Fi02 0-0 % 

PC02 36 - 44 mmHg 

P02 80 - 100 mmHg 

PH 7.337 - 7.467 

PC02 36 - 44 mmHg 

P02 80 - 100 mmHg 

HC03 18 - 24 mmol/L 

86 

ova Full Panel-ICU ! 86 [2:20:26 PM 
L ' - ' -----~-.._-..__, ___ ~_..__..__,_ 

Accession ID: f.·~--~--~-~~-·] 
!Reference Range !Units .... IT_e_st __________ _,J13:~~-'.:1,_,lt_s ________ ---L.. ______ __, _____ _. 

TS (FHSA) 0-0 g/dl 

PCV** 0-0 % 

TS (FHSA) 0-0 g/dl 

· ' 

i ssi 
' ' i i 
L. _________ j 

ova Full Panel-ICU 

I Test Results Reference Range Units 

4DX ( omnicell)- FHSA 0-0 

Nova Full Panel-ICU 

!Test Results Reference Range Units 

GLUCOSE 67 - 135 mg/dL 

UREA 8- 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

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 

r-·-·-·-·s·s-·-·-·-·-!2:43:32 PM 
. L._ , _,_ , ..._, ._, _,_ , ..._, ._, _,_ , 

!

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

8/3112018 5:09:20 PM 

I 

86 

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

Accession ID:! 86
·-·-·-·

 ! 
'·-·- -·-' 

! !

Accession ID: 1 .~~~~~-~~J 
! !

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

8/67 L.-·-·-·-·-·-·-·-·-·--~~----·-·-·-·-·-·-·-·-·J 
Printed Thursday, October 25, 2018 
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!.~.~-~-~-~~~~-~-~-~Jnimal Hospital Records 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-9·5·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

[(::_~-~:::::J 
i-(~~~~~~~~~J 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ ; 86 ! i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

re:f ~//~~~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
! i 

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

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

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

86 86 

Page 9/67 

FDA-CVM-FOIA-2019-1704-016384 



Patlent: 

Client: i-·-·-·-·13·5·-·-
·-·-·-·-·-·-·-·-

·-1 
t_·-·- ·-·J 

c~:~:~:~:~~:~:~J Animal Hospital Records 

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

d 
; 
; 
.; 

' ; 
; 

··~ 
; 
; 

"~ 
; 
; 

;~ ·; 
; 
; 
; 
; 
; 
; 
; 

86 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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[~~~~~~~~~-~~~~~~~]Animal Hospital Records 

86 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Client: i-·-·-·-·Ef 5·-
·-·-·-·-·-·-·

·-·-·1 
Patient:!___·-·- -·-·-.! 

c~:~:~:~:~~:~:~J Animal Hospital Records 

86 
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.-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Client: i B 6 ! ! i 

Patient: l·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
L~~~~~~~~~~-~~~~~~]Animal Hospital Records 

86 
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!"·-·-·-·-·-·-·-·-·-·-·-·-·-: 

Client: ! B 6 ! 
Patient: i i 

'-·-·-·-·-·-·-·-·-·-·-·-·-' 
r·-·-·-·-·BS

·-·-·-

-·-·-·-·-·!Animal Hospital Records 
'-·-·-·-·- ·-·-·---·~ 

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-. 

Client: ! B 6 i 

Patient: [·-·-·-·-·-·-·-·-·-·-·___! 
r~.·~--~--~--~~--~--~--~_"JAnimal Hospital Records 

86 
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··-·-·-·-·-·-·-·-·-·-·-,__ _______________________________ _ 

l·-·----~-~---__j Animal Hospital Records 

86 
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Client: r·-·-·-B·-·-·-·6-·-·-

·-·-·-·-·-·-·-·

·-·-·~ 

Patient: i ! 
··-·- -·--~ 

C"~.-~.·~-~-~~--~-·~."JAnimal Hospital Records 

86 

1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·13-5·

·-·-·-·-·-·

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

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

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

!~~~~~~~~~~~]Animal Hospital Records 

:-·-·-·-·-·-·-·-·-·-·-·~ 

' ' 
i 86 i 

l.-·-·-·-·-·-·-·-·-·-.l 

• 

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

86 L .,. 

86 
I I 

.~ 

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·0-tf-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
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[~~J~~-~~~~~JAnimal Hospital Records 

-

Ill 

lill 

• 
• 

86 86 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··.=-.·.=-.·.=-.·.=-.·.=-.·.=-.·.=-.·.=-.·.=-.·.=-.·.=-.·-::-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
! 86 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
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.-·-·-·-·-·-·-·-·-·-·-·-·-. 
' ' 

Client: ! B 6 ! 
Patient: i i 

'·-·-·-·-·-·-·-·-·-·-·-·-) 

r·-·-·-·-·BG
-·-·-·-

-·-·-·-·"j.Animal Hospital Records 
·-·-·-·-· ·-·-·-·-· 

86 
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Client: 
Patient: 

r-·-·-·-·-B-G·-
·-·-·-·-·-·

·-·-·-·iAnimal Hospital Records 
i·-·-·-·- -·-·-! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ; 86 ; i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Client: 

Patlent: 

i-·-·-·-135-·
-·-·-·-·-·-·-·

-·-·i 
L-·-· -·-·l 

r·-·-·-·B-
·-·-·-·-

G-·-·-·-iAnimal Hospital Records 
i..·-·-·- ·-·-·-·-! 
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Client: r·-·-·-B·-·-·-·6-·-·-·-·-~ 

Patient: i___·-·-·-·-·-·-·-·-J 
i-·-·-·-·-8·-·-6·-·-·-·-·-·1 Echo/ER Report~ 86 
! ! ! 

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

! 86 ; ! i 
! i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

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

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

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

86 

86 
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i- 86 ~cho/ER Report r·-·-BG-·-·-·1 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-' i_·-·-·-·-·-·-·-·-·-·i 

86 

86 

i!l\M;_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

.i 86 i \ __________________________________________________ J 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

i i 
i i ; 86 ; 
i i 
i i 
i i 
i i 
i_,_, _______ , ___________________________________________________________ , _______________________________________________________________________________________________________________________ j 

86 BG 
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Client: 
Patient: 

1-·-·-·-13-5-·-·-·1 
i·-·-·-·-·-·-·-·-·-·-·-·-! 

i-·-·-·-·-·ss-·-·-·-·-i Echo/ER Report ~--·-·-86-·-·-·: 
L·-·-·-·-·-·-·-·-·-·-·-·-! j·-·-·-·-·-·-·-·-·-·i 

86 

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

"! 86 ! ~ ! 
i i . ; i.., ___ , _________ , _____ , _____ ,_, ___ , ___ ,_, ___ ,_, ___ ,_,_,_,_, _______ ,_, _________ , ___ ,_,_,_,_, _______ ,_,_,_, _________ , _____ ,_, _________ ,_,_, _________ ,i 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

; 86 ! 

L ... ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·'"A-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"'4-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

86 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·13-5-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-= 
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NOV At·----~~-_): 15pm 

:-·-·-·-·-·s-5·-·-·-·-·: 
··-·-·-·-·-·-·-·-·-·-·-·--~ 86 

iss ~ 
i ~ 
i..·-·-·-·-·-·' 

86 

86 
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i-·-·-·-·-·-·-·-·-·-·-·-i 

Client: ; B 6 ! 

Patient: ! i 
i..·-·-·-·-·-·-·-·-·-·-·-j 

86 

.. -·-·-·-·-·-·-·-·-·-·-·-·-i 

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

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

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

86 
··-·-·-·-·-·-·-·-·-·-·-: 

L·-·---~-~----·-·J 

86 
BG 

BG 86 
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Client: 
Patient: 

i-·-·-·13-5-·-·-i 
i..·-·-·-·-·-·-·-·-·-·-·-j 

86 

86 

.. ~:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
i 86 i 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

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

86 
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Client: 
Patient: 

[-_-~§_-_] 

Insuranc<.~-~-~-~-~-~-~-~8-~.~-~-~-~-~-~-~.1 request Invoice no S[~~~~~~~~~f~~~~~J 

L~~~~~~~~~~~~~~~Jft.~~~~~~~~~~~~~~~~~~] 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
; 
; 
; 
; 
; 
i 

' ; 
; 
; 
; 
; 
; 
; 
; 
; 

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

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

Client: 
Patient: 

---~-·

; 86 ; i i 

l.-·-·-·-·-·-·-·-·-·-·-.i 
-·

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

Insuranc(. ___________ ~-~----·-·-·-Jrequest Invoice nosC~:~:~ :J 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
! 

86 

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

Client: ; B 6 ; 
Patient: ! ! . ; 

Insuranc{_·~--~--~--~--~--~-~-~~--~--~--~--~-·~."Jrequest Invoice DOS 2/23/2018 

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

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

- · ... -,-. ~ .. 

I :-·-·-·-·-·-·-·-·-85-·-·-·-·-·-·-·-·-: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Ln / 
1-·-·-·-·9·5·-·-·-·1 
i·-·-·-·-·-·-·-·-·-·-·-·-·-! 

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

; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

i 

86 
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Client: r·-·-·-135-·-·-~ 

Patient: L.-·-·-·-·-·-·-·-·-·-·J 
Insurance r-·-·-·-·-·-·-·Ei6·-·-·-·-·-·-·~equest Invoice DOS·-·-·-·-8-ti-·-·-·-! 

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

86 
86 

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

i 86 i i i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
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Client: r·-·-·-13-5-·-·-·1 
Patient:! ! 

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

RDVM l.-·----~-~---·-.J AH records. 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

~ 86 i 
j·-·-·-·-·-·-·-·-·-·-·-}....,,....,,....,,....,,....,,....,,....,,....,,....,,....,,..L._. ___ ·-·-·1 

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

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

86 

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

86 [_-_---~~---------~ 

86 
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i-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

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

RDVlV[:~:~:~:~~~~:~:~:~:~JI records. 

86 
r·-·-·-·-·-·-·-·-·-·-) 
! 86 ! 
·~~~·-·-·-·-·· 

1-·-·-·-·-·-·95·-·-·-·-·-·1 
L·-·-·-·-·-·-·--~·-·-·-·-·-·-·-·~ 

'C~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

.ll -" "'*" 

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

! 86 ; ! i 

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

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

~Jl.-·il!.~:. ________________________________________________________________________________________________________________________________________ _ 

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

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
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··-·-·-·-·-·-·-·-·-·-·-·· 
Client: i B 6 i 
Patient: L·-·-·-·-·-·-·-·-·-·-·-J 

~--~-- ·~.-~.-~Jrn records. 

86 

RDVM[.·~--~-- ~~.f.
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r·-·-·-·-·-·-·-·-·-·-·-·-) 

Client: ! B 6 ! 
Patient: i ! 

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

RDVM L._ _____ !3-_~·-·-·-·_JAH records. 

:-·-·-·-·-·-·-·-·-·-·-·-·-·1 

L·-·-·---~~----·-·-.J r-·-·-·-·s·s-·-·-·-·-·! 
'-·-·-·-·-·-·-·-·-·-·---·~ 

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

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

86 
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Client: r-·-·-s·-·-·-·s-·-·-·

·-·-·-·-·-·-·

-·--r 
Patient: ; ; 

i·-·-·- -·-j 

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

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Client: ! B 6 ! i i 

Patient: [_·-·-·-·-·-·-·-·-·-·-·-·-.! 
RDVMf·-·-·-·95-·-·-·-l AH records. 

L·-·-·-·-·-·-·-·-·-·-·~ 

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

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

si 

86 
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:-·-·-·-·-·-·-·-·-·-·-·-·-) 

Client: I B 6 i 
Patient: l_·-·-·-·-·-·-·-·-·-·-·-·J 

RDVM i-·-·-·-·-BG-·-·-·-·:AH records. 
·-·-·-·-·-·-·-·-·-·-·-·· 

86 
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client: i·-·-·-·-B-6·-·-·-·-·-·1 
Patient:!._·-·-·-·-·-·-·-·-·-·-·-___] 

Vitals Results 

86 

L-·-·-·-·-·-·

2:09:53 PM Notes 

3:30:10PM Nursing note 

3:41:34PM Weight (kg) 

3:41 :47 PM Respiratory Rate 

3:43:28PM Catheter Assessment 

3:43:36PM Temperature (F) 

3:43:47 PM Cardiac rhythm 

3:43:48 PM Heart Rate (/min) 

4:02:49PM Blood Pressure (mmHg) 

4:44:44PM Cardiac rhythm 

4:44:45 PM Heart Rate (/min) 

5:25:10 PM Eliminations 

5:25:15 PM Respiratory Rate 

5:45:37 PM Cardiac rhythm 

5:55:08PM Quantify IV Fluids (CRI) in mls 

5:55:09PM Catheter Assessment 

5:57:11 PM Cardiac rhythm 

5:57:12 PM Heart Rate (/min) 

Cardiac rhythm 6:54:35 PM 

6:54:36PM Heart Rate (/min) 

7:30:01 PM Cardiac rhythm 

7:58:28PM Quantify IV Fluids (CRI) in mls 

7:58:29PM Catheter Assessment 

7:58:53 PM Cardiac rhythm 

7:58:54PM Heart Rate (/min) 

7:59:07 PM Respiratory Rate 

8:45:43 PM Cardiac rhythm 

8:45:44PM Heart Rate (/min) 

9:10:01 PM Cardiac rhythm 

9:46:06PM Cardiac rhythm 

9:46:07 PM Heart Rate (/min) 

9:46:14 PM Respiratory Rate 

10:40:51 PM Cardiac rhythm 

10:40:52 PM Heart Rate (/min) 

11:18:19PM Respiratory Rate 

11:19:53PM Catheter Assessment 

11:20:08 PM Quantify IV Fluids (CRI) in mls 

11:20:09 PM Catheter Assessment 

11:22:17 PM Nursing note 
-·-·-·-·-· 
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Client: 1-·-·-·-·9·5·-·-·-
-·-·-·-·-·-·-·-·-·

·1 
Patient: l.-·-· -·J 

Vitals Results 

86 

11:56:15PM Cardiac rhytlnn 

11:56:16PM Heart Rate (/min) 

12:01:14AM Eliminations 

12:07:09 AM Nursing note 

12:42:35 AM Cardiac rhytlnn 

12:42:36 AM Heart Rate (/min) 

1:16:25AM Respiratory Rate 

1:41:21 AM Cardiac rhytlnn 

1:41:22 AM Heart Rate (/min) 

2:41:29 AM EKG: Note rate and rytlnn. 

3:24:05AM Catheter Assessment 

3:30:30AM Quantify IV Fluids (CRI) in mls 

3:30:31 AM Catheter Assessment 

3:31:02 AM Nursing note 

3:53:47 AM Respiratory Rate 

3:53:56AM Cardiac rhytlnn 

3:53:57 AM Heart Rate (/min) 

4:45:07 AM Eliminations 

4:45:17 AM Cardiac rhytlnn 

4:45:18 AM Heart Rate (/min) 

5:55:10 AM Cardiac rhytlnn 

5:55:11 AM Heart Rate (/min) 

6:02:24AM Respiratory Rate 

6:05:44AM Nursing note 

Nursing note 6:08:49AM 

6:35:37 AM Cardiac rhytlnn 

6:35:38AM Heart Rate (/min) 

7:54:13 AM Respiratory Rate 

7:54:37 AM Cardiac rhytlnn 

7:54:38AM Heart Rate (/min) 

7:57:26AM Catheter Assessment 

8:07:31 AM Eliminations 

8:07:58AM Weight (kg) 

8:38:09AM Nursing note 

8:39:08AM Cardiac rhytlnn 

8:39:09AM Heart Rate (/min) 

8:51:20AM Notes 

10:17:19AM Quantify IV Fluids (CRI) in mls 

10:17:20 AM Catheter Assessment 
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r·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ! B 6 ! i i 

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

Vitals Results 

86 
11:11:00 AM Eliminations 

12:22:54PM Amount eaten 

1:33:46PM Quantify IV Fluids (CRI) in mls 

1:33:47 PM Catheter Assessment 

8/31/2018 5:14:22PM Weight (kg) 
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r·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ! B 6 ! 
Patient:! i 

i·-·-·-·-·-·-·-·-·-·-·-·-·-' 

:~:JxR and Neck Rads [~:~:~:~~:~:~ L.---~-~----·-; 

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

86 
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!·-·-·-·-·-·-·-·-·-·-·-·-i 

Client: 
Patient: 

! 86; ! i 
! i 
! i 

L·-·-·-·-·-·-·-·-·-·-·-·J 

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

I 
i 
! 
; 
; 

I 
; 
; 
; 

I 
; 

86 i 
I 
; 
; 
; 
; 
i 
' i 
i 
; 
; 
; 
i 
' i 
i 
; 
; 
; 
; 

j 
i 
j 
; 
; 
; 
i 
i 
j 
; 
; 
; 
; 
; 
; 
; 
; 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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";:;:;i 
; 
; 
; 
; 
; 
; 

:::i 

i 

Client: 
Patient: 

r-·-·-·05·-·-·1 
-·-·-·-·-·-·-·-·-·-·-·~ L·

86 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Client: r·-·-·-·-B·-·-·-6·-·-·-

-·-·-·-·-·-·-·-·-·-·-

·-·-·: 
Patient: i ! 

·· ·--~ 

:·-·-·-·-·-s-6·-·-·-·-"kxR and Neck Rads -i·-·-·-·-85-·
-·-·-·-·-·-

-·-·-! 
i.-·-·-·-·-·-·-·-·-·-·-·-·J L·-·-· ·-·-·~ 

86 

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

B 6
·-·-: 

Client: !  ! 
Patient: i i 

'-·-·-·-·-·-·-·-·-·-·-·-' 
f·-·-·-·-·-9-5·

·-·-·-·-·-·
-·-·-·-·-CXR and Neck Rads -i-·-·-·-9-6·-

-·-·-·-·-·
·-·-·: 

·-·-·-·- -·- ·-·-' ··-·-· -·-·-' 

86 
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Client: r-·-·-B·-·-·-·s-·-·-·-

·-·-·-·-·-·-·-·-·-·-

·-·~ 
. ! ! 

Patient: !._ _: 

Telemetry 

86 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·

-·-·-·-·-·-·-·-·-·-·-

-·1 

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

i·-·-· ·-·i 

Telemetry 

86 
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.-·-·-·-·-·-·-·-·-·-·

B 6
-·1 ' . 

