
From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0A3B 17EBFCF14A6CB8E94F322906BADD
DROTSTEI> 

To: Carey, Lauren; eerie, Olgica; Glover, Mark; Jones, Jennifer L; Nemser, Sarah; Palmer, Lee 
Anne; Peloquin, Sarah; Queen, Jackie L; Rotstein, David 

Sent: 6/10/2019 2:53:18 PM 
Subject: FW: Solid Gold Mighty Mini Beef: Lisa Freeman - EON-380716 
Attachments: 2063119-report.pdf; Solid Gold Mighty Mini Beef: Lisa Freeman - EON-390030; 2063119-

attachments.zip 

This is a Dr. Freeman report (follow-up)-not sure if this is one that you were working on. 

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

min 

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 daviid . .ro'ls'leiin@fda..hhs .. gov. 

From: PFR Event <pfreventcreation@fda.hhs.gov> 
Sent: Sunday, February 24, 2019 6:57 PM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; HQ Pet Food Report Notification 
<HQ PetF ood R eportN otifi cation@fda. hhs. gov>; L-·-·-·-·-·-·-·-·-·-·-·-·-~~---·-·-·-·-·-·-·-·-·-·-·-·___i 
Subject: Solid Gold Mighty Mini Beef: Lisa Freeman - EON-380716 

A PFR Report has been received and PFR Event [EON-380716] has been created in the EON System. 

A "PDF" report by name "2063119-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 "2063119-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-380716 
ICSR #: 2063119 
EON Title: PFR Event created for Solid Gold Mighty Mini Beef Sweet Potato and Apple grain free dry; 2063119 

AE Date 01/02/2019 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

FDA-CVM-FOIA-2019-1704-008140 



Breed Chihuahua 

Age 9 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2063119 
Product Group: Pet Food 
Product Name: Solid Gold Mighty Mini Beef, Sweet Potato, and Apple grain free dry 
Description: Has been regularly rechecked afterL_ ____________ B6 ·-·-·-·-·-·-· l Progressive reduction in left ventricular 
contractile function noted on most recent echo. Eating BEG diet. Owner changed to Royal Canin Early Cardiac 
diet and we will recheck in April 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name 

Solid Gold Mighty Mini Beef, Sweet Potato, and Apple grain free dry 

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

.. Owne.r_informati.on _______ , 

! 86 ! 
i iUSA L--·-·-·-·-·-·-·......-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-380716 

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=12& 
issuel d=397725 

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

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

FDA-CVM-FOIA-2019-1704-008141 



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. 

FDA-CVM-FOIA-2019-1704-008142 



Report Details - EON-380716 
ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Reported Problem: 

Product Information: 

Animal Information: 

2063119 

Initial 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2019-02-24 18:45:24 EST 

Problem Description: Has been regularly rechecked afteL, _____ '" ___ ss ________ , _ __j Progressive reduction in left 
ventricular contractile function noted on most recent echo. Eating BEG diet. 
Owner changed to Royal Ganin Early Cardiac diet and we will recheck in April 

Date Problem Started: 01/02/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: i 86 i 
i-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Outcome to Date: Stable 

Product Name: Solid Gold Mighty Mini Beef, sweet Potato, and Apple grain free dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: 
. ·-·-·-·-·-·-·1 
i B6 ! 
··-·-·-·-·-·-·. 

Type Of Species: Dog 

Type Of Breed: Chihuahua 

Gender: Female 

Reproductive Status: Neutered 

Weight: 3. 72 Kilogram 

Age: 9 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

1/4 cup kibble (divided into 2 meals) 1 tbsp cooked chicken 
BID Owner switched to Weight Control version of same diet 
(salmon, lentil, green bean) just a few days before visit 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: i B6 f 
L--·-·-·-·-·-·-·-·-) 

Phone:i B6 . 

Email:'[__ ______________ B6 ______________ ,_,i 

Address: I B 6 1 l ___________________________ 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 l 
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: T_26346.pdf 

I[ 
Description: Taurine - will send rest of records by email (too large) 

Type: Laboratory Report 

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

To: Carey, Lauren; Cleary, Michael*; HQ Pet Food Report Notification; 
r B6 i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Sent: 6/10/2019 2:48:46 PM 

Subject: Solid Gold Mighty Mini Beef: Lisa Freeman - EON-390030 

Attachments: 2067990-report.pdf; 2067990-attachments.zip 

A PFR Report has been received and Related PFR Event [EON-390030] has been created in the EON System. 

A "PDF" report by name "2067990-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 "2067990-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-390030 
ICSR #: 2067990 
EON Title: Related PFR Event created for Solid Gold Mighty Mini Beef Sweet Potato and Apple grain free dry; 
2067990 

AE Date 01/02/2019 Number Fed/Exposed 

Best By Date Number Reacted 

Animal Species Dog Outcome to Date 

Breed Chihuahua 

Age 9 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2067990 
Product Group: Pet Food 

1 

1 

Better/Improved/Recovering 

Product Name: Solid Gold Mighty Mini Beef, Sweet Potato, and Apple grain free dry 
Description: Has been regularly rechecked after!._ _____________ BG ______________ iProgressive reduction in left ventricular 
contractile function noted on most recent echo. Eating BEG diet. Owner changed to Royal Canin Early Cardiac 
diet and we will recheck in April April cardiology recheck - echo measurements improved overall - eating Royal 
Canin Cardiac diet, no additional medications prescribed[ ___ B6 ___ iremains occluded. Patient has purposefully lost 

FDA-CVM-FOIA-2019-1704-008145 



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

Product Name 

Solid Gold Mighty Mini Beef, Sweet Potato, and Apple grain free dry 

This report is linked to: 
Initial EON Event Key: EON-380716 
Initial ICSR: 2063119 

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

Owner information 
__ _....,.-_.., ______ .,... _______________________________________ ,. 
i i ; 86 ; i i 
i i 
i i 
i i 

!__ _________________________________________________ ___! USA 

To view this Related PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-390030 

Lot Number or ID 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= IO I 00& 
i ssu eid=40 73 0 2& 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-390030 
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: 

2067990 

Followup 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2019-06-10 10:42:47 EDT 

02/24/2019 

2063119 

Yes 

Problem Description: Has been regularly rechecked aftei B6 !Progressive reduction in left 
ventricular contractile function note'd on most recent echo. Eating BEG diet. 
Owner changed to Royal Canin Early Cardiac diet and we will recheck in April 
April cardiology recheck- echo measurements improved overall - eating Royal 
Ganin Cardiac diet, no additional medications prescribed) B6 :remains occluded. 
Patient has purposefully lost weight. '·-·-·-·-·' 

Date Problem Started: 01/02/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: i 86 i 
Outcome to Date:' Better/Improved/Recovering · 

Product Name: Solid Gold Mighty Mini Beef, Sweet Potato, and Apple grain free dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: 
Information: 

1/4 cup kibble (divided into 2 meals) 1 tbsp cooked chicken 
BID Owner switched to Weight Control version of same diet 
(salmon, lentil, green bean) just a few days before visit 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: !___ B6 __ i 
Type Of Species: Dog 

Type Of Breed: Chihuahua 

Gender: Female 

Reproductive Status: Neutered 

Weight: 3. 72 Kilogram 

Age: 9 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: 

Phone:[ ___________ B6 ________ __.! 

E mai I: [_ ________________ BG -·-·-·-·-·-·-·-·-j 

FOUO- For Official Use Only I 
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..---------------------------~----·-·-·-·-·-·-·-·-·-·-·-·-,..------------------, 
Add,ess,I BG I 

Sender Information: 

Additional Documents: 

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

Iii 

Attachment: 

llt 

Attachment: 

NT-proBNP & Diet Hx 4-5-19.pdf 

Description: lab work 

Type: Laboratory Report 

i B6 ~2019-01-03-1008 NT-proBNP - Copy.pdf 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Description: lab work 

Type: Laboratory Report 

troponin 5-30-2019. pdf 

Description: lab work results 

Type: Laboratory Report 

l 

FOUO- For Official Use Only 2 
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1 .... -=""' ... ~ 
i B6 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

PET OWNER:! B6 1 
L--·-·-·-·-·-·. 

SPECIES: Canine 

BREED: Chihuahua 

GENDER: Unknown 

AGE: 9 Years 

PATIENT ID: 

I DEXX Services: 

Chemistry 

1/2/19 (Order Received) 

Tufts University Attn: Lisa Freeman 

200 Westboro Rd. 

North Grafton, MA 01536 

508-839-5395 

ACCOUNT#: [_B( I 
ATTENDING VET: L_ __ 86 __ ,_j 

1/3/19 10:08 AM (Last Updated) 

TEST 

Cardiopet 
proBNP (Canine) 

RESULT 

a [_B6j 
REFERENCE VALUE 

0 - 900 pmol/L 
. . 

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

Please note: Complete interpretive comments for all concentrations of 
Cardiopet proBNP are available in the online directory of services. Serum 
specimens received at room temperature may have decreased NT-proBNP 
concentrations. 

Generated by VetConnect® PLUS June 10, 2019 10:38 AM 

LAB ID: 2303280698 

ORDER ID: 338315 

COLLECTION DATE: 1/1/19 

DATE OF RECEIPT: 1/2/19 

DATE OF RESULT: 1/3/19 

Page 1 of 1 
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,·-·-·-·-·-·-·-·-·-·-·-·1 ; 86; Client: ! ! 
i i Patient !._ _________________ ___ .: 

Diet Hx 4/5/19 

#' ~-2-~2JS __ -; CARDIOLOG.Y..OIETJ:IJS]'.O~Y FORM 
i B 6 !ease answer the foj B 6 ,is about your pet 

1 
Pei's name: \ \_ Owner's name :! j Today's date: A -; f I 7 
1. How wob1i:ryo1n•:issessi-y-oorpJt's appetite? (mark th.fpo1r1n)Tnu1rn11e·uelow that best represents you r pet's appetite) 

Example: Poor Excellent 

Poor _____________________ t-Excellent 

2. Hi\l'(,e you notioed a change in your pet's appeti~e over the last 1-2 weeks? (check all that apply) 
d'Eats about the same amount as usual CEats less than usual CEats more than usual 
CISeems to prefer different foods than usual CIOther _ ______________ _ _ 

3. oler the last few weeks, has your pet (check one) 
b'Lost weight CIGained weight llStayed about the same weight □ Don't know 

1. Please list below ALL pet foods, people food, treats, snack, dental chews, rawhides, and any other food rtem lhat your pet 
currently eats and that you have fed in the last 2 years. 

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

Form Amount 
d 1 ½cu 

microwaved 3 o~ 
treat ½ 
treat 6 inch twist 

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

2. Do you giVe any dietary supo~ments to your pet (for example: vilamins, glucosam1ne, fatty acids, or any other 
supplements)? □Yes lifNo If yes, please list which ones and give .brands and amounts: 

Brand/Concentration Amount per day 
Taurine 
Carn itine 
Antioxidants 
Mullivltamin 
Fish oil 
Coenzyme Q10 
Oilier (please list): 
Example: Vitamin C 

□Yes □No _ _ _______________ _ 
CYes □No _ _____________ ___ _ 
CYes IIJNo _ _ _____________ _ _ _ 
C1Yes ICINo _______ _______ ___ _ 
CYes □No ___ ____ ______ ___ _ 
CJYes D No __________ _______ _ 

Nature 's Bounty 

3. How do you administer pil ls to your pet? 
~ I do not give any medications 
II' I! put them directly in my pet's mouth without food 

1□ I put them in my pet's dog/cat food 
□ I put them in a Pil l Pocket or similar product 

500 mg tablets- 1 per day 

[] I put them in foods (list foods) : _______ _______ _______________ _ _ 

Page 66/2 11 
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.-•-·-·-·-·-·-·-·-·-·-· 
Client: 
Patient: 

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

NT-proBNP 4/5/19 

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

.-·-·-·-·-·-·-. 
C!l~t: ! 86 i Dale: 1)4/ffi/2019 

Reqoisili□~tklla1J .'> .---·, 

ID.EXX. VetConne::t l-mll-433-9917 

TUITSUNIVIRSITY 
Patre:nt1_ ____________ 1 

Species: CANINE 
&ea:l: CH IHUAH UA 
Gender: 
Agei: 9Y 

CARDICPET proBNP- CANLNl 

CARD IOPlTp,roBNP [,_BS __ ! 
-CANINI. 

Corrni ems: 

Accl:$,O:ntlr--·-·_1;u;_ ______ j 
Onlered bl,L_ 86 ___ I 

200WE.HBORO RD 
NORTii GRA rTDN, M.=ach11Setts 01.536 
5M-839--'i395 

. ·-·-·-·-·-·-·-·-·. 

AocourL·----~-~----· i 

0-900pmol1L 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

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

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

Pleas e no-:;: e: CompJ.e: e in:E'rp re -: i v e 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~ d irE-c-t:ory c:= Si:-r-., iC'e s . s erUID spec-imi:- n a re- C'e-i•,.r e-d 
aL r o om ~emperai ur e ma y hav e decreas ed NT- pr o B}t.i""P c oncen~raLi ans . 

Page 67/211 
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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:[ _______________________ B6 -·-·-·-·-·-·-·-·-·-·___! 

GI Lab Assigned Clinic ID: 23523 

' . 
i B6 i 
;Tufts-Cum~ings School of Vet Med - Cardiology/Nutrition 
200 Westboro Road 
North Grafton, MA 01536 
USA 

Tufts Cummings School of Vet Med -
Cardiology/Nutrition Tracking Number: 
338315 

Phone: 

Fax: 
Animal Name: 

Owner Name: 

Species: 

Date Received: 

508 887 4696 

i B6 ] 
L--·-·-·-·-·-·-·. . . L ___ B6 _____ ! 

Canine 

May 30, 2019 

GI Lab Accession: [ B6 i j ______________ • 

Test Result Reference Interval Assay Date 

05/31/19 Ultra-Sensitive Troponin I Fasting 

Comments: 

Phone: (979) 862-2861 

Fax: (979) 862-2864 

l_ ___ 8-_~---·]ng/ml 

86 

GI Lab Contact Information 

::50.06 

Email: gilab@cvm.tamu.edu 

vet med .tamu .edu/g ilab 

FDA-CVM-FOIA-2019-1704-008153 



1,(p?, t.f (p 

Amino Acid Laboratory Sample Submission Form 
Amino Acid Laboratory, 1089 Veterinary Medicine Drive, Davis, Ca 95616 
Telephone: 530-752-5058, Fax: 530-752-4698 
Email : ucd.aminoacid.lab@ucdavis.edu 
www.vetmed.ucdavis.edu/labs/ amino-acid-laboratory 

.. _.Jllllml\m\\1\lllrn\ _______ . 

. B6 I 
L'33133To·-·- ·-c-c1Ym·..,-·-·- ·- ·- ·- ·1 

1/2/2019 10 :35 AM 
TAURINE (WHOLE BLOOD ) 
Lithium Heparin 

Clinic/Company Name: Tulla Cummlngl 8cbool of Vat,, Med, -CNncel Pafh.+Gy • •---~ 

Address: 200 W,elh;m Rowt, North Grafton MA 016388 

Email: Clrp,lttOtufta.edu / C ardJ ove+@\I. '· fl. s , () dJ,l 
Telephone: ft08.887-4889 Fax: ftOIUl39-1936 

Bi I Ii ng Contact!__ _____________ ~-~---·-·-·-·-·-·-·--i __ _ 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Email: : 86 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 

Billing Contact Phone: 5Q8.887-1287 Tax ID: _________ _ 
. ' 

Patient Name: J B 6 !,_ __ Species: --+-a....,,..~ ..... A ~Vl~I __ ~Q-_.f? ____ -____ -____ -____ -___ -__ 0--

, ' 

Breed: _ ..... C"--'½'-'-'-1 V).:......,..w;.u .... o ........ h ....... LL-=--°'---=---- Owner'sName:J B6 L 
' ' 

Current Diet: ~J J CMJo\. Ll/~ VJt±f-.S 
!_, _________________________ , ! 

Sample type: Plasma ~ Urine Food Other 

Test: B Complete Amino Acids Other: ______ _ 

Taurine Results {lab use only) r -·-·-·-·-·-·-·-·-·-·-·! 

Plasma: Whole Blood: I B6 I Urine: --'·-·-·-·-·-·-·-· . --- -- Food: -----

Plasma (nMol/ml) 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 

Dog 60-120 >40 200-350 >150 

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

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

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

laboratory for assistance in evaluating your patient's results. 
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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 

3/12/2019 11 :00:00 AM 
RE: Gllab Results 

From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Sent: Sunday, March 10, 2019 2:48 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: FW: GILab Results 

Hi Jen, --·-·-·-·-·-·-·-·-·-, 
Troponin results on a bunch of the dogs that I've already reported. The 4l_ _____ B6 ___ ___! boxers are recheck values -

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 5·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-__j 
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..petfoodolloqy..org 

From: Tufts Veterinary Cardiology Service 

Sent: Friday, March 08, 2019 10:40 AM . ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
To: Freeman, Lisa <ll .... iisa..Freeman@tufts .. edu>; i B6 ! 
Subject: FW: GI Lab R esu Its L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

I can 

From: Clinical Pathology Lab <clliinpath@tufts.edu> 

Sent: Fri day, March 8, 2019 8: 2 8 AM ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
To: Tufts Veterinary Cardiology Service <ca rd iiovet@tuf"ls .. ed u> ;!__ _______________________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___: 
Subject: FW: GILab Results 

Forwarding Troponin Results that I think were sent through Cardio service. 

FDA-CVM-FOIA-2019-1704-008155 



r·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

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

Clinical Pathology Laboratory 
·-·-·-·-·-·-·-·-·-·-·-· 
' ' ; 86 ; i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·i 

From: giillab@cvm .. tamu .. edu [gilab@cvm.tamu.edu] 
Sent: Wednesday, March 06, 2019 6:21 PM 
To: Clinical Pathology Lab 

Cc(_ _______________________ B6 -·-·-·-·-·-·-·-·-·-·-·-___: 
Subject: GILab Results 

Greetings: 

Please see the attachment for updated results for your patient(s). 

To obtain results faster, you can also login to our website at http//vetmed.tarnu.edu/gilab/service/dinic---•login 
to view results immediately when_ they become available. 

Your u sername i st_ ______________________ 8 6 ·-·-·-·-·-·-·-·-·-·-·-_! 

Thank you for using the GI Lab 

The GI Lab - Promoting gastrointestinal health in companion animals 
(979) 862 2861; FAX (979) 862 2864; http//vetmed.tamu.edu/gilab 

I -•-•-•-•-•-•-•-•-•-1 

Accessi9_DL. __ B_~ i 
Patient: l_ ____ B6 _____ i ' 

**************************************** 
Ultra-Sensitive Troponin I Fasting 

Timing: Fasting 
Resulti B6 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Range: 0 - 0.06 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ; 

I 86 
; 
; 
; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

**************************************** 
Report Comments: 
**************************************** 

,·-·-·-·-·-·-·-·-·-·-·1 

Accessio~ 86 i 
i---~---·-·-·-·.-.---·-·-·i 

Patient: [ ____ B6 ___! 

FDA-CVM-FOIA-2019-1704-008156 



**************************************** 
Ultra-Sensitive Troponin I Fasting 

Timing: Fasting -·-·-·-·-·-·· 
Resul( ___________ 86 ___________ j 
Range: 0 - 0.06 

**************************************** 
Report Comments: 
**************************************** 

Accession! B6 i 
·-·----.I·-·-·-·-•-•-.•-·-·-·-·· 

Pati enti_·----~~----· i 

**************************************** 
Ultra-Sensitive Troponin I Fasting 

Timing: Fasting 
Result:: _____________ B6 _________ ___! 

Range: 0 - 0.06 

**************************************** 
Report Comments: 
**************************************** 

Accession! 86 ! 
·-·-·-•·-·-·-·-1-·-·-·-· . 

Patient:l ___ B6 __ ! 

**************************************** 
Ultra-Sensitive Troponin I Fasting 

Timing: __ Fasting -·-·-·-·-·, 
Result: i BG i ··-·-·-·-·-·-·-•-..;;:, ··-·-·-·-·-

Range: 0 - 0.06 

B6 

B6 

FDA-CVM-FOIA-2019-1704-008157 



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

! B6 ; ! i 
! i 
! i 
! i 
! i 
! i 
! i ( _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ i 

**************************************** 
Report Comments: 
**************************************** 

Accession i B6 ! 
Patient:!__ BG.: 

**************************************** 
Ultra-Sensitive Troponin I Fasting 

Timin~: _Fasting _______ _ 

Result: l_ _________ 86 -·-·-·-·-· l 
Range: 0 - 0.06 

**************************************** 
Report Comments: 
**************************************** 

Accession!._ ___ 86 _____ i 
PatientL_B6 ___ i 

**************************************** 
Ultra-Sensitive Troponin I Fasting 

Timing: Fasting 
Result:! B6 i 

i--·-·-·-·-·-·-·-·-·-·-·-·-·-• 
Range: 0 - 0.06 

**************************************** 
Report Comments: 
**************************************** 

86 

B6 

FDA-CVM-FOIA-2019-1704-008158 



Accession! 86 i 
r•-•-• .. •-•-•-•-•-•-•1 ! 

Patient:[ _____ B6 ___ J·· 

**************************************** 
Ultra-Sensitive Troponin I Fasting 

Timing: Fasting _________ _ 
Result:[_ _________ 86 _______ ___i 

. Range : _ 0 _ -. 0. 0 6 _·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

**************************************** 
Report Comments: 
**************************************** 

Accessio~ 86 ! 
r·-· ... ·-·-·-·-·-·1-.---·-·-·-·~ 

Patient: l_ ___ B6 _ ___! 

**************************************** 
Ultra-Sensitive Troponin I Fasting 

Timing: Fasting 

Result:l_ __________ B6 ·-·-·-·-·-· j 
Range: 0 - 0.06 

B6 

' ! i ! ; 86 ! 

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

**************************************** 
Report Comments: 
**************************************** 

. ·-·-·-·-·-·-·-·-·1 ' . 

Accession[ _____ ~§ _____ j 
Patient:!_ ____ B6 ____ i 

**************************************** 
Ultra-Sensitive Troponin I Fasting 

FDA-CVM-FOIA-2019-1704-008159 



Timing: Fasting 
Result! B6 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Range: 0 - 0.06 

**************************************** 
Report Comments: 
**************************************** 

Accession! B6 : 
. ·-·-· • ............................ )°-·-· . 

