
From: 

To: 

Sent: 
Subject: 
Attachments: 

Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0A3B 17EBFCF14A6CB8E94F322906BADD
DROTSTEI> 
Carey, Lauren; eerie, Olgica; Glover, Mark; Jones, Jennifer L; Nemser, Sarah; Palmer, Lee 
Anne; Peloquin, Sarah; Queen, Jackie L; Rotstein, David 
2/25/2019 2:19:28 PM 
DCM - More from L Freeman 2/25/2019 0915 
Acana lamb and apple dry: Lisa Freeman - EON-380747; Wellness Core grain-free ocean fish 
dry-Wellness core grain free turkey: Lisa Freeman - EON-380742; Wellness CORE Grain-Free 
Ocean Whitefish dry-Wellness Core grain free turkey: Lisa Freeman - EON-380743 

Note: 3807 42 & 3807 43 are from the same household. Other dogs in household - 2 not tested yet & 1 normal 
BNP 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification;: B6 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Sent: 2/25/2019 1 :45:06 PM 

Subject: Acana lamb and apple dry: Lisa Freeman - EON-380747 

Attachments: 2063136-report.pdf; 2063136-attachments.zip 

A PFR Report has been received and PFR Event [EON-380747] has been created in the EON System. 

A "PDF" report by name "2063136-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2063136-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-380747 
ICSR #: 2063136 
EON Title: PFR Event created for Acana lamb and apple dry; 2063136 

AE Date 01/22/2019 Number Fed/Exposed 

Best By Date Number Reacted 

Animal Species Dog Outcome to Date 

Breed Spaniel - Cocker English 

Age 5 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2063136 
Product Group: Pet Food 
Product Name: Acana lamb and apple dry 

1 

1 

Stable 

Description: At ortho recheck 1/22/19, new murmur was noted to cardio consult performed. DCM identified. 
Dog eating BEG diet. Recommended diet change but owner has major concerns about dietary components 
triggering seizures. Enrolled in our DCM study and dog completed baseline measurements but then owner 
elected to withdraw from study. Unclear what she will do in terms of diet change. I have not provided owner 
contact information. If you wish to contact owner, please let me know and I can ask if ok to do so. 
Submission Type: Initial 
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Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name 

Acana lamb and apple dry 

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

Lot Number or ID 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-38074 7 

Best By Date 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueld=3 977 56 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-380747 
ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Reported Problem: 

Product Information: 

Animal Information: 

2063136 

Initial 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2019-02-25 08:34:16 EST 

Problem Description: At ortho recheck 1/22/19, new murmur was noted to cardio consult performed. 
DCM identified. Dog eating BEG diet. Recommended diet change but owner has 
major concerns about dietary components triggering seizures. Enrolled in our 
DCM study and dog completed baseline measurements but then owner elected to 
withdraw from study. Unclear what she will do in terms of diet change. I have not 
provided owner contact information If you wish to contact owner, please let me 
know and I can ask if ok to do so. 

Date Problem Started: 01/22/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions:! 86 j 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Outcome to Date: Stable 

Product Name: Acana lamb and apple dry 

Product Type: Pet Food 

Lot Number: 

Product Use Description: Please see diet history 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: r-·-· ss ·-·-! 
'-·-·-·-·-·-·-·-·. 

Type Of Species: Dog 

Type Of Breed: Spaniel - Cocker English 

Gender: Male 

Reproductive Status: Neutered 

Weight: 15.8 Kilogram 

Age: 5 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner No 
Information 

provided: 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

FOUO- For Official Use Only I 

FDA-CVM-FOIA-2019-1704-007613 



Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

l Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: rpt_ med ical_record _preview. pdf 

llt 
Description: Records 

Type: Medical Records 
-

Attachment: discharge 1-22-19.pdf 

II 
Description: Discharge 

Type: Other 

Attachment: cardio report 1-22-19. pdf 

I[ 
Description: Cardio report 1/22/19 

Type: Echocardiogram 

FOUO- For Official Use Only 2 
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Cum • nos 
·vete!rinarv Medical Center 
AT TUFTS l!JI N I VERSITY 

ca-diolon Liaiiml: 508-887-496 

i ! ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

_ P.11:ifnt_ l).i ______ B6 _____ j 
i B6 i canoe 
\ __ ~-~--)Years Old Male (Neuk:.-ed) E~ish 
Coc:br- st,..lie I 
RedjWhilE: BW: We dii: (le) 15.ID 

CanfialagyCansulbdian 
ENROllED IN D<M STUDY 

Date: 1/ll/2IJ19 

Weicht: Weight (kg} 15.80 

Req,e-sline mni - 1:!_ _________ !3-~---------_iDVMr MSr l>\OIS LA,. DACVS SA 

Mtalmle;~ 

1 

____ _John _E-_lush_llVM, MSBGM [Gnlioloevl.DACVECI 

l·-·-·-·-·-·-·-·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·-·-............ ---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
~Resident~ 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

! 86 ; ! i 
! i 
! i 
! i 

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

1'hm - •.dac■ awn., 1 l&eb-review? 
Yes- in SS 

' Yes - in PACS (from! 86 ~ Cl No L------------------

Palie.11: lamtian: B ward 

Pn!:saac mnr .. H ..I impa■-b-■t cmlCllaTEill: diseases: 

l-----------------------------------------------------------------------------------------------------------------~-~----------------------------------------------------------------------------------------------------------------- I 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ; B6 ! i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

CmTail: mediimlicllll ..I dmes: 

1 ss r 
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

M!-ham■! ciet:: (nane,, formr anm...t., frequ:n:y} 

Keyincliadian fm mmultalian: Murmur-, left "'f)ex,. 2-3/6 

Questima;ta he mlSlll'El'ed:: 
New heart m..-m..- tB.d on physical exan tooay. Safe to sedate b- ..-adiographs? 
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bi ym.- mmult li.1ae-sB111iilive? (e..g.... anesthesia today, owner- waiting. tl"1JI)g to get biopsy today} 
Yes (exp lain}: radio.,-aphs today 

□ No 

•STOP- ~ainder- of form to be filled out by Canfiol~ 

... ysii::al Examimllian 
' ' i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 

!___Muscle ·condition: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

0 Normal □ Moderate cachexia 
Mild muscle loss D Ma-Iced cachexia 

OlnicMaca- Physical Exmn 
Munn..- Grade: 

□ None 
D I/VI 

Iii II/VI 
0 Ill/VI 

D IV/VI 

□ V/VI 
□ VI/VI 

M1.-JT1..- location/de50"iption: Left apiral/m id c:a-diac systolic 

Jugu la.- vein: 

Iii Dottom 1/3 oft~ neck 
0 Middle 1/3 of~ nedt. 

Arter-ial pulses: 

□ Weak 
□ Fail'" 
~ Good 

□ strong 

Anhythmia: 
' None 

0 Sinusarrhythmia 
0 Premature beats 

Gallop: 

□ Yes 
' No 

0 lntermittart 

Pumonary as!ieS!nlents: 

. Eupneic 

D Mildd~ea 
0 Ma-Iced dr-f,nea 

Normal DV sounds 

Abdmninal exan: 

□ Top 2/3 of~ nedt. 
1/2 way up ~ nedt. 

D ooumf"ng 
- Pulse def cits 
D Pulsus par-adoxus 

□ Other- (desaibe}: 

□ Drady(;ardia 
□ T a:hyrardia 

D Pronounced 

□ Other-: 

□ Pu monary Craddes 
VVheezes 

□ Upper- airway stridm-
□ Other- ausa.ltatory findings: 
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~ Normal 

□ Hepatomegaly 

ADwww■wwwal and 1ea»11111wwwalalianii~ 

D Abdominal distmson 
_ Mild ascites 

B6 

DCM (p--imary vs.. diet related vs. toxin} with no lA enlargement_ Gi'Jell that the patient is on a 
1.-nb/,,-ain free diet.. ~ V110uld ret:Dmmend changing to a regular- 1DTWT1en::ial diet- No medications are 

indicated at thistirTE. The 1,H11ent_ is erwolled in_the_ OCM_ diet_ study ___ R.echnt echocardiogran in 3 ·-·-·-, 

!----~~~-~-~~-Y~-~J~-----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~~---r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

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

Final Diapmis: 
Asymptomati: DCM 

Heat f.a..11!: Clmsiliarlian Scan:: 
ISA.0-IC Classification: 

D ia 
~ lb 

□ 11 

ACVIM CHF da5Sifcation: 

□ A 
□ 01 

82 

□ Illa 
□ lllb 

D e 
- D 
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M--Mode -·-·-·-·-·-·-·-· 

IVSd on 
LVIDd on 
LVPWd on 
IVSs on 
LVIDs on 
LVPWs on 
EDV(Teich) ml 
ESV(Teim) 86 ml 
EF(Teich} " %FS " SV(Teim) ml 
/lo Dian on 
lA [J'iam on 
W/lo 
MaxlA on 
EPSS on 

·-·-·-·-·-·-·-· 

M--Mode Normatized 
IVSdN I (0..2!JO - D.520} 

; 

LVIDdN 
; 

(1-350 - L730} ; 
; 

LVPWdN t (0.330 - D.530} 
IVSsN esl (0..430 - 0.710} 
LVIDsN ! (O.~ - L140} ! 

; 

LVPWsN 
; 

(0530 - 0.780} r 
/lo Diam N t (O..r.80 - D.890} ; 

lA [J'iam N 

' 
(0..640 - D..900} 

·-·-·-·-·-·-j 

2D ·-·-·-·-·-·-·-·-

SA.lA on 
/lo Dian on 
SA lA / /lo Dian 
IVSd on 
LVIDd on 
LVPWd on 
EDV(Teich) ml 
IVSs on 
LVIDs 

86 
on 

LVPWs on 
ESV(Teim) ml 
EF{Teich} " %FS " SV(Teim) ml 
LVl.d lAX on 
LVAd LAX on 
LVE[N A--l LAX ml 
LVE[N MOD LAX ml 
LVl.s LAX on ·-·-·-·-·-·-·-·-·-
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LVAsLAX an 
LVESV A-L LAX ml 

LVESV MOD lAX ml 
HR DPM 
EF A-L LAX 86 " LVEF MOD LAX " SV A-L lAX ml 
SVMOO LAX ml 

ffiA-L LAX Vmin 
ro MOD LAX Vmin 

-·-·-·-·-·-·-·-

Doppler- ·-·-·-·-·-·-·-·-

MVEVel m/s 
MVDecT ms 
MV Dec Slop:! m/s 
MVAVel m/s 
MVf/ARatio 
F 

86 
m/s 

f/F 
A' m/s 
S' m/s 
AVVmax m/s 
AVmaxPG mmHg 
PVVmax m/s 
PVmaxPG mmHg 

··-·-·-·-·-·-·-·-·-·-
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Cummings 
Veterinary Medic:al Center 
AT TUFTS UNIVERS TY 

.-•-·-·-·-·-·-·-· .. Paled 
NalE 
SlitJmi.ml. 

i B6 i MIRE 

Palierlft 

Q:nlad ~ 

~Cmtiac 
S1ulh1:: 

Php:;albaminan: 

L __ B6 _ _!Yein Old IMVWllilet.&lle MIies..:: 
~EngWICcda" 
!ipanel 

i B6 : 
L--·-·-·-·-·-·-·. 

l_ _______ ~§ _______ jMI\ M'i. l».CVS 

I.A,, lWYS SA 

[ ___________ 8_6 ·-·-·-·-·-i~ 
M:-EXAMNATION FORM 

B6 
Pnll:elbeiPerfmnel& F.a.ePlam:: 

Foste.- ~italfol"9nall Anmills 
SSWillilld~ 
NDl1h6ratol\MA01S36 
Telqlhcne: (508) S39--S395 
Fa! 1508) :1139-7951 

tapj~ 

Todat ____ ~~-.Jhad a~_~omca-ddog dqatnrntto evasale m heatllU'IIU'pro tolaig~iJI"~ 
CillliulJf:J' fomd ~---·B6 ___ ~IHi apnayhe.stmmdememe~ dlate:l 13ticmygpathy(lD4 llli!i~i!inuecmmu1 
m age cnlptbnnl dog§.and iii ~bythnmgdthewahdtheheat l1Wl:ed 131h:paq,fmctiol\ .nl 
~dthe~ daannn cf the heert 11m ll§ea§eran be abhdal to :§el03lfa:tnn; onepotimrall c;med DCMi!i det,, 
~~ thataept-fieec.-mntaa ewtic~BirHlooi B6 ]anmtliel:cnltlrnmgi!idmcadcJlcJg" 
evaJiDJII, we aeoJllffllDI wabmJ :·-·-·-·ss-·-·-·)let; ~ ~l'!ii ~ &stm boow. Attlli!i 1mer-·-·ss-·---~ ootrope 

~---·-·-·-·-·-·-·-· ........ __ '·-·-·-·-·-·-·-
an, rnDGDJ1l'!ii ftI m heat~ mwewrweremnnell remedmganethiatlugr-dll ~dthelratjm3mmtm. 
Weal!io ~ ~1a11111Cji.~~~Jon aTane~ 'IIDlh marhl$ theheertnmde. voo~ehted toanL~~~-~-~~~J 
mastudyHlimg~cnldiiliml~mdcJg§, 
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.L·-·--•~---·-··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·--·-·-·-·-·-·-·-·~----·-·-· BG·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·,-·-·-·-_jlhe raidog,-..,too 
l_ ____ !3-~ _____ i J113f!i inlil p!llling, Ba!ied off cl a pelnway eanmtim ofth! ~----~? ____ j~ ID be hlmlg 'a!llfmm 
§lagwf. \Ne 'llilmdad:youwilh1he~ oflher.dogr-... l!i -.hD ~ m:ave1hmL 

li ~ d!iioduebloodto medi-·-·-·s6·-·-r-·-·-·-·-·-ss·-·-·-·-·-·1ewd. l-l!i lewel -i ss i'lllllmi§ - thmhi!i - httii!i ooay '·-·-·-·-·-·-·-·-'·-·-·-·-·--·-·-·-·-·-·-·-·-· today" '·-·-·-·-' higle' ~ ~ 
willWI thenfwmcelaJl&e-

~ 

L Tante~5(DngCfK111e§:Qvel~bymculh ewny-121nn. 

Hmne ~= 
LMiuitf~ ~~:~:~$I:~:~]r.dof,apm loolgood ~caibegm to lomm hi!i eume remiciiom. sno{~~i:i.~~~Jha!i 
haddemmeda:IMyfmthepartfiwwetb,, ~ wiDl:ID pldylad .. hi!; eemelolaaam. Yoo 131 ~ 

nnHeth! mglhofhi!iw.A!iiby511Dfl1!!iie'll!IJ"ta) ~ lDi hi!ineJd:rahed. 

Z.Diel::lheFD\.i§ onetdf ue.tigailig.-.appaam:il§!iODiDJllbetmHalietanddiilaal ~-lh:!ecat 
cartei!ii§til IDilH, but it~ lobe~ ....U. bootilJlelietsand thmemntamgemoc~orae 
~ lhmfore,, ~ ae osnnly~tha:dog!i do ootea:tlle!iie qpe!i of deh. Wleiei.D■■Dlnllsail.Jsii c 
L _____ B6 _____ JQmnmenial del ■nall! bJ"a~i!lmcanp;nyl,alis n::il.,..,..treeanllhsn::il ~a'lfem::ilil: 
..,edild.,smhaskalpm,~ lantJ,.wrisan.,ledis,.peai...bean,,.bufalo.,~barley .. anldlidlp-a-, lhe 
FD\.iwled .. §~aft ~ thi!!; iwl! 
(htlp:!i;/~/lffniNelailwy~~~.n:I a.ermtatidepjtimlJr ll". 
Lii!iaFilHnim oothecam■lg!i Sdlooh PelfoomlogJblog131hllHBqa1tlle!iie~ 
(http;/~-IM.-of-heat~~--we 
~ 

O..Dd:.ilioillimihiM!oon1Jied a~ofdqi:fucmthata.egood qmomh ltJg!iwih hl!atli!ieme. 
~FoodOpmm:: 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notificationl.__ ________________________ 86 __________________________ i 

Sent: 2/25/2019 12:52:56 PM 

Subject: Wellness Core grain-free ocean fish dry-Wellness core grain free turkey: Lisa 
Freeman - EON-380742 

Attachments: 2063133-report.pdf; 2063133-attachments.zip 

A PFR Report has been received and PFR Event [EON-380742] has been created in the EON System. 

A "PDF" report by name "2063133-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2063133-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-380742 
ICSR #: 2063133 
EON Title: 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; 2063133 

AE Date 01/15/2019 Number Fed/Exposed 

Best By Date Number Reacted 

Animal Species Dog Outcome to Date 

Breed Bulldog 

Age 8.5 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2063133 
Product Group: Pet Food 

6 

,., 
.) 

Stable 

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 1/15/19 Eating BEG diet. 6 dogs being fed this diet - so far, 3 have been 
diagnosed with DCM/ARVC. One other had a nom1al 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 
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Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 6 

Number of Animals Reacted With Product: 3 

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 

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

Owner information 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-380742 

Lot Number 
or ID 

Best By 
Date 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueid=39775 l 

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

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

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

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

FDA-CVM-FOIA-2019-1704-007625 



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 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2019-02-25 07:43:42 EST 

Problem Description: DCM and CHF diagnosed 1/15/19 Eating BEG diet. 6 dogs being fed this diet - so 
far, 3 have been diagnosed with DCM/ARVC. One other had a normal NT
proBNP and 2 others will be tested Diet has been changed to Royal Ganin Early 
Cardiac and we will recheck in 3 months. I have sample of dry and canned food 

Date Problem Started: 01/15/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions:i B6 : 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"' 

Outcome to Date: Stable 

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 

Product Type: Pet Food 

Lot Number: 

Product Use Description: 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: r-·B6-·i 
1---·-·-·-·-· 

Type Of Species: Dog 

Type Of Breed: Bulldog 

Gender: Female 

Reproductive Status: Neutered 

Weight: 19.8 Kilogram 

Age: 8.5 Years 

Number of Animals 6 
Given the Product: 

Number of Animals 3 
Reacted: 

Please see diet history 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: i ! 
! 86 · Phone:: i 
i ! 

Email:i : 
-L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Address: 

I 86 I 
'united States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Lisa Freeman Contact: Name: 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

FOUO- For Official Use Only I 

FDA-CVM-FOIA-2019-1704-007626 



Address: 200 Westboro Rd 
North Grafton 

Ill 

Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 

I 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

[ Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: rpt_medical_record_preview. pdf I m 
Description: Med records 

Type: Medical Records 

FOUO- For Official Use Only 2 

FDA-CVM-FOIA-2019-1704-007627 



Cummings 
Veterinary Medic~I Center 
AT TUFTS UNll/lrnSITY 

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

Client: ! B 6 i i ! 
Address ! i 

i ! 
i ! 
j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Home Phone: l_ ___________ B6 ___________ i 
Work Phone_~ __ (___)_~-~---, 
Cell Phone: l_ __________ 86 ________ ___! 

Referring Information 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: : 86 j 
i.·-·-·-·-·-·-· 

Breed: English Bulldog 

DOB: l_ ____ 86 _____ j 
Species: Canine 
Sex: Female 

(Spayed) 

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

Client: [ B 6 : 
Patient" i i . ! ! 

Initial Complaint: 
Emergency 

SOAP Text :_ _________ ~!_> _______ ___]9:31PM-j 86 j 

Subjective 
NEW VISIT (ER) 

Doctor: L_ ________ 86 ·-·-·-·-·-· j 
Student: ---

r·-·-·-·-·-·-·-·-·-·-·-·1 
Presenting com plaint:! ________ B6 ________ ! 
Referral visit? Yes 

Di agnostics completed prior to vis it--[ _____________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

HISTORY: 

Signalment: 8 yo SF English Bulldog 

Current history: 

Earlier this afternoon, found her laying and trembling with shallow and rapid breathing. Owner also noticed that she 

had a hacking non productive cough. Has not appreciated it before today. Went to rDVM where radiographs were 

performed. No history of heart or pulmonary disease. No recent vomiting or diarrhea. Has recently been doing well at 

home with no concerns. 

Prior medical historyL._ ____ ss ______ _!otherwise healthy 

Current medications:l_ ___________ B6 ·-·-·-·-·-·!once daily in PM, had tonight 
Diet: Core Wellness, mix of wet and dry, grain free diet 

Page 1/47 
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Client: 
Patient: 

.--•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•- I ; 86 ; i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

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

C/V: no murmur or arrythmia ausculated, difficult to appreciate over increased lung sounds, femoral pulses strong and 
synchronous 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
ASSESSMENT: 

Al: Dyspnea-- open for pnuemonia vs CHF vs non cardiogenic pulmonary edema vs other 

PLAN: 

B6 
Treatments: 

Diagnostics completed: 

B6 
Page 2/47 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
Client: 
Patient: 

' ' ; B6 ; i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Chemistry 

l-----------------~-~-----------------I 
Client communication: 

Confirmed history with owner. Discussed that no apparent murmur and significant structural changes on TFAST, but 

cannot rule out heart as underlying process. Also concern for pneumonia at this time. Recommended hospitalization 

for supportive care, 02, diagnostics, cardio consultation and repeat imaging as indicated. 0 ok with plan. 

Deposit & estimate status:! B6 : 
'·-·-·-·-·-·-·-·. 

Resuscitation code (if admitting to ICU)l_ ______ B6 ·-·-·-·: 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

SOAP approved (DVM to sign):l_ ___________ B6 _________ ___!DVM 

SOAP Text Jan 16 2019 8:38AM -!_ ___________ 86 ___________ : 

SIGNALMENT: 8yo FS English Bulldog 

PRESENTING COMPLAINT: dyspnea 

HISTORY: .---·-·-·-·-·-· 
Presented o{_ B_6 __ ~fter 0 found her laying and trembling with shallow and rapid breathing. Owner also noticed that 

she had a hacking non productive cough. Has not appreciated it before today. Went to rDVM where radiographs were 

performed. No history of heart or pulmonary disease. No recent vomiting or diarrhea. Has recently been doing well at 

home with no concerns. 

Prior medical history/ B6 otherwise healthy 
Current medications:'·t _________ BG ____________ pnce daily in PM, had tonight 

Diet: Core Wellness, mix of wet and dry, grain free diet 

On presentation, P was dyspneic and tachycardic. rDVM rads unable to be assessed as CHF vs. pneumonia, so placed in 

02 on Unasyn overnight with bloodwork pulled for CBC/Chem and nt-proBNP. Minimal improvement overnight with 

persistent tachycardia, but excellent appetite and good spirits. 

SUBJECTIVE: 

B6 
C/V: tachycardic with no murmurs or arrhythmias on auscultation. fair pulse quality with pink injected mm and CRT 

1sec 

86 
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RECTAL: NP 

ASSESSMENT: 

Al: Dyspnea-- open for pnuemonia vs CHF vs non cardiogenic pulmonary edema vs other 

PLAN: 

86 
Diagnostics completed: 

86 
CXR: - Diffuse bronchial and interstitial pulmonary pattern may indicate concurrent chronic lower airway disease 

(allergic, infectious, or parasitic) and interstitial lung disease. Airway sampling can be considered. 
- Mild cardiomegaly and left atrial enlargement without evidence of decompensation. Echocardiography can be 

considered (to evaluate mitral valve and to evaluate for pulmonary hypertension). 

- Multifocal intervertebral disk disease and breed-associated vertebral anomalies. 

- Moderate bilateral elbow and right stifle degenerative joint disease. 

Cardio Consult: DCM, suspect early CHF - add pimobendan and! BG iq8 i, __________ • 

Diagnostics pending: 
! ! 
' ' ; B6 ; i i 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

! i 

Deposit & estimate statu~ 86 ! 
'·-·-·-·-·-·-·-·-·-·-·. 

Resuscitation code (if admitting to ICU): 1.__ _____ ~~---·-·-j 

L_ ____________ B6 ·-·-·-·-·-·-·] DVM (ECC Resident) 

SOAP Text Jan 17 2019 7:43AM- Clinician, Unassigned FHSA 

.. ~1~_!9,RY: ,······ .. ··! 

i B6 jis an 8.5 yo FS English Bulldog that presented oni 86 :for sudden onset dyspnea. 0 found her laying and 
•·-·-·-·-·-·-·~ L--·-·-·-·-· 

trembling with shallow and rapid breathing. Owner also noticed that she had a hacking non productive cough. Has not 

appreciated it before. Went to rDVM where radiographs were performed. No history of heart or pulmonary disease. No 

recent vomiting or diarrhea, hasbeen doing well at home with no concerns. Was on Core Wellness dry and wet grain 
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free diet. 

On presentation to ER, P was dyspneic and tachycardic. rDVM rads unable to be assessed as CHF vs. pneumonia, so 
placed in 02 on[ _____ B6 _____ !overnight with bloodwork pulled for CBC/Chem and nt-proBNP. Minimal improvement 

overnight o~-- B6 __ !with persistent tachycardia, but excellent appetite and good spirits. Cardio consult was difficult to 

assess due to dyspnea and conformation, but showed DCM and suspect CHF. 

Overnight, P had normal vitals, with RR 24-36 with no to mild effort in 02 cage. Walked well outside of 02 cage, but at 

3:45am after a walk was trembling and anxious in the cage, was given trazodone and calmed after. Excellent appetite 
this morning. Has received 3 doses of i B6 i so far since:" ___ 8_6·-·7 

L---·-·-·-·-·-·-·-·-·-·• i.·-·-·-·-·-·-·-• 

Subjective 
BAR, euhydrated, MM pink moist, CRT <2 

Objective 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
H/L: No murmur ausculted although very difficult auscultation due to the constant panting. No obvious arrhythmia 

either. Jugular pulse bottom 1/3 of the neck. Femoral pulses strong and synchronized with heawrt beat. Normal BVS 

bilateral 

B6 
Diagnostics completed: 

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

cx R: - Diffuse bronchial and interstitial pulmonary pattern may indicate concurrent chronic lower airway disease 

(allergic, infectious, or parasitic) and interstitial lung disease. Airway sampling can be considered. 
- Mild cardiomegaly and left atrial enlargement without evidence of decompensation. Echocardiography can be 

considered (to evaluate mitral valve and to evaluate for pulmonary hypertension). 

- Multifocal intervertebral disk disease and breed-associated vertebral anomalies. 

- Moderate bilateral elbow and right stifle degenerative joint disease. 

Cardio Consult: DCM, suspect early CHF - add pimobendan and Lasix q8 

Diagnostics pending: 
BNP 
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Client: 
Patient: 

Troponin 

Taurine 

i ! ; B6 ! i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Assessment (A) 
Al: Dyspnea- suspect DCM and early CHF vs less likely pneumonia vs neoplasia 

Plan (P) 

86 
SOAP completed by:i 86 :V19 
SOAP reviewed by:i__

0 

____________ 86 _______________ ! DVM 

Addendum: 
p•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i ! ; B6 ! 

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

SOAP Text Jan 18 2019 7:28AM -!_ ______________________ 86 ·-·-·-·-·-·-·-·-·-·-___i 

HISTORY: 
r-·-·ss-·-·:is an 8.5 yo FS English Bulldog that presented oj 86 for sudden onset dyspnea. 0 found her laying and 
-·-·-·-·-·-·-· ··-·-·-·-·-·-·. 
trembling with shallow and rapid breathing. Owner also noticed that she had a hacking non productive cough. Has not 

appreciated it before. Went to rDVM where radiographs were performed. No history of heart or pulmonary disease. No 

recent vomiting or diarrhea, hasbeen doing well at home with no concerns. Was on Core Wellness dry and wet grain 

free diet. 

On presentation to ER, P was dyspneic and tachycardic. rDVM rads unable to be assessed as CHF vs. pneumonia, so 

placed in 02 on Unasyn overnight with bloodwork pulled for CBC/Chem and nt-proBNP. Minimal improvement 

overnight on 1/16 with persistent tachycardia, but excellent appetite and good spirits. Cardio consult was difficult to 

assess due to dyspnea and conformation, but showed DCM and suspect CHF. 

Since yesterday P has been out of oxygen, increasedf-·-·-·-·-·-s"ii-·-·-·-·-·1to Tl D, and restartedL_ _______ ~§_ _____ ___iovernight, P had 

normal vitals, with RR 28-32 with no effort, but panting earlier in the night. Walks well outside, and still has excellent 

appetite. 

_ Subjective ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
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!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 
H/L: No murmur ausculted although very difficult auscultation due to the constant panting. No obvious arrhythmia 

either. Jugular pulse bottom 1/3 of the neck. Femoral pulses strong and synchronized with heart beat. Normal BVS 

bilateral 

B6 
CXR: - Diffuse bronchial and interstitial pulmonary pattern may indicate concurrent chronic lower airway disease 

(allergic, infectious, or parasitic) and interstitial lung disease. Airway sampling can be considered. 

- Mild cardiomegaly and left atrial enlargement without evidence of decompensation. Echocardiography can be 

considered (to evaluate mitral valve and to evaluate for pulmonary hypertension). 
- Multifocal intervertebral disk disease and breed-associated vertebral anomalies. 

- Moderate bilateral elbow and right stifle degenerative joint disease. 

Cardio Consult: DCM, suspect early CHF - add! BG iq8 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

1/17 

l---------------------------------~-~---------------------------------1 Diagnostics pending: 
Troponin 

Taurine 

Assessment (A) 
Al: DCM and suspect early CHF vs less likely pneumonia 

Plan (P) 

B6 
Page 7/47 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ! B 6 ! i i 

Patient: [ ____________________________________ ___! 

SOAP completed by: i B6 i\/19 
___ 1, ................................................ ---·-·· 

SOAP reviewed by:[_ _____________ B6 ______________ i DVM 

Addendum: 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; 86 ; i i 
i i 
i i 
i i 

'1J1spos1l10n/Kecommemtaf10ns ·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

Page 8/47 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
Client: ! B 6 i 
Patient: i i 