Client: i  r 
Patient: l·-·-·-·-·-·-·-·-·-J 

Telemetry 

86 
' L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Client: !-·-·-·-13·5-·-·-·-! 
Patient: i i 

'·-·-·-·-·-·-·-·-·-·-·-·-) 

Alivecor ECG 

[_-_-_-_-_-_-_-_-_-_-~-~---_-_-_-_-_-_-_-_-] 
i-·-·-·-·-·-·-·-85-·-·-·-·-·-·-·: 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

·-·-· ·-·-- ·-·--· 1~ 

86 
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~~~~:~t: i·-·-·-9-5-·-·1 
L·-·-·-·-·-·-·-·-·-·-·-·~ 

Alivecor ECG 

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

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

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

86 

-·-·-·--·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·----·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· - ~ . 
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ECG from Cardio 

r-·-·-·-·-·-·-·05·-·-·-·-·-·-·-1 ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! 86 ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

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

86 
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.-·-·-·-·-·-·-·-·-·-·-·-. 
Client: 
Patient: 

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

ECG from Cardio 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

L·-·-·-·-·----~-~----·-·-·-·-·J 

86 
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r·-·-·-·-·-·-·-·-·-·-·-·• 

Client: ! B 6 ! i i 

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

ECG from Cardio 

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

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

86 
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!"·-·-·-·-·-·-·-·-·-·-·-·· 

Client: i B 6 t 
Patient: i ! 

··-·-·-·-·-·-·-·-·-·-·--~ 

Patient History 

·-·-·-·-·-·-·-·-·-·-·-·112: 58 PM UserForm 
; 

:01:34PM UserForm 
; 
; 
; 

Pl:41 PM UserForm 
p2:08PM Purchase 
p2:08PM Purchase 

p2:09PM Purchase 
p2:09PM Purchase 
p2:09PM Purchase 
p2:09PM Purchase 

p2:09PM Vitals 
p2:15 PM Purchase 

p2:20PM Labwork 

p3:07 PM Treatment 
; 
; 

b3:30 PM Vitals 
b3:30 PM Purchase 

b3:30 PM Purchase 

P3:30 PM Treatment 
; 
; 
; 

p3:41 PM Treatment 

p3:41 PM Vitals 
:03:41 PM Treatment 

86 p3:41PM Vitals 
:03:43 PM Treatment 
; 

:03:43 PM Vitals 
; 

:03:43 PM Treatment 
; 

:03:43 PM Vitals 
; 

03:43 PM Treatment 
; 
; 
; 

p3:43 PM Vitals 

p3:43 PM Vitals 
p3:43 PM Vitals 
p4:02PM Vitals 

p4:03 PM Purchase 

p4:05 PM Treatment 

p4:44PM Treatment 

b4:44PM Vitals 

04:44PM Vitals 
b4:47 PM UserForm 

p5:01 PM Purchase 
p5:01 PM Treatment 
p5:12 PM Treatment 

Treatment 
-·-·p 5: 23 PM 

; 
; 

; 
; 
; 
; 
; 
; 

; 
; 
; 

'-·-·-·-·-·-·-·-·-·-·

86 
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Patient History 

·-·-·-·-·-·-·-·-·-·-·-·-] 0 5: 23 PM Treatment 
!o5:25 PM Treatment 
!o5:25 PM Vitals 
!o5:25 PM Treatment 

!05:25 PM Vitals 
!05:45 PM Vitals 
!05:55 PM Treatment 
!05:55 PM Vitals 
; 
; 

!o5:55 PM Vitals 

!o5:55 PM Treatment 

!05:55 PM Prescription 
; 

!05:57 PM Treatment 

!05-57 ; . PM Vitals 
!o5:57 PM Vitals 
!o6:54 PM Treatment 

!06:54 PM Vitals 
; 

!06:54 PM Vitals 
; 

!07:27 PM Prescription 
; 

!07:30 PM Vitals 
; 

!07:58 PM Treatment 
Vitals i07:58PM 

; 
; 
; 

; 
; 
; 

; 
; 
; 

; 
; 
; 

86 
!o7:58 PM Vitals 
; 
; 
; 

!07:58 PM Treatment 
; 
; 
; 

!07·58PM ; . Vitals 
!07·58PM ; . Vitals 
!o7:59 PM Treatment 
!07:59PM Vitals 
!o8:00PM Treatment 
; 
; 
; 

!08:45 PM Treatment 
; 
; 
; 

!o8·45 ; . PM Vitals 
!o8"45 ; . PM Vitals 
!o9:10 PM Vitals 
!o9:19 PM Vitals 
!o9:32 PM Treatment 

!09:46PM Treatment 
; 
; 
; 

!09:46PM Vitals 
; 

!09:46PM Vitals 
; 

!09:46PM Treatment 
!o9:46PM Vitals 
! 10:40 PM Treatment 
; 
; 

L-·-·-·-·-·-·-·-·-·-·-·-·-! 

