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From Jones Jennifer L <0=EXCHANGELABSOU=EXCHANGE ADMINISTRATIVE GROUP
FYDIBOHF23SPDLTCN=RECIPIENTSCN=OF6CA12EAA9348959A4CBB1E829AF244
JENNIFERJ0>

To Reimschuessel Renate

CC Peloquin Sarah

Sent 6132019 23536 PM

Subject RE FDA consumer report CC156319 bib

Thank you

Jennifer Jones DVM

Veterinary Medical Officer

Tel 2404025421

S FOOD DRUG
ADMMISTRATION

ote

From Reimschuessel Renate

Sent Thursday June 13 2019 1031 AM
To Jones Jennifer L <JenniferJonesfdahhsgov>
Cc Peloquin Sarah <SarahPeloquinfdahhsgpv>
Subject FW FDA consumer report 00156319 B6

06132019 RR called in response to owners call The dog has been on grain free diets since being a puppy
Was fed 5 earth born and Natural balance sweet potato in the past
Has no clinical signs now but was in congestive heart failure at diagnosis

Has been on a heart monitor has had an echo and will be obtaining 6month echo in next few weeks

Owner also volunteered that she would want necropsy done and said she would contact Josh Stern and wanted

protocol for the procedure I suggested VetLIRN contact her vet with the info if needed
RR requested records and diet history to be written by owner to be sent via email

Provided VetLIRN procedures for owners

Renate Reimschuessel VMD PhD Director VetLIRN
Phone 1 2404025404
Fax 3012104685
httpwwwfdagovAnimalVeterinaryScienceResearchucm247334htm

From Reimschuessel Renate

Sent Thursday June 13 2019 1029 AM
To 1 B6

Subject FDA consumer report CC156319L B6E

Dear Ms1 B6

Thank you for submitting your consumer complaint to FDA Im sorry to hear about B6 heart condition

As we discussed this morning as part of FDAs investigation wed like to request

Full Medical Records

0 Please contact your veterinarians and ask them to email preferred or

fax 3012104685 a copy ot B6
i
entire medical history not just this event and the

cardiologist evaluations echos and radiographs
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Diet history

0 Please provide meL B6
1 diet history including his main diet over the years and also any treats

and snacks that may be periodically given

I attached a copy of our VetLIRN network procedures The procedures describe how VetLIRN operates and

how owners help with our case investigationsWIth respect to a possible postmortem evaluation thank you so

much for your willingness to participate ilj B6were to pass We can work with your veterinarian and provide

the protocols that we are currently following

Please respond to this email to confirm that you received it

Sincerely

Renate Reimschuessel

Renate Reimschuessel VMD PhD
Director VetLIRN
Veterinary Laboratory Investigation and Response Network

Center For Veterinary Medicine FDA
8401 Muirkirk Road Laurel MD 20708

Phone 12404025404 Fax 3012104685
EMAIL renateseimschuesselfdahhsgov

VetURN
http wwwfdagoviAnimalVeterinarviScienceResearchrucm247334htm

PhishPharm

bywwwfdaovAnimalVeterinar ScienceResearchToolsResourcesPhishPharmdefaulthtm

Aquaculture

htt wwwfdaaovAnimalVeterinarvScienceResearchResearchAreasucm130892htm
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06132019 RR called in response to owners call The dog has been on grain free diets since being a

puppy Was fed 5 earth born and Natural balance sweet potato in the past

Has no clinical signs now but was in congestive heart failure at diagnosis

Has been on a heart monitor has had an echo and will be obtaining 6month echo in next few weeks

Owner also volunteered that she would want necropsy done and said she would contact Josh Stern and

wanted protocol for the procedure I suggested VetLIRN contact her vet with the info if needed

RR requested records and diet history to be written by owner to be sent via email

Provided VetLIRN procedures for owners
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From Reimschuessel Renate <O=FDAOU=FIRST ADMINISTRATIVE GROUPCN=RECIPIENTS
CN=RREIMSCH>

To Carey Lauren Jones Jennifer L Rotstein David Ceric Olgica Palmer Lee Anne Queen
Jackie L

CC Nemser Sarah

Sent 432017 112223 AM
Subject RE Natures Variety Instinct Limited Ingredient diet Lamb Meal Peas Formula B6

1661 EON 308715

B5I i

agree this case is a NFA but Im wondenngi B5
i

B5
Something to look at during our strategic planning

Renate Reimschuessel VMD PhD VetLIRN
Phone 1 2404025404
Fax 3012104685
httpwwwfdagovAnimalVeterinaryScienceResearchucm247334htm

From Carey Lauren

Sent Monday April 03 2017 706 AM
To Jones Jennifer L Rotstein David Ceric Olgica Palmer Lee Anne Queen Jackie L ReirrischuessCFtegate

Subject RE Natures Variety Instinct Limited Ingredient diet Lamb Meal Peas FormulaL B6 EON 308715

Interesting Thanks Jen

From Jones Jennifer L

Sent Monday April 03 2017 705 AM
To Rotstein David Carey Lauren Ceric Olgica Palmer Lee Anne Queen Jackie L ReirpscliuesselFtenate

Subject RE Natures Variety Instinct Limited Ingredient diet Lamb Meal Peas Formula B6 r EON 308715

Just found an article for this httpwwwvetmeducdaviseduvmblabsaalpdfsTorrespdf

Taurine Tau deficiencies have been associated with the feeding of commercial lamb meal and rice diets to

dogs We hypothesized that the poor digestibility of some lamb meals may limit sulphur amino acids availability

for Tau synthesis andor increase of Tau degradation in the gut Urinary Tau increased by 54 when methionine

Met was supplemented to Diet A lambbased died supporting the suggestion of a low bioavailability of

sulphur amino acids andor an increased fecal loss of Tau in dogs consuming Diet A
Very interesting report but Id agreeNFA Likely B5

B5

Jennifer Jones DVM

Veterinary Medical Officer
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MI11111111111111111

US FOOD DRUG
ADMINISTRATION

From Rotstein David

Sent Monday April 03 2017 702 AM
To Carey Lauren Ceric Olgica Jones Jennifer L Palmer Lee Anne Queen Jackie L Reimschuessel Renate

Subject RE Natures Variety Instinct Limited Ingredient diet Lamb Meal Peas Formula 66 EON 308715

Lauren

I think NFA B5
B5

David Rotstein DVM MPVM Dipl ACVP
CVM VetLIRN Liaison

CVM OSCDCCERT
7519 Standish Place RM 120

2404025613 Office NEW NUMBER

ElUS FOOD DRUG
3MINISTRATION

E2 a 111

This email message is intended for the exclusive use of the recipients named above It may contain information that is protected privileged or

conbidemi I 1iould not be disseminated distributed or copied to persons not authorized to receiy rifiu illation If you are not the intended

recipient Iisernination distribution or copying is strictly prohibited If you think you received this email message in error please email the

sender immediately at davidrotsteiniiftlahhsgov

From Carey Lauren

Sent Monday April 03 2017 655 AM

To Ceric Olgica Jones Jennifer L Palmer Lee Anne Queen Jackie L Reimschuessel Renate Rotstein David

Subject FW Natures Variety Instinct Limited Ingredient diet Lamb Meal Peas Formula
i B6
L

EON 308715

85yo Golden Retriever diagnosed with cardiac disease valvular disease decreased contractility CHF Taurine

blood levels very low cardiologist worried there is a relation to food

Food is raw naturally preserved so I worry more about bacteria around the dogs diseased valves but any
desire to followup for taurine etc

From PFR Event mailtopfreventcreationfdahhsgov
Sent Thursday March 30 2017 356 PM

To Cleary Michael HQ Pet Food Report Notification i B6
Subject Natures Variety Instinct Limited Ingredient diet Lamb Meal Peas Formulai B6 EON 308715

A PFR Report has been received and PFR Event EON308715 has been created in the EON System

A PDF report by name 1064844reportpdf is attached to this email notification for your reference

Below is the summary of the report



FDACVMFOIA20191704005954

EON Key EON 308715

ICSR 1064844

EON Title PFR Event created for Natures Variety Instinct Limited Ingredient diet Lamb Meal Peas Formula

1064844

AE Date 03092017 Number FedExposed 1

Best By Date Number Reacted 1

Animal Species Dog Outcome to Date Stable

Breed Retriever Golden

Age 85 Years

District Involved PFRNew England DO

Product information

Individual Case Safety Report Number 1064844

Product Group Pet Food

Product Name Natures Variety Instinct Limited Ingredient diet Lamb Meal Peas Formula

Description Presented to local veterinarian for gagging cough Regular veterinarian concerned about new heart

murmur and large heart on ultrasound and referred to Emergency and Cardiology services at L

Cardiac workup showed degenerative valvular disease but also very depressed cardiac contractility and early

congestive heart failure Taurine level plasma wocliecked to rule out taurine deficiency as cause of depressed

cardiac contractility and level was extremely low 1
B6 bmolmL normal is 60120 nmolmL critical is < 40

nmolmL Concerned that diet may not have sufficient precursors to taurine

Submission Type Initial

Report Type Adverse Event a symptom reaction or disease associated with the product

Outcome of reactionevent at the time of last observation Stable

Number of Animals Treated With Product 1

Number of Animals Reacted With Product 1

Lot Number or Best By
Product Name

ID Date

Natures Variety Instinct Limited Ingredient diet Lamb Meal Peas

Formula

Sender information

USA
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Owner information

B6

To view this PFR Event please click the link below

httpseonfdagoveonbrowseE0N308715

To view the PFR Event Report please click the link below

http seon fd agoveonEventCu stomDetail sActi on vi ewRep ortj sp ad ec orator=none e=0 s eType=12
issueId=323753

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

the US 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 recipients 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 nonpublic information including trade

secret and confidential commercial information that you receive from the US 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 FDAReportableFoodsfdahhsgov immediately
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From Jones Jennifer L <o=ExchangeLabsou=Exchange Administrative Group

FYDIBOHF23SPDLTcn=Recipientscn=0f6ca12eaa9348959a4cbb1e829af244JenniferJo>
To 136

Sent 8232018 35049 PM
Subject 800267 FDA Case Investigation for B6 and B6 EON308715Attachments

02VetURNNetworkProceduresVets12222015pdf 03 Vet URN Network

ProceduresOwners12222015pdf

Good morning Dr B6
Thank you for submitting your consumer complaint to FDA Im sorry to hear about I 66 illness

As part of our investigation wed like to request

Full Medical Records

0 Please email preferred or fax 3012104685 a copy of136intire medical history not just

this event including any referral diagnostics

Have you submitted a report forL B6
11 was forwarded the medical records and told from Dr

Lisa Freeman that you may have submitted a complaint I cannot seem to locate it within our system
I attached a copy of our VetLIRN network procedures The procedures describe how VetLIR N 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
Veterinary Medical Officer

US Food Drug Administration

Center for Veterinary Medicine

Office of Research

Veterinary Laboratory Investigation and Response Network VetLIRN
8401 Muirkirk Road G704
Laurel Maryland 20708

new tel 2404025421
fax 3012104685
email jenniferionesPfdahhspov

Web httpwwwfdaqovAnimalVeterinaryScienceResearchucm247334htm

US FOOD DRUG
ADMINSTRATION
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Network Procedures for Veterinary Laboratory Investigation

and Response Network Case Investigations

Network Procedures for Veterinarians

1 Introduction

The purpose of this Network Procedure is to facilitate basic interactions between the VetURN
Program Office VPO and veterinarians participating in VetURN case investigations General

procedures such as information flow sample handling procedures submission of reports and

billing for services are discussed The focus of most Vet URN case investigations is on

diagnostic samples although occasionally animal food samples will also be submitted Animal

food testing conducted after receiving a consumer complaint is typically handled by FDAs
Office of Regulatory Affairs ORA Laboratories or accredited laboratories

11 In the case of VetL1RN investigations the government is the client

111 The government is requesting assistance in its investigation and is requesting

tests or services to be performed by your clinic during this investigation

112 The government will pay for these services

113 The owner is helping with the governments investigation of a regulated product

114 The goal of the investigation is to determine if the product is at fault and why

115 The governments investigation may not provide a definitive diagnosis for the

patients illness

Case Background Consumer complaint

21 VetURN obtains information about the cases we investigate from 3 main sources

211 Consumer complaints cc obtained by FDA Consumer Complaint Coordinators

by phone

212 Electronic consumer complaint submissions through FDAs Food Safety

Reporting Portal and

213 VetL1RN partner laboratories

NOTE Generally the information received in a 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 complaintfivm being traced back to

the individual who submitted it

Network Procedures for Veterinarians Version08 Page 1 of 6
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Network Procedures for Veterinary Laboratory Investigation

and Response Network Case Investigations

Communications

31 VPO will discuss the case with the referring veterinarian and or the owner

32 WO evaluates the case history and determines a need for follow up testing to determine

if the food or drug is the cause of the illness or death

33 VPO contacts the appropriate member laboratoryies chosen based on location an

capabilities and provides initial information

331 In some cases only partial history is available

332 Follow up information will be sent as it becomes available

34 VPO proposes the tests to be conducted and prepares billing documents

35 VPO makes arrangements with the veterinarian to obtain and ship samples

351 VPO receives test results and forwards the results to the veterinarian who will

then communicate the results to the owner

Case history

41 A complete medical history is essential

411 age sex breed animals IDname

412 other animals affected

413 duration of problem lesion distribution diagrams or photos are welcome

414 treatment of problem especially dose and duration of therapy and response to

treatment

415 concomitant drugs or dietary supplements administered not used for treatment of

the reaction but administered for other reasons at the same time or within a short

time of the problem occurrence

42 VetURN Case Numbers

421 Include VetLIRN case number in all correspondence

422 Email include the VetLlRN case number as the first part of the subject line

This will help archiving data for each case

43 Electronic submission of medical records and laboratory results is preferred

44 Histories can also be submitted by FAX to Vet URN 3012104685

45 Information about followup visits related to the investigation and additional laboratory

reports should be provided as soon as possible Phone calls are very useful for

Network Procedures for Veterinarians Veision08 Page 2 of 6
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Network Procedures for Veterinary Laboratory Investigation

and Response Network Case Investigations

discussing cases in depth but should be followed up with the medical records and lab

reports

451 Due to time difference around the country email communication is often the best

way to assure information is transferred in a timely manner

Services Requested by VP0

51 Services typically tests will fall into 3 categories

511 Office Examination

512 Clinical laboratory samples

513 Pathology

52 Office Examination

521 To evaluate the current status of the patient

522 To obtain samples from the patient for further analysis blood urine feces

53 Clinical Laboratory Samples

531 WO may ask for repeat analysis of new samples to be run either by the veterinary

hospital orby its usual testing laboratory

532 Typical tests include clinical hematology microbial cultures urinalysis and fecal

examination

533 Additional testing may be requested and the samples sent to a VetLlRN network

laboratory

54 Pathology

541 Either submit the entire carcass or conduct a routine necropsy examination

Record your findings in detail and submit Histopathology and microbiological

cultures as appropriate

5411 Describe all lesions location color size texture

5412 Culture lesions or intestinal contents as deemed appropriate based on

the history

5413 Save tissues for histopathology be sure to use 101 formalin to tissue

mass

542 Histopathology tissues preserve in 10 neutral buffered formalin 101 ratio

fixative to tissue

Network Procedures for Veterinarians Veision08 Page 3 of 6
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Network Procedures for Veterinary Laboratory Investigation

and Response Network Case Investigations

5421 thyroid thymus lung heart liver spleen adrenal kidney pancreas

stomach duodenum jejunum ileum colon urinary bladder skeletal

muscle brain

5422 Request a duplicate set of HE for submission to VPO for archiving

55 Toxicology

551 Freeze and hold tissues if there is any indication that a toxic substance may be

involved

5511 brain for organophosphates and carbamates

5512 eyes liver kidney brain stomach content fat

5513 if available serum EDTA blood urine

552 Following a review of histopathology VPO may select tissues to be analyzed and

request that tissues be sent to a VetLIRN laboratory

553 When the case is closed by VPO samples can be disposed of When in doubt

please ask

5531 The animals remains can be disposed of following the laboratories

customary procedures

Sample submissions

61 Normally VPO prefers that the veterinarian not the pet owner submit samples

62 Arrangements for transport should be made with the VPO see additional shipping

instructions

63 A VetL1RN Sample Submission Form given by VPO to the veterinarian should be

provided to the veterinarian and should accompany all samples being sent to our Vet

LIRN laboratory listing the recommended tests

64 A Shipping Inventory Sheet given by VP0 to the veterinarian should also be provided

by VPO and should be submitted with all samples This form will be filled out and

faxed to the VPO 3012104685 by the receiving VetURN laboratory

65 VetL1RN case numbers should be provided by the VPO and should be included on all

samples and reports

651 Rarely an owner will deliver a specimen or an animal for necropsy directly to the

participating laboratory VetL1RN should notify the lab to expect the owner if

this happens and will provide appropriate forms

Network Procedures for Veterinarians Version08 Page 4 of 6

FDACVMFO IA
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Network Procedures for Veterinary Laboratory Investigation

and Response Network Case Investigations

Sample types that VetURN may request from the Veterinarian

71 Entire bodies fresh or frozen

72 Organs from necropsy fresh frozen or formalin fixed

73 Clinical samples serum blood urine feces biopsy samples cultures

74 Food samples open bag products from home

Reporting

81 All reports from VetLIRN testing labs are submitted to VPO

82 VPO will forward reports to the veterinarian who should discuss the results with the

owner

83 If appropriate VPO will forward reports to the owner

Communications with Owners

91 General

911 VPO usually will have contacted the owner to request permission and assistance

in the investigation

912 VetLIRNs investigation is focused on determining if a regulated product is the

cause of the animals illness The testing requested by VetLIRN may not provide

a definitive diagnosis

913 VPO will provide testing results to the veterinarian for communication to the

owner This ensures that

9131 Owners can be counseled on the interpretation of the test results

9132 Appropriate medical followup care based on test results can be

recommended by the owners veterinarian

Network Procedures for Veterinarians Version08 Page 5 of 6



FDACVMFOIA20191704005962

Network Procedures for Veterinary Laboratory Investigation

and Response Network Case Investigations

10 Billing

101 VetLIRN VPO can only pay for services which were requested and approved by VPO
VetLTRN cannot pay for treatment or for diagnostic testing outside of the scope of the

investigation

102 Procurement and Billing Process The following process needs to be followed in order

to adhere to government regulations

1021 The veterinarian must provide estimates so a Purchase Request can be prepared

Estimates should include items such as office visits inhouse diagnostic test

costs biopsy or pathology costs and additional charges such as potential shipping

charges

1022 A billing contact must be provided include name address telephone + fax

numbers and email

1023 Approved Purchase Request is required prior to beginning service

1024 Additional services may only be initiated after authorized by VetL1RN but must

first be approved by VPO with an additional Purchase Request

1025 Hospitals must provide an invoice to VetLIRN upon the completion of work

before they can be paid VPO is tax exempt Taxes should be removed from all

charges The invoice must include the VetL1RN case number

Network Procedures for Veterinarians Version08 Page 6 of 6
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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 VetURN 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

General Introduction

11 What is the goal of the case investigation

The goal of the case investigation is to determine if the product is causing your pets

illness Our case investigation MAY NOT provide a definitive diagnosis for your

pets illness although we may rule out several other potential reasons for your pets

illness

12 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

13 What is my veterinarians role during the case investigation

Your veterinarian helps our investigation into FDA regulated products by providing

information about your pets medical history and by obtaining any diagnostic

samples like blood urine or tissue

14 What will VetLIRN 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 VetLIRN cooperating laboratory

Network procedures for owners Version05 Page 1 of 4
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Network Procedures for Veterinary Laboratory Investigation

and Response Network Case Investigations

15 Will VetURN pay for tests or services requested

Yes we will pay veterinarians or laboratories for tests or services requested by Vet

URN and approved through our government purchasing system We cannot

however reimburse owners for tests already performed or not specifically requested

by VetURN We recommend that you discuss with your veterinarian which tests

and services will be billed to you and which will be covered by VetLlRN For

instance VetLIRN may request that your veterinarian perform a urinalysis on your

pet while he or she is hospitalized VetURN will pay for the collection and testing

of the sample but would not cover the cost of your pets stay in the hospital

16 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

Billing

21 Will VetLIRN pay for hills related to the case investigation

VetLlRN will cover the cost of services and testing that we specifically request

You should understand that VetURN CANNOT reimburse owners for any

veterinary bills Services MUST be preauthorized and paid directly to the

veterinarian

22 Will VetLIRN pay for testing that was not requested by VetURN

No we will only pay for testing that we request and authorize

23 Will VetLIRN pay for treatments or private cremation

No we cannot pay for treatment or cremation

Network procedures for owners Version05 Page 2 o14
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Network Procedures for Veterinary Laboratory Investigation

and Response Network Case Investigations

24 If I allow my veterinarian to submit my pets body for testing will I be

able to have back his or her remains

Each VetURN member laboratory has its own procedures for handling remains

Some VetLMN 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 pets remains after

examination are complete

3 Step by Step Process

VetLIRN will do the following during a case investigation

31 Assign a case number which MUST be included in all correspondences

32 Discuss the case with you and your veterinarian

33 Request medical records from your veterinarian

34 Coordinate with your veterinarian and you to obtain and submit samples for

testing

35 Provide results to your veterinarian who will discuss the results with you

VetLIRN requests that

36 Any followup veterinary visits related to the investigation are reported to Vet
LlRN

37 Additional laboratory reports are reported to VetURN by your veterinarian

4 Types of Services and Tests

41 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

42 Will your animal be tested more than once

Network procedures for owners Version05 Page 3 of 4
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Network Procedures for Veterinary Laboratory Investigation

and Response Network Case Investigations

It is possible that VetLIRN may request additional tests or examinations

depending on results from initial testing

43 Will VetURN need to conduct a necropsy in the event of an an i nt a I

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

VetURN cooperative laboratory completes the necropsy the remains are

usually disposed of by that laboratory Vet URN cannot pay for private

cremation You are welcome to discuss normal procedures with the laboratory

44 Will VetLIRN 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

45 What are some general tests that VetLIRN may request

General tests that we may request include but are not limitedto

Hematology

Microbial cultures

Urinalysis

Fecal examination

NecropsyHistologyToxicology

46 Will I get results from VetLIRN requested tests

Results of testing on your animals 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 Version05 Page 4 of 4



FDACVMFOIA20191704005967

From Rotstein David <0=EXCHANGELABSOU=EXCHANGE ADMINISTRATIVE GROUP
FYDIBOHF23SPDLTCN=RECIPIENTSCN=0A3B17EBFCF14A6CB8E94F322906BADD
DROTSTEI>

To Carey Lauren Ceric Olgica Glover Mark Jones Jennifer L Nemser Sarah Palmer Lee

Anne Peloquin Sarah Queen Jackie L Rotstein David

Sent 6192019 124935 PM

Subject FW Acana Free Run Poultry dry Lisa Freeman EON 390790

Attachments 2069328reportpdf Acana Free Run Poultry dry Lisa Freeman EON 374786 2069328

attachmentszip

David Rotstein DVM MPVM Dipl ACVP
CVM VetLIRN Liaison

CVM OSCDCCERRT
7519 Standish Place

136 BB

v70 IgS FOOD DRUG
MINISTRATION

012013
This email message is intended for the exclusive use of the recipients named above It may contain

information that is protected privileged or confidential and it should not be disseminated distributed or copied

to persons not authorized to receive such information If you are not the intended recipient any dissemination

distribution or copying is strictly prohibited If you think you received this email message in error please email

the sender immediately at davidratsteimMdalhhsgov

From Related PFR Event <pfrsignificantactivitycreationfdahhsgov>

Sent Tuesday June 18 2019 1257 PM
To Rotstein David <DavidRotsteinfdahhsgov>i B6 Cleary Michael

<MichaelClearyfdahhsgov> HQ Pet Food Report Notification

<HOPetFoodReportNotificationfdahhsgov>

Subject Acana Free Run Poultry dry Lisa Freeman EON 390790

A PFR Report has been received and Related PFR Event EON 390790 has been created in the EON System

A PDF report by name 2069328reportpdf 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 2069328attachmentszip
and is attached to this email notification

Below is the summary of the report

EON Key EON 390790
ICSR 2069328

EON Title Related PFR Event created for Acana Free Run Poultry dry 2069328

AE Date 08202018 Number FedExposed 2

Best By Date Number Reacted 2
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Animal Species Dog Outcome to Date Recovered Completely

Breed Doberman Pinscher

Age 10 Years

District Involved PFRNew England DO

Product information

Individual Case Safety Report Number 2069328

Product Group Pet Food

Product Name Acana Free Run Poultry dry

Description Housemate was diagnosed with DCM B6 previously reportedLpgwas
asymptomatic but eating same diet Acana so was screened 82018 reduced contractile function Owner

changed diet to Pro Plan Weight Management dry No improvement on 121218 echo Will recheck in 3 months

WB taurineL

Submission Type Followup

Report Type Adverse Event a symptom reaction or disease associated with the product
Outcome of reactionevent at the time of last observation Recovered Completely

Number of Animals Treated With Product 2

Number of Animals Reacted With Product 2

Product Name Lot Number or ID Best By Date

Acana Free Run Poultry dry

This report is linked to

Initial EON Event Key EON 374786
Initial ICSR 2060599

Sender information

Lisa Freeman

200 Westboro Rd

North Grafton MA 01536

USA

Owner information

To view this Related PFR Event please click the link below

httpseonfdagoveonfibrowseE0N390790

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

httpseonfdagoveonllEventCustomDetailsActionviewReportjspadecorator=nonee=0issueType=10100

issuel d=408062parentl ssueTypel d= 12



FDACVMFOIA20191704005969

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

the US 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 recipients 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 nonpublic information including trade

secret and confidential commercial information that you receive from the US 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 FDAReportableFoodsfdahhsgov immediately
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Report Details EON 390790

ICSR

Type Of Submission

Report Version

Type Of Report

Reporting Type

Report Submission Date

Initial Report Date

Parent ICSR

Followup Report to

FDA Request

Reported Problem

Product Information

Animal Information

2069328

Followup

FPSRFDAPETFVV1

Adverse Event a symptom reaction or disease associated with the product

Voluntary

20190618 125049 EDT

12272018

2060599

Yes

Problem Description

Date Problem Started

Date of Recovery

Concurrent Medical

Problem

Pre Existing Conditions

Outcome to Date

Product Name

Product Type

Lot Number

Package Type

Product Use

Information

Manufacturer

Distributor Information

Purchase Location

Information

Name

Type Of Species

Type Of Breed

Gender

Reproductive Status

Weight

Age
Assessment of Prior

Health

Number of Animals

Given the Product

Number of Animals

Reacted

Owner Information

Housemate was diagnosed with DCM B6 previously reported
B6 was asymptomatic but eating same diet Acana so was screened 82018

reduced contractile function Owner changed diet to Pro Plan Weight

Management dry No improvement on 121218 echo Will recheck in 3 months
WB taurine B6

08202018

06112019

Yes

B6

Recovered Completely

Acana Free Run Poultry dry

Pet Food

BAG

Description Fed since approximately 92016 see diet history form

Changed to Pro Plan Weight Management Aug 2018

Dog

Doberman Pinscher

Female

Neutered

381 Kilogram

10 Years

Excellent

2

2

Owner Yes

Information

provided

Contact Name

Phone

Email

Address 36

FOU0 For Official Use Only
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Sender Information

Additional Documents

Healthcare Professional

Information

United States

Practice Name Tufts CummingsSchool of Veterinary Medicine

Contact Name Lisa Freeman

Phone 508 8874523

Email lisa freemantufts edu

Address 200 Westboro Rd
North Grafton

Massachusetts

01536
United States

Name Lisa Freeman

Address 200 Westboro Rd

North Grafton

Massachusetts

01536
United States

Contact Phone

Permission To Contact Yes

Sender

Preferred Method Of Email

Contact

Reported to Other None

Parties

5088874523

Email lisafreemantufts edu

Attachment B6 l201906121033pdf

Description ldexx NT proBNP

Type Laboratory Report

Attachment Diet hx 6112019pdf

Description med records

Type Medical Records

Attachment Echo report V9pdf

Description Echo report

Type Echocardiogram

FOU0 For Official Use Only
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From PFR Event <pfreventcreationfdahhsgov>

To Cleary Michael HQ Pet Food Report NotificationL B6 i

i

Sent 12272018 31635 PM

Subject Acana Free Run Poultry dry Lisa Freeman EON374786

Attachments 2060599reportpdf 2060599attachmentszip

A PFR Report has been received and PFR Event EON374786 has been created in the EON System

A PDF report by name 2060599reportpdf 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 2060599attachmentszip

and is attached to this email notification

Below is the summary of the report

EON Key EON 374786

ICSR 2060599

EON Title PFR Event created for Acana Free Run Poultry dry 2060599

AE Date 08202018 Number FedExposed 2

Best By Date Number Reacted 2

Animal Species Dog Outcome to Date Stable

Breed Doberman Pinscher

Age 10 Years

District Involved PFRNew England DO

Product information

Individual Case Safety Report Number 2060599

Product Group Pet Food

Product Name Acana Free Run Poultry dry

Description Housemate was diagnosed with DCM B6 previously reportedL B6 was

asymptomatic but eating same diet Acana so was screened 82018 reduced contractile function Owner

changed diet to Pro Plan Weight Management dry No improvement on 121218 echo Will recheck in 3 months

WB taurineLPPi

Submission Type Initial

Report Type Adverse Event a symptom reaction or disease associated with the product



FDACVMFOIA20191704005973

Outcome of reactionevent at the time of last observation Stable

Number of Animals Treated With Product 2

Number of Animals Reacted With Product 2

Product Name Lot Number or ID Best By Date

Acana Free Run Poultry dry

Sender information

Lisa Freeman

200 Westboro Rd

North Grafton MA 01536

USA

Owner information

B6
USA

To view this PFR Event please click the link below

httpseonfdagoveonffRowseE0N374786

To view the PFR Event Report please click the link below

http seon fd agoveonEventCu stomDetail sActi on vi ewRep ort j sp ad ec orator=none e=0 s su eTyp e=12
issueId=391795

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

the US 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 recipients 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 nonpublic information including trade

secret and confidential commercial information that you receive from the US 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 FDAReportableFoodsfdahhsgov immediately



FDACVMFOIA20191704005974

Report Details EON 374786

ICSR 2060599

Type Of Submission Initial

Report Version FPSRFDAPETFVV1

Type Of Report Adverse Event a symptom reaction or disease associated with the product

Reporting Type Voluntary

Report Submission Date 20181227 100922 EST

Reported Problem Problem Description Housemate was diagnosed with DCM previously reported
was asymptomatic but eating same diet Acana so was screened 82018

reduced contractile function Owner changed diet to Pro Plan Weight

Managementi No improvement on 121218 echo VVill recheck in 3 months
WB taurinei B6 i

Product Information

Animal Information

Date Problem Started 08202018

Concurrent Medical Yes

Problem

Pre Existing Conditions B6
Outcome to Date Stable

Product Name Acana Free Run Poultry dry

Product Type Pet Food

Lot Number

Package Type BAG

Product Use Description Fed since approximately 92016 see diet history form

Information Changed to Pro Plan Weight Management Aug 2018

Manufacturer

Distributor Information

Purchase Location

Information

Name

Type Of Species Dog

Type Of Breed Doberman Pinscher

Gender Female

Reproductive Status Neutered

Weight 381 Kilogram

Age 10 Years

Assessment of Prior Excellent

Health

Number of Animals 2

Given the Product

Number of Animals 2

Reacted

Owner Information

Healthcare Professional

Information

Owner Yes

Information

provided

Contact Name

Add ressi

Phone

Email

IlUnited States

Practice Name Tufts CummingsSchool of Veterinary Medicine

Contact Name Lisa Freeman

FOU0 For Official Use Only
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Sender Information

Additional Documents

Phone 508 8874523

Email Ilse freemantufts edu

Address 200 Westboro Rd

North Grafton

Massachusetts

01536
United States

Name Lisa Freeman

Address 200 Westboro Rd
North Grafton

Massachusetts

01536
United States

Contact Phone 5088874523

Email lisafreemantuftsedu

Permission To Contact Yes

Sender

Preferred Method Of Email

Contact

Attachment B6 medical records pdf

Description Medical records

Type Medical Records

FOU0 For Official Use Only
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f
Home Phone B6ft6
Work Phone
CellCell Phone I

Referring Information

Foster Hospital for Small Animals

55 Willard Street

North Grafton MA 01536

508 8395395

All Medical Records

Patient
I

Breed Do

DOB B6
L

Species Canine

Sex Female

Spayed

Client

Patient L
6

B6

Initial Complaint

Cardiology Study Appointment

SOAP Text Aug 20 2018 158PM

Initial Complaint

Recheck 1114111 DCM study

SOAP Text Dec 12 2018 1223PM B6

DispositionRecommendations

Page 128

FDACVMFOIA201
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Client

Patient B6

Page 228
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Client

Patient I

Client 186
Veterinarian

Patient ID

Visit ID

Lab Results Report

Foster Hospital for Small Animals

55 Willard Street

North Grafton MA 01536

508 8395395

Patient r B6 I

Species Canine

I3reed Doberman

Sex Female Spayed

Age
iB6I 1

Accession ID

1est Results Reference Range Units

328

Page 328

hinted 1hursday December 27 2018



20191704005979

Client B6
Patient

UCDavis Taurine Level

B6

Page 428

F DACVMFO IA
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Client I B6
PatientI

Lab Results IDEXX CARDIOPET proBNP 121218

B6

Page 528



FDACVMFOIA20191704005981

Client

PatientI

Diet history 121218

Page 628
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Client B6
Patient

Diet history 82018

4E1 fritSTittY rDRN

SgilkirattliAlsetstiIstof

B6
Me ler risOsk re

t t tarttiove rain
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ffir44741704ffttoteibm

Cirrotrf
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AAAtett1r at
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kotot
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10trik 2txr tor
I 04<mm ticztAr Pvickiirt

Page 728
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Client i B6
Patient

Vitals Results

8202018 12517 PM Weight kg 381000

Page 828

FDACVMFO IA
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Client
I

Patient I

ECG from Cardio

B6

Page 928

F DACVMFO IA
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Client

PatientI

ECG from Cardio

B6

Page 1028
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Client I

Patient I

ECG from Cardio

Page 1128
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Client

Patient
B6

Patient History

08202018 1248 PM UserForm

08202018 0107 PM Treatment

08202018 0120 PM UserForm

08202018 0125 PM Vitals

08202018 0126 PM Purchase

08202018 0127 PM Purchase

08202018 0127 PM Purchase

10172018 0942 AM Appointment

121120180722 PM Appointment

12122018 1104 AM UserForm

121220181107 AM Treatment

12122018 1159 AM Purchase

12122018 1159 AM Purchase

12122018 1209 PM UserForm

12122018 1224 PM Purchase

12122018 1247 PM Appointment

L

Page 1228

6

FDACVMFO IA
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ti ffi Do
Veterinary Medical
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B6
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Veterin Medical Center
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B6
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B6
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10

A
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umffi
Veterinary Medic
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B6

B6

B6

6

B6
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Medical Center

i44i1T
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B6
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CARDIOLOGY DIET HISTORY FORM
Please answer the followina auestions about your net

i

r
i

i

i

Pets name B6
i

Owners name i

B6
Todays date

101
L

1 How would you assess
yceir

pets appetite mark tne point on the ime below mat best represents your pets appetite

Example Poor
I

Excellent

Poor

4V421p 1

Excellent

Have you noticed a change in your pets appetite over the last 12 weeks check all that apply

illtEats about the same amount as usual Mats less than usual DEats more than usual

OSeems to prefer different foods than usual DOther

Over the last few weeks has your pet check one
CILost weight OGained weight ItStayed about the same weight 0Dont know

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

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

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

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

Nutro Grain Free Chicken Lentil Sweet Potato Adult dry 1 M cup 2xday Jan 2018

85 lean hamburger microwaved 3 oz lxWeek Jan 2015

Pupperoni original beef flavor treat Ixday Aug 2015

Rawhide treat 6inch twist 1thveek Dec 2015

0 tssA G1416wt krak 4° eP aC W 45 ofS

kqs Ine LA IAA t 11fuu tei esN

r 5
v A c AO

ocyr CQt a470Cf

t 44r iut 1L5rN C4 I 4tthe
i

I CN EMI t I 1 I

a AtALVilcoM I 11

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

Do you give any dietary supplements to your pet for example vitamins glucosamine fatty acids or any other

supplements 0Yes ANo If yes please list which ones and give brands and amounts
BrandConcentration

Taurine 0Yes No
Carnitine °Yes No
Antioxidants DYes 121No

Multivitamin 0Yes ESJlo

Fish oil OYes No

Coenzyme Q10 0Yes No

Amount per day

Other please list

Example Vitamin C Natures Bounty 500 mg tablets 1 per day

How do you administer pills to your pet
O I do not give any medications

O I put them directly in my pets mouth without food

o I put them in my pets dogcat food

o I put them in a Pill Pocket or similar product

XI put them in foods list foods A ks Ot

6

oC NNea fbo



FDACVMFOIA20191704006005

Cummings
Veterinary Medical
AT TUFTS UNIVERSITY

Cardiology Liaison 50881114596

Date 6112019

Center
Patient

Spayed Dabcsman

Cardiology AppoilIment Repo

IN DCM DIET STUDY

Attauffing CercSalogist

El Jahn L Rush MM Ms DACVIM CarctioloKyl DACVECC

B6
B6

Conialanfliebniainn

B6
Studient B6

Presentivz Complairt

Recited DCM study

Mild MMVD
Mild decreased contractile function do diet related Pri

B6

normal vaiation

Diet and Supplenwn12

Purina Pro Plat weight management 2 cups BID Hills Beef and barley canned 1 heaping tablompoon BID

fruit pumpkin and salt free sugar free peimut butter as snadcs
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Cartikwascolar litrtcry

Prior CHF diagnosis N

Pr iii heart murmurN

Prior ATE N

Prior arrhythmia Sktus arrythrnia verrtri cola arryttirnia dx via hoFter monitor

Monitor rig respiratory rate and effort at home parts a lot no increased effort

Cough no occasional cough from licking dust has done forever

Shortrums of breath or difficulty breathing N

Syncope orcollapse N

Sudden onset lameness Imprig Left hunt after jumping off a wall to chase chiprnozdt

Exercise intolerance N

Muscle condition

Nirrnal

▪ Miki muscle loss

Carcretwaseutor Physical

irrniv Grad
A None

Vvi

IIIVI

Jugular vein
4 Botttrn13 them
0 Middle13 oftheneck

Ar terial

11 Weak
I Fat

B6

Moderate

1111arked cad1121a

l112 vsyupthencdc
Ci Top 23 ofthentdc
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Gallop
Li Yes

4 No

Interrnfttent

Pu lmonary assisrnent

Euprbeic

Mild thisrrbea

Li Mariced disprbea

4 Normal 11V sum

Abdominal exam
NErmal

Hepatcrnegaly

Li AMEnrol cistensimc

O PuIrrxrcarycractdm

iMieetcm

Upper alum sirirks

Mild amMN
D MarliedasoliN

Problems

Mild MMVD
Mild decreased contractile function do diet related vs primay DCM vs normal variation

Hx elevated proBNP

Ed

Chemistry proUe
14 RE
Li Renal probie
E1 Blood meisize

Stzrrnaled

D Yuma
Delard

L Dialysis profile

Thoracic rathugraphs

NTproBNP

Trupanin I

Otfwtts

Psimiknouria I

limtricthe
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B6
Assessment Amid reennumendstions

The patient coot nues to he asymptomatic at home and is doing great The echocadiogran today is

slightly improved compared to The previous one on the basis of a smaller LVIDd and improved FS on

mmode There has been a drastic improvement when we compare todays ednocardiogram with the first

one performed bark in August 2018 Once again it is knpossible to sal if the improvement is seconday
to the diet change vs the addition ot B6 ibut the amount of improvement visualized as well as

the constant improvement midst be a vote in favor of diet related diarigec No arrhythmia was visualized

today An NTproBNP assubmitted today Continue with the merest dose of B6 with no

change The patient is offidally done with the DCM study and any fizther rechecks should be covered by

the owner A recheck echocadiograrn with ECG is recommended is 6 months orsooner if the patient

devebps clinical signs consistent with worsening heart disease

Food Diagnosis

Very ear DMVD with no Al
Impmved contractile function after change of food and B6 supplementation

Heart Failure nessirealien

ISACHC Classification

g la

D lb

Li II

ACVIM Classification

A

D o2

MMode
IVSd

LVIDd

LVPWd

IVSs

Li10s

LVPWs

EDVTeich

ESVfleich

Welch
FS
SVTeich
Au Dian

IA than

IAAu
EPSS

MNlode Normalized

Illa

Illb

ml

ml
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IVSdN

LVI DdN

LVPWdN

IVSsN

LVIDsN

13PViisN

2D

SA LA

A° Dian

SA LA Ao Dian

IVSd

LVI Dd

LVP Wd
DVTeich
IVSs

LVIDs

LVPVVs

ESVTeich

EFTeich
FS
SVTeich
LV Mapr
LV Minor

Sphericity index

LVld MC
LVDV MOD MC
IVIsA4C

LVESV MOD MC
LVEF MOD A4C
SV MOD MC

DaPP ler

MV E Vel

MV DecT
MV Dec Slope

MV A Vel

MV EA Ratio

AV Vmax

AV maxPG

PV Vmax

PV maxPG

0290 0320
1350 L130
13330 0530
0430 1L710
0790 L140
0330 0780

an

mIs

ms

Mfs

mis

ms
ms
own Hg

mIs

ran Hg
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B6

PETWiNtklJ
Canine

Doberman Pinscher

Female

SPECMS

BREED

GENDER

AGE

pATiENTD

I DEXX Services

Chemistry

Tufts University Attn Lisa Freeman LAD ID 2301638777

200 Westboro Rd 889337

North Grafton NIA 01536 f 61019

5088395395 = 61119

ACCOUNT 4 1ET61 DATE ITF RESULT 61219

ATTENDING VET
I

61119 Order Received

61219 1033 AM Last Updated

Cardiopet

proBNP Canine

REFERENCE VALUE

0 900 pmolL

B6

B6

Please note Complete interpretive comments for all concentrations of

Cardiopet proBNP are available in the online directory of services Serum

specimens received at room temperature may have decreased NTproBNP
concentrations

Generated by VetConnecte PLUS June 12 2019 1037 AM Page 1 of 1
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PET °MLR i B6 I

sPEOES Canine

BREED Doberman Pinscher

GENDER Female

AGE 10 Years

PArnENT

I DE0 Services

Chemistry

Tufts University Attn Lisa Freeman tALL ID 2301638777

200 Westboro Rd 889337

North Grafton NM 01536 f 61019

5088395395 r 61119

ACCOUNT 4 i B6 i DAIECFREStiLi 61219

RuF F B6 I

61119 Order Received

61219 1033 AM Last Updated

Cardiopet

proBNP Canine

ESFILT REFERENCE VALUE

0 900 pmolL

B6

B6

Please note Complete interpretive comments for all concentrations of

Cardiopet proBNP are available in the online directory of services Serum

specimens received at room temperature may have decreased NTproBNP
concentrations

Generated by VetConnecte PLUS June 12 2019 1037 AM Page 1 of 1
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PET CANNER1 B6
sPECES Canine

BREED Doberman Pinscher

GENDER Female

AGE 10 Years

pAllENT D

I DEXX Services

Chemistry

Tufts University Attn Lisa Freeman LAL3 ID 2301638777

200 Westboro Rd 889337

North Grafton NIA 01536 f 61019

5088395395 611191
ACCOUNT 4 I B6 DATE OF RESULT 61219

ATTENDiNC VET B6

61119 Order Received

61219 1033 AM Last Updated

Cardiopet

proBNP Canine

a

REFERENCE VALUE

0 900 pmolL

B6

B6

Please note Complete interpretive comments for all concentrations of

Cardiopet proBNP are available in the online directory of services Serum

specimens received at room temperature may have decreased NTproBNP
concentrations

Generated by VetConnecte PLUS June 12 2019 1037 AM Page 1 of 1
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From Rotstein David <0=EXCHANGELABSOU=EXCHANGE ADMINISTRATIVE

GROUP FYDIBOHF23SPDLTCN=RECIPIENTS
CN=0A3B17EBFCF14A6CB8E94F322906BADDDROTSTEI>

To Jones Jennifer L Queen Jackie L Palmer Lee Anne Carey Lauren

Peloquin Sarah

Sent 9242018 112336 AM

Subject Fwd Taste of the Wild Last 12 bags for 2 dogs before diagnosis were

Southwest Canyon flavor Before that Lisa Freeman EON 366516

Attachments 2055229reportpdf 2055229attachmentszip

From PFR Event <pfreventcreationfdahhsgov>

Date September 22 2018 at 64054 PM EDT
To Cleary Michael <MichaelClearyfdahhsgov> HQ Pet Food Report Notification

<HQPetFoodReportNotificationfdahhsgov> B6

Subject Taste of the Wild Last 12 bags for 2 dogs before diagnosis were Southwest Canyon flavorBefore

that Lisa Freeman EON 366516

A PFR Report has been received and PFR Event EON366516 has been created in the EON System

A PDF report by name 2055229reportpdf 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 2055229attachmentszip

and is attached to this email notification

Below is the summary of the report

EON Key EON 366516

ICSR 2055229

EON Title PFR Event created for Taste of the Wild Last 12 bags for 2 dogs before diagnosis were Southwest

Canyon flavor Before that fed 34 bags of Pine Forest Before that had been feeding Pacific Stream for several

years 2055229

AE Date 09082018 Number FedExposed 2

Best By Date Number Reacted 1

Animal Species Dog Outcome to Date Stable

Breed Doberman Pinscher
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Age DO Years

District Involved PFRNew England DO

Product information

Individual Case Safety Report Number 2055229

Product Group Pet Food

Product Name Taste of the Wild Last 12 bags for 2 dogs before diagnosis were Southwest Canyon flavor

Before that fed 34 bags of Pine Forest Before that had been feeding Pacific Stream for several years

Description DCM and CHF Probably primary DCM in predisposed breed but given diet history some

possibility of diet associated DCM Taurine WNL
Submission Type Initial

Report Type Adverse Event a symptom reaction or disease associated with the product

Outcome of reactionevent at the time of last observation Stable

Number of Animals Treated With Product 2

Number of Animals Reacted With Product 1

Lot
Best By

Product Name Number or
Date

ID

Taste of the Wild Last 12 bags for 2 dogs before diagnosis were Southwest

Canyon flavor Before that fed 34 bags of Pine Forest Before that had been

feeding Pacific Stream for several years

Sender information

Lisa Freeman

200 Westboro Rd

North Grafton MA 01536

USA

Owner information

B6
LsA

To view this PFR Event please click the link below

httpseonfdagoveonbrowseE0N366516

To view the PFR Event Report please click the link below

http seon fd agovceanEventCu stomDetail sActi on viewReportj sp ad ec orator=none e=0 s su eTyp e=12
issueIcJo1=383430
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This email and attached document are being provided to you in your capacity as a Commissioned Official with

the US 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 recipients 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 nonpublic information including trade

secret and confidential commercial information that you receive from the US 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 FDAReportableFoodsfdahhsgov immediately
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Report Details EON 366516

ICSR

Type Of Submission

Report Version

Type Of Report

Reporting Type

Report Submission Date

Reported Problem

Product Information

Animal Information

2055229

Initial

FPSRFDAPETFVV1

Adverse Event a symptom reaction or disease associated with the product

Voluntary

20180922 183337 EDT

Problem Description

Date Problem Started

Concurrent Medical

Problem

Outcome to Date

Product Name

Product Type

Lot Number

Package Type

Product Use
Information

Manufacturer

Distributor Information

Purchase Location

Information

Name

DCM and CHF Probably primary DCM in predisposed breed but given diet history

some possibility of dietassociated DCM Taurine WNL

09082018

No

Stable

Taste of the Wild Last 12 bags for 2 dogs before diagnosis were Southwest

Canyon flavor Before that fed 34 bags of Pine Forest Before that had been

feeding Pacific Stream for several years

Pet Food

BAG

Description Owner has given consent to have FDA contact her for any
additional questions

Type Of Species

Type OfOf Breed Doberman Pinscher

Gender Male

Reproductive Status Neutered

Weight 342 Kilogram

Age B6 Years

Assessment of Prior Excellent

Health

Number of Animals 2

Given the Product

Number of Animals 1

Reacted

Owner Information

Healthcare Professional

Information

Owner Yes
Information

provided

Contact

Address

Name

Phone

Email

United States

Practice Name Tufts Cummings School of Veterinary Medicine

Contact Name Lisa Freeman

Phone 508 8874523

FOU0 For Official Use Only
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Email ma freemantufts edu

Sender Information

Additional Documents

Name

Address

Lisa Freeman

Address 200 Westboro Rd

North Grafton

Massachusetts

01536

United States

Contact Phone

Permission To Contact Yes

Sender

Preferred Method Of Email

Contact

200 Westboro Rd
North Grafton

Massachusetts

01536

United States

5088874523

Email lisa freemantufts edu

Attachment dischargeD pd

Description Dischargd

Type Medical Records

Attachment bnppdf

Description BNP

Type Laboratory Report

Attachment cardio appointment 92018pdf

Description Cardio appt 92018

Type Echocardiogram

Attachment cardio consult 9818pdf

Description cardio consult 9818

Type Echocardiogram

Attachment discharge 13

Description Discharge

Type Medical Records

FOU0 For Official Use Only
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CUffinlingS
Veterinary Medical Center
AT TUFTS UNIVERSITY

Cadology liaiscfr 513311814b9b

0ate9202018

Patiert rti B6
I

Bc Catize

B61YeasOld Me Neutmred Ddbermai

Pinicher

BladrTan

Appointment Report

Attlesurmig Canbalogist
El Jahn E Rush DVM MS DM VIM Ca din IncolJyAggic

9ARBAIMICIPIPPIPF
1513

Presentbiz Combat
Recheck of DM with active CHF

Gonend Magical lintomy

Has been hisnormal self went on one 20 min walk since he was last here and had no trouble at all

PUPD due to lasix

11t mod Sopiimmods

FrommMature4 cups

Coniarostakm ikdasy
PriorClIF diagnosis Yes

Priorheart murmur ff grade II 1VI

PriorATE N

Prior arrhythmia Y VPCs

Monitoring nnpiratory rate mod effort at hon

tough N

Shortness of breath ordifficulty breath rig N

Syncope or collapse N

Sudden onset lanermns N

Exercise irtoleraice N

Meciartimis Pertinent ID Of Mem

N but havent noticed aly labored breathing
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Muscle contrition

a Normal

MI Mid musde bss

Inntirmuumulliff MavaleollEc

MirmirGrade

1VI

11111

I 1111V1

Murrriur locatioridescripti

Jugula win
Bailor 13 of the neck

e 13 of the neck

Arterial pulsi

Weak

41i Good

Strong

Sinus

Prem ature beats

B6

71 Moderate cachexia

iJ Marked cactiexia

IVIVI

WV1
ET von

12 way up the neck
1 Top 23 cif the neck

Botxxing
1 Pulse defcris

Puisus paradoxus

Other

Brad rardia

Tadtycarcha
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Gallo

LB YIN
WI No

LI Intennitient

I Pr000tmced

I Other

PuIrrionay assimisment

Eupneic Pukn rummycrackles

PAild dyspnea Wheeam

LA Marked dyspnea I UP Per ainwaY And
LAI Noma BV sounds

Abdo mki al eicn
4 Normal

Hepatorriegaly

Abdommid rist

Differential Disagnown

Dimenostie plarr

Ectra rarchogram
I

Dialysis profile

Ch PM estry profile
I Thoracic mac

ECG 71 NTproEINP

Renal profile
7i Trorcnit I

Mood prffsune
71 Other trnls

1 Mild asciles

Marked ascites

Hegart Flame Clasiifiadim

ISACHC Clficat
Ella

lb

E1

ACVIM Classification

17 A
El B1

El B2

Illa

Illb
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Cummings
Veterinary Medical Center
AT TUFTS UNIVERSITY

Cadiology liaisanc 508W4696

Data 982018
Weight Weight kg 32110

Reepatdiug crimisne

CardiologyConsultation

B6

Attending Cardiologist

John L Rush DVM MS DACVIM Cadiology DALVECC

Caelrinkrgyi

B6

B6
11CIONY

Thwack radiographs swaslablefor

Yes in SS

Yes in PACS

ID No

loomtion ER

Patient rt B6
Cailve

B6 Yeaus Oki Male Neutered
iiilbermai Pincher

BlackFu BW Weight kg 3100

Preseniing nomplehrt and impudent ceaseserant diseases 8 yo doberman presenting for acute onset

soft cough after exercise and at rest worse at night Owners report coughing episodes he been

getting more frequent over the past 3 days Grade IVVI right sided systolic murnita onto tied on Texan

Had scheduled appointment to be seen with cardiobgy 92018 based on arrhydwnia heard at rOVM

remainder of form to be filled out by Cardiology

lisysied

Gwerwronsaniar Physical NM
Munntr Grade

0 None
0 WI

B6
IA ivvi

VJIfl
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B6

Jugular vein

Bottom 13 ofthe neck

D Middle 13 of the neck

Arterial pulses

D Weak
o Fair

Good
0 Strong

Arrhythmia
D None

Sinus rnia

4 Prernatwe beats

Gallop

Yo

No

D Intermittent

Pulmonary an
Eupneic

Mild dyspn

D Malted dysp
D Normal 1W sounds

Abdorraial man
Normal

Hepatomega

ECISOCINCiagran

hibal

StrrrnatEd

Nwmal
D Delayed r0

VIM

Top 23 of the vied

12 way up the neck

D Kautwig
O Pulse deficits

o Pulsus paradoxus

0 Other dtncribe

U Bradycardia

0 Tachycardia

D Pronounced

D Other

O PuknonaryCraddes

o Wheezes

O Upper airvraystridor

Other arscuttatory finding

o Abdominal distension

O Mild ascite

B6
Psetilorxrmal

Reitrictiw
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B6
Assennvent and reconniveridalions Rndings consistent with ECM and active congmtive heart fai lure

Simpson and sphericity index revealed advanced LV dilation and enlarged LA are consistent with

advanced DCM Recommend B6 in order to improve systolic faction cadiac output and

decrease LA pressure TRgijd mild PIET for which we expect that treating CHF will help to inprove

pulmonarycirculationiMare be consi dered in the iutire but not for now Radiographs revealed

interstitial pattern consistent with incipient pulmonary edema
B6

B6 recommended en

B6 recommended Telemetry manitoritg datig hospitalizati

patient had many isulatiel ventrinalar ealLIECOS xinthe exam In aise of couplets triplets NSW
RfT recommend B6 low sodiwn diet ideally a main stream brand
thou Id be started and explain to owners that grain free diet is contra indicated at this point Kidney

levels should be evaknated in daily basis dakng hospitalization and recheck ECG tomorrow in case

arrythmias are still frequent

phm

B6
Final DkEncuis

secondaryto DCNI

Addenda=

99118 Patient did well overnight rae ripisnd of cough prod rNpkattXY rate 5411Tdstal

B6
B6

scheduled in 9 days Recheck echo or rachograpns ECG and blood work bn 3almonds

Heart Famine Classification

I SACHC Clamification
la

I lb

rsti
II

ACVIM CHF Classification

DA
D B1

112

NI ma
MI nib
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Cummings
Veterinary Medical Center
AT TUFTS UNIVERSITY

Emergency 8r Cnlical Care L011 508 887 4745

Emergency

Gremlin

sunprvivcw7

6 iYears Old BladtilanMale

NeUtered Doberman Radler

B6

B6

Foster Hospital tor Small Animas

55 Willard Stiret

North Grafton MA OTh1io

Te lephonie 506 8395395

Fat 508 8397951

htrettriedLtuftsLeduf

ArkolDat 982018 105258 AM
Check Out Dal 982018

CaseSummary

Diagnosis

L Dilated wilh act

DischarEe Instructions

aNTE0I heart failure

lane Siamsarf
Thank yin for Iriiii B6toTi1tic FR kw ewa rif his pen Kim cough You reporbai that he mnirrily

deavloped a coughttree days age and that ff is arse after exercise or Centre is retie at night On poNentat ion he

trigtd aid alert His vflal signs heart rate respiratory rates and ternperatire wcreall wiltart normal limns He

audble bilateral hartmurmur Fiecocghed tvatien histrachea was palpated I ightiy

Based on his treed and clinical Frmentalior ne opted to dci radiographs mdIowan emergency consult wilitthe

cadiologydeparhrnent because of concerns of dialed canbornimpattry DCM This is a carman concition kwttiis

treed Also gratriree diets mayFrectopose ankria Is to developMg dialed catkinapathy cr make a preexistlig

ciseaseto get worse

On WainWow consult ultrasovid showed signthcadiy decreased conlracarr ofthe heart ccrifrrntig Mated

cadicorrpupattly EKG stymied occasional alnorroal heatbeots irigriatkig frtrnthe ventricle Based cm the omits of

his radiographs and virdology consult Ryche was stated an trellis ID reliesarrieofthe Ilird hating iv it hk

twigs He was also started an pinobendan which irreasiN The strength ahead cardract sans As grail bee diet art

affect abscrpticri of SOME rutrierts Tarrie supplErnenhlt if was stataL He was placed at art EKG overnight to

determine ff arty arrtryttrnias
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PatiimitCare kistrucraris

L Lwircise restriiianm Do not al
kwaI B6 rwenmert hinselt He maystill go for short walls and play with hissister

but avoid strenizius activity II hkiig cr chastig sgiarels which mayowreiserthis heart

2 Diet We recommend to discantiruethe gran free diet a sheetthat has suggiNtions fcr diet aid kw soclanlreals

cal he found lithe HeatSmart vieb site titivfiveLtultsedulheatsmartidieti We reccrnmend as thy optiinK

Royal Caiti Ealy Card iar

Rnya I Criii Firrtur

Rzina ProPlan Adult Weight Markwnerit

B6

Recheck Maim Please came ki fix your scheduled nirtiology apaokilmiert

recheck appoldwiert

Thank you for Entrustlig us watt B6 case Please contact oar Carbology ha

canfinwillekslimedu forschedul kg and nonernergent qumt kris w ccricerns

Please visa ow Floarrariart wells fie kir

httidiveLtults

Parscrijitim Diceibiover

For the steely and Ivabeing of ourpitients your pet atra have

past yew in eider la obtain prescripticv mericaticas

Cider Faad

ufaurseteritalians orthin the
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Please cheek with year Frinaiyveterin arks to pudicse the

please out 110 ckyys in advance Mricsgy4s2s9 Zr

rimyonline Froil with er pre aviationveterinary approval

auk al riutiK

Clinicul trials are studies in whidt oar seendow Fears qvark wait ww End your pet to investigute

promng new had ortrealment Please see carrivebstir iort rifts edagfevincliknicalsturies

mended die tis you wish lapirchase y arridfrown in

the food 5 in stack Alternatively veterinary diets con lie ordered

debeuse

Ca B6



FDACVMFOIA20191704006027

Cummings
Veterinary Medical Center
AT TUFTS UNIVERSITY

Speciem Carrie

BladcTan Male Neutered

B6

AlImam CaniallogisL

JohnE RustiDWA MS won

B6
carerdory ifeident

PinfR§all

B6

Instructions

Foster Hospital for Small Aninals

55 Willard Street

North Grafton AAA 01536

Te epitome 508 8395395
Fai 50B 8394951

littpcfireiniediultsedu

66

Pdffit Date 9202018 11531 FWI

Disdame It 912112018

Diagnoses

L Dilated urcriourpripatiri DCM sta

2 Cirigeitiw heart faikze nrohmd

Case stamtarir
Thank you for Irligrig ri 66 lir hsretied appordmint tutlostoday He issub a wet boy Weare so happirto heir

he has been dors so well crihiSmidicatimsand has not had atycoughkig ddhoultylreathre cr elercise ribalerace

We me so glad 116 jis rimpmcing so well in his mediuilirris and is leeks so arnkriable

Today t9 perkuned a rechedc Fpultrasotrid of ilis heart an ECGto ruchedc histwatulararrythrniasandlook some

bloodto recheck his kidney vaki5 slice berig cm the Uncurl Axle days His heart seemsto be turgracting a Mlle

stringerthan It was previously His It witriclewas still dialed but his left Arkin was smaller11day since his lastvisit

vihich means he is rnprovrig cm his orient medindins He cid not bade any arythrrias Irianwe performed his ECG

today lheblood work nmults we normal mid we vaiuld 110cirdEttplirn on his=rent MEISIZLilii doses see kst

below and also antnie etc rrise rimtrictrig hint only luish waits

Mcszwiig at lumio

o Werrouki dorm lonmsbreathig rate aideffort at home ideally dirrig skier cr at a line ofnNt

The dost5 of drugs will be adjusbmi based onthe Imeathrig rateand elftrt

o In general most dogs with heart taikaethat is ell tudrolled haw a ireathig rate at FINt of leis than 35 treads

Per rrEitie haddition the breath rig elkrt noted bythe amount of belly wall motion used breach Ireath is
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tarty ff heart failize is imam Ilcri

O An Imleaseii lweathrig rate cw effort will usually mein that wu should give an edra dose B6

dillioiltybreattaig isnot rrywoired by wfthin 60 90 minutra after giving jihen wereconwnend

that a mcheck exam be scheduled xichfor that yourdog be emaluated by an emergency dric

O itemme ristructins kw nionthwrig breathing and a forrato help lamptradc of treattaig rate aid drug dosra

theTuftsHearlIkriat web site httphiveLtuftsedujheartsrnartiat

o Wealso wart you in watch kw vmakriins cr collapse a redulion ii appebte wirsenrig cough ow distention fthe

belly as itiPSP firming Emliortethat weshooki do a reifiedemarrMatim

O If you he airyancerns please call cr have loir dug evaluated by a wterkiiwian Otrernergcncy clinic is open24

hassiday

B6
suggesfians

We SUggifSt 136 111 be ki one oflhe diets werearrwriended see lists Mary pet treads pimplefoods and suppleciNts

usedto give pals often have moresorkurnlitian is drawable a sheet that has surgrat ions kr kmsockrwbeats ori be bid
the Heirtfornart web sae titiplbettuftsedoheartirurtitiett

Itecammenibticmic

Leash walcrig wily is ideal and short walesto start ncethe heart Wire is betterunbolted then slightly kmgcr is

areacceptable Hovieker ayou find that B6 is laggiig behfil or needsto slopal a wakthenthis wastno long a wak
and shorter waitsare ackised Er the fulaze Repetdive cm stratums high energy activrtim repetdive ball chashg nzwikg

fast off leash etc are generally not ackised at this stage ofheat failire

Recheck Am
recheck echocardiogram fori

B6 uas an appomtment wan
is recommended ii 34 mouths

oclther 2nd at 4 poi

Thank you for entrustrvg us with B6e Please cortact our Canhology liaison at 5080874696 oremail us at

ciliarawlplugsAu for scheduiiiiiiiiinonemerguit tiwstions ur conowns

Please visa our Heart9mart ihiebsde kw
httplivettuftseduilheartsrnati

Pirsicriphirso Jedil fligthriberr

For the safety and urea being of Jiff patients your pet ears hair had On Maminalian by

yror in order to obluin pre scrpplion M
within the pust

Orderi Food
Please check with yaw prinaryveterinarirst paychase the reccuunended frac gymwish ha purchase your fraud from us
pieose CUD 7Odays in advance 508411374629 to ensure the food is instock Aiternatiiek vetrvirrarydiets cot be ordered

onkne retailers with a fresuriptionlieterinary approval

Crariad Trig
Criniall Weds we studs inwhich our veterinary dcacvs work Wit you and vow pet to trwmfigate

new test or Ire atment Please see oar sorhsdr vethrltseduicvmciiirnraitsbidrm

eas R6 Owner=

cfseast precess ora
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Foster Hospital for Small Animals

55 Willard Street

North Grafton MA 01536

508 8395395

All Medical Records

Client i Patient

Address i 136 Breed Pit Bull Species Canine
Now DOB B6 Sex Male

Neutered

Home Phone L
Work Phone

Cell Phone B6

Referring Information

Client

Patient L

B6

Initial Complaint

Scanned Record

Initial Complaint

Cardiology New will be here at 130 PM

SOAP Text Jan 3 2019 103PM

DispositionRecommendations

Page 153
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Client

Patient
B6

Page 253
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Client

Patient I

Client

Veterinarian

Patient ID

Visit ID

Lab Results Report

Foster Hospital for Small Animals

55 Willard Street

North Grafton MA 01536

508 8395395

Patient B6

Species Canine

Breed Pit Bull

Sex Male Neutered

Age B6 i

i

Accession ID

Test Results 2eference Range Finns

Page 353

Printed Tuesday January 152019
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Client

Patient

B6 history 92018122918

B6

Page 453
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Client

Patient
I

B6 History 92018122918

B6

Page 553
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Client

Patient I

B6 iHistory 92018122918

B6

Page 653
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Client B6
Patient1

istory 92018122918

B6

Page 753
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Client I

Patient L

B6 History 92018122918

B6

Page 853



20191704006037

Client I

i

Patient

Page 953

F DACVMFO IA
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Client1

PatientI

B6 31718 3 year Rabies Cert

B6

Page 1053
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Page 1 1 53



20191704006040

Client

Patient

diet history 1319

B6

Page 1253

F DACVMFO IA



20191704006041

Client B6
Patient

RDVM B6 hospital records

Page 1353

B6

FDACVMFO IA
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Client

B6Patient

RDVM B6 hospital records

Page 1453

B6



20191704006043

Client B6
Patient

i

B6 hospital records

B6

Page 1553

FDACVMFO IA
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B6Client

Patient

RDVAli B6 ihospital records

B6

Page 1653



20191704006045

Client

Patient
B6

hospital records

B6

Page 1753

FDACVMFO IA



20191704006046

Client
I

Patient1

RDVM B6 hospital records

Page 1853

FDACVMFO IA



20191704006047

Client

Patient
B6

RDvM B6 hospital records

B6

Page 1953

FDACVMFO IA



20191704006048

Client

Patient
B6

vm B6 hospital records

B6

Page 2053

FDACVMFO IA
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Client

Patient
B6

RDVM B6 hospital records

B6

Page 2153
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Client B6
Patient

RDVAli B6 pspital records

B6

Page 2253

FDACVMFO IA



20191704006051

Client B6
Patient

RDvm B6 Iospital records

i B6 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

Page 2353

FDACVMFO IA
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Client B6
Patient

RDATmi B6 Ihospital records

B6

Page 2453

FDACVMFO IA



20191704006053

Client

Patient
B6

RDvM B6 hospital records

B6

Page 2553

FDACVMFO IA



20191704006054

Client B6
Patient1

RDvAl B6 hospital records

B6

Page 2653

FDACVMFO IA



20191704006055

Client

Patient

RDVMi B6 i hospital records
i

i

B6

Page 2753

FDACVMFO IA



20191704006056

Client

Patient1
B6

RDATmi B6 I hospital records

Page 2853

B6

FDACVMFO IA



20191704006057

Client B6
Patient

RDV1Vi B6Rosin tat records

B6

Page 2953

FDACVMFO IA
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Client

Patient

IDEXX BNP 132019

B6

Page 3053
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Client
1 lad

Patient

CBCCHEM 132019

Page 3153
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Client 1
Patient L

CBCCHEM 132019

B6

B6 B6

Page 3253

F DACVMFO IA
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Client

Patient I

Diet histor 1319

Page 3353



20191704006062

Client
I

Patient i

Diet history 1319

B6

Page 3453

F DACVMFO IA
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Client

Patient I

Lab Results IDEXX Leptospirosis Panel MAT 1419

B6

Page 3553
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Client

Patient L

iospital UA results 1719

B6

Page 3653
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Client I

Patient L

B6 ospital UA results 1719

B6

Page 3753
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Client

Patient1
B6

IDEXX Chemistry 1819

B6

Page 3853
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Client

Patient

IDEXX Chemistr3 1819

B6

Page 3953
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Client B6
Patient

Taurine Panel send out 132019

i

B6

Page 4053
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Client
i

i

i

Patient 1

B6
i

i

Vitals Results

132019 14442 PM

132019 14449 PM

Patient History

Weight kg
Heart Rate min

01022019 1250 PM Appointment

010320190106 PM UserForm

01032019 0116 PM Treatment

010320190144 PM Vitals

010320190144 PM Vitals

01032019 0307 PM Deleted Reason

010320190309 PM Purchase

01032019 0310 PM UserForm

010320190325 PM Purchase

010320190325 PM Purchase

010320190333 PM Prescription

010320190333 PM Prescription

010320190338 PM Prescription

01032019 0347 PM Purchase

01032019 0408 PM Appointment

01042019 0618 PM Purchase

Page 4153

6



FDACVMFOIA20191704006070

gn
nary Medical

Tur Tf6 UNIV1141 I V

talkherlailfropit
B6

101444104

B6

Be

B6

B6
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B6
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B6
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111

aterifiarv Medics
AT TUFTS UNiliffIllintr

Center

B6
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B6
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tdical Cent
T 7 ti t ti NA 1 ti i4 4i1114

MOW AllVit

Main I AM 119

Yiff

B6

B6

B6
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B6
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1115

I VIWs

Ii4 kir

IA

IV Ildlaino

I Id Ihrinut

vpihow IL Hy Mpg
IAX

ILVAdI lAX

I VI LIV A 4 LAX

PUI 0419110

411101
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From Related PFR Event <pfrsignificantactivitycreationfdahhsgov>

To ij Cleary Michael HQ Pet Food Report Notification

B6

Sent 3262019 62557 PM

Subject 4Health whitefish and potato dry Lisa Freeman EON 383414

Attachments 2064645reportpdf 2064645attachmentszip

A PFR Report has been received and Related PFR Event EON 383414 has been created in the EON System

A PDF report by name 2064645reportpdf 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 2064645attachmentszip

and is attached to this email notification

Below is the summary of the report

EON Key EON 383414

ICSR 2064645

EON Title Related PFR Event created for 4Health whitefish and potato dry 4Health salmon and potato adult

dog food 2064645

AE Date 01032019 Number FedExposed 3

Best By Date Number Reacted 1

Animal Species Dog Outcome to Date Died Euthanized

Breed Pit Bull

Age 75 Years

District Involved PFRNew England DO

Product information

Individual Case Safety Report Number 2064645

Product Group Pet Food

Product Name 4Health whitefish and potato dry 4Health salmon and potato adult dog food