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

~~~~:~t: ! _____________ ~-~----·-·-·-· i 

Cummings 
Veterinary M1e~ica I Center 
AT TUFTS UNIVERSITY 

Client: l_ ______________ B 6 ·-·-·-·-·-·-·-· ! 
Veterinarian: 

Patient ID: !._ _______ BG ________ ! 

Visit ID: 

!Lab Results Report 

CBC, Comprehensive, Sm Animal 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA O 1536 

(508) 839-5395 

Patient: L. __ 86 _ _j 
Species: Canine 

Breed: English Bulldog 

Sex: Female (Spayed) 

Age: B61ears Old 
·-·-·-·-· 

!-·-·-·-B6 ·-·-·-) 1 :21: 12 PM 
1. ·-·- ·-·-·- ·-·-· 

Accession ID: i 86 [ 
-·-·-·-·-·-·-·-· I Test LResults 

..... ------------ ________ ___,.__ __ !Reference Range !Units 

WBC (ADVIA) 

RBC(ADVIA) 

HGB(ADVIA) 

HCT(ADVIA) 

MCV(ADVIA) 

MCH(ADVIA) 

MCHC(ADVIA) 

RDW(ADVIA) 

PLT(ADVIA) 

MPV(ADVIA) 

PLTCRT 

RETIC(ADVIA) 

RETTCS (ARS) ADVTA 

CBC, Comprehensive, Sm Animal 

!Test 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

MAGNESIUM 2+ 

~ 

stringsoft 

86 

L ____ 86 ______ (11:21:26 PM 

(Results 

86 

10/47 

Page 10/47 

4.4 - 15.1 K/uL 

5.8 - 8.5 M/uL 

13.3 - 20.5 g/dL 

39 - 55 % 

64.5 - 77.5 fL 

21.3 - 25.9 pg 

31.9-34.3 g/dL 

11.9-15.2 

173 - 486 K/uL 

8.29 - 13.2 fl 

0.129 - 0.403 % 

0.2 - 1.6 % 

14.7 - 1137 K/uT, 

Accession ID:[ ___ 86 __ _j 

!Reference Range !Units 

67 - 135 mg/dL 

8- 30 mg/dL 

0.6 - 2 mg/dL 

2.6 - 7.2 mg/dL 

9.4 - 11.3 mg/dL 

1.8 - 3 mEq/L 

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

! 86 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Client: [ B 6 ] 
P atlent: [_ _____________________________________ ! 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/GRATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

tCO2 (BICARB) 

AGAP 

NAIK 

TBILIRUBIN 

ALKPHOS 

GGT 

ALT 

AST 

CK 

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

OSMOLALITY (CALCULATED) 

COMMENTS (CHEMISTRY) 

CBC, Comprehensive, Sm Animal 

!Test 
SEGS% 

LYMPHS% 

MONOS% 

SEGS (AB)ADVIA 

LYMPHS (ABS)ADVIA 

MONOS (ABS)ADVIA 

WBC MORPHOLOGY 

Occasional reactive lymphocytes 

RBC MORPHOLOGY 

POIKILOCYTOSIS 

86 

l _______ B6 ___ ) 1:21:08 PM 

Results 

B6 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

14 - 28 

8 - 19 

29 - 40 

0.1 - 0.3 

12 - 127 

0 - 10 

14 - 86 

9- 54 

22 - 422 

82 - 355 

30 - 338 

409 - 1250 

291 - 315 

0-0 

Accession ID: [ B6 l 
, .. , ._, _. .. , .. , ._, ._, l 

!Reference Range 

43 - 86 

7 - 47 

1 - 15 

2.8 - 11.5 

1 - 4.8 

0.1-1.5 

0-0 

0-0 

0-0 

g/dL 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

U/L 

U/L 

U/L 

U/L 

U/L 

mg/dL 

mg/dl 

U/L 

mmol/L 

!Units 
% 

% 

% 

K/ul 

K/uL 

K/uL 

~------------·-·-·-·-·-·-·-·-·-·~----------...,...-.-c---,,-------, 
. B6 h:22:25 PM Accession ID:i 86 CBC, Comprehensive, Sm Animal 

!Test 
S02% 

HCT (POC) 

HB (POC) 

NA (POC) 

K (POC) 

~ 

stringsoft 

'-~ - "" .. , .. "" .. , .. I 

!Results 

86 

11/47 

Page 11/47 

!Reference Range 

94 - 100 

38 - 48 

12.6 - 16 

140 - 154 

3.6 - 4.8 

!Units 
% 

% 

g/dL 

mmol/L 

mmol/L 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
! 86 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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CL(POC) 

CA (ionized) 

MG (POC) 

GLUCOSE (POC) 

LACTATE 

BUN (POC) 

CREAT (POC) 

TCO2 (POC) 

nCA 

nMG 

GAP 

CA/MG 

BEecf 

BEb 

A 

NOVA SAMPLE 

Fi02 

PCO2 

P02 

PH 

PCO2 

P02 

HC03 

CBC, Comprehensive, Sm Animal 

!Test 

TS (FHSA) 

PCV** 

TS (FHSA) 

B6 

' ·-·-·-·-·-·-·-·-·-·-, 
l 86 it:28:40 PM 
~ -- ----·-

; 
; 

109 - 120 mmol/L 

117 -1.38 mmol/L 

0.1 - 0.4 mmol/L 

80 - 120 mg/dL 

0-2 mmol/L 

12 - 28 mg/dL 

0.2 - 2.1 mg/dL 

0-0 mmol/L 

0-0 mmol/L 

0-0 mmol/L 

0-0 mmol/L 

0-0 mol/mol 

0-0 mmol/L 

0-0 mmol/L 

0-0 mmHg 

0-0 

0-0 % 

36 - 44 mmHg 

80 - 100 mmHg 

7.337 - 7.467 

36 - 44 mmHg 

80 - 100 mmHg 

18 - 24 mmol/L 

Accession m:L._. 86 ·-·-· l 
!Reference Range 

0-0 g/dl 

0-0 % 

0-0 g/dl 
iss! 
i i 

_C_B_C_,_C_o_m_p_r-eh_e_n-si-ve- ,-S-m- A- ni_m_al _ _ r~~~~~~!=c§_-=.~~=~~~c--ll-:4_3_:1-8_P_M--------•== Accession ID: i 86 l 
' ' 

!Reference Range .... IT_e_st __________ __,p~~S..l!l!,,_s ________ _._ __ _ !Units 

GLUCOSE 

UREA 

CREATINlNE 

PHOSPHORUS 

CALCIUM2 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

SODIUM 

~ 

stringsoft 

86 

12/47 

Page 12/47 

67 - 135 mg/dL 

8- 30 mg/dL 

0.6 - 2 mg/dL 

2.6 - 7.2 mg/dL 

9.4 - 11.3 mg/dL 

5.5 - 7.8 g/dL 

2.8 - 4 g/dL 

2.3 - 4.2 g/dL 

0.7 - 1.6 

140 - 150 mEq/L 

! i 

i 86 ! 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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Client: i l 
Patient: i 86 : 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

CHLORIDE 

POTASSIUM 

NAIK 

T BILIRUBIN 

ALKPHOS 

ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCULATED) 

86 

106 - 116 

3.7 - 5.4 

29 - 40 

0.1 - 0.3 

12 - 127 

14 - 86 

9- 54 

82 - 355 

291 - 315 

mEq/L 

mEq/L 

mg/dL 

U/L 

U/L 

U/L 

mg/dL 

mmol/L ------------~·':-:.-::.-::.-::.-::.-::.-::.._. __ ,._ __________ -====-------
CBC, Comprehensive, Sm Animal L B6 f 3:44:46 PM Accession ID:! ·-·-· B6 ____ t 
I Test !Results !Reference Range !Units 
._T_S_(F_H_S_A_)--------~· -: -----------''-o--_o _____ _._g/_d_l ___ ___, 

PCV ** i B6 ! 0 - 0 % 

TS (FHSA) ! _________ i O - 0 g/dl 

CBC, Comprehensive, Sm Animal i ·-· !3~. _ . ~:46: 19 AM Accession ID: i-_·:.·~~jf~J 
.... I T_e_st ___________ -~e_s:1!.!~·-·-·-·-·-·-·-·-·-· ,------..L!R_e_t_er_en_c_e_R_a_n_ge _ ____.! .... U_n_it_s ___ __. 
GLUCOSE 67 - 135 mg/dL 

UREA 8 - 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4 - 11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO B 6 0.7 - 1.6 
SODIUM 140 - 150 

CHLORIDE 106 - 116 

POTASSIUM 3.7 - 5.4 

NAIK 29 -40 

T BILIRUBIN O 1 - 0.3 

ALK PHOS 12 - 127 

ALT 14-86 

AST 9 - 54 

CHOLESTEROL 82 - 355 

OSMOLALITY (CALCULATED) 291 - 315 

COMMENTS (CHEMISTRY) L--·-·-·-·-·-·-·-·-·-···-·-·-·-·-· 0 - 0 

CBC, Comprehensive, Sm Animal i B6 io:20:57 AM Accession ID: i B6 l 

!Test 
TS (FHSA) 

PCV** 

!Results 
! i 
!B61 
i ! 
j_ _________ • 

·-·-· -·-·-· ' 
!Reference Range 

0-0 

0-0 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

U/L 

U/L 

U/L 

mg/dL 

mmol/L 

!Units 
g/dl 

% 

~ 

stringsoft 

13/47 i __________________________ ~-~----·-·-·-·-·-·-·-·-·-·-· i 
Printed Monday, February 25, 2019 
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Client: 
Patient: l-------------~-~------------ i 

TS (FHSA) 

~ 

stringsoft 

Vitals Results 
-·-·-·-·-·-·-·-·-·-, 

p:41:14 PM 
; 

5:41:15 PM 
; 

~:41:16 PM 
; 

p:41:17 PM 

11:17:43 PM 
; 

j 1:17:51 PM 
; 

i 1:22:41 PM 
; 

jl:26:08PM 
; 

1:03:01 AM 

~:54:19 AM 
; 

~:56:22 AM 
; 

~:56:33 AM ; 

~:57:15 AM 
; 

p:07:52AM 
; 

1:34:37 AM 
; 
; 
; 
; 

~:35:59 AM 

B 6 f :37:34 AM 

y:37:44 AM 
; 

V:46:29 AM 
; 

f:46:58AM 
; 

(47:06AM 

~:13:53 AM 
; 

~:14:50AM 
; 

il:03:18AM ; 

jl:03:33 AM 
; 

(1:03:43 AM 
; 

il:03:52AM 
; 

J2:50:07 PM 
; 
; 
; 

l:10:13PM 
; 

(:10:22PM 
; 

5:18:03 PM 
; 

~: 18:20 PM 
; 

'-·-·-·-·-·-·-·-·-·J: 18: 5 5 PM 

Heart Rate (/min) 

Respiratory Rate 

Temperature (F) 

Weight (kg) 

Heart Rate (/min) 

Respiratory Rate 

Notes 

14/47 

FiO2 (%) 

Respiratory Rate 

Catheter Assessment 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Fi02 (%) 

Temperature (F) 

Amount eaten 

Respiratory Rate 

Heart Rate (/min) 

Catheter Assessment 

Weight (kg) 

Respiratory Rate 

Fi02 (%) 

Catheter Assessment 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Respiratory Rate 

Eliminations 

Catheter Assessment 

FiO2 (%) 

Respiratory Rate 

Page 14/47 

0-0 g/dl 

Printed Monday, February 25, 2019 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: 
Patient: 

i 86 h ! i 
! i 
! i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Vitals Results 

S:20:08 PM 
; 

~:46:44PM 
; 

5:41:52PM 
; 

r:04:34PM 
; 

v:04:58PM 

U:06:54 PM 
; 

V:07:03 PM 
; 

!7:34:10 PM ; 

r:34:17 PM 
; 

V:45:53 PM 
; 

!7:46:17 PM 
; 

~:55:18 PM 
; 

8:55:56PM ; 

9:53:33 PM 
; 

ill:31:43PM 
; 

!l 1 :32:37 PM 
; 

il 1 :34: 10 PM 
; 

!11:34:31 PM 
; 

!l 1 :49:45 PM 
; 

B 6 
!11 :49:58 PM 

;l.55.25 AM 
; 

S:35:30AM 
; 

p:37:10 AM 
; 

8:45:lOAM 
; 

~:45:19 AM 
; 

8:53:42AM ; 

S:53:53 AM 
; 

~:55:04AM 
; 

5:55:31 AM 
; 

~:ll:40AM 
; 

i7:19:26AM ; 

U:19:52AM 
; 

V:20:14 AM 
; 

i7:20:30AM 
; 

r:20:46AM 
; 

v:33:19 AM 

U:33:27 AM 
; 
; 
; 
; 
; 
; 

~:Ol:36AM 
; 

&:32:45AM 
L--·-·-·-·-·-·-·-·-• 

Heart Rate (/min) 

Amount eaten 

Respiratory Rate 

Fi02 (%) 

Catheter Assessment 

Heart Rate (/min) 

Temperature (F) 

Weight (kg) 

Eliminations 

Lasix treatment note 

Respiratory Rate 

Nursing note 

Eliminations 

Respiratory Rate 

Catheter Assessment 

Catheter Assessment 

Heart Rate (/min) 

Amount eaten 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

Lasix treatment note 

Catheter Assessment 

Heart Rate (/min) 

Eliminations 

Fi02 (%) 

Respiratory Rate 

Nursing note 

Respiratory Rate 

Nursing note 

Respiratory Rate 

Fi02 (%) 

Temperature (F) 

Heart Rate (/min) 

Amount eaten 

Weight (kg) 

Eliminations 

Catheter Assessment 

Respiratory Rate 

Page 15/47 

B6 

FDA-CVM-FOIA-2019-1704-007642 



Client: i B 6 I 
Patient: [.____________ -·-·-·-·-·-· ! 

Vitals Results 

ll:16:45AM 

12:41:34PM 

12:41:43 PM 

12:42:33 PM 

12:42:50 PM 

l:52:56PM 

3:03:09PM 

3:03:22PM 

3:40:13 PM 

3:55:45 PM 

5:04:09PM 

5:40:13 PM 

5:52:28 PM 

5:54:07 PM 

5:54:57 PM 

5:55:05 PM 

6:52:18PM 

7:17:27 PM 

7:45:11 PM 

8:01:23 PM 

86 8:17:14PM 

8:54:56PM 

9:32:19 PM 

9:32:26PM 

9:32:35 PM 

9:43:25 PM 

10:41: 18 PM 

ll:18:27PM 

ll:18:49PM 

11:42:42 PM 

ll:53:16PM 

12:52:00AM 

1:22:40 AM 

1:22:46 AM 

1:45:25 AM 

,2:53:51 AM 
; 

i3:34:16AM ; 

i3:34:45 AM 
; 

i3:43:47 AM 
; 

!4:50:44AM 
; 

i4:52:32AM 
·-·-·-·-·-·-·-·-·-' 

Fi02 (%) 

Catheter Assessment 

Respiratory Rate 

Heart Rate (/min) 

Lasix treatment note 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Respiratory Rate 

Amount eaten 

Eliminations 

Respiratory Rate 

Heart Rate (/min) 

Catheter Assessment 

Respiratory Rate 

Eliminations 

Respiratory Rate 

Lasix treatment note 

Eliminations 

Respiratory Rate 

Heart Rate (/min) 

Catheter Assessment 

Eliminations 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Weight (kg) 

Eliminations 

Respiratory Rate 

Respiratory Rate 

Heart Rate (/min) 

Catheter Assessment 

Respiratory Rate 

Respiratory Rate 

Lasix treatment note 

Respiratory Rate 

Eliminations 

Respiratory Rate 

Nursing note 

Page 16/47 
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Client: : B 6 : 
Patient: !._ _________________________________ ___! 

Vitals Results 
-·-·-·-·-·-·-·-·-·1 

!5:25:32AM 
; 

i5:27:43 AM 
; 

!5:27:50AM 
; 

!5:28:01 AM 
; 

i6:42:00AM 
; 

!7:25:45AM ; 

i7:26:00AM 
; 

!7:26:12 AM 
; 

!8:56:03 AM 
; 

i9:47·19AM 

8619;50;04AM 
; 

!9:50:22AM 

; 

11:05:09 AM 

12:00:28PM 

12:00:44PM 

12:05:36 PM 

12:55:52 PM 

l:55:49PM 

3:12:43 PM 

i3:17:41 PM 
; 

-·-·-·-·-·-·-·-·-· i 4: 02: 3 4 PM 

Patient History 

~ 06:41 PM 
~ 06:41 PM 
~ 06:41 PM 
~ 06:41 PM 
~07:50 PM 
ro9:52 PM 
; 
; 
; 

~ 11:17 PM 
; 

~ 11:17 PM 

86 P 11:17PM 
P 11:17 PM 
P 11:19 PM 
Pll:21PM 
Pll:21PM 
Pll:21PM 
~ll:21PM 
~ll:21PM 
~ 11:22 PM 
~ 11:22 PM 

'·-·-·-·-·-·-·-·-·-· ~ 11 : 22 PM 

Catheter Assessment 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 

Respiratory Rate 

Respiratory Rate 

Weight (kg) 

Eliminations 

Respiratory Rate 

Respiratory Rate 

Catheter Assessment 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Lasix treatment note 

Respiratory Rate 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Respiratory Rate 

Vitals 
Vitals 
Vitals 
Vitals 
UserForm 
UserForm 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Purchase 
Purchase 
Purchase 
Purchase 
Purchase 
Purchase 
Purchase 
Vitals 

Page 17/47 
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' ' 
Client: ! B 6 ! i i 

Patient: l_ ___________________________________ ___i 

Patient History 

11:22 PM 
11:22 PM 
11:25PM 

11:26 PM 

11:26 PM 
11:26 PM 

11:28 PM 
12:50 AM 
12:53 AM 

;01:03 AM 

!Ol:03 AM 
!02:54AM 
i02:54AM 

!02:54AM 
i02:56AM ; 

!02:56AM 
; 

!02:56AM 
; 
; 
; 

i02:56AM 
i02·57 AM ' . 

B6 
!0257AM 

!05:07 AM 

!o5:07 AM 
i07:34AM 
i07:34AM 
i07:34AM 
; 
; 
; 

!07:35 AM 
; 
; 
; 

!07-35AM ; . 

i07:37 AM 
i07:37 AM 
i07:37 AM 
; 
; 
; 

!07:37 AM 
; 

!07:46 AM 
; 

!07:46 AM 
; 

!07:46 AM 

i07:46 AM 
i07:47 AM 
i07:47 AM 

i08:13 AM 

i08:19 AM 
i08·32AM ' . ; 
; 
; 

I08:39AM 
L--·-·-·-·-·-·-·-·-·-·-j 

Purchase 
Purchase 
Treatment 

Treatment 

Vitals 
Treatment 

Labwork 
Treatment 
Treatment 

Treatment 
Vitals 
Treatment 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Treatment 
Vitals 

Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
UserForm 

Purchase 
UserForm 

Treatment 
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Patient History 

86 

!08:45 AM 
!08:48AM 
109:13 AM ; 

109:13 AM 
; 

109:14AM 
; 

109:14AM 
; 

109:34AM 
; 

!09:35 AM 

11:03 AM 

11:03 AM 
11:03 AM 
11:03 AM 
11:03 AM 
11:03 AM 
11:03 AM 
11:03 AM 
11:03 AM 
11:05 AM 
11:39 AM 
11:41 AM 
12:50 PM 

12:52 PM 

12:54 PM 
01:01 PM ; 

; 
; 

iOl:10 PM 
iOl:10 PM 
iOl:10 PM 
!01-10 PM ' . 

101-10 PM ; . 
; 
; 
; 

103:14 PM 
; 

103:17 PM 
; 
; 
; 

i03:18 PM 
i03:18 PM 
i03·18PM ' . ; 
; 
; 

!03:18 PM 
103:18 PM ; 

103:18 PM 
; 

103:20PM 
; 

103:20PM 
; 

104:14 PM 
; 
; 
; 

i04:46PM 
-·-·-·-·-·-·-·-·-·-·-) 

Prescription 
Prescription 
Treatment 
Vitals 
Treatment 
Vitals 
Purchase 
Treatment 
Treatment 

Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Purchase 
Treatment 
Treatment 
Vitals 

Treatment 

Prescription 
Deleted Reason 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Treatment 
Treatment 

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
UserForm 

Treatment 
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Patient History 

·-·-·-·-·-·-·-·-·-·-·-, 
b4:46PM ; 

bS:14 PM ; 
; 
; 

PS:14 PM 
; 
; 
; 

pS:15 PM 

pS:15 PM 
05:41 PM ; 

05:41 PM ; 

b7:04PM ; 
; 
; 

P7:04PM 
p7:04PM 

b7·04PM ' . 

b7·04PM ' . 

p7:06PM 

p7:06PM 

p7:07 PM 

p7:07 PM 

p7:34 PM 

p7:34 PM 

p7:34 PM 

p7:34 PM 

86 p7:45PM 
b7:46PM ; 

b7:46PM 
; 

b7:46PM 

bs:31 PM 

bs:ss PM 

bs:ss PM 

D9:53 PM 

P9:53 PM 

il 1:07 PM 

il 1:07 PM 

ill:21 PM 

il 1:31 PM 
!11-31 PM ' . 

!11·32 PM ; . 

!11·32 PM ; . 

il 1:34 PM 
; 
; 
; 

il 1:34 PM 
; 

!l 1:34 PM 
; 

!11:34 PM 
; 
; 
; 

!11·34 PM ; . 

!11-49 PM ; . 
; 
; 
; 

-·-·-·-·-·-·-·-·-·-·-·-!11 : 4 9 PM 

Vitals 

Deleted Reason 

Deleted Reason 

Purchase 

Purchase 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Purchase 

Purchase 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 
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Client: i B 6 j 

Patient: L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

Patient History 

!11:49 PM 
111:49 PM ; 

111:49 PM 
; 

101:55 AM 
; 

101:55 AM 
; 

103:05 AM 
; 

!03:35 AM 
; 

!03:37 AM 
; 

!03:37 AM 

i03:37 AM 

i03:45 AM 

i03:45 AM 

i03:45 AM 

i03:45 AM 
i03"45AM ' . 

l03-45AM ; . 

i03:53AM 
; 
; 
; 

103:53 AM 
; 

103:53 AM 
; 

103:53 AM 
; 

104:50AM 
; 

104:55 AM 
; 

B6 i04:55AM 
105:55 AM 

iQ5:55 AM 

i06:03 AM 

i06:l l AM 

i07:19 AM 

io7-19AM ' . 

io7-19AM ' . ; 
; 
; 

107:19 AM ; 

107:20 AM 
; 

107:20 AM 
; 

107:20 AM 
; 

107:20 AM 
; 

107:20 AM 
; 

107:20 AM 
; 
; 
; 

i07:20 AM 

i07:33 AM 

i07:33 AM 

i07:33 AM 

!07:33 AM 
; 
; 
; 

108:01 AM 
; 

108:01 AM 

'-·-·-·-·-·-·-·-·-·-· i08:01 AM 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 
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Client: 
Patient: 

i ! ; B6 ! i ! 
i ! 
i ! 
i-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Patient History 

i08:46AM 
!09:32AM 

!09:32AM 
i09:46AM 

!I0:50AM 
110:51 AM ; 

111:05 AM 
; 

ill:16AM 
; 
; 
; 

i11:16AM 
il2"41 PM ' . 

!12-41 PM ; . 

il2:41 PM 

il2:41 PM 
il2:42 PM 
il2:42 PM 
il2:42 PM 

!12:43 PM 
!12:46 PM 
; 
; 
; 

!0l:43 PM 

i01:52PM 
iOl:52 PM 

i03:03 PM 

B6 !03:03PM 

!03:03 PM 
!03:03 PM 
i03:40PM ; 

i03:46PM ; 

!03:50PM 
; 

!03:53 PM 
; 

!03:55 PM 
; 

!03:55 PM 
; 

!05:04 PM 
; 

!05:04 PM 
; 

!05:09 PM 
i05:09 PM 
; 
; 
; 

!o5:4o PM 
; 
; 
; 

!05:40 PM 
; 

!05:52 PM 
; 

!05:54 PM 
; 

!05:54 PM 
iQ5:54 PM 

!05:54 PM 
!05:55 PM 
!05:55 PM 
io6-48 PM 

L--·-·-·-·-·-·-·-·-·-• . 

Purchase 
Treatment 
Vitals 
Purchase 

Purchase 
Treatment 
Purchase 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Vitals 

Treatment 
Treatment 

Purchase 

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Vitals 

Labwork 
Treatment 
Prescription 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Treatment 

Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Prescription 
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Client: ! B 6 ! 
Patient: !__ _________________________________ _! 

Patient History 

B6 

!06:52 PM 
!06:52 PM 
106:52 PM ; 

107:17 PM 
; 

107:27 PM 
; 
; 
; 

i07:45 PM 
!07-45 PM ' . 

!08·01 PM ' . 

108·01 PM ; . 

!08:17 PM 
!08:27 PM 
; 
; 
; 

108:54 PM 
; 

108:54 PM 
; 

109:13 PM 
; 

109:32 PM 
; 

109:32 PM 
i09:32 PM 
i09:32 PM 
i09:32 PM 

i09:43 PM 
i09:43 PM 

; 

10:41 PM 
10:41 PM 

11:07 PM 
11:07 PM 
11:18 PM 
11:18 PM 
11:18 PM 

11:42 PM 
11:53 PM 
11:53 PM 
12:52 AM 

12:52 AM 
01:21 AM 

101:22AM 
; 

101:22AM 
; 

101:22AM 
; 

101:22AM 
; 

101:45 AM 
; 

101:45 AM 
i02:53 AM 

i02:53 AM 

i03:34 AM 
i03:34 AM 
i03·34AM ' . 

i03·34AM ' . 

IQ3•34AM 
·-·-·-·-·-·-·-·-·-·-· i . 

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 

Treatment 
Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Treatment 
Vitals 
Treatment 
Treatment 

Vitals 
Treatment 
Vitals 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 

Purchase 
Purchase 
Treatment 
Vitals 
Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 

Vitals 
Treatment 
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I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

Client: 
Patient: 

; B6 ; i i 
i i 
i i 
i i 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

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

03:35 AM 
; 
; 
; 

p3:43 AM 
p3:43 AM 
p4:50AM 
p4:50AM 
p4:52AM 
pS:25 AM 
pS:25 AM 
bS:25 AM ; 

bS:27 AM ; 

bS:27 AM 
; 

05:27 AM 
bs:27 AM 
bs:28AM 
; 
; 
; 

p5:28AM 
p6:41 AM 
p6:42AM 
p7:25 AM 
p7:25 AM 
p7:26 AM 
p7:26 AM 
b7:26 AM 

B6 p7:26AM 
b7:26 AM ; 

b8:56AM ; 

b8:56AM 
; 

09:31 AM 
; 
; 
; 

b9·39 AM ' . 

b9-47 AM ' . 

p9:47 AM 
p9:50AM 
p9:50AM 
p9:50AM 
p9:50AM 
p9:50AM 

!I0:21 AM 
111:os AM 
!11:os AM ; 

!11:os AM 
; 

ill:25AM 
; 
; 
; 

ill:25AM 
; 
; 
; 

il 1:48 AM 
!I 1:48 AM 
112:00 PM ; 

'-·-·-·-·-·-·-·-·-·-·-· 112: 00 PM 

Treatment 

Treatment 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Vitals 
UserForm 

Purchase 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Labwork 
Purchase 
Treatment 
Vitals 
Treatment 

Treatment 

Purchase 
Treatment 
Treatment 
Vitals 
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. . 
' ' 

Client: l B 6 [ 
Patient: i i 

. ! -----'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~----------------------------
Patient History 
·-·-·-·-·-·-·-·-·-·-·-. 

[2:00PM 

[2:00PM 
12:05 PM ; 

12:05 PM ; 

!2:55 PM ; 

[2:55 PM 
; 

Dl:O1 PM 
; 

Dl:55PM 

~l:55PM 

b:12PM 

~3:12PM 

B6 D3:17PM 

D3:17 PM 

D3:17 PM 

D3:55 PM 
; 
; 
; 

p3:56 PM 

p4:O2 PM 
04:02 PM ; 

04:02 PM 
; 
; 
; 

D4:03 PM 

D4:20 PM 
i2·52PM 

L--·-·-·-·-·-·-·-·-·-·-r " 

Treatment 

Vitals 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Prescription 

Prescription 

Treatment 

Vitals 

Prescription 

Prescription 

Purchase 

Appointment 
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Cum 
■ 

1ngs 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! B6 ; ! i 
! i 
! i 
! i 
! i 
! i 
! i 

Ve1erin1arv Medical Center 
AT TUFTS UNIIVEASITY 

! i 
L-,.--·-·-·'lt-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

l .. ----~-~-----! Fem~~ 
Olnne Enfll~~-k.liE ~ 
PatiE!nt ID=l_ ____ B6 _____ i 

STANDARD CONSENT FORM 

I illlltheOll!llw, o- illfPd:b1heOll!llw, ofthealnreil3il' letanmal indhwethe aulhoily1o ecelleOiriifl'IL I 
teeiJJcuh:Jrize1he~Slhml ofvelHl"afMedimleat:T~unille!iity(teenalbr~SdDJ~to 
~ h! b trtYlTart of said illliTBI aann:tqi: 1D 1he .. llmvngtmns ind onltil::n.. 

Cmnwtg. Sdool and rt5olfi:R5, agmt5 indm.-~ wi11 ~s.m wmnryrrelcal GH!as"lheJdBrl 
rBil501able and .......... iate mde-"the ~ 

Cmnwtg. Sdool and rt5olfi:R5, agmt5, and~ wi11 u.eall remonable mren1hetnm"Tartuf1he~ 
mn:uted illliTB~ bu: wi11 nrt: be liable b" aty loss IX acci:lsil 1hrt: ITBJOOCU'" o-q dwt5e1hrt: rmy ~ as a 
re;ult of the ca1'! an:I trt:11btart ~ 

I u-mslaidthrt:thealnre ilht:ilie:tanmalfflilf be1rHr1HtbJCillmngsSduJISUH15 U"m tl~~i:Jncnt 
.m:istn:eof~Sdrn !itllfrrenhn. 

n ee:1.tqi:1h15hm, 1 h:nbyeape.sly~1hatmcs, hRlelit5 andattenat~~ oftrt4rtartha.e 
h:H--.eiplai"IEd1o ITE. I mdesland !iaid~D\, ind I Oiriifl'IL to1HBlmmt. ~ .nyad;IJ:imal lrt:11lneils1J" 

dagru.tic5~reqwed~theamruedcareof myanmal, I u-mslaidthrt: I wi11 begn,u-.~(ff)D'hnly1o 
dswS!i ind aRimL 1o 1h5e addtiol 111 pu:ebei. I mdesland 1hrt: bther-OI'" addt:imill 1rt:ftl1 art may beretJ.-.:d 
wilhmt:an(ffD1uliLyb"d'DMi:JnandlDll'iidRirt:mby~ ntheG111eofthe~ of q I~ 
HTftUB"IIY ~1he Oill.n.et mreof my illliTBI and I eap~ an.mt:to all !iUdl l1HiUlilbletrslart as 
'8'Ji"ed. I realin::!and mdesland1hat H5Ulscanot: be~ar1b:Hi 

If any~ 15 left wilh1heanima~ it: wi11 beam=ped withthe~thatCltr1t~Sdlool M"iU'Tle'i:no 
re;pom1,mty uany 1o2. oJDf.lPTHIL1hrt:rmy oau-. 

I ~ pidl: 141the anmal whm rotffied 1hrt: it: 15 read/ u relmse. 

nthe euert:theillliTBI 15 mt: pidlet141, and iftm (10) di¥- hweeapl"edsn:earegl!iteed kt1H"was!iilrt1othe 
artte.s give'I ~ mt:ifyng me1D call utile illliTB~ the illliTBI fflilJ be !iDld o-ohBwi§p tf,p::Ket mn a tunarie 
rmrner-and ~P'lJIH:ffl.3RJlied1D 1he marge. Dlllm n ~ andtrmtqi: 1he anmal. Failu-e1D ~ !iaiit 
illliTBI wi11 not: and d:Je§: nrt: miew:! rre lun mligation uthe mst5 ofSDVii:e. radnd 

I hedlylJanl1o1heCUTwnqi:sSmool ofvelHl"ay MeimeaLTulls Uniulnit:y, itsollicer5and~ 
(oolledimy nferedtoteenas ~SdEOI). and its agan andassign5(theGrar1te5) lhe irauablervlt51D 
~/~theqe-aliond'"pnl(DUe1o beJUbnet, ~ ........... aeandolhewi!ie u;e!itrll 
~ and magesb", and n anlll:Li:nwilh, a~ neica~ sderltific. edu:atimal, ind~icily 
JUIDif5, by.nyllHlrl§;, mi:ttot;;and rreia (pnrt:and ele:tn:Jnq mwlnmwlo-, nthefw.e. ~that1he 
Gr.lnll!E!d:Hn!. iflll'l41riate(polided1hat !iUlh ~ ant magesrmymt:beUied nu-polillD"f1tetials, 
..-.mstrll IDTWTHlials ae pJblicimgedu:atimal JllOIJ3IT1!- at Cmnwtg. SdDJI). Asrrelcal ind!Ugical1nm'Tlml 
ne:e!'ltilali51heramval oft~ cells, lluidso-botf paru:ofmyanmal, I ~1he6rane51Drfopl!ieof o-me 
11113etiwJE5, cells, lluidsDl'"bot/ pam:fo-!iDEl'ltilicanrl Edraioml JUJH1f5-
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I .. dsstaidthrt:a RNANCE OIARGE Wl11 bean,lied1o all aa:ons UlplitallH-30 mys. The FINANCEOWKE i5 
a:np.mt cna mrtNy ~ofl.33%pR"nuth, 'M1idl i5 .n .nrual J)EID:rtaeerae ci"1.6%an,lied1othe.r.uaee 
daily bae 1:e oul5tlnd~ with a mninlnl ft of$.50.. 

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

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

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

Clwrlin ~--·-·-·-·-·-·-·-·B6 _________________ ] ~------·-· B 6 _________ i 

B6 
! ' 

! 86 ; ! i 
! i 
! i 

l_ ________ ~ T L7 ··-·-·-r·-·-c-·-· i 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·v·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

p&Se~thepmtim■ ldM:: 

lheOIIIIIIR"of1he.nma~[ B6 l ha!. t,armt m:!auhoily1ootta.-. neii:altreabtert~1obmthis 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

or.ni:rtopaf1he~ neii:al !BVicei:pnvilhtat Om~Slh:nlpu51Hd:1o1hetemi:andanitims 
d:5aim~ 

ldh:Jrized.Agat:- JJll:me Fti1I: llgtrt"s Sptue 

stnEtldiess 
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Cu mings 
Vern ri n a rv ed i ca I Center 

1U TS UN RSIT'I' Tr 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i ! ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

bn ntPlan 
Ewro · dChq.:.: 

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

Fo ter Ho pi n l for smnll1 Ain"m I 
55 Will r d s~m~t 
North G raftcm "1A 0'15:3 

(5011) B311•5:395 

http:1/.,..:lm d.t.,i"~.eclw 

T1lit e,s, · re i$ Ms~ tJPM 01irr j)(~ eJr.~ TI'l,l; Is ufima~ m iS Ml u. & eJl'crt · tie~ lf:ikeep you i'lfDmt!!:d 
of th!' ~ r.r=t stoti\u-5' d ;-= tJil thmJJfJhoal: yor.rr ~is hospfl!.bl'oo. I!' lirw ~ m11y vary caruDltl'at.~ from th~ eslimattu! ~-o.!!'r_ 

di ology i:onsliliilillrl 
! B6 ·: 
·-·-·-·-·-·-·-·-·-,·-· 

on:., ~nd otl'I ertr ienl:i 
orc:1111151no~tic.s ~ 

B6 
IOoctoro R~cord:i B6 ! 

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

,:-----,--,------:-:-,----:------:--:-----=--:,,-----:-------:-:----:--:----:-::::-:-:----:--:-:----'-·-:-·-·_-·--=-·-=--·--=·-_·-_·-~·-·-·-·-·-·-·-·-·-·-·1"1' ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
I lllneler!tMld thlitno gu 111nteeof.~uae~sfultrea.~e I i!- m11.de.1 eutify In 11 na.-e M<lbtj Hjgh To111! ; ! 

un d er!!i and ttie 11.ulnorizs.tionror me-di Cl!II and/or !Surgccal 1r~mmert, lhe rms.on b-v,fr,ysu::ti melbl :; B 6 !! 

n Cl /or 11rg1 cal r tmenti~ con~•cler d nece!>!> ry, I as. Its g~ :n::l po,;~lie Low Tollll 
compllc on~_,r .n .r ~o -B~um~~n nel l =pon~lbililyfu !II ctwgi;s~tl'lh~ ~ ). I 1-7-6%_ D_e_p_o_s-----+--'i _______ _______ ___: 
!!.!:i r,uHo pay 5'11i orlhil es!ima!M cos I !!.ttl'I 1Hime on1C1mission. Adailiion Cl~ ml l'.111 rtq..it,:I I 
additional c:11reorprocedure!!I are re-q 1.1red . I urther • greet□ p:av hetminceaf ctiarges'lm~this 
I) tierrl!>} H~ 

ocetl albllllrtg i~lncl lweuJ)to nd ndudlnglhe estlm t=icLl'iillo olhm~. 
bell.ddition41 ~pn1SMifhO.spi!lllia ·o ~~ !tqnlndlhupccifi!id (limjon_ 
I h&ve read , unde-rsfam:1, and eg re;eio acoeptth e c on d if ions of ·s tealmait plan 

i B6 ] 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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■ Cum inns 
Veteri·narv Medical Center 
AT TUFTS UNIVERSITY 

RIIH1l 

~--·-8-·~---i 
Species: ana1e 
DltJ\wyYHe Fomle~ 
~li!ll ll.llliog 
lliddall::: l_ ______ B6 _______ ! 

Ralfaolagy Raps & Report 

lllml!:l _________________ 86 -·-·-·-·-·-·-·-·_! ____ I 

Mlren:i B6 i 
[ _____ B6 ____ ! :_ _______________________________________ : 

AIIHdre~! 86 ~~&CliticalClre~ 
L--·-·-·-·-·-·-·-·-·-·-·-·-) 

Dab!: af ex...:! 86 i 
i--·-·-·-·-·-·-·-·-j 

Patient lacalima: Wanl/Cage: ICU 02. 

fiii Inpatient 
□ Outpatient Tme: 
□ Waiting 

l [mwgeiiq 

Sedaliun 
□ DAG 

08AG 
]fl. dose 08AG 
Dutorphi.ul 

Fosm- Hospital fut- Small Anmals 
55 Wi li..-d !lb-eet 

Nadh Gr.lft:an,, MA 01536 
Telephone (508) IB9-5395 
fiD (508) :89--1951 

hllv//wdmed..tufts.edli 

RIIHll.m:L_ __ B6 ____ 1 
~of ~!_ ____________ BS ·-·-·-·-·-·-j 

Weight {kg} 19.80 

D An!sthesia to sedate/an:!5lhetize 

Exmnimman Desired: 3--viewthorax (p--ioritize VD/DV and L lat} 

Pn=.enlirc 0.-., H __. mniml Qm:sliam; ',11111 wishm wwa: 
Emers,n:y 

PEiil ti.a.II: l&S'lmy--:: 

arute 01set: dr-fl'lea, no kn::n1111n hx - p~01ia vs CH F 

~ 
THORAX,. THREE VIEWS: 

TIE cadiac si lhotEtte ism ild ly enlarged, character-ized by inaeased heidrt on the lateral view, with mi Id 
dorsal displacement of the carina. lhwe is mild left atrial enla,,gement_ lhe pulm01ay ve2iels are 
normal_ There is a patchy i'lt:erstitial pattern tlnJudiout the pu monary paren::hyma with ane!fNJnding 
blurring of vessel margins. lhere is multifocally increased eo1spicuity of the bronchi, most ~~ in 
the ridrt cranial and middle lung lom!S. TIE pleural space is n:irmal TIE media5tinum is widened aid 
fat-filled eo1sistent with breed_ The induded abdomen is ~..-kable.. There is multifocal 
intener-tebral disk space n..-rnwing with endplate ~lemsis,. multifocal vertebral aiomalies,. VHJtral 
sp01dylosis defonnans. There ismoder.ite bi later-al elbow aid right stifle degen:!r-ativejoint disease.. 
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~ 

- llffuse bmn::h ial and inter-stitial pulnmnary pattern may indicate cona.rent: ct.onic lower- ai'way 
disease (allergic, nfectious,. or- p..-asltic} ..-ad interstitial lung disease.. A:irway :saTip hng can be 
consider-ed_ 
- Mild cadimnegaly ..-ad left atrial enlargement without evidence of deaxnpensat:ion. Echocad"o.,...y 
£31 be mnsid~ (to evaluate mitr-al valve and to evaluate '1r- pulnmnayh~Rlsion)_ 
- Multifocal intenertebral d~ disea5e and breed--a2in:iated vertebral anomalie... 
- Moder-ate bilata-al elbow ..-ad right stifle degenerative jorn disease-

~ 
Jlr-imary: l_ _____________ B6 ·-·-·-·-·-·___: [N'M 
Reviewng: 

Dab!s 

Reported L _________ !=:!~---------__.l 
Rnalized: 
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Cum ■ 

1nos 
Veten'narv Medical Center 
AT TUFTS UNIVERSITY 

Discharge mtructians 

Ownw 
~L_B6 __ i Name:! B6 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
Specieii:: c.nne 
~Famle(SJl¥d) &vm 

-~ c·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

NWe55:i 86 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

Bulmg ,·-·-·-·-·-·-·-·-·-·-·-. 
llirUdale:.: B6 i 

j•-•-•-•-•-•-•-•-•-•-• I 

At11:1n6,gClr15rtip: 
liiJ JomE. RuihD\,M, MS, DAOIIM (ClniologW.1»£\ECI: 

l~ _ -----~-~--------------- -------1 __________________ . 
! B6 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

~.ao&11bwTa:mir.iac ___________________________________________ ! 

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

~---·-·-·-·-·-· 86 ·-·-·-·-·-·-· 1\M 
ldrit Dale:L_ ______ B6 ________ :7;4.9::24- JM 

lla:halJII! BIii!!: i B 6 i 
'-·-·-·-·-·-·-·-·-·-·-' 

Dilpmes: Dilaletcanimr;qlith/ (DCM} withaqe;tn.eheertfaiue 

Diagnmtict151:reuhandl~ 

Fostel" Hospital fut- Small Annals 
55 Willanl Sbeet 
North Gr.lftnn,. MA. 01536 
Telephone (S(m) 839-5395 
F.-: (S(m) 839-7951. 

hllp://we1med..1uls.edu/ 

RIIHllmi _____ B6 ____ i 

o <hestr.mwaphf11-r3¥1._.lheheat l§miarlJ!daldthHeWa§~ fud n1he ~ 
o Eda:a6.wam ~ All d"iarme'"s ci"theheertaremlarged ant"ltee l§deoEB!iiE!ltuwnad:.tlt!in:til:n. 
o ECXi~lheH:G ~arumalsi'111§:1f¥1wn 
o l.abwml. ~lhekoleywU!Saren:innat tu: an mi:ao'"ci"heat dlrnat,!waselevatm (Nt-pdlNJl} 

Oise~ 
lhri:ywblrtfl-.Ji-·iisltoTult5 b"evaUltionofte-heert lmHle. c·-1is-·1~11ype,e-lletto1heT~m ~ B6 i 
bSIDMIIIl!iel ci"re;p~dsbe.s .nda DLWLL ___ sii--~Wa§: slah1iletdi"~ ~ n1he1CUantwas·-·-·-·1 

ene1 antibictics ant m1d semtiw51D ~ te-unlo ~ x--rar-;; al: ____ B6 ----~ ftJIM:!da dilil!ie .-.,ere:1 q:iracty n 
te-mg.1hat was!itrip1Eted1o h:!lluid!iHDIIIHJ1o heart ilsea!le. lut:JDDTDIH mudn:tbenad ru:. Al3dology 
v.ulq) sh:JiM:!d "lhat] ___ B6 __ :had ~ofte-heart dlarme-5, ant a hood~ sh:JiM:!d1hat me ci"1he nil:ao5 ci" 
heertsln:!lmwas elwated,, ttus~thepe;mceci"te.-t dsmse. 

i ___ B6 ___ ~ beoldagrnsedwitha JHfHYheertrrudedseasecalleddlaetcanimr;qBlh/(D(M). 1hr. lhBie l§rrue 
UIJITUI n liqeantgiantbnnt digs ant l§~by1hD1i1gof1he walls ci"theheert re:i.lHt cadac~ 
hldicn, ant mlalgeTHlt ci"the l4JIH" lhlnm-s of1he hEmt. Man/ digs with IXM wi1I al!iD havesilJlifirant ~ 
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\lllhilti GIii~ liE-thrmtmqi: aidal5o requie rreical rrBrBg8TIIH, lhetEert Balarperthas n::MI' pn:veliedto1he 
JDl1t cl"~~hmrtfaik.-e. memqi:11a lud r.bidng141 nothe mg. o-~ly. Urhbnday111is r.a ~ 
dseaseaid~canot:~1hemin1J51o1hehmrtrruide. h:Mewe"~CilllUieranB:ITIEDCiDJlfiaid~ 
~to1hedettomda:!i B6 iu-tlbl.dlleaidhinlehe"t.eathqi: Hfiie". 

··-·-·-·-·-·-·· 

L. B6 _)la§ hem healhqi: Vtlell onideof1heoqgmr:age. and he'" n:dJedc exarma:iln.. ~ and dim: 
x-f3Y5 harebee'-.5table.. ld:1hr.t~~areh.ftJv withte-a:ndtion,, aidareconb Ldl~1osmd te-h::rne. 

lllmlDrmgathmE 
o We'M:Ud lle)U.11o m:nilD")OITdig's ~ ~andelfotat~ ilhlly(bng~o-ata~ofre5t. 

lhedriesof~wi1I ~adjlfiletbiriedon1he~~andeli::rt. 
o n gRH3~ ITffil: digs with hmrt fai"lu'ethrt: r. Vtlell anmlled harea t.eathqi: rate at ~of~ 1hln 351D 4IJ 

hsdh;; JH" ITWIUP. nalitito\ thet.eathqi: e1bt. rnedby1heaTDnt ci" ~lywall rmtim IH!db"mdl 

h"ealh. r. fa.-ty mnmal if heat fill"be r. anmlled. .-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
o An naE5l!ie n mBhng~ o- eli:Jrt wi1I U!il.lillly meat 1llilt )UJ !hod g~ ~-lggi!I_~ ol: ________________ 8-_~----·-·-·-__j If 

dlf"011tybrmttq r. not ~ bf within 30-filJ mnieSalln" gNql abal_ _______ '?._6- ______ Jth:n we-rmwtwnmd 

11a a rediedi:exam ~ sdJEdJled .....V.--1tut yo.s-dog ~ evalwletbyanBTHgmcydnic. 
o lleeaen.lru:tiln. b"rmntoqt.eal.-.g.andabmtot.$~tramcl"mBhng~aldd't« chies,o-. 

the Tufts~ ¥tHJ!iite (lttpf/va"bfuelilmme~ 
o Wealsowart: )U.11owabh u'MHlrll5So-oollapse. a ndu:tion n iffHite. ~OOI-W\ o- dste'u:.1cl"1he 

~ly as 1hese lnil'ff- miratethat wesh:Jud do a n:dJedc 8CillTIHlt:01. 

o lfyo.1hare.nyan:am, plemecall o-hinle)OITd:Jg evalwlet bf a~ OI.-BTegeq"dnicr.qe114-

~ 

Re::caa.a.de,11 U::r:&#iw=: 

l-----------------------------------------------------~-~----------------------------------------------------1 
IEITIXJSE DUE:TDnflltwih 6ner" 

B6 
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l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· l 
Di£1-suae71ii:ms: 
DogswithhlH'"tbibeaauTUatenuefud 11thei'"h::dy iftheJeat: larlJ!aTDlrt5of!iDDYl(sat). Soitmc.nh:!hnt 
11 all b:d., bttsonefomare IO!lle'"" 11 !illdu'Tltt...-. lllhn. Maof JH1HH5, JHf)leb:d., ant~ Uiedtogn.e 
p11s oft01hin.enuesodun1han i5 d5iable- asheiel::1hilt:IR'-:51ffl"'iPmlSi:r lori:51ldun1HH5 ranh:!bnt mtiE! 
l-leer1Smart ViHI s~(http;/~Mm:/det/) 

YID" dog's IH.lill det: may al:511 harenue :5lldun 11...-. ro:cnwreo:d -Ytle wait he'-1o a:n:ilu:!to mt te-rurml det: i:r 
thelht: 71D 14-mys so Ytlel:arl~st.-eft i51oleatngmem:atimsv.iel~ bu: afte'-1hat titEYt1eMiuld1HD1.nmd 
slowly~ meof1heli:Ne'-sodundiet5 mtiE! ~ list:(19"cl"thenewdet:.-Jd~oldde:i:r2-3 Ii¥-, 
tlHI 50:50, eb:.). l-lqeully)IOIJ1:ar1mda det: ontlE! 1&1hat )UI"mg lmtoeat. 

The R>A i5 IUIOilly ilve§tlgaing a-1 appwe1L a!liOciatim ~ det: ant lXM. The exact c.u;e i5 still tn:lear", tut it 
3ffBll'"Stoh:!M'iOcialetwilhboiilpediet5 .-Jdthoseo::rianl"W rmtic ~ er are~ ""fteEfop, Yt1e ae 
onotly ro:orwnmd1"W1f;aatmgsdoroteat:th5et-p5 cl"lil:ts. 
We ro:orwnmd swibhl"W i B6 !to 1Dt11ecial det: made bf' a v.iell-establmed U1Tipill"f/1hilt i5 n:JI:~ .-id dES 

L--·-·-·-·-) 
rotanla11311J rmtic ~ stdtaskcqJlroo. Wik, !arm, "8li5lI\ lmbls, pms, beens, luffalo, lapiu&a. laiey, .-id 
dlidlpms 
The R>A i5:5l..et a stdenmt. n:w-migthi5 iwE 
(htlps://www.~~3305Jdm) .-Ida nnn: artidep..il!liedti,-[}'". 
li!ia FrtHTH'IUlltiE! ~ SduJl"s Jldli ■ di kffl'bkJB ranbthe'-eapiaalth5emd~ 
(htlpjj,,enmtim.~a-t.-dcm--hmrt~--d§m:o;e n--houigtE--0'"-gm~--
eie:M 

O.-nwil:iml!itshweU111p11eda listcl" dig hld;;thlt aelJDi1pD1Si:rdog;;wilh hmrtlhme. 

Illy Food Q:fim: 
R(¥1I ca... Eatycardiac(vmrtay lieQ 
R(¥1I ca... Hole'" 

lvm J:tm Jllar-.WWeight:M:;nageTM:111: 
lvm J:tm Jllar-.Drv,t:MndldlltSmal Dreet Fonua 
car.ied Food Q:fim: 
Hill"s Sciln:e Diel ldllt l3ef!!f .-id Ba1ey EnLree 
Hill"s ~Diet:W 1-6 Hmlthf cm:ne ~ Chidcm, Qnot, ant~nat.sae,,,, 
R(¥1I ca... Matu"e8-t-

lf 'V(ITdog hilsSJHial nwit:DBI n1Hiscr'9'11es a tune:oJletdet. ~Ml..l"fl"fant~ :'ilheiJlean....--,ilrTl:rtYtlittl 
0.- ruritimi§ts (508-3S7-.4M6}. 

~ R&:caaM½.datim.s:: 
F01""1he&st: 7to 10 cl¥ alle"slartl"W nelcaticn;:fcrtll!illt biueYt1eltllN""f1TDldVBJ lmlotaclivity. l.£5HI wabfl mly 
i5 idea~ andshIL w.Astostart. On:ethehmrtfaiue i5 lHID'-mntmllm,, tlHlslighlly !ov:rw.Asare~ 
l-loir,,ie,le'", if~ mdttu( ___ B6 ____ ~ laml"W h:tlnd..-neetstosq, ma waktlHl1hi5was1Dl kng a wa•aldstoe 1111aks 
areui!iet 111helil.-e. ~mvecrsbelu:ushff1H1BBYadivities(IEp:!l:iti11eball mas-w, ruvq bsL off..leim, etc) 
are gRHally not advried a: 1hi5 stlg:! oftll!illt biue. 

ltede:l."VWls:: 
ARDIID[ vi!i:it i5 ro:cnwred:d 111-2. ~ afte- an, rreicatim adp.tmmts ae ITlilde. At:thi5 vi!i:it Ytle wi11 mirli: "VDT 
dJg's h'eathngelfort ant heat ua:l:D\ dJa bkn:t11:51:1o nmedi:kmeyvalues, antpl.Dll:.i,-redetc:a bkn:tpew.e.. 
ARDIID[ ohocardiogram i5 nnJl'D'TDIII::! ii 34 rro1llti. 

lhri: yw bmru.mg us withl ____ B6 ___ lrare. !lie i5 stdta !ipl'itmg.-1! Plemeonlad: o.-CinloogJ liar.o-. at 
(508)-387~ crH'Tllilil us at~b:'ilfe:lJll"W .-idn:Jrt-HTHBBrt:qu:51:imsu--an:mlS. 
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! __________________ B6 __________________ ! 

PlememitCIU'"HeatSmilrt\llefiib:!._.rrue l'6JmBtim 
http;//M-twls.~ 

Aaa,i-.u ... ~r. 
For the safety and ~ing ef DIii" pdient:5, ,,,.,,-pet mmt ~ had an enin;iinalian l,yme r,/ wr~ wilhin the fD!il 
>H11"inonler1Doo1Dinpre5Uiplivnmf!fHlZllions.. 

Onlrriig Food: 
Please medr w;,b ,_.-priRa,y~ ID pwmar lhe '8:UJlmended ffett;J. I/ ,ou W6IJ ID p,,dJme ,-.-fur,d from m, 
please fZlll 7-10,lays in~ CiOB-lJB7--4629} ID ensw'E' the ft,,odis in.5lodr. Altematnr,t-,. ~dieb an Ir anleredfmm 
onlin-e nmih5 MIit a ~1Mna,yfffJlf7,ld_ 

c:-mrlTrilE 
Cliniwl tl'iali; Dir .mnfes in wm:h DUI"~ da:ml5 work MIit ,OU and ,_.-pet ID~ ll ~ li5emr ~!ll fKD 

pmmisingnewlr51Drlre~ment Please !iee o..-wrlasilr~ wrt.lulb,~ 

0tinn:! B6 ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
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■ Cum inns 
Veteri·narv Medical Center 
AT TUFTS UNIVERSITY 

RIIH1l 
a-ei B6: 

L--·-·-·-·-·-·. 
Species: Ccnale 

DltJ\wyYHe Fomle~ 

~lrll ll.ll~----·-·-·-·-·, 
lliddall:::i B6 i 

'-·-·-·-·-·-·-·-·-·-·-) 

Ralfaolagy Raps & Report 

c::Jllwe" 

,4 _______ :i_~ ____ _1 __ j 
i 86 ! 
L--·-·-·-·-·-·. 

Fosm- Hospital fut- Small Anmals 
55 Wi li..-d !lb-eet 

Nadh Gr.lft:an,, MA 01536 
Telephone (508) IB9-5395 
fiD (508) :89--1951 

hllv//wdmed..tufts.edli 

RIIHllm=. _____ B6 ______ : 

~of~ l/llJ/2fJJ!J 

AHHdre ~---·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-· ~ (lei;ilhI, a.dolqoo Sbllhlt:i B6 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Dab!: af ex...: 1/U/'l!J 

Patient lacalima: Wanl/Cage: Cadio., ICU 

fiii Inpatient 
□ Outpatient Tme: 
□ Waiting 

l [mwgeiiq 

Sedaliun 

□ DAG 
08AG 
]fl. dose 08AG 
DexDorn itor-/Butor"phin:ll 

Weight (krJ 19..60 

D An!sthesia to sedate/an:!5lhetize 

Exmnimman Desired: 2 view CXR- DV anJ R lateral 
•~0-1S TO HAN OLE ON LY••- IN:! careful dU:! to dysprBI., do not stress bther- if dr-f)lleic 

Pn!:s.1:111:irc em-., M ... mnic:al QIRslianli Voll wish'ID WWl!!I: 

Recheck rads b- 0-IF before disdiage 

PG ti.a.II: l&s'lnly-:: 

DCM., suspected CHF on rads!._ 8_6_ i 

finc&ncE -·-·-·-·-·-·-·-·-·-·· 
TI-IORAX,. TI-IREE VIEw.i: in oompar-ison to previous exam date( _____ B6 ____ ___! 

~ cadiac silt.:n~tte is simila.-ly mildly enlarged, character-ized by in::reased ~ight on t~ lateral view., 

with mild dorsal di!fllai:E1T1ent of the carina.. There is similar-to mildly improved left atrial enl~
~ pulmonary vessels reman nor-mal. The previously desrrih:!d diffuse patchy interstitial pattern is 
i~mved but not m~letelyl'"e5Dlued a1d ~ bronchial mmpinent of~ pulmonaypattRTI is ni longer
appreciated. 

~ pleural !iJlace is again nir-maL The mediastinum is widened and fat-ti I led consistent with br-eed. ~ 
in:luded .iJdo~ is un~ le. There is mu ltifocal irrtenertebral di~ !iJlace narrowing with endplate 
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sclerosis,. mu ltifocal vertebr-al aiomahes,. ventral :5JK:1ndylosis deformans. ~ is un:hanged miderate 
bi lateral elbow and r-idrt stifle degenerative joint disea5e.. 

CCJnclmianE 
- Improving interstitial pulmonary pattern is mnsistent with ~nse to medical managemort.. 
- Urchanged mild cardiomegaly and similar- to mildly improved left at..-ial enl~-
- Urchanged multifocal intervertebr-al di~ disease aid b..-eed--assm:iated vertebral anomahe5.. 
- Urchannged moderate bilateral elbow degener-ative joint diseaie.. 

~ 
Jlr-imary: i B6 i, VMD 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
Reviewng: 

Dab!s 
Reported: 'J/18/19 
Rnalized: 
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Cum • nos 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

ea-diolcf:y Liaf>CII: 508-887-4.96 

Date: [_ _________ B6 _______ ___! 

Weicht: Weight (kg} 19.80 

Mtalmlc~ 

canr1a1agy qNltienl: 
INIOU.ED .. IXM S11JDY 

___ :_John_E._Ru~_DVM., MS.,_DACVIM {Cadiology},. DA<YE:CC 

! B6 I 
' ' 

~-~;;·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
r ·------------------------------------------------------------------------------------------------ : 

· B6 i l __________________________________________________ ~ 

"lhmai::::ii::::........_., I Ml!ma-review? 
Yes- in SS 

CJ Yes - in PACS 

i:l. No 

Pal:i&at luc::alian. 
IUJ025/6 

Pn:si:iilli■c mn:F' brt ..I impa■1m■t ccmaarent clsemes: 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' 
i i ; B6 ; i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

P.11:ifnt ni B6 i 
l __ B6 _j cai~---·• 
:._ __ ~i; ___ ]l'ears Old Femae (Spared) Eo£1ish 
Bulldog 
Br-OMIJ'White BW:: We~M 19..80 

Presenting for-~ onset ~ radiolJo'f)hs unintelligible between pn:gnonia ..-.d CHF _ Persistent 

sinus tachycardia ovemil#lt 

C'mnnl: mecliimlianli ..I clmies: 

UnaiJn 

M-lm■n■! ciet: (nane, fonn.,anm...t, frequ:n:y} 
Core WellrESS grain-free wet+ dry 

Key inclil:lllian fa■- mnliultalian: {murmur-., arhytm1 ia., needs fluids., etc..) 
dr-finea.,. contiguous B-lines 

Qumima;ta he mlSlll'el'ed:: 
fluid vs. lasix 

b yuua- mmult li.1■e---:ie■-ilive? (e..g..., ..-~Ll~ia today., owner- waiting., tPJI)g to get biopsy today) 
□ Yes (explain): 
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□ No 

•SllJP - remaimer- of form to be ti I led out by Canfiol~ 

Pllvsii:::al Cwninialiall ______________________________________________________________________________________________________________________________________ _ 

Muscle cordrtion: 
Normal 

· Mild muscle loss 

Olnim,acah Physical Exmn 

B6 
Moderate ~ia 

Maiced cachexia 

M1.-m..- Grade: Ver-yhard to listRI d~to th:! maiced d~ and referred upper- airwaJ-
, None IV/VI 

□ I/VI V/VI 
, II/VI VI/VI 

□ Ill/VI 

Murm..- locatiCNl/deso-iJtion: 

Jugu la,- vein: 
' Bottom 1/3 of th:! rECk. 
Middle 1/3 of th:! nedt. 

Arter-ial pulses: n/a 

□ Weak 
□ Fai..-
□ Good 
□ strong 

Anhythnia: 

Gallop: 

Sinus arrhythmia 
Premaure beats 

Yes 
' No 

D lntermittart 

Pumonary as!ieS!nlents: 

Q Eupnei:: 

□ Mild dr-flllea 
. Maiced dr-f,nea 

· Normal RV sounds 

Abdominal exam: n/a 

Top 2/3 of th:! nedt. 
1/2 way up th:! nedt. 

D oouufng 
Pulse def.:its 
Pu lsus pa..-adoxus 
0th:!..- (describe}: 

Q Dradycardia 
Q Tamyranlia 

Pmnoun:m 
0th:!..-: 

Pu monary Cradcles 

'Wheezes 
Upper- airway sbidm-
Oth:!..- aasa.1ltatory fimings: 
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D Normal 
Hepatomegaly 

Assa:anelll:..I~; 

D Abdominal distmson 
Mild ascites 

B6 

Desp iteth:! pi..- quality of the echoca'lfiolJ'3T) pictures obtained today, VIie SU':f)eCt th:! patient to have 
DCM with moderate to m..-ked lA enl~arL ~ rad"os,aphsare veryh..-d to interpret, typical f..-
bu I ldog radiographs,. but VIie 51.1~ Off to ~ one of the main differential de5pite the atypiral pattern 
vi5Ualized. T mat:ment f..- HF should ~ iniated and improvement of th:! ctinic:al mnd"rtion MJUld ~ a vote 
in fa,..- fo..- 0-IF. Antbiotictmat:ment :!IKJuld ~ continued ssice pneumonia cannot ~ completely rule 
out. l_ ____________ B6 ____________ : mg IV wa5 given during th:! e:hu:ardiogram aid VIie MJUld reconmend continuing 
with at least 2 mrJkg IV TI D overnight. t_ __________ B6 _____________ !mg PO Bl D !llou Id ~ started as Vllel L ~ patient 
was enrol led in Dr. Freem..-i's study due to its rurrent .,.-ain fr-ee diet ..-id blood was pulled todayf..-the 
study. The patient, once more st.ii le,. !llou Id be started on tau..-ine at home a5 V11elL An NT -pro ON P was 
pulled and wi II ~ very interesting in order-to better- 32ie5Sth:! ca-diovaiDJlar status of th:! patient since 
there is sti 11 :50me 51.1~ icionsthat th:! m..-iges seen on ..-adiographs ..-e not al I se::ond.-y to CH F _ An 

[ ____ B6 _ _jf1ou Id ~ started long te..-m as V11el L Chest radiogr.'f)hs muld ~ repeated tomormw afte..-th:! 
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patient has received someL_ ________ B6 _______ ___!An in~ of~ irter51::ital pattern \IIIOuld mnfirm the 
su~ed diagnisis of 0-I F ver""SUS no changes of the inter·st:itial pattern \IIIOU Id IN:! more in fah:J..-of 
an:rthe..- disease proce5.'5. A redieck echoca-diogram muld IN:! ~eated as ~11 tomorrow on::ethe 
patient is more st:cj,le in o..-de..- to mnfam toda/sf..-iding5. Dloodwork. muld be~ tomonow as 
~11 as 10-14 da,s after the st:at of the ca-diac medications. Full recheck echoca-diogram is 

re1Dm~ded in 3 mcnths or- sooner- ifhte patient develops chn ical si.,-is 1D1sist:ent with ~ing 
heart disease.. 

Addenhn: 
Patient"s NT--pro8NP wasj B6 iA good improvement was n:Jted with 0-IF treabt1~ aid re:tB:k. 
r--adiowaphs revealed inprovem~ of the previously diagn:tsed m:e..-st:itial pattern.~ patient is 
sch:!duled to go home today with a recheck in7-10 dar---

lirml Diapmis: 
- Susp:rted OCM with moderate to marked lAenl..-gemmt aid su:5JB:1:ed CHF 

Heat-=---= Cla.:ailic:alian Smn:: 
ISA.0-IC Classification: 

D ia 

□ 1b 
□ 11 

ACVIM CHF dassifcat:ion: 
l.d_ A 

81 
82 

M-Mode 
IVSd 
LVIDd 

LVPWd 

IVSs 
LVIDs 

LVPWs 

EDV(feich} 
ESV(feim} 
EF(feich} 
%FS 

SV(feim} 

M-Mode Normahzed 
IVSdN 
LVIDdN 

LVPWdN 

IVSsN 
LVIDsN 

LVPWsN 

2D 
SA.lA 

Illa 
lllb 

C 

D 

-·-·-·-·-·-·-·-· 

B6 

L--·-·-·-·-·-·-·-· 

86 

! 86 i 
i.·-·-·-·-·-·-·-·-· 

on 
on 
on 
on 
on 
on 
ml 
ml 

" " ml 

(0..290 - CJ.520} 
(1350 - L730} ! 
(0..330 - CJ.530} 
(0.430 - 0.710} 
(0_790 - L140} ! 
(0.530 - 0.780} 

on 
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/lo Dian ·-·-·-·-·-·-·-·-·-·- on 
SA IA/ flo Dian 
IVSd on 
LVIDd on 
LVPWd on 
EDV(feich} ml 
IVSs on 
LVIDs on 
LVPWs B6 on 
ESV(feim} ml 
EF{Teich} "' %FS "' SV(feim} ml 
IVSd on 
LVIDd on 
EDV(feich} ml 
LVPWd on 

L--·-·-·-·-·-·-·-·-·-
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Cumm·ngs 
Veterinary Medical Center 
AT TUFTS UNIVIERSITV 

Fosb!r Hospital fur Small 1,nimals: 
~ Wili..-d Sheet 
North Graftcn,. UA 01536 
Telepliaiae (S(m) ~ 
fill (S(m) 839,-7951 

hUp:/fvebnedbds.edu/ 
Rerenni:VetDirect LDe 508-887-49118 

~-tia! rl Pal:iad.Mnit: 

Dea{ ____ B6 ___ l 
Yoor-pill:Ent preello:I to OU'" Emeryeiq 5el'lice. Please IDill:e nom of too fulowmg DlllllliDIII to fudLlle 
OOIIIIDlrimtion wilh our-tmm. 

l1le ;111...-g dodDris;___ ______ B6 ________ : 

l1le reasaa faraillllmsii::a ID Ille FHSAis: ~ (pnHnoniil > OIF) 

ff JOU hiNe iDJ .. aestiolls rngillmlg tis pilll:iaM"mse.- phlse ml 508-887-4988 to reildl the IW Ser'lil:e. 
Irlurndion isupdilled dillr'~ by noon. 

Thin;: you fu..-you..- refenilll to OU'" Emeryeiq Sera:e. 
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Cumm·ngs 
'Veterinary Medical Cente 
AT TUFTS IIJNIVERSITY 

I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•- I 

i i ; 86 ; i i 
i i 
i i 

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

~.- Hospital fur- Small Animals; 
2- Willanl SIRet 
Ncrth Gralnn,. MAOIS36 
Te leploiae (5CIS) 839-5395 
fa[ (5CB) 839-7951 

hllpj"f,etmed.tufts.ew/Oaloe 

l _____ ~§ ___ __.l Female (Spayed) 

ca.ne &)£"1ish Bulldc)£ 
en-.}White 

[~~-B6~~J 

0aay, Upmb: Fmm 1he a.dialacYSl!ll.ric:e 

Today'sdate:i 86 i 

Dear- Ors ai _____________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

lhank you b- refening patients tot~ Foster- Ho~ital b- Small Animals at~ G.anmings Scmol ofT ufts 

University. 

Your patient[ _______________ 86 ·-·-·-·-·-·-___i was amn itted aid is being cared for by~ Cardiology Service.. 

Today~ 86 i 
L---·-·-·-·-·-·. 

: is in st.ii le a.uf"rtion 

D is still int~ oxygen cage 

D is criti:ally ill 
Iii dismarged from t~ ho~ital today 

Today's. b&ib I1ents indude: 
' b loodwork. planned/pending 
I echorardiowaphy- DCM aid L-CHF 

c:anfiac ratteer" procmwe plained 
D DnBOing~bnent '1r Q-IF 

D DnBOing tmabt1ent '1rt1Tommsis 
□ onBDiUft. treatn1ent b- amythnia 

Add"rtional plans: 
Please allow 3--5 busi~ days '1r reports to be finalized upon patient dischage.. 

Please cal I (508} 887--4696 beb-e 5pm or email us at ~ if you h.M:! any questions. 
lhankyou! 

Attending Clin iciai: i 86 ]ovM (Resident,. c..d"o logy} 
Faculty Ctinician: John Ru4- DVM, DACVIM, DAC.VEU: 
Senior student: 
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Cummings 
Vieterinarv Medical Center 
AT TUFTS UNIVERSITY 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

I B6 I 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

l/l.l.}20~ 

Dea--j 86 j 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

lhiSlk }UI f..- rdarngl_~-~-~-~-~-~-~-~~§~-~-~-~-~-~-~-J-•• tt..-petj-·-·Eis·-·i 
L--·-·-·-·-·-· . 

ff)UI have illY ~ ..-m~ plea!E contad: us ill: 508--881-4988. 

lhia1k you.. 

c~~~~~~~~~~~~~~~~~~~~~~~~-86 -~~~~~~~~~~~~~~~~~~~~~~J DVM ~ Glniology) 

Fosb!!r lb;pitill fur SmillllAnmals; 
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

!·----~~---·-] Female (Spayed) 
ca.ne Eni:lish Bulldoc: 
Brown/White 

. ·-·-·-·-·-·-·-, 
l_ ___ B6 ___ i 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification; i B6 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Sent: 2/25/2019 1 :05:02 PM 

Subject: Wellness CORE Grain-Free Ocean Whitefish dry-Wellness Core grain free 
turkey: Lisa Freeman - EON-380743 

Attachments: 2063134-report.pdf; 2063134-attachments.zip 

A PFR Report has been received and PFR Event [EON-380743] has been created in the EON System. 

A "PDF" report by name "2063134-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2063134-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-380743 
ICSR #: 2063134 
EON Title: PFR Event created for 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; 2063134 

AE Date 02/01/2019 Number Fed/Exposed 

Best By Date Number Reacted 

Animal Species Dog Outcome to Date 

Breed Bulldog 

Age 8 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2063134 
Product Group: Pet Food 

6 

,., 
.) 

Stable 

Product Name: Wellness CORE Grain-Free Ocean Whitefish dry Wellness Core grain free turkey, chicken liver, 
and turkey liver formula canned Wellness Core Hearty Cuts grain-free in gravy chicken and turkey recipe 
Description: Housemate (half sister; i_ _____________ B6 __________ j (ICSR) of 2063133) diagnosed with DCM and CHF so 
screened by RDVM for BNP which was elevated. Evaluated at Tufts 2/1/19. ARVC/diet-induced DCM with 
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ventricular arrhythmia. Diet changed to Royal Canin Early Cardiac and will re-evaluate in 3 months I have diet 
sample. 3 other dogs in household ( 1 had normal BNP, other 2 not yet evaluated) 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 6 

Number of Animals Reacted With Product: 3 

Product Name 

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

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

Owner information 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
! i 

! B6 ; ! i 
! i 
! i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i us A 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-380743 

Lot 
Number or 
ID 

Best By 
Date 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueid=397752 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-380743 
ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Reported Problem: 

Product Information: 

Animal Information: 

2063134 

Initial 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2019-02-25 07:58:43 EST 

Problem Description: Housemate (half sister: i 86 f (ICSR) of 2063133) diagnosed with 
DCM and CHF so screened by RDVM to'r BNP which was elevated. Evaluated at 
Tufts 2/1/19. ARVC/diet-induced DCM with ventricular arrhythmia. Diet changed 
to Royal Canin Early Cardiac and will re-evaluate in 3 months I have diet sample. 
3 other dogs in household (1 had normal BNP, other 2 not yet evaluated) 

Date Problem Started: 02/01/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: i 86 ~ as puppy 
'-·-·-·-·-·-·-·-·-·-·-·-·· 

Outcome to Date: Stable 

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

Product Type: Pet Food 

Lot Number: 

Product Use Description: 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: L ___ B6 __ __! 

Type Of Species: Dog 

Type Of Breed: Bulldog 

Gender: Male 

Reproductive Status: Neutered 

Weight: 22.1 Kilogram 

Age: 8 Years 

Assessment of Prior Good 
Health: 

Number of Animals 6 
Given the Product: 

Number of Animals 3 
Reacted: 

;-Plea.s.e._s.ee, diet history for more info ( and refer to:_ ____ s_s ____ J 
L. ______ B6 ______ idiet history for more complete info - all dogs eat 

same diets) 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 
1•-•-•-• - • - • - • -•-•-•-•- • - • - • - •-•-•-•-• - • - • - • -•- I 
i i ; B6 . Phone:! ! 
i i 

E mai I: !_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-__J 
Address: 

United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 

FOUO- For Official Use Only I 
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Information: Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

I Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

-
Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: L Preferred Method Of Email 

Contact: 

Additional Documents: 

Attachment: rpt_ med ical_record _preview. pdf 

I[ 
Description: Medical record 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Cummings 
Veterinary Medic~I Center 
AT TUFTS UNll/lrnSITY 

i ! 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: [ ___ B6 ___ : Client: ! B 6 i 
i ! 

Address: ; ! 
i ! 

Breed: English Bulldog Species: Canine 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ DOB: l_ ______ B6 ______ j Sex: Male 

Home Phone: i B6 i 
Work Phone: __ ·c·-·-T-·:·-·-·-·-·-·-·-·' 
Cell Phone: i B6 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Referring Information 

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

Initial Complaint: 

Initial Complaint: 

Initial Complaint: 

Initial Complaint: 

Page 1/34 

(Neutered) 
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Client: 

Patient: 

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

Initial Complaint: 
Scanned Record 

Initial Complaint: 
Cardiology DCM study - will come fasted - u/f samples 

SOAP Text Feb 1 2019 11:50AM - Rush, John 

Disposition/Recommendations 

Page 2/34 
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Client: ! B 6 j 

Patient: !___________ . ·-·-·-·-·-·-: 

Page 3/34 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Client: i B 6 ! 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Cummings 
Veterinary M1e~ica I Center 
AT TUF TS U NIVERSITY 

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

i ! 
i ! 

Patient ID: [_ _______________________________________ : 

Visit ID: 

!Lab Results Report 

!Results 

stringsoft 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

Patient: ' _____ B6 __ ___: ! 

Species: Canine 

Breed: English Bulldog 

Sex: Male (Neutered) 

Age: i B6iYears Old 
·-·-·-·-· 

Accession ID: 

!Reference Range 

' 
4/34 ! 86 

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

Printed Monday, February 25, 2019 
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IDEXX Hematology 1/24/19 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B6 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

PE""" OV1'NER !__ ______ 86 ·-·-·-· i 
SPECIES: [a nine 

BREED-: 

GEN CEit Ma le 
AGE_ B Years 

D_6,TIEtiT ID~ L_ __ 86 ___ i 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

-'.C:OU HT.- i • 

~.TTENClNG"y'EJ- i 86 ! 
L--·-·-·-·-·-·-·-·-·. 

lJ,.B ID: 

◊RCER ID: 

2'.102B15220 

3845953, 

COLLECT! ON MTE: 1/23/1 9 

□.O.TEOF RECEIDT- 1/24/19 

□.".TE OF RESULT: 1/24/19 

IDEXX Services; Senior Promewlth f,ecal c,x- Profile, Giar,dia, Lab4Dx@ Plus and Reflex Quant C&® ancl' UPC S,elect; SAMPLE/TEST 
INFO NEEDED, Cardlopet® proB NP-{;anlneAdd-on .. 

Hematology 

1 /.24/19 (Order Re.:ei,e,d) 
1/.24119 11 :05 AM (L.ss tl!pdaled,) 

nsr 

RBC 

Hemitocril 

Herroglobin 

MCV 

MC H 

MCHC 

% Ret icu lo cyte 

Reticulocytes 

Reticulocyte 
Herroglobin 

WBC 

% Neutrophils 

% Lymphocytes 

% Monocytes 

% Eosinophils 

% Ba.sophils 

Ne utro phi Is 

Lymphocytes 

Monocytes 

Eosinophils 

Basophils 

P11atelets 

Remirks 

RESULT 

86 

R£ FERENCE o'AW E 

5. 39 - 8,7 M/µL 

38,3-- 56,5 % 

13.4 - .20, 7 sVdL 

59- 761L 

.21,9 -.26,1 pg 

32.6 - 392 sVdL 

% 

10-110 K/µL 

22.3-.29,6 pg 

4.9-17,6 KiµL 

% 

% 

% 

% 

% 

2. 94-1.2,67 K/µ L 

1. 06 -4,95 KJµL 

0 13 - 115 KJµL 

0. 07 -1,49 KJµL 

0-0,1 K/µL 

14!J-44S IK/µL 
••••••••••L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 
' ' 
L-·-·-·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-·-·-·J 

Generated by Vetc,onr,ect® PLU 5 Jan uary 24. 2Q1903:04 PM 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

Client: i B 6 i 
Patient: [_ ___________________________________ : 

IDEXX Hematology 1/24/19 

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

Chemis1ry 

1124119 (Ordef Re<:ei\.edj 
1124119 11 :05 AMI (LBs tLJ~dated;J 

TESf 

Glucose 

IDEXX SDMA 

0-eatinine 

El.JN 

El.JN: Creatinine 
Ratio 

Pho~horus 

calcium 

Sodium 

Potassium 

Na: K Ratio 

Chloride 

TC02 
(8 i carbon ale) 

An ion Gap 

Total Protein 

Alburrin 

Globulin 

Albumin: 
Glotiulin Ratio 

ALT 

AST 

/I.LP 

GGT 

Biliru bin - Total 

Biliru bin -
Unconj.Jgated 

Biliru bin -
Conjugated 

,en ol est ero I 

Amy lase 

Upa.se 

Creatine Kinase 

RESULT 
.--·-·-·-·-·-
; 
; 
i 

86 

DET OWN ER: L. _______ B6 ·-·-·-·-j 

REFERENCE \/AWE 

63- 11 4 mg/dl 

0 -14 µg/cL 

0.5- 1.5 mg/dl 

9 -31 mg/dl 

2. 5 - 6.1 mg/dl 

8.4-11 .8 mg/cl.. 

142 - 152 mmol/L 

4.0- 5.4 nnlO~L 

28- s7 

108 -119 mmol/L 

13- 27 mmol/L 

11 - .26 lillmol/L 

5.5- 7.5 gldl 

2 7 - J. 9 g/dl 

2.4-4.0 g/c!L 

0. 7- 1. 5 

18- 121 U/L 

16- 55 U/L 

5-160 U/L 

0 -13U/L 

0.0- 0.3 mg/dl 

0.0- 0.2 mg/dl 

0. 0 - 0 1 rrg /c!L 

131 - 345 mg/cl.. 

337 -1 ,469 U/L 

138 - 755 U/L 

10- 200 U/L 

Generated by Vetc,onr,ect® PLU 5 January 24. 2Q1903:04 PM 

Page 6/34 
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Client: 
Patient: 

! ! : B6 : i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

IDEXX Hematology 1/24/19 

i 86 ! DETOWNrn:j_ _________ 86 -·-·-·-·__! CATE OF RESUL ,: 1/24/19 LOB ID: 230281 ';220 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

Chemistry (oontim,edJ 

TE5f RE FERENCE VAW E !"-·-·-· pc.1 fLT •
1 . ·-·-·-·· 

He ITTJlyss I mlex ! i 
! i 
! i 

! i 
! i 
! i 

Upemia In dex !B6; ! i 
! i 
! i 
! i 
! i 

!B6! 
! i 
! i L ______ ! 

Camiopet 
pro BNP 
Canine 

! i 
! i 
! i 
L--·-·-·-·-·-·-·-·. 

,!) - 900 ll)lill OIJL 

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

Endocrinology 

1124/19 (Orda Reaai.ed) 

a BO'l!'H 31:e:Ui. AND CRBATINI.NE ARE iJilTHili THE REf'ERENIB l.NT&RVA.L which indic--.~ 

!:icln,ey funi:ticm i=i lik,e ·ly good. Ev .a.l.1.1.l'-'e .i. complete urin.1.1y!!i=i .uid conf.irm 

t.he:c.e i=i no oth~.:c evidenc·e of l:idney d:i =ie;;,=ie _ 

b 

d 

:::iiqnifi c~~ -cffei:t 

Inde.A o f N, l¼r 2+ e:xhil::id.c s :::i ignific .a.nit- eff,el:'1.-

C.1.rdiopet;. pro:E!Nrr' >1800?1101/ iL 
.&bnar1!l.l.l. NT-proBNP ccnc:ecit-r;.tion i .~ c-c::rp.a.t-ible with incre;a!!ed. ~·c..re·'lt-ch .md 

!llt..::ce!I~ a-n tl:ie myoc:.i..rd.i.u.'D. C'li=i.c_a.11y !lliqnifi.c.1nt he.1.::ct di.~e.uie i!II lil.ely .at. 

thi!! it-ime:·. [°or doq~ (~ _;mtg) "Mi.cit mi~r.1..l ...- .i.l.v e di.!l.e •;a!!e· (!-WDL c.he.re i!! 

i.nc.r.e.a.~ed ri.!ll: of h e•r~ fail.tire within t.he ne:rrt. 12 rnonic.h!I. If c_linic.a.l ~i,gn~ 

[ i ,.e. re!!"pi:c.a.tory .uid/ or e .xer -ci.~e i~caler.uii::-el .a..rie pre~,enit-~ they are li!tely 
due t.o he.i.rt f.i.ilu:c·e. Addi.t-ic,n.11 di-.gn-o~ti.c~ l.LLCl,uding t-ho:c.i.cic 

:c.a.dio,g::c.aph!II , e1ect;.roc.1.:cdi.og::c= ..nd. ec::hoca.rdi.og:c..m -.:ce ~"1.rongly ::c·e,ca:mro=de-d 

di..1gno~e ;u1:d . .a~~e!l!I· !!·e v eri t;.y of c.a.:ctli.lc di!l.e.i.~e. 

Pl.ea!le no.,c.e: Ccmple-e.e i.nic.e.:cp:c~e.i ve C'm!lmen~!I fDI al.1 conc:~n11.:c.a.t-i.on!! o f 

C.a.rdiopet- pra-I!NP .-.re . .1.v;;ci,l.able in t-J:ie. cm.l.ine- di:ce,c:tary c,f ~erv i.ces. Sce·rwn 

!!pec:i.men!II :c,= ,ei."tTe..d! at. rocrn 11:l-e~::cati-ure :may ha.,_.,.e ~ -c-:c~a.~e-d NT-pro,BNP 

conc,en ... :c.1. ... ian!!. 

1124/19 11 1 :05 AMI (L.sstupdated ) 

RESULT 

JJ2117 

TE!T 

Total T4 
.--·-·-·-·-·-·-, 

a ! B6 ! 
i.-·-·-·-·-·-·-·i 

REFERENCE VAWE 

1 -4! µg /dl ! ___________________________ 86 ___________________________ rss"1 

Serology 

11.24/19 (Ordia< Recei,ed) 

a .Dc--g!I vit-h no c1i:ni,c . .1l ~ign!! of hypc-thy:coidi!lm and. result.- !! wiit-hin t.-he 
:ce-£e::c·e -nc-e- i.n1l-e.r-tral a.:c,c:- lii::.e1y ,c:-u1C-hy:rt:1o:i.d. !:o r · do-g::!11 c,n 1!:l-hy::c·c,i,d !!upple:me:n~., 

::ce-c-cmmended. it.hl!.:capeu·t.ic- l .e v el!! ;..::ce 2 . 1 - 5_q ug/ d.L. 

1124119 11 :05 AMI (L.s.slllpdated j 

TE..<;r 

Heartworm 
Antigen 

RESULT 

L. ______ 86 _____ __i 

Gener31ed by Vetc,onr,ect® PLU 5 January 24, 2Q1903:04 PM Page 3 of 4 
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Client: I B 6 I 
Patient: L-·-·-·-·r·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

IDEXX Hematology 1/24/19 

! ____________________ B 6 ___________________ i 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-. 

DETOWNER: ! 86 ! CATE OF RE51JL7: 1/24/19 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

LOB ID: 230281 ';220 

Serology (continued) 

TE5f 

Ehrlichia canis I 
ewingii 

Lyme (Borrelia 
bu rgdorfe ri ) 

Anaplasma 
phagocytophilum 
I platys 

other 

1124119 (Onie, Reoei,ed) 

b 

a 

RESULT 

86 

If tic-1: - borzll!!! cfi !l,e;;i!!!<t!!! i.!!11 :!!!till !!!U.!!ipect.ed b;;i. .!!!ed on c-l :ini,c;;a.1 .!!i i.qn!!!. the 

'Iic'i: / V'cc-'w-0:c Ccmp:c,ehc:n .!!ll i~ Rc;;,lPC'P. ~-r1.cl Add- on [ te!!lt c-cd.-e 2Ei70 1} m-.y be 
u.!!lleful. f c,r d.etectic-n o f ca:c1y infec·ric,n p:cic-:c· t-c, !IC:C O>C'Dn'7 C:C.!!llia.n . 

b A po .!!ll itiv c · :ce:!!iiu.lt i.ndic:;;ite5 th!!!, p :c>e-!!lence c f ;;i.nti..bocl.ie!!I . . ,;;i,g;;iin5t An;;i.pl_-a.!!llm.;;a 

ph.a.ga-c-yt.-cphilum or A. pl.a.ty!lr bu~ d oe!!II n oe ,confirm 1.he p:nii!!lenc:e o f di .!!llc·.eic. 
Sul:::ni!!l!!lion o f .i. f .rc!!!h whole blood !1-rnple f a, :c .m IDE:C{ CBC' 9-el-ec-ic-. it-e.!!ll't- cod.-e 

800 , i.5 rec□:rm:ie·nderl t.o ~nll:;.ify .hno:c!lillit.i.c!!I can!l i!lt.c ·nt. witih infection. The: 

Tick./Vcc-t-D:c Camp:c-chcn.::i i.ill: Rc-.l?C'P.. E'.:r:i.cl li,dd - D<n (prc·f-cr:c'C'd.~- t;.,c,:it- code 313701 } 

ctr A.n.a.p lL.i.~...a ~ R~.i.lPC'R T.e~t (~ ~!It- cod~ 2El2"3 } , ff'..a.y N U!l~ful t-o conf:i_:r?!I. 

infe"Cti•o:n .i..nd e •...-,..i.l.u.i.te· fo:c c-o·- infei:tion!lr <e:!!pec:i...i.l.1y in -c-l,i:nic.i.1ly ~id; 
.m.i.m.i.l.~ . 
!'o:c mo:ce i.n f o:cu-t;.i,cm on the di.i.qno:!li.!I .uid. m-.n.i.gt5Jle•nl. o f T i .c:1:/Ve ·ctor- be-rn,e 
di~e--~e!lr !lee _ _ i.de.l[Jl[ .cam/~n..,Gui.c!.e_ 

1124119 11:05AM {Ls>lllpdate<i) 

TE5r 

Mo re Information 
Needecl 

r·-- - --- -- T"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! ; 86 ! 
; !· 
i ! 
i ! 
i ! 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: 
Patient: 

! B6 ; ! i 
! i 
! i 

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

cbc and profile 2/1/19 

Cummings School ofVetel'imny Medkiue 
Clinical Pathology L.aboiatory 

200Westboro Road 
Norlh Grafton , ~ti\. 0 153 6 

Provider: Dr. John Rush 
N=~ii>: l ___________________ 86 ___________________ i Se:L CM 

Phone number.: Age: 8 
Oroer Location: V 320559: Inveol:igation inl:o 

Sample ID 19020 10 !02 
Collection Date: 2/1/2019 11 :52 AM Species: Canine 
Approval date: 2/ 1/20 19 12: 57 PM Breed: 

TEST NAME 
IN RANGE 

RESULT 
OUTOFRANGE 

CBC, Compt-ehensive, S m Animal(Research) 

\VBC (ADVL<\) 
RBC (Advia) 
Hemoglobin (ADVL<\.) 
Hemaiocrit (Ad via) 
i\,lCV (ADVL<\.) 
MCH (ADVl !\.) 
CHCM 
MCHC (ADVL<\.) 
ROW (ADVl <\ ) 
Platelet Count (Advia) 
MeanPlatelelVolume 
(Advia) 

B6 

l __ BG ___ i 

RANGE UNITS 

_ _ K/uL 
* M/ul 

g/dL 
% 

- -
* 

* --
* 

ff.. 
pg 
g/dl 
g/dL 

K/uL 
fl. 

REFERENCE 
RANGE 

CSTCYR 

4.40 -1 5.10 
5.80 -8.50 
133 -20.5 
39-55 
64.5 -77.5 
1 13-25_9 

31:9-343 
I 1:9-152 
173-486 
829- 13:20 

02 / 01 / 1 5• 12; 12 PM Pl a.t el.et. c:l.uopa ( i r pr,e s e nt} and sanple a ·ge: (gr,eate.r than 4 hours ) 

r e.aul t i n a fa l s ely increa sed MPV . 

Platelet Crit t ______ B6 __ ___: l * % 0 .129-0.403 
02 / 01 / 1 :9- 1 2 : 1 2 PM Pl atelet Cri t is inval i d when c l 1.,1rnped: pl a tel e t a ar-e p resent _ 

I nte-rpretati on o f P l tct i s 1.mcl-e ar in apeciea o the r than canines .. 

PD\V 
Reficulocyle Count 
(Advia) 
Absolute Retimlocyte 
C-Ount {Advia) 
CHr 
MCVr 
Comments 
{Hematology) 

. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 

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

1B6! 
! i 

t-·-·-·-·-·-·-·-· ! 

Microscopic Exam of Bbod Smeai- (Ad via) 

Seg Neuiis {%) 
L yrnphocytes (%) 
Monocytes (%) 
Eosinophils (%) 
Seg -ew:rnphils ~4-.bs) 8 6 
Advia 
Lymphs (Abs) Ad,,i a 
Mono (Abs) Advi a 
Eosinophils (Abs) 

Sampl e ID: l9020l 0l02/l 
Ths r eport ccntilll.IBs __ (Firnl) 

Page 9/34 

* 

]* 

l 

% 
% 

K/uL 

pg 
fl_ 

% 
% 
% 
% 
Klu1 

K/uL 
K/uL 
K/uL 

020-1.60 

14.7-113 -7 

CSTCYR 

43-86 
7-47 
1-l 5 
0-]6 
2 .800-11 .500 

l .00-4.80 
O.l0-1.50 
0 .00-1.40 

Reviewedib)C 
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~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
Client: 
Patient: 

! 86 ; ! i 
! i 
! i 

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

cbc and profile 2/1/19 

Cummings School ofVetel'imny Medkiue 
Clinical Pathology L.aboiatory 

200Westboro Road 
Norlh Grafton , l\M. 0 153 6 

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

Name/DOB :. i B6 i 
Patient ID: l_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: Sex: CM 

Phone number.: 
Collection Date: 2/1/20 19 11 52 AM 
Approval date: 2/ 1/20 19 12: 57 PM 

Age: 8 
Species: Canine 

Breed: 

TEST NAME 
IN RANGE 

RESULT 
OUTOFRANGE 

.Microscopic Exa.m of Bbod Smriu· (Ad via) (cont'd) 

Advia 
WB C l\fo1phology 

RB C Mmpimlogy 

No M O!phologic 
Almonnalilies 

-o morphologic 
abnomialities 

Research Ch emiih1' Profile- Small Animal (Cobas) 

Glucose 
Urea 
Creatinine 
Phosphorus 
C.alcium 2 
l\fagnesium 2+ 
Total Protein 
Albumin 
G-lobulim 
AfG Ratio 
Sodium 
Chloride 
Potassium 
IC02(Bicarb) 
AGAP 
NA1K 
Total Bilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Greatine Kinase 
Cholesterol 
Triglycerides 
Amjias,e 
Osmolalir:y (calculared) 

Sainpl e!D: 1902010102.Q 
END OF REPORT (Tim.I) 