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-. 

~~~~:~t: i·-·---~-~--J 
Patient History 

·-·-·-·-·-·-·-·-·-·-·1 
; 

~0:40 PM Vitals 

~0:40 PM Vitals 
[ 
; 

1:18 PM Treatment 
[ 
; 

1:18 PM Treatment 
[ 1:18 PM 
; 

Vitals 
[ 1:19 PM Treatment 
; 

[ 1:19 PM Vitals 

n 1:20 PM Treatment 
n 1:20 PM Vitals 
; 
; 
; 

!11:20 PM Vitals 
; 
; 
; 

[ 1:22 PM 
; 

Vitals 
[ 1:56 PM Treatment 
; 
; 
; 

~ 1:56 PM Vitals 

~ 1:56 PM Vitals 

~2:01 AM Treatment 

!12:01 AM Vitals 

µ2:03 AM Treatment 
µ2:07 AM Treatment 
; 
; 
; 

[2:07 AM Vitals 

n2:42AM Treatment 
; 

86 b:42AM Vitals 

!12:42AM Vitals 

~1:04 AM Treatment 

~1:16 AM Treatment 

~1:16 AM Vitals 

~1:41 AM Treatment 
; 
; 

01:41 AM Vitals 
; 

Dl:41 AM Vitals 
01:41 AM Treatment 
; 
; 
; 

~2:13 AM Purchase 

~2:41 AM Vitals 

~3:24AM Treatment 

~3:24AM Vitals 

~3:24AM Treatment 

~3:27 AM Treatment 

; 
b3:30AM Treatment 

b3:30AM Vitals ; 
; 
; 

P3:30AM Vitals 

~3:31 AM Vitals 

~3:53 AM Treatment 

~3:53 AM Vitals 

; 
; 
; 

; 

·-·-·-·-·-·-·-·-·-·-·j 
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client: i-·-·-·-
8 6
·-·-·-·-·-·-·-·-·: 

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

Patient History 

-·-·-·-·-·-·-·-·-·-·-·-·-p3: 5 3 AM 
Treatment 

; 
; 
; 

:03:53 AM Vitals 
; 

:03:53 AM Vitals 
; 

:04:41 AM Treatment 
; 

04:45 AM Treatment 
04:45 AM Vitals 
04:45 AM Treatment 
; 
; 
; 

p4:45 AM Vitals 
p4:45 AM Vitals 

p5:23 AM Treatment 

p5:55 AM Treatment 
; 
; 

05:55 AM Vitals 
05:55 AM Vitals 

06:02AM Treatment 
; 
; 
; 

p6:02AM Treatment 

p6:02AM Treatment 

p6:02AM Treatment 

p6:02AM Vitals 

p6:05 AM Vitals 

; 
b6:08AM Vitals 

Treatment f6:35AM 86 
P6:35 AM Vitals 
p6:35 AM Vitals 
p7:54 AM Treatment 

p7:54 AM Vitals 
p7:54 AM Treatment 
p7:54 AM Treatment 
; 
; 
; 

:07:54 AM Vitals 
; 

:07:54 AM Vitals 
; 
; 
; 

p7:57 AM Treatment 
; 
; 
; 

p7:57 AM Treatment 
:07:57 
; 

AM Vitals 

:08:07 
; 

AM Vitals 
:08:07 AM Vitals 
; 

:08:13 AM Prescription 
; 

:08:38 AM Vitals 
; 
; 
; 

p8:39 AM Treatment 
; 
; 
; 

:08:39 
; 

AM Vitals 

:08:39 
; 

AM Vitals 
:08:51 AM Vitals 
; 

'-·-·-·-·-·-·-·-·-·-·-·---·~ 

86 
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Patient History 

·-·-·-·-·-·-·-·-·-·-·-~ 08:57 AM 
Treatment 

~09:13AM Treatment 
~ 09:17 AM Purchase 
~ 09:18 AM Purchase 

~ 10:17 AM Treatment 
~ 10:17 AM Vitals 

f 10:17 AM Vitals 
; 
; 
; 

ill:llAM 
; 

Vitals 
i 11:36AM Appointment 

12:21 PM Appointment 

12:22 PM Treatment 
12:22 PM Treatment 

~ 12:22 PM Vitals 
; 
; 
; 

: ; 12:29 PM Appointment 
; 
; 

~ 12:34 PM Treatment 
~ 12:43 PM Treatment 
; 
; 
; 

86 f01:15PM Treatment 
f01:33PM Treatment 

f01:33PM Vitals 
; 
; 
; 

;01:33PM Vitals 
01:59PM Prescription 
02:04 PM Purchase 
02:06 PM Prescription 

~
~
~
; 
; 
; 

f 02:08PM Prescription 

 02:10 PM Prescription 

 02:15PM Purchase 

 
02:15PM Purchase 

 
02:26PM UserForm 

 
03:05 PM Deleted Reason 

f
:;
:
;

i
;

i
;
; 
; 
; 
; 
; 

:o8:56AM Appointment ; 
; 
; 
; 
; 
; 

:
; 
 12:26 PM Appointment 

; 
; 

~ 01:18 PM Appointment 
; 
; 
; 

f 09:17 AM Task 
; 
; 
; 

:02:37 PM Appointment 
'-·-·-·-·-·-·-·-·-·-·-·-! 
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··-·-·-·-·-·-·-·-·-·-·-·-. 

Client: i B 6 i 
Patient: L-·-·-·-·-·-·-·-·-·-·-·J 

Patient History 

08/28/2018 02:39 PM Appointment 

08/28/2018 02:52 PM Appointment 

08/28/2018 04:49 PM Appointment 86 
08/31/2018 04:02 PM UserForm 

08/31/2018 04: 10 PM Treatment 

08/31/201804:11 PM Purchase 

08/31/201804:12 PM Purchase 

08/31/201804:12 PM Purchase 

08/31/2018 05:08 PM Purchase 

08/31/2018 0 5: 10 PM Prescription 

08/31/201805:14 PM Vitals 

08/31/201805:15 PM UserForm 

10/23/201801:43 PM UserForm 
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Case Num her: :-·-·-·-·96·-·-·-·-: 
Patient: L~--~--~-~~--~·.·~~J-·-·-·-·-·-·-·-·· ,--·-·-·-·-·-·-·-·, 
CANINE, GERMANSHEPHERDBom~ 86 !MALE, Castrated 

E::~~~::i~;:;~:·~~~~~~~~~~~~~~~~~~~~~.~~::::::::::::::::::::::::::::::1 
Su pcrvisi n g Clinician: L-·-·-·-·-·-·-·!'1.6 _______________ ._i 

86 
Service: CARDIOLOGY 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- Admission Date: Novcm ber 8, 2017 
Discharge Date: November 8, 2017 
Weight: 38.000 kg(s) 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i : 86 ! ! ! 
! ! 
i ! 
I ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Thank you for using L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~=~~J~~(~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~Jas your 1·ercn-al center. As a referral ~:~J!Q.CT.fQ.LYQ"-~L~!l(~?n1rnJion 
and records~ here are the instructions given to your client at the time the patient was disch;irged from! 86 i 

r.~--~--~--~--~--~--~--~--~--~~-~-----~--~--~--~--~--~--~--~J ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Diagnoses: 

Chief Complaint 
Bnd History; 

Clinical 
Examination: 

Diagnostics, 
Trealrncnts and 

Progress: 

Diagnosis 1 (Con.firmed): Dilated Cardiornyopathy (DCM) 
Diagnosis 2 (Confirmec(): Congestive heart failure - clinically controlled 
Diagnosis 3 (Con.firmed): Grade II-III/VI LeftApicul Systolic Murmur 

l".~·_}3-6-·.~·.!is a 2 year old male intact German Shepherd who presented to the(-·-·-·-EiG-·-·-·:cardiology service on 
11 /911 7 for recheck '·-·-·-·-·-·-·-·-·" 

f-·95·-: initially presented to the Emergency Service onf.-BG·-!for lethargy and was diagnosed with DCM 
L;in(Jc'ongestive heart failure. L--·-·-·-·-· 

Since being discharged from the hospital, his owner reports he has been doing very well al home. He is 
very energetic and is eating well. 

He is breathing nonnally at home. and his resting respiratory rates vary between 28-36. 

His blood work was checked by his primary care velerinarian on 11/6, and his kidney values were normal 
l°.~--~--~--~--~--~--~"_)~·f_~--~--~--~--~--~"_J He also had a nonnal CBC perfonncd at the time. Urinalysis was umemarkabk 

Current medications: 
i 

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

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

On physical exam,[·.~--~I".Jwas bnght, alert, and responsive. He had a nonnal heart rate (8-~.1 bprn) and was 
pantmg with a normal respiralo1y effort. Thoracic auscultation revealed normal bronchovesicular sounds 
bilaterally. He had a grade II-IIINI left apical systolic heart murmur. No gallop was auscultated today. 
Femoral pulses were moderate but synchronous with his heartbeat. His abdomen was soft and 
non-painful He weighed 38 kgs with a body condition score of 3/9 (ideal 4-5/9) and mild muscle atrophy. 
The rest of the physical exam was unremarkable. 

None pcrfonne<l Loday 
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Asscssm cnt: 

Recommendations; 

Drugs: 

r-·-·-·.J.:~c . .-LU.ID.P.Y.J.h~:-f..!'.l..1.'-·1 

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

Discharge 
Instrncti om:· 

Clinician and 
Finalize Date: 

We are glad thatf.~~s_ICJis doing so well at home! His kidney values arc nomial indicating he is tolerating 
his diuretic therapy. His lungs are clear and suspicion or ongoing active pulmonary edema is low, 
indicating well controlled congcslive heart failure. We will continue his current medications and would 
like Lo recheck him in 3 months. 

MONITOR 
Please continue to monitorL~~~~8-~~~Jespiratory rate and effort at home as well as his general attitude. 
Please contactC:~:~:~~~:~:~Jor your local veterinarian if you notice any lethargy, decreased appetite, collapse, 
coughing, exercise intolerance or anything else abnormal. 

MEDICATIONS 
Please continue to administer as previously prescribed. 

FOLLOW UP 
Please schedule a recheck appointment with[.~·.~·.~~.~~·.~·.~·]in 3 months. At this time, we would like to repeat 
blood work, blood pressure+/- thoracic racliographs 

In compliance with sfatc and risk management guidelines, all Pharmacy items, including drugs, 
fluid therapy, nufritional products and food lire 11011-returnahlc. This policy is to prntcct your 
pct from receiving items tlrnt mHy have been tampered with or improperly used. The exception 
to this policy is pct foods that. display a manufaciurc1·'s warranty. 

For drug related questions please call the pharmacy at[-·-·-·-·-BG-·-·-·-·-; 
i.-·-·-·-·-·-·-·-·-·-·-·-·-j 

.___I_)rug __ J I Quantity Dispensed 11: Dosage ] I_: __ It_1str_uc~-io!~-~~~-: _.......] 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

i \ i i i i ::i i i i ~ r ::! ! ·:i i 

'·j 86 l-! ! i i i i 
;=! i ~. l-; i i :i i i i i i i i 
~ ~ i i i i i i ! i ! i L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-:-·-·-·-·-·-·-·-·-·-·-·-·-·1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Thank you for cntrnsting us with[~~_] care! He is such a sweet dog and a wonderful patient! 

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-

-·-·-·-·-·-·1 ; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i·-·-·-·-·-·- ·-·-·-·-·-·-' 

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

·-·-·-·-·-·-·-·1 
i i 

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

l·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·j 

Case Num bcr!-·-·-·-·-·-·-·-·-·-·-·-·-·BEf
-·-·-·-·-·-·-·-·-

 ·-·-·-·-·-·-·-·-·-·-·-·-\ 
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Please hcl p us he! p dogs. Please com pl etc Olff survey at: i -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-s-6·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

All dogs, whether diabetic or not, are encou-i=igcllfo-·j)-aaTclp-atc~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 

Case Num beri"-·-·-·-·-·-·-·-·-·-·-·-·-·-BG-·-·-·-·-·
-·-·-·-·-·-·-·-·-·-

-·-·-·-·-·-·-·-·-·: 
··-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·..: Page 3 of3 
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Case Num bcr: [~~~~:.f~~j 
Patient: r-·-·-95·-·-·1 
C4NINJ:;, (if...'iiif.AN SJIEPHJ.::IW Bonf.·~--~--~~~-·~.-~.J MALE, Castraied 86 Ow n er: L~~~~~~~~~~~~~~~ffe~~~~~~~~~~~~~~~J -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 
;~ ~: :~; ~~~~ J~;l;.~·;.·;;;;;;;;;~;;;;;;;;;;.·~--~--~~~~-~--~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_i 
Su pervisiu g Clinician :[~:~:~:~:~:~:~:~:~I~:~:~:~:~:~:~:J 
Service: CARDIOLOGY 
Admission Date: February 13, 2018 
Discharge Date: February 13, 2018 
Weight: 40.200 kg(s) 

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

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

Thank you for using The i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·136-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! as your rcfcrra I cenJ er. As a rcfc rral r~p_q_rj_.(QL\'Jtm:J.uf9.l'.lfl<,I ti on 
--~mlrff51Bh .• J1~.r!!.-<lr,e the~Hislrucrnn11q~Welflo)'o"iir-cfieii7fiiflfic time the paJient was discharged from i 86 i 

!_ __ l _______ !!~-:::::~s• :i:::~~: ~ ~~::=~. ~~:c~l~:~;;:~([J,~;:; _ c~'~dc,., "";'" tmfay •---------------------

. Diagnosis 3 (Confirmed). Grade lllNl left apical systolic murmur 

Chief Complaint 
and History: 

!-·-86-·1a2 year old male intact German Shepherd, was presented to lhei-·-·-·-·-·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·-·-·-·-·lon 
-iiT3-ii 8 for recheck evaluation of his dilated cardiomyopathy and congesilve.he~~t"r~;n-;.;~:~~·-·-·-·-·-·-·-·-·· 

L~!;3~6J initially presented to tl1e Emergency Service on!·-·-95-·-·Tor lethargy and was diagnosed with DCM · ,k-·-·-•-•T·-·
and congestive heart failure. For the past fGW weeks, u~~--.\has had a decreased appetite. H c is eating 
approxnnately 2/3 of his normal rnnow1t and often needs to be coaxed to eat or hand fed. 

He has been limping on his left hindlim b for the past few weeks as well. He has been mildly activity 
restricted but has appeared lethargic and less interested in playing during this time period as well Today 
he appeared more lethargic than usual, and his abdomen appeared distended. 

He is breathing nonnally at home, and his resting rcspirato1y rates vary between 28-36 breaths per minute 
Recently he has a mild increase in respiratory effort. IIc has had no recent episodes of coughing, 
sneezing, vomiting or diarrhea. 

He had blood work per.:f?..IDJ.~.Q_f!Lhis primary care veterinarian on 2/7 to evaluate his kidney function His 
creatinine was normal i 86 !and his BUN was mildly 

L·-·i 
elevated (BUN[~:~:~:~~~:~:~} His potassium 

was also mildly elevated L
1--·-·r·-·-·-·-·-·-·-·-·

.-·----~~---·-·-·j. His complete blood count was unremarkable. 

Current medications: 

r::::::::::~::~~::::::::::i 

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

Case Number~ 86 ! Pagel of3 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Clinical 
Examination: 

Procedures: 

Diagnostics, 
Treatments and 

Progress: 

Assessment: 

Recommendations: 

On physical exarn, :-·95·1 was somewhat anxious but alert and responsive. He had a mildly elevaLed heart 
rate (110-130 bprnfand.was panting with a mildly increased respiratory effort. Thoracic auscultation 
revealed nonnal bronchovesicular sounds bilaterally. No crackles or wheezes were noted. He had a grade 
III/Vf left apical systolic heart murmur. A focal musical systolic m unnur was heard cranioventrally on the 
left. No gallop was auscultated today. Femoral pulses were fair and synchronous with his heartbeat His 
abdomen was slightly tense but non-painful on palpation. He had a palpable fluid wave His caudal 
abdomen was distended. He weighed 40.2 kg with a body condition score of 3/9 (ideal 4-5/9) and mi Id 
epaxial muscle atrophy. The remainder of the physical exam was unremarkable. 

Procedure 1 : AF AST 
Procedure 2: TFAST 

AF AST & TFAST: 
An abbreviated ultrasound ofi-·-95·-·!abdomcn anJ chest were perfonned to look for effusion (free fluid). 
A large amount of fluid was ~()fid.[i1c_~·-~8-(.~".]caudal abdomen surrounding his bladder and a smaller 
amount of fluid was appreciated cranially beLwcen his liver lobes and intestinal loops. No effusion was 
noted in his chest cavity or in his pericardium. 

Based on[~j~-~--~·.Jphysical examination and the presence of effusion in his abdomen, L~~~~-6-~}ight-sidccl 
heart failure is not adequately controlled. The Jluid in his abdomen should be removed to make him more 
comfortable at home. You have elected to take r-·9-5-·-~o his primary care veterinarian Lo have this perfonn ed. We wi 11 a !so be increasing the dose~-~This f ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-EfG·-·-·-·-·

-·-·-·-·-·-·-·-·-

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: to 
better control his clinical signs of right-sided heart failur-.::~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 

At this time, there is no evidence or kfl-sideJ heart failure. His lung sounds were clear and no obvious 
fluid or evidence of consolidation was noted on his Tr AST. Please contmue lo monitor r·-·-9·5·-·-:iespiratorv 
rate and effort at home. rr either increase, please haver-·95·

·-·-·-·-
-·\evaluated by a veterinarian ~;~~.c;;;];cat 

thoracic radiographs may be mdicated at that tirn e.
, 

 '- ·· 

MONITORING: 
Please continue to monitorl.~.i~.~.Jrespiralory rate and effort at home as well as his general at1ilude 
Please contactC~:~~§~:~:~:!or your local veterinarian if you notice any lethargy, decreased appetite, collapse, 
coughing, exercise intolerance, a distended abdomen or anything else abnormal. 

MEDIC A TIO NS: 
We would like to adjust [:~:}3-~:~:! medications Lo better control his right-sided heart failure. Pleas<~ see the 
medication section below for these changes. 

BLOODWORK: 
Please recheck C:!!~~Jbloodwork (renal values) 5-7 days after increasing his medications. The results can 
be faxed or emailed to the Cardiology service. We have sent home our Cardiology group contact 
infonn ati on. 

FOLLOW-l.W 
Please bnng["_~-~-~-~"_]to your primaiy care vetennanan to have the fluid in his abdomen removed via 
ahdommocentesis as soon as possible Plem;e contactC·-·-·BG-·-·-ko let her know how much tlmcl was 
removed and the character of the fluid (color, thickne~s~·ei"c);-a~d how [~ffi_s:.Jis doing afterward /\l this 
time, we will discuss a more specific follow up plan forL~_B._6J 

In compliance with state and risk management guidelines, all Pharmacy items, including drugs, 
lluid therapy, nutritional products and food are non-returnable. This policy is to protect your 
pet from receiving items that may have been tampered with or improperly used. The exception 
to this policy is pct foods that display a mauul"adurer's warranty. 

For drug related questions please call the phannacy at[.~.~-~-~-~~-~f.~.~-~.J 
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Drugs: 

··-·-·-·-C.9nlill\<.D.t.~_foL, 

L.-·-·-·-·-·---~~----·-·-·-·-__i 

Discharge 
Insttucti ons: 

Clinician and 
Finalize Date: 

I ~ •J Dosage Insfructions Dispensed Quanrny .--.__..._ ..........i----·-
Dmg 

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

! mg 

*DOSE INCREASE* Give l & l/2 tablet 
. by rnoulh three times per day ! l . i 

i i--------:·J\ ;---- -----------------! B 6 ! •• ! i mg 
, 

.• *DOSE I NCR.EASE* Give J tablet by 
mouth three times per day. j j ! •• 

:j i isa! 
""

~ !: l ! 

mg 
---j l j \ · Give 1/2 tablet by mouth once daily. 

i !. -l :;----- ------------------! ! :i ! ! 
~ ! :: j itng 

J i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ ; L._.