Description Eating BEG diet Syncopal episodes identified arrhythmia recently Owner changing diet and will

recheck in 3 months Elevated BNPI B6 taurine and troponin pending 2 other dogs in household eating same

diet they have not been screened Tt

Submission Type Followup



FDACVMFOIA20191704006083

Report Type Adverse Event a symptom reaction or disease associated with the product

Outcome of reactionevent at the time of last observation Died Euthanized

Number of Animals Treated With Product 3

Number of Animals Reacted With Product 1

Product Name Lot Number or ID Best By Date

4Health salmon and potato adult dog food

4Health whitefish and potato dry

This report is linked to

Initial EON Event Key EON 376448

Initial ICSR 2061217

Sender information

Lisa Freeman

200 Westboro Rd

North Grafton MA 01536

USA

Owner information

B6
B6 IUSA

To view this Related PFR Event please click the link below

httpseonfdagovieonbrowseE0N383414

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

http seon fd agovieonEventCu stomDetail sActi on vi ewRep ortj sp ad ec orator=none e=0 s su eTyp e=10100

issueId=400512parentIssueTypeId=12

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

the US 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 recipients 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 nonpublic information including trade

secret and confidential commercial information that you receive from the US Food and Drug Administration

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



FDACVMFOIA20191704006084

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 FDAReportableFoodsfdahhsgov immediately
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Report Details EON 383414

ICSR

Type Of Submission

Report Version

Type Of Report

Reporting Type

Report Submission Date

Initial Report Date

Parent ICSR

Followup Report to

FDA Request

Reported Problem

Product Information

Animal Information

2064645

Followup

FPSRFDAPETFVV1

Adverse Event a symptom reaction or disease associated with the product

Voluntary

20190326 141337 EDT

01152019

2061217

Yes

Problem Description Eating BEG diet Syncopal episodes identified arrhythmiarecenKOwner
changing diet and will recheck in 3 months Elevated BIW B6 itaurine

and

troponin pending 2 other dogs in household eating same have not been
screened yet

Date Problem Started 01032019

Concurrent Medical Yes

Problem

Pre Existing Conditions Dental disease kidney disease anxiety history of cruciate tear

Outcome to Date Died Euthanized

Date of Deathn B6

Product Name 4Health salmon and potato adult dog food

Product Type Pet Food

Lot Number

Product Use Description
Information

Manufacturer

Distributor Information

Purchase Location

Information

Alternates with other product listed

Product Name 4Health whitefish and potato dry

Product Type Pet Food

Lot Number

Product Use Description
Information

Manufacturer

Distributor Information

Purchase Location

Information

Name

Type Of Species Dog

Type Of Breed Pit Bull

Gender Male

Reproductive Status Neutered

Weight 334 Kilogram

Age 75 Years

Assessment of Prior Good

Health

Number of Animals 3

Given the Product

Number of Animals 1

Reacted

Alternates with other listed 4Health product

FOU0 For Official Use Only
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Sender Information

Additional Documents

Owner Information

Healthcare Professional

Information

Owner Yes

Information

provided

Contact Name

Address

Phone

Emai

United States

Practice Name Tufts Cummings School of Veterinary Medicine

Contact Name Lisa Freeman

Phone 508 8874523

Email lisafreemantuftsedu

Address

Name Lisa Freeman

Address 200 Westboro Rd

North Grafton

Massachusetts

01536

United States

200 Westboro Rd
North Grafton

Massachusetts

01536
United States

Contact Phone 5088874523

Email lisa freemantufts edu

Permission To Contact Yes
Sender

Preferred Method Of Email

Contact

Reported to Other None

Parties

Attachment Med record 1pdf

Description Medical record

Type Medical Records

Attachment Med record 4pdf

Description Medical record

Type Medical Records

Attachment Med record 2pdf

Description Medical record

Type Medical Records

Attachment Med record 3pdf

Description Medical record

Type Medical Records

FOU0 For Official Use Only
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CUffinlingS

Veterinary Medical Center

AT TUFTS UNIVERSITY

Home Phonet
Work Phone

Cell Phone
I

Referring Information

B6

Foster Hospital for Small Animals

55 Willard Street

North Grafton MA 01536

508 8395395

All Medical Records

Patient ri
Breed Pit Bull Species Canine

DOB B6 Sex Male

Neutered

Client

PatientI

B6

Initial Complaint

Scanned Record

Initial Complaint

Cardiology New will be here at 130 PM

SOAP Text Jan 3 2019 103PM

DispositionRecommendations

Page 195

FDACVMFOIA201
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Client B6
Patient

Page 295
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Client

Patient L

CUillnlingS

Veterinary Medical Center

AT TUFTS UNIVERSITY

Client

Veterinarian

Patient ID

Lab Results Report

Foster Hospital for Small Animals

55 Willard Street

North Grafton MA 01536

508 8395395

Patient IB6i
Species Canine

13reed Pit Bull

Sex Male Neutered

Age Years Old

non ID

Test Results Reference Range I t lnits

sti in g3

395

Page 395

B6

Printed Tuesday March 26 2019
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Client

Patient L

B6 History 92018122918

FOR

Date For

B6

Qty Description

IoI

Printed 123118 etl226p
Date 122918
Account 10080

Invoice 106408

Price Discount Net Price

122918 B6 1 Office Call Brief Exam

Eatingdrinking
CSWD
Medssuppl
FTHWP
Indooroutdoor cats
Major medical hx
Concerns

B6
Heart NMA irregylarkirregular rhythm femoralpyises deficits

Assessment

B6
Ddx DCM atrial fibrillation PSVT

Plan

B6
0 reports intermittent more frequent syncopal episodes recently Sometimes

Page 495
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Client

Patient

136 History 92018122918

fainting but other times appears nauseated and unstable Strongly recommended
referral to cardiologist for compete work up including ECHO ECG BP proBNP

and complete thoracic radiograph series VHS = 10 5 based on prior radiograph

taken in hospital

122918 Ultrasound In House

Old balance Charges Payments
B6

A minimum Service Charge of $500 per month in addition to a 15 monthly finance

charge will be applied to all balances after 30 days

Patient IDtalcharaes
B6

B6
Doctors Instructions

Office Call Brief Exam

Our Regular Business Hours are MonTuesWed and Fri 9am5pm Thurs 9am7pm and

Sat 9am12pm
In Case of an Emer9Bnq After Itours

ri collaboration with I 86 i Keep
as Provide shared coverage for local emergencies

from 5pm1 Opm Mon Fri Please call our office at you will be directed

to the appropriate hospital providing coverage at that time

In order to ensure the most comprehensive care for your pet all overnight weekend and

holiday emergencies are referred to the closest fully staffed 24 hour emergent facilities by

at of the is larea animal hospitals

Bs os located in B6 IS located inLBS
86

Page 595
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Client

Patient L

History 92018122918

PET OWNERS S B6

B6

Certificate of Rabies Vaccination

K11

3141E SS

RSA 4361011 RT9UIRES nth I
OLLOWLNGSTWISER STATEMENT

B6 SWEAR

THAT TO MY KNOWLEDGE THIS DOG HAS NOT BITTEN ANYONE WITHIN 10 DAYS

This is to certify that this date 3

belonging to 1 B6

mailing address L
and residing in

was vaccinated with BocAa174
kale

serial no 2isM rabies vaccine

Breed P6tLt Age 4ts Sex Ai41

Weight i Tag No
Animals r
Name B6

I

Markings of animal

Re vaccination Due

Date 3 B6

Retain this certificate A charge for replacement may be

a
ferre

B6

B6

made

The Veterinarian

is licensedlicensed by the State of B6
and has the approval of 014

Department of Agriculture fOrffti11iii5nCe
of Health Certificates and Rabies Vacci

nations

Page 695

F DA CVMFO IA
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Client

Patient

1History 92018122918

FOR

Date For

B6

6

INVOICE

Printed 123118 at 244p
Date 122918
Account 10080

Invoice 106408

Qty Description Price Discotnt Jtict

122918

Eatingdrinking

CSND
Medssuppl
FTHWP
Indooroutdoor cats
Major medical hx
Concerns

1 Office Call Brief Exam

B6

rAssoasmpnt

B6
B6

15ax UCIA atrial fibrillation PSVT

Plan

B6
0 reports intermittent more frequent syncopal episodes recently Sometimes

Price

Page 795

FDACVMFO IA
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Client

PatientL

B6 History 92018122918

B6
Printed 123118 at 230p

CLIENT INFORMATION

Name
Address

PATIENT INFORMATION

Significant Other
i B6

Name I 13704 Species Canine

Sex Alttilt4te red Breed American Pit Bull

Birthday L116 Age 7y

ID Rabies 6696
Color Tan White Weight 7420 Ibs

Reminded 030818 Codes

Patient hart

032218 1123a CAUTION111 iiilexcellent handler
J

B6
HEALTH HISTORY SUMMARY

Date Diagnosis

Last done

122012

Tlyekottitc901arliol

MEDICAL HISTORY

Date

B6

B6

By Code Description Qty Variance Photo

092C18 16b 1D0C1 Doctors Instructions

Eiffj did very well for his xrff

Page 895
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Client

Patient

History 92018122918

Patient Chart fortTiK1

Date 123118 Time 230p

Date

Client=

By Code Description Qty Variance Photo

Page 2

092018

B6
B6 1 1RADL1 Radiolow 1 view

Lateral chesr on inspiration heart size within normal lungs show some fibrosis no sign of

pneumonia etc

10C Office Call Exam

Eatingdrinking yes

CSND coughing sometimes to the point where he collapses

Medssuppl
FTHWP
Indooroutdoor cats
Mpj91 medical hx

B6
Heart NMA NSR femoral pulses are strong and synchronous just veg fast

B6

Age 7y

Additional history not shown

Page 995
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Animals
Name bp

Markings of animal ÷an 4
t

Re vaccination Due

Date

v a414 wit APuv B6
L31 7141

Client

Patient

31718 3 year Rabies Cert

OWNERS COPY B6

B6
Certificate of Rabies Vaccination

RSA 1341211SEDLIRESTALMMJ0313NGOENFR STATEMENT

B6 swEAR

THAT TO NI Y KNOWLEDGE THIS DOG HAS NOT BITTEN ANYONE WITHIN 10 DAYS

This is to certify that this date

B6
belonging to

mailing address 4B6
and residing in B6

was vaccinated with Kabvoc

a dog cat

jI I brand

serial no 4 2 I 431 rabies vaccine

Breed R4 6r Age 7Ylex

ferret wolf

Weight Fr Tag Nci B6

7777
Retain this certificate A charee fi5r red

made

The Veterinarian signipathicafatirmlaw
is licensed by the State oft B6 i

and has the approval of tht

Department ot Agriculture TaFffielYsTialiee

of Health Certificates and Rabies Vacci
nations

Page 1095

F DACVMFO IA
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Client

Patient

diet history 1319

CARDIOLOGY DIET HISTORY FORM
Please answer the following questions about your pet

i 1 1 IB6 I i B6 I

Pets name I i Owners name 1 Tpdays date I
I

l ill

1
1 How would you assess your pets appetite mark the point on the line below that best represents your pers appetite

Example Poor Excellent

Poor t Excellent

2 Hpve you noticed a change in your pets appetite over the last 12 weeks check all that apply
Eats about the same amount as usual DEats less than usual CEats more than usual

Deems to prefee different foods than usual Cether pay Arlry Os 0st taOr 41N cfe604
ro NarakJE10 a1141< vaia

3 Over the last few weeks has your pat check one
OLost OGained weight SStayed about the same weight ODont know

4 Please 1st below ALL pet foods people food treats snack dental chews rawhides and any other food Item that your pet

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

Examples are shown in the table please provide enough detail that we could go to the store and buy the exact sat

Food Include specific product and v Form Amount How often Fed since

Grain Free Chicken Lentil Sweet Potato Adult dry 1 X cup 2 ay Jan 2018 1Nutro
85 lean hamburger m roweved 3 oz k Jan 2015

Pupperani original beef flavor treat 1 Aug2015
Rawhide treat 6 loch twist 1 Dec 2015

nAikt I I

J

Any addliona the triforrnation can be listed on the back of this ahertrj

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

supplerrientk 0Yes ONo If yes please ist which ones and give brands and amounts
BrenerConcentration Amount

Taurine OYes ONe
Camitine OYes ON°
Antioxidants OYes ONo
Multivitamin OYes ON°
Fish oit OYes ON°
Coenzyme 010 OYes ON°

Amount per day

Other please list

Example Vitamin C Natures Bounty 500 mg tabets 1 per day

r
IViric50 1114p

kl

6 How do you administer pills to your pet
01 do not give any medications

aI put them directly in my pets mouth without food

1111 put them in my pets dogcat food ezarNesizo 41300
O I put them in a Pill Pocket or similar product

O I put them in foods list foods

Page 1195
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Client

Patient

diet history 1319

Page 1295
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Client

Patient I

112DVM1
L B6 fret hospital records

Printed 010219 at 509p

CUENT INFORMATION

Name
Address

PATIENT INFORMATION

Name
Sex Male Neutered

Birthday 11
ID

Color Tan White

Reminded 030818

Significant Other I 136

Breed

Age
Rabies

Weight
Codes

Canine

American Pt But

Ty

6696
7420 lbs

Patient Chart

IL 032218 1123a CAUTIONHElill excellent handler

B6
Date Diagnosis

122012

Hortons weitJM history in lbs

B6

032218 7410

121517 1340

MEDICAL HISTORY

Date By Code Description Qty iNfi Photo

010219 55 NOTES Notes

0102719i4 40p emailed chart to liaisonstuffs edu

122918

B6
1IHUL Ultrasound In House

Page 1395
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Client

Patient i

RDVMI Et6 records

Patient Chart forpiii
Date 010219 Time 509p

Date By Code Description Qty

Decreased contractility

No pleural or pericardial effusioi

Left ventricle appears sublectWely dilated with decreased fractional shortening

Irregular rhythm audible and noted on Ws
Needs carcho consiit with specialist ASAP

122918 B6 10CB Office Call Brief Exam
Eatingkirinking

CISA0
Medsisuppi

FTHVVR
Indoorroutdoor cats
1404pr medical hx

B6
Heart NMA ingularlyirre2ular rhytimfemoral etilses deficits

rAaselsroeaL

6
Ddx DCM atrial fibrilatioi PSVT

B6

B6
0 reports intermttent more frequent syncopal episodes recently Sometimes fainting but other

times appears nauseated and unstable Strongly recommended referral 0 cardiologist for corrplete

work up induding ECHO ECG BP proStIP and cormplete thoracic radiograph series VHS= 105
based on prior radograph taken in hospital

122918 LV1 VISIT Patiert check in

L136 j 122918 at 1101a urgent check heart having a episode Haying a tough time hearing HR

Aga 7y

Page 1495
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Client

Patient

RDVM B6 1 hospital records

Patient Chart forEiiip

Date 010219 Time 5Cep

Date By Code Desc Qty

121618

121618

121318 I

120518

092C18

B6

1RADL1 Radiology 1 view

Lateral chest on inspiration heart size within normal lungs show some fibrosis no sign of

pneumonia etc

10C Office Call Exam
EatinVdrinking yes

CISNO coughing somelmes to the post where he collapses

Meldssum4
F171IWP

Page 1595
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Client I

Patient

RDVM Bs hospital records

Plident Chan forl16
Date 010219 Time 5

By Coda Desc Qty

Page 4

indooroutdoor cats
Major medical hx

Concerns

B6
tISPC114MA h§RfcIVALE91§99R12511909411sL§MstmaRkikilkgY91Yfq§t

B6
092C18 B6 VISIT Patiert check in

6 i0919fggt 453o Chest xray HVVT 0 will have him wait in car and will let us know they are

frrtay help us take rad

Age 7Y

091918 f

071318

074918

070918

B6

B6
DECLI NED B6

I

Page 1695

F DACVMFO IA
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Client

Patient

RDVM F hospital records

Patient Chat for

6e

rail
Date 010219 Tim 5119p

By Code Desc Qty

Page 5

Ph

050418

050418

032E18

032618

032518

032318

032218

032218

Test

SCAN

CC Client Communication

B6

B6

IMRE I DEKX LabRaX Requisition 333421142164

Renu q Norm Range Measure

Low High

Page 1795
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Client

Patient I

RDVNE B6

Patient Chart for I B6
Date 010219

Date By Code Qty

Chant

ariance Ph

Page 6

CHEM 27 wl SDMit 032218 838a
ALP
ALT
AST
CREATINE KINASE

GGT
AMYLASE
LIPASE
ALBUMIN

TOTAL PROTEIN

GLOBULIN
TOTAL SIJRUEIN

I

B LIRUBIN CORIUCBJN
CREATININE

CHOLESTEROL
GLUCOSE
CALCIUM
PHOSPHORUS
TCO2 BCARBONA
CHLORIDE
POTASSIUM
SOD UM
ALBGLOB RATI 0
BUNCREAM NINE

LIRUBIN UNCON4
Notvit RATIO

HEMOLYSIS INDEX L

UL
121 UL

16 55

10 200 UL
0 13 UL
337 1469 Li
138 765 UL
27 39 glriL

55 75 gdL
24 40 glidL

00 03 mgick

01 mgdL
9 31

mgldL

mgdL

mgdL
rnmolA

119 mmoVL
54
162 rwnoL

40
142

07

00
28

Index of N 1+ 2+ iNdibits no significant effect on chemistry values

RESULTS MAY BE AFFECIED BY THE PRESENCE Of HEMOLYS S
LIPEMIA INDEX illtc

Index of N 1+ 2+ exhibits nii significant effect on chemistry values
I

ANION GAP
IB6

11 26 mrrart
i

SOMA 0 14 uold i

SDMA IS WITHIN THE REFERENCE INTERVAL AND CREAT INI NE IS INCREKD

B6
Test ResultEq Nomad Reno

Law Hit
T4 032218 838a
14 LJ 10 40

I nterpretv e ranges
<1 0 Low
1040 Normal

>40 High

215A Therapeutic

B6

Page 1895

Measure

B6
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Client

Patient L
RDVNI B6 hospital records

PMient Chart fort

Date 0lO219 Time 5

C

Test Result

B6
CRC STANDARD 032218 838a
VVEC

RBC
HG8
HCT
MCV
MCH
MCHC

RETICULOCYTE
RCT I CULOCYTE

NEUTROPHIL
B6LYWHOCYTE

MONOCYTE
EOSINOPHIL
BASOPHIL

PLATELET

NEUTROPHIL
LYMPHOCYTE
MONOCYTE
EOSINOPHIL I

BASOPHIL
AUTOMATED CBC

Test Result

Normal Range
Low Hiuh

Measure

49 176 KuL
539 870 ArVuL

134 207
383 665
59 76 fL

219 261 P9
326 392

10 110 KfuL

143 448 KfuL

2940 12670 uL
1060 4950 hi
130 1150 uL
70 1490 uL
0 100 uL

Normal Ranee Measure

Lew High
UPC F1NNCAIED032218 ft38a

UPC F INDICATED

A urine protekttocreatMine fatiO UPC was not indicated because

there was ether a negative Mk protein or an active urine sedirint

presence of gross hernaturia >100 RBCAlpf >5 VVEChpf or bacteria

Test Result Normal Range Measure

Low High
URINALYSIS 032211111aatt
COLLECTION MEII

COLOR
CLARITY

SPECIFIC GRAV1T
131UILAJ3C

BILIRUBIN
KETONES
BLOOD
PH
1441TPIN

Protein test is pertormdd 5Uifoscykc add

test

WBC B6 0

Page 1995

HlF
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Client

Patient

RDVAC B6 hospital records

Patient Chest forLfiski
Date 010219 Time 5119p

Draft By Code Descr Qty

Be I

Page 8

Ph

REC
BACTERIA

EPI CELL
MUCUS
CASTS
CRYSTALS
UROBLINOGEN
Test

HIF

Normal Range Measure
Low High

NOTE FROM IDEXX 032218 838a
NOTE

Sample subsritted in nonIDEXX glass tube IDEXX no longer supports the use of glass collection tubes in

order to minimize safety concerns Plastic collection tubes can be ordered at no charge online at

order idexxcom or throurill the Inside Sales Center at 888794 DUX using product number 98000349700
032218

I B6 I SPR Senior Profie wiReflexUA28639999

1DOC1 Doctors Instructions

Today we briagbaclsesILDiijover fla a speatic medical condiben His ptisal exam is normal

aside front Be from prey ious1 ne

am subrnithng some labwork to screen for underlying conditions that vvould be contributing to Ns

new anxety

B6
Please call if any questions or concerns regarding the findings on the physical exam

10C Office Call Exam
Eatinqdrinkirtg Normal Blue Buffalo

CISAMI No

1dsisupplf
56

Indoorifoutdoor cats

Major medical hx bilateral TTA 1 yo aggressionireactivity as a puppy
Concerns Extreme progressive anxiety when left alone

B6

Page 2095
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Client
I

Patient

RDVM B6 Kispital records

Patient Chart forEIR
Date 010219 Time 560p

Date By Code Desc Qty

B6
Heart NMA NSR femora pulses are strong and synchronous

032218 B6 VISIT Patiert check in

D 03M at extreme anxiety reds not he

Age 6y Weight 7420

031718 I re 1RD33 Rabies Defensor 3

030518 I MiFtX 136

030E18

B6
B6 CC Client Communication

Page 2195

B6

F DACVMFO IA



20191704006108

Client
I

Patient I

111DVM B6 hospital records

Patient Chart fortICI
Date 010219 Time 509p

DNS Code Description Qty

Page 10

021918 DO CC Client Communication

021118 ir1232p 0 just needs enough to get her through until she can get some frorri

021918

122817

12

121E17

121E17

6

B6

B6
B6

B6
HeartkungsNo murmur or arrhythmia heard HR 90

Page 2295

F DACVMFO IA



20191704006109

Client

Patient

RDVME B6 hospital records

Patient Chart torc
Date 010219 Time 500p

Date By Code Desc

CfieritC3473
Page 11

120417

032715

031715

020715

112614

112014

112014

021314

B6

PHARM Pharmn Refills

Page 2395

B6

FDACVMFO IA
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Client

Patient

11IDVM 86 hospital records

Patient Chart fort711j

Date 010219 Time 5139p Page 12

Date By Code Desc Qty Ph

020614

031913

021S13

021E13

011713

010913

010913

122C12

B6

CC Client Communication

B6
CC Client

Cornmunigitiart

B6021813 at 431p Loki is concerned thati11 jirnproved

NOTES Scan of history form Mass Referral

Attactenents1100801 ic101172013092825988pdf

6
tmen given a physical exam Everything was within normal limits

1liEjwas given booster vaccines according to specific needs and liesyie

Recommendations from today s examination

Keep up the good work

Please call if any questions or concerns regarding the findings on the physical wan

Page 2495

B6
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Client

Patient

RDVM 86 hospital records

Patient Chart forf11K
Date 010219 Tirne 509p

Date By Code Description

122C12

120712

120712

120612

113C12

110912

110912 i B6 I CC Client Cornmunicat ton

inoP5771ici4

B6

B6

B6

102912

102912

102912

B6
CC Client Corninuntcation

B6

Page 2595
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Client

Patient

RDVM B6 hospital records

Aided Chart for Ej
Date 010219 Time 5

Date Coda Description

Chant B6
Page 14

City Variance Ph

101912

101912

101712

101712

100812

NOTES Notes

B6
Attachments1100801 B6 ipdf

B6

B6

LITC NOTES Scan of IVIVR report

Pdtaclinents11008tjtjj10172012114422397pdf

B6
100412 OTC NOTES Nobs

EB6i 100412 at 353p see scanned records

100312

B6
Attacierients

B6
6

100212 NOTES Scan from B6
AttactertenrsTnrcrovuarEurovarolzi22018088pdf

092412 CC Client Communication

B6

B6
Pt

Page 2695

nail

F DACVMFO IA



20191704006113

Client

Patient

RDVM B6 lhospital records

Patient Chart forCif
Date 010219 Time 599p

Date By Code Qty

CbentLB6

Ph

Page 15

091912

091812

091812 Be

as

Age 17m

091812

090712

090412

B6

Pat lart check in

grit QfPITIVigii211

Page 2795

B6

F DACVMFO IA
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Client

Patient I

RDVNI B6 hospital records

Date 010219 tiiii71769p rage 16

Patient Chart for B6

Deis By Code De$cription

090412

083112

083012

082712

B6
Be CC Client Communication

Please contact our office with

B6
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Client I

Patient

B6RDVM hospital records

Patient Chat
Date 010219 Time 509p

By Code De= Qty Ph

Page 17

DU

10CB Office Call Brief Exam

VISIT

Age ALM

061412

B6
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Client

Patient

IDEXX BNP 132019

IDEXY

SPedemCANTNE
BreediAMERICANMT DU
Cpinhare MALE NEUTERED

OY

CA Rill T ordiNP CNNE

CARDIOPET preBNP f

Data 01 ED 2019

eredbytttte

IDE X X V et Connert I13397
T LitTS UN IVE RUT Y
200 WESTBORO RD
NORTH GRAFTON Mass aches was CR 536

50841395195

AsAunt 86

9900 pinutel 11101 B6

B6
lease note complete interpreve co=ents for all concentrations of cardiopet
proMNP are available in the online directory of services iSeruee specimens received
at room oesporature aj 1flit ocreased proB concentratizza

Result i9 greater thenalllik
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Client

Patient

CBCCHEM 132019

4efig56

DUPLICATE

Tufts Cummings School OfVeterin ary Medicine

200 Westboro Road

North Grafton MA 01536

Name DOB L B6

Patient

Phone number

Collection Date 1112019335 PM
Approval date 142019 1042 AM

Sex CM
Age 7

Species Canine

Breed Pit Bull

CBC Comprehensive Sm Animal Research

DNOYES
WBC ADVL4
RBC Advia
Hemoglobin ADVIA

matoctit Advia
MCV ADV1A
MCH ADVLA
MCHC ADVIA
RDW ADVLA Lt

Platelet Court Advia
010315 549 NI

Mean Platelet Volume

Advia
010319 420 PK

Platelet Crit

010319 420 PM

Reticulocyte Court Advia
Absolute Reticulocyte

Count Advia

Microscopic Exam of Blood Smear A
ONO YES

Seg Neut

Lymphocytes

MonocAes

Eosinophils

See Neutophils Abs
Advia

Lymphs Abs Advia

Mono Abs Advia

E osinophils Abs Advi a
i

i

WBC Morphology
iRBC Morpholoz

B6ResearchChemistry Profile Small Animal Cobas

B6

B6

B6

ABLASOFTO

Glucose

Urea

Creadnine

Phosphorus

Provder B6

Order Location v320339 investigation filo

Sample ID 1901030138

Ref Rang Abler

4401510 KAI
580850 MuL
133205 gel

3955

645775
213259 pg

319343 el
119152

173486 KuL

829 1320

01290403

020160
1471137 KuL

Ref Rantlettales

4386
747
115
016

2801150 Kul

100480 K uL

010130 K uL

000140 K uL

Ref RangeIbier

67135 mg4L
830 mg4L

0 620mg ciL

2672mg dL

Sample ID 190103013r1 Rmewedbr
Dits report continues Final
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Client

Patient

CBCCHEM 1312019

4efig56
Tufts Cummings School OfVeterin ary Medicine

200 Westboro Road

North Grafton MA 01536

DUPLICATE

NarneDOB B6
Patient ID L

Phone number

Collection Date 132019 335 PM
Approval date 142019 1042 AM

Sex CM
Age 7

Species Canine

Breed Pit Bull

Research Chemistry Profile Small Animal Cabe

ABLASOTTO
Calcium 2

Magnesium 24

Total Protein

Albumin

Globulins

AG Ratio

Sodium

Chloride

Potassium

tCO2Bicatb
AGAP
NAik
Total Bilirubin

Alkaline Phosphatase

GGT
ALT
AST
Creanne Kinase

Cholesterol

Triglyeerides

Anrdase

Osmolality tcalalated

Sample ID 19010301382

END OF REPORT Final

Page 3295

nfd

Provlder J36 d
Order Location investigation filo

Sample ID 1901030138

Ref RangeMale
94113 mgAL
1830 nfqL

5578 gel
2840 gt1L

2342 g dL

0716
140150 trEql
106116 mEtil

3754 irEtyL

1428 trEcrL

80190
2940

010030 mgdL
12127 131

010131
1486 111

95413 L
22422 131

82355 ing41
30338 mgdl

4091250 U1
291315 mtrion

Reiewed by
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Client B6
Patient

Diet history 1319

CARDIOLOGY DIET HISTORY FORM
Please answer the following questions about your pet

6 Owners name i B6 Todays date 34i

you assess your pets appetite mark the point on the line below that best represents your pets appetite

Example Poor I Excellent

Poor I Excellent

2 Have you noticed a change In your pets appetite over the last 12 weeks check ell that apply

Wats about the same amount as usual DEats less than usual ClEats more than usual

OSeems to prefer different foods than usual DOther

fg e4ALVS

3 Over the last few weeks has your pet check one
0Lost weigrr OGained weight igStayed about the same weight Dont know

ki

4 Please list below ALL pet foods people food treats snack dental chews rawhides alci any other food itern that your pet

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

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

Food include specific product and flavor Form Amount How often 1 Fed elnce
Nutro Grain Free Chicken Lentil Sweet Potato Adult dry 1 ii cup 2xday Jan 2018
85 lean hamburger

Puppemm original beef havor

microweved

treat

3 oz

a
IxiWeek

1xday

Jan 2015

Aug 2015Rawhide6 inch twist ixWeek Dec 2015

n

adInria formation can be listed on the back of this sheef

5 Do you give any dietary supplements to your pet for example vitamins glucosarnine fatty acids or any other

supplements OYes ONo If yes please 1st which ones and give brands and amounts
BrandConcentration Amount

Taurine 0Yes Ohio
Carnitine 0Yes ONo
Antioxidants 0Yes ONo
Multivitamin OYes ONo
Fish oil 0Yes ONo
Coenzyme 010 OYes ONo
Other please list

Example Vitamin C Natures Bounty 500 mg tablets

r

Amount per day

Natures Bounty 500 mg tablets 1 per day

6 How do you administer pills to your per
0 I do not give any medications

DI put them directly in my pets mouth without food

put them in my pets dogcat hood

b I put them in a Pill Pocket orsimilar product

0 I put them in foods list foods

Page 3395
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Client

Patient

Diet history 1319

r Ste a121 014 vecN vkfcbakvi ok c
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Client

Patient

Lab Results IDEXX Leptospirosis Panel MAT 1419

Rettera=z Latozaroosirs $

I

Fatient4 pt3

specksC AN1NE
Breed AMER ICANPIT
Gemt At 7 NEUTERED

Age B61

L 1 171 OSPIROSI S PANE L iMAT

L E R ATS LAN

LgANICOLA

1 GRITPOTIPHOSA

ICTERC1

L POMONA

LAIITUMPL

Date 01Y04101

IDI X X VetConnect I 811843399B7

HET SUNIVI RSITY

RequisitiorIP442
200 WES TBORO RD
NORTH GRAFIDN Mass triune= 01536IM8

Ordered byti 5084395395

A

Page 3595
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Client

Patient

B6 VA results 1719

Pat ia t Info

Name B6 Species Dog
Record Na B6 Breed American Ft But

omen L Age Ti

Doctor B6 Sex N

apEC1AL URINE PROCREAT RA

URINE CREA NINE

URINE PROTON

URINE PROICREAT RATIO

COLOR

B6

B6

Additional intepretive guidelines and management recomendations are at alable in our

°Mole directory on W4Wi voconnectpluscorn or www inslodney com

UPC IF INDICATED

COLLECTION METHOD

COLOR

CLARITY

SPECIRC GRANATY

GLUCOSE

BILJRUBIN

KETONES

BLOOD

PH

PROTON

UROEILJNOGal

tAEIC

B6

Page 3695
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Client

Patient

B6 UA results 1719
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Client

Patient

IDEXX Chemistry 1819

K082019 1559
I B6 B6

6

B6
7

Fax Number B6

PAGE 02

NUMBER OF PAGES including this cover page

MESSAGE

B6
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Client

PatientI

IDEXX Chemistr 1819

8108 281 9 1 5 59

0 01092019 Gil+ AM

agX mem WO oplIoAL IMRE PROIcREAT RATIO ins UA MTH UPC REFLEX

CHENISTRY
TEST

Urine Protein

Creatinine Ratio If

Indicated

Urine Greatinine

Urine Protein

Urine Protein

Creatinine Ratio

Color e

URINALYSIS
TEST

Collection

Color

Clarity

Specific Gravity

pH

Urine Protein

Glucose

Ketores

flood Hemo

Bihrubin

Urobilinogen

Atte Blood Oak
Red Blood Celts

Bacteria

Eptielia I Cak
Mucus

Casts

Crystals

r

rioldL

mgML

REF R41rtitkaTS

0 HFc

MPF

FACIE 01

pgI It

tiONRWWW1061
CzyWeiler New
SAS sra 1487

AcCESMION S B6
sEcluerrioNa

DATE OF =acne otiaerzai

OM OF Rem 010112014

DATE CRePaar nucenets

NOTES
cifeersTRY a

Renal proteinuria
UPC <02 nonpreeirruHG
un 0205 borderline proteinurio
UPC >05 p rot oleo ric

The urine onoteirieraatintne retlo UPC should be interpreted along vath a

Get deeper Mempew Far complete eccesS to this patients ellegooStic SeSUItS Inekideto historic velueS IMO IllteaeS Sot to WVAvvelectratectpluscom

Final report Generated January 08 2019 PAGE 1 of 2
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Client

Patient

Taurine Panel send out 132019

Amino Acid Laboratory Sample Submission Form 1111111114 Ill
13212721 22

CIC
Amino Acid laboratory 1089 Veterinary Medicine Drive Davis Ca 956

Race

Telephone 5307525068 Fax 5307524698 1134 Ptt

Email ucdarninoacidlabucdavisedu

wwwvetmeducdavis eduilabsiammoacid laboratory

Veterinarian Contact

ClinicCompany Nam

Address

Err

Telephone gobeggy

Billing Contact

Billing Contact Phone

Patient Name

Breed

Current Diet

Sample type Plasma

B6
I TaxtD

xi Urine Fo

Test Taurine Complete Amino Acids Othe

Taurine Results lab use or

Plasma Whole Blood Urine

Doc 60120

No known risk

for deficiency

>40

>40

B6

d

STFAMINE

6 1

Please note with the recent increase in the number of dogs screened for taunne cieficien

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

range yet are still exhibiting signs of cardiac dsease Veterinarians are welcome to contact our

laboratory 4or assistance in evaluating your patients results

Page 4095
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Client

Patient i

Amino Acid Labs Taurine Panel 1319

Amino Acid Laboratory Sample Submission Form
Amino Acid Laboratory 1089 Veterinary Medicine Drive Davis Ca 956

Telephone 5307525058 Fax 5307524698
Email tAtiliimintact iatiiitdaisiedu

wwwvetmediicdwiiiiocitritabsa FYinoacidiaboratory

Veterinarian Contact i B6

ClinicCompany Name junicumminea

Address 20twestbaingoonAikamni

Email

Telephone mRRamfifig Fax

19016361361
66

110 Pit Race
T732Z19 336 PM
SHIP w ICE PACKSJAURINE
PANEL
Lithium

i
B6

i

Billing Contact r B6
Billing Contact Phone

Patient Name

Breed

B6

B6

Tax ID

Species

Owners Name

Current Diet

Sample type Plasma Whole Blood Urine Food Other

Test Taurine Complete Amino Acids Other

Taurine Results lab use only

Plasma bb I Whole Blood

Cat

DOC

Urine Food

Plasma nMolm1 j Whole Blood nMolml

Normal Range

80120

60120

No known risk

for deficiency

>40

>40

Normal Range

300600

200350

No known risk

for deficiency

>200

>150

Please note With the recent increase in the lumber of dogs screened for taurine deficiency we

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

range yet are 561 exhibiting signs of cardiac disease Veterinarians are welcome to contact our

laboratory for assistance in evaivating your patients results
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B6Patient

Amino Acid Labs Taurine Panel 1319

UNIVERSITY OF CALIFORNIA DAVIS

flAVit IMMO LaYAHGELES MERCED RI VErNSIOE SAN DISCO SAN FRANCISOD

STERN CARDIAC GENETICS LABORATORY
JOSHUA A STERN DVIVI PHI DACVIM CARDIOLOGY
stemgencticsaucdaviscdu August 9 2018

FREQUENTLY REQUESTED INFORMATION REGARDING TAURINE DILATED
CARDIOMYOPATHY IN GOLDEN RETRIEVERS

Taurine reference ranges for Golden Retrievers The Stern Lab suggests that the following

clinical reference ranges be used for Golden Retrievers and be considered for other known taurine

sensitive breeds such as Newfoundlands orAmerican Cocker Spaniels This is primarily based on 3

observations

1 Golden Retrievers with marginal taurine levels defined below have been diagnosed with dilated

cardiomyopathy and have documented disease reversal after taurine supplementation and diet

change
2 Previously published work documents taurine sensitivity in Golden Retrievers

3 The most recently published reference on normal blood taurine values shows higher levels than

previously reported

Normal whole blood taurine>250nmolmL

Normal pasma taurine >70nmolmL

Marginal whole blood taurine 200250nmolmL
Marginal plasma taurine 6070nmolmL

Low whole Blood taurine <200nmolmL
Low plasma taurine <60nmolmL

References

Kramer GA Kitsteson MD Fox PR Lewis f Pion PD Plasma taurine concentrations with normal dogs and in dogs with heart disease j Vet

intern Med 199592532561

Belanger MC Ouellet M Queney G Moreau M Taurinedeficient dilated zardiomyopathy in a family of golden retrievers
j

Am Anirn Hoop
Assoc 200541284291

Kutleson MD Keene IL Pion PD Layer CG MUST Study invesfigators Results of the multicenter spaniel trial MUST taurine and

canuttneresponsive dilated cardiomyopathy is American Cooker Spaniels with decreased plasma murine concentrauon j Vet Intern Med

119711204211

Backus RC Choen G Pion PE Good XL Rogers QR Fascetti Af Taurine deficiency in Newfoundlands fed commercially available complete

and balanced diets
l

Arn Vet Med Assoc 200322311301136

Fascetti Al Reed JR Rogers QR Bazkus RC Taurine deficiency in cogs with dilated cardiomyopathy 12 cases 19972001 j Am Vet Med

Assoc 200322311371141

Freeman 1M Michel KE Brown DI Kaplan PM Stamoults ME Rosenthal SL Keene OW Rush 10 fotopathio dilated cardiomyopathy in

Dalmatians nine rases 19904995 j
Am Vet Med Assoc 199620915924596

Delaney SL Kass PH Rogers QR Fascetti Af Plasma and whole blood taurine in normal dogs of varying size fed commercially prepared

food Anna Phystal a Antm Nutr 200387236244

Plasma vs whole blood taurine testing
If at all possible we recommend that paired plasma and whole blood taurine samples be submitted

for analysis A low value on either or both tests is clinically relevant If your dog is diagnosed with

DCM submitting paired taurine samples plasma and whole blood is imperative We recommend
that the UC Davis Amino Acid Laboratory be used for taurine testing as this is where the literature

utilized for our reference ranges was generated hripswwwvetrnedtualavise uflabsaminoacid
laborgory If a single test is submitted the Stern Lab recommends that whole blood be submitted

preferentially This is due to the false elevation of taurine levels that is possible in plasma samples

due to sample handling issues This is an area of some debate between clinicians and conflicting

information on preference for plasma vs whole blood exists This underscores the value of paired

sampling

Page 4295

Page 1 of 3



FDACVMFOIA20191704006129

Client

Patient

Amino Acid Labs Taurine Panel 1319

Clinical Recommendations for Golden Retrievers based on taurine levels

If taurine levels test <200nmolml in whole blood or <60nmolmL in plasrm

An echocardiogram by a board certified veterinary cardiologist is indicated

After echocardiogram has been completed a diet change is recommended
o If DCM is diagnosed this patient may need a variety of cardiac medications that would

be prescribed by the attending cardiologist

o If DCM is diagnosed prescribed supplementation with oral taurine and 1carnitine is

recommended
o Reevaluation of taurine levels is warranted after three months of diet change and

supplementation

o Cardiology reevaluation schedules will he recommended by the attending clinician

pending echocardiographic findings

o Many Golden Retrievers with taurinedeficient DCM in our study showed slow and

steady improvement over a period of 612 months

If taurine levels test 200 250nmoiroll 01 whole blond or 6070n in Plasma

An echocardiogram by a board certified cardiologist is recommended
After echocardiogram has been completed a diet change is recommended
We recognize that many dogs in this category may have normal echocardiograms and thus

the value of screening should be carefully considered If the dog is eating a diet that falls

within the FDA warning or shares features with the diets identified in our study see diets of

concern section below we encourage echocardiographic screening with greater enthusiasm

If an echocardiogram is not performed a diet change is still recommended and a taurine level

reevaluation after three months on the new diet should be considered

If DCM is diagnosed this patient may need a variety of cardiac medications that would be

prescribed by the attending cardiologist

c If DCM is diagnosed prescribed supplementation with oral taurine and 1carnitine is

recommended

o Reevaluation of taurine levels is warranted after three months of diet change and

supplementation

c Cardiology reevaluation schedules will be recommended by the attending clinician

pending echocardiographic findings

c Many Golden Retrievers with taurinedeficient DCM in our study showed slow and

steady improvement over a period of 612 months

If taurine levels test >250nMolmL in whole blood or >7011m0lml in plasma

Diet change is recommended if you are feeding a diet that falls within the FDA warning or

shares features with the diets identified in our study see diets of concern section below
If your pet shows any signs of cardiac disease trouble breathing exercise intolerance

faintingcollapse coughing we recommend your veterinarian evaluate your pet

Page 4395
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Amino Acid Labs Taurine Panel I319

Diets of Concern Choosing a diet

The FDA alert called attention to several dietary ingredients that should be considered when

evaluating whether your pet is at risk for example legumes like peas and lentils white or sweet

potatoes These findings were largely recapitulated in our current study of Golden Retrievers with

low taurine levels and DCM Our lab considers these ingredients to be of greatest concern when

present within the first 5 listed ingredients on the dog food bag Additionally we noted a high

percent of diets in our study were using protein sources other than chicken or beef and labeled as

grain free

Points to consider when making a diet change

Choose a diet that does not contain the concerning components listed above

Choose a diet that meets the WSAVA Global Nutrition Assessment Guidelines published as

consensus by veterinary nutritionists from around the world

o httpswwwwsavaorgWSAVAmediaArpitaandEmmaeditoriaISelectingthe

BestFoodforyourPeepdf
FDA alert found here

httpswmvfdagovAnimalVeterinaryNewsEventsCVMUpdatesucm613305141

Choosing a taurine or lcarnitine supplement
Selecting supplements should be performed based upon those that match their stated contents and

are readily available for absorption Luckily a previous publication tested multiple taurine and 1

carnitine supplements Based upon this publication our laboratory recommends the following

supplements as those meeting our quality criteria Bragg et al 2009 J Am Vet Med Assoc 2342

Tested taurine supplements shat test within 5 of stated contents and if applicable disintegrated

within 30 minutes

Mega taurine caps by Twinlab 1000 capsule

Taurine by Swanson Health Products 500mg capsule

Taurine by NOW foods 500mg capsule

Taurine SOO by GNC 500mg tablet

Tested Lcarnitine supplements that test witiMAMof stated contents and if applicable disintegrated

within 30 minutes

Lcarnitine 500 by farrow Formulas 500mg capsule

Lcarnitine caps by Country Life 500mg capsule

Maxi Lcarnitine by Solgar Vitamin and Herb 500mg tablet

Lcarnitine by Puritans Pride 500mg tablet

The Stern lab does not recommend the empirical supplementation of taurine orlcarnitine to dogs

without evidence of DCM andor significant deficiency If DCM is diagnosed we typically recommend

dogs over 50Ibs receive 1000mg of taurine every 12hrs and dogs under 50Ibs receive 500mg of

taurine every 12hours We recommend Lcarnitine at a dose of 50mgkg orally with food every
8hrs Your veterinary cardiologist or family veterinarian should be consulted for prescribing the best

dose for your dog

Reporting to the FDA
Understanding the basis of this condition requires a great deal of research and investigation Clients

with affected dogs can contribute their data to help propel this research forward You can report

cases of taurine deficiency dilated cardiomyepathy sudden cardiac death or any combination of

these events to the FDA by following the information found here

httriswwwfdagovian imalveterina iysafetyhea 1th reportaproblerniucrn182403htm

Page 4495
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uc DAVIS
Ma VETERINARY MEDICINE

CARDIOLOGY SERVICE UPDATES DOG FOOD DILATED CARDIOMYOPATHY

The Cardiology Service has developed this document in response to the alerts from the FDA These alerts xlentify an

associated risk for some grain free diets containing certain ingredients legumes like peas pea components lentils white

potatoes sweet potatoes and a diagnosis of dilated cardlornyopathy DCM The links provided throughout this document

can be copied and pasted to obtain additional information

FDA Alerts found here

httoslAwmfdacloviAnimalVeterinaryNewsEventsCVMUNatesiucm61330§Arr

httolwwwfdaggyLAnimalVeterinaryResourcesforYouAnimalHealthLiteracyucm616279htm

What Is Dilated Cardiomyopathy DCM
DCM is a heart muscle disorder that results in a weak pump function and heart chamber enlargement In the early stages of

this disease pets may appear totally healthy with no apparent clinical signs Later in the course of this disease dogs may
have a heart murmur an arrhythmia irregular heart beat collapse episodes weakness or tiredness with exercise and even

trouble breathing from congestive heart failure While there are some breeds of dogs like Dobermans that have a genetic

predisposition to development of DCM there are also nutritional factors that may result in this disease

What should I do
If you are feeding a diet of concern based upon the FDA alert we recommend that you consult with your veterinarian or

veterinary cardiologist We provide 4 general points for guidance below

1 An initial step is to consider whether you are willing or interested in performing additional testing to assess whether

your pet is affected with DCM If you believe your dog is at risk showing any of the aforementioned clinical signs or would

prefer to simply rule out any heart disease we recommend that you first have your pets taurine levels tested both whole

blood and plasma levels as well as seek an echocardiogram by a board certified veterinary cardiologist Low taurine levels

are associated with development of DCM in dogs and are sometimes a component of this current issue

Information on taurine testing can be found here httpstiwwwvetmeituodaviseduilabsaminoacidlaboratory

2 At this time diet change is recommended when possible and should be considered regardless of the results obtained

from any testing You can consult with your veterinarian in selecting a new diet that avoids the ingredients of concern listed

by the FDA When selecting this diet we recommend that you choose a diet that is manufactured with rigorous quality

control measures and research behind the formulation A way to ensure that your diet meets these recommendations is to

follow the following guidelines that were generated by a large number of the worlds leading experts in veterinary nutrition

Food selection guidelines found here

httpsIwww wsava orgfWSAVAmediaArpitaandEmmaedrtonalSelectingtheElestFoodforyourPetpdf

3 If your pet is identified through testing to have a low blood taurine level or evidence of DCM by echocardiogram we urge

you to report this Information to the FDA

FDA reporting guidelines found here httpsiwwwfdagovAnimalVetermarySafetvHealthReDortaProblemlucm112403htm

4 Work with your veterinarians to determine the hest course of action and medical treatments if indicated In the case of

a DCM diagnosis diet change alone may not be sufficient and additional medications may be prescribed

Please continue to monitor the FDA website and the UC Davis School of Veterinary Medicine Newsfeecis for updates and

recommendations regarding this issue

Page 4595



FDACVMFOIA20191704006132

Client
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Texas AM GI Lab Troponin Result 12419

Gastrointestinal Laboratory

Dr JM Steiner

Department of Small Animal Clinical Sciences

Texas AM University

4474 TA MU
Immo° College Station TX 778434474

Website User ID Cardlovettuftsedu OR clinpathgtuftsedu

GI Lab Assigned Clinic ID 11405

Tufts University ClinicalPathology Lan
AUn
200 Wesi5oa5316ad

North Grafton MA 01536
USA

Phone 508 887 4660

Fax 9 508 839 79W

Animai Name

ONner NameONner Name

Species Canine

Date Received Jan 24 2019

Tufts University Clinical Pathology Lab
Tracking Number

GI Lab Accessl

Result Reference Interval Assay Date

Ultra Sensitive Troponin I Fasting L B6 i s006 012419

Comments

GI Lab Contact Information

Phone 979 8E22861 Email g labcvmtamueciu

Fax 979 86221364 vetmediamaedtggilab
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Client

Patient1

Gastrointestnal Laboratory

Dr JM Steiner

Departnent of Small Animal Clinical Sciences

Texas A M University

4474 TA MU

College Station TX 778434474

Web site User ID Cmcflovetatuftsedu OR ch npat hrrfrt ufts edu

GI Lab Assigned Clinic ID 11405

Tuf1SU011etSayzQlinical PatholOgy Lab
Alin
200 Westboro Road
North Grafton MA 01538
USA

Phone 508 887 4669

Fax 9 508 839 79
Animal Name

Owner Name

Animai Name

Owner NameOwner Name

Species Canine

Date Received Jan 242019

Tufts University Clinical Pathology Lab
Tracking Number

GI Lab Accessiont

Test Reference lntevaI

UltraSensitive Troponin I Fasting B6 06

Assay Da
0124119

Comments

GI Lab Contact Information

Phone 979 8E22861 Email g labcvmtamueciu

Fax 979 86221364 vettnecttamuedtggilab
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Client

Patient

Catalyst One 12919

CIient B6

Patient Name

Species Canine

Breed

Test

Gender

Weight

Age
Doctor

Results Reference Interval LOW NORMAL HIGH

Catalyst One 40140tg2019 246 PM
GLU

i
74 143

CREA
i

OS 18

BUN
i

727
BUNCREA

25 61

79120
TP 52 82

ALB 2340
GLOB Ckg 25 46

ALBGLOB
ALT

ALKP

GOT
TBIL

CHOL
AMYL

LIPA

10 125

23 212

011
00 09

110 320

500 1500

200 1800

HIGH

HIGH

HIGH

Printed January 29 2019 246 PM Page 1 of 1 LABORATORIES

Page 4895
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Patient

Alivecor ECG

Patient L B6

BreedSpecieS ITU IC an Pit But Tater Dog
Recorded Sunday Februar 10 2019J 1001 PM
Heart Rate 163 barn Duration 1 rrin 7 s

6 T

B6

AliveCor

11y right 2DI1 AKe or Ir oAliwen3 vet 42 1A17 Pepoft v212LAI 7 EEADQ238C2 5Z42gEBA 7354443 Page of 2

Page 4995
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Client

Patient

Alkeeor ECG

Patient B6
BreedSpecies kiitiFiEliTPiiBut Terrier i Dag
Recorded Sunday February 102D19 at 10 015 PM
Heart Rate 160 born Duralton I rri 7 $

6

B6

AliveCor

Copyright Z12 AlivaCor cAkasECG Vet vZ 1417 Room v2011 tItrIC BEANZec256429E4347350444330125 Pas of 3

Page 5095

F DACVMFO IA
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Client

Patient
I

13pectes Xiiiiiinn15114u1 Terrier Dog j AliveCor
Recorded Sunday February 102D19 at 10 015 PM
Heart Rate 160 born Duration 1 rnkl 7 $

B6

Copyright Z12 AMC or IncAharECG Vet vZ 1 4A T Room v231 BEADC258429E1347350444330125 Page3e3
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cit

Patient

Ali ecor ECG

Patient B6

BreedSpeci ES ft1 an Pit But Tater Do

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

AliveCor

B6 Mfib B6 B6

B6

11y right 2DI1 AKe or Ir rli4C1BEC290641A3SDE85Ca5F4cioecc

Page 5295

Page of 1
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Client B6Patient

Bloodwork fromi

B6

Patient Name L BS
Species Canine

Breed

Test Results

Gender

Weight

Age
Doctor

Reference Interval LOW NORMAL HIGH

Catalyst One

GLU

BUN

BUNCREA
PHDS

CA

GLOB
ALBGLOB

ALKP
GGT
TBIL

CHOL

AMYL

LIPA

ebruary 28 2019 603 PM

74 143

05 18 HIGH

7 27 HIGH

25 68
79 120
52 82

23 40

0 125

23 212

011
00 09
110 320 HIGH

GO 1500

200 1800

Page 5395
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Client B6
Patient i

Vitals Results

132019 14442 PM

132019 14449 PM

Weight kg
Heart Rate min

Page 5495

B6

FDACVMFO IA
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Client

Patient I

ECG from cardio

136

12 Lod Standard Placement

Page 5595

132019 32810 PM Page 1 of 2

Tufts University
TUfts Cummings School of Yet Ned

Cardiology
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Client

Patient

ECG from cardio

B6

Page 5695

132019 32810 PM Page 2 of 2

Tufts University
Tufts Cummings School of Yet Ned

Cardiology
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Client I

Patient

ECG from cardio

Lead Standard Placement

Page 5795

132019 32846 PM

Tufts University
Tufts Cummings School of

Cardiology

t lied
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Client
I

Patient I

ECG from cardio

B6

12 Led Standard Placement

Page 5895

132019 32945 PM

Tufts University
Tufts Cummings School of lAt Ned

Cardiology
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Client

Patient1

ECG from cardio

132018 33038 PM Page 1 of 2

Tufts University
TUfts Cummings School of Yet Ned

Cardiology

12 Lead Standard Placement

B6

Page 5995
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Client

Patient1

ECG from cardio

B6

B6

Page 6095

132018 33038 PM Page 2 of 2

Tufts University
TUfts Cummings School of Yet Ned

Cardiology

FDACVMFO IA
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Client

Patient
B6

B6 92018

Page 6195



FDACVMFOIA20191704006148

Client

Patient

Urine strip
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20191704006149

Client r

Patient

Urine strip

Page 6395
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Patient
I

Patient

B reedSpecr es American Pit But Terrier Dog
Recorded Monday January 7 2019st 112927 PM
Heart Rate 140 born Duration 34 s

B6

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

Page 6495

AliveCor
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Client

Patient

Patient

BrEedSpeCi ES A rTlEfIC311 Pit But Thrnr Dcg
Recorded A ondw Jaluary 72019 a 112927 PM
Heart Rate 140 born Duration 34 s

L J

B6

11y right 2DI1 Afrv or lrAliwen3 Vet 42 P epzrt v272 L11 CAMD37

Page 6595

21 F00F79E41

AliveCor

pars fiba

Page Zzf2
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Client

Patient

Ali ecor ECG

Patient B6

BreedSpecies rikt1i1ii1n07ifAut Tcnic r I Dog
Recorded uesay January 2 2019 at 923S2 PM
Heart Rate 125 born Duration 1 rrin 32E

11y right 2DI1 AKEC or Ir oAliwen3 vet 42 1A17 Pepoft v212irlE30276257agE4471eC122714240C5F 4 E

Page 6695

AliveCor

Page of 2
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Client

Patient

AIiiecor ECG

Patient r B6
B reedSpecr es iericifilYitItil Terrier Dog
Recorded beads January 29 2019 at 9 2152 PM
Heart Rate 126 tram Duration 1 frikl 32 s

AliveCor

B6

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

Page 6795

FDACVMFO IA
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Client

Patient

AIiiecor ECG

Patient B6
BreccUSpectes CifierlarPirBtil Terrier Dog
Recorded 7ue9dai January 29 2019 at 92152 PM
Heart Rate 126 born Duration 1 mar 32 s

olraTt a

B6

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

Page 6895

AliveCor

Pace 3e3



FDACVMFOIA20191704006155

Client I

Patient

Ali ecor ECG

Patient

BreedSpecies ciiiiiEnPirbut Tenier I Dog
Recorded Saturday IV xch 2 2019 54452 PI
Heart Rate 93 tzpm Duration min

L

B6

AliveCor

11y right 2DI1 AKEC or rl3FECDEFCEE3D49E26511135CE5C

Page 6995

Page zf
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Client

Patient1

AIiiecor ECG

Patient i B6
B reedSpeci es ArT1ca1 Pit But Terrier Dog
Recorded Saturday March 2 2019 at 54452 PM
Heart Rate 93 1ri Window 1 min

Be

B6

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

Page 7095

AliveCor
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Client ma
Patient

Alivecor ECG from cardio

Patient

B reedSpecs es AmericaI Pit Mil Terrier i Dog
Recorded Friday March 2Z 2019 at 83700AM
Heart Rate 95 Wm Monition 1 min 38 s

B6

Copiç t AhveCor eECS Vet vZ1417 Rewt v231 Utt10 748311ACS34M4A

Page 7195

ttlaeCe EE
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AliveCor
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Client

Patient

Alivecor ECG from cardio

Patient B6 i

B reed S peCi ES WrTIECIC an Pit Gull TC RIC I Dog
Recorded Friday March Z2 2019 at 63700 AN
H eart Rate 95 tztyn Duration I min 39 s

B6

Q Capyr Afrv or Ir Aliwen3 Vet 42 1A17 Pepxt v272 702311A0K 414A£Q21f 16CC BIT PC EE

Page 7295

AliveCor
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Client I

Patient L

Alkecor ECG from cardio

Patient

BreedSpecics American Pit But Terrier Dog
Recorded Friday March 2Z 2019 at 837110AM
Heart Rate 95 tarn Monition 1 min 38 s7=7

B6

cryroght M111 Akc AheaCG vet v21417 Repart v2 C LVIC 7E48311AC604M4AlflECBITiCEE

Page 7395

AliveCor

Sclp
t B6
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Client

PatientI

Alkecor ECG from cardio

Patient i

B reedSpeci es American Pit But Terrier Dog
Recorded Friday March 2Z 2019 at 837110AM
Heart Rate 85 ttrn Moraltom 1 min 38 s

B6 t

B6

AliveCor

cryroghtIZ Akc AfreaCG vet v214 t 7 Repart v2 C LVIC 7E48311AC604M4AlflECBITiCEE Page 4 tf4

Page 7495
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Client B6
Patient1

Patient History

01022019 1250 PM Appointment

01032019 0106 PM UserForm

01032019 0116 PM Treatment

01032019 0144 PM Vitals

01032019 0144 PM Vitals

01032019 0307 PM Deleted Reason

01032019 0309 PM Purchase

01032019 0310 PM UserForm

01032019 0325 PM Purchase

01032019 0325 PM Purchase

01032019 0333 PM Prescription

01032019 0333 PM Prescription

01032019 0338 PM Prescription

01032019 0347 PM Purchase

01032019 0408 PM Appointment

01042019 0618 PM Purchase

01172019 1115 AM Appointment

03262019 1001 AM Appointment

Patient Account History Description

6

Qty price Extended Disc Pmt

Page 7595
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Client g6
Patient

L
Patient Account History Description Qty price Extended Disc Pmt

Thursday 03 January Appointment Cardiology Study 1000 0000 00000 00000 00000

2019 1509

Page 7695
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Client B6Patient

Patient Account History Description Qty price Extended Disc Pmt

Thursday 03 January
i B6 i

i

i2019 1533 i

t i

Page 7795
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From
To
CC
Sent

Subject

Hi Jen

Darcy Adin <dbadin©ncsuedu>

Jones Jennifer L

B6 B6
1252019 100101 PM
Sample

I hope you are doing well not sure how the partial government shutdown is impacting your area specifically

B6 j was able to collect fresh frozen myocardium from one of our presumed diet induced DCM cases and we

are wondering if we should hang on to this in a 80 freezer or send you the sample for testing This is an almost 2yr MI

Yorkie mix that was diagnosed in April 2018 and was eating Castor and Pollux Organic GF Small Breed The owners tried

to change the diet to a grain based Royal canin diet but because of lack of interest he was changed to Primal raw and

grain free He represented in September 2018 for CHF and was then changed to Fromm Adult Gold Small breed

grain based supplemented with boiled chicken and rice Progressive disease was noted at each exam

echocardiographically with no improvement in systolic function His whole blood taurine wasL136 put he was still

supplemented with taurine

Thanks for your thoughts

Take care

Darcy
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collected

From
To
CC
Sent

Subject

Dear Jennifer

L
B6

Jones Jennifer L

Darcy Adini B6

1302019 53703 PM
Re Sample

So glad to hear from you that you are no long B6 pnd lastly that you are interested in the tissue we

The final necropsy report may take a few weeks I will havelgiisubmit the complaint this week

Would you like us to wait to send the sample until we get the final postmortem report The sample is sitting at

80 C right now

Please make the box to

NC State University College of Veterinary Medicine

Attn B6

1060 William Moore Dr

Raleigh NC 27607

Thanks so much

L
B6

On Wed Jan 30 2019 at 1137 AM Jones Jennifer L <JenniferJonesfdahhsgov> wrote

Hi Darcy

Thank you for the kind words Yes 1
B6

apologize for the delay

We are definitely interested in the case Wed just need a complaint submitted through the Safety Reporting Portal

found here httpswwwsafetyreportinghhsgov

After you submit the report please send me the ICSR number confirmation of report submission We can send

you a box to collect the tissue Was there also a full necropsy report with medical records you could share as

well Those can be attached to the report you submit

Please let me know if you have questions

Thank you again for your help

Jen

Jennifer Jones DVM
Veterinary Medical Officer

Tel 2404025421

Original Message

From Darcy Adin <dbadinncsuedu>
Sent Friday January 25 2019 501 PM
To Jones Jennifer L <JenniferJonesfdahhsgov>

Cc
I

B6

Subject Sample
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Hi Jen

I hope you are doing well not sure how the partial government shutdown is impacting your area specifically

B611111111111111 was able to collect fresh frozen myocardium from one of our presumed diet induced DCM cases

and we are wondering if we should hang on to this in a 80 freezer or send you the sample for testing This is an

almost 2yr MI Yorkie mix that was diagnosed in April 2018 and was eating Castor and Pollux Organic GF Small

Breed The owners tried to change the diet to a grain based Royal canin diet but because of lack of interest he

was changed to Primal raw and grain free He represented in September 2018 for CHF and was then changed

to Fromm Adult Gold Small breed grain based supplemented with boiled chicken and rice Progressive disease

was noted at each exam echocardiographically with no improvement in systolic function His whole blood

taurine was LiKibut he was still supplemented with taurine

Thanks for your thoughts

Take care

Darcy

B6



FDACVMFOIA20191704006167

From PFR Event <pfreventcreationfdahhsgov>

To Cleary Michael HQ Pet Food Report Notification B6

Sent 1312019 44112 PM

Subject Castor Pollux Organix Grain Frees B6 EON 378184

Attachments 2062004reportpdf 2062004attachmentszip

A PFR Report has been received and PFR Event EON378184 has been created in the EON System

A PDF report by name 2062004reportpdf 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 2062004attachmentszip

and is attached to this email notification

Below is the summary of the report

EON Key EON 378184

ICSR 2062004

EON Title PFR Event created for Castor Pollux Organix Grain Free Primal Freeze Dried Nuggets for dogs

2062004

AE Date B6 Number FedExposed 1

Best By Date Number Reacted 1

Animal Species Dog Outcome to Date Died Euthanized

Breed Terrier Yorkshire

Age 1 Years

District Involved PFRAtlanta DO

Product information

Individual Case Safety Report Number 2062004

Product Group Pet Food

Product Name Castor Pollux Organix Grain Free Primal Freeze Dried Nuggets for dogs

Description B6 a 1 yearold intact male Yorkshire terrier mix was presented to the NCSU ER in the early

morning hour o B6 and was subsequently transferred to the NCSU Cardiology Service for respiratory

distress and suspected congestive heart failureLB6jwas observed to have labored breathing the morning of

B6 although his owner is unsure exactly when it started He vomited clear frothy foam after coughing

multiple times throughout the day and he had a decreased appetite I B6 was taken to B6



FDACVMFOIA20191704006168

B6 that evening for further evaluation At B6j a CBC showed a marked

thrombocytopenia automated no smear performed and thoracic radiographs showed an enlarged heart a

moderate diffuse unstructured interstitial pattern perihilar and caudodorsal lung lobes and a mildly distended

cranial lobar vein Congestive heart failure was suspected and L B6

B6 B6 was subsequently referred to NCSU for further cardiac workup
other medical problems include recent vomiting and diarrhea He vomits every once in a while most

recently a couple of weeks ago after eating houseplants He also had a bad bout of diarrhea after eating the plants

He was taken to his primary veterinarian who prescribed medications and a probiotic The vomiting resolved and

his feces normalized until about 2 days ago when they became soft again

Submission Type Initial

Report Type Adverse Event a symptom reaction or disease associated with the product

Outcome of reactionevent at the time of last observation Died Euthanized

Number of Animals Treated With Product 1

Number of Animals Reacted With Product 1

Product Name Lot Number or ID Best By Date

Primal Freeze Dried Nuggets for dogs

Castor Pollux Organix Grain Free

Sender information

USA

B6

Owner information

To view this PFR Event please click the link below

http seon fd agoveonbrowseE0N3 7 8 184

To view the PFR Event Report please click the link below

http seon fd agoveonEventCu stomDetail sActi on vi ewRep ortj sp ad ec orator=none e=0is su eTyp e= 12
issueId=395193

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

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

information pursuant to your signed Acceptance of Commission
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This email message is intended for the exclusive use of the recipients 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 nonpublic information including trade

secret and confidential commercial information that you receive from the US 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 FDAReportableFoodsfdahhsgov immediately
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Report Details EON 378184

ICSR

Type Of Submission

Report Version

Type Of Report

Reporting Type

Report Submission Date

Reported Problem

Product Information

2062004

Initial

FPSRFDAPETFVV1

Adverse Event a symptom reaction or disease associated with the product

Voluntary

20190131 112447 EST

Problem Description

Date Problem Started

Concurrent Medical

Problem

Outcome to Date

Date of Death

Product Name

Product Type

Lot Number

Package Type

Package Size

Possess Unopened
Product

Possess Opened
Product

Storage Conditions

Product Use

Information

Et1 a 1 yearold intact male Yorkshire terrier mix was presented to the NCSU
ER in the early morning hours 466 jand was subsequently transferred to the

NCSU Cardiology Service for respiratory distress and suspected concestisv heart

failurewas observed to have labored breathing the morning of B6

although his owner is unsure exactly when it started He vomited clear frothy foam
after coughing multiple times throughout the day and he had a decreased

appetiteiwas taken tc B6

that evening for further evaluation At LQJ a CBC showed a marked

thrombocytopenia automated no smear performed and thoracic radiographs
showed an enlarged heart a moderate diffuse unstructured interstitial pattern

perihilar and caudodorsal lung lobes and a milcilystended cranial lobar vein

Conggstive heart failure was susRected ant
B6 was subsequently

referred to NCSU for further cardiac workupoother medical problems

include recent vomiting and diarrhea He vomits every once in a while most

recently a couple of weeks ago after eating houseplants He also had a bad bout

of diarrhea after eating the plants He was taken to his primary veterinarian who

prescribed medications and a probiotic The vomiting resolved and his feces

normalized until about 2 days ago when they became soft again

B6

Died Euthanized

Primal Freeze Dried Nuggets for dogs

Pet Food

BAG

14 Ounce

No

No

Unknown

Description Oral

Last Exposure 09082018
Date

Time Interval 3 Months
between Product

Use and Adverse

Event

Product Use Yes

Stopped After the

Onset of the

Adverse Event

Adverse Event No
Abate After

Product Stop

Product Use No

Started Again

Perceived Definitely related

FOU0 For Official Use Only
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Animal Information

Manufacturer

Distributor Information

Purchase Location

Information

Product Name

Product Type

Lot Number

Package Type

Number Purchased

Possess Unopened
Product

Possess Opened
Product

Storage Conditions

Product Use

Information

Manufacturer

Distributor Information

Purchase Location

Information

Name

Relatedness to

Adverse Event

Other Foods or No

Products Given

to the Animal

During This Time

Period

Castor Pollux Organix Grain Free

Pet Food

BAG

1

No

No

Unknown

Description Oral administration

First Exposure 07012017
Date

Last Exposure
Date

Time Interval 9 Months

between Product
Use and Adverse

Event

Product Use Yes

Stopped After the

Onset of the

Adverse Event

Adverse Event No

Abate After

Product Stop

Product Use No

Started Again

Perceived Definitely related

Relatedness to

Adverse Event

Other Foods or Yes

Products Given

to the Animal

During This Time

Period

Type Of Species Dog

Type Of Breed Terrier Yorkshire

Gender Male

Reproductive Status Intact

Weight 351 Kilogram

1 Years

FOU0 For Official Use Only
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Sender Information

Age
Assessment of Prior Good

Health

Number of Animals 1

Given the Product

Number of Animals 1

Reacted

Owner Information

Healthcare Professional

Information

Name

Address

Contact

Owner Yes

Information

provided

Contact Name

Address

Phonei

United States

Practice Name NC State College of Veterinary Medicine

Contact Name

Phone

Email

Address 1060 William Moore Dr

Raleigh

North Carolina

27607

United States

Practice Name

Contact

Address

B6

Name

Phone

United States

6

Type of Referred veterinarian

Veterinarian

Date First Seen 04022018

Permission to Yes

Release Records

to FDA

B6

1060 William Moore Dr

Raleigh

North Carolina

27607
United States

Phone

Permission To Contact Yes
Sender

Preferred Method Of Email

Contact

Email

FOU0 For Official Use Only
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Additional Documents

Attachment B6 Necropsy pdf

Description Necropsy report

Type Necropsy Report

Attachment B6 1 Chest Radiographs pdf

Description Chest xray reports

Type Radiographs

Attachment re61 Echo Reports pdf

Description Echo Reports 3
Type Echocardiogram

Attachment r61 rDVM Medical RecordpdfLB

Description Medical record

Type Medical Records

Attachment B6 Dischargespdf

Description Medical records

Type Medical Records

FOU0 For Official Use Only
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1302019 Synapse Radiology Reports

B6

QuickUnks

Lookup Report

Looktip Order

PrintFax Regoq

Recently Viewed Items

Favorite Pages

Actions

View Order

Print Reoort

Fax Repo

Diagnostic Imaging
GEM=

Radiology Report

Report Lookup Accession ft
t

B6

B6
Patient ID ExamRAPet Name Acc
Surname

i
Om Exam Date

DOB i Status

Species CANINE Clinician

Secondary Acc Affiliation

Breed YORKSHIRE TERRIER 2nd Clinician

Gender MALE

B6 607 AM resp distress DCM

CARDIAC DV I710

Be

B6

Assessment
1 Severe generalized cardiornegaly with left atrial and auricular enlargement mild pulmonary venous congestion

and bilateral asymmetric severe interstitial to alveolar pulmonary pattern

Consistent with left sided congestive heart failure associated with history of dilated cardlomyopathy