. ·-·-·-·-·-·-·1 

Issi 
! _____________ I 

86 

L __ B6 __ __! 

Page 10/34 

Provider: Dr. John Rush 
Oroer Location: V 320559: Inveol:igation inl:o 

Sample ID 19020 10 !02 

RANGE 

I .., l 
I .., l --

l 
l 

I" l 
I l 
I l 
I l 
I l 
I ]" 

I * l 
I l 
I l 
I l 
I l 
I l 

l 
I l 
I l 
I l 
I l 
[· l 
I l 
I l 
I l 

"I l 

UNITS 

mgldL 
mgldL 
mgldL 
mgldL 
mgldL 
rnEq/L 
g/dL 
g/dL 
g/dL 

rnEq/L 
rnEq/L 
rnEqll 
rnEqll 

mgldL 
U/1 
U/L 
Ull 
U/L 
U11 
mgldL 
mg/di 
Ull 
mmol/L 

REFERENCE 
RANGE 

CSTCYR 

SM.<\CHUNSKI 

67-135 
8-30 
0 .6-2.0 
2 .6-72 
9.4-1 13 
1.8-3.0 
5.5 -7.8 
2.8-4.0 
23 -4.l 
0 .7- l.6 
140-1 50 
106-116 
3.7-5.4 
14-28 
8.0 -1 9.0 
29-4 0 
0 .1 0 -03 0 
12-127 
0-IO 
14-86 
9-54 
22-422 
82-355 
30-338 
409-1250 
291-315 

Reviewed by ___ _ 
Page 2 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Client: 
Patient: 

; 86 ; i i 
i i 
i i 
i..·-·-•-•,r_•-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

NT-proBNP 2/1/19 

I □EX . .X R.e:ierenaa L.atofai.oli.5 

C!lent:L ____ 86 ____ J 
Patient: (__ __ 86 ___ ! 
Species:CANINE. 
&em: ENG LIS H_BULLDOC 
Gender: MALE N E.tJIT.R ED 
Age: BY 

O\RDICPET ,proBNP- O\NLNE 

CARDI OPET p,roBNP ,·-·-·-·-·-·-·! 

-CANIN:E [ __ 86 _.i 

•G,mmer,ts: 

1 ! 

Date: 07 0112.019 
Requisiti□ p, lf!..1:182~:i.. . ____ 

1 
Accl:$,□:n i_ ______ 86 _______ ! 
Onlered bl' ' RUSH 

0-900pmol1L HIGH 

B6 

r•-•-•-•-•-•1 

C li Emt r~~~~~f~~J Fatiert :l_ ___ ~~--_j 

ID.EXX. VetC:Onne::t l-mll-433-9917 

TUITSUNIVI RSITY 
200WEHBORO RD 
NORTii GRArTDN, M.=ach11Setts 01536 
508-839--'i:395 

Account #81B33 

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

Pleas e fiQi"[ e: ccmple te in~erp reLive commen~s =or all cancenLra~io.ns o ~ cardiopet 
pro3NP are a v ailable i n .:he c-nli.n.e direc-:ory c:: serv ic,e s . i::ermn specimens receiv ed 
a1i: r e-om t o:-mpe-r a:: 1.u.- 0:- may hav e- d ~cre a s-€- d :t•rr - proBN"P c:::-nc-e n-: ra:: icns . 

R,_ge 1 oi 1 
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; ' 
Client: ! B 6 ! i i 

Patient: l_ _____________________________________ i 
CBC/CHEM 

DUPLICATE 

Tufts Cummings School OfVetel'iuuy Mroiciue 
100Weslboro Road 

North Grafton, l\·L1\. 01536 

Provider: Dr. John Rush N=~ii>: ! ___________________ B 6 ·-·-·-·-·-·-·-·-j 
Phone number.: 

Sex: CM 
Age: 8 

Species: Canine 
Breed: 

Oroer Location: V 320559: Inveol:igation inl:o 
Sample ID 19020 10 !02 

Collection Date: 2/1/20 19 11 52 AM 
Approval date: 2/ 1/20 19 12:57 PM 

CBC, Comprehensive, Sm Animal (Research) 

CSTCYR 
\\ BC (ADVl!\.) 
RBC (Advia) 
Hemoglobin (ADVLI\.) 
Hematocrit (Advia) 
MCV (ADVL!\.) 
MCH (ADVLI\.) 
CHCl\-1 
_.fCHC Ql.DVIA) 
RDW(ADVll\.) 
Platelet Count (Advia) 
l\•lean Platelet Volume 
(Advia) 

86 

H 

Ref. Ranqe/Malei 
4.4O-15.lO KJul 
5 .80-8 .50 1\-1/ul 
13.3-20.5 gldl 

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

31:9-343 gldl 
ll.9 -1 5.2 

173 -486 KJuL 
8.29-13.20 fl 

02/01/19, 1 2 : 12 PM 

l ___ ------,--------------------------------------------------~-~---------------------------------------------------------------___I 
Platelet Crit H i B6 ! 0.1 29-0.403 % 

02/01 / 1 9 12: 12 PM i a . 86 i 
i..-_,,-.:,,-.:,,-.:,,-.:,,-.:,,-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

i ! 
i ! 
i ! 

PDW 
Reticulocyte Count (Advia) H ! i 
Ab-o;olute Retirulog.te H i 86 i 
CoU11, (Ad.,,ia) ! ! 
CHr ; ! 

i ! 

MCVr L_ ___ I ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
Gommmts (Hematology) l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_!:1_6 _________________________________________________ _j 

Microscopic Exam of Blood Smear (Advia) 

CSTCYR 
Seg :,!euts (%) 
L 1mphocytes (%} 
1\fonoq-tes (%) 
Eosinophils (%) 
Seg Neutrophils (Abs) 
Advia 
Lymphs (Abs) Advia 
M ono (Abs) Advia 
E osinophi ls (Abs) Advia 
WBC Morphology 
RBC Morphology 

No Mo1pholog1c Abnom:iali!ies 
No motphologicabnomi.al.ities 

Res,earch Chemistry Profile - Small Animal (Cobas) 

Sample ID: 1902010102/l 
Ths report cct11illlles ... ( Final) 

Page 12/34 

0.20-1.60 % 
14.7-11 3.7 K/uL 

Ref. Ranqe/Malei 
43-86 % 
7-47 % 
1-15% 
0-16% 

2.800-1 1.500K/ul 

1.00-4.80 KJul 
0 .1 0 -1.50 K/ul 
000-1.40 K/uL 

Rev:ie'>ved by ___ _ 
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Client: i B 6 i 
Patient:i i 

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

CBC/CHEM 

Tufts Cummings School OfVetel'iuuy Mroiciue 
100Weslboro Road 

North Grafton, }.M. 01536 

DUPLICATE 
---------i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -,._ ------------------------

N=~t -·-·-·-·-·-·-·-·-·-·8·6 ·-·-·-·-·-·-·-·-·-·-· i Se:L CM 
Phone number.: Age: 8 

Collection Date: 2/1/2019 11 :52 AM Species: Canine 
Approval date: 2/ 1/2019 12:57 PM Breed: 

Research Chemistry Profile - Small Animal (Cobas) (cont'd) 

SMA.CHUNSkJ 
Gluoose 
Urea 
Creatinine 
Phosphorus. 
Calcium 2 
Magnesium2+ 
Total Protein 
Albumin 
Globulins 
A1GRatio 
Sodium 
Chloride 
Potassium 
tC02(Bi cam) 
AGAP 
NAIK. 
Total Bilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Creatine Kinase 
Cholesterol 
Trig\ ycerides. 
Amyiase 
O~molality (calculated) 

Sampl e!D: 1!)1)201010212 

L 

L 
H 

86 

L '-·-·-·-·-·-

REPRINT: Orig. priming on 2/1 _ot 9 (Final) 

Page 13/34 

Provider: Dr. John Rush 
Oroer Location: V 320559: Inveol:igation inl:o 

Sample ID 19020 10 !02 

Ref. Ranqe/M alei 
67-135 mg/dL 

8-30 mg/dL 
0. 6°2.0 mg/dL 
2.6-7.2 mg/dL 

9.4-1 1.3 mgldL 
1.8-3.0 mEq/L 

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

0.7-1-6 
140-1 50 mEq/L 
106--116 mEq/L 
3.7-5.4 mEq.lL 

14-28 mEq.lL 
8.0-19.0 

29-40 
0. 10--0.30 mgldL 

12-127 U/L 
0-1 0 U.IL 

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

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

409-1 250 U.IL 
291-315 mmol.lL 

Re-virnced by: ___ _ 
Page2 
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Taurine level 

i ! 

i ! 
i ! 
i ! 
; B6 ! 

Amino Acid Laboratory Sample Submission Form :_ _____ ..,,.,j·-·-·-·-·-·-·-·-·-·-·-·_i 
• • • C • • • • • • I • . . Z/1/2019 :tP?l Rac,e 

Arn,no Ac,d Lci1ooratorv, l089 Vetenriarv Medicine Dnve. Davis, Ca 9561€ ~ 1.1 rce-\;1tr/?"' _ 
Telephone: $30-752-5058, Fa:x: 510-752-4698 LHhi1u

111 
H S, TRU/ilnJ~ 

I ~Parj,.., I\_,\! I Email : ucd.aminoacid.ab@ucdavis.edu .,,.._v-,}r'\ 
www.vetmed.ucdavis.edu/labs/amlno-acid-laboratory 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Veterinarian Contact: 1.__ ________ 86 __________ ~i ________________ _ 

Clinl~/Compaoy Name: Trnffs Qummings Scbaal at Vet Med - Clinical Pattmlogv I aboratory 

Address: zoo Westboro Rood North Grafton MA 015359 

Email: Clinpath@iufts .edu ca rd i ovet@t lJ fts -e du 

Telephone: 508--682'--4:669 Faix: 508-834.7936 

Billing Contact: :._ ________ , ___ ~!> _______________ i __ _ Emafl: l_ ___________________ B6 _____________________ L 

Bllltng Contact Phone: 508-MM26Z Tax ID: __________ _ 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

Patient Name! 86 ! 
L---·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Br,eed: fN3\1 ~ I 6Lt\\d.~ 
Spe~-es: _ c__=-...;..;.,,=1,,I I\J,,,,,.,,' t:~===,,,, 

Owner's Name: 1 B 6 I 
"7_ _____________________________________________________________ ! 

Current Diet : \!'Je l { c S. 

Sample type: ~ · Urine Food Other -----

Test: omplete Anlino Acids Other: _______ _ 

TaurinT _ _R~~-IJ.!~ (lab use only) r-·-·-·-·-·-·-·-·-·! 

Plasrna:J 86 L Whole Blood: j 86 Lunne: ____ Food: ___ _ 
·-·-·-·-·-·-·-·-·-·-) i-·-·-·-·-·-·-·-·-·· 

Plasma (nMoVmO Whole Blood (nMol/ml) 

Normal Range No known risk Normal Range No known risk 

for deficiency for deficiency 

Cat 80-.120 :>40 300-600 >200 

Dog1 60-120 >40 200-3S0 >150 

" Please note with the recent increase i.n the number of dogs screened for taurine de ciency, we 

are seeing1 dogs with values within , e refe ence anges (or above the •no known ricsk for deficiency 

range") yet are still ,exhibiting signs o cardiac disease. Veterinarians are welcome to contact our 

laboratory for assistanoe in evaluating your patient's reo;ul3. 
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.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- . 
Client: ' 

Patient: B6 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Diet history 2/1/19 

CARDIOLOGY DIET HISTORY FORM 
Please answer the fc,L!roui.na ..... .u~i,,_.,,., __ ,,.b.t:,,..,:1:..u~•"-·...,.J, 

i i 

Pet's name: [ __________ BS ____ ____ : _ _ Owner's name! B6 ~oday's date: _ oL- 0/ - I 0/ 
! I 

l--•-·-,-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·-·, ·-·-·-·-·-·-·-·-·-·-·-·i 1. How would you assess your pet's appetite? (mark the point on tl1e line below that best represents your pet's appetite) 
Example: Poor _________________ -t--_ ___ Excellent 

Poor _______ ______ ____ ---t ____ Excellent 

2. Have you noticed a chang,e in your pet's appetite over the last 1-2 weeks? (check a.II tih at apply) 
.ats aboutthe same amount as usua l C,Eats less than usual CEats more than usual 
CSeems to prefer different foods than usual 1COlher _________ _______ _ 

3. Over the last 'few weeks, has your pet {check one) 
C lost weight CIGained welght l!IStayed about the same weight □Don't know 

4. Please list below ALL pet foods , people food, treats, snsck, dental c/1ews, rawhides, and any other food item tflat your pet 
currently eats. Please include the brand, speclf,lc pr,oduct, a11d 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 exect same food. 

Food (inc-lude soecific product and flavor) f orm Amount How often? Fed since 
Nutro Grain Free, Chicken Lentil & Sweet Potato Adult drv 1 ½ CUD 2xldav Jan 2018 
85% lean hambur.oer microwaved 3oz 1xlweek Jan 2015 
Puooeroni oriainal be&f flavor treat ½ 1xldav AI.Jg2015 
Rawhide • treat 5 inch twist 1XIWf ek Dac2015 

.... ",p A~£(_ (, ...r-, ( A ,M,J) el (_ 1,v.,,yu_.i,...__ j , , c---1- LI f'>.'J ,.. /--;. :,. .. .. i'\,,,-, '? n\ (" s,,, 
-~~ r ,-,<""N 4--"I .t.. l~ ~h, 'f,J (JD '1-J. j ~ ., \\--,,.. 7u1c:::;-, ,,, <'<!: C rp,. - .h"....- c.. t.- ··z l"\r:.. \.,, I ,.., ,\ -, ( 

- . ' v ·-·-·-·-·-·-·-·-·-·-·-·-· 
I,,--· - -:- : 86 i -A-,,o '" 
\... '"" - ,,. [_ _______________________ ,_! -LL.L1,~~ l,.......---+--- -----1.----- ---l-- - -----1e-------1 

1 ().IL CK~ ,. • .,. ..,/ 

't7,1' ..M...>~ ' 
/ 

~ny additionaf diet information can- be lfsted on the- back of thrs sheet 

5. Do you give any dietary supplements to your pet (for example: vitamins, glucosamine, fatty acids, or any ottier 
supplements)? □Yes)ZINo If yes, please ;list which ones a~d give brands and amounts: 

Brand/Concentration Amount per day 
Taurine □Yes []No ________ _ _ ____ ~ - - -
Camitine CIYes llNo _________________ _ 
Antioxidants □Yes CINo _____ _ ___________ _ 
Multivitamin □Yes CNo _ ________________ _ 
Fish oi l □Yes CINo _ ___________ ____ _ _ 
Coenzyme 0 10 CYes CINo _ _ ______ ~ --- ------
Otller (please list): 
Example: Vitamin C Nature's Bounty 500 mg tablets - 1 per day 

6. How do you sdminister pills to your pet? c.,
1 
'{ ,W c:, ( '\.J , _ D

I 
e--1 Tu 

IJ I do not give any medications ~ 
□ I put them directly in my pet's mouth without food f<.(Jrf.rl- UN \11.J 5f\/':;..LY !St'I put 111em in my pet's dogicat food 
Cl 'J put tl1em in a Pi ll 'Pocket or sim ilar product W--1) \,A-P 
C I put them In foods (list foods) :. _______ ____________ ·_ J ---------------
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i i 

Client: ! B 6 l ; ' 
Patient:! ! 

-----;!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;-! --------------------------------
Troponin 2/1/19 

Gastrointestinal Lab oratory 

Dr. J.M Steiner 

Department of Small Animal Clinical Sciences 

Texa.s A&M University 

4474 TAMU 

College Station, TX 77843-4474 

Website User ID: clinpa.th@tUtts.edu 

GI Lab Assigned Clinic ID: 11405 

Dr. Freeman Phone: 
liUft:}--llfli1ter.<;ihlflinical, Path~ Lab 
Attn .! B6 : . 
200 W:e"StOOf(fRtlad Animal Name: 
North Grafton, MA 01536 owner Name: 
USA Species: 

Date R~eived: 

Test 

Ultra-Sensitive Trop,onin I Fasting 

508 887 4669 

9 508 839 7936 

Canine 

Feb 12, 2019 

GI Lab Accession: 6969 

RestJlt 
.-·-·-·-·-, 
l__B6__! ngl mL 

Control Range 

'.>0 .06 

Assay Date 

0211 2119 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Comments: 

; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

Client: ! B 6 ! i i 

Patient: [_ __________________________________ ___! 

Troponin 2/1/19 

lmpor1arrt 
Notic es: 

I1:ntemal Med ic ine Coofere nc,e 

Join us for a unique cont inuing educa,tion event in Phuket, Thaila nd 
11th, 20i1 9'. For deta,ils see nttp://texasimconference_tamu .edu 

Ongoing stud ies 

Oct 7t h -

Cow lamin S.uppl emet1btio11 Study- Do,~ and cats ....th cabalamin deficiency "'1h normal PLI , and either norm a.I or 
low(consistent 1~th E PI JT LI to compare the efficacy of oral vs parenteral catlalaminsupplementatio~. Contact Dr. 
Chan g at ch cha ng@cvm tamu edu fur further information 

Ch roni.c Pan creatit,s with Uncontroll:edl Diabetes Memtus-Seeking do\l• "'1~ chronic pancreaais a nd uncontrolled 
diabetes mellitus for enrollment into a drug lri al(me<lica.tion provided at no co.st ). Contact Dr. Sue Yee Lim at 
slim,@cvm.lamu.edu or Dr. Sina, M arsilio at smarsilio@cvm .tamu.edu 

Dogs wth Primary Hy pe rtiptdle!ll'lia- Prescription diet nafve do~s ne~~Y diagnosed ~.ilh primary hyperlipidemia are, 
,eligible to be en rolled in a d ietarytrial. Con.tact Dr. La,•.ren.ce at y lawren ce@cvm.la m u.e<lu' fo.r more in fomn atio11. 

Do gs wth ChR>nic Pancreatit is-DoQJs v.ilh chrnnicpan creatitis (cPLi .>400µgfl),an d hy pertriglyceridemia (>3 00 mg/di) 
are eligible to be enrolled in a di etary trial. Contact Dr. La~ence at y la wre11ce@cvm.tamu.edu 

,c h rontc "'1.teropathie s ,n d ogs-Pl,,ase fill ,out this br1e11omn http'l!tjny11rl cpm/jt>cl-enrolf to see if your p,itient qi, alifies. 

fel'ine Ch ron ic Pancreatit,s- Cats 1-.ilh chronic pancreaUis form ore th an 2 w,eks and 1P LI >1 ~ µg/L are eligible for 
enrollm ent inlD a !realm en! trial investi gating the efficacy of prednisolone or cyclosparine. Please contact Dr. Y:a mkale 
fur further infurmation at pyam kate@cvm ta mu edu 

We ,c,i n not accept packa11es th,it are marked "'Brll Receivef' 

Use o ur prep,-,nted sll ipping labels to sav,e on slltipping,. Call 979-B62-.W61 for a ssi:stance. T~ e GI Lab is not here 
toa,ocept pa ckages on t he weekend . Sa"l>les may be COrTI\PR>A'lised if you sllfp for arrival o n 5'3tuld,iy ,or 
Su nday or if sll ipped vra US Ma fl. 

GI Lab Contact Informati on 

P hone: (979) 862-2861 

Fax: (979) 862-2864 

Email: gilab@cvmJamu_edu 

vetmed_tamu_edu/gilab 
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Client: i B 6 i 
Patient: i i 

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

Vitals Results 

! B6 il 1:00:04 AM 
i·-·-·-·-·-·-·-·-·- • 

Patient History 

P3:52 PM 
; 
; 
; 
; 
; 

P8:05 AM 
P8:05 AM 
; 
; 
; 

~0:37 AM 
~0:38 AM 

86 ~0:44AM 
[1:00AM 
; 

[2:03 PM 
; 

[2:50 PM 
; 
; 
; 
; 
; 
; 

[2:58 PM 
; 
; 
; 

~2:08 PM 
P4:32 PM 

-·--·--·----·j)4:32 PM 

Weight (kg) 

Appointment 

UserForm 
UserForm 

UserForm 
UserForm 
Purchase 
Vitals 
UserForm 

Appointment 

Prescription 

Patient Merge 
Purchase 

Purchase 
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i 86 ! 
L--·-·-·-·-·-·-·-·-·. 

86 
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Cum 
■ 

1ngs 
Ve1erin1arv Medical Center 
AT TUFTS UNIIVEASITY I B 6 iMale(NlllHed) 

Leanne EnglisliBulklig ~ 
PatiE!nt ID:[. _____ B6 -·-·-· i 

STANDARD CONSENT FORM 

I illlltheOll!llw, o- illfPd:b1heOll!llw, ofthealnreil3il' letanmal indhwethe aulhoily1o ecelleOiriifl'IL I 
teeiJJcuh:Jrize1he~Slhml ofvelHl"afMedimleat:T~unille!iity(teenalbr~SdDJ~to 
~ h! b trtYlTart of said illliTBI aann:tqi: 1D 1he .. llmvngtmns ind onltil::n.. 

Cmnwtg. Sdool and rt5olfi:R5, agmt5 indm.-~ wi1I ~s.m wmnryrrelcal GH!as"lheJdBrl 
rBil501able and .......... iate mde-"the ~ 

Cmnwtg. Sdool and rt5olfi:R5, agmt5, and~ wi1I u.eall remonable mren1hetnm"Tartuf1he~ 
mn:uted illliTB~ bu: wi1I nrt: be liable b" aty loss IX acci:lsil 1hrt: ITBJOOCU'" o-q dwt5e1hrt: rmy ~ as a 
re;ult of the ca1'! an:I trt:11btart ~ 

I u-mslaidthrt:thealnre ilht:ilie:tillli"nalfflilf be1rHr1HtbJCillmngsSduJISUH15 U"m tl~~i:Jncnt 
.m:istn:eof~Sdrn !itllfrrenhn. 

n ee:1.tqi:1h15hm, 1 h:nbyeape.sly~1hatmcs, hRlelit5 andattenat~bmi: oftrt4rtartha.e 
h:H--.eiplai"IEd1o ITE. I mdesland !iaid~D\, ind I Oiriifl'IL to1HBlmmt. ~ .nyadit:imal lrt:11lneils1J" 
dagru.tic5~reqwed~theamruedcareof myillli"nal, I u-mslaidthrt: I wi1I begn,u-.1he(ff)D'hnly1o 
dswS!i ind aRimL 1o 1h5e addtiol 111 pu:ebei. I mdesland 1hrt: b1he-Dr" addt:imill 1rt:ftl1 art may beretJ.-.:d 
wilhmt:an(ffD1uliLyb"d'DMi:JnandlDll'iidRirt:mby~ ntheG111eofthe~ of q I~ 
HTftUB"IIY ~1he Oill.n.et mreof my illliTBI and I eap~ an.mt:to all !iUdl l1HiUlilbletrslart as 
'8'Ji"ed. I realin::!and mdesland1hat H5Ulscanot: be~ar1b:Hi 

If any~ 15 left wilh1heanima~ it: wi1I beam=ped withthe~thatCltr1t~Sdlool M"iU'Tle'i:no 
re;pom1,mty uany 1o2. oJDf.lPTHIL1hrt:rmy oau-. 

I ~ pidl: 141the illli"nal whm rotffied 1hrt: it: 15 read/ u relmse. 

n1he euert:theillliTBI 15 mt: pidlet141, and iftm (10) di¥- hweeapl"edsn:earegl!iteed kt1H"was!iilrt1o1he 
artte.s give'I ~ mt:ifyng me1D call utile illliTB~ 1he illliTBI fflilJ be !iDld o-ohBwi§p tf,p::Ket mn a tunarie 
rmrner-and ~P'lJIH:ffl.3RJlied1D 1he marge. Dlllm n ~ andtrmtqi: 1he illli"nal. Failu-e1D ~ !iaiit 
illliTBI wi1I not: and d:Je§: nrt: miew:! rre lun mligation u1he mst5 ofSDVii:e. radnd 

I hedlylJanl1o1heCUTwnqi:sSmool ofvelHl"ay MeimeaLTulls Uniulnit:y, itsollicer5and~ 
(oolledimy nferedtoteenas ~SdEOI). and its agan andassign5(theGrar1te5) lhe irauablervlt51D 
~/~theqe-aliond'"pnl(DUe1o beJUbnet, ~ ........... aeandolhewi!ie u;e!itrll 
~ and magesb", and n anlll:Li:nwilh, a~ neica~ sderltific. edu:atimal, ind~icily 
JUIDif5, by.nyllHlrl§;, mi:ttot;;and rreia (pnrt:and ele:tn:Jnq mwlnmwlo-, n1hefw.e. ~that1he 
Gr.lnll!E!d:Hn!. iflll'l41riate(polided1hat !iUlh ~ and magesrmymt:beUied nu-polillD"f1tetials, 
..-.mstrll IDTWTHlials ae pJblicimgedu:atimal JllOIJ3IT1!- at Cmnwtg. SdDJI). Asrrelcal ind!Ugical1nm'Tlml 
ne:e!'ltilali51heramval oft~ cells, lluidso- bot/ parts of myanmal, I ~1he6rane51Drfopl!ieof o-me 
11113etiwJE5, cells, lluidsDr"bot/ pam:fo-!iDEl'ltilicanrl Edraioml JUJH1f5-
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; 
; 

I .. dsstaidthrt:a RNANCE OIARGE Wl11 bean,lied1o all aa:ons UlplitallH-30 mys. The FINANCEOWKE i5 
a:np.mt cna mrtNy ~ofl.33%pR"nuth, 'M1idl i5 .n .nrual J)EID:rtaeerae ci"1.6%an,lied1othe.r.uaee 
daily bae 1:e oul5tlnd~ with a mninlnl ft of$.50.. 

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

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

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

o.wn ~--·-·-·-·-·-·-· 86 -·-·-·-·-·-·__j 
DalP:1/11.lJWJ 

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

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

p&Se~thepmtim■ ldM:: 

The DllllnR" of1he .nma( ______________ B6 ________________ ,ha!. IJ"3IIIHt m:! auhoily 1D obta.-. neii:al treabnnt ~ 1D bntthis 
or.ni:rtDpaf 1he~ neii:al !BVicei:pnvilhtat Om~Slh:nlpu51Hd:1o1hetemi:andanitims 
d:5aim~ 

ldh:Jrized.Agat:- JJll:me Fti1I: llgtrt"s Sptue 

stnEtldiess 
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Cumm·ngs 
Veterinary Medical! Center 
AT TUFTS UNIVERSITY 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i ; B6 ; i i 
i i 
i i 
i i 
i~~--~~~~~-----..-~-~~~~J 

Pill:ifnt I): :_ ____ ~(!_ ____ _j 

i B6 r canoe 
[~fC~~ Oki Male (Neute.-ed] ~ish 
Bui~ 
Body We~ We~M 0.00 

Bradlyc:ephalc Consent Form 
Anesthesi0; Sedation and Hospitalization 

Drachycephalic is a term -b- •~rt--DJsetr _ Several dog breeds milf experiRID:! d"iffirulty breathing due 
to ~ 4ic,f)e of thei'" head, mun. le and tt.-oaL Shorter- nosed dogs ndude £ngli41 Du lldogs.. H""eD:h 
Bui ldogs.. Pugs.. Hoston T eniers and many other- breeds. lhe 4.orter- th..-. average nose and face n 
prupcrtion to their- body size can cause pmblems &.- these br--eeds at times. ~with 
brachyt::eplialic breeds must pay extra attention to their- animals dur-ng exen:::ise, heat end while 
obtaining veter-nay care.. 

lhe purpose of this -b-m is to inform you of the r-i~ a2i0ciated with aaesthesi.;{sedation and 
cn::asional ly h~ itahzation., whim are inher-ent -b- dogs with 4.orter- noses {brachycephahc}. Not all of 
these pmblems milf applyto your- dog. but these ar-e p.-t of the br-a::hya:phalic syrd-ome. Please 
discuss aiy :!f)eCif ic ooncer-ns with your- attending veter-narian. 

Respimtory problems 

Drachycephalic dogs have a 4.crtened ~II, resultng in a compressed nasal passage aid .ilnormal 
thmat aiat:omy. The .ilnormal upper- airway anatomy causes ncreased negative~ while t.-ing 
a breath, leading to inflammation, de-b-mat:ion of thmat: ti~ and obstruct:ion of breathing. We 
encourage corrective sur-gery n moder-ate to sever-ely affected dogs. 

Cooingpmblems 

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

Stomach and intestinal problons 

Drachycephalic dogs may swallow a lot of air- which can lead to increased vomiting or- r-egur-gitat:ion., 
and this oould lead to pneumonia. If possible, v..,e pre-treat brachycephahc dogs with medications to 

reduce stoma::h acids.. aid to pr-omote stoma::h enptyng.. 

Rest-mint cballfflges 

Due to ~ir- airway, and in 50me bulldogs,. thei'" ntr-insic perSU"aality as -rough• dogs.. it may be difficult 
to restrain them safely. lhis is a p.-ticular-ly signific..-.t pmblem with more amressive dogs. We 
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occasionally need to sedate them, or- ask family mem~to ~Ip with so~ routi~ pn:x:edl.-es to 
avoid urnecessay stress on the patienL 

Sedation and anesthesn 

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

WI! cmnicla ~i:: dap a .... risk pap6dicn. Please be Sin! .,...tiA with vm- dactar 
almul:"1111= falDwinc: 

1- Any medical and/or- surgical treatrnttlt alternative. for-your- pet 

2. Sufficient detai Is of this consent form ..-ad howthey applyto yo..- dog 

3. How fully yo..- pet might l'"e!flond ..- recover- ..-ad how long it could t• 

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

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

Hospital for- Small Animals at the Cumming!i School of Veterinary Medicine. 

I an a111ae that my pet has physical chararter-isticsthat make ..-aesthesia and sedation more 
challenging and possibly mor-e r-iskyth..-a for-t~ ~ dog with a longer- nose.. 

I an a111ae that brachycephahc breeds,. such as the Engli!II and French bulldog.. Hoston Terrier", Pug,. 

and Pek.igese hawe a mrtened ~ul~ r-esulting in a ID'Tlpr-es!ied nasal~ and .ilnormal throat 
anatomy. The abn..-mal up~ airway anatomy causes increased ~ive presswe while "laing a 
br-eath, leading to inflanmation, defor-mation of tt.oat ti~ and obstruction of bnmhing. 

I an a111ae that if my brachycephahc pet undergoes sedation ..- general anest:~a~ potential 
IDTlplicat:ions include patial ..- mmplete a.-wa, obstnrlion during remvery ..-ad 
regurgitation/vomiting which muld lead to ~raion pneumoni;;{r-espraory distres5. With a.-wa, 
surgery, death has been r-eported as a rae complication in <3% of cases. 

I an a111ae that anesthetizing or- sedating a brachycephahc ..-a i"nal for- ..-ay reason cai lead to t~ 
development of significant mmplications a5: desaibed in this dorulTM:ffl:. 

Please mnwaYES ar ND 1D 1he h&:.-ine: .-mam: 
My pet hai demonstr-at:ed diff aalty br-eat:hing, exen::ise intolerance, and/..- collapse episode!i.. 
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~YB □ NO 

My pet has denNJnstrated difficulty eatng. sum as gagging. vomiting. and regwgitat:ion. 

□ YB ~O 

My pet is receivng or- has recently received a non---steroidal anti--inflammator-y drug (e.g... Rmadyl} 

□ YB ~O 

Your-sifl)ilhie ~-'-~~-~~-~""'-~--~--~-~~ the above information aid give yo.
consent for-Ilea! 

0-~~ 86 
Date: 2/l/2019i 

; 
; 
; 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Cummings 
Vet1ennarv Mledical Center 
A T TUFTS U NIV ERSIT Y 

ca-diolog Liai.oll: 5CB--887--46!J6 

Dischargelnsbuctians 

PalHll c:JwmBr 
a.EL_ ___ B6 _____ ! 
Species: anne 
~Male(N8.mmJ &um 
Dullwg ,·-·-·-·-·-·-·-·-·-·-·-·, 
lltddalE::: ! 86 ! 

i--·-·-·-·-·-·-·-·-·-·-j 

A11Hme calLl.j;WI:: 

a.E! ~~~.!~~---~~-J 
Wes£:--·-----------------·-ss·-------------------·-1 

liiJ JotnE. RuihmM, MS, DMYIM (cadologrl, IYL1EOC r· -------------------------------------------------------------------------------------------------------·-·· 
I B6 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ f dillu!w llealeuL _________________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
~Ted!--~--::::::::: ___ :=nmn: __________________________________________ ; 
; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Vd:u~-~-~f-.-1::: or_ Lisa FmPaaa 
Sbah1I:=:._ ______ B6 _______ ~ VH 

ldrit Dale: 1/11.lm!J 10:36:11 AM 
DiK:haieeDrte::1/11.lJWJ 

Fosll!!rHospilal fur- Small '1nnals: 
~ Wili..-d :sln!et 

Nol1h G@ftcn. MA 01536 
Telephone r-D8) 839--5395 
fill r-DS) &B--7951 

ltlp:/~ 

Palin~--·-·-B6 _____ : 

l>ilftnmes: JwrhfthnogmicrvJtvmria&catiorr¥JPillhy(AR\Q withrralret rvt: heartmlarBB'fed. ~ 
penatue~aizati[n;, and left\Ullril:uar"df-.in:t• pml,lemq,mmt cl"del:-malEdrant~ 

~ liimi§i-L ___ ~!5 ____ Jha!. beatdiiVD!it:2.iwitha Jrirayheis't nu.dedi!iemecalleJ ~rVll~ 
cadDT¥1Jillhy(NM:). Ulisdi!ieme "'- iDTl"T_.. n lulldog;; and I!. de-dde"izt:dby~cl"1he rnrml hmrt 
ml!idehJfut .....V.--!il:ilrti!l.t.ev.flm mayl15Ut nsoiolfivmria&~(al:womal hmrtlhythn;;~ 
"ionthe kMH'"dlarrher"of1hehlHt1 caniacmlage'Tl'rt ind~rueheartilibe. ..-h:Jth. D:Jgs wilhAIM:: rmy 
~~(fan~ u--stdtm IHllh ai;;1heresut:of WHDiwlar-ill"Jh,thnia. lflol«h~1311dra1:ne1he 
dlarlfJ5 n1he hmrt rTUide,, ~en a:rtml 1hehmrt ~ with rnedral rnar.;-ee1ert. 
lhei:JI~ liagru.ti::115tre;ults 'lllle'eoblal"Ht11:ditf: 

ECli ~lheECG ~a nmie"of Jl'H'TBtu'e\Ullril:uar"awib-.dior5(VPC5) ogwmwie ion1he11frt: 
'IIHllride.. 
Ethocardiograrnf"nmg;;:lhe rvJtvevide l!.rTDH"ale tormrlrely maged. The left Vlrtride I!. m1dlydlalEd 
with 1he left vmlrillilr"i-1::e wall thnm llee !!. redaud VV--or lll1lrad.im cl"the left 'IIHDicle. lhe left 
abiU'n 1!.rnilllytootmltey mlalget lhe rvt: abiU'n I!. ~tormrlrelymlaged. llee l!.sonemtral 
andtriw!ipidvalvenv-gi13til:n lhe~'llftlS.-emllketlyd!ilHldErl 

lb~atlmme: J11ea!iermnitu-banyspoflelhlrgy, 'MHlrll5S, palegum, COIV', ~ cl"breatl, 
~ ..-ml~ If a mllapii1gf1)i"!illde I!.~ plemedlErlc:yo.-d:Jg"sgun mkrind1ry1o~a !ie'lieof 
~1he hlHt rae 1!.slor.ru--last.. If you hiruean ii:tlme..-Ardoid !nlill'lph.Jne IB'il:e, yourmy\llall:to~1he 
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q,tionclpudmngthe Kania Ml:tiledevicev.flidl wi11 aim )U.ltom::nb:rthehmrtraleindlh/ttm atturE 
(www.alivonr;.am). If yw ha.reanyan:om, plemecall o-mweyo.--mg evalwtnt bf a~ 0..-0Tegmq" 

dn&is"81M~ 

: _____ B6 ____ !may also telelitiun 'M:5lffllg a Holte- EICG, Vtlhm is a hanes!;ej EICG 1hat he 'Mlld '11111H" b"M tor.. We ran 
place1ha: tee. andsmd hm hnrl::!hiheMho.n dr.ltion. He\lllDJldthmretun teethe nectdaf \lllhee\1111:!ran 
remirethel-lolte...-indana~hishmrtrythnn111 -Uly il5se§.'5 his .nhflhnia. call if yoJ~ lh1hi5 ~ 

11&.taae.dedl •+ctinn: 

86 
._,.., ~DclgswilhAIM:: maybmmt "hsn1headtitimlcl ~ ~ a:i1ti: (mho1} 111thediEt.. Diets §Ulh a,;; 

the lbyal can.. lloit'" ..-Ea.-ty a.dac det,, o-HUl's jd tme al'Tf)le li!t-. o1 ind rmy rot n:q.ai'"e mm (o-aDJj aditi1.n1I 
:5tff)loninat:itn. Alititulal i"ibnlitmon5'.ft)mells ~ai.li5ho1..-cdu~1lut:YDJmv-ttme 
~(Di; n:u: may befontm1heTults I-Hlr1Smilrt 'Mtlsile: (tqr//ve:.tult!..~ 

o The FDA is onHll:lyi"M51:igamgat1iflHHila2IOl:iit:im ~diet and at)p:!ofhmrtdsemecalleddlalHt 
carli£n¥:lpillhy. n.e exad: caJ!ie is stm 1n:1ear; tut it ~111 tie ~withh:ui!Jledielsand"lho!ie 
antainng ea:ft i"lff'eienL o-aregran-he. Tteebe, 'lllll!areonHll:ly~thrt:dogi: 1h nit eat 
1tle!ietypesof diets. 

o Weret:O'TWTDld swildi~l_ ___ B6 ___ :111 1Dtneciilll 1ieL made bf a 'llllell-eitablmed 1Dtpny1lut: is nit grai"l--il:e 
anddo:5no: mdai"I aiyeat:ici"VeiEnt5, §lDI a5 llilrpol, did. !arm, weii!im, lmt:ils, pH>, ten., tufalo, 
tillioca. ber1eJ, anddwipeir., 

o The FDA i2ilm a stdnnmt:n:w-m.gthis iw.e 

f:t1ps://www.~~33ffi.hlrn) ind a m:mL a1icle 
p..ii!imbf 0--.1.i§a FrtHflih dltheCUTm~SduJl"5 J\t.likd:JkJgylmg1:a1btte-Bpei"11n!ie~ 
ft:lpi/vmuritim.1ufl5.edJ/.lOl.a-brdet-heat~-di!ieme ~~ 
ol:ic~ 

o O.-nwitimistsmwe~1eda list clmgbJd;;thrt:areg:,od(llliorri:b"wg;;withhmrtd5m5e. 

Dly FoodQom: 
Ro,al can.. E..-lycantia&(vebrtay det) 
Ro,al can.. Doire'" 
Jvwia Pm JJlanAdljj:WeighLM.nagmet: 
Jvwia Pm Plan Drvrt:Mi"ldAmlLSrml Dreet Fmrmla 
Cln1ed Food Qom: 
HUl"sSciln:e Diel Amit BIEi ind Baley Enree 
HUl's~Diel:Adljt 1-6 Heath/ Ctasi"lelbaslet Cham, card, and ~nam:slall' 
Ro,al can.. Mab.ae 8-t-

We ret:OTWTHld slowly nlmlh:ngme clthelietsm1he~ list asi:Jllows::25%cl1hen!WdlEtmiCl'd with 7.1%old 

diet b" 2-3 dly!., thmS0::50, etc. ,·-·-·-·-·-·-·-, 
l-qMfully you can md a lietonthe list1ha:l_ __ B6 _ _Jv111 mW. 

If yo.r dog has s,eial nwitil:nal nod;; o- rBJ.li"es a h::moxdiej det,, ~ nn:rrnedyoJ !ilhe:lJlear1.....-11net 1111itt-. 
(U'" nmtit.-lisls (508-387-4696). 

Eaniie ~llllli:afi: Gmlr.llly \1111:!re:onmmd lmiletactnrityumgswithhmrt di§eme-l..Hrflwakonly is 
ideal ~~o-streu:Ju;; hiehmRW ad:ivitie§; ~~ball dHii"lg. n...-igfastcfl...lea'il\ ell:.} are nit 
reo:JITITHIIHtastlll5eact:ivitiesmayH5UL i"I~ anh/lhniil o-ee1!illllh-.dBIL 

llede:::l. llBib: Wewoud 1~111 IEDllrl: 86 : i"l 3 m::nhs, at v.flidl pin '11111! 1:a1 lh:tH. alitti:nal mncat:N:ni: and 
j_ ______________ j 
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1reelmlrt5 asnE!E!d:!d (sum as~). WeW1111Myre:onnmdruhld:ECQ; eey3rrolllt., o-~GIII 
pmla5e1heAI lliftff"am !iimd tr..n Hli ih:u:~armnh. 

lhanc:yo.ab" ~uswithi B6 jrare. ~lll11ad.u.Olrdoloe, liai!iorlat (508)-387~ o-ena~ tr.at 
~h"!idm.lli"fl .n.tl'IJrl--BTegmtqu5tmso-anHII§. 
Plea!ievisitOl.s"~M:h.ib:!b"nue l1brmtim 

Plea!ievisitOl.s"~M:h.ib:! b"nue l1brmtim 
ltlpf/¥8..Uts..~ 

,.,_ ,i:,liN, ---~r. 
Fortbe ~lyaml ~ing ef DIIH'"plllients,, 'Yf"Hpetmmt ~ bad an enm;iimlion by mJr at--~ wilhintlr ,mst 
)HJl'"inanlerlDobluinpresaiplionmeditmiom. 

Onhilg nwl: 
Phlse dred-•ilh ,our-j7ina,y~ ID pwrJmr IJJe ,P8;URmem/ed lietpJ_ 1/,vuwidt ID ,-,,:hme ,viur-/wd/rom 115,. 

plear a,117-10~ in adttant:e ~--4629} ID~ fir food ii in .md:. ~we~ ~dieb ccm Ir ~/mm 
online ~ wilb a ~tmna,yfffJlffllfl_ 

~Triiirk-
C1iniml trials are .studes in •hit:b --~ ~ -t-wilb ,vu fllJd ,our-pet ID~ a !ipeCiJi: ~ ~ss ara 
pmmisingnew~5tarlreatment Phlse see ow~: M_luft5.~ 

Ca;1!!L __ B6 ____ j o.tH:t·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-j Disdeee nsnm01S 
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Cummings 
Vetierinarv Medical Center 
AT TUFTS UNIIVERSITV 

c..-diok,r;y l.iaf>CII: 508-887--,4696 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

1--------~-~-------I 
Pill:ient n[ _____ B6 __ ___: 

[_ ____ B6 ______ : CilnR 

[ B6 !Y"eillS Old Male (Neutered) English Bulldcg
'ero-/White 

c.anf"mlag Appamment Rl!part 
Enrolled in DCM Sludy 

Dab!:2/'1f}JJ'J!J 

~Tshni - □-
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

1------------------~~-----------------I 
Stucmtt_ _____ B 6 ________ i V'J!J 

Pn:....nlilc ec.-rd - ■L Here for- po:5'5'ible entry to DCM ~-,ity--=- Half-sister-! 86 ! came in la5t: 
month for-Q-IFJ" ___ Bs"---~had hidi pmBNP on bloodwork! 86 •- L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

•-·-·-·-·-·-·-·-! L--·-·-·-·-·-·-

Canaamnt Diseas■!S: 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Genaalllrr& llmtmy. 

H~---·-·-·-·-·-B6 -·-·-·-·-·-· ~ P141PV, had a fal I and needed som~---·-·-·-·-·~-~----·-·-·__jo says seen at Tufts. 
Sedentay hfestyle, but healthy. Half- sister-r-·-·-·-·-·-·-·-·Efs"-·-·-·-·-·-·-·-~ last month in CH F, v.hich is v.hat started 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
(D')IEITl5 for- DCM. 

Fasted today. 
Had re.w::m for- corcern of OCM based on diet aad sister-, rame in based on NT pmDN P level 

Diet and~: 
Gr.iin free diet- Welln:55 G:I-e.. Ch i:ken and Turkey wet food 4oz DID. Fl~ dry fold 1/4 mp Bl ll. 
No 5141plements or- treats. 

OaacLwa,...cah tLtmy. 
Pr-ior- CHF diagnosis? N 

P..-ior-t.D-1: fflWITIII"? N 
Pr-ior-ATE? N 
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Pra arrhythmia ?N 
Mc.-ait..-ng r-e!f)irat:ory rate anJ effort at mme? N,. but taking r..-ti::e m..-e aftw sistei's CHF _ 0 thi~ 
20-30 at rest _ 
Cough? N 

Shortness of breath or- diffiru lty breathing? S01ms ~y whBl anxious. 

Syru::ope or- ml lap5e? N 

Sudden c.-aset: lanene55? N 
Exen::i5e into leraice? N- N..-mally low~-

a.rent Ml!di r::t'am PE liiw...t 1D CV Systan: 
Medication:i B6 ! 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
Formu latic.-a/f .m Size: 500 mg tablet 

Admin ist:rat:ion Frequen:y: PO HID 1 tablets 

Need refills? N 

o.dilll:: ----- Ewninaian: -·-·-·-·-·-·-·-·-~-~~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

MU5c:le mnd"rtic.-a: 
Nmmal 
MildrnR:lem 

Canimra,:a- Phpiml Ewn: 
Murm..- Grade: 

Nm,e 

□ 1/VI 
□ l!/VI 

Ill/VI 

Murm..- location/de5D'"pt:ic.-a: 

Jugular- '111:!in: 
~ Boton)J'jmthenedc 
□ Miltile lJ'j mtherwrlc: 

Arterial pulses: 
'MBl:-oh3eant dffiwlt1D ~ 
Fai'" 

Go:It 

□~ 

~~ 
Sn.r.arrl¥hnia 
ltm'Btuebelts nfrequrt 

Galloe: 
□Yes 

B6 
Mob-ale radJelia 
MarlretcatJelCia 

O rv/VI 
□ v/VI 
□ VI/VI 

□ 1/1 way 1411herwrlc: 
Cl Top 2/3 mtherwrlc: 

Domdng 
~d:!licits 
~p.r.D)]IJ§ 

□ Clt:hl!r. 

Dradycarda 
Tadr;il:ania 

□ J\-onnm 
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No 
D ntamittHit 

Pumonary ~ents: 

~ 
Milddf-iplea 

Q Malked df-iplea 
~ NmmalBV!iD..t. 

Abdominal eJCal'TI: 

Nmmal 
Hq,atonegaly 
IDiJnwH mtmsimrru.tlyadpffle-ti2itE? 

PmHena: 
Related dog with DCM 
Hasa hirfi NT--pruBNP 

Ci dic:pla: 'fiEdrn.-vau 
~ OIBni!itrypolie 

ECli 

□ Imai profile 
Blood pre2He 

- Cll:le-: 

~mddes 
Q ~ 

l..lJl)e'"ahRfslridlr 

Cl Milda!il:ites 
Marlced a§Cib5 

Cl Diatysi5 pmlile 
[;ln-aoc~ 

NT-pdlNP 
Tmp:Il.-il 
ottMrte5ls: Shdf boodwok 

Echa ~_Fillclne,;: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

AssesSIIIBd ..I reaJllllllt!!lldatians: 
Rndingsare consistent with ARVC with con:tn"ent LV dysfun::tion whim is either- related to ARVC ..- could 
have a component of diet-related cardiomyopat:hy_ Th:!re was rut enough arrhythmia !ieRI todayto clea.-ly 
trimer- antiarrhythmictmapy, but a 24 h....- Holter- monit..- muld be ~rmed f..- a better-_a<N-"Y•-nent ___ _ 
of arrhythnia b..-den, or- Alivec..-tracngs could be evaluaed serially_ Recommend startnL_ ___________ ~~---·-·-·-·-___! 
5mg PO HID.. Recommend switching the diet_ Dog was enrol led in the DCM study, aid troponin, 
NT pmBN P, taur-ine levels, CBC/(hem were dmitted via the study_ Recheck echo, E<li, and blood MJrk in 
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3, 6, a1d 9 n:mths for the study_ IT1SW2ied pms a1d cons of startng antiamyt:hnictreat~ todaiJ-, ..
ACEi - o'Mler le... ilgtoward fuva.er- drugs at this stage.. 

Final Dill£nmil: 
ARVC with LV dysftrlctiCN1 (pOS'Sib le component of diet a2i0clated cad"Dmyopathy} 

Heat fala1! dmsifimtian Smn!: 
ISA.Q-IC Classification: 

□ la 
lb 
II 

ACVIM Classification: 

□ A 
□ 01 

82. 

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

SV(reim} 
/Jo [J'iam 

LA [J'iam 

W/Jo 
Max LA 
TAPSE 

M-Mode Normaliled 
IVSdN 
LVIDdN 
LVPWdN 
IVSsN 
LVIDsN 
LVPWsN 
/Jo [J'iam N 
LA [J'iam N 

2D 

□ Illa 
Id lllb 

De 
□ o 

B6 

·-·-·-·-·-·-·-· 

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

BS! 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

-·-·-·-·-·-· i 

an 
an 
an 
an 
an 
an 
ml 
ml 

" " ml 
an 
an 

an 
an 

(D..290 - 0520} ! 
{L350 - L730} 
(0-330 - CJ.530} 
(0-430 - 0..710} 
(0..790 - L140} 
(CJ.530 - 0..780} ! 
(CJ..680 - CJ..890} ! 
(CJ..640 - CJ..900} ! 
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-·-·-·-·-·-·-·-

SALA an 
An [J'iam an 
SA LA/ An Diam 
IVSd an 
LVIDd an 
LVPWd an 
EDV{feich} ml 
IVSs an 
LVIDs an 
LVPWs an 
ESV{feim} ml 
EF{Teim} " %FS " SV(reich} ml 
LVMajoc an 
LVMn..- B6 an 
S~idty Index 
LVLd LAX an 
LVAd LAX an 
LVEDV A-L LAX ml 
LVEDV MOD LAX ml 
LVLslAX an 
LVAsLAX an 
LVESV A-L lAX ml 
LVESV MOO LAX ml 
HR 8PM 
EFA-L lAX " LVEF MOOIAX " SVA-LLAX ml 
SVMODLAX ml 
COA-LLAX I/min 
COMOOIAX ·-·-·-·-·-·-·-·-·- I/min 

Doppler- ·-·-·-·-·-·-·-· 

MRVmax m/s 
MRmaxPG mmHg 
MV EVel m/s 
MV Dec:T ms 
MVDecSI~ m/s 
MVAVel m/s 
MV f/ARat:io 
F B6 m/s 

f/F 
A' m/s 
s· m/s 
AVVmax m/s 
AVmaxPG mmHg 
PVVmax m/s 
PVmaxPG mmHg 
TRVmax m/s 

-·-·-·-·-·-·-·-·-· 
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TRmaxPG ! 86 i 
j___ ·-· ! 

mmHg 
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Cummings 
Vieterinarv Medical Center 
AT TUFTS UNIVERSITY 

B6 
2/12fl0~ 

Deia"! B6 ! 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

ff you have illY ~ ..-m~ plea!E contad: us ill: 508--881-4988.. 

lh..-.t you.. 

John Rim DVM,. DACVIM (Glnidogy).. DAC\ECC 

Fosb!!r lb;pitill fur SmillllAnmals; 
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 
I •-•-1 

1-----~-~---·-j Mille (Neub!red) 
ca.ne Eni:lish Bulldoc: 
,~ite 
i 86 ! 
L--·-·-·-·-·-·-·. 
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From: !._ ___________________________ 86 _____________________________ ~cvcavets. com> 
To: Jones, Jennifer L 
Sent: 5/18/2018 5:25:41 PM 
Subject: DCM and Diet spreadsheet 
Attachments: Diet Breakdown by Brand.xlsx 
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DOCUMENT 
PRODUCED IN NATIVE 
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From: 

To: 

Sent: 
Subject: 
Attachments: 

Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0A3B 17EBFCF14A6CB8E94F322906BADD
DROTSTEI> 
Carey, Lauren; eerie, Olgica; Glover, Mark; Jones, Jennifer L; Nemser, Sarah; Palmer, Lee 
Anne; Peloquin, Sarah; Queen, Jackie L; Rotstein, David 
2/26/2019 12:01 :05 PM 
DCM cases 2/26/2019 0700 
Instinct Original Grain Free Recipe (unkown protein source)L _________ !3-_~----·-·-·-_j EON-380789; 
Merrick Classic Real Beef+ Green Peas Recipe with Ancient Grains Adu_lt_Dry Dog Food: 

[-·-·-·-·-·-·-ss-·-·-·-·-·-·-·:- EON-380855; Taste of The Wild - Salmon grain free:! B6 ~ 

EON-380783; Taste of The Wild PREY (unknown formula):: ___________ BG _______ L ___ : - EON-38077 4; 
Wellness Complete Health Fish and Sweet Potato dry: Lisa Freeman - EON-380848 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/CERT 
7519 Standish Place 
240-506-6763 (BB) 

D ~-- lllllllllill 

This e-mail message is intended for the exclusive use of the recipient(s) named above. It may contain 
information that is protected, privileged, or confidential, and it should not be disseminated, distributed, or copied 
to persons not authorized to receive such information. If you are not the intended recipient, any dissemination, 
distribution, or copying is strictly prohibited. If you think you received this e-mail message in error, please e-mail 
the sender immediately at david.rotstein@fda.hhs.gov. 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification:i._ _________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-___i 

Sent: 2/26/2019 12:21: 16 AM 

Subject: Wellness Complete Health Fish and Sweet Potato dry: Lisa Freeman -
EON-380848 

Attachments: 2063189-report.pdf; 2063189-attachments.zip 

A PFR Report has been received and PFR Event [EON-380848] has been created in the EON System. 

A "PDF" report by name "2063189-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2063189-attachments.zip" 
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 02/22/2019 Number Fed/Exposed 

Best By Date Number Reacted 

Animal Species Dog Outcome to Date 

Breed Boxer (German Boxer) 

Age 10.5 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2063189 
Product Group: Pet Food 
Product Name: Wellness Complete Health Fish and Sweet Potato dry 

2 

1 

Stable 

Description: Arrhythmia dx at RDVM July 2018 (had been "wheezing") Started wheezing again 1 week before 
admission. Diagnosed with DCM, CHF, and ventricular tachycardia 2/22/19 Was fed Wellness diet until 6/2018 
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 reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 2 

Number of Animals Reacted With Product: 1 

Product Name 

Wellness Complete Health Fish and Sweet Potato dry 

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

Owner information 

, B6 I 
1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j US A 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-380848 

Lot Number or ID Best By Date 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueid=3 9785 7 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
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you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-380848 
ICSR: 

Type Of Submission: 

2063189 

Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-02-25 19:07: 14 EST 

Reported Problem: 

Product Information: 

Animal Information: 

Problem Description: Arrhythmia dx at RDVM July 2018 (had been "wheezing") Started wheezing again 
1 week before admission. Diagnosed with DCM, CHF, and ventricular tachycardia 
2/22/19 Was fed Wellness diet until 6/2018 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. 

Date Problem Started: 02/22/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

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: L __ ss __ J 
Type Of Species: Dog 

Fed this diet 2012 - June, 2018 Currently, fed Royal Canin 
Boxer See diet history 

Type Of Breed: Boxer (German Boxer) 

Gender: Male 

Reproductive Status: Neutered 

Weight: 23.3 Kilogram 

Age: 10.5 Years 

Number of Animals 2 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: ! ! 
Phone:: B6 i 
Email:i i L--·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Address: i i 
i B6 i i i 
j i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 

FOUO- For Official Use Only I 
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200 Westboro Rd 
North Grafton 

~ 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

~ Preferred Method Of Email 
Contact: 

Additional Documents: ---
Attachment: rpt_medical_record_preview small. pdf 

~ m 
Description: Med records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Cummings 
Veterinary Medic~I Center 
AT TUFTS UNll/lrnSITY 

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

Client: ! 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: [ ______ 86 ______ i 
Address! 

86 
Breed: Boxer 

; 86 ; 
Species: Canine 

DOB: i i 
i i Sex: Male 
i--·-·-·-·-·-·-·-·-·- i 

Referring Information 
' . 
' ' i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Initial Complaint: 
ARVC vs. DCM with active CHF and uncontrolled Vtach. 

SOAP Text ! _________ 86 _________ i 9:34AM - Clinician, Unassigned FHSA 

Subjective 
NEW VISIT (ER) 

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

Presenting complaint: wheezing 

Referral visit?! _____ 86 _____ ~H 
Diagnostics completed prior to visit - saw this morning but referred straight here 

rDVM records in email 

HISTORY: 

Signalment: 10.5 y/o MN Boxer 

Current history: 

(Neutered) 

In July primary vet noticed heart arrythmia during appointment, was seen then due to symptom of wheezing. rDVM 
Started on[·-·-B-«f°l, owners gave that for a couple of weeks and wheezing resolved, owners then stoppe[_·:_-~_(:J 1 week 

ago started wheezing again (sporadic), became clingy and lethargic. Owner had been out of town for a week,i B6 i 

was at home with husband and owner is unsure what other symptoms[_·:.-~:f_]has. Owner's husband did rest~-~t[_~~~f_J 

on Tuesday. No vomting/heaving. Owner reports that he is drinking water normally, but didn't finish his food this 

morning which is abnormal for him. Unknown diarrhea, appetite status while owner was gone. 

Prior medical history: none, known[ 86 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Page 1/85 
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Client: i ! 
Patientj___ _____ ~~----·-· i 

Current medications: 1/2 tablet BID (owner unsure strength), did start it on Tuesday. Took months long break of L___BG ____ i 
due to symptoms resolving. 

Diet: royal canin boxer, dry, unknown length oftime (last 1.5-2 yrs) 

Vaccination status/flea & tick preventative use: UTD 

Travel history: none 

EXAM=--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
C/V: 11-111/VI left apical systolic murmur, arrhythmia (premature beats, intermittent gallop), fair arterial pulses 

B6 
ASSESSMENT: 

Al: Severe cardiomegaly with poor contractile function - r/o primary DCM, diet-induced cardiomyopathy, ARVC, 

tachycardiac induced cardiomyopathy. 
A2: Malignant ventricular arrhythmia - non-sustained VTach and frequent polymorphic VPCs 

A3: Left sided congestive heart failure. 

PLAN: 

i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Treatments: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' _; 
; 
; 

~ B6 ~ 
; 

~ 
; 
; 

-; 
; 
; 

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

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

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. Follow-up 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 an~----·-·-·-· B6 _______ ___iand telemetry monitoring is recommended. 
: ___________ B6 _________ i2mg/kg q 4-6h 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 

cardiomyopathv. butL_ ________ i?._~----·-·-·J 7.5mg BID and Taurine 500mg are also recommended. Apparently patient 
tolerated well: ___ B6_j in the past, but at this point this medication should ideally be avoided at this point due to 

potential beta-blocker effects that may worsen systolic function. Thus, recommend bloodwork and if liver 

values are normalL_. ________ B6 ·-·-·-·-·-.l2oomg BID (decreasing to SID after 5 days) should be started. Fish oil may also 
be effective helping decrease ventricular arrhythmia density. Recommend addition of ari._ ___________ B6 ___________ iwhen 

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. 

~ ( ca rd i o . cons u It) : ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
Client communication: 

Discussed hospitalizing for supportive care, diagnosis (cardio consult, echo) and start treatment for CHF and underlying 

condition. 0 ok with plan. New doctor to give call in am. P enrolled in DCM study. 

Deposit & estimate statusL 86 ___ : (0 understand estimate may increase if longer hospitalization is needed) 

Resuscitation code (if admitting to ICU)[ _________ B6 ______ ___: 

SOAP approved (DVM to sign):[ _____________________ ~-~---·-·-·-·-·-·-·-·-· j 

SOAP Text l _________ i?._~----·-·J 8:27 AM r-·-·-·-·-·-·-sG·-·-·-·-·-·-·-·1 

Day 2 Hospitalization 
L_ ____ 86 ___ ___: 10.5 yo MN Boxer 

HISTORY: 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i i ; 86 ; i i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Current history: 

In July primary vet noticed heart arrythmia during appointment, when he was seen then due to symptom of wheezing. 
rDVM startedL_ ____ B6 ____ _! and owners gave that for a couple of weeks and wheezing resolved, owners then stopped sotalol 

(they didn't 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,i 86 ~as at home with husband and owner is 
unsure what other symptoms [-·-·ss-·-·-has. Owner's husband did restart! B6 bn Tuesday. No vomiting/heaving. 

'-·-·-·-·-·-·-·-' 
Owner reports that he is drinking water normally, but didn't finish his food this morning which is abnormal for him. 

Unknown diarrhea, appetite status while owner was gone. 

Prior med ica I history:_ none L_ __________________________ B6 -·-·-·-·-·-·-·-·-·-·-·-·-·___j 

Current medicationsL_, _______ 86 ________ __.l (owner unsure strength), did start it on Tuesday. Took months long break ofc·-86-·-·-j 

due to symptoms resolving. 

Diet: royal canin boxer, dry, unknown length of time (last 1.5-2 yrs); was on grain free diet before this 

Vaccination status/flea & 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 

cerenia that helped a little bit. Also had 2 episodes of vtach around 7am, resolved on own. 

EXAM: 

B6 
C/V: II-III/VI left apical systolic murmur, arrhythmia (premature beats, intermittent gallop), fair arterial pulses 

B6 
ASSESSMENT: 
Al: Severe cardiomegaly with poor contractile function - r/o primary DCM, diet-induced cardiomyopathy, ARVC, 

tachycardiac induced cardiomyopathy 

A2: Malignant ventricular arrhythmia - non-sustained VTach and frequent polymorphic VPCs 

A3: Left sided congestive heart failure 

PLAN: 

Treatment Pian [_ _____ B6 ______ i 
{___ ________________________ 86 ___________________________ k overnight) 
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! 86 ; ! i 
! i 
! i 
! i 
! i 
L • 

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

Diagnostics completed: 
- Thoracic radiographi._ _______ B6 _________ ! 

- 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. Follow-up radiographs to 

reassess the lungs are recommended after resolution of cardiogenic pulmonary edema. 

- Concurrent mild diffuse bronchial P,attern_ likely represents a component of lower airway disease. 

- Echocardiogram/ Cardio recommendations! B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-' 

Findings consistent with DCM with active CHF and frequent ventricular arrhythmia. Patient has enough 

malignant arrhythmia that hospitalization and: ___________ B6 __________ !and telemetry monitoring is recommended. 
l_ __________ BS ___________ ~mg/kg q 4-6h 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, bu._ _____________ B6 __________ J5mg BID and Taurine 500mg are also recommended. Apparently patient 

tolerated well Sotalol in the past, but at this point this medication should ideally be avoided at this point due to 

potential beta-blocker effects that may worsen systolic function. Thus, recommend bloodwork and if liver 

values are normal,[ ___________ ~~---·-·-joomg BID (decreasing to SID after 5 days) should be sta_r!~_d..:X~s-~ __ a._i! __ l!lay also 
be effective helping decrease ventricular arrhythmia density. Recommend addition of ari B6 !when 

L---·-·-·-·-·-·-·-·-·-·-·-·-) 

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: 

86 
- NOVA 

-PCV/~ 86 
- CBC (i -- ; 

- Chem! ----; 

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

Plan! B6 i 
- Re-~ne·cR-rn~mistry 
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! i 

! 86 ; ! i 
! i 
! i 

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

• ; 
; 

• 

I 86 
j 
; 

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

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

i B6 ! 
L SOAP Text l.__ ______ B6 ______ · _ i 9:19AM- Clinician, Unassigned FHSA 

Day 3 Hospitalization 
l_ ______ _!:!~----·-·jlO.S yo MN Boxer 

HISTORY: 
Current history: 

In July primary vet noticed heart arrythmia during appointment, when he was seen then due to symptom of wheezing. 
rDVM started:__ ____ 86 ___ jnd owners gave that for a couple of weeks and wheezing resolved, owners then stopped sotalol 

(they didn't 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, i 86 ] was at home with husband and owner is 
unsure what other symptoms l-·-·-s"ii-·-·:has. Owner's husband did rest'ar(·_~)If_~-_}:m Tuesday. No vomiting/heaving. 

Owner reports that he is drinking water normally, but didn't finish his food this morning which is abnormal for him. 

Unknown diarrhea, appetite status while owner was gone. 

Prior med ica I history ~.D_Q_Q~,L._ ______________________________ 8-_~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-j -·-·-·-·-·-·-· 
Current medicationst.__ _________ l?._~----·-·-·-Jowner unsure strength), did start it on Tuesday. Took months long break ofL. __ BG __ _i 
due to symptoms resolving. 

Diet: royal canin boxer, dry, unknown length of time (last 1.5-2 yrs); was on grain free diet before this 

Vaccination status/flea & tick preventative use: UTD on vaccines 

Travel history: none 

Overnight update: 
Patient starting to be a little interested in food. Arrhythmia still not well under control -- HR~ 170-180 with 

intermittent Ron T, pauses and AIVR, multiforme VPCs. 

EXAM: 

86 
. CjV:. l_l-1_11/VI_ left_ a pjca I_ systolic.murmur, a_rrhyth m ia _(_premature_ beats L ssfp ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

i 86 ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
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[ _______________ B 6 _____________ I 

86 
ASSESSMENT: 
Al: Severe cardiomegaly with poor contractile function - r/o primary DCM, diet-induced cardiomyopathy, ARVC, 

tachycardiac induced cardiomyopathy 
A2: Malignant ventricular arrhythmia - non-sustained VTach and frequent polymorphic VPCs 

A3: Left sided congestive heart failure 

PLAN: 

Diagnostics completed: 
- Thoracic radiograph~ ______ '?._6- _____ i 

- 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. Follow-up 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 recommendation( ____ B6 ·-·-· i 
Findings consistent with DCM with active CHF _and_frequent_ventricular arrhythmia. Patient has enough 

malignant arrhythmia that hospitalization and! B6 iand telemetry monitoring is recommended. 
i·-·-·-·-·-BG·-·-·-·-·12mg/kg q 4-6h is recommended f;-~-th-~-d~y-~~-a 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, butL. ______ __!l~ ____ _j7_smg BID and Taurine 500mg are also recommended. Apparently patient 

tolerated well._ __ B6 _ ___iin the past, but at this point this medication should ideally be avoided at this point due to 

potential beta-blocker effects that may worsen systolic function. Thus, recommend bloodwork and if liver 
values are normal,:__ ________ B6 _______ .--1200mg BID (decreasing to SID after 5 days) should be started. Fish oil may also 

be effective helping decrease ventricular arrhythmia density. Recommend addition of an!_ __________ 86 ·-·-·-·-·jvhen 
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. 

86 
[_ ______________________ J __ Bu N __________ ___{_ c rea t ___________ _l__N a _______________ _.l. K_ __________________ _l__c1 ________________ J_ ALT ·-·-·-·-·-·-l-._·_·, 
: B6 ! B6 i 
i-·-·-·-·-·-·-·-·-·-·-·-;.---·-·-·-·-·-·-·-·-·-·-r·-·-·-·-·-·-·-·-·-·-·-·,·-·-·-·-·-·-·-·-·-·-·-·-r·-·-·-·-·-·-·-·-·-·-·-·,·-·-·-·-·-·-·-·-·-·-·-·-r·-·-·-·-·-·-·-·-·-·-·-·,·-·-·-·-' 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; B6 ; i i 
i i 
i i 
! ! 

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

! 86 ! B6 I 
i-·-·-·-·-·-·-·-·-·-·-·-·r~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Treatment Plan !,·-···-~-~---·-·J .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; - ; 
; 

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

Plan i 86 : 
-- _1-.·=.·=.·=··=··=·· ·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Plan! 86 i 
.. ---·-· 

-! 
; 
; 
; 
; 

-! 
; 
; 

-; 
; 
; 

86 

B6 
- i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--=--·-·-·-·--r·-·-•-•-.:.:,,,•-· .... ,-·-·-·-·-·-·-·-·-·:r·-·-·-·-·-·-·-,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·-·-·-·-·-·-·-· 

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

t ____________________ ss -·-·-·-·-·-·-·-·-·J 

SOAP Text Feb 25 2019 7:17AM- Clinician, Unassigned FHSA 

History: 
10.5 y.o MN Boxer presented to rDVM!_,-~~~---.ior 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 whe~z_i_r:i_g.Jo)uly where arrhythmia was noted and pt was started ort _________________ !3,.~----·-·-·-·-·-___](o unclear on dose). 

0 discontinued!__ __ B6 _ ___iwhen wheezing resolved. Was on grain-free diet until ~1.s years ago. 

Subjective: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

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

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

Overall impression since arrival or since last exam:lmproved since admission to ER onL._, __ !3_6
7 

_____ J. 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. 

Appetite:No immediate interest in food, ate when stimulated and hand fed. 

Objective: 

I B6 I 

'Heart: Grade 11-11/VI left apical systolic murmur. Multiple premature beats with short runs of sustained tachycardia. · 

Jugular veins bottom 1/3 of the neck. Femoral pulses fair with pulses deficits. 

86 
Treatments in hospital 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • ; 
; 

• ; 
; 

• ; 
; 

i 
; 

~ 
; 
i 

B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·......,.._.-._·_·_·_·,...-._·_·_·_·_· _____________________________________ .,._. _________________________________________ _ 

Diagnostics 
- Thoracic rads l_ ___ Bs_J,1oderate generalized cardiomegaly and moderate left atrial enlargement onsistent with left-sided 

congestive heart failure/DCM. Cardiogenic pulmonary edema. Concurrent mild diffuse bronchial pattern likely 

represents a component of lower airway disease. 
- Echo (Abridged due to dyspneL_,l?.§ ____ JFindings consistent with DCM with active CHF and frequent ventricular 

arrhythmia. Severe cardiomegaly with poor contractile function. 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
Assessments 
Al: DCM vs. ARVC with DCM phenotype with history of active LCHF 

A2: Malignant ventricular arrhythmia - non-sustained VTach and frequent polymorphic VPCs 

Plan 
! ~ 
' ' ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
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! B6 ; ! i 
! i 
! i 

J_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·'-! ------------------------------
; ' 
i i 
1 B6 1 

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

' . 
' ' ; 86 ; i i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Disposition/Recommendations 
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' ! ; 86 ! i ! 
i ! 
i ! 
! i 

Cummings 
Veterinary M1e~ica I Center 

B6 
AT TUFTS U NIVERSITY 

·-·-·-·-·-·-·-·-·-·-·-·-B 6 _______________________ i B6 i 
·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-) 

Veterinarian: Species: Canine 

Patient ID: !._ ___ B6 _ ___i Breed: Boxer 

Visit ID: Sex: Male (Neutered) 

!Lab Results Report 
----,~ 
Age: i 86 iY ears Old 

------------,·-·-·-·-·-·-·-·-·-·,-----------.,....-----,-------, ! 86 ! 9:30:25 AM Accession ID: i _____ 86 __ · __J Nova Full Panel-ICU 
' . 

._l'1_·e_st _________ ___, .(Results ___________ ....,!'--R_et_'e_re_nc_e_R_a_n_ge _ __,!'--U_n_its ___ __. 

SO2% 94 - 100 % 

HCT (POC) 

HB (POC) 

NA (POC) 

K (POC) 

CL(POC) 

CA (ionized) 

MG (POC) 

GLUCOSE (POC) 

LACTATE 

BUN(POC) 

CREAT (POC) 

TCO2 (POC) 

nCA 

nMG 

GAP 

CA/MG 

BEecf 

BEb 

A 

NOVA SAMPLE 

~ 

stringsoft 

B6 

12/85 

Page 12/85 

38 - 48 % 

12.6 - 16 g/dL 

140 - 154 mmol/L 

3.6 - 4.8 mmol/L 

109 - 120 mmol/L 

117 -1.38 mmol/L 

0.1 - 0.4 mmol/L 

80 - 120 mg/dL 

0-2 mmol/L 

12 - 28 mg/dL 

0.2 - 2.1 mg/dL 

0-0 mmol/L 

0-0 mmol/L 

0-0 mmol/L 

0-0 mmol/L 

0-0 mol/mol 

0-0 mmol/L 

0-0 mmol/L 

0-0 mmHg 

0-0 

. ! 

L-·-·-·-·-·-·-·-·-·-·-·-B 6 -·-·-·-·-·-·-·-·-·-·-·-· i 
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i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Fi02 

PCO2 

PO2 

PH 

PCO2 

P02 

HC03 

ova Full Panel-ICU 

I Test 

TS (FHSA) 

PCV** 

TS (FHSA) 

ova Full Panel-ICU 

!Test 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCillM2 

MAGNESIUM 2+ 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

tCO2 (BICARB) 

AGAP 

NAIK 

TBILIRUBIN 

ALKPHOS 

GGT 

ALT 

AST 

CK 

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

1930 Result( s) verified 

~ 

stringsoft 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
<.----------··-·-·-·-·-·-· 
l.__ ___ B6 ______ 9:36:12 AM 

!Results 
.--·-·-·-·-·. 
i ! 
i ! 

!BG! 
i ! 
i ! 
j_•-•-•-•-• I 

1 _ ·-·_ i:is -_ --~=56:25 AM 

!Results 

B6 

-·-·-·-·-·-·-·-

13/85 

Page 13/85 

0-0 % 

36 - 44 mmHg 

80 - 100 mmHg 

7.337 - 7.467 

36 - 44 mmHg 

80 - 100 mmHg 

18 - 24 mmol/L 

Accession ID: i ·- 86___! 
!Reference Range !Units 

0-0 g/dl 

0-0 % 

0-0 g/dl 

Accession ID: 1 86 i 
1·-·-·-·-·-·-·-·' 

!Reference Range !Units 

67 - 135 mg/dL 

8- 30 mg/dL 

0.6 - 2 mg/dL 

2.6 - 7.2 mg/dL 

9.4 - 11.3 mg/dL 

1.8-3 mEq/L 

5.5 - 7.8 g/dL 

2.8 - 4 g/dL 

2.3 - 4.2 g/dL 

0.7 - 1.6 

140 - 150 mEq/L 

106 - 116 mEq/L 

3.7 - 5.4 mEq/L 

14 - 28 mEq/L 

8 - 19 

29 - 40 

0.1 - 0.3 mg/dL 

12 - 127 U/L 

0- 10 U/L 

14 - 86 U/L 

9- 54 U/L 

22 - 422 U/L 

82 - 355 mg/dL 

30 - 338 mg/dl 

409 - 1250 U/L 

Printed Monday, February 25, 2019 
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l--------------~-~-----------J 
OSMOLALITY (CALCULATED) 

Nova Full Panel-ICU 

!Test 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

MAGNESIUM 2+ 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

tCO2 (BICARB) 

AGAP 

NAIK 

TBILIRUBIN 

ALKPHOS 

GGT 

ALT 

AST 

CK 

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

2888 Result(s) verified 

OSMOLALITY (CALCULATED) 

stringsoft 

l__B6_! 291 - 315 mmol/L -·-·-·-·-·-·-·-·-·-------------,-L._ ___ 86 _____ l 12: 18:25 PM Accession ID: ] 86 f 

Results 

B6 

14/85 

Page 14/85 

'-·-·-·-·-·-·-·-· . 
!Reference Range 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

1.8-3 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

14 - 28 

8 - 19 

29 - 40 

0.1 - 0.3 

12 - 127 

0- 10 

14 - 86 

9- 54 

22 - 422 

82 - 355 

30 - 338 

409 - 1250 

291 - 315 

!Units 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mEq/L 

g/dL 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

U/L 

U/L 

U/L 

U/L 

U/L 

mg/dL 

mg/dl 

U/L 

mmol/L 

. . 

l _______________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·! 

Printed Monday, February 25, 2019 

FDA-CVM-FOIA-2019-1704-007735 



-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
' ~ 
; 
! 

! ' 

B6 
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1
- -·-·- - -·-·- -·-·-·- -86- --·-·-·- -·-·-·-·-·-·-·

1 
medical records 7 / l 7 / 16-!_ _____ B6 -·-·-· i 

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

Comments: 

86 

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

Pages: __ _ 
! B6 ; 
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l /l # , 86 ! i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

·1.LOJ ~'Vl S60i 86 i 
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i i ; 86 ; i i 
i i 
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Printed: [_ ___ B6 __ )1 8:51a 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

PATIENT INFORMATION 

;·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· Sex Male, Neutered 
Birthday [_ ____ 86 _____ ] 
m ! ·-·-·-·-·ss-·-·-·-·-1 
Color 'Brown·-·-·-·-·-·-·-
Reminded 02-18-19 

Reminders fod ______ .!3-_~----·J 

86 

Species 
Breed 
Age 
Rabios 
Weight 
Codes 

Canine 
Boxer 
10y 
1959-16 
S7.40 Lbs 

last done 

Patient Chart 

.--·-·j·········· · ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
l_ B6 weight history 

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

MEDICAL HISTORY - S.Q.A.P. View 

Date Sy Code Description Qty (Variance) Photo 

' ! i ! ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
SUBJECTIVE SECTION 

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

; B6 ! i ! 
i ! 
i ! 
i ! 
j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

l__·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-___i medical records 7 / 17 / 16r·-·-·-·-sii-·-·-·-J 

01 / £ 

Date 

i B6 ] 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-p39e: 2 

By Code Description Oty (Variance) Photo 

::=:=:=:=:=:=:!i~::::~~~~~~~~~J brought L_ __ ~-~--.] in today, .. she jusl got ~ome from a business lrip and her husband 
told ner ll'lat! 86 ! has been coughing al night and generally not doing well. There are notes of 
collapsing episodei in 2014 in our records (owner doesn't remember tnese) and we hiive ausculted an 
arrhythmia at visits since 2015. ARVC and cardioJog/st inter,ention has been discussed on numerous 
occasions but has always been dedined.! B6 ~tarte(::~~~:JorC°-ss·---~ July 2018 due to a 
profound arrhy1hmia, but lhe owners we,~-i,nawa"re-ihal this was sometl11ng·tli"e°y" should ha~e 
continued long-term and stopped ii a long time ago because !.__ 86 __ j had been doing well at Mme. His 
condition at home has dedined in the last week or two and now they are seeing: 
- a ligl'lt wheeze-like outward coughing/chufflng inlermirten!ly 1hr0ughout the day, but mostly at nigh! 
• generalized lethargy and exercise intolerance on walks 
• appetite is decreased 

OBJECTIVE SECTION 

Quiet. nervous 

Examination Results: 
Heart 
irregular cardiac enhythmia with variable pulse quality and dropped beats, grade 1-11 munnur, slighlly pale 
mm for a nervous dog 

N 
~ 

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

ASSESSMENT SECTION 

NOTES 

10yo CM Boxer 
- hx cardiac armyu,mia (not worked up): suspect ARVC 
- new hean murmur, pulmonary crackles: suspect CHF ___ r/o primary pulmonary pathOlogy 

PLAN SECTION 

NOTES 

Discussed witr; _________ 86 ·-·-·-· k:enainly has ARVC which has never been worked up with a cardiologist 
and I fear that he is currently in heart failure. He needs to be evaluated by a cardiologist ASAP to get 
nim sraned on medication which may help improve heart function and lessen frequency of arrhythmia. 
Things are now an emergencyJ iii;""iwill Dring tiim to Tu~s. Discussed that if he seems "stable" 
(understanding dogs with ARVC-aie' ALWAYS at risk o1 sudden death) and/or owner has financial 
constraims he may Ile able to be evaluatea as a day-case (admit through me ER for the day to facilitate 

.--·-·-·-·-·-·-·-·-·-·-·-·1 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
!. ____________________________ B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-J 

; B6 ; .~ . ; ; 
:3• j i 

i·-·-·-·-·-·-·-·-·-·-·-·-j 
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i i 

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

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

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

Date By 

i B6 ! 
'·-·-·-· Page: 3 

Code Description Qty (Variance) Photo 

cardiac workup and heme en oral meds). If he seems unstable they may recommend admission for 
monitoring q.vN.ai~'11. Oid nol take CXR or penorm diagnostics since Tufts will repeat these anyway. 

07-24-18 i B6 ! WELL Wellness Annual Medical Record 
'·-·-·-·-·· 

Age: 9y 

86 

i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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i i ; 86 ; i i 
i i 
i i 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

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

r·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·: 

' P~ge: 4 

Date By Code Description Qty (Variance) Photo 

B6 

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