*DOSE INCREASE* Give l & 112 tablet 
by mouth twice daily. •• 

Thank you for entrusting us witJi-·13·5-·-·\care. He is a very sweet boy and a wonderful patient I Please do 
not hesitate to contact us with any.questions or concerns. 

86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ Please help us help dogs. Please 

-·

complete om· survey at:\ 86 i 
All dogs, whether diabetic or not, arc cncc;fffiigccrnq':iafficTp-;ffc~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Case Number :·-·-·-
i·-·-·-

·-·-·-·-·-·-·-·-·-·-·-85·-·-·-·-
-·-·-·-·-·-·-·-·-·

·-·-·
·-· -·-·-

-·-·-·-·-·-·-·i 
·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·· Page 3 of 3 
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Case Num ber{~~~~j~~~~~~~~~J 
Patien1: i-·-·-s-6·-·-·: ·-·-·-·-·-·-·-·-·-
CANINE, 'GE.'RM/.rN SIJEl'IIERD Born i 86 \ MALH, Ca.strated 

86 Own er: f.·~.-~.-~.-~.-~.-~.-~.-~.3~.f.·~.-~.-~.-~.-~.-~.-~."J •-·-·-·-·-·-·-·-·" 
Prim ary Vet: ["_~--~--~--~--~--~~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~--~--~--~--~-.)~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~"_] 
Primary Clinician: l_·-·-·-·-·-·----~-6-. ______________ J 
Supervising Clinician: r-·-·-·-·-·-·-·-·-·135-·-·-·-·-·-·-·-·-·1 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Service: CARDIOLOGY 
Admission Date: [~~~~~~~~~~~~~~~~~~!3-~~~~~~~~~~~~~~~~~~~~J 
Weight: 39.200 kg(s) 

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

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

Thank you for using[~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~--~~-(~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~.-~Jas your referral center. As a referral repo~t_f~·~.Y~l!'~-~.!1!?.!~~,ation 
.~.n!;Jn.,_~Q[Q.~_.l~~I~U..!.re the instructions given to your client at the time the patient was dischar·ged from The l 86 j 
L·-·-·-·-·-·-·----~~---·-·-·-·-·-·-·-J -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Diagnoses. 

Chief Complaint 
and History: 

Clm1cal 
Examination: 

Diagnosis 1 (Cmifirmed): Dilated Cardiomyopathy (DC.tv!) 
Diagnosis 2 (Corifi.mwd): Congestive heart failure - pulmonary edema and peritoneal effusion 
Diagnosis 3 (Cor1firmed}: Grade II-Ill/v1 Left Apical Systolic Murmur and gallop 

L~~B..~~J aL~~}ear old male castrated German Shepherd, was presi.:nled to th{·~--~--~--~~f.·~.-~.-~."J Emergency 
Service on [.~.~~~-~-~_]for Cardiology consultation. a 

On 10/26117, it was noted that f-·95·-iwas experiencing exercise intolerance and increased panting when 
playing, He is usually a very hi'gh.cncrgy and active dog. r-·95·-f.vas taken to his primary vcterinarifln, 

 \vhcrc thorncic radiographs revealed cardiomegaly and lung infiltrate. Blood work (complete blood count, 
serum chemistry, SNAP Dx) at this time was within nonn al limits.

'-·-·-·-·-··

 [~~~i~jwas started onL~--~--~--~-~-~--~--~--~--~Jtwice 
daily. 

[~~s_!CJhad an decreased appetite this past week and is eating only about 25'Yn of normal food intake. 
Intermittent coughing has been noted this past week. 

A cursory ultrasound orfj:i6-~~~~y the referring veterinarian was suspicious frir peritoneal e!Tus10n, and it 
was recommended to bring L~~Ei.~]1ere this morning. 

!~~8-:~Jwas a previously healthy dog with no significant medical history. He ·was adopted as a puppy from 
a hoarder/breeder situation. He receives monthly heartworm and fka/tick preventative and a history of 
Anaplasma exposure (currently negative). Ile eats Zignature kangaroo dry food. IIe had been fed a 
Zignature diet consisting of mostly fish protein, however this was switched because of vomiting that 
resolved after his diet was switched. 

On presentation, f-·95·lwas bright, rilen, and responsive. He had an elevated heart rnte (140-160 bpm) and 
was panting vvith'·a·-rni"idly increased respiratory effort. Thorncic auscultation revealed muffled hemt 
sounds and mildly increased bronchovcsicular sound<> bilaterally. He had a persistent gallop heard on the 
left along with H grnde II-IJINI left apical systolic heart murmur. A focal musical systolic murmur w~1s 
heard cranioventrally on the left. Femoral pulses were weak but synchronous with his hea1tbeat. 
Abdominal palpation revealed mild abdominal distention, however no fluid wave was apprcciakd. His 
abdomen overall was soft and non-painful He weighed 39.2 kgs with a body condition score of 3i9 (ideal 
is 4-5/9) and mild muscle atrophy. The rest of the physical exam was um<'!markable. 
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Procedures: 

Diagnostics, 
Treatments and 

Progress: 

Procedure 1 : Echocardiogram 
Procedure 2: Thoracic Radiogrnphs 
Procedure 3: Blood Taurine Levels 
Procedure 4: Cardiac Troponin 1 Levels 
Procedure 5: Complete blood count and chemistry panel 
Procedure 6: Electrocardiogram (ECG) 

NON-INVASIVE BLOOD PRESSURE 
Within normal limits at 140mmHg. 

TFAST EMERGENCY THORACIC ULTRASOUND 
All cardiac cham bcrs showed dilation. The ratio of the left atrium to the aorta, a way to assess uuial 
enlargement, was increased at 2.5: I. No pericardia! effusion was seen. 

AFAST ABDOMINAL UL TRASOlJND 
Peritoneal effusion was seen on brief abdominal ultrasound. 

CARDIOLOGY PHYSICAL EXAMrNATION 
On examination, [~~s_!C~ontinued to be bright, alert, and responsive. 
A left-sided grade H-III/VI apical musical murmur with left-sided gallop was auscultated. Femoral pulse 
were weak and synchronous. 

ECHOCARDIOC1RAM 
An ultrasound orr-·-·9-5·-·heart revealed significant enlargement of all cardi~JG cham bcrs, with signi ricantly 
impainxl systolic ~fon(iion (contractility) of the left ventricle Both atrioventricular nlves (mitral and 
tricuspid) showed regurgitation of blood. 

THORACIC RADIOGRAPHS 
[~~~(Lj was given an intramuscular injection of["_~--~--~--~--~~(.~--~--~)o decrease his stress level and facilitate 

nificant cardiac enlargement was seen with a mild bronchointerstitial pattern in 
the caudoclorsal lung field, which typically signifies pulmonaiy edema, or fluid in the lungs, secondary lo 
heart. disease (congestive heart failure). 

obtaining chest x-rays. Sig

L~-~-~-~j tolerated sedation pretty well but becnrne mildly dysphoric. IIc was given an injection of c~:~~§~:~:~:! 
to reverse the sedation. 

ELECTROCARDIOGRAM (ECG) 
[~~~!3-~JECG showed sinus rhythm with an average heart. rate ol' 140 bpm. His QRS complexes were wide 
consistent with aberrant ventricular conduction. 

PENDING BLOODWORK: 
Blood was drawn and submitted for Taurine, blood chemistry and complcte blood count, and Troponin (an 
acute marker of heart damage) levels. These results arc pending and we \Nill contact you as soon as the 
results are avaiJ::1ble 

PROGRESS 
L~~~~~Jwas given 3n intramuscular injection ~--·-·-·-·-·-BS·-·-·-·-·-·1 medication), and was disch3rged from the 
hospital to be maintained on m cdical therapy·-anillil"onlfoiiilg at home. 

f-·-95-·-!echo showed poor cardiac contracLility and sigrnficant dilation of aH four heart chambers. Possible 
~-~-;:;;·~·~'of the decreased heart muscle contractility (systolic function) include dietary taunne deficiency (an 
amino acid required for the development and function of the heart muscle), myocarditis (heart 
inflammation), hypothyroidism (an endocrine disease of the Lhyroid gland), and idiopathic (primary heart 
muscle disease) dilated C3rdiornyopathy (DCJ:vf). There is also significant mitral and Lricuspicl 
regurgitation, which we suspect is occurring secomlary to his cardiac chamber dilation. __ \Y._<:__h51ve a 
troponin and taurine level pending to detcm1 inc if there is another underlying cause of1 86

-·-·-·
!poor cmdiac 

function aside from primary dilated cardiomyopathy 
 

(prim my heart muscle disease). 
L-· -·•
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A<>sessment: 

Recomrn endations: 

Unfortunately, no drugs have proven effective in either preventing or slowing progression of DCM. When 
the disease progresses to congestive heart failure, tl1c prognosis of idiopathic DCM typically is poor with 
an average survival time of &8 months. Due to L~~~~fJ diagnostic findings today, we are concerned for his 
long-tcnn health at this time. Possible sequelac to DCM include worsening of congestive heart failure and 
arrhythmias due to the stretching and remodeling of heart tissue, syncope or fainting, or even sudden 
death. 

We are starting r-·9-5·-ion medications lo control his congestive heart failure. At this time. we suspect that 
he is in both lcft°aJ.1,:fright sided congestive heart failure. The left sided congestive heart failure results m 
fluid accumulation within the lung tissue, and right sided congestive herirt failure can cfluse ascitcs or 
possibly fluid around the lung tissue. Our goal for L~~~J is to control tl1is fluid accumulation and make him 
as comfortable as possible. 

Please see the handouts on Dilated Cardiornyopathy, Congestive Heart F;:iilure, and Monitoring 
Respiratory Raw that have been provided today. 

MONITORJNG: 
1. Respiratory Rate: It is important to become familiar with your clog's normal resting respirato1y rate and 
effort. An increase in either of these is one of the first signs of fluid in the lungs and should be monitored 
regularly. When your dog is at rest, watch their sides rise and fall as they breathe nonnally" One rise and 
fall cycle is equal to one breatl1. Count the number of breaths they take in 15 seconds, then multiply this 
number by 4 to get total breaths perm inute. For example, if you count 8 breaths m 15 seconds. that is 
equal to 32 (8 x 4) breaths per minute. A normal dog at rest should have a respiratory rate less than 40. lf 
you notice this number incrcasmg consistently, or notice an increase in lhc effort it takes Lo breathe, 
please contactC~~~~~~~~~~~Jx your local vetcrinari:m. TfL~~B..~~Jis m respiratory distress, please have him 
evallliit.ed immediately at the closest cm ergency hospital. 

2 General: Monitor for any lethargy, collapse, exercise intolerance, coughing, or decreased appetite. 
Conlact[~~~}~I~J or your local veterinarian if you notice any of these signs. 

MEDICATIONS 
Trealment of DCM centers on eliminating signs of congestive heart failure and improving contraclility 
with the following drugs: 

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

86 

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

Page 3 of 4 

FDA-CVM-FOIA-2019-1704-016451 



Drugs: 

Discharge 
Instructions: 

Clinician and 
Finalize Date: 

FOLLOW-UP 
Please scl!.c..c!<±.lC...§l:JO..l!.ow-up appoint.m ent in 5-7 days. You can do this by calling the appointment desk or 

e-mailing l.-·-·--~-~---·-·-i 
We have provided you with a lot of information today. Please fr:el free to contact us by phone ore-mail 1f 
you have any questions or concerns. 

In compliance with s1at.e m1d risk management guidelines, all Pharmacy items, including drugs:, 
fluid therapy, nutritional products and food are non-returnable. This policy is to protect your 
pct from receiving items that may have heen tampered with or improperly used. The exception 
to this policy is pct foods th:1t displny ll manufacturer's warranty. 

For drug related qucsHons please call the pharmacy at[~~~~~~~~~~~:iL~~~~~~J 

I Drng I QuanHty 
Dispensed 

Dosage l •. Instructions I 
-~ . . . 
. ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, ,_ _____ ...... _ ... ___ .. __ .. ____ _... -------------------
1 l 50 tablets l ~( Giv.: one tablet by mouth twic<0 daily. 
j j I • 

::i ! ::1 ~: --- ------------------

Give 1/2 tablet by mouth once daily. 

--

\ \ 30 tablets ! !~~ 

J 86 l J !86! ! .. ; 
i i :· ! ing 

! 

i 
~cts 

! ! ! :· ! ! : i 

' Please give 1 and 1 /2 tablet by mouth three 
times daily for three days, then give l and 1/2 
tablet by mouth twice daily thereafter. ! ! .j i 

::4 ~ _o; ,__ _

i 

!ng 
\~ts 

 J 

_ -------------------. i i ~: i 
•• ! ! 90 tablets ! 
. j ! ::i 

i i :: L. ____

Please give 1 and 1/2 tablets by mouth once 
daily. 

·:~ r ------- ------ --------------------
i i 
! ! . 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Please give 1.5 grams by mouth twic.:: daily 
with food. 

u~~-_iis a vciy sweet and well-behaved boy. Thank you for entrusting us \Vith his care. 

86 
Please help us help dogs. Please complete our survey at: ["-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

All dogs, whether diabetic or not, arc cncoiii=iige(lio-·p-ai:flclp-;i{e:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Case Number :·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·136-·-·-·
-·-·-·-·-·-·-·-·-·

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

86 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-ua1z412UTa·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

! 86 ! 
'!~~~!~~~·:--1 __ ,-----13-5-------

"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

1 
Phone ............ : ; ! - ext: 

Medical Alert: 
Sex ....... : ,.!\II ____________________ , 
DOB ...... : [. ________ !3_6-________ j 

Cell Phone .... : ~-·i:--T-·- -·J Species .. : Canine 

Problem History: 

06/08/2018 

05/04/2018 Service 

05/04/2018 RX#: 27940 

05/04/2018 Service 

05/01/2018 

04/18/2018 

04/18/2018 

04/16/2018 

04/16/2018 

04/06/2018 Service 

Chronic Meds ...... : 
Chronic Cond ...... : 

.... : Flea Prev Meds 
Heartworm Meds.: 

Status: 

;-·sii
 ____

-~
Note -·-·-·-·-·-. Sent._ _ J1 

 
Report 6/8/18 

Sent al(l?._~ __ reports on 6/8/18 @ 8:26am.//ca i 
!"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
' ' 

! 86 i i i 
i i 

! i 
Expires On: 05/621r21Jrg·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

Date Opened: 

QTY: 100 Provider: (Dr.)! 

QTY: 100 Provider: (Dr.)! 

Give 2 pill(s) orally 3 time(s) a day (every 8 hours). Chronic medication. 
r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i 86 ! 
! 

i05/04/2018 RX#: 27939 
i 

 ! QTY: 90 Provider: (Dr.)! 
Expires 05/047zanr-·-·-·-·-·-·-·-On: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Give 2tablet(s) orally 3 time(s) a day (every 8 hours) until gone Start now 

;;~;;~~~~~, [,:::::::II~::::::::::::J 
QTY: 1 Provider: 

QTY: 90 Provider: (Dr.)! 

QTY: 90 Provider: (Dr.)! 

Give 2 tablet(s) orally 3 time(s) a day (every 8 hours) until gone. Start now 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

:::i~;435 I B 6 i 
QTY: 100 Provider: (Dr.)! 

QTY: 100 Provider: (Dr.)! 
Expires On: 04/1 Ei1zaw·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Give 4 pill(s) orally 3 time(s) a day (every 8 hours). Chronic medication. 
r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~-~-~-~-~-~-~-~-~--·-·-·-·-·-·-! QTY: 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 86 ~-Re-rl"a1 Profile 
i_·-·-·-·-·-·-·-·-·-·-·-' 

04/05/2018 11 :47 PM 

Accession Result ID 

Renal Profile 

Total Protein 

Weight.: ;-·88lbs. ________________________________________ ! 
Age ...... :! 86 i 
Breed ... : '·G"erman-sFieph-e-rcfEio9-·-·-·-·-·-· 

Date Due: 
Date Due: 

Date Closed: Number: 

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

Provider: (Dr.)! 
; 
; 
; 
; 
; 

; 
; 
; 
; 
; 

Provider: (Dr.)! QTY: 90 

~,J B 6 
; 
; 
; 
; 
; 
; 

; 
; 
; 
; 
; 
; 

Provider: (Dr.)! 
; 
; 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

Albumin 

Globulin 
86 5.0-7.4 g/dl 

2.7-4.4 g/dl 

1.6-3.6 g/dl !----~-~---~;=====::::: 
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A/G Ratio 0.8-2.0 

Urea Nitrogen 6-31 mg/dl 

Creatinine 0.5-1.6 mg/dl 

Phosphorus 2.5-6.0 mg/dl 

Glucose 70-138 mg/dl 

Calcium 8.9-11.4 mg/dl 

Corrected Calcium 

Sodium 139-154 mEq/L 

Potassium 3.6-5.5 mEq/L 

Na/K Ratio 27-38 

Chloride 102-120 mEq/L 

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

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

;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-os121:n2-orn-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

86 86 

04/02/2018 

04/02/2018 

Provider: Dr.:·-·-·-·-·04/05/2018 Service E Renal Profile (mini) QTY: -·-·-·-·-·-·-·-·-·-·-·-·-

03/30/2018 Service 

03/30/2018 RX#: 27041 
Expires On: O~ 
Give 1 pill(s) o~aliy-3··1rm.e(sfa·-day.(eve·ry·ifiio"i:i.rsfChro~ic medication. 

03/29/2018 Service 

:~:;:;095 [:::::::::~:~:::::::::::1 QTY: 90 Provider: (D~ 
QTY: 90 Provider: (D~ 

; 
; 

Expires On: 04/02/2019 

Give 2 tablet(s) orally 3 time(s) a day (every 8 hours) until gone. Start now 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

! ; QTY: 

i B 6 I QTY: Provider: (D~ 
i 

QTY: 1 Provider: Dr.! 

; 

; 
; 
; 

Provider: (D~ 

; 
; 
; 
; 
; 

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

Zoasis - Complete Blood Count, Renal Profile,Complete Blood Count, Renal Profile 

Accession Result ID 

Complete Blood Count 

WBC 4.0-15.5 3/µL 10
RBC 4.8-9.3 6/µL 10
Hemoglobin 12.1-20.3 g/dl 

Hematocrit 36-60 % 

MCV 58-79 fl 

MCH 19-28 pg 

MCHC 30-38 g/dl 

Platelet Count 170-400 3/µL 10
Platelet EST 

Neutrophils 60-77 % 

Bands 0-3 % 

Lymphocytes 12-30 % 

Monocytes 3-10 % 

Eosinophils 2-10 % 

Basophils 0-1 % 

03/29/2018 12:08 PM 

86 86 

FDA-CVM-FOIA-2019-1704-016454 



Absolute Neutrophils 2060-10600 /µL 

Absolute Lymphocytes 690-4500 /µL 

Absolute Monocytes 0-840 /µL 

Absolute Eosinophils 0-1200 /µL 

Absolute Basophils 0-150 /µL 

Renal Profile 

Total Protein 5.0-7.4 g/dL 

Albumin 2.7-4.4 g/dL 