Patient:[_ ______ B6 _______ i 

**************************************** 
Ultra-Sensitive Troponin I Fasting 

Timing: Fasting 
Result] 86 : 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

B6 

Range:. O_ - . 0. 06·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

**************************************** 
Report Comments: 
**************************************** 

B6 

FDA-CVM-FOIA-2019-1704-008160 



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: clinpath@tufts.edu 

GI Lab Assigned Clinic ID: 11405 

Dr. Freeman 
Tufts University-Clinical Pathology Lab 
Attn:) B6 ! 
200 Westboro-·Road 
North Grafton, MA 01536 
USA 

Tufts University-Clinical Pathology Lab 
Tracking Number: 337144 

Phone: 

Fax: 
Animal Name: 

Owner Name: 

Species: 

Date Received: 

508 887 4669 
9 508 839 7936 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! ; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Canine 

Mar 06, 2019 

GI Lab Accession:: 86 i 
i--·-·-·-·-·-·-· 

Test Reference Interval Assay Date 
r•-•-•-•-•-•-•-•-•-•-•-•-•-• • 

Ultra-Sensitive Troponin I Fasting ! B6 i ::50.06 03/06/19 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i.:-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-•. ____________________________________________________________ _ 

Comments: 

Phone: (979) 862-2861 

Fax: (979) 862-2864 

B6 

GI Lab Contact Information 
Email: gilab@cvm.tamu.edu 

vet med .tamu .edu/g ilab 

FDA-CVM-FOIA-2019-1704-008161 



Gastrointestinal Laboratory 

Dr. J.M. Steiner 

:al 

.t c., 
1-, <S" 

(' ~ 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 
Op ~"': 

l1:1ER.1 ~~ College Station, TX 77843-4474 

Website User ID: clinpath@tufts.edu 

GI Lab Assigned Clinic ID: 11405 

Dr. [_ ______________ B6 ______________ j 
Tufts University-Clinical Pathology Lab 
Attn:i 86 1 
200 Westboro· Road 
North Grafton, MA 01536 
USA 

Tufts University-Clinical Pathology Lab 
Tracking Number: 

Phone: 

Fax: 
Animal Name: 

Owner Name: 

Species: 

Date Received: 

508 887 4669 
9 508 839 7936 

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

Canine 

Mar 06, 2019 

GI Lab Accessio~ 86 i 
L·-·-·-·-·-·-·-·-·-i 

Test Result Reference Interval Assay Date 

03/06/19 Ultra-Sensitive_ Troponin _ I_ Fasting _____________________________ _L __________ B6 __________ _i ___________________ ::50._06 _____________________ _ 

Comments: 

Phone: (979) 862-2861 

Fax: (979) 862-2864 

B6 

GI Lab Contact Information 
Email: gilab@cvm.tamu.edu 

vet med .tamu .edu/g ilab 

FDA-CVM-FOIA-2019-1704-008162 



:al 

.t c., 
1-, <S" 

(' ~ 

Gastrointestinal Laboratory 

Dr. J.M. Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 
Op ~"': 

l1:1ER.1 ~~ College Station, TX 77843-4474 

Website User ID: clinpath@tufts.edu 

GI Lab Assigned Clinic ID: 11405 

Dr. Freeman 
Tufts University-Clinical Pathology Lab 
Attn : :_ ________ BG __________ j 

200 Westboro Road 
North Grafton, MA 01536 
USA 

Phone: 

Fax: 
Animal Name: 

Owner Name: 

Species: 

508 887 4669 
9 508 839 7936 

I B6! 
L-·-·-·-·-·-·-·-·-· ! 

Canine 

Date Received: Mar 06, 2019 

Tufts University-Clinical Pathology Lab GI Lab Accession! _______ B6 _____ i 
Tracking Number: 

Test 

Ultra-Sensitive Troponin I Fasting 

Comments: 

Phone: (979) 862-2861 

Fax: (979) 862-2864 

Result 
r•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

L __________ B 6 -·-·-·-·-· ! 

B6 

GI Lab Contact Information 

Reference Interval 

::50.06 

Assay Date 

03/06/19 

Email: gilab@cvm.tamu.edu 

vet med .tamu .edu/g ilab 

FDA-CVM-FOIA-2019-1704-008163 



:al 

.t c., 
1-, <S" 

(' ~ 

Gastrointestinal Laboratory 

Dr. J.M. Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 
Op ~"': 

l1:1ER.1 ~~ College Station, TX 77843-4474 

Website User ID: Cardiovet@tufts.edu OR clinpath@tufts.edu 

GI Lab Assigned Clinic ID: 11405 

Dr.t _________ B6 _________ t 
Tufts __ UniYBISR\l~_Clinical Pathology Lab 
Attn: [ _________ B6 ________ i 
200 Westboro Road 
North Grafton, MA 01536 
USA 

Phone: 

Fax: 
Animal Name: 

Owner Name: 

Species: 

Date Received: 

508 887 4669 
9 508 839 7936 

i B6i 
' ' j_ ________________ i 

Canine 

Mar 06, 2019 

Tufts University-Clinical Pathology Lab 
Tracking Number: 

' ; 
GI Lab Accessiori 86 ! 

t-·-·-·-·-·-·-·-·-·-· ! 

Test Result Reference Interval 

Ultra-Sensitive Troponin _ I_ Fasting _____________________________ J __________ 86 __________ ! __________________ ::50.06 ____________ _ 

Assay Date 

03/06/19 

Comments: 

Phone: (979) 862-2861 

Fax: (979) 862-2864 

B6 

GI Lab Contact Information 
Email: gilab@cvm.tamu.edu 

vet med .tamu .edu/g ilab 
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:al 

.t c., 
1-, <S" 

(' ~ 

Gastrointestinal Laboratory 

Dr. J.M. Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 
Op ~"': 

l1:1ER.1 ~~ College Station, TX 77843-4474 

Website User ID: Cardiovet@tufts.edu OR clinpath@tufts.edu 

GI Lab Assigned Clinic ID: 11405 

DrL ______ 86 _________ i 
Tufts_University-Clinical Pathology Lab 
Attn·! B6 i 
200 ·Westboro Ro~d 
North Grafton, MA 01536 
USA 

Phone: 

Fax: 
Animal Name: 

Owner Name: 

Species: 

508 887 4669 
9 508 839 7936 

iB6i 
i·-·-·-·-·-·-·-·-j 

Canine 

Date Received: Mar 06, 2019 

Tufts University-Clinical Pathology Lab GI Lab AccessionL._ __ 86 ___ --j 
Tracking Number: 

Test Result Reference Interval 
.--·-·-·-·-·-·-·-·-·-·-·-·-·1 

Ultra-Sensitiv~--!~-~f~~-i-~ __ !_~!~!~~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i ·_·_·_·_·~-~---·-·-· i·_·_·_·_·_·_·_·_·_·_·_~g~_~?-._·_·_·_·_·_·_·_·_·_·_·_·_· 

Assay Date 

03/06/19 

Comments: 

Phone: (979) 862-2861 

Fax: (979) 862-2864 

B6 

GI Lab Contact Information 
Email: gilab@cvm.tamu.edu 

vet med .tamu .edu/g ilab 

FDA-CVM-FOIA-2019-1704-008165 



Gastrointestinal Laboratory 

Dr. J.M. Steiner 

:al 

.t c., 
1-, <S" 

(' ~ 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 
Op ~"': 

l1:1ER.1 ~~ College Station, TX 77843-4474 

Website User ID: clinpath@tufts.edu 

GI Lab Assigned Clinic ID: 11405 

Dr. Freeman 
Tufts_ University-Clinical Pathology Lab 
Attn:i B6 ! 
200 Westboro ·Road 
North Grafton, MA 01536 
USA 

Tufts University-Clinical Pathology Lab 
Tracking Number: 

Phone: 

Fax: 
Animal Name: 

Owner Name: 

Species: 

Date Received: 

508 887 4669 
9 508 839 7936 

.-•-·-·-·-·-·-·-·-·-·-· 

i B6 i 
i..·-·-·-·-·-·-·-·-·-·-j 

Canine 

Mar 06, 2019 

GI Lab Accessio~ 86 i 
i·-·-·-·-·-·-·-·-·-·-·-·i 

Test Result Reference Interval Assay Date 

Comments: 

Phone: (979) 862-2861 

Fax: (979) 862-2864 

86 

GI Lab Contact Information 
Email: gilab@cvm.tamu.edu 

vet med .tamu .edu/g ilab 

FDA-CVM-FOIA-2019-1704-008166 



:al 

.t c., 
1-, <S" 

(' ~ 

Gastrointestinal Laboratory 

Dr. J.M. Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 
Op ~"': 

l1:1ER.1 ~~ College Station, TX 77843-4474 

Website User ID: clinpath@tufts.edu 

GI Lab Assigned Clinic ID: 11405 

Dr.:__ _________ 86 __________ ] 
Tufts University-Clinical Pathology Lab 
Attn : l_ ________ B6 _________ i 
200 Westboro Road 
North Grafton, MA 01536 
USA 

Phone: 

Fax: 
Animal Name: 

Owner Name: 

Species: 

Date Received: 

508 887 4669 
9 508 839 7936 

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

Canine 

Mar 06, 2019 
------------------------------------·-·-·-·-·-·-·-·-·1 
Tufts University-Clinical Pathology Lab 
Tracking Number: 

GI Lab Accession! 86 ! 
i--·-·-·-·-·-·-·-·i 

Test Result Reference Interval Assay Date 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Ultra-Sensitive_ Tro pon in_ I_ F asti_ng ____________________________ _l__ ____________ 86 ____________ _L ______________ ::50. 06 _____________________________________ 03/06/ 1 9 

Comments: 

Phone: (979) 862-2861 

Fax: (979) 862-2864 

B6 

GI Lab Contact Information 
Email: gilab@cvm.tamu.edu 

vet med .tamu .edu/g ilab 
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Gastrointestinal Laboratory 

Dr. J.M. Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 
Op ~"': 

l1:1ER.1 ~~ College Station, TX 77843-4474 

Website User ID: clinpath@tufts.edu 

GI Lab Assigned Clinic ID: 11405 

DrL ________ B6 ________ _! 

Tufts,.Uo.l\lersitv:Clinical Pathology Lab 
Attn:! B6 i 
200 \/Vesf66r6-Road 
North Grafton, MA 01536 
USA 

Phone: 

Fax: 
Animal Name: 

Owner Name: 

Species: 

Date Received: 

508 887 4669 
9 508 839 7936 

,·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; 86; i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-j 

Canine 

Mar 06, 2019 
------------------------------------·-·-·-·-·-·-·-·-·-·-·-·-

GI Lab Accessionj 86 ! Tufts University-Clinical Pathology Lab 
Tracking Number: 

Test Result 

i-·-·-·-·-·-·-·-·-·-·-·-• 

Reference Interval 

Ultra-Sensitive_ Tropon in_ I_ Fasting·-·-·-·-·-·-·-·-·-·-·-·-·-· [ ______________ 8-_~---·-·-·-·_J ·-·-·-·-·-·-·-·-·-~-Q~.9? ____________________ _ 

Assay Date 

03/06/19 

Comments: 

Phone: (979) 862-2861 

Fax: (979) 862-2864 

B6 

GI Lab Contact Information 
Email: gilab@cvm.tamu.edu 

vet med .tamu .edu/g ilab 
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Gastrointestinal Laboratory 

Dr. J.M. Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 
Op ~"': 

l1:1ER.1 ~~ College Station, TX 77843-4474 

Website User ID: clinpath@tufts.edu 

GI Lab Assigned Clinic ID: 11405 

DrL.__ ________ B6 ____________ ! 
Tufts University-Clinical Pathology Lab 
Attn:[ B6 ! 
200 trvesmITro-"R"dad 
North Grafton, MA 01536 
USA 

Phone: 

Fax: 
Animal Name: 

Owner Name: 

Species: 

Date Received: 

508 887 4669 
9 508 839 7936 

1B61 
! i 

L·-·-·-·-·-·-·-·-·-·-·-· ! 
Mar 06, 2019 

-------------------------------------,-·-·-·-·-·-·-·-·-·-·-·-·1 ' ; 
Tufts University-Clinical Pathology Lab 
Tracking Number: 

GI Lab Accessionl _______ ~-~----·-· i 

Test Result Reference Interval Assay Date 

03/06/19 Ultra-Sensitive_ Tropon i_n _I.Fasting ·-·-·-·-·-·-·-·-·-·-·-·-·-· i._ ___________ ~-~=--·-·-·-·j___ _________________ ~.9.:.9.?. _____________ _ 

Comments: 

Phone: (979) 862-2861 

Fax: (979) 862-2864 

B6 

GI Lab Contact Information 
Email: gilab@cvm.tamu.edu 

vet med .tamu .edu/g ilab 
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Gastrointestinal Laboratory 

Dr. J.M. Steiner 

:al 

.t c., 
1-, <S" 

(' ~ 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 
Op ~"': 

l1:1ER.1 ~~ College Station, TX 77843-4474 

Website User ID: clinpath@tufts.edu 

GI Lab Assigned Clinic ID: 11405 

Dr. i ___________ B6 _______ I 
Tufts University-Clinical Pathology Lab 
Attn: :_ _______ B6 _________ ! 
200 Westboro Road 
North Grafton, MA 01536 
USA 

Tufts University-Clinical Pathology Lab 
Tracking Number: 

Phone: 

Fax: 
Animal Name: 

Owner Name: 

Species: 

Date Received: 

508 887 4669 
9 508 839 7936 

Canine 

Mar 06, 2019 

GI Lab Accessionj 86 ! 
i·-·-·-·-·-·-·-·-·-·-j 

Test Result Reference Interval Assay Date 

03/06/19 Ultra-Sensitive Troponin I Fasting 

Comments: 

Phone: (979) 862-2861 

Fax: (979) 862-2864 

i 86 ! '------------------------------. ::50. 06 

B6 

GI Lab Contact Information 
Email: gilab@cvm.tamu.edu 

vet med .tamu .edu/g ilab 
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Important 
Notices: 

Gastrointestinal Laboratory 

Dr. J.M. Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 

College Station, TX 77843-4474 

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 

vet med .tamu .edu/g ilab 
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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 
11/11/2018 1 :56:12 AM 
DCM (not Lisa Freeman and/or Tufts) 11/10/2018 2055 
Wellness Simple Limited Ingredient Diet Grain-Free Healthy Weight Salmon & Peas Formula 
Dry Dog Foodi 86 i- EON-370755 

j•-•-•-•-•-•-• I 

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

D ~,, 111111111:11 

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. 

FDA-CVM-FOIA-2019-1704-008172 



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

To: Cleary, Michael*; HQ Pet Food Report Notification;! 86 : 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Sent: 11/10/2018 6:44:26 PM 

Subject: Wellness Simple Limited lngrndieot..Diet Grain-Free Healthy Weight Salmon & 
Peas Formula Dry Dog Food 86 ~ EON-370755 j_ ______________ • 

Attachments: 2058695-report.pdf; 2058695-attachments.zip 

A PFR Report has been received and PFR Event [EON-370755] has been created in the EON System. 

A "PDF" report by name "2058695-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 "2058695-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-370755 
ICSR #: 2058695 
EON Title: PFR Event created for Wellness Simple Limited Ingredient Diet Grain-Free Healthy Weight Salmon 
& Peas Formula Dry Dog Food; 2058695 

AE Date 08/06/2018 Number Fed/Exposed 

Best By Date Number Reacted 

Animal Species Dog Outcome to Date 

Breed Retriever - Golden 

. ·-·-·-·-. 
Age i_BGiYears 

District Involved PFRL ___________ B6 _____________ iDO 

Product information 
Individual Case Safety Report Number: 2058695 
Product Group: Pet Food 

1 

1 

Unknown 

Product Name: Wellness Simple Limited Ingredient Diet Grain-Free Healthy Weight Salmon & Peas Formula 
Dry Dog Food 
Description: Low taurine level, eating Wellness Simple grain free for 3 months prior to testing and Wellness 
Core Low fat Grain Free food for 3 years before that. Taurine level wa: 86 ] Echo showed NO DCM 
Submission Type: Initial ' ' 

FDA-CVM-FOIA-2019-1704-008173 



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

Product Name 

Wellness Simple Limited Ingredient Diet Grain-Free Healthy Weight 
Salmon & Peas Formula Dry Dog Food 

Sender information 
' ! ; B6 ! i ! 
i ! 
i ! 
i ! 
j•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-3 7075 5 

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=387724 

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. 

FDA-CVM-FOIA-2019-1704-008174 



Report Details - EON-370755 
ICSR: 

Type Of Submission: 

2058695 

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: 2018-11-1013:35:47 EST 

Reporter is the Animal Yes 
Owner: 

Reported Problem: Problem Description: Low taurine level, eating Wellness Simple grain free for 3 months prior to testing 
and Wellness Core Low fat Grain Free food for 3 years before that Taurine level 
wa(_ ss__]Echo showed NO DCM 

Product Information: 

Date Problem Started: 08/06/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Unknown 

Product Name: Wellness Simple Limited Ingredient Diet Grain-Free Healthy Weight Salmon & 
Peas Formula Dry Dog Food 

Product Type: Pet Food 

Lot Number: 

UPC: 7634489329 

Package Type: BAG 

Package Size: 24 Pound 

Purchase Date: 05/21/2018 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Storage Conditions: In original bag in covered container in garage 

Product Use Description: 4 cups a day 
Information: 

First Exposure 05/21/2018 
Date: 

Last Exposure 08/31/2018 
Date: 

Time Interval 3 Months 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Definitely related 
Relatedness to 
Adverse Event: 

other Foods or No 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer Name: Wellpet LLC 

FOUO- For Official Use Only I 

FDA-CVM-FOIA-2019-1704-008175 



Animal Information: 

Sender Information: 

Additional Documents: 

/Distributor Information: Type(s): Distributor 

Address: Massachusetts 
01876-1274 
United States 

Contact: 

Possess One or Yes 
More Labels from 

This Product: 

Purchase Location Name: 
Information: 

Chewy.com 

Address: United States 

Name: l _____ B6 ___ _j 
Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Neutered 

Weight: 71 Pound 
' ' 

Age!_~-~-! Yea rs 
Assessment of Prior Excellent 

Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: 

Healthcare Professional Practice Name: UC Davis 
Information: 

Contact: Name: Joshua Stern 

Phone: (530) 752-2475 

Name: 

,--

Address: Davis 
California 
United States 

Type of Referred veterinarian 
Veterinarian: 

Date First Seen: 08/14/2018 

Permission to No 
Release Records 

to FDA: 

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

Address:! ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-j 

United States 

Contact: Email: i 86 I 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Reporter Wants to No 
Remain Anonymous: 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Attachment: [ ___ B6 ___ :taurine level.pdf 

Description: Taurine results from UC Davis 

Type: Laboratory Report 

I 

FOUO- For Official Use Only 2 
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.--------------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,-----------------------, 
:_ ______________ BG ______________ jech o. pdf Attachment: 

FOUO- For Official Use Only 

Description: Echocardiagram report 

Type: Echocardiogram 

3 

lJ 
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UNIVERSITY OF CALIFORNIA 

BERKELEY • DAVIS • IRVINE • LOS ANGELES • MERCED • RIVERSIDE • SAN DIEGO • SAN FRANCISCO SANTABARBARA • SANTACRUZ 

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

Cardiology Report 

DrL._ ___ B6 _____ ] 

[·-·-·-B-6·-·-·1 is a 6-year-o Id F S go Iden retriever be Io ng in g to i-·-·-·-·-·-·8-6-·-·-·-·-·-] who presented to the [::::::::::~I::::::::J 
(-·-·-·-·-·-·-·-·-·-·-·-·-ss-·-·-·-·-·-·-·-·-·-·-·-·-, for a ca rd ia C eva I u atio n. '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Cardiac Diagnosis: Normal echocardiogram. 

Chief Concerns/Major History:[ ______ 8-_~---·_i presented for an initial cardiac examinatio_n_, __ lj_~ is part of a Golden Retriever 
lifetime study. Recent bloodwork showed a low normal taurine level of under 250! 86 i so it was suggested that he 
receive an echocardiogram_[ _____ BELJ.l~ __ q9ing well at home and not showing any ~.ff.6.1~-~~-?.!9.Q.:5 __ 9.!._~-~?_f! __ qi.:5,ease. He 
is eating a low fat grain free diet. ! B6 ! is currently receiving eye medication fo! B6 i 

j_ ______________ j i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Cardiology Exam: 
! ~ 

i i i 86 i i i 
i i 
i i 

'cV: · I/Vi" left ·apical systo"lic-heart-murmur.-Reg·uIa·r· rhythm_·-strong- and· synchronous ·pulses_-·-·-·-·-·-·-·-·-·-; 
; ' ; 86 ; i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

, Ech oca rd iog ra_m_ Subj ective __ Fi nd i ngs: .L__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i ! ; B6 ! 

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

r~_9.b.9..Q§I9.lQ9_[9.ITJ__Q_bj!3_Qtly_~_E lrJ.9llJ.9?L ___________________________________ 

8 6 
____________________________ B 6 ____________________________________________________________________________ 

1

: 

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

Assessment/Recommendations: There is no evidence of significant cardiomyopathy seen on this exam. There are 
trace insufficiencies of the mitral and tricuspid valves, which are hemodynamically insignificant at this time. No 
cardiac medications are warranted at this time. Consider switching to a non-grain-free diet due to low normal 
contractile function. 

Medications: No cardiac medications warranted at this time. 

Follow-up: No recheck necessary unless signs of a heart murmur is ausculted or an arrhythmia is seen or 
ausculted. 

Thank you very much for allowing me to be of service to you and your clients. Please feel free to contact me with 
any questions or concerns. 

! ______________ 86 ·-·-·-·-·-·-·i DVM, DACVIM (Cardiology) 

FDA-CVM-FOIA-2019-1704-008178 



UNIVERSITY OF CALIFORNIA, DA VIS 

BERKELEY • DAVIS • IRVINE • LOS ANGELES • '-IERCED • RIVERSIDE • SAN DIEGO • SAN FRANCISCO 

STERN CARDIAC GENETICS LABORATORY 
JOSHUA A. STERN, DVM, PHD, DACVIM (CARDIOLOGY) 
stemgenetics@ucdavis.edu; August 9, 2018 

SANTA BARBARA • SANTA CRUZ 

FREQUENTLY REQUESTED INFORMATION REGARDING TAURINE & DILATED 
CARDIOMYOPATHY IN GOLDEN RETRIEVERS 

Ta urine reference ranges for Golden Retrievers: The Stern Lab suggests that the following 
clinical reference ranges be used for Golden Retrievers and be considered for other known taurine
sensitive breeds such as Newfoundlands or American Cocker Spaniels. This is primarily based on 3 
observations : 
1. Golden Retrievers with marginal taurine levels ( defined below) have been diagnosed with dilated 
cardiomyopathy and have documented disease reversal after taurine supplementation and diet 
change. 
2. Previously published work documents taurine sensitivity in Golden Retrievers. 
3. The most recently published reference on normal blood ta urine values shows higher levels than 
previously reported. 

o Normal whole blood taurine: >250nmol/mL 
o Normal plasma taurine: >70nmoljmL 

o Marginal whole blood taurine: 200-250nmoljmL 
o Marginal plasma taurine: 60-70nmoljmL 

o Low whole Blood taurine: <200nmoljmL 
o Low plasma taurine: <60nmoljmL 

References: 
Kramer GA, Kittleson MD, Fox PR, Lewis J, Pion PD. Plasma ta urine concentrations with normal dogs and in dogs with heart disease.) Vet 

Intern Med 1995;9:253-258. 
Belanger MC, Ouellet M, Queney G, Moreau M. Ta urine-deficient dilated cardiomyopathy in a family of golden retrievers.) Am Anim Hosp 

Assoc 2005;41:284-291. 
Kittleson MD, Keene B, Pion PD, Loyer CG, MUST Study Investigators. Results of the multicenter spaniel trial [MUST): taurine- and 

carnitine-responsive dilated cardiomyopathy in American Cocker Spaniels with decreased plasma taurine concentration.) Vet Intern Med 
1197;11:204-211. 

Backus RC, Choen G, Pion PD, Good KL, Rogers QR, Fascetti AJ. Taurine deficiency in Newfoundlands fed commercially available complete 
and balanced diets.) Am Vet Med Assoc 2003;223:1130-1136. 

Fascetti Al, Reed JR, Rogers QR, Backus RC. Taurine deficiency in dogs with dilated cardiomyopathy: 12 cases (1997-2001). J Am Vet Med 
Assoc 2003;223:1137-1141. 