2 Hepatomegaly

Considerations include vacuolar change congestion hepatitis or neoplasia

SORREL
Three view thoracic radiographs date414are available for interpretation The study is compared to examinations

on 9172018 and prior

There is similar severe yeneralized cardlomegaly with increased dimension in three orthogonal planes and specific focal

bulging in the region of the left atrium and auricle The right caudal lobar vein is m9dly enlarged and the remainder of the

pulmonary vessels are poorly defined A severe bilateral asymmetric interstitial to alveolar pulmonary pattern is present

within the cranioventral perihilar and caudodorsal lung more severely affecting the right side The pleural space is normal

No mediastinal abnormalities are identified

The hepatic silhouette extends caudal to the costal arch and beyond the collimated field of view The included osseous

structures are normal

i ranscrinea try i

i B6Transcribed Date
I

Interpreting
i
i B6 t

i

Radiologist

Finalized Date 01292019
Dx Code

Egitig I Scheduling Grid I Patents Re
I

Exams
I

Tools
l My Profile

B6

B6 12
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B6
Synapse Radiology Reports

B6

Qukiclinks

1goLnioBspart

Lookup °Mel

PrintFax Reoo

Srhecties

Recently Viewed Items

Favorite Panes

Actions

View Order

Print Report

EixEggEt

Report Lookup

Status Final

View Ylewjmagg View Video

Patient ID
Pet Name
Surname
DOB
Species
Secondary Acc
Breed YORKSHIRE TERRIER

CANINE

Gender MALE

Search

B6
Exam THORAX CARDIAC DV I 710
Acc
Exam Date 09172018
Status

Clinician

Affiliation

2nd Clinician

rY1

0911 C48 1053 AM Dilated cardiomygoatftysuspect dietary induced Congestive heart failure 4118 recurrence

9618 Chronic intermittent diarrhea

Assessrn t
1 Similar marked cardiomegaty and left atrial enlargement with perihilar and right caudal lung lobe unstructured

Interstitial pattern consistent with dilated cardioinyopathy and left sided congestive heart failure

fltginati

Three view thoracic radiographs dated 91718 are available and are compared to 9918 and prior

The previously described marked cardiomegaly and left atrial and left auricular enlargement is similar to prior There is mild

distention of the cranial lobar pulmonary veins relative to their corresponding arteries An unstructured interstitial pattern is

present in the perihilar region and within the right caudal lung lobe There Is no evidence of intrathroacic

tymphadenopathy The pleural space is normal

The cranial abdominal structures are normal No musculoskeletal abnormalities are identified

Transcribed By
Transcribed Date

Interpreting

Radiologist

Finalized Date
Dx Code

Be

09172018

86

09182018

WCitiillt 5theckihrKILIBII Patien WM I Exams I Tools It21Y Profilft

B6 12
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1302019

B6

Lookuo Report

ooler
PrintFax Repga

Recently Viewed Items

Actions

View Order

Print Ream

usggazct

B6Synapse Radiology Reports

Diagnostic Imaging

Rad

Report Lookup

Patient ID
Pet Name
Surname
DOB
Species

Secondary Acc
Breed

Gender

History
18 847 AM severe DCklCHF in April 2018 and recurrence 982018 Has received B6 Over the

course of past 24 hoursi B6

Status Final

View Yiew Image View Video

CANINE

YORKSHIRE TERRIER

MALE

Search

B6
Exam 31QBAX CARDIAC DV

I
710

Acc B6
Exam Date 09092018
Status

Clinician

Affiliation

2nd Clinician

B6

Assessment
1 Similar cardiomegaly and pulmonary venous distention with marked mprovement in prior Lnstructured interstitia

pulmonary pattern consistent with response to furosemide therapy

RIP=
Orthogonal projections of the thorax dated 992018 are compared to the most recent study dated 982018

The prior described generalized cardiornegaly with left atrial enlargement and pulmonary venous distension is similar The

previous caudodorsal and perlhilar unstructured Interstitial pattern Is Improved consistent with furosemide treatment

There remains a mild perihilar unstructured interstitial pulmonary pattern The liver remains mildly enlarged The

remainder of the abdomen and included musculoskeletal structures are normal

Transcribed By
Transcribed Date 09102018
Interpreting RA
Radiologist

Finalized Date 09122018
Dx Code

workiis stheaulina arId Patient Reports fxani Mk I My Profile

B6 12
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B6
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6

Assessment
I Progressive generalized cardiomegaly with severe left sided enlargement progressive pulmonary venous distention

with unstructured interstitial pulmonary pattern consistent with progression of prior reported dilated

cardionwopathy with evidence of cardiac decompensation with pulmonary edema

Orthogonal projections of the thorax 4 images dated 982018 are compared to the most recent study 4162018

The previously described generalized cardiomegaly and left atrial enlargement is progressive There is increased dorsal

tracheal deviation and caudodorsal soft tissue bulging in the lateral projection and progressive soft tissue bulging at the 2
oclock position in the dorsoventral projection consistent with left auricular enlargement The cardiac silhouette is also

larger in the cranial caudal direction in the lateral projections The pulmonary lobar veins remain distended as compared

to the corresponding arteries There is a moderate unstructured interstitial pattern within the caudodorsal lung fields and

perihilar region most noticeable within the right caudal lung lobe

The stomach is moderately distended with gas and heterogeneous soft tissue opaque material The liver is mildly enlarged

extending caudal to the costal margin The included musculoskeletal strudures are normal

Transcribed By
Transcribed Date

Interpreting

Radiologist

Finalized Date
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04162018
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Assessment
1 Similar generalized cardiomegaly with left atrial and left auricular enlargement with mild caudal lobar venous

distention and right caudodorsal unstructured interstitial pattern consistent with reported dilated carthorriyopathy

given the reported clinical Improvement the unstructured interstitial pattern may represent mild subdinical

residual edema or may represent chronic pulmonary changes secondary to prior insult

else
The study is comprised of 3 orthogonal projections of the thorax dated 4162018 tills compared prior study dated

422018

The previously described generalized cardiomegaly with left atrial and auricular enlargement Is similar There is mild left

caudal lobar venous distention There Is a mild unstructured interstitial pattern within the dorsal aspect of the right caudal

lung lobe There are no abnormalities within the pleural space There is no evidence of intrathoracic lymphadenopathy

The stomach Is moderately distended with amorphous heterogeneous soft tissue opacity material that contains mineral

opacity foci
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B6 la AM DCm CHF

Exam
Acc
Exam Date
Status
Clinician

Affiliation

2nd Clinician

THORAX CARDIAC DV I 710

B6

86

FINAL

ainiampiLt
1 Moderate cardiomegaly and left auricular enlargement with resolution of the prior caudodorsal unstructured

interstitial pattern compatible with positive response to treatment for dilated cardiomyopathy and left sided

congestive heart failure

Baas=
Three view thoracic radiographs dated B6 ye available for interpretation The study is compared to radiograpos

acquired by the referring veterinarianPlitir7The
cardiac silhouette is moderately enlarged characterized by widening of the cardiac silhouette with concurrent dorsal

displacement of the intrathoracic trachea and carina A soft tissue opacity bulge is present at the 23 oclock position of the

cardiac silhouette in the dorsoventral projection ii the region of the left auricle The pulmonary lobar vasculature is normal

in size with no evidence of venous distention The prior caudodorsal unstructured interstitial pattern is resolved In the

current study and the pulmonary parenchyma is normal No abnormalities are identified in the pleural space or

mediastinum

Cranial abdominal serosal contrast is adequate The stomach is mildly distended with heterogeneous soft tissue opacity

compatible with ingesta
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NC State University
Veterinary Hospital

1052 William Moore Drive

Raleigh NC 27607

Discharge Comments

egiOnt
I B6

YORKSHIRE TERRIER

MIX

CANINE

Case

38 kg

Small Animal 919 5136500

Large Animal 919 5134630

B6 Attending DVM In
Student

Discharging DVfiff

Referring DVM

Admission DatetTim0 B6 p102 AM Discharge DateTime

CASE SUMMARY

DIAGNOSIS
1 Dilated cardiomyopathyrsuseLectdietary induced

2 Congestive heart failurd B6
3 Chronic intermittent dialihei

p18 0300 PM Discharge Status

HISTORY
B6 la 1 yearold intact male Yorkshire terrier mix was presented to the NCSU ER in the early morning hours lc B6nd was

subsequently transferred to the NCSU Cardiology Service for respiratory distress and suspected congestive heafffiiiiire

DiElwas observed to have labored breathing the morning o B6 ialthough his owner is unsure exactly when it starteckHeyomited
clear frothy foam after coughing multiple times throughout ttiedaiiind he had a decreased appetiteLiPiwas taken to B6

ithat evening for further evaluation At B6 a CBC showed a marked thrombocytopenia

aufamated no smear performed and thoracic radiographs showed an enlarged heart a moderate diffuse unstructured interstitial

RattPITLigribilarandraudedrirsatiancw1 a milcsIYlitPn€444ctgrailiallobarvRioC1oacrestive heart failure was suspected and
B6 andt B6 iiwas subsequently referred to

FICSTITafiiiffier cardiac workup

B6 ther medical problems include recent vomiting and diarrhea He vomits every once in a while most recently a couple of weeks

5§65fter eating houseplants He also had a bad bout of diarrhea after eating the plants He was taken to his primary veterinarian who
prescribed medications and a probiotic The vomiting resolved and his feces normalized until about 2 days ago when they became
soft again

B6 Nvas obtained in July from friends who were rehoming him due to moving He is reportedly up to date on vaccines and receives

monthly heartworm prevention albeit not regularly Since J4 his diet has beenCastor Pollux Organix grain free small breed

formula kibble and canned chickenveggie recipe

B6
Flycfration adequate

RESULTS OF DIAGNOSTIC TESTS

B6

B6
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3 NT FAST No pericardial pleural or peritoneal effusion Increased B lines bilaterally

Page 2

4 Echocardiogram 4218
a Dilated cardiomyopathy

b Severe LV dilation with severely reduced systolic function

c Moderate mitral regurgitation

d Moderate to severe LA enlargement

e Moderate RV dilation

f Moderate tricuspid regurgitation

g Mild to moderate RA enlargement

h ECG Sinus rhythm with frequent supraventricular premature complexes

5 Chest radiographs 4218 final report pending
a Severe generalized cardiomegaly

b Prior unstructured interstitial pattern resolved consistent with Leaoonsato
1754

8 Whole blood taurine results pending

ASSESSMENT

B6

Dielhas been diagnosed with a heart condition known as dilated cardiomyopathy DCM DCM is a disease of unknown cause

iffiiaing the muscle of the heart and is most commonly seen in large breed dogs such as Dobermans Great Danes and Labrador

Retrievers Although the exact mechanism of DCM is currently unknown dietary taurinecamitine deficiencies genetics and toxins

have all been linked to DCM The overall effect of DCM is a decrease in the contractility pumping ability of the heart Because the

heart is unable to pump with enough vigor to move blood adequately forward into circulation a volume overload occurs and the heart

dilates to accommodate it As a result the chambers of the heart become very large and the walls of the heart become very thin

Ultimately the heart is unable to accommodate and dilate further the result is backup of blood from the heart and into the lungs
known as congestive heart failure fluid on the lungs

It is important to know that this disease is progressive and ultimately those patients affected with it will experience congestive heart

failure Based on the results oriai1 diagnostics it appears that he has experienced an episode of congestive heart failure

secondary to DCM He has responded well to heart failure medications in the hospital and the fluid accumulation in his lungs has

resolved We will be sending him home on medications to help prevent further fluid accumulation and improve the function of his

heart We will also be sending him home on a supplement called taurine that has been shown to improve heart function in DCM
cases caused by nutritional deficiencies

Changes in the muscle of the heart in dogs with DCM can lead to fibrosis and remodeling of the myocardium heart muscle which

can lead to secondary arrhythmias abnormal heart rhythm caused by abnormal impulse conduction Normally electrical signals are

sent through conductive pathways that signal the heart to contract in a synchronous manner The diseased heart muscle can also

initiate abnormal electrical impulses that do not utilize the normal conduction pathways of the heart As we discussed arrhythmias

occur commonly in dogs with DCM with some dogs experiencing sudden death as a result 6j ECG shows evidence of mild

arrhythmias at this time In the future we would like to perform a test called a holler monitor This is a 24 hour ECG thaOKiwould
wear home to analyze his heart rhythm

Although we cannot cure DCM we hope to manageTiiJclinical signs with medical therapy as outlined below The average survival

for DCM patients after an episode of heart failure is 612 months However as we discussed given LB6 young age and small breed

we suspect his DCM is secondary to his diet If this is the case his heart structure and function may show improvement with taurine

supplementation and diet change

Please monitor him for signs of worsening of heart failure such as increased exercise intolerance labored breathing increased

coughing or fainting Call NCSU Cardiology or your referring veterinarian if any of these signs occur Also please learn to take a

respiratory breathing rate when your pet is resting This can be done by counting the number of breaths your pet takes in 15

seconds and multiplying by 4 to get the total breaths per minute This number should remain less than 40 at rest

INSTRUCTIONS FOR CARE

MEDICATIONS
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B6
MONITORING
1 Please monitor for signs of congestive heart failure This would include lethargy change and worsening of the cough difficulty

breathing increased respiratory rateeffort and episodes of collapse or fainting If you note any of these signs please contact us and
have it3ievaluated by a veterinarian

2 Please begin to monitor B6 resting respiratory rate This should be performed when B6 is resting or sleeping You can count

his respiratory rate by counting the number of breaths he takes over 15 seconds then multiplying that number by 4 to obtain the

number of breaths per minute A normal respiratory rate is less than 3040 breaths per minute If you note that his respiratory rate is

increasing please contact us

ACTIVITY
Please avoid strenuous exercise or situations which place undue stress onrill In general pets with congestive heart failure will self

regulate their exercise Please monitor for any change in exercise capability

DIET
As we discussed we would like to changepq diet due to a concern for dietary induced DCM We would recommend feeding him a

commercial brand Purina Hills lams diet going forward

NEXT APPOINTMENT
1 We would likeLPfjto have a recheck appointment in 12 weeks for a recheck exam blood pressure renal panel chest

radiographs and hotter monitor A holter monitor is a 24 hours ECG monitor that will be worn home with a vest

2 We will contact you with the results of the taurine levels

3 We would otherwise like to seetWback in 34 months for a recheck exam blood pressure renal panel and echocardiogram A

repeat echocardiogram will tell us if B6 heart function has improved

COMMENTS
If you have any concerns with how your pet is doing or to schedule an appointment please contact the NC State Veterinary Hospital

at 9195136694 There is a veterinarian on call 24 hours a day

NOTE If your pet is in need of emergency aid and you are not able to get to the NC State Veterinary Hospital quickly please seek

care at the nearest veterinary emergency facility Take these discharge instructions and current medications with you so that the

treating veterinarian will know as much as possible regarding your pets medical condition

Owner B6

Clinicians

Dr Darcy Alin

Clinician B6

Residents

Student i
B6

Clinical Technicians Cknt aervicps

tlb

Research Technician
l

I B6

In order to help expedite medication refills please visit us online at wwwncstatevetsorg and select Pet Owners Pharmacy Refills
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NC State University
Veterinary Hospital

1052 William Moore Drive

Raleigh NC 27607

Discharge Comments

Case 1 B6 Attending DVM
1

Student

38 kg
Referring DVM

Small Animal 919 5136500

Large Animal 919 5136630

Admission DatefTimeAPR 16 2018 0930 AM Discharge DatefTimeAPR 162018 1123 AM Discharge Status

CASE SUMMARY

DIAGNOSIS
1 Dilated cardiomyopathy7sespeot dietary induced

2 Congestive heart failuri B6
3 Chronic intermittent diarrhea

HISTORY
a 1 yearold male Yorkshire terrier mixwho presented to NCSU Cardiology on 41618 for a recheck of his previously

diagnosed dilated cardiomyopathy B6 firstpresented to NCSU ERs or B6 and was subsequently transferred to the NCSU
Cardiology Service for respiratory distress and suspected congestive heart faifuretSiwas observed to have labored breathing the

morning 01 66 vomited after col49Pin9211PItiPletir11fathrouraboirlibedavaerLhotiad a decreased appetite Prior to presentation
at NCSU where they performed thoracic radiographs
which shOwevarreillargerrnewt4rffddefdteBiffuie unstructured interstitial pattern perihilar and cairrindomal Ii uiriI h

mildly distended cranial lobar vein Congestive heart failure was syspected and B6 was given B6 11361
was subsequently referred to NcsulENTIPPIrc4tdiaCWariciilli B6 Was hospitalized at NCSU`ItittlelLATandreatiaWitif

B6 Thoracic radiographs were performed the next day which showed

muueratecarotortegalyafidleTf5bridular enlargement with resolution of the prior caudodorsal unstructured interstitial pattern An
echocardiogram was performed which showed changes consistent with severe dilated cardiomyopathy ECG showed sinus

rhythm with frequent supraventricular premature complexes LiiiiTesponded well to medications and was discharged the following

day The cause of DCM is unknown but given his history of eating grain free diets this was presumed a top differential Additionally
he was not found to be taurine deficient

Since discharge has been doing great at home He has been able to go on walks and tolerates them well He has a great

appetite and his diet has been switched to Royal Canin wet food as well as a tablespoon of Organix grain free that he was fed prior

to his admission to the ER as he is transitioning to a grain based diet He also receives a plethora of fruit and vegetables
had a few episodes of mucoid diarrhea since being discharged and has a history of diarrhea His current medications
include B6 img tablets 05 tablet by mouth every 12 hour5 B6

B6

raiYStCALEXAto
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ASSESSMENT
Thank you for bringing op t back to NCSU he was an absolute sweetheart to work with today As you knowLB6 has been

previously diagnosed with dilated cardiomyopathy and today we wanted to assess his response to the medications he was discharged
with

B6 blood pressure was within normal limits today Additionally his kidneys appear to be handling the heart medications

appropriately which is great news The chest xrays today show thatiiki heart remains enlarged which is expected but fortunately

there is no evidence of congestive heart failure today Overall we areveryripppywith how B 6 is doing at home and with the results

of tests today We are however starting a new medication called B6 today This medication has a few benefits

including cardioprotective effects that can be useful for congestiveroeurrianoreand heart disease

While we are thrilled that rBil is doing well we know that the underlying disease may be progressive Because of this continued

monitoring is critical and please continue to monitortiiii for signs of worsening of heart failure such as increased exercise

intolerance labored breathing increased coughing or fainting Call NCSU Cardiology or your referring veterinarian if any of these

signs occur Also please continue to take a respiratory breathing rate when he is resting This can be done by counting the number
of breaths he takes in 15 seconds and multiplying by 4 to get the total breaths per minute This number should remain less than 40
at rest

rJNSTRUCDOMSFOR171ARPMgrucATinhist

B6

NEXT APPOINTWAIT
i i

i1 Please haveDkidney values and electrolytes checked in 12 weeks after starting the new l
B6 medication This

can be with NCSU as a quick test or with your primary veterinarian

2 We would like l 66 to have a recheck appointment1u 34 months for a recheck exam blood pressure renal panel chest

radiographs and edfiikardiogram Additionally if B6 purrent pending Holler has concerns this may be changed If you notice signs
of worsening heart disease as described above plidie contact us or have him seen sooner

COMMENTS

If you have any concerns with how your pet is doing or to schedule an appointment please contact the NC State Veterinary Hospital
at 9195136694 There is a veterinarian on call 24 hours a day

NOTE If your pet is in need of emergency aid and you are not able to get to the NC State Veterinary Hospital quickly please seek

care at the nearest veterinary emergency facility Take these discharge instructions and current medications with you so that the

treating veterinarian will know as much as possible regarding your pets medical condition

Clinical Technicians

Research Technician

B6

Client Services

i B6

In order to help expedite medication refills please visit us online at wwwncstatevetsorg and select Pet Owners Pharmacy Refills
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NC State University
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Raleigh NC 27607
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Patient

YORKSHIRE TERRIER

MIX

CANINE

Case B6

38 kg

Attending DVM
Student

Discharging DVM
Referring DVM

Small Animal 919 5136500

Large Animal 919 5136630

Admission DateTimeSEP 08 2018 0818 AM Discharge DateTimeSEP 09 2018 0400 PM Discharge Status

CASE SUMMARY
DIAGNOSIS
1 Dilated cardiomyopathy susnact dietary induced

2 Congestive heart failure jecurrence 9818
3 Chronic intermittent diarrhea

HISTORY
I B6 is a 1 year old male intact Yorkshire Terrier mix that presented to NCSU SAES on 9818 for evaluation of coughing and
Iffereased respiratory effort B6 has a history of diet induced cardiomyopathy and congestive heart failure that were originally

diagnosed in April 2018 Baed on iiis jhistory clinical signs and initial diagnostics he was diagnosed with progressive heart
diseasepqapongestive heart failureZ536iwas stabilized with oxygen therapy as well as aggressive treatment with L is

B6 He was subsequently transferred to the Cardiology service 9918 for continued care and evaluation

1861 was first diagnosed with dilated cardiomyc4athyjnpri12Q18He was found to be in congestive heart failure at that time He was
initiated on triple therapy B6 Due to the severe degree of cardiac dilation poor systolic

function signalment anddhWoiy of a grain free dietditinsiucedcardiomyopathy was the primary differential L
lie ireanorldeiriviralJ

to medications in the hospital and was discharged on B6 2 B6 i B6
LP§taurine supplementation and recommendations foraHeHe had tolerated these medications well Howeveridid not consistently show interest in the new diet Therefore B6 has been

on a different diet Primal is a raw freezedried grain free formula for the past several months Since B6 last discharge he has

reportedly been doing well He is a picky eater but drinks plenty of water The oItnetnotices that B6 sleeps a lot at home but this is

not necessarily abnormal for him The week of presentation to the NCSU SAES i131was playing vigorously with a visiting dog the

owner was petsitting On 97 the owner took both dogs out on a walk on which they ran intermittently for short bursts but B6 was

stopping intermittently and was breathing heavily That night I iii was coughing and had increased respiratory effort and had a few

episodes of standing swaying and closing eyes but no actual CASIlapseresiwas presented to the NCSU SAES on the morning of

982018

LEts jwas obtained in 4gtyQ1 7 from friends who were rehoming him due to moving He is reportedly up to date on vaccines received
Rabies last week atr B6 and intermittently receives monthlyheattwannureveniirui

icgirqamedications
include i B6

B6

PHYSICAL EXAM FIRGINGS 91V18

DIAGNOSTICS 981§

B6

B6
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B6
TOUIL5JIIMJ115ivraricemyeniarged9lobi518fiiialIiiiffi evTdence of perihilar edema pulmonary venous distention and

elevation of the carina consistent with congestive heart failure Final radiology report pending

B6
4 Thoracic radiographs Markedly enlarged globoid heart with slight decrease in size and decrease in elevation of the carina from

previous decreased perihilar edema decreased pulmonary venous distention consistent with significant improvement of previously

documented congestive heart failure Final radiology report pending

ASSESSMENT
Thank you for entrusting us with 14111 care He was in respiratory distress and diagnostic tests provided evidence that he had

progression of his heart disease and recurrence of left sided congestive heart failure The goal of a hospital stay during this crisis is to

alleviate the fluid build up in the lungs 1 B61 responded well to oxygen therapy diuretics anti anxiety medications as well as

medications to improve heart function and forward pumpingOur goal before sending him home is to reduce the fluid in his lungs

make sure he is comfortable and maintaining a normal heart rate and breathing pattern and gradually decrease the inhospital

interventions

Overall he has tolerated our interventions very well Todays radiographs showed significant improvement in his lungs and even some

improvement in his heart size and B6 is maintaining a normal breathing pattern and heart rate As ip6 j progressed into congestive

heart failure on his current medicationi this indicates we need to increase his dosages of diuretic and B6 It is also

concerning that B6 heart is further dilated than in April The only variable that has not changed in his treatment was the diet As we
discussed we are still learning about the grain free diets and their apparent link to dilated cardiomyopathy jai j is a very young small

breed dog It is older largebreeddogs that normally get dilated cardiomyopathy There is no other underlying condition known to

cause a heart to appear Therefore we believe his heart disease is caused by the diet We do not know if the grain free diet

is lacking essential elements for normal and healthy heart function or rather these diets contain ingredients that are in someway
harmful Therefore we recommend complete transition to any commercially available diet that is graincontainging You can make the

transition over the course of a week or so but we would strongly encourage B6 not be on his current diet as his heart disease has

continued to progress

Overnight both these parameters increased suddenlywhile he was resting and he responded well to the injection az B6
followed by reinstating a constant rate infusion of 86 1T fast ultrasound and chest radiographs taken this morning revealed

marked improvement of the fluid patterns in his lurr2sincehis heartrateandrespjfations had been stable for several hours his was
transitioned from his constant infusion of as sand started on L As he remained stable over the next hours we
subsequently discontinued his oxygen supplementation and continue to monitorhim We are happy to see that he is maintaining well

with oral medications and breathing room air no extra oxygen

While we are thrilled that B6 is doing well we know that the underlying disease may beprogressiveAsi136ibaseytwitancaL1
recurrent congestive heart failure we are increasing the frequency of theB6 and the B6
three timesa doy We will keep theliiCTiand the taurine at the same doses and frequencies And wewould like to implement the

Be imedication once daily More details on medication directions below At this time we need to balance the needs of

i B6 heart with those of his kidneys This can be a delicate task but overall his heart disease is the one which puts him at the most
risk atthis time This drug regimen including the B6 will have the most helpful impact on his heart disease and poses
only slight risks to his kidneys

INSTRUCTIONS FOR CARE MEDLCATInNS

B6
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B6
DIET

It is imperative thatiga be fed a grain containing diet in order to fully help this disease from progressing Any brand name food you

can purchase at a grliCery or pet store is acceptable as long as it is not advertised to be grain free We do not yet know exactly what

about these diets is causing DCM in young non predisposed breeds but there has been a significant increase of this diagnosis

across the country in breeds who are not genetically disposedlogetting it and the single correlation between these cases is a grain
free diet At this point we do not know whether or how much LB6 heart will improve but other dogs in his same situation who have

switched to a grain containing diet have had improvement

We can also discuss a personalized nutrition consult with our Nutrition Service if you are interested in a home cooked lidityou
would like to pursue this option please reach out to B6 L A consultation for homemade diets costs around B6

MONITORING
Please continue to monitortp3 for signs of worsening of heart disease or of failure such as increased exercise intolerance labored

breathing increased coughing or fainting Please avoid strenuous exercise or situations which place undue stress on1461 j Call NCSU

Cardiology or your referring veterinarian if any of these signs occur Also please continue to take a respiratory breathing rate when
he is resting This can be done by counting the number of breaths he takes in 15 seconds and multiplying by 4 to get the total

breaths per minute This number should remain less than 40 at rest

PLAN FORBEEVALUATION

B6
If you have any concerns with how your pet is doing or to schedule an appointment please contact the NC State Veterinary Hospital

at 9195136694 There is a veterinarian on call 24 hours a day

NOTE If your pet is in need of emergency aid and you are not able to get to the NC State Veterinary Hospital quickly please seek

care at the nearest veterinary emergency facility Take these discharge instructions and current medications with you so that the

treating veterinarian will know as much as possible regarding your pets medical condition

B6

o

B6

Residents

B6 12019

Clinical Technicians

Research Technician

B6

B6

In order to help expedite medication refills please visit us online at wwwncstatevetsorg and select Pet Owners Pharmacy Refills
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Discharging

38 kg
Referring DVM

MIX

CANINE

Small Animal 919 5136500

Large Animal 919 5136630

Admission DatefTimeSEP 17 2018 1025 AM Discharge DateTimeSEP 17 2018 01 13 PM Discharge Status

CASE SUMMARY

DIAGNOSIS
1 Dilated cardiomyopathysusnect dietary induced progressive
2 Congestive heart failure L B6 recurrent 9818
3 Chronic intermittent diarrhea and varying appetite

HISTORY
Bs is a 15 year old male Yorkshire Terrier mix that was presented to the NCSU Cardiology Service on 91718 for a 1 week recheck

evaluation after recurrent congestive heart failure secondary to diet induced DCM

was first diagnosed with dilated cardiomyopathy and congestive heart failure in April 2018 Due to the severe degree of cardiac

airaiion poor systolic function signalment and a history of a grain free diet diet induced cardionmpattywastheiariMarv
differential LBS responded welltOrnedicatiorminthe hospital and was discharged on B6

Bs His owners were also instructed to foi balanced diet containing

Vtairt§Kfedfieaivaluation 1 week later showed resolution of congestive heart failure and LBa as doing well at home A holter

monitor showed no ventricular ectopy His medications were continued at their prior doses and the addition of B6 j was
recommended

From April through September 2018rtiijoverall did well at home He was taking his medications well with the exception of

which was not startedTeilhad a great energy level at home Laiwas initially eating a Royal Canin diet however
due to lack of interest his owners transitioned him to a rawgrain free diet called Primal raw freezedried grain free He was eating

this diet from MaySeptember 2018 On 9718 Bsjwas noted to stop intermittently while walking and was breathing heavily That

nighttt Was coughing and had increased respiratory effort and had a few episodes of standing swaying and closing eyes but no
actual collapse Lea was presented to the NCSU SAES on the morning of 982018 He was diagnosed with progressive DCM and
recurrent congestive heart failure He was managed eqtcrilisitlancl responded well to treatment He we
morning oni Bti tits i Rh

66

Over the past week1611has overall been doing well at home He was initially lethargic after returning home but returned to normal by
the afternoon of 91018 He has been active throughout the week with minimal coughing His respiratory rate while sleeping is

around 3640 brpm His owners have transitioned him to FROMM Gold Adult small breed dog food contains grains He has shown
moderate interest in this food but remainspicky He iTeiYVDisrneclicptiprwjpQQ0kedchifitanwhichhalp rpAdjjy

PirrPatDiedicatinnSitacturiaC B6 3 B6 B6 i

eB6

B6
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B6
13 F5 Ta QE DIAGNOSTICJESTS

B6
2 CHEST RADIOGRAPHS final report pending
a Similar marked left sided cardiomegaly and left atrial enlargement with perihilar and right caudal lung lobe unstructured interstitial

pattern consistent with dilated cardiomyopathy and recurrent left sided congestive heart failure

3 BRIEF ECHO Progressive dilated cardiomyopathy with severe LV dilation and severely reduced systolic function moderate to

severe mitral regurgitation severe left atrial enlargement

B6
ASSESSMENT
Thank you for bringingLB6 iback to NCSU he is such a sweet boy

As you knowLaisrhas been previously diagnosed with diet induced dilated cardiomyopathy DCM and congestive heart failure

Today we performed chest radiographs a brief cardiac ultrasound and kidney bloodwork to evaluate his heart disease and response

to treatment

As we discussedill echocardiogram heart ultrasound showed evidence of disease progression His heart has continued to

enlarge over the past 5 months and is more dilated todaythanit was in April Additionally his heart function remains severely

decreased These findings are not surprisingconsideringLjwcontinued to eat a grain free diet over the past 4 months and we
suspect the diet is causing his heart disease L jp chest radiographs showed evidence of a small amount of fluid accumulation in his

lungs today indicating recurrent congestive heart failure Given this finding we would like to increase his heart failure medications

further in an attempt to clear the remaining fluid from his lungs Please see below for the dosing instructions

We are hopeful the new dose of medications will be adequate to resolve and control the fluid accumulation As we have previously

discussed cases of diet induced dilated cardiomyopathy will typically improve withadiet change However it is possible B6 iheart

could continue to worsen or fail to show improvement We strongly recommendL sf continue to eat a diet containing grains We are

hopeful his heart size and function will show improvement in the coming months after this diet change We will evaluate his heart

structure and function in 3 months at his next recheck evaluation

e6 jkidney values showed a slight increase over the past week This is not surprising given the increased dose of medications The
increase is mild and overall not worrisome However we will continue to monitor these values going forward

Please continue to monitorrielfor signs of worsening of heart failure such as increased exercise intolerance labored breathing
increased coughing or fainting Call NCSU Cardiology or your referring veterinarian if any of these signs occur Also please continue

to take a respiratory breathing rate when he is resting This can be done by counting the number of breaths he takes in 15 seconds
and multiplying by 4 to get the total breaths per minute This number should remain less than 40 at rest

INSTRUCTIONS FOR CARE

rtkr1EDICfcq1ONS

B6
ACTIVITY Please avoid strenuous exercise or situations which place undue stress on In general pets with congestive heart
failure will self regulate their exercise Please monitor for any change in exercise capability

DIET Please continue BS new diet grain based and avoid highly salty treats Given B6 ipicky appetite you may need to offer

him multiple varieties of food grain based diets to see what he likes We can also discuss apersonalized nutrition consult with our
Nutrition Service if you are interested in a home cooked diet If you would like to pursue this option please let us know A consultation
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for homemade diets costs around

NEXT APPOINTMENT
1 Ideally we would likk136O have hiskidnavvaluesInd chest radiographs rechecked in 12 weeks after increa5inChisbeart
failure medications approximate cost of B6

B6
VVe would otherwise like B6 Ito have a recheck appointment in 34 months for a recheck exam blood pressure renal panel chest

radiographs and echocardiCijrdfn If you notice signs of worsening heart disease as described above please contact us or have him

seen sooner

COMMENTS
If you have any concerns with how your pet is doing or to schedule an appointment please contact the NC State Veterinary Hospital

at 9195136694 There is a veterinarian on call 24 hours a day

NOTE If your pet is in need of emergency aid and you are not able to get to the NC State Veterinary Hospital quickly please seek

care at the nearest veterinary emergency facility Take these discharge instructions and current medications with you so that the

treating veterinarian will know as much as possible regarding your pets medical condition

B6 B6

Clinicians

Senior student

Clinical Technicians

ResearchTechnician
B6

ClientSeryjces

B6

In order to help expedite medication refills please visit us online at wwwncstatevetsorg and select Pet Owners Pharmacy Refills
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Fax Adm in

Fax Referral

Client

NC State University
Veterinary Hospital

1052 William Moore Drive

Raleigh NC 27607

Discharge Comments

Patient

YORKSHIRE TERRIER

MIX

CANINE

Case

3 8 kg

Attending DVM
Student

Discharging DVO
Referring DVM

Small Animal 919 5136500

Large Animal 919 5136630

Admission DateTimeDEC 18 2018 1031 AM Discharge DateTimeDEC 18 2018 1234 PM Discharge Status

CASE SUMMARY
DIAGNOSES
1 Dilated cardiomyopathyStMeqt dietary induced progressive
2 Congestive heart failure B6 recurrent 9818
3 Chronic intermittent diaAtieadrid varying appetite improved

HISTORY
is a 15 year old male Yorkshire Terrier mix who was presented to the NCSU Cardiology Service on 121818 for a recheck

evaluation of suspected diet induced DCM and recurrent heart failure

i 86 was first diagnosed with dilated cardiomyopathy and congestive heart failure in April 2018 Due to the severe degree of cardiac

difilion poor systolic function signalment and a history of a grain free diet diet induced cardiomyopathy was theprimaty
clifferentiat2asiresmilded+maiitrkmAKlications in the hospital and was discharged on 86 i

i B6 1
i k B6 His owners were also iiiiiiikted to transition hint to a balanced diet

L013f1Tairfing gfainsArecheck evaluation Tweek later Showed resolution of congestive heart failure and LB6 was doing well at home
A holter monitor showed no ventricular ectopy His medications were continued at their prior doses and the addition of i B6 i

i

was recommended From April through September 2018iioverall did well at home and had a great energy level He was taking

his medications well with the exception or B6 7which was prescribed but not started

ili was initially eating a Royal Canin diet however due to lack of interest his owners transitioned him to a Tawgrain free diet called

Primal raw freezedried grain free and continued to feed this diet from MaySeptember 2018 On 9718
I j30 was noted to stop

intermittently while walking and was breathing heavily That night 1116 Ivas coughing had increased respiratory effort and had a few

episodes of standing swaying and closing eyes but no true collaPierailwas presented to the NCSU SAES on the morning of

982018 He was diagnosed with progressive DCM and recurrent congestive heart failure He was managed pverniohtand
responded well tQtreAtnent He was dischafgpOlhefpflowihg morning B6 i B6 i

I t
B6 i

1
B6 s

s B6 i

Since his last visitLiiTihas been doing very well at home He is noted to generally sleep while he is alone with his owner but be very

playful when around other dogs He has has no recent coughing vomiting or changes to urination though he does occasionally have
loose stools When counted his respiratory rate while sleeping is around 2535 brpm

Since his episode of CHF in September 2018i140as been transitioned to a diet of Fromm Adult Gold Small Breed food contains

grains supplemented with boiled chicken and brown rice The owner reports that since his last visit his appetite has been great and

shehasnotbqepspricqmpcjAppithisiood intake He receives htiamadications IP PPPOSIgbickenwhicbheeat
B6 B6 B5

B6

ftlYSICALEXAMEINIUNGS

B6
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B6
LZEGI1UCA1D10GRAM1i1ated cardiomyopathy with severe LV dilation and severely reduced systolic function progressively

decreased contracti riltiralfacturaitation sempretaft atrial enlargement

B6

ASSESSMENT
Thank you for bringinglieln to see us today As always he is completely adorable

Today we sawriiIfor a recheck evaluation of previously diagnosed DCM with episodes of heart failure that were suspected to be

secondary to a grain free diet We performed an echocardiogram to look inside his heart to evaluate its function We saw today that

heart has not further enlarged from the last time he was seen in September 2018 and his mitral valve regurgitation is also

relatively static to improved Unfortunately another measure of heart function his contractility is somewhat decreased from the last

time he was seen Although we have not seen improvements to his cardiac structure or function yet we are still hopeful asr has

only been off of a grain free diet for 3 months and he is doing very well clinically at home with no episodes of labored breathing or

weakness Some patients take longer to recover There is also a very real possibility that his heart will be permanently damaged since

he was affected at such a young age while he was still growing We elected to hold on chest rays today as they were unlikely to

change our plan andliSilis doing so well clinically They should be performed immediately iftD9jhas signs such as decreased

activity cough or most importantly increased resting respiratory rate

Today we also ran some bloodwork to evaluate his renal function which can often be impacted by heart medications Although one
value is slightly elevated BUN this has remained relatively unchanged since his last visit with us in September Given the severity of

his heart disease we will continue him on his current dose of all his heart medications but continue to monitor his renal function

through regular blood work

Ideally we would like to eventually see improvements in rIaSilheart size and function Since we did not see this today we are

planning to start him on some supplements that all support cardiac function These are listed below under medications and can all

be purchased online or at most grocery stores and pharmacies We hope that iB6I continues to feel better and that his heart may
start to improve with more time on a grain diet

INSTRUCTIONS FOR CARE

B6
ACTIVITYLg§ can continue to set his own activity level

DIET Please continue B6 on his current diet Fromm Adult Gold Small Breed with grains with chicken and brown rice

supplemented

MONITORING Please continue to monitor B6 at home for signs related to heart failure including increased respiratory effort and
rate increased coughing weakness collapse lethargy and decreased appetite

RECOMMENDATIONS FOR FURTHER EVALUATION
We would like to see B6 back for a recheck echocardiogram chest radiographs and renal panel in 36 months If ilia should

develop signs of congestive heart failure or progressive disease prior to his next appointment including exercise intolerance
weakness lethargy coughing or increased respiratory rate or effort please have him seen by a veterinarian immediately

COMMENTS

If you have any concerns with how your pet is doing or to schedule an appointment please contact the NC State Veterinary Hospital
at 9195136694 There is a veterinarian on call 24 hours a day

NOTE If your pet is in need of emergency aid and you are not able to get to the NC State Veterinary Hospital quickly please seek
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care at the nearest veterinary emergency facility Take these discharge instructions and current medications with you so that the

treating veterinarian will know as much as possible regarding your pets medical condition

66 DVM 66 Senior Student

Clinical T9fittirtjcians

B6eh

Research Technician

In order to help expedite medication refills please visit us online at wwwncstatevetsorg and select Pet Owners Pharmacy Refills



FDACVMFOIA20191704006194
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Fax Admin

Fax Referral

NC State University
Veterinary Hospital

1052 William Moore Drive

Raleigh NC 27607

Discharge Comments

Client

B6
Patient

YORKSHIRE TERRIER

MIX

CAN

Case B6

38 kg

Admission DatefTime B6 0537 AM Discharge DateTime

NOTICE OF EUTHANASIA

CASE SUMMARY

DiagnosesProblems
1 Presumed dietary induced dilated cardiomyopathy
2 Suspected congestive heart failure

3 Cardiogenic Shock

6

Attending DVM

Student

Discharging DVIVIi

Referring DVM

Small Animal 919 5136500

Large Animal 919 5136630

10715 AM Discharge Status EUTHANIZE

History

a 15 yearold male Yorkie who presented to the NCSU Small Animal Emergency Service in respiratory distress zq was

previously diagnosed with dilated cardiomyopathy and congestive heart failure in April 2018 Due to the severe degree of cardiac

dilation poor systolic function signalment and history of a grain free diet dietary induced DCM was suspected B6 was started on a

Royal Canin diet after transition to a balanced diet containing grains was recommended however due to lack of interest he was
switched to a rawgrain free diet called Primal which he received from May September 2018 jiel represented to NCSU on 9718
for his second episode of congestive heart failure He was treated and discharged

About a week ailoi Ja6 beoan having an increased respiratory rater11ii1lwas instructed to give him an extra dose of his

i
B6 j and t0 improved Last night B6 begaribreathing a little heavier again Around 3 am this morning his

i

respiratory rate worsened so he was givenr d6 1 At 5 am L lie woke to commotion under her bed

pncliQunifiiiIfiailing and rolling His respiratory rate and effort were significantly increased She gave him an additional tab B6

i

i
B6 Jand subsequently brought him to NCSU for further evaluation

r1351 has been eating a FROMM dry dog food that contains grains He has not had any vomiting recently but last week he

experienced a couple of nonproductive episodes where he looked like he wanted to cough something up

B6
EtliTi was laterally recumbent and dyspneic on initial presentation His pulse quality was fair Right sided crackles were appreciated on

pulmonary auscultation

B6
Assessment
B6 bresented to the NCSU Small Animal Emergency Service in severe respiratory distress and cardiogenic shock Hospitalization

With I Mechanical ventilation was discussed howeverduetrLoonrernnaosis and quality of life considerations humane euthanasia was
eieqpcij B6 rgGeiVedL B6 136

B6
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1 DVM

B6

ResidentsFellows

Technicians

cAqntaentices

B6

B6

B6

B6

Referring Veterinarians please visit us online at wwwncstatevetsongveterinarians and fill out our ROVM Feedback Survey
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C STATE

CARDIOLOGY

Patient Name
Medical Rec

DOB
Age
Sex

Sonographer

Report Status

Ref Clinician

Diagnosis

Study Details

2D

VS
LV

LVPW

20

LA Long Axis

LA d

Ao s

LAAo

Mmode
RV
VS
LV

LVPW
LV normalized

LA
Ao
LAAo

B6

1052 William Moore Drive

Raleigh NC 27607

Phone 9195136694 Fax 9195136712

Canine Echocardiography Report

Date of Exam 12182018

Breed Yorkshire

Weight 4 kg

BSA 023 m
HR
BPsys

READ
66

Dilated cardiomyopathy

2D EchoDopplerColor Doppler The images were of adequate diagnostic quality The

patient was awake

`AFTivs

FS
FTfw

LAA Velocity

PDA Diam

PDA ampulla

PV Ann

Diastole Systole

FS
MRSIm

MRSI

EDVI

ESVI
ESWSESV
wAo
TAPSE

Normal Canine Mmode values in cm for 3 kg dogs
LVIDd LVPWd IVSd LA AO

B6

Normal Canine M mode values in cm for 5 kg dogs

LVIDd

Tissue Doppler
E
A
EE
EIA

LVPWd IVSd

edial

66

Final

AO

LV EF
LV COLE

LV EF
LV SV

LV CO

EPSS

LVIVRT

FS

Page 1 of 3
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Aortic VIM
VMax
Pk Grad

Mitral Valve
Mn Grad

P12T
MV Area

AoV

E Vmax
A Vmax
EA

Mitre Regurgitation
MR Vmax
MR Peak Gradient

Est SOP by MR

Tricuspid valve

TV E Max
TV Mn Grad

P 12 T

TV VII

Pulmonic valve

Vmax
Pk Grad

TR Vmax

TR Pk Grad

RA Pressure

RVSP

PV

121182018 6

CLINICIAN INTERPRETATION

Left Ventricle The left ventricular cavity size is severely increased LV ejection fraction is moderately

decreased LV basal fractional shortening is moderate to severely decreased Spectral Doppler shows

normal pattern of LV diastolic filling

Left Atrium The left atrium is severely dilated The left atrial AP dimension is 245 cm
Right Atrium The right atrium is mildly dilated

Right Ventricle The right ventricular size is mildly enlarged

Mitre Valve The E point septal separation is increased Mild mitrel valve regurgitation The MR jet is

centrally directed

Tricuspid Valve There is mild tricuspid regurgitation with a jet that is directed centrally

Pulmonic Valve The pulmonic valve is normal

PericardiumEffuslons No pericardial effusion is seen

Aorta The aortic sinuses arch ascending and descending aorta appear all normal

Pulmonary Artery The pulmonary artery is of normal size and origin The tricuspid regurgitant velocity is

163 ms and with an assumed right atrial pressure of 10 mmHg the estimated right ventricular systolic

pressure is normal at 206 mmHg

ECHO SUMMARY
1 Moderately decreased LV ejection fraction

2 The left ventricular cavity size is severely increased

3 Severely dilated left atrium

4 Mildly dilated right atrium

5 Mild mitral valve regurgitation

6 Mild tricuspid regurgitation

CV Exam
Body condition was normal Normal respirations The mucous membranes appeared pink with a normal

capillary refill time Femoral pulse quality was normal Pulmonary auscultation revealed increased lung

sounds

ECG
The ecg was either not available at the time of the report or was not done The heart rate measured at 176

beatsminute The ECG rhythm is sinus tachycardia Single VPC and

Final

occasional supraventricular

Page 2 of 3
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B6 12182018

premature complexes waswere noted

Recommendations This study was performed 3 months after a transition to a grain containing diet The

patient has had 2 episodes of CHF 42018 and 92018 secondary to suspect diet induced DCM The

patient is starting to have more activity and a much better appetite since his last recheck

The left ventricle and left atrium are still severely dilated There is mild mitral regurgitation that is

subjectively improved While there is slight improvement in the dimensions of the LA and LV there is

significantly decreased systolic function of LV

While there is minimal improvement in the chamber size the decrease in systolic function is concerning
Diet induced DCM still remains the top differential It could take longer for remodeling to occur or the heart

may be permanently dilated

136

Electronically signed on 12182018 on 61607 PM

Page 3 of 3

Final
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TATE

CARDIOLOGY

Patient Name
Medical Rec

DOB
Age
Sex

Sonographer

Report Status

Ref Clinician

Diagnosis

Study Details

2D

VS
LV

LVPW

2D

LA Long Axis

LA d

Ac s

LAAo

M mode
RV
IVS

LV
LVPW
LV normalized

LA

Ao

LAAc

1052 William Moore Drive

Raleigh NC 27607

Phone 9195136694 Fax 9195136712

Canine Echocardiography Report

Date of Exam 9172018
Breed Yorkshire

Weight 4 kg

BSA 024 m2

HR
BPsys

READ
B6 I

Dilated carcliomyopathy diet induced

2D EchoDopplerColor Doppler The images were of adequate diagnostic quality The

patient was awake

Diastole Systole

FTivs
FS
FTfw

LAA Velocity

PDA Diam

PDA ampulla

PV Ann

Diastole Systole

crn FS
MRSIm
MRSI
EDVI

ESVI

ESWSESV
wAo
TAPSE

Normal Canine Mmode values in cm for 3 kg dogs
LVIDd LVPWd IVSd

B6

Tricuspid valve

P
i

B6 RA Pressure B6

LV EFI
LV CO

LV EF
LV SV
LV CO

EPSS

LVIVRT

CLINICIAN INTERPRETATION
Left Ventricle The left ventricular cavity size is severely increased Ventricular wall thickness is

decreased LV basal fractional shortening is moderate to severely decreased

Left Atrium The left atrium is severely dilated The left atrial AP dimension is 281 cm
Mitral Valve The Epoint septal separation is normal Moderate to severe mitral valve regurgitation The

MR jet is centrally directed

Page 1 of 2

Final
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B6 9172018

PericardiumEffusions No pericardial effusion is seen

ECHO SUMMARY
1 The left ventricular cavity size is severely increased

2 Ventricular wall thickness is decreased

3 Severely dilated left atrium

4 Moderate to severe mitral valve regurgitation

Recommendations This is a brief echocardiogram and is compared to the prior study dated L

was diagnosed with diet induced DCM and CHF in April 2018 His diet was initially changed to a Roya
Canin formulation but was then transitioned back to a grainfree diet in May 2018 He developed an
additional episode of heart failure on 9818 He was hospitalized and responded well Today he is

presenting for a 1 week recheck exam

This study shows evidence of progressive heart disease The LV has further increased in size and

continues to show poor systolic function There is moderate centrally directed mitral regurgitation

secondary to annular dilation The left atrium has increased in size and is severely dilated

B6

These changes are evidence of continued cardiac deterioration secondary to a grain free diet LEigi has been

transitioned to a diet containing grains and his owners plan to continue this diet Recommend a recheck

echocardiogram in 34 months to evaluate for improvement

B6

Electronically signed on 9172018 on 24308 PM

Anal

Page 2 of 2
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6

NC STATE

CARDIOLOGY

Patient Name
Medical Rec

DOB
Age
Sex

Sonographer I36

1052 William Moore Drive

Raleigh NC 27607

Phone 9195136694 Fax 9195136712

Canine Echocardiography Report

Date of Exam B6

Breed Mixed breed

Weight 4 kg
BSA 023 m2

HR
BPsys

Report Status READ
Ref Clinician B6

Diagnosis Dilated Cardiomyopathy suspect dietary induced

Study Details 2D EchoDopplerColor Doppler The images were of adequate diagnostic quality The

patient was awake

2D Diastole SystoleIVSi
i

i FTivs
i

LV i 13 6 FS
LVPW i

i

i coFTfw

2D

LA Long Ax

LA d

Ao s

LAAo

M mode
RV

IVS

LV
LVPW
LV normalized

LA
Ao

LAAo

LAA Velocity

PDA Diam

PDA ampulla

PV Ann

Diastole Systole

cm FS
MRSIm
MRSI
EDVI

ESVI

ESWSESV
wAo
TAPSE

LV EF B
LV CO

LV EF

LV SV
LV CO

EPSS

LVIVRT

Normal Canine Mmode values in cm for 3 kg dogs

LVIDd LVPWd IVSd LA AO FS
B6

Aortic Valve

VMax
Pk Grad

AoV

Mitre Valve
Mn Grad E Vmax

P12T A Vmax
MV Area EA

Mitre Regurgitation

F

Page 1 of 3
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B6

MR Vmax
MR Peak Gradient

Est SBP by MR

Tricuspid valve

TV E Max TR Vmax

TV Mn Grad TR Pk Grad

P 12 T RA Pressure

TV VTI RVSP

Pulmonic valve

Vmax

Pk Grad

B6

CUNICIAN INTERPRETATION

Left Ventricle The left ventricular cavity size is severely increased Ventricular wall thickness is

decreased LV basal fractional shortening is severely decreased Spectral Doppler shows impaired

relaxation pattern of LV diastolic filling

Left Atrium The left atrium is moderately dilated The left atrial AP dimension is 172 cm
Right Atrium The right atrium is mildly dilated

Right Ventricle The right ventricular size is moderately enlarged RV wall thickness is normal Global

RV systolic function is moderately reduced

Aortic Valve No degree of aortic stenosis is present Trivial aortic valve regurgitation

Mitral Valve The Epoint septal separation is increased Moderate mitrel valve regurgitation The MR jet

is centrallydirected

Pulmonic Valve The pulmonic valve is normal Trace pulmonary valve regurgitation

PericardiumEffusions No pericardial effusion is seen
Aorta The aortic sinuses arch ascending and descending aorta appear all normal

Pulmonary Artery The pulmonary artery is of normal size and origin The tricuspid regurgitant velocity is

279 ms and with an assumed right atrial pressure of 10 mmHg the estimated right ventricular systolic

pressure is mildly elevated at 412 mmHg

ECHO SUMMARY
1 Dilated cardiomyopathy

2 Impaired relaxation pattern of LV diastolic filling

3 The left ventricular cavity size is severely increased

4 Ventricular wall thickness is decreased

5 Moderately enlarged right ventricle

6 Moderately reduced RV systolic function

7 Moderately dilated left atrium

8 Mildly dilated right atrium

9 Moderate mitral valve regurgitation

10 Moderate tricuspid regurgitation

11 Mildly elevated pulmonary artery systolic pressure

CV Exam
Body condition was normal The animal was tachypneic The mucous membranes appeared pink with a

normal capillary refill time Femoral pulse quality was normal Cardiac auscultation revealed a systolic

murmur of grade 1W1 intensity loudest at the left apex Pulmonary auscultation revealed normal lung

sounds

ECG
The heart rate measured at 140 beatsminute The ECG rhythm is regular sinus rhythm Frequent

supraventricular premature complexes waswere noted

RecommendationsEiC was presented to the NCSU ER for evaluation of respiratory distress and

Final

Page 2 of 3
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B6 422018 B6

suspected CHF He was given B6 orally prior to referral

This echocardiogram shows evidence of dilated cardiomyopathy The LV is severely dilated with thin walls

and severely reduced systolic function The mitrel valve is structurally normal however there is moderate

centrally directed mitral regurgitation The left atrium is moderately to severely dilated The aorta and aortic

outflow profile are normal

The right heart is moderately dilated as well with poor systolic function There is moderate tricuspid

regurgitation and the right atrium is mildly to moderately dilated The TR velocity is mildly elevated at

28msec indicating mild pulmonary hypertension The caudal cava compresses normally with respiration

The pulmonic valve and pulmonic outflow profile are normal

There is no evidence of a patent ductus arteriosus or other congenital defects

Thoracic radiographs show severe generalized cardiomegaly and a mild diffuse unstructured interstitial

pattern consistent with CHF The underlying ECG shows a sinus rhythm with frequent atrial premature

beats

In summaryLB6Jhas been diagnosed with dilated cardiomyopathy and congestive heart failure Given the

young age and atypical breed DCM secondary to diet or secondary to prior myocarditis are the top

differentials B61 currently eats a grain free diet and has since he was a puppy Recommend obtaining a

whole blood taurine level supplementing taurine and changing the diet The prognosis is ultimately poor

however if the changes seen today are dietary induced a change in diet may result in improved cardiac

function

Recommendations

B6
I B6

Electronically signed on 422018 on 30723 AM

Final

1
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Report Date

JAN3119 0923 AM

Final Report

NCSU COLLEGE OF VETERINARY MEDICINE

ANATOMIC PATHOLOGY LABORATORY
httpwwwcvmncsueduidphpilabshistologylabhtm

Room B104H 1060 William Moore Drive

RALEIGH NC 27607

Phone 9195136390 Fax 9195136703

ANATOMIC PATHOLOGY RESULTS

SMALLANIMAL NECROPSY

ANIMAL ID

REF CASE NO

SPECIES Canine

BREED Yorkshire Terrier

SEX

AGE 2y

SPECIMEN DESC Body

GROSS

Accession Number
i

Reference Number
Case Coordinator I 86

J

Received
1 B6i Finalized 01282019

i

Page 1 of 2

Sampled

B6
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Report Date

JAN 3119 0923 AM
NCSU COLLEGE OF VETERINARY MEDICINE

ANATOMIC PATHOLOGY LABORATORY
httpwwwcvmncsuedudphpilabshistologylabhtm

Room B104H 1060 William Moore Drive

RALEIGH NC 27607

Phone 9195136390 Fax 9195136703

Final Report Accession Number i B6

ANATOMIC PATHOLOGY RESULTS

GROSS DIAGNOSIS

B6
Heart Moderate cardiomegaly with biventricular dilation see comment

Lungs Moderate diffuse pulmonary edema presumptive
Liver Moderate hepatomegaly with an enhanced reticular pattern

consistent with chronic passive congestion
Testicle Unilateral inguinal cryptorchid

REPORT STATUS PRELIMINARY REPORT HISTOLOGY PENDING

COMMENTS Evaluation of the heart is somewhat limited because postmortem

sampling by Cardiology has already been performed prior to the time of

autopsy but heart measurements support a diagnosis of dilated

card iomyopathy Pulmonary edema is consistent with left sided

congestive heart failure and evidence of chronic passive congestion in

the liver is consistent with rightsided congestive heart failure Unilateral

cryptorchidism is considered an incidental finding Histopathology is

pending

PATH RESIDENT

SENIOR PATH

DATE
B6

Page 2 of 2
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B6 NON 853 FAX B6 0001004

B6

Dear

ThiSIetter is regarding B6
i
male Yokiechihuahua owned by

B6

examinedl B6 discharged

1

B6

seen by L B6

Diagnosis tachypnic with heart murmur and enlarged heart suspect congestive heart failure

14AtArw

B6 851 PM
B6 and Examination

4presented for Labored breathing since this morning Pt has had D+ for a few days Today he has had faster

breathing with a grunt at the end of the resps 0 did report that he went on a long walk and was not as peppy as

usual but did ok on the walk 0 noted the breathing to be the same all day and not worsening much with activity

or time 136

Meds none

preventions yes

vaccines UTD per 0

Physical Exam

B6

B6
931 PM AdMittirlpiXtOr B6

B6

03AM GMT 0400
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Bs PION 8154 F B6 2002004

Diagnostic Imaging Radiographs Ultrasounds

B6 I005 PM Radiology

Area RadiographedWhole Body

Views TakenRightLeft lateral VB
Interpretation The cardiac silhouette is severely enlarged with no left atrial enlargement The cranial lobar artery is larger in

diameter than the vein There is moderate diffuse unstructured interstitial pattern perihilar and in the caudodorsal lung

lobes

Lab Work

WBC DIFFERENTIAL manual
Total Leukocytes from HM5
NeutrophilsBej Absolute

Bands 0 Absolute

Lymphocytes z B6 Absolute

Monocvtestj Absolute

Eosinophils B6 j Absolute

B6 903AM GMT0400
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B6 imoN 855 ppLx B6 Z1003004

B6
Assessment P is tachypnic with a heart murmur and an enlarged heart and caudal dorsal pulmonary edema on

rads no LAE Suspect heart failure Recommended that P be seen by a cardiologist ASAP and that transfer to NC

State is the best option B6

B6

B6 1125 PM

B6

Mont Discharge instructions

B6

Normally blood flows in one direction If the valves fail to close completely when the heart contracts blood

moves forward but some leaks backward The Clinical signs vary depending on whether the right andor left side

B6 903AM GMT 0400
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B6 MON 855 FAX B6 2004004

of the heart is affected and whether heart enlargement presses on the windpipe trachea Fluid accumulates

when the heart fails to pump enough blood is transmitted backward from the heart to the lung or body

Thank you for allowing us to participate in the care of this patient If you have any questions about his case or we

can be of assistance in the future please do not hesitate to contact us

Same greet team brand new name location We are serving you from our new facility B6

B6 The facility is located at B6 near the

bb we are nappy to nost your veterinarians tor a tour or nave me Start

come for a lunch n learn session please emaR B6

B6

03AM GMT 0400
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From i

i

B6 I

To Pelogpin Sarah
i

Sent i B6 I54139 PM
i

Subject Re4 800267 FDA Case Investigation

fo
il B6 icc297

Great Thanks

I may not have gone where I intended to go but I think I have ended up where I needed to be Hey Douglas Adams we feel you

Original Message

From Peloquin Sarah <SarahPeloquinfdahhsgov>

ToB6
Cc Jones Jennifer L <JenniferJonesfdahhsgov>

Sent I B6 113126 PM

Subject RE Re2 800267 FDA Case Investigation fori B6 i1cc297

Hi B6

Not a dumb questionyes our preference is to collect all of the samples listed in the document if possible We
examine all of the tissues both gross and histo to look for patterns

However we understand that in practice taking the time to obtain the samples is not always feasible Or

sometimes all tissues arent available So even if we arent able to collect all of the tissues the intact heart is still

very useful As a reminder FDA will reimburse your hospital for your time performing the necropsysample

collection

I hope this clears some things up Im sorry for any confusion

Thanks
Sarah

Sarah Peloquin DVM

Veterinary Medical Officer

tel 2404021218

Froml B6 i

i

Sent B6 n22 PM
To Peloquin Sarah <SarahPeloquinfdahhsqov>
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Cc Jones Jennifer L <JenniferJonesfdahhsgov>
Subject Re2 800267 FDA Case Investigation for B6 1cc297

Sarah
Thank you for sending the attachments I had the first 2 however the rapid necropsy had been missing

previously

In looking through it I realize that I had previously only sent the heart and liver in NBF
I know this is a dumb question but I need to be sure I assume that the FDA preference is to have

all of the sampling listed under 6 and 7
I want to be as helpful as possible and previously was told to only send the heart and liver

I may not have gone where I intended to go but I think I have ended up where I needed to be Hey Douglas Adams we feel you

Original Message

FrornPelonuinSarahlSarahRaloauinafriahhsagy
To B6
Cc Jones Jennifer L <JenniferJonesafdahhsgov>

Sent B6 11 0250 PM
Subject RE 800267 FDA Case Investigation for B6 icc297

Hi B6 1

Ive attached the rapid necropsy documentmy apologies I thought that you already had it Some additional

information is below

For the necropsy please collect the heart intact and place directly in formalin The rapid necropsy document

provides additional instructions about what samples to take and how to store them

After you complete the necropsy we will send you 2 boxes to collect the samples 1 for fixed tissue 1 for

frozen tissue The boxes will have prepaid shipping labels

O Ill need to know the final weight of each sample set eg weight of all fixed tissue in formalin

weight of all frozen tissue before we can ship the boxes to you
O You may place multiple fixed samples in the same jar but please label accordingly

O The frozen samples must be placed in sealable bags or containers

After you receive the boxes youll reuse the boxes package the tissues according to the instructions affix

the prepaid labels to the boxes and call UPS for the pickup
O Please return ship the samples to us on a Monday Wednesday only

After the necropsy is performed please send me a copy of the invoice for the necropsy charge and

our business office will call back with our VISA information to reimburse the hospital directly

Ive ccd Dr Jones to these emails to keep her in the loop
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Thank you very much for your help with these cases

Sarah

Sarah Peloquin DVM

Veterinary Medical Officer

tel 2404021218

From B6
i

Sent 1 B6 1250 PM
HiTo PelciqiiiiiSafahSala Peloquinfdahhsgov>

Cc Jones Jennifer L <JenniferJonesfdahhscpv>
Subject Re 800267 FDA Case Investigation foil B6 icc297

Sarah

Thank you for the assistance

I am able to preserve the tissue however you would like Frozen or formalin or both In rereading the

emails from B6 I see that there was mention of both I am not sure that I have the rapid necropsy

document Perhaps you could send that to me again

Thanks

i B6 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

t

I may not have gone where I intended to go but I think I have ended up where I needed to be Hey Douglas Adams we feel you

Original Message
From Peloquin Sarah <SarahPeloquinfdahhsgov>
To B6

Cc Jones Jennifer L <JenniferJonesfdahhsgov>

Sent B6 1115932 AM
Subject 800267 FDA Case Investigation foi B6 jcc297

Good morning B6

Im filling in on the DCM case investigation for Dr Jennifer Jones this week Dr Lisa Freeman informed me that

1 B6 Will be euthanizedIm sorry to hear this If you are willing please collect the same samples

fronfjas you did fortildilie intact heart in formalin and if possible fixedfrozen tissues as described

in the rapid necropsy document

Dr Jones will return at the end of next week and we will send you boxes then for shipment

Please send me the approximate weights of the samples as you did for B6

Let me know if you have any additional questions
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Thank you
Dr Sarah Peloquin

Sarah K Peloquin DVM
Veterinary Medical Officer

US Food Drug Administration

Center for Veterinary Medicine

Veterinary Laboratory Investigation and Response Network VetLIRN
tel 2404021218
fax 3012104685
email sarahpoloquinafdahhsciov

U S FOOD DRUG
r111114IMAIION

This email has been checked for viruses by AVG antivirus software

wwwavgconn
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From Related PFR Event <pfrsignificantactivitycreationfdahhsgov>

To Carey Lauren Cleary Michael HQ Pet Food Report Notification

B6

Sent 6112019 64049 PM

Subject Wellness Core grain free ocean fish dry Wellness core grain free turkey Lisa

Freeman EON 390201

Attachments 2068094reportpdf 2068094attachmentszip

A PFR Report has been received and Related PFR Event EON 390201 has been created in the EON System

A PDF report by name 2068094reportpdf 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 2068094attachmentszip

and is attached to this email notification

Below is the summary of the report

EON Key EON 390201

ICSR 2068094

EON Title Related PFR Event created for Wellness Core grain free ocean fish dry Wellness core grain free

turkey chicken liver turkey liver canned Wellness Hearty Cuts grain free in gravy chicken and turkey recipe

2068094

AE Date 01152019 Number FedExposed 6

Best By Date Number Reacted 4

Animal Species Dog Outcome to Date Died Euthanized

Breed Bulldog

Age 85 Years

District Involved PFRNew England DO

Product information

Individual Case Safety Report Number 2068094

Product Group Pet Food

Product Name Wellness Core grain free ocean fish dry Wellness core grain free turkey chicken liver turkey

liver canned Wellness Hearty Cuts grain free in gravy chicken and turkey recipe

Description DCM and CHF diagnosed 11519 Eating BEG diet 6 dogs being fed this diet so far 4 have been
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diagnosed with DCMARVC One other had a normal NTproBNP and 2 others will be tested Diet has been

changed to Royal Canin Early Cardiac and we will recheck in 3 months I have sample of dry and canned food

Owners elected humane euthanasia due to worsening heart failure Samples of heart muscle were

submitted to FDA from rDVM
Submission Type Followup

Report Type Adverse Event a symptom reaction or disease associated with the product

Outcome of reactionevent at the time of last observation Died Euthanized

Number of Animals Treated With Product 6

Number of Animals Reacted With Product 4

Lot Number Best By
Product Name

or ID Date

Wellness Core grain free ocean fish dry Wellness core grain free turkey chicken

liver turkey liver canned Wellness Hearty Cuts grain free in gravy chicken and

turkey recipe

This report is linked to

Initial EON Event Key EON 380742

Initial ICSR 2063133

Sender information

Lisa Freeman

200 Westboro Rd

North Grafton MA 01536

USA

Owner information

B6
USA

To view this Related PFR Event please click the link below

httpseonfdagoveonbrowseE0N390201

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

http seon fd agoveonEventCu stomDetail sActi on vi ewRep ort j sp ad ec orator=none e=0 s su eTyp e=10100

issueId=407473parentIssueTypeId=12

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

the US 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 recipients 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 nonpublic information including trade

secret and confidential commercial information that you receive from the US 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 FDAReportableFoodsfdahhsgov immediately



FDACVMFOIA20191704006217

Report Details EON 390201

ICSR

Type Of Submission

Report Version

Type Of Report

Reporting Type

Report Submission Date

Initial Report Date

Parent ICSR

Followup Report to

FDA Request

Reported Problem

Product Information

Animal Information

2068094

Followup

FPSRFDAPETFVV1

Adverse Event a symptom reaction or disease associated with the product

Voluntary

20190611 143232 EDT

02252019

2063133

Yes

Problem Description

Date Problem Started

Concurrent Medical

Problem

Pre Existing Conditions

DCM and CHF diagnosed 11519 Eating BEG diet 6 dogs being fed this diet so

far 4 have been diagnosed with DCMARVC One other had a normal NT
proBNP and 2 others will be tested Diet has been changed to Royal Canin Early

Cardiac and we will recheck in 3 months I have sample of dry and canned food
i B6 Owners elected humane euthanasia due to worsening heart failure

Samples of heart muscle were submitted to FDA from rDVM

01152019

Yes

B6
Outcome to Date Died Euthanized

Date of Death 66

Product Name

Product Type

Lot Number

Product Use
Information

Manufacturer

Distributor Information

Purchase Location

Information

Name

Type Of Species

Type Of Breed

Gender

Reproductive Status

Weight

Age
Assessment of Prior

Health

Number of Animals
Given the Product

Number of Animals

Reacted

Owner Information

Wellness Core grain free ocean fish dry Wellness core grain free turkey chicken

liver turkey liver canned Wellness Hearty Cuts grain free in gravy chicken and

turkey recipe

Pet Food

Description

Dog

Bulldog

Female

Neutered

198 Kilogram

85 Years

Excellent

6

4

Please see diet history

Owner Yes

Information

provided

Contact Name

Phonei

FOU0 For Official Use Only



FDACVMFOIA20191704006218

Address

Sender Information

Additional Documents

Healthcare Professional

Information

Practice Name

Contact

Address

Name Lisa Freeman

Address 200 Westboro Rd
North Grafton

Massachusetts

01536
United States

United States

Tufts Cummings School of Veterinary Medicine

Name Lisa Freeman

Phone 508 8874523

Email lisafreemantuftsedu

200 Westboro Rd
North Grafton

Massachusetts

01536

United States

ContactPhone 5088874523

Email lisa freemantufts edu

Permission To Contact Yes

Sender

Preferred Method Of Email

Contact

Attachment Followup med records pt 2 pdf

Description Med records

Type Medical Records

Attachment Followup med records pt 1 pdf

Description Med records

Type Medical Records

FOU0 For Official Use Only



FDACVMFOIA20191704006219

Client

PatientI

Chem 21 582019

Tufts Cummings School OfVeterin ary Medicine

200 Westboro Road

North Grafton MA 01536

DUPLICATE

Name DOB L B6
Patient ID 1141 Sell SF

Phone number Age 8

Collection Date 5420191231 PM Species Canine

Approval date 582019 107 PM Breed

Research Chemistry Profile Small Animal Cobas
DNOYES

Glucose

Urea

Caine
Phosphorus

Calcium 2

Magneum
2TotalProtein

Albumin

Globulins

AG Ratio

Sodium

Chloride

Potassium

tCO2Bicarb
AGAP
NAIK
Total Bilimbin

Alkaline Phosphatase

GGT
ALT
AST
Creatine Kinase

Cholesterol

Triglycerides

AmMase
Osmolality calculated

ProsIcier

Order Location 11111Inve9tigation filo

Sample ID 1905080053

Ref Ranoefemalet

67135mgdL
830 trigitiL

0620 mgdL

1672 mgdL

94113 mgdL
tnEq L

5 57 8 gc1L

2840 golL

2342 golL

0716
140150 trEql
106116 mEq1
37SA tnEqL

1428 mEq L

80190
2940

010030 mg4L
12127 UL

010 WI
1486 111

954 UL
22422

82355 mgelL
30338 mgrdl

4091250 t11

291315 ninon

Sample ID 14050800531 Revaewed by

END OF REPORT Final

Page 418
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Client

Patient l

Diet hx 582019

6

B6
CARDIOLOGY DIET HISTORY FORM

Please answer the fellOwiria stuestions about your pet

I i

Pet B6s name i
i owners nameL i Todays date

1 How would you assess your pets appetite mark the point on the line below that bes repesents your pets appetite

Example Poor 1 Excellent

Poor Excellent

2 Have you noticed a change in your pets appetilm over the last 12 weeks check all hat apply
ClEats about the same amount as usual filEats less than usual 13Eats more thar usual