Globulin 1.6-3.6 g/dL 

A/G Ratio 0.8-2.0 

Urea Nitrogen 6-31 mg/dL 

Creatinine 0.5-1.6 mg/dL 

Phosphorus 2.5-6.0 mg/dL 

Glucose 70-138 mg/dL 

Calcium 8.9-11.4 mg/dL 

Corrected Calcium 

Sodium 139-154 mEq/L 

Potassium 3.6-5.5 mEq/L 

Na/K Ratio 27-38 

Chloride 102-120 mEq/L 

Comment 

Hemolysis 1 + No sig 

Accession Result ID 

Complete Blood Count 

WBC 4.0-15.5 3/µL 10
RBC 4.8-9.3 6/µL 10
Hemoglobin 12.1-20.3 g/dL 

Hematocrit 36-60 % 

MCV 58-79 fl 

MCH 19-28 pg 

MCHC 30-38 g/dL 

Platelet Count 170-400 3/µL 10
Platelet EST 

Neutrophils 60-77 % 

Bands 0-3 % 

Lymphocytes 12-30 % 

Monocytes 3-10 % 

Eosinophils 2-10 % 

Basophils 0-1 % 

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

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

;·-·-·-·-·-·-·-·-·-·-·-·-oa12~ri2-orn-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_; 

86 

Information fori-·-·-·-·-·BG·-·-·-·-·-i 
Page 3'·or-Ty·-·-·-·-·-·-·' 

86 

FDA-CVM-FOIA-2019-1704-016455 



Absolute Neutrophils 2060-10600 /µL 

Absolute Lymphocytes 690-4500 /µL 

Absolute Monocytes 0-840 /µL 

Absolute Eosinophils 0-1200 /µL 

Absolute Basophils 0-150 /µL 

Renal Profile 

Total Protein 

Albumin 

Globulin 

A/G Ratio 

Urea Nitrogen 

Creatinine 

Phosphorus 

Glucose 

Calcium 

Corrected Calcium 

Sodium 

Potassium 

Na/K Ratio 

Chloride 

Comment 

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

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

08/24/2018 

Hemolysis 1 + No significant interference. 

03/16/2018 Service QTY: 90 Provider: (Dr.! 
; 

03/16/2018 Service QTY: Provider: (Dr.! 

03/16/2018 RX#: 
Expires On: 03d 

! QTY: Provider: (Dr.! 

02/28/2018 :::i~:460 QTY: 90 Provider: 

02/28/2018 QTY: 90 Provider: (Dr i 

02/22/2018 Service QTY: Provider: Dr. 

02/22/2018 Service QTY: Provider: Dr. 

02/22/2018 RX#: 26377 QTY: Provider: Dr. 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 26796 86 

Give 1 pill(s) or~TIY-2"lfrri"e\sra·-aaY"(eve"fY·lTl'i"o·cifsT""Cnronic medication. 

 i-·-·-·-·-·-·-·-·-·-·-·-·9-5-·-·-·-·-·-·-·-·-·-·-·-i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ........ ·-·-·-·-·-·-·-·-·· 

Expires On: 02/28/2019 

Give 1.5 tablet(s) orally 3 time(s) a day (every 8 hours) until gone. Start now 
!"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
' ' i i 

i i 
i i 

! i 
i i 

; 86 ; 
i i 
! ! 

Expires On: 02/22L_,-·-·-·-·-·-·-·-·-·-·-·-·-"T"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
Give 1 pill(s) orally 3 time(s) a day (every 8 hours). Chronic medication. 

Zoasis - Renal Profile, HOLD TEST 

02/21/2018 10:38 PM 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
Information tori 86 i 

Page 4·ar·1"5-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Provider: (Dr r·-
03/28/2018 Service E Renal Profile (mini) QTY: 

; 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

; 
; 

; 
; 

~rl B 6 
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Accession Result ID 

Renal Profile 

Total Protein 5.0-7.4 g/dL 

Albumin 2.7-4.4 g/dL 

Globulin 1.6-3.6 g/dL 

A/G Ratio 0.8-2.0 

Urea Nitrogen 6-31 mg/dL 

Creatinine 0.5-1.6 mg/dL 

Phosphorus 2.5-6.0 mg/dL 

Glucose 70-138 mg/dL 

Calcium 8.9-11.4 mg/dL 

Corrected Calcium 

Sodium 139-154 mEq/L 

Potassium 3.6-5.5 mEq/L 

Na/K Ratio 27-38 

Chloride 102-120 mEq/L 

Comment 

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

I B6 I 
'·-·-·-·-·-·-·-·-·-·-·-·-os12412·c;-rir-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 

86 

Hemolysis 1 + No significant interference. 

HOLD TEST 

REQUESTED BY: 

Hold 

r-·-·-·-·0-5-·-·-·-·1 
i.-·-·-·-·-·-·-·-·-·-·-·-·_! 

********************************************************************* 

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

86 

WE RECEIVED YOUR REQUEST TO PLACE THIS SAMPLE ON HOLD. WE WILL HOLD 
ALL SPECIMENS SUBMITTED FOR A PERIOD OF 6 DAYS. IF YOU WOULD LIKE 
THE SAMPLE(S) HELD FOR A LONGER PERIOD, PLEASE CONTACT CUSTOMER 
SERVICE. 

02/14/2018 

02/13/2018 LINK Penn Report 2/13/18 

********************************************************************** 

Provider: (Dr02/21/2018 Service E Renal Profile (mini) QTY: 1  r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Provider: O)rl B 6 I 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 86 

Zoasis - Superchem, Complete Blood Count, Total T4, Urinalysis-Complete, Heartworm Antigen-

02/07/2018 10:35 PM 
Accession Res u It ID 

Superchem 

r·-·-·-·-·-·-·-·-·Btf ·-·-·-·-·-·-·-·! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

FDA-CVM-FOIA-2019-1704-016457 



Total Protein 5.0-7.4 g/dl 

Albumin 2.7-4.4 g/dl 

Globulin 1.6-3.6 g/dl 

A/G Ratio 0.8-2.0 

AST (SGOT) 15-66 IU/L 

ALT (SGPT) 12-118 IU/L 

Alk Phosphatase 5-131 IU/L 

GGTP 1-12 IU/L 

Total Bilirubin 0.1-0.3 mg/dl 

Urea Nitrogen 6-31 mg/dl 

Creatinine 0.5-1.6 mg/dl 

BUN/Creatinine Ratio 4-27 

Phosphorus 2.5-6.0 mg/dl 

Glucose 70-138 mg/dl 

Calcium 8.9-11.4 mg/dl 

Corrected Calcium 

Magnesium 1.5-2.5 mEq/L 

Sodium 139-154 mEq/L 

Potassium 3.6-5.5 mEq/L 

Na/K Ratio 27-38 

Chloride 102-120 mEq/L 

Cholesterol 92-324 mg/dl 

Triglycerides 29-291 mg/dl 

Amylase 290-1125 IU/L 

PrecisionPSL 24-140 U/L 

CPK 

Comment 

86 

Hemolysis 1 + No significant interference. 

Complete Blood Count 

WBC 4.0-15.5 3/µL 10
RBC 4.8-9.3 6/µL 10
Hemoglobin 12.1-20.3 g/dl 

Hematocrit 36-60 % 

MCV 58-79 fl 

MCH 19-28 pg 

MCHC 30-38 g/dl 

Platelet Count 170-400 3/µL 10
Platelet EST 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 

Information tod-·-·-·-·-il"s·-·-·-·-·1 
Page 5·c;r·r5-·-·-·-·-·-·-·' 

86 

86 
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Neutrophils 60-77 % 

Bands 0-3 % 

Lymphocytes 12-30 % 

Monocytes 3-10 % 

Eosinophils 2-10 % 

Basophils 0-1 % 

Absolute Neutrophils 2060-10600 /µL 

Absolute Lymphocytes 690-4500 /µL 

Absolute Monocytes 0-840 /µL 

Absolute Eosinophils 0-1200 /µL 

Absolute Basophils 0-150 /µL 

Total T4 

T4 

Urinalysis-Complete 

Collection Method 

Not Stated 

Color 

Appearance 

Specific Gravity 

pH 

Protein 

Glucose 

Ketone 

Bilirubin 

Blood 

WBC 
RBC 

Casts 

Crystals 

Bacteria 

Squamous Epithelia 

Heartworm Antigen-Canine 

Collection Method 

Occult Heartworm Antigen 
r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

[ ___________________ ~-~----------------J 

86 

86 

08/24/2018 

0.8-3.5 µg/dL 

1.015-1.050 

5.5-7.0 

Negative 

86 

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

i ! ; 86 ! 

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

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-0-5·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

02/07/2018 

02/05/2018 

02/05/2018 

~~;:~:~-:~--1::~-~~"j~'.~~~6~~:~~~'.~~::::1------~;-----------:::::::;:-~~il_B_6l _______ ; 
Expires On: 0210! 

' ' 
Give 1 pill(s) oraily-n1Yii"e(sra·-aay·(e\7e"ff1Ztrnrnsr-c~ronic medication. 

FDA-CVM-FOIA-2019-1704-016459 

i L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 



01/25/2018 Service QTY: 90 Provider: Dr. 

01/25/2018 RX#: 25820 ! QTY: 90 Provider: Dr. 

01/08/2018 QTY: Provider: (Dr,Service 

01/08/2018 RX#: 25457 QTY: Provider: (Dr!

01/05/2018 Service QTY: 90 Provider: (Dr

01/05/2018 RX#: 24348 QTY: 90 Provider: (Dr!

12/15/2017 Service 

12/15/2017 RX#:25094 

12/13/2017 Service QTY: Provider: (Dr! 

12/13/2017 Service 

12/08/2017 Service QTY: Provider: (Dr! 

12/08/2017 RX#: 24980 QTY: Provider: (Dr

11/17/2017 

11/17/2017 

11/11/2017 Service 

11/11/2017 
i
i 
 

i i 

i i 
i i 

i 
i 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! RX#: 24348 

11/09/2017 LINK 

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

[ __________ ,-~ ~----------J 
08/24/2018 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··B 6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;

i-·-·-·-·-·-·-·-·  

! ! 
! 

Expires On: 01 ds72i519·-·-·  

Give 1.5 tablet(s) orally 2 time(s) a day (every 12 hours) until gone. Start now 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

; 

I I 
L._.,.,-·-·-·--·-·-·-·--·--.,.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

B 6 ' 
Expires On: 01 /0

Give 1 pill(s) orally 2 time(s) a day (every 12 hours). Chronic medication. 
:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! 
! i 
! i 
! i 

i !
86 ; 

 
Expires On: 11111l26fs·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

Give 1.5 pill(s) orally 2 time(s) a day (every 12 hours). Chronic medication. 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; 86 ! 
i ! 
i ! 
i ! 

! i 
L-,.·-··· .. ---~·-.,r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_i 

QTY: Provider: (Dr! 

QTY: 
Provider: 

Expires On: 12!1

Give 1 pill(s) orally 2 time(s) a day (every 12 hours). Chronic medication. 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

Expires On: 12/08/2018 

QTY: Provider: (Dr! 

Give 1.5 tablet(s) orally 2 time(s) a day (every12 hours) until gone. Start now 

;;!;;~9~, ,,[:::::::::::~:~::::::::::J :~: :~ 
Give 1 pill(s) oraj_ly __ ~ __ tlrri~J~l.?._c:j§y_J~Y.~rx'..-1~--bours). Chronic medication. 

; 86 ; QTY: 90 Provider: (Dr! 

QTY: 90 Provider: (Dr
Expires On: 11 /11/2018 

Give 1.5 pill(s) orally 2 time(s) a day (every 12 hours). Chronic medication. 

L~:~:~:~:~:~:~:~:~:~:~Jvet Report 11 /8/17 

 
; 

 
; 
; 
; 
; 
; 
; 

! 
; 

 
; 
; 
; 
; 
; 
; 

OJi B 6 
; 

; 

; 

; 

! 
; 
; 
; 
; 
; 
; 

Provider: (Dr! 
; 

Provider: (Dr! 
; 
; 
; 
; 
; 
; 

; 

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

Zoasis - Renal Chemistry, Complete Blood Count, Urinalysis-Complete 

11/06/2017 04:14 PM 

Accession Result ID 

Renal Chemistry 

Total Protein 

Albumin 

Globulin 

A/G Ratio 

Urea Nitrogen 

86 5.0-7.4 g/dl 

2.7-4.4 g/dl 

1.6-3.6 g/dl 

0.8-2.0 

6-31 mg/dl 

Information tor[~~~~~~~~~~~~~~~~~~~J 
Page 8 of 15 

86 
FDA-CVM-FOIA-2019-1704-016460 



Creatinine 0.5-1.6 mg/dL 

BUN/Creatinine Ratio 4-27 

Phosphorus 2.5-6.0 mg/dL 

Calcium 8.9-11.4 mg/dL 

Corrected Calcium 

Sodium 139-154 mEq/L 

Potassium 3.6-5.5 mEq/L 

Na/K Ratio 27-38 

Comment 

Hemolysis 1 + Nd 

Complete Blood Count 

WBC 4.0-15.5 3/µL 10
RBC 4.8-9.3 6/µL 10
Hemoglobin 12.1-20.3 g/dL 

Hematocrit 36-60 % 

MCV 58-79 fl 

MCH 19-28 pg 

MCHC 30-38 g/dL 

Platelet Count 170-400 3/µL 10
Platelet EST 

Neutrophils 60-77 % 

Bands 0-3 % 

Lymphocytes 12-30 % 

Monocytes 3-10 % 

Eosinophils 2-10 % 

Basophils 0-1 % 

Absolute Neutrophils 2060-10600 /µL 

Absolute Lymphocytes 690-4500 /µL 

Absolute Monocytes 0-840 /µL 

Absolute Eosinophils 0-1200 /µL 

Absolute Basophils 0-150 /µL 

Urinalysis-Complete 

Collection Method 

Not Stated 

Color 

Appearance 

Specific Gravity 1.015-1.050 

pH 5.5-7.0 

Protein Negative 

r:::::::::~I.!~:::::::::J 
08/24/2018 

86 
.. -·-·-·-·-·-·---~ ............................................................. _._ 
; 
; 
; 

86 

L-·-·-·-·-·-·-·-· .... -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
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Glucose 

Ketone 

Bilirubin 

Blood 

\/\/BC 

RBC 

Casts 

Amorphous Crystals 

Bacteria 

Squamous Epithelia 

Fat Droplets 

11/06/2017 Service E Renal Profile QTY: 1 Provider: (Dr.] 

11/04/2017 LINK 

10/31/2017 LINK 

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

08/24/2018 

86 

r·-s(f Re port 
L-·-·-·-·-·-·~ 

[~~~~~~~:.~~~~J Cardio report 10-31-17 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
; 

86 
] 
; 

j 
; 

QTY: Provider: (Dr.

10/27/2017 Service Radiograph(s) - 1 View QTY: Provider: (Dr.

10/27/2017 Service Discount 

10/27/2017 

10/27/2017 ;;~;?i:~~o~[~-----------~-~----_-_-_-_-_-_-] QTY: 50 Provider: (Dr.j 

QTY: 50 
; 

Provider: (Dr.j 
; 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Give 1.5 tablet(s) orally 2 time(s) a day (every 12 hours) 

Zoasis - Superchem, Complete Blood Count, Total T4, Urinalysis-Complete, Accuplex 4 

·-·-·-·-·-·-·-·-1.01.26/?.n17 10:52 PM ·-

Accession Result ID 

Superchem 

Total Protein 5.0-7.4 g/dl 

Albumin 2.7-4.4 g/dl 

Globulin 1.6-3.6 g/dl 

A/G Ratio 0.8-2.0 

AST (SGOT) 15-66 IU/L 

ALT (SGPT) 12-118 IU/L 

Alk Phosphatase 5-131 IU/L 

GGTP 1-12 IU/L 

Total Bilirubin 0.1-0.3 mg/dl 

Urea Nitrogen 6-31 mg/dl 

Creatinine 0.5-1.6 mg/dl 

BUN/Creatinine Ratio 4-27 

86 

Information fo !-·-·-·-·-·13"6-·-·-·-·-·: 
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Phosphorus 2.5-6.0 mg/dL 

Glucose 70-138 mg/dL 

Calcium 8.9-11.4 mg/dL 

Corrected Calcium 

Magnesium 1.5-2.5 mEq/L 

Sodium 139-154 mEq/L 

Potassium 3.6-5.5 mEq/L 

Na/K Ratio 27-38 

Chloride 102-120 mEq/L 

Cholesterol 92-324 mg/dL 

Triglycerides 29-291 mg/dL 

Amylase 290-1125 IU/L 

PrecisionPSL 24-140 U/L 

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

-·-·-·-·-·-·-·-·-·-) 

86 

; 
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~ 

08/24/2018 
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l_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-[_-_-_-_-_-_-_-_-_r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·5-9~-~rn-s-·Trnc·-·-·-·-·-·-·-t ___________________________________________________ _ CPK 

Comment 

Hemolysis 2+ No significant interference. 

Complete Blood Count -·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

WBC 4.0-15.5 3/µL 10
RBC 4.8-9.3 6/µL 10
Hemoglobin 12.1-20.3 g/dL 

Hematocrit 36-60 % 

MCV 58-79 fl 

MCH 19-28 pg 

MCHC 30-38 g/dL 

Platelet Count 170-400 3/µL 10
Platelet EST 

Neutrophils 60-77 % 

Bands 0-3 % 

Lymphocytes 12-30 % 

Monocytes 3-10 % 

Eosinophils 2-10 % 

Basophils 0-1 % 

Absolute Neutrophils 2060-10600 /µL 

Absolute Lymphocytes 690-4500 /µL 

Absolute Monocytes 0-840 /µL 

Absolute Eosinophils 0-1200 /µL 

Absolute Basophils 0-150 /µL 

Total T4 

86 

Information torL~~~~~~~ffi._~~~~~~~~~~J 
Page 11 of 15 
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T4 0.8-3.5 µg/dl 

Urinalysis-Complete 

Collection Method 

Natural Voiding 

Color 

Appearance 

Specific Gravity 1.015-1.050 

pH 5.5-7.0 

Protein 

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

I 86 l
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-·-·-·-·-·-·-·-·-·-·-

"·~~!i~"·-·-·-·-·-·-·-·-·-·-·-·'.::::::::::::::::::::::::::::::::::::::::::::::::f ·-·-·-·-·-·-

i..-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1---·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j Glucose 

Ketone 

Bilirubin 

Blood 

WBC 
RBC 

Casts 

Struvite Crystals 

Bacteria 

Squamous Epithelia 

Accuplex 4 

Collection Method 

86 
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10/26/2017 
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;·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·o"S"a4nots-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

SOAP Exam 

S: 

Sick Canine Examination 
Tech! 86 i 

i..·-·-·-·-·-·_! 

Reason for visit? 
exercise intolerance 
How long have you had pet( new patient)? 
since 8 weeks old 
EID? Diet? V/D/C/S? 
eating is a bit off; eats Zignature kangaroo 
House pet/Outdoor pet? 
house 
Other pets in the home? 
2 dogs 
Any recent traveling? Contact with other dogs? 
no 
Medications/FT/HW (missed doses?)? 
no missed doses 
Discuss vaccine status with owner/ask about previous 
records (if still needed): 
UTD 
Any vaccination/drug reactions? 
none 
Any seizure Hx? 
no 
Would you like to perform diagnostics if the doctor 
recommends it? 
yes 

Flea Comb: --
Fecal sample/Deworm: --

Heart Rate: -- BPM (normal dog=60-160, normal cat=120-
240) 
Respiration: -- BPM (normal dog=10-40, normal cat=16-
40) 
Temperature: -- (normal=100-102.5) 

Weight (put in database): 92.5 

Blood Pressure:Systolic-- mmHg (100-160) 
Diastolic -- mmHg (80-120) 
Mean -- mmHg (90-120) 
HR -- mmHg (60-160) 

Cuff Location: -­
Pet's Behavior:--

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Examination 

86 I 
; 
; 
; 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
Information fcc_----~~----_-J 
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Provider: ci
 

 

86 

FDA-CVM-FOIA-2019-1704-016465 



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

i ! ; 86 ! 

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

08/24/2018 

86 

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

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

:._1rregT11a-r-n·earrnwmm·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

Concerned for primary cardiac disease with failure 

P: Thoracic radiograhs x 3 - cardiomegaly, perihilar infiltration 
and interstial pattern caudal lung fields, pleural fissue line right 
middl lung lobe 
Abdominal radiorgaphs - hepatomegaly, decreased abdominal 
detail - suspicious for ascites, difficult to visualize spleen weel, 
mineral density in stomach and SI - no obstructive patten noted 
PCV/TS - 44/7.0 

1 
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10/26/2017 Service 

10/26/2017 RX#: 23949 

10/26/2017 Service E Senior Wellness w/ Accuplex QTY: 1 Provider: DrJ

l 

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

j 
; B 6 
; 

 
; 
; 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 10/26/2017 THI A-Referral Directory Cardiology 

r::::::::~--~.:~!.::::::::::i 
08/24/2018 

Senior wellness with accuplex t[~~~~~~:.~~~J 

Plan to star{~~~~~~j~~~~~~~~~~~]ng/kg BID pending echocardiogram 
and cardiology consultation 