Freeman LM, Michel KE, Brown DJ, Kaplan PM, Stamoulis ME, Rosenthal SL, Keene BW, Rush JE. Idiopathic dilated cardiomyopathy in 
Dalmatians: nine cases (1990-1995). J Am Vet Med Assoc 1996;209:1592-1596. 
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Plasma vs. whole blood taurine testing: 
If at all possible, we recommend that paired (plasma and whole blood) taurine samples be submitted 
for analysis. A low value on either or both tests is clinically relevant. If your dog is diagnosed with 
DCM, submitting paired taurine samples (plasma and whole blood) is imperative. We recommend 
that the UC Davis Amino Acid Laboratory be used for taurine testing, as this is where the literature 
utilized for our reference ranges was generated. https: //www.vetmed.ucdavis.edu/labs/amino-acid
laboratory. If a single test is submitted the Stern Lab recommends that whole blood be submitted 
preferentially. This is due to the false elevation of taurine levels that is possible in plasma samples 
due to sample handling issues. This is an area of some debate between clinicians and conflicting 
information on preference for plasma vs. whole blood exists. This underscores the value of paired 
sampling. 
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Clinical Recommendations for Golden Retrievers based on taurine levels: 

Iftaurine levels test <200nmol/mL in whole blood or <60nmol/mL in plasma 
• An echocardiogram by a board-certified veterinary cardiologist is indicated 
• After echocardiogram has been completed, a diet change is recommended. 

o If DCM is diagnosed, this patient may need a variety of cardiac medications that would 
be prescribed by the attending cardiologist. 

o If DCM is diagnosed, prescribed supplementation with oral ta urine and 1-carnitine is 
recommended. 

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

o Cardiology reevaluation schedules will be recommended by the attending clinician 
pending echocardiographic findings. 

o Many Golden Retrievers with taurine-deficient DCM in our study showed slow and 
steady improvement over a period of 6-12 months. 

If taurine levels test 200 - 250nmol/mL in whole blood or 60-70nmol/mL in plasma 
• 
• 
• 

• 

• 

An echocardiogram by a board-certified cardiologist is recommended . 
After echocardiogram has been completed, a diet change is recommended . 
We recognize that many dogs in this category may have normal echocardiograms and thus 
the value of screening should be carefully considered. If the dog is eating a diet that falls 
within the FDA warning or shares features with the diets identified in our study (see diets of 
concern section below), we encourage echocardiographic screening with greater enthusiasm. 
If an echocardiogram is not performed, a diet change is still recommended and a taurine level 
reevaluation after three months on the new diet should be considered. 
If DCM is diagnosed, this patient may need a variety of cardiac medications that would be 
prescribed by the attending cardiologist. 

o If DCM is diagnosed, prescribed supplementation with oral taurine and 1-carnitine is 
recommended. 

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

o Cardiology reevaluation schedules will be recommended by the attending clinician 
pending echocardiographic findings. 

o Many Golden Retrievers with taurine-deficient DCM in our study showed slow and 
steady improvement over a period of 6-12 months. 

Iftaurine levels test >250nmol/mL in whole blood or >70nmol/mL in plasma 
• Diet change is recommended if you are feeding a diet that falls within the FDA warning or 

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

fainting/collapse, coughing) we recommend your veterinarian evaluate your pet. 
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Diets of Concern & Choosing a diet 
The FDA alert called attention to several dietary ingredients that should be considered when 
evaluating whether your pet is at risk (for example legumes like peas and lentils, white or sweet 
potatoes). These findings were largely recapitulated in our current study of Golden Retrievers with 
low taurine levels and DCM. Our lab considers these ingredients to be of greatest concern when 
present within the first 5 listed ingredients on the dog food bag. Additionally, we noted a high 
percent of diets in our study were using protein sources other than chicken or beef and labeled as 
grain-free. 

Points to consider when making a diet change: 
• Choose a diet that does not contain the concerning components listed above 
• Choose a diet that meets the WSAVA Global Nutrition Assessment Guidelines published as 

consensus by veterinary nutritionists from around the world: 

o https:/ /www.wsava.org/WSAVA/media/ Arpita-and-Emma-editorial/Selecting-the

Best-Food-for-your-Pet.pdf 
• FDA alert found here: 

o https://www.fda.gov/AnimalVeterinary/NewsEvents/CVMUpdates/ucm613305.htm 

Choosing a ta urine or 1-carnitine supplement: 
Selecting supplements should be performed based upon those that match their stated contents and 
are readily available for absorption. Luckily a previous publication tested multiple taurine and 1-
carnitine supplements. Based upon this publication our laboratory recommends the following 
supplements as those meeting our quality criteria. (Bragg et al. 2009 J Am Vet Med Assoc; 234(2)) 

Tested taurine supplements that test within 5% of stated contents and if applicable disintegrated 
within 30 minutes 

• Mega ta urine caps by Twinlab (1000 capsule) 
• Taurine by Swanson Health Products (500mg capsule) 
• Taurine by NOW foods (500mg capsule) 
• Taurine 500 by GNC (500mg tablet) 

Tested L-carnitine supplements that test within 5% of stated contents and if applicable disintegrated 
within 30 minutes 

• L-carnitine 500 by Jarrow Formulas (500mg capsule) 
• L-carnitine caps by Country Life (500mg capsule) 
• Maxi L-carnitine by Solgar Vitamin and Herb (500mg tablet) 
• L-carnitine by Puritan's Pride (500mg tablet) 

The Stern lab does not recommend the empirical supplementation oftaurine or 1-carnitine to dogs 
without evidence of DCM and/or significant deficiency. If DCM is diagnosed we typically recommend 
dogs over SOlbs receive 1000mg of taurine every 12hrs and dogs under SOlbs receive 500mg of 
taurine every 12hours. We recommend L-carnitine at a dose of ~SOmg/kg orally with food every 
8hrs. Your veterinary cardiologist or family veterinarian should be consulted for prescribing the best 
dose for your dog. 

Reporting to the FDA: 
Understanding the basis of this condition requires a great deal of research and investigation. Clients 
with affected dogs can contribute their data to help propel this research forward. You can report 
cases oftaurine deficiency, dilated cardiomyopathy, sudden cardiac death, or any combination of 
these events to the FDA by following the information found here: 
https://www.fda.gov/animalveterinary/safetyhealth/reportaproblem/ucm182403.htm 

Additional questions or comments: 
sterngenetics@ucdavis.edu 

This document last updated: Aug. 20, 2018 
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-~UCDAVIS 
-ii VETERINARY MEDICINE 

CARDIOLOGY SERVICE UPDATES: DOG FOOD & DILATED CARDIOMYOPATHY 

The Cardiology Service has developed this document in response to the alerts from the FDA. These alerts identify an 
associated risk for some grain-free diets containing certain ingredients (legumes like peas, pea components, lentils; white 
potatoes, sweet potatoes) and a diagnosis of dilated cardiomyopathy (DCM). The links provided throughout this document 
can be copied and pasted to obtain additional information. 

FDA Alerts found here: 
https://www.fda.gov/AnimalVeterinary/NewsEvents/CVMUpdates/ucm613305.htm 
https://www.fda.gov/AnimalVeterinary/ResourcesforYou/AnimalHealthLiteracy/ucm616279.htm 

What is Dilated Cardiomyopathy (DCM)? 
DCM is a heart muscle disorder that results in a weak pump function and heart chamber enlargement. In the early stages of 
this disease pets may appear totally healthy with no apparent clinical signs. Later in the course of this disease, dogs may 
have a heart murmur, an arrhythmia (irregular heart beat), collapse episodes, weakness or tiredness with exercise, and even 
trouble breathing from congestive heart failure. While there are some breeds of dogs (like Dobermans) that have a genetic 
predisposition to development of DCM, there are also nutritional factors that may result in this disease. 

What should I do? 
If you are feeding a diet of concern based upon the FDA alert we recommend that you consult with your veterinarian or 
veterinary cardiologist. We provide 4 general points for guidance below: 

1. An initial step is to consider whether you are willing or interested in performing additional testing to assess whether 
your pet is affected with DCM. If you believe your dog is at risk, showing any of the aforementioned clinical signs or would 
prefer to simply rule out any heart disease, we recommend that you first have your pet's taurine levels tested (both whole 
blood and plasma levels) as well as seek an echocardiogram by a board-certified veterinary cardiologist. Low taurine levels 
are associated with development of DCM in dogs and are sometimes a component of this current issue. 

Information on taurine testing can be found here: https://www.vetmed.ucdavis.edu/labs/amino-acid-laboratory 

2. At this time, diet change is recommended when possible and should be considered regardless of the results obtained 
from any testing. You can consult with your veterinarian in selecting a new diet that avoids the ingredients of concern listed 
by the FDA. When selecting this diet, we recommend that you choose a diet that is manufactured with rigorous quality 
control measures and research behind the formulation. A way to ensure that your diet meets these recommendations is to 
follow the following guidelines that were generated by a large number of the world's leading experts in veterinary nutrition. 

Food selection guidelines found here: 
https://www.wsava.org/WSAVA/media/Arpita-and-Emma-editorial/Selecting-the-Best-Food-for-your-Pet.pdf 

3. If your pet is identified through testing to have a low blood taurine level or evidence of DCM by echocardiogram, we urge 
you to report this information to the FDA. 

FDA reporting guidelines found here: https://www.fda.gov/AnimalVeterinary/SafetyHealth/ReportaProblem/ucm182403.htm 

4. Work with your veterinarian(s) to determine the best course of action and medical treatments if indicated. In the case of 
a DCM diagnosis, diet change alone may not be sufficient and additional medications may be prescribed. 

Please continue to monitor the FDA website and the UC Davis School of Veterinary Medicine Newsfeeds for updates and 
recommendations regarding this issue. 
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From: Palmer, Lee Anne </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=CF7C8BD53B6C45A39318A596ACEA 7C53-
LPALMER> 

To: 
CC: 

Reimschuessel, Renate; eerie, Olgica; Nemser, Sarah; Jones, Jennifer L; Peloquin, Sarah 
Rotstein, David; Carey, Lauren; Hartogensis, Martine 

Sent: 8/1/201812:11:35 PM 
Subject: RE: 800.267-FDA Case Investigation to(. ________ 86 ______ ___iEON-359970 

Thanks - I have been following a FB page from my home computer (without commenting in any way, of 
course). I wonder if it's the same - many had been working with Josh Stern at UC Davis. Hopefully some will 
report to us as well. 

From: Reimschuessel, Renate 
Sent: Wednesday, August 1, 2018 8:01 AM 
To: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Jones, Jennifer 
L <Jennifer.Jones@fda.hhs.gov>; Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Palmer, Lee 
Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov> 
Subject: FW: 800.267-FDA Case Investigation fori_ ___________ BG _________ J=ON-359970 

Dear folks 
One of the owners who reported a case mentioned to me that there is a facebook page which has information 
crowd-sourced from owners regarding grain-free products and DCM. She offered to send it to me and I said 
sure send it but I recommended she advise owners to submit reports to FDA 

This morning I received the file, and again suggested she advise owners to submit to FDA through the portal. 

I'm sharing the file for your additional information. 
rr 

Renate Reimschuessel V.M.D. Ph.D. 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm247334.h!m 

From: Reimschuessel, Renate 

RN 

Sent: Wednesday, August 1, 2018 7:54 AM 
To:! 86 ! 

s LI bjecF°F{E:·-soi:t:z"i:f1::-j=t5)i("-case-f n"vesfigiiii on f O rL·-·-·-·-·-·-EiG-·-·-·-·-·-·1E O N-35997 0 

Thank you for the information. 

Again - please urge the users of the Facebook page to report their individual cases to FDA directly. 

A consumer complaint can be submitted through the Safety Reporting Portal: 
https://www..safe"lyrepor"liinq .. hhs .. gov 

Best Regards, 

Renate Reimschuessel V.M.D. Ph.D. 
Phone 1- 240-402-5404 
Fax 301-210-4685 

RN 
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http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm247334.h!m 

From L_ ____________________________________________ B 6 ----------------------------------------------- i 
Sent: Tuesday, July 31, 2018 10:57 PM 
To: Reimschuessel, Renate <Renate Reiimschue~seJ@.fdahhs.gov> 
Subject: Re: 800.267-FDA Case Investigation for

1 
__________ 86 ______ __j EON-359970 

Hi Dr. Reimschuessel, 

Please find the attached Diet and Taurine Table Spreadsheet. r-·-------B-6 ________ 1is ari B6 i and is 
aware this document is being emailed to you. Out of respect for the privacy of 'fr,e-·dog-owners·,-·1·•-ve-crossed out 
their names. 

All of the information on these pages was supplied by the individual dog owners. It is sorted by dog food brand 
in an effort to help members easily see which foods may be a problem and which foods produce good taurine 
levels. The areas highlighted in yellow represent low taurine results and the brand and formula fed at the time 
the blood work was performed. Not all dogs diagnosed with low taurine had echocardiograms performed, but 
the results are noted for those that did. 

Please let me know when you receive this. 

Thank you, 

i 86 i 
i-·-·-·-·-·-·-·-·-• 
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From: Palmer, Lee Anne </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=CF7C8BD53B6C45A39318A596ACEA 7C53-
LPALMER> 

To: Hartogensis, Martine; Reimschuessel, Renate; eerie, Olgica; Nemser, Sarah; Jones, Jennifer L; 
Peloquin, Sarah 

CC: 
Sent: 

Rotstein, David; Carey, Lauren 
8/1/2018 12:16:19 PM 

Subject: RE: 800.267-FDA Case Investigation forl_ ________ ~~----·-___iEON-359970 

The one I've been following (behind the scenes) on FB is "Taurine-Deficient Dilated Cardiomyopathy" which is 
focused on the condition in Golden Retrievers (at least originally), but has expanded beyond the breed. They're 
working closely with Josh Stern at UC Davis. From a glance at the data, I assume it's the same group. 

From: Hartogensis, Martine 
Sent: Wednesday, August 1, 2018 8:13 AM 
To: Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica 
<Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Jones, Jennifer L 
<Jennifer.Jones@fda.hhs.gov>; Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Palmer, Lee 
Anne <LeeAnne. Palmer@fda. hhs. gov> !-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Subject: RE: 800.267-FDA Case Investigation fq_ _____________ BG _____________ :EON-359970 

Thanks Renate! Is this a Golden Retriever group? A lot of Golden and Golden mixes. 

The owner sent you the spreadsheet or is it from CVCA/UC Davis? 

Martine 

From: Reimschuessel, Renate 
Sent: Wednesday, August 01, 2018 8:01 AM 
To: Ceric, Olgica <Ollgiica..Ceriic@;lfda..hhs .. gov>; Nemser, Sarah <Sarah.Nemser@fda..hhs .. gov>; Jones, Jennifer 
L <Jenniifer .. Jones@fda..hhs .. gov>; Peloquin, Sarah <Sarah .. Pelloquiin@fda..hhs .. gov> 
Cc: Rotstein, David <Daviid .. Ro"ts"teiin@fda.J1hs .. gov>; Carey, Lauren <ll ... auren .. Carev..@fda.J1hs .. gov>; Palmer, Lee 
Anne <11 .... eeAnne .. Pallmer@fda .. hhs .. gov>; Hartogensis, Martine <Mar"tiine .. lHartogensiis@fda..hhs.gov> 
Subject: FW: 800.267-FDA Case Investigation fo~ 86 : EON-359970 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Dear folks 
One of the owners who reported a case mentioned to me that there is a facebook page which has information 
crowd-sourced from owners regarding grain-free products and DCM. She offered to send it to me and I said 
sure send it but I recommended she advise owners to submit reports to FDA. 

This morning I received the file, and again suggested she advise owners to submit to FDA through the portal. 

I'm sharing the file for your additional information. 
rr 

Renate Reimschuessel V.M.D. Ph.D. Director Vet-LI RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm247334.h!m 

From: Reimschuessel, Renate 
Sent: Wednesday, August 1, 2018 7:54 AM 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

To: l_ ______________________________________ ~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
Subject: RE: 800.267-FDA Case Investigation fo~----·-·-·-·86 ________ __J EON-359970 

Thank you for the information. 

Again - please urge the users of the Facebook page to report their individual cases to FDA directly. 

A consumer complaint can be submitted through the Safety Reporting Portal: 
https://www..safe"lyrepor"liing .. hhs .. gov 

Best Regards, 

Renate Reimschuessel V.M.D. Ph.D. 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/8cienceResearch/ucm247334.htm 

RN 

From:! 86 ! 
Sent: Tuesday,-July ·31, ·201s·-10:.57" PM-·-·-·-·-·-·-·-·-·-·-·-·-·· 

To: Reimschuessel, Renate <Renate .. Reiimschuessel@fda..hhs.gov> 
Subject: Re: 800.267-FDA Case Investigation for ! ___________ B6 _________ ! EON-359970 

Hi Dr. Reimschuessel, 

Please find the attached Diet and Ta urine Table Spreadsheet. f"-·-·-·-·ss-·-·-·-·j is an i 86 ~nd is 
aware this document is being emailed to you. Out of respect f;r-ff-ie--priv-a~y of thefa6{f6Wne"i's~T\Tef"<:rc:fsJed out 
their names. 

All of the information on these pages was supplied by the individual dog owners. It is sorted by dog food brand 
in an effort to help members easily see which foods may be a problem and which foods produce good taurine 
levels. The areas highlighted in yellow represent low taurine results and the brand and formula fed at the time 
the blood work was performed. Not all dogs diagnosed with low taurine had echocardiograms performed, but 
the results are noted for those that did. 

Please let me know when you receive this. 

Thank you, 

-·-·-·-·-·-·-·-

! 86 ! 
i-·-·-·-·-·-·-·i 
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From: Reimschuessel, Renate </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=4C00C4 7 AE2794134B2906D6B9252FCF6-
RREI MSCH> 

To: Palmer, Lee Anne; Hartogensis, Martine; eerie, Olgica; Nemser, Sarah; Jones, Jennifer L; 
Peloquin, Sarah 

CC: 
Sent: 

Rotstein, David; Carey, Lauren 
8/1/2018 12:19:56 PM 

Subject: RE: 800.267-FDA Case Investigation for [ _________ B6 _____ j EON-359970 

This was sent to me by the owner of a dog that did report to FDA and has been sending me the dog's medical 
records. 
She mentioned the FB page. It looks like it might be the one Lee Anne has looked at since most of the 
bloodwork is from Davis. 
Jen - has Josh Stern been in the group that we spoke with? 

Renate Reimschuessel V.M.D. Ph.D. 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erina_ry/ScienceResearch/ucm247334.h!m 

From: Palmer, Lee Anne 
Sent: Wednesday, August 1, 2018 8:16 AM 

RN 

To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Reimschuessel, Renate 
<Renate.Reimschuessel@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Peloquin, Sarah 
<Sarah. Peloquin@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.hhs.gov>~. Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation fo(. ________ B6 _______ __J EON-359970 

The one I've been following (behind the scenes) on FB is "Taurine-Deficient Dilated Cardiomyopathy" which is 
focused on the condition in Golden Retrievers (at least originally), but has expanded beyond the breed. They're 
working closely with Josh Stern at UC Davis. From a glance at the data, I assume it's the same group. 

From: Hartogensis, Martine 
Sent: Wednesday, August 1, 2018 8:13 AM 
To: Reimschuessel, Renate <Renate .. Reiimschuessel@fda..hhs.gov>; Ceric, Olgica 
<Ollgiica..Ceriic@fda..hhs .. gov>; Nemser, Sarah <Sarah .. Nemser@fda..hhs .. gov>; Jones, Jennifer L 
<Jenniifer .. Jones@fda .. hhs .. gov>; Peloquin, Sarah <Sarah .. Pelloquiin@fda .. hhs .. gov> 
Cc: Rotstein, David <Daviid .. Ro"ts"teiin@fda.J1hs .. gov>; Carey, Lauren <ll ... auren .. Carey@fda.J1hs .. gov>; Palmer, Lee 
Anne <11 .... eeAnne .. Pallmer@fda..hhs .. gov> 
Subject: RE: 800.267-FDA Case Investigation fo~ ·-·-·-·-·-·B6 ________ ___iEON-359970 

Thanks Renate! Is this a Golden Retriever group? A lot of Golden and Golden mixes. 

The owner sent you the spreadsheet or is it from CVCA/UC Davis? 

Martine 

From: Reimschuessel, Renate 
Sent: Wednesday, August 01, 2018 8:01 AM 
To: Ceric, Olgica <Ollqiica..Ceriic@fda..hhs .. gov>; Nemser, Sarah <Sarah.Nemser@fda .. hhs .. gov>; Jones, Jennifer 
L <Jenniifer .. Jones@fda..hhs .. gov>; Peloquin, Sarah <Sarah .. Pelloquiin@fda..hhs .. gov> 
Cc: Rotstein, David <Daviid .. Ro"ts"teiin@fda.J1hs .. gov>; Carey, Lauren <ll ... auren .. Carey@fda.J1hs .. gov>; Palmer, Lee 
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Anne <II .... eeAnne. Pallmer@fda.hhs .. gov>; Hartogensis, Martine <Mar'liine .. lHartogensiis@fda..hhs.gov> 
Subject: FW: 800.267-FDA Case Investigation for L ............. B6 ......... J EON-359970 

Dear folks 
One of the owners who reported a case mentioned to me that there is a facebook page which has information 
crowd-sourced from owners regarding grain-free products and DCM. She offered to send it to me and I said 
sure send it but I recommended she advise owners to submit reports to FDA 

This morning I received the file, and again suggested she advise owners to submit to FDA through the portal. 

I'm sharing the file for your additional information. 
rr 

Renate Reimschuessel V.M.D. Ph.D. 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm24'7334.h!m 

From: Reimschuessel, Renate 
Sent: Wednesday, August 1, 2018 7:54 AM 

RN 

To: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~~----·-·-·-•-A-•-·-·-·-·-·-·-·-·-·-·-·-·-·J i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Subject: RE: 800.267-FDA Case Investigation fori. ............... 86 ............ ....i EON-359970 

Thank you for the information. 

Again - please urge the users of the Facebook page to report their individual cases to FDA directly. 

A consumer complaint can be submitted through the Safety Reporting Portal: 
https://www..safe'lyrepor'liinq.hhs .. gov 

Best Regards, 

Renate Reimschuessel V.M.D. Ph.D. 
Phone 1- 240-402-5404 
Fax 301-210-4685 
ht!p://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm24'7334.htm 

RN 

From: :... ...................................................................... B6 ..................................................................... .....1 
Sent: Tuesday, July 31, 2018 10:57 PM 
To: Reimschuessel, Renate <Renate .. Reiimschuessel@fda..hhs.gov> 
Subject: Re: 800.267-FDA Case Investigation for! ................ B6 ................ i EON-359970 

Hi Dr. Reimschuessel, 

Please find the attached Diet and Taurine Table Spreadsheet. i 86 f is arr ............................... B"s" ................................. knd is 

aware this document is being emailed to you. Out of respect for the privacy of ~lie .. aoif6wners·, .. ·1ve .. cr6ised out 
their names. 

All of the information on these pages was supplied by the individual dog owners. It is sorted by dog food brand 
in an effort to help members easily see which foods may be a problem and which foods produce good taurine 
levels. The areas highlighted in yellow represent low taurine results and the brand and formula fed at the time 
the blood work was performed. Not all dogs diagnosed with low taurine had echocardiograms performed, but 
the results are noted for those that did. 
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Please let me know when you receive this. 