Ineems to prefer different foods than usual 110ther

3 Over the last few weeks has your pet check one
OLost weight OGained weight OStayed about the same weight DDont know

1 Please list below 11A pet foods people food treats snack dental chews rawhides and any other food item that your pet

currently eats and that you have fed in the last 2 years

Please provide enough detail that we could to to the store and buy the ex a same h examples are shown in the table

Food include specific product and flavor

Nutro Grain Free Chicken Lentil Sweet Potato Adult

Form

dry

Amount
IX cup

How often
2xday

Dates fed

Jan 2016 present

65 lean hamburger
i

Pupperoni original beef flavor

ved az xWeek
lxday

June A 2016

Sept 2016 present
a wh rde treat 6 inch twist 1xIwek Dec 2016 present

el 2c1jy2oRPrtESj

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

2 Do you give any dietapy supplem

supplements t5Yes ONo

EYes ONo
OYes ON°
0Yes ONo
0Yes ONo
OYes ONo
0Yes ONo

Taurine

Camitine

Antioxidants

Multivitamin

Fish oil

Coenzyme Q10
Other please list

Example Vitamin C

nts to your pet for example vitamins glucosamine fatty acids or any other

If yes please 1st which ones and give brands and amOu
BrandConcentration

0 0LA

Natures Bount

Amount per day

500 mg tablets 1 per day

3 How do you administer pills to your pet
0 I do not give any medications

iq put them directly in my pets mouth without food

0 I put them in my pets dogcat food

0 I put them in a Pill Pocket or similar product

0 I put them in foods list foods

Page 518
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Client

Patient
6

Idea NTproBNP 5812019

IDEXY

°Inn B6
Species CANINE
Breed ENG L IS H BULLDOG
Gorden FEMALES PAYED

Aga OY

CA RDI CPI T proliN P CANINE

Data 05001019

Regsnider
Accusien

Ordered 13

IDE X X V et Conner I13397
TUFTS UN IVE RSITV

200 WESTBORO RD
NORTH GRAFTON Massedwens 01536

5084395395

A

CARD T preBNP a
CANINE

0 900 p mait III Gil

B6
B6

note complete interpretive COMThente for all concentrations of cardiopet
rP are available in the =line directory of services Cassel Dpecimena received

m tomporatura a haw dacreasd Nipromm concentration

Page 618

FDACVMFO IA
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Patient
I BLJ6

Troponin 5312019

Gastrointestinal Laboratory

Dr JM Steiner

Department of Small Animal Clinical Sciences

Texas AM University

4474 TA MU

College Station TX 778434474

Website User ID B6 Atufts oda

GI Lab Assigned Clinic ID 23523

B6
Tufts Cummings School of Vet Med CarckologyNutntion
200 Westboro Road
North Grafton MA 01536

USA

Phone

Fax
Animal Name

Owner Name

Species

Date Received

508 887 4696

Canine

May 302019

Tufts Cummings School of Vet Med
CardiologyNutrition Tracking Number

B6

GI LW Accession1

Test

UltraSensitive Troponin I Fasting

Interpretation

Result

B6

Reference Interval Assay Date

5006 053119

Comments

GI Lab Contact Information

Phone 979 8E22861 Email g labcvmtamueciu

Fax 979 86221364 yetmecilamaedtggitab

Page 718
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Cummings
Veterinary Medical Center
Ar TUFTS UNIVERSITY

Pie B6

Specim Caihe

Browntade FernaleSpiplied English

B6

Atimcimg Cardiologist

I Join E Rush MK PAS DACV1PA Cando

B6
Canfology Resilent

Fostrr Hospital for Small An in ak

55 Willard Street

Korth Grafton MA 015143

Te lephcrie 5011 tri95395

Fat 5a3 8397951

httplivetrnedtuftsedui

86

anial Murales

Thark you for Irtiglig B6 in today for a ttree moth rechedc as a pmt oftheD0A Auk B6 has been dote well at

home and has had good 13112rgy though she has been sligtaly stubborn about taktig hernial katicris

Dirtig appointrnent today we performed a recheck eihocarcbogram ultrasrizid altheheartTiiii still has

signffirant stnatiral and functional charges tia her heart but timecharigt do not appear tohairewtrsened sinceher last

echocanhogran Oxman Wealsoassi5sedi hemt dridm using electiocaniograrn E KG and cid not seem
cadiac arrhythrnias We drew blood saimpli5 torn B6 as part oflheIDCM stuck aril her kidney valis aestill perfect

we would thoefore het° kicrease her enalapil ID twice daily see below B6 is also lid relatiwcmisenlativedoseol

kwpsivoile so you should haw no hesilation ID gke an extra dose dneeded for increased IrliFfihilg rate aeffort

Monilliwing at Hamm
o Please ccritiuelii rnai1ii B6 breathing rate and elicit at hone ici2ally cimiwg sleep rw at a tmeoffeit The

doses of drugs will be arijusted based onthe breathing rateand effort

o h gmeral most dogs with heat failurethat is well controlled hate a breathing rate at rest of less that 3510 40

twelfths per minute In acicktion the breathing effort noted by the amount of belly wal motion used is each

breath is fatly minimal dheart fat lire is amtrolled

o An irrei breafting rate or effort usi7 man mecif that pea shank giweara earndose al B6

If difficulty treathing is not impokied L wain 3060 minutes after givkig exl B6 two vvremrrrnend

that a rote earn bescholdild anrVor that wirdog be evaluated bi an erriNgincy di
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0 Weals° wart you to watch hrwealcrims cr collapse a redimbun ii appehle arsenic cough cr Lentil lithe

belly as the IflJi irliortethat we should do a rechedc eaminaticri

o IIIglu haw any ancerns please call orhave lotr dog evaluated bi a veterinarian Our emergency clinic is awn 24

houNickti

Diet Suggestims
Please ccritinielo tral B6 the Rofal Canh cmtacitBEL

Recommodalimm

rnayconlium her normal CIONEkieruuttieat time

B6
Itechedt Was viauld Moto see 66 Jar a recheck appoktmert m3 moths At dhis visa will war to dtwok

treathire efkrt and heart function do a blood teNt forthe stuck d n2check aiechoordiograrn gty411 mrgact

to scheduleth is appairtment

glittering Food
Please check gardh war frincifyvetennariat tn parrhum the recommended detsj t you with ki parrehase yegurfund fruin in

please au 7 10days in advance 508£074629 to ensure the food is in stack Alternatisekveterinurythers crzr be cvdered

Define retuiltvs with prrstyiptioniseterinary approval

Cfcriari Trig
arnica INA arc stades in which atm wirrfnufy dectais quark with you and yaw pet In insinsbgate aspec4 thseuse prucessVfLP

new test or treatment Please see ow website veLtmftsedufivoncyg
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Cummings
Veterinary Medical
AT TUFTS UNIVERSITY

Cadhobo WM= 50118374696

DEW 5820

Center
Patient cr

Canine

Year Old Female

BrownWhite

Cardiology AppoilIment Repo
ENROUED IN DCM DIET STUDY

Attending Cardiologist

U John E Rush DVM MS DACVIM Cardiology DACVECC

B6
B6

CassiologyTosisiebnu

B6

Presenting Complaint 3 month recheck DCM study history of DCM and CHF

Cassemsent Dis

None

General Mecimil Hinter

pared1 ERMA Bulldog

CHF diagnosed 11619 IMP B6j 0 reports good energy at home but slightly decreased appetite

Can be difficult to medicate Was previously on grail free diet

Diet and Supplements

NOW Tawine 500mg BID

RC ealycardiac diet

Carcricivascular liestary

Prior CHF diagnosis yes

Priorheat rrsrrntr n

Prior ATE n

Priorarrhythmia n

Mtmittprimrespiratory rate and effort at home y usuallyin The 30s

Cough n

Shortness of breath or difficulty breathing y one day
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mope orcollapse n

Sudden onset loneness n
Exercise into leraice n

PAecricalions Perlinnitin CV System

Normal

II MddrrL1PkJ

Carcricarasadar

Misram Grade
Nomafdliraultto amok

El on
0 ion
U Him

Jugular win
W Bolton 13 afthe nedc

El Middle I3 ofdieneck

Arterial pulses
wok
Fair

Good

Siang

ia

B6

Moderale raclieria

PAarked cadiexia

112 way up therack

Top 23 orthenedc

Botidtig

Rise derials

Riga paadoous
Otiv2r

Bradrarda
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Gall

Pulmonary

WI gawk
UMiiddNrwa
D Marked grim

Mama BV stands

Abdominal exam
Parma

Hepatcrnegaly

Abdonial ristEnsi

Problem

Suspected DM bawd

Differential Diaervoser

DM dietassociated v primay

Mild ascaes

marked

echo findings

Dialysis pone
Thrracicraciograpathernisny pone LI

ECG C NTgroBNP
PErial pale C Tropmkt I

Blood prze Othertts bloockvork

B6

Assessment and recommendations

Patient has been doing well at home but echocardiogram still reveals significant structtral and finctional

changes to her heart Measurements are stable overall If renal values e stable then recommend
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B6
inTmdrittis lbebboditiirotigettiODCM stnclif or sooner if din cal signs mar suifti as

increased RRRE cough collapse or exercise intolerance

Fmal Diaenosis

DCM history of LCHF

Heart Fadue Classification

ISACHC Classification

Ej la

lb

lI

ACVIM Classification

rj A
1111

El If

MMode
IVSd

LVIDd

LVPIlid

IVSs

LVIDs

LVPWs

EDVTeich
ESVTeich

Welch
961S

SVTeidri

Max IA

Ao Dian

LA Din
WP4o
TAPSE

EPSS

MMode Normalized

IVSdN

LVIDdN

IMPWdN
IV5sN

LVIDsN

LVPV141

2D

SA LA

An Dian

Illa

Ea Illb

ml

ml

0290 0320
L350 1330 I

4330 0330
0430 0310
0790 L140
01530 0380

FDACVMFO IA
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SA LA Ao

IVSd

LVIDd

LVPWd

EDVTeich
IVSs

LVI Ds

LVPWs

ESVTeich

Welch
FS
SVTeidi

MR Vmax

MR maxPG

MV E VI
MV DecT

MV Dec Slope

MV A Vel

MV EA Ratio

Eir

A
AV VMax

AV maPG
PV Vmax

PV maxPG

MiS

MS
MiS

MiS

mis

mis

remHg

mis

mmHg
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From Jones Jennifer L <0=EXCHANGELABSOU=EXCHANGE ADMINISTRATIVE GROUP
FYDIBOHF23SPDLTCN=RECIPIENTSCN=OF6CA12EAA9348959A4CBB1E829AF244
JENNIFERJ0>

To B6

Sent 6142019 11014 PM

Subject RE Re2 800267 cc 297 FDA Case Investigation for B6 cc 297

Absolutely We will send a copy of the results as soon as they are read

Jennifer Jones DVM

Veterinary Medical Officer

Tel 2404025421

U S FOOD DRUG VetAN

111 EACNISTRATION

FromL 66

Sent Friday June 14 2019 855 AM
To Jones Jennifer L <JenniferJonesfdahhsgov>
Subject Re2 800267 cc 297 FDA Case Investigation for B6 1cc297

Thank you Jennifer I did receive an email from Jake

Also I believe that I read I should get a copy of the pathology results Is this correct I am interested

in the results fromL B6

Thank you again

I appreciate the work you all are doing for this

B6

t

I may not have gone where I intended to go but I think I have ended up where
I

needed to be Hey Douglas Adams we feel you

Original Message

From Jones Jennifer L <JenniferJonesfdahhsgov>

To B6

C Pe I oq u i n Sarah <SarahPeloquinfdahhsgov> Guag Jake <JakeGuagfdahhsgov>



FDACVMFOIA20191704006231

Sent 6132019 110147 AM

Subject RE 800267 cc 297 FDA Case Investigation foil B6 jcc297

Thank

Well ship the box and it should arrive before close of business Monday Jake will send you a copy of the

tracking when it ships

Jennifer Jones DVM

Veterinary Medical Officer

Tel 2404025421

US FOOD DRUG
VtliibiESINATION

From B6

Sent Tuesday June 11 2019 922 AM
To Peloquin Sarah <SarahPeloquinfdahhsgov>
Cc Jones Jennifer L <JenniferJonesfdahhsqov>
Subject Re 800267 FDA Case Investigation foil B6 cc 297

Good morning

Weights for the samples from B6 are as follows

Frozen tissue is 6ounces

Refrigerated samples urine and small intestinal fluid 2ounces

Formalin fixed samples 2 pounds 6 ounces

Thank you

B6
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I may not have gone where I intended to go but I think I have ended up where I needed to be Hey Douglas Adams we feel you

Original Message

From Peloquin Sarah <SarahPeloquinfdahhsgov>

To B6

Cc Jones Jennifer L <JenniferJonesfdahhsgov>

Sentf161 115932 AM



FDACVMFOIA20191704006232

Subject 800267 FDA Case Investigation for B6 cc 297

Good morning B6

Im filling in on the DCM case investigation for Dr Jennifer Jones this week Dr Lisa Freeman informed me that

B6 IIM sorry to hear this If you are willing please collect the same samples
from B6 as you did for B6 i ie intact heart in formalin and if possible fixedfrozen tissues as described

in the rapid necropsy document

Dr Jones will return at the end of next week and we will send you boxes then for shipment

Please send me the approximate weights of the samples as you did forB6Letme know if you have any additional questions

Thank you
Dr Sarah Peloquin

Sarah K Peloquin DVM
Veterinary Medical Officer

US Food Drug Administration

Center for Veterinary Medicine

Veterinary Laboratory Investigation and Response Network VetLiRNtel2404021218
fax 3012104685
email sarahpeloquinafdahhsciov

U5 FOOD DRUG
reirmaituraiom

This email has been checked for viruses by AVG antivirus software

wwwaygconn
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From Jones Jennifer L <0=EXCHANGELABSOU=EXCHANGE ADMINISTRATIVE GROUP
FYDIBOHF23SPDLTCN=RECIPIENTSCN=OF6CA12EAA9348959A4CBB1E829AF244
JENNIFERJ0>

To B6 Peloquin Sarah

Sent 8272019 114016 AM
Subject RE 800267 cc297 FDA Case Investigation for B6 kcc297

Thank you B6 Ill submit this today and someone from our business team should call your office in the next

few businesdiy with our VISA information

Jennifer Jones DVM

Veterinary Medical Officer

Tel 2404025421

US FOOD DRUG
111111111111111111MIs1°N

Fromi B6

Sent Monday August 26 2019 616 PM
To Peloquin Sarah <SarahPeloquinfdahhsgov>
Cc Jones Jennifer L <JenniferJonesfdahhsgov>
Subject Re 800267 cc 297 FDA Case Investigation forE B6 jcc297

Sarah

I have attached the invoice for B6 necropsy Thank you for the reminder

Best

B6

I may not have gone where I intended to go but I think I have ended up where I needed to be HeyHey Douglas Adams we feel you

Original Message

From Peloquin Sarah <SarahPeloquinfdahhsgov>

B6

Cc Jones Jennifer L <JenniferJonesfdahhsgov>

Sent 8152019 90836 AM

Subject 800267 cc 297 FDA Case Investigation foil B6 cc 297
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Good morning B6

Please send us the invoices for B6 necropsies at your earliest convenience by email

or fax to 3012104685 We want to make sure we reimburse your hospital for these costs

Thank you
Sarah

Sarah Peloquin DVM

Veterinary Medical Officer

tel 2404021218

From Jones Jennifer L

SeFriclayJune 14 2019 910 AM
To B6

Subject RE Re2 800267 cc 297 FDA Case Investigation fori B6 cc 297

Absolutely We will send a copy of the results as soon as they are read

Jennifer Jones DVM

Veterinary Medical Officer

Tel 2404025421

us FOOD DRUG
WHINIVithtiON

From B6

Sent Friday June 14 2019 855 AM
To Jones Jennifer L <JenniferJonesfdahhsgov>
Subject Re2 800267 cc 297 FDA Case Investigation forL B6 jcc297

Thank you Jennifer I did receive an email from Jake

Also I
believe that

I
read

I
should get a copy of the pathology results Is this correct I am interested

in the results from B6

Thank you again

I appreciate the work you all are doing for this

B6
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I may not have gone where I intended to go but I think I have ended up where I needed to be Hey Douglas Adams we feel you

Original Message

From Jones Jennifer L <JenniferJonesfdahhsgov>

To B6

Cc Peloquin Sarah <SarahPeloquinfdahhsgov> Guag Jake <JakeGuagfdahhsgov>
Sent 6132019 110147 AM

Subject RE 800267 cc 297 FDA Case Investigation foil B6 cc 297

Thank you1fi611
Well ship the box and it should arrive before close of business Monday Jake will send you a copy of the

tracking when it ships

Jennifer Jones DVM

Veterinary Medical Officer

Tel 2404025421

US FOOD DRUG
410411716T194

From B6

Sent Tuesday June 11 2019 922 AM
To Peloquin Sarah <SarahPeloquinfdahhsciov>
Cc Jones Jennifer L <JenniferJonesgfdahhsgov>

Subject Re 800267 FDA Case Investigation forr B6 Icc297

Good morning

Weights for the samples from B6 are as follows

Frozen tissue is 6ounces

Refrigerated samples urine and small intestinal fluid 2ounces

Formalin fixed samples 2 pounds 6 ounces

Thank you

B6
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I may not have gone where I intended to go but I think I have ended up where I needed to be Hey Douglas Adams we feel you

Original Message

From Peloquin Sarah <SarahPeloquinfdahhsgoy>

To B6

Cc Jones Jennifer L <JenniferJonesfdahhsgoy>

Sen B6 115932 AM

Subject 800267 FDA Case Investigation foil B6 jcc297

Good morning B6

Im filling in on the DCM case investigation for Dr Jennifer Jones this week Dr Lisa Freeman informed me that

B6 Im sorry to hear this If you are willing please collect the same samples
i

from B6 7gis you did for B6 ie intact heart in formalin and if possible fixedfrozen tissues as described

in the Irpid necropsy document

Dr Jones will return at the end of next week and we will send you boxes then for shipment

Please send me the approximate weights of the samples as you did forl

Let me know if you have any additional questions

Thank you
Dr Sarah Peloquin

Sarah K Peloquin DVM
Veterinary Medical Officer

US Food Drug Administration

Center for Veterinary Medicine

Veterinary Laboratory Investigation and Response Network VetLIRN
tel 2404021218
fax 3012104685
email sarahpeloquinAfdahhsciov

FOOD DRUG
IINME411014

This email has been checked for viruses by AVG antivirus software

wwwaygcorn



FDACVMFOIA20191704006237

UNIVERSITY OF CALIFORNIA DAVIS

BERKELEY DAVIS IRVINE LOS ANGELES MERCED RIVERSIDE SAN DIEGO SAN FRANCISCO

STERN CARDIAC GENETICS LABORATORY
JOSHUA A STERN DVM PHD DAC VIM CARDIOLOGY
stenigencticsAucdavisedu August 9 2018

SANTA BARBARA SANTA CRUZ

FREQUENTLY REQUESTED INFORMATION REGARDING TAURINE DILATED
CARDIOMYOPATHY IN GOLDEN RETRIEVERS

Taurine reference ranges for Golden Retrievers The Stern Lab suggests that the following

clinical reference ranges be used for Golden Retrievers and be considered for other known taurine

sensitive breeds such as Newfoundlands or American Cocker Spaniels This is primarilybased on 3

observations

1 Golden Retrievers with marginal taurine levels defined below have been diagnosed with dilated

cardiomyopathy and have documented disease reversal after taurine supplementation and diet

change
2 Previously published work documents taurine sensitivity in Golden Retrievers

3 The most recently published reference on normal blood taurine values shows higher levels than

previously reported

Normal whole blood taurine >250nmolmL
Normal plasma taurine >70nmolmL

Marginal whole blood taurine 200250nmolmL
Marginal plasma taurine 6070nmolmL

Low whole Blood taurine <200nmolmL
Low plasma taurine <60nmolmL

References
Kramer GA Kittleson MD Fox PR Lewis J Pion PD Plasma taurine concentrations with normal dogs and in dogs with heart disease J Vet

Intern Med 19959253258
Belanger MC Ouellet M Queney G Moreau M Taurinedeficient dilated cardiomyopathy in a familyof golden retrievers J Am Anim Hosp

Assoc 200541284291
Kittleson MD Keene B Pion PD Loyer CG MUST Study Investigators Results of the multicenter spaniel trial MUST taurine and

carnitineresponsive dilated cardiomyopathy in American Cocker Spaniels with decreased plasma taurine concentration J Vet Intern Med
119711204211

Backus RC Choen G Pion PD Good KL Rogers QR Fascetti AJ Taurine deficiency in Newfoundlands fed commercially available complete

and balanced diets J Am Vet Med Assoc 200322311301136
Fascetti AJ Reed JR Rogers QR Backus RC Taurine deficiency in dogs with dilated cardiomyopathy 12 cases 19972001 J Am Vet Med

Assoc 200322311371141
Freeman LM Michel KE Brown DJ Kaplan PM Stamoulis ME Rosenthal SL Keene BW Rush JE Idiopathic dilated cardiomyopathy in

Dalmatians nine cases 19901995 J Am Vet Med Assoc 199620915921596
Delaney SJ Kass PH Rogers QR Fascetti AJ Plasma and whole blood taurine in normal dogs of varying size fed commercially prepared

food J Anim Physiol a Anim Nutr 200387236244

Plasma vs whole blood taurine testing

If at all possible we recommend that paired plasma and whole blood taurine samples be submitted

for analysis A low value on either or both tests is clinically relevant If your dog is diagnosed with

DCM submitting paired taurine samples plasma and whole blood is imperative We recommend

that the UC Davis Amino Acid Laboratory be used for taurine testing as this is where the literature

utilized for our reference ranges was generated httpswwwvetmeducdavisedulabsaminoacid
laboratory If a single test is submitted the Stern Lab recommends that whole blood be submitted

preferentially This is due to the false elevation of taurine levels that is possible in plasma samples

due to sample handling issues This is an area of some debate between clinicians and conflicting

information on preference for plasma vs whole blood exists This underscores the value of paired

sampling

Page 1 of 3
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Clinical Recommendations for Golden Retrievers based on taurine levels

If taurine levels test <200nmo1mL in whole blood or <60nmolmL in plasma

An echocardiogram by a board certified veterinary cardiologist is indicated

After echocardiogram has been completed a diet change is recommended
o If DCM is diagnosed this patient may need a variety of cardiac medications that would

be prescribed by the attending cardiologist

o If DCM is diagnosed prescribed supplementation with oral taurine and lcarnitine is

recommended
o Reevaluation of taurine levels is warranted after three months of diet change and

supplementation

o Cardiology reevaluation schedules will be recommended by the attending clinician

pending echocardiographic findings

o Many Golden Retrievers with taurinedeficient DCM in our study showed slow and

steady improvement over a period of 612 months

If taurine levels test 200 250nmo1mL in whole blood or 6070nmolmL in plasma

An echocardiogram by a board certified cardiologist is recommended
After echocardiogram has been completed a diet change is recommended
We recognize that many dogs in this category may have normal echocardiograms and thus

the value of screening should be carefully considered If the dog is eating a diet that falls

within the FDA warning or shares features with the diets identified in our study see diets of

concern section below we encourage echocardiographic screening with greater enthusiasm

If an echocardiogram is not performed a diet change is still recommended and a taurine level

reevaluation after three months on the new diet should be considered

If DCM is diagnosed this patient may need a variety of cardiac medications that would be

prescribed by the attending cardiologist

o If DCM is diagnosed prescribed supplementation with oral taurine and 1carnitine is

recommended
o Reevaluation of taurine levels is warranted after three months of diet change and

supplementation

o Cardiology reevaluation schedules will be recommended by the attending clinician

pending echocardiographic findings

o Many Golden Retrievers with taurinedeficient DCM in our study showed slow and

steady improvement over a period of 612 months

If taurine levels test >250nmolmL in whole blood or >70nmolmL in plasma

Diet change is recommended if you are feeding a diet that falls within the FDA warning or

shares features with the diets identified in our study see diets of concern section below
If your pet shows any signs of cardiac disease trouble breathing exercise intolerance

faintingcollapse coughing we recommend your veterinarian evaluate your pet

Page 2 of 3



FDACVMFOIA20191704006239

Diets of Concern Choosing a diet

The FDA alert called attention to several dietary ingredients that should be considered when

evaluating whether your pet is at risk for example legumes like peas and lentils white or sweet

potatoes These findings were largely recapitulated in our current study of Golden Retrievers with

low taurine levels and DCM Our lab considers these ingredients to be of greatest concern when

present within the first 5 listed ingredients on the dog food bag Additionally we noted a high

percent of diets in our study were using protein sources other than chicken or beef and labeled as

grain free

Points to consider when making a diet change
Choose a diet that does not contain the concerning components listed above

Choose a diet that meets the WSAVA Global Nutrition Assessment Guidelines published as

consensus by veterinary nutritionists from around the world

o httpswwwwsavaorgWSAVAmediaArpitaandEmmaeditorialSelectingthe

BestFoodforyourPetpdf
FDA alert found here

o httpswwwfdagovJAnimalVeterinaryNewsEventsCVMUpdatesucm613305htm

Choosing a taurine or 1carnitine supplement

Selecting supplements should be performed based upon those that match their stated contents and

are readily available for absorption Luckily a previous publication tested multiple taurine andl
carnitine supplements Based upon this publication our laboratory recommends the following

supplements as those meeting our quality criteria Bragg et al 2009 J Am Vet Med Assoc 2342

Tested taurine supplements that test within 5 of stated contents and if applicable disintegrated

within 30 minutes

Mega taurine caps by Twinlab 1000 capsule
Taurine by Swanson Health Products 500mg capsule
Taurine by NOW foods 500mg capsule
Taurine 500 by GNC 500mgtablet

Tested Lcarnitine supplements that test within 5 of stated contents and if applicable disintegrated

within 30 minutes

Lcarnitine 500 by Jarrow Formulas 500mg capsule

Lcarnitine caps by Country Life 500mg capsule

Maxi Lcarnitine by Solgar Vitamin and Herb 500mg tablet

Lcarnitine by Puritans Pride 500mg tablet

The Stern lab does not recommend the empirical supplementation of taurine orlcarnitine to dogs
without evidence of DCM andor significant deficiency If DCM is diagnosed we typically recommend

dogs over 501bs receive 1000mg of taurine every 12hrs and dogs under 501bs receive 500mg of

taurine every 12hours We recommend Lcarnitine at a dose of 50mgkg orally with food every

8hrs Your veterinary cardiologist or family veterinarian should be consulted for prescribing the best

dose for your dog

Reporting to the FDA
Understanding the basis of this condition requires a great deal of research and investigation Clients

with affected dogs can contribute their data to help propel this research forward You can report

cases of taurine deficiency dilated cardiomyopathy sudden cardiac death or any combination of

these events to the FDA by following the information found here

httpswwwfdagovanimalveterinarysafetyhealthreportaproblemucm182403htm

Additional questions or comments

sterngeneticsOucdavisedu

This document last updated Aug 20 2018
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Gastrointestinal Laboratory

Dr JM Steiner

Department of Small Animal Clinical Sciences

Texas AM University

4474 TAMU

College Station TX 778434474

Website User ID clinpathtuftsedu

GI Lab Assigned Clinic ID 11405

Dr Freeman
Tufts University Clinical Pathology Lab

Attn 11 B6

200 Westboro Road
North Grafton MA 01536

USA

Phone

Fax

Animal Name
Owner Name

Species

Date Received

508 887 4669

9 508 839 7936

Canine

Mar 06 2019

Tufts University Clinical Pathology Lab

Tracking Number
GI Lab Accession 66

Test

UltraSensitive Troponin I Fasting

Result

B6

B6
Reference Interval

5006

Assay Date

030619

Comments

GI Lab Contact Information

Phone 979 8622861 Email gilabcvmtamuedu

Fax 979 8622864 vetmedtamuedugilab
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Gastrointestinal Laboratory

Dr JM Steiner

Department of Small Animal Clinical Sciences

Texas AM University

4474 TAMU

College Station TX 778434474

Website User ID clinpathtuftsedu

GI Lab Assigned Clinic ID 11405

66

Tufts University Clinical Pathology Lab

AttnLB6
200 Westboro Road
North Grafton MA 01536

USA

Phone

Fax
Animal Name

508 887 4669

9 508 839 7936

Owner Name

Species Canine

Date Received Mar 06 2019

Tufts University Clinical Pathology Lab

Tracking Number
GI Lab Accessioni

Leg Result Reference Interval

UltraSensitive Troponin I Fasting B6 5006

Assay Date

030619

Comments

GI Lab Contact Information

Phone 979 8622861 Email gilabcvmtamuedu

Fax 979 8622864 vetmedtamuedugilab
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Gastrointestinal Laboratory

Dr JM Steiner

Department of Small Animal Clinical Sciences

Texas AM University

4474 TAMU

College Station TX 778434474

Website User ID clinpathtuftsedu

GI Lab Assigned Clinic ID L

Dr Freeman

TuftsVniveLsitylginical Pathology Lab
Attn

200 Westboro Road
North Grafton MA 01536

USA

Phone

Fax
Animal Name
Owner Name

Species

Date Received

508 887 4669

9 508 839 7936

Canine

Mar 06 2019

Tufts University Clinical Pathology Lab

Tracking Number
GI Lab Accession

UltraSensitive Troponin I Fasting
r

Result Reference Interval Assay Date

B6 5006 030619

B6

Comments

GI Lab Contact Information

Phone 979 8622861 Email gilabcvmtamuedu

Fax 979 8622864 vetmedtamuedugilab
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Gastrointestinal Laboratory

Dr JM Steiner

Department of Small Animal Clinical Sciences

Texas AM University

4474 TAMU

College Station TX 778434474

Website User ID Cardiovettuftsedu OR clinpathtuftsedu

GI Lab Assigned Clinic ID 11405

B6

Tufts University Clinical Pathology Lab

Attn 00

200 Westboro Road
North Grafton MA 01536

USA

Phone

Fax
Animal Name
Owner Name

Species

Date Received

508 887 4669

9 508 839 7936

Canine

Mar 06 2019

Tufts University Clinical Pathology Lab

Tracking Number
GI Lab Accession B6

UltraSensitive Troponin I Fasting

Result Reference Interval Assay Date

B6 006 030619
1

B6

Comments

GI Lab Contact Information

Phone 979 8622861 Email gilabcvmtamuedu

Fax 979 8622864 vetmedtamuedugilab
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Dr JM Steiner

Department of Small Animal Clinical Sciences

Texas AM University

4474 TAMU

WrEk114 College Station TX 778434474

Website User ID Cardiovettuftsedu OR clinpathtuftsedu

GI Lab Assigned Clinic ID B6

DrL B6

TuftsVgiversilyClinical Pathology Lab

Attn B6
I

200 Westboro Road
North Grafton MA 01536

USA

Phone

Fax
Animal Name
Owner Name

Species Canine

Date Received Mar 06 2019

508 887 4669

9 508 839 7936

Tufts University Clinical Pathology Lab

Tracking Number
GI Lab Accession i B6

UltraSensitive Troponin I Fasting

Result

B6

B6
Reference Interval Assay Date

5006 030619

Comments

GI Lab Contact Information

Phone 979 8622861 Email gilabcvmtamuedu

Fax 979 8622864 vetmedtamuedugilab
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Gastrointestinal Laboratory

Dr JM Steiner

Department of Small Animal Clinical Sciences

Texas AM University

4474 TAMU

College Station TX 778434474

Website User ID clinpathtuftsedu

GI Lab Assigned Clinic ID E jfoiii

Dr Freeman

Tufts yniyersitycynical Pathology Lab
Attn 66

200 Westboro Road
North Grafton MA 01536

USA

Phone 508 887 4669

Fax 9 508 839 7936

Animal Name 613
Owner Name ii
Species Canine

Date Received Mar 06 2019

Tufts University Clinical Pathology Lab

Tracking Number
GI Lab Accessioni

Leg Result

UltraSensitive Troponin I Fasting B6

B6
Reference Interval Assay Date

5006 030619

Comments

GI Lab Contact Information

Phone 979 8622861 Email gilabcvmtamuedu

Fax 979 8622864 vetmedtamuedugilab
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Gastrointestinal Laboratory

Dr JM Steiner

Department of Small Animal Clinical Sciences

Texas AM University

4474 TAMU

College Station TX 778434474

Website User ID clinpathtuftsedu

GI Lab Assigned Clinic IDI

B6

TuftsVDiY11§InPlinical Pathology Lab
Attn

200 Iiiesii3oro Road
North Grafton MA 01536

USA

Phone

Fax
Animal Name
Owner Name

Species

Date Received

508 887 4669

9 508 839 7936

Canine

Mar 06 2019

Tufts University Clinical Pathology Lab

Tracking Number
GI Lab AccessionI

UltraSensitive Troponin I Fasting

Result Reference Interval Assay Date

Be 5006 030619

B6

Comments

GI Lab Contact Information

Phone 979 8622861 Email gilabcvmtamuedu

Fax 979 8622864 vetmedtamuedugilab
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Gastrointestinal Laboratory

Dr JM Steiner

Department of Small Animal Clinical Sciences

Texas AM University

4474 TAMU

College Station TX 778434474

Website User ID clinpathtuftsedu

GI Lab Assigned Clinic ID

TuftsppiversityClinical Pathology Lab
Attn i

200 Westboro Road
North Grafton MA 01536

USA

Phone

Fax
Animal Name
Owner Name

Species

Date Received

508 887 4669

9 508 839 7936

Canine

Mar 06 2019

Tufts University Clinical Pathology Lab

Tracking Number
GI Lab Accession I Be

Le g Result Reference Interval Assay Date

UltraSensitive Troponin I Fasting B6 5006 030619

Comments

GI Lab Contact Information

Phone 979 8622861 Email gilabcvmtamuedu

Fax 979 8622864 vetmedtamuedugilab
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Gastrointestinal Laboratory

Dr JM Steiner

Department of Small Animal Clinical Sciences

Texas AM University

4474 TAMU

WrEk114 College Station TX 778434474

Website User ID clinpathtuftsedu

GI Lab Assigned Clinic ID 66

B6

Tufts University Clinical Pathology Lab

Attn B6

200 Westboro Road
North Grafton MA 01536

USA

Phone

Fax
Animal Name
Owner Name

Species

Date Received

508 887 4669

9 508 839 7936

Canine

Mar 06 2019

Tufts University Clinical Pathology Lab

Tracking Number
GI Lab Accession

Le g Result Reference Interval

UltraSensitive Troponin I Fasting 66 5006

B6
Assay Date

030619

Comments

GI Lab Contact Information

Phone 979 8622861 Email gilabcvmtamuedu

Fax 979 8622864 vetmedtamuedugilab
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Gastrointestinal Laboratory

Dr JM Steiner

Department of Small Animal Clinical Sciences

Texas AM University

4474 TAMU

EittS College Station TX 778434474

Website User ID clinpathtuftsedu

GI Lab Assigned Clinic

B6

Tufts University Clinical Pathology Lab

Attn as

200 Westboro Road
North Grafton MA 01536

USA

Phone

Fax
Animal Name
Owner Name

Species

Date Received

508 887 4669

9 508 839 7936

Canine

Mar 06 2019

Tufts University Clinical Pathology Lab

Tracking Number
GI Lab Accession B6

Le g Result

UltraSensitive Troponin I Fasting B6

B6
Reference Interval

5006

Assay Date

030619

Comments

GI Lab Contact Information

Phone 979 8622861 Email gilabcvmtamuedu

Fax 979 8622864 vetmedtamuedugilab
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Important
Notices

Gastrointestinal Laboratory

Dr JM Steiner

Department of Small Animal Clinical Sciences

Texas AM University

4474 TAMU

College Station TX 778434474

Internal Medicine Conference

Join us for a unique continuing education event in Phuket Thailand Oct 7th

11th 2019 For details see httptexasimconferencetamuedu

Ongoing studies

Cobalamin Supplementation Study Dogs and cats with cobalamin deficiency with normal PLI
and either normal or lowconsistent with EPI TLI to compare the efficacy of oral vs parenteral

cobalamin supplementation Contact Dr Chang at chchangcvm tamuedu for further

information

Chronic Pancreatitis with Uncontrolled Diabetes Mellitus Seeking dogs with chronic

pancreatitis and uncontrolled diabetes mellitus for enrollment into a drug trialmedication

provided at no cost Contact Dr Sue Yee Lim at slimcvmtamuedu or Dr Sina Marsilio at

smarsiliocvmtamuedu

Dogs with Primary Hyperlipidemia Prescription diet naïve dogs newly diagnosed with primary

hyperlipidemia are eligible to be enrolled in a dietary trial Contact Dr Lawrence at

ylawrencecvmtamuedu for more information

Dogs with Chronic PancreatitisDogs with chronic pancreatitis cPLi >400pgL and

hypertriglyceridemia >300 mgdi are eligible to be enrolled in a dietary trial Contact Dr

Lawrence at ylawrencecvmtamuedu

Chronic enteropathies in dogsPlease fill out this brief form httptinyurlcornibdenroll to see
if your patient qualifies

Feline Chronic Pancreatitis Cats with chronic pancreatitis for more than 2 weeks and fPLI >10

pgL are eligible for enrollment into a treatment trial investigating the efficacy of prednisolone or

cyclosporine Please contact Dr Yamkate for further information at pyamkatecvmtamuedu
We can not accept packages that are marked Bill Receiver

Use our preprinted shipping labels to save on shipping Call 9798622861 for assistance

The GI Lab is not here to accept packages on the weekend Samples may be

compromised if you ship for arrival on Saturday or Sunday or if shipped via US Mail

GI Lab Contact Information

Phone 979 8622861 Email gilabcvmtamuedu

Fax 979 8622864 vetmedtamuedugilab
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UC DAVIS
I VETERINARY MEDICINE

CARDIOLOGY SERVICE UPDATES DOG FOOD DILATED CARDIOMYOPATHY

The Cardiology Service has developed this document in response to the alerts from the FDA These alerts identify an

associated risk for some grainfree diets containing certain ingredients legumes like peas pea components lentils white

potatoes sweet potatoes and a diagnosis of dilated cardiomyopathy DCM The links provided throughout this document

can be copied and pasted to obtain additional information

FDA Alerts found here

httpswwwfdaqovAnimalVeterinaryNewsEventsCVMUpdatesucm613305htm

httpswwwfdagovAnimalVeterinaryResourcesforYouAnimalHealthLiteracyucm616279htm

What is Dilated Cardiomyopathy DCM
DCM is a heart muscle disorder that results in a weak pump function and heart chamber enlargement In the early stages of

this disease pets may appear totally healthy with no apparent clinical signs Later in the course of this disease dogs may
have a heart murmur an arrhythmia irregular heart beat collapse episodes weakness or tiredness with exercise and even

trouble breathing from congestive heart failure While there are some breeds of dogs like Dobermans that have a genetic

predisposition to development of DCM there are also nutritional factors that may result in this disease

What should I do
If you are feeding a diet of concern based upon the FDA alert we recommend that you consult with your veterinarian or

veterinary cardiologist We provide 4 general points for guidance below

1 An initial step is to consider whether you are willing or interested in performing additional testing to assess whether

your pet is affected with DCM If you believe your dog is at risk showing any of the aforementioned clinical signs or would

prefer to simply rule out any heart disease we recommend that you first have your pets taurine levels tested both whole

blood and plasma levels as well as seek an echocardiogram by a boardcertified veterinary cardiologist Low taurine levels

are associated with development of DCM in dogs and are sometimes a component of this current issue

Information on taurine testing can be found here httpswwwvetmeducdavisedulabsiaminoacidlaboratory

2 At this time diet change is recommended when possible and should be considered regardless of the results obtained

from any testing You can consult with your veterinarian in selecting a new diet that avoids the ingredients of concern listed

by the FDA When selecting this diet we recommend that you choose a diet that is manufactured with rigorous quality

control measures and research behind the formulation A way to ensure that your diet meets these recommendations is to

follow the following guidelines that were generated by a large number of the worlds leading experts in veterinary nutrition

Food selection guidelines found here

httpswwwwsavaorqNVSAVAmediaArpitaandEmmaeditorialSelectingtheBestFoodforyourPetpdf

3 If your pet is identified through testing to have a low blood taurine level or evidence of DCM by echocardiogram we urge

you to report this information to the FDA

FDA reporting guidelines found here httpswwwfdasiovAnimalVeterinarySafetvHealthReportaProblemucm182403htm

4 Work with your veterinarians to determine the best course of action and medical treatments if indicated In the case of

a DCM diagnosis diet change alone may not be sufficient and additional medications may be prescribed

Please continue to monitor the FDA website and the UC Davis School of Veterinary Medicine Newsfeeds for updates and

recommendations regarding this issue
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Report Details EON 380742

ICSR

Type Of Submission

Report Version

Type Of Report

Reporting Type

Report Submission Date

Reported Problem

Product Information

Animal Information

2063133

Initial

FPSRFDAPETFVV1

Adverse Event a symptom reaction or disease associated with the product

Voluntary

20190225 074342 EST

Problem Description

Date Problem Started

Concurrent Medical

Problem

Pre Existing Conditions

Outcome to Date

Product Name

Product Type

Lot Number

Product Use
Information

Manufacturer

Distributor Information

Purchase Location

Information

Name

Type Of Species

Type Of Breed

Gender

Reproductive Status

Weight

Age
Number of Animals
Given the Product

Number of Animals
Reacted

Owner Information

Healthcare Professional

Information

DCM and CHF diagnosed 11519 Eating BEG diet 6 dogs being fed this diet so

far 3 have been diagnosed with DCMARVC One other had a normal NT
proBNP and 2 others will be tested Diet has been changed to Royal Canin Early

Cardiac and we will recheck in 3 months I have sample of dry and canned food

01152019

Yes

B6

Stable

Wellness Core grain free ocean fish dry Wellness core grain free turkey chicken

liver turkey liver canned Wellness Hearty Cuts grain free in gravy chicken and

turkey recipe

Pet Food

Description Please see diet history

Dog

Bulldog

Female

Neutered

198 Kilogram

85 Years

6

3

Owner Yes

Information

provided

Contact Name

Phone
Email

Address

United States

Practice Name Tufts CummingsSchool of Veterinary Medicine

Contact Name Lisa Freeman

Phone 508 8874523

Email lisafreemantuftsedu

FOU0 For Official Use Only
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Sender Information

Additional Documents

Name

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 freemantufts edu

Permission To Contact Yes

Sender

Preferred Method Of Email

Contact

Attachment rptmedicalrecordpreviempdf

Description Med records

Type Medical Records
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Report Details EON 380743

ICSR

Type Of Submission

Report Version

Type Of Report

Reporting Type

Report Submission Date

Reported Problem

Product Information

Animal Information

2063134

Initial

FPSRFDAPETFVV1

Adverse Event a symptom reaction or disease associated with the product

Voluntary

20190225 075843 EST

Problem Description

Date Problem Started

Concurrent Medical

Problem

Housemate half sisterL B6 ICSR of 2063133 diagnosed with

DCM and CHF so screened by RDVM for BNP which was elevated Evaluated at

Tufts 2119 ARVCdietinduced DCM with ventricular arrhythmia Diet changed
to Royal Canin Early Cardiac and will reevaluate in 3 months I have diet sample
3 other dogs in household 1 had normal BNP other 2 not yet evaluated

02012019

Yes

Pre Existing Conditions

Outcome to Date Stable

Product Name

Product Type

Lot Number

B6

Wellness CORE Grain Free Ocean Whitefish dry Wellness Core grain free turkey

chicken liver and turkey liver formula canned Wellness Core Hearty Cuts grain

free in gravy chicken and turkey recipe

Pet Food

Product Use Description
Information

Manufacturer

Distributor Information

Purchase Location

Information

Name

Type Of Species

Type Of Breed

Gender

Reproductive Status

Weight

Age
Assessment of Prior

Health

Number of Animals

Given the Product

Number of Animals

Reacted

Owner Information

136

Dog

Bulldog

Male

Neutered

221 Kilogram

8 Years

Good

6

3

Please see diet history for more info and refer to

history for more complete info all dogs eat

same diets

Owner Yes

Information

provided

Contact Name

Address

Healthcare Professional Practice Name

Phone

United States

Tufts Cummings School of Veterinary Medicine

FOU0 For Official Use Only
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Sender Information

Additional Documents

Information ContactName Lisa Freeman

Phone 508 8874523

Email lisa freemantufts edu

Address

Lisa Freeman

Address 200 Westboro Rd
North Grafton

Massachusetts

01536
United States

200 Westboro Rd
North Grafton

Massachusetts

01536
United States

Contact Phone 5088874523

Email lisa freemantufts edu

Permission To Contact Yes

Sender

Preferred Method Of Email

Contact

Attachment rpt medicalrecordpreview pcf

Description Medical record

Type Medical Records

FOU0 For Official Use Only
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Report Details EON 380745

ICSR 2063135

Type Of Submission Initial

Report Version FPSRFDAPETFVV1

Type Of Report Adverse Event a symptom reaction or disease associated with the product

Reporting Type Voluntary

Report Submission Date 20190225 081241 EST

Reported Problem Problem Description Eating BEG diet 2 other dogs in household diagnosed with DCM B6 and

Product Information

Animal Information

B6 F already reported RDVM screened this dog with NTproBNP
which was elevated so we evaluated at Tufts 22019 Probable ARVCdiet
associated DCM but no arrhythmia detected enlarged right ventricle reduced

contractility Changing diet to Royal Canin Early Cardiac and will reevaluate in 3

months Taurine and troponin pending

Date Problem Started 02202019

Concurrent Medical Yes
Problem

Pre Existing ConditionsI

Outcome to Date Sfábié

Product Name

B6

Wellness CORE Grain Free Ocean Whitefish dry Wellness Core grain free turkey

chicken liver and turkey liver formula canned Wellness Core Hearty Cuts grain

free in gravy chicken and turkey recipe

Product Type Pet Food

Lot Number

Product Use Description
Information

Manufacturer

Distributor Information

Purchase Location

Information

Name

Type Of Species Dog

Type Of Breed Bulldog

Gender Female

Reproductive Status Neutered

Weight 242 Kilogram

Age B6Years

Assessment of Prior Good

Health

Number of Animals 6

Given the Product

Number of Animals 3

Reacted

Owner Information

Please see diet history for more info and also see

B6 diet history for exact diets

Owner Yes
Information

provided

Contact Name

Addressi

Phone
Email

United States

FOU0 For Official Use Only
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Healthcare Professional Practice Name Tufts Cummings School of Veterinary Medicine

Information Contact Name Lisa Freeman

Sender Information

Additional Documents

Address

Name Lisa Freeman

Address 200 Westboro Rd
North Grafton

Massachusetts

01536
United States

Contact Phone

Permission To Contact Yes

Sender

Preferred Method Of Email

Contact

Attachment

Phone 508 8874523

Email lisa freemantufts edu

200 Westboro Rd
North Grafton

Massachusetts

01536
United States

5088874523

Email lisafreemantufts edu

rptmedicalrecordpreyiewpdf

Description Med records

Type Medical Records

FOU0 For Official Use Only
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Report Details EON 390201

ICSR

Type Of Submission

Report Version

Type Of Report

Reporting Type

Report Submission Date

Initial Report Date

Parent ICSR

Followup Report to

FDA Request

Reported Problem

Product Information

Animal Information

2068094

Followup

FPSRFDAPETFVV1

Adverse Event a symptom reaction or disease associated with the product

Voluntary

B6

02252019

2063133

Yes

143232 EDT

Problem Description

Date Problem Started

Concurrent Medical

Problem

Pre Existing Conditionsl

Outcome to Date

Date of Death

Product Name

Product Type

Lot Number

Product Use
Information

Manufacturer

Distributor Information

Purchase Location

Information

Name

Type Of Species

Type Of Breed

Gender

Reproductive Status

Weight

Age
Assessment of Prior

Health

Number of Animals
Given the Product

Number of Animals

Reacted

Owner Information

DCM and CHF diagnosed 11519 Eating BEG diet 6 dogs being fed this diet so

far 4 have been diagnosed with DCMARVC One other had a normal NT
proBNP and 2 others will be tested Diet has been changed to Royal Canin Early
cardiacand we will recheck in 3 months I have sample of dry and canned foocitssj

B6j Owners elected humane euthanasia due to worsening heart failure

8amples of heart muscle were submitted to FDA from rDVM

01152019

Yes

B6

Died Euthanized

B6

Wellness Core grain free ocean fish dry Wellness core grain free turkey chicken

liver turkey liver canned Wellness Hearty Cuts grain free in gravy chicken and

turkey recipe

Pet Food

Description Please see diet history

Dog

Bulldog

Female

Neutered

198 Kilogram

85 Years

Excellent

6

4

Owner
Information

provided

Contact

Yes

Name

Phone

Emaili

FOU0 For Official Use Only
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Sender Information

Additional Documents

Healthcare Professional

Information

Address

Practice Name

Contact

Address

Name Lisa Freeman

Address 200 Westboro Rd
North Grafton

Massachusetts

01536
United States

United States

Tufts Cummings School of Veterinary Medicine

Name Lisa Freeman

Phone 508 8874523

Email lisafreemantuftsedu

200 Westboro Rd
North Grafton

Massachusetts

01536

United States

ContactPhone 5088874523

Email lisa freemantufts edu

Permission To Contact Yes

Sender

Preferred Method Of Email

Contact

Attachment Followup med records pt 2 pdf

Description Med records

Type Medical Records

Attachment Followup med records pt 1 pdf

Description Med records

Type Medical Records

FOU0 For Official Use Only
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Report Details EON 390205

ICSR

Type Of Submission

Report Version

Type Of Report

Reporting Type

Report Submission Date

Initial Report Date

Parent ICSR

Followup Report to

FDA Request

Reported Problem

Product Information

Animal Information

2068096

Followup

FPSRFDAPETFVV1

Adverse Event a symptom reaction or disease associated with the product

Voluntary

20190611 145522 EDT

02252019

2063134

Yes

Problem Description

Date Problem Started

Concurrent Medical

Problem

Pre Existing Conditions

Outcome to Date

Date of Death

Product Name

Product Type

Lot Number

Product Use

Information

Manufacturer

Distributor Information

Purchase Location

Information

Name

Type Of Species

Type Of Breed

Gender

Reproductive Status

Weight

Age
Assessment of Prior

Health

Number of Animals
Given the Product

Number of Animals

Reacted

Owner Information

Housemate half sister 1
B6 ICSR of 2063133 diagnosed with

DCM and CHF so screened by RDVM for BNP which was elevated Evaluated at

Tufts 2119 ARVCdietinduced DCM with ventricular arrhythmia Diet changed
to Royal Canin Early Cardiac and will reevaluate in 3 months I have diet sample
3 other dogs in household 1 had nomaliaNepther 2 not yet evaluated Patient

DOA when owners arrived home j Suspected sudden death Heart

muscle samples were collected by rDVM and submitted to FDA for further

evaluation

02012019

Yes

B6

Died Other

B6

Wellness CORE Grain Free Ocean Whitefish dry Wellness Core grain free turkey

chicken liver and turkey liver formula canned Wellness Core Hearty Cuts grain

free in gravy chicken and turkey recipe

Pet Food

Description Please see diet history for more info and refertoB6j
Eis diet history for more complete info all dogs eat

same diets

B6
i

Dog

Bulldog

Male

Neutered

221 Kilogram

8 Years

Good

6

4

Owner Yes

Information

provided

Contact Name 66

FOU0 For Official Use Only
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Sender Information

Additional Documents

Healthcare Professional

Information

Name

Address

Phone

United States

Practice Name Tufts Cummings School of Veterinary Medicine

Contact Name Lisa Freeman

Phone 508 8874523

Email lisafreemantuftsedu

Address

Lisa Freeman

Address 200 Westboro Rd
North Grafton

Massachusetts

01536
United States

200 Westboro Rd
North Grafton

Massachusetts

01536
United States

Contact Phone 5088874523

Email lisa freemantufts edu

Permission To Contact Yes

Sender

Preferred Method Of Email

Contact

FOU0 For Official Use Only
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CUffinlingS

Veterinary Medical Center

AT TUFTS UNIVERSITY

Home Phone E BO

Work Phone

Cell Phone lBS

Referring Information

Foster Hospital for Small Animals

55 Willard Street

North Grafton MA 01536

508 8395395

All Medical Records

Patient B6
Breed English Bulldog

DOB B6
Species Canine

Sex Male

Neutered

B6
Client

Patiend
B6

Initial Complaint

Initial Complaint

Initial Complaint

Initial Complaint

Page 134
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Client B6
Patient

iL

Initial Complaint

Scanned Record

Initial Complaint

Cardiology DCM study will come fasted uf samples

SOAP Text Feb 1 2019 1150AM Rush John

DispositionRecommendations

Page 234
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Client B6
Patient

Page 334
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lient

Fat lent
B6

CUM1111110S

veterinary Medical Center

AT TUFTS UNIVERSITY

Client

Veterinarian

Patient ID

Visit 11

B6

Lab Results Report

Foster Hospital for Small Animals

55 Willard Street

North Grafton MA 01536

508 8395395

Patient B6i
Species Canine

13reed English Bulldog

Sex Male Neutered

Age 1 ilYears Old

Accession ID

Test Results IZeterence IZange Units

stringsoft

434 136

Printed Monday February 25 2019
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Client

Patient

IDEXX Hematology 12419

B6

Ca no

Male

8 Years

I
B6

230281522o

38459535

12319
12419

rsr I2419

nlor Prolllerruh Fecal Ds Prolue Giardla Lab 412xt Plus and Reflex Quant C6 and UPC Select SAMPLETEST
INFO NEEDED Cardiopet proBNPCanine Addon+

Hematology

12419 Order Received
12419 1106AM Lat0pomed

RI3C

Hematocrt

Hemogioom

mcv

ma

MCHC

Reticulocyle

Retiatlocytes

Reliculocyte

Hemagloom

WBC

Neutophis

Lymphocytes

Monocytes

EosInophIls

Basophils

Neutrophils

Lynhocytes

Monocytes

Eosnophis

Basophis

Platelets

Remarks

539 87 fOrpL

383 565

134 207 MIL

59 76 IL

219261 pg

326 392 gIctl

10 110IL

223 296 pg

49 176 <rut

294 12 67 Ifful

106 495 KfuL

0 13 115 Kitt

007 149 f<4L

0 01 MIL

143 448 Mit

royal rsianytosf opci ea 11 y
B6

SLIDE StEli

Generated by VetC fann PLUS Januery 24 20190304PM

Page 534

Page 1 c4 4



FDACVMFOIA20191704006267

Client

PatientI
B6

IDEXX Hematology 12419

B6

Chemis

112419 2302815220

124419 Orde Peceeeadl 217
1 2419 1t06 AM Last Llpdated

Glucose 114 nigidL

IDEXX SDhlA 14 Hi
Creatinine 05 15 VOL
BUN 9 31 mgict

OUR Creatinine

Ratio

Phosphonis 25 61 rrigOL

Catium 84 11 8 rncgcL

Sodium 142 152 mmol1L

Potasskim t C 54 rrrnoVL

Na K Ratio 28 37

Chloride 108 119 rryncill

TCO2 13 27

Bicarbonate

Anlm Gap 11 26 mrnolL

Total Protein 55 75 gkIL

Alb urn n 27 39 gkIL

1=0 Nof
Globulin 24 40 gidi

Alburnin 07 15
Globulin Ratio

ALT 18 121 UfL

AST 16 55 Ufl

ALP 5 160 LI

GGT 13UL

Blirubin Total 00 03 rrigicil

Blirubin 00 0 2 rrglaL

Unconjugated

Blirubin 00 01 rtigiOL

Conjugged

Cholesterol 131 345 inyd

Amylase 337 1469 UfL

Lipase 138 755 lit

Creatine Kinase 10 200 Li

Generated by VetC onn PLUS Januery 24 20190304PM

Page 634
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Client

Patient
6

IDEXX Hematology 12419

B6

Chemistry crnnded

Hemel3s Index

dgerria Index

Candiopet

InuE3NP

Canine

Endocrinology

112419 2302815220

B6

1 24 19 C P
124119 1106 AM Lat Uparaed

Total T4

Serology

1 4 Will

B6
B6

1241113 Order Reeelved
124419 1105 AM iLat1 UPfAte1

Heartworm

Antigen

B6

7

Generated by VetClann PLUS Januery 24 20190304PM

Page 734

Page 3 of 4

F DACVMFO IA



FDACVMFOIA20191704006269

Client B6
Patient L

IDEXX Hematology I2419

Serology c

Ennicnia CareS

ewi

Lyme Borrella

burgclorferi

Anaplasma

phagocyloptilum

platys

Other

B6

B6

1124119 2302815220

11249 Order Received

1f24119 1105 AM Los t Jpcatacl

More Information

Needed B6

Gertbrated by VetConnoct16 PLUS Joinery 24 20190104PM

Page 834

Page 4 of 4
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C1ient1 B6
Patient

the and profile 2119

Cummings School ofVeterinary Medicine

Clinical Pathology Laborabry
200 Westboro Road

North Grafton MA 01536

NarneDOB
Patient ID L 10 Sex CM

Phone number Age 8

Collection Date 21 2019 1152 AM Species Canine

Approval date 2120l9 1257 P31 Breed

B6

omprebensireSm Animal Research

WBC ADVIA
RBC Advia
Hemoglobin ADVIA
Hematocrit Advia
MCV ADVIA
MCH ADVI4
CHCM
MCHC ADVIA
RDW ADVIA
Platelet Count Advia
Mean Platelet Volume

Advia
020119 1212 PM

Platelet Cot

020119 1212 PH

PDW
Reticulocyte Count

Advia
Absolute Retiolocyte

Count Advia
CHr
MCVr
Commits

Hematology

B6

Microscopk Exam of Blood Smear 4dirl

Seg Neuts O
Lgriphoqtes

31onocytes

E o4nophils

Seg Neuttophils Abs I

Advia

L mphs A bs Advia

Mow Abs Advia

E o nophils Abs

Sample a 1902010102l

This report continues Final

B6

B6

B6

B6

Page 934

Provder Dr John Rush

Order Location V320559 Inveligation itto

Sample ID 1902010102

CSTCYR

KtuL 4401510
MiuL 580850

133205
3955

fL 643775

Pg 213259

g41
319343
119152

KoIL 173486

ft 8291320

01290403

020160

KrnL 147113 7

Pg
ft

CSTCYR

4386

747
115

016
280011300

K uL 100480
K uL 010150
K uL 000140

Resiewedbv
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t

Client B6
Patient

cbc and profile 2119

Cummings School ofVeterinary Medicine

Clinical Pathology Laboratory

200 Westboro Road

North Grafton MA 01536

Name DOB B6
Patient lat

Phone number

Collection Date 2112019 1152 AM
Approval date 212019 12757 PM

oscopic Exa

A dvia

WB C Morphology

Vd3 C Morphology

Sex GM
Age 8

Species Canine

Breed

contd

Research Chemistry Profie Small Animal Cobs s

Glucose

Urea

Creatinine

Phosphorus

Calcium 2

Magtrsium 2+

Total Protein

Albumin

Globulins

kG Ratio

Sodium

Chloride

Potassium

tCO213icarb
AGAP
NAIIC

Total B dirubin

Alkaline Pho

GGT
ALT
AST
Creatine Kinase

Cholesterol

Triglycerides

Amslase
0st113131in cacuLatd

Sample ID 19020101022

END OF REPORT Final

Page 1034

Prosder Dr John Rush

Order Location v320559 Inveligation itto

Sample ED 1902010102

CSTCYR

SMACMZgSKI

dL 67135

mg di 830

mg dL 0620

mgdL 2672

mg1L 94113

tnEcil 1830

e41 5378
gidL 2840
VAL 2342

inEcIL 140150

rnEq1 106116

mEgd 375A
mEql 1428

80190
2940

c1L 010030
UL 12127

UL 010
UI 1486

954
UtL 22422

fn8 82355

dl 30338

L 4091250

mmol L 291315

Reviewedby
Pa 2e 2
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Client I

Patient
6

NTproBNP 2119

IDEXY cbti 66

Clierdd

SpecieCANINE
Breel ENG LIS HBULLDOG
GenderMALE NEUTE RE D

Age 8

RDI T proliNP NINE

CAN1NE

Date 02011019

Reqaisition2438225
Acemien
Ordered by RUSH

0 900 0104 E 111111

B6

IDE X X V et Conner I13397
TUFTS UN IVE

200 WES TEIO RO RD
NORTH GRAFTON Mass aches ras CR 536

5088395395

B6

lease name earpiece inzerprecive camencs tar all concencraziasts of eardiapet
pro5247 are available in the online directory cf services Cersm specimens received

rmacm reaparaz=e =ay nave decreased Ntproat cancencrazimns

Page 1134
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Client

Patient1
6

CBCCHEM

VAR
DUPLICATE

NarneDOB
Patient 1D1

Phone number

Collection Date 212019 1152 AM
Approval date 212019 1257 PM

Tufts Cummings School OfVeterin ary Medicine

200 Westboro Road

North Grafton MA 01536

B6
Sex CM
Age 8

Species Canine

Breed

CBC Comprehensive Sm Animal Research

CSTCYR

WBC ADVIA
RBC Advia
Hemoglobin ADVIA

matocrit Advta
MCV ADVIA
MCH ADVIA
CHCM
MCHC
RDWADVIA
Platelet Court Advia
Mean Platelet Volume

Advia
020119 1212 PM

Platelet Cm
020119 1212

PDW
Reticulocyte Count Advia
Absolute Reticulocyte

Count Advia
CHr
MCVr
Coramems Hematology

Microscopic Exam of Blood Smear Advia

CSTCYR

Seg Neum 00
Lmphocytes

Nfonocytes

Eosinophils

Seg Nethrophils Abs
Advia

Lytnphs Abs Advia

Mono AbsAdvla
Fo miophi Is Abs Arhia

WBC Morphology
RBC Morphology

Research Chemistry Profile Small Animal Coba

Sample ID 19020101021

Tis report continues Final

Page 1234

Provder Dr John Rush

Order Location v320559 Invenigation itto

Sample ID 1902010102

Ref RaneeMale
4401510 KAI
580850 MuL
133205 grIL

3955

645775 IL

213259 pg

319343 gell

119152
173186 KU

829 1320 ft

01290403

020160
1471137 ICAiL

Ref RangeMales

4386
747
115
016

280011500 Kful

100480 KAI
010130 KUL

001 40 Ku1

Revieseedbv
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Client

Patient t

B6

CBCCHEM

4effmrs

DUPLICATE

NarneDOB 1

Patient ID 1

Phone number

Collection Date

Approval date

Research Ch

StAAGHUNSKI

Glucose

Urea

Creannine

Phosphorus

Calcium 2

Magneum 2+

Total Protein

Albumin

Globulins

VG Ratio

Sodium

Chloride

Potassium

tCO2Bicatb
AGAP
NAIR
Total Bilirubin

Alkaline Phosphzase

GGT
ALT
AST
Creatine Kiraw

Cholesterol

Triglycerides

Amylase
Osmolahtv calculated

Tufts Cummings School OfVeterin ary Medicine

200 Westboro Road

North Grafton MA 01536

B6

212019 1152 AM
212019 12757 PM

Sample ID 19020101012

REPRUT Origprinting on 2019 Fin

Sex GM
Age 8

Species Canine

Breed

all Animal Cobas contd

Page 1334

Prosder Dr John Rush

Order Location v320559 Inveligation itto

Sample ED 1902010102

Ref Ranoetlaler

67135 mg dL

830 trg dL

0620 mg dL

2672 mg dL

94113 mgdL
1830 tnEq L

5 57 8 gclL

2840 griL

2342 gdL
0716

140150 trEql
106116 mEql
37SA tnEqL

1428 mEq L

80190
2940

010030 mgdL
12127 UL

010
1486 Ul
954 Ul

22422

82355 mgclL
30338 mgrdl

4091250 ILL

291315 ninon

Reviewe dby

Page 2
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Client

PatientPatient
B6

Taurine level

Amino Acid Laboratory Sample Submission Form
Amino Acid Laboratory 1089 Veterinary Medicine Drive Davis Ca 956

Telephone 5307525058 Fax 5307524698 110
Email ucdaminoacidlabgucdavisedu

www vetmeducdavisedulabsiaminoacidtattoratory

Veterinarian Contact

9
117i4t1geICE

PACKS
TRURINE

HPar

B6

ClinicCompany Name Tuns Cupyrrrigs scllool of VPL CtiniAPAtholagyI atoratory

Address 2110 Nosthnrn Ronl Ncrti CiRfInn MA 015711

Email ClnpainAtufts ed

Telephone

cardiovettatuftsedu

Billing Contact j B6

Fax

Emaiti

508 B39722a

B6

Billing Contact Phone =28 ter Tax ID

Patient Namei B6

Breed

Current Diet

Sample type

Test Taudne

Plasma

B6

Plasma Whole BloOd Urine Food Other

Complete Amino Acids Other

kesilab use only

nMolm1 Whole Blood nNAOliml

No known risi

PfiCienCy

>40

Norma Range
I

No known risk

for deficiency

300600 >200

Dog 60120 >40 200350 >150

Piease note with the recent increase in the number of dogs screened for taurine deficiency we

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

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

laboratory for assistance in evaluating your patients results

Page 1434
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CI G
60

Patient

Diet history 2119

CARDIOLOGY DIET HISTORY FORM
Please answer the folLiVinnookaskions atm ut vnur net

i

1

Pets name i
B6 J Owners name B6

iodays dateL

1 How would you assess your pets appetite mark the point on the line below that best represents your pets appetite

Example Poor I Excellent

Poor Excellent

2 Have you named a change in your pets appetite over the last 12 weeks check all that apply

ALEats about the same amount as usual CJEats less than usual OEats more than usual

OSeems to prefee different foods than usual ClOther

3 Over the last few weeks has your pet check one
OLost weight OGained weight eStayed about the same weight CIDorrt know

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

currently eats Please inciude the brand specific product and flavor so we know exactly wiat you pet is eating

Examples are shown in the table please provide enough detail that we could go to the gore and buy the exact same food

Food include specific product and flavor Form Amount Ho Fed since

Nutro Grain Free Chicken Lorin Sweet Potato Adult thy 1 cup 2xday Jan 2018

85 lean hamburger microweved 3 oz lxfweek Jan 2015

Pupperoni original beef flavor treat 1 AV 2015

Rawhide treat 6 Inch twist I DSc 201 o

I mi 0011111MIF

l CtQc t

86

4
to

Any additional diet information can be listed on the back oftus sheet

Do you give any cletary supplements to your pet for example vitamins glucosamine fatty acids or any other

supplementsy ClYesNo If yes please list which ones and give brands and amounts

BrandConcentratIon

Taurine 0Yes ONo
Carnitine OYes ONo
Antioxidants 0Yes ONo
Multivitamin ClYes ONo
Fish oil ClYes ONo
Coenzyme Q10 0Yes DNo

Amount per day

Other please list

Example Vitamin C Natures Bounty 500 mg tablets 1 per day

How do you administer pills to your pet
0 I do not give any medications

1Vi 0 EN24Y
DI put them directly in my pets mouth withoit food

glput
them in my pets dogcat food

put them in a Pill Pocket or similar product

a I put them in foods list foods

Page 1534
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Client

Patient
B6

Troponin 2119

Gastrointestinal Laboratory

Dr JM Steiner

Department of Small Animal Clinical Sciences

Texas AM University

4474 TA MU

College Station TX 77844474

Website User ID clinpathialtuftseciu

Cl Lab Assigned Clinic

Dr Freeman Phone
Tufts UniversityClinical Pathokim Lab

200 Westboro Road
North Grafton MA 01536

USA

Animal Name

Owner Narne

Species

Date Received

508 887 4699

9 508 839 7936

Canine

Feb 12 2019

GI Lab Accessionr

EMUS Control Range Assay Date

UltraSensitive Troponin I Fastng
I

B6

B6
s006 021219

Comments

Page 1634
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Client

Patient
B6

Troponin 2119

Important
Notices

Internal Medicine Conference

Join us for a unique continuing education event in Phuket Thailand Oct 7th

11th 2019 For details see httplexasirnconference tamu edu

Ongoing studies

Cobs gamin Supplernealation Study Dogs arid cats vie cobalamln de kiency ovith normal PU and either normal or

lowconsalent MU E PliTLI to compere the efficacy of oral vs parentern I
cobalamln su Pplemenla bon Contact Dr

Chang at chchangracvrn tamu situ for further intnnation

Chmonic Panereetitie with Uncontrolled Diabetes MellitusSeeking dogs with chronic parcreatlis and uncontrolled

deibetes melltus for enrolment into a Kg trial medication provided at no cost Contact Dr Sue Yee Liar at

eiancvmtamueduedu or Dr Sine Matadi at smarsdmcmtamuedu

Doge with Primary Hypedipidernia Prescription diet naive dogs newly diagnosed with primary tryperhoiderma are

eligible to be en roled in a dietary tral Contact Dr Lawrence at ylawirertipeecvmtam uetki for more information