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

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

 B 6 I 
., ______ ................ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

;

I
Expires On: 1 o;:zi.

QTY: 50 Provider: D

QTY: 50 Provider: Dr
Give 6.5 tablet(s) orally 2 time(s) a day (every12hours) until gone Start now. 

r

For any questions of-·B·G··--jealth, please ca[_
·-·-·-·-·-·-·-·-! 

-_-_-_-_-_-_---~~----_-_-_-_-_-_-J 
i..

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

L'.)tl_·-·-·-·-·-·-·-·-·~~-·-·-·-·-·-·-·-·-__i 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: 
Sent: 
Subject: 
Attachments: 

Hi Sarah, 

Peloquin, Sarah 
11/1/2018 6:30:21 PM 
FW: Tau rine result - :·-·-·-·-·-·-·-·-·-·-·-·BS-·-·-·-·-

·-·-·-·-·-·-·-
·-·-·-·-·-·-·1 

T _23316 .j pg '-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-' 

This is for a previously submitted dog. Initially had a borderline lo\\ level[j~~~]and mildly reduced contractile function. 
Clearly high enough taurine no\\! We \\ill recheck an echo soon. 
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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B

Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

Disdmrge lnslructians 

CJllmn" 

~:~~~:.f~j 
--=-·-·-·-·-·-·-·-·-·-

-·-·-·-·-·-

·-) 
~BG! 

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

Species: anne 
~Male(~Dmgle 
Ocm 

.Ad.tl5Si i ; 86 ; i i 
i j. 

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

llillllllale::[~~~~Ef.~~~~J 

.AHum.gca6:ikgit: 
UJ Jotn E. Ruilt Dw.t, MS, DMlllM (anlology), IW:\EOC 

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

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

Cilldiulte:.w..ltlsiileut:.. _________________________________________________________________________________________________________________ _ 

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

S1mlmlf :~:~:~:~:~:~§.~:~:~:~:~:~:~~ 
<;anldan.TRlmkiln:.._. ______________________________________ , 

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

Dale: 6/22/.lfll7 

l>ilenmes: D~card~(IXM) wilh hismy of~~tll!ilrt faibe 

Fosll>,.- Hospital fu.- Small .ftnmills 
~ Willimll street 
Ncl1h Glaftnn,. MA 01S'.lti 
Telephone (S(lt) ~ 
.=.. (S(lt) a:D-8739 

hUp:/fvetmed-bfu.edu/ 

~.-....:Turi: p1Jo-t.q;~i-·-·-ss·-·-lntodaf Jo-his ~-~T~canlokJgy..i-·-·-Eis-·-·~was ~IJt:B: m 

exillTSliltinntodly.. No 1TU1TU" washeiriitiitirj. The dlarTte5 o(L·-·--~-~---·-f hlBt ..e ~eifm-_.-thepa;t.. end his 
tHlrt"s uwlllradt1ein:tion i!tstlbleto ~ W:!almd'avl*Xldtoseemwf·-·-95·-·1 I!>~ hr;; m:diratil:nt.. W:! 
wi11 call p1 bll!r-1DBf o-1DTnn:JW with the R!il.1115 of1hi!ttE51:. '-·-·-·-·-·-·-' 

~at~ 
0 WewWd lie yo.11o rn::nilllr"Ylll'" ciJg's tnHtq rate and elfot at horE, ihllycbi~ ~ u-at a 1iTE or rest 

TheW!il5of d-te>wi11 ~~ biriftton1he~rateandeli:rt 
o n gRHil~ ITD!il li1gs with hlBt fillbethtt: Is Vt!BI a:rtmlled hiwea t:.Htlh~ rate 31: re!>l of le!li; 1hin 351o 40 

tnmtai;; JH'" mDie. n addtion. 1het:.Htlh~ elbt n:IIHtby1he au:urt: ofl:Elly wal m::rticntH'd b" ffllft 

lnBlh, I!> fai1y millTBI ifhlBt altn! I!> a:nlmlled. ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
o An llDHl!ie n tnHhngraleu-elbtwi11 U§Uilllymem1hat p1 !loUd giw:!anextra ~---·-·-·-·-·-·---~- -·-·-___!If 

dlrDJlly ~I!> mt ~bf wilhn30-60 ml"desallwg~ex(~:~:~:~:~ ~:~:~:J1im~nnrrl"Tod 
1hal: a ..-e:he:lc: examl:M!sdiEdlkd anVo'-1hat ~dog ~evaUdEd bJan~dnic. 

~----·-·-·
~:~~:

o Wealmwant p11owabh b"~u-wllapte. a n.trtrn n ~ ~a:ad\ u-dslail:i:Jnof"1he 
l:Elly ifi 1hl5e &d~ rnlrate1hat ~ !loUd do a nmedi: ecarrWH:lcn 

o lfyo.1~cnyan:om, plemerall u-~~d:JgevaUdEd bJa ~ O..-RJHBfH¥dncl!tqet24 

~ 
r·-·-·-·-·-·-

BG 
-·-·-·-·

·-·• 
Di!l:SUCgFUxis~ ishlldanti-ME1D eat his anad:liet. 

L·-· -·-) 
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; 

I 86 
; 
; 
; 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

llo:le::i. Wils: ~ n:nwrne.d a ndMdc: .. abwt: 6 rn::rih5. ~. if yo.I ha.reany mnBll5 n1herT611"1trrr,. pleilie 
let: us lnori as he rmy ne:dto ~ !iilBt S1D1H:. 

lliri:yo..1i:.-al~"'" 1n part~ n[~~~~~~~~~~JGSP.. He~ gdta ~ boy.nt~..emgladhe f> ~m 'IABI! 

Plm!ievisitOU"~'M:hi:~i:.-nue l1brmtim 
http://UE!l.:.Mts.~ 

l'RwiilfliN»~~r. 
furtbr ~l.y am/ ~ing ef aur palienb,.. 'YfJ'INpel mmt bar bad an eJmnlliadian by mir a/ 91f""wrlefimrins wilhin tlr pm;t 
)Hit"" in onler ID oldDin presaiplion meditmiom. 

Onlttilrg F-1: 
iPhlse dred" wilh JDll"" l'inDIY~ ID pwdtar lhe 18:URmended lietPJ_ If ,vu.M ID pm:hme rour-fwd from 115, 

please wll 7-10dUJ'5 in adttont:e Ci0S-SB7-4629J ID emuf"f' tlr food&; in~ AltBldNe~ ~dieb 1:m1 Ir fJldered /fom 
anlinr~ wilha~lrrinflfy~ 

~Tlliirik 

C1iniml triah anc" .5ludes in whit:bfJIN~da:'™5 -'rwilh rvuand rour-pel ID illl~ a~~ pmtZ.BDra 
pmmisingnew~5larlreatment. Phlsesee DU"~: M-bdb.~ 

..-------~

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

( :~---· 86 !  86 i -·-·-·-·-' ·-·-·-·-·-·-·-·-·-·' 
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Tufts ' umming School of 
Vererinary lVIedicine 

Ell J T 

~ ·-·-·06·-·-·: 
L·-·-·-·-·-·-·-·.i 

Specieii: eonne 
WhlE/lrnMI Male (Nllleet) Heagle 
Otw;; 
.. uda!ll=:d-·-·-·-·-ss·-·-·-·-i 

L·-·-·-·-·-·-·-·-·-·-·-' 

Ath:inmc Clrt5r6 igit;t: 

Discharge mtructians 

Own!r" 
llamE: i-·-·-·-·sii-·-·-·-i 

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

Wes::j 86 j 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

P1--·-·-·...lllt.n.E._Ruih.mM •. MS.JMOllM.lCaniolo.M~cw:\EOC., 

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

C.~Railmt: r·-·-=-:::-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j 
S1111m1f.~.~-~-~-~-~~f.~.~-~-~-~_1V17 
canwanTRlll*iin: i-·-·-·-·-·-·s5·-·-·-·-·-·1 cvr. VIS(CiniolqM 

'f L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

~-·-·-·-ss·-·-

·-·-·-·-·-
·-i 

L·-·- ·-·-' 

~..-. 

Fostet" Hospital re.- Small Annals 
55 Willanl !illeet 
North Gr.lftnn,. MA. 01536 
Telephone (S(m) 839-5395 
F..:(S(m)~ 

hUp://we1med..1uls.edu/ 

[:~:~$.(~Jha!i: hl!Btdagru;edwith a Jrireyheartmuded!t&l!lecalleJ~~(IXM). lhislhmeisnue 
UITITUI n laigeandgiantbnnt digs and isdealioiletby1hmngof1he walls cf~heert, ~ 13'1iac~ 
in:tim, and mliqonlrt clthe '4IPY dBITte5 of1he hmrt. HIM8u"[~~~~~~~~~~J t.tHt, age. and dniral ~are 
~~I i:rthis ~ Signlil:an:arrhJlhms. v.tim ran be 1~-.. canh:!ilWJciidetwithDCM. tut 
atthis siageJalk!iot has not hlHt tumg anhylhma 

Toily \Ille nmmretf·-·-·-BG·-·-·]blood v.uk 1o~ if he istokr.lt~ hisnelca:i:Jm. Wewi11 rall you 'IMttt~ 

~ ~:~~~:.fJis-rot'-ttietypiral lnHt o-.cl dig1o ~DCM. wea!§o1Dmcnde"1f.1d D*at[~~~~~~~~~~J 
heartvia~1odly. lhe~~VllH1!'41BJ'sim1artohis~eiannaion,. wilhvi!iille 
m1artpnmtoJa11 hlBt duThn.1ow-.....ne BelshnlehlHt ~with IW. IDi

'
-·-·-·sii-·---~~ 8m~ 

hildl: ¥13edty. and are withn rDITllilll lmiis. 
-·-·-·-·-·-·-·-·-' 

llmlhmgatlKmle: 
o We'MJUd llrl!'VOJ1o m:niln"~dlg's ~ rab:!andelfotat tioTP. ilhllylbng~o-atatm:!ofr&. 

lhedlsesof~wi11 h:!adp;letha!iiedon1he~~andelbt. 

o n gaea~ .mstlklpmt. heart~thatm~ a:&•IA!lll ~a IJrHlllmg rate atret:af hs than l5 tn 
41kHllhi18'""~ In allit:im,, 1he~efbt. nolHJ bJ~illTDri cll:Elly wall m:Jt:immedfo-eadl 
h"mlh. is fa.-ty mnnal ifhl:Bt faibe is artmlled. 

o An l"la'm!ie n l!!Bhngrab:!o-eli:Jrt wi11 U!illill!ymem1hd: ';UJ !hJUdgnieanextra ~--·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-i If 

dtrrullybrmttq is not ~ bJ within 30-60 mnie§alle" g~ eidr-·-·-·-·- ·-·-·-·~fe. \lllennrtstHld 

1hal a redlld: eG11T1 ti:! sdJedJled ;nVoc1hlt yo.dog ti:! evalwlet by ..n~-aSiic. 

-s"ii-·-·-·

·-s-6·-·-
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o lleecse D51ru:t:Ol5 b-~ ~and a bmtoh$ ~tramclt.&dingratealdd't« chies, oi 
the Tufts Heert5milrt \llldJ site(lttp://w:t..~ l!irtwt/). 

o Wealso Wiri )UJ 1owabh b" 'llllHillnl:5s D" oollapse. a ndu:tion n ~ ~ COl«I\ D" dstei tion cl"llle 
tElly as 1hE5e &d~ rniratethat wesh:Ud do a refledc 8Cill'TIHltim. 

o If yo..1ha.reonya:n:am, plemecall D" hilw:!'V'JU'"d:Jg evaltsde:t bf a~ Ol.-RTeg&q"dnicisqei14 

~ 

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

86 I 
; 
; 
; 
; 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-w·-·-·-·-·-·""'11111'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

86 
~<llill"ee** 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

86 
Did:~ 
Dogswithteirt ilibeaauTUiltenuellUd nttwh::dy ifttiey mt ~il'TDrt5of!illiun(sat).Soitm13t~hnt 

n all b:Jd;;, bU: sonefo:ds are IONe" n !i0d..-n11at olhn. Milo/ JEl:"llEH5, JHflleb:d», ant~ tHdto gr..e 
p11s (jtmhilw:!nuemlu"n1hiln is d5iilhle- aslMH:1hlt:hils"il~b-lori!il:dun"llEH5 ran~bnt oitil:! 
HeertSmart \llldJ sib:!(http:/~~ 

y~ dog"s ~1 dE!t may al!iU havenue !il:dun 1lat hllltsteaht 'VtlleWiri hiTito u:nt:H.e1o Bill m rDITlill dE!t ..m1 
'VtllE! are sue tE Is 1olEratng metical:Ol5 ~~ bU: after-1hlt: tiTE 'VtllE! woUd ru:oHTBld skMly ~ oneclthe IDM:!r­
!iDd..-n IMs oi 1he l-blr1Srmrt list (15% cl "Ille navdl!t ant 15% Od dE!t b-2-3 mys, 1hEn S0:50, etc). ~ly )UJ can 
find a dE!t oithe list 1hat 'V'JU'" d:Jg lib51o eat. Altenal:M!ly, if )UJ cse attadte:t 1D "Ille anmt dE!t yo..1cann:!iHllth1he 
anDill: cl !ildlmJ nthe d"8:1D RBiethltthe !ildlmJ artmt is !iinh1o1huie ot"llle I&. 

The~ \llldJ sitealsohas !iO'T1e i"ibnaimonSl.HJlle'Rrts sulhastmo1, tuTJe, aldotte-~thal: 
)UJ might haw:! IJll5tim5 abut 

~R&:iM-M'§odatimll!ii: 

Now' 1hllf~:~:~~:~~:~:~Jteirtilibe is bettwmnmlled. sliJ#rtly kqwwaks are i1UJ4itlble. Hove.w, if )UJ Int 1hal:[°_~--~--~-~~-.
is lagplg behnd D" l1EBI;; 1D !ilop oi a wale: "Ihm 1his wastfD D.i: a wale: end !lule"waks are idl'Mlt nthefutue. 
R.::pmt:M:! D" stnnuJu§; h"1 megy amvrtiE5 ~itiveball Ilia;;~ ruvq hit olf-llml\ etc.) aregaeally n:I aiMsed 
at 1his stage clhmrt fabe. 

lte:hld. lJioiils: 
An:dej[visitwith'V'JU'" JUTBrvll3e~ is nnwrneded n 1-2 ~torohEdl: kDEyvaluet. lfmblood wok 
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ts rumal atthilttSiE dal1y. 
An:diedc: ohocardiogram ts rBDTITDMht n 3-4 rn::nhs. ~ ~smewled a n:dJedc: hlhr.iday De:tiiilwMh at 
:I.OW. Plmserall D" mlillil if yo.1neet1o ~this .....-1b11:fl:ocif you~qa::n::em.. 

~nnrrrretd mmsqrthe[~:~:~~~]totwiCE 

Plm!ie vi§it OU'" HEHtSmilrt 'Wl!hi;ili:! b" rrue i'6JmBtim 
http;//M..tW!s.~ 

,__ ____ -·-·-·-·-·-·-·-·-·-·~-------------------

~----~-~----~ ~L·-·-·-·~-~
___,

·-·-·-j 
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=~~~ 
~Male(~Dmgle 
Ocm 

llirUdille: [~~~:.~:.~~] 

Disdmrge lnslructians 

CJllmn" 
11ame::-·-·-·-·s5·-·-·-·1 
~--·-·-·-·-·-·-·-·s{f-·-·-·-·-·-·-

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

1 

L·-·-·-·-·-·- J 

.AHum.gca6:ikgit: 

·g-·-·-·--~-~-~-~-~~-~-~-~~-~' 
! 86 i 
i ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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

IJEenmes: D~card~(D<M) with hrmyof~~hmrt faille 

Fosll>,.- Hospital fu.- Small .ftnmills 
~ Willimll street 
Ncl1h Glaftnn,. MA 01S'.lti 
Telephone (S(lt) ~ 
.=.. (S(lt) a:D-8739 

hUp:/fvetmed-bfu.edu/ 

<mcam.-..:lhri: pm Jo- ~~-·-·s5·-·-1ntodaf Jo-his nrltedi:with Ttk camiology. Yo.I nprt1hd:c.·~~-~~--~.°Jtud 
h:Hldong~hn:i1tMJ'MHl5 'wheiifiest.-tm - - anilom!ien nm 

.J~~~~~~~~~~~~~~~~~§~~~~~~~~~~~~J 
elbtandaoqh.His 

was noea!iedi'J:~:~:~:~:~:~:~:~:~~~:~:~:~:~:~JHTBIY~~nprt1hish<firaohet 
! 86 in~pwi&:oydillil:Uty.. His a:tivily level tH>~andhe isslelp~ nueltu1U!illil~ bU:hetH>nH!.~~!1-._· 

·-iPit·~ YDJ ft¥Il1tuC~~~~~6-~~~~~;t.ad a ~le~ ofj~:~:~:~:~:~:~:~:~:~:J~:~~:~:~:~:~:~:~:~:~:~:~:J 1ha: rmyha.rebeou( _____ ~~---·-·_i 
c~·-~--~--~--~--~--~·.[6-·.~--~--~--~--~--~--~Jherananmstanq~ 1his ewrt aidwasnmnal bolhhlheomallH"1his ~ 
0. eicanimtkn 1Ddly[~:~~~~:~:~:J hmrt !itMDtsthe !HllTEilS his last eJaTL His hlBt if1111!i115 slable m otmrd~ 1he 
diilntJe'5 ci"hisheartarevey m1dyrnD"ed~1han1heJ~prwillli:ly. bU: his hDt"sustr-dd~in:timramns 
stable. Wg~-~- ilhll:ifyilDf pkllal elhtm (hd in1hedM51) O"il!icili5(i'eehd n1he~ ~amd'ftvbkoJ 
to imi15SL·-·--~-~---·-f nnal values sln:e hisfuuienlte dJ!ie tHt h:H1 ~ 'M!Wl11 rall you HIH"1Dily O'"tornrowwith 
the~of1hist15t. 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Wealsostbnittet his bloodi:..-atmcalleda4DX115t1o !iEe ifi-·-·-ss·-·-lnmbe~ ai 86 las he 
!ilH'nOJ nnt.,..f-iallu m..1..1.--...his edo:ard- 86 -·-·-·-· itH>alsolen 

r--"-" - ., pa ...... "6 l1gl3Tl. YDJ~·-ihit] • ....,...... ~-~·1Ddl'mhfi: ~ '-·-· -·· 
abdJnel \lllleihe is~ i:..-iilo.lt a nudhand1ha: n.Jtjyhe1151Dt sbutglypmit~uai-·-·-·-·-·13·5-·-·-

·-·-·-·-·-·'·-·-·- -·-·-·-·" 
·-·-·~ 1"1fe:titn 

We rmy nnwr1tUld ardliotictrMrtHll ~ m 1he 113Ults ci"the4D<tl5l 

........ atllamE!: 
o Wewtlld lice yo.11D 1TU1ilo'"yo.--d:Jg"s b8dq lilll! and elfot at~ id1Bllylhl111~O"ataUH:!ci"1151:.. 

llled:riesof~wi11 ~~ ha!iiedCW11heb8dqraeandelbt. 
o n gRBa~ rmst liigs with hlBt fil"DPthilt: Is ~I artmlled hare a t.&llh~ r-..e at rE5t of~ 1hcn 3511140 
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lsmlta5 JB"rTWUe. naddtion, 1hebrmlh~ elbt. mteJby1heomomofbelly wal rmtilnlB!d b-eedt 
lsmlh, is fai1y millTBI if heat am is a:ntmlled. ,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

o An lruene n tnBhngratec:.-elbtwi11 muallymem1hrt )UJ ~ ~-~-~-~L.-·-·-·-·-·---~§-·-·-·-·-·-·_J If 
dlf"mlty ~ ism: ~hf wilhn31HiO ml"UesallH" elnll:extr! _________ ~-~----·-·-.Jttei 'M!nnwt1tHd 
1hat a refJEd: exa1T1 besdlEdllEd arQ'm-1hrt ~doe h:! evaUdet hf anHTHgmcy dnc. 

o lleecse n.tru:tl:ni: b-~ tnH:hng. onda bmto~ ~tradc:oftnBhngratecnt~ d:a§es, mi 

1heTufts~"Mt. site(tttp://w:t.~ lsi1..-t/). 
o Weakowant )U.11nwabh b-~c:.-mllapie. a n:d~ n ~~a.ID c:.-mtEnl:i:Jncl"1he 

belly a51hese&di"¥t i1dil3te1hrt 'M!~doa rehlli:ecarrntm 
o If JOI~ cnyan:om, plemecall c:.-mveyo.--d:JeevaUdet hf a~ Ol.-RTHgffq'dnicis qet24-

~ ,·-·-·-·-·-·-·-·· 
o Pleiriea:nt:DJem ITDlib:..-i 86 in-onv~ ~ cl"facial~ c:.-~ 1fttli§; DIDJl'53fJln 
[Jft:~~~~Jm11dh:!evamteffiJ-a·~ 

Dil:j: SllJlletilm: JllmselillfiHEto i:HtL_~--~$.!f.~"Jhis oneit 1M. You can al!io ~111 i:Ht[~.-~$.Jf] i'wet peas il5 a 
treat. 

"~ ~tr:T1Y1n lmC~~~~~~~~~~~J aliMty1n !IKrt lm!lm wall51D11 he is~ngtHtn-. If )UJ &d1hat 
l.----~~--__j is lilee~ hml1d c:.-neet;; 1n step mt a wak1hm 1his wastOJ kqi: a Wilk and !h:I1e'"" Wiiis are advi!iie:t il 1he 
i.rtwe. ~itiwe ..-s1reu:u;; high mRgy aliivitle!i: ~lue ball dasi~ nnl~ kt olJ...lea!tt, el&} <Se gBIB311y not 
a1Mset atthis s13ge mhmrt filibe. tu: 'M! w wcni·-·-·95-·-·-~ Rt~ lik!and tuvehl. 

'·-·-·-·-·-·-·-·-· 

86 
lle:hd.Vish: Arotlld:iiffJUWll:rt~-~~ is~ n3-4mtlr>i15 kqasf·-·-9-6·-·-lis~wel 
Yw Giil rmlh 1hecanl00gy liai51nl_ ___ ~~-_j at 508-887-4696 to sdMdjethi§; iMJUi"llneto '-·-·-·-·-·-·-·" 

lhri:vwn-~uswith111ecae c1C:~~~~:] he is a wmt die and itwasnil:elo !iee)U.lbolhbDf.. 

l'Rwiillliiu ... ~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 
~inon/N"IDobluinpre!Il7iplion m~ 

°*rilg Food: 
TD e~ 'Yf1IK pet/Dad&; in~ t*ase r:all 7-10 dap in DfillDm:e at 50B-8B7-4fi22 Ale~fDods r:an Ir Dlfletrd 
lhmm,IJ __ t:ln_.wymm Dr--~-fDm 

~Trilll;: 

Cliniwl tf'ial5 Dn!' .sfudes in •M:bour~do:IDB wwk"1ilb JDUDID JIDWpef ID~ D~ mease ~5SDrD 
pmmisingnew-~.5torlreatment. Pkme .set' DU""~~ m_blJb_~ 

cor;r:]·-·-·-·---~-~---·-·-·-j o..nn:! 86 
i..·-·-·-·-·-·-·-·-·-

i 
·-! 
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~t:ai~ 
~Male(~Dmgle 
Ocm 

lliUlllale: C~~~~-8-~~~~~J 

.AHum.gca6:ikgit: 

CJllmn" 

11ame:C~:~:~:~~<f ~:~:~:J 

Mtes:[·~--~--~--~--~--~--~~~--~--~--~--~--~-·~.J 

Jotn E. Ruilt Dw.t, MS, Wt£VIM (anmlogy), IYl£\EOC 
,- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

S1mlml:r·-·-·-·-·-·-·ss-·-·-·-·-·-·1Vl8 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

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

1 86 I 

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

Dilenmes: D~card~(IXM) with hrmy of~~hmrt filibe 

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

hUp:/fvetmed-bfu.edu/ 

PatiEd: n i-·-·-·sii-·-·1 
'-·-·-·-·-·-·-·-·· 

<mca1.-..:lhri: pmu t.-q~[·-·-·ss-·-·i .-.um, Jo-his nrltedc:with T.Jts a11111;g,,f.~--~Ei6-·-·1 kdetereetm 
~todly • ....this edu:ard~-mrtJDES1obe ~ lhedeme's arL._J;HL)t&it..emBH-1hiln n 
the past, and his heat's IDll:ra:tileftn:tim I§ ~ Weal§o ~ l*Jod1oSEemr,,L._ __ ~~---·jl§~ his 
nmrat:ilni:, and hisbloodv.uk I§ nmmaltodly. lhismBin:5thirt:he !§~ hisll.DHll:: rreii3imsatdro~ 
arer81Ji'el His heat loOO good ~ 1htt it !ilHm lilieyo.1 mUd ~his mid dat lheo(~~~~~~13I~~~~~1 bJt sD:ehf> 
l*Jod wok loolcs gnD: aid he Is B:!I~ IJml: no~ are deerly re:e!liillJ attm tirE. 

....... inc ill:Hume: 
o WewoJd Ille J1I11D m::niln""yo.--li:Jg'5 tnHhng l'ille and elfot at~ idl"Jilllylhi~ ~ U"at a~ of IE§l 

lhed:J!ii5of ~Wl11 ti:!~ biriat1X11helTIHiqr.ll!andelbt 
o n gaea~ rmst liigs with heat fa-uethtt: Is well artmlled hare a t.eath~ ..-eat rE5l of~ "It...-. 351D 40 

ln5dh> JD'" rnDie. n addtion, "lhet.eath~ efbt. rote:tby1he aTKUil ofl:Elly wal rmtimUiied h" eadt 
ln!alh. is Jany mnnal if heat tai..e is a:nlrnlled. 

o An l1D815e n tnHhngl'ille1TelJortW111 U5Ui1llynen1htt pm mud ~~-~.L~~~~~~~~~~~~~~~~~~~~~~~ ~~~~~~~~~~~J If 
dlf"DJlly ITIHtq is rrt ~bf wilhn30-fi0 ml"Uesalla-g~e1c1L _________ _____ Jim wenn.-r11ud 
1hal a mflErll: elCillTI besdlEDJIEd arQ/oc1htt ~dog ti:! evalwlet hJ ilnOTHBffiCY dni:. 