Thank you, 

r·-·-·-·-·-·-·-·-·-·-·1 
! B6 ! 
i.·-·-·-·-·-·-·-·-·-·-·i 
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From: 

To: 

Jones, Jennifer L </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 
Reimschuessel, Renate; Palmer, Lee Anne; Hartogensis, Martine; eerie, Olgica; Nemser, Sarah; 
Peloquin, Sarah 

CC: 
Sent: 

Rotstein, David; Carey, Lauren 
8/1/2018 12:25:18 PM 

Subject: RE: 800.267-FDA Case Investigation tori B6 iEON-359970 
L--·-·-·-·-·-·-·-·-·-·-·-·-) 

Yes-Josh was in a group we spoke with. He mentioned his cases all involved Acana. After speaking w/ Andrea 

r _ _1:_9_s._g_~1tL.9t.O_cJ.Yl§.1i _______________________ 
85

. _____________________________________________________________ l ____________ 8-_~-------------------------------------------------------------------------------------------------------1 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·--·-·-·-.... ----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

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

From: Reimschuessel, Renate 
Sent: Wednesday, August 01, 2018 8:20 AM 
To: Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Hartogensis, Martine 
<Martine.Hartogensis@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Peloquin, Sarah 
<Sarah. Peloquin@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.hhs.gov>.~_Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation foL _________ BG ________ ___iEON-359970 

This was sent to me by the owner of a dog that did report to FDA and has been sending me the dog's medical 
records. 
She mentioned the FB page. It looks like it might be the one Lee Anne has looked at since most of the 
bloodwork is from Davis. 
Jen - has Josh Stern been in the group that we spoke with? 

Renate Reimschuessel V.M.D. Ph.D. 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm247334.htm 

From: Palmer, Lee Anne 
Sent: Wednesday, August 1, 2018 8:16 AM 

RN 

To: Hartogensis, Martine <Martiine .. Har"loqensiis@fda..hhs .. gov>; Reimschuessel, Renate 
<IRenate .. Reiimschuessell@fda .. hhs .. gov>; Ceric, Olgica <_Q.!_giica..Ceriic@fda..hhs .. gov>; Nemser, Sarah 
<Sarah .. Nemser@fda.J1hs .. gov>; Jones, Jennifer L <Jenniifer .. Jones~rda.J1hs .. gov>; Peloquin, Sarah 
<Sarah .. Pelloguiineq;Jfda. hhs .. gov> 
Cc: Rotstein, David <Daviid .. Ro"ls"leiin@fda..hhs .. gov>; Carey, Lauren <ll ... auren.Carev..@fda.hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation for[_ _________ B6 ________ _.t EON-359970 

The one I've been following (behind the scenes) on FB is "Taurine-Deficient Dilated Cardiomyopathy" which is 
focused on the condition in Golden Retrievers (at least originally), but has expanded beyond the breed. They're 
working closely with Josh Stern at UC Davis. From a glance at the data, I assume it's the same group. 

From: Hartogensis, Martine 
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Sent: Wednesday, August 1, 2018 8:13 AM 
To: Reimschuessel, Renate <Renate .. Reiimschuessel@rda.J1hs.gov>; Ceric, Olgica 
<Ollgiica.Ceriic@fda..hhs .. gov>; Nemser, Sarah <Sarah .. Nemser@fda..hhs .. gov>; Jones, Jennifer L 
<Jenniifer .. Jones@fda.hhs .. gov>; Peloquin, Sarah <Sarah.Pelloquiin@fda.hhs.gov> 
Cc: Rotstein, David <Daviid .. Ro'ls'leiin@fda.hhs .. gov>; Carey, Lauren <ll ... auren .. Carev..@fda.hhs .. gov>; Palmer, Lee 
Anne <11....eeAnne .. Pallmer@fda.hhs .. gov> 
Subject: RE: 800.267-FDA Case Investigation for[·-·-·-·-·-·BG _______ j EON-359970 

Thanks Renate! Is this a Golden Retriever group? A lot of Golden and Golden mixes. 

The owner sent you the spreadsheet or is it from CVCA/UC Davis? 

Martine 

From: Reimschuessel, Renate 
Sent: Wednesday, August 01, 2018 8:01 AM 
To: Ceric, Olgica <Ollgiica.Ceriic@fda..hhs .. gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs .. gov>; Jones, Jennifer 
L <Jenniifer..Jones@)fda.hhs .. gov>; Peloquin, Sarah <Sarat1Pelloguiin@fda.hhs .. gov> 
Cc: Rotstein, David <Daviid .. Ro'ls'leiin@fda.hhs .. gov>; Carey, Lauren <ll ... auren .. Carev..@fda.hhs .. gov>; Palmer, Lee 
Anne <11....eeAnne. Pallmer@fda. hhs .. gov>; Hartogen;sis .. Ma.rtin.e._~Mar'liine. lHartogensiis@fda. hhs. gov> 
Subject: FW: 800.267-FDA Case Investigation foL_, ______ 86 _______ jr EON-359970 

Dear folks 
One of the owners who reported a case mentioned to me that there is a facebook page which has information 
crowd-sourced from owners regarding grain-free products and DCM. She offered to send it to me and I said 
sure send it but I recommended she advise owners to submit reports to FDA 

This morning I received the file, and again suggested she advise owners to submit to FDA through the portal. 

I'm sharing the file for your additional information. 
rr 

Renate Reimschuessel V.M.D. Ph.D. 
Phone 1- 240-402-5404 

Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm24'7334.h!m 

From: Reimschuessel, Renate 
SentWednesday1 August_ 1,_ 20_1_8_7:54_AM 
To:'! B6 !> 

RN 

Subject: RE: 800.267-FDA Case lnvestig~tion for! B6 i EON-359970 
L--·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Thank you for the information. 

Again - please urge the users of the Facebook page to report their individual cases to FDA directly. 

A consumer complaint can be submitted through the Safety Reporting Portal: 
https://www..safe'lyrepor'liing.hhs .. gov 

Best Regards, 

Renate Reimschuessel V.M.D. Ph.D. 
Phone 1- 240-402-5404 

Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm24'7334.h!m 

RN 
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From : l_ ___________________________________________ B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___! 

Sent: Tuesday, July 31, 2018 10:57 PM 
To: Reimschuessel, Renate <Henate .. Heiimschuessel@Jda.._hhs;gov> 
Subject: Re: 800.267-FDA Case Investigation for: 86 i EON-359970 

j•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Hi Dr. Reimschuessel, 

Please find the attached Diet and Ta urine Table Spreadsheet. l ________ B6 _______ Js an [-·-·-·-·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·-·-·-·-1 and is 

aware this document is being emailed to you. Out of respect for the privacy of the dog owners, I've crossed out 
their names. 

All of the information on these pages was supplied by the individual dog owners. It is sorted by dog food brand 
in an effort to help members easily see which foods may be a problem and which foods produce good taurine 
levels. The areas highlighted in yellow represent low taurine results and the brand and formula fed at the time 
the blood work was performed. Not all dogs diagnosed with low taurine had echocardiograms performed, but 
the results are noted for those that did. 

Please let me know when you receive this. 

Thank you, 
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From: 

To: 

Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 
'Darcy Adin' 

CC: 
Sent: 
Subject: 

Hi Darcy, 

i 86 i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
1/30/2019 4:37:05 PM 
RE: Sample? 

Thank you for the kind words. L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j I a pol og ize tor the 
delay. 

We are definitely interested in the case. We'd just need a complaint submitted through the Safety Reporting Portal found 
here: https://www.safetyreporting.hhs.gov/ 

After you submit the report, please send me the ICSR number (confirmation of report submission). We can send you a box 
to collect the tissue. Was there also a full necropsy report with medical records you could share as well? Those can be 
attached to the report you submit. 
Please let me know if you have questions. 
Thank you again for your help, 
Jen 

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

-----Original Message-----
From: Darcy Adin <dbadin@ncsu.edu> 
Sent: Friday, January 25, 2019 5:01 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc:l__ _____________ ··-·-·-·-·-·-·-·-·-·-BS__________ - ·-·-·-·-·-·-·-·-·-·-·-! 

Subject: Sample? 

Hi Jen, 

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

:._ ______________ B6 _______________ ]was able to collect fresh frozen myocardium from one of our presumed diet induced DCM cases and we 
are wondering if we should hang on to this in a -80 freezer or send you the sample for testing? This is an almost 2yr Ml 
Yorkie mix that was diagnosed in April 2018 and was eating Castor and Pollux Organic GF Small Breed. The owners tried 
to change the diet to a grain based Royal canin diet but because of lack of interest he was changed to Primal (raw and 
grain free). He represented in September 2018 for CHF and was then changed to Fromm Adult Gold Small breed, 
grain-based supplemented with boiled chicken and rice. Progressive disease was noted at each exam 
echocardiographically with no improvement in systolic function. His whole blood taurine wa(ss _i but he was still 
supplemented with taurine. 

Thanks for your thoughts! 
Take care 
Darcy 
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From: 
To: 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 .,..,..,..,..,..,..,..,..,..,..,..,..,..,..,..,.! ·-·-·-·-, 
Jones, Jennifer L; [_ __________________ B6 ·-·-·-·-·-·-·-·-·-jAD IN, DARCY BR ITTA IN 

Sent: 1/31/2019 4:47:01 PM 
Subject: Fwd: Safety Report ID 252600 Submission Confirmation 

I-Ii Jennifer, 

Here is the Safety Report Confirmation. Please contact me if you need any additional information. 
i B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

---------- Forwarded message---------
F rom: <norepl y. safetyreporting@hhs.gov > 
Date: Thu, Jan 31, 2019 at 11:37 AM 
Subject: Safety Report ID 252600 Submission Confirmation 

To: {_·-·-·-·-·-·-·-·-·-·-·-·-B 6 -·-·-·-·-·-·-·-·-·-·-·-_J 

Your initial Pet Food Safety Report, ID 252600, was successfully submitted on 1/31/2019 11 :24:47 AM EST to 
the FDA, and it was issued an Individual Case Safety Report Number (ICSR) of 2062004. 

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 instrnctions. 
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From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT}/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

l_ ________________________________ 86 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· j AD IN, DARCY BRITTAIN 
Peloquin, Sarah 

To: 
CC: 
Sent: 2/1/2019 3:16:52 PM 
Subject: RE: 800.267-cc-212- Safety Report ID 252600 Submission Confirmation 

Thank you for submitting the report. 
We will send you a box to collect the frozen heart tissue. You'll reuse the box, package the sample, use the 
prepaid shipping label we provide, and call UPS for the pick-up. Please return ship the box to us on a Monday 
through Wednesday. 

***If for some reason we are furloughed again mid-February, please do not ship during the government 
shutdown. *** 
Thank you again for your help, 
Jen 

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

From: [_ _________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·] 
Sent: Thursday, January 31, 2019 11:47 AM .---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
To: Jones, Jennifer L <Jennifer.Jon es@fd a. h hs. gov> L._ _____________________________________________ ~-~---·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-_] 
ADIN,DARCY BRITTAIN <adind@ufl.edu> 
Subject: Fwd: Safety Report ID 252600 Submission Confirmation 

I Ii Jennifer, 
II ere is the Safety Report Confirmation. Please contact me if you need any 
additional information. 

[ ____________________ B 6 ___________________ ] 

---------- Forwarded message--------
From: <noreply.safetyreportinq@hhs.gov> 
Date: Thu, Jan 31, 2019 at 11:37 AM 
Subject:_Safety Repprt _ID_25260p Submission Confirmation 

TO l _____________________________ B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

Your initial Pet Food Safety Report, ID 252600, was successfully submitted on 1/31/2019 11 :24:47 AM EST to 
the FDA, and it was issued an Individual Case Safety Report Number (ICSR) of 2062004. 

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. 
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From: Reimschuessel, Renate </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=4C00C4 7 AE2794134B2906D6B9252FCF6-
RREI MSCH> 

To: Jones, Jennifer L; Nemser, Sarah 
Sent: L_ ________ B6 _______ J 2: 1 7: 41 PM 
Subject: 
Attachments: 

FW: Nutritionally-mediated DCM case necropsy recommendations 
800.267-Vet-LIRN Rapid Necropsy-DCM-v7.pdf 

fyi 

Renate Reimschuessel V.M.D. Ph.D. 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm247334.htm 

From_: __ J_oshua_ A_ Stern_ <ister~@ucdavis.edu> 
Sent:i B6 ~ 0:39 PM 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
To: :__ ________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·___! 

RN 

Cc: Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov> 
Subject: Nutritionally-mediated DCM case necropsy recommendations 

Hi [·:.·:.·:.·:.I:i_f:.·:.·:.·:.J- Although I wasn't on clinic I heard abou( 86_ !. This is such a sad case. For what it is worth for 
future cases we have seen some dogs take 9-12months to show improvement after diet change and taurine + 
carnation supplementation (regardless of measured taurine levels). I'm so glad to hear the owner had a positive 
experience and wish this case wasn't ending this way for everyone! 

The FDA can really use the help with tissue samples. Please ensure that you report the case to the FDA and if 
you are abele to use the attached protocol to obtain samples for them they would greatly appreciate it. I believe 
they will pay necropsy costs and cover shipping for you. The person to contact (Renate Reimschuessel) at the 
FDA is CC'd on this email. Your willingness to help us get to the bottom of this horrible disease is greatly 
appreciated. 

Best 

Josh 

Joshua Stern, DVM, PhD, DACVIM (Cardiology) 
Associate Professor & Chief of Service: Cardiology 

Interim Small Animal Clinic Director 
Department of Medicine & Epidemiology 
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University of California Davis; CCAH Room 258 
(614) 390.1516 cell (530) 752.2475 office 
jstern@ucdavis.edu 

Associate Editor - Journal of Veterinary Cardiology 
www.·ournals.elsevier.com/"ournal-of-veterinar -cardiolo 
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Rapid necropsy for Vet-LIRN's Case Investigation into Canine Dilated Cardiomyopathy (DCM) 2018 

Prior to Necropsy: 

1. Contact Vet-LI RN if you think you have a case of DCM to request authorization for payment to conduct a 

necropsy. 

2. Submit a pet food report through the FDA Safety Reporting Portal. (https:/ /www.safetyreporting.hhs.gov) 

3. Refrigerate the body if the necropsy can be done in 1 day, otherwise freeze the body. 

Necropsy 

4. Photograph any lesions - place a tag with the dog's name in each picture. 

5. Record any gross findings in detail 

a. Describe location, number, size, color, and texture. 

b. Photograph the heart in situ. 
6. Sampling and FIXING (10% neutral buffered formalin, 10:1 NBF to tissue): 

a. Heart - Weigh it (remove clots first) - place in NBF without cutting 
b. Eye (#1, record OD or OS) inject with NBF, and place in NBF 
c. Lungs - Weigh lungs, then fix the perihilar region and caudo-dorsal 

d. Muscles - sample gastrocnemius and abdominal muscle, labelling each. 

e. Organs sample: 

i. Ileum 

ii. Pancreas 

iii. Liver 

iv. Gall bladder 

v. Spleen 

vi. Kidney (1/2 of each) 

vii. Adrenal 

viii. Thyroid 

f. Sample any tissues with gross lesions. 

7. Sampling for FROZEN TISSUES 
a. Eye (#2, record OD or OS) 
b. Liver (4x4 cm section - state size or weight) 

c. Skeletal muscle-gastrocnemius and abdominal muscle 

d. Kidney (1/2 of each) 

e. Fat (abdominal) 

If available: 
f. small intestinal contents and feces (for bile acids) 

g. Whole blood and/or Plasma 

h. Urine 

Sample Shipping to Vet-LI RN: 
8. Vet-LI RN will send you 2 boxes - one for fixed samples, one for frozen samples. 

a. The boxes will contain packaging instructions and a prepaid shipping label. 

b. Vet-LI RN will need to know the final weights of both the collective frozen and fixed tissues, separately. 

c. Call UPS to schedule box pick-up ONLY FOR Monday through Wednesday. 

Reimbursement: 
9. Submit an invoice (email or fax: 301-210-4685) for the necropsy charges. 

Histopathology-to be done by FDA: 
10. Vet-LI RN will send histopathology results to the veterinarian to share with the owner. 
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From: 
To: 
Sent: 
Subject: 

Dear Dr. Jones, 

!__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Jones, Jennifer L 

: _______ B6 _______ :4:32:34 PM 
Necropsy authorization 

I left a message on your number this morning but figured I would also follow up with an email. Dr. Josh Stern 
gave us your contact information - I reached out to both Renate and Sarah but both appear ou,t.QfJbe __ Qffice ______ , 
today. We have a nutrition mediated DCM case, diagnosed at UC Davis that will be euthanizeq 86 ! 

l-·-86 ___ !is in CHF and isn't responding to treatment. She is a 3.5yrold, FS, Golden Retriever. The owntir-,s·w,iifr,g-to 
submit the body/tissues_ towards _research on this condition. Please give me a call at your earliest convenience 

· ! B6 ! to discuss next steps _________________________________ , 

___ Sincerely,-·-, 
i B6 ! 
L---·-·-·-•-·-·-·-·-·-·-·-·-· 

B6 

86 
~ :~---T-·---~-6 ·-·-·-·-·-·-· I 

L·-·-·-·-·-·-·-·-·-·-·- B6 ·-·-·-·-·-·-·-·-·-·-·-· ! 

on Yelp 
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From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: [ __________________ B6 _________________ ! 
CC: 'Reimschuessel, Renate (Renate.Reimschuessel@fda.hhs.gov)'; Peloquin, Sarah 

l _______ B6 ___ ___:5:40:43 PM Sent: 
Subject: 
Attachments: 

800.267-cc-295-RE: Necropsy authorization 
02-Vet-LIRN-NetworkProceduresVets-12.22.2015 .pdf; 03-Vet-LIRN-Network 
ProceduresOwners-12.22.2015.pdf 

G ! B6 ! ood afternoori ________ r·~-·--·-·-·-,J 

Thank you for contacting us about your case. As we discussed on the phone, for me to send you a box to collect 
the samples, I'll need an official report. You can mention in the report, that I recommended you submit a 
complaint. Can you please submit a consumer complaint here? 
https://www.safetyreporting.hhs.gov/ 

• Please send me the ICSR number (confirmation code) from the report. 

We will send you 2 boxes with the materials to collect the fixed and frozen samples, including jars with formalin. 
You will reuse the boxes we send and package the samples per the instructions in the box. 

• Please send me an estimate for the necropsy. After the necropsy is complete, we will call back with our 
VISA information to reimburse your hospital. 

• After the necropsy is complete, please send me the approximate weight of the following individual groups: 
o Fixed tissues in the jars 
o Frozen tissues 
We will use this information to make prepaid shipping labels for you. You'll affix the prepaid shipping 
label to the box and call UPS for a pick-up on Monday-Wednesday. 

I attached a copy of our network procedures. They explain how Vet-LI RN operates and how veterinarians help 
with our case investigations. An owner friendly version is also attached. 
For more information, please also visit our open access article in JAVMA that explains the FDA Animal Food 
Concern Reporting process. It's free and located here: https://avmajournals.avma.org/doi/pdf/10.2460 
/javma.253.5.550 

Thank you again, 
Jen 

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

From:i B6 l 
Sent: Tuesday,i_ ____________ ss ____________ .! 12:33 PM · 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: Necropsy authorization 

Dear Dr. Jones, 
I left a message on your number this morning but figured I would also follow up with an email. Dr. Josh Stern 
gave us your contact information - I reached out to both Renate and Sarah but both appear out.of the _office ______________ _ 
today. We have a nutrition mediated DCM case, diagnosed at UC Davis that will be euthanizedi 86 ! 

[-··ss··-]is in CHF and isn't responding to treatment. She is a 3.5yrold, FS, Golden Retriever. The oviirier·is-·wminiffo"-·-·' 
submit the body/tissues towards research on this condition. Please give me a call at your earliest convenience 
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to discuss next stepsi.._ _____________ B6 ·-·-·-·-·-·-·: 
Sincerely, 

l_ __________ B6 ___________ i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
86 

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

Tel:! 86 i 
Fax~ ! 

L ___________ L -·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·_! . 

on Yelp 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

Network Procedures for Owners 

The purpose of this Network Procedure is to help you, the owner, understand how the 
Veterinary Laboratory Investigation and Response Network (Vet-LIRN) Program 
Office conducts case investigations (follow up to consumer complaints). 

The following items are explained below: 
• General Introduction 
• Billing 
• Step by Step Process 
• Types of Services and Tests 

1. General Introduction: 

1.1. What is the goal of the case investigation? 

The goal of the case investigation is to determine if the product is causing your pet's 
illness. Our case investigation MAY NOT provide a definitive diagnosis for your 
pet's illness, although we may rule out several other potential reasons for your pet's 
illness. 

1.2. What is the focus of a case investigation? 

Most case investigations focus on diagnostic samples (such as blood, urine or tissue 
from the pet), although we occasionally request and test pet food samples. 

1.3. What is my veterinarian's role during the case investigation? 

Your veterinarian helps our investigation into FDA- regulated products by providing 
information about your pet's medical history and by obtaining any diagnostic 
samples like blood, urine or tissue. 

1.4. What will Vet-LIRN ask of me during a case investigation? 

We may ask that your veterinarian perform certain tests or services or provide 
diagnostic samples to FDA or a Vet-LIRN cooperating laboratory. 

Network procedures for owners Version-OS Page 1 of 4 

FDA-CVM-FOIA-2019-1704-008202 



Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

1.5. Will Vet-LIRN pay for tests or services requested? 

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

URN and approved through our government purchasing system. We cannot, 
however, reimburse owners for tests already performed or not specifically requested 
by Vet-LIRN. We recommend that you discuss with your veterinarian which tests 
and services will be billed to you and which will be covered by Vet-LIRN. For 
instance, Vet-LIRN may request that your veterinarian perform a urinalysis on your 
pet while he or she is hospitalized. Vet-LIRN will pay for the collection and testing 
of the sample, but would not cover the cost of your pet's stay in the hospital. 

1.6. Is the information received in the consumer complaint confidential? 

Generally, the information received in the consumer complaint is not kept 
confidential. In most cases, only protected personal information (such as names and 
addresses) is withheld in an effort to prevent the complaint from being traced back 
to the individual who submitted it. 

2. Billing: 

2.1. Will Vet-LIRN pay for bills related to the case investigation? 

Vet-LIRN will cover the cost of services and testing that we specifically request. 
You should understand that Vet-LIRN CANNOT reimburse owners for any 
veterinary bills. Services MUST be pre-authorized and paid directly to the 
veterinarian. 

2.2. Will Vet-LIRN pay for testing that was not requested by Vet-LIRN? 

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

2.3. Will Vet-LIRN pay for treatments or private cremation? 

No, we cannot pay for treatment or cremation. 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

2.4. If I allow my veterinarian to submit my pet's body for testing, will I be 
able to have back his or her remains? 

Each Vet-LIRN member laboratory has its own procedures for handling remains. 
Some Vet-LIRN member laboratories offer private cremation services for a fee 
payable directly to the laboratory. We advise you to discuss directly with the 
member laboratory the possibilities and costs for obtaining your pet's remains after 
examination are complete. 

3. Step by Step Process: 

Vet-LIRN will do the following during a case investigation: 

3 .1. Assign a case number which MUST be included in all correspondences 
3 .2. Discuss the case with you and your veterinarian 
3.3. Request medical records from your veterinarian 
3.4. Coordinate with your veterinarian and you to obtain and submit samples for 

testing 
3.5. Provide results to your veterinarian who will discuss the results with you. 

Vet-LIRN requests that: 

3.6. Any follow-up veterinary visits related to the investigation are reported to Vet
LIRN 

3.7. Additional laboratory reports are reported to Vet-LIRN by your veterinarian. 

4. Types of Services and Tests: 

4.1. What may a veterinary examination include once the case investigation is 
started? 

A veterinary examination may include: 
• an office visit and physical examination to assess your animals current 

health 
• collection of clinical samples from your animal (blood, urine, feces). 

4.2. Will your animal be tested more than once? 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

It is possible that Vet-LIRN may request additional tests or examinations 
depending on results from initial testing. 