Dogs with Chronic Pa nc reatttisDogs with chronic pancreatlis cPLi >4004L and typertiglyceridem la >300 mgidll

are eligible to be enrolled in a Petal Iris Contact Dr Lawrence at yia wrenceillIcvmtrn uedu

Chronic enteropattoes in dogsPiease 11 out this brief form tittovitiriguri comiapdenroll to see ityour patient eaalines

Feline Chronic Pancreatilis Cats wan chronic pancreatins form ore than 2 veeksand PLI 10 pstil am eligible for

enrollment into a treatment trial investigaing the eficacy of predniaolone or cyclosporire Please contact Dr Yamkate

for further i nlbrm anon at yarn kale GM M t rne edij

We can not accept pm kages that am marked Bun Receiver

bee our preprinted shipping labels to save on stopping Can 9198622861 for assistance The GI Lab is riot here

to accept packages on the weekend Sarriples may be compromised if you ship for arrival on Saturday or

Sunday or if shipped via US Mall

GI Lab Contact Information

Phone 9798622861 Email Olabcvm tamuedu

Fax 9798622864 vetmedtamuedugilab

Page 1734
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Client

Patient
B6

Vitals Results

212019 110004 AM Weight kg

Patient History

01282019 0352 PM Appointment

02012019 0805 AM UserForm

02012019 0805 AM UserForm

02012019 1037 AM UserForm

02012019 1038 AM UserForm

02012019 1044 AM Purchase

02012019 1100 AM Vitals

02012019 1203 PM UserForm

02012019 1250 PM Appointment

02012019 1258 PM Prescription

02202019 1208 PM Patient Merge

02212019 0432 PM Purchase

02212019 0432 PM Purchase

Page 1834
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Cummings
Veterinary Medical Center
AT TUFTS UNIVERSITY

STANDARD CONSENT FORM

B6
I MaleMaimed

Qinkbe English Bulldog Bruaviiifithfie

ltitlD B5

I arn the owner cm apart forthe rawer oldie above cimcnbed affirmaid have the authcrily In execute consent I

herebi authorize theCurnmings School ofVelErViary Med iche at Tufts University Fiereilafter JimmiesSchoolto

prmcnbe fortreatment of said animal according in the followNigterms

Currrniiip School and its officers agents and bierN will Frovidesrati w2tialairy

flammable and aninpriate raiderdie clurrstaium

Ciatrriiigs School and its officers agisits arid crriployem will use all reasonable ore al the treatment oltheabow

mentimbed ankria I but will be liable foraly lossoraccident that may°car cr dcosethat nay Mop as a

remit fthe axe andtreatanent warded

I taxlastandthatthe above identfied anknal mai betreated by thorntigs School stuierts uderthesuptivision ad
assistance of QinnitigsSdiool staffmembErs

In eriecutlig this form I family eicrimsly admowledgethat rislcs benefits and altanatiw tarns oftreatment ham
been explakied In me I iziderstand sad explanaticrk aid I consenttotrealment Should aiyadditicrial treatments cr

crognostits be reqpheddirkigthe CIIIiLIEd caw ofnrir aninal Imderstandthat Iwill be giwnthe appatirdyto

drams Will INK193t in ihiNe additional Frocedwarb I uiderstand that lister oradditicral treatment maybereqWed
wilhaut an oppirtrady for discussion and crinsideratim byme Vithe case ofthe development of ay I

emergenoi tiring the maned alma mymina and I exireislyccrisentto all such reascriabletwatment

required I naaliae and understand that remits carrot be guarallied

If any equipment is left with theanima It will be accepted wItithe

regionsiladdy for airy loss orequipment that mayocar

I agreetopidr upthe atrial sten nabbed that It is read kw relerse

fie

tithe emntltie animal is not picked fug and atm 10 dais haw eqaired since aregistered letter was sert le the

address given above not ffying metncall forte aninal the anent maibe sold orotherwise posedof ina humane

treprocecdsappliedln the chargi incirred Ii wig ardtruating the anirnaL Fadurelo rEMIAV sad

animal will not and doe not relieve metorn obligation krthe costs ofservicesnandaed

I hereby grant In the Cummings Wino ofVelertiary Mecbckw at Tufts Uniwarsaly ds officers and Employees

collectively referredto hereki asOrnrniigs School and as agents and assignsthe GrarterN he irevorablerightslo

photograph videotape the operation Erprocedizeto be perfirmed hazing mawlate and othiawise use sail

pholnwaphs and inagiN for and ki curiaUm war a Grarteds medical scientirm edwaticrial aid publicly

paposs by aiy means methods and media wilt and electronic flOWIMPINI 0 lithe futrze dewlopedthat he
Grantee deerns appupriatewevidedthat such ifiattigraphs and mom maynot be used II krpult mnmertials
unliNssiztioirranercials aepubliciig ethaAinal programs at urrrritifp School As medical aidmagical treatment

necessflates the removal oft issw cells idsrr both parts ofrrair aninal I authorizetheGranterNin dispose ofcruse

theelissumcells bids orbodi parts fa scientrIc and edizalional pirposty
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I irderstandthat a IR NANCE CHARGE will be applied In all accairds tripaid atter 30 days The FINANCE CHARGE is

arnputed ina nuttily rate of 133 permoth vkich is ai arual percentage rate o116 app lied Intheaverage

daily baiance autstandrig with a nirMstrn fee of$50

I do Why agree that should atypawnent ir the full annizt tithe strn stated abovn beccrne oisdimmorethan 20

days turn the airweagreed upontrne ofpant cr payntnts the entire babriceshall be considered vi default attl

become the and paya3le I firther agree In be resporealie ftr any oral canectin agenclandiforatkrnerifees

necessarytn cointap fa =mutt

I do fizther agree trs comply with hums orvisdatim vi ctrgiricticti with oar Hosplars poll

I have read imderstart aid agreets accept thetemts arid mnditi

Owners addrieel B6

B6

the iuiik ackittingthe auftwl soutworie otherthan

please complelethe patio MAME
kcal

The Garter ante Be has graded me aultimly lii obtari metrical treatment aid In brid

muerte peilhe germinally metrical servionirovided at OarrnligsSchool pusuart Inthettrms and armRims
distribedrime

Authorized Agent Please

Street AddriNs

City

Agerts Sgrtabre
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CIIMMingS
Veterinary Medical Center
AT TUFTS UN VERSITY

B6

Male Neutered Engl

Bulldog

Body Weight Weight kg Qin

Bradlycephalic Consent Form

Anesthesias Sedation and Hospitalization

Brachycephalic is a term for shortnosed Several dog breeds mayexperience difficulty breathing due

to the shwe of their head muzzle and throat Shorter nosed dogs include English Bulldogs French

Bulldogs Pugs Boston Terriers and many other breeds The shorter Than average nose and face it

proportion to their body size can cause problems forthese breeds at Vries Ownerswith

brachycephalic breedsmust pay extra attention to their animals durkog exercise heat and while

obtaining veterinay are

Ow

The purpose ofthis form isto inform you of the risksassociated with anentiumiialfsedation and

occasionally hospitatiration which we inherent for dogs with shorter noses brachycephatic Not all of

thrmie problems may app lyto vow dog but these are pat ofthe brachicephalic syndrome Please

discuss myspecific concerns with your attending veteritarian

Rewiredcry prob

Brachycephalic dogs have a shortened Skull rimultimin a cornprensed nasal passage and abnormal

throat anatomy The abnormal upper airway anatomy causes itcreased negative penswe while taking

a breath leading to inflammation deformation ofthmat tisstur and obstruction of breathing We
encomage corrective stnery 1 moderate to severely affected dogs

mg imp

As dogs cool by pant rig dogs with narrowed airways may have difficulty cooing themselvesThis may
be made worse by anxiety or stress

°mach and intestinal

Brachycephalic dogs may swallow a lot of air filch can lead to increased vomiting or regurgitation

and this could lead to pneumonia If possible we pretreat brachycephalic dogs with medications to

reduce stomach ackls and to promote stomach emptying

MEdmintchallenges

Due to their airway and in somebulldogs they irtrinsic personality as tough dogs it maybe difficult

to restrain them safely This is a particularly significant problem with more aggressive dogs We
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occasionally need to sedate them or ask family membersto help with some routine procedtrcs to

avoid unnecimisay salmis on the patient

Sedation and forma

While sedation and anesthesia are commonly performed in brachycephalic breeds especial ly bulldogs

recovesry from anesthesia may be moire difficult fortlamie patients dueto a naTowed airway We have

our anesthesia team very closely involved in sedation and anesthesia of brachycephalic breeds

espedally bulldogsThey have land that careful monitoring is onsential to a good outcome In fact

many dog owners travel some distance in order to enstre that a Tufts board certified anesthesiologist

is prent during artsthia or sedation to mnimizethe risk of complications

We consider brachycephoic dogs a Ii risk population Please be sure you ta with vour dactcw

about the fonowin

1 Any medical andor surgical treatment aft ernativm for your pet

L Sufficient details of this consent form and howthey applyto yoga dog

3 How fuliy rim pet might respond or recover and how long it cuuld take

4 The most common complications and how seriousthey might be

I grart permission for mypet to widergo general aumalumiiasedationhospitaliration at Tufts

Hospital for Small Animals at the ClanmligsSchool of Veterinary Medicine

I an we that my pet has physical characteristics that make aostheia and sedation mom
challenging and possibly more risky than for the average dog with a longer nose

I an algae that brachycephalic breeds such as the English and French bulldog Boston Terrier Pug
and Pelerigie hare a shortened skull remarking ke a cornpronsed nasal passage and abnormal throat

anatomy The abnormal upper airway anatomy causes increased negative prinstre while taking a

breath leading to inflanmation deformation of throat tissui and obstruction of breathing

I am are that if my brachycephalic pet tzmiergot sedation or general anesthesia the potential

complications include partial or complete arway obstniction durkag recovery wad

regurgitationvomiting which could lead to asp ration pneganoniainmipkatory distress With away
surgery death has been reported as a rare complication in <3 ofcast

I am amare that anesthetizing or sedatng a brachycephalic anirnal for any reason can lead to the

development of significant complications as described it this document

Please answer YES or NO In the ftiowile questions

My pet has demonstrated difficulty breathing exercise intolerance andor collapse episod
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YES LI N 0

My pet has demonstrated difficulty eating such as gagging vorniting and regiretation

YES 41 NO

My pet is receiviig nr has recently received a nonsteroidal antiinflarnmatorydrug eg
YES N

Your signatize nclicatinthat you have read

consent foutreal

Chimer signatir4

ark

idelshind the above information md give vow
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Cummings
Veterinary Medical Center
AT TUFTS UNIVERSITY

Cadiology L

Eftscharge Instructions

B6 I
libmio B6

venom Latins B6
Ifinractiarle MaleNeutcxed English

Alkuding Cartiolbeist

John E Rush DNA

B6
Gircology Resklent

Admit Ip 7112019 103611 AM
Discha Datm 20019

86

Fostrr Hasp Rai for Small Umiak
WilLid SIFF et

North Grafton IAA 015306

Tele phcee 1508 8395395

1at 518 8394951

Ittpvetniedluffsedui

Palimit

Ardpirtirrrogenic right ventricular carboraripathypiRVC with marked right heart enlargement we

depolaizaticris and left ventricular cliskricticn possble coupnut ticket Mated Gird iontapatty

Mural 11irme7136771 has been diagnosed with a Frinaryheat rrusde disease cal kil advittrnogenic right ventricular

mrdirwricipathy MVO This disease is mrrrnon ri bulldogs and is characterized byreplacernert tithe nama I heart

muscle by fat aidfor scartissimwhich may result Ii serious ventricular antrittunias alzwrrnal heart rhythrns ongnatrig
fromthe laver charnberof the heart cant acenlagement aid ccrigiNtiw heart failire orboth Dogs with AMC may
eisperierze swicope fart rig Ersullen death as the rmutt of wariculararrtrittrnia Though we cannot reverse the

charigiN lithe heart rruscle we can catrol the heart cease with medical management
Theii lawrig ckagrinstic trmtmutts VA2re obtained tridar

ECG fricingK The ECG shows a rainber of Frernatrze w2ntricular contractions VMS agriatkig bun the right

ventricle

Echocardiogram fr icrogsThe right ventricle is moderate tomada2cly Enlarged The left ventricle is mildly dialed

with the WI Ventricular true wall ttimedThere is reduced vigor ofcontraction ofthe left vertricle The left

atriirn is mflay to oderately enlarged The right atriirn is moderately to malice enlarged 7h2re is scrneurtral

and tricuspid valw rearm azt nrk The hepatic win are markedly cksterided

Morallorire at houri Please monitcr ifasw signs of lethargy vdealcrims paleglans cough shortness ofbreath

nappetence or asil lapse Ufa mllapsrig episode is noted please chedc you dogs gun cola and try ID get a sense of

whether the heart rate is slow or fast If you have an iPhcrie or Android smarlphoriedevice yuu may wart to evpIrre
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cptiori of puthasing the Karcia ledevice 4iith n1l allow you to rocridcrthe hart rate aid Afro at hone

vAvwal vector orn If you hareany amens please call cr hive yitor clog evaluated hy a wierrialan Om erne

ciric r wen 24humsday

1rnako benefit fromswarm a Hotter KG which is a harimsed EKG that he would veva kr24 hams We N1

placelhat here and send hrro hone fouthe 24 hams dm abort He would Mimi reamherethe nod dm timevm
Halter aidanalyze his heart ryttrontn fully awns his artyttrnia Call iMitoltiislicLthis

Dry Food Oplicn

Royal Cann Ealy Cardiac veterinary cid
Royal Carin Bruer

Rolla Pm Plan Adult Weight Maiagonent
Ptzlia Pm Plan Bright Mold Adult Sun I Breed Fornula

Carried Food Opburm

Hills Science Diet Adult Beef aidBarley Entree

Hilrs Science Diet Adult 16 Healthy Cuisine Roasted Cho

Royal Gook Matize 31

and sp nach Stew

We recommend slowly tobutimiog crie ofIlie diets mithe aboom list as follOINK 25lithe newdiet mixed with 75 old

diet kr 23 days then 5050 etc

Hopefully you can kid a et onthe listthat 86 Will enjoy

If yamdog has special nutritional needs mrequbm a Irrneurilled dotv recarrnend you schErkilean appoillment wilt

inutritiuroists 5088874696

recommendation Generally ne reccurnend trifled activity kr dogs with heart disease Leash vela

ideaL Repelititv cr strerorms high energy activilim repehliw ball chastig nmokig fast offleash et are riut

remrrrnerided asttieactiviti mayremit iinarsenecl arrhyttornia mown sudden death

Recheckiisibc Wewould liCeiD rechedcl0iii 3 months at ntich milt we cm suss ad11km mecbcaticros and
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treatments as needed such as antiardttrniis We will hely reccmnend rectumlc ECs emery 3 nocriths

pzEhasetheAl iveGorand send usal ECG about trice a month

thank you forentrustrig us mint 136 GIP Please azilact 01 GirdiliDEV

cankmetehdlsedu fur sdiedurrig aidnonemergent qumticris r ariCEMS

Please litsR HeatSinart ikw2bsde forrime tionnaticri

Pietase visa ow Hefirtitnert liwtiste for

httalveLluitsetkihenstsmartj

finescriptib a lila Disshrisser

Farthe safety and weNbeing ofaur patients yourpet must haw had

year in nyder hstobtain prescription medriactions

50118874696 cr Trail us at

Marion by one ofcursmIteffneriums wain the past

Oiderfirg Fos
Please check cabyeraryrinufywet EWANWIMP to parrhase the secionmended deal you with la facchase KarimPan us
ukase owl 710days in adtiOnte 0088174629 to ensure the food is in stack Atennithrk sirterinarythets cart be orderedIrons

online reivilen ugh prmaiptionfsetrdisary approval

Crisical

Chniall trig WE stades in which oursmteriniwy deems wag rah yamand yourpet to investigate U
new test arbeatisient Please see cur iiiehaevettuftsedulnuncfidiniactstuches

Owner B6

process ara
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Cummings
Veterinary Medical Center
AT TUFTS UNIVERSITY

Cadialog Whom 5082874696

Date 2120

Patient

Climate

rearsOld Male Neutered English Bulldog

Cardiology Appointment Repo
Enrolled in EICM Study

Attending Oirdiallagist

John L Rush DVM MS DACVIM Cardiology DACVECC

v Resident

B6
B6

B6
auckiut B6

Presentine Ossenbrint Here for possible wary to DCM study Halfsisteri B6 imme in It
anthforcHF4B6haIhiiproBNPonbkrndwurId B6 1

Casseurrent

B6

B6

Sedentary lifestyle but healthy Half si

concerns for DCM
Fasted today
Had reason for concern of DCM based on diet aid

B6

Diet end Supplements

Grain free diet Wellris Core Chidsen and Turkey

No stipplernents or Opals

Cnornsonscular Fistcry

Prior CHF diagnosis N

Priorhezrt mirrorsN

Prior ATP N

says semi at Tufts

last month kr CHF which is what sinned

came in based on NTproliNP leve

food 4oz BIEL Fish dry food 14 cup BIEL
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PriorarrhydtmiaN

Monitoritg respiratory rate and effort at home N but taking notice more after sisteesCHF thinks

2030 at rest

Cough N

Shortness of breath or difficulty breathing Sounds raspywhen anxious

Syncope orcollapse N
Sudden onset lanenms N

Exercise intolerance N Normally low energy

Metheilions Perliment In CV Sydow

Muscle condition

Nwrnal

a rrszcle

Carcicreasculir

Izmir Gradm

Nixie

vvi

12

ivvi

sour locationfi 11311

Jugular win
Bolit11113 thew

0 Middle 13 oFthenedc

Arterial pulst
Vkfeak plane and difficult 1u palpate

LI amid jig

Fat L Rise dehols

Good L Riga paadoms
Strong

El Other

B6

Moderal2 eadheida

MarlEd cacheida

121 warm

II Win

L112 vsy up ttberiak

Top 23 olttierieck

iaz

None

Sinus arrhittrnia

PreMalkIle beats inkequent

Gall

Tachwania
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41 No

Intenvalvo

Pu kimnnzy

141 iki clyspnea

Marked swim
1±4 Ncrmal BV sow

lacer

Upper ahem slridor

Abdominal exam
Nrrrnal Maid asoliN

Hepatcrnegaly Marked asolim

Abdorniaal cistensicri mostlyaciposelissm

Problems

Related dog with DCM
Has a high NTproBNP

DiFFereertial Dissomoses DM vs other

Shoarcliocran

Dialysis profile

Thoracicraciongraphs

prei3NP

Troponin I

Mai bbochinsk

B6

Assessment and rememnendutions

Findings are consistent with ARVC with corium rent LV dysfunction which is either related to ARVC or could

have a component of diet related cardiornyupathy There was not enough arrhythmia seen today to dearly

trigger anti arrhythmic therapy but a 24 hoqz Hotter monitor could be pFlurrned for a better

of arrhythmia btxden or Alivecor tracings could be evaluated serial
ly4

B6
B6 Dog was enrolled in the DCM study and tropenin

NTproBN P taczne levels CRCChem were submitted via the study Recheck echo ECG and blood work ir
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36 arid 9 months for the study Discussed pros aid cons of start

ACE1 owner legnkig toward fewer drugsat this stage

Mod Diagnosis

ARVC with LV dysfunction possible component of diet assodated cardiomyopathy

Heart Fugue Onssifindian

ISACHC Classification

la

W lb

13 II

ACVIM Classification

A
111

M Mode
IVSEI

LVIDd

LVPINdl

IVSs

LVIDs

IMPVifs

EDVTeich

ESVTeich

EFTeidlt

FS
SVTeich
AD Diam

IA Diam

WAD
Max IA

TAPSE

Illa

Illb

ment

M Mode Normalized

IVSdN 0290 OL520 I

ILVIDdN i 1350 L730
0530LVPVAIN I

IVSsN
i 136 1 MA30 0710

WI DsN 01790 L140
i

0530 0780IMPIANN

i

i

01680 OL890An Diarn N

0640 09001IA Diem N

2D
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SA IA

An Diam

SA LA Ao Diam

lifSd

1VIDd

IMPV1k11

EDVTeich
IVSs

1VIDs

1VPINs

ESVTeich

EFTeich
FS
SVTeich
1A1 Major

1V Mbar

Spherty Index

VIA LAX

IVAd LAX

IMEDV AI LAX

IMEDV MOD LAX

LVLs LAX

11As LAX

WESV A1 LAX

IMESV MOD LAX

HR

EF AL LAX

1VEF MOO LAX

SVAt LAX

SV MOD IAX

CO A1 LAX

CO MOD 1AX

Dopplt
MR Vmax
MR maxPG

MVWI
MV Deer

MV Dec Slope

MV A Vet

MV EA Ratio

A
SI

AV Virnax

AV maxPG

PV Vmax

PV maxPG

TR Vrnax

ml

ml

ml

ml

BPM

ml

ml

1min

1min

ms
mmHg
ms
ms
ms
ms

ms

mis

ms
mmHg
ms
mmHg
ms
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Cummings
Veterinary Medical Center
AT TUFTS UNIVERSITY

2

86

6

Thu ru for refoulig

If au have mygumboils

Thu ru

John Rush DVM DACVEMI Gmbologi

B6

91188874988

ForHospital for SmallAnimals

95 Willard Street

North Grafton MA 01536

Telephone 5011 8395385
Fan SOB 8397951

littpcfrebneribrftseduir

B6

B6 I Male Nenteie
Canine English Bulldog

B6
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Veterinary Laboratory Investigation and Response Network

Date
6112019

Veterinarian

Clinic

Address

City Zip State

Phone

Fax

Email

DIAGNOSTIC SAMPLE SUBMISSION FORM

B6

Animal Information

Clinic ID

Animal NameID

Species

Body

fresh 0 frozen

Owner

Address

City Zip State

Phone

Breed

Age

Sex

Center for Veterinail lledieine

Food and Drug Administration

8401 Muirkirk Rd Laurel NID 20708

1 el 21044120892 Fax 30121046115

VetURN use only

Ihite received

Study
800267

VetURN cc 297

B6

Organs

thyroid 0 thymus U lung 0 heart 0 liver El spleen 0 adrenal 0 kidney U pancreas

duodenum D jejunum 0 ileum 0 colon 0 urinary D bladder 0 skeletal muscle 0 brain

stomach 0 other list

Clinical Samples

serum 0 blood 0 urine 0 feces biopsy samples D cultures D
other list

Version 6 05022019
I Page 1 of 2
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2

Name of the person preparing the package

Note please use a courier and follow their guidelines for shipping medical samples

Additional Comments

GENERAL INFORMATION FOR SAMPLE SUBMISSIONS

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 icecold packs

Submit all tissues as individual samples do not place liverkidneyetc into the same bag
Please 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

o Dr Peloquin 2404021218
o Dr Jones 2404025421

o Ms Nemser 2404020892

o Dr Ceric 2404025419
o Dr Reimschuessel 2404025404

Version 6 05022019 Page 2 of 2

FDACVMFO IA
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From Guag Jake <0=EXCHANGELABSOU=EXCHANGE ADMINISTRATIVE GROUP
FYDIBOHF23SPDLTCN=RECIPIENTSCN=E13AD3C7A7C5484C80E1D9CF9D1A15DE
JGUAG>

To Rotstein David Jones Jennifer L

CC Peloquin Sarah

Sent 5222019 25409 PM

Subject RE Rapid necropsy for VetLIRNs Case Investigation into Canine Dilated Cardiomyopathy

DCM 2018

Dave
Do you have a report for B6 Jen B6

Jake

From B6
Sent Wednesday May 22 2019 1047 AM
To Guag Jake <Jake Guagfda IhIhs gov>

Subject Rapid necropsy for VetLIRNs Case Investigation into Canine Dilated Cardiomyopathy DCM 2018

Good morning

I recentlysubmitted a pet food report via the FDA Safety Reporting Portal on a deceased patient namedi B6
I

B6 was a 4yo CM Boxer with severe DCM who had been eating a grain free dog food for the last

two years Dr Lisa Freeman PI for on going DCM study here at Tufts would like to submit collected samples

heart to the FDA for further analysis The sample was promptly placed in 10 NBF approximately 30 minutes

post mortem on L B6 Would it be possible to have boxes sent to us for sample submission

Thank you

B6

CummingsCummings School of Veterinary Medicine at Tufts University

200 Westboro Road

North Grafton MA 01536

B6

Fax 508 8397922
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From Rotstein David <0=EXCHANGELABSOU=EXCHANGE ADMINISTRATIVE GROUP
FYDIBOHF23SPDLTCN=RECI PIENTSCN=0A3B17EBFCF14A6CB8E94F322906BADD
DROTSTEI>

To Guag Jake Jones Jennifer L

CC Peloquin Sarah

Sent 5222019 25734 PM

Subject RE Rapid necropsy for VetLIRNs Case Investigation into Canine Dilated Cardiomyopathy

DCM 2018

Attachments Health Extension Grain Free Chicken and Turkey Dry Dog Food I B6 1 EON 388261

I thought that I had forwarded this one on already but here you go

David Rotstein DVM MPVM Dipl ACVP
CVM VetLIRN Liaison

CVM OSCDCCERT
7519 Standish Place

B6

US FOOD DRUG
ADMINISTRATION

S

This email message is intended for the exclusive use of the recipients named above It may contain

information that is protected privileged or confidential and it should not be disseminated distributed or copied

to persons not authorized to receive such information If you are not the intended recipient any dissemination

distribution or copying is strictly prohibited If you think you received this email message in error please email

the sender immediately at davud rotsteungidalthsclov

From Guag Jake

Sent Wednesday May 22 2019 1054 AM
To Rotstein David <DavidRotstein©fdahhsgov> Jones Jennifer L <JenniferJonesfdahhsgov>
Cc Peloquin Sarah <SarahPeloquinfdahhsgov>
Subject RE Rapid necropsy for VetLIRNs Case Investigation into Canine Dilated Cardiomyopathy DCM
2018

Dave
Do you have a report for B6 r Jen is i B6

Jake

From B6
Sent Wednesday May 22 2019 1047 AM
To Guag Jake <Jake Guacalfda IhIhs ciov>

Subject Rapid necropsy for VetLIRNs Case Investigation into Canine Dilated Cardiomyopathy DCM 2018

Good morning

I recently submitted a pet food report via the FDA Safety Reporting Portal on a deceased patient named B6

B6 was a 4yo CM Boxer with severe DCM who had been eating a grain free dog food for the last
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two years Dr Lisa Freeman PI for on going DCM study here at Tufts would like to submit collected samples

heart to the FDA for further analysis The sample was promptly placed in 10 NBF approximately 30 minutes

post mortem oni B6 I
Would it be possible to have boxes sent to us for sample submission

Thank you
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From

To

Sent

Subject

PFR Event <pfreventcreationfdahhsgov>

Cleary Michael HQ Pet Food Report Notification ushagulatidoveltechcom

5202019 40900 PM

Health Extension Grain Free Chicken and Turkey Dry Dog Food B6
EON 388261

Attachments 2067185reportpdf 2067185attachmentszip

A PFR Report has been received and PFR Event EON388261 has been created in the EON System

A PDF report by name 2067185reportpdf 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 2067185attachmentszip

and is attached to this email notification

Below is the summary of the report

EON Key EON 388261

ICSR 2067185

EON Title PFR Event created for Health Extension Grain Free Chicken and Turkey Dry Dog Food 2067185

AE Date B6 Number FedExposed 1

Best By Date Number Reacted 1

Animal Species Dog Outcome to Date Died Euthanized

Breed Boxer German Boxer

earsAge B6 Y

District Involved PFRNew England DO

Product information

Individual Case Safety Report Number 2067185

Product Group Pet Food

Product Name Health Extension Grain Free Chicken and Turkey Dry Dog Food

Description Patient was switched to a boutique grain free diet in January 2017 B6 presented to

local ER facility for lethargy wheezing coughing polydipsia and a distended abdomen An echo was performed

and patient was diagnosed with DCM TVD 3+ TR 2+ MR ventricular arrhythmias isolated VPCs ventricular

bigeminy RCEIF mild ascites w hepatic vein distension Patient was referred to Tufts for further evaluation

Cardiac examination at Tufts revealed similar findings during echo and ECG patient was having isolated VPCs
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and one 8 beat run of ventricular tachycardia A supraventricular arrhythmia was also observed which was

believed to be atrial fibrillation dt no clear P waves with some irregularity Patient did very well during exam

and owners were brought into treatment area to review findings with the cardiologist Upon owners entering the

room B6 became very excited and about 2 minutes later he collapsed paddling all four limbs and respiratory

arrested Suspected to have either sustained ventricular tachycardia or ventricular fibrillation but it was clear

patient had resp arrested dt pale white mucous membranes w no pulses Patient was rushed to ER where CPR
w chest compressions were started ECG was attached to patient and IVC was placed ROSC was achieved

within minutes and patient was noted to be back in a normal sinus rhythm Upon resuscitation patient was aware

of surroundings L B6 was started as well as multiple B6 Owners elected

humane euthanasia due to very poor prognosis Owners gave permission to obtain cardiac organstissues for

research purposes

Submission Type Initial

Report Type Adverse Event a symptom reaction or disease associated with the product

Outcome of reactionevent at the time of last observation Died Euthanized

Number of Animals Treated With Product 1

Number of Animals Reacted With Product 1

Product Name Lot Number or ID Best By Date

Health Extension Grain Free Chicken and Turkey Dry Dog Food

Sender information

B6
USA

Owner information

L

B6
USA

To view this PFR Event please click the link below

httpseonfdagoveonbrowseE0N388261

To view the PFR Event Report please click the link below

http seon fd agoveonEventCu stomDetail sActi on vi ewRep ort j sp ad ec orator=none e=0is su eTyp e=12
issueId=405438

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

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

information pursuant to your signed Acceptance of Commission
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This email message is intended for the exclusive use of the recipients 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 nonpublic information including trade

secret and confidential commercial information that you receive from the US 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 FDAReportableFoodsfdahhsgov immediately
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Report Details EON 388261

ICSR

Type Of Submission

Report Version

Type Of Report

Reporting Type

Report Submission Date

Reported Problem

Product Information

2067185

Initial

FPSRFDAPETFVV1

Adverse Event a symptom reaction or disease associated with the product

Voluntary

20190520 115916 EDT

Problem Description

Date Problem Started

Concurrent Medical

Problem

Pre Existing Conditions

Outcome to Date

Date of Death

Product Name

Product Type

Lot Number

Package Type BAG

Package Size 235 Pound

Possess Unopened No
Product

Possess Opened Yes

Product

Product Use
Information

Patient was switched to a boutique grain free diet in January

1p61presented to local ER facility for lethargy wheezing coughing polydipsia
and a distended abdomen An echo was performed and patient was diagnosed

with DCM TVD 3+ TR 2+ MR ventricular arrhythmias isolated VPCs
ventricular bigeminy RCHF mild ascites w hepatic vein distension Patient

was referred to Tufts for further evaluation Cardiac examination at Tufts revealed

similar findings during echo and ECG patient was having isolated VPCs and one
8 beat run of ventricular tachycardia A supraventricular arrhythmia was also

observed which was believed to be atrial fibrillation clit no clear P waves with

some irregularity Patient did very well during exam and owners were brought into

treatment area to review findings with the cardiologist Upon owners entering the

roomLB6jbecame very excited and about 2 minutes later he collapsed paddling

all four limbs and respiratory arrested Suspected to have either sustained

ventricular tachycardia or ventricular fibrillation but it was clear patient had resp

arrested dt pale white mucous membranes w no pulses Patient was rushed to

ER where CPR w chest compressions were started ECG was attached to patient

and IVC was placed ROSC was achieved within minutes and patient was noted

to be back in a normal sinus rhythm Upon resuscitation patient was aware of

surrounding B6 was started as well as multiple

B6 Owners elected humane euthanasia due to very poor

prognosis Owners gave permission to obtain cardiac organstissues for research

purposes

136 i

i

Yes

Feb 2017 Patient was diagnosed with dietary hypersensitivity and mildmoderate
IBD characterized by frequent regurgitation low B12 and consistent w findings on

surgical biopsies of the stomach and duodenum Patients diet was switched to a

grain free boutique diet Health Extension turkey and chicken in January 2017
Patient has been otherwise very healthy with no other health issues or concerns

Died Euthanized

B6

Health Extension Grain Free Chicken and Turkey Dry Dog Food

Pet Food

First Exposure 01012017
Date

Time Interval 29 Months

between Product
Use and Adverse

Event

Product Use No

Stopped After the

Onset of the

Adverse Event

Other Foods or Yes

FOU0 For Official Use Only
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Animal Information

Sender Information

Manufacturer

Distributor Information

Purchase Location

Information

Name

Type Of Species

Type Of Breed

Gender

Reproductive Status

Weight

Age
Assessment of Prior

Health

Number of Animals
Given the Product

Number of Animals
Reacted

Owner Information

Healthcare Professional

Information

Name

AddressI

Products Given

to the Animal

During This Time

Period

Dog

Boxer German Boxer

Male

Neutered

32 Kilogram

B6 rears

Excellent

1

1

Owner Yes

Information

provided

Contact

Practice Name

Contact

Address

Name

United States

Tufts Cummings School of Veterinary Medicine

Name

Phone

Email

200 Westboro Road
North Grafton

Massachusetts

01536
United States

Practice Name Tufts Univeristy Cummings School of Veterinary Medicine

Contact Name Lisa Freeman

Phone 508 887 4523

Type of Referred veterinarian

Veterinarian

Permission to Yes

Release Records
to FDA

United States

Contact Phone B6

FOU0 For Official Use Only
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Email B6

Additional Documents

Permission To Contact Yes

Sender

Preferred Method Of Email

Contact

Reported to Other None

Parties

Attachment

Description

Type

Attachment

Description

Type

Attachment

med rec 1pdf

medical record pt 1

Medical Records

ECG B6 pdf

ECG

Medical Records

IDEXX Result

Description lab results

Type Laboratory Report

Attachment med rec 2pdf

Description medical record pt 2

Type Medical Records

Attachment Diet HxL 136 lpdf

Description diet history

Type Medical Records

B6

FOU0 For Official Use Only
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Pets name

CARDIOLOGY DIET HISTORY FORM
answer the kiimingLauestionsabout your pet

0
nwnArs narriggi B6

Todays date

How would you assess your pets appetite mark the point on theite below that best represents your pets appetite

Example Poor Excellent

Poor I Excellent

Wive you noticed a change in your pets appetite over the last 12 weeks check all that apply
DEats about the same amount as usual DEats less than usual DEats more than usual

OSeems to prefer different foods than usual 00ther

90r the last few weeks has your pet check one
SLost weight OGained weight DStayed about the same weight ODont know

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

currently eats and that you have fed in the last 2 years

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

Food include specific product and flavor Form Amount How often Dates fed

Nutro Grain Free Chicken Lentil Sweet Potato Adult dry 1 cup 2xday Jan 2016 present
85 lean hamburger microwaved 3 oz 1xweek June Aug 2016

Pupperoni original beef flavor treat 1 lxday Sept 2016 present
Rawhide treat 6 inch twist lxweek Dec 2018present

hi itfiltit 0 C dI iii 104 ate
P 1 Di 1 rele 01 avro dr tqpleiy 641I 24111141r leI

0111 eizc rfr 7Lvt Pi

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

Do you give any dietary suppl9ments to your pet for example vitamins glucosamine fatty acids or any other

supplements DYes MN° If yes please list which ones and give brands and amounts
BrandConcentration

Taurine Wes 17410

Carnitine DYes CAlo
Antioxidants DYes Mo
Multivitamin LEKes 13Nlo prA4644e5 deo ifc1 yei Y
Fish oil DYes EAlo

Coenzyme Q10 DYes
Other please list

Example Vitamin C

Amount per day

Natures Bounty 500 mg tablets 1 per day

How do you administer pills to your pet
I do not give any medications

put them directly in my pets mouth without t90

F1 I put them in my pets dogcat food C1114

I put them in a Pill Pocket or similar product
13 I put them in foods list foods

umcfc

90 Loucut6

10D t0 KcAqo
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ECG from Cardio

B6

B6

136
O 4O46 AM

Tufts Cuiversity
Tufts Cussaings School of Vet lied

Cardiology
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ECG from Cardio

B6 1104120 AM

Tufts University
Tufts Cusssings School of Vet 14ed

Cardiology

Page 1 of 2

B6
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ECG from Cardio

66 B6 ilo 4120 AM Page 2 of 2

Tufts University
Tufts Cusssings School of Vet 14ed

Cardiology

B6
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ECG from Cardio

B6

B6

1104214 At4 Page 1 of 2

Tufts Cuiversity
Tufts Cussaings School of Vet 14ed

Cardiology
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ECG from Cardio

B6

B6

B6 104214 A14 Page 2 of 2

Tufts Caiversity
Tufts Cussaings School of Vet 14ed

Cardiology
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IDEXX Reference Laboratories Clien4 B6

Ctient 5 B6
Patieni

Species CANINE
Breed BOXER
Gender MALE NEUTERED

Age 4Y

CAFtDIOPET proBNP CANINE

Datet B6

Requisition 1A

Accession

Ordered by RUSH

IDEXX VetConnect 18884339987

TUFTS UNIVERSITY
200 WESTBORO RD
NORTH GRAFTON Massachusetts 01536

5088395395

Account

CARDIOPET proBNP
CANINE

Comments

B6 0 900 ptnolL HIGH

B6
B6

Please note Complete interpretive comments for all concentrations of Cardiopet
proBNP are available in the online directory of services Serum specimens received
at room temperature may have decreased NT proBNP concentrations

B6

Page 1 of I

F DA CVMFO IA
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Client

EatiuL

B6

B6
ref center records

B6
PrintedLB6 544p

CUENT INFORMATION

Name
Address 6

PATIENT INFORMATION

Sex

Birthday

ID

Color Fawn

Reminded none

MEDICAL HISTORY

Date By Code Description

Drug Nam4
Quantity

Instruction

Phannacy
Mann Loq
it Rents

Age 4y Weight 72 50

1ft

Species Canine

Breed Boxer

Age 4y
Rabies

Weight 7260 lbs

Codes

Presenting complaint lethargic drinking water and vomiting it up

Significant mechca conditions Sensitive stomach yornting

NO SMDPU coughs vvheeziig last night polydipsic

Appette good
Current Diet Healthy extension dry food grain free
Current Medications no

Current supplements poobiotic

Heartworm preventative yes

Up to date on vaccinations yes
Cardiac Exam
BARanxious BCS 49 apparently adequate hydration

Page 2065

Patient Chart
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Client

Patient1
6

if
center records

B6
patifitoLcbanfri B6
Dat B6

Date By Code Description Qty

Client I
B6

Page 2

MMode

B6

B6
Xray Andings

Single lateral reveals mikl to moderate cardiomegaly without any evidence of pulmonary

edema
ECG Findings

Rhythm strip reveals vent cular bgemily VPCs conducted with left bundle brought

branch Nock morphology consistent with right sided focus
Final Diagnosis

1 Tricuspid valve dysplasia Moderate TR marked RAE moderate to severe RVE
2 Aortic stenosis Mild LVOT obstruction without anyvisible obstructive lesion likely

noncrintributnry

3 Dilated cardiomyopathy Rule out nutriianal cardiornyopathyversus AVRC related

Page 2165
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Client

Patient

B6

6

ref center records

B6
PatientcbstticiEsi

5A4p

Date By Code Description CNY Ofi

Clien

Page 3

4 Ventricular bigernity nghtsded ventncular focus Rule out arrhythrivogerm right

ventricular cardomyopathy
5 Right sided congestive heart fature

flanoosticPies

B6
Subriit Whole Hood taurine level UC Davis if patient is not adrritted for the nutritional

cardiomyopathy study

re

B6
Prognosis
The prognosis is fatly guarded given the corttination of prodens facing this patient but

if the cardiomyopsthyis nutritional and a diet diange free results in significant

improvement the progruniamw be inNe favorable than it airrently seems

The significance of the ventricular arrhythmiasis currently unimown but on 2 separate

occasions patient had ventricular tigeminy which appears to be a relatively stable rhythm

Followup
57 days renal panel flud check EKG

SUBJECTIVE SECTION

consulttEcho

B6

CHECKIN Patient check in

FNOTES
FNOTES
IM154

FNOTES

Page 2265
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Client

mrhoPatientj
Research CBCCheni 06

4trip
Tufts Cummings School OfVeterin ary Medicine

200 Westboro Road

North Grafton MA 01536

Name DOB B6
Patient ID

Phone number

Collection Date B6 151 PM
Approval date l43 PM

Sex CM
Age 4

Species Canine

Breed Boxer

CBC Comprehensive Sm Animal Research

AELAS3Ti

WBC ADVIA
RBC Advia
Hemoglobin ADVIA
Hematocrit Advia
MCV ADVIA
MCH AMIN
CHCM
MCHC ADVIA
RDW ADV1A
Platelet Cglalt Advia

1 243 Pit

Mean Platelet Volum

B6 219 PK

Platelet Cat

9ai51i7f 213 W

PDW
Reticulocyte Court Advia
Absolute Rettailocyte

Count Advia
CHr
MCVI

Microscopic Exam o

ABLASOTTO

Seg Neuts

Lymphocytes
MonocyLs
Eosinopbils
thdealullaig

223 121

Seg Neutophils Abs
Advia

Lymphs Abs Advia

Mono Abs Advia

Eosiaophils Abs Advil

WBC Morphology

Sample ID 19051700901

Tlis report mutinues Final

lood Smear Advia

Page 2365

Provider Dr John Rush

Order Location v320559 Inveligatioia itto

Sample 1D 1905170090

6

Ref Rang Wale
4401510 KuL
580850 MuL
13320 g dL

3955

645775 IL

213259 pg

9343 gr1L

119152
173486 K uL

8 2913 20 fl

01290403

020160
1471137 KUL

Ref RangeMale
43S6

747
115
016

01 1100 WBC

1280011500 Kul

Reviewedby

100480 lcuL

010150 LuL
000140 KuL
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Client

Patient

Research CBCCheml B6

Tufts Cummings School OfVeterinary Medicine

200 Westboro Road

North Grafton MA 01536

Name DOB
i B6 i

i

Provider Dr John Rush

Patient ID `35lic549 Sex CM Order Location v320559 Investigation ill

Phone number Age 4 Sample ID 1905170090

Collection Date
i n e 151 PM Species Canine

Approval date
I

US UN p 243 PM Breed Boxer

Microscopic Exam of Blood Smear Adviaconrcl
ABLASOTTO

Poildlo tosis

ABLASOTTO

Poildlo tosisPoildlo tosis

Research Chemistry Profile Small Animal Cobas

CSTCYR
Glucose

Urea

Creadnine

Phosphorus

Calcium 2

Magnesurn

Total Protein

Albumin

Globulins

AG Ratio

Sodium

Chloride

Potassium

tCO2Bi cub
AGAP
NA
Total Bilirubia

Alkaline Phosphatase

GOT
ALT
AST
Crean= Kinaw

Cholesterol

Triglycerides

Amslase

Osmolality calculated

Sample 14051700902

END OF REPORT Find

Page 2465

Ref RanoeMalei

Ref Rano Wale E

67135 mg dL

830 mg dL

0620 mg dL

2672 mg ciL

94113 mg dL

triE q

5578 gdL

2 84 0 gdL
2342 gilL

0716
140150 nfqit
106116 nitri

3754 tnEtpl

1428 rrEq4
80190

2940
010030 mgdl

12127 114

010 U4
1486 U4
954 U1

22422 T14

82355 mgdL
30338 mgcll

4091250

291315 mmoll

Resiewedby
Page 2
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Cummings
Veterinary Medical Center

AT TUFTS UNIVERSITY

Discharge Instruce

Swam Canine

Fawn Male Mertens
B6

Aftermiagoanrologist

B6

B6
B6

B6

Foster Hospital bar Small MinaIs

95 Willard Sheet
Noah GramNIN 01536

Te lephone 501111585395
IFar 5018397951
IsUpcirfiretraeiLtdisedu

B6

Mast Dal B6 93922M

Ipiagnosefr HdaltedcadicrryopattrROARVC vs etrelated tricuspid vsikedisplasia actherightsidedCHF with ascnes

tentricularand surrarertricular antritlimias ammt wet carkpulornary resusolaticri

cimical Mans
B6 presented for evaluation and possible enrollment in the diet DCM study with prior diagrioses of

IXM tricuspid valve dysplasia right heart failure and some transient arrhythmiasWe found similar

findings to Dri B6 wept the dog might have developed atrial fibrillation nd had one approsernately

810 beat rimof ventricula ischycadia ckring the echocardiogram The dog was enrolled in the study

After Echo ECG and blood draw we started to talk to the owners aboui heart disease Within 23
mkiutes of the oarless errterkig the cardio logy room to discuss th 1indn B6 ell over did a short bit of

lirrib paddling and and then respiratoryarrested with no palpable sj Isand white mucous mernbran
The dog was suspected to have either sustained ventricular tachycardia or ventricular fibrillation but it

was clear the dog had nmpiratory arit with no pulses before the leads of the ECG could be attached

B6 as rushed to ER where CPR with chest compressions were started ECG hooked up and IV cath was

ROSC was achieved within minutes and now there ere clear P wies noted Patient must have

had nil of pulseless VT or Vfb arid once chest compressions begun was able to convert balk to normal

rhythm Duriss CPR Iwas even IV Started al 86

Additional B6 Were even until owners elected humane euthanasia Dog was awake and

rinponsive and visual by the time ofeuthanasia The owners did not want to riskthat he would collapse

and arrit again at home and so they elected euthanasia Gave permission to get a piece of the heart far
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rimeznch pu uses Cremation with return of as elected

Please contact Carcbology liaison at 501181174696 or Email ta at

Please visa ow Healfirroart ±de for

htipvettuftseciaitieartl

Prescription Reiff Dirciolner

For the safety and wellbeing ofuar patients your pet mast hate iudan exwnination by

year inorder to obtrain prescription medications

or

wJthit1r cant

Onlerisg Fair
Please check with rawreiraaryvetefill0fiCa to Arthur the recoMillEfififd ciets1 you wish to pwrchase yrxrbad frum us
please cal 710days in advance iS088874629 to ertsurr tlr food is in stock Atternatikeht veterinwy diets cent be ordered

mine retailers watt a frmcriptionitrterinury upprovid

Calla TAP
Clinical bias are stades in which our veteninury doctors wodc with you and yawpet to investigate a

promising new test ortreatment Please see ow websrle wetimitsedpformgfcrariaistucties

ci B6

process ora
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Cummings
Veterinary Medical
AT TUFTS UNIVERSITY

Catlinlaw Win= 50118374696

B6

Center
Patient It B6

lie

eaasOld Me Neutered

Cardiology Appoldrnent Repo
ENROUED IN DCM INET STUDY

Atteetraig Cordlollogus t
John E Rush DVM MS DACVIM Cardiology DACVECC vinery

B6

Corisineynchniamog

B6
B6

B6

Prasentive Complairt ledurgic aid wheezing polydipsic bloated stomach smecoughing

frorri B6

Prior echo surated tricuspid valve dysplasia mild SAS DCM RC111 and ventricula arrhythmias

Direunent Dimes= hypersensitive stomach vomiting rio food sensitivity

Gansural Medical IHrestary Sensitive stomach erwisehealthy

Diet sand Supplemards Health tension Grain free thidcen izd Ttekey with whole vegetables zid

berries no other supplements

Coribovascular Fistcry

Prior CHF diagnosis Y

Priorheart mimmirY

Prior ATE N

Priorarrhythmia Y

Monitorktg rimpiratory rate aid effort at home Not that has been noticed

Cough If

Shortness of breath or difficulty breathing N

Syncope orcollapse N
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Sudden onset larnene N

Exercise into leratce V parts when rats

PAoctrentions Merriment 111 CV Systern

Muscle condition

Li Normal

rrusde iossto

Cardiovascular Physical

mixGrade
Nizte

IAR In

Jugular vein

Batton 13 of do nedc but with

stun pulsations

Midclle I3 oFtheriek

Arterial pulses

Fat

Good

Seem

Gall

Nitre

Sbusantsittrnia

Prernatize heats

Rata

B6

Moderate oachexia

Markarl cachoda

nrivi

GI Win
1J win

B6

Li 12 way up therreIc

El Top 23 ofthenek
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No

Li Miki clyspnea

D Marked dispnea

Ncrmal surds

Abdominal exam
Ncrmal

Hepatomegaly
hag Abdornhai ristensian

Probiems

DLIVI IVD arthyth

Miki asatrm
77
ilktarkedasoles

as RCHF Possible diet study cauldate

Ethocaribogran

Chemistry pone
W ECG

LiW

Renal pruble

Blood pressure

EchocarciagriNn

Radloaraphie Sofres
None taken

Asses

Elt Dialysis profile

Li Ificracicrackagraptis

NTizulINP

Troperiki I

Odiertimt Diet stinar meow

B6

B6
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Dilated cardiornyopathy ro nutritional vs AVRC

Discussed diet change and beginning antiarhythmics but dog collapsed and owners decided to

euthanize

After echocardiogram was done owner was brought kit° cardiologyto go over findingS1Sb was excited

to see owner then about 2 mbutes later all of a sudden it down paddling aid nmpkatory arrested

Suspected to ham either sustained ventricular tachyurdia or ventricular fibrillation but it was dear the

dog had repkatory arrest and was pale white with no puls before the leads of the ECG could be

attached Rushed to ER where CPR with cluNt cornpronsions were started ECG hooked up aid IV cath

was placed ROSC was achieved withki minutes and now there we clear P warmnoted Patient must

have had riffs ofpolselimsVT or Vfib and once chest compressions begun was able to convert back to

normal rhythm B6 was given IV Start edi B6 7Additional

B6 were given NMI owners elected humane euthanasia Dog was awake and responsive

and visual by the time of euthanasia The owners did nut want to risk that he would collapse and arnnt

agaii at home and so they elected euthanasia Gave permission to get a piece of the heart for research

purposes Cremation with return of ashes elected

Fossil Diagnosis

Dilated cardiornyopathy io nutritional vs A RVC vs other cause of DCM
Ventricular arrhythrnias and sup raventricu arrhydirnias likely atrial fbril Latium

Tricuspid valve dysplasia

Cardiopulmonary arrest and CPR chrkig appointment with ROSC and subsequent euthanasi

Heart Feaure Classirieurtion

ISACHC Classification

3 la

F1 lb

ill

ACVIM Classification

A
111

LI B2

M Mode
IVSd

LVI Dd

LVPWd

IVSs

WI Ds

LVPVits

EDVTeich

ESVTeich

EFTeich
FS
SVTeich
Ao Dian

LA Dian

60 Illa

Illb

ml
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IAAn
Max LA

TAPSE

EMS

MMode Normalized

IVSdN

LVIDdN

LVPWdN

IVSsN

LVIDfiN

EVPWsN

An Diam N

LA Diam N

211

SA IA

An Dian

SA IA Au Dian

1V5d

LVIDd

LVPWd

EDVTeich
IVSs

LVIDs

LVPWs

ESVTeidi

Welch
94FS

SVCreidi
LV Major

LV Minor

Sphericity Index

LVIA MC
LVEDV MOD MC
Lifts A4C

LVESV MOD MC
LVEF MOD MC
SV MOD A4C

RR
HR

Doppler

MR Vmax

MR maxPG

5
AV Vmax

AV maxPG

PV Vmax

0290 0320
1350 L730
0330 0530
UAW Lila
0790 L140
0330 0380
111410 0890
11640 0900

an
ml

ml

ITIS

RPM

mrnHg

mis

rnmFlg



FDACVMFOIA20191704006326

rimHg
mis
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From Guag Jake <0=EXCHANGELABSOU=EXCHANGE ADMINISTRATIVE GROUP
FYDIBOHF23SPDLTCN=RECIPIENTSCN=E13AD3C7A7C5484C80E1D9CF9D1A15DE
JGUAG>

To Rotstein David Peloquin Sarah Jones Jennifer L

Sent 5222019 34738 PM

Subject RE Rapid necropsy for VetLIRNs Case Investigation into Canine Dilated Cardiomyopathy

DCM 2018

Thanks
FYI I emailed Jen will contact when she returns

Jake

From Rotstein David

Sent Wednesday May 22 2019 1146 AM
To Peloquin Sarah <SarahPeloquin©fdahhsgov> Guag Jake <JakeGuag©fdahhsgov> Jones Jennifer L

<JenniferJones©fdahhsgov>

Subject RE Rapid necropsy for VetLIRNs Case Investigation into Canine Dilated Cardiomyopathy DCM
2018

Fantastic

From Peloquin Sarah <SarahPeioguirlfdahhsaov>
Date May 22 2019 at 110709 AM EDT
To Rotstein David <David Rotstengtdahhsclov> Guag Jake <JakeGuaqJdahhsqov> Jones Jennifer L

<JenniferJonesjdahhsgov>
Subject RE Rapid necropsy for VetLIRNs Case Investigation into Canine Dilated Cardiomyopathy DCM
2018

Found itI was looking for the owners last name Thanks

Sarah Peloquin DVM

Veterinary Medical Officer

tel 2404021218

From Rotstein David

Sent Wednesday May 22 2019 1058 AM
To Guag Jake <JakeGuacafdahhscov> Jones Jennifer L <JenniferJonesfdahhscpv>
Cc Peloquin Sarah <SarahlPelloquilnafdahhsgov>

Subject RE Rapid necropsy for VetLIRNs Case Investigation into Canine Dilated Cardiomyopathy DCM
2018

I thought that I had forwarded this one on already but here you go

David Rotstein DVM MPVM Dipl ACVP
CVM VetLIRN Liaison

CVM OSCDCCERT
7519 Standish Place

B6

US FOOD DRUG
A DMINIS TR AT I ON
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This email message is intended for the exclusive use of the recipients named above It may contain

information that is protected privileged or confidential and it should not be disseminated distributed or copied

to persons not authorized to receive such information If you are not the intended recipient any dissemination

distribution or copying is strictly prohibited If you think you received this email message in error please email

the sender immediately at davd rotsteunidahlhsclov

From Guag Jake

Sent Wednesday May 22 2019 1054 AM
To Rotstein David <DavidRatsteibpidalhhsciov> Jones Jennifer L <JenniferJonesfdahhsciov>
Cc Peloquin Sarah <SaralhlPelloquitKardahhsgov>

Subject RE Rapid necropsy for VetLIRNs Case Investigation into Canine Dilated Cardiomyopathy DCM
2018

Dave
Do you have a report for

i B6 I Jen is I B6
J

Jake

From B6
Sent Wednesday May 22 2019 1047 AM
To Guag Jake <Jake Guacafda Ihhs goy>

Subject Rapid necropsy for VetLIRNs Case Investigation into Canine Dilated Cardiomyopathy DCM 2018

Good morning

I recently submitted a pet food report via the FDA Safety Reporting Portal on a deceased patient namedEriiC
B6 iwas a 4yo CM Boxer with severe DCM who had been eating a grain free dog food for the last

two years Dr Lisa Freeman PI for on going DCM study here at Tufts would like to submit collected samples

heart to the FDA for further analysis The sample was promptly placed in 10 NBF approximately 30 minutes

post mortem Would it be possible to have boxes sent to us for sample submission

Thank you
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From B6
To Jones Jennifer L

Sent 5302019 45723 PM

Subject RE Rapid necropsy for VetLIRNs Case Investigation into Canine Dilated Cardiomyopathy

DCM 2018

Hi Jen

I apologize for the delay in getting back to you The container is a larger formalin container that is 6 inches tall

and about 55 inches wide The container is not a screw top so we were wondering if a more secure container

could be sent as well The weight of the container w with the sample and formalin is 123kg

We also recently collected a heart sample from a feline who died of DCM 2yo CM DSH I will be submitting the

report shortly We can send a portion of heart as well if youd like That container is a screw top and weighs

077kg and measures about 5 inches tall and 45 inches wide

Thank you
B6 1

From Jones Jennifer L <JenniferJonesfdahhsgov>
Sent Thursday May 23 2019 1234 PM
To B6

CC Guag Jake <JakeGuagfdahhsgov> Peloquin Sarah <SarahPeloquinfdahhsgov>
Subject RE Rapid necropsy for VetLIRNs Case Investigation into Canine Dilated Cardiomyopathy DCM
2018

Hi B6

Thank you for the updates and collecting the samples How large is the container and how much does it weigh
We will send you a box with a prepaid shipping label

Thank you kindly

Jen

Jennifer Jones DVM

Veterinary Medical Officer

Tel 2404025421

US FOOD DRUG
PAINISTRAT4Q14

FromL B6

Sent Wednesday May 22 2019 1131 AM
To Guag Jake <Jake Guaciaida hhs ciov>

Cc Jones Jennifer L <JenruferJonesaida hhs gov>

Subject RE Rapid necropsy for VetLIRNs Case Investigation into Canine Dilated Cardiomyopathy DCM
2018

Hi Jake

Yes we can hold onto the samples until instructed otherwise

Thank you

B6
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From Guag Jake <JakeGuaqfda hhs goy>

Sent Wednesday May 22 2019 1116 AM
To B6
Cc Jones Jennifer L <JennilferJonesAida hhs ciov>

Subject RE Rapid necropsy for VetLIRNs Case Investigation into Canine Dilated Cardiomyopathy DCM
2018

Dear B6

Thank you for the contacting us Could you please hold the samples
Dr Jones is a person in charge for the case and B6 She will contact you when she returns

Thanks

Jake

From B6L
Sent Wednesday May 22 2019 1047 AM
To Guag Jake <Jake Guagpfda hhs gov>

Subject Rapid necropsy for VetLIRNs Case Investigation into Canine Dilated Cardiomyopathy DCM 2018

Good morning

I recently submitted a pet food report via the FDA Safety Reporting Portal on a deceased patient named B6

B6 Iwas a 4yo CM Boxer with severe DCM who had been eating a grain free dog food for the last

two years Dr Lisa Freeman PI for on going DCM study here at Tufts would like to submit collected samples

heart to the FDA for further analysis The sample was promptly placed in 10 NBF approximately 30 minutes

post mortem on B6 Would it be possible to have boxes sent to us for sample submission

Thank you

B6
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Veterinary Medical Center
AT TUFTS UNIVERSITY

Patient

Namet B6 1

Spedes Canine

Gold Male Neutered Golden Retriever

Birthdate B6

Discharge Instructions

Foster Hospital for Small Animals

55 Willard Street

North Grafton MA 01536

Telephone 508 8395395

Fax 508 8397951

httpvetmedtuftsedu

Owner

Namel B6 i Patient IDi BC

Address
i

Attending Cardiologist

110ciEdiu§hflYkl1A512JY11gr0919aLPAPIgcc

B6
carctipimyRtlickfit

B6
CaritiplogiTechnidan

B6

Student i B6 1V19

Admit Datefii61100533 AM
Discharge Date B6

Diagnoses

1 Decreased contractile function and mildly enlarged heart

2 Low normal whole blood taurine levels

Clinical Findings

Thank you for bringing L B6 Ito Tufts to screen him for heart disease related to being on a grain free diet labwork from

your referring veterinarian showed that B6 jtaurine levels were lower than we would like On physical exam there

were no abnormalities while listening to his heart and he had nice strong pulses

B6 jechocardiogram today showed that his heart is not normal for a 3 year old golden retriever His contractile

function is decreased and his heart is mildly enlarged He also has a small leak at his mitral and tricuspid valves His EKG

showed a normal heart rhythm

We have enrolle4136i in our DCM study that is looking at heart disease associated with grain free boutique and exotic

We have submitted bloodwork for the study and will inform you of the results At this time we would like to start

j on taurine supplementation but do not need to start him on any heart medications

Monitoring at Home
J is very stable today and is not close to heart failure However please monitor for him forany weakness orcollapse a

reduction in appetite cough or distension of the belly If you notice any abnormalities we would like to see him for a

recheck exam

If you ever have any concerns please call or haveLB6 jevaluated by a veterinarian Our emergency dinic is open 24 hours
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a day

Diet Suggestions

Please continue feedingil36 the Purina Pro Plan diet

Recommended Medications

1 Taurine Supplement Give 1000mg by mouth every 12 hours

brands we recommend include TwinLab Swanson NOW and GNC brands

Taurine is an amino acid that is shown to be necessary for appropriate heart health Supplemening Taurine in some cases

has lead to reduction in heart enlargement and an increase in heart health in dogs with DCM
NEXT DOSE DUE tonight or tomorrow morning

Recheck Visits We would like to se6 B6 back for a recheck appointment in 3 months At this visit we will want to

recheck an echocardiogram and bloodwork

Thank you for entrusting us with B6 I care he was a wonderful patient Please contact our Cardiology liaison at

5088874696 or email us at cardiovettuftsedu for scheduling and non emergent questions or concerns

Please visit our HeartSmart website for more information

httpvri tufliseduiheartArwrti

Prescription Refill Disclaimer

For the safety and wellbeing of our patients your pet must have had an examination by one of our veterinarians within the past

year in order to obtain prescription medications

Ordering Food
Please check with your primary veterinarian to purchase the recommended diets If you wish to purchase yourfood from us

please call 710 days in advance 5088874629 to ensure the food is in stock Alternatively veterinary diets can be ordered from
online retailers with a prescriptionveterinary approval

Clinical Trials

Clinical trials are studies in which our veterinary doctors work with you and your pet to investigate a specific disease process or a

promising new test or treatment Please see our website ve11415eduhattrujclinical ctucht2

Cas Ownerq B6 Discharge Instructions



20191704006333

Amino Acid Laboratory Sample Submission Form

Amino Acid Laboratory

1089 Veterinary Medicine Drive

Davis Ca 95616

Telephone 5307525058
Email

WAVW VetMed ucdaviuduilabsiaiDinoacidtaboratory

Fax 5307524698

Veterinarian Contact

ClinicCompany Name

Address

Email

Telephone

B6

B6

B6

B6

Billing Contact B6

Patient Name 1

Breed Czoweif

Pergi

Current Diet B6 H to

toh did tie Aral tiAi
g

I °112 I IV WSW Pt Or
Sample typei Plume Whole Blood Urine Food Othe

Test

Muria

Plasma

pie Amino Acids Other

lob use o

I

Urine

Fax L
B6

Species 64

Owners Name

8 2i orkrat
ifALK Nicr

S1ti21 121

hupswwwvetmectucdaviseduisitesgfilest B6 inlinefilestaaaform 0 docx

B6

101018 735 PM
Paae 1 of 2

FDACVMFO IA
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From Rotstein David

To areylauran Ceric SigirA Glover Moric lnnes 1ennifer tamer Sarah palmer ee Anne Eakuujojarala Queen lark I Rotstein David

Subject couple more related DCM PFRsFW Zignature trout salmon dry Lisa Freeman E0N390034 + Pure VItaVenison and Red Lentisl

Date Monday lune 10 2019 123919 PM

Attachments 7067994renortocif

2407994AMtdrogntto
EticeYitaitertsraRealmtiLiCfairkEreeDryAgafoodi B6

i

14211390931xasst
FureVita Venison Red lentils GrainFree Dry Don Food iEON386301mso
ZiunalLre trout odors dry Lisa Freeman EON 37071571T

maoeCOLOna

David Rotstein DVM MPVM Dipl ACVP

CVM VetLIRN Liaistin

CVM OSCDCCERT

2519 Standish Place

111
US FOOD DRUG
ADMINISTRATION

13

This email message is intended for the exclusive use of the recipients named above It may contain information that is protected privileged

or confidential and it should not be disseminated distributed or copied to persons not authorized to receive such information If you are not

the intended recipient any dissemination distribution or copying is strictly prohibited If you think you received this email message in error

please email the sender immediately at davidrotsteinafdahhsgov

From Related PFR Event <pfrsignificantactivitycreationfdahhsgov>

Sent Monday June 10 2019 1113 AM

To Rotstein David <DavidRotsteinfdahhsisr Cleary Michael <MichlelClearyfoahhsgov> HQ Pet Food Report Notification

<FICIPetFoodReportNotificationfdahhsgovt B6

Subject Zignature trout salmon dry Lisa Freeman EON 390034

A PFR Report has been received and Related PFR Event IEON390034 has been created in the EON System

A PDF report by name 2067994reportpdf 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 2067994attachmentszip and is attached to this email notification

Below is the summary of the report

EON Key EON 390034

ICSR 2067994

EON Title Related PFR Event created for Zignature trout salmon dry 2067994

AE Date 11072018 Number FedExposed

Best By Date Number Reacted

Animal Species Dog Outcome to Date BetterImprovedRecovering

Breed Retriever Labrador

Age 3 Years

District Involved FR New England DO

Product information

Individual Case Safety Report Number 2067994

Product Group Fet Food

Product Name Zignature trout salmon dry
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Description Older housemate diagnosed with DCM and CHF ScreenineLIM j because he has been eating the same diet Does not have

clearcut DCM on echo but has reduced cardiac contractility Taurine pending and owner has changed diet and started taurine

supplementation

Submission Type Followup

Report Type Adverse Event a symptom reaction or disease associated with the product

Outcome of reactionevent at the time of last observation BetterImprovedRecovering

Number of Animals Treated With Product 3

Number of Animals Reacted With Product 2

Product Name Lot Number or ID Best By Date

Zignature trout salmon dry

This report is linked to

Initial EON Event Key EON 370715

Initial ICSR 2058683

Sender information

Lisa Freeman

200 Westboro Rd

North Grafton MA 01536

USA

19ymerinfermatism
AIMS

1B6JSA
To view this Related PFR Event please click the link below

httoseonfda goveonbrowseEON39C034

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

httoseonfdagoveonnEventCustomDetailsActioniviewReoortjsoa

decorator=nonee=0issueTvoe=101008tissueld=4073068ioarentIssueTvoeld=12

This email and attached document are being provided to you in your capacity as a Commissioned Official with the US 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 recipients 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 nonpublic information including trade secret and confidential commercial

information that you receive from the US 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 FDAReportableFoodsfdalhs gov immediately
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From

To

Sent

Subject

PFR Event <pfreventcreationfdahhsgov>

Cleary Michael HQ Pet Food Report Notification

4292019 81257 PM

B6

PureVita Venison Red Lentils Grain Free Dry Dog Food B6
EON 386301

Attachments 2066404reportpdf 2066404attachmentszip

A PFR Report has been received and PFR Event EON386301 has been created in the EON System

A PDF report by name 2066404reportpdf 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 2066404attachmentszip

and is attached to this email notification

Below is the summary of the report

EON Key EON 386301

ICSR 2066404

EON Title PFR Event created for PureVita Venison Red Lentils Grain Free Dry Dog Food NutriSource

Adult Chicken and Rice formula 2066404

AE Date 03012019 Number FedExposed 1

Best By Date Number Reacted 1

Animal Species Dog Outcome to Date Stable

Breed American Pit Bull Terrier

AgeB61Years

District Involved PFRNew England DO

Product information

Individual Case Safety Report Number 2066404

Product Group Pet Food

Product Name PureVita Venison Red Lentils Grain Free Dry Dog Food NutriSource Adult Chicken and

Rice formula

Description Patient presented to rDVM in March of 2019 for acute onset of a nonproductive cough exercise

intolerance and decreased appetite Patient was diagnosed in CHF secondary to DCM suspect diet related

Patient was placed ort B6 jtaurine Taurine levels prior to supplementation was WNL
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Submission Type Initial

Report Type Adverse Event a symptom reaction or disease associated with the product

Outcome of reactionevent at the time of last observation Stable

Number of Animals Treated With Product 1

Number of Animals Reacted With Product 1

Product Name Lot Number or ID Best By Date

NutriSource Adult Chicken and Rice formula

PureVita Venison Red Lentils Grain Free Dry Dog Food

Sender information

B6
USA

Owner information

B6
USA

To view this PFR Event please click the link below

httpseonfdagoveonbrowseE0N386301

To view the PFR Event Report please click the link below

http seon fd agoveonEventCu stomDetail sActi on vi ewRep ortj sp ad ec orator=none e=0 s su eTyp e=12
issueId=403429

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

the US 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 recipients 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 nonpublic information including trade

secret and confidential commercial information that you receive from the US Food and Drug Administration

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

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

through your local district FDA office
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Failure to adhere to the above provisions could result in removal from the approved distribution list If you think

you received this email in error please send an email to FDAReportableFoodsfdahhsgov immediately
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Report Details EON 386301

ICSR 2066404

Type Of Submission Initial

Report Version FPSRFDAPETFVV1

Type Of Report Adverse Event a symptom reaction or disease associated with the product

Reporting Type Voluntary

Report Submission Date 20190429 160228 EDT

Reported Problem Problem Description Patient presented to rDVM in March of 2019 for acute onset of a nonproductive

cough exercise intolerance and decreased appetite Patient was diagnosed in

CHF secondary to DCM suspect diet related Patient was placed or B6B6nd taurine Taurine levels prior to supplementation was WNL
Date Problem Started 03012019

Concurrent Medical No

Problem

Product Information

Animal Information

Outcome to Date Stable

Product Name NutriSource Adult Chicken and Rice formula

Product Type Pet Food

Lot Number

UPC 9B15P 18581

Package Type BAG

Package Size 30 Pound

Possess Opened Yes
Product

Product Use
Information

Manufacturer

Distributor Information

Purchase Location

Information

Product Name PureVita Venison Red Lentils Grain Free Dry Dog Food

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 American Pit Bull Terrier

Gender Male

Reproductive Status Neutered

Weight 32 Kilogram

Age LB61ears

Assessment of Prior Excellent

Health

Number of Animals 1

Given the Product

Number of Animals 1

Reacted

Owner Information Owner Yes

FOU0 For Official Use Only



FDACVMFOIA20191704006340

Sender Information

Additional Documents

Healthcare Professional

Information

Name

Address

Information

provided

Contact Name i B6

Phone B6
i4

i

Email B6

Practice Name Tufts Cummings School of Veterinary Medicine

ContactName B6

Phonei B6

Email B6

Address 200 Westboro Road

North Grafton

Massachusetts

01536
United States

Practice Name Tufts University

Contact Name Lisa Freeman

Phone 508 8874523

Email lisafreemantuftsedu

Type of Referred veterinarian

Veterinarian

Permission to Yes
Release Records

to FDA

136

200 Westboro Road
North Grafton

Massachusetts

01536
United States

Contact Phone

Permission To Contact Yes

Sender

Preferred Method Of Email

Contact

Reported to Other None
Parties

B6

Email B6

Attachment Med records pt 2pdf

Description Medical Records

Type Medical Records

Attachment Med records pt 1 4292019pdf

Description Medical Records

Type Medical Records

FOU0 For Official Use Only
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Client