~~~~~~~~
~§ ___

o Wealsowant pm1Dwatm b"wmllrlE5s D'"mllapie. a n.tllfiwl n ~ ~a:t.V\ U"mtEnli:Jnof"lhe 
l:Elly 3§ 1lll5e &d~ rnrat:e1htt we mud do a refHil: ecarrWH:m 

o If JUJ haw:! cny an:an;:, plea!iie call IT~ yo.-dig evalwlet bf a 'IHRl1aiiln. Or etegeq" cine is qei 14 
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lle:tM•ededl• 5tiuw.s: 

86 
lle:le:::i. ~ 'IAt! 18D'Tneid a refMdc: n ah:ut: 6 rn::n:m. ~. if yo..1ha.reany1I1DHRt n1herrH11"1m~ pleaie 
let us llnmv as he may neetto be !iiEHI !DnEI'". J1IEme rall Dl"Emill1(508887 ~ U'"canhet:~ to !dwdllelhi!t 
31P1i"lllnHilo. 

lhri: yo.I ... al~ tit 1o part~ i'i·-·-·-ss·-·-·
·-·-·-·-·-·-·-·-·- · 

~ l3e. He is suit a gooJ boy cnt we <Se !iD glad he fi; ~so 'M!ll! 

Plea!ievi!titOU"~'M::hi:ili:! b-nue l1brmtim 
http://wt..~~ 

11Rwww ....... --~r: 
Farthe ~ly am/ ~ing f# our Plllient5.. 'lfJUf"pet mmt ~had an f!Jlllnlilulian by me of ON"~ wilhin tlr /D!if 
)HJI"" in on/er ID ohlDin pre!iaiplian mf!dialliom_ 

Onlrrilru Food: 
Please dJedr with JDU'" l'iBfHY~ ID pwrlmr the rer:cimmemled ~- I/ JDU'Wish ID pm:haie JDU'" /uDd from 115, 

please tDll 7-10dUJ'5 in advont:e fjOB-BB7-4629} ID emlNE' fir food&; in .md:. AltfYldftle~ ~dieb ccm Ir fJldeff!d ftom 
anline~ wilba~IBimHy~ 

~Trilll;: 

Cliniwl tf'ial5 Dn!' .studes in w'*:bour~do:IDB wwkwilb JDUfllD JDU""pef ID~ a~ meme ~5Sora 
pmmisingnew-~.5torlreatment. Pkmr .set" DW ~~ m.blJb_~ 

-----------;-·-·-·-·-·-·-·-·~----~ 

c~-----~-~---·j o.na:C:~:~:~~~~:~:J 
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RdvmC~~~~-~~~~et records 7/26/16-12/2/16 

; 
; 

~"~""---, 
; 
; 

86 
BG 

86 

Dale Date 

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

!"·-·-·-·-·-·-·-·-"'..1.•.~:r..r:r.r.t...etraAg,1..t:.uJ.J::Q.T._.-: 

i::.:;;;;:~~~~~-----+~~~---! 86 '--~~~ 

~~~-----.+---------i. _________________ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;...· ------i, ; 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..i·-·-·""-·-r! 

86 ~ 

H 86 
'-·-·r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-

L.-·-·-·----~~---·-·-·-·J 
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Rdvmf-·-·BG·-·-Vet records 7/26/16-12/2/16 
L-·-·-·-·-·-·-·-' 

86 

' ; 
; i ................................................................................................... _. _____________________________________________________________ . _____________ . _____________ . _____________ . ______ ) 

; 
; 

; 

86 
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Rdvm["_~"):~-~--~"_]Vet records 7/26/16-12/2/16 

86 
-1·-·-·-·-·-·-.__...,.--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~.l":".: 

; 
; 
; 
; 

·-·-· ·-·-·-·-· _j 

"' 

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

~--=~=~~=~'===="'""'-·-·· ; 
; 
; 
; 
; 
; 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ____ j 

FDA-CVM-FOIA-2019-1704-016480 



Rdvn[~~~-f~JVet records 7 /26/16-12/2/16 

'7335 

86 
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Rdvm[~~~§.-~~Jv et records 7 /26/16-12/2/16 

74-143 

CREA 

86 86 
PHO$ 

86 
S.2-A2 

I( LOW 

lOIJ-122: 
O!imeilll:: 

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

86 

Printed: August AU 
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Rdvm[~~~I] Vet records 7/26/16-12/2/16 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,._l!l:_~AM ·-·-·-·-·-·-) 

wac ' ; ~ 

lssi.; 
; 
i i 
i i 
j i 86 86 
i i 
~ i 
i i-

,j i 
i i 
.i i 
i i 
ti i 
i i 

1 ! 
i i 
i i 
i i 
i i 
i i 
i ! 
; ' 
i.-·-·-·-·-·-·-j PCT 

86 
.. 

Printed: Hl:St 1of1 
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[ummings 
Veterinary Med'ical Center 
AT T UF TS UNIVERSI TY 

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

canliolagy Appomment Report 

Date:rl/812017 

Ath:nclnc c.clalacist 
_____ .)~~-~--~~.PY.:M.c~.~-~IM_.{~~-~gy}~--~-lfC 
i i ; 86 ; 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 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Pill:ient I): i·-·-·95·-·-1 
r-·-·-ss·-·-·i Lean·~) 

'rn1i]r~o111 Male 1Meu1eredl eeagle Cro5z;; 

Whk!jBro"Mi 

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

~!~.~--~---?=·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! i 

! 86 ; ! i 
! i 
! i 

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

SbDnl::[_·~--~--~--~--~--~--~--~~-~~-·~.-~.-~.-~.-~.-~.-~.}11'18 

Pms....mne: Camd - 1L Recheck of histo-ical DCM (diagnosed 7/Tl/16} 

ec..a.re..t Dis ses: None 

Gl!lllB'BI M!!dii:::al ~ 
IJx with OCM-like dia1gl!S,. ~daryCHF, mild PITT 7 /22/16. TaurirE l~ls sent out 
d~ to a:incern fo.-taurirE deficiency as the cause,. but l~ls ~elevated. 

:·-·-·-96·-·-·1 has been doing well Since his last visit howeve-, ~ stated coughing at night 
;_alevii·~ ago.. ~ fo.- arm .. d 10 days. Concided with wh!n owner-~ out of 
town a1d ~husband wa5 givngr-·-·-96·-·-·~ his meds- mn::emed that ~ mar h~ 

been giving th:! wrung ammnts.. Adifrtio~[-~:if.J~ not giwn Mien '-:!was 
cough ng. Sin~ owner- has returned an{_·~--~--~-~~-·~.-~J is defn itely on his regu la.- schedule,. 
cough has subSided a1d ~ is W111el L No exen:ise intolera1ce.. appetite.. ng dong Gum 

Dm..I~: 
Hill'sO.ichn and Ri~ ideal balan:::ekbble (on Heatsmart website}- 1-5a4Js Bl[) 
Gets hlzen camts and ot~ veggies as treats is 
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Prioc CHF diar11oSis? yes 
PriocATE?no 

Prioc anhythmia? no 
Cough? occ:asiO'lal Mien p:1:Wbly not getting all of his meds 
SOOrtness of breath DI'" diffiDJ lty hi eath ng? no 
Syn::ope DI'" collGpse? no 
Sudden O'l!iet lameness? no 

Exen:::ise into leran:::e? no 
Priocheart m..-m..-? yes.. intermittent INI holosystotic left baSilar- D'l last PE 

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

i ! ; 86 ! 

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

1-------------------s-s-------------------1 

l _________________________________________________ J 

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

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

Muscle mndition: 
Ni:nnal 
Mlldnutde lms 

Cmc&mnm:w .... Physical Ewn: 

M..-m..- Grade: 
Nme 
I/Ill 

II/VI 
Ill/VI 

M..-m..- loration/desaiption: L systolic baSilar-

Jugular- vein: 
Botton 1/3 ... nedc: 
M idde 1/3 cl" nrlc: 

IV/Ill 
V/VI 
VI/Ill 
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Arterial pulses:
Weak Bounding
Far
Good

Pulse deficits
Pulsus paradoxus

Strong Other:

Arrhythmia:
None Bradycardia
Sinus arrhythmia Tachycardia
Premature beds

Gallop:
Yes Pronounced
No Other:
Intermittent

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

Abdominal exam:
Nomal /tense Mild ascites
Hepatomegaly Marked ascites
Abdominal distension

Problems:

(1} Hx DCM (primary vs secondary to myocarditis) with secondary CHF
(2) Hx mild PHT

Echocardiogram Dialysis profile
Chemistry profile Thoracic radiographs
KG
Renal profile

NT-proBNP
Troponin I

Blood pressure Other tests:

* Echocardiogram performed standing. Do not put on table. Does not like abdomen 
touched*
LV cavity is mildly dilated with mildly reduced contractile function (better side to side 
motion); improved from previous exam. The LA is normal to at most mildly dilated. 
MV is mildly thickened. The RH is mildly dilated. No pericardial or pleural effusion.

Elevated aortic velocity.

Assessment and recommendations:
Echocardiogram reveals continued improvement in contractile function and reduced 
LV and LA chamber dimensions. Patient is doing well at home, so recommend



continuS.g ctIT8lt medications unless blood work indicates need ... rm..::tion, in 
Va'him case the mid day dose ~--~·=--·-·135·~~-=·_}ogld be ranoved_ The size of the lA 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

do:5 not suggest that extr.J 86 i!liould ~ n!quired, so if o~ has frequent 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-

OOlllERIS r-egarling need for- extra C:~:~:~:~~Ef~:~:~:~Jthen ..-emmmend ..-ediedmg 
radiographs ..-.d echJ.. OthBWise ..-edieck echo SI 6 months,. o..- SCKH'M:!f" if dinic:al signs 
oa::g- such as in::reased RR/RE,. cough, col l°"'se, o..- exe..-cise intoleran::e.. 

FhalO-...is: 
OCM (p--imary vs.. semnday to myocanf"rtis) with history of seoondary CH F - improved 
echocanfiographic meas..-emRJts tod~-

Hemt Faa..e Clmsilicalian Scm-e: 

ISACHC Classification: 
la 
lb 

IVSd 
11. . ode 

ACVI WIDlh.itication: 
lm\.Wd 
!mitt_ 

.Do 
LVPWs 

'XiFS 

MaxlA 

c 
0 86 

on 
on 
on 
on 
on 
on 

"" on 

M-Mode No-mat.zed 
IVSdN (0..29 - CJ.52} ! 
LVIOdN (135-L73} ! 
LVPWdN (0.33 - CJ.53} 
IVSsN (0-43 - 0..71} ! 
LVIOsN (CL79-L14} 
LVJJWsN (053-0..78} 

20 
SAlA on 
Ao Dian on 
SA lA/ Ao Dian 

IVSd on 
LVIOd on 
LVPWd on 
EOV(feich} ml 
IVSs on 
LVIOs on 
LVJJWs on 
ESV(feim} ml 
EF(feich} 
'XiFS "" 
SV(feim} "" ml 

Illa 
lllb 

86 

86 

·-·-·-·-·-·-·-· 
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AVVmax m/s 
AVmaxPG mm Hg 

r·-0·5-1 
t_ __________ ..f 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification{~:~:~:~:~:~:~:~:~:~:~:~$~~~:~:~:~:~:~:~:~:~:~:~] 

Sent: 10/8/2018 5:44:37 PM 

Subject: Acana Heritage formula dog food (mostly freshwater fish: Lisa Freeman -
EON-367839 

Attachments: 2055788-report.pdf; 2055788-attachments.zip 

A PFR Report has been received and PFR Event [EON-367839] has been created in the EON System. 

A "PDF" report by name "2055788-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2055788-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-367839 
ICSR #: 2055788 
EON Title: PFR Event created for Acana Heritage formula dog food (mostly freshwater fish free run poultry and 
meats (beef pork and lamb) formulas. Also Meadowlands; 2055788 

AE Date 10/04/2018 Number Fed/Exposed 1 

Number Reacted 1 

Outcome to Date Stable 

Best By Date 

Animal Species Dog 

Breed Great Dane 

··-·-·-·-·-·-: 

Age ! B6jYears 
i_ __________ ! 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2055788 
Product Group: Pet Food 
Product Name: Acana Heritage formula dog food (mostly freshwater fish, free run poultry, and meats (beef, 
pork, and lamb) formulas. Also, Meadowlands 
Description: Murmur identified by RDVM 7 /17 /18. Asymptomatic. DCM diagnosed 10/4/18. Has been eating 
Acana diet. Owner is happy to talk to FDA and to provide more info. Taurine levels pending. Details on diet and 
treats below: I can tell you, for starters, that[~:.~J was put on a Fromm diet from July of 2015 thru about March 
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of 2016. Since that period, she has been eating only Acana Heritage formula dog food. This contains "0% grain, 
potato, gluten, meat by-products, and plant protein concentrates" as listed on their label. She has had a variety of 
flavors from this brand. Primarily, it has been "freshwater fish", "free nm poultry", and "meats formula" (beef, 
pork, and lamb )f~~~~_]has also had multiple bags of Acana "meadowland" which is advertised as poultry, fish, 
and eggs. I have also discovered that all of her treats have been produced by Acana. One is labeled as macarel 
and greens, another is poultry and monkfish, and the last is lamb, liver, and tripe. I should be able to get some 
records from our local pet store as they have a rewards program we are part of and all of our purchases from the 
last three years are on our account. 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

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

Owner information 

r·-·-·-·-·-·-·-·-·-·e-·s·-·-·-·-·-·-·

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

-·-·1 
i !USA L·-·-·-·-·-·-·-· -·-·-·-· 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-36783 9 

Product Name 
Lot Number 
or ID 

Best By 
Date 

Acana Heritage formula dog food (mostly freshwater fish, free nm poultry, and 
meats (beef, pork, and lamb) formulas. Also, Meadowlands 

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=38476 l 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-367839 
ICSR: 2055788 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-10-08 13:38:04 EDT 

Reported Problem: Problem Description: Murmur identified by RDVM 7/17/18. Asymptomatic. DCM diagnosed 10/4/18. 
Has been eating Acana diet Owner is happy to talk to FDA and to provide more 
info. Taurine J.(?,Y!?.!§.. pending. Details on diet and treats below: I can tell you, for 
starters, thati 86 !was put on a Fromm diet from July of 2015 thru about March 
of 2016. Since"1fiat period, she has been eating only Acana Heritage formula dog 
food. This contains "0% grain, potato, gluten, meat by-products, and plant protein 
concentrates" as listed on their label. She has had a variety of flavors from this 
brand. Primarily, it has been "freshwater fish", "free run poultry", and "meats 
formula" (beef, pork, and lamb)fsii-J has also had multiple bags of Acana 
"meadowland" which is advertisea-as· poultry, fish, and eggs. I have also 
discovered that all of her treats have been produced by Acana. One is labeled as 
macarel and greens, another is poultry and monkfish, and the last is lamb, liver, 
and tripe. I should be able to get some records from our local pet store as they 
have a rewards program we are part of and all of our purchases from the last 
three years are on our account 

Date Problem Started: 10/04/2018 

Concurrent Medical 
Problem:

No 
 

Outcome to Date: Stable 

Product Information: Product Name: Acana Heritage formula dog food (mostly freshwater fish, free run poultry, and 
meats (beef, pork, and lamb) formulas. Also, Meadowlands 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Owner can provide more details. 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

··-·-·-·-·-·· 
Animal Information: Name: ! 86 ! 

i·-·-·-·-·-·i 
Type Of Species: Dog 

Type Of Breed: Great Dane 

Gender: Female 

Reproductive Status: Neutered 

Weight: 42.2 Kilogram 

Age:[.~~l Years 

Assessment of Prior 
Health: 

Excellent 

Number of Animals 
Given the Product: 

1 

Number of Animals 
Reacted: 

1 

Owner Information: Owner 
Information 

provided: 

Yes 

r-·-·-·-·-·-·

86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Contact: Name: ; ! 

Phone:J f 
! j-

E mai I: i._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

FOUO- For Official Use Only I 
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Address: 1--9-5-1 
_J i ! 

'unffe-cf sfate·5-·" 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States I 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact 
Sender:

Yes 
 

[ Preferred Method Of 
Contact: 

Email 

Additional Documents: 

Attachment: r~.·~-~~~-·~.lcompiled records. pdf 

I[ 
Description: [~~~~~~~:.~~~}ompiled medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Cummings 
Veterinary Medic~I Center 
AT TUFTS UNIVERSITY 

Client: 

Address 

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

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

r·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
Home Phone: ! 86 i 
Work Phone: (-·-·-T-·:·-·-·-·-·-·-; 
Cell Phone: i·-· ·-·-·-· 95-·-·-·-·-·-·: 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Referring Information 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: L.-~-~--.! 
Breed: Great Dane 

DOB: r.~~~~~:.~J 
Species: Canine 
Sex: Female 

(Spayed) 

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

' ' ; 86 ; i i 
i i 
i i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
·-8·-·-·-6·-·-·-·-·-·

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
Client: :·-·-·- 1 

Patient: L.-·-·-·-·-·-·-·-·-·-·-·_i 

Initial Complaint: 
Scanned Record 

Initial Complaint: 
New - Rush - murmur 

SOAP Text Oct 4 2018 2:50PM - Rush, John 

Disposition/Recommendations 

Page 1/21 
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client: i·-·-·-·-
8 6
·-·-·-·-·-·-·-·-·1 

Patient: [_·-·-·-·-·-·-·-·-·-·-J 

Page 2/21 
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B6

client: :·-·-·-

8 6
·-·-·-·-·-·-·-·-·: 

i i 

Patient: L.-·-·-·-·-·-·-·-·-·-·-.i 

Cummings 
Veterinary M 1e ~ica I ~ente r 
AT TUF TS UNIVERSITY 

Client: 

Veterinarian: 

Patient ID: 

Visit ID: 

r·-·-·-·-·s·s-·-·-·-·-1 
L-·-·-·-·-·-·-·-·-·-·-·-·..: 

c~~~~~~~~J 

!Lab Results Report 

!Test !Results 

stringsoft 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 

...------
Patient: 

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

Species: Canine 

Breed: Great Dane 

Sex: Female (Spayed) 

Age: ·8-sJYears Old 
-·----~----------~ 

Accession ID: 

jl{eference Range 

3/21 

Printed Monday, October 08, 2018 

Page 3/21 
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~~~~:~t: r-·-·-0·5·-·-·1 
··-·-·-·-·-·-·-·-·-·-·-·-! 

rDVM [ ___ ~~---·!AH hx 5/21115-7/17/18 

r.~·-~·-¥6-·.~·-~-.: 
I 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·:,._·L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

' ; 

86 

; 
; 
; 
; 
; 
; 

~ 
I 
; 

j 
; 
j 
; 
; 
; 
; 
; 

! 
; 
; 

I 

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

Page 4/21 
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··-·-·-·-·-·-·-·-·-·-·-·-. 
Client: ! B 6 i 
Patient i i 

. i·-·-·-·-·-·-·-·-·-·-·-·J 

rDVMC~~~~-]AH hx 5/21115-7/17/18 

86 :-·-·-·-·-·95·-·-·-·-·1 
L--·-·-·-·-·-·-·-·-·-·-·-·• 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-\-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

86 

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

Page 5/21 

FDA-CVM-FOIA-2019-1704-016498 



~~~~:~t: \-:::::~:~::::::,\_ ----------------------------rDVMf·-·-95·-·1AH hx 5/21115-7/17/18 
L-·-·-·-·-·-·-) 

r-·-·1is-·-·1N IMAL f-CJSP IT 
·-·-·-·,-·-·-·-·-' -------~···-·~---~~-~-

:-·-·-·-·-06-·-·-·-·1 
'-·-·-·-·-·-·-·-·-·-·--~ 

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

86 

; 