: ..ua J ~: ~~e ... : L _________ ss ________ __! 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' ; B6 ; i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

i-·-·-·-·-·-·-·-·-·-·-·-·-·s6·-·-·-·-·-·-·-·-·-·-·-·-·-)medical records 7 /17 /16-L._ ____ B6 _______ ! 

86 
:__ ____________ 86·-·-·-·-·- jf'age : 5 

?._a~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~t-._·_·_·9.~~!-._·_·_·_ Description ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Qty (Vari a nee) ___ Photo __________________ _ 

B6 

l / 3 # 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

:u.o,ni f!~ :aoj B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ; B6 ! i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

I B6 
; 
; 
; 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i 86 ! 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·Page: 6 

·---~~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-· By ·-·----~-°-~e _________ Description -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Qty_ (Variance) __ Photo ______________ _ 

Ol IL # 

86 

r-·-·-·-·-·-·-·-·-·-·-·-·-·- ss-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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i--------------·-s s·-------------·-1 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
r-·-·-·-·-·-·-·-·-·-·-·-·-86-·-·-·-·-·-·-·-·-·-·-·-·-imedical records 7 / 17 / 16~----·86 ____ ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• ·-·-·-·-·-·-·-·-·~! ------------------------

B6 
Date 

PLAN SECTION 

OTES 

By Code Description 

B6 

0( / # 
!__·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Page 22/85 

Qty (Variance) Photo 

: IJ.iO J :I : Vl es : 60 '. 5 i B6 i 
L--·-·-·-·-·-·-·-·-) 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ; B6 ! i ! 
i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

r·-·-·-·-·-·-·-·-·-·-·-·-·-s-G·-·-·-·-·-·-·-·-·-·-·-·-·-!medical records 7 / 17 / 16i 8 6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' L--·-·-·-·-·-·-·-·-·-·• 

86 
L·-·-·-·-·-·-·-·-· ss -·-·-·-·-·-·-·-·-j 

Page: 8 

Date By Cede Description Qty (Variance) Photo 

B6 

"ASSESSM"flilTSECTrO"f,r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Ol / 6 t: 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

l·-·-·-·-·-·-·-·-·-·-·-·-·-B 6·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Page 23/85 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! B6 ; ! i 
! i 
! i 
! ! .L....---------'------------~----·-·-·-·-·-·-·~----------------

c·-·-·-·-·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-·-·-·-·1 medical records 7 / 17 / 16L __ B 6 _____ ! 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

Date By 

l_ ______________ BG _____________ ~age; 9 

Code Description Qty (Variance) Ptioto 
___ ::-, ___ :::-; __ ,::: __ ;::: ___ :::: ___ :,: __ ::= ___ ,::-: __ ::;: ___ ;-:-: __ :::: ___ ,:::c ___ :,: __ :::: __ :-::, ___ :::: ___ :,: __ ::,e ___ =---=--=--=·-·=-·-=·-=·-·=-·=-·-=·-=·-·=-·-=·-=·-=·-·=-·-=·-=·-·=-·-=·-=·-=·-·=-·-=·-=·-·=-·=-·-=·-=·-·-- -=----------~---·-·-·-·-·-·-·-·-·-

86 

OL / OL # 
! i 
! B6 ; 
(_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

: JJO J :! : tjt'8•; : 6 ·i _________ B6 -·-·-·-· ! 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! B6 ; ! i 
! i 
! i 

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

CBC/Chem j 86 ! 
i.. -·-·- - -·-·- - -·-·- - -·-· 

DUPLICATE 

Tufts Cummings School OfVeteriuaryMroiciue 
100Weslboro Road 

North Grafton, l\M. 01536 

{·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j [ 86 i Patient ID: :_ ___ B6 ___ ! 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Phone number.: Sample ID 1902220072 
Collection Dat~: j 86 p 9 12:? PM 
Approval date. ! 1191.3) P •. i 

Sex: CM 
Age: 10 

Species: Canine 
Breed: Boxer 

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

CBC, Comprehensive, Sm Animal (Research) 

S MACH UN Skl !·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ Ref. Ran Q e/M ale i 
\\ BC (ADV14) : 4.40-15.lO KJul 
RBC (Advia) ! 5.80-8.50 1\-ilul 
Hemoglobin (ADVL4.) ! 13.3-20.5 gldl 
Hematocrit (Advia) Ii 39-55 % 
MCV (ADV14.) 64.5-77.5 fl.. 
MCH (ADVL'\) 21.3-25.9 pg 
CHCl\-1 
.KHC Ql.DVIA) 
RDW (ADVl'\) 
Plate! et Coillll: (A dvia) 

02/22/19· 1 :35 PM 

!Hean Platelet Volume 
(Advia) 

0 2 / 22 / 1 9 1: 13 PM 

Pl ate.let Cri t 
02/22/19 

PDW 

1:13 Pit 

Reticulocyte Count (Advia) 
Absolute Rei:i cul ocyie 
Colllll (Advia) 
CHr 
J\,fCVr 

86 
31:9-343 gldl 

ll.9-1 5.2 
173-486 KJu1 

829-1320 ff 

0.12.9-0.403 % 

0.20-l. 60 % 
14 .7-11 3.7 KJul 

Microscopic Exam of Blood Smear (Advia) 

SMA.CHUNSkJ 
Seg Neurs (¾) 
L jmphocyte s (%) 
Monocytes (%) 
Nudeall:ldRBC 

02/22/19• 1: 13 PM 

Seg Neutrophils (Abs) 
Advia 
Ljmphs (Abs) Advia 
l\fono (Abs)Advi a 
\VE!C Morphology 

Sample ID: 1!)1)2220072/1 
Ths report con1iwes ... (Fi!Jal) 

! ' Ref. RanqeiMale1 
! 43-86 % 
; 
; 
; 
; 

7-47 % 

Hi 86 
1-15 % 

O-l / 100 \VBC 

L 

,2.800-11.500 KJul 
; 
; 

! 1.00--4 .80 K/u.L ; 
! 0 .1 0 -1.50 K/ul 
; 

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

Re-virnced by: ___ _ 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
i ! ; B6 ! i ! 
i ! 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

CBC/Chem l 86 i 
-·-·-·-·-·-·-·-·-·-·-·-·-·~ --------------------------------------

Tufts Cummings School OfVeteriuaryMroiciue 
100Weslboro Road 

North Grafton, }.M. 01536 

DUPLICATE 

l·-·-·-·-·-·-·-·-·-·-•-•r·-·-·-·-· B ~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
Patient ID: :_ ___ B6 ___ ! Sex: CM 

Age: 10 
Species: Canine 

Breed: Boxer 

Phone number.: 
Collection Dat9 B6 ]12:? PM 
Approval date :! :1:3) P. i 

Microscopic Exam of Blood Smear (Advia) {cont'd) 

SMA.CHUNSkJ 
E chi nocyl:es L_B6_i 
Research Chemistry Profile - Sma11 Animal (Cobas) 

CSTCYR 
Gluaose 
Ure,a 
Creatinine 
Phosphorus 
Calci1J111 2 
r.fagnesium 2+ 
Total Protein 
Albumin 
Globulins 
A/G Ralio 
Sodium 
Chloride 
Potassium 
tCO2(Bicaib) 
AGAP 
- AIK. 
Total Bilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Creatine Kinase 
Cholesterol 
Triglycerides 
AmJ,1ase 
Osmolality (calcu.laled) 

Sample ID: 1902220072/2 

H 

H 
L 

H 

86 

REPRINT: Orig prillIDlg 01t__ ___ B6 ____ !(Final) 

Page 26/85 

Ref. Ranqe/Malei 

Ref. Ranq1e/Malei 
67-135 mgldl 

8-30 rng/dl 
0.6 -2.0 mgldl 
2.6-7.2mgldl 

9.4-11 .3 mgldl 
1.8-3.0 mEqlL 

5.5-7.8 gldl 
2.8-4.0 gldl 
23-4-2gldl 

0.7-1-6 
H0-1 50 mEq!L 
106-116 mEq!L 
3.7 -5.4 mEq!L 

[4·-28 mEq/1 
8.0-19.0 

29-40 
0. I0-0.30mgldl 

12-127 U1I. 
0-1 0 U/1 

14-86 U/1 
9-54 UIL 

22-422 U/1 
82-355 mgldl 
30-338 mg/dl 

409-1 250 U/1 
291-315 mmol/1 

Rev:ie'>ved by ___ _ 
Page2 

FDA-CVM-FOIA-2019-1704-0077 4 7 



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

I B6 [ 
IDEXX BNP-[ _________ B6 ________ ! 

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

[_ _________ B 6 _________ _] 
~ecies: CANINE 
&,,,ed:BOXER 
G~er: MALE NEU"IERED 
A.§ei:llY 

OIJID IOPI. T p,r aBNP --·-·-·-·-·-·-·, 
- CANINI L_ __ B6 ____ ! 

Cormnems: 

D a te( _________ 86 ·-·-·-·-· i 
Reqllis.iti□n #: 439993, 

L ______________ 86 ·-·-·-·-·-·-·-.i 
L _____________ BS ·-·-·-·-·-·-·_i 

r·-·-·-·-·-·1 r·-·-·-·-·-·-·1 
O.en{ ___ 8-_E!_ __ _j P.cti.e11L_ __ '?.~---_j 

IDEXX VetConnect l-3ffi-433-9967 

TUFTS UNIVERSITY 
200 WE>1BORO RD 
NOR'IH GRAF"ION, Massachusen; 01.~36 
503-8-3.9.,il9~ 

Acc□1'1lt #3S9"3.3 

0- 900 pmolo'.I.. 

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

m G ~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.! 

86 
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! ' 

! B6 ; ! i 
! i 
! i 

L·-·-·-·-·-·-·-·-·-·~-~~~~~~~~~~J ___ ~ _______________________________ _ 
Diet histor~ B6 

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

1. How would you assess your pet's appetite? (mar,k tlie point on the line be'low ihat best represents your pel's appetite) 
Example: Poor __________________ ____ Excellent 

2. Have you noticecl a change in your pet's appetite over the last 1-2 weeks? (check all that app ly) 
□Eats about tne same amount as usual .ats less th an usual □Eats more than usual 
Cl Seems to prefer different foods than usual □Other ___________ _____ _ 

3 Over the last f ew weeks, has your pel (.!;heck one) 
IJLost weight CIGained weight ~tayed about 111e same weight. □Don't know 

1. Please list below ALL pet foods, people food, treats, snack, dental chews, rawhides. and any other food item that your pet 
currently eats and that you l'lave fed. ln the last 2 years 

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

f orm Amount How , 
d 1 ½ c_u 

microwaved 3oz 1 
ent 

*Any additional diet inform a /:Ion can be listed on the back of this sheel 

2 . Do you give any dretary SUP.E.!(,ments to your pet (for ex. ample: vitamins. gluoosamine, foitty acids, or any .other 
supplements)? □Yes r,r.o If yes, please listwhlGh ones and give brands and amounts: 

Brand/Con.oentration Amount per day 
Taurine □Yes ),:tNo _________________ _ 
Carnitine CYes:;qJ~o _________________ _ 
Antioxidants DYes JgNo ___ _______________ _ 
Multivitam in □Yes :c.No Fish orl □Yes ,;o _________________ _ 

Coenzyme Q10 IJYes 0 No 
Other (please list) · • ------------------

Example: Vitamin C Nal.ura ·s Bounty 500 mg tablets - 1 perd&y 

3. How a:o you administer pills to your pet? 
□ I do not give any medications 
C I put them directly In my pet's motJth without food 
C II put them in my pet' s doglcat food 
C I put them in a Pi ll Pocket or sim ilar product ri~ · 
)[1 put them in foods {lis! foods) : (' v.f'f' S/2 . H ' _npefk:Y'\ l 
/"" ' ' 
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! i 

! B6 ; ! i 
! i 
! i 
! i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·'-" -------------------------------

Vitals Results 

10:25:01 AM 

10:36:48AM 

10:58:00AM 

12:43:21 PM 

12:43:37 PM 

12:44:22 PM 

12:50:46 PM 

12:50:47 PM 

12:52:26PM 

1:00:33 PM 

l:10:19PM 

l:10:20PM 

2:03:55 PM 

2:03:56 PM 

2:04:S0PM 

2:25:32PM 

2:40:57 PM 

3:00:23 PM 

86 3:00:24PM 

3:01:00PM 

3:49:48 PM 

3:49:49 PM 

3:50:33 PM 

4:05:52PM ; 
; 

!4:07:29 PM 
; 
; 
; 
; 

!4:07:44 PM 
; 
; 
; 
; 

14:31:46 PM 

5:00:16PM 

5:00:17 PM 

5:05:10 PM 

5:38:29PM 

5:38:44 PM 

5:55:28PM 

,6:03:19 PM 
; 

16:03:20 PM ; 
; 

!6:04:06 PM 
; 

!6:24:06 PM 
·-·-·-·-·-·-·-·-·-·-· 

Lasix treatment note 

Weight (kg) 

Lasix treatment note 

Eliminations 

Nursing note 

Quantify IV Fluids (CRI) in mls 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Quantify IV Fluids (CRI) in mls 

Catheter Assessment 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Eliminations 

Nursing note 

Nursing note 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Amount eaten 

Nursing note 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Quantify IV Fluids (CRI) in mls 

Page 29/85 
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! _______________ B 6 ______________ i 
Vitals Results 

-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-
6:24:07 PM Catheter Assessment 

6:51:37 PM Cardiac rhythm 

6:51:38PM Heart Rate (/min) 

6:51:49PM Respiratory Rate 

7:51:32 PM Respiratory Rate 

7:52:03 PM Cardiac rhythm 

7:52:04PM Heart Rate (/min) 

7:53:44PM Lasix treatment note 

8:45:01 PM Eliminations 

8:52:50PM Cardiac rhythm 

8:52:51 PM Heart Rate (/min) 

8:59:02PM Respiratory Rate 

9:25:37 PM Quantify IV Fluids (CRI) in mls 

9:25:38PM Catheter Assessment 

9:49:17 PM Cardiac rhythm 

9:49:18 PM Heart Rate (/min) 

9:56:13 PM Respiratory Rate 

10:51: 19 PM Cardiac rhythm 

10:51:20 PM Heart Rate (/min) 

10:52:28 PM Respiratory Rate 

86 11:34:01 PM Amount eaten B6 
11:55:25 PM Respiratory Rate 

11:55:36 PM Eliminations 

11 :55:46 PM Cardiac rhythm 

11 :55:47 PM Heart Rate (/min) 

1:00:00 AM Cardiac rhythm 

1:00:01 AM Heart Rate (/min) 

1:00:21 AM Respiratory Rate 

1:52:25 AM Lasix treatment note 

l:52:38AM Eliminations 

1:53:31 AM Respiratory Rate 

1:53:43 AM Quantify IV Fluids (CRI) in mls 

l:53:44AM Catheter Assessment 

1:54:09 AM Cardiac rhythm 

1:54:10 AM Heart Rate (/min) 

2:16:55 AM Eliminations 

2:33:32AM Eliminations 

2:39:52AM Cardiac rhythm 

2:39:53 AM Heart Rate (/min) 

3:36:15 AM Cardiac rhythm 

3:36:16AM Heart Rate (/min) 
-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-· 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ! i 

! B6 ; ! i 
! i 
! i 
! ! 

Vitals Results 

13:41:17 AM ; 

i]:41:27 AM 
; 

i4:49:07 AM 
; 

!4:49:08AM 
; 

!4:49-51 AM ' . . 
; 

15:28:53 AM ; 

i5:29:07 AM 
; 

i5:29:08AM 
; 

!5:36:36AM 
; 

i5:56:48AM 
; 

!5:56:49 AM 
; 

!6:56:08AM 
; 

i6:56:09AM 
; 

i6:56:56AM 
; 

i7:37:07 AM 
; 

!7:37:52AM 
; 
; 
; 

i7·58·21 AM ' . . 
; 

17:58:22AM ; 

i7:59:12 AM 

B 6 !9:09:20 AM 

!9:09:21 AM 
; 

i9:33:45 AM 
; 

!10:02: 14 AM 
; 

!10:02: 15 AM 
; 

il0:05:31 AM 
; 

110:05:43 AM 
; 

il0:05:50 AM 
; 

il 1 :06: 13 AM 
; 

!l 1 :06: 14 AM 
; 

ill·07·32AM ' . . 
; 

!11 :27:21 AM ; 
; 
; 
; 

il 1 :27:43 AM 
; 

!12:23:03 PM 
; 

i12:23:04 PM 
; 

!12:26: 12 PM 
; 

!1:04:31 PM 
; 

il:04:32PM 
; 

il:05:24PM 
; 

il:20:37 PM 
'-·-·-·-·-·-·-·-·-·-·. 

Respiratory Rate 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Quantify IV Fluids (CRI) in mls 

Catheter Assessment 

Temperature (F) 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Weight (kg) 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Lasix treatment note 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Amount eaten 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Page 31/85 
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~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! 86 ; ! i 
! i 
! i 
! ! 

Vitals Results 

l:55:09PM 

1:55:10 PM 

1:55:S0PM 

2:52:23 PM 

2:52:24PM 

2:53:23 PM 

3:12:08PM 

3:50:24PM 

3:50:40 PM 

3:50:41 PM 

4:49:31 PM 

4:54:01 PM 

4:54:02PM 

5:22:43 PM 

5:33:09PM 

5:46:40PM 

5:46:52 PM 

5:46:53 PM 

6:00:15 PM 

6:20:32PM 

86 6:30:51 PM 

7:00:21 PM 

7:00:22 PM 

7:08:36PM 

8:00:49PM 

8:07:32PM 

8:07:33 PM 

8:08:32PM 

9:00:28PM 

9:00:29PM 

9:06:37 PM 

9:17:59 PM 

9:36:52PM 

9:40:20PM 

9:41:25 PM 

9:41:26PM 

ll:21:33PM 

ll:21:34PM 

11:22:05 PM 

11:24:38 PM 

-·-·-·-·-·-·-·-·-· 11 :27: 39 PM 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Catheter Assessment 

Amount eaten 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Amount eaten 

Lasix treatment note 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Eliminations 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 

Weight (kg) 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' ; B6 ; i i 
i i 
i i 
i i 

--i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·>-· -------------------------------

Vitals Results 

86 

12:10:14AM 

12:10:lSAM 

12:10:41 AM 

1:02:51 AM 

1:03:53 AM 

l:03:54AM 

1:04:19 AM 

1:05:57 AM 

1:22:13 AM 

1:22:23 AM 

l:22:32AM 

1:57:47 AM 

2:00:09AM 

2:00:lOAM 

2:59:53 AM 

2:59:54AM 

3:03:46AM 

3:04:41 AM 

3:51:27 AM 

3:58:14AM 

3:58:15 AM 

4:58:S0AM 

5:06:40AM 

5:06:48AM 

5:06:59AM 

5:08:17 AM 

5:08:18 AM 

5:08:31 AM 

5:14:08AM 

5:48:40AM 

5:48:41 AM 

5:48:58AM 

6:48:56AM 

6:48:57 AM 

6:49:S0AM 

7:40:17 AM 

8:00:06AM 

8:00:07 AM 

8:0l:08AM 

9:04:42AM 

'·-·-·-·-·-·-·-·-·-· 9: 10: 17 AM 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Respiratory Rate 

Eliminations 

Nursing note 

Lasix treatment note 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Catheter Assessment 

Weight (kg) 

Eliminations 

Temperature (F) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Cardiac rhythm 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

!·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-· i Vitals Results 

·-·-·-·-·-·-·-·-·-·1 

&:10:18AM 
; 

P:53:51 AM 
; 

~:53:52AM 

[0:00:19AM 
; 

~O:Ol:02AM 
; 

[0:01:17 AM 
; 

~0:02:17 AM 
; 

~l:05:02AM 
; 

11:06:36AM 
; 

b:06:37 AM 
; 

[ 1 :31:26 AM ; 
; 
; 
; 
; 
; 

[2:11:21 PM 
; 

~2:11:22 PM 
; 

[2:13:06 PM 
; 

~2:55:17 PM 
; 

~2:55:33 PM 

[2:55:34PM 
; 

~2:59:07 PM 
; 86 [2:59:18PM 

~:49:53 PM 
; 

(50:09 PM 
; 

[:50:lOPM 
; 

~:10:31 PM 
; 

p:11:24 PM 

S:11:25 PM 
; 

~:04:23 PM 
; 

~:04:24PM ; 

~:04:40PM 
; 

p:04:41 PM 

5:04:42PM 
; 

p:04:55 PM 
; 

5:11:38 PM ; 

B:19:41 PM 
; 
; 
; 
; 

5:31:53 PM 
; 

p:35:31 PM 
; 

p:57:20PM 

5:57:21 PM 
; 

p:57:37 PM 
L--·-·-·-·-·-·-·-·-·. 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Catheter Assessment 

Eliminations 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Amount eaten 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Eliminations 

Catheter Assessment 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Amount eaten 

Amount eaten 

Catheter Assessment 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 
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J_ ______________ ~-~---·-·-·-·-·-·-'-i ______________________________ _ 
Vitals Results 

~:23:42PM 
; 

f?:23:43 PM 
; 

b·24·28PM ' . . 
; 

r?:56:19PM ; 

b:56:20PM 
; 

~:56:35 PM 
; 

8:11:41 PM 
; 

~:11:50 PM 
; 

~:46:12 PM 
; 

!9:17:13 PM 
; 

~:17:21 PM 
; 

19:18:03 PM ; 

9:18:04PM 
; 

~:19:25 PM 
; 

!9:23:52 PM 
; 

~:24:05 PM 
; 

19:53:36 PM ; 

9:53:37 PM 
; 

~:53:49PM 
; 

!l 1 :08: 13 PM 

86 !11:08:14PM 
; 

il 1 :08:51 PM 
; 

!l 1:09:13 PM 
; 

il2: 11 :22 AM 
; 

112: 11 :23 AM 
; 

i12:12:14AM 
; 

il2:50: 11 AM 
; 

!12:50:12AM 
; 

il2:50:28 AM 
; 

112:50:56 AM ; 

2:11:35 AM 
; 

~:ll:36AM 
; 

!2:12:04 AM 
; 

~:15:50AM 
; 

p:09:06AM 
; 

8:09:07 AM 
; 

~:09:21 AM 
; 

f4:42:38 AM ; 

~:42:39 AM 
; 

~:42:59 AM 
; 

'-·-·-·-·-·-·-·-·-·-!5: 3 2 :2 9 AM 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Weight (kg) 

Cardiac rhythm 

Catheter Assessment 

Lasix treatment note 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Weight (kg) 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Cardiac rhythm 

Heart Rate (/min) 

Eliminations 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 
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l----------------~-~---------------- I 
Vitals Results 

i 5:32:40AM 
; 

i 5:32:49AM 

\ 5:32:S0AM 
; 

r 5:41:15 AM 
; 

i 5:41:26AM 
; 

i 5:45:16 AM 
; 

i 5:45:27 AM 

\ 5:58:53 AM 
; 

r 5:58:54 AM 
; 

i 5:59:lOAM ; 

\ 7:26:07 AM 
; 

r 7:28:28AM 
; 

i 7:28:29AM 
; 

i 7:52:07 AM 
; 

) 7:52:08AM ; 

\ 7:54:41 AM 
; 

r 9:0l:52AM 
; 

i 9:01:53 AM 
; 

i 9:09:06AM 
; 

B6 
~9:22:41AM 

1 10:03:30 AM 
; 

r 10:03:31 AM 
; 

i 10:21:53 AM ; 

\ 10:22:05 AM 
; 

r 10:25:31 AM 
; 

i 10:51:49AM 
; 

i 10:51:50 AM 
; 

) 10:57:46 AM 
; 

\ 12:03:00 PM 
; 

r 12:03:01 PM 
; 

i 12:03:41 PM 
; 

i 12:59: 10 PM 
; 

! 12:59: 11 PM 

\ 1:00:11 PM 
; 

r 1:06:35 PM 
; 
; 
; 

\ l:07:04PM 
; 

r l:58:26PM 
; 

i l:58:27PM 
; 

i l:59:52PM 
; 

) 2:49:26PM 
-·-·-·-·-·-·-·-·-·i 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Eliminations 

Weight (kg) 

Temperature (F) 

Amount eaten 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Catheter Assessment 

Respiratory Rate 

Lasix treatment note 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Catheter Assessment 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! 86 ; ! i 
! i 
! i 
! ! 

Vitals Results 
·-·-·-·-·-·-·-·-·-· 

' 
!2:49:27 PM 
; 

B 6 
!2:49:40 PM 

:3:47:30 PM 
; 

13:47:31 PM 
; 

'·-·-·-·-·-·-·-·-·-.13 :4 7: 4 2 PM 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 
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' ' 
i i 
i i 
i i 
; B6 ; 

-l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·;...! -------------------------------------

ECG from Cardio 

!._ ____________ B6 -·-·-·-·-·-·-· ! L_ ______ B6 _______ ] 11: 4 3: 38 AM 

Tufts Uni versi ty 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

·-·-·-·j·2·- l~.· StaT1da:rd.Pla.rPmP:l.--.J:: ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
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L-----~~-----_ .... I ___________________________________ _ 
ECG from Cardio 

!__ __________ B 6 ·-·-·-·-·-__! 

B6 

Page 39/85 

:_ _________ 86 ________ _jl.1: 4 5: 45 AM Page 1 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 
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; ' ; B6 ; i i 
i i 
i i 
! ! 

ECG from Cardio 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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

86 

Page 40/85 

! B6 ill: 45 : 45 AM Page 2 of 2 
L--·-·-·-·-·-·-·-·-J Tufts University 

Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 
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l---------------~-~-------------- ! 
ECG from Cardio 

t _______________ ss -·-·-·-·-·-·-· i !__ __________ B6 _____________ ~ 4 6: 06 AM 
Tufts University 

86 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; B6 ; i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

ECG from Cardio 

:._ _____ B6 -·-·-· ! 11: 4 6: 06 AM 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

-·-·-·-·12 _1..ea.d ; _ Sta.11dard_Placemei1t _____ .J._. _____________________________________________________________________________________________________________________________________________________________________________________________ _ 

86 
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!·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-! ECG from Cardio 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
!__ __________ B 6 ·-·-·-·-·-·_J [_ _____ 86 _____ _] 11: 48: 08 AM 

Tufts Uni vers i ty 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

·-·-·-·- 1 ') \.e<11.d..·St..=u.--..dnffl_Pl.;iic.et11A-.,_..._t,_, ________________________________________________________________________________________________________________________________________________________________________________________________ _ 

B6 
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! 86 1 
! ! 

ECG from Cardio 

l_ _____________ B6 ·-·-·-·-·-·-· i ! _________ B6 _____ _J: 5 0: 34 AM 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

·-·----l.2._t..,,d ·. Stanrlnrrl Pl«r..-me-JlI -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

J__ _____________ ~-~----·-·-·-·-·-· ! ______________________________ _ 

Patient History 

B6 

09:15 AM 
09:30AM 

09:36AM 
09:36AM 
10:10 AM 
10:16AM 

10:16AM 
10:25 AM 
10:34AM 

[ 10:36AM 
i 10:46AM 

10:52AM 

10:52AM 

10:52AM 

10:58AM 

11:36AM 

11:47 AM 
12:01 PM 

12:02 PM 
12:43 PM 
12:43 PM 

112:44 PM 

12:50 PM 

12:50 PM 
12:50 PM 

12:50 PM 

! 12:50 PM 
[ 12:52 PM 
[ 12:52 PM 
[01:00PM 

j0l:00PM 

j0l:00PM 
i0l:10 PM 
; 

-·-·-·-·-·-·-·-·-·-· i O 1 : 10 PM 

UserForm 
Purchase 

Labwork 
Purchase 
UserForm 
Purchase 

Treatment 
Vitals 
UserForm 

Vitals 
UserForm 

Deleted Reason 

Deleted Reason 

Treatment 

Vitals 

Treatment 

Purchase 
Prescription 

Prescription 
Vitals 
Vitals 

Vitals 

Purchase 

Purchase 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Treatment 
Vitals 
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I B6 i 
Patient History 

-·-·-·-·-·-·-·-·-·-·-·1 

!01-10 PM ' . ; 
; 
; 

101:26 PM ; 

101:26 PM 
; 

!0l:26 PM 
; 

!0l:42 PM 
; 

!0l:42 PM 
; 

!02:03 PM 
; 
; 
; 

!02-03PM ; . 

i02:03 PM 
i02:04PM 

i02:04PM 
i02:l l PM 
!02:11 PM 
i02:25 PM 
i02:40PM 

!02:40PM 
103:00PM ; 
; 
; 

i03:00PM 

i03:00PM 

i03:0l PM 
!03-01 PM ' . B6 !03:49PM 
; 

i03:49PM ; 

i03:49PM 
; 

!03:50PM 
; 

!03:50PM 
; 

!04:05 PM 
; 

!04:07 PM 
; 
; 
; 

!04-07 PM ; . 
; 
; 
; 

!04:24PM 
; 
; 
; 
; 
; 
; 
; 
; 

i04:30 PM 
; 
; 
; 
; 
; 
; 
; 
; 

i04:31 PM 
i04:32 PM 
!05:00 PM 
; 
; 
; 

!05:00 PM 
; 

!05:00 PM 
; 

!05:05 PM 
; 

'·-·-·-·-·-·-·-·-·-·-·-.!0 5: 05 PM 

Vitals 

Purchase 
Purchase 

Purchase 
Purchase 
Purchase 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Purchase 
Purchase 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Vitals 

Vitals 

Deleted Reason 

Deleted Reason 

Vitals 
Prescription 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

i i 
i i 
i i 
; 86 ; 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,_! -------------------------------

Patient History 
-·-·-·-·-·-·-·-·-·-·-. 

p5:16 PM 
; 
; 
; 

:05:38 PM 
; 

:05:38 PM 
; 

:05:38 PM 
; 
; 
; 

p5:38 PM 
p5:39 PM 

p5:55 PM 
p6:03 PM 
; 
; 
; 

:06:03 PM 
; 

:06:03 PM 
; 

06:O4PM 
; 

06:O4PM 
; 

06:24 PM 

06:24PM 
06:24PM 
; 
; 
; 

p6:49PM 

p6:51 PM 
; 
; 
; 

06:51 PM 
; 

06:51 PM 

B6 06:51PM 
06:51 PM 
07:51 PM 
; 
; 
; 

p7:51 PM 
p7:51 PM 

p7:52PM 
; 
; 

07:52PM 
07:52PM 
07:53 PM 

b7:53 PM 

b8:45 PM 
b8:52PM 
p8:52PM 
; 
; 
; 

p8:52PM 
:08:52PM ; 

:08:59PM 
; 

:08:59PM 
; 

:09:O9PM 
; 
; 
; 

p9:09PM 
; 
; 
; 

p9:25 PM 
:09:25 PM ; 

·-·-·-·-·-·-·-·-·-·-:09:25 PM 

Treatment 

Treatment 
Vitals 

Treatment 

Vitals 
Treatment 

Vitals 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 

Prescription 

Treatment 

Vitals 
Vitals 

Treatment 
Vitals 
Treatment 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Treatment 

Treatment 
Vitals 
Vitals 
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' ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

··-'..:::'.·-·-·-·-·· .r·-·-·-·-·-·-·-·-·-·-,·-·-·-·:r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

FDA-CVM-FOIA-2019-1704-007768 



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

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

Patient History 

·-·-·-·-·-·-·-·-·-·-. 
' 09:49PM 
; 
; 
; 

p9:49PM 

p9:49PM 

p9:56PM 

p9:56PM 

!10:51 PM 
; 
; 
; 

110:51 PM 
; 

110:51 PM 

il0:52 PM 

il0:52 PM 

il 1:34 PM 
; 
; 
; 

il 1:34 PM 

il 1:55 PM 

!11:55 PM 
111:55 PM ; 

111:55 PM 
; 

111:55 PM 
; 
; 
; 

il 1:55 PM 
i11·55 PM ' . 

B6 
i12·00AM 

~1:ooAM 
; 
; 
; 

:01:00 AM ; 

:01:00AM ; 

bl:00AM 
; 

!01:00 AM 
; 

:01:00 AM 
; 

!01:52 AM 
; 

01:52 AM 

01:52AM 

01:53 AM 

01:53 AM 

01:53 AM 

Pl:53 AM 
; 
; 
; 

pl:53 AM 

pl:54AM 
; 
; 

01:54AM 

01:54AM 

P2:16AM 

P2:33 AM 

P2:39 AM 
; 
; 
; 

·-·-·-·-·-·-·-·-·-·-· 02: 3 9 AM 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Purchase 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Vitals 

Vitals 

Vitals 

Treatment 

Vitals 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i ; B6 ; i i 
i i 
i i 
i i 
-i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··~· -------------------------------

Patient History 
-·-·-·-·-·-·-·-·-·-·1 

!02:39 AM 
i03:36AM ; 
; 
; 

i03:36AM 

i03:36AM 
i03:41 AM 
i03"41 AM ' . 

!03-41 AM ; . 

!03-41 AM ; . 

i04:49 AM 
; 
; 
; 

!04:49 AM 
; 

!04:49 AM 
; 

!04:49 AM 
; 

!04:49 AM 
; 

!05:25 AM 
; 

!05:28AM 

i05:28AM 
i05:29 AM 
i05:29 AM 
; 
; 
; 

!05:29 AM 
; 
; 
; 

!05:29 AM 
; 

B6 !o5:36AM 
i05:36AM 
!o5:36AM 
; 
; 
; 

!05:56AM 
; 
; 
; 

!o5·56AM ; . 

!o5·56AM ; . 

i06:56AM 
; 
; 
; 

!06:56AM 
; 

!06:56AM 
; 

!06:56AM 
; 

!06:56AM 
; 

!07:37 AM 
; 

!07:37 AM 
i07:37 AM 
i07:37 AM 
; 
; 
; 

i07:38AM 
; 
; 
; 

!07:58AM 
; 
; 
; 

IQ7•58AM ; . 

i07:58AM 

·-·-·-·-·-·-·-·-·-·-· i 07: 59 AM 

Vitals 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 
Treatment 

Vitals 
Treatment 
Vitals 

Vitals 

Treatment 

Treatment 
Vitals 
Treatment 

Treatment 

Vitals 

Vitals 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 

Treatment 

Treatment 

Vitals 
Vitals 
Treatment 
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j ______________ ~-~----·-·-·-·-·.;....i ______________________________ _ 
Patient History 

B6 

i07:59 AM 

i09:02AM 
; 
; 
; 

i09:05 AM 

!09:09 AM 
; 
; 

i09:09 AM 
i09:09AM 

i09:12AM 
; 
; 
; 

i09:27 AM 
; 
; 
; 
; 
; 

!09:29 AM 

i09:29 AM 
; 
; 
; 

!09:33 AM 
i09:33 AM 
i09:46AM 
io9:56AM 

10:02AM 

10:02AM 

10:02AM 
10:05 AM 
10:05 AM 
10:05 AM 
10:05 AM 

10:05 AM 
10:06AM 
11:06 AM 

11:06 AM 
11:06 AM 
11:07 AM 
11:07 AM 

11:27 AM 
11:27 AM 

11:27 AM 

11:27 AM 
11:53 AM 

12:02 PM 
12:02 PM 
12:23 PM 

12:23 PM 
12:23 PM 

'-·-·-·-·-·-·-·-·-·-· 12: 26 PM 

Vitals 
Treatment 

Prescription 

Treatment 

Vitals 
Vitals 

Treatment 

Deleted Reason 

Purchase 
Treatment 

Treatment 
Vitals 
Treatment 

Purchase 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 

Vitals 
Treatment 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 

Treatment 

Vitals 
UserForm 

Purchase 
Purchase 
Treatment 

Vitals 
Vitals 
Treatment 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

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

Patient History 

-·-·-·-·-·-·-·-·-·-·-·1 

[2:26 PM 

Dl:04 PM 
; 
; 
; 

pl:04 PM 

pl:04 PM 
pl:05 PM 

~1:05 PM 
~1:05 PM 

~1:20 PM 

~1:20 PM 
~1:55 PM 
; 
; 

Dl:55 PM 
Pl:55 PM 
Pl:55 PM 
pl:55 PM 
01·55 PM ' . 

01·55 PM ' . 

b2-52 PM ' . ; 
; 
; 

b2:52 PM ; 

b2:52 PM ; 

b2:53 PM 
; 

02:53 PM 

B6 D3:12PM 

03:12 PM 
03:50 PM 
03:50 PM 
03:50 PM 
; 
; 
; 

~3:50 PM 
~3:50 PM 

~4:49 PM 

~4:49 PM 
~4:54 PM 
; 
; 

04:54 PM 

04:54 PM 
P5:16 PM 
p5:22 PM 
; 
; 
; 

~5:22 PM 
~5:22 PM 
b5:28 PM ; 

b5:29 PM ; 
; 
; 

P5:33 PM 
; 
; 
; 

~5:33 PM 

'·-·-·-·-·-·-·-·-·-·-·-·~ 5: 46 PM 

Vitals 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Vitals 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 

Vitals 
Treatment 
Treatment 

Treatment 
Vitals 
Treatment 
Treatment 

Treatment 

Vitals 

Treatment 

Page 51/85 

86 

FDA-CVM-FOIA-2019-1704-007772 



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

Patient History 

B6 

05:46 PM 
05:46 PM 

05:46 PM 
05:46 PM 
06:00PM 
06:20PM 
06:21 PM 

06:21 PM 

06:30 PM 
06:45 PM 
06:51 PM 
07:00PM 
07:00PM 
07:08 PM 

07:08 PM 
07:08 PM 
08:00PM 
08:07 PM 

08:07 PM 
08:07 PM 
08:08 PM 
08:08 PM 
09:00PM 
09:00PM 
09:06PM 
09:06PM 
09:14 PM 
09:17 PM 
09:17 PM 
09:18 PM 

09:36 PM 

09:36 PM 
09:36 PM 
09:40PM 
09:40PM 
09:41 PM 

09:41 PM 

09:41 PM 
11:21 PM 

11:21 PM 
11:21 PM 

Vitals 

Treatment 

Vitals 

Vitals 

Vitals 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Vitals 

Treatment 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Vitals 

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

B6 
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j__ ____________ ~-~----·-·-·-·J,__ ___ "' ___________________________ _ 
Patient History 

( 1:22 PM 

f 1:22 PM 

f 1:24 PM 
; 
; 
; 

i 1:24 PM ; 

i 1:27 PM 

12:00AM 

12:10AM 
; 
; 
; 

f2:10AM 
(2:10AM 

f2:10AM 
(2:10AM 

pl:02 AM 

pl:02 AM 

pl:02 AM 

pl:03 AM 
; 
; 

Dl:03 AM 

Dl:03 AM 

Dl:04 AM 

Dl:04 AM 

Dl:05 AM 

Dl:22 AM 

B6 pl:22AM 

pl:22 AM 

pl:22 AM 

pl:22 AM 

pl:57 AM 

pl:58 AM 

p2:00AM 
; 
; 

D2:00AM 

D2:00AM 
; 
; 
; 

p2:59 AM 
; 
; 
; 

02:59 AM 
; 

02:59 AM 
; 

03:03 AM 

D3:03 AM 

D3:04 AM 

D3:51 AM 

D3:51 AM 

D3:58 AM 
; 
; 
; 

p3:58 AM 

p3:58 AM 

p3:58 AM 

·-·-·-·-·-·-·-·-·-·-_j)4: 58 AM 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Purchase 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Vitals 

Treatment 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Vitals 

Treatment 
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J_ _____________ ~-~---·-·-·-·-·-'-1 -------------------------------
Patient History 

:04:58AM 

i04:58AM 
i04·58 AM ' . 

!04-59 AM ; . 
; 
; 
; 

104:59 AM ; 
; 
; 

i05:06AM 

i05:06AM 

i05:06AM 
io5·06AM ' . 

!05·06AM ; . 

!o5:06AM 

!o5:08AM 
; 
; 
; 

!05:08AM 
; 

!05:08AM 
; 

!05:08AM 
; 

!05:08AM 
; 

!05:14 AM 
; 
; 
; 

!05:14 AM 

!o5:48AM 
; 

B6 !o5:48AM 
!05:48AM 
; 

!05:48AM 
; 

!05:48AM 
; 

!06:48AM 
; 
; 
; 

i06:48AM 

i06:48AM 

i06:49AM 

!06:49 AM 

!07:40 AM 

!08:00AM 
; 
; 

i08:00AM 

i08:00AM 

i08:0l AM 

i08:0l AM 

i09:04AM 
i09·04AM ' . 

!09-05 AM ; . 

i09:10 AM 
; 
; 
; 

!09:10 AM 
; 

!09:10 AM 
; 

·-·-·-·-·-·-·-·-·-·-!09:53 AM 

Treatment 

Treatment 

Vitals 

Treatment 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Vitals 

Treatment 

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

86 
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[ _________________ ~-~----·-·-·-·-·-·-·'-i ------------------------------
Patient History 

B6 

·-·-·-·-·-·-·-·-·-·-· 

i09:53 AM 
109:53 AM 

10:00AM 

10:00AM 

10:00AM 

10:01 AM 

10:01 AM 

10:01 AM 

10:01 AM 

10:02AM 

10:24AM 

11:05 AM 

11:05 AM 

11:06 AM 

11:06 AM 

11:06 AM 

11:31 AM 

11:31 AM 

12:02 PM 

12:02 PM 

12:11 PM 

12:11 PM 

12:11 PM 

12:13 PM 

12:13 PM 

12:17 PM 

12:18 PM 

12:54 PM 

12:55 PM 

12:55 PM 

12:55 PM 

12:55 PM 

12:55 PM 

12:59 PM 

12:59 PM 

12:59 PM 

12:59 PM 

,01:49 PM 

iOl:49 PM 

iOl:50 PM 
; 
; 
; 

iOl:50 PM 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Vitals 

Purchase 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Purchase 

Purchase 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Purchase 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 
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I B6 I 
Patient History 

B6 

01:50 PM 
03:lOPM 
03:lOPM 
03:11 PM 

! 03:11 PM 
i 03:11 PM 

04:04PM 

04:04PM 
04:04PM 
04:04PM 
04:04PM 
05:04 PM 

105:04 PM 
05:04 PM 
05:04 PM 
05:04 PM 
05:07 PM 
05:11 PM 
05:11 PM 
05:19 PM 

05:19 PM 

05:24 PM 

05:24 PM 
05:31 PM 

105:31 PM 

05:31 PM 
05:35 PM 
05:35 PM 
05:57 PM 

!05:57 PM ; 

i05:57 PM 

05:57 PM 
05:57 PM 
07:23 PM 

07:23 PM 
07:23 PM 
07:24PM 
07:24PM 
07:56 PM 

07:56 PM 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 

Vitals 

Prescription 

Prescription 
Treatment 

Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 

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

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

Patient History 

B6 

07:56 PM 
07:56 PM 
07:56 PM 
08:11 PM 
08:11 PM 
08:46PM 

08:46PM 
09:17 PM 
09:17 PM 
09:17 PM 
09:17 PM 
09:17 PM 
09:18 PM 

09:18 PM 
09:18 PM 
09:19 PM 
09:19 PM 
09:23 PM 
09:24PM 
09:24PM 
09:53 PM 

09:53 PM 
09:53 PM 
09:53 PM 
09:53 PM 
11:08 PM 

11:08 PM 
11:08 PM 
11:08 PM 
11:08 PM 
11:09 PM 

11:09 PM 
12:00AM 
12:11 AM 

12:11 AM 
12:11 AM 
12:12 AM 
12:12 AM 
12:50 AM 

12:50 AM 
12:50 AM 
12:50 AM 
12:50 AM 

Vitals 
Treatment 
Vitals 
Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Treatment 
Vitals 
Vitals 
Treatment 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Purchase 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

1----------------~--~---------------'-! ______________________________ _ 
Patient History 

-·-·-·-·-·-·-·-·-·-·1 

112:50 AM 
; 

!12:50 AM 
; 

!12:50 AM 
; 

:02:11 AM 
; 
; 
; 

p2:l l AM 
p2:l l AM 
p2:12AM 

p2:12AM 
p2:15 AM 
p2:15 AM 

p3:09 AM 
; 
; 
; 

!03:09 AM 
03:09 AM 
03:09 AM 

03:09 AM 

04:42AM 
; 
; 
; 

p4:42AM 
p4:42AM 

p4:42AM 
p4:42AM 
b5:32AM 

B6 p5:32AM 
!05:32 AM 
; 

!05:32 AM 
; 

!05:32 AM 
; 
; 
; 

p5:32AM 
p5:32AM 
p5:33 AM 
p5:35 AM 
; 
; 
; 

!05:35 AM 
; 
; 
; 

p5:41 AM 

p5:41 AM 
p5:41 AM 
p5:41 AM 
p5:45 AM 

p5:45 AM 
p5:45 AM 
; 
; 
; 

!05:45 AM 
; 

!05:58 AM 
; 
; 
; 

p5:58AM 
p5:58AM 

·-·-·-·-·-·-·-·-·-·-_b 5: 59 AM 

Treatment 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 

Treatment 

Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 

Treatment 

Vitals 
Vitals 

Treatment 
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; ' ; B6 ; i i 
i i 
i i 
! ! 

Patient History 

i P5:59 AM 
! p7:26AM 
: p7:26AM 

~7:28AM 
; 
; 
; 

b7:28AM ; 

b7:28AM 
; 

b7:52AM 
; 
; 
; 

p7:52AM 
~7:52AM 
~7:54AM 
~7:54AM 
~8:32AM 
; 
; 
; 

b8:33 AM 
; 

b9:0l AM 
; 
; 
; 

~9:01 AM 
~9:01 AM 
~9:09 AM 
~9:09 AM 
~9:22AM 
~9:22AM 

B6 ~9:43AM 
~0:03 AM 
; 
; 

io:03 AM 
io:03 AM 
io:21 AM 
~0:21 AM 
~0:22AM 
~0:22AM 
~0:22AM 
; 
; 
; 

[0:25 AM 
; 
; 
; 

~0:26AM 
~0:51 AM 
; 
; 
; 

~0:51 AM 
~0:51 AM 
~0:57 AM 
[0:57 AM 
; 

[2:02 PM 
; 

[2:02 PM 
; 

[2:02 PM 
; 
; 
; 

~2:03 PM 

-·-·-·-·-·-·-·-·-·_J 2: 03 PM 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Deleted Reason 

Purchase 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 

Treatment 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Purchase 
Purchase 
Treatment 

Vitals 
Vitals 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
i i ; B6 ; i i 
i i 
i i 
i i 
--i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··~------------------------------

Patient History 
---------------------------------------------------------------------------------~ 

' 
!12:03 PM 
112:03 PM ; 

112:59 PM 
; 
; 
; 

il2:59 PM 
il2:59 PM 
il2·59PM ' . 

pl:00 PM 
pl:00 PM 
pl:06 PM 
pl:06 PM 
pl:07 PM 
pl:07 PM 
pl:19 PM 
pl:33 PM 
pl:33 PM 
; 
; 

Pl:58 PM 
; 
; 
; 

pl:58 PM B6 pl:58PM 
pl:59 PM 
pl:59 PM 
p2:49PM 
; 
; 

P2:49PM 
P2:49PM 
P2:49PM 
P2:49PM 
p3:40PM 

P3:40PM 
p3:41 PM 
p3:41 PM 
; 
; 
; 

b3:47 PM ; 
; 
; 

P3:47 PM 
p3:47 PM 

P3:47 PM 
p3:47 PM 
p3:53 PM 

L--·-·-·-·-·-·-·-·-·-· p4:34 PM 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Prescription 
Purchase 
Treatment 

Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Prescription 
Prescription 
Prescription 
Prescription 

Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Purchase 
UserForm 
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Cum • 

1ngs 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
' ' i i ; B6; i i 
i i 
i i 
i i 
i i 
i i 
i i 

Veterin1ary Medical Center 
AT TUFTS l!l1 NIIVERSITY 

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

~=~~~-===L-.. 
i 86 iMale(NRMm) 
··-·-·-·-·-·-·-·-·-·-·-·· 
Clnne Bmlr Brnle 
Pat:Hlt ID~ 86 1 

L---·-·-·-·-·-·-• 

STANDARD CONSENT FORM 

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

~ SdDol and rt5ollian, agmt5 .ntm.-~ wi1I ~s.m wmnryrreical caeas'lhey'dBrl 
11:HiUubleand ilJfll' .... ial:e..de'-the~ 

~ SdDol and rt5ollian, agmt5, and~ wi1I u.eall n:monableraren1he"btttnetuf1he~ 
mmt:imed anilTia~ bu: wi1I rot~ liable b" inf loss c. accil:H"ll 1hrt: ITBJOOCU" o-CD/ drlHl!ie1hrt: rmy ~ as a 
re;ultofthecaean:l~mmellporided. 

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

n eie:u;:qi:1hi5bm, I hlnby-eape.slyadcn:Jwledg:!1hatrm, ~ andaltenatiwiebffl5 oftrt9lleilhae 
h:H'leiplanei1o ITE. I ...testni !iaideiplamt:D\, ind I OJrtiH'lt ln1rmlmmt. ~ cnyaditimal lrmlnells...
~be ~~the antnHtcare of myanil"nal, I U'm!il:aridthrt: I wi1I ~gne-.1he(flD'hnly1o 
mo.fi'§; ;nd an!iell: 1o1heseaddtionll pu:ebet. I ...testnl 1hrt: bthe'"..-ilddtio'Ml1MlbtHILmay~f8JJil'm 
wilhoutanqip::mntyu~andCOll!iidir.rt:mby~ ntheca.eofthe~ of q I~ 
H"TftUB"-¥ ~1hemrlln.et rareol'myanilTial and I eape.sly- an.mt:toall !iUdl l1HilDlble1Mlbtellas 
f81Jil"tn I realin:!and ...testnl1hat n:5UtsrarnJt~ttH"a"ib:Hi 

If any' eapprrHil is left wilh1heani1TB~ it Wl1I ~alDJ)tm withtfle~thatc.at1t~SdDJI a!i.'!iUTIE5IIO 
~dily han, kw. of ~1hrt:rmyoau-. 

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

n1he ewmtheanmal i5 mt pidret141, and iftm (10) diJr-. hweepedsn:earegi5tem kt1H-was!Bll:1D1he 
artte.s give"I~ mt:ilyngme1Dcall htheanma~ 1he anmal may~!iDldo-DlhBwi!iPdop::Kfft mna tunane 
ITlilffliel"and1hepro:e:dsan,let1o1hemages mnet n ~ andtrmtqi:111eanma1. Faibe1o~ !iaiit 
anilTial wi1I not:andd::N:5 rot rele,,e rrelun mligation h1he mstsofsevil:e.nnlnd 

I hEntly1Jan:1o1heCU"rmqi:sSmool ofvete"l'&J' MedmeatTulls Unilllnity, itsollicer5and~ 
(mlledivey nferedtoteenas ~SdIDI). and its aean andawgm(the6ra1b:e,;) lhe ilreuorablelfflt51D 
~/~theqe-aliond"pnl(Dhe1o ~JHbnet, ~ilJfll''-P' aeandolhewi!ie u;e!itrll 
~ and magesu, and n anwt:1:mwilt\ aGrame's neil:a~ ~ edu:atimal, .nd~icily 
JUPO!iE5, bycnyl1'Blm, mBIDd.and rreia (prrn:and ele:bonic) mwlnor.no-, n1hebue, ~1hlt1he 
Granb:Ed:Hns iflll'(4Wlate(porided1hat !iUih ~ and magesrmymt:~Uied nh-polillDl1tetiab, 
U'lleissmt amnetials ae publicimgedu:atimal pn:vam5 a:~ SdoJI). Asrreical aid!Ugi&al1remnmt 
ne:e'ltilali51hemTDWI oft~ cells, lluidso- ooit, parts of myanil"nal, I iUh:Jrile1he6rann51D~ol' o-me 
11113etiwJE5, cells, lluids..-ooit, partsto-!iciEntilicanrl ed!r.tioml JUJHlf5-
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I .. dsstaidthrt:a RNANCE OIARGE Wl11 bean,lied1o all aa:ons UlplitallH-30 mys. The FINANCEOWKE i5 
a:np.mt cna mrtNy ~ofl.33%pR"nuth, 'M1idl i5 .n .nrual J)EID:rtaeerae ci"1.6%an,lied1othe.r.uaee 
daily bae 1:e oul5tlnd~ with a mninlnl ft of$.50.. 

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

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

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

OwnB"s ~---·-·-·-86 _________ i ~ B6 i 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-· 

OMIR"s ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.i 

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

B6 ~ ; 
; 
; 

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

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

phlsemmaMethepmtim■ ldM: 

The OlllllnO'" ofihe .nma~ l ______ 86 _______ ~ has gra1lmrneailhxilyto obla.-. rnEdcal inm"tHll ...tto b.-.d1hi5 DIMIEr1D 

paytheveleTlaymetcal sevil:5 po,ilhtat~Sdm pr.ilHltto1he1emi: .ntanilD151ED"h:d~ 

ldh:Jrized.Agm:- Pkme Jti1I: ,vrt"sSptue 

stnEt: Alliess 

Towrvoty 
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C m 
Tr attn ,nt Plan 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

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

' ' 1 B6 1 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

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

Fo!il:@r Uospitta,11 for Sma,11 Animafc5 

5 S Wi ll~rc:l street 
North Grafton MA 0Hi36 
(508) 839-5395 
hnp :/!vetm ed.tuft!:.edu/ 

·:ms l!.Stimatili iS MSIM upon ow- pttlmn!tiy i!:>:4m.i'll!lti0n. nm 
of thtullf, ,,.w lllS of your b,i"I rlti<tJUQm>t.A Y01Jf anim s ~ 

tm ,Htin&'\, M/1/1 - 001 tli.t l'il4/ Di{ E'vt.ry i!!'J\'M' w:tl M ~ to kt.tp yoo itti:1..-mtt:I 
t,o,r, Tile may V COcl!Sd rab,y r'fom e.s 'ed e-c.:t. 

L_ ____ B6 ____ __! eme 
5tic 

1.00 
■:lt!Ul§tW 

! B6 ! 
'·-·-·-·-·-·-·-·-1 

~ 11:1t0oct or ,x- on 
echoc,11rdiogram, 8'33) 

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

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

Da i:tor 0 Recorcli__ __________ B6 -·-·-·-·-·-· i l ___________________ r·-·-·-·-·-·-·-·-·v ··- T1f"<TU<~~---·-·-·-·-·-·-·-·-·-·-·-·-·-r 
:ff/tfiai flwe reid ri 
.rm.son for lff}l'!lld'i mediO!II 

n~ld ereci 11 eceJ,5-~f'/. · .n:I ~ e 
!iO B5.sume, nancfal res.po fl5mmid lollis pali~.s.). I 

11gr.eetcp eH m~ ea cos at etlmeo. nail Cl~ tie~r.id 
addi ·g,n I e<1re □ rprocedu~ar,e equ·r~,j. l fl,Jrther _ . allQl!·Qf _, e~m~!tii~ 
p~tien ~r 
Proce,jur11lbilling i:;in usiveup, ingttie gn "no15Pl,j1.:i!Wll0 The-ewi 
be11cta1tion~ e.:qien.~~ lfl'lo~plt!ll ~ · . .ed dnl!on. 
I tla~eread ,undera and 1md agfe e ccmd lllllill 

Th ;m you orenu-11:.lingiu:.wi hYIN'ffi ,:;we 

Peg~ lf-1 

i'tigh Tolal ' ! 
Low'Tol 

; 
! 

7S%Clepcs.lt ; 
! 

-·-·-·-·-·-·-·-·-·-·1 

B6! 
; 
; 

-·-·-·-·-·-·-·-·-·-·i 

Prinl~ ---·-·-·-·-·-·-·-·-·-·-· B6 -·-·-·-·-·-·-·-·-·-·-___: 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

! ___________ ~_§ __________ I 
Spelies: Cinale 

DrmleMale(N8Jlned)Blm3" 

lltddall:-i_ ________ 86 ________ i 

Ralfaolagy Raps & Report 

c:JMH",--·-·-·-·-·-·-·-·-·-·-·, 

--.e:i 86 i 
Alllr~ I ! 

! 86 ; 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

AIIHd.11; C::&11i::iii(_ _______________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Dab! af ex-=: l _________________ B 6 -·-·-·-·-·-·-·-· i 

Fosm- Hospital fut- Small Anmals 
55 Wi li..-d !lb-eet 

Nadh Gr.lft:an,. MA 01536 
Telephone (508) IB9-5395 
fiD (508) :89--1951 

hllv//wdmed..tufts.edli 

PalHll.m:; B6 : 
'·-·-·-·-·-·-·-·-·. 

Dale of m·•~r-·-·•·-·ss·-·-·-·-·1 

Pal:i&• lac:aliun: Warn/Cage: Weight{lbs} 0.00 

Inpatient: 
D Outpatient: Tme: 

Waiting 

□ Emwgency 

Exmnimman Desired: 
3 view chest 

DA.G 
08AG 
].fl dose 08AG 
lll:xDonitor-/Butorphin:JI 
Anesthesia to sedate/anesthetize 

Pl'l!:.&11:irc a..t M __. ~ Qms'liam; vma wilihtn -1111!!1: 

&nerp5Ly 

PE. ti.a.II: l&s"IDly--:: 
Arrythnia 
FROM SOAP: •l:MlnE!l'"tta;; h:Hlgmeto-a MH[ _____ B6 _____ was at tunewilh tuband. nJuyprtnary W!l:noticedhBt 
anythnia dta:111 ~of~ rlJuM startm mt.._ ____ 8-1?_ _____ _or,ne'5 IJNE=that ba aqile 'IM:Bl5 aid~ 
remtvoJ, sb..ffe:1 _____ !::IE _____ l 1 'IMD:agostartedv.fle::2-.J agan(spr.dc), ~dngy and lelhargic. No 

~qJ. ~ waw, mi-ft r-nt. i:nd1hi!.mmnng whim 1s alnomal. lrinDNn din'hm. aneii.1: strtu. 
'MIii:: D'MIB'" was gme. Dit restart solalol on TU::Sdly. • 

finc&ncs:: 
Tl-lORAX,. Tl-I REE VIEWS. 

lh:r-e is in::reased inter--stitial opacity within the raoood...-sal 1 ... g f1::ldsthat also extends into the 
caadovent:ral lung field ..-ad cranial 1 ... g lol.:s.. Add"rtionally with n th is interstitial opa:::ity there is am ild 
bronchial pattern and the impreliion of faint rounded soft tiS!il.Je opacities. This interstitial pattern 

FDA-CVM-FOIA-2019-1704-007788 



overall is causing decrea5ed ml'l!f)iruity of the caudal lobar- vessels and bl..-rlng of the caudodorsil 
c:a-diac si lh:n~tt:e.. There is nmderate left atrial enl~ and a smal I bulge in the 1-2o"clock range 
on the DV projection mnsistent with mild left aaricular-apendage enlargemenL The ridrt tEart is 
rounded on tt.! DV and right lateral pm _jecii:m with the impression of in::reased st:Rnal mntart.. The 
cranial lobar- vein on tt.! left lateral projection and the r-ight caudal pu lnmnar-yveins ar-e mildly distended 
CDTipar-ed to tt.! arteries. The mediastintan .-Id pl~ 5f1i11E ar-e normal_ 

~ in:::luded abdomen is with in normal limits.~ is in:::idental ventral sp1ndylosis deformans of 
T12-13.. 

CanclmianE 
- Cardiopu monary changes are consistent with left-sided mngestive t.!ar-t faii 1.-e.. Given moderate 
generalized c:a-diomegaly and moder-ate left atrial enlargement, consider- DCM given b..-eed. 
Echocardiawaphy is ..-ecommended and repeat thoracic rad'owaphsto monitor-l'"esplnse to therapy_ 
- lq,ression of faint rounded 50ft: tissu:! opacities mixed in with the intecitital pattern may ~resent 
per-ihnlnm ial cuffng and end on vessels,. pulmonar-y nodules a..-eth:mght less r.kBy_ Fo ll1JW-t41 
..-adiographs to rea55eS5 the 1..-igs a..-e ..-ecommmded after- resolution of cardiogenic pulnmnar-y edema 
- Con:::tn'ent mild diffuse bronchial patte..-n lkely ..-ep-esents a coq,onent of lo"""8'" airway disease.. 

~ 
i B6 i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
Reviewing: 

Dab!s 

Reported~---·-·-·-·-·-· B6 ______________ ] 

Rnalized: 
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Cummings 
Veterinary Medica Center 
AT TUFTS UNIVERSITY 

PalHt: 
~ [ B6 i 
Sig,, I ~:~~B(!~OldHntdeMale(~Hme-

Palnll:D: i B6 i 
Eaeaa--v~· B6 i 
~a.iciac i 

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

ER SUpmisar: 

~.- Hospital fu.- Small 1,nimals; 

2i- Willis"d stRel: 
North Gralmn,. MA 01536 
TeqJlui.e (S(E) BB-5395 
Fol( (S(E) 839-7951 

hllp1".fvelmed1uls.edu/ 

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

1 B6 ! 
i i 

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

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

Jrdiril: ----·-·-·-·'?.!> ________ J9:12:55 ,.,.. 
<Je:I. OIi: llillE!_ __________ B6 _______ ___! 

DiaJIIIDSE 
L Dilatetcanimr;qah/(oa.t) withaqe5tilleheertfaiue 
1.. Maligmnt vmlril:uar" ifflt/lhnia 

case~ 
l_ ___ B6 ____ hr. l:Ea-.dagmledwitha piTHyheertlTIIH:ledslmeralleddilaatcadcrr¥JF)ith/(IXM). lhr;;d~ 1!.nue 

UflhDI In lageaidgia'rt:h'eetdogsand I!. dlara:teized tiv ~ ci" 1he'Walls ci"thete.t_ rebmcadac ~ 
blliil:n, andHllisgeTHII: ci"the'flH"dari:e"5ci"1heheat.. Manf dogswithlXM Wl11 asotwe!iignilirantanh/lf"lrrH 
i 86 i whid-. can be I~ and asDH!lJ.liemeical ffliHIIJ!lfed.. The heat mla-oenDli ha!. nDlll'tl' 

Jfte"e.sal.lothepont ci"~hmrtfaibe, ~"Iha lud l!tbadmg141 ntothe UtgSO"tElt,. l.h~ 
1hl!t I!. aJIIOIJeliilledslmeaid\lllecanot:rewne1he da!IJ51o1hehmrtffl1Bie,, ~ \lllecanu;e Gll'diilc 
ITHil:at:ioH;; and !iDTI:! ~ 1D 1hedietto rrBke yo.r dig amb- tlblt!and hnlehiTI ~ easie"". 

Diai,msli:tet:redls and .... 
o Chestr.dagraph fil-ral)--es:lhehmrt I!. Bllalgedand"ltee I!. lud ln1he ~ 
o Echxanqram--es= All IHIITDEl'5 ci"the hmrt aremlalgedand"ltee I!. fluid n 1he ~ 
0 E<X.&llilp:lheECJi ftJIIIIIE!dnen,.alar-heat lhylhm 
o ..,..._ ~lhekilh\r va!l.5arem1dyelelraot 1.Ne'"values(ALl] sllghtlyelelralet 

Histoty: ·-·-·-·-·-·-· 
L~~~ji.ef.~~~).-esmted1DT'4fsmo,L~!> __ ,.-jinln"PJ41bu,n~aone ~t.slayfl'~ Younpottlhatyow-Janily 
\etlldl!dahetnlffll)ltlmain.Jdy(llllasf!lfmd.ed[rx ~ax1r·-·sf--fwa.5tmWooi _____ ~-~---·JTbe ~ 
teSalvedandthe ID!ca:dmlM:5 ~ :·-·-·ss-·-·1ddn't_1mm 1-s i.iidfiist* momngbefott p,esenfDlionto~ ax1 

tis is dnotmal fix him. 

ffl)ISUlle"JUIE 
OJ~ ! ______ B_6 _____ )1usbr91t"ax#deJtax# fEwfdllefl! noanal~melwdfdhelftrdf {1.tilJJ ffelM:5 rded 
ID~ a~ 2--.l/fihetnlmfflEl"wd m~ lie hadrnodede~dljfit:mty, axl some 'lllllttz-.,axt 
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rougNng11115nafl!d~ 1beR!Sl:ef lasplry:a;de:can11115UlffllDtdJle. 

Dilqlotilir/rnmmeatpbr 
L_ ___ B6 __ __!!lm.HQ'/S ef'-5 rbesttbd:shot.tted ewdD:e eflt!jtsided ~ beat[al)ff r.td arnodetrllE ~ 
(mlagedhemtJ. Healsohad m1~1rllhch!mNlledfirdngsm,t:is1e,ltlllitlrdlaled~(po« 
motnrtiefumionefthe healtJ, a:tilie ~beat~ r.tdjiequfflt~a,yttma.l ___ B6 ____ ! dso had 
bloodi.tiotk 1rllhchmowedmid~ in one ef'-5 lwrwib5 (AL"J}. Ol re-medbloodwrd_thelleJl:t~_ lhe ~Wlb! 

(AL TJ 11115 impRNerl bystill ~-1-lid:lrireywmes oliiYJ inaefB!d !4ighlJy, SA!ipFd d:E to theL_ ______________ B6 ·-·-·-·-·-·-·-· i 

Kfureinthe ~-----~~---·J-.z.dmelymomtnredlMfh awnli~-~-~~J~~~u,~.q~_~tolfmt 

:--~~-~~~~~~~~~~r~~~~~~ ,191tJ[~~~~~}~~(~~~~~Jm1,ar,i ________________________________ ~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·"~ ~ 

lbomgatlmme: 
L JllemerTKIJito"uan, ~of~, Vt11H11115S, palefPH», OJlffl ~ of"brmlf\ ~ D"mllapie.. lfa 
oollapis"lgEtJl!iOlle i!irolet, pleesede:lc:~d:Jg'sgun mlc..-andtiym fJ!1: aSBl!ieofwhe:teihete.trali! !i: siow'O" 

mt. If yo.aharea1 ilbJneO" Armoidsne1plme~ yo.a maywart1oeiip1oe111eqi1;:marJUdmng1he Kalla 
IElil:e (www.al11ND:Jr;.1DT1 O" seam "Kania" otwww..ammJll.(ll). If yo.a hawean iJbme. .....-.load1he"Vetomry AM! 
iffL lf)IOl.lhnleanllnmJid IElil:e. dl:Mrwlad1he"Kania" ifll. Hoth aei'eem lhwlload. lh!i: wi11 ahvyo.amlTD'lita1he 
teat rateandrh[lhn at tuTB If you tme aRf(lll(HJlli:, plEme rall O"hareyo.s-dogevahaedbJ avele"i"wlin O.

RTe9B'cydnici!i qiei14-h:In/m,.. 

2. we v,,ujd I~ )IOI.Im l'TD'lilD" yo.-dog'!;: mBlhng rah! and elbt at tone,. ideally~ ~ D" at ati'TI:! or rert. lhe 
W!te5ofd-t«swi11 beadp.li!d ha!.edm1he~ rali!andelfot. n~ nu.t:dogswithhBart lahe1hat i!i'lllll:!II 
arimlledhawea t.mlh~ ~at re5l:of elt1hln35to40 brmUt.JM!l'"mi"ulB lnadttm, 1hetnsd.-.gelbt, nolet bJ 
1he31TDfflof"tEllyv.,:all notionUIOtiTmdllnBlh, i!ifal"ty mnml if heat faiue i!iartmlled. An i"uemen~ 
rate D" elbt wi11 u.ua11y IJBlllthlt: yo.asnuld en.ean extra mse arL. _______________ 8-~---.--------...Jlf dffil:ut.y lnDhng i!i ru: 
~ bJ wilhn 30-fiD miues allH"g~ exll'i _________ !3_~----·-·-.]thm v.e re:oH'TIEHt1hat a IEDllll[ exam~ !ideUEd 
aq'm-1hat ~dog ~evaltale:tbyanm-egmcydnc. lleeae nslrud:icR iT~ ~ indabm1o 
~~1radc of"brealh~rateind~ dr;es, m1heT~l--lmr"&nat 'Mt)sfie 

(http./1',et..~ l!iitat/at---lnne-nn1ib::rng/). 

___ ltts.uaaNSlillE!dl_llr 5riJr.s:: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

DH~ 
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Dogs wilh ifflrfhniamayteeil ton1headtitionof"onEga-3 faly acid;: (65ho1) 1othedet. Diltssuf-.i151helli,al 
Glrwl Dolre'"i.-Eilriycadacdet D'"Hill"syd tmeaqilef"mo1 cntmayrotrep-erruh(i.-ar,n addtuial 

~ 

Dogs wilh heart failueallll'TIUilli:! ITD'efud n11H"tot, if1heJea: larlJ!arrun5of"softm(!ialt). SOdiunranh:!bnt 
n all i::ot;;, lut S01E i::ot;; ae lor.le" n !iDllunthln nllln. 

Maype:-tnm5, JH]plei::ot;;, andS1.ff1H1'Hll3:medtogniep11s nllHltmenwsemun1han ~IMW~-a~1hat: 
ms Sl.ffl5lD1SU low !iDIUTl1real5 ran be bnton1hel-Hlr1Srnart WBJSile(http-/~ooul/det/). Yw 
c.n alsomdadtt:imal ni:nmtmm~SW1aslmo11Toih8'" ~ 1hrt:yoarnghttmelp5ticn. 
iDUl:ITBJbei:utdm1heTufu; I-Hlr15rmrtVlll:bsile: (klp;{/wet~~lYral/tM/1. 

o lhemAtsanat:ly~anane-ertaw:JOiltm~diEtandafWEol"h:Btdsmsecalleddlaet 
~-lheexad: GUte tssb1I...:lew, tu: itcflMH'":51Dbeaw::EillHt wilh h:ut:ilp!liet5and1hrie 
antanl"lg emtic ~ 1Taegrall--flE. lheefoe,. v.eareanat:ly~1hat: dig;: d:Jno:eat 
1111!5et-;pescl"liet5. 

0 ~ ru:mmmd swilding l ___ B6 ____ :W CllTWTDcial diet~bya v.,ell-e;t.i,li!bedlll"Tipa-rtht ts n:twan-iee 
indwesrotantanany eotic ~ Simas ll.n§lmo.wm. larm. 'IIHriO\ lmtik, pees. hmm, hlAm, 
"tlpioca, barley. and dinpBiK-

0 The RlA ~ .. slaletell Rffll .. lG llli!i: ~ 
(klp§-J/www.JdalP'/AMTBIVfml"a~3305Jtm}anda nnrtartide 
pmli!bed bf Dr". li!ia FnHmnonthe~SdEOrs ~oliigJbbgc.nbtte-811Jian"lhe!ie~ 
(klp;{/'leUbil:im.dls.~--mk-of.hHt-d~QIP-0'"--gra~ 
ol:ic--q,:edienls/1. 

o Olrnmitimists tmea.-r.,ileda list or dog foodsthrt:arepld [IIDIIl5 b-digi:wilh tBIII: d5ea5e.. 

a.y Fold Opil:ni;: 
luy:al Glrwl laiycadac~diet) 
luy:al Glrwl em:e--
lvHI J\'o Jllisl Awlt Wevrt Mameenet 
lvHI J\'o JJlisl DrWit Mot ldlt:Small lfl!e:t Fonua 
canm Fo:Jd Clplim5: 
Hill's Scilnl:eDiet:AcUt: Bo!f and Baiey&tree 
Hill"s:sciln:eDiet:Adwt:1--61-mlth/CU!inelufi1Ht<llide\, GlmJt,, and~Slalll' 
luy:al Glrwl Maue8-t-

~ re:onTHldslowly ~ meof1heliet5 m1heah:J\eli!.ta5i:Jbr.ls:15%ofthenwdet rmetwih 75%oktdiEt 
b-2-3 mys, 1hm 50:50, eb:. 

1-qd.Jllyyouc.n md adietm1he list"lhl\ _____ B6 ____ ~11 mjoy! 

If ytU"d:Jgha5 :5JM1:ial rubiti1n1I nlEd5 IT~ ahore:ocietdet;. v.ennrr11eidyoasdeUe.nilRJlli1bteltwilh 
.... nwiticn!il5 (508-387-4696). 

~ twww•edali:ai:ii.. 
Forthelht 71o 10 mys atEr-!it.-tl"lg .nti-arrhfthnicnmiratil:n. indmmicat:il:n. bhmrttaue. aid lftl1 v.ellrnw 
1hat1henmicatil:n. aeele:til.relyartmlll"lg arrhylhma. v.e~llHJ~adili.y. lm!fl v.,alc: mly ts idlB~ 
ind slut v.,alc:sto start. Cn:ethe anhyttma and heat fill1..e ms h:H-. ~I mnmlled1hm slightly lmge'-walcs ae 
OCU4Jt.itle. ~ npetitnie1Tstruuush~activities(R¥titiveball ~ rwirq fast off-lemll, m:.) are 
n:t rHD'DTHld::dasth3eactivitiesmay ~ n'lllllll5Rledanhfllmia 1Teue-.!itdtmdmth. 

Redled/Fobw-up: 
A nmmc: ecarn ts IH.lillly reo:xTITHllht n 71D 14-dlysto med: and !iH:! iftheanhfllmia aid tBIII: fillue ts Vtlell 
arimlle:i lfyouwm1o tme1heClrdologJ !BViceatTufu; 32iist:withorigo1"1J; caecl"yo.-JH'shmrt: lhH;;e. plea!ie 

artact:1hecardiologysavill:!by!Blmlg anemil1o ~---24-411 lmmsafter"ytU"pe: msbem 
~1o set: 1.pan.....-1btHIL AIIH-yoa tme~an.....-tnert111ritt-.1hea..iologySBWP, thea..iology 
!BViceW11I1hmh:! abletoan5'411,1B'"ql2it:Dt5 Rffii .. lG lhemreof" J(ll'"JH- If 1"151mdyouwould lilletoo::rtn.emrewilh 
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~Jriraycae~ 1fDI pkmetme)OU'"'llele"i"aianartad U5 with .nycp5licni: regadi"1J~1rt:511btet 
ci" yos-JR. As awa,-., if yos-pet: atJli"I ffllDlrters illl DTOGfllq', 1he ~ Smrice t!t ar.111able1D ~ )UI 24-tnn a 
my,365daJsa~. 

Th.ri:~b"mlrmtngU5 with[."~--~--~~~--~--~--~~ IJlemeartad u.cardiology liaiS01at(508}-3V4696 D'"RTB~us a: 
~ bsmewlngan:t ~ip5liffl§ D'"a:HHnt. 0.DTHgtn:ydi"licr. al!ioqet24-

~ 

Th.ri:~b"mlrmtngU5 with! B6 :care. He i!»SW1aSVte:!thlJ! 
L--·-·-·-·-·-·-·-· 
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Cum • nos 
·vete!rinarv Medical Center 
AT TUFTS l!JI N I VERSITY 

ca-diolon Liaiiml: 508-887-496 

f.anf"IDlagy qRltienl: 

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

Pcll:ient n [ ·-· B6 ___ j 
; ! Cinine 

[ ___ ~-~---b.sold Mille (NetRred) 8oRI" 
Br-ndle BW: Weidll(h,I 0..00 

ENROL1£D IN IXM DET STUDY 

Date: l.__ ________ B6 ·-·-·-·-·-___: 

Weicht: Weight{lbs} 25kg 
Mtalmle;~ 

John E.. Ru41 DVM, MS, DACVIM (c..diology}, DAC.VECC 
. -~ ----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
' ' ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-..... ..,..,-._·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·j 

--..,-Resident: 

l---------------------~~---------------------1 
....,., ...... ........._ a, i Mefaa-review? 

es- in SS 
Yes-in PACS 
No 

Palie.11: lamtian: 
ER 

Pn!Senliic mn:ti kt--' impal"bmt cmlClaTl!IIII: ml!IISl!li: 
Previously diagnised arrhythn ia at r-lJU' M in July, was started o~ 86 ibut disa:Jnt:inl.M:!d after- a few 
M!eksdlI! to resolution of symptons (wheezing}.~ rep~that .fiile sh:! was 3N3f 1351: 'IM!ek. his 
wheezing returned. ~ started l_ ___ B6 ____ _iagaiin last T uesda,. Now leth..-gic, deoeased i;ppetite.. No 
other- siwaificant history. 

C'mnnl: mecliimliam ... clml!I: 
!._ _____ B6 ___ Jurwmwn mrce1 LralilII}: 1/2 tab DID 

M-hmlR 11d: (nane,, form, arrm...t, frequ:n:y} 
Royal canin h::ue· dr-y 

Key inclicalian fm- camultalian: (murmur-, arhytt.n ia, needs fluids, etc..) 
Historical ..-rhythm ia 

Qul!ltimnta he mlSlll'l!l'l!d: 
l:lo:5 he have current he..t d~eart failwe? dewee of .-rhythmia? 

Is ya.- mnsult li..™emilivl!? (e.g.... anesthesia today, owner- waiting.. trysig to get biopsy today} 
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D Yes (explain}: 
Iii No, owner- waiting in lobby 

Ph, -., ■ 'Examinalian 

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

! ' 

! B6 ; ! i 
! i 
! i 
! i 
! i 
! i 
! i 

L Muscle confrtion: · 

□ Normal Moderate cadEXia 
□ Mild muscle loS'5 □ M..-ked cachexia 

Olnlca,aca-Physic:alExmn 
Munn..- Grade: 
D None 

□ I/VI 
II/VI to 

Iii Ill/VI 

D IV/VI 

□ V/VI 
VI/VI 

Mgm..- location/description: left,. apica~ systolic 

JuBU lar- vein: 
D Dottom 1/3 oft~ neck 
Iii Middle 1/3 of~ nedt 

Arter-ial pulses: 

□ Weak 
Iii Fair-

□ Good 
□ Strong 

Anhythnia: 
D None 
D Sinusarrhythmia 
Iii Premaure beats 

Gallop: 
Iii 
□ 
Iii 

Yes 
No 
lntermittart 

Pumonary ents: 
□ Eupneic 
Iii Moderate dyspnea 

□ Top 2/3 of~ ned 
□ 1/2 way up~ nedt 

D Bound"ng 
Pulse def.:its 

_ Pu lsus pa..-adoxus 
□ Ot~ (describe}: 

- Bradycardia 

□ T amyranlia 

D PmnouRm 
□0:~ 

□ Pu monary Craddes 
□ 'Wheezes 

Upper- airway sbid..-□ Makeddyspnea 
D Normal BV sounds Ot~ aasa.1ltatory fimngs: wugh 

Abdmnnal exan: 
Iii Normal _ Abdominal dist:Rison 

FDA-CVM-FOIA-2019-1704-007795 



□ Hepatomegaly □ Mild ascites 

Echam:c&acr- Finclnp; 
...... ·-·-·-·-·-·-· ............. ·_..._..--.-·---·-·-·-·-·----....... l'C..ll:.---·-·-·-·-·-·-·-···-·-·-l'C.----·-·-·-·-l'ln---·-·-·-·-·-·-·-"-·-·-·-·-·-·-· ... -·-·-·-·-·-·-·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 

Anemnall:mKI~: 
Rndings mnsistent with DCM with active CHF and frequent ventricular- arrhythmia Patient has enough 
malilJlint arrhythmia that m:spitalization and Udora~ CA.I .-ad telemetry monitc.-ing is re::on~ded. 
Fum!ielllide 2mg/kg q 4-6h is reconmended r.:.- th:! day aid depmd"ng mw \llilell he l'ef)onds,. m-¥Je \llile 
car-1 decrease to q6--8h ovemigh-L Patient hash istorirally been on gr.iin free diet b year-sbebre beel'I 
switched to rurrent dieL It is ur.:lear- v.h!i:Mthis isa JI"imary DCM, ARVC with DCM phmotype,. ..-
diet-induced cardiO"Tiyopathy, but : _____________ ~!> ___________ .! .5mg Bl D .-ad T aurine 500mg are also re::onmmded. 
Apparently patient tolerated \llilet_ ___ B6 ______ iin th:! past, but \llile generally cMJid it at this po nt due to 
potential beta-blocker- effects that may worsen systolic brtion. Thus,. remmmmd bloodwork. .-ad if liver" 

values are norma~----·-·-·-·-·B6 _____________ :2f)Omg BID (decreasing to SID after- 5 days) should be started. HoVl.ileV8ffl 
since h:! tolerated it in the past,. otalol could be mnsidered once CH F is resolved if tiver- values are 
elvated. R41 oil mi'f also be effective h:!lping decrease ventricular- amythm ia density_ Re::onmend 
addition of a: 86 ] ~ patient is eating and not azoten ic. Recommend repeat 
ech:u:ardi~-f1i_3 __ mi:inihs ..- sooner- in ca;e patient develops ctinical silJls mnsistent with 
JI"DIJ"ession of th:! disease {!Dlrtness breath, mllapse.. syn:::ope, exen:ise intoleran::e., pale mumus 
membr-..ie)_ Ctient can be instnrled on mwto use Alivee..- and a55e55 h:!art rate and rhythn tom 
home if patient at rest and cam at hO'Tie.. 
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Addenhn rn/15/1IJ19: 
Th:! patient mntrnES to have ~stent ventricular-tachyl:adia de!f,ite being mi thei B6 :f..-
amost 3 days. It was elected to adcf~~~~ B6 ~~]30 mg PO Bl D. The o\Wler- elected to t• ttE patient home 
today despite po..- anhythmia mntm lled_ Recheck ECG is remmmR1ded n 7-10 dcl'l5-

T1e&b1-...t l'lan:: 

B6 
lirml Diiapmis: 
Severe rardiomegaly with po..- coat:racti le t...:l:ion - r-/o pr-inary OCM, diet-induced cardionyopathy, 
ARVC, tadryrardi~ nduced ca-diomyopathy_ 
Mali1J1art ventricular- anhythnia - non-sustained vr ach .-.d i-ecpm: polymoqihic VPCs; 
Left sided cmigestive tEar-1 failure.. 

Heat f.a..11!: Clmsiliarlian Smn:: 
ISA.0-IC Classification: 

□ la 

□ lb 
□ II 

ACVIM CHF da5Sifcat:imi: 

□ A 
□ 81 

82 

M-Mode 
IVSd 

LVIDd 

LVPWd 

IVSs 
LVIDs 

LVPWs 

EDV(Teich) 
ESV(Teim) 
EF(Teich} 
%FS 

SV(Teim) 

M-Mode Normar.zed 
IVSdN 

LVIDdN 

LVPWdN 

□ Illa 
_ lllb 

Iii C 
~ D 

B6 

; ' 

1B61 
' ' i i 
i i 
i.·-·-·-·-·-·-·-·-j 

on 
on 
on 
on 
on 
on 
ml 
ml 

" " ml 

(0..290 - CJ.520} 
(1350 - L730} ! 
(0-330 - CJ.530} 
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' ' 
IVSsN 

i i (CL430 - 0.710} ! 

IB61 LVIDsN (CL790 - L140} ! 
LVPWsN ' ' (0.530 - 0.780} ! i i 

i i j_ ________________ j 

2D ·-·-·-·-·-·-·-·-· 

SAlA on 
Ao Dian on 
SA lA/ Ao Dian 
IVSd on 
LVIDd on 
LVPWd on 
EDV(Teich} ml 
IVSs on 
LVIDs on 
LVPWs on 
ESV{feim} ml 
EF{Teich} " %FS " SV{feim} ml 
LVl.d lAX 86 on 
LVAd LAX on 
LVEIJU' A-l LAX ml 
LVEIJU' MOD LAX ml 
LVls LAX on 
LVAsLAX on 
LVESV A-L LAX ml 
LVESV MOD lAX ml 
HR 8PM 

EF A-L LAX " LVEF MOD LAX " SVA-L lAX ml 
SVMffiLAX ml 
OOA-LLAX Vmin 
ro MOD LAX Vmin 

L--·-·-·-·-·-·-·-· 

Doppler-
.--·-·-·-·-·-·-·. 

m/s MRVmax i ! 
i ! 

MRmaxPG !ssl mmHg 
PVVmax i ! m/s i ! 

PVmaxPG 
i ! 

mmHg i ! j_ ______________ • 
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Cum ■ 

inns 
Vet1erinarv Miedical Center 
A T iU FliS UNIVER SI TY 

ca-diolog Liai.oll: 5CB--887--46!J6 

Dischargelnsbuctians 

PalHtl ·-·-·-·-·-·-·-·-·· CJivlmBr 
--.e,JL ______ B 6 ____ ___! Name::__ ________ 86 -·-·-·-·-j 
Species: anne 
DrmleMale(Nwlaed) Bole'" Wess:! 86 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
lliddaltt::: B6 ! 

i..·-·-·-·-·-·-·-·-·-·-·i 

A11Hme calLl.j;WI:: 
□ JomE.RuihrnM,MS,DM:VIM(Qniolnm1,IW:\EOC 

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

ca~_RealHit. 
[ B6 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

~Tedi---~ __ =::: ___ ~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

S1udml: 

Adirit llilll!! 86 b-:1255 AM 
L---·-·-·-·-·-·-·-·-·-· 

l>&:ha-ee ~---·-·-·-· 86 _________ i 
Diagnmes: 

Fosll!!rHospilal fur- Small '1nnals: 
~ Wili..-d :sln!et 

North G@ftcn. MA 01536 
Telephone r-D8) 839--5395 
fill r-DS) &B--7951 

ltlp:/~ 

Palid:m:(-· 86 ____ ! 
'·-·-·-·-·-·-·-·-·. 

-SU;peded~icright 'IID'mlllill'"l:a'dDDfq)illhy(Am,q wnu50ie1Ht~ 

-Ad:M!~heat faibe 
-vertriwlar-arrhJtlma - Not anffltly artmlled-

~ .... 
Thiri:yo.ab-~~ !__ ___ 8-LJD Tufts LhlM5ily. 

Hepeilrtedtolll'"m li5t FrililyaftH" it was mtiad1hat he had admmset~and ~II wasmtl:Bng lk!hi!i: 
mnml !iell. He was prwllllilyliagn:i§edwithananhylhma (~ hmrt rate) bad!: n.Julyby -;u.-pmaryrare 
~bu;:had nel!IE!l'"bea-.see-.iJV alCillllologi!it. 

Up:Jn ~•lillnlto1he m..i_ ____ ss _____ fwa. mticed1D mve 07emedre;platmyelbt end~ naddtim1Da 
n:in-pmlh:t:M! aqJh. Alm, his heart rae Wifi fastErthan rurTBI and he had 'IIHY ~ l"Jl¥lla" prelliltue tel15. 
Oll3t radil:ff3P'S\111He1hm Jennet ill"ld\111He~uaaunulati:Jncl"1udwihn1he ~ aanttim 
an;;i§tml: withad:M!~M!hmrtfailue. 

l-·-·-ss·-·-·;was11H1 !ilHlby1heCardiology~ MHe 311 edn:anitvan• (utrasontcl"thehmrt) WifiJHDnel 
L·----~~---·-has bea-.diagr05E!dwitha Jrir&Y heartmutdedi51515ecalled aThythnogmicrv"t 'IIIH1ituar"~ 
(AR\,Q. lhisdr;eme i!. OJtl"fDl .. UoaYS cndtulld:Jgsand Is am!iDTHm:5 rehrat ID as~~-lhe 
antition 1s dailCte" um bynpaamm:of1he ruma1 tie.tmutde by filtant/o""srnrtiwE 'llllhidlrmyH5Ut n!Hil:us 
wn:ricuar"illll¥imas (iDDITlal heat lhylhm. ~~ hmthe lo-M!r-demer"of1heheert:). caniacmliqeTllrt 
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andaJlff51illeheat t:.1..e_ Cl'" h:Jlh. Dag5 wilh Ame nuyellpB"iln:e~(failmg) oc5'DB'IIHl!h as1here;ul cl 
\UIIlllllill'" illmflhrna. 

As we~ IM!l"1heJHJlle, arott'e-p:w;;b1itym ell)lan1he~ wihn: _____ B6 ____ ~hBt isat;p::!clhBt~ 
cal let dlalEd raniom,upalty (IXM). lhis d!ielil!ie is rrue ID"fl"TDI 11 age .nd giil'rt: mHt mg. and is de-..:tu" i.M.t bf 
thm~ clthev.,:allscl1heheat,, n:dn:d~iacJIUTtl bld:im, andmla-gmell: clthel.ffH"dlame'5cl1heheert. 
Manf dogswithlKN will alsohwesff1ilil:ad:anhyt:h'riasv.flmc.n be I~ aldamrep-emnr:al 

~ 

l _____ B6 ____ :v.,:as1hm amnit1H:ttothetu;pital hhd-e" m::nib:Jmgand rmmge-r.nt: of his raniacd:!ieme. Oeihe~ 
cl his slay 111he hu.pila~ rt Vtl3S nolHt 1hrt:: ______ B6 ·-·-· irettl'aoy ~ and elfot prugle.!in!BJ ~1othe pin: cl~ 
badi:to mnnal 1ndaf-~. his anhylhmia is Jany rei.lstlnl:: 1D u.llllHII: 1rMllbted.. l-ll::NwR,. ai. we dsn........t f¥ffJ' 
mg~ dlfe-eril .-ldnq.alea dfeer1L .-il:iarh/llmic rmmge-rertath::rrE. Atthis Jililtcl ~ weaetJy~ a new 
ant.nmon c1 rrelcation;; with the h:Jp:!1ha: 1111s wi11 deaemethe htpncy elm anhJt:hna. 

lh:JLvl weGlfflOI: revese1he ~ n1heheat IRs:I~ weG111 oxuol 1heanhJthnias with nebl rnanagenim 
anddogswithutsaiou5 raniacdlationc.n w well hrmnh:stoe11B1JB115alla-dagrD!iiswilh~.nd 
carm.j ~ 

llmllanlgatl.-E: 
o WewoJd lilceyo.a1o m::niln'""yo.s-mg's lnHtq~andelfotat~ idl:Hlly~sllq)Cl'":al:atm:!cl 

H5L.. lhed:JSil5of~Wl11 beadp.lHibzied ... 1hetnHhngraeandelbt.. 

o n ~~ nost d:igswithheat fa"uethat: iswell artrolledharealxealh~ rae:at re.t:of k!!!.'5-tt...-. 351D 40 

lsealh. JB"nwue. naddtion, 1helxealh~ elbt. roteJby1heanomofbelly v.,:al rmtmlB!d heat-. 
lsmlh, isfaiiymlll'TBI if heat aue isa:ntmlled. 

o An iruea!iie 11 lnHting~Cl'"elbtW111 U!illilllymem1hrt: ';UJ ~ glue an extra d:l§eofj B6 if 
dlf"mlty ~ 1s m: ~ bf wilhn 30-fiD ml"ues alla-e~ exb.:i BG !ttm ~nnwr1tHd ' 
1ha: a rehrlc:exambesdlEU.llet an¥o--1hrt: ~doe beevaudet bf an~dnc. 

o The-eae n.lnd:ur;; h~ t.mt.llg, .nda bmtohBp ~trndc:oflnHtq~.nddtJBd::r.e., 
mtheTIJts~ '4Nmsite(tttpt/vatwts.~ 

o Wealsowant ";UJ1Dwalm h'Vt16111nE5s ll'"mllapie. a n:drtm 11 iffHiLe. ~lllffl Cl'"mimtl:Jncl1he 
belly ai.1hese&d~ mirate1hrt: we~doa reteii:eennIDL 

0 If )UJhave.n flbJneCI'" ltnd-oidsmanphnedewil:e. younuywart:1oexpueihe~c1Jlldm~1he Kania 
MmilelEril:e v.t-.idlwill allow";UJ1D m::nilo'""theheiar-t~and lhylhmat hl:ne(www.alillHIT.am). If you~ 
an, lllllHll!t, pleme @II Cl'" hareyo.s-dog evalu:al:ed bf a vete- i"ill iilrL 0..-HTBgtn:y dnic Is "'8124-h:u!ilBf-

11&.taae.dedl ..,ftctinn: 

86 

FDA-CVM-FOIA-2019-1704-007800 



86 

Diiet~DagswilhAIM:: rmyteeit "ion1healititolcl" ~ bt.y a:m (fish 01) 1Dthe diEt.. Diets !iUlh as 
the lbyal can.. llrne'" ..-Ear"ty Clrdac det,. (I" Hill"s Jd hiwe 31'Tt)le Ml o1 aid may rot n::q.ai'e mm (IT.on a1Utiln1I 
!itfl)IHYIID3tim. Adtitimal l'ihnam on!ilfl)mer. !ilDI asli!iho1..-cthe'-~1hlt:'VO.Jmvt hiwe 

iip3ti1nt .tu.t rmy bekuld m 1heTufts I-Hlr1Srmrt 'Mi, site: (tttp://vet.tufts.~ 

o lhe FDA is onHJtly l'nlestigamgat1iiffWH1law:Jciiltim ~dieland a~ofhmrtdseesecalleddlatet 