4.3. Will Vet-LIRN need to conduct a necropsy in the event of an animal 
death? 

Yes, if you are willing, we may request that your veterinarian or another Vet
LIRN cooperating laboratory to conduct a necropsy to collect samples for 
testing. The samples collected may be tested right away or may be held for 
future testing or archiving. If the veterinarian completes the necropsy then the 
remains will be handled according the veterinarians normal procedures. If a 
Vet-LIRN cooperative laboratory completes the necropsy the remains are 
usually disposed ofby that laboratory. Vet-LIRN cannot pay for private 
cremation. You are welcome to discuss normal procedures with the laboratory. 

4.4. Will Vet-LIRN ask for a food sample? 

Our main focus is on testing diagnostic tissue or fluid samples from the animal, 
but we may need to test the food. Please hold all food samples once the 
consumer complaint is submitted. If needed, we will make arrangements to 
collect the food. 

4.5. What are some general tests that Vet-LIRN may request? 

General tests that we may request include, but are not limited to: 
• Hematology 
• Microbial cultures 
• Urinalysis 
• Fecal examination 
• Necropsy/Histology/Toxicology 

4.6. Will I get results from Vet-LIRN requested tests? 

Results of testing on your animal's diagnostic tissue or fluid samples will be 
forwarded to your veterinarian who will be asked to share the results with you. 
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From: Nemser, Sarah </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYD I BOH F23SPDL T)/CN=R EC IP I ENTS/CN=SFC 1 EB8D2F 5944ECAA02F40 E225C2054-
SN EMSER> 

To: Jones, Jennifer L 
Sent: L_ ______ B6 _____ ___!11 :44:34 PM 
Subject: FW: Necropsy authorization 

Forwarding this one on - DCM 

Sarah Nemser M.S. 

Vet-LIRN Network 

Jo:i .... 2:io .... 46ss 
sa rah,. ne1mser@"ftla,. h hs,.gov 

~~~~ (.i._~-~-~-~-~-~-~-~-~-~--s,s·.~-~-~-~-~-~-~-~-~-~-~~~: 01 ·-PM ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ~ 
To: Nemser, Sarah <Sarah.Nemser@fda.hhs.gov> 
Subject: Necropsy authorization 

Hi Sarah, 
I left a message on your number this morning but figured I would also follow up with an email. Dr. Josh Stern 
gave us your contact information. We have a nutrition mediated DCM case, diagnosed at UC Davis that will be 
euthanized this afternoon. i__B6___:is in CHF and isn't responding to treatment. She is a 3.Syrold, FS, Golden 
Retriever. The owner is willing to submit the body/tissues towards research on this condition. i B6 : is out of 
the office today. Please give me a call at your earliest convenience to discuss next steps! • B6 ! 
Sincerely, ' 

! 86 ! 
•·-·-·-·-·r·-·-·-·-·-·-·-) 

B6 

B6 
on Yelp 
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Cummings 
Veterinary Medic~I Center 
AT TUFTS UNll/lrnSITY 

Client: 

Address 

' ' ; B6 ; i i 
i i 
i i 
i i 
i i, 
; j 

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

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

HomePhonej B6 ! 
Work Phone: i i 
Cell Phone: I ! 

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

Referring Information 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: ! ____ 86 _ ___1 

Breed: _bnglish Bul~dog 

DOB: ! 86 ! 
i.·-·-·-·-·-·-·-·-·-·-·i 

Species: Canine 
Sex: Female 

(Spayed) 

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

Client: i ! 
Patient: i B 6 i 

-----;!_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~'-; ----------------------------

Initial Complaint: 
Emergency 

Subjective 
NEW VISIT (ER) 

Doctor:!_ ___________ BS __________ _j 
Student: ---

Presenting complaint: Tachypnea 

Referral visit? Yes 

Diagnostics completed prior to visit-- radiographs, 2 view thorax, in ER email 

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 history: _anxiety, otherwise healthy 

Current medications:[ _______ B6 _______ ~ml once daily in PM, had tonight 

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

Page 1/47 
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Vaccination status/flea & tick preventative use: UTD 

Travel history: unknown 

EXAM : _ performed with flow _by _ 0 2 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

ASSESSMENT: 
! 86 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

PLAN: 

Diagnostics: 

B6 
Treatments: 
p•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i ! ; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Diagnostics completed: 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! ~ ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Diagnostics pending: 

CBC 
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i i ; B6 ; Client: ! ! 
Patient i i . ! ! 

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

Chemistry 

BNP 

Client communication: 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ' ' i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Deposit & estimate status! B6 i 
i•-•-•-•-•-•-•-•-•-•- I 

Resuscitation code (if admitting to 1cu{ ______ B6 ______ i 

SOAP approved (DVM to sign):l__ _________ ~~----·-·-___r DVM 

SIGNALMENT: 8yo FS English Bulldog 

PRESENTING COMPLAINT: dyspnea 

HISTORY: 

Presented on!.__~~___!after 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 med ica I history::__ ________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-· i 
Current medications:: B6 i 
Diet: Core Wellness, ~ix 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: 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.i 
OBJECTIVE: 

86 
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Client: i : 
Patient:[ ______________ ~-~---·-·-·-·-·-· i 

RECTAL: NP 

ASSESSMENT: 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Al:! 86 ! 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

PLAN: 

Pl: 
P2: 

P3: 

P4: 
PS: B6 
P6: 

P7: 

Diagnostics completed: 

l-------------------------------------------~-~-------------------------------------------1 

B6 
Cardio Consult: DCM, suspect early CHF - ad9___ _________________ B6 _________________ ___!q8 

Diagnostics pending: 

BNP 

Troponin 

Taurine 

Deposit & estimate status[ __ , ___ B6 ___ ___: 

Resuscitation code (if admitting to ICU)! B6 i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

l_ __________ B6 ___________ y, DVM (ECC Resident) 

SOAP Text L_ ________ B6 _________ i 7:43AM - Clinician, Unassigned FHSA 

HISTORY: 

r-·-·Efs·-·-iis anL~~]yo FS English Bulldog that presented on j B6:for sudden onset dyspnea. 0 found her laying and 
L--·-·-·-·-·-·• L--·-·-·J 

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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Client: i B 6 j 
Patient j i 

. i_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

free diet. 

On presentation to ER, P was dyspneic and tachycardic. rDVM rads unable to be assessed as CHF vs. pneumonia, so 
placed in r-siibnr-·-·-ss·-·-·: overnight with bloodwork pulled for CBC/Chem and nt-proBNP. Minimal improvement 

·-·-·-·-r--•-•J..............-·-·-·-·-· 
overnight onL._,§_S ___ iwith 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 giverl B6 iand calmed after. Excellent appetite 
this morning. Has received [:::::::::::::::::$~::::::::::::::::J so far s i ncf ·-s6·-·-·: '·-·-·-·-·-·-·-·-·-·-·-! 

Subjective 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
! 86 l 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

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

B6 
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 
r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•~ ; 86 ; i i 
i i 
i i 
~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···-·-·-·-·--·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
- Mild cardiomegaly and left atrial enlargement without evidence of decompensation. Echocardiography can be 

considered (to evaluate mitral valve and to evaluate for pulmonary hypertension). 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ ' ' ; B6 ; i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Cardio Consult: DCM, suspect early CHF - adL_ ___________________ B6 _______________________ j8 

Diagnostics pending: 
BNP 
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! ' 

Client: i B 6 ! 
Patient: i i 

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

Troponin 

Taurine 

Assessment (A) 

!__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ~ 
Plan (P) 

86 
SOAP completed by! B6 : 

SOAP reviewed by: [_' ·-·-·-·-·-· 86 -·-·-·-·-·__j DVM 

Addendum: 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

1-----------------------------~-~----------------------------I 
SOAP Text 1-·-·-·-·-·sii-·-·-·-·-17 :28AM L _____________________ 86 ·-·-·-·-·-·-·-·-·-·-·-· i 
HISTORY: 

[13-f} is an[!3-~j) FS English Bulldog that presented orL~~fJfor sudden onset i·-·-·-sf·-·-i O found her laying and 

trembling with shallow and rapid breathing. Owner also noticed that she had~ 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: ______ B6 _____ ]overnight with bloodwork pulled for CBC/Chem and nt-proBNP. Minimal improvement 

overnight oni B6 ]with persistent tachycardia, but excellent appetite and good spirits. Cardio consult was difficult to 
L---·-·-·-) 

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

Since yesterday P has been out of oxygen, increased[::::::::~~:::::::J to TID, and restarted i 86 l. Overnight, P had 
normal vitals, with RR 28-32 with no effort, but panting earlier in the night. Walks well ~-utside,· a~d still has excellent 

appetite. 

Subjective 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

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

!-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i i 

~~~~:~t: l-------------~-~-------------! 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i 
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 
___ Di a_g no st i cs_ com pJ eted : ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
- Mild cardiomegaly and left atrial enlargement without evidence of decompensation. Echocardiography can be 

__ conside_red __ (to_ eva_luate_ mitral_ valve_and to_ evaluate for _pulmonary_hypertension). ·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' ; 86 ; i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

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

86 
Diagnostics pending: 
Troponin 

Taurine 

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

PI an_ ( P) ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
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SO AP completed by :f.---·-·-·-·-·-·-·-·x:-·!3-6 ______________________ _! 

SOAP reviewed by: i 86 i DVM 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Addendum: 

l.lli,po,ition!R"'o~~ifruions -·-·-·-·-·-·-·-·-·-· I 
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! ' 

Client: i B 6 ! 
Patient! i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: i B 6 i 
Patient: i i 

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

Cummings 
Veterinary M1e~ica I Center 
AT TUFTS UNIVERSITY 

Client: 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

i B6 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

Veterinarian: 

Patient ID: 437321 

Visit ID: 

!Lab Results Report 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA O 1536 

(508) 839-5395 

Patient: 
i i 
! B6 ! 

Species: Canine 

Breed: English Bulldog 

Sex: Female (Spayed) 

Age: . B6 _:Years Old 

·-·-·-·-·-·-·-·-
-C-B_C_,_C_o_m_p-re-h-en- s-iv_e_, S_m_ A_n-im_al ___ j:~:::::$:~::::::.,.._i 1-1:-2-1:_1_2 -PM ___ A_ c_c-es-s-io_n_ID_ :~~[___J~§ ____ j~ ------

WBC (ADVlA) 

RBC(ADVIA) 

HGB(ADVlA) 

HCT(ADVIA) 

MCV(ADVlA) 

MCH(ADVlA) 

MCHC(ADVlA) 

RDW(ADVlA) 

PLT(ADVIA) 

MPV(ADVIA) 

PLTCRT 

RETIC(ADVlA) 

RETTCS (ARS) ADVTA 

CBC, Comprehensive, Sm Animal 

!Test 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

MAGNESIUM 2+ 

~ 

stringsoft 

p 

)Results !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 

B6 
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, 

[19 11:21:26 PM 
•·- ··- •-.•-··- ··- · I 

·-·-·-·-·-·-·-·-
Accession ID: [__ __ B6 ____ ; ! 

!Results !Reference Range !Units 

67 - 135 mg/dL 

8- 30 mg/dL 

0.6 - 2 mg/dL 

B6 2.6 - 7.2 mg/dL 

9.4 - 11.3 mg/dL 

1.8 - 3 mEq/L 

--------.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·----
L. _________________________ ~_~ __________________________ ! 10/47 

Printed Monday, February 25, 2019 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ! i 

Client: i B 6 ! 

Patient: l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
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) 

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 

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 

------------1.. .. ·-·-·-·-·-·-·-·-·-·-l-·-·- •-·-·-·- •-·-·-·--------, ' 

l B6 !11:21:08 PM Accession ID:! 86 l CBC, Comprehensive, Sm Animal 
L •- •- •- •-..- •- •- •-..- • i,_____ x _ I 

.... I T_e_st ___________ 
0
J!3:~~~!~s _____________________________ _.!_R_e:B_e_re_n_ce_R_a_n_g_e _ __._!U_n_i_ts ___ ___, 

SEGS% 43 - 86 % 

LYMPHS% 7 - 47 % 

% MONOS% 1-15 

SEGS (AB)ADVIA B 6 2.8 - 11.5 
LYMPHS (ABS)ADVIA 1 - 4.8 

MONOS (ABS)ADVIA 0.1 - 1.5 

K/ul 

K/uL 

K/uL 

WBC MORPHOLOGY O - 0 

Occasional reactive lymphocytes 

RBC MORPHOLOGY 

POIKILOCYTOSIS 

CBC, Comprehensive, Sm Animal 

!Test 

S02% 

HCT (POC) 

HB (POC) 

NA (POC) 

K (POC) 

86 p:22:25 PM 

_ !Results 

86 

0-0 

0-0 

Accession ID: i 86 j 
!Reference Range !Units 

94 - 100 % 

38-48 % 

12.6 - 16 g/dL 

140 - 154 mmol/L 

3.6 - 4.8 mmol/L 

_____________________ ___,•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·----

L. __________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-! ~ 

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

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

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 

B6 

i B6 ~1:28:40 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 ID: l 86 ' 
~IT_e_st __________ --;__(Resul,....ts ________ ~~---

TS (FHSA) i!. 

86 
!;: 

!Reference Range !Units 

PCV** 
! i 
! i 

TS (FHSA) L. __________ ! 

CBC, Comprehensive, Sm Animal 

I Test 

GLUCOSE 

UREA 

CREATINlNE 

PHOSPHORUS 

CALCIUM2 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

SODIUM 

~ 

stringsoft 

r•-•-•-•-•-•-•-•-•-• 

j 86 il:43:18 PM 
·-·-·-·-·-·-·-·-·-·-

_!Results __ 

86 

12/47 

Page 12/47 

0-0 g/dl 

0-0 % 

0-0 g/dl 
·-·-·-·-·-·-·-· 

Accession ID:] B6 ! 
'·-·-·-·-·-·-·-·-· 

!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 

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 

1__·-·-·-·-·-·-·-·-·-·-·-·-· B6 __________________________ ! 
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i i 

Client: i B 6 i 
Patient:! ! 

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

CHLORIDE 

POTASSIUM 

NAIK 

T BILIRUBIN 

ALKPHOS 

ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCULATED) 

B6 

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 
-------------·-·-·-·-·-·-·-·-·-·-;--· -----------· ';--------! 86 ! 3:44:46 PM Accession ID~ B6 ! CBC, Comprehensive, Sm Animal 

I Test 

TS (FHSA) 

PCV** 

TS (FHSA) 

·-· . 
. !Results 
' ' i i 

issi 
' ' i i 
L ____________ i 

CBC, Comprehensive, Sm Animal i B6 ?:46:19 AM 
..__ ,_ ·-·-·- ·-·-·- . 

!Reference Range 

0-0 

0-0 

0-0 

Accession ID:] B6 i 
'-·-·-·-·-·-·-·--

g/dl 

% 

g/dl 

.... I T_e_st __________ --; {Results·-·-·-·-·-·-·-·-·-· .-----_ .... !R_e_fe_r_en_c_e_R_a_ng_e _ ___,!._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 

6 
0.7 -1.6 

SODIUM B 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) 0- 0 
-----------~'-·-·-·-·-·-·-·-·-·-·-·-,c.=·-=·-·-=·-=·-·=-·-c_ ________ , 

j ·-·-·~·~-·-·-Jto:20:57 AM Accession m:!._._._86_._._.[ CBC, Comprehensive, Sm Animal 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

U/L 

U/L 

U/L 

mg/dL 

mmol/L 

!Test )Results 

issl 
!Reference Range !Units 

TS (FHSA) 

PCV** L. ____________ i 

0 - 0 g/dl 

0-0 % 

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

~ 

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

-----;!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;-! ----------------------------
TS (FHSA) i 86 i 0-0 g/dl 

-------------------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·7,-----

; _________________________ ~§. _____________________ ___i 
~ 

stringsoft 

Vitals Results 

14/47 

Printed Monday, February 25, 2019 

·-·-·-·-·-·-·-·-·-·-·-·-:-------------------------------------

B6 

6:41:14 PM 

6:41:15 PM 

6:41:16 PM 

6:41:17 PM 

ll:17:43PM 

11 :17:51 PM 

11 :22:41 PM 

11:26:08 PM 

1:03:01 AM 

2:54:19 AM 

2:56:22 AM 

2:56:33 AM 

2:57:15 AM 

5:07:52AM 

7:34:37 AM 

7:35:59 AM 

7:37:34AM 

7:37:44AM 

7:46:29 AM 

7:46:58AM 

7:47:06AM 

9:13:53 AM 

9:14:50AM 

ll:03:18AM 

11 :03:33 AM 

11:03:43 AM 

ll:03:52AM 

12:50:07 PM 

1:10:13 PM 

l:10:22PM 

,3:18:03 PM 
; 

i3:18:20PM 
; 

!3: 18:55 PM 
·-·-·-·-·-·-·-·-·-·-·-· ! 

Heart Rate (/min) 

Respiratory Rate 

Temperature (F) 

Weight (kg) 

Heart Rate (/min) 

Respiratory Rate 

Notes 

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 
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~~~~:~l _______________ B 6 ________________ I 
Vitals Results 

·-·-·-·-·-·-·-·-·-

86 

3:20:08 PM 

4:46:44PM 

5:41:52PM 

7:04:34PM 

7:04:58PM 

7:06:54 PM 

7:07:03 PM 

7:34:10 PM 

7:34:17 PM 

7:45:53 PM 

7:46:17 PM 

8:55:18 PM 

8:55:56PM 

9:53:33 PM 

ll:31:43PM 

11:32:37 PM 

11:34:lOPM 

11:34:31 PM 

11 :49:45 PM 

11 :49:58 PM 

1:55:25 AM 

3:35:30AM 

3:37:10 AM 

3:45:lOAM 

3:45:19 AM 

3:53:42AM 

3:53:53 AM 

4:55:04AM 

5:55:31 AM 

6:ll:40AM 

7:19:26AM 

7:19:52AM 

7:20:14 AM 

7:20:30AM 

7:20:46AM 

7:33:19 AM 

7:33:27 AM 

8:0l:36AM 

9:32:45AM 

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 
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r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• • 

Client: i B 6 i 
Patient:i i 

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 

3:34:16AM 

3:34:45 AM 

3:43:47 AM 

4:50:44AM 

L--·-·-·-·-·-·-·-·-·- 4: 5 2: 3 2 AM 

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 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Client: i B 6 ! 

Patient: l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Vitals Results 

i5:25:32 AM 
; 

!5:27:43 AM 
; 

i5:27:50AM 
; 

!5:28:01 AM 
; 

!6:42:00AM 
; 

i7:25:45AM 
; 

17:26:00AM 
; 

i7:26:12 AM 
; 

!8:56:03 AM 
; 

!9:47:19 AM B 6 !9:50:04 AM 

19:50:22AM 

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 
; 

13:17:41 PM 
; 

i4:02:34PM 
L--·-·-·-·-·-·-·-·-·-·-j 

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

!06:41 PM 
; 

!06:41 PM 
; 

!06:41 PM 
; 

!06:41 PM 
i01-50PM ' . 

io9:52 PM 

11:17 PM 
11:17 PM 

B6 11:17 PM 
11:17 PM 
11:19 PM 
11:21 PM 
11:21 PM 
11:21 PM 
11:21 PM 
11:21 PM 
11:22 PM 
11:22 PM 
11:22 PM 

L--·-·-·-·-·-·-·-·-·-·-

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

Client: I B 6 I i i 

Patient! I 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

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 
!01-03 AM ' . 

102-54 AM ; . 

i02:54AM 

i02:54AM 
i02:56AM 
i02:56AM 
i02:56AM 
; 
; 
; 

102:56AM 
; 

102:57 AM 
; 

B6 
102:57AM 
!o5:07 AM 

!o5:07 AM 
i07:34AM 

i07:34AM 
i07·34AM ' . ; 
; 
; 

!07:35 AM 
; 
; 

i07:35 AM 
i07:37 AM 
i07:37 AM 

i07:37 AM 
; 
; 
; 

!07:37 AM 
!07:46 AM 
107:46 AM 
; 

107:46 AM 
; 

107:46 AM 
; 

107:47 AM 
; 

107:47 AM 
; 

108:13 AM 
; 

108:19 AM 
; 

108:32AM 
; 
; 
; 

·-·-·-·-·-·-·-·-·-___i 08:39 AM 

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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' ' 
Client: ! B 6 ! i i 

Patient: i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

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

!0S:45 AM 
!08:48AM ; 

!09:13 AM 
; 

!09:13 AM 
; 

!09:14AM 
; 

!09:14AM 
; 

!09:34AM 
; 

!09:35 AM 
; 

!ll:03AM 
; 
; 
; 

ill:03AM 

ill:03AM 

ill:03AM 

ill:03AM 

!ll:03AM 

ill:03AM 
lll:03AM 
; 

lll:03AM ; 

ill:05AM 
; 

ill:39AM 
; 

!l 1:41 AM 
; 

!12:50 PM 
; 
; 
; B6 !12:52PM 

112:54 PM 
; 

!0l:01 PM 
; 
; 
; 

iOl:10 PM 

iOl:10 PM 
!01-10 PM ' . 

!01-10 PM ; . 

iOl:lOPM 
; 
; 
; 

!03:14 PM 
; 

!03:17 PM 
; 
; 
; 

i03:18PM 
i03·18PM ' . 

IQ3•18PM ; . 
; 
; 
; 

i03:18PM ; 

!03:18PM 
; 

!03:18PM 
; 

!03:20PM 
; 

!03:20PM 
; 

!04:14 PM 
; 
; 
; 

'-·-·-·-·-·-·-·-·-·-·__jo4:46 PM 

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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~:~:ti B6 I 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··,_ ----------------------------

Patient History 

·-·-·-·-·-·-·-·-·-·-·-. 
!04:46PM 
; 

!05:14 PM 
; 
; 
; 

!05:14 PM 
; 
; 
; 

!05:15 PM 
; 

!05:15 PM 
; 

!05:41 PM 
; 

!05:41 PM 
; 

!07:04PM 
; 
; 
; 

i07:04PM 

i07:04PM 
i07:04PM 
i07:04PM 
i07:06PM 

!07:06PM 
!07:07 PM 
!07:07 PM 
107:34 PM ; 

107:34 PM 
; 

!07:34 PM 
; 

!07:34 PM 
; 

!07:45 PM B6 !o7:46PM 
!07:46PM 
; 

!07:46PM 
i08:31 PM 
i08:55 PM 

i08:55 PM 
i09:53 PM 
i09:53 PM 
i11 07 PM ' . 

il 1·07 PM ' . 

!11-2IPM ; . 

il 1:31 PM 
il 1:31 PM 
il 1:32 PM 

il 1:32 PM 
il 1:34 PM 
; 
; 
; 

!I 1:34 PM 
; 

!11:34 PM 
il 1:34 PM 
; 
; 
; 

il 1:34 PM 

il 1:49 PM 
; 
; 
; 

·-·-·-·-·-·-·-·-·-___i 11 : 4 9 PM 

Vitals 
' ; 
; 
; 

Deleted Reasot; 
; 
; 
; 

Deleted Reasor! 