Patient L

Research cbcchem 4262019

Tufts Cummings School OfVeterinary Medidne
200 Westboro Road

North Grafton MA 01536

Name DOB L B6
Patient ID LB6

Phone number

Collection Date 4262019457 PM
Approval dare 426201P 5 57 PM

Sex CM
Age 2

Species Canine

Breed Pit Bull

CBC Comprehensive Sm Animal Research

SMACHUNSK1
WBC ADVIA
RBC Advia
Hemoglobin ADVIA

matocrit Advia
MCV ADVIA
MCH ADVIA
CHCM
MCHC
RDW ADVIA
Platelet Cons Advia

042619 554 PA

Mean Platelet Volum

Advia
042619 530 PK

Ramie CM
042619 530 PM

PDW
Retiolocyte Count Achia
Absolute Reticulocyte

Count Advia
CHr
MCVr

nry

Microscopic Exam of Blood Smear Advia

SMACHUNSIQ

See Neuts
Lymphocytes

Monacytes

Eoknophils

Seg Neutrophils Abs
Advia

Lyrophs Abs Advia

Mono AbsAdv4
Eonophils Abs Athia

WBC Morphology
RBC Morphology

Research Chemistry Profile Small Animal Cobas

B6

B6

B6

Sample ID 19042601551

Ilis report continues Final

B6

Page 842

Proyder Dr Lisa Freeman

Order Location Foster ttomital for Small Animals

Sample ID B6 1

Ref Rang Able
4401510 KAI
580850 MuL
133205 gdL

3955

645775 IL

213259m

319343 pa
119152

173486 K uL

8291320

01290403

020160
1471137 KIIL

Ref RamieMales

4386
747
115
016

280011500 Kfid

Reviewedbv

100480 KniL

010150 KniL

000140 KUI
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Phone number

Collection Date 42612019 457 PM
Approval date 4262019 557 PM

Client

Patient

Research cbcchem 4262019

Tufts Cummings School OfVeterinary Medicine

200 Westboro Road

North Grafton MA 01536

Name DOB B6 Provider Dr Lisa Freeman

Patient IDi B6 Sex CM Order Location Foster hospital for Small Aisitnals

Sample IDAge 2

Species Canine

Breed Pit Bull

Research Chemistry Profile Small Animal Cabo
SMACHUNSKI
Glucose

Urea

Creatnine

Phosphorus

Calcium 2

Magneum
2TotalProtein

Albumin

Globulins

AG Ratio

Sodium

Chloride

Potassium tB6
tCO2Bicatb
AGAP
NAIK
Total Bilizubin

Alkaline Phosphatase

GGT
ALT
AST
Creatine Kinase

Cholesterol

Trycerides

Aimdase

Osmolality calculated

Sample la 190426015 52

END OF REPORTFinab

Page 942

nfd
Ref Rarmeldalei

67135 mg dL

830 trg dL

0620 mg dL

267 mg dL

94113 mgdL
1830 tnEq L

5 57 8 gclL

2840 golL

2342 gdL
0716

140150 trEql
106116 mEq1
37SA inEqL

1428 mEq L

80190
2940

010030 mg4L
12127 UL

010 1111

1486 U1
954 UL

22422 Ul
82355 mgelL
30338 mgrdl

4091250 UL
291315 ninon

Reviedbv
Page 2
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Client

Patient L

Idexx NTproBNP 4262019

IDEXX Amor Lizeateels mot DO Patiadt DO t

Pier ISb j

Specie C WINE
Breed AMER ICA NFIT BU
GenderMALE NEU7ERED

Agz 2Y

CA RDI CPI T proliN P CANINE

IDE X X V et Connert I8884339967

TUFTS UN IVE

200 NES TEIO RO RD
NORTH GRAFTON Mess aches ens DI 536

5088395

CARD ICS1 T

CANINIL
0900proolili tact

B6

B6

a inexpx azive cora041z for all cczeaarzrar lane of Cardlopra
ars avail able in the online directory of sorvices zeros specimens received

tersserature may have decreased arproaare concentrations

Page 1042

I ol
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Client

Patient L

Diet th U2612019

CARDIOLOGY DIET HISTORY FORM
Please answer the following questions about your pet

Pets name1 DO Owners name

How would you assess your pets appetite mark the point on the line below that best represents your pets appetite

Example Poor
I

Excellent

6

Todays date

Excellent

2 Have you noticed a change in your pets appetite over the test 12 weeks check au i that apply
0Eats about the same amount as usual CIEats less than usual 0Eats more than usual

nrafor rfiffsarant finnele thmn flinthear I r J Li 4c lc 107Ess At or11kS1100 LYN Kt N1111110 It 1
ty

15

3 Over the last few weeks has your pet check one
OLost weight Gained weight OStayed about the same weight ODont know

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

currently eats anc that you have fed in the last 2 years

Please provide enough detail that we could go to the store and buy the exacts le food examples are shown in the table

Food include specific product and flavor Form Amount How often Dates fed

VW Grain Free Chicken Lentil Sweet Potato Adult

85 lean hanthilTer

di 1 X cu Jan 201 resent

micro wa ved 3 oz k June Aug 2016

Pu Toni orginal beef flavor treat t4 ay Sept 2016 present

Rawhide treat 6 inch twist I 1 Dec 2018 present

jruCJ r 40 1 IL U 5 1ifIv ok 1444 el

4 41 d I Skil i t dqy A 2 MikiS
EAflC 1190S cl it 1 7 reit1 4S c

w c i + co CiAT 1 5 ti j A Iti
c m j licCWIS 2is

1 Il

1 t

MLA r i S

si r

t

NIrIaY C p ta

I WV
MillE aJ 1 1 L 5 rex

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

2 Do you give any dietary supplements to your pet for example vitamins glucosamine fatty acids or any other

supplements 0Yes No If yes please list which ones and give brands and amounts
BrandConcentration

Taurine
11Yes

ONo
Camitine Yes ON°
Antioxidants ClYes ONo
Multivitamin 0Yes ONo
Fishoil °Yes ONo
Coenzyme Q10 0Ye5 ON°

Amount per day
ri

Other please list

Example Vitamin C Natures Bounty 500 mg tablets 1 per day

How do you administer pills to your pet
0 I do not give any medications

01 put them Iirectty in my pets mouth without food

LI put them n my pets dogicat food

0 I put them n a Pill Pocket or similar product

0 I put them n foods list foods

Page 1142
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Client
f

Patient L

rDVM Cardiology report 3142019

Dear Doctors

Please see the atcomp1c =tawy report for au mutual patient Thank you for the referral and

our continued support ot B6 1 Please contact me i f you need any more information regarding

this patient As I an oaly 41E161ace to mice per month email see below i s the best mode of

communication for me

136 113V1ADACVS1Cacio
Cardiologist

1
I

Website1

B6

B6
1

Consulting Cardiologist4 B6 VIA DACV24Carology

Page 1242
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Client

PatientI

rDVM Cardiology repori B

Cli ertt

Patient 6 j 2yo lye pit bull

Exarrination Date L

CARDIOLOGY EXAAILNATION

HISTORY Cough x ve elcs decreased appetite Adrritted yesterday for runitoringechc Started onLP9
rDVM B6 saunne drawn not yet submitted ECG 100 bgen NSF TEAS T suspect

DCM rDVM cads in record

MEDICATIONS
DIET grain free pork and pea

WEIGHT 27 kg

B6

Consulting Cardiologisti B6 DVM DACV1M Carology

Page 1342
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Client I

Patient

rDVM Cardiology report B6

B6
ECHOCARDIOGRAPHIC DIAGNOSIS

1 Dilated cardionwopathy severe left atrial and left ventricular erilargement moderate right atrial and

vertricular enlargement severely re duced left ventricular wall motion

2 Mild nitral and trace tricuspid regurgitations likely fromannular stretch secondary to al

ILADIOGRAPIDC FENDEVGS 2 view thorax rDVM The cardiac silhouette is severely andgloba1h enlarged

The pulmonary vasculature is moderately dilated There is a moderate to severe bilateral caudodorsal interstitial

pattern consistent with congestive heart failure

FINAL REPORT
FINAL DIAGNOSIS

1 Dilated cardioniyopathy severe left atrial and left ventricular enlargement moderate right atrial and right

vertricular enlargement severely re dared left ventricular wall motion raitritional taurine deficierry or

secondary to grain freeipork based diet vs familial vs hpothyroidism

2 Mild rritral and trace tricuspid regurgitationtIilsglyfiom
annilar stretch secondary to 1

3 Congestive heart failure pulmonary edemaLpj

B6
FOLLOW UP SCHEDULE
1014 days for recheck exam renal panel CXR
3 months for echocarciogram

There is a chance that some oftP joardiac disease may be reversible if ths is secondary to nutritional

cause However even some patients with diet induced D CM can have irreversible czciac changes This

prognosis is variable and ill be cktrcined based on followup testing

Consulting Cardiologist
B6 L DVM DACval Cardiology

Consulting CardiologistL j WM DAMN Cardiology

Page 1442
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Client B6
Patient

rDVM Cardiology report 3142019

Consulting C2rdiologistn64i DVM DACV2v1Canfiology

Page 1542
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Client B6
Patient

1
B4 thyroid panel 3142019

03162019 43912 AM 0700 PAGE 1 OF 1

4
66 1

Accession Nal B6
Received 03142019i
Reported 03162019 0432 AM

Doctor B6 pvm

Owner Egt Naar Species Breed Sex Pet Age QhartItesLB Canine Other CM 3Y B4
Test Requested Results Reference Range Units

T4
14 i 0835 ugicIL

i

FREE T4 BY EQUILIBRIUM DIALYSIS
i

Free T4 Dialysis B6 840 pmolL
TSH i

i

TSH ii 0 060 ngmL
While many dogs with primary hypothyroidism have elevated cTSH concentrations up to one third of affected dogs have

normal or low GISH concentrations for reasons that are unclear In those cases where TSH concentrations are normal and

hypothyroidism is still strongly suspected consider performing a free T4 andor thyroglobulin autoantibodies

Page 1 FINAL For online lab results please visit onlik B4

Page 1642
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Client

Patient
B6 ik

Vitals Results

4262019 25248 PM Weight kg 320000

Page 1742

FDACVMFO IA
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Client B6
Patient

Medical Record Image

B6

Page 1842
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Client

Patient
B6

i

Medical Record Image

B6

Page 1942
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Client

Patient
B6

Medical Record Image

B6

Page 2042



20191704006354

Client I

Patient
I

ECG from Cardio

B6

B6

Page 2142

i

42710 PM

Tufts University
Tufts Cummings School of Wt Med

Cardiology

F DACVMFO IA
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Client
I

Patient

ECG from Cardio

B6

B6

Page 2242

D 42745 PM

Tufts University
Tufts Cummings School of Vet Med

Cardiology



20191704006356

Client

Patient

ECG from Cardio

B6

B6

Page 2342

86 42813 PM
Tufts University
Tufts Cummings School of

Cardiology

t Med

FDACVMFO IA
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Cummings
Veterinary Medical Center
AT TUFTS UNIVERSITY

Specie c Caie
Mangan Weekkg174 Pa Buil

NilMaio B6

Animas Cardiologist

Cri JahriE FlushINK MSDACIIIMiprdplunt

B6
ClardiukteiResiient

B6

B6
B6

Instructions

B6

B6

Foster Hospital for Small Animals

55 Willard Street

North Grafts MA 01536

Te epitome 508 8395395
Fai 5068394951
hthatretmedinItsedu

B6

AdroitDalim4262019201755 FWI

Luge Daft 4262019

Ilimpaisec Dilated cardiirrwapallty 130A with hislatry ofccrtive heart fame

caw mimianc
B6 was bemused with a heat rrusciedisease calleddlated cadurrNapattly DCM PAauch He was started cri

SWEral Urdiacrnedkatimst lhatbmeas va4l as a change 1i diet sitehe had beimaria grarikee diet Sricethen

has shown knpnwrnent WI his appelneand weigti4 howerir he is still coughig and eipoiriencrig styleexerrise

tolerance On ptysicai exarrinatiintodab he is very tright aid alert We muld heara small Grade I VVI heat

noted Freviously

perkrmed an echocardiogram ultrastrzid tithe heart vital curirwrne It has ECK This disease is

charactirized by tante of the walls ofthe heart reduced cardac pup function and enlargement oftheupper

climbers afthe heart B6 has a leak at his mitral valw wake betvmen his It atrium and ventricle filch istiecatme

of his minim HisrrItr vahre is sl igttly thidcened as well so he muld also hare acomponent ofa ccrigenaatrrltial vahie

disease lhe medicat Ens he is mealyiiiarethe sane mertratimsvm would be fuslig totreat wiymdral vak disease

Ni ECG vas perkrmed In evaluate his heart rtwithfin witch strawd rwrrnal rtrithwrilliday Wealsolnokdamt xrwis ID

deterrokie lihestill has evidence of Mild kihislircip that could bectrtnbutligln his cough Hisxrays are ircromd

ctrriparedinthosetallen Froriouslyby his wintry are wterturiari but his Icrigs still haveri5idual Ed BEMUSE OrthiS

vm made ackustmentstohis meclortions as detailed below Fkity valso collected bloodln ensirehis kidneys are

toleratrig his rartbac metbcations and kr caidiac bigmarkers izeful furmundriring his disease FrugriNsirriand krthe

nmeanti shah We will tall lou wilt the nmults otitis bitingbark
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PAciiinakig at lima
o We would lie lin to MErk fin r dogs treathiig MIE and drat at hum ideally thane sleep twat a limeofnNt

The dosiN of drugs will he adjusted bawd on the breathing rateand elkrt

0 In general most dogs with heart faizethat is reit controlked htwea breading rate at rmtof lea than 3510 40

trnaths per rniatteIi addfliork the breading elkrt noted byttae arzint of belly wall maimused kr oach

breath is tarty mranal ff heat failtre is ccmlyolled

o ii haeasen treading rate cr effort will usually meat that riu should give an extra 1115P B4

diffialttyhroalining knit inpreveri bir within 3960 miarto alter givElgertri B4 ithat yaprearnmend

that a recheck eitarn be scheduled aidorthat zdog be evaluated by an craning d

O lhere e itstrimtins rnoritting treading and a farnto help keeptradc of treatlac rate aid ckug

the Tufts HeimL kit veleta site ettpivetloftseduitteartsmatattiwnemon
o Wealso vant WRI In watch kw IMMIMINS cr collapse a redution El appetite wErsering cough cr 114130011otthe

belly as thiNe rings rid ickethat we should do a recheck otarrinaticrt

O If you hale ay cmems please call cr haw raw dog evaluated by a wetcrlairiark Otreramemodric is open 24

hausdap

Itiledrrations

B6

Diet suggesrzoic

Dogs with heartbaize acoarrulate mirefkid tither body fftlrzy eat large anoints of socbtin salt Socrirn cat behind
mall foods but scrnefoods are Icier inscowl that 0111135 PAany pet treats peoplefoods and supplements usedto gflie

pills often have nacre sodiana than is dmirable a stwetthat bus suggmlitriskz kav wawa treats tan be kind MI the

HeartSmart will ate httprifirettuftsedmihemtsmartcketn UMOrnately the pigs ems and puppennilreats are high kr

soditrn so shouldheavided

Ycir dogs usual Set may also halerracre salamithat reccrariended we wart tanherto ccrittamto eat hisher

clot krthe fist 71D 14 daysso we 1211 make sire he istoleratng medications va4l but after that tine wewoulti

remnrnend slowly it Inducing one ofthe lovely soditin diels anthe HewMort list 25ofthe new cket and 75old let

for23 days then 5050 eI4 Hopefully riu find a diet on the I ist that your dog I irkto eat Alternatively ff you are

attached to the anent diet you can nmearth the arnotrital sodium lithe diet to ensti e that the sedan 11711Erit is similar

tothose on the list

0 The FDA Is arrently rivetigating an apparert association behn diet and atwe of heart disease called dialed

card The end raise is stillunclear hut it appears in he associated with boubquecbels and those
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atitainkig exotic EcruSera raregratikm Therekre time are urrently ntrorroncrickigthat dogs du not eat

their types of criets

0 Wererarnmend swath
rigi B6 tin arrrneicial Set made by a welltablished company that is not grainfree

and dam not contain any exotic tigrafients such as kangaroo duck Iamb venison lentils peas beans buffalo

tapioca barley arid dickpeas

0 The FDA issuad a slalernent regarckigthis issim

httpvfiwwwidkigaviAnkriallietertiayNEwsEventsCMUpdatimutin613305htm aid a recent alicle

published IN 111r Lisa Frrerrsai cm the CirrrnigsSdinors Petiondalagy Hogan iirther Imp lakithe ergs
httoMelnutraintuftsedid201806abrda2nheartrisicotheartdiseasebboulkwirfratilkeecielsaldex

otictweckerts

ci Our nulira kolas haw arripiled a list Aug foods that aregood oplicris krclogs with heart cisease

Dry Food Opticri

Royal Carat Eaty Cardiac vetertiasy cket

Royal Carai Boxer

Rrtia Pm Plan Adult Weight Maiagerriat

Purim Pm Plan Bright Mind Adult Smal Breed Formula

Carried Food Opticrm

Hilrs Science Diet Adult 16 Health Cuisine Roasted Chidain Carrot and Sptiadi Slew

Royal Carat Mabre 8+

We till Bowl Carat Boxer orthe Royal Carib EarlyCardiac atis woukll begood choices 11131661We hare sent

you home valh a sample ofthe Royai Car Bacerrrat tryoir dog has special rutraional neectS recrZim a

harnecooked et vale recommend you schedule an appointment with our nutrilionists 5080874696

Emrdse Recowunendaticrec

Forthe first 7to 10 dais alter starttig medications fir heart fadure reuirrrnend very Molted activrty leash wakrig crry

is ideal and short walcsto start Oncelhe heart faire is bettor controlled then slightly kriger waits are acceptable

Hotram2r lagglig behtid cr needs In stop cri a vmic then this wastoo itrig a wak and strrter

galls aeadAsed tithe futrra Repeal ive ir streruois high energy act Salim ripetaiire ball chasrig rurraig fast ofileasti

etc ae giNiera try nit advised at this stage al heart failire

Rechecklicsrim

A redo visa is scheduled kr hiday May 3rd at 11110 AM In rechedc his bloodark to see lie is tolerattig the chaigt

to his mecbcatoins Addaicrially rechedc visas at 3 MErittiS and 6 roughs are needed formcritcrtig aid arid he attired

L y the DM sit

Thank you for entrusting us with B6 car he is a very sweet boy P lensecortact our Canbalmy liaiseri at

5088874696 17 email us at cardhowicatutsedu kir schedul rig aid

Please visa oir HeatSmart va4115fie kw

httixiivettufiseduitheartsrnartif

ervit tuns cr aricems

FInrscrirliou MIN Discibi net

For the safety rind well being of oar patients your pet mast hare had an 00771iflution by coe ofaurveterincrials arilhin the pist

year in cycler to obtriinprescripbon medications

Orcierbg Fond
Meuse check with your pranuryveterinuritstto parclicre the recommended clef you wish to pirchcrse yriar frocd rum us

please ail 710thrys in udyunce ri0S8874629 toeintirr the food is in stuck Alternutnek yrtefiircrydiets ces7 be ordered

onrine retailers with cicricripbconjcseterinciry appraval

Ca3i0111 Trip
Cknical trials are strides inwhich owveterinary citzfors umark withyou und vow pet to umnstigute u

new test orliratment Please see oar urelisileJ wt tufts eduii

process or

DischaEe Inanicti

F DA CVMFO IA 201
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Cummings
Veterinary Medical Center
AT TUFTS UNIVERSITY

Nutritiona

Foster Hospital for Small Animals

55 Willard Street

North Grattan MA 01536

Te epitome i5C0 8395385

Fat 508 8397351

viivetmedtuftsedlui

or Pets with Heart Disease

Low sodium hid Quality pet treats

Notes

1 Most other dog treats are high in sodium

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

you have questions or make an appointment with the Nutrition ServiceProductCalories p St

Dogs

Hs Science Diet Bed li9hI Biscuits h Feii Chicken Smati Doç Treat

Hfs Science Diet 8 h Real Chicken Treat 14

HlsScceDiciSofi$aioresPeanutf3r A Banana Beet Cheddar offrnrcicerr A
7 1pttrtitnt ctlt I 413v

if Treat

mpf<th rrlh t t tt t et t
tt I 11 IC ixPttBeet deper rirr on

Sweet Pntato 0o Treat

Purina Beycini Natural Snon DOQ Biuttea volt ttt>et ttttt tt ti 0 N itttptitty 214 zit 141 1
011 tkopy

Punn PO Vanety Snaps Little Bites ibeel thicker er AtIt 4 trret taco cheese

Pufifli Ao Vanety Snaps Big 1111 s beef thck i `ff rrSR
RoiTannLrsn1t Canine treat

Cars

Fancy Feast Duos I ei la it ALcents o rai sic at treat

Taste enhancers to can make your pets food tastier to increase food intake

Safe and effective appetite stimulants are now available for dogs and cats P te1V folk to your veterinarian if

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

Notes

1 All foods in this list should be prepared witheut salt

2 These taste enhancers should be added in small amounts If your pet eats too much of them they will

unbalance the diet and increase your pets risk for nutritional deficiencies

Dogs
✓ Honey or maple syrup
✓ Homemade chicken beef or fish broth made without salt avoid all deli

meats and rotissene chicken Avoid store bought broths because even the

low sodium brands are too high in sodium

✓ Sugar brown or white Domino pourable light brown sugar is a good option

✓ Vanilla or fruit yogurt One option that dogs seem to like is Yopiait Custard

Yogurt caramel or vanilla flavors If you try other brands Just be sure the

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

colones which comes out to 50 mg sodium per 100 ca1ones Also avoid yogurts with artificial sweeteners

✓ Maple syrup Low salt brands include Log Cabin All Natural Maple Grove Farm 100°0 pure maple syrup or

Stop and Shop Original Syrup

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

w Ketchup no salt added Examples include Hunts or Heinz no salt added

Pasta sauce no salt added Examples Francesco Rinaldi no salt added or Enricos no salt added
w Frosted Mini Wheats Onginal these can be crumbled on his food

Lean meats cooked chicken turkey beef or fish not delrsandvach meatscold cuts rotisserie chicken

and any canned fish or meat

Eggs cooked
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Dogs continued
w Homemade chicken beef or fish broth even low sodium storebought broths are too high in sodium

Avoid all canned soups unless labeled as no salt added

w Low salt breakfast cereal the label should read very low sodium food or contain less than 20 mg
sodium per serving A good option is Frosted Mini Wheats Original or Little Bites Original

w Fresh vegetablesturt Examples include carrots green beans apple orange banana avoid gra
raisins onions garlic

w Low sodium canned dog foods

✓ Lean meats cooked chicken turkey beef or fish not sandwich meatscold cuts

canned tuna or rotisserie chicken

Eggs cooked

✓ Homemade chicken beef or fish broth even low sodium storebought
broths are too high in sodium

w Low sodium canned cat foods

Foods to avoid

✓ Fatty foods meat trimmings cream ice cream
✓ Baby food

✓ Pickled foods

✓ Bread

✓ Pizza

✓ Condiments ketchup soy sauce barbecue sauce etc unless they are unsalted or no salt added
✓ Sandwich ineatslcolcl cuts ham corned beef salami sausages bacon hot dogs
✓ Rotisserie chicken

✓ Most cheeses including squirtable cheeses

✓ Processed foods such as potato mixes rice mixes macaroni and cheese
✓ Canned vegetables unless no salt added
✓ Potato chips packaged popcorn crackers and other snack foods

✓ Soups unless homemade without salt

Most commercial pet treats

Tips for administerind medications

Foods commonly used to administer your pets pills can provide a large amount of additional salt to your pets
diet Preferable ways to give medications include

I Have one of our staff show you how to give medications without using food

w Insert medications into one of the following foods

Dogs or cats

o Low sodium canned pet food

o Homecooked meat such as chicken or hamburger made without salt not lunch meats

o Whipped c4eam Redd Wip
o Marshmallows

o Greenies Pill Pockets

a Dog chicken hickory smoke or peanut butter flavors cat chicken or salmon flavor

Avoid grain free duck and pea which is high in sodium

Try to use the smallest size possible ideally the cat sized Pill Pockets even for dogs and

as few as possible to avoid excessive salt

Caution Not all similar products from other companies are low in sodium

Soft fruit such as banana orange melon or strawberries avoid grapes
Peanut butter only if labeled as no salt added examples include Smuckers Natural Creamy
Peanut Butter with No Salt Added or Teddie All Natural Smooth Unsalted Butter

Frosting should be less than 75 mgserving and contain no artificial sweeteners or xylitol

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

You may find our Petfoodology post called Pill popping pets helpful for additional ideas

http vetriuZrItlon tuft edu 20 fJ9 foods for grorfu plHs
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Cummings
Veterinary Medical Center
AT TUFTS UNIVERSITY

Cadiology Liaison 51388814596

Dale 4262019

patient Et B6 I

canoe

1pfews0ld Male Vie

Idaharany

Cardiology Appokitment Repo

DCM STUDY

Attencrmg Carcialogist

John E Rush DVM MS DACVIM

B6

PresentivE Compluirt DCM

Connment
None

General Medical History

Diagnosed with DCM in March

EACVECC

red PR Bull

In Mach owners noticed he vAis coughing alot and had labored breathim rDVM did xrayand showed

enlarged heart Also treated for potential kernel cough at that time Referred to CAVES emergency room
where they did cardiac WOrkup whid showed DCM He was immediately started on cardiac medications

and diet change Since starting meds and changng diet still coughing but gaieng weiert Coughing iv

the middle of the night after mterciseiewitement roughly l0trnesper day Owner trying to limit

EXINC150 butj B6hasahwayshad good energy After exerd imetirnesnsto have trouble

catching his breath Owner has not been comrting RR at home Appetite has been decreased priorto DCM
diagnosis but has improved slice starting meds

Diet and Supplement

Previous diet Venison and red lentils Pme Vda carried food natmal balance venice and sweet

putatoe treats natural balance venison and fish
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Current Diet Nutri Soirce trhidcen acd 16 dry id treats cooked chicken

Carcicarascular Fronory

Prior CHI diagnosis Yes

Prior heart murmur Y Grade IIVI left sided

Prior ATE N

Priorarrhythmia

Monitoring respiratory rate and effort at home Effort increased during exercise not molded

Cough Yes

Shortness of breath or difficu lty breathing After exercise

Syncope orcollapse No

Sudden onset lartenrmis No

Exercise intolerance Tires easier bemuse of comfy

Muscle condition

Normal

Mddmusde loss

Carcrwarascular Fliva6a1

B6

Moderale cactiscia

Marked caftan

IzmirGrade
El Moe CI IL

UIM
wvi

illAn

B6

Jugular vein
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Bottari 13 ofttle

M iddle 13 ofthe neck

Arterial pulsi
Li Weak

44 Fair

Good

strtwrg

None

Sinus arrtarttirnia

beats

Ga I loR
Yes

No

▪ Interrnfttent

Puknonary assessment

Eurrc
111 Mild distinea

Li Maiked swim
NmiIWmrads

Abdominal exam
flicrmal

LII Hepatcrnegaly

Abdrrntialckstension

12 way up thenak

Top 23 oftheneck

E Pulmonary maim
E lictieenm

Upper akwair cinchff

L Mi1da1tm
L Marked ascil3m

Proldenn and Differential Diacriase

History of DCM R0 diet associated vs taurine v primay

Cough R0 seconday to CM v Iel1uIy infectious

WEE

Chemistry profile

ECG
13 Renal pmfile
FJ Blood prewase

Dialysis profile

+11Kracicrackgraphs

NIpuBNP
Troptriki I

LI Othertimt DCM Stufv
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B6
Assessment and recommendations

The patient is still ii mild CHF based on radiographs We are therefore going to increase his B6

B6 Recheck renal values in 12 weeks If renal values are

normal at That timewe will increase B6 Recheck echwardiogran in 3 months Patient

enrolled in the DCM diet study We recommend wading the patient to the RC Boxer diet

Feed Diagnosis

DM with LCHF R0 dietkuluced primarytoxii

+1 mkral valve dysplasia

Heart Failme dassiBoation

ISACHC Classification

13 lb

II

ACVIM Classification

13 A

M Mode
IVSd

LVIDd

LVPWd

IVSs

IVIDs

IMPWs

EDVTeich

ESVTeich
EFTeidn
FS
SVflreich

Ao Diarn

IA Diam

IAAn
Max IA

TAPSE

EPSS

Illa

Illb

ml

ml
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MMode Normalized

I VSdN

LVIDdN

LVPWdN

IVSsN

LVIDs111

LVPWsN

Ao Diarn N

tA Diarn N

2D

SA IA

Ao Mani

SA LA Ao Diam

IVSd

LVIDd

LVPWd

EDVTeich
IVSs

LVI Ds

IMPVIF s

ESVTeich

EFTeich
FS
SVTeich
LVLd MC
LVEDV MOD MC
Llits MC
LVESV MOD A4C
LVEF MOD MC
SV MOD MC

Doppler

MR Vmax
MR maxPG

MV E Vel

MV DecT

MV Dec Slope

MV A Vet

MV IA Ratio

e

EN
A
S
AV Vmax

AV maxPG

PV Flax

PV maxPG

0290 0L520

1350 L730
11330 OL530

0430 0710
L790 1140
115130 0380
06130 MO
0640 11900

an
ml

an
ml

MIS

mmHg
ms
ms
ms
mis

mis

mis

mis

mmHg
ms
mmHg
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Cummings
Veterinary Medical Center
AT TUFTS UNIVERSITY

2

3

4

S

6

7

MaleNeutered
Canine Pit Bull Mating my
Patinrd B6

Cubicle PrEscription Log

Presaiption RC vet thet °mita dog treats to
Minnow sent to cheory 1101199143511 order

Completed by
Orig of requtst diebvy

Presoiption

Milliliter it In

Convicted hr

Orig of request

Phannacy stilt in

Convictell hr
Origki of requmt

Pnmaiption

Pharmacy sent to

Convicted try

Origin of twinmt

Pntsuon
Phamiacy sent In

Convicted hr
Origit of request

FriticUpham

Phannacy sent to

Cunvieted by
Origin of requctit
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9

Pntscripbon

Pharmacy sent to

Corrvieted by
Origin of request

Presaiphon

Pharmacy sent to

Convieted by
fop of request

Pnmcriplion

Pharmary semi

Convieted by

Orrgm at request

10 Date

Ckiciar

Prescription

Pharmacy sent

Convieted trir

Origin ot requ
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Cu mmings
Veterinary Medical Center
AT TUFTS UNIVERSITY

B6

lhank mu forfarming B6 Alb their pet B6

If lieu hare avy within

lhank you

B6DW41 DACVIM Caubutegy

=tad us at 50881174981L

ForHospdal kw SmallAninak
95 Willard Street

North Grafton IMIA 01556

Telephone 5011 8395395
Fan 50B 8397951

httpcitebriedliultmedui

Um Male illienterei

Canine Pt Bu II Mahogany
B6



FDACVMFOIA20191704006371

Report Details EON 390034

ICSR 2067994

Type Of Submission Followup

Report Version

Type Of Report

Reporting Type

Report Submission Date

Initial Report Date

Parent ICSR

Followup Report to

FDA Request

Reported Problem

Product Information

Animal Information

FPSRFDAPETFVV1

Adverse Event a symptom reaction or disease associated with the product

Voluntary

20190610 110347 EDT

11092018

2058683

Yes

Problem Description

Date Problem Started

Concurrent Medical

Problem

Outcome to Date

Product Name

Product Type

Lot Number

Package Type

Product Use

Information

Manufacturer

Distributor Information

Purchase Location

Information

Name

Type Of Species

Type Of Breed

Gender

Reproductive Status

Weight

Age
Assessment of Prior

Health

Number of Animals

Given the Product

Number of Animals

Reacted

Owner Information

Older housemate diagnosed with DCM and CHF Screening11C because he

has been eating the same diet Does not have clearcut DCMoffeeho but has

reduced cardiac contractility Taurine pending and owner has changed diet and
started taurine supplementation

11072018

No

BetterImprovedRecovering

Zignature trout salmon dry

Pet Food

BAG

Description

Dog

Retriever Labrador

Male

Neutered

259 Kilogram

3 Years

Excellent

3

2

B6 is four and was born ort I He ate Zignature
trout salmon from 0913015100118 125 cups twice

daily of Zignature The primary cookies he ate was
Earthborn Holistic Grain Free all varieties and he might

have had 34 cookies per day The only other cookies he

would have eaten were misc varieties brought by misc

delivery people propane UPS etc and not regularly If we
ever had to give medication we always used the Greenies

Pill Pockets

Owner Yes

Information

provided

Contact Name

FOU0 For Official Use Only

Phone
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Sender Information

Additional Documents

Healthcare Professional

Information

Name

Address

Practice Name

Contact

Address

Lisa Freeman

200 Westboro Rd

North Grafton

Massachusetts

01536
United States

Contact Phone

Permission To Contact Yes
Sender

Preferred Method Of Email

Contact

Reported to Other None

Parties

Attachment

Description

Type

Attachment

Description

Type

United States

Tufts CummingsSchool of Veterinary Medicine

Name Lisa Freeman

Phone 508 8874523

Email lisafreemantuftsedu

200 Westboro Rd

North Grafton

Massachusetts

01536
United States

5088874523

Email lisafreemantuftsedu

Med Records pt 2pdf

Medical Records

Medical Records

Med Records pt 1pdf

Medical Records

Medical Records

FOU0 For Official Use Only
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telt

Client

Address
I

I

Itome Phone j B6
Work Phone

Cell Phone

Referring Information

Foster Hospital for Small Animals

55 Willard Street

North Grafton MA 01536

508 8395395

All Medical Records

Patient B6 1

Breed Golden Retriever Species Canine

DOB B6 Sex Male

Neutered

B6
Client

Patienti

Initial Complaint

Scanned Record

Initial ComAlignt
New B6 I DCM study

SOAP Text B6 1208PM B6

DispositionRecommendations

Page 122
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Client

Patient
B 6

Page 222
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Client 1

Patient

Client

Veterinarian

Patient ID

Lab Results Report

B6 i12930 Accession B

Foster Hospital for Small Animals

55 Willard Street

North Grafton MA 01536

508 8395395

Patient B i

Species Canine

13reed Golden Retriever

Sex Male Neutered

Age B6IYears Old

Test

Troponin 1 lesearcli IiISA

Results Reference Range

0 008

Inns

nu2<11

322

Page 322

B6 I

Printed Iriday November 09 2018
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Client I

Patient L

Page 422
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Client I

Patient

RDVNE B6 keco

6

B6

Page 522
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Client

Patient

1RDVM B6 records

B6

B6

Page 622
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Client
I

Patient I

6

B6

Page 722



20191704006380

Client I

Patient

Page 822

B6

F DACVMFO IA
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Client

Patient1

6

B6

Page 922

011
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Client

Patient I

B6

Page 1022
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Client B6
Patient

RDV1V1 B6 records

B6

B6

arwa Irani

111 f4i1

Page 1122
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Client B6
Patient

RDVM B6 records

B6LHB6

arwa Irani

111 f4i1

Page 1222
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Client

Patient

111DVM B6 Irecords

tti44744A

011i440i

41004

00 lilt

EtItt

Page 1322

0

6

03411

0111 14
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Client
i B6

i

Patient L

RDVM I B6 ecords

B6

B6

arwa Irani

111 f4i1

Page 1422



20191704006387

Client

Patient1

IDEXX BNP 1182018

B6

444

B6

B6

Page 1522

FDACVMFO IA
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Client

Patient L

CBCChem 1172018

nir tii

rem I fair View
Art LAi

AC I

B6 136

Be 43010it 14memiltMilZ2A
B5

4A Ifi

E4641E

thaw
Poirgaitse

PIMP
A

Page 1622

1°1

I

71i
to24

+rr

4j 4 iflor41

tV1111491
gstat

C°
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Client

Patient1

CBCChem 1172018

Page 1722

B6



20191704006390

Client

Patient
B6

Vitals Results

1172018 113213 AM Weight kg 259000

Page 1822

FDACVMFO IA
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Client
i

Patient I

ECG from cardio

B6

Page 1922
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Client

Patient1

ECG from cardio

B6

Page 2022
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Client1

Patient

ECGfrom cardio

B6

Page 2122
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Client B6
Patient

Patient History

11052018 1046 AM Appointment

11052018 1236 PM Appointment

11072018 1007 AM UserForm

11072018 1048 AM UserForm

11072018 1053 AM Treatment

11072018 1132 AM Vitals

11072018 1208 PM Purchase

11072018 1218 PM UserForm

11072018 0129 PM Labwork

11072018 0130 PM Purchase

11072018 0130 PM Purchase

11072018 0130 PM Purchase

B6

Page 2222

FDACVMFO IA
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Cummings
Veterinary Medical Center

AT TUFTS UNIVERSITY

N Wwieei B6

sped= Canine

Grill Male Nursed GoklenRelriever

BirdlidaMml B6 1

Discharge Insirucli

B6

B6

Anterrimg sanrologislt

El leisnEfiushERNALINS OACSOMICaudnineviDOCIARE

canialaerliesident

B6
B6cLT

B6

B6 VW B6

Foster HospBal fur Small Ariinals

Willard Sheet
Noah Graftria MA 01536

Te lephane 50B 8395395
IFor 50B 8397951

IsUpcirfiretroieiLtdiseda

B6

AdmitDalm 11242019 1fia663

Dischinge Dalm1241019

Diagnoses Decreased =gratile function and mildly enlarged heartstable

Ormini roalbigic

Mark youkir kiting B6 111nday kr hisrobe istrimingrarnYou remit lts4 B6 is doligiiI at tim
althnughtsescanetris has a sky ctiugh alter natlig On gilvirsital EICarnthere sena alzionnaldim while isteriligln his

heart aidhe had nice shampulses

Today on echocardiogram ultrasound afthe heart B6 >heart looks sinilartn ham t cklpreibusly WWI has a slight

mimed=tractile function artd hisheart is miklyergargedvhich is almarmal fora dignittis age This isnot rt segue

enough that161irequires any addRional medications howeittr we recanimend mowing tan an his larEse

supplement and iwwilI oritiveto rramilor his heart closely Eithe titre

at Homo
is very stabletuday and isnot dosetio heart Ultra However please owritcr fortsin kr asy signs ofwealcramsri

collapse a seduElion lappellin am Er citslensim ofthe belly If WU notice myalrstrnialK ve trauld Mein see hiss

for a redlieck exam

pas

a day

artyamens please call sr tin B6 evaluated by a tvIerksariai Ourernergerzy dhic is apen241wims
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Recommended Medmatins
L Tarim SupplEmert Give Mem by mouth evmy 12 haus

brands FesEmend kidtvleTwkLab Sirratstr NCIW rd GNC brands

Tarim is cm amino acid that is shown to be necesrmy for appropriate Nitbeat Suppierni

his leadto reduction kr befit erimgerrairtwithin increase kr berrt health in dogs nab DOA

Recheck idss We muId theta SeP B6 idc fora retired erhocamlingarn ki 6 months

Thank you forergrustitg us B6 are he is such a rod bail Please mriactotrCmcbology brison at

5083874696 cr email us at cankruelebdisidu schedulke aid non emergent rpamtims wcmcerns

Please visa ow HeirtSniart webs die

tillirtheLturtseckiheartsmarti

inercdpaion RelitI Dadarinter

Frothy safety and yellbeing it oar patients yourpet minthate had= erminination by one ofcurseterinariais within the post

year infante to obtain pescription methcations

Offierisy Fan
Pose check with yaw pimplyvetednatior to podium the recommended deb uwish to poehtse yeraalcod from us
please aoll710days in uthronce 506110374629hs ensure the frxmlis in stuck Atemarkek werefintryerters ow be ordered

online ratotkfs with a presaiptionfictednory wawa

MAW nib
Clinical Mob are stades in wlichoursoterinwy doctors umwith wound yourpet to invedigate a ipeofc ease processor

new test orbeutnwnt Please SEE r isfehsite wettufiseduitvengfrikribistmertes

Case B6 i
Mom I B6
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Cummings
Veterinary Medical Center
AT TUFTS UNIVERSITY

Caclic30a Lour 5088374696

Dale 11242019

Patient Et B

Bq Canine

tAq rear old male Neutered Golden Retriever

Gold

Cardiology Appokitrnent Repo

Attitiscimg Coithologist

John L Rush DVM MS DACVIM Cardiology DACVECC

B6
B6

Carcinlimeri

Presentliff Comlast DCM Study last echocardiogram performed 112018 revealkig decreased

contractile function rio DCM vs diet induce cardiomyopathy Did not requie medical intervention

B6 lat that tine but initiated Tawbe supplementation and diet chatge

Conssunent AppErently healthy pet

Semeral Naffed Distime Owner state i I coughs once in a while When inquiing for more
detailowner said she notices it once a dayafter he eats a lot Dries it as a dry cough He van
week agomraze of consistency

Diet smd Supplements Eats plena proplai sport tairine supp

Cardiovascular tistory

Prior CH F diagnosis No

Pilot heat rritorntr No

Prior ATE No

Prior arhythmia No

Monitoring respiratory rate and effort at home No

Cough Yes

Sho rt riis of breath or difficulty hrealihbg No

Syncope or collapse No
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Sudden onset lameness No

Exercise intolerance No

Merburtions PeriMont in CV sum

Medication

Forrnulationgab Size

Administration Frequency

Need refills

floc Erantiodicoc

Muscle condition

IA warm
al NM rroode loss

Gordromonenhar

Murmur Grad

a Nixie

QiM
IN
ivvt

urrnto locationidestriPti

Jugula vein

R BattErni3 ofthe nedc

El mime13 oftheneck

Arterial pulst

Weak

El Fat P Risedehols

Good I PulsusparadoxusStringLou

B6

B6
Modera1e cacheda

cadimia

ilj2vsy up the neck

Top 23 of Owned
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Gal

Pulmonary amansments

Eurneic
El Mildplea
ID Marked clispnea

111rmal FN sands

Axiomnal exan
W Mama
El HepaUrnega

AtidErnnal clstensi

Differential Disencents

chernisoy pone
EJ ECG

Renal profile

Blood preistze

=Ind idiom
Summated

a Noma
Delarldrel

B6

Pulmonary crackitN

illteoztm

Upper a kway stridor

Mikl ascrIN

El Marlual asaIN

Li Dialysis ruble

El

Ittizacic rad logr4ths

NTprolINP

III Trapani I

othErteit

B6
Pseurlonanna

Restrictive

Assessnrent and ransamenebtians Stable systolic dyshxiction with simila EV function compaed to

previous exam Recommend continue Tauxine supplernerrtation arid comma diet Echocaniogram should

be repeated kr 3 months or sooner in case patient devebpsdinical signs consistent with worsening of

the disea41
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Fond Dienosis

Decreased contractile function DCM vs diet induce cols

Heart Rare Classineatires

ISACHC Classification

Lila

6i lb

till

ACV M CIassifi ca ti on

ID A
B1

112

M Mode
I
VSd

LVIDd

LVPWd

I VSs

EVI Ds

IMPWs

EDVTeich
ESVTeich

Weida
TOPS

SVTeich
MIA
Time

HR

COTeich

Clfreidi

An Mom
IA Darn

LAAn
IVSd

EVIDd

EDVifeich

EVIDs

FS
TAPSE

ll Illa

Illb

ml

ml

RPM
Vrnin
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EPSS

M Mode Normanzed

lifSdN

LVIDdN

EVPWdN

IVSsN

LVIDsN

11111NsN

2D

SA IA

An Dian

SA LA An Diam

IVSd

LVIDd

1VPWd

EDVTeich
IVSs

LVIDs

IMPVifs

ESVTeich

EFTeich

FS
SVTeich

tkjpp1MVE Vet

MV DecT
MV Dec Slope

MV A Vet

MV EA Ratio

F

EN
A
S
IVRT

AV Vmax

AV maxPG

PV Vmax

PV maxPG

TR Vmax

TB maxPG

0290 0520 I

1350 L130
a330 0330
11430 0310 I

0290 1140 I

0330 0780

Mfs

ms
mis

mmHg
Inis

mmHg
mis

mmHg
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Cummings
Veterinary Medical Center
AT TUFTS UNIVERSITY

Itawri

Species i

Gold Male Neub2re4 Golden Retrisier

aithdalm B6

Discharge Instructi

B6

Atirncig Cartiologise

LIInhinERus1317NRillek DAtillistiCartbolnoviDACWIE

1 B6 1

Cardiogram Resident

B6
B6

ForHospital for Small Aninais

55 willird Sheet

North Grafton lutila 03536

Te lephone 4508 8395395
Fa SOB 8397951

httpvetmedtufhedui

PdmitDalm 512019 120053 PM

Dischaige Dam 512019

Diagnoses Decreased contractile kalctitm id

ankal rtrakivi

Thad you for latigiigi B6 today krhis reifiedechocatiogram You reptrt that B6 is dolig vul at limeand has

not had mycoughrig cireiercise kitolerance On pbisical exarnthere were no atriormalamwhile lislenkig1D his heart

and he had nice strung pulsim

Today on echocardiogram ultrasoind of the heirti B6 heart bolo sirrilarlio how k didpreiouskt Mimed is has

decreased ccotractile findinand is mikly enlagedstich is abnormal fir adrag afhis Acicas not rape any

additional rnmicaticris atthis tine gummy we recommend conliniag lan an hislawkiesupplementand amoral

clit rue In rotrirtry his heart closely hthefuture

lTitrwing at Hamm
13§ is limystabletuday and is nut close to heart la ilurp Eloweuer pletrie MIIIIITiorhin hialy signs ofvieakriass

aillapse a redtmlion riacipetft combticksiensiim ofItbe beity lt you notice auf atrammalkim we would lice to see him

fora recheck

If you

a day

NW concerns please call orhavelldeleraluated by a velerkorkri OirernErgencydlic is open 24hors



FDACVMFOIA20191704006403

mcaitiuekki B6 the Plains Pro Pim Set

conlEtue his normal adivdar ard

Recommended Iliermatims

I Tarim Sapplemelt Gite lfillerng kw mouth every 12 his
prankv reccrrmend radmieTarrtiab Swanstn PK7Af ad GNC brands

Tamine ismamino acid dot isstarrao to be iletiMmoyfor appropriate besot beak Suppleaseninglomine

hastead to reduction inhearteriarryarent and an increase in hearthealth in dogswith DChE

Rediedkiermis would dlieto see B6 Iliad forarechedk echocaudiograrra in 23 months 136 jw1tmilwin
sdiedulethisarmairdrrient

Thank youfor entrustNig uswati BO lamehe such a sweet boy PlaneaMad oirCmbology liaism at

Mfg 3874696 ex email us at canicomItdiulkedu forschedulie madmanemergent tiizisw armems

Piease visa our HeirtSrnart va2b5de for

hapibettuRsedujheartmarti

Pieserfptiva R41106 diploma

Forthe safety and osIIbeing of171tr patients yourpet most hate had= ermininalion by one ofcarYeterinariais within the pot

year infante to obtain prescription methcalions

Offierisy Fars

Pose check with yaw primary veterinarian fu parrhaw the recommended de uwish to pirehase yeluoicor I from us
please call 710days in uthronce506110374629 to ensure the frxmlis in stock Atentatiiek wetefintryerteis ast be ordered

onheeratotkfs with a prescriaionifteterinary wawa

MAW Mak
triab are starchesin urlichoarmterinaprydoctors mantas wound carpet to invedigate a ipeofc ease processor

new test orheutrnent Please SEW r wehstle wettuitsedujtvaccfdiaiastsbriftes

OWINSI B6
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Cummings
Veterinary Medical Center
AT TUFTS UNIVERSITY

Cadiolog liaisour 50811174696

Cardiology Appal

Dole 5120

Attendrag CMINclagist
rl John E Rush DVM MS DACVIM CardiolnrDACVECC

Cardiktlogy Rasa

CarOalogyT

B6

Presentire CcanpLart recheck DCM study do rig well at home active no coughing

Corumrent Diseases

B6
B6

lpqyeasOld Mak Neutered Golden Reis

Gold

GummiMadrona ifistcry

Last echo performed 11919 decreased contractile finction no Ittervention needed at this time

Suspect dietassociated DCM

Diet md Swimmer
Tarrine 1000mg BID

Cardiovascular Fisbay
Prior ClIF diagnosis n

Priorheat maman

Prior ATE n

Priorarrhythmia n

Monitoring neipiratory rate and effort at home n

Cough very raely o cannot remember the It time he

Shortnins of breath or difficulty breadeng n

Syncope or collapse n

Sudden onset lameness n
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Exercise intolerance n

Cara= Rewind Exasniudiorr

Muscle condition

Ncrrrial

Miki muscle loss

Carcirovuscodar Pings Ind

Jugu

THE Grad

Wa Nine

D IM
DiVvi
D uiijvi

ocationckmcri

a vein

Batton 13 ofthenedc

PAiddle13 oftherrEck

Pulmonary asrmisrnentl

Eugrdc
Miki Apnea

1 Marked clispnea

Normal INsourrds

B6
Moderalecadievia

Madvd carheld

12 way up the nedc

131Top23 oftherreck

Homan
Pulsedekais

Pulsus paradorers

Ottrer

Li Bradwardia

Tachwardia

Prtnorzwed

Ottvy

Pulmonary craddim

E ii4612eZiN

1= Upper aiway slridor

Miklascrirm

PAaricrEd ascdas
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Abdtinhal Iasi

Problems

DM with mildlydecreased contractile fizaction

Difhwortial Diaannuts

Dietassociated DCM vs primayDCM

Chemistry polie

ECG
ri Renal profile

Blood pressue

B6

L7 Diatysispufile

LI Thoracic radiagmhs

NTproBNP
E Trupwrin I

othertestm

B6

Psetztnormal

Itrithwe

Artressanent mid rearanoneradaliores

Findings consistent with stable mildIV dilation aid systolic dysfizaction with similarLV fmaction

compared to previous ettam Recommend continue Taurine supplementation and current diet

Echocardiogram should be repeated in 3 months or sooner in case patient develops clinical slims

consistent with worsening of the disease

Mud Diigionsis

Decreased contractile function do mild DCM vs diet induced cadiorrivirpathy

Heart Flame Classificalion

ISACHC Classification

D la

a lb

AICVIM Classification

O A

Illa

Ei Illb
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MMode
IVSd

LVIDd

LVPiNd

AtSs

LVID5
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Sphericity Index

MEd AdC

LVEDV MOD MC
LVIs MC
LVESV MOD MC
LVEF MOO MC
SV MOD MC

ftply
MR Vrnax

MR maxPG

MV E Vel

MV DecT

MV Dec Slope

MV A Vel

MV EA Ratio

r
EN
A
5
IVRT

AV Vmax

M maxPG

PV Vmax

PV max
IR Vmax

max

an

ms
mmHg
ms
ms
ms

ms

mis

ms
ms
ms
mmHg
ms
mmHg
rnis

mmHg
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CARDIOLOGY DIET HISTORY FORM
Please answer the followinsamteationsabautvoig pet

B6 1 01Pets name Owners name B6 Todays date 3 72 c
J

1 How would you assess your pets appetite mark the point on the line below that best represents your pets appetite

Example Poor I Excellent

Poor Excellent

2 Have you noticed a change in your pets appetite over the last 12 weeks check all that apply

ats about the same amount as usual DEats less than usual 0Eats more than usual

OSeems to prefer different foods than usual 00ther

Over the last few weeks has your pet check one
0Lost weight OGained weight7Atayed about the same weight 0Dont know

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

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

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

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

Nutro Grain Free Chicken Lentil Sweet Potato Adult dty 1 ii cup 2xday Jan 2018

85 lean hamburger microwaved 3 oz Ixweek Jan 2015

Pupperoni original beef flavor treat 2 lxday Aug 2015

Rawhiclq treat 6 inch twist 1cweek Dec 2015

ri

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

Do you give any dietary
sulifoments

to your pet for example vitamins glucosamine fatty acids or any other

supplements 0Yes No If yes please list which ones and give brands and amounts
BrandConcentration Amount per day

Taurine OYes ONo
Carnitine OYes ONo
Antioxidants OYes ONo
Multivitamin OYes ONo
Fish oil 0Yes 0 No

Coenzyme Q10 0Yes ONo
Other please list

Example Vitamin C Natures Bounty 500 mg tablets 1 per day

How do you administer pills to your pet
O I do not give any medications

O I put them directly in my pets mouth without food

O I put them in my pets dogcat food

O I put them in a Pill Pocket or similar product
O I put them in foods list foods
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Client

Patient

CUillnlingS

Veterinary Medical Center

AT TUFTS UNIVERSITY

Client

Veterinarian

Patient ID

Visit ID

B61

Lab Results Report

Nova Full Panel IC

Foster Hospital for Small Animals

55 Willard Street

North Grafton MA 01536

508 8395395

Patient
I

B6i
Species Canine

I3reed I3oxer

Sex Male

B6
i
Years OldAge

6 I3025 AM Accession ID

est Results Reference Range Units

502
HCT POC
HB POC
NA POC
K POC
CLPOC
CA ionized

MG POC
GLUCOSE POC
LACTATE

BUN POC
CREAT POC
TCO2 POC
nCA

nMG

GAP

CAMG
BEed

A
NOVA SAMPLE

94 100

38 48

126 16

140 154

36 48

109 120

117 138

01 04
80 120

0 2

12 28

02 21

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

00

°A

01
mmolL

mmolL

mmolL

mmolL

mmolL

mgdL
mmolL

mgdL

mgdL
mmo11

mmolL

mmolL

mmolL

molmol

mmolL

mmolL

mmHg

stringsoft

7170

Page 7170

Printed Thursday March 28 2019
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Client
I

Patient

Fi02

PCO2

P02

PH

PCO2

P02

i103

Nova Full Panel ICU

IS 111sA

Lactate FHSA
BG FHSA
TS FTISA

PCV

Nova Full Panel ICU

1 C 1kcsalt

11 Citrate

ova Full Panel ICU

S02
HCT POC
HB POC
NA POC
K POC
CLPOC
CA ionized

MG POC
GLUCOSE POC
LACTATE

BUN POC
CREAT POC
TCO2 POC
nCA

nMG

GAP

CAMG
BEed

BEb

A
NOVA SAMPLE

stringsoft

15225 AM

20614 AM

0 0

36 44 mmHg
80 100 nunHg

7337 7467

36 44 mmHg
80 100 mmHg

18 24 mmolL

o 0

0 0 mmolL

0 0 01
0 0 01
0 0

Accession ID B6

6 5025 AM

11ITCNII6rated

uncalibrated

uncalibrated

1361

uncalibrated

uncalibrated

Venous

8170

Page 8170

kel crcilek lange Irnits

Accession 110 66

ee

keIeieneekaneplints

94 100

38 48

126 16

140 154

36 48

109 120

117 138

01 OA

80 120

0 2

12 28

02 21

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

811

mmolL

mmolL

mmolL

mmolL

mmolL

mgdL
mmolL

mgdL

mgdL

mmolL

mmolL

mmolL

mmolL

molimol

mmolL

mmolL

Printed Thursday March 282019
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Client

Patient1

Fi02

PCO2

P02

PH

PCO2

P02

II 03

Nova Full Panel ICU

t21

TS 111SA

PCV

IS FT1SA

Nova Full Panel ICU

1ct

S02
HCT POC
HB POC
NA POC
K POC
CLPOC
CA ionized

MG POC
GLUCOSE POC
LACTATE

BUN POC
CREAT POC
TCO2 POC
nCA

nIvIG

GAP

CAMG
BEecf

BEb

A
NOVA SAMPLE

Fi02

PCO2

P02

PH

PCO2

1
B6

i

room air 0 0

uncalibrated 36 44

uncalibrated

uncalibrated

1 3017 P11

80 100

7337 7467

36 44
80 100

1824
r

Accession 11

mmHg

nunHg

mmHg

mmHg

mmon

94 100

38 48

126 16

140 154

36 48

109 120

117 138

01 04
80 120

0 2

12 28
02 21
0 0

0 0

0 0

0 0

0 0

00
0 0

0 0

0 0

0 0

36 44
80 100

7337 7467

36 44

mmolL

mmolL

mmolL

mmolL

mmolL

mgdL

mmolL

mgdL

mgcU
mmolL

mmolL

mmolL

mmolL

molmol

mmolL

mmolL

mmHg

mmHg

stringsoft

9170

Page 9170

Printed Thursday March 282019
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Client

Patient

Reference Range Units

Ts FIISA

PCV

TS FlISA

WBC AD VIA

RBCADVIA
HGBADVIA
HCTADVIA
MCVADVIA
MCHADVIA
MCHCADVIA
RDW ADVIA
PLTADVIA

MPV AD VIA

PLTCRT

RETICADVIA

RETICS ABS ADVTA

Sim a Full

Zesults

10172918 193127 AM

Reference Range

44 151

58 85

133 205
39 55

645 775
213 259
319 343

119 152

173 486

829 132

0129 0403

02 16

14 7 113 7

AccANsitin ID

t lints

KuL

MAIL

IL

pg

gicIL

KuL

fi

KAIL

ulL1C OS1

UREA

CREATININE

PHOSPHORUS

CALCIUM2

MAGNESIUM 2+

T PROTEIN

ALBUMIN

GLOBULINS

MG RATIO

SODIUM

CHLORIDE

POTASSIUM

tan BICARB
AGAP

NAK

Reference Range

67 135

830
06 2
26 72

94 113

18 3

55 78

28 4

23 42

07 16

140 150

106 116

37 54

14 28

819
29 40

tinns

nigd1

mgdL

mgdL

mgdL

mgdL

mEqL

01
gi

mEqL

mEqL

mEqL

mEqL

stringsoft

10170

Page 10170

Printed Thursday March 282019
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Client

Patient
B6

T BILIRUB1N

DB1L1RUBIN

I BILIRUBIN

ALK PHOS

GGT

ALT

4309 Results verified

AST

2648 Results verified

CK

16084 Results verified

CHOLESTEROL

TRIGLYCERIDES

AMYLASE

OSMOIALITY CALCULATED

No a Full Panel ICU 1072018 103111 AM

01 03 mgdL
001 mgdL
0 02 mgAIL

12 127 UL
010 UL
14 86 UL

954

22 422

UL

UL

82 355 mgdL
30 338 mgdi

409 1250 UL
291 315 mmo11

Accession ID
ILi

LYMPHS
MONOS
EOS
SEGS ABADVIA
LYMPHS ABSADVIA
MONOS ABSADVIA
EOS ABSADVIA
TOXIC CHANGE

Occasional

Occasional neutrophil appears slightly toxic

ACANTHOCYTES Occasional

10ERATOCYTESBLISTER CELLS Occasional

TI OCYTOSIS

Nova Full Panel ii

Fest

froponin 1 Research lHSA

10312018 31940 PTV

ZCS111 S

Reference Range Inns

43 86

747
115

016
28 115

1 4g KuL

01 15 KuL

0 14 KuL

0 0

0 0

0 0

00
Accession ID

Reference Range I Tnits

B6 I 0 008 mgd1

stringsoft

11170

Page 11170

Printed Thursday March 282019
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Client

Patient

Anesthesia Record

App

Tufts Cummings School of Veterinary Medicine SA Anesthesia Surgical Checklist

II 1111111111111111111

$
$

Patient i B6

Client L B6 I

Spma s canme

kNer

ScX Matz

5123

City1 Be 1

i lane Phow

Cell Phone L
KCIracancy

Rd phone
B6

Additional notes

Before Premedication of Patient After Induction in Prep Area Prior to Leaving OR

Confirmed by Anesthesia Team Initiated by Anesthesia Team Initiated by Anesthesia Team

o Patient ID procedure procedure Radiology work up completed

o Yes olqA

Phone call to radiology

i
o Blood work and SOAP complete

Cefazolin or other antibiotic o Yes xiNA

requested and available

os o Hold o NA
o Body weight matches patient size Anesthesia Service States

Number of catheters placed is lAny concerns for patient recovery

IIWorkup sheet reviewed signed by appropriate for patient needs

anesthesiologist aYes Surgeon States

o No additional catheters placed

Does patient need Tset

o Yes place T set in induction

iAny concerns for patient recovery

0W 3rd where patient will spend tne

evening IC ti

Before induction of Patient

Confirmed by Anesthesia Team

Met checkcleared
V

0 Yes o NA erNe

Before Skin incision If patient can receive NSAIDs

Initiated by Anesthesia TeamRed tine cleared by accounting o Yes

c4es o NA o

ePatients ID procedure procedure Which NSAID

IrAnesthesia machine checked and site confirmed

pop off valve open Additional analgesics surgery

Cefazoltn or other ab requested willyse

Difficult airway or aspiration risk given within the prey 60 min ees reScoe St 6

4510 iefS o Hold o NA o No

o Yes nec equipment available Which analgesic

o Yes Surgeon must be present

Anesthetist States Bladder

Risk of significant blood loss Any specific anesthetic concerns o Express o U cath

o No

o Yes blood type + crossmatch Surgeon States

Surgeon Resident L
Anesthetist TpclitgAerl B6

and appropriate blood available dtritical or non routine steps

dAnticipated blood loss

Surgery JechlIPLi
This form remains with the patient

Surgery Technician States Date $

through recovery
cKterilization indicators confirmed

Page 12170
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Client

Patipnt

Anesthesia Record

Emergency AnesthesiaSurgent

Faculty ResiclentInterni

Surgical Procedure i B6
Patient Code dieen YeWSw

fertiplac ASA Status I

Lumen catheter

Other Considera

Brachycephalic

NOTES

Weightk

IVC placed Y yt N GaugeI ocationAN

Met Check completed Y N NA Results rotirl

NOVA Completed Y N Reviewed Y

Analgesia Y N DrugDoseL B6
f

Fluids Y CiN TypeArnolint1110$44 Ti

Repeat AXR prior to surgery

SUrgiCaiburgewttechAtudentWAileSt heSiaane

If ASA status III consider check if done

Blood Type Coags

Doppler BP

tstudent Ca

IVC hind leg

H eat suppor

heck if applicable

vWD protocol S

SOAP COMPLETE Y N SX DEPOSIT CO

SixTies Canine Patient IDI

txd Boxa

SOX Mate City

gin Fime
plitc of

Biithi B6 1 Cell gavel
Ref Factlit

heck in Date B6 i25423 AM Ref Phone

Page 13170
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Client

Patient

Anesthesia Record

Tufts University Cummings School of Veterinary Medicine

ANESTHESIA RECORD

111

Vtiell Rev 3

B6

E

VIDepressad

Mcon

B6

Pecrdef Copt Caltar aeon

Sixxits tarme Alban r
tut flow

Scv Male

Woigtu

I 411e of BirttELBLI

ciwxtieB6Ji

B6

Page 14170

FDACVMFO IA



FDACVMFOIA20191704006418

Client r

Patient

166

B6
Dear Doctor

B6
B6

Pleastiteitievit aadcomplete the following prescription authorization and fax the form back to our pharmacy atB6L Ii you need to speak with our pharmacists or prefer to call us with this prescrkplion please call

B6 rThank you

l27177T4111 1111=3157101

FAXED
111Ir

Pet Owners Name F 1St Last 6
6 c I6i

B6 B6

SiZlp Phore i

B6
Ord if 1 B6

Ann Veterinarian
rolieloasewingenRtexrianflloromf tattnPetPet Prescription Information

Pet Name Weight

B6

Medication
B6

Stteftglii Qty
I

0g 100

Species Directions or Use

DOG 1 47110JA n Aj dAAt

Denied coon

Directions for UseSpecies

Denied Reason

Additional Conunents Client is requesting additional refills thank you

eterinarian Information

B6
Veterinarian Name ij

clinic Name Cummings Medical Center

In compliance with pharmacy law we are only able to accept prescriptions faxed

from a licensed veterinarian Please fax the completed form t4 B6
Thank You

State License L
if

apilicable5088395395 pa 50Ei8 9791

Address City State ZIP

Emaii ID Pharmacy use only

Patient Information To be completed by Veterinarian

Please indicate any known significant aliergiestmedical conditions

Veterinarians Signature Per PitiVIIVOIsmostmsmawassmmrabbalMAtIcepi stamped signature

RS
Emir NW

i

Generic Equiva ent Permissible iiimoreivevavivvvvvivtiledically Necessary PritifidNarlie

B6

ContidenliAity Notice This telecopy contains conlidential inforrnatbn belonging to the sender tial is leg piviteged This information is intended only torte use ott irdividual or

entity named above The autholzed recipient
of this information is prohibited horn disciosaig thes intormation to any other party It you are not the intended recipient you are hereby

notified that any disclosure copying distribution or action taken in reliance on Me contents of this document is singly prohibited IC you have received Ihos telecopy error Fleas ra

Ste sender immertietely to arrange tar Ni return at this document

ty

Page 15170



20191704006419

Client

Patient I

BNP 103118

Be

Petheret Be
specks aniur
Breed

Gender

Agc a

t ARMOR I proliNP C MN

Date ID 31

tiortii B6
biwrwochED

I DE X X V et Connert I813397
TUFSUNIVLRSITV
200 WES TEIO Ft0 RD
NORM GRAFT° N Mass echos was COI 5361EC8

50841395395

Asautit B6

l111DICIPE 1 p Iel lr

CANINE

Conan

0 900 p In u11 1111

B6
B6

Please note complete interpretive co=lents for all concentrations of cardiopet
proeNP are alailabl in the online dirercry of services Corr= specimens received
az room testoarat=e =ay have decreased Ntproetri concentrations

Page 16170
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Client

Patient1

UCDavis Taurine Panel

B6

Amino Acid Laboratory Sample Submission Form
Amino Acid Laboratory 1089 Veterinary Medicine Drive Davis Ca 95616

Telephone 530752505 Fax 5307524698

Email uedarninoacidlabucdavisedu

wwwvetmeducdaviseduilabstaminoacidlahoratory

Veterinarian Contact

ClinicCompany Na

Billing ContactI136

Billing Contact Phone
1

B6

Patient Name I

Sample type

Test

Taurin ct Jab use on
i

Plasma Whole Blood

Cat

Dog

omplete Amino Acids

Plasma riMolml

Urine

Normal Range No known risk

for deficiency

80120 >40

60120 >40

Food

Whole Blood nM frni

Normal Range No known ris

for deficiency

300600 >200300600

200350 >150

Please note with the recent increase in the number of dogs screened or taurine defictency we

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

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

laboratory for assistance in evaluating your patients results

Page 17170
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From Related PFR Event <pfrsignificantactivitycreationfdahhsgov>

To
i

i B6 Cleary Michael HQ Pet Food Report Notificationi

i B6 i

iL

Sent 3212019 40051 PM

Subject Acana Lamb and Apple singles Lisa Freeman EON 382951

Attachments 2064360reportpdf 2064360attachmentszip

A PFR Report has been received and Related PFR Event EON 382951 has been created in the EON System

A PDF report by name 2064360reportpdf 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 2064360attachmentszip

and is attached to this email notification

Below is the summary of the report

EON Key EON 382951

ICSR 2064360

EON Title Related PFR Event created for Acana Lamb and Apple singles 2064360

AE Date 11082018 Number FedExposed 1

Best By Date Number Reacted 1

Animal Species Dog Outcome to Date Stable

Breed Irish Wolfhound

Age 3 Years

District Involved PFRNew England DO

Product information

Individual Case Safety Report Number 2064360

Product Group Pet Food

Product Name Acana Lamb and Apple singles

Description Littermate diagnosed with DCM Initial taurine level plasma only wasiB61WB taurine submitted

=1 B6 Eats BEG diet Mildly reduced contractile function on echo NTproBNP =1B6i troponin mildly elevated

at B6 istat andLB6 jt Texas AM Will recheck in 34 months Followup NTproBNP troponin echo and

ECG
Submission Type Followup
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Report Type Adverse Event a symptom reaction or disease associated with the product

Outcome of reactionevent at the time of last observation Stable

Number of Animals Treated With Product 1

Number of Animals Reacted With Product 1

Product Name Lot Number or ID Best By Date

Acana Lamb and Apple singles

This report is linked to

Initial EON Event Key EON 372606

Initial ICSR 2059540

Sender information

Lisa Freeman

200 Westboro Rd

North Grafton MA 01536

USA

Owner information

To view this Related PFR Event please click the link below

httpseonfdagoveonbrowseE0N382951

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

http seon fd agoveonEventCu stomDetail sActi on vi ewRep ort j sp ad ec orator=none e=0 i s su eTyp e=10100

issueId=400049parentIssueTypeId=12

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

the US 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 recipients 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 nonpublic information including trade

secret and confidential commercial information that you receive from the US Food and Drug Administration

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

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

through your local district FDA office
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Failure to adhere to the above provisions could result in removal from the approved distribution list If you think

you received this email in error please send an email to FDAReportableFoodsfdahhsgov immediately
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Report Details EON 382951

ICSR

Type Of Submission

Report Version

Type Of Report

Reporting Type

Report Submission Date

Initial Report Date

Parent ICSR

Followup Report to

FDA Request

Reported Problem

Product Information

Animal Information

2064360

Followup

FPSRFDAPETFVV1

Adverse Event a symptom reaction or disease associated with the product

Voluntary

20190321 115512 EDT

12032018

2059540

Yes

Problem Description

Date Problem Started

Concurrent Medical

Problem

Littermate diagnoswith DCM Initial taurine level plasma only waijiiC WE
taurine submittestP§jEats BEG diet Mildly triubed contractilelupction on echo

NTproBNP =136Itroponin mildly elevated atIIistat andP6 at Texas
AM Will recheck in 34 months Followup NTproBNP troponin echo and ECG

11082018

Yes

Pre Existing Conditions B6

Outcome to Date Stable

Product Name Acana Lamb and Apple singles

Product Type Pet Food

Lot Number

Package Type BAG

Product Use
Information

Manufacturer

Distributor Information

Purchase Location

Information

Name

Type Of Species

Type Of Breed

Gender

Reproductive Status

Weight

Age
Assessment of Prior

Health

Number of Animals
Given the Product

Number of Animals
Reacted

Owner Information

Description Fed since 2016

Dog

Irish Wolfhound

Male

Intact

827 Kilogram

3 Years

Good

1

1

Owner Yes

Information

provided

Contact Name

Phone

Email B6

FOU0 For Official Use Only
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United States