carlim¥JPllhy.. lhe elilli caJ!ie Is still ucleilr; tut it iffHll'51D ~ a:!liOciiffd with ~diets and"lhl:)§e 
antainng eatt l'Veienl: 1Taregral'l-he. lleebe. 'M!areonHll:ly~thrt:dog;; dJ ml eat 
1tle!iietypesofdets. 

0 Were:oTWTHld swib:tll'fl: ____ B6 _____ :Jl-' o:wtl"fHcial diet: made bf a 'llllell-eitabll!ilet o:wtpny11Bt: is ml gral'l-i'l:E 
anddo:5no: mmli'I aiyel111:ic~ !iUlh ;ii§; lcarpoo. did. lam, "81i§m, lmt:ils, pg;:. ten;:, tufalo, 
1i1Jioca. bariey. anddwipeas, 

o lhe FDA is5lEd a stdenmt:lt:flill'm"lflthis rlil.e 
f!lps://www.~~33ffi.hlrn) .-Ida fflBll ...tide 
JU)lmiedbf D--. Li!la FrtHtlih 1.0theCU'nTll~Sdnil"5 JYli ■d:wigytmgconi.ttn-e111en"lhl3e~ 
ft1p-J/veJnmtm.1ult5.edJ/.ll)]a-brdet--hHt~-di!ilme ~~ 
ol:ic~ 

o O.-nwitimlslshiwe~1eda list cl"d:Jghd;;thrt:arelJK]ll.._.r.b-d:ig.withhmrtllhme 

Dly Food Optms: 
1«¥JI c.ann E..-lyCantia&(vwrtay deQ 
1«¥Jlcann~ 
lvna Pm PlanWWeight:M~ 
lvna Pm Plan Hrvrt:MildlolltSrml Hreet Fmnua 
Cln1ed Food Optms: 
Hill"sSciln:e Diel lollt 8eE!f aid Baley Enree 
Hill"s~Diet:W 1-6 l-leeff:h/ Cur.l'ieRoaslet O.id{m, Carol, and ~nadlSlav 
1«¥JI c.ann Mab.ae 3-t-

Wel8DTWTDld skMly l'tm(h:ngme cl"thedielsm1he~ list asi:Jlli:MS:25%cl"1herevdemilcftt with 75%old 
diet: n 2-3 d.y!;;, thin 50::50, m:. 
l-qMfully "11.H:an md a dielonthe list "Iha:: ____ BG _ ___iw11I mW. 

If yo.-dog hlss,eial nmit:imal llEHts IT rBJ.li15 a tonm:dcetdet,. ~rentitHd'VOJ !idle:t.llear1 .....-11nftil1'tlittl 
u. ruritullsls (SOB-S87-t696). 

~ rwwwae.dalbt:5. For1he&st:7to10 d.y5 ;hy-statqi: am-arr¥micnmilatl:n., and mlil 'M!llrow1ha: 
thenelcatiorr;;areelHtnlely mnmllqi: a'Jl¥fmia, 'M!l8DTWTDld \UY ll'medaclivity.. l.ftrtlv.,:akonly Is DD, and 
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:!tutwalc51D stat. OMEtheanhylhma mslNBI \lllell--artrolledtte-.slifttly kqJer-wal:s areacap~ ~ 
~Ille O"strou::u. hgh~ activities (npetitille ball dmilg. nn1ngfast:lff-kmh,, m:.) are rn m:ut1tellhtas 
1hl3e adnritiesrmy re;ult n "MnEnEd illlhflhmia 1Tee1S1DH11H11h. 

llede::l.11iiis: 
A nmedc: ECli is re£O'Tl'TIIDht 1-2 "M:BCS altR" any a'ltianhylhmic nmiratiot ~ are ITBIE. 

Snceei 86 :iuas Rrnled n1helKM stut,. weW111 neied1o seehmbadc: n 3, fi, aid 9rnonh... 
L--·-·-·-·-·-·-· 

lhanc: yoa b-~us ~---·-·B6 ·-·-· !rare. ~ 1D11acl. OU'" GlldologJ liaisol at (508}-387-4696 IT D'Tlill1 tfi at 
~b-!dmJI~ indn:It-ftTegtnl:qu3i:ims1TlllllHffi. 

Sn:aely, 

L _________________ B6 ·-·-·-·-·-·-·-·-· j 

Plea!ievisitOU'"~Wl:hi:ili! b-n..e nbrmtim 
ltlpf/¥8..Uts..~ 

l"idll,illiiu IIJtlil~r. 
fvrthe ~I.Jram/ ~ing f#rJUrpalient5, 'Jlf11Npetmmt ~ had an eJmni!ilmiDn l,y me u/lUl""metimrins wilhintlr fDSt 
)HJl""inanlerlDobluinpresaiplionmeditmiom. 

iOrdttilgi nwl: 
Please med-.,ilh ,our-,,-ma,y-~ ID~ the ,P8;"0flmem/ed ~- 1/,ouwidt ID ,-,,:IJme ,our-/wd/rom 115,. 

pleme wll 7-lOdu,i!I; in adttunt:e t,oB-Blll-4629} ID emuf'E' tlr ft,od&; in .5md:. Nte«dwe~ ~dleb CUJ Ir onlen!dftom 
online~ willra~tmna,yfffJl(Wfl_ 

~Tri,6;; 

C1iniml trials are .studes in .,hit:b rJUr~ ~ -'r wilJr ,ou fllJd ,our-pet ID~ a~ ~ ~.ss ara 
pm,misingnewlrstarlreal:ment. Please see DU'"~: -r_b,Jh.~ 

t:ase:j" _______ 86 -·-·-· i o.ne.:; B6 i 
L--·-·-·-·-·-·-·-·-·-·-) 

Di'mage lnslndim;; 
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Cumm·ngs 
Veterinary Medical Center 
AT TUFTS UNIV IERSITY 

Fosb!r Hospital fur Small 1,nimals: 
~ Wili..-d Sheet 
North Graftcn,. UA 01536 
Telepliaiae (S(m) ~ 
fill (S(m) 839,-7951 

hUp:/fvebnedbds.edu/ 
Rerenni:VetDirect LDe 508-887-49118 

~-tia! rl Pal:iad.Mnit: 
.--·-·-·-·-·-·-·-·-·-·· 

Dale:! 86 i 9:1,2~.AM._., 

Kme:i ■-ii-·oiidir. .J------~~---;-·] 
~---e:: 86 ! r...__ ■ .-e:l _________________________ i 

!Case ■ o::._ ____ B6 _____ i 

Yoor-pillEnt preelte:I to OU'" Emeryeiq sertice. Please IDiltE: Rll of HE folowmg nortlliDIII tofudlilbi: 
OOIIIIIUlimlion ¥llifl OOl'"tfflm. 

TE ;1111~ dodJ::risL _______ B6 ·-·-·-·-·! 
TE IBISDa furailllli!!Ml::a ID lie FHSA.is: ARVC, ....- ~fundion.- L-GIF 

ff you hiNe imJ" .. IPSliolas mgill1m!J tis pilllimil'" mse, please Cill 508-887-4988 to reidl HE ECC 5er'l'il:e.. 
Wonnition is updilmd dillr~ by noon. 

Thilnt: you f..-you..- refenill to OU'" Emeryeiq Sera:e.. 
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Cumm·ngs 
Veterinary Medical Center 
AT TUFTS UNIV IERSITY 

Fosb!r Hospital fur Small 1,nimals: 
~ Wili..-d Sheet 
North Graftcn,. UA 01536 
Telepliaiae (S(m) ~ 
fill (S(m) 839,-7951 

hUp:/fvebnedbds.edu/ 
Rerenni:VetDirect LDe 508-887-49118 

~-tia! rl Pal:iad.Mnit: 

Daiei B6 i 9:12:55.AN "-·-·-·-·-·-·-·-·-·-·-·· 

Rael ■ illllg D~__l_-·-·-·-·-·-·-~-~---·-·-·-·-·-·J 
~--■-e: i i 
r .... ■ ... e: [ ______ B 6 __ __.! 

L _____________ ss ______________ i 

!Case ■ o: l_ _____ 86 ·-·-· j 

Yoor-pillEnt pree■te:I to OU'" Emeryeiq se■vice. Please IDiltE: Rll of HE folowmg nortlliDIII to fudLlbi: 
OOIIIIIUlimlion ¥llifl OOl'"tfflm. 

-..e aue.llillllg dodDr is: l_ ___________________________ ~_6-_ ___________________________ J 
-..e IBISDa furailllli!!Ml::a ID lie FHSA.is: ARVC, L OIF 

ff you hiNe imY .. IPSliollS mgill1m!J tis pilllimil'" mse, please Cill 508-887--49881D reidl HE Glniologr 5elvice. 
Wonnition is updilmd dillr~ by noon. 

Thilnt: you f..-you..- refenill to OU'" Emeryeiq Sera:e.. 
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Cumm·ngs 
Veterinary Medical Center 
AT TUFTS ILINIV IERSITY 

' ' i i ; 86; i i 
i i 

! I 
; ' 
i i 
i i 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

~.- Hospital fur- Small Animals; 
2- Willanl SIRet 
Ncrth Gralnn,. MAOIS36 
Te leploiae (5CIS) 839-5395 
fa[ (5CB) 839-7951 

hllv//Rtmed..tufts.e-ta.a.-1~ 

i 86 i 
:_ __ •-·---~----·-·-·-·:Male (Neuk!red) 
ca.ne BcDe.- e.-n11e 

i B6 ] 
L---·-·-·-·-·-·-) 

Daay- Upmte Fmm 1he O.clalccY·Sa.ic:e 

Today's date: 2/25/1JJ'J!J 
~ l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

Thank you fO" refening patients to the Foster- Hospital fO" Small Animals at the G.anmings School of Tufts 
Univer5ity. 

Your patient i ________________ ~~---·-·-·-·-·-·-]was amnitted and is being caed for by the Cardiology Servi~ 

Today, l_ ____ ~!> __ ___] 

is in st~le cc.-uf"rtion 
D is still in the oxygen .::age 

□ is criti:ally ill 
I dismarged from the hospital today 

Today's treatments indude: 
1 b loodwork. planied/pending 
I echocardiowaphy-
Severe camiomegaly with pCO'" a::ntractile iln::tion - r/o Jiimay DCM, diet-indoced canfiomyopathy, 
ARVC,. rachyl;adiac indu1m cardiomyopathy. Left :sided mngestive heart failure.. 

D camiac ratteer" procmwe plained 
onBDingtreatment fO" CHF secondary to DCM 

D DnBOing treatrnent ilr tnunbo:sis 
DnBOingtreatment for anhythnia - Malwtant: vortricular-a-myt:hnia - non-sustained Vf ac:h and 
frequent polymorphic VPCs 

Add"rtional plans: 
Please al low 3-5 bu:sirM3'5 days ilr reports to be finalized upon patient disch..-ge.. 

Please cal I {508} 887--4696 befO"e 5pm or email us at ~ if you have any questions. 
Thank.you~ 
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Chemosphere 89 (2012) 556-562 

Contents lists available at SciVerse ScienceDirect 

Che1nosphere 

ELSEVIER j o urn a I h om epa g e: www .e I sevi er .com/locate/ch em asp here 

Influence of mercury and selenium chemistries on the progression 
of cardiomyopathy in pygmy sperm whales, Kogia breviceps 

Colleen E. Bryan a,b,*, W. Clay Davis a, Wayne E. Mcfee c, Carola A. Neumann ct, Jennifer Schulte ct, 

Gregory D. Bossarte, Steven J. Christopher a 

'Analylical Chemistry Division, Nalional /nslilule ofSlandards and Technology, Hollings Marine Laboratory, 331 ForlJolmson Road, Clwrleslon, SC 29412, USA 
b Marine Biomedicine and Environmental Science Center, Medical University of South Carolina, 221 Fort Johnson Road, Charleston, SC 29412, USA 
'Center for Coastal Environmental Health and Biomolecular Research, National Ocean Service, National Oceanic and Atmospheric Administration, 219 Fort Johnson Road, 
Charleston, SC 29412, USA 
d Department of Cell and Molecular Pharmacology and Experimental Therapeutics, Medical University of South Carolina, 173 Ashley Avenue, MSC-505, Charleston, SC 29425, USA 
'Georgia Aquarium, 225 Baker Street, Atlanta, GA 30313, USA 

HIGHLIGHTS 

► More than half of stranded pygmy sperm whales exhibit signs of cardiomyopathy. 
► Hg and Se balance and oxidative stress may influence progression of cardiomyopathy. 
► Adults have significantly greater Hg:Se liver molar ratios than younger age classes. 
► Hg:Se molar ratios were greater in males and increased with heart disease progression. 
► Protein oxidation was greater in males and increased with heart disease progression. 

ARTICLE INFO 

Article history: 
Received 16 September 2011 
Received in revised form 20 January 2012 
Accepted 16 May 2012 
Available online 15 June 2012 

Keywords: 
Mercury 
Selenium 
Protein oxidation 
Cardiomyopathy 
Pygmy sperm whale 

ABSTRACT 

More than half of pygmy sperm whales (Kogia breviceps) that strand exhibit signs of cardiomyopathy 
(CMP). Many factors may contribute to the development of idiopathic CMP in K. breviceps, including 
genetics, infectious agents, contaminants, biotoxins, and dietary intake (e.g. selenium, mercury, and 
pro-oxidants). This study assessed trace elements in K. breviceps at various stages of CMP progression 
using fresh frozen liver and heart samples collected from individuals that stranded along US Atlantic 
and Gulf coasts between 1993 and 2007. Standard addition calibration and collision cell inductively cou
pled plasma mass spectrometry (ICP-MS) were employed for total Se analysis and pyrolysis atomic 
absorption (AA) was utilized for total Hg analysis to examine if the Se/Hg detoxification pathway inhibits 
the bioavailability of Se. Double spike speciated isotope dilution gas chromatography ICP-MS was utilized 
to measure methyl Hg and inorganic Hg. Immunoblot detection and colorimetric assays were used to 
assess protein oxidation status. Data collected on trace elements, selenoproteins, and oxidative status 
were evaluated in the context of animal life history and other complementary histological information 
to gain insight into the biochemical pathways contributing to the development of CMP in K. breviceps. 
Cardiomyopathy was only observed in adult pygmy sperm whales, predominantly in male animals. Both 
Hg:Se molar ratios and overall protein oxidation were greater in males than females and increased with 
progression of CMP. 

Published by Elsevier Ltd. 
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ABSTRACT 

Non-ischemic cardiomyopathy is a leading cause of congestive heart failure and sudden cardiac death in humans 
and in some cases the etiology of cardiomyopathy can include the downstream effects of an essential clement 
deficiency. Of all mammal species, pygmy sperm whales (Kogia breviceps) present the greatest known prevalence 
of cardiomyopathy with more than half of examined individuals indicating the presence of cardiomyopathy from 
gross and histo-pathology. Several factors such as genetics, infectious agents, contaminants, biotoxins, and in
appropriate dietary intake (vitamins, selenium, mercury, and pro-oxidants), may contribute to the development 
of idiopathic cardiomyopathy in K. breviceps. Due to the important role Se can play in antioxidant biochemistry 
and protein formation, Se protein presence and relative abundance were explored in cardiomyopathy related 
cases. Selenium proteins were separated and detected by multi-dimension liquid chromatography inductively 
coupled plasma mass spectrometry (LC-ICP-MS), Se protein identification was performed by liquid chromato
graphy electrospray tandem mass spectrometry (LC-ESI-MS/MS), and Se protein profiles were examined in liver 
(n = 30) and heart tissue (n = 5) by SEC/UV /ICP-MS detection. Data collected on selenium proteins was 
evaluated in the context of individual animal trace element concentration, life history, and histological in
formation. Selenium containing protein peak profiles varied in presence and intensity between animals with no 
pathological findings of cardiomyopathy and animals exhibiting evidence of cardiomyopathy. In particular, one 
class of proteins, metallothioneins, was found to be associated with Se and was in greater abundance in animals 
with cardiomyopathy than those with no pathological findings. Profiling Se species with SEC/ICP-MS proved to 
be a useful tool to identify Se protein pattern differences between heart disease stages in K. breviceps and an 
approach similar to this may be applied to other species to study Se protein associations with cardiomyopathy. 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification;! B6 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Sent: 12/27/2018 3:16:35 PM 

Subject: Acana Free Run Poultry dry: Lisa Freeman - EON-374786 

Attachments: 2060599-report.pdf; 2060599-attachments.zip 

A PFR Report has been received and PFR Event [EON-374786] has been created in the EON System. 

A "PDF" report by name "2060599-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2060599-attachments.zip" 
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 08/20/2018 Number Fed/Exposed 

Best By Date Number Reacted 

Animal Species Dog Outcome to Date 

Breed Doberman Pinscher 

Age 10 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2060599 
Product Group: Pet Food 
Product Name: Acana Free Run Poultry dry 

2 

2 

Stable 

Description: Housemate was diagnosed with DCMl_ ____________ ~~----·-·-·-·-·J- previously reported).l__ ___ ~~--___iwas 
asymptomatic but eating same diet (Acana) so was screened 8/20/18 - reduced contractile function. Owner 
changed diet to Pro Plan Weight Management dry. No improvement on 12/12/18 echo. Will recheck in 3 months 
WB taurin~ B6 ! 
Submissio~ Typ~: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 

FDA-CVM-FOIA-2019-1704-007824 



Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 2 

Number of Animals Reacted With Product: 2 

Product Name 

Acana Free Run Poultry dry 

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

Owner information 

! B6 1 

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

Lot Number or ID 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-3 7 4 786 

Best By Date 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueld=3 91795 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-374786 
ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Reported Problem: 

Product Information: 

Animal Information: 

2060599 

Initial 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2018-12-27 10:09:22 EST 

Problem Description: Housemate was diagnosed with DCM L ______ B6 _____ ___! - previously reported). 
i B6 !,Vas asymptomatic but eating same diet (Acana) so was screened 8/20/18 
'·:-i'ifduced contractile function. Owner changed diet to Pro Plan Weight 
Management drv. No improvement on 12/12/18 echo. Will recheck in 3 months 
WB taurinfi __ B6 __ ! 

Date Problem Started: 08/20/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Condit ions: l_ ________________________________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Outcome to Date: Stable 

Product Name: Acana Free Run Poultry dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: l._,_,_ 86 _,_,_J 
Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Female 

Reproductive Status: Neutered 

Weight: 38.1 Kilogram 

Age: 1 0 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 2 
Given the Product: 

Number of Animals 2 
Reacted: 

Fed since approximately 9/2016 (see diet history form) 
Changed to Pro Plan Weight Management Aug 2018 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: i ! ; B6 ; Phone:! ! 
Email:! i L--·-·-·-·-·-·-·-·-·-·-·~~·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Add,esst ______ ~-~------__I 
United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Contact: Name: Lisa Freeman 

FOUO- For Official Use Only I 
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Phone: (508) 887-4523 

Email: lisa. freeman@tufts .edu 
,___ 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: L Preferred Method Of Email 

Contact: -
Additional Documents: 

Attachment: : 86 hedical records.pdf 

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

I[ 
Description: Medical records 

Type: Medical Records 

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

To: Cleary, Michael*; HQ Pet Food Report Notification; l _________________________ ~-~---·-·-·-·-·-·-·-·-·-·-·-j 

Sent: 9/22/2018 10:40:31 PM 

Subject: Taste of the Wild-Last 1-2 bags (for 2 dogs) before diagnosis were Southwest 
Canyon flavor-Before that: Lisa Freeman - EON-366516 

Attachments: 2055229-report.pdf; 2055229-attachments.zip 

A PFR Report has been received and PFR Event [EON-366516] has been created in the EON System. 

A "PDF" report by name "2055229-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2055229-attachments.zip" 
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 1-2 bags (for 2 dogs) before diagnosis were Southwest 
Canyon flavor Before that fed 3-4 bags of Pine Forest Before that had been feeding Pacific Stream for several 
years; 2055229 

AE Date 09/08/2018 Number Fed/Exposed 

Best By Date Number Reacted 

Animal Species Dog Outcome to Date 

Breed Doberman Pinscher 

Age 86 !Years 
! 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2055229 
Product Group: Pet Food 

2 

1 

Stable 

Product Name: Taste of the Wild Last 1-2 bags (for 2 dogs) before diagnosis were Southwest Canyon flavor 
Before that, fed 3-4 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 
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Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 2 

Number of Animals Reacted With Product: 1 

Product Name 

Taste of the Wild Last 1-2 bags (for 2 dogs) before diagnosis were Southwest 
Canyon flavor Before that, fed 3-4 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 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

i i 
i i ; B6 ; i i 
i i 
i i 
i i 

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

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-366516 

Lot 
Number or 
ID 

Best By 
Date 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eoH//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueid=383430 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-366516 
ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Reported Problem: 

Product Information: 

Animal Information: 

2055229 

Initial 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2018-09-22 18:33:37 EDT 

Problem Description: DCM and CHF Probably primary DCM in predisposed breed but given diet history, 
some possibility of diet-associated DCM Taurine WNL 

Date Problem Started: 09/08/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Name: Taste of the Wild Last 1-2 bags (for 2 dogs) before diagnosis were Southwest 
Canyon flavor Before that, fed 3-4 bags of Pine Forest Before that, had been 
feeding Pacific Stream for several years 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: [___ 86 ___ i 
Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Neutered 

Weight: 34.2 Kilogram 

Age: l__B6 __ iYears 

Assessment of Prior Excellent 
Health: 

Number of Animals 2 
Given the Product: 

Number of Animals 1 
Reacted: 

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

Owner Information: Owner Yes 
Information 

provided: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Contact: Name: ! , 

Phone:! B6 ! 
Ema i I : i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Address: I B 6 ! 
I ! 
! i 
! i 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

FOUO- For Official Use Only I 
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Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 

II 

North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 

I 

North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

l Preferred Method Of Email 
Contact: 

Additional Documents: ---
Attachment: discharge 9-20-18. pdf 

llt 
Description: Discharge 9-20-18 

Type: Medical Records 

Attachment: bnp.pdf 

llt 
Description: BNP 

Type: Laboratory Report 

Attachment: cardio appointment 9-20-18.pdf 

llt 
Description: Cardio appt 9-20-18 

Type: Echocardiogram 

Attachment: cardio consult 9-8-18.pdf 

Iii 
Description: cardio consult 9-8-18 

Type: Echocardiogram 

Attachment: discharge 9-9-18. pdf 

I[ 
Description: Discharge 9-9-18 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Lab Results IDEXX CARDIOPET proBNP 9/10/18 

Oiait= i B6 ] 
PatientL_ ______________ ! 
~ecies: CANINE 
&eed: DOBERMAN_FiN ,Oi 
Gender: MALE NEU"llR.ED 
A~ei:8Y 

OIJIDIOPI.TpraBNij 86 I 
- CANINI. L__·-·-·-·-·-·-·-·-· ! 

CormnBilS: 

Date: 09' 10/2018 
Reqllisiti□n #: 426637 

aim: L. 86 __ 1 ~uen~ ___ B6. i 

IDIXX VetConnect l--3ffi-433•-9967 

TUFTS UNIVERSITY 
200¼'E51BORORD 

~~==~:r·-·-·ss·-·-·-i NOR'Ili GRAFION, M=aclmett; 01.5.36-1828 
503-839--:>-3.93 

L--·-·-·-·-·-·-·-·-' 

Account #0073.3 

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

0- 900pmol,'.l 
' ; ; 86 ; m~! ; 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
l 

B6 
Please no:.:.e: :::::ornple :.e int.erp rer.:iv e co!Il!r!en-:.s ::or all co.nce.'1.c.ra.::iona o:: :::ar-ci..iope:r. 
proE...'t@ are av ailabl-e i.n t .h.e Gnli.ne directory o-:': serv ices . Ser- um specimens receiv ed 
a-:. room :.empera:. 1.ll.""e may ha· . .r-2 decreased NI - prool"I-P conc'en-:.rcti.c-ns. 

FDA-CVM-FOIA-2019-1704-007833 



Cum • nos 
·vete!rinarv Medical Center 
AT TUFTS l!JI N I VERSITY 

ca-diolon Liaiiml: 508-887-496 

Weicht Weight (kg} 32-CJO 

CanfialagyCansulbdian 

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

Pill:ifnt I): S2004(B 

! B6 ! ca.ne 
' t__!:1_6-___!Years Old Male (Neuk:r-ed) 

Dcbenn.m Pnschet-
Blad/f .m BW: WedJt (kd 32.00 

Req,es 6ne r1i::n- - 11:l_ ________ ~~----·-·-·j DVM (Resident - Emergency & fritical Ca-e} 

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

• -·-·-·--"=-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

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

· Yes - in JJAC5 

□ No 

Palie.11: lamtian: ER 

Pn!s.l!:lllilc mn:tl H--' impal1md: ccma.-rent disemll!li: 8 y_o doberman p1 esenting for- arute onset 
soft DJugh after- exer-cise anJ at rest, ,MJrse at night. Own:!r-s r-epcrt cough rig episodes h:iM! bl!BI 
getting rrmre ~ent 0"'8" the past 3 days. Gr-ade IV /VI right sided systo he murm..- a.1sru lted on exan. 
Had ~uled ""1PJintment to be seen with ca-diology 9/1JJ/1B based on amythnia heard at r-DVM. 

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

... ysiii::::al Examimllian 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
i i 
i i ; B6 ; 
i i 
i i 
i i 

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

Muscle cordrtion: 
' Normal 

Q Mild muscle loss 

Olnlca,aca-Physic:alExmn 
Munn..- Grade: 

□ None 
bd. l/VI 

□ Moderate cadiexia 
CJ Maked cachexia 

□ IV/VI 
!:J V/VI 
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0 II/VI 
Ill/VI 

□ VI/VI 

M..-m..- location/de!ilTiption: systolic right ~ical 

Jugular- vein: 
Iii Dottom 1/3 of tm! neck 
0 Middle 1/3 of tm! nedt. 

Arterial pulses: 

□ Weak 
D Fair 

' Good 

□ strong 

Anhythmia: 

□ None 
D Sinus arrhythmia 

' Pronat..e~ 

Gallop: 

□ Yes 
No 

0 lntennittort 

Pumonary ~ents: 
0 E14Jneic 

· Mild dY!flllea 

□ Maked1¥f1nea 
D Normal RV sounds 

Abdomnal exan: 

Normal 
0 Hepatomegaly 

r.5tmlnlow~ 
D swnaet 

' Ni:nnal 

0 Deiir;uj relaxation 

□Top 2/3 of tm! nedt. 
□ 1/2 way 14) tm! nedt. 

D Round'ng 
□ Pulsedef.:its 
D Pulsus par-adoxus 

Otm!r (desoi~}: 

□ Dradycardia 
Ta::hyrar-dia 

Pmnoun:m 
D 0t~ 

□ Pu monary Crackles 

□ Wheezes 
□ Upperairwaysbidm-

Otm!r aasa.1ltatory findings: 

D Abdominal distmson 
_ Mild ascites 

86 
□ J:tsemrnmal 
D Reil:rictn.e 
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RmlacmPI-: finl&nip: lung pa-enchyma with rnerstitial pattern n per-hilar area. Cardiomegaly with 
pronour.::ed LV aid LA enlagement. Pumlilary ~Is mildly dilated. 

Asses:lfflBII: ..I~: Findings consistent with DCM aid active congestive heat failure.. 
Simpson and sphericityindex_ revealed ad~ LV dilation aid enlarged LA ae consistmt with 
advan::ed OCM. Remmmend : ____________ 8-_~---·-·-·-·j in mder- to improve systo r.c -r..rtion,. c:adiac output aid 
decrease LA preH.are.. TR revealed mild PITT., for- which we e)CJ)ed that treating Q-IF will h:!!lp to inprove 

pu Imo nary circu latilII- :·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·!3..~ ______________________________________________________________ jRadi~hs revealed 
interstitial pattern consistent with ncipient pu monary edema; B6 !.-110 isremmmended n 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_!> 
the f ..-st 24 hCU'"S of ho:sp italizatilII (if kidney valta:5 are normal} aid deaease to Bl D tom:irmw_ 
CBC/chem., NT proBN P and T a..-ine levels are remmmended_ Telel'TR:!try m1I1itor-ng dl.-ing hll!f)itar.zat:m 
as patient had many isolated ventricular- ectop ies d..-ng th:!! exan_ In case of couplets., triplets., N SVT or-

R/T .. r-ecommen( __________________________ ~-~----·-·-·-·-·-·-·-·-·-·-·_jcg/kg/min_ low sodiun diet fdeally a main strean braid} 
~ou Id be started and e)CJ) lain to o'Mlers that pn fr-ee diet is c:ontra-indirated at this point_ Kimley 
levels should be evaluated in daily basis d..-ng ho:sp italizatilII and ~ ECli tomcnow in case 
arrythm ias are stil I frequent_ 

Trmbaaem: plm: 

86 
Firml Diapmis: 
L-OiF secondaryto DCM 

Addend.an: 

! . .--·-·-86 ______ Jat:ient did well_ ovemi.Pht..r-aem isodes of mUl!:h and .~ir-atoryr-atestayed st.j,le ·-·-·-·-·-·-·-·-

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

Heat f.a..11!: Clmsiliarlian Smn:: 
ISA.Q-IC Classification: 

D ia 
0 1b 

II 

ACVIM CHF dassifcat:ilII: 

□ A 
□ 01 
0 02 

- Illa 

□ lllb 

C 
D o 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

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

PalHII: 
Name: i B6 ] 
Si;,, hr1!111:: 

\·-·-·-·-·-·-··-·. 
L. __ !3_~ __ .]Years Old Bladr/f an Male 
(~ D1hrnw. Pnde-

S200403 

Em&jp.:y~ [ ___________ B6 __________ ilW ~1"4 
Oniulirlf arilian: 

Ollmer" 

Name: 
~ 

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

2i Willinl ~et 
NDl1h Graftcn,. Ml\~ 

Te lepiui.e (SCB] 839-5395 
Fae (SCB] 839-7951 

hllpj"fvebned.tuls.eduf 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' 
i i 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 

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

r•-•-•-•,a;aQ~-~ -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-. 
i ! ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Dischargelnstructians 

Mril:Dale:L_ _____ ~~---·--M!~:58 AM 
<le::I: out Dale: l_ ____ B 6 __ ___i 

C3se5'Ma.ay 
DiapDsi£: 
L Dilatedcanic.-r¥JPidh/ with ad:~aqJe§t~hmrt faibe. 

case~ ,·-·-·-·-·-·-·~ 
Usri:yoJU~~---86 ___ ~T~mueiralmtionofhi!.per!iistml:~YOJRtJDIIE'dthathe!ildhlly 
~a aqJhthe:!dlysago and 1hd: it is 'IIII05eallH"eiemeo-v.felhe isral::i1J ill: nigh:. OI ~imhe 
was h'vrt: ald allrt. His vital !iigrl§ (hmrtratP. re;pl'"iltoyralP. and~ v.ueall with.-. n:nml lmil!.. He 
hildanaudiblebilae:al hmrtm..nu: He~ v.fel hr.tr.mm waspalpalm lightly. 

BilledlII hi!. hem anddnical pMH"italiiw,. ~oplet1o m~ aldhweanRTHBffl&YaniUl:with1he 
cadiologyd¥-'btet beca.l:5ecl mn:ensof dlale:t ~(IXM). lhis is a wrr11U111Hdtoobihis 
h'eei Aho, IJiln--freediEtsmay pef.t-i,eanl'Tlillsto~ lilattd ~o-lllilllea~ 
d~togo: wose. 

OI hi!.canii:mgy 01Hilllt. ~ !llo,,,gjs.,-.ilii:altly deoemed awilradicn I.Jf1he heat lll'■•n*ic d1ale:t 
cadDTtJIIIPillhy.. EKG !flo,,,gjOOOl§iDrBI ab'IJlmal IHl'tl:em; ~11J i'l:mthevmbide.. Baied IIlthe re.utsof 
hi!. radiogr.lfflsand rardology~ 86 iwa!i: statet ... duet:il:!i:1om~~of1helluidru~lfl nhr.: 
U11g§- He wai,; am st.Im IIIL _________ B6 ·-·-·-·Jv.tiidl nD81!ii151he slreriuth clhmrt lll'ilradil:R.. As gran iee de: ran 
alh:t ah.upt.m of :!illlTE rulriE!n5, Talrile Slff)kmlrtiltim was statel. He was placed III an EKG lMnlidtto 
IMmnne if illlJillThJthuas .-e ~•L 
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Pa1En1:C"aeln5trum:ms: 
L EJudrie retrilian: DJ rn: al i..Jl ___ BG __ l1o CM:'t'eart hlffielf. Hermy sb1I go h-!lot walls and play with hissislH" 
tut: avoid !ilHnu:us adnrily lillie h~ D" dBsng Slp"lffl Vtlhm rmyove earl his hmrt. 

2 Dilt 1M:!re:ormmdtodi!it:otDJe1he gr.n he diet-a !IIIH:thathils ~Jo-dEt .nt lori !iOllun"lnH5 
1:a1 h:!bnt mthe ~v.m site (tttp://wt.~ l!.rra1/diet/). Were:orwnmd as d-yqi:um: 
-Hopi c.nn Eatycantiai:; 
-Hopi c.nn 8ore'; 
-Jvim JflJPlanAlMt'Aeght:M.naganrt. 

.. Iii aliai:i.. 

86 

lte::hetl.~ 11151!iecome m for)IJU'"schHUedl taiilliJl::iet .....,.ibej:m1~2Dlh al:1Pllasa 
re-dle::l. ...... llawl.. 

lhri:yo.ah-muu.mguswithi _____ BG ____ !care. J1IEme mnact: orc.niology lial!iorlat (508}-387~ D"B'Tlill1 u;:at 
~h-sdeiJlqJand~qu31:ffl§: D"anHHt. 

PlemevisitOU'"Hmr1Smart 'IIIIH)§;iteh-nue nbrnimm 
ltqr//'li0:.tlh ti 

l"lua:r,pl ...... ~r. 
Forthe 5afely and ~ing r,/ DIIK JDfienf5, -,vurpet mmt ~ hw an enrmindioJ byone ef DIIKll:'frmulium; wl:IM ffJe 
pa5l)'f:'r.-inonkrlooblflin~ mecir:dim:s.. 

OnlrriJg Food: 
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~ met:kwilh ,-.,-prinwy~ ID pwrJJmr the 18:DRmendedfiidN. l/)'Dlll'w6h ID pm:bme ,-.,-foa,1/rom m,. 
please mll 7-10da,5 in DfWfHEe {50B--BB7-4,2!/J fD ensu,r the food~ in~ AllemalilrlJ{. VPfetinalydiets can Ir Dlfleff!d 
from onJm,,,,.fnil-~willta/Jff"~~ 

c&lrulTrui: 
Oiniall tl'iali; all" .mnfe.s in whidJ DU'" lll"'IBimHy ~ -t-wifft ,nu mtd ,our pet fD inlll"'~ aspe,ffe; disease~ w
a puNmng ,rw~w-flHllmml. ~me .see mH"Wf'liiilf ~ m.hlh,~~ 

case:: ___ B6 ___ i Ownel:l_ _________ B6 ·-·-·-·-· 1 
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Cummings 
Veterin1ary Medical Center 
AT TUFTS U N I V E RSI T Y 

Palin 
-.e:l, _________ B6 _________ i 
Specieii: c.nne 
Bladr/Tilll Male (NeJ!Hed) llmRmin 
J1'fflde" 
llirUd:.A-:.L_ _______ B6 _________ : 

Ath:1n6,gCln&r6igr;t: 

Discharge mtructians 

Name:[:::::::::::: s(::::::::::J 
~1 B6 l 

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

□ JotnE. Ruit-.0\M, MS, DMYIM(Clniologw, DAC\EOC 
,--- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; B6 ; i i 
i i 
i i 
i i 

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

Fostel" Hospital fut- Small Annals 
55 Willanl Sbeet 
North Gr.lftnn,. MA. 01536 
Telephone (S(m) 839-5395 
F.-: (S(m) 839-7951. 

hllp://we1med..1uls.edu/ 

Palell.ftS200403 

~dliJluew..llE5idenl: ____________________________________________________________________________________________________________________________________ . 
! 86 ! 
ta.A• Tm11iila.c ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~----------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

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

~--·-·-·-·-·-·~~----·-·-·-·-·:VPI -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

ldritllillP... IJ/.lJJl.lJJllJ l::IJ5:ll JM 

Didalll!DIEfJ/.IJJtLJJlll 

~ 
L Dilatet ~ (DCM}-slable 
1.. c:mlJ:5l:illehmrt fahe---~ 

Clse~ 
lhri:ywb~qi: -1,. ___ B6 ____ iiTh"sn:dledc: offl]i'dmElltwithus1Dily.. Her.sub a !iM:Et: tq! Weare!iOh.ff,ftohew 
he hai: h:HI doqJ; !iD •=II m hr. meticatims and hai: mt had .ny ~ difficut.y m:ahqi:. o ee-me nomn:e. 
We are !iD etaG B6 ~ ~ !iD M:ll 1D hr. m:diGltil:ni: and r. ~ su unib lable. 

i..·-·-·-·-·-·-·-·i 

Toirf WIil: pmunmil n:dledc: (JDUltr.rion:t ofhr;; hmrt, ill1 H:G1D rediedi: hr;; ~ aryihrm, and1DJk !i01e 

t-:Dtto rediedi: tr. kDley valu:5 sn:e h::i-Jg m 1heL. __________ !'l!) _____________ trn dly!i. I-ls hmrt: !iilHTIS1D be ID'llraftig a little 
~1hiln it was pevicu.ly. Hr. left 'IHlbide W3§ still dlab:d, tut hr. left abiU'n was !nBller"1Dlily Sl"IO:! tr. last vi§it,. 

v.tiidl m::5111§; he I§; ~m hr;; onmt: nmirati:n.. He mt mt~ .sty .nytfmia§: 'MIDl \1111:! p:t"i:Jmet hr;; E(Ji 

toily. lhebllntv.ukR:§1.1115 aremmBI aldwue'Mlld llrl:1DIDfiu::hmonmonmtneiratimdmes(!iil:E: ist 
b::11:M1, and alsoantnJeeetiieR:!ibid:qi: hm1Dcny lm!tlv.,ak 

~at~ .---·-·-·-·-·-·· 
o We'Mlld lirl:)UJ1D m:nitnt ____ B6 ___ ~brmlhqi: raealdeli:Jrt at h:mE. ideally llhngs~ O"it:a~ clrest. 

lhedriesof~wi11 ~adp.letbiriedon1hetnBtqraeandelbt. 
o n emi:n, nu.t:dogs withhmrtfailu'ethrt: r. M:11 anmlled hiM:a m:alhqi: rab:!at n:st:of 11:2. 1hiln35 tnHh;; 

JD""~ naddtion. the hrmlhqi: elbt. rotetby1he.nunt:cl~lyv.,all rmlilIIUIOt umd-.m:ah, r. 
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tiny nw1i'Tllal ifte.t biue i5 mnmllei ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
o An naeme n t.eahng~ D'" eli:Jrt: wi11 U!il.lillly mem 1hlt )U.I !hut gille an extra dfie ~---·-·-·-·-·-·-·~~---·-·-·-·-·-jf 

dlf"DJllyllrmttq i5 not ~ t.,- within 60 ...,0 ml"des alle-g~ exb"i{·-·-·-·-·s-6-·-·-·-·-1111m-=ltfl.N 1 ■ 1 Hd 

1hat a redled{examresdiedJled .nVm-1mt yo.-dog reevaudetbyaneTHgmcydnic. 
o lleeae n.lnnicR u~ tnHt.-.g.anda bmto~ ~tradl:oflTIHhng~.■ldd't« m;es. 01 

theTuftsHeartSmat Vtld,site(ltlptfM:b~~ 
o Wealsowant: YDJ1Dwabh H'MHlrll5SO"oollapie. a ndu:tion n ~ ~COLW\ c■ dstei1D1.Jnof1he 

~lya..."lhe§e&d~ miratethatwe!ilnuddoa ndllrl:ecamnat:Dl. 
o If yo.aha.re;nyanDll5, plemecall O"hrlle'V']U"d::ig evaudet t.,-a ~ 0..-BTegmcJdnicisqe-.24-

~ 

lte:taaw.ded Urz&#w=: 

B6 
1li£1-sun,i~, 
We!il.ffl5t ___ !36 ___ _lo re noneof 1hediet5were:ormmdl!d (see list). ~pe:1rmts, pe1Jlei:Jods, and!ilff)HTHIS 
Uledto gn,ep11s olb:n hrllenuesoitanthan i5 d3i-ilble-a ~1hltms 'il,ffl:"'il°ilrfin kav'il1dtm1rea:sran rebnt 
01thel-leatSmlrt Vtld)s~(htlpi~l!inm/det/) 

~ lte:taaw.datita.s:: 
I.JBih walmg Olly i5 idea~ and sh:Jrt: walc!tto start On:e1he heat h1..e i5 tetEr-anmlled, 1hm slightly bvr ""3lc§ 

areacupl:able.. 1-1:w.01e", if you mdthat[ ___ B6 ___ i is~ btlm D" neet.tostnp °' a walc:th:nthi5 was11D ~ a wale: 
andsh:JrtB- walc:sareadl'i5elt niheUwe. PqN:iitiveO"sbolu:ius hilfiB1BEJad:ivities~itiueball dla5ng, ~ 
fast cfi"---lmst\ He.) are ee-eally rot aliri5elt atthi5 stage of heat hue. 

ltede::l."Viwls: 
.An.dlededu::.w-w.-.kli BG h~m3--4-.ths. 
I __ B6 _t-a5 ... ...-11aH11:wflh_us_on_Oddlw2n11 a1:.c.-1.J 

lhri: yo.a bmru.mg us witt1 _____ ~-~----~ J1lmse ariad lll"aniology liamn atCJOS}-887-fflli D'"Dnill1 u.at 
~usdlEWI~ .ndr■Jll-eTB'gmlqu3l:icR D'"lllllHJI§. 

PlemevisitOU""l-leatSnut\llefi~brrue .-6:JmBl:im 
http;//vs:..twls.~ 

Aaa:r..,._, .... ~r. 
FDrthe ~ty uml ~ing ef DUI" pdienf5, -,,,urpet mmt ~ had an enn;iinalivn byme r,/ wr~ wilhin the fD!il 
>"t"Ul"ll1Dffkr1Doblainpre5mplionmediwlions.. 

OnlniJg Food: 
Please dtedrwilh ,_.-/rina,y~ ID pwrhar lhe '8:UJlmended dt!t(5J. l/,ouW611 ID ,-,r:hme ,-.-Jm,Jp,m m, 
~ a,117-10,/ay5111 ~ ti(JB--BB7-4629} ID__.. the ft,adn: 111 ~ Allemaf,.... .. ~ ~diel5 an be ~from 
onlin-e nmih5 MIit a ~1Mna,yfffJlf7,ld_ 
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From: 
To: 
Sent: 
Subject: 
Attachments: 

Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Jones, Jennifer L 
9/22/2018 10:36:35 PM 
FW: Safety Report ID 243513 Submission Confirmation 

l_ _________ 8-~----·-·-·-j1 8092218480. pdf 

Sorry - 1 more document (diet history) 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary NutritionistTM 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www.petfoodology.org 

-----Original Message-----
From: noreply.safetyreporting@hhs.gov <noreply.safetyreporting@hhs.gov> 
Sent: Saturday, September 22, 2018 6:34 PM 
To: Freeman, Lisa <lisa.freeman@tufts.edu> 
Subject: Safety Report ID 243513 Submission Confirmation 

Your initial Pet Food Safety Report , Submitted by: Lisa Freeman, ID 243513, was successfully submitted on 9/22/2018 
6:33:37 PM EST to the FDA, and it was issued an Individual Case Safety Report Number (ICSR) of 2055229. 

Thank you for using the Safety Reporting Portal. 

Please do not reply to this message. Replies to this message are routed to an unmonitored mailbox. If you have questions 
please refer to the Portal's Contact Us page for further instructions. 

FDA-CVM-FOIA-2019-1704-007842 
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From: 
To: 
Sent: 
Subject: 
Attachments: 

Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Jones, Jennifer L 
10/11/2018 8:29:31 PM 
FW: WB Taurine result for! B6 i 
T _2285 7 .pdf '·-·-·-·-·-·-·-·-·-·-·-·-' 

Lisa M. Freeman. DVM. PhD. DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
,v,v,v.pdfoodolog,·.oi-g 

From: Tufts Veterinary Cardiology Service 
Sent: Thursday. October l L 2018 4:26 PM 
To: Freeman. Lisa <lisa.freemanra;tufts.edu> 
Subject: FW: Taurine result 

Veterinary Cardiology Sen·ice 
Tufts Universit~· Cummings School of Veterinary· Medicine 

Please note: This account is not monitored on weekends. holidays. or evenings (after 5pm). Please allow 2-1- - -1-8 business hours for a 
reply. For immediate sen ice during business hours. please call the liaison office at 508-887--1-696. If you need to speak with the 
Emergency Sen ice. please call 508-839-5395. 

Foster Hospital for Small Animals 
200 Westboro Road 
No1ih Grafton. MA 01536 
http://\v,v\\.tufts.edu/vet/ 
508.887.-1-696 phone 
508.887.-1-363 fax 

From: Amino Acid Lab <ucd.aminoacid.labraucdavis.edu> 
Sent: Thursday. October l L 2018 4:23 PM 
To: Clinical Pathology Lab <clinpathratufts.edu>: Tufts Veterinary Cardiology Service <cardiovetri,tufts.edu> 
Subject: Taurine result 

Hello -

Thank you for using the Amino Acid Laboratory at UC Davis, School of Veterinary Medicine. 

FDA-CVM-FOIA-2019-1704-007844 



Please find attached the results for your patient. You will note that we are now using a new submission form. The 
new form requests some additional information that may be useful in interpreting your results. Please note, with the 
recent increase in the number of dogs screened for taurine deficiency, we are seeing some dogs with values within the 
lower reference ranges ( or above the "no known risk for deficiency range") yet are still exhibiting changes in cardiac 
function. 

In addition to our new submission form, we have also attached 2 handouts developed by our cardiology service at UC 
Davis for your information. The first is a general handout on dilated cardiomyopathy in dogs. The second is a 
handout specifically focused on Golden Retrievers, a breed that has been over-represented in the association between 
grain-free diet consumption and dilated cardiomyopathy. 

We hope your clinic finds this information helpful. Veterinarians are always welcome to contact our laboratory for 
assistance in evaluating your patient's results. 

Thank you -

The Amino Acid Laboratory 
Department of Molecular Biosciences 
School of Veterinary Medicine 
University of California, Davis 

Phone: 530-752-5058 
Email: ucd.aminoacid.lab@ucdavis.edu 

FDA-CVM-FOIA-2019-1704-007845 



From: 

To: 

Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 
'Freeman, Lisa' 

Sent: 
Subject: 

Thanks, Lisa. 

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

-----Original Message-----

9/24/2018 12:07:50 PM 
RE: Safety Report ID 243513 Submission Confirmation 

From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Sent: Saturday, September 22, 2018 6:37 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: FW: Safety Report ID 243513 Submission Confirmation 

Sorry - 1 more document (diet history) 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary NutritionistTM 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www.petfoodology.org 

-----Original Message-----
From: noreply.safetyreporting@hhs.gov <noreply.safetyreporting@hhs.gov> 
Sent: Saturday, September 22, 2018 6:34 PM 
To: Freeman, Lisa <lisa.freeman@tufts.edu> 
Subject: Safety Report ID 243513 Submission Confirmation 

Your initial Pet Food Safety Report , Submitted by: Lisa Freeman, ID 243513, was successfully submitted on 9/22/2018 
6:33:37 PM EST to the FDA, and it was issued an Individual Case Safety Report Number (ICSR) of 2055229. 

Thank you for using the Safety Reporting Portal. 

Please do not reply to this message. Replies to this message are routed to an unmonitored mailbox. If you have questions 
please refer to the Portal's Contact Us page for further instructions. 

FDA-CVM-FOIA-2019-1704-007846 



From: 
To: 
Sent: 
Subject: 
Attachments: 

Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Jones, Jennifer L 
9/22/2018 10:34:45 PM 
additional records for!._ __________ B6 ________ ___! 

labwork.pdf; taurine results.pdf 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www petFoodolloqv. org 

FDA-CVM-FOIA-2019-1704-00784 7 



Lab Work 
tori 86 ! 

··-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Date{Time Patient Jescriptio, Type Results it/Meas:her Res High Low Notes~terinari ·echniciciospit,:essiorfile N,:ase Il3g Num 

Accession _I~:=:= B 6 ) -- ·-·-· ·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·----------·-·-·-·-·-·-·-·-·-·-~"-·-""""·-·-·-·-· ·-·-·-·-· ·-·-·-·-·-·-· 

B6 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

l ss;oo ID j --B6 -j -----------------------------------~-~-------------------------------------------------- 1 

-----!ssion ID:! B6 ! ~ ~----·-·-·-·-·-· '•-•.-.•=··=•-•.-, _________________________ ________________________________________ ____________________________________________ ______________________ ............ _, _______________________________ , ______ _ 

i 86 ! 
I -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-...,_-----,.....-._·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_ · _·_·_·. 

B6 

FDA-CVM-FOIA-2019-1704-007848 



Lab Work 
for:._ _________ B6 ___________ : 

Date{Time Patient Jescriptio, Type Results it/Meas:her Res High Low Notes~terinari ·echniciciospit,:essiorfile N,:ase Il3g Num 

Accession rn! B6 ! ·-·-·-·-·-·-·-· '-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··-·-·-·-·-·- .... . -._, ___ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ _ _ 
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! 
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! 
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! 
i, 
~ 
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I 86 i, 

I 
i, 

! 
I 
I 
i, 

! 
i, 

! 
j 
', 

! 
i, 

! 
i, 
~ 
I 
I, 

! 
I, 

! 
i, 

! 
I 
I 
I 
I 
i, 

! 
i, 

! 
i, 

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

§ ssion ID:j ____ B6 _ ___!--____________________________________________________________________________________________________________________________________________________________________________ ' 
! i 

! 86 ; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
( ____________________________________________________________________________________________________________________________________________________________________________________________________________________ i 
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Lab Work 

for l_ __________ B6 ·-·-·-·-·-· i 

Date{Time __ Patient_Jescriptio, __ Type ___ Results it/Meas:her_ Res_ High __ Low __ Notes~terinari ·echniciciospit,:essiorfile _ N,:ase Il3g _ Num . 

86 

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

~ ssion ID: i B6 i 

l _______________ . -·-·-·-·-·-· . -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Acc~ssion_ ID:[._ •. _ 86 _._.i -·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·- -·-·-·-·-·-· ·-·-·-·-·-·- ___________________________ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- __________________ -·-·-·-·-·-·- -, 

; B6 ; i i 
i i 
i i 
i i 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

~ s_s~~~-!-~ ::.-) ____________ , __________ , _______ ry ·-·-·-·-·- ' ·-·-·-·-·-·-·-·-·-· ' ·-·-·-·-· ' ·-·-·-·-· ' ·-·-·-·-·-·--'--·-·-·-·-·- ' -·-·-·-·- ' -----• -·-·-·-·-·············· · -·-·-·-·-·-·- __ _ 

86 
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Lab Work 

for !__ _________ B6 -·-·-·-·-· ! 

Date{Time Patient Jescriptio, Type Results it/Meas:her Res High Low Notes~terinari ·echniciciospit,:essiorfile N,:ase Il3g Num 
-·-·-·-·-·-· ·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-· ·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-· ·-·-·-·-· ·-·-·-·-·-·-· ·-·-·-·-·-·- .. -::..-::..-::..-::..-:• ·-·-·-· .J· -·-·-·-·-··'-'·'-'· -·-·-·-·-·-· 

B6 

Accession ID:i B6 ! 
·-·-·-·-·-·-·-· '·-·-·-·-·-•-•-= ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,....---·-·-·-·--·-·-·-·-·-· ................... ,L:-·-·-·-· ... - ._, _____ _ ·-·-·-·-· ·-·-·-·-·-·-

B6 
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Lab Work 
fori_ __________ 86 ________ ___: 

Date{Time Patient Jescriptio, Type Results it/Meas:her Res High Low Notes~terinari ·echniciciospit,:essiorfile N,:ase Il3g Num 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

B6 ! 
' ! 

~ ssioo rn Li!LL .. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.J ' 

B6 

---''-·-·-·-·-·-· · I )j r )j I L L '-·-·-·-·-·-·--~ i:-- ._·_·_•,.._. ________ ~ ---·-·-·-= ' 

B6 
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Lab Work 
tori B6 i 

'·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Date{Time • .eatie.ot_?escriptirn __ Type ___ Results it/Meas:her. Res __ High ___ Low. Notes~terinari ·echniciciospit,:essiorfile _N,:ase_ Il3g _Num _ 

B6 
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Lab Work 

for l_ __________ B6 -·-·-·-·-·-i 

Date{Time Patient Jescriptio, Type Results it/Meas:her Res High Low Notes~terinari ·echniciciospit,:essiorfile N,:ase Il3g Num 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~--

B6 
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I -

Sample Submission Form 

Amino Acid Laboratory 
University of California, Davis 
1020 Vet Med 3B 
1089 Veterinary Medicine Drive 
Davis, CA 95616 
Tel: (530)752-5058, Fax: (530)752-4698 

http://www.vetmed.ucdavis.edu/vmb/aal/aal.html 

UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 

to bill:. _____ _ 

! ' 

! B6 ; ! i 
! i 
! i 
! i 
! i 
! i 

L9/8/2018-· 1 ·: 22 PM"" _____________ ! 
SHIP w ICE PACKS,TAURINE 
(WHOLE BLOOD) 
Li lhium Hepa!"' in 

Vet/Tech Contact:..!a.al.=-·-=·-·-=·-=·-~=--6=_·_=·-·=-·-=·-·=--_i ----------------~=---~~~ 
Company Name: Tufts Cummings School of Vet Med - Clinical Pathology Laboratory 

Address: 200 Westboro Road 

North Grafton, MA 01536 

Email: clinpath@tufts.edu; cardiovet@tufts.edu 

Tel: 508-887-4669 Fax: 508-839-7936 ----------------

Billing Contact~ 86 i TAX ID:.==.---------
Email:! ' 86 i 

•---------------------------------------------------------------------------------

Patient Name: [ _____ ~~--___: -a==='------------
S p e ci es: _c_a_n _i n_e ____ -, _ -, _, _-, _ -, _, _-, _ ----------
Owner's Name:! _____ B6 ____ ,_i _________ _ 

Sample Type: □Plasma l ✓ I Whole Blood Ourine DFood Dmher:. _____ _ 

Test Items: l ✓ ITaurine D Complete Amino Acid □Other:. __________ _ 

Taurine Results (nmol/ml) ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

Plasma: Whole Blood! B 6 ! 
!.-·-·-·-·-·-·-·-·-·-·-·-·-·-· f 

Reference Ranges (nmol/ml) 

Plasma 
Normal Range No Known Risk for 

Taurine Deficiency 

Cat 80-120 >40 

Dog 60-120 >40 

Urine:. ____ _ Food: ____ _ 

Whole Blood 

Norm~I Range No Known Risk for 
Taurine Deficiency 

300-600 >200 
200-350 >150 
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From: 

To: 

Sent: 
Subject: 

Attachments: 

Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0A3B 17EBFCF14A6CB8E94F322906BADD
DROTSTEI> 
Carey, Lauren; eerie, Olgica; Glover, Mark; Jones, Jennifer L; Nemser, Sarah; Palmer, Lee 
Anne; Peloquin, Sarah; Queen, Jackie L; Rotstein, David 
4/25/2019 3:31 :53 PM 
follow-up (not sure if a VL cases)-FW: Homecooked diet - see diet history in medical record: Lisa 
Freeman - EON-385937 
2066219-report.pdf; Homecooked diet - see diet history in medical record: Lisa Freeman -
EON-374789; 2066219-attachments.zip 

From: Related PFR Event <pfrsignificantactivitycreation@fda.hhs.gov> 
Sent: Thursday, April 25, 2019 11 :29 AM 
To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; HQ Pet 
Food Report Notification <HQPetFoodReportNotification@fda.hhs.gov>;i B6 , 
Subject: Homecooked diet - see diet history in medical record: Lisa Freeman - EON-385937 · 

A PFR Report has been received and Related PFR Event [EON-385937] has been created in the EON System. 

A "PDF" report by name "2066219-report.pdf" is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2066219-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-385937 
ICSR #: 2066219 
EON Title: Related PFR Event created for Homecooked diet - see diet history in medical record; 2066219 

AE Date 11/15/2018 Number Fed/Exposed 

Best By Date Number Reacted 

Animal Species Dog Outcome to Date 

Breed Doberman Pinscher 

Age I_BG_i Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2066219 
Product Group: Other 

1 

1 

Died Other 

Product Name: Homecooked diet - see diet history in medical record ,·-·-·-·-·-·-·-·-·. 
Description: Arrhythmia identified at primary care vet on 11/15/18. Evaluated at Tufts! 86 :and diagnosed 
DCM with VPCs and APCs. Eating unbalanced homecooked diet. WB taurinei B6 !(pl~sma not measured 

'·-·-·-·-·-· 
because owner had ,started _taurine supplementation). Owner was recommended to change diet and we will 
recheck in 3 months!_ _______ 86 ______ ___!- presented DOA, died at home - sudden death 

FDA-CVM-FOIA-2019-1704-007856 



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

Product Name 

Homecooked diet - see diet history in medical record 

This report is linked to: 
Initial EON Event Key: EON-374789 
Initial ICSR: 2060600 

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

Owner information 

[ _________ B_6 ________ l USA 

Lot Number or ID 

To view this Related PFR Event, please click the link below: 
https://eon.fda.qov/eon//browse/EON-385937 

Best By Date 

To view the Related PFR Event Report, please click the link below: 
https://eon.fda.qov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=10100& 
issueld=403065&parentlssueTypeld=12 

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

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-385937 
ICSR: 2066219 

Type Of Submission: Followup 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-04-25 11 :20:40 EDT 

Initial Report Date: 12/27/2018 

Parent ICSR: 2060600 

Follow-up Report to 
FDA Request: 

Reported Problem: 

Product Information: 

Animal Information: 

Yes 

Problem Description: Arrhythmia identified at primary care vet on 11/15/18. Evaluated at Tufts L_._B6 ·-· i 
and diagnose.tLDCM with VPCs and APCs. Eating unbalanced homecooked diet 
WB taurinei B6 !(plasma not measured because owner had started taurine 
supp lementatfonJ. OWf'\er was recommended to change diet and we wi 11 recheck 
in 3 monthiL·-·-· B6 -·-·-.J- presented DOA, died at home - sudden death 

Date Problem Started: 11/15/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions:! B 6 i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
Outcome to Date: Died other 

Date of Death: [ B6 i 
•·-·-·-·-·-·-·-·-·-·-·-·-· 

Product Name: Homecooked diet - see diet history in medical record 

Product Type: Other 

Lot Number: 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: L __ B6 __ J 
Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Neutered 

Weight: 40.9 Kilogram 

Age: [ B6.~ears 
Assessment of Prior Good 

Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Address: 

i 86 i 
··-·-·-·-·-·-·-·-·-·-) 

Phone:! 86 i ; ' 
Email:! i 

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

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

Sender Information: 

Additional Documents: 

1 86 1 

! ! i i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 

Name: 

Information: 
Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts .edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Reported to Other None 
Parties: 

_J 

r Preferred Method Of Email 
Contact: 

----=========================== 
Attachment: :_, ______ B6 ________ !DCM genetic test results.pdf 

Iii 
Description: Medical Records 

Type: Laboratory Report 

Attachment: Troponin 4-4-19.pdf 

llt 

Description: Medical Record 

Type: Laboratory Report 

FOUO- For Official Use Only 2 
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NC State College of Veterinary Medicine 

Veterinary Cardiac Genetics Laboratory 

1060 William Moore Dr., RB 326 
Raleigh, NC 27607 

vcgl@lists.ncsu.edu 
(919) 513-3314 

To request swab collection kits, please visit: 
https://cvm.ncsu.edu/qenetics/cheek-swab-request/ 

Doberman Pinscher Dilated Cardiomyopathy (DCM) Genetic Testing 

Dilated cardiomyopathy mutation (DCM) is a form of heart disease in the Doberman pinscher dog. It is an inherited 
disease, and our laboratory has identified two mutations responsible for the development of DCM. Dogs that are 

positive for both mutations are at the highest risk of developing DCM 

Owner Name: i 86 i 
i--·-·-·-·-·-·-·-j 

NCSU Doberman DCMl Positive Heterozygous 
(PDK4) Result: 

r·-·-·-·-·-·-·-·-·1 

Dog's Name: ! 86 ! 
i.·-·-·-·-·-·-·-·-·i 

ID#: 320320 

NCSU Doberman DCM2 Negative 
Result: 

Below is an explanation for each possible test result so you can better understand all the possible results 
and make informed breeding decisions: 

Negative Result for I The absence of both mutations in a Doberman indicates that the risk of developing DCM is 
both DCM1 and I low. It is still possible for a dog to develop heart disease. However, a negative result for both 

DCM2: DCM1 and DCM2 indicates that a dog does not have either mutation known to cause DCM. 

Positive result for About 40% of dogs with this mutation will develop DCM. Dogs that are positive for only 
NCSU DCM1 only: DCM 1 will not necessarily develop significant heart disease. 

-
Breeding Dogs are positive for DCM1 should NEVER be bred to a dog that is positive for NCSU DCM 2 

recommendations: I since this will lead to dogs that are highest risk of developing DCM. Dogs that are positive 
homozygous for DCM1 should ideally not be bred. 

Positive Result for About 50% of dogs with this mutation will develop DCM. Dogs that are positive for only 
NCSU DCM2 only : DCM2 will not necessarily develop significant heart disease. 

Breeding Dogs are positive for DCM2 should NEVER be bred to a dog that is positive for NCSU DCM1 
recommendations: (PDK4) since this will lead to dogs that are highest risk of developing DCM. Dogs that are 

1 
positive homozygous for DCM2 should ideally not be bred. 

Positive result for Dogs that positive for BOTH DCMl & DCM2 are at a very HIGH risk of developing 
both NCSU DCM 1 DCM and should be carefully monitored by your veterinarian for signs of disease. Annual 
and NCSU DCM2 : evaluation by a cardiologist with an echocardiogram and Holter monitor after 3 years of age is 

recommended. 
- -

Breeding Dogs that are positive for both DCM1 & DCM2 are at the HIGHEST risk of developing DCM and 
recommendations: should ideally not be bred since they can pass both traits on. They should never be bred to a 

dog that is positive for either test. 

As always, breeding decisions should be made carefully. Removal of a significant number 
of dogs from the breeding population could be very bad for the Doberman Pinscher breed. 
Remember that dogs that carry this mutation may also carry other important good genes 

that we do not want to lose from the breed. 
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Gastrointestinal Laboratory 

Dr. J.M. Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 

College Station, TX 77843-4474 

Website User ID: Cardiovet@tufts.edu OR clinpath@tufts.edu 

GI Lab Assigned Clinic ID: 11405 

i 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 

!ssl L ____________ ! 

Canine 

Apr04,2019 

Clinical Pathology Tracking Number: 320320 GI Lab Accession:! B6 i 
L--·-·-·-·-·-·-' 

Test Result Control Range Assay Date 

Ultra-Sensitive _Tro po n in_ I_ Fasting _______________________________ !. .............. B6 __ , ..•..•..•..•. i ____________________ :>_°-:P_~----·-·-·-·-·- l_ ____ B6 ·-·-· ! 

B6 
Comments: 
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Important 
Notices: 

Internal Medicine Conference 

Join us for a unique continuing education event in Phuket, Thailand 
11th, 2019. For details see http://texasimconference.tamu.edu 

Ongoing studies 

Oct 7th -

Cobalamin Supplementation Study- Dogs and cats with cobalamin deficiency with normal PLI, and either normal or 
low(consistent with EPI) TLI to compare the efficacy of oral vs parenteral cobalamin supplementation. Contact Dr. 
Chang at chchang@cvm.tamu.edu for further information. 

Chronic Pancreatitis with Uncontrolled Diabetes Mellitus- Seeking dogs with chronic pancreatitis and uncontrolled 
diabetes mellitus for enrollment into a drug trial(medication provided at no cost). Contact Dr. Sue Yee Lim at 
slim@cvm.tamu.edu or Dr. Sina Marsilio at smarsilio@cvm.tamu.edu 

Dogs with Primary Hyperlipidemia- Prescription diet na"fve dogs newly diagnosed with primary hyperlipidemia are 
eligible to be enrolled in a dietary trial. Contact Dr. Lawrence at ylawrence@cvm.tamu.edu for more information. 

Dogs with Chronic Pancreatitis-Dogs with chronic pancreatitis (cPLi >400µg/L) and hypertriglyceridemia (>300 mg/di) 
are eligible to be enrolled in a dietary trial. Contact Dr. Lawrence at ylawrence@cvm.tamu.edu 

Chronic enteropathies in dogs-Please fill out this brief form http://tinyurl.com/ibd-enroll to see if your patient qualifies. 

Feline Chronic Pancreatitis- Cats with chronic pancreatitis for more than 2 weeks and fPLI >10 µg/L are eligible for 
enrollment into a treatment trial investigating the efficacy of prednisolone or cyclosporine. Please contact Dr. Yamkate 
for further information at pyamkate@cvm.tamu.edu. 

We can not accept packages that are marked "Bill Receiver" 

Use our preprinted shipping labels to save on shipping. Call 979-862-2861 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) 862-2861 

Fax: (979) 862-2864 

Email: gilab@cvm.tamu.edu 

vetmed.tamu.edu/gilab 
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Report Details - EON-374789 
ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Reported Problem: 

Product Information: 

Animal Information: 

2060600 

Initial 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2018-12-27 10:47:28 EST 

Problem Description: Arrhythmia identified at primary care vet on 11/15/18. Evaluated at TuttsL._.!3-~.J 
and diagnoi,ed.DCM with VPCs and APCs. Eating unbalanced homecooked diet 
WB taurineU~§_i(plasma not measured because owner had started taurine 
supplementation). Owner was recommended to change diet and we will recheck 
in 3 months 

Date Problem Started: 11/15/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Condit ions: [._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· : 
Outcome to Date: Stable 

Product Name: Homecooked diet - see diet history in medical record 

Product Type: Other 

Lot Number: 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: L __ B6 _____ i 
Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Neutered 

Weight: 40.9 Kilogram 

Age:i 86 ! Years 
·-·-·---· 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: 
Name:Phon}i ·-·-· B:6 .J ____ ! 

l·-·-·-·-·-·-·-·-·-·-·-·-·-. -·-·-·-·-·-·-·-· 

Email: i 86 : 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Address: i i ; B6; i i 
i ; 
i i 
i i 
i i 
i i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

FOUO- For Official Use Only I 
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Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 

II 

North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 

I 

North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

l Preferred Method Of Email 
Contact: 

Additional Documents: ---

I Attachment: rpt_ med ical_record _preview. pdf 

m 
Description: L.-·-·-·B6_._.J medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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From: 
To: 
Sent: 
Subject: 

Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Jones, Jennifer L 
1/14/2019 10:00:15 PM 

!._ ____________ B6 -·-·-·-·-·-·-]update 

J::li __ Jen _____ , ,·-·-·-·-·· 
l_ _____ '?._~ ____ J taurine came back l_B6 i plasmafB_G.rwhole blood 
Still only 1 dog of all of our cases with low taurine 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe"lfoodolloqy.. org 
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Report Details - EON-376360 
ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Reported Problem: 

Product Information: 

Animal Information: 

2061170 

Initial 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2019-01-14 16:46:57 EST 

Problem Description: 2 other dogs in household affected previously Eating various BEG diets Early 
DCM with infrequent ventricular ectopy Have been following - owner agreed to 
change diet at December 2018 appointment so will follow Taurine normal 

Date Problem Started: 12/21/2017 

Concurrent Medical No 
Problem: 

Outcome to Date: Worse/Declining/Deteriorating 

Product Name: Annamaet chicken and rice dry+ Honest kitchen beef, chicken, or turkey 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: 
. -·-·-·-·-·-, 
! B6 ! 
L---·-·-·-·-' 

Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Female 

Reproductive Status: Neutered 

Weight: 34.6 Kilogram 

Age: l._~_~_j' ears 

Assessment of Prior Excellent 
Health: 

Number of Animals 3 
Given the Product: 

Number of Animals 3 
Reacted: 

See diet history 

Owner Information: Owner Yes 
Information 

provided: 
.. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Contact: Name: ! B 
6 

i 
Phone:! ! 
Email:! i '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Address: I B 6 I 
; ______________________________ i 
United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Lisa Freeman Contact: Name: 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

FOUO- For Official Use Only I 
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Address: 200 Westboro Rd 
North Grafton 

~ 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

~ Preferred Method Of Email 
Contact: 

Additional Documents: ---
Attachment: i _____ B6 __ ___!rpt_medical_record_preview.pdf 

~ m 
Description: Records 

Type: Medical Records 

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

To: Cleary, Michael*; HQ Pet Food Report Notification; [_ ________________________ 86 -·-·-·-·-·-·-·-·-·-·-·-· ! 

Sent: 1/14/2019 9:56:41 PM 

Subject: Annamaet chicken and rice dry + Honest kitchen beef: Lisa Freeman -
E ONL_ ___ 86 _____ i 

Attachments: 2061170-report.pdf; 2061170-attachments.zip 

A PFR Report has been received and PFR Event [EON-376360] has been created in the EON System. 

A "PDF" report by name "2061170-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2061170-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-376360 
ICSR #: 2061170 
EON Title: PFR Event created for Annamaet chicken and rice dry + Honest kitchen beef chicken or turkey; 
2061170 

AE Date 12/21/2017 Number Fed/Exposed 

Best By Date Number Reacted 

Animal Species Dog Outcome to Date 

Breed Doberman Pinscher 

Age 86 rears 
·-·-·-·-·-·-

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2061170 
Product Group: Pet Food 

,., 
_:, 

,., 
_:, 

Worse/Declining/Deteriorating 

Product Name: Annamaet chicken and rice dry+ Honest kitchen beef, chicken, or turkey 
Description: 2 other dogs in household affected previously Eating various BEG diets Early DCM with 
infrequent ventricular ectopy Have been following - owner agreed to change diet at December 2018 appointment 
so will follow Taurine normal 
Submission Type: Initial 
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Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Worse/Declining/Deteriorating 
Number of Animals Treated With Product: 3 
Number of Animals Reacted With Product: 3 

Product Name 

Annamaet chicken and rice dry + Honest kitchen beef, chicken, or 
turkey 

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

Owner information 
! ' ! i 

! 86 ; ! i 
! i 
! i 

i iUSA 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-3 76360 

Lot Number or 
ID 

Best By 
Date 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueld=393369 

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

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 
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Report Details - EON! B6 j 
"·-·-·-·-·-·-·-·-·-· 

ICSR: 2061170 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Reported Problem: 

Product Information: 

Animal Information: 

Initial 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2019-01-14 16:46:57 EST 

Problem Description: 2 other dogs in household affected previously Eating various BEG diets Early 
DCM with infrequent ventricular ectopy Have been following - owner agreed to 
change diet at December 2018 appointment so will follow Taurine normal 

Date Problem Started: 12/21/2017 

Concurrent Medical No 
Problem: 

Outcome to Date: Worse/Declining/Deteriorating 

Product Name: Annamaet chicken and rice dry+ Honest kitchen beef, chicken, or turkey 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

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

Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Female 

Reproductive Status: Neutered 

Weight: 34.6 Kilogram 

Age:[_ B6_i{ears 

Assessment of Prior Excellent 
Health: 

Number of Animals 3 
Given the Product: 

Number of Animals 3 
Reacted: 

See diet history 

Owner Information: Owner Yes 
Information 

provided: 
' . 

Contact: Name: ' ' ; B6; i i 

Phone: i i 
i i 

Email:! ! j_ ______________________________________ j 

Address: i ! , 86; ! i 
! i 

I ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Lisa Freeman Contact: Name: 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

FOUO- For Official Use Only I 
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Address: 200 Westboro Rd 
North Grafton 

~ 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

~ Preferred Method Of Email 
Contact: 

Additional Documents: --
Attachment: l_ ____ 86 _____ !pt_ medical_record _preview. pdf 

~ m 
Description: Records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Client: 

Address 

! i 

! B6 ; ! i 
! i 
! i 
! i 
! i 

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

Home Phone[ B 
6 

i 
Work Phone•! i 
Cell Phone: .i i 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Referring Information 

Initial Complaint: 

Initial Complaint: 

Initial Complaint: 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: [ B6 : 
'-·-·-·-·-·-·. 

Breed: Doberman Pinscher 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

DOB: ; 86 ! i ! 
i ! 
i ! 
j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

86 

Page 1/153 

Species: Canine 
Sex: Female 

(Spayed) 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