I 

i 

Page 6/21 
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··-·-·-·-·-·-·-·-·-·-·-·-·-. 

~~~~:~t: l·-·----~-~---___j 
rDVMi 86 iAHhx 5/21115-7/17/18 

L·-·-·-·-·-·-' 

Page 7/21 

86 

86 

i! 

" 

FDA-CVM-FOIA-2019-1704-016500 



!·-·-·-·-·-·-·-·-·-·-·-·-·! 

Client: ! B 6 ! 
Patient: !_·-·-·-·-·-·-·-·-·-·-·-.! 
rDVM[j~~fJ AH hx 5/21115-7/17/18 

·-·-·-·-·-·-·-·-·-·-·-·-·-·--j~~~~~~~~~~~]_·-·-·-·-·-·-·-·-·-·-·-·-·-·--J~~~~~~~J. ___ ·-·-·-·-·-·--~~~·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··~ 

86 . 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Client: 
Patient: 

IDEXX CARDIOPET proBNP 10/4/18 

~ait: j 86 i 
"'11j_·-·-·-·-·-·· 

~""ies: CANINE 
&eed:GRE.AT_DANE 
GB>der: FEMALE ~ PAY£D 
A~ei:3Y 

OIJID IOPE T praBNP f ·-iiG·-·: 
- CANINI '·-·-·-·-·-·' 

Cormnems: 

Date: 10'1»12018 

Reqllisitiaf!-'lb.~.-·-; 
Acc...,ion ~---·-·-8-6 ______ j 
Ord""ed by:RUrn, JOHN 

0- 900 prn.olo'.L 

T UFTS UNIVERSITY 
200 W£51BORORD 
NOR'IH GRAFION, Ma<Sacltu;en; 01.J.30-1328 
508-8-3.9.,il9~ 

IDEXX Vetumnect l-3ffi-43J--9967 

Acco1'!lt #8073.~ 

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

86 
? l ease nc~e: compleLe in~erpr e~ive comme...~~s =or all cGnc~"l~raLi o.ns o = 2ardiope~ 

p roSNP are av ai labl e i.n. fie o-_"lli.n.e direc:c.cry c-::: serv ices . Ser illll specimens receiv ed 
a-:. r o om :.emperc.:.ure may .ha·.re d.ecrecsed. NI - p roON"P con cen-:.ra.;c.ions . 

Page 9/21 

FDA-CVM-FOIA-2019-1704-016502 



Vitals Results 

10/4/2018 2:50:15 PM Weight (kg) 

10/4/2018 3:33:56 PM Sedation 

Patient History 

!::::::::::::::~::~:::::::::] 
---------------------,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

0711712018 03 :46 PM Appointment 

0910712018 04:46 PM Appointment 

10/04/2018 02:28 PM UserForm 
10/04/2018 02:33 PM UserForm 
10/04/2018 02:49 PM Purchase 
10/04/2018 02:49 PM Purchase 
10/04/2018 02:50 PM Vitals 
10/04/2018 02:50 PM Treatment 
10/04/2018 02:59 PM UserForm 

10/04/2018 03:33 PM Vitals 

10/04/2018 03:34 PM Purchase 
10/04/2018 04:08 PM Purchase 
10/04/2018 04:08 PM Purchase 
10/04/201804:10 PM Prescription 
10/04/201804:10 PM Purchase 
10/04/201804:11 PM Purchase 

Purchase 10/04/201804:13 PM 

86 

Page 10/21 
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1ngs Cum • 

Veterin1ary Medical Center 
AT TUFTS l!JI NmVERSITY 

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

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·~ 

1·-·-·13·5-·-·1 ramem........a 
'-·~-·~-·-·-·-·-·-" ~~ 

Cinne Grmt ~ Blade: 
Patie'lt 1o[~~~~§~~~~J 

STANDARD CONSENT FORM 

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

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

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

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

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

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

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

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

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

OwnB"s mrTEi ·-·-·-·06-·-·-·-·~ 
L·-·-·-·-·-·-·-·-·-·-·~ 

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

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

The ownEI'" of1he cnmatj·-·-·-·-·9s-·-·-·-·1has granted nea1h:irityto Wtai""I metical lrmlnHll cndto bi""ldthis Olllllnlrto 

payttie~meti:alsev_m_Poi-ilhtat~Sdtool JU5Ullllto1he1emi: cntccndtint~~ 
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A

Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

Disdmrge lnslructians 

CJllmn" 

·-·~r~~§~~J llimE 
Adctes:i 

C~~~~~I~~~J-·-·-·-·-·-·-·-·-·-·-·· 
! Species: anne 

Blad:~-~(~ G"Hltllane 
lliUdalE::: ! 86 i 

i_·-·-·-·-·-·-·-·-·-! 

i·-·-·-·-·-·-·-·--~-~----·-·-·-·-___J 
A11Eidr.g ca6A:tgit: 

;---- ~-~-~-~-~-~--~-'--'-~gm,-~ 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 

ca~.liisiitt:.nie~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~j-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i 86 i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

~I~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

I ss i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

~----------~-~----_-]"" 

<Aical ..... 

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

hUp:/fvetmed-bfu.edu/ 

lliri:yo.1~-~-.i:~~~~:]toT~tollly.. ~ presami:mC_~~J Wifi trWt,. alet, and wey rHllOJ§. Wehadto ~ ~ 
!ieiatrn ._ __ 8-E_.i u-he-elCilllltoily, !lie ITlirf ti:! a s1eq1r \llltet !ttegm; tnTI!mdirf.. ~tias rnm11 U.i: !DDt. and Wifi 

part:~ Her-heart rali:! was ~ ( llrely' eim:r1Hte11),. on ectra hlH"t !illl1d and~ I !/VI hEH't nurTU" mthe left 
side ond a~ 11!/VI nun...-m 1he rVll: Wifi heenl ~ eho:ardiograrrl (Utr.riont ci"the heart). 1he kft wnlride is 
dilatet with 1hdmed walls,~ i5 deoBiHil:d ctiilily of1he heart 1D ID lhadf 1he left abiun i5 rr...t:!i atelyto mvllely' 
~ andttee i5a m:Jih'ae CSTDnt: of rrnral and1rilllipid~i:n. Noarrhfthnias 'llllOe Si1B1 m ECGtoily.. 

[~$.~]has beei diatJuied with a JHTHy hlH"t mme di!im!ie callot dilatet raniorr¥flillhl (DCM). lhis d!ilme i5 rmre 
UITITUI n lilrge and giilnt bnHt digs and i5~by1hnqof1hewalls ci"thehmrf. n::D..etccniac~ 
i.n:lim, and mlillgeTell: ci"thelftH" ~of1he heart..~ d::igswithlXM wi11 al!iD hinlesU'diranl:~ 
'Whidl ran be I~~ ondal!io ~neil:al ITlillBgHTIEH. lheheart: Wll:areenen can ~1Dthe pin: ci" 
~M:!heertfaibe. mem~1hlt IUd i5badmg141 nothe ~ ..-h:!lly. l.Jni::rttnd8ythi5 i5a~M:!d!im!ie 
andwell!iUillly rarnot: 1'0185ethe~to1heheart: rnJ!ide, ~~ranmeccniac~ond~ 
~to1he IM:to hep d!laythe m!iel: of heart faibe 

Tomy~ pefone:t an Nf-pmBl"lllP115t, BNP i5 ~\llltet"lhehlH"t ~are~ ~hinleal!iomemt 
te"taftle ~toily, ~of"thea!lillciiltiOI wilh1hediet51hlt ft i5 UL llJl3en3t11l5 aepEHtngond~Wl11 ~ 
)IOI.I a rall whm"lhelJare n lhl:! BNP!lxuld ti:! bade: n 1-2 days; thet1uTieoltmtm510-12 IBr-;: -so ifyo.1 hwerot 
tHlrd i1::m ... nah:ut: 12 do¥s1hmpHriecaL 
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.......-a1:11ame: 
We'Mlld l~JOI 1D m::niln'"yo.-li:Jg's tnmting ~andelfotat~ ideally~ s8'JU" ata~ar l'l5t. 

In geEral, nost mes ha.re a t.&llhqi: ..-e ill: H51: of~ ..... 35 tnHh;; JR" rrWub:!. n alititior\ the ~qi: elfot 
mtet bythecnu.nt oft.:!lly wall m:fiJn med .... mm tnBlh, Is ilrly rrWli'nal. If JOI rotia:! kt .. ab:Iet ~ 
1hEn a dlE5I: H3f !lould beper bne:i 

Wev.ad:)U.ltowaldt ...-~ .. r:o11ap;;e. andJd:im nan-tilP. ~o::udt. 1Tdrob!rtimof"thebellyas 
the5e ~ nlcalE1hill: ~!h:Ud w a nrlEdi: BlillTWBli:n 

If JOI ~c.tyUIIHlfi, plemerall D'"~yuu-mgerau.tet bf a~ 0.-HTHGE'"q'dHl:isqHtM 
tnrldr/-

' 

I 

, 

' 

Did:~: 
Toily~ d~thefild:thiltthoe!ilHTlto~a relill:~ ~ 113ni1:EIM, IM:swithemt:icpn::ila"I ™05, 

and DO.I. We l1!£0'TllTHJd !iWihhqi: hnl a gr.an hi:! diE!t. At1his ~~are~ ci"thecauiiE! ci""lhE! OJDIE!d:D\, 

:50TE stutil3~ nlcill:ed m1alrile ~ ntheb:Jd. lftMrtie is1heGUte. ttee rsp:totial u!iOTE~ arte­
te.rt di!im!ie. We~diedie:thlrtartie ~toily. cnd~lt5 cse~ lf~are loiri,~ ~ 
tern rmy~rop-ei 

SOH:!De~R8u"rnedtims 

Qnet~ 
Hills Sciml:e DH Ad* BEB & Barely El'lln:!e 

Hills~De W 1-fi Healthf CU!i:H! Roasli!d <hidcm, Camts &~Sli!w' 

Dly Opl:ilnt 
imyal Ginn Early antiilc 
IVDa Pm Plan AdUt: WeVrt: Manage'nlrt 

Ashl:H:thilthofi ~ b- loirisofUTI, hEH"t healthy, trHlt5 anddm ran also ~bot mthe~ 'M!bsib:! 
(httpi/vet.~l!inat/de/) 

I-De Is a lmto a blogbyOU"nulriomlist with n..e nonutionaboul:"lhE!~~de:andlXMon 
Mli iDdakJgy. 
•A m:m. heart rncofte.rtd!imse nh::U:~ocgran i'lEdm and emt:ic IVHt~ 

1ttpi/vmurnim.~a-brdetheat-r1*-of.hmrt-d~~~1:~ 

~ 

EEr1ise lle:cM•e....._tr: 
:·-"E
i..·-·-·-·-·-i 

i6-·lran~wilh te-mnnal activity~ ~m:orWTDJd1hill: ~not eeti!ieto1hepoiltof eihustiln 

lle:cM•ededl ..,ft#rr.s: 

r·-·-·-·-·-·-·-·13-5·-·-·-·-·-·-·-·=~ttJ.::.-~~=len~ejfed51HP~ldmnirda 
~~ifi-Oi"~'f&'I: 
.xT IXJSE DUE::Tmight 

T....metoo_.by ....... 8HY12hlms. Youampullhaiethisd.)OW"lar:alphama:y«QllC. We ~IBng 
TwDD,.~ IDN«G«: m..ls eftm.ineforfJldtymntldm&lllS 

lle:le::i. W.S: Aretiedl: ~ isre:crrwTHllht n3-4-nntlr>. At1histine~ wi11 n:Hi!il5her"hmrt: dMme 
and~ In mldcation .. alititional neication;: ma;'~ rop-ei W::! ea.re JOI a p-aaiflli:Jn nC:~:~:!!~:~:~:~:Jo gille 
~visit-1his rmy camte-lhMt pit a bit and ~nightbecille1D ~awaywittnd:seiltim. G~f.~--~--~--~--~--~~6-·.~--~--~--~J 
at~ ona1rial ill: ~1D !iilE1he~ if p.J(.peto-, nit nue ea:itlble) thEng~ a d:rie"lhE!niJ#ithEh'e..id 
a di5e (2 CCVi'JIE5) the nunqi: ci"1henext visit. 
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lhri: yo.1 i.-~us 13'B Pkmeoonact:OU" liai!iol (508)-887-4696 D"emil at 

~i.-~liij"in'.tl'IlnftTegtnlqg5timsO"anHlfi. 
caniology a u. witt!-·-BG ___ l 

Plea!ievisitOU"~'M:hi;ili:! i.-nue l1brmtim 
http://wt..~~ 

iPRwPiua .. ~r. 
Fartlte ~;IJrand ~ing ef oarpatients, 'JDUf"petmmt ~had an enm;iilDlian by me f1/9N"~ wilhint~ tDSt 
)'fDI"" in Dlfler ID oblDin ~safplion m~ 

On:lrrilg Faad: 
l'hlse dredr wilh JDU'" ,,U.fHY~ ID pwdtar Ute rer:oJilmemied ~- If JDUwM ID pm:hme JDU'" /rJDd from 115, 

pleme wll 7-10daf'5 in adtiunt:e t;os--BB7-4629} ID en:5llfE' f~ /f1lod &; in .5Wd:. Altetfdille~ ~dim ccm be fNfiered /mm 
anline~ wilba~IBimHy~ 

~Tlli*' 

C1iniwl tl'ial5 Dn" .studes in whit:bDUr~do:IDl5 wwkwilb JDUam JDU'"pef ID~ a~ meme ~5Sora 
~wlf!'.5torll'f!'fllment. Phlse.set" DU'"~~ ~-bdl5-~ 

Ownn1 86 i 
i·-·-·-·-·-·-·-·-·-·-·-! 
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B6[ummings 
Veterinary Med'ical Center 
AT T UF TS UNIVERSI TY 

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

Pill:ient ni-·-·-·s-5·-·-·1 
:-·-·-·-·-·-: L·-·-·-·-·-·-·-·-' 
i i ca.De 

L~.~.f eillS Old Female CSpi!!fed) Great Dane 
Blid 

c.anrmlag Appamment: Report 

Dab=: 10/4/1018 

A1teldnc OlnWacist 
John E. Ru~ DVM, MS, 11ACVI M (c.anfiology}, [)\CYECC (pi11w wl 

-----------------------------------------------------------1 r-

I 86 I 

~~~~=~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

a. ~-J.:aj_~-~---~---·-·=·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
! 86 i 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Pn!so:::nlilc Comd - IL M..-m .. 11/VI 

Rrst: tEar--d 7/17/18, zeru chai~ in behavior-, has alwars been h"'f'pyand 1-Ealthy_ No other- ooncerns. 

eana.mnt Diseasl!!lli: No other-di~ 

Ciensal M~+ I l&stmy: 

~ wise rKimal, UTD on HWP {IEar-t:gad} aid vacri~ 

Dietmlll~: 

A1:ana,. Fromm, dr-y food, Kongs with peaiut butta-, carrots 

no S141plHTients 

Oinlmrasa'- ~--= 
Pr-ior- CHF diagnosis? N 

Pr-ior-heartmwm .. ? Y 

Pr-ior-ATE? N 
Pr-ior- arrhythmia? N 

Monitomg ~iratoryrae aid effurt at home.? N 
Cough? N 

Shor-tne.ss of breath or- diffiru lty breathing? N 

Sync:ope. or- col lapse? N 

Sudden onset lane.ne.ss? N 
Exercise into ler-...ce? N 
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C'mrenl: M1!Eli nf'-am Pa liiiElll: 'ID CV Systan: 
No medic:at:icns 

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

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

MUS&le am1f"rticwi: 
Norml 
MildrnB:lem D 

c.an&mrasah Phpii::al Ewn: 

Mwm .. Grade: 
0 Nmte 

i/VI 
II/VI 
Ill/VI 

D
fiii 
i;i° 

rv/VI 
v/VI 
 VI/VI 

D
D

Mwm .. locaticwi/description: Left apical II/VI ha5 a muSical mq1cwient: - also ~ lllNI on right Side 
low~runbr.ngmwm .. 

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

Arter-'ial pulses: 
O YMik 

Fa..­
Go:xt 
stnqJ 

0

D

GalllJ!,: 
i.. ves 

 No 
 nlamitlEnt 

D
Iii"

Pumo~ a<ffM'NTlents: 

D~ 
Mild~ 
Market~ 
NormlRV~ 

D
D
~

Abdominal eJCam: 

i. Norml 

~1y D

0
 

 

D
O
D

Homdng 
J\Jke d:!licits 

CJt:te: 
~por.dnus 

D~
 Tartr;.:ania 
 

D

D ~mddes 
~
~aSwaf !ilridl:T 

D

D Mild a!icites 

MaDet a!iCili5 D 
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PmHems: 
Hx: M..-nw. II/VI (rDVM} 

Diff&&dial Di enml!li: 
Valvul..- dist51SE {dr-tJ la:Sia vs d~erati~} vs pu monic steniSis vs aortic stenosis vs OCM 

D Dialysis pmlile 
lluacic~ 
 NT-pdlNJI 
Tn:JfDlSll 
 ot:he'"te5ts: 

O
D
D
D

86 

Ediocardiuwam finding5: are conSistent with di lated cardicmyopathy. The patimt wa5 VRYta::hycad"iac 
during the echoc..-diowan- Decau5e today's f ndings ..-e mnSistent with OCM a'ld the patient is IX1 a 
.,.ain-ln!e diet, the OCM protocol is remm~ded- Blood was pulled ..Id sul:wn ittm b a tas-ne level 

today. [~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~1 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 
i ! ; 86 ! 

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

Final Dill£llDSis: 
- Cb:ult OCM r-/o genetic vs. diet related. 
- Murm..- due to ~dary m itr-al r-eg..-gital:ilXl 

Hemt ~ dmsilimtian Senn!:: 
ISA.0-IC ClasSifiration: 

D ia 
1b lii

D Illa 
111b D 
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D II 

ACVIM ClasSificat:ion: 
DA 

01 
82 

0

M-Mode 
IVSd on 
LVIDd on 
LVPWd on 
IVSs on 
LVIDs on 
LVPWs on 
%FS 

Aa Dian "' on 
lA [J'iam on 
IA/Aa 
MaxlA on 
EPSS on 

M-Mode Normatized 
IVSdN (0..29 - 052} ! 
LVIDdN (1.35 - L73} ! 
LVPWdN (033 - CJ.53} 
IVSsN (0-43-0.71} 
LVIDsN (0.79-Ll4} ! 
LVPWsN (053-0.78} 

Aa Diam N (0.68 - CJ..89} 
(0..64 - CJ..90} ! lA [J'iam N 

20 
IVSd on 
LVIDd on 
LVPWd on 
EDV(Teich} ml 
IVSs on 
LVIDs on 

on LVPWs 

ESV(Teim} ml 
EF{Teich} 
%FS "' 
sv(Teim} "' ml 
LVl.d lAX on 
LVAd LAX on 
LVEIJU' A-l LAX ml 
LVEIJU' MOD LAX ml 

D e 
o 

86 

D

86 

86 

L·-·-·-·-·-·-·-·-

FDA-CVM-FOIA-2019-1704-016512 



LVl..s LAX on 
LVAsLAX on 
LVESV A-L LAX ml 
LVESV MOD lAX ml 
HR RPM 

EF A-L LAX 

LVEF MOD LAX "' 
SVA-L lAX "' ml 

SVMOO LAX ml 
UJA-L LAX Vmin 
rn MOD LAX Vmin 
LVDi~er- on 
LY Length on 

[)oppler-
MRVmax m/s 
MRmaxPG mm Hg 
AVVmax m/s 
AVmaxPG mm Hg 

86 

·-·-·-·-·-·-·-· 

-·-·-·-·-·-·-·-i i 
i i 

issf 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·i 
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

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

l.0/5fl018 

Fosb!!r lb;pitill fur- Smillll Annals; 
~ Willilnl SIRd 
Ncrth Glatcn,. MA 01S36 
Te leplui.e (SCB) 839-5395 
.=...: (SCB) 839-7951 

Wp:/fvebned.tufts.edu/ 

[~~~~] Fema~ (Spared) 
Cimlne Great Dilne B lill:l 

!"·-·-·-·-·-·-·-) 
t_·---~~----·j 

FDA-CVM-FOIA-2019-1704-016514 



[ummings 
Veterinary Med'ical Center 
AT T UF TS UNIVERSI TY 

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

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

c.anrmlag Appamment: Report 
ENROU£D IN DCM STUDY 

Dab!: 1/15/2019 

Mtadne~ 
John E.. Ru~ DVM, MS, IJACVI M (Cardiology}, l:M.C:.VECC (p i11w wl 

~~iclawt: 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Pn!salllllilc Carnd - IL Recheck OCM 

eana.mnt DisBllll!!lli: None 

GEilEi'al M~+ I 

 is hen! today for- a recheck of her- IJCM Mlich was diasJ1Dsed 10/4/18 on echo after- t.!ng refe red 
to Tufts Ca-diology for- a murm..-. Snee then o~ reports~ is doing ~11 at ~e but maybe has 5111Tie 
in::mased exen:ise intoleran::e.. No coUfli ing.. col l~se, ..- inaeased respiratory rate/ effort. 
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c~~J

Dietmlll~: 
E..-ly Cardiac RC Diet - 3c b/d 

c.an&mrasah ~-:: 
P..-ioc CHF diagruSis? No 

P..-i..- heart m..m..-? Yes 

P..-i..-Affi No 
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Monitocng ~iratory rate and e&rt al mnE? Yes -Aro..-id 20bpn Mien r-est:ng. 
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Sync:ope Of" collapse? No 
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