Sender Information

Additional Documents

Healthcare Professional

Information
Practice Name

Contact

Address

Name Lisa Freeman

Address 200 Westboro Rd
North Grafton

Massachusetts

01536
United States

Tufts CummingsSchool of Veterinary Medicine

Name Lisa Freeman

Phone 508 8874523

Email lisafreemantuftsedu

200 Westboro Rd
North Grafton

Massachusetts

01536
United States

Contact phone 5088874523

Email lisafreemantuftsedu

Permission To Contact Yes

Sender

Preferred Method Of Email

Contact

Attachment

Attachment

Medical Record 2pdf

Description Followup medical records

Type Medical Records

Medical Record lpdf

Description Followup medical records

Type Medical Records

FOU0 For Official Use Only
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Client

Patient I

B6 I

IDEXX BNP 352019

IDEXY imamUmaaorin ctj

Client B6 Data Ca tE7019

Pmieri Reesisilion11132144
Aerrwinnil ow

Brea Ordered Lar

GenderMALI

Age 3A

CA RIM CIPI proliN P CANINE

CAR DICE T preBNPI

CAVIV

Conanerma

CI gee aroma

DULA Vet

TUFTS UN IVE WTI
200 WES TEIO RO RD

NORTIIGRAFTON Maas aches was W56
5088395393

Aorerant

Gil B6

B6
Pleaze note complete interpret lve Q8 for all concent rat i arm of cardimpat
prceNP are available in the =lime dlr czor7 of ZIOZIriCO3 Z4rua speclmens recesved
az room temperature mav have decreased NIprobtri coacenzrazioas

1

1 8884339967

Page 45100

c1 I

F DACVM FO IA



FDACVMFOIA20191704006427

Client

Patient

Gastrointestnal Laboratory

Dr JM Steiner

Departnent of Small Animal Clinical Sciences

Texas A M University

4474 TA MU

College Station TX 778434474

Web site User ID clinpalhatuttsedu

GI Lab A sstgned Clinic ID 11406

Jr Freeman

Tufts Anlye rsily7clinic al P athology Lab

Attn

200 Westboro Road

North Grafton MA 01536

USA

Fax

Animal Name

Owner Name

Species

Date Received

508 887 4669

9 508 839 7936

Canine

Mar 062019

Tufts University Clinical Pathology Lab
Tracking Number 337144

GI LW Accession

Test

Ultra Sensitive Troponin I Fasting

Result Reference I nteival Assay Date

6 bairrit 5006

B6

en

GI Lab Contact Information

Phone 979 8E22861 Email g labcvmtamueciu

Fax 979 86221364 vetmediam uedtggilab

Page 46100
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Client

PatientI

Diet Ha 3519

Pets name i

CARDIOLOGY DIET HISTORY FORM
Please answer the foljoyArigAtAggiongabc14t yclufget

B6 Owners name B6
odays date

1 How would you assess your pets appetite mark the point on the fine below that best represents your pets appetite

Example Poor Excellent

Poor Excellent

2 Have you noiced a change in your pets appetite over the last 12 weeks check all that apply

rats
about the same amount as usual ClEats less than usual ElEats more than usual

Seems to prefe different foods than usual 00ther

3 Over the last few weeks has your pet check one
Most weigh CIGaineci weight tpStayed about the same weight ElDont know

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

currently eats anc that you have fed in the last 2 years

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

Food Includ specific product and flavor Form Amount How oft Dates fed

Mum Gsaln Ftse Chicken Lentil Sweet Potato Adult dry 1 4 cup 2xtay Jan 2016 present

mrcrowaved 3 oz 1rWeek June Aug 2016

Puemnotgmelbeelffevor treat a Sept 2016 present

I treat 6 inch k Dec 2018 present

k

r C CY 0 Cf q
C nrie Ii119

ii ilk 4 Stor e t litg

f

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

2 Do you give any dietary supplements to your pet for example vitamins glucosamine fatty acids or any other

supplements 0Yes tihlo If yes please ist which ones and give brands and amounts

BrandConcentration

12tYes EIN05ewPTaunne
Camitine OYes 0No
Antioxidants 0Yes No
Multivitamin 0Yes ONo
Fish oil 0Yes EINo

Coenzyme 010 ElYes ONG
Other please list

Example Vitamin C

Amount per day
LrOC ckat

Lk Ir

Natures Bounty 500 mg tablets 1 per day

3 How Co you administer pills to your pet
0 I do not give an medications

0 I put them directly in my pets Mouth without food

MI put them in my pets dogcal food

0 I put them In a Pill Pocket or similar product

CI I put them in foods list foods

Page 47100
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Client B6
Patient i

Vitals Results

34744 PM

B6144136
PM

44137 PM

144138 PM

1182018 100453 AM
352019 100441 AM

Nursing note

Heart Rate min
Respiratory Rate

Temperature F
Weight kg

Weight kg

Page 48100
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Client
I

Patient
I

ECG from Cardio

B6

12 Lead Standard Placement

B6

Page 49100

1182018 120047 PM Page 1 of 2

Tbfts University
TUfts Cummings School of Yet Ned

CerindialOgy
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Client

Patient

ECG from Cardio

B6

B6

Page 50100

1182018 120047 PH Page 2 of 2

Tufts University
Rafts Cummings School of Yet Ned

Cardiology

FDACVMFO IA
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Client r

Patient
B6

ECG from Cardio

B6

Page 511X

1182018 120059 BM

Tufts University
Tufts Cummings School of Vet lied

Cardiology
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Client B 6
Patient i

Patient History

03282016 0835 PM UserForm

03282016 0836 PM Purchase

03282016 1053 PM Treatment

03282016 1055 PM Prescription

03282016 1103 PM UserForm

03282016 1104 PM Purchase

06072017 1045 PM Prescription

06072017 1048 PM Purchase

06072017 1048 PM Purchase

06082017 0601 AM UserForm

06082017 0601 AM Email

06082017 0112 PM Purchase

06082017 0215 PM UserForm

06082017 0318 PM Purchase

06082017 0318 PM Treatment

06082017 0330 PM UserForm

06082017 0345 PM Treatment

06082017 0345 PM Deleted Reason

06082017 0347 PM Treatment

06082017 0347 PM Vitals

06082017 0441 PM Vitals

06082017 0441 PM Vitals

06082017 0441 PM Vitals

06092017 0238 AM UserForm

06092017 0238 AM Email

10052018 1040 AM Appointment

11082018 1004 AM UserForm

11082018 1004 AM Vitals

110820181107 AM Treatment

11082018 1114 AM UserForm

11082018 1130 AM Purchase

110820180331 PM Labwork

110820180334 PM Purchase

110820180334 PM Purchase

110820180334 PM Purchase

01152019 0104 PM Appointment

02192019 0607 PM Appointment

Page 52100
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Client

i

Patient i

B6
Patient History

03052019 0951 AM Purchase

03052019 0955 AM UserForm

030520190959 AM Treatment

03052019 1004 AM Vitals

03052019 1028 AM UserForm

03052019 1112 AM Appointment

03052019 1112 AM Email

03052019 0303 PM Purchase

6

Patient Account History Description Qty price Extended Disc Pmt

Page 53100
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From Rotstein David <0=EXCHANGELABSOU=EXCHANGE ADMINISTRATIVE GROUP
FYDIBOHF23SPDLTCN=RECI PIENTSCN=0A3B17EBFCF14A6CB8E94F322906BADD
DROTSTEI>

To Carey Lauren Ceric Olgica Glover Mark Jones Jennifer L Nemser Sarah Palmer Lee

Anne Peloquin Sarah Queen Jackie L Rotstein David

Sent 4112019 92254 PM

Subject forwarding in case this was a case that was being followupFW Purina One Smart Blend Lamb

and Rice dry Lisa Freeman EON 384837

Attachments 2065714reportpdf Purina One Smart Blend Lamb and Rice dry Lisa Freeman EON 380707

David Rotstein DVM MPVM Dipl ACVP
CVM VetLIRN Liaison

CVM OSCDCCERT
7519 Standish Place

B6

v70 IgS FOOD DRUG
MINISTRATION

012013
This email message is intended for the exclusive use of the recipients named above It may contain

information that is protected privileged or confidential and it should not be disseminated distributed or copied

to persons not authorized to receive such information If you are not the intended recipient any dissemination

distribution or copying is strictly prohibited If you think you received this email message in error please email

the sender immediately at davidrotsteinfdahhsciov

From Related PFR Event <pfrsignificantactivitycreationfdahhsgov>

Sent Thursday April 11 2019 521 PM
To Carey Lauren <LaurenCareyfdahhsgov> Cleary Michael <MichaelClearyfdahhsgov> HQ Pet

Food Report Notification <HQPetFoodReportNotificationfdahhsgov> B6

Subject Purina One Smart Blend Lamb and Rice dry Lisa Freeman EON 384837

A PFR Report has been received and Related PFR Event EON 384837 has been created in the EON System

A PDF report by name 2065714reportpdf is attached to this email notification for your reference

Below is the summary of the report

EON Key EON 384837
ICSR 2065714

EON Title Related PFR Event created for Purina One Smart Blend Lamb and Rice dry 2065714

AE Date 08012018 Number FedExposed 3

Best By Date Number Reacted 1

Animal Species Dog Outcome to Date Died Other

Breed Doberman Pinscher
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Age i B6 Years

District Involved PFRNew England DO

Product information

Individual Case Safety Report Number 2065714

Product Group Pet Food

Product Name Purina One Smart Blend Lamb and Rice dry

Description DCM and CHF diagnosed Aug 2018 We saw 11119 CHF still not well controlled Eating Purina

Lamb and Rice unlikely to be associated with DCM but reporting just in case Owner is now changing to

different diet and will recheck in 3 months 2 other dogs eating same diet we have not screened them yet BNP
= B6 troponiniqi but taurine normal B6 plasma B6 j whole blood
Submission Type Followup

Report Type Adverse Event a symptom reaction or disease associated with the product
Outcome of reactionevent at the time of last observation Died Other

Number of Animals Treated With Product 3

Number of Animals Reacted With Product 1

Product Name Lot Number or ID Best By Date

Purina One Smart Blend Lamb and Rice dry

This report is linked to

Initial EON Event Key EON 380707
Initial ICSR 2063114

Sender information

B6
USA

Owner information

B6
pSA

To view this Related PFR Event please click the link below

httpseonfdagoveonfibrowseE0N384837

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

httpseonfdagoveonllEventCustomDetailsActionlviewReportjspadecorator=nonee=0issueType=10100

issueld=401965parentl ssueTypel d= 12

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

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

information pursuant to your signed Acceptance of Commission
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This email message is intended for the exclusive use of the recipients 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 nonpublic information including trade

secret and confidential commercial information that you receive from the US 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 FDAReportableFoodsfdahhsgov immediately
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Report Details EON 384837

ICSR

Type Of Submission

Report Version

Type Of Report

Reporting Type

Report Submission Date

Initial Report Date

Parent ICSR

Followup Report to

FDA Request

Reported Problem

Product Information

Animal Information

2065714

Followup

FPSRFDAPETFVV1

Adverse Event a symptom reaction or disease associated with the product

Voluntary

20190411 171715 EDT

02242019

2063114

Yes

Problem Description

Date Problem Started

Concurrent Medical

Problem

Outcome to Date

Date of Deathi

Product Name

Product Type

Lot Number

Product Use
Information

Manufacturer

Distributor Information

Purchase Location

Information

Name

Type Of Species

Type Of Breed

Gender

Reproductive Status

Weight

Age
Assessment of Prior

Health

Number of Animals 3

Given the Product

Number of Animals 1

Reacted

Owner Information

DCM and CHF diagnosed Aug 2018 We saw 11119 CHF still not well

controlled Eating Purina Lamb and Rice unlikely to be associated with DCM but

reporting just in case Owner is now changing to different diet and will recheck in 3

months 2 other dogs eating same diet we have not screened them yet BNP =

troponintp but taurine normal iiiillasmaj36Nwhole blood

08012018

No

Died Other

B6

Purina One Smart Blend Lamb and Rice

Pet Food

Description 12 cup twice daily since a puppy See diet history for

additional details

Dog

Doberman Pinscher

Male

Neutered

299 Kilogram

B6 Years

Excellent

Owner Yes

Information

provided

Contact Name

Address

Phone

Emaili

B6

FOU0 For Official Use Only
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United States

Sender Information

Additional Documents

Healthcare Professional

Information

Name

Practice Name

Contact

Address

Lisa Freeman

Address 200 Westboro Rd
North Grafton

Massachusetts

01536
United States

Tufts CummingsSchool of Veterinary Medicine

Name Lisa Freeman

Phone 508 8874523

Email lisafreemantuftsedu

200 Westboro Rd
North Grafton

Massachusetts

01536
United States

Contact phone 5088874523

Email lisa freemantufts edu

Permission To Contact Yes

Sender

Preferred Method Of Email

Contact

FOU0 For Official Use Only
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CUffinlingS

Veterinary Medical Center

AT TUFTS UNIVERSITY

Foster Hospital for Small Animals

55 Willard Street

North Grafton MA 01536

508 8395395

All Medical Records

Client
I 1 Patient 071

i

i B6Address1 Breed Doberman Species Canine

non 1liiI1 Rex Male

Neutered

Home Phon4
Work Phone
Cell Phone

Referring Information

Client I

Patient1 6

B6

Initial Complaint

Scanned Record

Initial Complaint

New Cl IF

SOAP Text Jan 11 2019 537PM B6

Initial Complaint
Chem 21 B6 5850

SOAP Text Jan 18 2019 304PM B6

DispositionRecommendations

Page 13
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Client i B6 i

i

i

i

iPatient i

L i

Page 23
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Client

Patient
6

CUillnlingS

Veterinary Medical Center

AT TUFTS UNIVERSITY

Client

Veterinarian

Patient ID

Visit ID

Lab Results Report

Foster Hospital for Small Animals

55 Willard Street

North Grafton MA 01536

508 8395395

Patient

Species Canine

Breed Doberman

Sex Male Neutered

Age B61 Years Old

Accession ID

Test Results 2eferencc Range I t lnits

33

stringsoft

Vitals Results

B6

Printed Sunday February 24 2019

1112019 40745 PM Weight kg
1112019 44310 PM Nursing note

1182019 31202 PM Weight kg

Page 33
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CUffinlingS

Veterinary Medical Center

AT TUFTS UNIVERSITY

Client

Address

Home Phonel

Work Phonel

Cell Phone
I

Referring Information

Foster Hospital for Small Animals

55 Willard Street

North Grafton MA 01536

508 8395395

Medical Record foi B6

Patient LB6
Breed English Cocker Spaniel

DOB L 136
1

Species Canine

Sex Male

Neutered

B6
01

i R
Patient

Initial Complaint

SOAP Text

B6

6 1113IAMj B6

DispositionRecommendations

Page 119
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i

i

Client

Patient
B6

i

Page 219
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Client

Patient1

CUMMingS
veterinary Medical Center

AT TUFTS UNIVERSITY

Lab Results Report

Foster Hospital for Small Animals

55 Willard Street

North Grafton MA 01536

508 8395395

Patient B6I
Species Canine

Breed English Cocker Spaniel

Sex Male Neutered

Age B6 Wears Old

PI IENBARB 10 40 tigrnI

Page 319

B6

Printed Monday February 25 2019
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Client

Patient

IDEXX BNP 1232019

IDEXY chum

IDE XX Vet Connect 1841143399B7

Date B6 TUFTS MIST RSITY

pdfief
01

R q uitio I 200 WESBORO RE

Species Willi At ttsion ct 136 NORTH GRAFTON Mass Knossos 01536

Breed COCKER SPANIEL Ordndb B6 5088395393
Crandon MALE

Rio 5 Account

CA RDI CPI I prAIN P 1 NINE

ALA pi oPNP

CANINL
0 900 00041 IRGII B6

B6

L

leers note Complete inrerpretive comments for all cones= rations of rardiopet
proalsY are available in =line directory of services Ceram specimens received

rcom zostperatura may avs fecreased IiiproMM concentrations

Page 419

PlcI I
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Client

Patient

Discharge Checklist for Surgery 1

DISCHARGE CHECKLIST FOR SURGERY

Patients Full Name j

Owners Town j

B6
B6 sx performed

Location of patient v

Dr of record au
I

Pet is clean and dry

c Catheter is removed and green bandage placed

VGreen bandage removed OR in rare instances owner instructed to remove

BiogardTegaderm is removed

t Urinary catheter AND stay sutures are removed

Telemetry pads are removed

si Orthopedic bandage removed if applicable otherwise instructions given to

owner for bandage care

idc meds given to owner with instructions

downer informed when to start medications

t owners meds returned

sdowner informed last time pet ate

Fdeollarileashipersonal belongings returned

trecollar given to owner if necessary

c recheck appointments not needed

Or 7 Suture removal on

sRecheck xrays on jA k 114i3o
bandage change on

This font0141F be placed on Leslies desk after discharge Thank you
I OK2

Date 1 Time Students name

Page 5 1 9

Date of surgery

Date of dischargi

6
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Client 1

Patient

Taurine

Name DOB
Patient ID

Phone number

Collection Date

Approval date

TEST NAIVE

Cummings School ofVeterinary Medicine

Clinical Pathology Laboratory

200 Westboro Road

North Grafton MA 01536

B6
343384

111T3237 PM
1312019 755 AM

Taurine Panel

Taurine

251 PM >40 nmolhaLto risliiOi7autine deficiency

N12211Blood Taurine

B6 2i PM

Sex CM
Age 5

Species Canine

Breed English Cocker Simnel

RESULT
IN RANGE OUT OF RANGE

ProsIcier L B6 j
Order Location V35537§ investigation filo

Sample 1901220112

RANGE

Sample ID 19012201121

END OF REPORTFinal

20O 1e1=no risk for taurine deficiency

Page 619

UNITS REFERENCE
RANGE

B6

rano rnL 60120

nmol val 200350

Reviewedbv
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Client

Patient1

1RDVM 2219

aturday February 02 2019

B6
Medical Center

55 Willard St

North Grafton MA 01536
cm t isos4sva 115 I

Re 86

pyalTilEiiglish Cocker Neutered Male 5 Yrs 2 Mos

B6

Dear DO

B6

B6

Page 719

B6
B6
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Client

Patient

111DVM 2219

Page 819
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Client

Patient1

Amino Acid Labs Taurine Panel B6 i

B6
37 Ph

Amino Acid Laboratory Sample Submission Form lairB6I12tt pAcKS TAUR

Amino Acid Laboratory 1089 Veterinary Medicine Drive Davis Ca 9561 PANEL m
Telephone 5307525058 Fax 5307524698 Lithiu Heparinr B6

ucdaminoacid laboucdavgscdu

wwvietmeducdavisedulabsaffiiflcacidlaboratory

Veterinarian Contact D

ClinicCompany Name Tufts Cummings Scrtnn nf VP Med Clicsrat Pathningy ahnratory

Address 200 Wpsthorn RnArl North nraltrr MA n151369

Email ClinoartcZtufts etiu

Telephone 1RP1474finci

Billing ContactL B6

Billing Contact Phone

Patient Name B6

Breed

cardiovettuftsedu

B6

Fax SOH 317q311

Email

Tax ID

Species

Owners Name

B6

Current Diet

Sample type Plasma Whole Blood Urine F

Test Taurine Complete Amino Acids Other

TaurineRe§pits lab use onlyr
Plasma DO Whole Blood I bb Urine

1

Plasma nMolm1

ormal Range

80120

60120

d Other

Normal Range

>40 1 200350

No known risk

for deficiency

>200

>150

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

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

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

laboratory for assistance in evaluating your patients results

Page 919
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Client 1

Patient

Amino Acid Labs Taurine Panel B

UNIVERSITY OF CALIFORNIA DAVIS

inmate paws mvaE tot nNortes MtIteEr FUVER5IVE SAN IWO SAlk itIANCISCO

STERN CARDIAC GENETICS LABORATORY
JOSHUA A STERN DVM PHI DACVIM CARDIOLOGY
stemgenctics<Ocdaviseclu August 92018

FREQUENTLY REQUESTED INFORMATION REGARDING TAURINE DILATED
CARDIOMYOPATHY IN GOLDEN RETRIEVERS

Taurine reference ranges for Golden Retrievers The Stern Lab suggests that the following

clinical reference ranges be used for Golden Retrievers and be considered for other known taurine

sensitive breeds such as Newfoundlands or American Cocker Spaniels This is primarily based on 3

observations

1 Golden Retrievers with marginal taurine levels defined below have been diagnosed with dilated

cardiomyopathy and have documented disease reversal after taurine supplementation and diet

change

Z Previously published work documents taurine sensitivity in Golden Retrievers

3 The most recently published reference on normal blood taurine values shows higher levels than

previously reported

Normal whole blood taurine >250nmolmL
Normal plasma taurinc >70nmolmL

Marginal whole blood taurine 200250nmolmL
Marginal plasma taurine 6070nmolml

Low whole Blood taurine <200nmolml
Low plasma taurine <60nmolmL

References

Kramer GA Kittieson MD Fox PR Lewts Pion PD Piasma taurine concentrations with normal dogs and in dogs with heart disease I
Vet

Intern Med 19959253258
Belanger MC Ouellet M Queney G Moreau M Taurinedeficient dilated cardiomyopathy in a family of golden retrievers I Am Anlin Hosp

Assoc 200541284291
Kitdeson MA Keene R Pier PD loyer CO MUST Study Investigators Results of the multicerter spaniel trial MUST taurine and

carndineresponstve dilated amdionlyapathy in American Cocker Spaniels with decreased plasma taurine concentration Vet Intern Med

119711204211

Backus RC Choen C Pion PD Good KL Rogers QR Fascecti At Taunne deficiency to Newfoundlands fed commercially aval table complete

and balanced diets
I

Am Vet Med Assoc 200322311301136

Fascetti Al Reed 111 Rogers QR Backus RC Taurme deficiency in dogs with dilated cardiomyopathy 12 cases 19972001 I
Am Vet Med

Assoc 200322311371141

Freeman LM Michel RE Brown DJ Kaplan PM Starnoolis ME Rosenthal SL Keene RW Rush
j
E Idiopathic dilated cardiomyopathy in

Dalmatians nine cases 19901995 l Am Vet Med Assoc 199620915921596

Delaney SJ Kars PH Rogers QR Fascetti AI Plasma and whole blood taurine in normal dogs of varying size fed commercially prepared

food I Arum Phyaiol a Antrn Nutr 2003137136244

Plasma vs whole blood taurine testing

If at all possible we recommend that paired plasma and whole blood taurine samples be submitted

for analysis A low value on either or both tests is clinically relevant lf your dog is diagnosed with

DCM submitting paired taurine samples plasma and whole blood is imperative We recommend

that the UC Davis Amino Acid Laboratory be used for taurine testing as this is where the literature

utilized for our reference ranges was generated Itilpswwwvetmeducclaviseduiabsaminoacici

laboratory If a single test is submitted the Stern Lab recommends that whole blood be submitted

preferentially This is due to the false elevation of taurine levels that is possible in plasma samples

due to sample handling issues This is an area of some debate between clinicians and conflicting

information on preference for plasma vs whole blood exists This underscores the value of paired

sampling

Page 1019
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Client r

Patient

Amino Acid Labs Taurine Panel B6

Clinical Recommendations for Golden Retrievers based on taurine levels

If taurine levels test <200nmolmL in whole blood or <60nmolimL in plasma

An echocardiogram by a board certified veterinary cardiologist is indicated

After echocardiogram has been completed a diet change is recommended
o If DCM is diagnosed this patient may need a variety of cardiac medications that would

be prescribed by the attending cardiologist

o If DCM is diagnosed prescribed supplementation with oral taurine and 1carnitine is

recommended
o Reevaluation of taurine levels is warranted after three months of diet change and

supplementation

o Cardiology reevaluation schedules will be recommended by the attending clinician

pending echocardiographic findings

o Many Golden Retrievers with taurinedeficient DCM in our study showed slow and

steady improvement over a period of 612 months

If tainine levels test 200 250nmolmL in whole blood or 6070nrnolmL inplasma

An echocardiogram by a board certified cardiologist is recommended

After echocardiogram has been completed a diet change is recommended

We recognize that many dogs in this category may have normal echocardiograms and thus

the value of screening should be carefully considered If the dog is eating a diet that falls

within the FDA warning or shares features with the diets identified in our study see diets of

concern section below we encourage echocardiographic screening with greater enthusiasm

If an echocardiogram is not performed a diet change is still recommended and a taurine level

reevaluation after three months on the new diet should be considered

If DCM is diagnosed this patient may need a variety of cardiac medications that would be

prescribed by the attending cardiologist

o If DCM is diagnosed prescribed supplementation with oral taurine and 1carnitine is

recommended
o Reevaluation of taurine levels is warranted after three months of diet change and

supplementation

o Cardiology reevaluation schedules will be recommended by the attending clinician

pending echocardiographic findings

o Many Golden Retrievers with taurinedeficient DCM in our study showed slow and

steady improvement over a period of 612 months

If taurine levels test >2500MallinIcin whole blood or >70ntriolmL in plasma

Diet change is recommended if you are feeding a diet that falls within the FDA warning or

shares features with the diets identified in our study see diets of concern section below

If your pet shows any signs of cardiac disease trouble breathing exercise intolerance

faintingcollapse coughing we recommend your veterinarian evaluate your pet

Page 1119
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Client

Patient1

Amino Acid Labs Taurine Panel

Diets of Concern Choosing a diet

The FLA alert called attention to several dietary ingredients that should be considered when

evaluaing whether your pet is at risk for example legumes like peas and lentils white or sweet

pota toe These findings were largely recapitulated in our current study of Golden Retrievers with

low tarorine levels and DCM Our lab considers these ingredients to be of greatest concern when

pres entwithin the first 5 listed ingredients on the dog food bag Additionally we noted a high

perceitof diets in our study were using protein sources other than chicken or beef and labeled as

grairifie

Points to consider when making a diet change

Choose a diet that does not contain the concerning components listed above

Choose a diet that meets the WSAVA Global Nutrition Assessment Guidelines published as

consensus by veterinary nutritionists from around the world

o httpswwwwsavaorgWSAVAmediaArpitaandEmmaeditorialSeiectingthe

BestFoodtoryourPetpdf
FDA alert found here

o lutpsiLwwwfdagovIAnimalVeterinarvNewsEventsCVMUpdatesucm6133151=

Choosieg a taurine or 1carnitine supplement
Selecting supplements should be performed based upon those that match their stated contents and

are really available for absorption Luckily a previous publication tested multiple taurine andl
cam itine supplements Based upon this publication our laboratory recommends the following

supplements as those meeting our quality criteria Bragg et al 2009 J Am Vet Med Assoc 2342

TesteAtaurine suppigmentsthat test within Seesif stated contents and if eIntlitble disintegrated

within 30 minutes

Mega taurine caps by 1winlab 1000 capsule

Taurine by Swanson Health Products 500mg capsule

Taurine by NOW foods 500mg capsule

Taurine 500 by GNC 500mg tablet

Tested Lcarnitine supplements thet test within Mof stated contents and if applicable disintegrated

within 30 minutes

Lcarnitine 500 by Jarrow Formulas 500mg capsule

Lcarninne caps by Country Life 500mg capsule

Maxi Lcarnitine by Solgar Vitamin and Herb 500mg tablet

Lcarnitine by Puritans Pride 500mg tablet

The Stern lab does not recommend the empirical supplementation of taurine orlcarnitine to dogs

without evidence of DCM andor significant deficiency If DCM is diagnosed we typically recommend

dogs over SOlbs receive 1000mg of taurine every 12hrs and dogs under SOlbs receive 500mg of

taurine every 12hours We recommend Lcarnitine at a dose of 50mgkg orally with food every

8hrs Your veterinary cardiologist or family veterinarian should be consulted for prescribing the best

dose for your dog

Reporting to the FDA
Understanding the basis of this condition requires a great deal of research and Investigation Clients

with affected dogs can contribute their data to help propel this research forward You can report

cases of taurine deficiency dilated cardiomyopathy sudden cardiac death or any combination of

these events to the FDA by following the information found here

httpsdwwwfdagovanimalveterinaresafetyhealthreportaproblerncan182403hem

Page 1219

Additional questions or comments

steingenetics4ucdavisedu

This document last updated Aug 20 2018
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Client

Patient

Amino Acid Labs Taurine Panel

UC DAVIS
al VETERINARY MEDICINE

CARDIOLOGY SERVICE UPDATES DOG FOOD DILATED CARDIOMYOPATHY

The Cardiology Service has developed this document in response to the alerts from the FDA These alerts identify an
associated risk for some grain free diets containing certain ingredients legumes like peas pea components lentils white

potatoes sweet potatoes and a diagnosis of dilated cardiornyopathy DCM The links provided throughout this document
can be copied and pasted to obtain additional information

FDA Alerts found here

hupswwwfdagovAnima IVeterin aiyNewsEventsCVMU pdatesfucm613305htm

LittpswwwfdagovAnimalVeterinaResourcesforYoulAnimalHealthLitersauucreS16279htm

What is Dilated Cardiomyopathy 0CM7
DCM is a heart muscle disorder that results in a weak pump function and heart chamber enlargement In the early stages of

this disease pets may appear totally healthy with no apparent clinical signs Later in the course of this disease dogs may
have a heart murmur an arrhythmia irregular heart beat collapse episodes weakness or tiredness with exercise and even
trouble breathing from congestive heart failure While there are some breeds of dogs like Dobermans that have a genetic

predisposition to development of DCM there are also nutritional factors that may result in this disease

What should I do
If you are feeding a diet of concern based upon the FDA alert we recommend that you consult with your veterinarian or

veterinary cardiologist We provide 4 general points for guidance below

1 An initial step is to consider whether you are willing or interested in performing additional testing to assess whether

your pet is affected with DCM If you believe your dog is at risk showing any of the aforementioned clinical signs cr would

prefer to simply rule out any heart disease we recommend that you first have your pets taurine levels tested both whole

blood and plasma levels as well as seek an echocardiogram by a board certified veterinary cardiologist Low taurine levels

are associated with development of DCM in dogs and are sometimes a component of this current issue

Information on taurine testing can be found here httpswwwvetmeducdaviseduilabstarninoacidlaboratory

2 At this time diet change is recommended when possible and should be considered regardless of the results obtained

from any testing You can consult with your veterinarian in selecting a new diet that avoids the ingredients of concern listed

by the FDA When selecting this diet we recommend that you choose a diet that is manufactured with rigorous quality

control measures and research behind the formulation A way to ensure that your diet meets these recommendations is to

follow the following guidelines that were generated by a large number of the worlds leading experts in veterinary nutrition

Food selection guidelines found here

htto40rwwvlavaorgWWAiniediathrpitaandErnmaeditorialSelectinktheBestFoodfervourPetpdf

3 If your pet is identified through testing to have a low blood taurine level or evidence of DCM by echocardiogram we urge

you to report this information to the FDA

FDA reporting guidelines found here hapswwwfdagoyAnimalVeterinaiyiSafetyllealthReportaProblemiucml82403htrn

4 Work with your veterinarians to determine the best course of action and medical treatments if indicated In the case of

a DCM diagnosis diet change alone may not be sufficient and additional medications may be prescribed

Please continue to monitor the FDA website and the UC Davis School of Veterinary Medicine Newsfeeds for updates and

recommendations regarding this issue
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Client B
Patient

Diet history 21319

22CARDIOLOGY DIET HISTORY FORM
Please answer the following questions about your pet

Pets name 6 I Owners name I B6 Todays date 2132019
1 How would you assess your pets appetite mark the pont on the line below that best represents your pets appetite

Example Poor Excellent

Poor I Excellent

2 Have you noticed a change in your pets appetite over the last 12 weeks check all that apply
X Eats about the same amount as usual DEats less than usual 0Eats more than usual

aSeems to prefer different foods than usual Other

3 Over the last few weeks has your pet check one
OLost weight OGained weight X Stayed about the same weillt ODont know

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

currently eats and that you have fed in the last 2 years

Please provide enough rktai that we could go to the store and buy the exact sare food examples are shown in the table

Food include specific product and flavor Form Amount How often Dates fed

Nutro Grain Free Chicken Lentil Sweet Potato Adult dry 114 cup leday Jan 2016 present
85 lean hamburger microwaved 3 oz lxweek June Aug 2016

PuPPerant original beef flator treat 4 Ixday Sept 2016 present
Rawhide treat 6 FPC17 twist lxweek Dec 2018 present

Acana Lamb Apt dail 2013 JA14 2019

12
Carrot slices broccc4i crown pieces treat eces axweek
Rem beef rib bates treat weekly

Any additional diet Worm attar can be iisted on the back of this sheet

2 Do you give any dietary supplements to your pet for example vitamins glucosamine fatty acids or any other

supplements DYes DN o If yes please list which ales and give brands and amounts

BrandConcentration

Amount per day
Taurine DYes X No

Camtme DYes X No

Antioxidants DYes X No

Multivitamin DYes X No

Fish od DYes X No

Coenzyme 010 DYes X No

Other please list

Example Vitamin C Natures Bounty
500 mg tablets 1 per day

Page 1419
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Client

Patient

Diet history 21319

3 How do you administer pits to your pet
13

I do not give any mecications

13 I put them directly in my pets mouth without food
0

I put them in my pets dogfcat food

0
I put them in a Pill Pocket or similar product

X I put them in foods list foodsMostly banana slices or pure peanut butter

Page 1519
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Client B6
Patient

1

Vitals Results

131053 PM

B 1

141534 PM

Nursing note

Nursing note

Page 1619
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Client
i

Patient

ECG from Cardio

6

B6
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Client

Patieni

ECG from Cardio

B6
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Client B6
Patient

Patient History

B6

i1128 AM UserForm

1131 AM Purchase

1136 AM UserForm

1141 AM UserForm

10146 PM Treatment

k0147 PM Purchase

k1208 PM Prescription

0210 PM Prescription

0213 PM Prescription

0228 PM Deleted Reason

10310 PM Treatment

10310 PM Purchase

0310 PM Vitals

10415 PM Treatment

0415 PM Vitals

0427 PM Purchase

0427 PM Deleted Reason

0427 PM Deleted Reason

10524 PM Purchase

10524 PM Purchase

024 PM Purchase

024 PM Purchase

10602 PM Purchase

10445 PM Email

10935 AM Purchase

11108 AM Purchase

Page 1919
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From PFR Event <pfreventcreationfdahhsgov>

To Cleary Michael HQ Pet Food Report NotificationI B6
L

Sent 2262019 122116 AM

Subject Wellness Complete Health Fish and Sweet Potato dry Lisa Freeman

EON 380848

Attachments 2063189reportpdf 2063189attachmentszip

A PFR Report has been received and PFR Event EON380848 has been created in the EON System

A PDF report by name 2063189reportpdf 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 2063189attachmentszip

and is attached to this email notification

Below is the summary of the report

EON Key EON 380848

ICSR 2063189

EON Title PFR Event created for Wellness Complete Health Fish and Sweet Potato dry 2063189

AE Date 02222019 Number FedExposed 2

Best By Date Number Reacted 1

Animal Species Dog Outcome to Date Stable

Breed Boxer German Boxer

Age B6 years

District Involved PFRNew England DO

Product information

Individual Case Safety Report Number 2063189

Product Group Pet Food

Product Name Wellness Complete Health Fish and Sweet Potato dry

Description Arrhythmia dx at RDVM July 2018 had been wheezing Started wheezing again 1 week before

admission Diagnosed with DCM CHF and ventricular tachycardia 22219 Was fed Wellness diet until 62018

then changed to Royal Canin Boxer current diet Taurine and troponin pending Owner has another Boxer

eating same diets has not been screened Enrolled in DCM study Changing to different diet although Boxer diet

is probably fine and will recheck in 7 days and 3 months
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Submission Type Initial

Report Type Adverse Event a symptom reaction or disease associated with the product

Outcome of reactionevent 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

Wellness Complete Health Fish and Sweet Potato dry

Sender information

Lisa Freeman

200 Westboro Rd

North Grafton MA 01536

USA

Owner information

B6
USA

To view this PFR Event please click the link below

httpseonfdagoveonbrowseE0N380848

To view the PFR Event Report please click the link below

http seon fd agoveonEventCu stomDetail sActi on vi ewRep ort j sp ad ec orator=none e=0 s su eTyp e=12
issueId=397857

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

the US 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 recipients 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 nonpublic information including trade

secret and confidential commercial information that you receive from the US Food and Drug Administration

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

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

through your local district FDA office

Failure to adhere to the above provisions could result in removal from the approved distribution list If you think
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you received this email in error please send an email to FDAReportableFoodsfdahhsgov immediately
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Report Details EON 380848

ICSR

Type Of Submission

Report Version

Type Of Report

Reporting Type

Report Submission Date

Reported Problem

Product Information

Animal Information

2063189

Initial

FPSRFDAPETFVV1

Adverse Event a symptom reaction or disease associated with the product

Voluntary

20190225 190714 EST

Problem Description

Date Problem Started

Concurrent Medical

Problem

Outcome to Date Stable

Arrhythmia dx at RDVM July 2018 had been wheezing Started wheezing again

1 week before admission Diagnosed with DCM CHF and ventricular tachycardia
22219 Was fed Wellness diet until 62018 then changed to Royal Canin Boxer

current diet Taurine and troponin pending Owner has another Boxer eating

same diets has not been screened Enrolled in DCM study Changing to different

diet although Boxer diet is probably fine and will recheck in 7 days and 3 months

02222019

No

Product Name Wellness Complete Health Fish and Sweet Potato dry

Product Type Pet Food

Lot Number

Product Use Description
Information

Manufacturer

Distributor Information

Purchase Location

Information

Name

Type Of Species

Type Of Breed

Gender

Reproductive Status

Weight

Age
Number of Animals
Given the Product

Number of Animals
Reacted

Owner Information

Healthcare Professional

Information

Fed this diet 2012 June 2018 Currently fed Royal Canin

Boxer See diet history

Dog

Boxer German Boxer

Male

Neutered

233 Kilogram

B6 Years

2

1

Owner
Information

provided

Contact

Address

Practice Name

Yes

Name

Phone

Email

111iiitearSfateS

Tufts Cummings School of Veterinary Medicine

Contact Name Lisa Freeman

Phone 508 8874523

Email lisafreemantuftsedu

Address

FOU0 For Official Use Only
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Sender Information

Additional Documents

Name

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 Yes

Sender

Preferred Method Of Email

Contact

Attachment rptmedicalrecordpreview small pdf

Description Med records

Type Medical Records

FOU0 For Official Use Only
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CUffinlingS

Veterinary Medical Center

AT TUFTS UNIVERSITY

Foster Hospital for Small Animals

55 Willard Street

North Grafton MA 01536

508 8395395

All Medical Records

Client I aft Patient

Address 1$ 0 Breed Boxer Species Canine

DOB RR Sex Male

Neutered

Home Phonel

Work Phone1
Cell Phone

Referring Information

B6

Client I

Patient

Initial Complaint

ARVC vs DCM with active CHF and uncontrolled Vtach

SOAP Text Feb 22 2019 934AM Clinician Unassigned FlISA

Subjective

NEW VISIT ER

r
Doctor Dr B6 i

i

Student t B6
Jr V19

Presenting complaint wheezing

Referral visit
1

B6 1

Diagnostics completed prior to visit saw this morning but referred straight here

rDVM records in email

HISTORY

Signalment1 B6 iio MN Boxer

Current histetrri

In July primAryygt noticed heart arrythmia during appointment was seen then due to symptom of wheezim rDVM
i

Started orr 66 owners gave that for a couple of weeks and wheezing resolved owners then stopped B6 11 week

ago starteiiWITeezing again sporadic became clingy and lethargic Owner had been out of town for a Wee

was at home with husband and owner is unsure what other symptomsLB6 has Owners husband did restart ITThik

on Tuesday No vomtingheaving Owner reports that he is drinking water normally but didnt finish his food this

morning which is abnormaliforhimUnkrionndiartheaappetite status while owner was gone

Prior medical history none
1 B6
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Client
i

Patient
i

B6 i

i

i

i

Current medications B6

B6

Diet royal canin boxer dry unknown length of time last 152 yrs

Vaccination statusflea tick preventative use UTD

Travel history none

EXAM

L

B6

ASSESSMENT

Al Severe cardiomegaly with poor contractile function ro primary DCM diet induced cardiomyopathy ARVC
tachycardiac induced cardiomyopathy

A2 Malignant ventricular arrhythmia non sustained Vlach and frequent polymorphic VPCs

A3 Left sided congestive heart failure

PLAN
B6

Treatments

B6
Diagnostics completed

Thoracic radiographs

Cardiopulmonary changes are consistent with left sided congestive heart failure Given moderate generalized

cardiomegaly and moderate left atrial enlargement consider DCM given breed Echocardiography is

Page 285
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Client

Patient

recommended and repeat thoracic radiographs to monitor response to therapy

Impression of faint rounded soft tissue opacities mixed in with the intersitital pattern may represent

peribronchial cuffing and end on vessels pulmonary nodules are thought less likely Followup radiographs to

reassess the lungs are recommended after resolution of cardiogenic pulmonary edema

Concurrent mild diffuse bronchial pattern likely represents a component of lower airway disease

Echocardiogram

Findings consistent with DCM with active CHF and frequent ventricular arrhythmia Patient has enough

malignant arrhythmia that hospitalization and
B6

B6 Patient has historically been on grain free diet for years before been switched to

current diet It is unclear whether this is a primary DCM ARVC with DCM phenotype or diet induced

card iomyopathy but i B6 B6
B6

B6 Thus recommend bloodwork and if liver

values are normal B6 should be started Fish oil may also

be effeOvehlpipadecrease ventricular arrhythmia density L B6

B6 Recommend repeat echocardiogram in 3 months or sooner in case patient
L

id evefops clinical signs consistent With progression of the disease shortness breath collapse syncope exercise

intolerance pale mucous membrane Client can be instructed on how to use AliveCor and assess heart rate

and rhythm from home if patient at rest and calm at home

PLAN cardio consult

B6

B6
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Client B6
Patient

Current history

In July primary vet noticed heart arrythmia during appointment when he was seen then due to symptom of wheezing

rDVM started B6 and owners gave that for a couple of weeks and wheezing resolved owners then stopped 66

they didnt know they were supposed to continue About 1 week ago started wheezing again sporadic becaming

more clingy and lethargic Owner had been out of town for a week B6 Dwas at home with husband and owner is

unsure what other symptoms B6 has Owners husband did restart B6 on Tuesday No vomitingheaving

Owner reports that he is drinking water normally but didnt finish his food this morning which is abnormal for him

Unknown diarrhea appetite status while owner was gone

Prior medical history nonei B6
Current medications 12 tablet BID owner unsure strength did start it on Tuesday Took months long break oj B6
due to symptoms resolving

Diet royal canin boxer dry unknown length of time last 152 yrs was on grain free diet before this

Vaccination statusflea tick preventative use UTD on vaccines

Travel history none

Overnight update AIVR and occasional VPCs Not interested in food Nauseaus last night was given one dose of

B6 ihat helped a little bit Also had 2 episodes of vtach around 7am resolved on own

EXAM

B6

ASSESSMENT

Al Severe cardiomegaly with poor contractile function ro primary DCM diet induced cardiomyopathy ARVC
tachycardiac induced cardiomyopathy

A2 Malignant ventricular arrhythmia non sustained Vlach and frequent polymorphic VPCs

A3 Left sided congestive heart failure

PLAN

Treatment Plan 222
B6
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Client
i

iPatient
L

B6
Diagnostics completed

Thoracic radiographs 222
Cardiopulmonary changes are consistent with left sided congestive heart failure Given moderate generalized

cardiomegaly and moderate left atrial enlargement consider DCM given breed Echocardiography is

recommended and repeat thoracic radiographs to monitor response to therapy

Impression of faint rounded soft tissue opacities mixed in with the intersitital pattern may represent

peribronchial cuffing and end on vessels pulmonary nodules are thought less likely Followup radiographs to

reassess the lungs are recommended after resolution of cardiogenic pulmonary edema
Concurrent mild diffuse bronchial pattern likely represents a component of lower airway disease

Echocardiogram Cardio recommendations 222
Findings consistent with DCM with active CHF and frequent ventricular arrhythmia Patient has enough

malignant arrhythmia that hospitalization and B6
B6 j is recommended for the day and dependinghow weITTie responds majibe we can

decrease to q6 8h overnight Patient has historically been on grain free diet for years before been switched to

current diet It is unclear whether this is a primary DCM ARVC with DCM phenotype or diet induced

B6

B6 j but at this point this medication should ideally be avoided at this point due to

potential betablocker effects that may worsen systolic function Thus recommend bloodwork and if liver

values are normal 1 B6 decreasing to SID after 5 days should be started Fish oil may also

be effective helping decrease ventricular arrhythmia density Recommend addition of an ACE inhibitor when

patient is eating and not azotemic Recommend repeat echocardiogram in 3 months or sooner in case patient

develops clinical signs consistent with progression of the disease shortness breath collapse syncope exercise

intolerance pale mucous membrane Client can be instructed on how to use AliveCor and assess heart rate

and rhythm from home if patient at rest and calm at home
PLAN

B6
NOVA B6

PCVT1 B6

CBC1

Chemistry 1

Chemistry B6
Plan 223

Re check chemistry

Page 585
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Client B6
Patient

B6
B6 VM

SOAP Text Feb 24 2019 919AM Clinician Unassigned FHSA

L

B6
B6 iyo MN Boxer

HISTORY

Current history

In July primary vet noticed heart arrythmia during appointment when he was seen then due to symptom of wheezing

rDVMB6 and owners gave that for a couple of weeks and wheezing resolved B6

they didnt know they were supposed to continue About 1 week ago started wheezing again sporadic becaming

more clingy and lethargic Owner had been out of town for a week 136 was at home with husband and owner is

unsure what other symptoms B6 has Owners husband did B6 on Tuesday No vomitingheaving

Owner reports that he is drinking water normally but didnt finish his food this morning which is abnormal for him

Unknown diarrhea appetite status while owner was gone

Prior medical history none
Current medications B6 did start it on Tuesday Took months long break of

due to symptoms

Diet royal canin boxer dry unknown length of time last 152 yrs was on grain free diet before this

Vaccination statusflea tick preventative use UTD on vaccines

Travel history none

Overnight update

B6

Patient starting to be a little interested in food Arrhythmia still not well under control HR B6 With

intermittent Ron T pauses and AIVR multiforme VPCs

EXAM

L

B6
Page 685
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Client

Patient

B6
ASSESSMENT

Al Severe cardiomegaly with poor contractile function ro primary DCM diet induced cardiomyopathy ARVC
tachycardiac induced cardiomyopathy

A2 Malignant ventricular arrhythmia non sustained Vlach and frequent polymorphic VPCs

A3 Left sided congestive heart failure

PLAN

Diagnostics completed

Thoracic radiographs 222
Cardiopulmonary changes are consistent with left sided congestive heart failure Given moderate generalized

cardiomegaly and moderate left atrial enlargement consider DCM given breed Echocardiography is

recommended and repeat thoracic radiographs to monitor response to therapy

Impression of faint rounded soft tissue opacities mixed in with the intersitital pattern may represent

peribronchial cuffing and end on vessels pulmonary nodules are thought less likely Followup radiographs to

reassess the lungs are recommended after resolution of cardiogenic pulmonary edema
Concurrent mild diffuse bronchial pattern likely represents a component of lower airway disease

Echocardiogram Cardio recommendations 222
Findings consistent with DCM with active CHF and frequent ventricular arrhythmia Patient has enough

malignant arrhythmia that hospitalization and L B6

B6 q 46h is recommended for the day and depending how well he responds maybe we can

decrease to q6 8h overnight Patient has historically been on grain free diet for years before been switched to

current diet It is unclear whether this is a primary DCM ARVC with DCM phenotype or diet induced

cardiomyopathy but B6

B6

Thusrecommendbloodworkandif liver

values are normal 66

B6 v Recommend addition of an ACE inhibitor when

patient is eating and not azotemic Recommend repeat echocardiogram in 3 months or sooner in case patient

develops clinical signs consistent with progression of the disease shortness breath collapse syncope exercise

intolerance pale mucous membrane Client can be instructed on how to use AliveCor and assess heart rate

and rhythm from home if patient at rest and calm at home
BNP 222L B6

NOVA 222i B6

PCVTS 222 B6

Chemistry

Chemistry B6
Chemistry

BUN creat Na Cl ALT

222 B6
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Client r

B6Patient

223

224
B6

Treatment Plan 222

B6
Plan 223

Re check chemistry

B6
Plan 224

Re check chemistry this am

B6
B6 DVM

SOAP Text Feb 25 2019 717AM Clinician Unassigned FHSA

History

B6 Iyo MN Boxer presented to rDVM 22219 for wheezing and decreased appetite at home for 1 week rDVM

referred to Tufts ER 0 were on vacation and are unclear on exact symptoms and duration Pt was previously seen at

rDVM for wheezing in July where arrhythmia was noted and pti B6 0 unclear on dose
B6 when wheezing resolved Was on grain free diet until 15 years ago

Subjective

T na
HR1
RR1 B61

W iIwith telemetry pack

Mentation OAR friendly

Hydration Euhydrated mucous membrane pink and moist CRT <2sec

Page 885
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i

Client
i

i
i

Patient
i

Overall impression since arrival or since last examImproved since admission to ER o B6 The RR are back to

normal and his has no RE Ate for us a small amount this morning which is good Seems slightly brighter Telemetry

revealed persistent multiform ventricular tachycardia with fast rate with no obvious improvement compared to

previously

AppetiteNo immediate interest in food ate when stimulated and hand fed

Objective

BCS19Liwi
MCSnormal mild moderate severe i B6 i

i

EENT1
i

B6 i

i

PLN

Heart Grade 11IIVI left apical systolic murmur Multiple premature beats with short runs of sustained tachycardia

Jugular veins bottom 13 of the neck Femoral pulses fair with pulses deficits

B6
Treatments in hospital

B6
Diagnostics

Thoracic rads 222 Moderate generalized cardiomegaly and moderate left atrial enlargement onsistent with left sided

congestive heart failureDCM Cardiogenic pulmonary edema Concurrent mild diffuse bronchial pattern likely

represents a component of lower airway disease

Echo Abridged due to dyspnea222 Findings consistent with DCM with active CHF and frequent ventricular

arrhythmia Severe cardiomegaly with poor contractile function

NOVA 222 B6
BNP 222i 66

PCVTS 222 B6
CBC 2221 B6

Chemistry

Chemistry

Chemistry
B6

Assessments

Al DCM vs ARVC with DCM phenotype with history of active LCHF

A2 Malignant ventricular arrhythmia non sustained Vlach and frequent polymorphic VPCs

Plan

2
3 i

i
B6
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Client B6
Patient

5
6

SOAP completed by B6 IV19

SOAP reviewed by DVM

DispositionRecommendations

B6

Page 1085
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Client

Patient
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Client1

Patientl

CUillnlingS

Veterinary Medical Center

AT TUFTS UNIVERSITY

Client

Veterinarian

Patient ID

Visit ID

B6 1

Lab Results Report

Nova Full Panel IC
lest

502
HCT POC
HB POC
NA POC
K POC
CLPOC
CA ionized

MG POC
GLUCOSE POC
LACTATE

BUN POC
CREAT POC
TCO2 POC
nCA

nMG

GAP

CAMG
BEed

Bib

NOVA SAMPLE

Foster Hospital for Small Animals

55 Willard Street

North Grafton MA 01536

508 8395395

2222019 93025 A

Results

Patient B6

Species Canine

I3reed Boxer

Sex Male Neutered

Age B6Years Old

Aeassion

Reference Range 1 nits

94 100

38 48

126 16

140 154

36 48

109 120

117 138

01 04
80 120

0 2

12 28

02 21

0 0

0 0

0 0

0 0

0 0

0 0

0 0

0 0

00

01
mmolL

mmolL

mmolL

mmolL

mmolL

mgdL
mmolL

mgdL

mgdL
mmo11

mmolL

mmolL

mmolL

molmol

mmolL

mmolL

mmHg

stringsoft

1285 B6

Page 1285
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Client

Patient1

Fi02

PCO2

P02

PH

PCO2

P02

i103

Nova Full Panel ICU 12 AM

0 0

36 44
80 100

7337 7467

36 44
80 100

18 24

Accession2222019

mmHg

nunHg

mmrig

mmHg

mmolL

Results Reference Range lints

TS 1IISA

PCV

IS FTISA

Nova Full Panel ICU

Test

GLUCOSE

UREA

CREATININE

PHOSPHORUS

CALCIUM2

MAGNESIUM 2+

T PROTEIN

ALBUMEN

GLOBULINS

AG RATIO

SODIUM

CHLORIDE

POTASSIUM

tCO2 BICARB
AGAP

NAK
T BILIRUBIN

ALK PHOS

GGT

ALT

AST

CK

CHOLESTEROL

TRIGLYCERIDES

AMYLASE

1930 Results verified

o 0

0 0

0 0

2232019 95625 AM Accession II

Result Reference Range

67 135

830
06 2

26 72

94 113

18 3

55 78

28 4
23 42

07 16

140 150

106 116

37 54

14 28

819
29 40
01 03 mgdL
12 127 UL
010 UL
14 86 UL
954 UL
22 422 UL
82 355 mgdL
30 338 mgdi

409 1250 UL

gd1

gd1

Inits

1ngdL

mgdL

mgdL

mgdL

mgdL

mEqL

01
01
gi

mEqL

mEqL

mEqL

mEqL

stringsoft

1385
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Client I

Patient I

OSMO1 Al 11 CALCULATIM

rNova Full Panel ICU

291 315

on ID B6

mmolL

Test

GLUCOSE

UREA

CREATININE

PHOSPHORUS

CALCIUM2

MAGNESIUM 2+

T PROTEIN

ALBUMIN

GLOBULINS

MG RATIO

SODIUM

CHLORIDE

POTASSIUM

tCO2 BICARB
AGAP

NAK
T BILIRUBIN

ALK PHOS

GGT

ALT

AST

CK

CHOLESTEROL

TRIGLYCERIDES

AMYLASE

2888 Results verified

OSMOLALITY CALCULATED

Results Reference Range

67 135

830
06 2

26 72

94 113

18 3

55 78

28 4

23 42

07 16

140 150

106 116

37 54

14 28

819
29 40
01 03
12 127

010
14 86

954
22 422

82 355

30 338

409 1250

291 315

mgdL

mgdL

mgdL

mgdL

mgdL

mEqL

01

mEqL

mEqL

mEqL

mEqL

mgdL
UL
UL
UL
UL
UL

mgdL

mgdi

UL

mmolL

stringsoi

14R5
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Client
I

Patient

RDVM B6 medical records 7171622219

B6
FAX COVER SHEET

w
Date

To A 22

Comments PagesB6

It you have received this fax in errorplease contact

B6
IkYciu and have a nice day
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Client

Patient

RDVM B6 medical records 7171622219

Printed 022219 at 851a

CUE NT INFORMATION

N3me
AddreGO 6

PAT1E

Name
Sex

Birthday

ID

Color

Reminded

T1QN

6

021819

Reminders kxl B6

D51220
072479
072419
072419
052619
022319
0914111

070717

die

Species Canine

Breed Boxer

Age lOy

Rabies 95916
Weight 5740 Lbs

Codes

Last

022219
122617
000817
061317
110718
070715
052616
071715
053014
102813
102813
050613
01061

mEOICAL HISTORY SOAP View

Dale

Patient Chart

By Code Description Qty Variance Photo

0222

SUBJECTIVE SECTION

B6

Page 1685
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Client

Patientl

IRDVM B6 medical records 7171622219

Patient Chart hatiJC1
Date 022210 Time 851a

Date By Code Lcscnption

Oren tas B6 k

Oty Variance Photo

Pa

today she just got home from a business trip and her husband

tore her thatfis has been coughing at night and generally not doing well There are notes or

collapsing episodes in 2014 in our records owner doesnt remember these anc we haw auscuted an

arrhythmia at visits since 2015 ARVC and cardiologist interventipajos beensttseussed on numeious

occasions but has always been declined DrLB6 started Lptj orqB6 in July 2018 due to a

profound arrhyttinta but the owners were unaware thot this wasssurething they ShOuld have

continued tong term and stopped it a king time ac becauseljbad been acing well at home His

condition at home has declined in the last week or two and now they are seeing

3 light wheeretike outward coughingchuffing intermittently throughout he day but mostly at night

generalized rethargy and exercise intolerance on walks

appetite is decreased

OBJECTIVE SECTION

Quiet nervous

Examination Results

Heart

irregular cardiac arrhythmia with vallable pulse quality and drooped beats grade I11 murmur slightly

mm for a nervous dog

Oral I Na

B6

Lungs

subjectively mild increased RE at rest also nervous au

skeletal

B6

ble c CS bilat

Normal Systems Goat Skin Eyes Ears Abdominal Palpation Gastrointestinal Lymph Nodes

Urogenital Neurologic

ASSESSMENT SECTION

NOTES

luyo LM ttnxer

bx cardiac arrhythmia not woked up suspect ARVC
new heart murmur pulmonary crackles suspect CHF rio primary pulmonary pathoogy

PLAN SECTION

NOTES

Discussed with B6J certainty has ARVC which has never been worked up with a cardiologist

and I fear that he IS currency in heart fixture tie needs to be evaluated by a cardiologist ASAP to yet

him started on medication whicb may help improve heart function and eccPrt frequenCy of arrhythmia

Things are now an entergenCy101 will bring hirn to Tufts Discussed that it he seems stable

understanding dogs with ARVC are ALWAYS at risk of sudden death andor owner has financial

constraints he may be able to be evaluated 35 3 day case admit through Inc ER or The day to tacititare

B6

Page 1785



91704006484

Client

Patient

RDVM B6
i
medical records 7171622219

Patient Chart fotg16
Date 022219 Time 851a

Description

cardiac workup and home on oral rneda If he seems unstable they may recommend admission for

nicinitoririvchaarmatt110raollaAceCXeacnictifortndiaoradstacssiriFe Turts will repeat these anyway072416L B6

Age 9y

SUBJECTIVE SECTION

Annual exam 0 does not talteckig on long wars or runs anymore fteritespilsgsinggpispde jtKat
arrhythmia not seen a cardiologist Lump on left shoulder glowing 66

B6

OBJECTIVE SECTION

SAR nice nervous shaking

B6
ASSESSMENT SECTiON

NOTES

Ventriagar tachic3rdia

2 mass

PLAN SECTION

NOTES

EKG many runs of Vtach mixed with normal ORS complex More than 112 of ccmplexes are VPCs
FNA massmonomorPhio population multiple nucleoii sometimes in acmi but sometimes the ceps

look stesate Sample appears neoplastic Need pathologist interpretation Want to know is this

something we should gnore Oe does it need surgery If so needs to see cafcriolcsist ASAP to bee if

anesthesia possible

Recomrrenci see carchoiogist fur consultation and further work up Gong to startaiiiloday Dog
at risk fa sudden death

tepic lyme C 4dx

B6

Page 1885
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FDACVMFOIA20191704006485

Client B6
Patient

B6 Itedical records 7171622219

Patient Chart forLP
Date 022219 Time 851 a

Date By Code Description Qty Variance Photo

nci B6122617
L

B6

UBJECTIVE SECTION

OBJECTIVE SECTION

Examination Results

PLAN SECTION

NOTES

4
S 1

61
L

Age 9y

SUBJECTIVE SECTION

See 2nd EMR above

090617

B6

B6

B6
ArEEL176111VEORESVMEWREni

PRO Recheck kr Brief Medical Record

Age 9y Weight 5540

061317 B6 WELL WeIlness Annual Medical Record

AgtJ3y Weight 5330

B6

SUBJECTIVE SECTION

Annual exam Doing well fur an older dog History of I 136 no recent signs of weaicrs or

coltaPse He does tremble sornetImesWIAIPirlIgglAliMlilkIArierYOulneslACOupienotiskia
humps

B6

Page 1985
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Client

Patient

RDV11011 B6 medical records 7171622219

Patient Chart for Client

Date 022219 Time 851a

Date By Code cription Qty Variance Photo

they intentionally reduced the food

OBJECTIVE SECTION

BAR

Examination Reauftg

Coat ado

66

Heart

sinus arraythmia and some eCopic heas PSS NMA

Oral Nasal

B6

Normal Systems Eyes Ears Lungs Abdominal Palpation Gastrointestinal Lymph Nodes Urogen

Neurologic IVoscuieskeletal

ASSESSMENT SECTION

NOTES

arrhythmia rlo ARVC vc OCM
gingival hyperplasia

PLAN SECTION

ES

SinceiK171s not experienckig anything hat sounds like heart disease o elects to hold off on

diagnostics ana medication

DAPPL yme 4dx

cysts ok to just leave alone

CJC NONWEL L Non Wellness Medical Record

Client irstructions Please keect111Lj rested for the next week on a icasn tor short battroorn

Creaks then inside Avoid runningjumpingstairs if possible

Give tre B6fI as directed for discomfort

He may need to wear an cellar if he continues ticking at his foot

Please call if he doesnt improve over the next week we can dispense gentaspray whitn is a topical

that will help with inflammation or consider xrays

Age fbetesOfE

SUBJECTIVE SECTION

PutoeE8611

Page 2085
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Client

Patient

V1111 B6 medical records 7171622219

Paikat Chart for

Date 022219 Time 851a
Be

By Code Description Oty Variance Photo

aPCIYIN B6

OBJECTIVE SECTION

B6
Arrhythmia chr

B6
ASSESSMENT SECTION

NOTES

B6
PLAN SECTION

NOTES

EagfciSgfCatricligtrifgritIttntuilwgek

B6

Call rf doesnt improve can consider xrays for further ocup would recommend Woodwork first deafly
for further eyalikugg of weight loss

110716 Be PRO Recheck or Brief Medical Record

Age 8y Weight 6400

SUBJECTIVE SECTION
r

OBJECTIVE SECTION

BAR

Examination Results

Coat a Skin

B6

Of Be

Page 2185
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Client

Patient

RDVM B6 medical records 7171622219

Patient Chart fon B6
Date 022219 fiFrierrna

Date By Code Description Qty Variance Photo

B6

PLAN SECTION

NOTES

B6
070716 TJC VIrELL Weirness Annuai medical Riicord

Client instructions We will call tomorrow if there are any issues with hisl RR
testing results no call means clear

Please call if you would like to further discuss Of schedule and echocardiogram and EKG to cheek

his heart

B6
L

SUBJECTIVE SECTION

OBJECTIOC CTION

B6

B6

Eyamination Resuts

Heart

Arrhythmia ausculted with occasional dropped pulses

Oral Nasal

B6

ASSESSMENT SECTION

NOTES

Arrtlythi

B6pto Pod rt

PLAN SECTION

NOTES

B6

B6

y of collapsing episodes

tremor in hind

Page 2285
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Client I

Patient L

RDVM1 B6 Imedical records 7171622219

Patient Chart foilLir
Date 022219 Time 951e

eirenti B6

By Code Description Qty variance Photo

B6
052616 B6 mat

B6
SUBJECTIVE SECTION

Presenting kr rabies Doing weIl They are getting a puppy

PLAN SECTION

SECTION

B6

B6

Page 2385
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Client

Patient

1RDV B6 medical records 7171622219

PLAN SECTION

NOTES

4

A9 5y

102813

050613

010611

ith EKG gave hardout on ARVC in boxers Recommend call with

CONVW Converted W

CONVW Con

70

COIN

30

CONVW Converted Weight

500

Converted Weigh

B6

Page 2485

0

9



FDACVMFOIA20191704006491

Client

Patient

CBCChem 2222019

1056146

DUPLICATE

Tufts Cummings School OfVeterin ary Medicine

200 Westboro Road

North Grafton MA 01536

NameDOB B6
Patient IDL

Phone number

Collection Date 2222019 1237 PM
Approval date 2 222019 135 PM

Sex CM
Age 10

Species Canine

Breed Boxer

CBC Comprehensive Sm Animal Research

SMACHUNSKI

WBC ADVIA
RBC Advia
Hemoglobin ADVIA
Hematocrit Advia
MCV ADVIA
MCH ADVLA
CHCM
MCHC ADVIA
RDWADVIA
Platelet Court Advia

022219 135 PK

Mean Platelet Volume

Advia
022219 113 PM

Provter 1 q6
Otter Location V3I15339 Investigation itto

Sample ID 1902220072

B6

B6
Platelet Cnt

022219 113 PW wmka

PDW
Reticulocyte Court Advia
Absolute Red culocyte

Count Advia
CHr
MCVT

Microscopic Exam o

SIVIACHUNSKI

See Neu i
Lymphocytes i
NIonocytes

Nucleated RB C
022219 113 PM

Seg Neunophils Abs
Advia

Lvmphs Abs Advil

Mono Abs Advia

WBC Morphology

Sample ID 14022200721

Tilts report continues

lood Smear Advia

i

0i1M

Page 2585

B6

Ref Rang Wale
4401510 KuL
580850 MuL
13320 g dL

3955

645775 IL

213259 pg

3L9343 gt11

119152
173186 KiuL

8191320

01290403

020160
1471137 KmL

Ref Rang ettilale

4386
747 °

115

01 100 WBC

280011500K ul

100480 LuL
010150 KuL

Reviewedbv



FDACVMFOIA20191704006492

Client

Patient

CBCChem 2222019

Tufts Cummings School OfVeterin ary Medicine

2G0 Westboro Road

North Grafton MA 01536

DUPLICATE

Name DOB
Patient ID B6

Phone number

Collection Date 2222019 1237 PM
Approval date 2222019 135 PM

Microscopic Exam of Blood $

SMACHUNSKI

Edunocltes

Research Chemist

CSTCYR
Glucose

Urea

Creagnine

Phosphorus

Calcium 2

Magnesium 2 4

Total Protein

Albumin

Globulins

AG Ratio

Sodium

Chloride

Potassium

tCO2Bicarb

AGAP
NA K
Total B itirubin

Alkaline Phosphat

GGT
ALT
A ST
Cteatine Kina se

Cholesterol

Trigtycerides

Amylase

Osmotality calculated

Sex CM
Age 10

Species Canine

Breed Boxer

leer Advla coed

Profile Smi

Sample IR 19022200722

REPRUT Orig printing on 2122019 Fin

I Animal Co bas

Page 2685

Provider

Order Location V320559 Investigation filo

Sample ID 1902220072

Ref RanoeMale

Ref Ranq enaleE

67135 mg dL

830 mg dL

0620 mg dL

2672 mg ciL

94113 mg dL

1830 triE q L

5578 gdL

2 84 0 gilL

2342 gelL

0716
140150 nfqit
106116 nqL
3754 tnEtpl

1428 rrEql
80190

2940
010030 mgdl

12127 Bit

0101111

1486 U 1
954 U1

22422 611

82355 mgdL
30338 mgd1

4091250 U41

291315 mmol4L

Reviewedby

Page 2



FDACVMFOIA20191704006493

Client

Patient

IDEXX BNP 2222019

Rettera=z Litarata ri

IDI XI VaCoonamt 18684339967

Date 02 M2019 TUFISUNIVIRSITY
Padentr Be1 200 WESTBORO RD
SpedBatAIM AccessierA Bs NORTH GRAFTON MunchIsm 01536

BreedBOXER Ordemd byLIET 5084395305

Aga 111 Acc

CARDICIPI T proSCP CANDIE

CULL I orE I p ruENP

CANINE

Please =Me complete imerpreive carmena for all concenraziona of cardiape
proSNP are available in the online directory of servicea ger= specimens received
at room traserature may have decreased NIproRMS cansentratims

B6

Page 2785
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FDACVMFOIA20191704006494

Client

Patient I

Diet history 22219

Pets name

CARDIOLOGYCARDIOLOGY DIET HISTORY FORM
Please answer the followinsi questions about your pet

Owners name B6
Todays da

B6

How would you assess your pets appetite mark the point on the line below that best represents your pets appetite

Example Poor 1 Excellent

Poor Excellent

2 Have you noticed a change in your pets appetite over the last 12 weeks check all that apply
OEats about the same amount as usual tiltats less than usual OEats more than usual

OSeems to prefer different foods than usual OCther

3 Over the last few weeks has your pet check one
0Lost weight OGained weight fiEt tayed about the same weight ODont know

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

currently eats and that you have fed in the last 2 years

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

Food include specific product and flavor Form Amount How often
Nutro Grain Free Chicken Lentil Sweet Potato Adult cfry 2xrfa

86 lean hatnturger rowaved 3 oz iWeek

treat
1

Pupperoni 1 txday

Dates fd
Jan 2016 present
june Aug 2016

Sept 2016 present
Rawhide beat

I y

fn week Dec 2018 present

i

i Hitknitio1
tkxir 1 r 7

1

Y A CI
ft t ICst

i r 1

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

2 Do you give any cietary supplements to your pet for example vitamins glucosamine fatty acids or any other

supplements OYes PANo If yes please list which ones and give brands and amounts

BrandConcentration

Taurine 0Yes
ilallo

Carnitine 0YesZrNo
Antioxidants 0Yes ON°
Multivrtamin ClYes tiNo
Fish oil ClYes 0No
Coenzyme Q10 °Yes No
Other please 1150