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:! B 6 I 
Patien( ____________________________________ i 

Patient History 
-----------------~ ----------------------------------------------------------

B6 

11:49 PM 
11:49 PM 
11:49 PM 
01:55 AM 
01:55 AM 
03:05 AM 
03:35 AM 
03:37 AM 
03:37 AM 
03:37 AM 
03:45 AM 
03:45 AM 
03:45 AM 
03:45 AM 
03:45 AM 
03:45 AM 
03:53 AM 

03:53 AM 
03:53 AM 
03:53 AM 
04:S0AM 
04:55 AM 
04:55 AM 
05:55 AM 
05:55 AM 

06:03 AM 
06:11 AM 
07:19 AM 
07:19 AM 

07:19 AM 

07:19 AM 
07:20 AM 
07:20 AM 
07:20 AM 
07:20 AM 
07:20 AM 
07:20 AM 

07:20 AM 
07:33 AM 

07:33 AM 
07:33 AM 
07:33 AM 

08:01 AM 
08:01 AM 
08:01 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 

B6 
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Client: : B 6 : 
Patient:! i 

• i 

Patient History 

108:46AM 
i 

109:32AM 
i09:32 AM 
i09:46AM 

il0:50AM 

il0:51 AM 
i11:05AM 
i11·l6AM ' . 
i 
i 
i 

!ll:16AM 
112:41 PM 
i 

112:41 PM 
i 

112:41 PM 
i 

112:41 PM 
i 

!12:42 PM 
i 

!12:42 PM 
i 

!12:42 PM 
i 

!12:43 PM 
il2:46 PM 
i 
i 
i 

iOl:43 PM 

iOl:52 PM 
!Ol:52 PM 

!03:03 PM 
i 

B6
i 
i 

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

i03:46PM 

i03:50PM 
!03-53 PM ' . 

l0355pM i • 

i03:55PM 

!o5:04 PM 
!o5:04 PM 
!o5:09 PM 
!o5:09 PM 
i 
i 
i 

105:40 PM 
i 
i 
i 

!o5:4o PM 

!05:52 PM 
!05:54 PM 
!05:54 PM 
!05:54 PM 

!05:54 PM 
!05:55 PM 
!05:55 PM 
I06:48PM 
i 
i 
i 

·-·-·-·-·-·-·-·-·-·-·-·-j 

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: ! 8 6 ! 

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

Patient History 
-·-·-·-·-·-·-·-·-·-·-·1 

i06:52 PM Treatment 
!06:52 PM Vitals 
!06:52 PM Treatment 
i07:17 PM Vitals 

!07:27 PM Treatment 
; 
; 

!07-45 PM ' . Treatment 
i07:45 PM Vitals 
i08:0l PM Vitals 
i08:0l PM Treatment 
i08·17 PM ' . Vitals 
!o8·27PM ; . Treatment 
; 
; 
; 

108:54 PM Treatment ; 

!08:54 PM Vitals 
; 

!09:13 PM Treatment 
; 

!09:32 PM Treatment 
; 

!09:32 PM Vitals 
; 

!09:32 PM Treatment 
; 

!09:32 PM Vitals 
; 

!09:32 PM Vitals 
i09:43 PM Treatment 
io9:43 PM Vitals 

86 
10:41 PM Treatment 
10:41 PM Vitals 
11:07 PM Purchase 
11:07 PM Purchase 86 i..! 

11:18 PM Treatment 
11:18 PM Vitals 
11:18 PM Vitals 
11:42 PM Vitals 
11:53 PM Treatment 
11:53 PM Vitals 
12:52 AM Treatment 
12:52 AM Vitals 

; 01:21 AM Treatment 
!0l:22AM Treatment ; 

!0l:22AM Vitals ; 

!0l:22AM Treatment 
; 

!0l:22AM Vitals 
; 

!0l:45 AM Treatment 
; 

!0l:45 AM Vitals 
; 

!02:53 AM Treatment 
; 

!02:53 AM Vitals 
i03:34 AM Vitals 
iQ3•34AM ' . Treatment 
i03:34 AM Treatment 

i03:34 AM Vitals 
i03:34 AM Treatment 

L--·-·-·-·-·-·-·-·-·-·-·. 
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Client: i B 6 i 
Patient:i i 

i ! 

Patient History 

B6 

03:35 AM 

03:43 AM 
03:43 AM 

04:S0AM 
04:S0AM 
04:52AM 
05:25 AM 

05:25 AM 
05:25 AM 
05:27 AM 
05:27 AM 
05:27 AM 

05:27 AM 
05:28AM 

!05:28AM 
; 

i06:41 AM 

06:42AM 
07:25 AM 
07:25 AM 

07:26 AM 
07:26 AM 
07:26 AM 
07:26 AM 

07:26 AM 
08:56AM 
08:56AM 
09:31 AM 

09:39 AM 
09:47 AM 
09:47 AM 
09:S0AM 

09:S0AM 
09:S0AM 
09:S0AM 
09:S0AM 

10:21 AM 
11:05 AM 
11:05 AM 
11:05 AM 

11:25AM 

! 11:25AM 

11:48 AM 
11:48 AM 
12:00 PM 
12:00 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: ! B 6 i 
Patiend i 

-------i! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1-! ----------------------------
Patient History 

112:00 PM ; 

112:00 PM 
; 

112:05 PM 
; 

112:05 PM 
; 

112:55 PM 
; 

!12:55 PM 
Pl:01 PM 
; 

Pl:55 PM 
Pl:55 PM 
P3:12 PM 
P3:12 PM 

B6 
P3:17PM 
p3:17 PM 
p3:17 PM 
p3:55 PM 
; 
; 
; 

b3:56 PM ; 

b4:02PM ; 

b4:02PM 
P4:02PM 
; 
; 
; 

P4:03 PM 
p4:20PM 
il2:52 PM 
; 
; 

·-·-·-·-·-·-·-·-·-·-·-· ! 

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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■ 

1ngs 
Ve1erin1arv Medical Center 
AT TUFTS UNIIVEASITY 

1---------~-~--------I 
l------~-~-----J Fem~~ canne Engli!illBulklig ~ 

PatiE!nt ID:437321 

STANDARD CONSENT FORM 

I illlltheOll!llw, o- illfPd:b1heOll!llw, ofthealnreil3il' letanmal indhwethe aulhoily1o ecelleOiriifl'IL I 
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ne:e!'ltilali51heramval oft~ cells, lluidso-botf paru:ofmyanmal, I ~1he6rane51Drfopl!ieof o-me 
11113etiwJE5, cells, lluidsDr"bot/ pam:fo-!iDEl'ltilicanrl Edraioml JUJHlf5-
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I .. dsstaidthrt:a RNANCE OIARGE Wl1I 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 

ClMwn mrnet ________________ ~~---·-·-·-·-·-·-· i 
______O!elnl6; ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· R G ··-·-·-·-·-·-·-·-·-·-·-·-·-·-· . i 

~---·-·-i ; 

86 ii sG I 
iL---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

·------------------------------------------·-v·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

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

p&Se~thepmtim■ ldM:: 

lhe0111111R"of1he.nma~ 86 !ha!. t,armi m:!auhoily1oobta.-. neii:altreabtert~1obmthi5 
oir.nlrtopa,1he~ neii:al !HVices

0

Jn)Vilhtat Om~Slhnlpu51H1t:1o1hetem.andanitims 
d:5aim~ 

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

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

1U TS UN RSIT Tr 
! ____ i!lli.~ii~~----·-·i 
i-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Fo ter Ho pi n l for smnll1 Ainim 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 

TM: · te i$ Ms~ t,pM t:Hfr j)(~ e ~ TI'l,l; Is utima~ m iS Ml u. & eJl'crt tie~ wkeep you i'lfDtrlt!!:d 
of th!' ~ r.r=t stoti\u.5' d ;-= tJil thmJJfJhoal: yor.rr -SIJl1l1.Sl'is hospfl!.bl'oo.. I!' lirw ~ m11y vary caruD!tl"at.~ from th~ eslimattu! ~-o.!!'r_ 

■HtWIM¥.i.ffi.ffil■Mf_ll'IMMMi5.#1.Jt_._a __ _ 
; 

: 86. B6 1 

j_ _______________ j 

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-/j _____________________________________________ _ 

B6 
lDoclcr o R l:'cordL ________ B 6 ·-·-·-·-· j 

1 lllneler!tMld th lllno gu 111ntee of.~ua e~sful trea.~e I i!- m de. I ct.ttify In 11 na.-e Mt/ t-H_-~_h_T_o_111! _____ -+-~i;;_ B 6 !!!, 

un d er!!i and ttie 11.ulnorizs.tionfior me-di Cl!II an d/or !Surgccal 1r~mmert, therms.on b-v,fr,ysu::ti melbl 
ni:1/or 11rg1cal r tmenti~ con~•cler d n ce!>!> ry, I as. Its g~ :n::lpo,;~li 1-L_ow_·._T_o_llll _____ -+----; 

compllc on~_,r .n .r ~o -B~um~~n nel l =pon~lbilily !llctwgi;s~tl'lh~ _ ' ).I 6%Depos [. ________________ ___i 
!!.!:i r,uHo pay 5'11i orlhil es!ima!M cos I !!.ttl'l e lime on1C1mission. Adailiion cl~ · l'.111 rtq..it,:I I 
additional c11reor p rocedure!!I ar e re-q 1.1red . I u er • greet□ p:av he tminceaf ctiarges'lm~this 
I) ti errl!>} H~ 

ocetl al bllllrtgi~lncl lwe J)to nd ndudlnglheestlm t=icLl'iillo olhm~. 
bell.cldition41 ~pn1SMifhO.spi!lllia ·o ~~ !tq,OOl[llhupccifi!d (limjon_ 
I h&ve read , unde-rs;te.m:1, and eg re;e io acoeptth e on d if ions al ·s tealmait plan 

O(J'pe[S ClVi 

P11n!w:__ __________________ 86 -·-·-·-·-·-·-·-·-___: 
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■ Cum inns 
Veteri·narv Medical Center 
AT TUFTS U N I V E RS I TY 

RIIH1l 
~---~~---i! 
Species: ana1e 
DltJ\wyYHe Fomle~ 
~li!ll ll.llliog 
lliddall::: !._ _______ B6 _______ __: 

Ralfaolagy Raps & Report 

c::Jllwe" 

Mime:: _______________ B6 ·-·-·-·-·-·-_j 
w-eb..: B6 : i i 

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

01373 

AIIH-~ B6 iD\iM~&Cliticalc.eD~ ie- '·-·-·-·-·-·-·-·-·-·-·-·-·-·• \L-" I -=ii E""'...,. ■--==--=- '"' 

af ' ' Dab!: ex•n::L._ ___ B6 _____ ! 

Patient lacalima: Wanl/Cage: ICU 02. 

!iii Inpatient 
1 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 

RIIHII.R4373Zl 
~of~!_ ________________ B6 _________________ ! 

Weight {kg} 19.80 

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

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

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

··-·PE.a. ti.a.II: l&s1m y--:: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
! B6 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

~ 

THCJRAX,. TH REE _VIEWS:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
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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-

~ 
flr-imary: !._ ___________ 86 __________ j [N'M 
Reviewng: 

Dab!s 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Reportedi. __________ ~~----·-·-·-·-·i 
Rnalized: 
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Cum ■ 

1nos 
Veten'narv Medical Center 
AT TUFTS UNIVERSITY 

Palell: 

~._.B6._.l 
Specieii:: c.nne 
~Famle(SJl¥d) &vm 
Bulmg 
llirUdale:. l.-~·-·-§·~·-·-·-·-_l 

At11:1n6,gClr15rtip: 

Discharge mtructians 

Ownw 

llaE L__···············B6 .•.•.•.•.•.•.•.• L._·-·-·-·-·-·-·-·-· 

~ B6 i i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

.. !!ii-·-·-·-Jam E._Ruih O\iM, MS..f DAOIIM (Qlniologyt.1»£\ECI: ·-·-·-·-·-·-· 
' ' 
i i 
i i ; B6 ; 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·~·--=·:::.:::.:::.:::.:::.:::.:::.::: •. ~ ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

f .;;,,-: ........ ~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
i B6 i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

. ~Ta:t.Ji::ian::..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! i 

! B6 ; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

S1lalml: L.___·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·___! 
ldrit llillP.: r-·-·-·-ss-·-·-·-·:-,;4.9::24- JM 

DidalJII! ~·-·-·-·-·B6_._._._.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/ 

Palell:D:437321 

0 ! ! ; B6 ; 0 ! ! 
i i 

0 ! ! 
i i 

0 ! ! 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

case ---..,c c·-·-·-·-·-·-. c·-·-·-·-·-·, c·-·-·-·-·-·-·a 

lbriywbh"i'fl~.-·~·~-__j-lDTult5 b"evaUltion~.~-t.e-t l&ifie..:._.!3-.~_j~llype,e-tetto1heT~m ~-·-·~~-·-] 
bstdtEnOl!iel:cl"re;platoydsbe.s .nda lll.VL!._.B6._.!W3§; slah1iletwilh~ ~ n1helCUandwas 
ene1 antibicticsand m1d semtille§ 1D ~te-unlo~ x--rar-;; cl"L-~-·~ ftJIM:!dadiliJ!ie•1Der.e:tq:iracty n 
te-mg.1hat was~1o h:!lluid!iHDIIIHJ1o heart ilsea!le. lut:JDDTDIH mudn:tbenad ru:. Al3dology 
v.mq,~ "lhal]_. B6 ._]had~ofte-heert dlarTtN:r!i:, and a bood~~1hatmecl"1he nlmo5 cl" 
heertsln:!lmwas elwated,, ttus~thepe;mcecl"te.-t dsmse. 

l._.B6._.lt.as beoldagrnsedwitha JHfHYheertrrudedseasecalleddlaetcanimr;qBlh/(D(M). 1hr. lhBie r.rrue 
UIJITUI n liqeandgiilntbnnt digs and is~by1hD1i1gof1he walls cl"theheert re:i.lHt cadac~ 
hldicn, and mlalgeTHlt cl"the l4JIH" lhlnm-s of1he hEmt. Man/ digs with IXM wi11 al!iD havesilJlifirant anhJthnm: 
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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~ 
~to1hedetto rnal!t ___ B6_JID'Tib Ldlleaidhinlehe"brealhqi: Hfiie". 

: ____ B6 ___ ]ha!i bemhealhqi: Vtlell onideof1heoqgR1r:age. and te-nmedceican.-.a:iln., ~ anddHt 
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~wi11 ~adjlfiletbiriedon1he~~andeli::rt. 
o n gRH3~ ITffil: digs with hmrt fai"lu'ethrt: r. Vtlell anmlled harea brealhqi: rate at ~of~ 1hln 351D 4IJ 

hsdh;; JH" ITWIUP. nalitito\ thebrealhqi: 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 t.eahng~o-eli:Jrt wi11 U!il.lilllymea-.1flilt you !luudg~anexlra L __________________ ~~---·-·-·-·-·-·-·-·-j If 

dlf"011tybrmttq r. not ~ bf within 30-filJ mnieSalln" gNql ellbj ___________ ~~----·-·-·-j1hEn we-rmwtwrimd 
11a a rediedi:exam ~ sdJEdJled .....V.--1tut yo.s-dog ~ evalwletbyanBTHgmcydnic. 

o lleeaen.lru:tiln. b"rmntoqt.eal.-.g.andabmtot.$~tramcl"t.eahng~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 
~lyas "lheselnil'ff- miratethatwesh:Jud doa nmedc8CillTIHlt:D1. 

o lfyo.1hare.nyan:am, plemecall o-hinle)OITd:Jg evalwlet bf a~ OI.-BTegeq"dnicr.qe-.14-

~ 

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

B6 
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'------------------------------------------------------------~-~----------------------------------------------------------- I 
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"W1hilt mgsdoroteat:th5et-p5 cl"lil:ts. 
We ro:orwnmd swibhqii B6 ~ 1Dt11ecial det: made bf' a v.iell-establmed U1Tipill"f/1hilt i5 n:JI:~ .-id dES 
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:imi5LshweU111p11eda 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~ mdtlB\ ___ 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 with! 86 !rare. !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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5---n1u-
• ~-~..Jl -·-·-·-·-·-·-·-·-·-·-·-· 

Dr;! B6 I 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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.51Ddt. 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:IDl5 work MIit ,OU and ,_.-pet ID~ ll ~ li5emr ~!ll fKD 

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

~--· B6___: Otlnlfl: :__ ____________ B6 ·-·-·-·-·-·-· i 
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■ Cum inns 
Veteri·narv Medical Center 
AT TUFTS U N I V E RS I TY 

RIIH1l 
~ ·-·-B6 -·-·: 

~an~ 
DltJ\wyYHe Fomle~ 

~li!ll ll.l'~---·-·-·-·-·-·-·-, 
lliddall::L._. _____ ~8-~.---·-·-·-.! 

Ralfaolagy Raps & Report 

c::Jllwe" 
~--· _______ B6 ________ [_ _____ , 

Mlren:i B6 ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

01373 

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 

RIIHII.R4373Zl 
~of ~l_ ________ B6 ·-·-·-·-·-·! 

AHHme ~ l _________________________ 86 _________________________ imM (le.ilhI, amoqoo 

Patient lacalima: Wanl/Cage: Cadio., ICU 

Sedaliun 
!iii Inpatient 

1 Outpatient Tme: 
□ Waiting 

l [mwgeiiq 

□ 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 CH F on rads[·.~-~-(~] 

Finc&n&E ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
FDA-CVM-FOIA-2019-1704-008243 



CCJnclmianE 
- Improving interstitial pulmonary pattern is mnsi:stent with ~nse to medical managernort.. 
- Urchanged mild cardiUTiegalyand similar- to mildly impn::n,ed left atrial enl~-
- Urchanged multifocal intervertebral di~ disease .-id breed--assm:iated vertebral anUTia6e5.. 
- Urchannged moder-ate bilateral elbow degener-ativejoint diseaie.. 

~ 
Jlr-imary:l_ ______________ ~~---·-·-·-·-j VM D 
Reviewng: 

Dab!s 
-·-·-·-·-·-·-·-·-·-·-

Reported: [_ _____ B6 ______ ] 
Rnalized: 
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Cum • nos 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

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

Date:[_ __________ 86 ·-·-·-·-·-· i 
Weicht: Weight (kg} 19.80 

Mtalmlc~ 

canr1a1agy qNltienl: 
INIOU.ED .. IXM S11JDY 

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

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

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Pill:ifnt I): -67321 
! B6 I Cimne 
iBi!Years Old Femae (Spared) Eo£1ish 
0

Bulldcg 
Br-OMIJ'White BW:: We~M 19..80 

_______ :John_ E._ Ru~_ DVM.,_ MS.,. DACVI M{Cadiology}_, _DACYECC ·-·-·-·-·-·-·-·-·-·, 

I 86 I 
! i 
! i 

~ ~= ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. . 
! 86 I 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

sinus tachycardia ovemil#lt 

C'mnnl: mecliimlianli ..I clmies: 

l_ ______ B 6 ______ _.! 

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., owne.-- 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~ 

Physii::al Cxaminalian 
r~·-·-·-·-·-·-·-·-·-·-·--------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~----·--·-·-·-·-·-·-·-·-·-·-·; 

1 B6 I 
1 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Muscle cordrtion: 
Normal 

· Mild muscle loss 

Olnim,acah Physical Exmn 

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 findings: 
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D Normal 
Hepatomegaly 

Edm~ Finc&np: 

L Adderd.-n exam: 

D Abdominal distmson 
Mild ascites 

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

r.wlnllnlow~ 
Cl. Statnuet 

Nmmal 
Delir;0t relaxation 

Assa:anelll:..I~; 

86 
Jl!illlhumal 
Reil:ril:tiw:! 

86 
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 

ouLl_ ____________________ 86 -·-·-·-·-·-·-·-·-·-·-;wa5 given during th:! e:hoc:ardiogram aid L~~~~~~~~~~~~~~~~~~=~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 

i was enrolled in -Dr. Freem..-i's study due.to· it~~rrent- .,.-ain f..-ee diet-..-.d b·1ood· waipulled t==e 

study. The patient, once more st.ii le,-l._ _____________________________________________ 86 _______________________________________________ ~ An NT -pro HN P was 
pulled and wi II ~ very interesting in order-to better- 32ie5Sth:! ca-diovaiDJlar status of th:! patient_~nce 
there is sti 11 :50me 51.1~ icionsthat th:! m..-iges seen on ..-adiographs ..-e not al I se::ond.-y to CH F _ i BG! 

: 86 ( 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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i B6 ~ An mprovement of~ irter51:ital pattern would mnfirmthe 
L su~ed diagnisis of 0-I F Vel'"SUS no changes of the inter·st:itial pattern wou Id IN:! rTEre in fah:Jr- of 
an:rther- disease proce5.'5. A redieck echoca-diogram muld IN:! ~eated as ~11 tonorrow on::ethe 
patient is more stcj,le in omer- to mnfam toda/sfa1ding5. Dloodwork. muld be~ tononow as 

~11 as 10-14 da,s after the stat of the ca-diac medications. Full recheck echoca-diogram is 

re1Dmmended in 3 months or- gioner- ifhte patient develops chn ical siffls 1D1sist:Rlt with ~ing 
heart disease.. 

Addenhn: 
' . 
' ' 
i i 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

lirml Diapmis: 
- Susp:rted OCM with rTEderate to marked lAenl..-gemRrt 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 

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 

FDA-CVM-FOIA-2019-1704-008248 



·-·-·-·-·-·-·-·-·-·-·-

/lo Dian on 
SA IA/ flo Dian 
IVSd on 
LVIDd on 
LVPWd on 
EDV(feich} ml 
IVSs on 
LVIDs 

B6 
on 

LVPWs 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: 

DalE:: L:.·:.·:.·:_s(_·:.·:.·:)·:49:24 PM !Case ■a: 137321 
Rael• •!I lkd:Dr.: L. ___________ ~~----·-·-·-·j ~==eL ______________ B 6 -·-·-·-·-·-·-·-·! 

Dear-[_ ______ B 6 _______ i 
Yoor-pill:Ent pree■tm to OU'" Emeryeiq se■'lice. Please IDill:e nom of too fulowmg DlllllliDIII to fudLlle 
OOlllllllrimtio wilh our-tmm. 

TL-::ili - daicim-" ; B6 : 1-,:: f♦7lll5j..~w---,·; 

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

ff JOU hiNe iDJ .. aestio■ls 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 

~.- 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 

[ ____ B 6 _ _J Female (Spayed) 
ca.ne &)£"1ish Bulldc)£ 
en-.}White 
437321 

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

Today's date: : _________ 8-§ ___________ J 
Dear- Ors ati 86 i 

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

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

Your patient!, ________________ 86 _______________ _jwas amnitted aid is being cared for by~ Cardiology Service.. 

TodayJ 86 : 
i-·-·-·-·-·-·-i 

: is in st.ii le a.uf"rtion 
D is still int~ oxygen cage 

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

Today's. b&ib 11ents 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 Cliniciait_ _____________________________ B6 _______________________________ !DVM (Resident,. c..d"o logy} 
Faculty Ctinician: John Ru4- DVM, DACVIM, DAC.VHX: 
Senior student: 
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Cummings 
Vieterinarv Medical Center 
AT TUFTS UNIVERSITY 

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

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

l/l.l.}20~ 

Dear- D~ [_ ________ B6 ______ ___! 

lhiDk}UI fwrdaring i B6 l¥11ih u--petj·-·-ss·-·1 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• •-·-·-·-·-·-·-! 

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

lhiDkyou.. 

Dr~---·-·-·-·-·-·-·-·-·-·-·~~----·-·-·-·-·-·-·-·-·-·~ ~ 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/ 

i 86 ifemale(Spayed) 
' Cinne ~lish Bulldoi: 

Brown/White 
437321 
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From: 
To: 
Sent: 
Subject: 

Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Jones, Jennifer L 
3/1/2019 9:50:52 PM 
FW: taurine results for: ___________ ~~---·-·-~-·-.! 