~~~~:~t: i-------------~-~----------- I 

Initial Complaint: 
Vomiting 

.-·-·-·-·-·-·-·-·-·-·-·-·-·1 r·-·-·-·-·-·-·-·-·-·-·-·~ 

SOAP Text: B6 i 7:15PM-i B6 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-• L--·-·-·-·-·-·-·-·-·-·-' 

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

86 
Exam: 
Subjective (S): BAR 

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

Objective (0) 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ; 86 ; i i 
i i 
i-·-·-·-·-·-·-·-·· r·-·-·"'Jl-·-·-·-·-·-· v-·-·'1.·-·-·-·-·-·-·-·-·r·-·-·., ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

,H/L: No murmurs,. arrhythmias_ or_ adventitious lung souds ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--

l __________________________________ ~_~ _________________________________ I 

Referral Diagnostics: Blood work (not available at ER visit) 

_Diagnostics _Completed:[. _____________________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.: 

i 86 i 
i--·-·-·-·-·-·-·-·-·-·-j 

Diagnostics Pending: 
Requested feces be collected and put on hold for possible salmonella testing 
EDT A and serum on hold in ER fridge 

Treatments Completed:l._ ______________________________ ~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-__j 

Page 2/153 
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! i 
Client: ! B 6 ; 
Patient: i i 

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

Assessment (A) 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

! B6 ; ! i 
! i 
! i 
! i 
! i 

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

, Plan .(P) -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Communication Summary:_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

SOAP Text Feb 16 2015 3:34PM ~ 86 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-j 

2/16/2015 3:34:42 PM EXAM, GENERAL 

Subjective (S) 

B6 

No vomiting overnight, kept NPO. QAR and nervous this morning. 

Additional history: L__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· BG _______________________________________________________________________________________________ ___! 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
H/L: NSR, NMA, fpss; eupneic, normal BV sounds bilaterally 

p•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i ! 
i ! ; 86 ! 

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

Assessment (A) 

Page 3/153 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i 

Client: ! B 6 ! 
Patient: i i 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

B6 
2/17/2015 7:35:35 AM . ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

I B6 ! 
•·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,·-·-·-·-·-·-·-·-·-·-·-·-·-·r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

SOAP Text Feb 17 2015 5:35PM-! 86 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-j 

2/17/2015 6:17:50 PM EXAM, GENERAL 

Subjective (S) ,-·-·-·-·-·-·, 
Looks brighter this morning. No vomiting, but still having large bowel diarrhea. No interest in food. Owner says that! B6 (s 
normally a picky eater. ' 

! Objective .(0) ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 

I 86 I 
i i 
i-·-·-·-·-·-·-·-·-·v-·-·~-·-·-·-·-·-·-~·-·-· ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

H/L: NSR, NMA, fpss; normal BV sounds bilaterally 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

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

Diagnostics: 

1----------------------~~---------------------I 
0
_ Assessment (A) ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

i ! ; B6 ! 

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

Plan (P) 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
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SOAP Text Feb 18 2015 8:49AM-! _________ B6 ______ ___i 

2/18/2015 8:49:54 AM EXAM, GENERAL 

Subjective (S) 
BAR. Ate boiled hamburger and rice at owner visit last night continued to eat purina EN throughout the night. No vomiting noted. 
Still has some L~-~-~-~sG···.~-~-·-_!, but stool is becoming more formed . 

. Objective(O) -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

! 86 I 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
H/L: NSR, NMA, fpss; normal BV sounds bilaterally 

1-------------------------------------------------~-~-------------------------------------------------I 
Assessment (A)-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
i i 

i i 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 

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

Plan (P) 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! i 

! B6 ; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

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

2/18/2015 9:29:02 AM r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Prescribed -! 8 6 ! 
Instructions! i 

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

Initial Complaint: 
Emergency 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

SOAP Text Feb 20 2015 8:41AM-i._ ___________ 86 ____________ i 

2/20/2015 12:51:27 PM NEW VISIT (ER) 
Doctor; BG i 
Studen1 i 
Presenting complaintt_ ____ B6 ______ ] 

B6 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Client: : B 6 : 
Patient: i i 

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

On car ride here: vomited small amount of fluid/foam 

_Past _pertinent_ medical _history~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Dietary history: 
Type of food: Boiled hamburger and rice 
Amount per feeding: 
Feedings per day: 

Visit is a referral: No 
Bloodwork completed prior to arrival: None 

Exam: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ ' ' ; 86 ; i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

B6 

__ Ol}i_ective (0} ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

___ H/L: . HR: __ 120, _NMA, NSR, _PSS. _RR:. 3 6, _ eupenic, normal B V _sounds-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
Referral Diagnostics: None 

Abdominal Radiographs: Normal abdomen 

, Abdolllinal US· !-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Bll -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .J 

I 86 ! 
l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Diagnostics Pending: None 

_Treatments Completed: 
i B6 i 
'-·-·-·-·-·-·-·-·-·-·-·-=·-·-·-._,,.·-·-) 

,. Assessment (A) -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· _ 

i 86 i 
(_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Plan (P) 
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Client: i B 6 i 
Patient: i i 

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

86 
Additional requests submitted: 

Estimate given: $ Deposit collected: $ 

86 
Initial Complaint: 
Emergency 

SOAP Text Feb 28 2015 8:21PM -! _____________ 86 _____________ i 

_ 2/2 8/2 O_ l_ 5 _ 8_: 21 :2 0 _ PM _NEW VIS IT_ (ER) ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
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Client: 
Patient: l ___________ B 6 ___________ I 

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

Medications currently administered at home! 86 i 

Dietary history: 
Type of food: Raw diet since weaning 
Amount per feeding: 
Feedings per day: 

Visit is a referral: Yes No 
Bloodwork completed prior to arrival: 

Exam: 

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

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

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

_Obj_ective (0} ____________________________________________________________________________________________________________________________________________________________________________________________________________________ _ 

B6 
__ Treatments Completed: ____________________________ , 

i B6 ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Assessment (A) 
' ' ; B6 ; i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

. Plan(PL_ ______________________________________________________ , 

! B6 I 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

Communication Summary:: ____________________________________________________________________________________________ 86 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
i i 

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

Additional requests submitted: 

Estimate given: $ Deposit collected: $ 

Prescribed -! B 6 i 
Instructions ! : 

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

Client: ! 8 6 ! 
Patient: !_ ___________________________________ ! 

Initial Complaint: 
recheck 

SOAP Text Mar 3 2015 3:27PM L _________ 86 ____________ i 

Initial Complaint: 
Emergency 

86 

SOAP Text May 2 2015 11:05PM ~ 86 ] 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

5/2/201_5._lLQ.5_j_4J~M.NE..W __ _yISIT (ER) 

Doctor:i 8 6 i 
Student: : 

i---·-·-·-·-·-·-1-,-·-·-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·-·-·-· 
Presentmg comp amt: L_ ______________ ~~---·-·-·-·-·-·J 

Past_pertinent _medical history: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
Medications _currently administered at home: 

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

Client: ! B 6 ! i i 

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

i B6 I 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Visit is a referral: No 
Bloodwork completed prior to arrival: No 

Exam: 
i ! ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

. Obiective (0)._ __________________________________________________________________________________________________________________________________________________________________________________________________________________ _ 

B6 
H/L: HR 96, NMA, NSR, SSP, RR 28, normal effort, normal BV sounds bilaterally 
Abd: soft, non painful, gas filled loops 
UG: intact female, normal externally, no discharge 
MSI: ambulatory x 4, no ectoparasites, normal hair coat 
Neuro: mentally appropriate, full exam not performed 
Rectal: mucoid discharge, otherwise WNL 

Referral Diagnostics: 
None 

Diagnostics Completed: 
Ocular exam 

Diagnostics Pending: 
None 

Treatments Completed: 
None 

Assessment (A) 
i i ; 86 ; i i 
i i 
i i 
i i 

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

,. Plan_ (P )·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

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

Communication _Summary: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

Prescribed - i B 6 1 

Instructions !__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i 

r::~~~~!; l------------------------------------------------------~-~---------------------------------------------------.J 
Initial Complaint: 
Emergency 

SOAP Text i B6 i8:51AM-i B6 : 
L--·-·-·-·-·-·-·-·-·-·-·-·i L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

: B 6 : 9:09:46 AM: TS (FHSA) 6.8 
! ! 9:09:46 AM: PCV ** 50 
i ill:19:13AMNEWVISIT(ER) 
··-·-·-·-·-·-·-·-·-·-· 

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

~t~~~~-------------------~-~------------------ I 
Presenting complaint: ADR this morning 
Referral visit? No 
Diagnostics completed prior to visit: None 

HISTORY:[_86 !presented to Tufts ER for ADR this morning. Not really willing to get out of bed and hunched/shaky. 

Signalment: l_ __________ ~~---·-·-·-·-j 

Current history: L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·-·-·-·-· ss -·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
Prior medical history: No concerns 
Current medications: None 
Diet: 
Vaccination status/flea & tick preventative use: 
Travel history: None 

EXAM: 

l------------------------------------------------~-~------------------------------------------------i 
BCS::_B6_! 

Hydration: l_ _____ )~~----·-·-j 

_ EENT:_i_ ______________________________________________________ B6 ----------------------------,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
i 86 ! 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

CN: NSR, NMA, fpSS. 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
ASSESSMENT: 
Al: ADR r/o dilated cardiomyopathy vs pyometra vs primary GI 
A2:DCM 

1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
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PLAN: 
- Thoracic radiographs; mild cardiomegaly with mild right ventricular enlargement 
-_Cardiology consult __________________________________________ _ 
! BG ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

__ Diagnostics . co mp leted: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· l 

Diagnostics pending: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

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

Client communication: 

Deposit & estimate status: 

Resuscitation code (if admitting to ICU): 

SOAP approved (DVM to sign): 

Initial Complaint: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-L. ________________ ss ·-·-·-·-·-·-·-·-·_.! 

SOAP Text Dec 212017 9:56AM-i 86 i 

Initial Complaint: 
Chief New Soft Tissue, spay 
Referred by cardiology 

SOAP Text Mar 7 2018 11:07 AM L ______________ BG ________________ : 

Subjective 
EXAM GENERAL 

I-•-•-•-•-•-•-'! 

i 86 i4 yo intact female presenting for spay. Referred from cardio- echocardiogram shows LV dilation, ECG-
L I .-•-•-•-•-•-•-•-•-•-•-•-•1 

·occa"s·s·ional VPCs, currently on: 86 !Doing well at home. 
i·-·-·-·-·-·-·-·-·-·-·-·-· 

!" __ Subiecfot..e..f.S) ________________________ ; 

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

Objective (0) 

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

H/L: _HR _100, __ NSR, __ NMA._fpss._ Lung fields clea_r_ with_ norm_al_ BV_sounds. _No crackles/wheezes 

i B6 i 
' ' i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Assessment (A) 
Al: Healthy female presenting for spay 
A2: LV dilation with occassional VPCS- r/o early DCM-- on carvediolol 

Plan (P) 

l---------------------------~-~-----------------------___i 
SOAP completed by:i B6 i 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
SOAP reviewed by: 

Initial Complaint: 
!--------------------------86--------------------------1 

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

SOAP Text Apr 20 2018 7:57AM {__ __________________ !3-~---·-·-·-·-·-·-·-·-! 
Subjective 

EXAM,GENERAL 
i 86 ~ yo intact female doberman presenting fo~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Referred from cardio -

'---~-~h~-~;rdiogram shows LV dilation, ECG - occasi;~-~,--v-P·c;~·-·~-~;;~~t-1;·-~~T~-~-~-~86-·-·-·-·b gave morning dose 
i-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

of carvediolol 

Current medications: 

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

Subjective (S) 

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

Objective (0) 

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

~~~~:~t: [ ______________ ~-~---·-·-·-·-.J 
H/L: Normal sinus rhythm, no murmur heard. Femoral pulses strong and synchronus. Lung fields clear with 

normal BV sounds. No crackles/wheezes 

B6 
Assessment (A) 

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

A 1: Intact female presenting forl_ ____________________ ~-~---·-·-·-·-·-·-·-·-·-·! 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

A2: LV dilation with occasional VPCS- r/o early DCM-- ot _________ ~-~---·-·-·-·-·! 

Plan (P) 

l----------------------------------------------------------~-~-------------------------------------------------------J 

SOAP co~pleted b~ B 6 I 
SOAP reviewed by: :._ ________________________________________________ ! 

Addendum: 

i 86 ] 
' ' i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

SOAP Text Apr 21 2018 8:55AM - Clinician, Unassigned FHSA 

Subjective 

EXAM,GENERAL 
i 86 ! ! 86 : '-·-·-·-·-·-·-·-,' now A 4 yo female spayed doberman who presented ton ·-·-·-·-·-·-·-'-·-·-·-·-·· 

Referred from cardio - echocardiogram shows LV dilation, ECG·~--~-~~-~;i~-~-~i-·vPC;~·-·-~~~~;~-tly-~~--1 86 ! 
L·-·-·-·-·-·-·-·-·-·-·-· i 

Overnight Update: 

B6 
Recent Diagnostics: 

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

i ! ' 86 ! 
i ! 
i ! 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! ; B6 ! 

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

Current medications: 

Subjective (S) 

l ______________________ B6 ·-·-·-·-·-·-·-·-·-·-·-i 

Objective (0) 

86 
H/L: Normal sinus rhythm, no murmur heard. Femoral pulses strong and synchronous. Lung fields clear with 

normal BV sounds. No crackles/wheezes 

86 
Assessment (A) 

A1: 1 Day post-! 86 ! 
A2: LV dilation ~iiFi-·occasTo-nai"vpcs~·-rio"-early DCM-- oL ________ B_6 ___________ i 

Plan (P) 

B6 
SOAP completed by: l_ _________________ ~-~----·-·-·-·-·-·-_j 
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Client: i 8 6 i 
Patient: :_ __________________________________ ) 

SOAP reviewed by: i 86 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Initial Complaint: -·-·-·-·-·-·-·-·-·-·-·-
Chief Special--rechec~---·-·-·!3-§. _____ ___j 

SOAP Text Apr 23 2018 2:32PM-[ ______________ B6 ___________ ___: 

Subjective 

EXAM,GENERAL 

Recent Diagnostics: 

B6 
Current medications: 

B6 

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

Subjective (S) 

B6 
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Client: ! B 6 ! 
Patient: l_ __________________________________ j 

86 
H/L: Normal sinus rhythm, no murmur appreciated. Femoral pulses strong and synchronous. Normal 

bronchovesicular sounds in all lung fields. Eupneic. 

B6 
Assessment (A) 

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

A 1 : 3 Day post- !._ __________________________ ~~---·-·-·-·-·-·-·-·-·-·-·-·-J 

inappetent, quiet, intermittent trembling at home--r/o mild nausea_vs_ discomfort.vs other 

A3: LV dilation with occasional VPCS- r/o early DCM-- stable. o~----·-·-·-·-B6 ________ ___i 

Plan (P) 

B6 
SOAP completed b~ B 6 j 

SOAP reviewed by: l_ ____________________________________________ ___: 

Initial Complaint: 
Tech-ECG 

SOAP Text May 7 2018 10:58AM - Rush, John 

Initial Complaint: 
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! ' 

Client: i B 6 ! 
Patient: i i 

! i 
-----;_ ;-, ----------------------------
Recheck J.__ ____________________________________ i 

Initial Complaint: 
Recheck -l_ ________ B6 _________ i 

SOAP Text Dec 11 2018 10:40AM -i B6 i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Disposition/Recommendations 
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Client: j B 6 ! 
Patient: [____________ . ·-·-·-·-·-· ! 
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Client: : B 6 i 
Patient: !._ _____________________________ ___: 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA O 1536 

(508) 839-5395 

Patient: ___ B6 ___ ! 

Veterinarian: Species: Canine 

Patient ID: L_ ____ 86 _______ i Breed: Doberman Pinscher 

Visit ID: Sex: Female (Spayed) 

!Lab Results Report 
Age: l. B6 __:Years Old 

Nova Full Panel-ICU 2/15/2015 8:33:00 PM Accession ID: L_~~-.J 
._1'1_·e_st ____________ [~~~~~t~---·-·-·-·-·-·-· _____ __.!._R_e_fe_r_en_c_e_R_a_ng_e __ L,.! u_n_it_s ___ __. 
TCO2 (POC) 0 - 0 mmol/L 

CA (ionized) 117 - 1.38 mmol/L 

NA (POC) 140 - 154 mmol/L 

nMG O - 0 mmol/L 

nCA O - 0 mmol/L 

Fi02 0- 0 

HB (POC) 12.6 - 16 

BEb 0- 0 

MG (POC) 0 1 - 0.4 

A B6 0-0 
CL(POC) 109 - 120 

GLUCOSE (POC) 80 - 120 

LACTATE 0-2 

HCT (POC) 38 - 48 

NOVA SAMPLE O - 0 

CA/MG 0-0 

GAP 0-0 

K (POC) 3.6 - 4.8 

CR.EAT (POC) 0.2 - 2.1 

BUN (POC) 12 - 28 

BEecf '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 0 - 0 

% 

g/dL 

mmol/L 

mmol/L 

mmHg 

mmol/L 

mg/dL 

mmol/L 

% 

mol/mol 

mmol/L 

mmol/L 

mg/dL 

mg/dL 

mmol/L 

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

' B6 i 20/153 L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
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S02% 

P02 

PCO2 

PH 

PCO2 

P02 

HC03 

86 

94 - 100 

80 - 100 

36 - 44 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 
,-·--·-··-·~---•-.: 

ova Full Panel-ICU 2/15/2015 9:45:12 PM Accession ID: j B6 i 

% 

mmHg 

mmHg 

mmHg 

mmHg 

mmol/L 

.... IT_e_st __________ _____,.(Resu .... lt_s ________ __._!R_e_:B_er_en_c_e_R_a_ng_e _ __.!._U_n_it_s ___ __. 
Blood Glucose (Glucometer) - FHSA l.B6 ! 0 - 0 mg/dl 

ova Full Panel-ICU 2/16/2015 1:33:00 PM Accession ID:!._. 86._.i 

.... I T_e_st __________ _,]~~~~l~·~·-·-·-·-·-·-·-·-·-·-·-:-----~IR_e_fe_r_en_c_e_R_a_ng_e _ __.!~U-n_it_s ---~ 
WBC (ADVIA) 4.4 - 15.1 K/uL 

RBC(ADVIA) 5.8 - 8.5 M/uL 

HCT(ADVIA) 39 - 55 

MCV(ADVIA) 64.5 - 77.5 

MCHC(ADVIA) B 6 31.9 - 34.3 
MCH(ADVIA) 21.3 - 25.9 

COMMENTS (HEMATOLOGY) 0- 0 

HGB(ADVIA) 13.3 - 20.5 

PLT(ADVIA) 173 - 486 

RDW (ADVIA) 11.9 - 15.2 

MPV (ADVIA) ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- 8.29 - 13.2 

Nova Full Panel-ICU 2/16/2015 1:33:00 PM Accession ID:i B6 l 
L-- ·- ·- ·-·- ·- · • 

!Test 

TRIGLYCERIDES 

GLUCOSE 

ALT 

TBILIRUBIN 

I BILIRUBIN 

T. PROTEIN 

GGT 

D.BILIRUBIN 

CREATININE 

CALCIUM2 

AMYLASE 

POTASSIUM 

A/GRATIO 

NAIK 

GLOBULINS 

Results 

86 

21/153 

!Reference Range 

30 - 338 

67 - 135 

14 - 86 

0.1 - 0.3 

0- 0.2 

5.5 - 7.8 

0- 10 

0 - 0.1 

0.6 - 2 

9.4 - 11.3 

409 - 1250 

3.7 - 5.4 

0.7 - 1.6 

29 - 40 

2.3 - 4.2 

% 

fL 

g/dL 

pg 

g/dL 

K/uL 

fl 

!Units 

mg/dl 

mg/dL 

U/L 

mg/dL 

mg/dL 

g/dL 

U/L 

mg/dL 

mg/dL 

mg/dL 

U/L 

mEq/L 

g/dL 
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!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

Client: i B 6 ! 
Patient: l_ ________________________________ i 

-----"======"'------,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ,__ ________________ _ 

CHLORIDE 

OSMOLALITY (CALCULATED) 

PHOSPHORUS 

AGAP 

CHOLESTEROL 

ALBUMIN 

CK 

SODIUM 

COMMENTS (CHEMISTRY) 

tCO2 (BICARB) 

AST 

UREA 

MAGNESIUM 2+ 

ALKPIIOS 

Nova Full Panel-ICU 

!Test 

EOS (ABS)ADVIA 

MONOS (ABS)ADVIA 

SEGS% 

MONOS% 

EOS% 

LYMPHS% 

LYMPHS (ABS)ADVIA 

WBC MORPHOLOGY 

No Morphologic Abnormalities 

SEGS (AB)ADVIA 

POIKILOCYTOSIS 

Nova Full Panel-ICU 

!Test 

K (POC) 

CA (ionized) 

Fi02 

nCA 

HCT (POC) 

NA (POC) 

nMG 

CL(POC) 

CA/MG 

S02% 

CREAT (POC) 

B6 

2/16/2015 1:33:00 PM 

Results 

B6 

2/20/2015 8:41:00 AM 

Results 

B6 

106 - 116 

291 - 315 

2.6 - 7.2 

8 - 19 

82 - 355 

2.8 - 4 

22 - 422 

140 - 150 

0-0 

14 - 28 

9- 54 

8- 30 

1.8-3 

12 - 127 
·· ··• -- ? V V -- -

Accession ID: i 86 
! __ .. ·-

!Reference Range 

0 - 1.4 

0.1-1.5 

43 - 86 

1 - 15 

0 - 16 

7 - 47 

1 - 4.8 

0-0 

2.8 - 11.5 

0-0 

Accession ID: i B6 ! 
!Reference Range 

3.6 - 4.8 

117 -1.38 

0-0 

0-0 

38 - 48 

140 - 154 

0-0 

109 - 120 

0-0 

94 - 100 

0.2 - 2.1 

i 
! 

mEq/L 

mmol/L 

mg/dL 

mg/dL 

g/dL 

U/L 

mEq/L 

mEq/L 

U/L 

mg/dL 

mEq/L 

U/L 

!Units 

K/uL 

K/uL 

% 

% 

% 

% 

K/uL 

K/ul 

mmol/L 

mmol/L 

% 

mmol/L 

% 

mmol/L 

mmol/L 

mmol/L 

mol/mol 

% 

mg/dL 

-----------------------. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~---
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------------~ ·-·-·-·-·-·-·-·----------------------
TCO2 (POC) 

A 

NOVA SAMPLE 

HB (POC) 

BUN (POC) 

LACTATE 

BEecf 

BEb 

MG (POC) 

GAP 

GLUCOSE (POC) 

PCO2 

PO2 

PII 

PCO2 

P02 

HC03 

B6 

Nova Full Panel-ICU 2/20/2015 9:24:29 AM 

0-0 mmol/L 

0-0 mmHg 

0-0 

12.6 - 16 g/dL 

12 - 28 mg/dL 

0-2 mmol/L 

0-0 mmol/L 

0-0 mmol/L 

0.1 - 0.4 mmol/L 

0-0 mmol/L 

80 - 120 mg/dL 

36 - 44 mmHg 

80 - 100 mmHg 

7.337 - 7.467 

36 - 44 mmHg 

80 - 100 mmHg 

18 - 24 mmol/L 

Accession ID:j B6 
!Reference Range ~IT_e_st ___________ jRes~,_l_ts ________ ~~--- !Units 

TS (FHSA) ! ! 
i i 

PCV** !B6! 
i i 
i i 

TS (FHSA) L_ _____ _! 

ova Full Panel-ICU 

!Test 

Lactate (FHSA) * 

Nova Full Panel-ICU 

!Test 

WBC (ADVIA) 

RBC(ADVIA) 

HGB(ADVIA) 

HCT(ADVIA) 

MCV(ADVIA) 

MCH(ADVIA) 

MCHC(ADVIA) 

RDW(ADVIA) 

PLT(ADVIA) 

MPV(ADVIA) 

RETIC(ADVIA) 

RETICS (ABS) ADVIA 

ova Full Panel-ICU 

9/28/2016 9:06:21 AM 

!Results 

9/28/2016 9:06:11 AM 

Results 

86 

9/28/2016 9:06:28 AM 

23/153 

Page 23/153 

0-0 g/dl 

0-0 % 

0-0 g/dl 

Accession ID: i B6 ! 
'-·-·-·-·-·-·-' 

!Reference Range !Units 

0-0 mmol/L 

Accession ID: , __ B6 __ ! 
!Reference Range !Units 

4.4 - 15.1 K/uL 

5.8 - 8.5 M/uL 

13.3 - 20.5 g/dL 

39 - 55 % 

64.5 - 77.5 fL 

21.3 - 25.9 pg 

31.9-34.3 g/dL 

11.9-15.2 

173 - 486 K/uL 

8.29 - 13.2 fl 

0.2 - 1.6 % 

14.7 - 113.7 K/uL 

Accession ID: B6 t 

i B6 ] 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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Results I Test 
L... ___________ __, _____________________________ ,__ ____ ------&... __ _ !Reference Range 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCillM2 

MAGNESillM 2+ 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

SODillM 

CHLORIDE 

POTASSIUM 

tCO2 (BICARB) 

AGAP 

NAIK 

TBILIRUBIN 

D.BILIRUBIN 

I BILIRUBIN 

ALKPHOS 

GGT 

ALT 

AST 

CK 

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

OSMOLALITY (CALCULATED) 

COMMENTS (CHEMISTRY) 

B6 

ova Full Panel-ICU 9/28/2016 9:06:09 AM 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

1.8-3 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

14 - 28 

8 - 19 

29 - 40 

0.1 - 0.3 

0 - 0.1 

0- 0.2 

12 - 127 

0- 10 

14 - 86 

9- 54 

22 - 422 

82 - 355 

30 - 338 

409 - 1250 

291 - 315 

0-0 

Accession ID: [._ B.6 _ [ 
!Reference Range ~IT_e_st __________ ~[_Results .---------~---

SEGS% 

LYMPHS% 

MONOS% 

EOS% 

SEGS (AR)ADVTA 

LYMPHS (ABS)ADVIA 

MONOS (ABS)ADVIA 

EOS (ABS)ADVIA 

86, 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

'-·-·-·-·-·-·-· i 

24/153 

43 - 86 

7 - 47 

1 - 15 

0 - 16 

2.8 - 11.5 

1 - 4.8 

0.1 - 1.5 

0 - 1.4 

!Units 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mEq/L 

g/dL 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

mg/dL 

mg/dL 

U/L 

U/L 

U/L 

U/L 

U/L 

mg/dL 

mg/dl 

U/L 

mmol/L 

!Units 

% 

% 

% 

% 

K/ul 

K/uL 

K/uL 

K/uL 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: i B 6 i 
Patient: l. _________________________________ J 

WBC MORPHOLOGY 

No Morphologic Abnormalities 

POIKILOCYTOSIS 

' ; 

iss! 
i i 
i i 
i i 
i-·-·-·-·-·-·-i 

Nova Full Panel-ICU 9/28/2016 9:09:47 AM 

0-0 

0-0 

Accession ID: i B6 t 
··-·-·-·-·-· ..,,. 

!Reference Range ~IT_e_st __________ ----;JResu,-lts _________ ~---

TS (FHSA) ;;i BG!!! 
PCV** 

TS (FHSA) l _________ i 
ova Full Panel-ICU 

!Test 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

NAIK 

T BILIRUBIN 

D.BILIRUBIN 

l BlLlRUBlN 

ALKPHOS 

ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCULATED) 

COMMENTS (CHEMISTRY) 

Moderate lipemia Slight hemolysis 

12/21/2017 11:10:21 AM 

Results 

86 

0-0 

0-0 

0-0 
-·-·-·-·-·-

Accession ID: l ·- 86___! 

!Reference Range 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

29 - 40 

0.1 - 0.3 

0 - 0.1 

0- 0.2 

12 - 127 

14 - 86 

9- 54 

82 - 355 

291 - 315 

0-0 

ova Full Panel-ICU 4/20/2018 8: 18:34 AM Accession ID: [___ BG ___f 

!Units 

g/dl 

% 

g/dl 

!Units 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

g/dL 

g/dL 

g/dL 

mFq/L 

mEq/L 

mEq/L 

mg/dL 

mg/dL 

mg/dL 

U/L 

U/L 

U/L 

mg/dL 

mmol/L 

~IT_e_st ____________ !_Results..---------~!~R_e_fe_re_n_c_e _R_an_g_e_~!U_ni_ts ___ ~ 
TS (FHSA) 0 - 0 g/dL 

AZO (FHSA) 0 - 0 

BG (FHSA) 86 0 - 0 

TS (FHSA) 0 - 0 

PCV * 0- 0 

25/153 

g/dL 

g/dL 

% 
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Nova Full Panel-ICU 4/20/2018 8:20:00 AM Accession ID:L.__ B6 __ _! 

!Test J.~~sults !Reference Range !Units 
~VW_F_:_A_G _________ -;[·_B6 !-i ---------~0---0-----~

0
-1/o----~ 

ova Full Panel-ICU 

!Test 
TS (FHSA) 

PCV** 

TS (FHSA) 

4/20/2018 4: 10:35 PM 

!Results 
• I 
! i 
! i 

iss! 
! i 
! i 
L_ _______ ! 

Accession ID: l ____ l?.~ _ ___i 

!Reference Range 

0-0 

0-0 

0-0 

ova Full Panel-ICU 4/20/2018 9:44:29 PM Accession ID: , B6 i 
!Test (Results !Reference Range 

TS (FHSA) ! 1 0 - 0 

PCV ** i ssi O - 0 

TS (FHSA) l ____ _] 0 - 0 

ova Full Panel-ICU 4/23/2018 2: 13:08 PM Accession ID: .. 86 .J 

!Units 
g/dl 

% 

g/dl 

!Units 
g/dl 

% 

g/dl 

~IT_e_st __________ __,JResul,_ts ________ ____,!_R_et_e_re_n_ce_R_a_n_g_e _ __._!U_n_i_ts ___ ___, 
WBC (ADVIA) 4.4 - 15.1 K/uL 

RBC(ADVIA) 5.8 - 8.5 M/uL 

HGB(ADVIA) 13.3 - 20.5 g/dL 

HCT(ADVIA) B6 39 - 55 

MCV(ADVIA) 64.5 - 77.5 

MCH(ADVIA) 21.3 - 25.9 

MCHC(ADVIA) 31.9 - 34.3 

RDW (ADVIA) 11.9-15.2 

COMMENTS (HEMATOLOGY) 0- 0 

% 

1L 

pg 

g/dL 

Platelet estimate and/or platelet count may be affected by slight platelet clumping, 10-25 platelets/ 1 OOx field 
(estimated count of 200,000-500,000/ul) 

ova Full Panel-ICU 4/23/2018 2: 13:27 PM Accession ID: L-86 -_i 

!Test 
GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

MAGNESIUM 2+ 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/GRATIO 

SODIUM 

CHLORIDE 

Results 

86 

26/153 

Page 26/153 

!Reference Range !Units 
67 - 135 mg/dL 

8- 30 mg/dL 

0.6 - 2 mg/dL 

2.6 - 7.2 mg/dL 

9.4 - 11.3 mg/dL 

1.8-3 mEq/L 

5.5 - 7.8 g/dL 

2.8 - 4 g/dL 

2.3 - 4.2 g/dL 

0.7 - 1.6 

140 - 150 mEq/L 

106 - 116 mEq/L 

! 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
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POTASSIUM 

tCO2 (BICARB) 

AGAP 

NAIK 

TBILIRUBIN 

D.BILIRllBIN 

I BILIRUBIN 

ALKPHOS 

GGT 

ALT 

AST 

CK 

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

OSMOLALITY (CALCULATED) 

86 

ova Full Panel-ICU 4/23/2018 2: 13:09 PM 

3.7 - 5.4 mEq/L 

14 - 28 mEq/L 

8 - 19 

29 - 40 

0.1 - 0.3 mg/dL 

0 - 0 1 mg/dL 

0- 0.2 mg/dL 

12 - 127 U/L 

0- 10 U/L 

14 - 86 U/L 

9- 54 U/L 

22 - 422 U/L 

82 - 355 mg/dL 

30 - 338 mg/dl 

409 - 1250 U/L 

291 - 315 mmol/L 

Accession ID:i ._.B6._.i 

!Reference Range .... IT_e_st ___________ [Results_·-·-·-·-,-------....__ __ _ !Units 

SEGS% 

LYMPHS% 

MONOS% 

EOS% 

SEGS (AB)ADVIA 

LYMPHS (ABS)ADVIA 

MONOS (ABS)ADVIA 

EOS (ABS)ADVIA 

WBC MORPHOLOGY 

No Morphologic Abnormalities 

POIKILOCYTOSIS 

ova Full Panel-ICU 

I Test 

WBC (ADVIA) 

RBC(ADVIA) 

HGB(ADVIA) 

HCT(ADVIA) 

MCV(ADVIA) 

MCH(ADVIA) 

MCHC(ADVIA) 

RDW(ADVIA) 

PLT(ADVIA) 

B6 

5/7/2018 10:59:13 AM 

Results 

86 

43 - 86 % 

7 - 47 % 

1 - 15 % 

0 - 16 % 

2.8 - 11.5 K/ul 

1 - 4.8 K/uL 

0.1 - 1.5 K/uL 

0 - 1.4 K/uL 

0-0 

0-0 

Accession ID: ; 
·-·-· --~, 
B6 ~ 

!Reference Range !Units 

4.4 - 15.1 K/uL 

5.8 - 8.5 M/uL 

13.3 - 20.5 g/dL 

39 - 55 % 

64.5 - 77.5 fL 

21.3 - 25.9 pg 

31.9-34.3 g/dL 

11.9 - 15.2 

173 - 486 K/uL 

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

27/153 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i ! 

Client: ! 8 6 i 
Patient: [ ___________________________________ : 

MPV(ADVIA) 

PLTCRT 

RETIC(ADVIA) 

RETICS (ABS) ADVIA 

COMMENTS (HEMATOLOGY) 

B6 
Nova Full Panel-ICU 5/7/2018 10:59:28 AM 

8.29 - 13.2 fl 

0.129 - 0.403 % 

0.2 - 1.6 % 

14.7 - 113.7 K/uL 

0-0 

Accession ID: 1 B6 l 
·- - ·-' 

!Reference Range .... IT_e_st ___________ ]Results ________ ____,..__ __ _ !Units 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

MAGNESIUM 2+ 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

tCO2 (BICARB) 

AGAP 

NAIK 

TBILIRUBIN 

D.BILIRUBIN 

I BILIRUBIN 

ALKPHOS 

GGT 

ALT 

AST 

CK 

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

OSMOLALITY (CALCULATED) 

COMMENTS (CHEMISTRY) 

Slight hemolysis; Moderate lipemia 

ova Full Panel-ICU 

!Test 

SEGS% 

86 

5/7/2018 10:59:10 AM 

!Results 

28/153 

Page 28/153 

67 - 135 mg/dL 

8- 30 mg/dL 

0.6 - 2 mg/dL 

2.6 - 7.2 mg/dL 

9.4 - 11.3 mg/dL 

1.8-3 mEq/L 

5.5 - 7.8 g/dL 

2.8 - 4 g/dL 

2.3 - 4.2 g/dL 

0.7 - 1.6 

140 - 150 mEq/L 

106 - 116 mEq/L 

3.7 - 5.4 mEq/L 

14 - 28 mEq/L 

8 - 19 

29 - 40 

0.1 - 0.3 mg/dL 

0 - 0.1 mg/dL 

0- 0.2 mg/dL 

12 - 127 U/L 

0- 10 U/L 

14 - 86 U/L 

9- 54 U/L 

22 - 422 U/L 

82 - 355 mg/dL 

30 - 338 mg/dl 

409 - 1250 U/L 

291 - 315 mmol/L 

0-0 

Accession ID: L__ B6 ___! 

!Reference Range !Units 

43 - 86 % 

i B6 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

Client: ! B 6 ! 
Patient: ! ! 

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

LYMPHS% 

MONOS% 

EOS% 

NRBC 

SEGS (AB)ADVIA 

LYMPHS (ABS)ADVIA 

MONOS (ABS)ADVIA 

EOS (ABS)ADVIA 

WBC MORPHOLOGY 

No Morphologic Abnormalities 

POIKILOCYTOSIS 

86 

7 - 47 % 

1 - 15 % 

0 - 16 % 

0 - 1 /100 WBC 

2.8 - 11.5 K/ul 

1 - 4.8 K/uL 

0.1 - 1.5 K/uL 

0 - 1.4 K/uL 

0-0 

0-0 

ova Full Panel-ICU 12/11/2018 12:15:00 PM Accession ID:l._. 86 J 
.... IT_e_st ___________ ).Resul .... ts ________ ___.! .... R_e_fe_re_n_ce_R_an_g_e _ __._!U_n_i_ts ___ ___, 
T4/TOSOH L. B6.J 1 - 4.1 ug/dl 

29/153 L·-·-·-·-·-·-·-·-·-·-·-· B6 -·-·-·-·-·-·-·-·-·-·-·-! 
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Client:_ ! 86 j 

Patient. '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Archived RDV~----·-·-· 86 ________ ref and labs 4/2014-5/2014 

86 
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Client: : B 6 j 
Patient: l_ ________________________________ : 

Archived RDVMi 86 ir and labs 4/2014-5/2014 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·i -.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--

B6 
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! ! 

Client: : B 6 : 
Patient: i i 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Archived RDV~ B6 ' !ref and labs 4/2014-5/2014 
! 

B6 
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Archived RDV~ 86 ref and labs 4/2014-5/2014 
------t -·-·-·-·-·-·-·-·-·-·-·-·.; _________________________ !·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
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Archived RDV~---·-·-·s-6·-·-·-· ref and labs 4/2014-5/2014 

B6 
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Client: i 8 6 I 
Patient: :._ _________________________________ ! 

Archived RDVJ\1 86 :ef and labs 4/2014-5/2014 
i-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

86 

-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Archived RDV~ 86 rand labs 4/2014-5/2014 

86 
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Client: i 86 i 
Patient: L·~~-·-·~-·-·-·-·-·-·-·-·-·-·-·-_: 

r·-·-·-·-·-·-·-·-·-·-·-·-·1 
Archived RDV~ 86 i ref and labs 4/2014-5/2014 

86 

• .. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Client: j B 6 ! 
Patient: :._ _________________________________ ; 

' ' Archived RDV~ 86 ref and labs 4/2014-5/2014 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·/--·-------·-------·-------·-------·-------·-------·-------·-------·-------·-------·-------·-------·-------·-------·-------·-------·-------·-------·-------·-------·-------·-------·-------·-------·-------·-------·-------·-------·-------·-------·--

B6 
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~~~~:~1: i ____________ B 6 _________ ___i 

Archived RDVN. 86 ~ef and labs 4/2014-5/2014 
i..·-·-·-·-·-·-·-·-·-·-·-·-·. 

86 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Client: i 8 6 ! 
Patient: l _________________________________ i 

.-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Archived RDVMJ 86 ref and labs 4/2014-5/2014 
-·-·-·-·-·-·-·-·-·-·-·t ________________________ ,-1 __ -___ -___ - ___ -___ - ___ - ___ - __ -____ - __ -___ -___ - ___ -___ - ___ - ___ - __ -____ - __ -___ -___ - ___ -___ - ___ - ___ - __ -____ - __ -___ -___ - ___ -___ - ___ - ___ - __ -____ - __ -___ -___ - ___ -___ - ___ - ___ - __ -____ - __ -___ -___ - ___ -___ - ___ - ___ - __ -____ - __ -___ -___ - ___ -___ - ___ - ___ - __ -_ -

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

Client: i B 6 i 
Patient: l. _________________________________ J 

-·-·-·-·-·-·-·-·-·-·-·-·-·-· ---------; ~------------------------
Archived RDV~ 86 ~ef and labs 4/2014-5/2014 

j_•-•-•-•-•-•-•-•-•-•-•-•-• I 

86 

Page 41/153 

FDA-CVM-FOIA-2019-1704-007913 



.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

~~~~:~t: l-----------~-~----------- I 
Archived RDV~ 86 !ref and labs 4/2014-5/2014 

i..·-·-·-·-·-·-·-·-·-·-·-·-·. 

86 
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Client: ! B 6 j 

Patient: :______________ ·-·-·-·-·-·-· : 

Archived lab results notes 4/2014 

B6 
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.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
Client: ! B 6 ! 
Patient: L_ _____________________________ ___i 

Archived l/20/2014-5/5/2014 

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

Client: : B 6 : 
Patient: l_ _____________________________ ___i 

Archived l/20/2014-5/5/2014 

Page 45/153 
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Archived l/20/2014-5/5/2014 

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

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

Client: i B 6 ! 
Patient: !._ _______________________________ i 
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p•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Client: ! B 6 i 
Patient:[ _________________________________ ___: 

Archived l/20/2014-5/5/2014 

• 
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Client: i : 
Patient: [ ___________ B 6 __________ i 

Archived l/20/2014-5/5/2014 

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

B6 

.. 
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Client: i 8 6 I 
Patient:[. __________________________________ : 

Archived l/20/2014-5/5/2014 
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Client: ! B 6 ! i i 

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

Archived l/20/2014-5/5/2014 

86 

Page 102/153 

FDA-CVM-FOIA-2019-1704-00797 4 



~--•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•- I 

! i 

Client: i B 6 ! 
Patient: i i 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
Archived l/20/2014-5/5/2014 

• . ,.--------.----1 
-4-----

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

1 

. •··--------

---1-
! 