Example Vitamin C

Amount per day

Natures Bounty 500 mg tablets 1 per day

3 How do you administer pills to your pet
0 I do not give ary medications

0 I put them directly in my pets mouth with

13 I put them in my pets dogcat food

0 I put them in a Pill Pocket or similar product

put them in foods list foods r knee sCir

Page 2885
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20191704006495

Client B6
Patient

Vitals Results

2222019 102501 AM Lasix treatment note

2222019 103648 AM Weight kg
2222019 105800 AM Lasix treatment note

2222019 124321 PM Eliminations

2222019 124337 PM Nursing note

2222019 124422 PM Quantify IV Fluids CRI in mls

2222019 125046 PM Cardiac rhythm

2222019 125047 PM Heart Rate min
2222019 125226 PM Respiratory Rate

2222019 10033 PM Eliminations

2222019 11019 PM Quantify IV Fluids CRI in mls

2222019 11020 PM Catheter Assessment

2222019 20355 PM Cardiac rhythm

2222019 20356 PM Heart Rate min
2222019 20450 PM Respiratory Rate

2222019 22532 PM Lasix treatment note

2222019 24057 PM Eliminations

2222019 30023 PM Cardiac rhythm

2222019 30024 PM Heart Rate min
2222019 30100 PM Respiratory Rate

2222019 34948 PM Cardiac rhythm

2222019 34949 PM Heart Rate min
2222019 35033 PM Respiratory Rate

2222019 40552 PM Eliminations

2222019 40729 PM Eliminations

2222019 40744 PM Nursing note

2222019 43146 PM Nursing note

2222019 50016 PM Cardiac rhythm

2222019 50017 PM Heart Rate min
2222019 50510 PM Respiratory Rate

2222019 53829 PM Eliminations

2222019 53844 PM Amount eaten

2222019 55528 PM Nursing note

2222019 60319 PM Cardiac rhythm

2222019 60320 PM Heart Rate min
2222019 60406 PM Respiratory Rate

2222019 62406 PM Quantify IV Fluids CRI in mls

Page 2985
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20191704006496

Client
i B6 i

i

Patienti

Vitals Results

2222019 62407 PM Catheter Assessment

2222019 65137 PM Cardiac rhythm

2222019 65138 PM Heart Rate min
2222019 65149 PM Respiratory Rate

2222019 75132 PM Respiratory Rate

2222019 75203 PM Cardiac rhythm

2222019 75204 PM Heart Rate min
2222019 75344 PM Lasix treatment note

2222019 84501 PM Eliminations

2222019 85250 PM Cardiac rhythm

2222019 85251 PM Heart Rate min
2222019 85902 PM Respiratory Rate

2222019 92537 PM Quantify IV Fluids CRI in mls

2222019 92538 PM Catheter Assessment

2222019 94917 PM Cardiac rhythm

2222019 94918 PM Heart Rate min
2222019 95613 PM Respiratory Rate

2222019 105119 PM Cardiac rhythm

2222019 105120 PM Heart Rate min
2222019 105228 PM Respiratory Rate

2222019 113401 PM Amount eaten

2222019 115525 PM Respiratory Rate

2222019 115536 PM Eliminations

2222019 115546 PM Cardiac rhythm

2222019 115547 PM Heart Rate min
2232019 10000 AM Cardiac rhythm

2232019 10001 AM Heart Rate min
2232019 10021 AM Respiratory Rate

2232019 15225 AM Lasix treatment note

2232019 15238 AM Eliminations

2232019 15331 AM Respiratory Rate

2232019 15343 AM Quantify IV Fluids CRI in mls

2232019 15344 AM Catheter Assessment

2232019 15409 AM Cardiac rhythm

2232019 15410 AM Heart Rate min
2232019 21655 AM Eliminations

2232019 23332 AM Eliminations

2232019 23952 AM Cardiac rhythm

2232019 23953 AM Heart Rate min
2232019 33615 AM Cardiac rhythm

2232019 33616 AM Heart Rate min

Page 3085
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20191704006497

Client B6
Patient

Vitals Results

2232019 34117 AM Respiratory Rate

2232019 34127 AM Eliminations

2232019 44907 AM Cardiac rhythm

2232019 44908 AM Heart Rate min
2232019 44951 AM Respiratory Rate

2232019 52853 AM Respiratory Rate

2232019 52907 AM Quantify IV Fluids CRI in mls

2232019 52908 AM Catheter Assessment

2232019 53636 AM Temperature F
2232019 55648 AM Cardiac rhythm

2232019 55649 AM Heart Rate min
2232019 65608 AM Cardiac rhythm

2232019 65609 AM Heart Rate min
2232019 65656 AM Respiratory Rate

2232019 73707 AM Weight kg
2232019 73752 AM Eliminations

2232019 75821 AM Cardiac rhythm

2232019 75822 AM Heart Rate min
2232019 75912 AM Respiratory Rate

2232019 90920 AM Cardiac rhythm

2232019 90921 AM Heart Rate min
2232019 93345 AM Respiratory Rate

2232019 100214 AM Cardiac rhythm

2232019 100215 AM Heart Rate min
2232019 100531 AM Respiratory Rate

2232019 100543 AM Catheter Assessment

2232019 100550 AM Lasix treatment note

2232019 110613 AM Cardiac rhythm

2232019 110614 AM Heart Rate min
2232019 110732 AM Respiratory Rate

2232019 112721 AM Eliminations

2232019 112743 AM Amount eaten

2232019 122303 PM Cardiac rhythm

2232019 122304 PM Heart Rate min
2232019 122612 PM Respiratory Rate

2232019 10431 PM Cardiac rhythm

2232019 10432 PM Heart Rate min
2232019 10524 PM Respiratory Rate

2232019 12037 PM Catheter Assessment

Page 3185
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20191704006498

Client

Patient

Vitals Results

2232019 15509 PM Cardiac rhythm

2232019 15510 PM Heart Rate min
2232019 15550 PM Respiratory Rate

2232019 25223 PM Cardiac rhythm

2232019 25224 PM Heart Rate min
2232019 25323 PM Respiratory Rate

2232019 31208 PM Eliminations

2232019 35024 PM Respiratory Rate

2232019 35040 PM Cardiac rhythm

2232019 35041 PM Heart Rate min
2232019 44931 PM Respiratory Rate

2232019 45401 PM Cardiac rhythm

2232019 45402 PM Heart Rate min
2232019 52243 PM Catheter Assessment

2232019 53309 PM Amount eaten

2232019 54640 PM Respiratory Rate

2232019 54652 PM Cardiac rhythm

2232019 54653 PM Heart Rate min
2232019 60015 PM Amount eaten

2232019 62032 PM Lasix treatment note

2232019 63051 PM Eliminations

2232019 70021 PM Cardiac rhythm

2232019 70022 PM Heart Rate min
2232019 70836 PM Respiratory Rate

2232019 80049 PM Eliminations

2232019 80732 PM Cardiac rhythm

2232019 80733 PM Heart Rate min
2232019 80832 PM Respiratory Rate

2232019 90028 PM Cardiac rhythm

2232019 90029 PM Heart Rate min
2232019 90637 PM Respiratory Rate

2232019 91759 PM Catheter Assessment

2232019 93652 PM Eliminations

2232019 94020 PM Respiratory Rate

2232019 94125 PM Cardiac rhythm

2232019 94126 PM Heart Rate min
2232019 112133 PM Cardiac rhythm

2232019 112134 PM Heart Rate min
2232019 112205 PM Respiratory Rate

2232019 112438 PM Amount eaten

2232019 112739 PM Weight kg

Page 3285
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20191704006499

Client

Patient
B6

Vitals Results

2242019 121014 AM Cardiac rhythm

2242019 121015 AM Heart Rate min
2242019 121041 AM Respiratory Rate

2242019 10251 AM Catheter Assessment

2242019 10353 AM Cardiac rhythm

2242019 10354 AM Heart Rate min
2242019 10419 AM Respiratory Rate

2242019 10557 AM Eliminations

2242019 12213 AM Respiratory Rate

2242019 12223 AM Eliminations

2242019 12232 AM Nursing note

2242019 15747 AM Lasix treatment note

2242019 20009 AM Cardiac rhythm

2242019 20010 AM Heart Rate min
2242019 25953 AM Cardiac rhythm

2242019 25954 AM Heart Rate min
2242019 30346 AM Respiratory Rate

2242019 30441 AM Eliminations

2242019 35127 AM Respiratory Rate

2242019 35814 AM Cardiac rhythm

2242019 35815 AM Heart Rate min
2242019 45850 AM Catheter Assessment

2242019 50640 AM Weight kg
2242019 50648 AM Eliminations

2242019 50659 AM Temperature F
2242019 50817 AM Cardiac rhythm

2242019 50818 AM Heart Rate min
2242019 50831 AM Respiratory Rate

2242019 51408 AM Amount eaten

2242019 54840 AM Cardiac rhythm

2242019 54841 AM Heart Rate min
2242019 54858 AM Respiratory Rate

2242019 64856 AM Cardiac rhythm

2242019 64857 AM Heart Rate min
2242019 64950 AM Respiratory Rate

2242019 74017 AM Eliminations

2242019 80006 AM Cardiac rhythm

2242019 80007 AM Heart Rate min
2242019 80108 AM Respiratory Rate

2242019 90442 AM Respiratory Rate

2242019 91017 AM Cardiac rhythm

Page 3385
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20191704006500

Client B6
Patient

Vitals Results

2242019 91018 AM Heart Rate min
2242019 95351 AM Cardiac rhythm

2242019 95352 AM Heart Rate min
2242019 100019 AM Respiratory Rate

2242019 100102 AM Lasix treatment note

2242019 100117 AM Catheter Assessment

2242019 100217 AM Eliminations

2242019 110502 AM Respiratory Rate

2242019 110636 AM Cardiac rhythm

2242019 110637 AM Heart Rate min
2242019 113126 AM Amount eaten

2242019 121121 PM Cardiac rhythm

2242019 121122 PM Heart Rate min
2242019 121306 PM Respiratory Rate

2242019 125517 PM Respiratory Rate

2242019 125533 PM Cardiac rhythm

2242019 125534 PM Heart Rate min
2242019 125907 PM Eliminations

2242019 125918 PM Catheter Assessment

2242019 14953 PM Respiratory Rate

2242019 15009 PM Cardiac rhythm

2242019 15010 PM Heart Rate min
2242019 31031 PM Respiratory Rate

2242019 31124 PM Cardiac rhythm

2242019 31125 PM Heart Rate min
2242019 40423 PM Cardiac rhythm

2242019 40424 PM Heart Rate min
2242019 40440 PM Respiratory Rate

2242019 50441 PM Cardiac rhythm

2242019 50442 PM Heart Rate min
2242019 50455 PM Respiratory Rate

2242019 51138 PM Eliminations

2242019 51941 PM Amount eaten

2242019 53153 PM Amount eaten

2242019 53531 PM Catheter Assessment

2242019 55720 PM Cardiac rhythm

2242019 55721 PM Heart Rate min
2242019 55737 PM Respiratory Rate

Page 3485
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20191704006501

Client B6
Patienti

Vitals Results

2242019 72342 PM Cardiac rhythm

2242019 72343 PM Heart Rate min
2242019 72428 PM Respiratory Rate

2242019 75619 PM Cardiac rhythm

2242019 75620 PM Heart Rate min
2242019 75635 PM Respiratory Rate

2242019 81141 PM Eliminations

2242019 81150 PM Weight kg
2242019 84612 PM Cardiac rhythm

2242019 91713 PM Catheter Assessment

2242019 91721 PM Lasix treatment note

2242019 91803 PM Cardiac rhythm

2242019 91804 PM Heart Rate min
2242019 91925 PM Respiratory Rate

2242019 92352 PM Weight kg
2242019 92405 PM Eliminations

2242019 95336 PM Cardiac rhythm

2242019 95337 PM Heart Rate min
2242019 95349 PM Respiratory Rate

2242019 110813 PM Cardiac rhythm

2242019 110814 PM Heart Rate min
2242019 110851 PM Respiratory Rate

2242019 110913 PM Amount eaten

2252019 121122 AM Cardiac rhythm

2252019 121123 AM Heart Rate min
2252019 121214 AM Respiratory Rate

2252019 125011 AM Cardiac rhythm

2252019 125012 AM Heart Rate min
2252019 125028 AM Respiratory Rate

2252019 125056 AM Catheter Assessment

2252019 21135 AM Cardiac rhythm

2252019 21136 AM Heart Rate min
2252019 21204 AM Eliminations

2252019 21550 AM Respiratory Rate

2252019 30906 AM Cardiac rhythm

2252019 30907 AM Heart Rate min
2252019 30921 AM Respiratory Rate

2252019 44238 AM Cardiac rhythm

2252019 44239 AM Heart Rate min
2252019 44259 AM Respiratory Rate

2252019 53229 AM Catheter Assessment

Page 3585

FDACVMFO IA
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Client g6
Patient

Vitals Results

2252019 53240 AM Respiratory Rate

2252019 53249 AM Cardiac rhythm

2252019 53250 AM Heart Rate min
2252019 54115 AM Eliminations

2252019 54126 AM Weight kg
2252019 54516 AM Temperature F
2252019 54527 AM Amount eaten

i

2252019 55853 AM Cardiac rhythm

2252019 55854 AM Heart Rate min
2252019 55910 AM Respiratory Rate

2252019 72607 AM Respiratory Rate

2252019 72828 AM Cardiac rhythm

2252019 72829 AM Heart Rate min
2252019 75207 AM Cardiac rhythm

2252019 75208 AM Heart Rate min
2252019 75441 AM Respiratory Rate

2252019 90152 AM Cardiac rhythm

2252019 90153 AM Heart Rate min
2252019 90906 AM Respiratory Rate

2252019 92241 AM Eliminations

2252019 100330 AM Cardiac rhythm

2252019 100331 AM Heart Rate min
2252019 102153 AM Catheter Assessment

2252019 102205 AM Respiratory Rate

2252019 102531 AM Lasix treatment note

2252019 105149 AM Cardiac rhythm

2252019 105150 AM Heart Rate min
2252019 105746 AM Respiratory Rate

2252019 120300 PM Cardiac rhythm

2252019 120301 PM Heart Rate min
2252019 120341 PM Respiratory Rate

2252019 125910 PM Cardiac rhythm

2252019 125911 PM Heart Rate min
2252019 10011 PM Respiratory Rate

2252019 10635 PM Eliminations

2252019 10704 PM Catheter Assessment

2252019 15826 PM Cardiac rhythm

2252019 15827 PM Heart Rate min
2252019 15952 PM Respiratory Rate

2252019 24926 PM Cardiac rhythm
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Client B6
Patient

Vitals Results

2252019 24927 PM Heart Rate min
2252019 24940 PM Respiratory Rate

2252019 34730 PM Cardiac rhythm

2252019 34731 PM Heart Rate min
2252019 34742 PM Respiratory Rate
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Patient

ECG from Cardio

B6
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2222019 114338 AM

Tufts University
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Cardiology
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Client

PatientL

ECG from Cardio

B6

B6
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2222019 114545 AM Page 1 of 2

Tufts University
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Cardiology
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Client 11

Patient L

ECG from Cardio

B6

Page 4085

2222019 114545 AM Page 2 of 2

Tufts University
Tufts Cummings School of Vet Ned

Cardiology
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Client

Patient1

ECG from Cardio

B6

B6
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2222019 114606 AM

Tufts University
Tufts Cussing School of Vet lied

Cardiology
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Client

Patient

ECG from Cardio

B6

B6

Page 4285

2222019 114606 AM

Tufts University
Tufts Cussing School of Vet lied

Cardiology
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Client

Patient

ECG from Cardio

B6

B6

Page 4385

2222019 114000 AM

Tufts University
Tufts Cussing School of Vet lied

Cardiology
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Client

Patient

ECG from Cardio

1 116

B6
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Tufts University
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20191704006511

Client

Patient
Li

B6

Patient History

02222019 0915 AM UserForm

02222019 0930 AM Purchase

02222019 0936 AM Labwork

02222019 0936 AM Purchase

02222019 1010 AM UserForm

02222019 1016 AM Purchase

02222019 1016 AM Treatment

02222019 1025 AM Vitals

02222019 1034 AM UserForm

02222019 1036 AM Vitals

02222019 1046 AM UserForm

02222019 1052 AM Deleted Reason

02222019 1052 AM Deleted Reason

02222019 1052 AM Treatment

02222019 1058 AM Vitals

02222019 1136 AM Treatment

02222019 1147 AM Purchase

02222019 1201 PM Prescription

02222019 1202 PM Prescription

02222019 1243 PM Vitals

02222019 1243 PM Vitals

02222019 1244 PM Vitals

02222019 1250 PM Purchase

02222019 1250 PM Purchase

02222019 1250 PM Treatment

02222019 1250 PM Vitals

02222019 1250 PM Vitals

02222019 1252 PM Treatment

02222019 1252 PM Vitals

02222019 0100 PM Treatment

02222019 0100 PM Vitals

02222019 0100 PM Treatment

02222019 0110 PM Treatment

02222019 0110 PM Vitals

L
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Client

Patient
B6

Patient History

02222019 0110 PM Vitals

02222019 0126 PM Purchase

02222019 0126 PM Purchase

02222019 0126 PM Purchase

02222019 0142 PM Purchase

02222019 0142 PM Purchase

02222019 0203 PM Treatment

02222019 0203 PM Vitals

02222019 0203 PM Vitals

02222019 0204 PM Treatment

02222019 0204 PM Vitals

02222019 0211 PM Purchase

02222019 0211 PM Purchase

02222019 0225 PM Vitals

02222019 0240 PM Treatment

02222019 0240 PM Vitals

022220190300 PM Treatment

02222019 0300 PM Vitals

02222019 0300 PM Vitals

02222019 0301 PM Treatment

02222019 0301 PM Vitals

022220190349 PM Treatment

02222019 0349 PM Vitals

02222019 0349 PM Vitals

02222019 0350 PM Treatment

02222019 0350 PM Vitals

02222019 0405 PM Vitals

02222019 0407 PM Vitals

02222019 0407 PM Vitals

02222019 0424 PM Deleted Reason

02222019 0430 PM Deleted Reason

02222019 0431 PM Vitals

02222019 0432 PM Prescription

02222019 0500 PM Treatment

02222019 0500 PM Vitals

02222019 0500 PM Vitals

02222019 0505 PM Treatment

02222019 0505 PM Vitals
L
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Client

Patient
B6

Patient History

02222019 0516 PM Treatment

02222019 0538 PM Treatment

02222019 0538 PM Vitals

02222019 0538 PM Treatment

02222019 0538 PM Vitals

02222019 0539 PM Treatment

02222019 0555 PM Vitals

02222019 0603 PM Treatment

02222019 0603 PM Vitals

02222019 0603 PM Vitals

02222019 0604 PM Treatment

02222019 0604 PM Vitals

02222019 0624 PM Treatment

02222019 0624 PM Vitals

02222019 0624 PM Vitals

02222019 0649 PM Prescription

02222019 0651 PM Treatment

02222019 0651 PM Vitals

02222019 0651 PM Vitals

02222019 0651 PM Treatment

02222019 0651 PM Vitals

02222019 0751 PM Treatment

02222019 0751 PM Treatment

02222019 0751 PM Vitals

02222019 0752 PM Treatment

02222019 0752 PM Vitals

02222019 0752 PM Vitals

02222019 0753 PM Vitals

02222019 0753 PM Treatment

02222019 0845 PM Vitals

02222019 0852 PM Treatment

02222019 0852 PM Treatment

02222019 0852 PM Vitals

02222019 0852 PM Vitals

02222019 0859 PM Treatment

02222019 0859 PM Vitals

02222019 0909 PM Treatment

02222019 0909 PM Treatment

02222019 0925 PM Treatment

02222019 0925 PM Vitals

02222019 0925 PM Vitals

B6
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20191704006514

Client

Patient
B6

Patient History

02222019 0949 PM Treatment

02222019 0949 PM Vitals

02222019 0949 PM Vitals

02222019 0956 PM Treatment

02222019 0956 PM Vitals

02222019 1051 PM Treatment

02222019 1051 PM Vitals

02222019 1051 PM Vitals

02222019 1052 PM Treatment

02222019 1052 PM Vitals

02222019 1134 PM Treatment

02222019 1134 PM Vitals

02222019 1155 PM Treatment

02222019 1155 PM Vitals

02222019 1155 PM Treatment

02222019 1155 PM Vitals

02222019 1155 PM Treatment

02222019 1155 PM Vitals

02222019 1155 PM Vitals

02232019 1200 AM Purchase

022320190100 AM Treatment

022320190100 AM Vitals

022320190100 AM Vitals

022320190100 AM Treatment

022320190100 AM Vitals

022320190100 AM Treatment

022320190152 AM Vitals

022320190152 AM Treatment

022320190152 AM Vitals

022320190153 AM Treatment

022320190153 AM Vitals

022320190153 AM Treatment

022320190153 AM Vitals

022320190153 AM Vitals

022320190154 AM Treatment

022320190154 AM Vitals

022320190154 AM Vitals

022320190216 AM Vitals

022320190233 AM Vitals

022320190239 AM Treatment

022320190239 AM Vitals

Page 4885
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Client
i B6 I

Patient
i

i

Patient History

022320190239 AM Vitals

022320190336 AM Treatment

02232019 0336 AM Vitals

02232019 0336 AM Vitals

02232019 0341 AM Treatment

02232019 0341 AM Vitals

02232019 0341 AM Treatment

02232019 0341 AM Vitals

022320190449 AM Treatment

02232019 0449 AM Vitals

02232019 0449 AM Vitals

022320190449 AM Treatment

02232019 0449 AM Vitals

022320190525 AM Treatment

022320190528 AM Treatment

02232019 0528 AM Vitals

022320190529 AM Treatment

02232019 0529 AM Vitals

02232019 0529 AM Vitals

022320190529 AM Treatment

022320190536 AM Treatment

02232019 0536 AM Vitals

022320190536 AM Treatment

022320190556 AM Treatment

02232019 0556 AM Vitals

02232019 0556 AM Vitals

022320190656 AM Treatment

02232019 0656 AM Vitals

02232019 0656 AM Vitals

022320190656 AM Treatment

02232019 0656 AM Vitals

022320190737 AM Treatment

02232019 0737 AM Vitals

022320190737 AM Treatment

02232019 0737 AM Vitals

022320190738 AM Treatment

022320190758 AM Treatment

02232019 0758 AM Vitals

02232019 0758 AM Vitals

022320190759 AM Treatment
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20191704006516

Client

Patient1
B 6

Patient History

02232019 0759 AM Vitals

02232019 0902 AM Treatment

02232019 0905 AM Prescription

02232019 0909 AM Treatment

02232019 0909 AM Vitals

02232019 0909 AM Vitals

02232019 0912 AM Treatment

02232019 0927 AM Deleted Reason

02232019 0929 AM Purchase

02232019 0929 AM Treatment

02232019 0933 AM Treatment

02232019 0933 AM Vitals

02232019 0946 AM Treatment

02232019 0956 AM Purchase

02232019 1002 AM Treatment

02232019 1002 AM Vitals

02232019 1002 AM Vitals

02232019 1005 AM Treatment

02232019 1005 AM Vitals

02232019 1005 AM Treatment

02232019 1005 AM Vitals

02232019 1005 AM Vitals

02232019 1006 AM Treatment

02232019 1106 AM Treatment

02232019 1106 AM Vitals

02232019 1106 AM Vitals

02232019 1107 AM Treatment

02232019 1107 AM Vitals

02232019 1127 AM Treatment

02232019 1127 AM Vitals

02232019 1127 AM Treatment

02232019 1127 AM Vitals

02232019 1153 AM UserForm

02232019 1202 PM Purchase

02232019 1202 PM Purchase

02232019 1223 PM Treatment

02232019 1223 PM Vitals

02232019 1223 PM Vitals

02232019 1226 PM Treatment

Page
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20191704006517

Client B6
Patient

Patient History

02232019 1226 PM Vitals

02232019 0104 PM Treatment
i

02232019 0104 PM Vitals

02232019 0104 PM Vitals

02232019 0105 PM Treatment
i

02232019 0105 PM Vitals

02232019 0105 PM Treatment
i

02232019 0120 PM Treatment
i

02232019 0120 PM Vitals

02232019 0155 PM Treatment
I

02232019 0155 PM Vitals

02232019 0155 PM Vitals

02232019 0155 PM Vitals

02232019 0155 PM Vitals

02232019 0155 PM Treatment
1

02232019 0155 PM Vitals
i

02232019 0252 PM Treatment
1

02232019 0252 PM Vitals

02232019 0252 PM Vitals

02232019 0253 PM Treatment
i

02232019 0253 PM Vitals

02232019 0312 PM Treatment

02232019 0312 PM Vitals B6 i

02232019 0350 PM Treatment i

02232019 0350 PM Vitals

02232019 0350 PM Treatment
i

02232019 0350 PM Vitals

02232019 0350 PM Vitals

02232019 0449 PM Treatment
i

02232019 0449 PM Vitals

02232019 0454 PM Treatment
I

02232019 0454 PM Vitals

02232019 0454 PM Vitals

02232019 0516 PM Treatment
1

i

02232019 0522 PM Treatment
1

i

02232019 0522 PM Treatment
i

02232019 0522 PM Vitals

02232019 0528 PM Treatment
i

02232019 0529 PM Treatment
i

02232019 0533 PM Treatment 1

i

02232019 0533 PM Vitals

02232019 0546 PM Treatment
I
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20191704006518

Client
i

i

Patient i

B6
1

L

Patient History

02232019 0546 PM Vitals

02232019 0546 PM Treatment

02232019 0546 PM Vitals

02232019 0546 PM Vitals

02232019 0600 PM Vitals

02232019 0620 PM Vitals

02232019 0621 PM Treatment

02232019 0621 PM Treatment

02232019 0630 PM Vitals

02232019 0645 PM Treatment

02232019 0651 PM Treatment

02232019 0700 PM Vitals

02232019 0700 PM Vitals

02232019 0708 PM Treatment

02232019 0708 PM Treatment

02232019 0708 PM Vitals

02232019 0800 PM Vitals

02232019 0807 PM Treatment

02232019 0807 PM Vitals

02232019 0807 PM Vitals

022320190808 PM Treatment

02232019 0808 PM Vitals

02232019 0900 PM Vitals

02232019 0900 PM Vitals

02232019 0906 PM Treatment

02232019 0906 PM Vitals

02232019 0914 PM Treatment

02232019 0917 PM Treatment

02232019 0917 PM Vitals

02232019 0918 PM Treatment

02232019 0936 PM Treatment

02232019 0936 PM Treatment

02232019 0936 PM Vitals

02232019 0940 PM Treatment

02232019 0940 PM Vitals

02232019 0941 PM Treatment

02232019 0941 PM Vitals

02232019 0941 PM Vitals

02232019 1121 PM Treatment

02232019 1121 PM Vitals

02232019 1121 PM Vitals

1

i

B6
i

i
i

i i

i i

i
i

i i

i i

i
i

i i

i i

i
i

i i

i i
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Client B6
Patient

Patient History

02232019 1122 PM Treatment

02232019 1122 PM Vitals

02232019 1124 PM Treatment

02232019 1124 PM Vitals

02232019 1127 PM Vitals

02242019 1200 AM Purchase

02242019 1210 AM Treatment

02242019 1210 AM Vitals

02242019 1210 AM Vitals

02242019 1210 AM Treatment

02242019 1210 AM Vitals

02242019 0102 AM Treatment

02242019 0102 AM Treatment

02242019 0102 AM Vitals

02242019 0103 AM Treatment

02242019 0103 AM Vitals

02242019 0103 AM Vitals

02242019 0104 AM Treatment

02242019 0104 AM Vitals

02242019 0105 AM Vitals

02242019 0122 AM Treatment

02242019 0122 AM Vitals

02242019 0122 AM Treatment

02242019 0122 AM Vitals

02242019 0122 AM Vitals

02242019 0157 AM Vitals

02242019 0158 AM Treatment

02242019 0200 AM Treatment

02242019 0200 AM Vitals

02242019 0200 AM Vitals

02242019 0259 AM Treatment

02242019 0259 AM Vitals

02242019 0259 AM Vitals

022420190303 AM Treatment

02242019 0303 AM Vitals

02242019 0304 AM Vitals

02242019 0351 AM Treatment

02242019 0351 AM Vitals

02242019 0358 AM Treatment

02242019 0358 AM Vitals

02242019 0358 AM Vitals

02242019 0358 AM Vitals

02242019 0458 AM Treatment
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Client B6 1

Patient iL

Patient History

02242019 0458 AM Treatment

02242019 0458 AM Treatment

02242019 0458 AM Vitals

02242019 0459 AM Treatment

02242019 0459 AM Treatment

02242019 0506 AM Treatment

02242019 0506 AM Vitals

02242019 0506 AM Treatment

02242019 0506 AM Vitals

02242019 0506 AM Treatment

02242019 0506 AM Vitals

02242019 0508 AM Treatment

02242019 0508 AM Vitals

02242019 0508 AM Vitals

02242019 0508 AM Treatment

02242019 0508 AM Vitals

02242019 0514 AM Treatment

022420190514 AM Vitals

02242019 0548 AM Treatment

02242019 0548 AM Vitals

02242019 0548 AM Vitals

02242019 0548 AM Treatment

02242019 0548 AM Vitals

02242019 0648 AM Treatment

02242019 0648 AM Vitals

02242019 0648 AM Vitals

02242019 0649 AM Treatment

02242019 0649 AM Vitals

02242019 0740 AM Vitals

02242019 0800 AM Treatment

02242019 0800 AM Vitals

02242019 0800 AM Vitals

02242019 0801 AM Treatment

02242019 0801 AM Vitals

02242019 0904 AM Treatment

02242019 0904 AM Vitals

02242019 0905 AM Treatment

02242019 0910 AM Treatment

022420190910 AM Vitals

022420190910 AM Vitals

02242019 0953 AM Treatment
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20191704006521

Client B6
Patient

Patient History

02242019 0953 AM Vitals

02242019 0953 AM Vitals

02242019 1000 AM Treatment

02242019 1000 AM Vitals

02242019 1000 AM Treatment

02242019 1001 AM Vitals

02242019 1001 AM Treatment

02242019 1001 AM Treatment

02242019 1001 AM Vitals

02242019 1002 AM Vitals

02242019 1024 AM Purchase

02242019 1105 AM Treatment

02242019 1105 AM Vitals

02242019 1106 AM Treatment

02242019 1106 AM Vitals

02242019 1106 AM Vitals

02242019 1131 AM Treatment

02242019 1131 AM Vitals

02242019 1202 PM Purchase

02242019 1202 PM Purchase

02242019 1211 PM Treatment

02242019 1211 PM Vitals

02242019 1211 PM Vitals

02242019 1213 PM Treatment

02242019 1213 PM Vitals

02242019 1217 PM Treatment

02242019 1218 PM Purchase

02242019 1254 PM Treatment

02242019 1255 PM Treatment

02242019 1255 PM Vitals

02242019 1255 PM Treatment

02242019 1255 PM Vitals

02242019 1255 PM Vitals

02242019 1259 PM Treatment

02242019 1259 PM Vitals

02242019 1259 PM Treatment

02242019 1259 PM Vitals

02242019 0149 PM Treatment

02242019 0149 PM Vitals

02242019 0150 PM Treatment

02242019 0150 PM Vitals

B6
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Client B6Patient
L

Patient History

02242019 0150 PM Vitals

02242019 0310 PM Treatment

022420190310 PM Vitals

02242019 0311 PM Treatment

02242019 0311 PM Vitals

02242019 0311 PM Vitals

02242019 0404 PM Treatment

02242019 0404 PM Vitals

02242019 0404 PM Vitals

02242019 0404 PM Treatment

02242019 0404 PM Vitals

02242019 0504 PM Treatment

02242019 0504 PM Vitals

02242019 0504 PM Vitals

02242019 0504 PM Treatment

02242019 0504 PM Vitals

02242019 0507 PM Treatment

02242019 0511 PM Treatment

02242019 0511 PM Vitals

02242019 0519 PM Treatment

022420190519 PM Vitals

02242019 0524 PM Prescription

02242019 0524 PM Prescription

02242019 0531 PM Treatment

02242019 0531 PM Treatment

02242019 0531 PM Vitals

02242019 0535 PM Treatment

02242019 0535 PM Vitals

02242019 0557 PM Treatment

02242019 0557 PM Vitals

02242019 0557 PM Vitals

02242019 0557 PM Treatment

02242019 0557 PM Vitals

02242019 0723 PM Treatment

02242019 0723 PM Vitals

02242019 0723 PM Vitals

02242019 0724 PM Treatment

02242019 0724 PM Vitals

02242019 0756 PM Treatment

02242019 0756 PM Vitals
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20191704006523

Client

Patient
B6

Patient History

02242019 0756 PM Vitals

02242019 0756 PM Treatment

02242019 0756 PM Vitals

02242019 0811 PM Vitals

02242019 0811 PM Vitals

02242019 0846 PM Treatment

02242019 0846 PM Vitals

02242019 0917 PM Treatment

02242019 0917 PM Treatment

02242019 0917 PM Vitals

02242019 0917 PM Vitals

02242019 0917 PM Treatment

022420190918 PM Treatment

022420190918 PM Vitals

022420190918 PM Vitals

022420190919 PM Treatment

022420190919 PM Vitals

02242019 0923 PM Vitals

02242019 0924 PM Treatment

02242019 0924 PM Vitals

02242019 0953 PM Treatment

02242019 0953 PM Vitals

02242019 0953 PM Vitals

02242019 0953 PM Treatment

02242019 0953 PM Vitals

02242019 1108 PM Treatment

02242019 1108 PM Vitals

02242019 1108 PM Vitals

02242019 1108 PM Treatment

02242019 1108 PM Vitals

02242019 1109 PM Treatment

02242019 1109 PM Vitals

02252019 1200 AM Purchase

02252019 1211 AM Treatment

02252019 1211 AM Vitals

02252019 1211 AM Vitals

02252019 1212 AM Treatment

02252019 1212 AM Vitals

02252019 1250 AM Treatment

02252019 1250 AM Vitals

02252019 1250 AM Vitals
i

02252019 1250 AM Treatment
i

02252019 1250 AM Vitals
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20191704006524

Client B6
Patient

Patient History

02252019 1250 AM Treatment

02252019 1250 AM Treatment

02252019 1250 AM Vitals

02252019 0211 AM Treatment

02252019 0211 AM Vitals

02252019 0211 AM Vitals

022520190212 AM Treatment

02252019 0212 AM Vitals

022520190215 AM Treatment

02252019 0215 AM Vitals

022520190309 AM Treatment

02252019 0309 AM Vitals

02252019 0309 AM Vitals

022520190309 AM Treatment

02252019 0309 AM Vitals

022520190442 AM Treatment

02252019 0442 AM Vitals

02252019 0442 AM Vitals

022520190442 AM Treatment

02252019 0442 AM Vitals

022520190532 AM Treatment

02252019 0532 AM Vitals

022520190532 AM Treatment

02252019 0532 AM Vitals

022520190532 AM Treatment

02252019 0532 AM Vitals

02252019 0532 AM Vitals

02252019 0533 AM Treatment

022520190535 AM Treatment

022520190535 AM Treatment

02252019 0541 AM Treatment

02252019 0541 AM Vitals

02252019 0541 AM Treatment

02252019 0541 AM Vitals

022520190545 AM Treatment

02252019 0545 AM Vitals

022520190545 AM Treatment

02252019 0545 AM Vitals

022520190558 AM Treatment

02252019 0558 AM Vitals

02252019 0558 AM Vitals

022520190559 AM Treatment
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B6 1

Client

Patient
i

Patient History

02252019 0559 AM Vitals

022520190726 AM Treatment

02252019 0726 AM Vitals

022520190728 AM Treatment

02252019 0728 AM Vitals

02252019 0728 AM Vitals

022520190752 AM Treatment

02252019 0752 AM Vitals

02252019 0752 AM Vitals

022520190754 AM Treatment

02252019 0754 AM Vitals

02252019 0832 AM Deleted Reason

02252019 0833 AM Purchase

02252019 0901 AM Treatment

02252019 0901 AM Vitals

02252019 0901 AM Vitals

022520190909 AM Treatment

02252019 0909 AM Vitals

022520190922 AM Treatment

02252019 0922 AM Vitals

022520190943 AM Treatment

02252019 1003 AM Treatment

02252019 1003 AM Vitals

02252019 1003 AM Vitals

02252019 1021 AM Treatment

02252019 1021 AM Vitals

02252019 1022 AM Treatment

02252019 1022 AM Vitals

02252019 1022 AM Treatment

02252019 1025 AM Vitals

02252019 1026 AM Treatment

02252019 1051 AM Treatment

02252019 1051 AM Vitals

02252019 1051 AM Vitals

02252019 1057 AM Treatment

02252019 1057 AM Vitals

02252019 1202 PM Purchase

02252019 1202 PM Purchase

02252019 1202 PM Treatment

02252019 1203 PM Vitals

02252019 1203 PM Vitals
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Client B6Patient

Patient History

02252019 1203 PM Treatment

02252019 1203 PM Vitals

02252019 1259 PM Treatment

02252019 1259 PM Vitals

02252019 1259 PM Vitals

02252019 1259 PM Treatment

022520190100 PM Treatment

02252019 0100 PM Vitals

02252019 0106 PM Treatment

02252019 0106 PM Vitals

02252019 0107 PM Treatment

02252019 0107 PM Vitals

02252019 0119 PM Prescription

02252019 0133 PM Purchase

02252019 0133 PM Treatment

02252019 0158 PM Treatment

02252019 0158 PM Vitals

02252019 0158 PM Vitals

02252019 0159 PM Treatment

02252019 0159 PM Vitals

02252019 0249 PM Treatment

02252019 0249 PM Vitals

02252019 0249 PM Vitals

02252019 0249 PM Treatment

02252019 0249 PM Vitals

022520190340 PM Prescription

022520190340 PM Prescription

02252019 0341 PM Prescription

02252019 0341 PM Prescription

02252019 0347 PM Treatment

02252019 0347 PM Vitals

02252019 0347 PM Vitals

02252019 0347 PM Treatment

02252019 0347 PM Vitals

02252019 0353 PM Purchase

02252019 0434 PM UserForm

Page 6085

B6

FDACVMFO IA



FDACVMFOIA20191704006527



FDACVMFOIA20191704006528



FDACVMFOIA20191704006529



FDACVMFOIA20191704006530

Cummings
Veterinary Medical C

AT TUFTS UNIVERSITY

STANDARD CONSENT FORM

elNatural
sift

Patiert IDBe

I arn the umber agent forthe timber ofthe above scribed affirml atcl haw the authaly in execute COGSEGL I

IlEfEbif authorize theCcurraigs Sdrol ofVeteritary MediEre at Tults kiversily heren after OrrimitgsSdvxtlto

grimthefortreatment said animal acinallig in the followbg tamsaid anditims

Girranitgs School and its officers agints aid emplOrIN willFroiAdescrh veterhary

reasonable and appropriate rider the trurnstances

Guankigs School and its officers agents and empriyas will use all reasonable GWE lythetrearnert oftheabow

meritfated antral but will nut be liable forail lossoraccidert that mayocur riaw demise that maydewlap as a

result tithe are and tradment Frarided

I ciderstardlitatthe above identMed alma mai be treated by Qurnitgs School stuients criderthesupervisiin Mid

assislance of QrnmilgsSchool staff MITIXIM

elecutie ihis burn I herday ocressly adcnowledgethat risks benefits and altanative firmsoftratment haie

been acclaim in me I aidestamI sad explanatim aid I consent to treatment Shituld artyadditional truirtments or

diagnostics be reqiied dare the ccutiued care of my anknal I criderstand that I will be given the ogiortundy
CISGISS Mid catsent to thise additional grocerkris I uiderstand that fcrtheror addlticrial tiparnent mayberegared

without an oppatcrAy for citscuisicrt and consideratim byme it the case ofthe Nellintent of ay I

EITIEFREGO dIffilg the aritiru2d care ofmyarana I and I eigrisslycatsaitto all such reasinablelieament

retried I realize and criderstand that readts caruit be guaradeed

If any elOpulent is lelt with lheartima I it will be accepted with the iraderstancrrethat Cunnings School assuna no

ris4uortslail4for arw loss ofeqiipment that may °cur

I agreetopi up the animal when notified that It is reack kr release

In the ewritthe affirm is not picked up and fften 10 cls have mixed slice areg Mired letter was sertto the

addriss given abutg not ffyktg mein call kr the aninalithe ankrel maibe sold cr othenvise disposed of ita tamale

mamerand ifteprocads appl ied to the thaws kurred ki carte and troatrig the ankriaL FailcrelD remove sad

mina I will not and lois rut relieve mefrom obligation krthe costs ofservicis rendered

I hereby wart lo the Court Itgs School of ifelerinary Maicine at Tulls Universily as officers and emploms
collectively referredto herett as °mornings School and as agents and assigns the Graders the Tearable rights to

phobograph videotape the operation ri procedureto be perkrrned liltikigapirgriale and °dampIse use such

phobagraphs and inagcs for and it canetin wnli a Grantees medical scientific eduaticrial aid publicly

pczposm byaty means methods and media print and electmnic nowinumi rr lithe Uwe Moped that the

Grantee deems apiropriaterovidedthat such photographs and naps maynot be used ki krgrolit corrunacials

unksssizh canmenials e publicizaig edczaticual programs at Clirrrnitgs School As medical aidscrgical trealmat

riecimsdatas the removal °Risme cells Ards ir bock parts ofcm anima I authorizelheGrarterslo dispose ofcruse

lhiselissuiscells bids orbocli parts fir scientific and edimational perposis
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pay the ligelerinay

I inclerstand that a FINANCE CHARGE will be appliedto all accuris impaid atter 30 days The F NAME OVRCE is

CCITIpULEd Fla mizatiay INIP of 133 per racrth vdhich is m mrual percentage rate of16 applied to the average

daily balance outstandtg with a mininurn fee of$50

I do tattier agree that should ay paynient fur the full amount tithe sizo stated above berxrnecrsdtp nue than 20

days turn the atmweagreed upon timealpayment cr payrricrits the entire balance shal I be considered in default aid

become due and pay431a I trifler agree In be responslie krany oral caMectim agencyandforaltIkrivey fres

necessaryin caMectitbe fuN amount

I do fizther agree to comply with hours olvisitaticri r aIzIliu with our Hospilars pole

I hilliP read inderstand and affPf3 til accept thetemts arid conditi

B6

the Inillordual adiriltingthe animal is someone citherilhan

please comglelethe plain beim
legal

cawier ofthe annul B6 7mbted memillilay to °Ilan medical treatment and to bindthis crewierto

ñiiJ at Cunnings School pizsuant tothetemis idandtins descrimil abode

Authorized Agert Please Prtt Agents SWAMP

Street Weis

City
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CUMMIDOS

Veterinary Medical

AT TUFTS UNIVERSITY

Doctor of Redo B6

Treatment Plan
EstimatedCharges

0422200

i understand Mean° guarantee of success Ite treatment is made I certify th

ridestand the autnorniton for medical andor surgical tr name
andior surgical treatment 4s considered a aces saty s well as es advantages and pessiti

complications ifany I also assume anan mai resconsibiirry for charges amrade
a greet° pay 15 of Me estimated cost at theeme dr ad mrss ion Additional deposits s

Ochtionai care or procedures are required ratan srgreet° paveIowan0e cite tr
jatiesnttsiasfdel

Droe ectereal Ming stindusev e up to and trectuthog the estanated Otattion of ho

be tialChtiOnS expenses fttospitaloreon Wends teyono respelled diribixt

haw eread understand and agree Xi aCCe0ttneconsirtions onto treernenz clan

Thank you torentrusting aswthys

Foster Hospital for Small

55 Willard Street

North Grafton MA 01536

508 8395395

http vetmedtuftsedu

QS 11 Fri
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Cummings
Veterinary Medical Center
AT TUFTS UNIVERSITY

Dale criers= 2t27120111

Inpatient

Ckrtpatient line

ED Waiting

E2

Foster Hospial for Small Aninals

55 Willard greet

North Grafton PAA 01536

Telephone 50118395395
Fax 508 S397951

htlpcfrvetrnedintkeduf

Weight11340110

E2 BAG

OBAG
12 dose OBAG

DexDornitorillutorphmol

Anesthesia to iesthetuze

Presenting COmpilsint and Mind Questions you night

Emergency

Pertinent History

Arrythmia

FROM SOAP orrierhas been guriefor a vmeki B6 was at homewith lasiband InAdyprrnary vet noticed heat

arytisnia duet symptomof attesting riNMI Started an solatol embers gaveitiat tura ample vamks aid veitimirig

resolved stopped solaloL 1 week ago started vherving again sporadic became clingy and lethargim No

avirnIkillhearkw drilickg viater didnt frish foodihisrmankig which isallimamal minovriciarhea appeble slahz

while owner was gale Did restart B6 priTimsday

Foxing=
THORAX THREE VIEWS

B6
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B6
Conclusion=

Cardiopulmonary digs are consistent with left sided congestive heart faikze Given

generalized cirdiornegay and moderate left atrial enlargement consider DCM given breed

Echocardiography is recommended and repeat thoracic radographsto monitor riponse to therapy

Impression of faint rounded soft tissue opacities mixed in with the intersitital pattern mayreprient

peribronchial culling and end on visels pulmanay nodules arethought Itis likely Followup

radiographs to reassfns the lings are recommended after resolution ofcardiogenic pulmonEryedema

Conorrent mild diffuse bronchial pattern licely reprerrts a component of lower airway disease

Primaryi

B6 L DVM
R

Reported 22220
Finalized
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Cummings
Veterinary Medical Cente
AT TUFTS UNIVERSITY

B6

B6 liters Oldl Sande Male Neutered

B6 i

Emergency Clinickin9 B 6
Consullyg B6

Foster Hospial for Small Animals

55 Willad Sheet

North Grafter MA 01536

Telephone 508395395
Fat 50B 8397951

littplvetmedlullsedu

Fromaric
Mbras been diagnosed with a Irina heart muscle cisease Gilled dilated circbcrrpjupaltry DCL4 This disease is owe
arm=it kage d Wait breed dogs and is characterized by thimMg oldie walls ofthe heart reduced catriac pump
tomtit and enlargement the upper antlers ofthe heart tAany dogs with DCPA will alsohimesigniTrant arrtryttimias

J which can be I ffettreatenibg and also requie medical management The heat enlargement has now
prognssed bottle pont ofcuntiw heart baize meanmg that Mid is badOng up into the hugs Sr belt Union irately

this is a prognmive disease and we alma Femme the changiN In the heart muscle howebay can use and iac

mecbcalions and some changes In ttbediet to make our Mg crrrikilab le and t11swhrn breathrig easier

Diagnostic test results and aldrigm

o Chest radiograph xray firrimgmThe heart is enlarged and there is fkid inthe hrgs
o Echocardiogram bricingm All chambers ofthe heart are enlarged and there is DIM lithe imp
o ECGfxxircm he up showed kregularheat yawn
o lailwork fiximigm The icidrbey vakzsare mdcly elevatect Liver valuiN 0131 sligtthy elEvalEd

tirstory

36p7esentedtoTL4IsERoilfirtherevriwitionef rr oneismagligfrity ofwisignittgYouirport thatyoulandy
wt noted r heat crrhythrniirhiidi taus evaluated for wheezing wick B6 iseassfritedant66 1 The letteezing

resolved and tire medication las iliscontinuedL B6 ididntfinish hisLuriàfrstthe morning before pasentagontoER cod

ibis is abnormal far him

Nara
On piesentationL

Whine a grade 2316 heart Hiramrxrd iiicritrythrnia tie had tandem respiratorydOcutty mit stxne wheezing aid

mid alert End his WWI were normal evrept cn elevated hecrt far 160 Hews noted
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hing vats noted intertnittrntly The rit of hisphysical oarriwas unterricekthie

reatrnent pirxr

B6 ticidxrays ofhis chest that shooed evidence af ieftsided congestive hecrtfulrecud a modeurte

enkrged hecrt Heals° hod cuechotradogram which showed foxkngs constaeot with dilated aischornitwathy poor
contractile function t4 the heart active cangestiveheixtfcgme cuidfiuztwidricular arrythrniaLq§datso hod

Moorhoc whacksmend mad elevations in one of his kwrbolufs A11 On recheckbloodwarictliettertFA the kftervolue

A11 loam improved hystielevated Wiskidney voltan also likupcnedstightls suspect due to thi B6

WhAe in the

his wridttiurri irickidtag

B6

doselymonsinvedisdh continuous On and he sus giwn sewn asecfrationstolfeal

66

IllonBorlig at bomm
L Please rrimitEr foram signs of lethagy twalineis pale guns cough shortneis ofbreath itappetEnce cu collapse If a

collapsrig episode is noted please check yaw dogsgun micr aridtryln frt a senseofwhethertheheart faiR iS PAT CW

fast If you have al iPhone or Android smariphtne devicn luu may wart ID eigalarelhe option of purchastig the Kartria

device wwwalivcrootorn or seach Kanto al vmwamaznnctrn If au have an iPhcrie downkedthe Veterriary AWE
app If you haw ark Andrusd device dovriloadlhelrarcke app Both are free ln download This vAll allow wiu to monacrthe

It rate and rbiltrn at home If you haw arritrocems please tall cr harepar dog evaluated by a veterturim

errergency drtic is wen 24 horsdap

2 We tbiiould Ike youto monnor yutr dogs treathrig rate and effort at horne MkiIy clErrig sleep is t atine of rust The

cbst of drugs will be adjusted based an the breathing rate and effort inwrier most dogs with heart faeure that is wE4

aritio I led haw a breathing late at riN1 of leis than 35 Or 40 brurths permialleIn addit in the treadling effort noted IN

thearnotzit of belly wall motion used kr each lie is fatly a heart talkie isccntrolled Ni increase it breathing

rate Er effirt will usually mean that you should giw an extra dose aj B6 If difficulty treading isnot

rriirnved E wilhin 3060 mriutes alter giving B6 ItlErIsrectrrrriendthata nxtvick exam be scheduird

awlorthat saridog be evaluated by an emergEncydric There are instrudins IFntraltrtig treathre aid akrrnto

help lump lradc ofbreath1g rate aid drug dostm tit theTufts HeartSinat toil site

httighkettultseduheartsmartjathroberocridcrtyl

B6
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Dogs with arbiarniamay benefit Iran the adcl dialof omega 3 fatty acids fishoil IDthe diet Diets stall as the Royal

Oral Royer orEarly Gniac diet cr Hil rsyd have ample fishal aid mai nut recpirerritift mars additional

supplementation

Dogs with heart Failure fluid intheir bock ffthey eat largearronats of sockrn salt thorn on be kind

mall foods hut same foods are War in sockrn than others

Many pit treats peopkfriock and supplements used to giw plls often haverriMP sod Arrathan is diskable wheel that

has suggetions kw low sodarn treats an be fooridon the HeertSmart va2b sflehtIpAceLtuflseduiheartsrriartcieti

an also Ind atMiami rikrmat an supplements suit as fish al cr other supplements that you night have quisticns

about may be land an theTults HearlSmart websilatttpcwituRseduihartsmarticbaj

0 the FDA is mealy Iwistigatrig an apparert association belvmen diet and a twe of hart disease called cilatai

owdmmtapattwifte eicaa cause is still oriclar but It appears ID be associated with boutigin diets arid those

antaking avatic rigrabent orwe graiafree lherefore we are arrently remranenckg that dogs do not eat

Iheposr1dts
0 Vie recommend switching B6 IHXITIIVICirIJ diet made by a wellEstablished camasthat is not grainfree

aid duos na centari am antic kogredients sub as kangaroo duck larrb 1i2nism leads peas beans buffalo

tapioca barley and chidcpeas

o the FDA issonda statement regankg this twin

tottpsiAwAvIdagoviAninalVelernarafNewsEwasICIRAUpdatesitim6133851drn arid a recent article

published by Dr Usa Freeman onthe Currirnings boors Paloodology blog can further eigalan these finckies

httpvetrartrotiorauftsedu201806abrolcervhcart riskofheart diseasenbouttrpor fifiankuecbetandeao

tenis4

0 Our nutnlialists have arnpiled a list of dug foods that are good uptimis krdogs midi heart disease

Dry Food °pans
Royal Carta Early Cardiac wterriaydiet

Royal Cann Roorr

Rrtia Pro Plan Mk Weight Management
Pato Pro Plan Bright MiiiAdult Small Brad Farrola

Owned Food Oplims
Hilrs ScicnceDiet Adult Bedard Bale Entree

HilTs Science Diet Adult 16 Health Casne Roasted Chicken Carrot and

Royal Ginin PAahre 8+

rearranend slowly rarociung CriPalhed1315 aniieabowlist asblows 2596

for 23 days then SO 50etc

Hopefully you cao frid a diet on the list tha B6 mil enjoy

diet mixed wth 75old diet

Ilyahag has special rutrilicrial needs cr Fawkes ahanecooked bet we recannend you schedule an appo Ectmea with

nutritionists0084874694

reccmmerdalixw

Forttle frst 71n1n days after stating antianrhyttrric meditations and rriediratitvis kw Mart failure and until we know

that the medications are ilectively ccntrul rig arrhythmia we memoriamIvey Ifwalted actiaift Leash walk only is idoa I

aid slut waksto start ncethe arrhythmia and heart failure has been well controlled that slightly longer waks are

acceptable Hawarer rEpetitive izstnnaiushienagy activ Flies repet akire ball chasing runic fast oft leash etc are

na rearrrnended asthise activaim mw remitn vaursened arrbithmia oreven suchkro death

RecbeckfReawuF
A reified exam is usually recournended Il 7 to 14 daysto chedc and SEE dthearevirtimia aid heart faikre is Vel2ii

unbolted Ifyou with ID have the lainaologi SErvice at Tufts assist with origorig care of yaw pers hart disease please

artact the Cardiology service by senckg all email to orcbmvAptuftsedu villa 2448 floors after yaw pet has been

thschagedin set up an apponiment Akar ruhaw made an appontrnent with the Cardiology service theGnfiology

service will than be able to answergiamt icros regarding the care almapet If Island you would Moto catkin Grew
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rLE ritriary are wlerturiathen please haw wiz 14elertrar1an ccritact us with ary qualions regardilg thetrealmera

of yew pet As alwais Nyampet agah enummters an ernergenry the Emergency Service is amiable to see you 24 hisa

chy 365 dais a yew

Thad you forentrustlig us wrik B6Jscw Please ccotact owCardiology liaisen at 50811374696 r email us at

ardromilperlitsedu1i sdiedulhg and nrnemergr2rit queliensa ccricems Ow emergency dmic is also opm 24

hatzsMay

Thank you furentrustkig lie is suh a svmet
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CLIMMIDOS
Veterinary Medical Center
AT TUFTS UNIVERSITY

Cadioiogy liaisonc 50381174696

Patient ix B6

B6 r
Caine

ears Old Male He uteird Box

Bridle BW We ighttlas OCC

Cardiology Inpatient

ENROLLED IN DCM DIET STUDY

Da B6 I

weEiVO25kg
AtendingCardhallogirt

Ui John L Rush DVM MS DACVIM Cardiology DACVECC

B6
B6

Thwack radiographs snanlable for

Di Yes in ss

Yes in PACS

NoEl

Patient location

ER

Presenthvg complaint and important ccasciarent diseases

Previously diagnosed arrhythmia at rDVM in July was started on B6 but discournued after a few

weeks due to nmolution of symptornsfwheezing Owner reportsiiiiiiihile she was away last week his

wheezing returned Owner started B6Main last Tuesday Now letharydc decreased appetite No

her significant history

medications and doses

urnuwri Lonmaratiun 112 tab FWD

Athome diet nane form arnmart frequencY

Royal canin boxer dry

Key indication for consultation rnurrnia arhythrnia needs fluids etc
Historical arrhythmia

gliltdiCRIS to he arnaverecE

Ekxs he have current heat diseaseiheart failime degree of arhythmia

yotr consuft arittsia today er waiting tryiig to get biopsy today
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Li Yin explain
No owner waiting in lobby

remainder of form to be filled out by Cardiology

rfripapatp

B6
Muscle condition

1 Normal

O Mild muscle loss

Carcrocarascullor IPhysiag Exam

Mumma Gradi

LI None

Ll

tilvi to

Ilvvi

B6

molarvein

U Bottom 13 ofthe neck

Middle 13 of the neck

Arterial pulse

U Weak
Fair

11 Good
El Strong

Arrhythmia
O None
LI Sinus arrhythmia

Premature beats

Gallop

60 Yes

Li No

Intermittent

Pulmonary assesxm

L Eupneic

WI Moderate dysp

LI Marked dysp
LI Normal BV sounds

Abdombal exam
RI Normal

60 Moderate cachexia

Maked cachexia

Li Roil

Dvvi
wvi

ID Top 23 of the neck

12 way up the neck

Lif Bounding

Fla Pulse deficits

Pulsus paradoxus
U Other describe

Bradycardia

El Tachycardia

D Pronounced

0 Other

0 PuhnoriaryCradcles

0 Wheezes
O Upper airwaystridor

Other arscultatoor End

0 Abdominal distension

couril
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Daffier Kraig

Raclograplie laws

U Mild asckim

B6

B6

B6
Assminnent and recomnsendationsirtFincingsconsistent with DOA with activeCHFlaridAencwiPnt 34Pntr 11Pr 2grhythrnia Patient has enough

malignart asrhythmia that hospltalization ant B6
monitoring is recommended

B6 wrd depend rig how well he rffpondsmaibe we
decrease to q68h overnight Patient has historically been on grain free diet kit year sbefure been

switched to current diet R is unclea whether this isa primary DCM ARVC with DCM phenutype or

dietbduced cardiornyopathy B6 are also recommended

Apparently patient tolerated well 1 B6 ke the past but we generally amid it at thispoict due to

potential betablodcer effects that may worsen systolic function Thus recommend bbodwork and if lrwr

values are normal B6 should be started Howeverm

since he tolerated it in the be considered once CHF is vino Ived if liver valuare
elvated Rsh oil may also be effective helping decrease ventricular arhythrnia density Recommend
addition of an B6 Recommend repeat

echocardiograrnIn TmeirithS or sooner in case patientièflñical signs consistent with

progression of the disease shortness breath collapse syncope exercise intolerance pale mucous

membraia Client can be instructed on how to use AliveCur and assims heart rate and rhythm kayo

home if patient at remit and calm at home
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Addendum 02252019
The patient wntmues to have persistent ventriculartachycardia despite being on thi B6 for

almost 3 days It was elected to
i B6 1 The owner elected to take the patient home

today despite poor arrhythmia Controlled Redredc HIGigrecurnmended ki 710 days

o

0

B6
Final Dirgnosis

Severe cardiarnegaly with pour contract le fiziction

ARVC tachycardiac kiduced cadiornyopathy

Malignart ventricular arrhythmia non sustained Wadi aid frequent polymorphic VPCs
Left sided cangmtive heart failure

Heart Fugue Classification

ISACHC Classification

la

lb

II

iii

ACV M CHF Classification

Ll A
Li B1

0 B2

MMode
IVSd

LVIDd

11PWd

IVSs

LVIDs

LVPWs

EDVTeich

ESVTeich

FTeich
FS
SVTeich

M Mode Normalized

IVSdN

LVIDdN

LVPWdN

LI Illa

Illb

Pr ary DCM diet induced cardiorrayop

ml

ml

0290 0320
1350 L730
fl 330 0330
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IVSsN

LVIDsN

LVPWsN

20

SA IA

Ao Dian

SA 1A Ao Dian

IVSd

LVIDd

LVPWd

DVTeich
IVSs

LVIDs

LVPINs

SVTeich
EFTeich
FS
SVTeidi
LVIA FAX

LVAd FAX

LVEDV A4 LAX

LVEDV MOD LAX

LVIs FAX

LVAs LAX

LVESV A4 LAX

LVESV MOD LAX

HR

EF A4 lAX

LVEF MOD LAX

SV At LAX

SV MOD lAX

CO A4 LAX

CO MOD LAX

Dopp ler

MR VITIUX

MR marcPIG

PV Vmax

PV rnamPG

0430 710
790 L140
0330 0780

ml

ml

ml

ml

RPM

ml

ml

Vrnin

Vmiri

urn Hg
mis

mm Hg
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Cummings
Veterinary Medical Center

AT TUFTS UNIVERStTY

Cardiology Liaison 5068874696

Nam B6 j

Speciew Canine

Brind lef11 ale Neutercd
Birthdal B6 3

Altencim CaratAught
L I Jotn Rush IIMPALW

B6

B6

B6

Crgscharge Instructions

B6

B6

Diagnoses

Suspected Ardpittrriogiri ic right yentrxmlar cad curgladly ARIKI versus Dilated

tue CnrigiNfAre heat taihre

V iwrrtwtt1TIà hint currerttv unrolled

Indrags

Mark you forMgr B6 in Tuns Uniiersay

Fostrr Hasp Rai for Small An rnais

55 WilLid Slry et

ikxth Grafton IAA 0IM06

Tele phcee 1508 8395395

Fat i08 8394951

Ittpvetniedtuffsedui

Patimt

He Fumentedto orrER It Friday after it was noticed that he had a creased appetrie and overall was not feel rig licehis

normal selL He was previcialy ciagnosed with an arrhythmia Eregular heart rate badc iiJuly by lair Final care

veteritcrian but had never been seen by a canSuing isL

Upon ireientationto the was noticed In have lireased r1aturyelkrt aid rate kr additicriln a

nonproductive argil Also his heart rate was fasterthan ncrrna I and he had wrykopent tregula prematire beats

Choit radiographs WerethEn perkruled aid Were suspicious kr acurnulat ion offltAd weal the lags a cimidtirzi

istert with act rue ccrigiNtiw heart baize

then seen by the Cardiology department vdhere an effincaningran ulbasoind of theheart was perkrmeil

has been diarnosed with a atnary htmuscle disease called artrittrnagenic right wydricularcarricrrwmattiv

ARVII This disease is cannon ii Borers aid bulldogs and is also sornetrnm relarecIto as13awr Cankrrirpattri The

artliim is chaaclierized by replacement ofthe narnal twat muscle by fat anditr siartissim tali mayremit ir serious

1131iliCular arthittrnias abnormal hart rhythms Izighatig kirnthe lowercharnberolthe heart carciac enlargemert
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and heat fal ire or both Dogs with ARIK may experience syncive fantrid orsixLien death as the resut

writricular arbittirria

As vm discussed owl the phone another possblayto eiplanthe chaigawt Ei B6 It is atwie of heart disease

cal In Matedrant orryupattri DCM This chease is more corrmon ii lage idgiart trced dogs and is chaacterimi by

thinning ofthe walls ofthe heart relined cardiacpirrip kridicri and minimatofthe uppercharibirs oftheheart

Many dogs with DEM will also have sigrificart anhyttrnias vthich cal be Iffelfrealering aid also rerphe medical

maiagerrient

B6 yias then adralledtothe hospital kr Aber mcridorrig and management of his ninkactitsease Oierthecoirse

thus slay ill the hospital it was noted that B6 rate arid effort progressively ingroved ID the port of berg
bacluto normal today lionemr his arrhythmia is fakty raistart iii ornament treatment Honvirer as we discussed every

dog is different and requirea difiewrit artiarbittmic management at hone Atthis pant of line we aetryng anew
ccrnb nation at medications wittithe hope that this will decreasettie frEquency ofhis antrittrnia

Though we ambit reinmsethe charigi htheheat rrond4 Girl control The arrtritbrias with rripcbcal managumunt
and dogs without serious ainfrac citation can do well for monthsto even penally diagnosis with aprrotriatetherapp
careful morricrlig

Paicranriig at

O We would le you to rriaidoryar does tmating rate and effort at hcrne ideally dirrig sleep orat a tine of

rest The doses of drugs will be adjusted bawd 011 the treatbrig rateand efkrt

o in general most dogs with heat failurethat is well controlled hare a trealhng rate at rat of las dun 351048

treaths per rrinute in addition the breading Amt rwrtedby the amount of belly wal motifrimedkr each

heath is fatly mrinialIlhnrt failure is antrolled

o An increase in treading rale cr effort vall usually mean that ipu should01 an exba seal B6

Mink treathig is not himm1W 3060 minimallygivig Be hen vremirrnerd

fit a retiedmorn beschodulad andor that wurdog bemalualed bianernergenicy di

0 There re insirmticns kir monitoring Imatting aid a krrnto help keeptrack of treading rate aid thug

an the Tolls HeartSmat va2b sitehttplivettuftsedutheartsrnatlathornenionilangn

O Weals° wart wu to watch kr vamlinas or collapse a redirtion Iiappetite

belly as thew Indies rid irate that we should do a recheck eramnaticrt

distertkin ofthe

O If ICU haw i iPhone or Android sniartphoriedevice you maywant to expicretheoptim of pirchaskigthe Kanto

Mobile device which will allow riu In rorridnuthe heart rate and rhythm at hare vivAvalimoaccorn tfyou hare

arvi unarm please to II or hareyou dug eirdluated by a veterinarian Oinemergency diric is wen 24 hoursidry

B6
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B6

IliIt suggestims Dogs with ARVC mybenefit Iran the addaion of ornega3 fatty acids fishoil tothe diet Digs such

the Royal QUI Brow orEarly Cardiac cketr Hilrsjd have ample fish al aid may nut requie much crany addilicna I

supplanenlatim AddRicrial rikrmatim on supplernerds sub as fishadorably supplementsthat you melthaw

queai about may be fotrid mitieTulls HearlSmart web slle htlicjiwtuitsktiqiheartsrriartjcietA

o The FDA is mealy inaNtigatkig an apparent associatim Iii di and atype of heart disease called dialed

cardicrrippathy The mid cause is still inclear but Itappears in be associated with boutiquediets andthose

aritainkig exotic kigreckent iraregralifree Therekre vm aremealy reccurriendrigthat dogs do not eat

time typiN ohis
o Werearnmend width B6 comercial diet made tat a wellitablistied corripmythat is not graiikee

and mat=tail uyeiintic ligrecients such as laingwao din lamb N2fliStffi lentils peas hems buffalo

tapioca barley and chickpeas

o The FDA issumi a statement regarkigthis imam

ttlpsiwwwfriagoiriAninalVeteribarmt NerasEitsfOOMLIpdatesjuars6L3305h1m wid a recent alicle

publistbed 1wr Lisa Frommmthe Carrniggs Schools lMkukikigbkuikpkiiiit frengs

itittoMielnulnlirriluttsed42013106abniterihartrislionmartdiseaseinbouliqueoriyakifreerielswidex

atici

0 Ownutnt iunists haw curnpled a list ofdog

Thy Food Optimm

Royal OrinEMI Cardiac veterriary diet

Royal rib Baler

Pimtia Pro Plan it Weight Managarbent

Pizlia Pro Plan Bright Mild Adult Sum I Breed Fcrrrula

limedFood

HesScience Diet Adult Beef mdRaley Entree

Hills Science Diet Adult 16 Health Casne Roasted Ch

Raial QNIII Maze 3+

good tritons kr dugs with ht disease

Carat and sp nach siRvr

Vie warnmencl slowly intrudizligme ofthe diets un the abow list as follaim25 ofthe new diet mixed with 75old

diet for 23 days then 5050 etc

Hopefully riu can find a cbet onthe list thi 13 will Enjoy

If yaw dog has special nulnlimal needs

nutritimists 5033374696
req a hcrormocired diet iwmammal riu schedule

recommendatimix Fortherrst 7to 10 days afier static mtiarrtpittrrit mediartimsand until we know that

the medications are elfectiwly corgrollie mtvittrni4 reccrnmend wry Waled activity Leash wa k only is ideal and
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shcrt walks to stmt Once the arrhythmia has been wellccotrolledthen slightly longer wairs

repehlivew stn2rr13u5 high energy activiliim repetilive ball chaskig nrraig fast offleaA etc

thrie activIlit mayrogutt ii wursenul arrhythmia wmen suiden death

edam1E1151s

A recheck ECG is reccrrrnended 12 welts atter ary antiarrhythrret medicatian adjustments

Sinar4 Was errolled irtheDCPA sit we thrill FiefA In wn hrnbar Irk 3 6 and 9 months

Thar you forentrustitg us wilfr lore Please ari toirCihaIogy liaiscri atOMW4M cr email us at

cardiuvelaiu furschedulie idrunr1gEnt qu5ticris iz aricems

Oiderim Food
Meuse check with you inuryweterinoriot to parrhose tire recommended ifiells gyou wish In purchase yourdadkin us

pieuse crgl 710days in advorwe 5088S74629 ID Pilsurr the JiDchN in slndc Attematitekveterincrydiets cot be °miffed

01447r ft bolos ugh o prescriptionfleterinory ownmut

Crinical trio ure startles in which surveterinctry ductors work isorth ma cud yampet to investigate ei iec4l erne processor
SIVW tet or treatment Pirose see oar ronbsdr vettupsedoinforcif
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Cummings
Veterinary Medical Center
AT TUFTS UNIVERSITY

Your patEnt prmented In our

communication with ourtedm

attescfmg doctor is E
for Wise on In the HISA i

Fostrr Hospital for Small Animals

55 Willird Street

North Grallta MA M536

Te leihone 5011 8393395

Fail 50B 8397951

httpliveinsecItultsedu

Refe nlig Vet Drect Lite 5C88874988

Notice of Patient Admit

Please make note of the folowing kiformabon to facate

you have aly gumboils reganknq this padcola
Information isupdated daily by

Thank you inryoir refecral In

poor sy4o1 function LIF

please call 5088874988 In reach the CC
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Cummings
Veterinary Medical Center
AT TUFTS UNIVERSITY

Your patient priented In our

commtricatioo with ourteam

Fosler Hospital for Small Animals

55 Willa A Street

North Graltte MA M536

Telephone 508 8395395

Far 5088397951
httpvetmedtasedu
Refe niag Vet Diect Lite 5C88874988

Notice of PatientAdmit

The attendag doctur is Dr B6
The reason tor MIN iSSion to the HISA is ARVC L GIF

Please make note of the folowing kiformahon to MAE

If you have any quintions rehnq this padicukr case please call 508811749118 to reach the Canbology

Information isupdated daily by

Thank you furyow iefesral ID mr
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Cummings
Veterinary Medical Center
AT TUFTS UNIVERSITY

Day

Todaisth1e1 B6

Dear Drs at B6

Foster Hospial for SmallAnimals

55 Willanl Street

North Grains MA 01536

Telephone 5C6 83953S5

Fat 50B 8394951

hlivvehnedhslisedallinalk

Male Pestle

AaOle BM bine
B6

lhank you for referring patients to the Foster Hospital for Small Animals at the Oznmings School ofTufts

Universitv

Your patienti

Today 1

B6 admitted and is being cared for by the Cardiobgy Servi

is in stable condition

is still in the oxygen cage

is critically ill

discharged from the hospital today

Todafstreatments bdude
Ea b bodywork plannedpending

echocardiography

Severe sordiornegaly with poor contractile function rio pernay DCM dietinduced cardiornyopa

ARVC tachycardiac induced cardiamyopathy Left sided conontive heart failure

r3 cardiac catheter procedixe planed
ta ongoing treatment for CHF secondary to DCM
El ongoing treatment forthrombosis

ra ongoing treatment for arrhythmia Malignant ventricular arhythrnia nonsustained Vlach and

frequent polymorphic VPCs

Additional plans

Please allow 35 business dais for reports to be finalized upon patient dischage

Please call 50888146 before 5pm oremail us at cardrywaitaiarityedu if you have any questions

Thank you
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Attendinv Cliniciat

Faculty Clinician

Senior student

B6

B6 IDVM Rmident Cadio

DACIIIM
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