Attachments: Stern Lab Taurine Recommendations.pdf; 1_27754.pdf; UCO Diet and DCM Handout.pdf 

FYI 

i 86 f 3 bulldogs from san~~-~ousehold a~_g_9_~ same diet 
:_ ______________ j DCM and CHF had i ss1plasma and t.!3-~_JWB 
L~~ifJ- \\ith ARVC and ar~h).thmias had[~~"] an{-·s~J _____ _ 
:_ ___ !3-~ __ Jthis most recent one (likely ARVC) \\as[~§}mdl._ B6 _i 

Lisa 

Lisa M. Freeman. DVM. PhD. DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School ofNutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
,,,,,,.petfoodolog,·.oi-g 
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UNIVERSITY OF CALIFORNIA, DA VIS 

BERKELEY • DAVIS • IRVINE • LOS ANGELES • '-IERCED • RIVERSIDE • SAN DIEGO • SAN FRANCISCO 

STERN CARDIAC GENETICS LABORATORY 
JOSHUA A. STERN, DVM, PHD, DACVIM (CARDIOLOGY) 
stemgenetics@ucdavis.edu; August 9, 2018 

SANTA BARBARA • SANTA CRUZ 

FREQUENTLY REQUESTED INFORMATION REGARDING TAURINE & DILATED 
CARDIOMYOPATHY IN GOLDEN RETRIEVERS 

Ta urine reference ranges for Golden Retrievers: The Stern Lab suggests that the following 
clinical reference ranges be used for Golden Retrievers and be considered for other known taurine
sensitive breeds such as Newfoundlands or American Cocker Spaniels. This is primarily based on 3 
observations : 
1. Golden Retrievers with marginal taurine levels ( defined below) have been diagnosed with dilated 
cardiomyopathy and have documented disease reversal after taurine supplementation and diet 
change. 
2. Previously published work documents taurine sensitivity in Golden Retrievers. 
3. The most recently published reference on normal blood ta urine values shows higher levels than 
previously reported. 

o Normal whole blood taurine: >250nmol/mL 
o Normal plasma taurine: >70nmoljmL 

o Marginal whole blood taurine: 200-250nmoljmL 
o Marginal plasma taurine: 60-70nmoljmL 

o Low whole Blood taurine: <200nmoljmL 
o Low plasma taurine: <60nmoljmL 

References: 
Kramer GA, Kittleson MD, Fox PR, Lewis J, Pion PD. Plasma ta urine concentrations with normal dogs and in dogs with heart disease.) Vet 

Intern Med 1995;9:253-258. 
Belanger MC, Ouellet M, Queney G, Moreau M. Ta urine-deficient dilated cardiomyopathy in a family of golden retrievers.) Am Anim Hosp 

Assoc 2005;41:284-291. 
Kittleson MD, Keene B, Pion PD, Loyer CG, MUST Study Investigators. Results of the multicenter spaniel trial [MUST): taurine- and 

carnitine-responsive dilated cardiomyopathy in American Cocker Spaniels with decreased plasma taurine concentration.) Vet Intern Med 
1197;11:204-211. 

Backus RC, Choen G, Pion PD, Good KL, Rogers QR, Fascetti AJ. Taurine deficiency in Newfoundlands fed commercially available complete 
and balanced diets.) Am Vet Med Assoc 2003;223:1130-1136. 

Fascetti Al, Reed JR, Rogers QR, Backus RC. Taurine deficiency in dogs with dilated cardiomyopathy: 12 cases (1997-2001). J Am Vet Med 
Assoc 2003;223:1137-1141. 

Freeman LM, Michel KE, Brown DJ, Kaplan PM, Stamoulis ME, Rosenthal SL, Keene BW, Rush JE. Idiopathic dilated cardiomyopathy in 
Dalmatians: nine cases (1990-1995). J Am Vet Med Assoc 1996;209:1592-1596. 

Delaney SJ, Kass PH, Rogers QR, Fascetti AJ. Plasma and whole blood ta urine in normal dogs of varying size fed commercially prepared 
food.) Anim Physiol a Anim Nutr 2003;87:236-244. 

Plasma vs. whole blood taurine testing: 
If at all possible, we recommend that paired (plasma and whole blood) taurine samples be submitted 
for analysis. A low value on either or both tests is clinically relevant. If your dog is diagnosed with 
DCM, submitting paired taurine samples (plasma and whole blood) is imperative. We recommend 
that the UC Davis Amino Acid Laboratory be used for taurine testing, as this is where the literature 
utilized for our reference ranges was generated. https: //www.vetmed.ucdavis.edu/labs/amino-acid
laboratory. If a single test is submitted the Stern Lab recommends that whole blood be submitted 
preferentially. This is due to the false elevation of taurine levels that is possible in plasma samples 
due to sample handling issues. This is an area of some debate between clinicians and conflicting 
information on preference for plasma vs. whole blood exists. This underscores the value of paired 
sampling. 

Page 1 of 3 
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Clinical Recommendations for Golden Retrievers based on taurine levels: 

Iftaurine levels test <200nmol/mL in whole blood or <60nmol/mL in plasma 
• An echocardiogram by a board-certified veterinary cardiologist is indicated 
• After echocardiogram has been completed, a diet change is recommended. 

o If DCM is diagnosed, this patient may need a variety of cardiac medications that would 
be prescribed by the attending cardiologist. 

o If DCM is diagnosed, prescribed supplementation with oral ta urine and 1-carnitine is 
recommended. 

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

o Cardiology reevaluation schedules will be recommended by the attending clinician 
pending echocardiographic findings. 

o Many Golden Retrievers with taurine-deficient DCM in our study showed slow and 
steady improvement over a period of 6-12 months. 

If taurine levels test 200 - 250nmol/mL in whole blood or 60-70nmol/mL in plasma 
• 
• 
• 

• 

• 

An echocardiogram by a board-certified cardiologist is recommended . 
After echocardiogram has been completed, a diet change is recommended . 
We recognize that many dogs in this category may have normal echocardiograms and thus 
the value of screening should be carefully considered. If the dog is eating a diet that falls 
within the FDA warning or shares features with the diets identified in our study (see diets of 
concern section below), we encourage echocardiographic screening with greater enthusiasm. 
If an echocardiogram is not performed, a diet change is still recommended and a taurine level 
reevaluation after three months on the new diet should be considered. 
If DCM is diagnosed, this patient may need a variety of cardiac medications that would be 
prescribed by the attending cardiologist. 

o If DCM is diagnosed, prescribed supplementation with oral taurine and 1-carnitine is 
recommended. 

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

o Cardiology reevaluation schedules will be recommended by the attending clinician 
pending echocardiographic findings. 

o Many Golden Retrievers with taurine-deficient DCM in our study showed slow and 
steady improvement over a period of 6-12 months. 

Iftaurine levels test >250nmol/mL in whole blood or >70nmol/mL in plasma 
• Diet change is recommended if you are feeding a diet that falls within the FDA warning or 

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

fainting/collapse, coughing) we recommend your veterinarian evaluate your pet. 

Page 2 of 3 
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Diets of Concern & Choosing a diet 
The FDA alert called attention to several dietary ingredients that should be considered when 
evaluating whether your pet is at risk (for example legumes like peas and lentils, white or sweet 
potatoes). These findings were largely recapitulated in our current study of Golden Retrievers with 
low taurine levels and DCM. Our lab considers these ingredients to be of greatest concern when 
present within the first 5 listed ingredients on the dog food bag. Additionally, we noted a high 
percent of diets in our study were using protein sources other than chicken or beef and labeled as 
grain-free. 

Points to consider when making a diet change: 
• Choose a diet that does not contain the concerning components listed above 
• Choose a diet that meets the WSAVA Global Nutrition Assessment Guidelines published as 

consensus by veterinary nutritionists from around the world: 

o https:/ /www.wsava.org/WSAVA/media/ Arpita-and-Emma-editorial/Selecting-the

Best-Food-for-your-Pet.pdf 
• FDA alert found here: 

o https://www.fda.gov/AnimalVeterinary/NewsEvents/CVMUpdates/ucm613305.htm 

Choosing a ta urine or 1-carnitine supplement: 
Selecting supplements should be performed based upon those that match their stated contents and 
are readily available for absorption. Luckily a previous publication tested multiple taurine and 1-
carnitine supplements. Based upon this publication our laboratory recommends the following 
supplements as those meeting our quality criteria. (Bragg et al. 2009 J Am Vet Med Assoc; 234(2)) 

Tested taurine supplements that test within 5% of stated contents and if applicable disintegrated 
within 30 minutes 

• Mega ta urine caps by Twinlab (1000 capsule) 
• Taurine by Swanson Health Products (500mg capsule) 
• Taurine by NOW foods (500mg capsule) 
• Taurine 500 by GNC (500mg tablet) 

Tested L-carnitine supplements that test within 5% of stated contents and if applicable disintegrated 
within 30 minutes 

• L-carnitine 500 by Jarrow Formulas (500mg capsule) 
• L-carnitine caps by Country Life (500mg capsule) 
• Maxi L-carnitine by Solgar Vitamin and Herb (500mg tablet) 
• L-carnitine by Puritan's Pride (500mg tablet) 

The Stern lab does not recommend the empirical supplementation oftaurine or 1-carnitine to dogs 
without evidence of DCM and/or significant deficiency. If DCM is diagnosed we typically recommend 
dogs over SOlbs receive 1000mg of taurine every 12hrs and dogs under SOlbs receive 500mg of 
taurine every 12hours. We recommend L-carnitine at a dose of ~SOmg/kg orally with food every 
8hrs. Your veterinary cardiologist or family veterinarian should be consulted for prescribing the best 
dose for your dog. 

Reporting to the FDA: 
Understanding the basis of this condition requires a great deal of research and investigation. Clients 
with affected dogs can contribute their data to help propel this research forward. You can report 
cases oftaurine deficiency, dilated cardiomyopathy, sudden cardiac death, or any combination of 
these events to the FDA by following the information found here: 
https://www.fda.gov/animalveterinary/safetyhealth/reportaproblem/ucm182403.htm 

Additional questions or comments: 
sterngenetics@ucdavis.edu 

This document last updated: Aug. 20, 2018 
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Amino Acid Laboratory Sample Submission Form 
Amino Acid Laboratory, 1089 Veterinary Medicine Drive, Davis, Ca 95616 
Telephone: 530-752-5058, Fax: 530-752-4698 
Email : ucd.aminoacid.lab@ucdavis.edu 
www.vetmed.ucdavis .edu/labs/amino-acid-laboratory 

r·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-•- . 
Veterinarian Contact: ! B6 i 

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

Clinic/Company Name: TtJfts C11mmings School of Yet Med - Clinical Pathology l aboratory 

Address: 200 Westboro Road North Grafton MA 015369 

Email: Clinpath@tufts.edu cardiovet@tufts.edu 

Telephone: SDB-BBZ-4669 

Billing Contact: L _____________ ~ -~ ----·-·-·-·-·-·,_i __ 

Billing Contact Phone: i B6 i 
; 
; 

Patient Namel B6 

Fax: 506-639-7936 

Email: [-·-·-·-·-·-·-·-·- 86 :_ 
i.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Tax ID: _________ _ 

Species: C Jk~ \ N-e__ 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 i i 

Owner's NamJ B6 i 
' ' i. ,_, _______ ________ ______ __ , ___ ._._._._._._._._._._._._._._._._._._. ___ ._._._._._._._ . .,:. 

Breed: t:.Nj,; 2 VI !::ul Id 5 ' 
Current Diet: (a((_e. G .. );j \ Ne'SS C::n eru I\, \ Eeoa 

Sample type: ~@d Urine Food Other ____ _ 

Test: Complete Amino Acids Other: _______ _ 

Taurine Results (lab use only) 
r •-•-•-•-•-•-•- • -•-•1 

Plasma: J ____ B6 __ L_ Whole Blood: ~ Urine: ____ _ Food: -----

Plasma (nMol/ml) 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 

Dog 60-120 >40 200-350 >150 

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

are seeing dogs with values within the reference ranges (or above the "no known risk for deficiency 
range") yet are still exhibiting signs of cardiac disease. Veterinarians are welcome to contact our 
laboratory for assistance in evaluating your patient's results. 
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-~UCDAVIS 
-ii VETERINARY MEDICINE 

CARDIOLOGY SERVICE UPDATES: DOG FOOD & DILATED CARDIOMYOPATHY 

The Cardiology Service has developed this document in response to the alerts from the FDA. These alerts identify an 
associated risk for some grain-free diets containing certain ingredients (legumes like peas, pea components, lentils; white 
potatoes, sweet potatoes) and a diagnosis of dilated cardiomyopathy (DCM). The links provided throughout this document 
can be copied and pasted to obtain additional information. 

FDA Alerts found here: 
https://www.fda.gov/AnimalVeterinary/NewsEvents/CVMUpdates/ucm613305.htm 
https://www.fda.gov/AnimalVeterinary/ResourcesforYou/AnimalHealthLiteracy/ucm616279.htm 

What is Dilated Cardiomyopathy (DCM)? 
DCM is a heart muscle disorder that results in a weak pump function and heart chamber enlargement. In the early stages of 
this disease pets may appear totally healthy with no apparent clinical signs. Later in the course of this disease, dogs may 
have a heart murmur, an arrhythmia (irregular heart beat), collapse episodes, weakness or tiredness with exercise, and even 
trouble breathing from congestive heart failure. While there are some breeds of dogs (like Dobermans) that have a genetic 
predisposition to development of DCM, there are also nutritional factors that may result in this disease. 

What should I do? 
If you are feeding a diet of concern based upon the FDA alert we recommend that you consult with your veterinarian or 
veterinary cardiologist. We provide 4 general points for guidance below: 

1. An initial step is to consider whether you are willing or interested in performing additional testing to assess whether 
your pet is affected with DCM. If you believe your dog is at risk, showing any of the aforementioned clinical signs or would 
prefer to simply rule out any heart disease, we recommend that you first have your pet's taurine levels tested (both whole 
blood and plasma levels) as well as seek an echocardiogram by a board-certified veterinary cardiologist. Low taurine levels 
are associated with development of DCM in dogs and are sometimes a component of this current issue. 

Information on taurine testing can be found here: https://www.vetmed.ucdavis.edu/labs/amino-acid-laboratory 

2. At this time, diet change is recommended when possible and should be considered regardless of the results obtained 
from any testing. You can consult with your veterinarian in selecting a new diet that avoids the ingredients of concern listed 
by the FDA. When selecting this diet, we recommend that you choose a diet that is manufactured with rigorous quality 
control measures and research behind the formulation. A way to ensure that your diet meets these recommendations is to 
follow the following guidelines that were generated by a large number of the world's leading experts in veterinary nutrition. 

Food selection guidelines found here: 
https://www.wsava.org/WSAVA/media/Arpita-and-Emma-editorial/Selecting-the-Best-Food-for-your-Pet.pdf 

3. If your pet is identified through testing to have a low blood taurine level or evidence of DCM by echocardiogram, we urge 
you to report this information to the FDA. 

FDA reporting guidelines found here: https://www.fda.gov/AnimalVeterinary/SafetyHealth/ReportaProblem/ucm182403.htm 

4. Work with your veterinarian(s) to determine the best course of action and medical treatments if indicated. In the case of 
a DCM diagnosis, diet change alone may not be sufficient and additional medications may be prescribed. 

Please continue to monitor the FDA website and the UC Davis School of Veterinary Medicine Newsfeeds for updates and 
recommendations regarding this issue. 
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From: 
To: 
Sent: 
Subject: 
Importance: 

Hi Jen 

Freeman, Lisa <Lisa.Freeman@tufts.edu> 
. _Jones •. Je_nnifer L 
i 86 R:29:55 PM '·-·-·-·-·-·-·-·-·-·-i:!.-._·_·_·_·_·_ 
i 86 i - time sensitive '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
High 

I also left you a voice message but I just heard that [~-~-~-~-~-~-~-~I-~-~-~-~-~-~J died suddenl{ ____________ B6 ·-·-·-·-·-·-j This is one 
of at least 3 dogs in the household affected by DCM eating the same diet. We're actually scheduled to see the 3 
dogs tomorrow and to evaluate a 4th dog in the household that has an elevated BNP. So, this is a particularly 
interesting household. 

The referring vet contacted me and said the owner is bringingi _______ BG ______ ]n for cremation. He will ask if he can get 
samples for you but we'd need to know what tissues to get, how to store them, etc. 

Please let me know next steps 
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..pe"lfoodolloqy.. org 
508-887-4523 

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Sent: Tuesday, March 26, 2019 1 :50 PM 
To: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Subject: RE: Cobalt 

Hi Lisa, 
We based this on the 25 mg/kg diet for chicks, rats, and sheep per Mineral Tolerances of Animals 2nd Ed, 2005 
(NRC). The cobalt in the products we tested was below 1 ppm. 
Hope you're well, 
Jen 

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

From: Freeman, Lisa <ll .... iisa.r:·reeman@"lufts.edu> 
Sent: Saturday, March 23, 2019 11:43 AM 
To: Jones, Jennifer L <_Jenniifer .. Jones@fda..hhs .. gov> 
Subject: Cobalt 

Hi Jen, 
In the Feb, 2019 Vet-LI RN report, it states that cobalt was tested in the diets and was within normal nutrient 

FDA-CVM-FOIA-2019-1704-008260 



ranges recommended by AAFCO. Since Co is not an essential nutrient listed in the AAFCO profiles, are you 
using the max of 10 ppm that is for all species from AAFCO (ie, the level that "will not impair animal 
performance and should not produce unsafe residues in human food derived from that animal"? 

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..pe'lfoodolloqy.. org 
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From: Rotstein, David </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0A3B 17EBFCF14A6CB8E94F322906BADD
DROTSTEI> 

To: Jones, Jennifer L 
CC: Peloquin, Sarah 
Sent: i 86 6:51 :07 PM 
Subject: LRE: i ,--·-ss"-·-·-·-·-·-·7 _ time sensitive 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

Jen, 

I guess from my point of view, having an additional case would be helpful as I think some of the cases that I 
looked at will fall out of the counting. 

I agree it's a predisposed breed, so perhaps it may make a good comparison (though I suspect we won't see a 
huge difference). 

I will go the way of the consensus (three on the email @) 

Dave 

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

DRU 

D ICCJ H 11111111111 

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.9..f.!.Y..i.9. .. ,rnt.§.t.~.i.n@fda.hhs.gov. 

From: ,Jones,_Jennifer _L __________ . 

Sent: 1___ __________________ B6 -·-·-·-·-·-·-·-·-·-·f 43 PM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov> 
Cc: Peloquin,

0
$J!rn.b __ :::_$.§.r:.~.tL.P..~loquin@fda.hhs.gov> 

Subject: FW:! 86 !- time sensitive 
Im po rta n ce: i=ngn·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

Dave, 
I know we're chatting Thursday about the results and next steps. '----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-?.-._·_·_·_·_·_·_·_·_· ______________ j I'm leaning 

i 85 ! 
'You're looking at the histo, though, what do you think? · 
Jen 

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

From: Freeman, Lisa <ll .... iisa..r:·reeman@'lufts .. edu> 
Sent:l_ ______________________ ss ---·-·-·-·-·-·-·-·-·-·12: 30 PM 
To: Jones,_J_ennife_r_ L_ <Jenniifer .. Jones@fda..hhs .. gov> 
Subject:l _______________ B6 _______________ :- time sensitive 
Importance: High 

Hi Jen 
I also left you a voice message but I just heard that l_ _______________ ~§ _____________ __.1died sudden Ii::::::::::::::$~::::::::::::::: This is one 
of at least 3 dogs in the household affected by DCM eating the same diet. We're actually scheduled to see the 3 

dogs tomorrow and to evaluate a 4th dog in the household that has an elevated BNP. So, this is a particularly 
interesting household. 

The referring vet contacted me and said the owner is bringing [ _____ B6 _ __.r in for cremation. He will ask if he can get 
samples for you but we'd need to know what tissues to get, how to store them, etc. 

Please let me know next steps 
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 
508-887-4523 

From: Jones, Jennifer L <Jenniifer .. Jones@fda.J1hs .. gov> 
Sent: Tuesday, March 26, 2019 1 :50 PM 
To: Freeman, Lisa <ll .... iisa..Freeman@'lufts .. edu> 
Subject: RE: Cobalt 

Hi Lisa, 

We based this on the 25 mg/kg diet for chicks, rats, and sheep per Mineral Tolerances of Animals 2nd Ed, 2005 
(NRC). The cobalt in the products we tested was below 1 ppm. 
Hope you're well, 
Jen 

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

From: Freeman, Lisa <ll .... iisa..r:·reeman@'lufts .. edu> 
Sent: Saturday, March 23, 2019 11:43 AM 
To: Jones, Jennifer L <Jenniiier .. Jones@fdaJ1t1s .. gov> 
Subject: Cobalt 
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Hi Jen, 
In the Feb, 2019 Vet-LI RN report, it states that cobalt was tested in the diets and was within normal nutrient 
ranges recommended by AAFCO. Since Co is not an essential nutrient listed in the AAFCO profiles, are you 
using the max of 10 ppm that is for all species from AAFCO (ie, the level that "will not impair animal 
performance and should not produce unsafe residues in human food derived from that animal"? 

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..pe'lfoodolloqy. org 
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From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0F6CA 12EAA9348959A4CBB1 E829AF244-
JENNI FER.JO> 

To: Freeman, Lisa 
CC: Peloquin, Sarah 
Sent: 
Subject: 

l_ _______ B6 _______ J_1_: 05 :_51 _ _AM ·-, 
RE: l_ ______________ B6 _______________ ~ime sensitive (cc-297) 

Thank you, Lisa. I see Jake sent you the necropsy procedures. Yes, we can work on a prioritized list for 
veterinarians collecting limited tissue sets. We can also have veterinarians freeze the bodies until we send them 
supplies (esp. if large intact hearts). 

Please ha~ B6 jveterinarian contact me directly to coordinate the sample collection and reimbursement. 
I'll be at my"desk until 3 pm. 

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

From ;_.Er_~~DJ.§.O.,J.,,_i_$..§_::'..L!§_c;!_.f ree m an@tufts. ed u > 

Sent: l·-·-·-·-·-·-·-·-·,·-·-·~~-r-·-·-·-·-·-·-·-·-__.! 2: 30 PM 
To: Jones,_ Jennifer _L_<Jennifer.Jones@fda.hhs.gov> 

• ! B6 ; · · · Sub Ject :L._·-·-·-·-,-·-·-·-·-·-·-·-·-·-·-·-·-·-! - tI me sens ItIv e 
Importance: High 

Hi Jen ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
I also left you a voice message but I just heard that l-·-·-·-·-·-·-·-·s°E;-·-·-·-·-·-·-·-·i died sudden I~ 86 ! This is one 

of at least 3 dogs in the household affected by DCM--eating.ihe--same diet. We're actually scheduled to see the 3 

dogs tomorrow and to evaluate a 4th dog in the household that has an elevated BNP. So, this is a particularly 
interesting household. 

The referring vet contacted me and said the owner is bringing_ _____ BG ____ _i in for cremation. He will ask if he can get 
samples for you but we'd need to know what tissues to get, how to store them, etc. 

Please let me know next steps 
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..pe"lfoodolloqy. org 
508-887-4523 

From: Jones, Jennifer L <_Jenniifer..Jones@fda.hhs .. gov> 
Sent: Tuesday, March 26, 2019 1 :50 PM 
To: Freeman, Lisa <ll .... iisa..Freeman@"lufts .. edu> 
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Subject: RE: Cobalt 

Hi Lisa, 
We based this on the 25 mg/kg diet for chicks, rats, and sheep per Mineral Tolerances of Animals 2nd Ed, 2005 
(NRC). The cobalt in the products we tested was below 1 ppm. 
Hope you're well, 
Jen 

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

From: Freeman, Lisa <ll .... iisa.r:·reeman@'lufts.edu> 
Sent: Saturday, March 23, 2019 11:43 AM 
To: Jones, Jennifer L <.Jenniifer..Jones@fda..htis .. gov> 
Subject: Cobalt 

Hi Jen, 
In the Feb, 2019 Vet-LI RN report, it states that cobalt was tested in the diets and was within normal nutrient 
ranges recommended by AAFCO. Since Co is not an essential nutrient listed in the AAFCO profiles, are you 
using the max of 10 ppm that is for all species from AAFCO (ie, the level that "will not impair animal 
performance and should not produce unsafe residues in human food derived from that animal"? 