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

~~~~:~t: l-------------~~---------J 
Archived l/20/2014-5/5/2014 

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

Client: ; 8 6 ! 

Patient i i 
. i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

Archived l/20/2014-5/5/2014 

• • 

B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-!f·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Client" i 86 i . ' ' 
Patient: !.____________ _ ________ ___! 

Archived l/20/2014-5/5/2014 

B6 
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' ; 
Client: ! B 6 ! 
Patient: !._ ___________________________________ ! 

Archived l/20/2014-5/5/2014 
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Archived l/20/2014-5/5/2014 

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

Client: ; B 6 ; 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Archived l/20/2014-5/5/2014 

! ! 
' ' ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
! ! 
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Client:: B 6 : 
Patienti i 

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

Archived l/20/2014-5/5/2014 

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

Client: ! B 6 j 

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

Archived l/20/2014-5/5/2014 

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

Client: ! 8 6 i i ! 

Patient: ! i 
i.•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Archived l/20/2014-5/5/2014 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~--

86 
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Client: ! 8 6 l 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Archived l/20/2014-5/5/2014 

··-·····-· .... ·-·-···-: ·.......... -·-···-''· .......................................................................................... .l ........................................ l. .. 

B6 

Page 113/153 

FDA-CVM-FOIA-2019-1704-007985 



Client: ! B 6 ! i i 

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

Inpatient notice 

86 
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p•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i ! 

Client: ! B 6 i 
Patient: [ ___________________________________ ___: 

Lab Resultsl_ __ B6 ___ ~Vet Clinic 5/7/14 - 2/11/15 

86 

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

Client: ! B 6 ! 
Patient: i i 

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

Lab Resu1ts[ _____ B6 ___ Jet Clinic 5/7/14 - 2/11/15 

B6 
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Lab Results L_ ____ B6 _____ Vet Clinic 5/7/14 - 2/11/15 

B6 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Client: : 8 6 : 
Patient i i 

. j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Cortisol 2/17/15 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·;.:..: . ..:·:;;.W_ 

86 
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Client: [ 8 6 i 
Patient: l_ ________________________________ J 

Salmonella SP 2/20/15 

B6 
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Administrative Adjustment For~----~-~--- i 

B6 
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Administrative Adjustment Forml__ 86___: 

86 
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Client: I 8 6 i 
Patient: ; ____________________________ J 

Lab Image-IDEXX-CardioPet proBNP, 9/29/2016 

86 
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: 86 Jlequest for Diagnosis (DOS: 9/28/16) 
i. ! 

86 
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~~~~:~1 : ! _____________ B 6 _____________ 1 

-·-·-·-·-·-·-·-·-·-·-·-·,-----------------,-----,---------------------
i 86 ~equest for Diagnosis (DOS: L. _____ 8-~·-r--·: 
L---·-·-·-·-·-·-·-·-·-·-) 

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

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

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

Lab Image: NT pro BNP - IDEXX- 12/21/2017 

86 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
Client: ! 8 6 ! 
Patient: !__ _____________________________ ___! 

Insuranc~ 86 ~equest for Diagnosis (DOS: 12/21/17) 
--~· ·-· i..=====================-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ,__ __ _ 

B6 
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Insurantj 86 !Request for Diagnosis (DOS: 12/21/17) 
.i_·-·-·-·-·-·-·-·-·-·-·~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ------, 

86 

Page 127/153 

FDA-CVM-FOIA-2019-1704-007999 



·-·-·-·-·-·-·-·-·-,-· -----------------------
Anesthesia Record and checklistL_ ____ B_6 __ ___! 

___J ·~ 

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

Client: i 8 6 i 
P ah en t ::._ ____________________________________ ] 

Anesthesia Record and checklisL __ 86 _____ i 

86 
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IDEXX BNP- 5/7/2018 

B6 
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IDEXX BNP-12/11/2018 

86 
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Client: 
Patient: !------------~~----------- I 

Lab Results; Gastrointestinal Lab, Texas A&M 12/11/18 
-----~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·------

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

Client: i B 6 ! 
Patient: !._ _____________________________________ i 

Diet history 12/11/18 

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

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

• 

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

Client: i B 6 i 
Patient: l. ________________________________ J 

Vitals Results 

~:33:03 PM 
; 
; 
; 

~:33:04PM 
; 
; 
; 
; 

!8:33:05 PM 
; 
; 
; 
; 

8:33:06PM ; 
; 

!8:33:07 PM 
; 

~:33:08PM 
; 
; 
; 

~:33:09PM 
; 
; 
; 
; 

!8:33:10 PM 
; 

~:42:20PM 
; 

~:45:54PM 

il0:58:29 PM 
; 

ill:21:35PM 
; 

!1:00:02 AM 
; 

h-oo·IOAM ' . . 
; 

p:30:18 AM 
; 

!5:30:24 AM 
; 

B6 p:18:24AM 

~:22:14AM ; 

9:17:23 AM 
; 

~:17:30AM 
; 

!9:49:47 AM 
; 

il 1 : 11 : 25 AM 
; 

lll:ll:35AM ; 

il 1:11:49 AM 
; 

il 1: 12:49 AM 
; 

!l 1 :55:50 AM 
; 

h·27·55PM ' . . 
; 

11:28:14 PM ; 
; 

!l:28:45 PM 
; 

~:54:51 PM 
; 

3:32:30PM 
; 

(3:35:23 PM 
; 

p:35:46PM 
; 

t3:57:16PM 
; 

~:08:54PM 
; 

:S:09:04 PM ; 
; 
; 
; 
; 

·-·-·-·-·-·-·-·-·-·-·-· ! 

Appropriate treatments completed 
prior to transfer 

Cage card transferred to new ward, 
scanned to new cage 

Cage set up in wards (note which 
ward) 

Fluids transferred to new ward 

Meds transferred to new ward 

ICU tech has rounded with ward tech! 
prior to transfer 

Patient cleaned, catheters clean and 
patent 

Patient ID band is in place 

Quantify IV fluids (mls) 

Eliminations 

Respiratory Rate 

Heart Rate (/min) 

Quantify IV fluids (mls) 

Eliminations 

Quantify IV fluids (mls) 

Eliminations 

Respiratory Rate 

Heart Rate (/min) 

Weight (kg) 

Eliminations 

Notes 

Respiratory Rate 

Notes 

Heart Rate (/min) 

Eliminations 

Eliminations 

Quantify IV fluids (mls) 

Eliminations 

Notes 

Eliminations 

Notes 

Respiratory Rate 

Heart Rate (/min) 

Eliminations 

Quantify IV fluids (mls) 

Notes 
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Client: i ·-·-·-·-·-·s s·-·-·-·-·-· i 
Patient: [_ ______________________________ ___! 

Vitals Results 

l:o9:22PM 
; 

' i:11:58 PM 
; 

1:15:55 PM ; 

(:32:14PM 
; 

::Ol:22PM 
; 

f:01:30PM 
; 

f-03·29PM ' . . 
; 

(03:36 PM ; 

[:34:44 PM 
; 
; 
; 
; 

):32:21 PM 
; 

i:32:32PM 
; 

!:35:19 PM 
; 

i:39:59PM 

1:10:42 PM 

1:12:46 PM 

1:13:05 PM 

:07:37 AM 

·08:57 AM 

11:21 AM 

B6 13:02AM 

34:40AM 

,01:57 AM 
; 

!:03:40AM 
; 

j:04:50AM 
; 

(:49:58AM 
; 
; 
; 
; 

1:08:53 AM ; 

!:09:02AM 
; 

(09:46AM 
; 

!:13:lOAM 
; 
; 
; 
; 

!:37:49AM 

[:51:52AM 
; 

(52:15 AM 
; 

f:52:27 AM ; 

[:52:34AM 
; 

::53:05AM 
; 
; 
; 

f:17:23 AM 
; 

):18:45 AM 
; 

L---·-·-·-·-·-·-·-·-·-· ! 

Eliminations 

Amount eaten 

Eliminations 

Eliminations 

Heart Rate (/min) 

Notes 

Temperature (F) 

Respiratory Rate 

Nursing note 

Eliminations 

Notes 

Quantify IV fluids (mls) 

Amount eaten 

Notes 

Respiratory Rate 

Heart Rate (/min) 

Quantify IV fluids (mls) 

Eliminations 

Eliminations 

Amount eaten 

Notes 

Notes 

Respiratory Rate 

Heart Rate (/min) 

Eliminations 

Weight (kg) 

Eliminations 

Quantify IV fluids (mls) 

Amount eaten 

Notes 

Temperature (F) 

Notes 

Respiratory Rate 

Heart Rate (/min) 

Eliminations 

Notes 

Quantify IV fluids (mls) 
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Vitals Results 
-·-·-·-·-·-·-·-·-·-. 

i9:26:43 AM 
; 

!9:27:31 AM 
; 

!9:31:32 AM 

10:51:45 AM 

ll:19:18AM 

ll:21:18AM 

ll:21:26AM 

12:02:lOPM 

1:27:19 PM 

1:28:17 PM 

1:28:53 PM 

1:32:35 PM 

1:50:51 PM 

3:10:50PM 

3:24:37 PM 

3:24:43 PM 

B6 3:54:26PM 

5:27:08PM 

5:29:21 PM 

5:31:27 PM 

7:43:47 PM 

7:49:25 PM 

7:49:34 PM 

7:53:14 PM 

7:53:21 PM 

7:53:48PM 

7:54:21 PM 

9:32:20PM 

10:14:06PM 

10:22:46PM 

10:54:24PM 

11 :07:06 PM 

11 :07:22 PM 

11:07:34 PM 

ll:10:14PM 

11 :26:54 PM 
L--·-·-·-·-·-·-·-·-· 

Weight (kg) 

Eliminations 

Amount eaten 

Eliminations 

Notes 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Eliminations 

Quantify IV fluids (mls) 

Notes 

Amount eaten 

Nursing note 

Notes 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Quantify IV fluids (mls) 

Notes 

Amount eaten 

Amount eaten 

Temperature (F) 

Notes 

Respiratory Rate 

Heart Rate (/min) 

Eliminations 

Quantify IV fluids (mls) 

Notes 

Amount eaten 

EKG: Note rate and rythm. 

Respiratory Rate 

Eliminations 

Notes 

Heart Rate (/min) 

Quantify IV fluids (mls) 

Eliminations 

Page 136/153 

86 

FDA-CVM-FOIA-2019-1704-008008 



Client: ! 8 6 j 
Patient: L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Vitals Results 
-------------------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--

·-·-·-·-·-·-·-·-·-·-· 
1:31:45 AM Notes 

l:38:26AM Amount eaten 

1:51:41 AM Cage or Walk notes 

3:48:25 AM Weight (kg) 

3:48:47 AM Notes 

3:50:37 AM Quantify IV fluids (mls) 

3:50:48AM Eliminations 

3:56:41 AM Respiratory Rate 

3:57:01 AM Heart Rate (/min) 

5:08:13 AM Notes 

5:09:25AM Amount eaten 

7:27:56AM Notes 

7:33:58AM Eliminations 

7:34:32AM Weight (kg) 

7:50:20AM Heart Rate (/min) 

7:50:28AM Respiratory Rate 

7:50:38AM Temperature (F) 

9:02:38AM Notes 

9:10:44AM Amount eaten 

B6 9:44:23 AM Nursing note B6 
11:14:32 AM Heart Rate (/min) 

11:14:40 AM Respiratory Rate 

12:51:27 PM Heart Rate (/min) 

12:51:28 PM Temperature (F) 

12:51:29 PM Respiratory Rate 

12:51:30PM Weight (kg) 

3:52:29PM Amount eaten 

8:21:21 PM Heart Rate (/min) 

8:21:22PM Temperature (F) 

8:21:23 PM Respiratory Rate 

8:21:24PM Weight (kg) 

1:05:55 PM Heart Rate (/min) 

l:05:56PM Temperature (F) 

1:05:57 PM Respiratory Rate 

1:05:58 PM Weight (kg) 

8:51:58AM Temperature (F) 

8:52:06AM Respiratory Rate 

8:52:13 AM Heart Rate (/min) 

8:59:16 AM Weight (kg) 
L--·-·-·-·-·-·-·-·-·-·-
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; ' 
Client: ! 8 6 ! 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Vitals Results 
-----------------------------' -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

-·-·-·-·-·-·-·-·-·-·-·-. 

B6 

' ill:19:14AM 
; 

ill:19:15AM 
; 

!II:19:16AM 

U 9:59:14AM 
; 

i 1:10:48 AM 
; 

!7:54:11 AM 
; 

i7:57:36AM 
; 

!7:57:44AM 
; 

!8:19:19AM 
; 

i8:19:20AM 
; 

18:19:21 AM 

; 

10:57:38AM 

ll:12:14AM 

ll:12:15AM 

ll:12:16AM 

ll:12:17AM 

ll:15:18AM 

11 :15:25 AM 

11:15:31 AM 

ll:15:39AM 

11:18:21 AM 

12:13:20 PM 

12:13:21 PM 

12:13:22 PM 

12:13:33 PM 

1:58:37 PM 

1:58:37 PM 

l:58:38PM 

l:58:38PM 

3:19:48PM 

i3:19:49PM 
; 

!3:19:50PM 
; 

!4:39:28PM 
; 

i5:21:35 PM 
; 

15:35:40 PM 
; 

i5:36:31 PM 
; 

i5:37:03 PM 
; 

!5:56:06 PM 
; 

i6:50:07 PM 
L--·-·-·-·-·-·-·-·-·-·-·-j 

Heart Rate (/min) 

Temperature (F) 

Respiratory Rate 

Weight (kg) 

Weight (kg) 

Weight (kg) 

Interest in water 

Eliminations 

Temperature (F) 

Heart Rate (/min) 

Respiratory Rate 

Notes 

Cryoprecipitate (text) 

Donor ID (text) 

Dose and Time Frame Confirmed 
(boolean) 

Transfusion Form (boolean) 

Temperature (F) 

Heart Rate (/min) 

Respiratory Rate 

Mucous membranes 

Interest in water 

Temperature (F) 

Heart Rate (/min) 

Respiratory Rate 

Mucous membranes 

Cryoprecipitate (text) 

Cryoprecipitate (text) 

Donor ID (text) 

Donor ID (text) 

Temperature (F) 

Heart Rate (/min) 

Respiratory Rate 

Anesthesia Notes 

Catheter Assessment 

Bandage check 

Eliminations 

Pain assessment 

Temperature (F) 

Temperature (F) 
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Vitals Results 

b:13:54 PM 
; 

v:14:04PM 
; 

fl:14:05 PM 
; 

V:14:06PM 
; 

v:14:59PM 
; 
; 
; 

v: 15:17 PM 
; 
; 
; 

b:50:50PM 
; 

~:35:37 PM 
; 

9:35:52PM 
; 

~:36:08PM 
; 

~:37:01 PM 

9:41:26PM 
; 

il 1 :04: 16 PM 
; 

!l 1 :04: 17 PM 
; 

il 1 :04: 18 PM 
; 

il 1 :48:31 PM 
; 

!l:40:39 AM 
; 

il:56:11 AM 

B6 !1:56:35AM 

il:56:46AM 
; 

il:57:42AM 
; 

G:20:49AM 
; 

b:20:50AM 
; 

p:20:51 AM 

S:27:51 AM 
; 
; 
; 
; 

5:13:59 AM 
; 

~:14:24AM 
; 

p:14:52AM 

b:20:19 AM 
; 

V:56:20AM 
; 

fl:56:21 AM ; 

b:56:22AM 
; 

~:02:40AM 
; 

8:02:57 AM 
; 

~:48:54AM 
; 

~:03:16 AM 

9:03:44AM 
; 

'-·-·-·-·-·-·-·-·-·}: 04:01 AM 

Weight (kg) 

Temperature (F) 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Amount eaten 

Temperature (F) 

Bandage check 

Temperature (F) 

Pain assessment 

Eliminations 

Catheter Assessment 

Temperature (F) 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Amount eaten 

Bandage check 

Catheter Assessment 

Temperature (F) 

Pain assessment 

Temperature (F) 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Catheter Assessment 

Bandage check 

Pain assessment 

Eliminations 

Temperature (F) 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Amount eaten 

Bandage check 

Pain assessment 

Bandage check 

Catheter Assessment 
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Client: i B 6 ! 
Patient! ! 

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

Vitals Results 
-·-·-·-·-·-·-·-·-·-·1 

i9:13:32AM 
; 

!9:13:40AM 
; 

il0:07:21 AM 
; 

!Il:21:19AM 
; 

!11 :25:23 AM 
; 

il 1 :25:24 AM 

B 6 l11 :25:25 AM 

:2:32:56PM 
; 

!2:32:57 PM 
; 

!2:32:58PM 
; 

i2:32:59PM 
; 

!0:02:36AM 
; 

S 10:40:25 AM 
; 

·-·-·-·-·-·-·-·-·-·-·i 

Weight (kg) 

Eliminations 

Nursing note 

Eliminations 

Temperature (F) 

Heart Rate (/min) 

Respiratory Rate 

Heart Rate (/min) 

Respiratory Rate 

Temperature (F) 

Weight (kg) 

Weight (kg) 
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B6 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Driiii; B6 ! 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
' ' . 86 : 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

- ... r B6 i 
L--•-•-•-•-•-•-•-•-•-• I 

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

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
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B6 
l-----------~-~----------- i 

i ! 

,tiil'wi' 't::lii:! 86 : 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

-..-

1 86 i 
L·-·-·-·-·-·-·-·-·-·-· ! 

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

! B6 r-..... ~~ 
; 

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

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

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

1 86 i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' ' ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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86 ! 861 
i.-·-·-·-·-·-·-·-·-·-·-

- i 86 i 
i ·-·-· B 6:._ ___ i·-----------------------------------·-· ; 
i.·-·-·-·-·-·-·-·-·-·-·. 

i ! 
i ! ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
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86 
I •-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

. '. 86 -·7 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

~ : 86 ~-. ..-.J 86! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j L--·-·-·-·-·-·-J 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ■ -·-·-· 

B6 

0riaii1·-·-·-·- B 
;___________________ 6 

; 
; 

___ j 

•-------------~-~-------------~ --: B 6 ! i·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

l______________________ ----------------·-·s-s-·---------------------------------------------------------1 
; 

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

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

I 86 I 
i..·-·-·-·-·-·-·-·-·-·-·-·i 

D!riiiij _________________ B6 ·-·-·- ·-·-·-___i 

n'bdli: 86 ~ 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

: __________ B 6 _________ ! 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ; 86 ! i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael *; HQ Pet Food Report Notification! ____________________________ ~~---·-·-·-·-·-·-·-·-·-·-·-·-j 

Sent: 1/14/2019 10:08:36 PM 

Subject: Taste of the Wild Sierra Mountain dry: Lisa Freeman - EON-376361 

Attachments: 2061171-report.pdf; 2061171-attachments.zip 

A PFR Report has been received and PFR Event [EON-376361] has been created in the EON System. 

A "PDF" report by name "2061171-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2061171-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-376361 
ICSR #: 2061171 
EON Title: PFR Event created for Taste of the Wild Sierra Mountain dry; 2061171 

AE Date 01/02/2019 Number Fed/Exposed 

Best By Date Number Reacted 

Animal Species Dog Outcome to Date 

Breed Retriever - Golden 

Age 3 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2061171 
Product Group: Pet Food 
Product Name: Taste of the Wild Sierra Mountain dry 

7 

1 

Stable 

Description: Eating Taste of the Wild Sierra Mountain since June 2018 (Acana Heritage Poultry before that). 
This diet was fed to multiple dogs - have not screened other dogs yet so unknown whether they are also affected. 
Echo showed reduced contractility and mild left atrial enlargement. BNP and troponin mildly elevated, troponin 
=[.~_ijiJTaurine WNL !._ _________ BG __________ i Changing to Pro Plan Sensitive Skin/Stomach dry and will recheck in 3 
months 
Submission Type: Initial 
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Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 7 
Number of Animals Reacted With Product: 1 

Product Name 

Taste of the Wild Sierra Mountain dry 

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

Owner information 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' i i ; 86 ; i i 
i i 
i i 

i iUSA 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Lot Number or ID 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-3 76361 

Best By Date 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueld=3 933 70 

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

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

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

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

Address 

p•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Home Phone! B 6 i 
Work Phone:! i 
Cell Phone: l._ ___________________________ ___: 

Referring Information 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: [.i~.J 
Breed: Golden Retriever 

DOB: ! 86 I 
L--·-·-·-·-·-·-·-·-·-·. 

Species: Canine 
Sex: Female 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
Client: i ! 
Patient": 86 i 

. i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Initial Complaint: 
Scanned Record 

Initial Complaint: 
New -: 86 i- DCM studv 

i.•-•-•-•-•-•-•-•-•-•-•-• I __, 

SOAP Text Jan 2 2019 11: 10AM -[ _____________________ 86 ____________________ i 

Initial Complaint: 
Drop Off Lab Sample 

Disposition/Recommendations 

Page 1/23 
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Client: i i 
Patient: : B 6 i 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Page 2/23 
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! ! 

Client: : B 6 : 
Patient: i i 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Cummings 
Veterinary M1e~ica I Center 
AT TUF TS U NIVERSITY 

Client: t _____________ ss -·-·-·-·-·-· ! 
Veterinarian: 

Patient ID: l_~~~~~ B6 ~~~~~~! 
Visit ID: 

!Lab Results Report 

!Results 

stringsoft 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

Patient: f' __ 86 ___ ! 

Species: Canine 

Breed: Golden Retriever 

Sex: Female 

Age: i-ssl years Old 

Accession ID: 

!Reference Range 

' 
3/23 86 ! 

(_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Printed Monday, January 14, 2019 
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Client: ! B 6 : 
Patient: ! _________________________________ _}-! _________________________________________ _ 

RDVM L._ _______ B6 ________ j records 

~r,~~~eal ~l1ton,:_~_or ~6 :~:~:~:~86:~_:---·-·-i 
B, GvlilotnH-
S.1 F 
Colc>yr ,.,j, • 
*'ii j_ ______ 8 6 ______ I 

DK,,,. d 
AllYI V 

8 1 ' 

I ~t.N 1 L_ ____________ 86 ·-·-·-·-·-·-·-i 

07 DPC 10 8 

J' ~ 1 t_ _____________ 86 ·-·-·-·-·-·-·-j 

o.4.n,.c2ou 
.!.L 2 L _____________ s6 ·-·-·-·-·-·-· ! 

0' 

!.-·-·-·-·-·-·-·-·-· 86 ·-..-·-·-·-·-·-·-·-! 
,:am rHliGn R•por1 C n • 

Prt'P'nti fer· t 

Vfqb; 

lil'l'1? I f' 

1-11< n",., 
R 2• "'""' 

MM ~ 

DCS 5 18 

ilDX : Ml d<>M U><Uy 

H rylO-

I _________________ B 6 _______________ i 

llhdcal 

D.a,: 

0 .. 
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Client" ! 1 
Patien~-i 86 i 

. L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

RDVM i B6 !records 
··-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Qlffl y It 

DD : 3 r1 F"I! GR t• -

K( __ ~!> . i ·-·-·-·-·-·-, 
Yf!~ " L_ __ B6 ___ l vM 

Oly 

1 DO B,o H • ro WatNI 0!spouJ .,_ 

+o r 2018 

z:>-;Ar.i!JO L_ ____________ B6 ______________ ! 

N ~,.,,..,. 

04. ""' 1S , , , 

.. L-·-·-·-·-·-·-·-·-·B6 -·-·-·-·-·-·-·-·-· l 
O't 
I fin 110 

llO 

D • 

a 

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

; B6 ; i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
Client: 
Patient: 

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

RDVM ! ___________ B 6 -·-·-·-·-· i records 

04-S 2018 

l_ ___ ' -ni ~ .., ·-· e -·-·-· N-·-·-·I ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-86 ·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i ! 

2018 10?S I 

r Cl!Gnt eon, ·-·-·-·-·-·-·-·-·-· j·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_· 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1-·-·-·-·-·-·-·-·-· i 
I 86 I 
' ' i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

14,Aug 20111 , 1 

#S:J74 l_ __________________ 86 -·-·-·-·-·-·-·-·-· l 

0 

86 
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Client: 
Patient: 

I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

; B6 ; i i 
i i 
i i 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

RDVM i B6 j records 
L--·-·-·-·-·-·-·-·-·-·-·-·-· 

0th-, 

e,.,,, ~tu: 
llllphltaew 
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:.~ 
c.o 

.....,a 

.----~-~f:' ______ _".l~ ---·-·-·-·-·-1!1-i________________________________________________________ B 6 1 ! B 6 r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-= 

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
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RDVMl_ __________ 86 -·-·-·-·-· jrecords 
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Client: : B 6 i 
Patient: L_ ______________________________ : 

RDVMi B6 !records 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

~ OLOC'I' 

I~ 
2018 .,. 

86 

, 1 lll!XX 
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RDVMl B6 !records 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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Client: 
Patient: 

' ' ; B6 ; i i 
i i 
i i 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

RDVM ! 86 irecords 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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GI 111 
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er.a,,._ 

OC.11' 

B6 

• t,,,k, 

B6 

Page 11/23 

FDA-CVM-FOIA-2019-1704-008038 



Client: 
Patient: 

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

RDVM l_ _________ B6 ·-·-·-·-· ! records 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ! B 6 ! 
Patient: i i 

RDVM 

B6 
Client 1!nformaUon: 
I-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-) 

i i ; B6 ; i i 
i i 
i i 

. P atiefll 'lnfonmtion: 
! B6 ! 

' Ganin~ . golden retrie ver, Fe male,, Gold 
Birtilday: 

i i 
i i i'J<tLJ/ered: N 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Cardiovascular Exam inati on Summary 

for! B6 1 L--·- 8-De,c 2ot"6 ____________ . 

Dear t_ ________ B6 ·-·-·-·-j 

[jf~} va, evaluate.cl arC"_~--~--~-~--~-.!!~-~--~--~--~--~-.J Cardiofogy on 8-D~2016 by[:::::~~:::::J in lheC~~~~~i~~~~~~j The results of that 
evaluat ion are f ouncl below. 

R,efen;ed by: [_ ___________________ B6 ·-·-·-·-·-·-·-·-·-· 1 

Pres,enting Com plaint: Congen ital cardiac OFA certification 

H.i story:t_ ss _ _i has no hist ory of a mu rmur w ith no clinical s igns of cardiac clsease or heart failure 

Card iovascular Physical Examination : BCS 215, BAR, MM pin k, mo ist , CRT 2.0 sec, no jugular pulsations, RR 36 BP M, 
lung sounds slightly increasecl but no crackles or wneeze-s note cl, HR 60-80 BP M with a re gu larly regular rhyth m, no mu rmur is 
noted, femo ral pulse is regular, symmetrical , and equal. 

Diag nosUcs, Perf,oflliled: 
Laboratory Findings: Not re commended or pe rforme d at this e~aluation. 

J..rllilqi_n_g_ 
1l10racic R11diograp/1s: Not recommended or performed at this ev aluation. 

Echocardiogram- Not recommended or pe rformed at this e. aluation. 

illb..e.L 
El ectrocardiogram. Not reco mmende d or p-erforme d as part of this evaluation 
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' ' 
Client: ! B 6 ! 
Patient:i i 

RDVM 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1--------------------------------------------

I n-H o sp ital if reatm en ts; None 

Diag no sties, Pending : None 

Cmd iovasou lar Cose As,5essment: Normal cardiru ascular physical exam 

Med icall lhernpyfTreatment Recommendations: None 

Diet R,eoommendattons: No change in die1 is reco mmended al 1his time. 

Exerd s•e Limitations: No specific li mitations are re commended based on this evaluation. Please allovvL_~~-_!t o cont inu e to 
set th e pace and rest as needed!. 

Follow-u 1p: No,foll ow-up evaluation is in cicate d 

If you have any questions or concerns, please f ee l free to call. 
Sincere ly , 

! ___________________ B 6 _______________ ___! 

'MEUICATION SMAY !HAVE PRICE CHANGES THAT ARE:BEYOND OUR CONTROl. W EAPOLOGIZE FOR ANY INCO NVENIENC E. 

MEDICATION !REFI LLS (0!11y !of me-dic,ilions from [. _________________ 86 ·-·-·-·-·-·-·-·-_J• iih ~ re,li11 option) : 
:rRefill ,requests c:an l>e 1called int o U:1e S,peciaJty Ce nte-rr during norm.al h usine-ss !ho u.rs ~ ,Mani-Fri Bam- 5pm. We •Nfll not atw~s. lbe .a.blet,o 
.a.c.oom oda.te :refi ll requests .after hours ,or ,on weekends. Vou cani 1piak th:e pries.a,-i?tions up a .ft.er hours only if y,o u a.all before 5pm on 
Frida,y . 

W EEKEND OR AFTBR HOU.RS MEDICATION RBFILLSWILL HAVEA S20 FEE IF CALLED IN AFTER 5PMON FRIDAY" 
IF VOU CALL BEFO.RE 5PMON FRI DAV, W EWI LL HAVE IT HEADY IFOR PICK UPANVT'IME, E\/~N A FTER HOU RS AND W EEKENDS 
Tha.nk ym.11 for your u1nd'erstan.dling:! 
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' ' Client: ! B 6 ! 
Patient: l_ _____________________________ ___i 

IDEXX BNP-1/2/2019 

I □EX . .X R.e:ierenaa L.atofai.oli.5 

~!::~:\c. 86. 16 
·-·-·-· i 

Species: CAN"INE 
&ea:!: GOLD E.N_Rf.lll IE.VE. 
Gender: FE.MALE. ~ PAYED 

Ag•e:L~i! 

O\RDICPET ,proBN P- O\NLNl 

·Commer,ts: 

Dale: 01/llli2019 

:~.:;~i:;J~~ ~--~--J 
Onlered by l._ ________ B6 ·-·-·-·-· i 

C \i @Jlt l_ ____ B6 _____ i PatieTt:L_~§._j 

ID.EXX. VetConne::t l-mll-433-9917 

TUITSUNIVIRSITY 
200WE.HBORO RD 
NORTii GR ArTDN, M.=ach11Setts 01.536 
5M-839--'i395 

Account l__ ___ 86 ____ J 

I-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•- I 

0-900pmo l1L HIGH ! 86 I 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

86 
aL rGGm ~emperaiure ma y hav e d e creas e d NT- proB}t.i""P c oncen~raLi ans . 

R,_ge 1 oi 1 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' ' 
Client: ! B 6 ! 
Patient: i i 

CBC/CHEM - 1/2/2019 

DUPLICATE 

Tufts Cummings School OfVetel'iuuyMediciue 
10OWeslboro Road 

North Grafton, l\M. 01536 

Name/DOB: i 86 ! 
Patient ID: ! ! Sex: F Order [~:"':r~~ i.__ ______________________ B6 -·-·-·-·-·-·-·-·-·-·-·-· i 

Phone number.: ' · Age: L~i! Sample ID 1901020!29 
Collection Date: 1/2/20 19 11:22 AM Species: Canine 
Approval date: 1/2/20 19 I: 17 PM Breed: Golden Rel:reiver 

CBC, Comprehensive, Sm Animal (Research) 

SMACHUNSkJ Ref. Ranqe/Fe malei 
4-40-15-10 KJuL 
5 _80 -8 -50 1\-[luL 
13-3 -20-5 gldL 

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

31~-343 gldL 
I 1-9-15.2 

173-48 6 KJuL 

\\ BC (ADVl!\.) 
RBC (Advia) 
Hemoglobin (ADVL4.) 
Hematocrit (Advia) 
MCV (ADVl!\.) 
MCH (ADVLI\.) 
MCHC '4.DVL4.) 
RDW(ADVIA) 
Platelet Coulll: (Advia) 

01/02/19 1:17 PK 

l\foan Platelet Volume 
(Advia) 

01/02/19• 11: 41 AM 

Platelet Crit 
01/02/1'> 11: 41 AM 

L 

B6 

·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i _____________________________________________________________ ~_~ ____________________________________________________________ i 

l_ B6_.! 8-29-13.10 ff 

i ! ; 86 ! i ! 
i ! 
i ! 

_J __ B6 __ i_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

1 

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

0. 129-0-403% 

Reticulocyte Count ,!\.dvi a) i, __ B6_ i. 

Absolute Relicu.locyle 
0.10--L60% 

14-7-113.7 K/uL 
CoU!ll (Ad1'ia) 

Microscopic Exam of Blood Smear (Advia) 

SIVIACHUNSkJ 
SegNeuts- (%) 
Lymphocytes (%) 
l\fonocytes (%) 
Eosinophils (%) 
'NudeatedRBC 

01/02/19• 11 : 41 AM 

Seg Neutrophils (Abs) 
Advia 
Lymphs (Abs) Advia 
Mono (Abs) Advia 
E osinophi ls (Abs) Advia 
WBC Morphology 
E chi noc:ytes 

isGI 
Ref. Ran9e/Fe male1 

) ___ [ __________________________________________________________ ' 

; B6 ; ! f 
i i 
i i 
i.. i·-==--==--==--==--=· i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

i i 
i i 
i i 

!86! 
i i 
i i 
i i 

• -· ! __________ ! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

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

43-86 % 
7-47% 
l -15 % 
0-16 % 

O-l / lOOWBC 

2.80-1 L50K/ul 

I _00-4_80 KJuL 
0.1 0-1-50 K/uL 
000-140 K/ul. 

Res,earch Chemistry Profi le - Small Animal (Cobas) 

Sample ID: 1901020129/l 
Ths report continues___ (Final) 
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CBC/CHEM - 1/2/2019 

Tufts Cummings School OfVetel'iuuy Mroiciue 
100Weslboro Road 

North Grafton, }.M. 01536 

DUPLICATE 

N=~ii>L ___________________ B 6 ·-·-·-·-·-·-·-·-·-· i Se~ F 
Phone number.: Age: r;;j 

Collection Date: 1/2/2019 11:22 AM Species:L·carune 
Approval date: 1/2/2019 I: 17 PM Breed: Golden Rel:reiver 

Research Chemistry Profile - Small Animal (Cobas) (cont'd) 

DNO'r'ES 
Gluoose 
Urea 
Creatinine 
Phosphorus. 
Calcium 2 
M agnesium2+ 
Total Protein 
Albumin 
Globulins 
A1GRatio 
Sodium 
Chloride 
Potassium 
tC02(Bi cam) 
AGAP 
NAIK. 
Total Bilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Creatine Kimse 
Cholesterol 
Trig\ ycerides. 
Amyiase 
Osmolaiity (calcu.laled) 

Sampl e!D: l!H)I020l29/2 

·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 

REPRINT: Orig. prinl:ing on lf212019 (Final) 

Page 17/23 

Provider:! 86 i 
Oroer Location: i i 

Sample ID ' 1901020!29 . 

Ref. Ranqe/Fe malei 
67-135 mg/dL 

8-30 mg/dL 
0. 6°2.0 mg/dL 
2.6-7.2 mg/dL 

9.4-1 1.3 mgldL 
1.8-3.0 mEq/L 

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

0.7-1-6 
140-1 50 mEq/L 
106--116 mEq/L 
3.7 -5.4 mEq.lL 

14-28 mEq.lL 
8.0-19.0 

29-40 
0. 10--0.30 mgldL 

12-127 U/L 
0-1 0 U.IL 

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

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

409-1 250 U.IL 
291-315 mmol.lL 

Re-virnced by: ___ _ 
Pagel 

FDA-CVM-FOIA-2019-1704-008044 



Client: j 86 i 
Patient i i 

diet hlstory 1/2/19 

CARDIOLOGY DIET HISTORY FORM 
!-·-·- -·- -·-·-·-·-·-·-·- - - .1::u,,_.,.,,.,.. __ 1nswer the foll O_:t!.!~v._g_~!!-_s_t!C?.!"~--~!>.9.."!!.Y.2.1:!.r pet 

Pet's name: J B 6 pwners name : J B 6 L Today's date: J/2/; o/ 
:._ ___________________________ _________________ ; '-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·; I I ' 

1.. How would you assess your pet's appetfte? (mark the point on the line below that best represents your pet's appetite) 
Example; Poor ______ ________________ Excel/ent 

Poor ___________ +-_ _________ Excel.lent 

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? {check all that apply) 
CEats about the same amount as usual □Eats less than usual CJEats more than usual 

)(seems to prefer different foods than usual Clother ____________ _ ___ _ 

3. Over the last few week.s, has your pet (check one) 
□Lost weight CIGained weight CISlayed about the same weight CDon't know 

4. Please list be low 6_bb pet foods, peopre food, treats, snack, dental chews, rawhides, and any ott,er food Item that your pet 
currently eats. Please include the brand, specific product, and flavor so we know exaclly 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. 

Form A.mount 
1 ½cu 

3oz 
½ 

,g 
If' 

·7 
L..L!"-<.!.-'--'-'-",----"'~~:;r;:i,,....i....,..i..:,,,c__,""""'-''-'-----''--'-'-""'-"-'-'-"b-'-'--,-,-~'i'--------'---'-----'--"=---- '---""--'--'~'4-'-...µ,;._,:....L.<'---,:,lu.f'/"I (1 

5. Do you give any dietary supplements to your pet (for example: vitamins, glucosamine, fatty acids, or any other 
supplements)? □Yes CINo llfyes, please list wliich ones and give brands and amounts: 

Brand/Concentration Amount per day 
Taurine 
Camiline 
Antioxtdants 
Multivitamin 

CYes C No _ ________ ________ _ 
CYes CNo _______________ __ _ 
□Yes CJNo _________________ _ 
□Yes CINo ___________ ______ _ 

Fish oi l 
Coenzyme Q10 
Oltler (please list): 

'jD::(es CNo _________________ _ 
□Yes CNo ___________ _____ _ 

Example.· Vitamin C Nature 's Bounty 

6. How do you administer pilrs to your pet? 

500 mg tab/els - 1 per day 

Cl I ao not 9ive any medications · L/._., 
1 

• l--- uyk /_ ,,1 _)EU put them di rectly in my pet' s mouth with out food aj-fi_--v TV'""-( _jJ_(lJ. r Y f""'O(J-,' 
CJ I put them in my pet's dog/cat fooa 
g I put them in a Pill Pocket or similar product ,../ fl - .J 'fJ.J put them in foods (list foods) : ____ __,/

7
' ,t=_,,~,;'!--;UJ..;a.-.... _M:J-"-· _ u{;L _____ _____ __________ _ 
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Client" i B 
6 

-·-·1 

Patien~: i i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.i 

diet history 1/2/19 

Pu '{l(A iAJ~ Id Ml cu1 t C w~ I lf - Jun( 2,0() 

~,vll f!AGC(rtk IA) ,I citi,.N--{J ' 

tel 14 / ~fuly tot~ 

lLn~ V::Ool 
rJJr.ectd 
c., h 2-eJ,l 
S ~e(}cl .. 
/.kttfl 
rbct 11a111t 
r~ctsh 
1 wa-1 fu k-fv 
Llvw 
vl~du 01 fft1) S a1/fl s t ) Jc a1 fS 
,n~ 
Clrvc Jtvn 6 re {l/11" 

fupf ,t/,vn-¼-1,j 

/Jrm;,11 ca,11 fa vt/r n/4( 'ltJ 1 /d rJ.I u J !lc"rV 
.ra lnvo n O 1-/ 

/J, v 2,o1"'k ;~/t'l,r 
~ .-:
fk{ v d r. +, 'i. J.J--
JU,wfil,, rrw:r 

[lt,r me c fin,, f m- ~Y. Doq s 
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Client: ! ·! 

Patient i B6 i 
. i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

UCDavis Taurine Level 

2/,,;,'l,~4 ('L 

l~i~no ;cid Laboratory Sample Submission Form t11111Wtlllllllllm 
Amino Acid Laboratory, 1089 Veterinary Medicine Drive, Davis, Ca 95616 !"-·-

190
If'-Rl~ 

Telephone: 530-752·5058, hx: S30-7S2-4698 L:r~fi-,c· J;~!seQII 
Email: ucd.aminoacid.lab@ucdavis.edu L; 

t h
' ""' H4p~1n 

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

Veterinarian Contact: i B6 ! '-·-·-·-·-·-·-·-·-·-·-·-·-·-·!-. --- - --- ---- ---~ -

Clinic/Company Name: ItG!i Cur,m1rQ1 $dm dY& Ned - Clnklll N-•• • +-•:t 

Address: 2DD •.• • ._..m Pawl_ Ncdb Bl:IOm, MA Dt,SW 

Telephone: ....B)8-881-4889 Fax: f508«P-?138 

·-·-·-·-·-·-·-·-· .. 
Billing Contact: C ss ,_! _ _ _ Ema i I: L._ _________________ 86 -·-·-·-·-·-·-·-·-·-· ~ 

Billing Contact Phone: i 86 i -L--·-·-·-·-·-·-·-·-·-·-·---
Tax ID: ____ ___ _ _ _ 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i i 

Patient Name: i 86 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~' ---- . ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Species: _t=-G.=-=-~\.:....t:....:IV--=-- ---

ereed: ~r\._o ~, Owner's Naml B 6 ! 
Current DJ,et : __ ....::..:.....,___,_.....,,_~~.::::::::_~"--k_,-=--_,_, a1..\ c,_\ _____ •_·-_·-·_-·-_·-·_-·-_·-_·-·_-·-_·-·_-·-_·-_·-·_-·-_·-_·-·-·-·-·-·-·-·-· ! 

Sample typ,e: d Urine Food Other -----
Test: ~ J Complete Amino Adds Other. ___ ___ _ _ 

Taurine Resullts (lab use only) 
.-·-·-·-·-·-·-·-. ,·-·-·-·-·-·-·-·-·-·. 

Plasma: J 86 L- Whole Blood: J___ ___ ~-~----_j_ Urine: _ ____ food: ___ _ 
'-·-·-·-·-·-·-·-' 

Plasma (nMol/ml) Whole Blood (nMoVml) 

Normal Range No known risk Nonmal Range No known risk 

for deficiency for deficiency 

Cat 80-120 >40 300-600 >200 

Dog 60-120 >40 200-350 >150 

* Please note with the recent increase in ·the number of dog,s screened for ta,urine deficiency, we 

are seeing dogs with vaitues within the reference ranges: (or above the "110 known risk for deficiency 

range") yet are sti ll exhibiting signs of card1ac disease. Veterinarians are welcome to contact our 

lii!boratory for assistance in evaluating your pati1ent's results. 
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' ' Client: ! B 6 ! 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Vitals Results 

1/2/2019 10: 17:06 AM Weight (kg) 30.4000 

Patient History 

12/13/2018 10:44 AM Appointment 

12/27/2018 12:24 PM Appointment 

01/02/201910:00 AM UserForm 
01/02/201910:17 AM Vitals 
01/02/201910:21 AM Treatment 
01/02/201911:06 AM Purchase 86 
01/02/201911:06 AM Purchase 
01/02/201911:42 AM UserForm 

01/02/201911:45 AM Purchase 
01/02/201911:45 AM Purchase 
01/02/201912:14 PM Email 
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·7 
! i 

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

1/1.0flO~ 

De.L_ ____________ 86 ·-·-·-·-·-·___i 

Thia )'OU tw Melffl!I i-·---------·-ss·---------·-iwilh tta-pJ B 6 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-' L--·-·-·-·-·-·-·-·-•-•-' 

ff )'OU hiwe illY ~ or-m~ pleil!E oonlild: us ill 508--887-4988. 

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

Fosb!!r lb;pitill fur- Smillll Anmals; 
~ Willilnl SIRd 

NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

L. __ 86 ___ j 

:_ _________ B6 ·-·-·-·-·-female 
caine Golden Aetriewer e.-e.-.. 
434853 
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

! i 

! B6; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

1/1.0flO~ 

Oeill'"HDIE 

ff you hiwe illY ~ or-m~ pleil!E oonlild: us ill 508--887-4988. 

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

Fosb!!r lb;pitill fur- Smillll Anmals; 
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 
.-•-·-·-·-·-·1 
! 86 i 

L-·-·---~!l--------J Female 
caine Golden Aetriewer C.-e.-n 
434853 
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From: Related PFR Event <pfrsignificantactivitycreation@fda.hhs.gov> 

To: 

Sent: 6/11/2019 6:00:45 PM 

Subject: Taste of the Wild Sierra Mountain Dry: Lisa Freeman - EON-390196 

Attachments: 2068087-report.pdf; 2068087-attachments.zip 

A PFR Report has been received and Related PFR Event [EON-390196] has been created in the EON System. 

A "PDF" report by name "2068087-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2068087-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-390196 
ICSR #: 2068087 
EON Title: Related PFR Event created for Taste of the Wild Sierra Mountain Dry; 2068087 

AE Date 01/14/2019 Number Fed/Exposed 

Best By Date Number Reacted 

Animal Species Dog Outcome to Date 

Breed Retriever - Golden 

Age 5 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2068087 
Product Group: Pet Food 

7 

2 

Better/Improved/Recovering 

Product Name: Taste of the Wild Sierra Mountain Dry ,--·-·-·-·-·-·-·-·-· 
Description: BEG diet being fed to 7 dogs. We evaluated her other do~ 86 ~ho had a murmur and elevated 
BNP, with reduced contractility and elevated troponin found on exam (~ee-previous report - 2061171 ). Owner 
worried about this dog's breathing so we screened her and found reduced contractility, elevated troponin, but 
normal BNP. Changing diet on both dogs to Pro Plan Sensitive Skin/Stomach Salmon and will recheck in 3 
months Other dogs we have not screeneq-·-·si"labrador 5 years old r---iis·-·-iGolden 3 1/2 years old LJifJ Golden 

j_ ______________ • 
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3 years oldf-:If]Golden 3 years 5 months L_~_6-_ ____ jGolden 3 years 9 months 
Submission Type: Followup 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Better/Improved/Recovering 
Number of Animals Treated With Product: 7 
Number of Animals Reacted With Product: 2 

Product Name 

Taste of the Wild Sierra Mountain Dry 

This report is linked to: 
Initial EON Event Key: EON-380714 
Initial ICSR: 2063118 

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

Owner information 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; B6 ; i i 
i i 
i i 

i iusA 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Lot Number or ID 

To view this Related PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-390196 

Best By Date 

To view the Related PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.j spa?decorator=none&e=0&issueType= 10100& 
i ssu eid=40 7 468& parentlssu e Typeid= 12 

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

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

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

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

Report Details - EON-390196 
ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Initial Report Date: 

Parent ICSR: 

Follow-up Report to 
FDA Request: 

Reported Problem: 

Product Information: 

Animal Information: 

2068087 

Followup 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2019-06-1113:56:24 EDT 

02/24/2019 

2063118 

Yes 

Problem Description: BEG diet being fed to 7 dogs. We evaluated her other dogi B6 1who had a 
murmur and elevated BNP, with reduced contractility and elevated troponin found 
on exam ( see previous re port - 2061171). Owner worried about th is dog's 
breathing so we screened her and found reduced contractility, elevated troponin, 
but normal BNP. Changing diet on both dogs to Pro Plan Sensitive Skin/Stomach 
Salmon and will recheck in 3 months Other dogs we have not screened:! B6 : 

.~~~.~~~or 5 years old [j~if] Gol~~~.~ .. 1!?.years old(~IJGolden 3 years'oiifJ 
L. .. ~~ .. J3olden 3 years 5 montht ..... ~~ ..... J:lolden 3 years 9 months 

Date Problem Started: 01/14/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Better/Improved/Recovering 

Product Name: Taste of the Wild Sierra Mountain Dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: Please see diet history for additional information 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: 
r-·-·-·-·-· . 
! B6 I '--·-·-·-·-·-· 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Female 

Reproductive Status: Neutered 

Weight: 25.8 Kilogram 

Age: 5 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 7 
Given the Product: 

Number of Animals 2 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: ! ! 

Phone:I B6 i 
Email:! i i.,_, ____________________________________ . 

Address: L. ............. B6 ............... i 

FOUO- For Official Use Only I 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; ' ; ; 

86 ; ; ; ; ; 

ll 
; ; ; ; ; ; 
! ; ( _________________________________ i 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 

I 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 

I 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

[ Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: Follow-up medical records pt 2.pdf 

llt 
Description: Med records 

Type: Medical Records 

Attachment: Follow-up medical records pt 1.pdf 

I ill 
Description: Med records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Diet Hx 5/3/2019 

I -•-•-•-•-1 

i i ; B6 ; 
i i 

CARDIOLOGY DIET HISTORY FORM ; ; 
---------------------------, Please answer the fol)awlrui . .nu.e.stimuu1hi;,ut your pet ; ; 

Pet's name~ [ _________ 86 ________ i Owner's name: i 86 i Today's date: s,2;,l1g 
1. How wou Id you · assess your pet's appetite? (mark ttle 'pofnrorfU'ie·)ifiifl5e~oW-lhat best represe n!s your pet's appetite) 

Example. Poor Excellent 

Poor _____________________ -1--l!!xcellent 

2. f::lave you rioticed a. charige in your pet's .appetite over 117e last 1-2 weeks? (check al l that apply) 
,.'>t1.Eats aboi.ft !he same amount as usual □Eats less than usLJal EJEats more tti an usual 

CSeems to prefer different foods ttian usual □Other ________________ _ 

3. Over the last few weeks, has your pet (check one) 
Clost weight CGained weight )ii(_Stayed aboLJt the same weight CJDon'i know 

1. Ple,ase 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 (he store and buy fhe exact same food - examples are shown in the table 

Food (include soecific oroduci! and flavor) Form Amount How often? Dates fed 
Nutro Grain Fr:ee Chicken Lentil & Sweet Potato Adult dN 1 ½ Ct!D 2x/dav Jan 2016-nresent 
85% lean hamburaer microwaved 3 oz 1xlweek June -Aua 2016 
Pupperoni original beef flavor treat ½ 1xldav S&ot 201,6-aresent 
~ .. whide ,"I "11 tmat 6 inch twist 1xlweek Dec 2018-oresent 
_,I u n n. ! J V'Ytl rlfA r _; (1 nl f L lt d a~; 1a n ; u I 7 .- l 

fi~v'l l iii 'r']:\ 111~ ~ •f. l jh;H H "l'M'"'I n1r I '-7 :fi .. Titll -"1rllll 7fl/'1 ,./ J 
111-w u; \) 1.-..t, 1)6 fA T\ 1S !L1.i 1 -hr" ~,T.J'"' ~ iTwnl< "rrn, 1IT "f'II IA 1,t)/<J J,~ 

_) 7 ,7 /' 

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

2, Do you give ,my dietary supplements to your pet (for example: vitamins, glucosamine, fatty acfds, or any other 
supplements)? □Yes "!!No If yes, please list which ones and give brands and amounts: 

Brand/Concentration Amount per day 
Ta urine 
Camiliine 
Antioxidants 
Multivitamin 
Fish oil 
Coenz.yme 010 
Otl7er (please list): 
ExcJmpfs. Vitamin C 

eves □No. _________________ _ 
□Yes CNo. _____________ _ ___ _ 
CIYes CJNo. _ ________________ _ 
CJYes CJNo. _ ________________ _ 
CJY,es CNo. _________ ________ _ 
CYes CINo. _ ___ _____________ _ 

Nature's Bounty 

3. How do you administer pi lls to your pet? 
Cl I do not give any medications 

mputth,em ?irecUy 1in my pet's rnoufh without food 
pllt th,em m my pet's dog/cat food 
pLJt lhern in a Pill Pock et or similar product 

500 mg tab/els - 1 per day 

~ 
, 

ICI I put them in foods (list foods) ---------- -------- -------------

Page 4/14 
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Client: 
Patient: 

! ! : B6 : i i 
i i 

! ! 

Idexx NT-proBNP 5/3/2019 

I □EX . .X R.e:ierenaa L.atofai.oli.5 

~!::t ________ B6 ___________ i 
Species: CANINE 
&ea:!: l ABRADOR_RE.TillE. 
Gender: FE.MALE ~PAYED 
Ag"' 5Y 

Dale: 0SIIB/2019 

:~.:;~i:2~:t.::[~=~=:::::i 
Onlered b{ __________ 86 __________ ! 

0-900 .J>mol./L 

Client RCORIGUES R.bmt: CHlDE 

ID.EXX. VetC:Onne::t l-mll-433-9917 

T UITSUN IVI RSITY 
200WEHBORO RD 
NORTii GRArTDN, M.=ach11Setts 01.536 
5M-839--'i395 

! ' 
Account ~ 86 ! 

L--·-·-·-·. 

Corrni ems: 

t ,c=n=·.c·-c=_er.-'°·rn-c,pm-,v,-·co,o~ =~-=ea,c,c~w~·-oc·~~•w~~·-·-·-·-·-·-·-·-·-J 
pre-BNP .iir.;. =1.•.,.··.it.il-=ibl .;. i n :: h..;. cnli.n.,;. di r.;. C".:::::-r-y o-f ;;,.;. r••dc .;. g . ~ .;.!::' i.nn ~~im,;. n ~ r .;. c-.;. iv .;.d 

a;: rc-c-m ;: i:-mpe- rat: ur e- ma_ hav e- d E- c-re as e ci NI- pre BNP cc-nce n .:: ra -::: ions . 

R,_ge 1 oi 1 

Page 5/14 
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Troponin 5/31/2019 

Gastrointestinal Laboratory 

Dr. J.M Steiner 

a· Department of Small Animal Clinical Sciences 

~ Texas A&M University 

·«o,,. 4474 TAMU 
1t'n1n. College Station, _TX 77843-4474 

Website User ID: lisa.treemani@tutts.edu o{ __________ BG _______ ___!@tutts.edu 

GI Lab Assigned Clinic ID: 2.3523 

Tufts Cummings School of Vet Med - ca rdiology/Nutrition 
200 Westboro Road 
North Grafton , MA 01536 
USA 

Phone: 

Fax: 
Animal Name: 

ONner Name: 

508 887 4696 

Species: Can ine 

Date Received: M,ff 30, 2019 

Tufts Cummings School of Va Med - GI Lab, Accession: L_ __ B6 __ _! 

cardiologyiNutrition Tracking Number. 

L::::: 86 :::::i 
Test Result Reference lm:ewal Assay Date 

Ultra-Sensitive Troponin I Fasting i B6 : sO_0G 05131/19 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'~~~~~~~~~~~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Comments: 

Phooe: (979) 862-2861 

Fax: (979) 862-.2B64 

B6 

GI Lab Contact Information 

Page 6/14 
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Cumm·ngs 
Veterinary Medical Center 
AT T U F TS UN I V E RSI T Y 

cadolorY Liar.en: ~--496 

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

! B6; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

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

Patied: I):!._ ____ 86 _____ i 

ll. _____ 8-~ __ 8-s __ ~~_r Female (Spared) LiDa1b 
AebieW!I" 

Yellow 

Caniology AppoinbtE:dl: Report 
DCM STUDY 

Dae: 5/3/1JJ'J!J 

111:b:i..&nc:~ 
John E.. RINI lNM, MS, rnCVIM (Caonlogv}, DACVEU:: 

i ! ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 

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

~Teilr:a -------ii:-----------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, ; 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

!bmnt::L ________________ B6 -·-·-·-·-·-·-·-·-j 

Prawww6c; Cm-911int; 3 rTMJnth recheck- DCM study 

GenaalM1!11ii::all&slmy: 
Initially~ n J.-i. 201!1 for- heart !iCleell i,; no mwm..- ..- arrhythn ias ausru lted, strong fml..-al 
pulses, n:J OOrD!ITl5at oome but had been on DEG diet:::--~-~-~ract:irrty, VJJCs,. LAL r-ight 
heat Bllargemort. M..-ginally lowta..-~ levels. Hxot._ _____________ 86 _______________ : 

Doing ,ii.ell at t..rE. Very active,. n:1 manges sn:e la5t: visiL 

Dil!!!I: ..I SqJplan.aats: P..-na sa1:sit:ive stonach 

Can&cwaw1&smay: 
Pri..-0-IF diagnosis? N 
Prior-~ mwm..-? N 
Pri..-ATE? N 
Pri..- arrhytlwn ia? y 
Monitoring respiratory rate aid effi:rt at t..rE? N 
Cou,t.? N 
~ of breath or-diffDJlty breathng? N 
Syn:;ope ..- roll~? N 
Sudden onset Ian~? N 
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Elel:isentol8'31~? N 

Cmrent M11!Kli l:iuwww Pa li.E.111: ta 0/ Spll:.n: 

~ 

·-· Cmllaa::_PIIIF:sii::::al c..,i.mcaa. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Muscle oond"rtion: 
Normal 

□ Mid mmde IDs§ 

0.---saw..,,., - d &an: 
Mwtru--&ade: 

Nooe 

□ I/VI 
IVYI 

□ Ill/VI 

Mwmw- location/desuiption: 

Jugula- ~in: 
Bottom 1/3 of the ned. 
Mddle l./3 of the ned. 

Arter-ial pulses: 
□weal 
□ Faw 

IGood 
strong 

S.-.1.i!!i .nhytmlia 
□Prem....-ebeat!ii 

Ye!!i 
No 

□ 1nte.mitlmt 

Pulm:inay~ 

~ 
□Mlddy!;plBa 

Malmldr-tJlie.l 
Normal SY scum 

Abdomnal exan: 
Normal 
Hepatrmegaly 

86 
Moderae camellia 
Milrtftl cadleaa 

IV/VI 
Y/VI 
YI/VI 

1fJ. way~ the ned. 
Top 2/3 of the ned: 

Bcunlg 
Pd!ie~ 
P'd!ili!!i paadoxu§ 
Other: 

Bradycanlia 
Tadlyl:ania 

PronCJln:ed 
Other: 

PlhCJllill'f ~ 
Wheeze§ 

Upperanaysbidc.-

Mlda!iDll!!!ii 
Marhd a!ime!ii 
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Abdonma1 di!itElman 

ftdalt:im: 
HxofVJJCs 
Hypocontracti r11y~ LAE.. right heart enlarganent seeri mi previous echo 

Dillaatial' Di VIClll!!lli= 
Mi Idly reduced LV contracti r11y- d'l:!t-32i1X:iated vs. P"iTI..-Y 

Di mcplllE 
~raniogram 

<hm1islry prnfle 
□ECG 
□ Renalpnfle 
□ Bloodpll!§:§lft 

[lHy!ii§~ 
Thoralil: r.dograph5 
NT-pro!NJ 

·Tmponml 

Othertem: 

B6 
---1)...-...... ; ------------------------------------------------------------------------------------------------------------------------------------------------------------

i B6 ! 
! i 

)_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

SUIIIIIHed 
Normal 

DI Delayed re1acaoon 

P!imdononnal 
RemiciiVe 

--- ECCi firKinl!:s: --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
' ' i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 

; Assrmnall: ..I wr-amlllaima: ; 

Redoced aintract:i le -r...::t:ion and BNP levels ..-e st:.iile cor.,ared to last eJ1a1TL 0.-.sider-ing that IA is 
stable n size,. reconwnend ~edo::a-d"D1J31T1 n 3 ~ OC !il:KSIR'" if patimt develops dinical 
sigrls consistent with VlllJl"Selling of~ d'isease.. 

Final Di a.a.i::s. 
Mi Idly reduced LV contractile brlimi R/0 diet ~lated vs variat:imi of normal_ 

Heat Faiml! CJmsi&c:alian Smn!: 
ISAO-IC dassif icat:ion: 

la 
lb 
II 

AC.VIM da55ifl:at:ion: 
IA 

Illa 
lllb 

C 
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81 
□ 02 

M--Mode 
IVSd 

LVIDd 
LVFWd 

IVSs 

LVIDs 

LVPWs 
IDV{feim} 
ESV{feich} 
EF{Teich} 
%FS 

SV{feim} 
hJ llan 

IA llan 

IA/hJ 
MaxlA 
lime 
HR 
ro(Teich} 
O{feim} 
EPSS 

M-Mode Normalized 
IVSdN 

LVIDdN 

LVFWdN 

IVSsN 
LVIDsN 

LVPWsN 

hJ llan N 

IAllan N 

2D 
SA.lA 
hJ llan 

SA lA/ hJ [)"iam 

IVSd 

LVIDd 
LVFWd 

IDV{feim} 
IVSs 

LVIDs 

D 

·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 

cm 

cm 
cm 

cm 

cm 

cm 
ml 
ml 

" " ml 
cm 

cm 

cm 

ms 
8PM 
I/min 
1/mnm 
cm 

(D..290 - D.520} 

(:L350-1.730} 
(D..330 - D.530} 
(D..430 - 0.710} 
(0.790- 1.140} 
(D.530 - 0.780} 
(D..680 - D..890} 
(D..640 - D..900} ! 

cm 
cm 

cm 

cm 
cm 

ml 
cm 

cm 
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·-·-·-·-·-·-·-·-·-·-·-·-·-

LVPWs cm 

ESV(Teich} ml 
EF{Teich} " %FS " SV(Teich} ml 
LV Ma_jir- cm 
LV MiDI cm 

Sphericity Index 
LVLdA4C cm 

LVEIJU' MOD A4C ml 
LVl..sA4C cm 

LVESV MOO A4C ml 
LVEFMOOA4C " SVMOOA4C ml 

[k)pplel--

MVEVel m/s 
MVDecT B6 ms 
MVDecSlop:! m/s 
MVAVel m/s 
MVf/ARatio 
F m/s 

f/F 
A' m/s 
IVRr ms 
AVVmax m/s 
AVmaxPG mmHg 
PVVmax m/s 
PVmaxPG mmHg 
PRVmax m/s 
PRmaxPG mmHg 
PRemVmax m/s 
PRem PG mmHg 
lRVmax m/s 
lRmaxPG mmHg 

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

To: ,8_Qt.!?J~j.o., __ Qg.Y..i_g~ __ Ql~.9fY •. MiG.tiael *; HQ Pet Food Report Notification; 

!·-·-·-·-·-·-·-·-·-·-·-·-· B6 _________________________ j 

Sent: 6/11/2019 6:08:45 PM 

Subject: Taste of the Wild Sierra Mountain dry: Lisa Freeman - EON-390197 

Attachments: 2068089-report.pdf; 2068089-attachments.zip 

A PFR Report has been received and Related PFR Event [EON-390197] has been created in the EON System. 

A "PDF" report by name "2068089-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2068089-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-390197 
ICSR #: 2068089 
EON Title: Related PFR Event created for Taste of the Wild Sierra Mountain dry; 2068089 

AE Date 01/02/2019 Number Fed/Exposed 

Best By Date Number Reacted 

Animal Species Dog Outcome to Date 

Breed Retriever - Golden 

Age 3 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2068089 
Product Group: Pet Food 
Product Name: Taste of the Wild Sierra Mountain dry 

7 

1 

Stable 

Description: Eating Taste of the Wild Sierra Mountain since June 2018 (Acana Heritage Poultry before that). 
This diet was fed to multiple dogs - have not screened other dogs yet so unknown whether they are also affected. 
Echo showed reduced contractility and mild left atrial enlargement. BNP and troponin mildly elevated, troponin 
==L~:~-~fJ Taurine WNL l_ __________ BG ·-·-·-·-·-·Changing to Pro Plan Sensitive Skin/Stomach dry and will recheck in 3 
months 
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Submission Type: Followup 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 7 
Number of Animals Reacted With Product: 1 

Product Name 

Taste of the Wild Sierra Mountain dry 

This report is linked to: 
Initial EON Event Key: EON-376361 
Initial ICSR: 2061171 

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

Owner information 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

I B6 lusA 
( ___________________________________________________ i 

Lot Number or ID 

To view this Related PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-390197 

Best By Date 

To view the Related PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.j spa?decorator=none&e=0&issueType= 10100& 
i ssu eld=40 7 469& parentlssu e Typeld= 12 

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

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

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

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

Report Details - EON-390197 
ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Initial Report Date: 

Parent ICSR: 

Follow-up Report to 
FDA Request: 

Reported Problem: 

Product Information: 

Animal Information: 

2068089 

Followup 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2019-06-1114:02:24 EDT 

01/14/2019 

2061171 

Yes 

Problem Description: Eating Taste of the Wild Sierra Mountain since June 2018 (Acana Heritage 
Poultry before that). This diet was fed to multiple dogs - have not screened other 
dogs yet so unknown whether they are also affected. Echo showed reduced 
contractility and mild left atrial enlargement. BNP and troponin mildly elevated, 
troponin j B6 1Taurine WNL :-·-·-·-·-86-·-·-·-·-iChanging to Pro Plan Sensitive Skin 
/Stomacn-ary·iina will recheck /n·'3"·mo'fiftis·-·· 

Date Problem Started: 01/02/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Name: Taste of the Wild Sierra Mountain dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: L~ ss ~~! 
Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Female 

Reproductive Status: Intact 

Pregnancy Status: Not Pregnant 

Lactation Status: Not lactating 

Weight: 30.4 Kilogram 

Age: 3 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 7 
Given the Product: 

Number of Animals 1 
Reacted: 

See diet history for more details. TOTW fed June, 2018 to 
present; Acana Heritage Free Run Poultry before that 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: ! i 

Phone:i B6 ! 
Email:! ! 

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

FOUO- For Official Use Only I 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· Address:! ; 

86 
; 

; ; 
; ; 

_J 
; ; 
; ; 
! ; 
' ; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts .edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

l Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: Follow-up medical records pt 2 pdf. pdf 

llt 
Description: Med records 

Type: Medical Records 
-

Attachment: Follow-up medical records pt 1.pdf 

llt 
Description: Med records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

~~~~:~t: l------------~-~------------.1 
Diet Hx 5/3/2019 

CARO:IOLOGY DIET HISTORY FORM 

i i 

! ___________ ~-~---·-·-·-.i 
c·-·-·-·-·-·-·-·-·-·-·· Please ainswer the ff"-'-L-,~.:.---- -·--~----about your pet 

~-et'~~!mJou·1\f~u~-ssEL your pet's app~~~~~~~~mt~~ -p-ofriT0~~1ii·e-6eiol 111at best repr~~dn~~·~odu~t~et'?a\Z!\il~ 
Example: Poor Excellent 

Poor _________________ ____ 1--Excellent 

2_ .riave you noticed a change_ in your pet's appetite over ti1e last 1-2 weeks? (check all 117at apply) 
)\Eats. about the same amount as usuc1I CJEats less than usual □Eats more 11,an usual 
CISeems to prefer different foods than usua l CIOther ________________ _ 

3. Over the last few weeks. has your p~heck one) 
Cl l ost weight CIGained weight ~tayed about the same weight CIDon't know 

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

PleasG provide Mouqh detail tl1at we could go to the store and bw the exact same food" examples ar:e ::;hown in the table 

Food (include specific product and flavor) Form Amount How often? Dates fed 
Nutro Gm.in Free Chicken Lentil & Sweet Potato Adult drv 1 ½cuo 2x/da'.f Jan 2016-tJtesent 
85% lean tJ,amburaer microwaved 3oz 1XJWeak June -Au,q 2016 
PuDoeroni 01fr,ina/ beef flavor treat ½ 1x/da'.f Se1JI 2016-r;resent 
R~whide ,h nr treat 6 inch twist 1xlWEJek Dec 2018-oresent 

t1I .l'l fl (:( V J.V f( JOI - f '/ffLl I I f/. ,-,/'f.. 11n1/ q /J /. OM --1 .-.;r ,-, • 
'),~ ~ f f,{ ~ r-'1.1 1,ui r ~ I .i ~J H) ~ I --v.i ~1 .3 )(. rm,tV ~tJJ/1.;r.i_,.n. f vr'..,. .. --< 

i,;';}1-·J n,'Jl , ~ o IN-- I) ',) t:l P,15" a1 Ji I .... i---v i at' 5 h-&i.Lr( d rult/ ,~ lv1tiJ. 'Jirz 
~ 

J \ I / 

.. 
*Any adrJ1t1onal d1&t mformat1on can be listed on the back of t/11s sheet 

2. Do you give .iny dietary supplements to your pet {for example; vitamins, glucosamine, fatly acids, or any other 
supplements)? )tl¥,es IJNo If yes, please lisl wh ich ones and give brands and amounts : 

J(Yes CINo 
Brand/Concentration Amount per day 

Taurine 
Carnitine 
Antioxidants 
Multivitamin 
Fish o il 
Coenzyme Q10 
Other (please list) 
Example: litamin C 

CYes CNo _________________ _ 

CJYes CJ INo __ ~ ---------------
CYes CNo _ _ _ ______________ _ 
IJYes CliNo _ ________________ _ 
CYes CINo.~ ---------~-------

Nature's Bounty 

3. . HJ~ do you admin.1ster pi lls. lo you r pet? 
}lJ do not give any medications 
C I put them directly in my pet's mouth wittiout food 
ltl put ttiem 1in my pet's dog/cat food 
D I put ltiem in a Pill Pocket or similar product 

500 mg tab1e,s - 1 per day 

Cl I put lhem in foods (list foods): _ ______ _ _____________ _____ _ ___ _ 

Page 4/14 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
Client: 
Patient: 

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

Idexx NT-proBNP 5/3/2019 

I □EX . .X R.e:ierenaa L.atofai.oli.5 

~!:~:l. ____ 8_6 ___ _.! 
Dale: ()5104/2019 
Reqoisiti□n #: IA 

ID.EXX. VetConne::t l-mll-433-9917 

TUITSUNIVIRSITY 

Species:CAN"INE 
&ea:!: GOLD E.N_Rf.lll IE.VE. 
Gender: FE.MALE ~PAYED 
Ag,e:[~il 

O\RDICPET ,proBNP- O\NLNl 

CARDI OPET p,roBNP !,_·-_-BS __ ·!, 
-CANINI. 

·Commer,ts: 

AccE!$,a:n#L. _____ B6 ______ ! 

Onlered b)•:L ____ B6 ____ ; 

0-900pmol1L 

200WE.HBORO RD 
NORTii GRArTDN, M.=ach11Setts 01.536 
5M-839--'i395 

Account L. 86 __ i 

1]·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
Please no-:;: e : CompJ.e : E' in:E'rp re -: i ve c:oirenen-: s :: o-r al.l c-cnc:E>n-: ra:: io."lS c : ::-ardiap-e -: 
proB1'-I-P ari:- a-.. ~ailabli:: in ;:.he onlin~ dir E-c-t:ory c:= Si:-r-.,iC'es . s erUID spe c-imi:-na r e- C'e-i•,.r e-d 
aL room ~emperaiure ma y have d e creas ed NT- proB}t.i""P concen~raLians . 

Page 5/14 
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Troponin 5/31/2019 

Gastrointestinal Laboratory 

Dr. J.M Steiner 

a· Department of Small Animal Clinical Sciences 

~ Texas A&M University 

·«o,,. 4474 TAMU 
1t'n1n. College Station, TX 77843-4474 

Website User ID: lisa.treemani@tutts.edu ~ ---·-·-·-· BG _________ j~)tutts.edu 

GI Lab Assigned Clinic ID: 2.3523 

! 86 i 
'·n.1fls Cummings·s c tiool of Vet Med - Cardiology/Nutrition 
200 Westboro Road 
North Grafton , MA 01536 
USA 

Phone: 

Fax: 
Animal Name: 

ONner Name: 

508 887 4696 

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

Species: Can ine 

Date Received: M,ff 30, 2019 

Tufts Cummings School of Va Med- GI Lab,Accession[___B6 ___ ! 
cardiologyiNutrition Tracking Number. 
434853 

Test Result Reference lm:ewal Assay Date 

U ltra-S.ens.iti ve_ Troponi n I Fasting -·-·-·-·-·-·-·-·-·-·-__:. __________ i?_~_~ ______ _j_ _______________ sO_OG -·-·-·-·-·-·-·-·-·-·- O 5131 /19 

Comments: 

Phooe: (979) 862-2861 

Fax: (979) 862-.2B64 

B6 

GI Lab Contact Information 

Page 6/14 

Email : gi lab@cvm.tamu.edu 

vetmed _tam u_ ed Ulg i I ab 

FDA-CVM-FOIA-2019-1704-008071 



Cummings 
Veterinary Med'ical Center 
AT T UF T S UNIVERSI TY 

c..-dialc,r;r l..iilfi011: 508-887-4696 

Pill:ient nt _____ B6 __ ___: 

i~~~ B6 J C...ne 
:_ ___________ B6 -·-·-·-·-·_: Female Golden Rebiewet" 
Cre.-n 

c.anf"mlag Appamment Report 
DCM STUDY 

l>ab=: 5/3flO'J!J 

Studrm:: .L_ _____________ B6 ·-·-·-·-·-·-·-· i 

Pn!:....nlilc ee...a,P - ■L OCM stwyrecheck; o r-epirts doing M:!II at mme,. good~ .. no~ 

CO'lcent5.. 

Canaamnt DisBlll!S: None 

Gmmal Mer& I l&sl:my: 0.. 1/2/'J!J was referred here by rOVM fo,- elevated BNP (L. BG j, rOVM prompted 
to check b/c of grain-free dieL li::ho in Jaiuary smv.ed mild systo he dysfun::tion w/m ild lAL T r.nsitioned 
to newdiet:.CHC,chem, BNP WNL 

Diet and~= 
Purina sensitive stomach 

Olnimnm:a- ~-= 
Prior- CHF diagrusis? N 
Prior- t.B-t: ffllIITIII"? N 
Prior- ATE? N 

Prior- arrhythmia? N 

Monitoring ~iratoryrae aid effort at mme? N 
Cough? N 

FDA-CVM-FOIA-2019-1704-008072 



Shortn~ of breath oc difliru lty breath ng? N 
Synmpe or- collapse? N 

Sudden onset Ian~? N 
Exercise into leraice? N 

c..rent '41 r5 rt",--. f's lil-..11: 1D CV Systan: 
Medication: T a..-in:! 
Formu lation/f ab Size: 5l1Jmg capsules 
Administration Frequen:y: 2 capsules PO DID 
Needr-efills? 

·-· Cm1:liila:. Pllysical _Exmnirm:ialE -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Musc:le cond"rtion: 
!iii Nmmal 
□ MildrnB:lem 

o.n&awa,oa- Phpiml Ewn: 
Murmur- Grade: 

Iii Nine 

□ 1/VI 
0 II/VI 
0 Ill/VI 

Murmur- location/de5D'"pt:ion: 

Jugular- -vein: 
Iii Botton 1/3 ..-111e nd: 
0 Miltile 1/3 mtherllrl{ 

Arter-ial pulses: 
□ 1Mm 
□ Fa..
□ Goo:t 

SmqJ 

~,.;.: 
□ Sn.fiilffl¥ffl)ia 
□ Franatuebeat5 

GalllJ!.,: 
U ves 
[ii No 

D ntamittHII: 

B6 
D Molb-ale radJexia 
□ Marllnt~ 

□ rv/VI 
D v/VI 
□ VI/VI 

□ 1/.J_ way 1411herllrl{ 
□ Top 1/3 mtherllrl{ 

□ Homdng 
D J\Jlse~ 
□ ~p.r.mIJS 
□ CJt:te-: 

□~ 
0 Tatr;.:ania 

□ J\-uu.nm 
□ CJt:te-: 
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.:J Mild cJr-;piea 

□ Malkedctr-;piea 
~ NIImallNso..t. 

Abdominal exam: 
NIImill 

□~1y 
0 /lhbrinalmtmsim 

PmHena: 
Hx of ~matic IEart disea.e 

Dil'l'&enlml ---Cllllil!:li: 

Nutritional 0CM 

Di d:ic::pla: VEdua...., .. n 
0 <hmsbypofle 
0 ECE 
□ Imai pmlile 
□Blood~ 

- 1AfMHe5 
D LIJIH"aawa, sbido'" 

□ Milda!il:ites 
0 Marlleta51:i115 

□ Dialysis pmlile 
D UuacicrUJgl"-.fr. 
_ NT-pdlNJI 

Tmp:Il.-il 
0 Clt:hl!r"te!its: 

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

B6 
, __ l>appla-~: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

! 86 ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
....... _ .. .alll': 

□ ht1tHlH.t 
~ NIImill 

□ ~relaxation 

ECG finclnes: 

D Jl!iillhurml 
□ Rl5bicti~ 

l-----------------------------------------------------------------------------------~-~-------------------------------------------------------------------------------___I 

Assmsnwll: ... remmme11datians: 

Stem le systohc fun::tion mmpared to previous exans,. despite mild in::rea5e in LV cavity size (..-/o daily 
variation o..- intembse..-ver- variation)_ RemmmHld ~ ing a.-rent: 5141plementation with T ...-ine and 
recheck echoca'"Ologran in 3 months o..- soone..- if patient develops clinical swis consistent with 
Vfflr5elling heat disease sum as in::rea5ed RIVRf.. cough, exe..-cise intolerance,. o..- syn::ope_ 

Final Diaenmis: 
Mild systo he dysfurrtion with mi Id LA enlargement- ..-Jo ea.-ly stage OCM vs.. diet indu::ed systo lie 

dysftnctiDrL 
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Heat Faa.m!: dassilimtian Senn!:: 
ISA.0-IC Classification: 

D ia 
lb 

□ 11 

ACVIM Classification: 

□ A 
□ 01 

82. 

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

SV(reim} 
Max LA 
lime 
HR 
CO(Teich} 
Cl(reim} 
/Jo [J'iam 

LA [J'iam 

W/Jo 

TAPSE 
EP'SS 

M-Mode Normalized 

IVSdN 
LVIDdN 
LVPWdN 
IVSsN 
LVIDsN 
LVPWsN 

2D 
IVSd 
LVIDd 
LVPWd 
EDV{feich} 

□ Illa 
□ lllb 

D e 
D o 

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

B6 

Cffl 

Cffl 

Cffl 

Cffl 

Cffl 

Cffl 

ml 
ml 

" " ml 
Cffl 

ms 
8PM 
I/min 
1/minm 
Cffl 

Cffl 

Cffl 

Cffl 

(D..290-0520} 
(1-350 - 1..730} [ 
(0330 - CJ.530} [ 
(D..430 - 0.710} [ 
(0.790 - 1..140} [ 
(CJ.530 - 0.780} 

Cffl 

Cffl 

Cffl 

ml 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

IVSs an 
LVIDs an 
LVPWs an 
ESV(Teim} ml 
EF(Teim} " %FS " SV{reim} ml 
LVMajoc an 
LVMn..- an 
SptB-"icity Index 
LVLdMC an 
LVEDV MOD A4C ml 
LVLsMC an 
LVESV MOO MC ml 
LVEF MOO MC " SVMODMC 

86 
ml 

Doppler-
MV EVel m/s 
MV Dec:T ms 
MV Dec:Slope m/s 
MVAVel m/s 
MV f/ARatio 
F m/s 

f/F 
A" m/s 
s· m/s 
IVRT ms 

AVVmax m/s 
AVmaxPG mmHg 
PVVmax m/s 
PVmaxPG mmHg 

F m/s 
A" m/s 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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{ 

Report Details - EON-390196 

ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Initial Report Date: 

Parent ICSR: 

Follow-up Report to 
FDA Request: 

Reported Problem: 

Product Information: 

Animal Information: 

2068087 

Followup 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2019-06-1113:56:24 EDT 

02/24/2019 

2063118 

Yes 

Problem Description: BEG diet being fed to 7 dogs. We evaluated her other dog! B6 iwho had a 
murmur and elevated BNP, with reduced contractility and elevated troponin found 
on exam ( see previous re port - 2061171). Owner worried about th is dog's 
breathing so we screened her and found reduced contractility, elevated troponin, 
but normal BNP. Changing diet on both dogs to Pro Plan Sensitive Skin/Stomach 
Salmon and will recheck in 3 months Other dogs we have not screened:t ss i 

.J_a.bra.dor 5 years old fss·-iGolden 3 1/2 years olL~~-s_JGolden 3 years ·,iid·-· 
L ___ 8-_~---~olden 3 years'·5-month[::if:::J3olden 3 years 9 months 

Date Problem Started: 01/14/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Better/Improved/Recovering 

Product Name: Taste of the Wild Sierra Mountain Dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: Please see diet history for additional information 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: i B6 i ·-·-·-·-·-·-· . 
Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Female 

Reproductive Status: Neutered 

Weight: 25.8 Kilogram 

Age: 5 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 7 
Given the Product: 

Number of Animals 2 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i ! ; B6 ! Phone:! i 
i ! 

Email· l.-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-: 

Address: !__ ____________ 86 ______________ i 

FOUO- For Official Use Only I 

FDA-CVM-FOIA-2019-1704-008077 



~---------------------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-r-----------------, 
i i 

Sender Information: 

Additional Documents: 

; 86 ; i i 
i i 

i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 

Name: 

Information: 
Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Attachment: 

llt 

Attachment: 

ill 

Follow-up medical records pt 2.pdf 

Description: Med records 

Type: Medical Records 

Follow-up medical records pt 1.pdf 

Description: Med records 

Type: Medical Records 

ll 

FOUO- For Official Use Only 2 
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Report Details - EON-390197 
ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Initial Report Date: 

Parent ICSR: 

Follow-up Report to 
FDA Request: 

Reported Problem: 

Product Information: 

Animal Information: 

2068089 

Followup 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2019-06-1114:02:24 EDT 

01/14/2019 

2061171 

Yes 

Problem Description: Eating Taste of the Wild Sierra Mountain since June 2018 (Acana Heritage 
Poultry before that). This diet was fed to multiple dogs - have not screened other 
dogs yet so unknown whether they are also affected. Echo showed reduced 
contractility and mild left atrial enlargement. BNP and troponin mildly elevated, 
troponin =! B6 jTaurine WNL; 86 I Changing to Pro Plan Sensitive Skin 
/Stomach 'ary-and will recheck i'n·'3"·mo'fiftis·-! 

Date Problem Started: 01/02/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Name: Taste of the Wild Sierra Mountain dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: L __ BG ___ l 
Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Female 

Reproductive Status: Intact 

Pregnancy Status: Not Pregnant 

Lactation Status: Not lactating 

Weight: 30.4 Kilogram 

Age: 3 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 7 
Given the Product: 

Number of Animals 1 
Reacted: 

See diet history for more details. TOTW fed June, 2018 to 
present; Acana Heritage Free Run Poultry before that 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: ! 6 ! 
Phone:i B i 
E mai I: !._ _____________________________________________________ ___! 

FOUO- For Official Use Only I 
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Address:! 
; 

B6 
; 

; ; 
; ; 

_J 
; ; 
; ; 
; ; 
; ; 

i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts .edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

l Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: Follow-up medical records pt 2 pdf. pdf 

llt 
Description: Med records 

Type: Medical Records 
-

Attachment: Follow-up medical records pt 1.pdf 

llt 
Description: Med records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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From: 
To: 
Sent: 
Subject: 
Attachments: 

Hi Jen 

Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Jones, Jennifer L 

.. 2/2..4/2Q.1.9._.:lLHU 9 PM 
! B6 i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

rpt_med ical_record_preview. pdf 

Sorry - only attached the dog's previous visit, not the current one. Here's the full record. 
This is a housemate of a previously reported dog. 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petFoodollogy..org 
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Cummings 
Veterinary Medic~I Center 
AT TUFTS UNll/lrnSITY 

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

Client: ! B 6 : 
Address i ! 

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

Referring Information 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: L__ B6 __ i 
Breed: Labrador Retriever . ·-·-·-·-·-·-·-·-·-·-·-·1 
DOB: L _______ B6 ________ ! 

Species: Canine 
Sex: Female 

(Spayed) 

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

! B6 ; ! i 
! i 
! i 
! i 
! i 

'client: [ i · 
Patient: i B 6 i 

Initial Complaint: 
Emergency 

SOAP Text [_·:.·:J~§·:.·:.·:J1:23PM i___ _________ ~-~---·-·-·-·-_j 
l _____ B6 __ ___!12:13 PM NEW VISIT (ER) 

~r~~:C:Jng-compli~t[~--~--~--~--~--~-:-._~·ss ·_~--~--~--~--~--~--~--~-- i 
Diagnostics completed prior to visit: Recent blood work at rDVM per owner, normal results before dental cleaning 

HISTORY: 

Signalment: 3 yp FS LabradN retriever·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
Current history:! B6 f. '·-·-·-·-·-·~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Prior medical history: i B6 : 
Current medicatio~: None 
Diet: Acana, whole earth 
Vaccination status/flea & tick preventative use: Ivermectin, Advantix II 

B6 
Page 1/20 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ! B 6 ! i i 

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

_CN: _no murmurs_or_arrhvthmias ausculted._femoral pulses.strong and.synchronous _____________________________________________________________________________________________ _ 

B6 
AS:S.F.S.S.MFNT _________________________ , 

A 1 l_ ___________________ B6 ·-·-·-·-·-·-·-·-·-· i 
PLAN: 
lj i 

2) B6 i 3). i 
~ i 

i.•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

SOAP approved (DVM to sign):l__ _________ ~~----·-·-·-· tMD 
.-·-·-·-·-·-·-·-·-·-, 
: B6 ~:25:46 PM 

'-Presciibe<.i f:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~: B6 :~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:J 
Instructions - Give 1/2 tablet orally every 12 hours. Give with food. - Expires: 7/1/2018 No Refills 

Initial Complaint: 
Cardiology DCM study 

SOAP Text Jan 16 2019 3:09PM - Rush, John 

Subjective 

Objective 

Assessment 

Plan 

Disposition/Recommendations 

Page 2/20 
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i ! 

Client: ; B 6 ! 

Patient i i 
. j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Page 3/20 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· r ; ; 
~a~~:~t:! 86 i 

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

Cummings 
Veterinary M1e~ica I Center 
AT TUF TS U NIVERSITY 
.------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~--------, 

! 86 ! Client: 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Veterinarian: 

Patient ID: i B6 i 
'-·-·-·-·-·-·-·-·-·-) 

Visit ID: 

!Lab Results Report 

!Results 

stringsoft 

Vitals Results 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

·-·-·-·-·-·-·-·-· 

Patient: ! ·-· B6 ___ __! 

Species: Canine 

Breed: Labrador Retriever 

Sex: Female (Spayed) 

Age: ~-6-JY ears Old 

Accession ID: 

!Reference Range 

4/20 i B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Printed Sunday, February 24, 2019 

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

Patient History 

a2:14 PM 

~2:15 PM 

~2:21 PM 

~2:21 PM 

B6 ~2:21PM 

~2:21 PM 

i12:21 PM 

~1:37 PM 

~1:44 PM 
bl:48 PM 

L--·-·-·-·-·-·-·-·-·-·-) 

UserJ:iorm 

UserForm 

Vitals 

Vitals 

Vitals 

Vitals 

Vitals 

Prescription 

UserForm 

Purchase 
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Client: i B 6 a 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Patient History 

02:06 AM 
b2:06AM 
b2:06AM 
b2:06AM 
b2:06AM B6 ill:40AM 
Pl:27 PM 
; 
; 
; 
; 
; 

Pl:30 PM 
P2:03 PM 
p3:14PM 

·-·-·-·-·-·-·-·-·-·-i 

Vitals 
Vitals 
Vitals 
Vitals 

Vitals 
Email 
Appointment 

UserForm 
Treatment 
UserForm 
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Cum • 

1ngs 
Veterin1ary Medical Center 
AT TUFTS l!l1 NIIVERSITY 

STANDARD CONSENT FORM 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 
i ! ; B6 ! 

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

t-r'~.__._, ... -~-·-·-·-·-·-·_i 

[ ______ ~-~----___: FffRI~~ 
Cin..e Lalr.dr_Rmieve'" Yelloi.¥ 
Pat:Hlt 10:i B6 i 

"i-·-·-·-·-·-·-·-·· 

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

~ SdDol and rt5ollian, agmt5 .ntm.-~ wi1I ~s.m wmnryrreical caeas"lhey'dBrl 
11:HiUubleand ........ ial:e..de'-the~ 

~ SdDol and rt5ollian, agmt5, and~ wi1I u.eall n:monableraren1hemmTetuf1he~ 
mmt:imed anilTB~ bu: wi1I rot~ liable b" inf loss c. accil:H"ll 1hrt: ITBJOOCU" o-CD/ drlHl!ie1hrt: rmy ~ as a 
re;ultofthecaean:l~mmellporided. 

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

n eie:u;:qi:1hi5bm, I hlnby-eape.slyadcn:Jwledg:!1hatrm, ~ andaltenatiwiebffl5 oftrt9lleilhae 
h:H'leiplanei1o ITE. I IDiestnt !iaideiplamt:D\, ind I OJrtiH'lt ln1rmlmmt. ~ cnyaditimal lrmlnells...
~be ~~the antnHtcare of myanil"nal, I U'm!ilaidthrt: I wi1I ~gne-.1he(flD'hnly1o 
mo.fi'§; ;nd an!iell: 1o1heseaddtionll pu:ebet. I ...testnl 1hrt: bthe'"..-ilddtio'Ml1MlbtHILmay~f8JJil'm 
wilhoutanqip::mntyu~andCOll!iidir.rt:mby~ ntheca.eofthe~ of q I~ 
H"TftUB"-¥ ~1hemrlln.et rareol'myanilTBI and I eap~ an.mt:toall !iUdl l1HilDlble1Mlbtellas 
f81Jil"tn I realin:!and ...testnl1hat n:5UtsrarnJt~ttH"a"ib:Hi 

If any' eapprrHil is left wilh1heani1TB~ it Wl1I ~alDJ)tm withtfle~thatc.at1t~SdDJI a!i.'!iUTIE5IIO 
~dily han, kw. of ~1hrt:rmyoau-. 

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

n1he ewmtheanilTBI i5 mt pidret141, and iftm (10) diJr-. hweepedsn:earegi5tem kt1H-was!Bll:1D1he 
artte.s give"I~ mt:ilyngme1Dcall htheani1TB~ 1he anilTBI may~!iDldo-DlhBwi!iPdop::Kfft mna tunane 
ITlilffliel"and1hepro:e:dsan,let1o1hemages mnet n ~ andtrmtqi:111eanma1. Faibe1o~ !iaiit 
anilTBI wi1I not:andd::N:5 rut rele,,e rrelun mligation h1he mstsofse,rice-;;nnlnd 

I hEntly1Jan:1o1heCU"rmqi:sSmool ofvete"il"&J' MedmeatTulls Unilllnity, itsollicer5and~ 
(mlledivey nferedtoteenas ~SdIDI). and its aean andawgm(the6ra1b:e,;) lhe il"reuorablelfflt51D 
~/~theqe-aliond"pnl(Dhe1o ~JHbnet, ~ilJfll''-P' aeandolhewi!ie u;e!itrll 
~ and magesu, and n anwt:1:mwilt\ aGrame's neil:a~ ~ edu:atimal, .nd~icily 
JUPO!iE5, bycnyl1'Blm, mBIDd.and rreia (prrn:and ele:bonic) mwlnor.no-, n1hebue, ~1hlt1he 
Granb:Ed:Hns iflll'(4Wlate(porided1hat !iUih ~ and magesrmymt:~Uied nh-polillDl1tetiab, 
U'lleissmt amnetials ae publicimgedu:atimal pn:vam5 a:~ SdoJI). Asrreical aid!Ugi&al1remnmt 
ne:e'ltilali51hemTDWI oft~ cells, lluidso- ooit, parts of myanil"nal, I iUh:Jrile1he6rano51D~ol' o-me 
11113etiwJE5, cells, lluids..-ooit, partsto-!iciEntilicanrl ed!r.tioml JUJHlf5-
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I .. dsstaidthrt:a RNANCE OIARGE Wl11 bean,lied1o all aa:ons UlplitallH-30 mys. The FINANCEOWKE i5 
a:np.mt cna mrtNy ~ofl.33%pR"nuth, 'M1idl i5 .n .nrual J)EID:rtaeerae ci"1.6%an,lied1othe.r.uaee 
daily bae 1:e oul5tlnd~ with a mninlnl ft of$.50.. 

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

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

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

0r.nB"s ~---·-·-·-·-· 86 __________ __.i ~--·-·-·-· 86 -·-·-·-·-! 

OMIR"s ~[-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Or.nB"s NaneSigmbn! 

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

phlsemmaMethepmtim■ ldM: 

The Oll'tlnO'" ofihe .nma~---·-·-·-·-·B6 ________ __j has wanted ne atdariy1o wia.-. rrmiGII trmtrrHII: .ndto mid 1hi50LWll:!I'" 
1D paythewele"i"arrrmiml sevil:5 poridedatCm-m~SdDJI pr.iUirito1he1Bm5.ndo:ndti:nldeiuhd 
ahwe 

AumrizedAgat:- PkmeJ\'"tt ~Sptue 

strm:ldiess 

To,avoty 
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Cum • 

1ngs 
Veterin1ary Medical Center 
AT TUFTS l!l1 NIIVERSITY 

STANDARD CONSENT FORM 

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

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

I B6 !Fena~~ 
L--·-·-·-·-·-·-·-·-·-·-· ~~ 
Cal.ie Lalr.dr Rmieve'" Yelw 
Patielt 10:·-·-· B6·-·-·: 

j_ ________________ i 

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

~ SdDol and rt5ollian, agmt5 .ntm.-~ wi1I ~s.m wmnryrreical caeas"lhey'dBrl 
11:HiUubleand ilJfll' .... ial:e..de'-the~ 

~ SdDol and rt5ollian, agmt5, and~ wi1I u.eall n:monableraren1hemmTetuf1he~ 
mmt:imed anilTB~ bu: wi1I rot~ liable b" inf loss c. accil:H"ll 1hrt: ITBJOOCU" o-CD/ drlHl!ie1hrt: rmy ~ as a 
re;ultofthecaean:l~mmellporided. 

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

n eie:u;:qi:1hi5bm, I hlnby-eape.slyadcn:Jwledg:!1hatrm, ~ andaltenatiwiebffl5 oftrt9lleilhae 
h:H'leiplanei1o ITE. I IDiestnt !iaideiplamt:D\, ind I OJrtiH'lt ln1rmlmmt. ~ cnyaditimal lrmlnells...
~be ~~the antnHtcare of myanil"nal, I U'm!ilaidthrt: I wi1I ~gne-.1he(flD'hnly1o 
mo.fi'§; ;nd an!iell: 1o1heseaddtionll pu:ebet. I ...testnl 1hrt: bthe'"..-ilddtio'Ml1MlbtHILmay~f8JJil'm 
wilhoutanqip::mntyu~andCOll!iidir.rt:mby~ ntheca.eofthe~ of q I~ 
H"TftUB"-¥ ~1hemrlln.et rareol'myanilTBI and I eap~ an.mt:toall !iUdl l1HilDlble1Mlbtellas 
f81Jil"tn I realin:!and ...testnl1hat n:5UtsrarnJt~ttH"a"ib:Hi 

If any' eapprrHil is left wilh1heani1TB~ it Wl1I ~alDJ)tm withthe~thatc.at1t~SdDJI a!i.'!iUTIE5IIO 
~dily han, kw. of ~1hrt:rmyoau-. 

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

n1he ewmtheanilTBI i5 mt pidret141, and iftm (10) diJr-. hweepedsn:earegi5tem kt1H-was!Bll:1D1he 
artte.s give"I~ mt:ilyngme1Dcall htheani1TB~ 1he anilTBI may~!iDldo-DlhBwi!iPdop::Kfft mna tunane 
ITlilffliel"and1hepro:e:dsan,let1o1hemages mnet n ~ andtrmtqi:111eanma1. Faibe1o~ !iaiit 
anilTBI wi1I not:andd::N:5 rot rele,,e rrelun mligation h1he mstsofse,rice-;;nnlnd 

I hEntly1Jan:1o1heCU"rmqi:sSmool ofvete"il"&J' MedmeatTulls Unilllnity, itsollicer5and~ 
(mlledivey nferedtoteenas ~SdIDI). and its aean andawgm(the6ra1b:e,;) lhe il"reuorablelfflt51D 
~/~theqe-aliond"pnl(Dhe1o ~JHbnet, ~ilJfll''-P' aeandolhewi!ie u;e!itrll 
~ and magesu, and n anwt:1:mwilt\ aGrame's neil:a~ ~ edu:atimal, .nd~icily 
JUPO!iE5, bycnyl1'Blm, mBIDd.and rreia (prrn:and ele:bonic) mwlnor.no-, n1hebue, ~1hlt1he 
Granb:Ed:Hns iflll'(4Wlate(porided1hat !iUih ~ and magesrmymt:~Uied nh-polillDl1tetiab, 
U'lleissmt amnetials ae publicimgedu:atimal pn:vam5 a:~ SdoJI). Asrreical aid!Ugi&al1remnmt 
ne:e'ltilali51hemTDWI oft~ cells, lluidso- ooit, parts of myanil"nal, I iUh:Jrile1he6rann51D~ol' o-me 
11113etiwJE5, cells, lluids..-ooit, partsto-!iciEntilicanrl ed!r.tioml JUJHlf5-
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I .. dsstaidthrt:a RNANCE OIARGE Wl11 bean,lied1o all aa:ons UlplitallH-30 mys. The FINANCEOWKE i5 
a:np.mt cna mrtNy ~ofl.33%pR"nuth, 'M1idl i5 .n .nrual J)EID:rtaeerae ci"1.6%an,lied1othe.r.uaee 
daily bae 1:e oul5tlnd~ with a mninlnl ft of$.50.. 

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

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

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

Or.nB"s mn-d B6 i 
j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

1 
___ ~---~-~-----B6 ___________ r __ i 

______________________ 1 ____________ _ 

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

~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
Or.nB"s NaneSigmbn! ~ 

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

phlsemmaMethepmtim■ ldM: 

The Oll'tlnO'" ofihe .nma~ L_ ___________ 8-_~---·-·-·-·-·]ha5 wanted ne atdariy1o wia.-. rrmiGII trmtrrHII: .ndto mid 1hi5 OLWll:!I'" 

1D paythewele"i"arrrmiml sevil:5 poridedatCm-m~SdDJI pr.iUirito1he1Bm5.ndo:ndti:nldeiuhd 
ahwe 

AumrizedAgat:- PkmeJ\"tt ~Sptue 

strm:ldiess 

To,avoty 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

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

PalHII: 
Name: 
Si;,, hr1!111:: 

r·-·-·-·-·-·-·-·• 
! B6 ! 
! ... B6 "-~OldYellow Fenale 
'---~~~ 

PalHll:R L_ ____ B6 _____ : 

. ! 

Em&jp.:y~ l----------~~---------rwm 

ERSUpB11isar: 

Ollmer" 
Name: 
~ 

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

2i Willinl ~et 
NDl1h Graftcn,. Ml\~ 

Te lepiui.e (SCB] 839-5395 
Fae (SCB] 839-8739 

hllpj"fvebned.tuls.eduf 

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

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

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

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

Discharge lnstructians 

Adril:Dale:! 86 tl.2:1336 FM 
<llRI: OIi: n,;:~L_ _____ B6 _____ __: 

C3se5'&a.ay 

~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
1.i 86 i 

i-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

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

86 
PalHll:ClrelnslnMlimlS: 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' ' ; B6 ; i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! ; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

..lll"l&c..al:ia....: _________________________________________________________________________________________________________________________________________________________________________________________________________ _ 

B6 
Prnaiptm~~r. 
Farthesafetyflftdwell--lringfl/Dllll'"/Dfienl5, 'Yf"Npefmmt 1-ha/ an~m byDnf' r:1--~~ within lhe 
paslJl'f'r.-inDtderlaobluin~wrlKd"ilni. 

CJnlrriggF-1: 
~ dtet:lwillt ,,,,...primmywrfetimrin fD ,-dtme the 18:0RmendeddiefN. 1/)'lm wiih lo~ ,,,,...po,1Jro,n us, 
please tDll 7-10,/a,s in adtiant:e '5(BBB7-4629} la enswE" lhe food~ in md:. AltenditJelx. vrtetimrydiehccm he f1ldeff!d 

/mm onlne n!!!bril:-15 "1ilJJ a~~apptmlfll_ 

~TriJli: 
ClinifZII tfials an:- sfmie5 i? whim DU"""fflIYinaly mr:tcJrs -'r "1ilJJ ,-, rmd 'jDH"pef fD ~5lq,lr asped_/it: disease~ or 
apromiiing nf'W'5 ortff!!fllme~. fhlse !fee Dllll'"M:'~~ m.hlh, f.'di;t,m~ 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· --------,·-·-·-·-·-·-·-·-·-·----~ -------------------
OwlmJ ____________ B6 ·-·-·-·-·-· ! eiHj 86 i 

j_•-•-•-•-•-•-•-•-• I 

DisdagelldluctiJns 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

Palutl 
M1meC~I] 
Species: anne 
Yelm Fenale~ Lina.tr 
Rfflielle'" .--·-·-·-·-·-·-·-·-·-·-·-·1 
lltUdalE::i B6 i 

L--·-·-·-·-·-·-·-·-·-·-·-' 

AHHmc catEA:.J.wl: 

Disct.rge lnslructians 

Olwln" ~----------·-·1is-·-------·-·1 
L--·-·1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Adltess:! B6 : i i 
i i 

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

'.Jnm.E..Rffih.D\IM..MS •. DlCilM.«:anlolnl!vi . ..ll!'!OEOC; 
1 

86 1 

! ! 
! ! 
i . 

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

ow,.... Resilm:.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ B6 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~! 

CarI-~-~----------------1 
Sllalml:i B6 !V19 

L---·-·-·-·-·-·-·-·-·-·-·-·-· . 

.Adiril:DalP.: 1/llif.lfll!J 1::29:881:u 

llidla~lale::l/1Jj/7Jm 

fosb>,.- Hospital fu.- Small .ftnmals 
~ Wili..-d street 
Ncl1h G@flnn,. MA OlS'.16 

Telephone (S(lt) ~ 
F.- (S(lt) 839-7951 

hUp:/fvetmed..bfu.edu/ 

PatiEd:mj _____ B6 ____ : 

lhri:yo.1b-~~---B6 ___ :IDTuft51o !iD'lHI te-b-hmrtdl!iHl!ierelaedtobenglII a "'llEG"' (Hott~ Bmc 
~ ..-aan--Fn:e) diet O-.phr-;;i131 eJCillT\ shehldnohmrtrng'ffll". ~hild~Pfi:5androanhflhnas 
,r,ee head 

:_ ____ B6 ·----~ ~11Bt: te-hmrt: was rot lll'ilrad.~ with rumal VP, aldshehlda i:!w'pHTBtuehmrt 
beas (arrhjttma -vtnri:uar" ponaue ~ itatioi .,,;:). Her left atrun was am slightly~ aid te-'9'11:: heat 
was am slight:lyB'llari,:d The§e~ auldJHhap;; ~a variatimof lDIITlill nalhleticdigt. btt'llllethlil: it is:nue 
lllelyttut !lieha5 mldheat d:5ea!;e. becaJ:5ecf 1hepren.weh151rtbmls (anhylhnia). 

Wermy~abletoEHOI( ___ B6 ___ 1ln~IXM !itWJ lcd:~at hmrt: lhmeiMl■HtdwithHEG det51odlJ. '-\e!dat■l.lH.t 
~~and wi11 artad: ';OJ with"lhere§l.1115 whmavailable.. lhetartie leuelswi11~1411D2-3 'MH5tolDH:"badi: 
andwe'MJUd lilll!1o stattMrtieSlffllenlnatim n1he nErin lfttietune e.ei IDH:5badl: io,,,, wll e~ 
!ilfl)IHTIID3tim. Btte-way, it"sVRJ ITfotaltto m;qete-det;. aldwe'MJUd ha.reyo.1~withthelvna de: 
)Ol.lalelllHHly~ !_ ___ B6 ___ !lh5 mt~ 3Df olhe""hmrtmedcatlmsatthr;;1iTP, ~if !llelh5qualifyb-
the !itWJ (ba!iedon an elevalH.t NT-pdlNP ir an elevatet 1rqloln). we wi11 want:to i:Jlk:av 141 with .nolle--efIJ n 3 
rmnh5, rDN'tmthe'-detha5 beai~ 

If tu- NT-pdlNP andtrq:■Jnn ae n::nnal th:n !IE do5 no: qwlify b-1he !itwy, tut weMUd nnnareld a npm edlo 
n81D10 rrodt., te:au.eof1hedellJ5 we!i3W1Dmywith1he hmrt: andthe~ heat mill5. 
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f'«lne at 1his 1me.. 

~at~ 
L. B6. ido:5 notifl)EH'"to hineilnf Sigmil:art heat d!iea:!ieatttli§tme.. l-lortleue'"", pkmem:nlo'"b"aty~D'" 
mllap.e. exm:r.emoe.n:e_ aq#I D"limn.im arttieh:!lly. If younmce anyaln:nmlmes'lllll!w:ud lke1oS1e te-..-a 
nrletc:exan. 

IIHhd. ~anll Faa:Jw._.: Utetatrtie ~ wi1I1.llie2-3 VtlHm !ill ~II let )UJ llrowv.flm'lllll! gftth3e tai If she 
d:e.(JJalilyb"the:§tuty (hried 1nanelevated NT-pdlNP'...-an eevatet1n:p:ril), wewi1IW3111::tolilnw141wih 
an:de" Bh:J n 3 mnlhs and in 6 rmnhs. If she lh5 rot (JJi:llify1IHI a rebid: rank ecarn I!> l1lll""f11elht n 81D 10 
rmnh!.. 

Tuanc:yo.a..-~us with[ ___ B6 ___ i rare-!he is a !ilMB", leu:~ g.-t aid'lllll! kM!d ~ ha-1Dlbf! 

Pleme 1D11ad. .....-~ liaisln at (508}-887--tffl6 ...-8lBd tr. at~ b" smewlng and 
n:Jrt-ff1'Hgmtqt131:imsD'"IDIIHffi. 

PlemevisitOl.s"~M:h.ili:! ..-nue nbrmtim 
http://wt..Mts.~ 

.PicSU,i,liuu ~~r. 
Fartlte ~;IJl"and ~ing ef oarpatients, 'jDUf"petmmt ~ had an enm;iilDlian l,y me a/(Uf"~ wilhint~ fDSt 
)Hll""inonlerlDDMrin~saiplion mf!dialliam. 

Onlrrilrg Faad:Plemr t:her:l wilJr ,ourpnaa,ywrfNinuf'ian ID pu,r;IDSe ffJe ff'!!mmmemhi ~- 1/,ou w&hto pu,mme i,u,,

foad from m, please wll 7-10f/ap in~ (50B-BB7-4629J to MSUIE' tJJe pJd n; in .mu:. ~mdnrt, ~drb r:cn 
be anleredfrom anfne re~r.i: wilJr a~~flPPl'1'lllJI. 

c-mrlTIIDi: 
Clinia,I tnak -.studes in whiclt oar~ da:ID'5 -1c wilh ,,_, fllJd ,m,,,pet ID~ a .5pef:i/E mease ~.s.s ora 
pmmisingft'W"~~orlreatment Phlse.set" o..-~~ M-bdb.~ 
----------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-----------------

c~ ___ B6 __ i o.ne:i B6 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Disdege llrsbtctcns 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

ca-dial~ l..iaricn: ~--4W6 

i i ; B6; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Pill:ient iri ______ B6 ______ ! 
; 1 CinDe 
[_B6_~01r1 Female (Spilred) LiDc11b-1tetriewe.

YellCM" 

,inb\N:::,,'11: Report 

EMtOLLED IN DCM SnJDY 
Dab!:1/16/2019 

Albs_.C O..S.Ac,isl.. 

[ ___ John L Rm" 11'1M, MR6M (Griol"ll'll,DAO/EI (p,■w,I 

~ Ra.illenl:: ______________________________________________________________________________________________________________________________ , 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.i 
~T-■ - - IC ~ •-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

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

!lbalentL_ __________ B6 _____________ ~ V19 

Paewwwaline; C&g,P - ■L 

Possible exo-cise intolera.:e,. eats .,,-ain free fo:Jd 
Ele'"cise intoleran:e stat at .ilout 01e year- - breat:h:5 loudly, more hard.. will sonEtimes lay down; ~ 
al I year-, l:.!eri at a stable state sioce n::rticing at 01e year- o Id 

i i 

Canaannt DiiliBIRli! 86 : 
' ; 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

GenmalMr+P,._,,.--: 
Overall good at home, good appetite,. no roughing 

Diet--'51...■rn--■l:I: 
Taste of~ wild, has had Al::ala int~ past 

On p..-ina pro plan switded .iiiout 1 wedt. ago 

01n1m,ma-1m1my: 
Prior- D-IF diagrusis? no 

Prior- t.D-1: ITIIIITIII"? no 
Prior-ATE? no 
Prior- .nhytlwnia? no 
M01itor"ing ..-e5piratoy ..-ate aid effort at home? no 
Cough? no 
Smrtre.s of breath or- diffn.1tty breathing? yes but sioce a P'41PY 
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Synm~ or- m llapse? DJ 

s..Jden onset lanere.s? DJ 

EEr-cise intoleran::e? yes but sin::e dog is a puppy 

C'mrenl: Mrrfirrtinns Pa li.w::nt 1D CV System: 

None 

0lnlac: Physical EwnilBlian: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

M..m..- location/desu-ption: 
None~ 

Jugula- vein: 
Botlclm "1/3 of the ned. 
Mllde "1/3 of the ned. 

Arterial pul!iE!S: 
Wea. 

Q Fa' 
Good 
Sbong 

ArrflY!twnia: 
iii Mme 

Sn.I§ anhythnia 
D Premature beaB 

Gallop: 

No 

□ -.tenniittent 

Pulmonary a9PYil11~: 

&.,neic 

□Mid~ 
Mismldf§pnea 
MJnnall BV §Omd!i 

Abd011nal exan: 

86 

"1/2 way~ the ned: 
Top 1/3 of the ned: 

Bolnlmg 
PIRdefilm 
Plnl!!i paaloxu!i 
Other: 

Bradycania 
Tamyrnnia 

PmnOIDHI 
Other: 

PmDDley aadde!i 
~ 

Upper .-waymidc.-
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Nonna1 
~itomegaly-

[] AbdmWlal di!itnmoo 

Pl'chlena: fxerrlse ntoleran::e 

Dilll:.entia' Di errm: 

MWatite!ii 
Marml a!icite§ 

DCM vs pain rel.-ed (hx TPLO x2} vs congenital 

Di mc:plan: 'fl;;Ol3diogram 
Q aemtrypmfie 

0::6 

lelalpnfie 
lloodple5:!ime 

Echa~ finmlp: 

As:salllllBIII: ... RCmllllll!II ......... 

Dialympnfie 
lhoraxralioglapm 
NT-pm8N) 
Tmponml 
Other'IE:!ils: 

86 

Overall t~ LV ravity has :slightly retb::ed a:mtracti le brti01 .-ad~ IA lcdts to ~ mi Idly enlarged. 

Final Di1£nmis: 
Mildly redm:m LV a:mractile furct:ion R/0 diet related vs var-iati01 of normal 

HemtfaameClm.&catmnSaa-e: 
ISACHC da55ificati01: 

la 
lb 

□ 11 

ACVI M da55ifirati01: 
Avs 
81 
82. 

Illa 
lllh 

C 

D 
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M-Mode -·-·-·-·-·-·-·-

IVSd on 
LVll:M on 
LVPWd on 
IVSs on 
LVIDs on 
LVPWs on 
EIJU'(T eich} ml 
ESV(Teich} 

B6 
ml 

EF[feich} " %FS " SV(Teich} ml 
Po D"iam on 
LADian on 
LA/Po 
MaxlA on 
EPSS on 

·-·-·-·-·-·-·-·-·-

M-Mode Normalized ·-·-·-·-·-·-·-·-
IVSdN (CJ..290 - 0520} 
LVll:MN (L350-L730} 
LVP\WN (0330 - CJ.530} 
IVSsN B6 (D.430 - 0.710} 
LVIDsN (0.790 - Ll40} ! 
LVPWsN (CJ.530 - 0.780} 
Po D"iam N (D.680 - CJ..890} 
LA Dian N (D.640 - D.900} 

L--·-·-·-·-·-·-·-· 

2D ·-·-·-·-·-·-·-·-

SALA on 
Po D"iam on 
SA LA/ Po llam 
IVSd on 
LVll:M on 
LVPWd on 
EIJU'(T eich} ml 
IVSs on 
LVIDs on 
LVPWs B6 on 
ESV(Teich} ml 
EF[feich} " %FS " SV(Teich} ml 
LV Majo'" on 
LVM...- on 
Sphericitylndex 

LVl.d LAX on 
LVAd lAX on 
LVEDVA-l lAX ml 

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

LVEDV MOD LAX ml 
LVl.s LAX on 
LVAslAX on 
LVESV A-L LAX ml 
LVESV MOO LAX ml 
HR DPM 
EFA-l lAX " LVEF MOO LAX 86 " SVA-LLAX ml 
SVMODLAX ml 
COMIAX Vmn 
CO MOD LAX Vmn 
R-R ms 
HR DPM 
COMIAX Vmn 
CO MOD LAX Vmn 

·-·-·-·-·-·-·-·-·-·-· 

Doppler- ·-·-·-·-·-·-·-·-

MVEVel m/s 
MVDecT ms 
MV Dec SIIJJN:! m/s 
MVAVel m/s 
MVf/ARatio 
F 

B6 
m/s 

f/F 
A' m/s 
S' m/s 
AVVmax m/s 
AVmaxPG mmHg 
JJVVmax m/s 
J1VmaxPG mmHg 

-·-·-·-·-·-·-·-·-· 
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

! 1 

! B6; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

l_ ______ 86 ______ __! 

ooor! ____________ 86 ___________ j 

lhiri: )'OU fur ,.._.y r-·---------·-s-s-·----------~ ...... pet i 86 i 
i,_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I L--•-•-•-•-•-•• 

ff )'OU hiwe illY ~ or-m~ pleil!E oonlild: us ill 508--887-4988. 

John Rwl DVM.- DA<YIM (Glnidogy).. DAQECC 

Fosb!!r lb;pitill fur- Smillll Anmals; 
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

[ _______ ~-~----·-! Female (St>i!Wed) 
caine l.aJrilllor" Rebiewet" Yellow 

i 86 i 
L---·-·-·-·-·-·-·-' 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Mich a e I *; HQ Pet Food Re po rt Not ificat ion; [ _________________________ BG ·-·-·-·-·-·-·-·-·-·-·-__j 

Sent: 2/24/2019 11 :24:38 PM 

Subject: Taste of the Wild Sierra Mountain Dry: Lisa Freeman - EON-380714 

Attachments: 2063118-report.pdf; 2063118-attachments.zip 

A PFR Report has been received and PFR Event [EON-380714] has been created in the EON System. 

A "PDF" report by name "2063118-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2063118-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-380714 
ICSR #: 2063118 
EON Title: PFR Event created for Taste of the Wild Sierra Mountain Dry; 2063118 

AE Date 01/14/2019 Number Fed/Exposed 

Best By Date Number Reacted 

Animal Species Dog Outcome to Date 

Breed Retriever - Golden 

Age 5 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2063118 
Product Group: Pet Food 
Product Name: Taste of the Wild Sierra Mountain Dry 

7 

2 

Stable 

Description: BEG diet being fed to 7 dogs. We evaluated her other dog,l__B6___l who had a murmur and elevated 
BNP, with reduced contractility and elevated troponin found on exam (see previous report - 2061171). Owner 
worried about this dog's breathing so we screened her and found reduced contractility, elevated troponin, but 
normal BNP. Changing diet on both dogs to Pro Plan Sensitive Skin/Stomach Salmon and will recheck in 3 
months Other dogs we have not screened: Max Labrador 5 years old [j3-f]Golden 3 1/2 years old [ijfl Golden 
3 years ol{~~~~~-tL]Golden 3 years 5 month(:.·:_-!!f_-:JGolden 3 years 9 months 
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Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 7 

Number of Animals Reacted With Product: 2 

Product Name 

Taste of the Wild Sierra Mountain Dry 

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

Owner information 
; 
; 

86 bsA 
' ; 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Lot Number or ID 

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

https://eon.fda.gov/eon//browse/EON-~JW7 l 4 

Best By Date 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueid=3 97723 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
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you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-380714 

ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Reported Problem: 

Product Information: 

Animal Information: 

2063118 

Initial 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2019-02-24 18: 16:40 EST 

Problem Description: BEG diet being fed to 7 dogs. We evaluated her other do~ 86 ! who had a 
murmur and elevated BNP, with reduced contractility and elevated troponin found 
on exam (see previous report -2061171). Owner worried about this dog's 
breathing so we screened her and found reduced contractility, elevated troponin, 
but normal BNP. Changing diet on both dogs to Pro Plan Sensitive Skin/Stomach 
Salmon and will recheck in 3 months other dogs we have not screened: i B6 i 
Labrador 5 years old r-·ss·-!Golden 3 1/2 years old·-·-ss-·-iGolden 3 years 'old" __ , 
r-•-•-•-•-• L,_,_,_,_,.. •-•-•-•-•-•-•-•1 L,_,_,_,_,_,., 

:_ __ ~_~__.]Golden 3 years 5 month~-----~~----jGolden 3 years 9 months 

Date Problem Started: 01/14/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Name: Taste of the Wild Sierra Mountain Dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: i B6 ! ·-·-·-·-·-·-· . 
Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Female 

Reproductive Status: Neutered 

Weight: 25.8 Kilogram 

Age: 5 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 7 
Given the Product: 

Number of Animals 2 
Reacted: 

Please see diet history for additional information 

Owner Information: Owner Yes 
Information 

provided: 
Contact: Name: :-·-·-·-·---

8
----·-·-·-

6
----·-·-·-·-·-·-: 

Phone:i i 
i i 

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

Address: i B 
6 

i 
i i 
j i 
i i 
i i 
i i 
i---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 

FOUO- For Official Use Only I 
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Information: Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 l Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: L Preferred Method Of Email 

Contact: 

Additional Documents: 

Attachment: rpt_ med ical_record _preview. pdf 

I lit 
Description: Medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Report Details - EON-376363 
ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Reported Problem: 

Product Information: 

Animal Information: 

2061172 

Initial 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2019-01-14 17:14:59 EST 

Problem Description: Eating BEG diet; developed DCM and CHF 4/11 /18 Owner changed diet to Royal 
Ganin Early Cardiac and dog has improved significantly. Will recheck again in 3 
months. Have not gotten approval for you to contact owner but sent an email today 

Date Problem Started: 04/11/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Better/Improved/Recovering 

Product Name: Zignature kangaroo dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: !-·-·-· 8 6 ·-·-· i 
Type Of Species: 'oog · 

Type Of Breed: Retriever - Golden 

Gender: Female 

Reproductive Status: Neutered 

Weight: 26.3 Kilogram 

Age: [8-~] Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

See diet history for more details. Zignature Sept 2017-April 
2017 Acana Pork/Squash before that 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: ! i 

! B6 ; ! i 

Phone:i ! 

Ema i I : l_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Address: I BG I 

! ! 
' ' i.--·-·-·-·-·-·-·-·-·-·-·-·i 
United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

FOUO- For Official Use Only I 
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Sender Information: 

Additional Documents: 

Name: 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 

Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 

United States 

5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Attachment: rpt_medical_record_preview[ 86 f pdf 

Description: Records '·-· -·• --
Type: Medical Records 

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

To: Cleary, Michael*; HQ Pet Food Report Notificationi 86 i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Sent: 10/8/2018 7:28:33 PM 

Subject: Pro Plan Savory dry - chicken: Lisa Freeman - EON-367850 

Attachments: 2055797-report.pdf; 2055797-attachments.zip 

A PFR Report has been received and PFR Event [EON-367850] has been created in the EON System. 

A "PDF" report by name "2055797-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2055797-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-367850 
ICSR #: 2055797 
EON Title: PFR Event created for Pro Plan Savory dry - chicken beef or lamb ( 1 cup TID); 2055797 

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

AE Date ' ' ; 86 ; i i 
i i 

Number Fed/Exposed 1 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Best By Date Number Reacted 

Animal Species Dog Outcome to Date 

Breed Retriever - Labrador 

Age 7 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2055797 
Product Group: Pet Food 
Product Name: Pro Plan Savory dry - chicken, beef, or lamb (1 cup TID) 

1 

Stable 

Description: Presented to ER o: 86 for CHF and DCM (had rads at RDVM for cough). Full echo on 
8/28/18. Unlikely to be associat~d with di~t but reporting because he is sometimes fed the lamb formula Pro Plan. 
Taurine WNL 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
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Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name 

Pro Plan Savory dry - chicken, beef, or lamb ( 1 cup TID) 

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

Owner information 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

I 86 lusA 
( ___________________________________________________ i 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-367850 

Lot Number or ID Best By Date 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa':>decorator=none&e=0&issueType=l2& 
issueld=3 84 772 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-367850 
ICSR: 

Type Of Submission: 

2055797 

Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-10-0815:17:24 EDT 

Reported Problem: 

Product Information: 

Animal Information: 

Problem Description: Presented to ER onl_ ___ B_6 _ _,ifor CHF and DCM (had rads at RDVM for cough). 
Full echo on 8/28/18. Unlikely to be associated with diet but reporting because he 
is sometimes fed the lamb formula Pro Plan. Taurine WNL 

Date Problem Started:L, __________ ss -·-·-·-·-· : 
Concurrent Medical Yes 

Problem: 

Pre Existing Conditions:! B6 l ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
Outcome to Date: Stable 

Product Name: Pro Plan savory dry- chicken, beef, or lamb (1 cup TIO) 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: i·-·ss ·-! 
•-·-·-·-·-·-· . 

Type Of Species: Dog 

Type Of Breed: Retriever - Labrador 

Gender: Male 

Reproductive Status: Neutered 

Weight: 37.7 Kilogram 

Age: 7 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: i B6 ! 
1,,..,_, _________________ ,._,_, • 

Phone: i B6 i 

Email: 1-·-·-·-·-·-·-·-· B6 _______________ ! 
Address, I B 6 I 

! i 
! i 

'United States · 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

FOUO- For Official Use Only I 
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Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 

II 

North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 

I 

North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

l Preferred Method Of Email 
Contact: 

Additional Documents: ---

I Attachment: compiled medical records! . B6 ipdf 
··----il---·-·-·-·-·-·· 

m 
Description: Compiled medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Client: 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

i i 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: L_ __ B6 ___ ! 
Address 

; 86 ; i i 
i i 
i i 

Breed: Labrador Retriever Species: Canine 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i DOB: : ________ B6 ____ ___! Sex: Male 

Home Phone: i B6 : 
Work Phone:,'< ___ .} __ - ·-·-·-·-· .. 
Cell Phone: ! B6 i 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Referring Information 

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

Client: : ! 

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

Initial Complaint: 
Emergency 

SOAP Text l _________ 86 _______ J:54PM- Clinician, Unassigned FHSA 

NEW VISIT (ER) 

Doctor:l_ _____ B6 _______ : 

Presenting complaint: cardiomegaly 

Referral visit? yes 
Diagnostics completed prior to visit: CXR (on disk), cardiomegaly,:._ _________________________ ~_6-_ __________________________ i 

HISTORY: 

Signalment: 7yo NM lab 

(Neutered) 

Current history: Presented for cardiomegaly diagnosed at rDVM. Developed cough and went to rDVM on Tuesday, 

where was put ori B6 i with presumtive diagnosis of kennel cough (was boarded last week). Better for about a 
··-·-·-·-·-·-·-·-·-·-·-·-' 

day. However, last night was coughing a lot and seemed uncomfortable. Restless last night and this morning. Seems to 

have increased effort breathing. Productive cough this am. Took to rDVM this am where they took chest rads and saw 

cardiogenic pulmonary edema and cardiomegaly. Non-febrile at that time. Was coughing quite a bit previously at 

rDVM. No prior c/s/v/d/PU/PD. This past week had decreased appetite and lethargic. 

Prior medical history: Hx of kennel cough last year. Was boarded again_ last wee_k._Oth_er dog doesnt show any signs. Hx 

of c~~~~~~~8-§.~~~~~~~~j Ta kef ~-~~~~]_f r_°-~}~-~E: __ t_~~o Uh O yt_ s Um mer. -~-~---·-·-·-·-·-·-·-·~-6-. ____________________ l 
Current medications :l_ ___________________ ~_6-_ _________________ __j Got l_ ________ '?._~---·-jth is morning. 

Diet: Purina ProPlan. 

Vaccination status/flea & tick preventative use: UTD. Flea/tick and heartworm preventative. Just had heartworm test 

Page 1/27 
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. ·-·-·-·-·-·-·-·-·-·-·-·1 

~~~~:~t: !-------~-~----- I 
(negative) 
Travel history: None 

EXAM: 

B6 
C/V: grade IV-V/VI L systolic heart murmur, thready pulse quality, no arrythmia ausculted 

B6 
ASSESSMENT: 
Al: Heart murmur, cardiomegaly, r/o DCM, CHF 

:! 1---------------------------------------------~-~-------------------------------------------J 

PLAN: 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

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

Diagnostics completed: NOVA 

Diagnostics pending: CBC/Chem, cardio consult 

Client communication: 
Told O that gavd BG !Also told them that he had significant heart murmur today. On rads he has 
enlarged heart a

0

nd pulmonary edema. GavL_ B6 Jo draw fluid out of lungs. On triage US also has decreased 
contractility. This is seen with DCM, which can be seen with genetics and age. Gave diuretic because heart is being 
inefficient and have fluid bac_k-up ir;ito lungs. Told O that should be admitted to hospital, get recheck rads tomorrow, 
and likely will need repeat of __ B6 __ i Needs cardio consult and an echo-likely wont get until Monday. Also may need 

oxygen supplementation. 0 asked if common to see acute signs with DCM. Told O that likely had minor progreesive 
changes culminating in breathing difficulty. 0 asked if fluid could be related to pneumonia. Told O that unlikely, but 
also why we do recheck rads (looking to see improvement witP:.__B6 __ :if it is CHF). 0 asked about treatment for DCM. 
Informed O that will be diuretic to make them urinate out his retained fluid. 0 asked if will drink more. Told will need 
free choice water while on diuretic. 0 asked what other drugs he might be on. Discussecil ___________ B6 __________ jvhich will help 
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!·-·-·-·-·-·-·-·-·-·-·-·-. 

Client: i B 6 ! 
Patient: l_ ______________________ i 

with contractility. Also informed O that with DCM are at risk for arrhythmia, which we havent noticed yet but he may 

need medication for if he develops it. 0 asked if drugs might shrink his heart. Told it likely won't make a significant 

difference in heart size. However, may shrink heart enough to relieve any compression on trachea and may help with 

relieving cough. rDVM was worried that cardiomegaly was contributing to his coughing. Told O that coughing is likely 

related to pulmonary edema. 0 asked about prognosis and told them that the goal is 6 months without another 

episode of failure. Some dogs may live longer than that, but on average they generally come back in failure in 6 

months. 0 asked when they might be able to take him home, told them likely Monday. 0 was very distressed about 6 
month timeline, was very surpirsed and upset. Told O that we frequently have dogs live past the 6 months, but it is 

hard for us to tell beyond that. Told O that he will need to be on medications and have follow-up with Cardio. 0 asked if 

he can go back to his normal acitivty levels. Told O that he will need to have pretty strict exercise restriction and that 

Cardio will guide them further. 

Deposit & estimate status:!_ 86_ i 
r·-·-·-·-·-·-·-·1 

Resuscitation code (if admitting to ICU)L__ 86 _ ___! 

SOAP approved (DVM to sign):!__ ____________________ 86 _____________________ ~ DVM ECC Resident 

SOAP Text i 86 i 9:40AM ~ B6 ' 
··-·-·-·-·-·-·-·-·-·-·-·-·. . ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_,__ ______________________ _ 

7 yo MN LRT ________ _ 

- Presented l_ B6_ for cardiomegally and suspected cardiogenic edema (rDVM rads) 

- Coughing since start of the week, initially received doxy b/c boareded at week; not febrile at rDVM 

Subjective: 

- BAR, friendly, lovely dog 

Objective: 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
! 86 ! 
'cvs: 3-4/6 systolic left murmur, crt normal, p~lses SS, mmbr PM, peripheral limbs warm 

B6 
Assessment: 

1. CHF, suspected secondary to DCM 

Plao ·.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
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FDA-CVM-FOIA-2019-1704-008115 



!._ _____ B6 ____ __! 

Initial CmnvJaint: 
New - L_ B6J presumed DCM from ICU 

SOAP Text Aug 28 2018 5:23PM -L_ ________ ~-~---·-·-___i 

Disposition/Recommendations 
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Client: i B 6 i 
Patient: :_ _______________________ : 
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Client: ! B 6 f 
Patient: L_ _____________________ : 

Client: i B6 ~ 
··-·-·-·-·-·-·-·-·-·-·-' 

Veterinarian: 

Patient ID: i 86 i 
i.·-·-·-·-·-·-·-·-·i 

Visit ID: 

!Lab Results Report 

Nova Full Panel-ICU 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA O 1536 

(508) 839-5395 

Patient: i B6 i 
I -•-•-•-•-•-•-) 

Species: Canine 

Breed: Labrador Retriever 

Sex: Male (Neutered) 

Age: [ _ B6. i ears Old 

1 B6 9:58:25 PM 
L--·- ·-·-·-·- ·-·-·-· ...,. Accession ID:i ·-·-· B6 __ _J 

._1'1_·e_st ___________ J~~~~l!~----·-·-·-·-·- ______ .... !R_e_f_er_en_c_e_R_a_n_ge _ ___.!._U_n_it_s ___ __. 
SO2% 94 - 100 % 

HCT (POC) 

HB (POC) 

NA (POC) 

K (POC) 

CL(POC) 

CA (ionized) 

MG (POC) 

GLUCOSE (POC) 

LACTATE 

BUN(POC) 

CREAT (POC) 

TC02 (POC) 

nCA 

nMG 

GAP 

CA/MG 

BEecf 

BEb 

A 

NOVA SAMPLE 

B6 

6/27 

Page 6/27 

38-48 % 

12.6 - 16 

140 - 154 

3.6 - 4.8 

109 - 120 

117 -1.38 

0.1 - 0.4 

80 - 120 

0-2 

12 - 28 

0.2 - 2.1 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

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

L·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·__! 

g/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mg/dL 

mmol/L 

mg/dL 

mg/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mol/mol 

mmol/L 

mmol/L 

mmHg 
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Fi02 

PCO2 

PO2 

PH 

PCO2 

P02 

HC03 

B6 
0-0 

36 - 44 

80 - 100 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 
L -·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ----------------·-·-·-·-·-·-·-·-·-----------,= 

L__ ____ BG ·-·-·· ho:02:12 PM Accession ID:] 
··-··- ·-· ··-··- ·-· 

ova Full Panel-ICU 

I Test 

WBC (ADVIA) 

RBC(ADVIA) 

HGB(ADVIA) 

HCT(ADVIA) 

MCV(ADVIA) 

MCH(ADVIA) 

MCHC(ADVIA) 

RDW(ADVIA) 

PLT(ADVIA) 

MPV(ADVIA) 

PLTCRT 

RETIC(ADVIA) 

RETICS (ABS) ADVIA 

Results 

B6 

ova Full Panel-ICU j 86 ~0:02:28 PM 

·-·-· B6 ____ [ 

!Reference Range 

4.4 - 15.1 

5.8 - 8.5 

13.3 - 20.5 

39 - 55 

64.5 - 77.5 

21.3 - 25.9 

31.9-34.3 

11.9-15.2 

173 - 486 

8.29 - 13.2 

0.129 - 0.403 

0.2 - 1.6 

14.7 - 113.7 

Accession ml B6 ! 
i ·-·-·-·-·-·-·-) 

.... IT_e_st __________ _,• (Results.--_______ __._ __ _ !Reference Range 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

MAGNESIUM 2+ 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

tCO2 (BICARB) 

AGAP 

NAIK 

B6 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

1.8-3 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

14 - 28 

8 - 19 

29 - 40 

% 

mmHg 

mmHg 

mmHg 

mmHg 

mmol/L 

!Units 

K/uL 

M/uL 

g/dL 

% 

fL 

pg 

g/dL 

K/uL 

fl 

% 

% 

K/uL 

!Units 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mEq/L 

g/dL 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mEq/L 

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

7 /27 [ _____________________ 86 _____________________ : 
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Client: i B 6 i 
Patient:!_ ____________________ ___! 

TBILIRUBIN 

D.BILIRUBIN 

I BILIRUBIN 

ALKPHOS 

GGT 

ALT 

AST 

CK 

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

OSMOLALITY (CALCULATED) 

COMMENTS (CHEMISTRY) 

ova Full Panel-ICU 

!Test 
SEGS% 

LYMPHS% 

MONOS% 

SEGS (AB)ADVIA 

LYMPHS (ABS)ADVIA 

MONOS (ABS)ADVIA 

WBC MORPHOLOGY 

No Morphologic Abnormalities 

RBC MORPHOLOGY 

No morphologic abnormalities 

86 

f B6 l0:02:07 PM 
i . ' 

!Results 

B6 

·-·-·-·-·-·-·-·-·-·-·-· 

0.1 - 0.3 

0 - 0.1 

0- 0.2 

12 - 127 

0- 10 

14 - 86 

9- 54 

22 - 422 

82 - 355 

30 - 338 

409 - 1250 

291 - 315 

0-0 

Accession ID: j B6 ] ,_ . 
!Reference Range 

43 - 86 

7 - 47 

1 - 15 

2.8 - 11.5 

1 - 4.8 

0.1-1.5 

0-0 

0-0 

mg/dL 

mg/dL 

mg/dL 

U/L 

U/L 

U/L 

U/L 

U/L 

mg/dL 

mg/dl 

U/L 

mmol/L 

!Units 
% 

% 

% 

K/ul 

K/uL 

K/uL 

------------ ------------===------~ 
Nova Full Panel-ICU l.__ ____ 86 ____ j l0:49:36 PM Accession ID: ! B6 i 
~IT_e_st ___________ ]Resu\,_ts _________ !_R_e£_er_e_nc_e_R_a_n_ge __ ~!U_n_it_s ___ ~ 
TS (FHSA) I : 0 - 0 g/dl 

PCV** !ss! 0-0 
i i 

% 

TS (FHSA) ! ! 0 - 0 g/dl 
____________ __,.L-. ......................... ...i._, _____ 1 _____________ ==~-------, 
Nova Full Panel-ICU l 86 fn:42:25 AM Accession ID: ] B6 ! 

i_ , ·-·-·-·-·-·-·-·-·-· ·- ·- ·-·- ·- ·- ·- " 

~IT_e_st __________ __,!Results ________ ___,!.._R_e£_e_re_n_ce_R_a_n_g_e _ __._!U_n_i_ts ___ ___, 
S02% 94 - 100 % 

HCT (POC) 38 - 48 % 

HB (POC) 12.6 - 16 

NA (POC) 86 140 - 154 

K (POC) 3.6 - 4.8 

CL(POC) 109 - 120 

CA (ionized) 117 - 1.38 

MG (POC) 0.1 - 0.4 

g/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

Printed Monday, October 08, 2018 
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Client" i 86 i . ' ' 
Patient: i i 

'-·-·-·-·-·-·-·-·-·-·-·-' 

GLUCOSE (POC) 

LACTATE 

BUN(POC) 

CREAT (POC) 

TCO2 (POC) 

nCA 

nMG 

GAP 

CA/MG 

BEecf 

BEb 

A 

NOVA SAMPLE 

FiO2 

PCO2 

P02 

PH 

PCO2 

P02 

HC03 

B6 

ova Full Panel-ICU l 86 [ 11:47:47 AM 

80 - 120 mg/dL 

0-2 mmol/L 

12 - 28 mg/dL 

0.2 - 2.1 mg/dL 

0-0 mmol/L 

0-0 mmol/L 

0-0 mmol/L 

0-0 mmol/L 

0-0 mol/mol 

0-0 mmol/L 

0-0 mmol/L 

0-0 mmHg 

0-0 

0-0 % 

36 - 44 mmHg 

80 - 100 mmHg 

7.337 - 7.467 

36 - 44 mmHg 

80 - 100 mmHg 

18 - 24 mmol/L 
~ ---·-·-·-·-· i 

Accession ID: · _____ B6 __ _J 

1 Test [~~~ults '-------------~· -, ---------------
TS (FHSA) ; 

!Reference Range !Units 

0-0 g/dl 

PCV** ! B6! 0-0 % 

TS (FHSA) ! _________ i 0-0 g/dl 

ova Full Panel-ICU 8/28/2018 5:24:21 PM Accession ID: j _____ 86 ____ [ 

!Reference Range ~IT_e_st ___________ [Result,-s ________ ~--- !Units 

GLUCOSE 

UREA 

CREATINlNE 

PHOSPHORUS 

CALCIUM2 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/GRATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

NAIK 

86 

9/27 

Page 9/27 

67 - 135 mg/dL 

8- 30 mg/dL 

0.6 - 2 mg/dL 

2.6 - 7.2 mg/dL 

9.4 - 11.3 mg/dL 

5.5 - 7.8 g/dL 

2.8 - 4 g/dL 

2.3 - 4.2 g/dL 

0.7 - 1.6 

140 - 150 mEq/L 

106 - 116 mEq/L 

3.7 - 5.4 mEq/L 

29 - 40 

! 86 i 
j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 
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I -•-•-•-•-•-•-•-•-•-•-•-1 

Client: ! 8 6 ! 
Patient: L_ ___________________ ___i 

TBILIRUBIN 

D.BILIRUBIN 

I BILIRUBIN 

ALKPHOS 

ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCULATED) 

COMMENTS (CHEMISTRY) 

Slight hemolysis; Slight lipemia 

86 

ova Full Panel-ICU 8/28/2018 5:27:40 PM 

0.1 - 0.3 mg/dL 

0 - 0.1 mg/dL 

0- 0.2 mg/dL 

12 - 127 U/L 

14 - 86 U/L 

9- 54 U/L 

82 - 355 mg/dL 

291 - 315 mmol/L 

0-0 

Accession ID:1 B6 ! 
1.--·-·-·-·-·-·-·-·· 

!Reference Range ~IT_e_st __________ ~JResu~>-ts ________ ~~--- !Units 
TS (FHSA) ; 

PCV** i B6! 
0-0 g/dl 

0-0 % 
! i 
! i TS (FHSA) :._ _________ ! 0-0 g/dl 

10/27 i B6 i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
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'H 

L B6 I 

-·-·-·-·-·-·-•-. 
' ; 
; 
! 

g."4 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

! B6 ! 
! ______ ·-·-·-·-·-·---·------__,..,_,_---·-·-·-·-·-·----·-~-----~~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
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r•-•-•-•-•-•-•-•-•-•-•-•• 

Client: ! B 6 ! 
Patient: l_ ___________________ ___i 

Taurine Level 

B6 
B6 

B6 

86 

Page 12/27 
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I-•-•-•-•-•-•-•-•-•-•-•. 

Client: ! B 6 j 
Patient: L_ _____________________ : 

Amino Acid Labs Taurine results 8/28/18 

B6 

B6 

86 

Page 13/27 
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. ·-·-·-·-·-·-·-·-·-·-·-·1 

Client: i B 6 ! 
Patient: i i 

··-·-·-·-·-·-·-·-·-·-·-·. 

Amino Acid Labs Taurine results 8/28/18 

L 
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! i 

Client: i B 6 ! 
Patient: i ! 

____ _,!_·-·-·-·-·-·-·-·-·-·-·'-! -------------------------------------

Amino Acid Labs Taurine results 8/28/18 

l'iill!ll'li.iil'ii'l"III liil"l.::l.~:•t.::i,~~gr,•~tt&.. Ir.al 
• · ·-'1·• ..qla: ■.~,i,tt;;•? • ....,d.:.rr:.ii.d C:«'5,1'1!u.1:n1.nu~ LI U.i..i:.:"''l'd 
• ....... ~·""""'•it!IJilll.l·-!lt,t~ ilwi!!, •===I~ ■ :t-.c,:.l\ft.f• ii ~J 

ti 0:-.M .,..u,,a~ riil ;!W"l'l"f· a.17 . ...:a:.1 •·""""'' ,.! i:~ ,..a., ...... 1LW1 _,,H 

l!■llfl""•:N.lll-!:l!;lyi:i■l.u•~• .. ~ 
.. U::!111.~ ◄■-·1--.I 1'ffl1Uiblla .. ;ir:;. ... ••·ul.lol'l'I ... ., f"J·~k-ar,·!!!l!I _,.I,;;·.·•'"''- ii■ ,.,,,~ ... 
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• ii n 1111::11:l:ml ... i :t,■, ii •o:I ...... .,:i'i■iril I lsW i'i.M.p 'M lio!I !~~·· -.J • 1:-11"!"'! ;'!"l"'!'i 

"'~""'• .Jt,,,,,,t If-- ~·•-•- - leUrt dlodd Nt..-!lil-..._ 
·f> .f 0( 111111 lie -i . .q11a,MIIL i. ~·• fM ! 1n·! ''"'' "!!I!!'!!""' !! •'·tl\l'fJ ~!Iii ~',:;,:r,i -ilcai.: 1U ?11111 •··....i.l ile 

ilrii:'i•i;n!»L l!t, !Jv .Jt.J111>r!: .. , .. , ........ 
ff Df;lill ;:rd ..--.I .. II" ■•, i111!!!1i1 .,,~,i, ........ lll LI ,h •·m nr 11111 nrina lrlll J. .. ,:■"l'nlR' !:! 
r,r,::~=l!l 
~• t'il''IJL'!.!.!.1!,1-.~ 1.• -.i ,,..,..;.J "'"""::i1~ .......... llli'Jil< i::'lml:alil .,..,. 
n,i11,1·il•·nnr..-11t. 
(:a:nlul•p A'ffawiii.11'" !'I;......,_ •:fl l.i ,i.;,:i',-,,'lilil.l ti'I' ,_ R1:UICllli !!D■ III: 

jii,·Wlq !H'Hltl.~P """'"'·P· 
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,·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ! B 6 l 
Patient: i i 

i.·-·-·-·-·-·-·-·-·-·-·-j 

Amino Acid Labs Taurine results 8/28/18 

Page 16/27 

FDA-CVM-FOIA-2019-1704-008128 



"Tl 
0 
)> 

0 
< s: 

I 

"Tl 
0 

► I 
I\) 
0 ...... 
co 

I ...... 
-J 
0 
.I>,. 

I 

0 
0 
00 ...... 
I\) 
co 

"d 
~ 

~ 
...... 
---..) 

10 
---..) 

> "d n = ~ ~ =· r:::t. ("D 
0 g ~ 
~ r·=----·-·-: 
Q.. i i 

t"" i mi ~ ! ! 
0- ! ! 
Cl>!~! 

"'"'3 ! w, ! 
~ ! ! :!. !_. __________ .; 

= ~ 

~ 
"' 
~ 
"' 
QC 

N 
~ 
""" QC 



Client: i B 6 : 
Patient: !__ ____________________ i 

Vitals Results 

B6 

:7:19:38PM 
; 

!7:19:39PM 
; 

!7:19:40PM 
; 

i7:19:41 PM 
; 

18:01:18 PM 

10:51:29 PM 

10:51:30PM 

10:52:15 PM 

10:55:36 PM 

11 :11:46 PM 

ll:15:36PM 

11:59:29 PM 

11:59:30 PM 

1:06:28 AM 

l:06:38AM 

1:06:39 AM 

1:07:29 AM 

l:16:20AM 

l:16:30AM 

l:16:40AM 

1:24:55 AM 

1:59:16 AM 

1:59:17 AM 

,2:00:45AM 
; 

i3:07:42AM 
; 

!3:07:43 AM 
; 

i3:08:14 AM 
; 

!3:51:34 AM 
; 

!3:51:49 AM 
; 

i3:51:50 AM 
; 

13:56:33 AM 
; 

i4:53:31 AM 
; 

!4:53:41 AM 
; 

!4:53:42AM 
; 

!5-05-59 AM ' . . 
; 

15:47:32AM ; 
; 

!5:47:33 AM 
; 

i5:47:43 AM 
; 

!6:58:01 AM 
; 

i6·58·02AM 
L--·-·-·-·-·-·-·-·-·-·-·-• . . 

Heart Rate (/min) 

Respiratory Rate 

Temperature (F) 

Lasix treatment note 

Nursing note 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Respiratory Rate 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Temperature (F) 

Amount eaten 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Nursing note 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Eliminations 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Catheter Assessment 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Page 18/27 
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,·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

Client: ! B 6 ! 
Patient: !._ __________________ ___! 

Vitals Results 
·-·-·-·-·-·-·-·-·-·-·-· .. ; 

16:58:lOAM ; 

i7:36:37 AM 
; 

!7:36:43 AM 
; 

!7:36:58AM 
; 

i7:40:41 AM ' . . 
; 
; 
; 
; 

!7:40:57 AM 
; 

i7:40:58AM 
; 

!8:15:42AM 
; 
; 
; 
; 

!8:57:02AM 
; 

!8:57:03 AM 
; 

i8:57:12 AM 
; 

B6 
!9:02:45AM 

i9:02:59AM 
; 

19:58:29AM 

ll:03:50AM 

11:36:45 AM 

11 :36:53 AM 

11:42:00 AM 

12:53:35 PM 

1:51:27 PM 

,2: 11:08 PM 
; 

12·32·31 PM i . . 
; 

!2:32:41 PM 
; 

i2:46:00PM 
; 

12:50:43 PM ; 

i4:29:41 PM 
; 

-·-·-·-·-·-·-·-·-·-·-·-· ! 

Respiratory Rate 

Weight (kg) 

Eliminations 

Respiratory Rate 

Amount eaten 

Cardiac rhythm 

Heart Rate (/min) 

Lasix treatment note 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Eliminations 

Respiratory Rate 

Respiratory Rate 

Respiratory Rate 

Heart Rate (/min) 

Eliminations 

Respiratory Rate 

Amount eaten 

Respiratory Rate 

Lasix treatment note 

Catheter Assessment 

Respiratory Rate 

Eliminations 

Weight (kg) 

Page 19/27 
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Client: : B 6 ! 

Patient: i i 
L---·-·-·-·-·-·-·-·-·-·. 

ffll __ J36_ ____ ·-·-·-·-·-·-·-·-·-·-

n 
! i 
! i 
L.j 

; 

86 

wi --------:::::::::::::::::::::::::::::::::::: .... ________________________ _,, __ ,_,_,_"""'·--'-·-·-·-·-
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,·-·-·-·-·-·-·-·-·-·-·-·-, 
Client: ! B 6 ! 
Patient: [ ________________________ i 

• 86 ! • 
111r-·--------------

l'ILPllPllPlt/1:_-::_-::_-::_-::_ '-::_-:::_. ______________ _ 
B6 

86 
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~~~~:~t: I B 6 I 
'·-·-·-·-·-·-·-·-·-·-·-·-) 

86 
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Patient History 

p6:37 PM 

p7:19 PM 

p7:19 PM 

p7:19 PM 

p7:19 PM 

p7:19 PM 

p8:0l PM 

p8:13 PM 

p9:00PM 
; 
; 

09:24PM 

09:24PM 

09:25 PM 
p9:25 PM 

p9:25 PM 

p9:58PM 

il0:02 PM 

il0:02 PM 

il0:06 PM 

il0:06 PM 

il0:49 PM 

!I0:51 PM 
; 
; 

B6
; 
!10:51 PM 

il0:51 PM 

il0:52 PM 

il0:52 PM 

il0:55 PM 

il0:55 PM 
ill·llPM ' . 

!11-llPM ; . 

il 1:11 PM 

ill:15 PM 

il 1:15 PM 

il 1:59 PM 
; 
; 
; 

!l 1:59 PM 
; 

!11:59 PM 
; 

01:06AM 
; 

01:06 AM 

01:06AM 
; 
; 
; 

pl:06AM 

pl:06AM 

pl:07 AM 

pl:07 AM 

pl:16 AM 

'-·-·-·-·-·-·-·-·-·-·-·-· p 1 : 16 AM 

UserForm 

Vitals 

Vitals 

Vitals 

Vitals 

Vitals 

Vitals 

Prescription 

UserForm 

Purchase 

Purchase 

Purchase 

Purchase 

Purchase 

Purchase 

Purchase 

Purchase 

Purchase 

Purchase 

Labwork 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 
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Client: : B 6 i 
Patient: !._ ___________________ ___: 

Patient History 
·-·-·-·-·-·-·-·-·-·-·-. 

!0l:16 AM 

!0l:16 AM 
101:16 AM ; 
; 
; 

iOl:16 AM 

i01:24AM 

i01:24AM 
i01·59 AM ' . ; 
; 
; 

!0l:59 AM 
101:59 AM ; 

102:00AM 
; 

103:07 AM 
; 
; 
; 

i03:07 AM 
!03-07 AM ' . 

i03·08AM ' . 

103-osAM ; . 

i03:51 AM 

i03:51 AM 

i03:51 AM 
; 
; 
; 

103:51 AM 
; 

!03:51 AM 
; 

B6 i03:56AM 
103:56 AM 

i04:53 AM 

i04:53 AM 

i04:53 AM 
; 
; 
; 

!04:53 AM 

i04:53 AM 

i05:05 AM 

!05:05 AM 
105:06AM 
; 

105:47 AM 
; 
; 
; 

i05:47 AM 

i05:47 AM 
i05"47 AM ' . 

105-47 AM ; . 

106-58 AM ; . 
; 
; 
; 

106:58AM 
; 

106:58AM 
; 

106:58AM 
; 

106:58AM 
; 

107:36AM 
; 

107:36AM 
; 

107:36AM 
; 

L--·-·-·-·-·-·-·-·-·-·-j 
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