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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From: 
To: 
Sent: 
Subject: 
Importance: 

Hi Sarah 

Freeman, Lisa <Lisa.Freeman@tufts.edu> 
,.Peloquin, Sarah 
L_ ______ B6 ______ !6:32:46 PM 

FW: !_ _____________ B6 ·-·-·-·-·-·-· i- time sensitive 
High 

Got a message that Jen is out today so wanted to see how we can get samples assuming owner gives 
permission 
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 

From: Freeman, Lisa 
Sent: i·-·-·-·-·-·-·-·-·-,-,-·-~~-,_.---·-·-·-·-·-·-·-·-j 2: 30 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject:: B6 i- time sensitive 
Im po rta n·ce:-Hig"ff ________________ J 

Hi Jen 
I also left you a voice message but I just heard that!._ ______________ B6 _____________ ___idied suddenly c--·-·-·-·-·-·-ss-·-·-·-·-·-·-·1 This is one 
of at least 3 dogs in the household affected by DCM eating the same diet. We're actually scheduled to see the 3 

dogs tomorrow and to evaluate a 4th dog in the household that has an elevated BNP. So, this is a particularly 
interesting household. 

.--·-·-·-·-·-·-·-·· 
The referring vet contacted me and said the owner is bringing l_ ____ B6 _ ___!in for cremation. He will ask if he can get 
samples for you but we'd need to know what tissues to get, how to store them, etc. 

Please let me know next steps 
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..petFoodolloqy..org 
508-887-4523 
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From: Jones, Jennifer L <Jenniifer.Jones@fda.hhs.gov> 
Sent: Tuesday, March 26, 2019 1 :50 PM 
To: Freeman, Lisa <ll .... iisa..Freeman@.tufts .. edu> 
Subject: RE: Cobalt 

Hi Lisa, 
We based this on the 25 mg/kg diet for chicks, rats, and sheep per Mineral Tolerances of Animals 2nd Ed, 2005 
(NRC). The cobalt in the products we tested was below 1 ppm. 
Hope you're well, 
Jen 

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

From: Freeman, Lisa <ll .... iisa.r:·reeman@tufts.edu> 
Sent: Saturday, March 23, 2019 11:43 AM 
To: Jones, Jennifer L <.Jenniifer .. Jones@fda..hhs .. gov> 
Subject: Cobalt 

Hi Jen, 
In the Feb, 2019 Vet-LI RN report, it states that cobalt was tested in the diets and was within normal nutrient 
ranges recommended by AAFCO. Since Co is not an essential nutrient listed in the AAFCO profiles, are you 
using the max of 10 ppm that is for all species from AAFCO (ie, the level that "will not impair animal 
performance and should not produce unsafe residues in human food derived from that animal"? 

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..petfoodolloqy..org 
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From: 
To: 
CC: 
Sent: 
Subject: 

Thanks,Jen 

Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Jones, Jennifer L 
Peloquin, Sarah 

l_ _____ ss ______ _! 11 : 13: 21 AM 

RE: :._ ______________ 8-_~----·-·-·-·-·-·J- time sensitive (cc-297) 

I think that would be helpful. These obviously happen with no warning so that would be great to have ready to 
tell vets. Including the option of freezing on that same sheet would be great. These owners wanted to get the 
body back for cremation so this seemed like the best option. 

I heard last night that the owners gave permission for sample collection and[ ____ B6 ____ i was going to take the heart 
and some liver 

If you could send him a box for shipping, that would be great 

B6 

86 
We'll be seeing the other 3 dogs in the household today 
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 petFoodolloqv. org 

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Sent:! B6 r?:06 AM 
To: Fr~eman·, · Lisa-<Lisa. F"reema~@tufts.edu> 
Cc: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Subject: RE: [ ________________ 86 _______________ :- time sensitive (cc-297) 

Thank you, Lisa. I see Jake sent you the necropsy procedures. Yes, we can work on a prioritized list for 
veterinarians collecting limited tissue sets. We can also have veterinarians freeze the bodies until we send them 
supplies (esp. if large intact hearts). 

Please have ! _______ BG _____ !veterinarian contact me directly to coordinate the sample collection and reimbursement. 

FDA-CVM-FOIA-2019-1704-008269 



I'll be at my desk until 3 pm. 

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

From: Freeman, Lisa <ll .... iisa.r:·reeman@'lufts.edu> 

Sent: l_·-·-·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·_,_l2: 30 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subjectt_ _____________ B6 ·-·-·-·-·-·-j - time sensitive 
Importance: High 

Hi Jen 
I also left you a voice message but I just heard that[·-·-·-·-·-·-·-· 86 _______________ i died suddenl,C~:~:~:~:~:~$.f~:~:~:~:~J This is one 
of at least 3 dogs in the household affected by DCM eating the same diet. We're actually scheduled to see the 3 
dogs tomorrow and to evaluate a 4th dog in the household that has an elevated BNP. So, this is a particularly 
interesting household. 

,·-·-·-·-·-·-·-·-·1 

The referring vet contacted me and said the owner is bringing! 86 i in for cremation. He will ask if he can get 
samples for you but we'd need to know what tissues to get, how to store them, etc. 

Please let me know next steps 
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 
508-887-4523 

From: Jones, Jennifer L <Jenniifer .. Jones@fdaJ1hs .. gov> 
Sent: Tuesday, March 26, 2019 1 :50 PM 
To: Freeman, Lisa <L.iisa..Freeman@'lufts .. edu> 
Subject: RE: Cobalt 

Hi Lisa, 
We based this on the 25 mg/kg diet for chicks, rats, and sheep per Mineral Tolerances of Animals 2nd Ed, 2005 
(NRC). The cobalt in the products we tested was below 1 ppm. 
Hope you're well, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 
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From: Freeman, Lisa <ll .... iisa.r:·reeman@.'lufts.edu> 
Sent: Saturday, March 23, 2019 11:43 AM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: Cobalt 

Hi Jen, 
In the Feb, 2019 Vet-LI RN report, it states that cobalt was tested in the diets and was within normal nutrient 
ranges recommended by AAFCO. Since Co is not an essential nutrient listed in the AAFCO profiles, are you 
using the max of 10 ppm that is for all species from AAFCO (ie, the level that "will not impair animal 
performance and should not produce unsafe residues in human food derived from that animal"? 

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

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

Sent: 12/4/2018 11 :04:49 PM 

Subject: Earthborn Meadow Feast dry: Lisa Freeman - EON-372828 

Attachments: 2059621-report.pdf; 2059621-attachments.zip 

A PFR Report has been received and PFR Event [EON-372828] has been created in the EON System. 

A "PDF" report by name "2059621-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 "2059621-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-372828 
ICSR #: 2059621 
EON Title: PFR Event created for Earthborn Meadow Feast dry; 2059621 

AE Date 11/20/2018 Number Fed/Exposed 

Best By Date Number Reacted 

Animal Species Dog Outcome to Date 

Breed Boxer (German Boxer) 

Age 3 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2059621 
Product Group: Pet Food 
Product Name: Earthborn Meadow Feast dry 

5 

4 

Stable 

Description: Eating BEG diet (Earthborn) Echo had subjectively reduced contractility; elevated NT-proBNP and 
cardiac troponin I Taurine pending Owner changing diet and will recheck in 3 months 
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: 5 
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Number of Animals Reacted With Product: 4 

Product Name 

Earthborn Meadow Feast dry 

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

Owner information 
·-·-·-·-·-·-·-·-

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

! _____________________ B_6 __________________ ___i USA 

Lot Number or ID 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-3 72828 

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 89797 

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-372828 
ICSR: 

Type Of Submission: 

2059621 

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: 2018-12-04 17:59:30 EST 

Reported Problem: 

Product Information: 

Animal Information: 

Problem Description: Eating BEG diet (Earthborn) Echo had subjectively reduced contractility: elevated 
NT-proBNP and cardiac troponin I Taurine pending Owner changing diet and will 
recheck in 3 months 

Date Problem Started: 11/20/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Name: Earthborn Meadow Feast dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: 

Type Of Species: Dog 

See diet history in records for more details 

Type Of Breed: Boxer (German Boxer) 

Gender: Female 

Reproductive Status: Intact 

Pregnancy Status: Not pregnant 

Lactation Status: Not lactating 

Weight: 30.3 Kilogram 

Age: 3 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 5 
Given the Product: 

Number of Animals 4 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: 

Name: Phone: 
1r-·-·-·-·-·86-·-·-~-1 ::::::::::::::::::::J ___ _ 

E mai I: l_ _______________________ ~-~----·-·-·-·-·-·-·-·-·-· i 
Address:i i ; B6; i i 

i i 
i i 
j i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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 l 
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 records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Client: 

Address 

! ' 

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

Home Phone:!._ __________ B6 ·-·-·-·-·-· i 
Work Phone:(._ _____ ) _ ---·-·-·--~ 
Cell Phone: [ ____________ B6 ·-·-·-·-·-·i 

Referring Information 

Client: j 8 6 [ 
Patient: ! ! 

L--·-·-·~-·-·-·-·-·-·-·-·-·-·-·• 

Initial Complaint: 
Scanned Record 

Initial Complaint: 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: l_ __ B6 __ f 
Breed: Boxer 
DOB: l_ _______ B6 _____ ___1 

B6 

86 

Species: Canine 
Sex: Female 

New, boxer 2-3 murmur. ok pe{ __________ B6 ·-·-·-·-·-· i 

Initial Complaint: 

Recheck: 86 i 
i..·-·-·-·-·-·-·-·-·-·-·-·-• 

Page 1/111 
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Initial C~~P..1!1J!1!~-~ ,-·-·-·-·-·, 
Recheck ~ B6 :- ! 86 ko oversee 

L--·-·-·-·-·-·-·-·-· i.·-·-·-·-·-• 

r·-·-·-·-·-·-·-·-·-·-, r·-·-·-·-·-·-·-·-·-·-·-·1 
SOAP Text i B6 ! 4:07PM-! B6 ! 

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

i B6 :4:30:12 PM 
, Prescribed -l_ ____ B6 ____ 30mg Tablets - FHSA (30) 
Instructions - Give 1/2 tab by mouth every 12 hours. - Expires:!__ ___ B6 ____ : 11 Refills 

Initial Complaint: 
Rechec1( ________ B6 _________ i 

SOAP Text Nov 29 2017 11:20AM -i_ _____________________ B6 ______________________ i 

Initial C;omplaint: -·-·-·, 
Recheck! B6 ! 

i.·-·-·-·-·-·-·-·-·-·-·-·-·i 

Initial Complaint:·-·-·-·_ 
Recheck -L_ _______ B6 ______ __.: 

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

SOAP Text Nov 15 2018 2:01PM -[ _____________________ 86 _____________________ ! 

Disposition/Recommendations 
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Client: : B 6 i 
Patient: !___________ ·-·-·-·-· : 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: : B 6 i 
Patient:! _________________________________ : 

Client: , 86 : 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Veterinarian: 
.--·-·-·-·-·-·-·-· . 

Patient ID: ! B6 i 
i-•-•-•-•-•-•-•-• I 

Visit ID: 

!Lab Results Report 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA O 1536 

(508) 839-5395 

Patient: 

Species: Canine 

Breed: Boxer 

Sex: Female 

Age: i J{~J Years Old 

11/15/2018 3:35:43 PM 

._1'1_·e_st ___________ ---1~Results __________ __.,!_R_et_'e_re_n_ce_R_an_g_e _ __.!_U_n_it_s ___ __. 
Troponin I Research - FHSA :_ ____ B6 _____ ! 0 - 0.08 mg/dl 

-----------------------~----·-·-·-·-·-·----·-·-·-·-·-·-·-·-,..-----
L. __ ~~---__! L ____ B6 ____ ~ 4/111 

Printed Tuesday, December 04, 2018 
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Client: i 8 6 l 
Patient: l_________ ·-·-·-·-· i 

Referral and recordsL_ __________________________ 86 _____________________________ ! 
. . 
l_ _______ B6 _______ __! 

B6 
. . L ____ B6 _____ ! 

r·-·-·-·-·-·-·-·-·-·-· . 
f ::· !._ ______ B6 _______ L.~ 

86 
86 

r·-·-·-·-·-·-·1 
·::1-i B6 i 

l..- ..................... 1 

r·-·-·-·-·-·-·-·-·-·-· . 
·-11{ _______ B6 _______ ! 
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Client: i B 6 ! 
Patient: :_ _______________________________ ] 

Referral and recordJ 86 : 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

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

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 86 ; i i 
i i 
~-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..::-..:1 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

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

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

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

. ·-·-·-·-·-·-·1 
L_B6 ___ ! 

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

! j::,x, 
i ! 

l_B6j 

i ! 
i_ .•.•.•.•.•.•.•.•.•.•.•.•.•.•. I 
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Client: j B 6 j 
Patient:! ! L--·-·-·-·_...·-·•·-·-·-·-·-·-·-·-·-·-' 

Referral and records[ ______________________________ B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-___i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 
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Referral and records! B6 : 

; 
; 
; 
; 

t:! 
;,! 
; 

" ; 
; 
; 
; 
; 
; 
; 
; 

i! 
·; 
; 

±"! 
x! 
v! 
Ai 

; 
; 
; 
; 
; 

½,j 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

"i 
; 
; 
; 
; 
; 

.; 
; 
; 
; 
; 
; 
; 

"""i 
; 
; 
; 
; 

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

r·-·-·-·-·-·-·-·-·-·-· . 

! B6 i 
j•-•-•-•-•-•-•-•-•-•-• I 

L _______ B6 ______ __! 

86 

i•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-••-•-•-•-• ,•-•-•-•-•-•-•-•-,::::,,:::,:,,m •, ,•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-
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Referral and records~ 86 ~ 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

r·-·-·-·-·-·-·-·-·-·-·-·-· . 

! B6 i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-· i 86 ! 

'-·-·-·-·-·-·-·-·-·-·-·-·-· . 

B6 

-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•::J4Jlmmmm,-"""4;\L •-•-•-•-•-•"'!J-•-•-•- ,,, • ,,,-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Client: i B 6 ! 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Referral and records~----·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 _____________________________ i 
. . 

l_ _______ B6 _______ __! 
. . 

l_ _______ B6 _______ __! 

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

B6 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-....... ~.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 
""' f "\/ 
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Client: i B 6 i 
Patient: L_________ ·-·-·-·-· i 

Signed consent 

I B6 ! 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

-----'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'------------------------------
Signed consent 

L __________ B6 ___________ l l ______ B6 ·-·-· i 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! ____________________________ B 6 __ ! 
! !·-·-·-·-·-·-·-·-·-·-·-•-•-' 
' ' ; B6 ; i i 
i i 
i i 
i i 
i i 

! t--=! 

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

it 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i ~ 
! 86 · 
I ! 
L- ,-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

FDA-CVM-FOIA-2019-1704-008287 



rDVM B6 f records 1/8/16-5/30/17 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

! ' ! i 

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

...._,. !_ ___________ B6 _________ ___! 

·-.... .,._..,. 
111 
'-·•• ...... 

L~~~- B6_~~~~! 
•ir"!IM 
I lo_. I lo ,r:::·r1" 

·-L ____ es ____ __i 

,,.._ l_BG! 

=-
... :Ii 

..,., I} 

,f!-)1,l .. 

•.•. .._,, .,_,. i B6 ! 1 .111 ._.. 
.. ,···-····-.. -·-·-··""'-·-·-·-·-·-· ·-------------.. ··•····-... -..... ..----•c ····!9'·:;;::1:mr,:t: 

\.~.:,.;~1 
"iY.;.::t !l 
i"J4a:,'.:i:-~ I 
"!!.,:,,t···:-J»l 

;; '!"'9. "~ ''·'!!!" :." ;.:. ,, .. ,tlll!io",· :t',·• 
Cm IJ--.:i'"""'• l!',_.! lSl"'!•'.l-
.: ... , 1.L:11 .... i . ...:::Plllf'2'· 

.1. .... -11!!! --
Iii.'.-;: 1-~1-·· 
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i··;;i.; ift ,, i 
,-:-r.-~·:i! 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i i 

Client: ! B 6 ! 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

rDVM: ______________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· irecords 1/8/16-5/30/17 

B6 

B6 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: : B 6 i 
Patient:! _________________________________ : 

rDVl\1 B6 } records 1/8/16-5/30/17 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

B6 
B6 

_______ Jlii;M_ ________________________________ lil.,. ________ ,;: __________ Jt-~, •. ____________________________________ N.11.~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
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I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

Client: ; 8 6 ; 
Patient: i f ·-·-·-·-·-~·-·-·-·-·-·-·-·-·-·-·· 

' ' 
rDVl\'( __________________________ ~-~---·-·-·-·-·-·-·-·-·-·-___iChem 25 w/SDMA, CBC, T4 5/30/17 

l ___________ B6 ·-·-·-·-__! i 84 L 
L-, ... "'"'" .•-•. ·-·-·-·-·-·-·-·-·-·-·-· . 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
5 ! 
5 B6 ! B 4 1-----------------------------

1 

; 
; 
; 
;" 

·-1i1111Vft"'IMllll'~L--sMl'L'li!i"---•11v-&rM""-•-•w-•'!M,-·-~111'·-•-•111"•'111i·· 

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

B6 

L ________ B6 __________ j L _______ B6 ______ __! 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
' ' 

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

rDVM: 86 f Chem 25 w/SDMA, CBC, T4 5/30/17 i.,_, ______________________________________________________ ! 

r·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
! B6 i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

l _________________ B4 ·-·-·-·-·-·-·-· ! 

B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

B6 

86 

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

L ______ B6 ______ _j 
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rDVl\J 86 ~ Chem 25 w/SDMA, CBC, T4 5/30/17 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

r·-·-·-·-·-·-·-·-·-·-·-·-·1 
lr'llllt':.I 86 I 

i.·-·-·-·-·-·-·-·-·-·-·-·-·i 

""="··• ~";::;::i,. .. ;.,,:f' ,,.,,~ .. f'« 'i ::.ai..':y"'"';';-:l'lpt~;,,;, :.t,or; .. i ! Ii l..1:11,1 T-1 
i:<11!!'.:•·'" ! r1f1 i.:,.,, .,..lf ti. !'>·;~~l't,l"))~~ i;r ··n ! "".f•1n:: 11,·1.:• ,. :.iic~ 1-.i.11:1·•1'd.;, 
i',,•t,;,t·, ,,,:.id 15(,,,ill i:•!'. =~,fr;,f• '::~ (('Ill' i:r!°'LJ •!.-iClt'l'I. ';:~, il-=l'IC !."-! r :ir11.1t'; flil!.:i'ii 

: .,-._,.,:. ti.. ".,.:.1·1 • 1,,r;. (,!' 111t,•i:-<11~f!r··''=:ldL1,1!!! .,,,:; ',<- .u ta.- ..e,1.,.:. r-. 
i i::;,,,r.f<i~ '.Pl! l.O:l'l'i '!!!iilp iiz·I f"•·tl .,,.:i,:!:NI t1,1··1r,c-,, t"1' i,l'C;a·;:H ,i., '"'! 1 ! W ;,I .-; ! {r2""r ~'!.• .f. , .• 911 Toi (Q4tfl-~ r•I :.o,, : r .a f"i.,,1111-: Ii, Ly -..:i,...,.:. 4ir1 i ► 

I 
:. .1L1!'. r .,.r,,,."'.Jll:i'! '!I• ~ara1·.: t.,._,•t· tt,i:-,1~ !.rint -• 1,u;i;,.,, Sn :ft:l•r·,- t·• 
!."':,'''L".11!1 •• ~~-••:.:..ti.,:la1, er •.ii•c:.~ '!l'll,r.11 .. d !!'lr!'fi.p·••.a• 1:- dl:H;i. CM 

:•~•,:,i;i '1. .. JAl.1:'W"l:""l. l!tUp::'IICl .• tf' ,I I, "(.a;!" IX'•"; ,.11•. t:i;.:·a: T• 
• (!""~11:"': • •·! :.::r! ,;,..,.-.a•,! I' l'1>I ._ ,r: I '!...r I•• -,1,;tlll'' l"'ill ':I" 11 ·• 11i'1~·.y HICW 

: .. ~.:.~ '...~:.:.."!:·,....;,t ,r-~--·-·-, 

l _____________ B_6 ____________ J ;,,&QI, J t,r]. 

L ______ B6 ·-·-·-· i L _______ B6 _______ j 
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i ! 

Client: ! B 6 [ 
Patient: !__ __________________________ ___: 

Holter Monitor report 5/31/17 

86 
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Client: i 8 6 ! 
Patient : i 

. j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Holter Monitor report 5/31/17 

B6 B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-11:Z~f'~ L FKO.tD-1: ____________________________________________________________________________________ _ 

86 
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Holter Monitor report 5/31/17 

B6 B6 

"«IUTIC,"At L'li':t~'liii15 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Holter Monitor report 5/31/17 

B6 ii' 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- , II Ir.,_ Ii _._ _ _,_:iii 111:C.' 11':a. •.--'c• i! Ji U-•--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
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Client: ! B 6 ~ 
Patient: !__ _____________________________ : 

Holter Monitor report 5/31/17 

B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•1.'.ll.:L M'Z 1:0 2liiTlilll PS ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
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Client: j B 6 i 
Patient: [ _________________________________ i 

Holter Monitor report 5/31/17 

B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, • ~-lila II -'.'ii _na"ill_ !i __ tc: l(;I ~•._, __ I "U .. i! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
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Client: ! ! 
Patiend B 6 i 

Holter Monitor report 5/31/17 
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c1· i i 

Pa~~:~t: ! B 6 ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Holter Monitor report 5/31/17 

B6 

B6 
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Client: 
Patient: l---------~~---------I 

Holter Monitor report 5/31/17 

86 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ll r·,"i.k.11 ,H..--~._,._JI t. ~ 11!:":i..l •--~--11 .ll L•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

Client: ! B 6 i 
Patient: i i 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Holter Monitor report 5/31/17 

B6 

B6 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ! B 6 ! i i 

Patient: !._ ____________________________ ___! 

Holter Monitor report 5/31/17 

B6 

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

Client: i B 6 ! 
Patient: i i 

i-·-·-·-·-·-·-·-·-··'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ·-;-------;---.---------------------------
l_ _______________________ ~-~---·-·-·-·-·-·-·-·-·-·-· ~ visi1L_ ___ B6 _ ___i 

! i 

! B6; i i 
! ' 
L-·-·-·-·-·-·-·-·-·-·-·-· ! 

\' - t"'zct"NN'"' 

,-·-·---·<·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-----·-·-·-·-·-·-·. 
i ! ; 86 ! 

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

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

B6 

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·7 • • ! i 

! 86 !VISlt 86 ! 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· j_ _____________ . 

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

: B6 : i i 
i--·-·-·-·-·-·-·-·-·-·-j 

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

!._ ____________ B6 -·-·-·-·-·-·_J 

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

B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

~~~~:~t: l---------~-~---------- I 
l·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-· jvisi~ _____ B6 ·-· i 

I ___________ B _ 6 __________ _I 
86 

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

; 

86 ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
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Client" ! 86 1 
Patien~- i [ 

. j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

l __________________________ ~§. _________________________ Jvisit__ ss __ r 

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

I B6 ; 
; 
; 
; 
j_·-·-·-·----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

t-•-•-•-•-•-"1111 A "•,:,-•-•-•-•-•-•-•-•-•-•-•-•_i 
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Client: ! 86 : 
Patient: i i '·-·-·-•-,.,-.:,-•-·-·-·-·-·-·-·-·· 

Holter Monitor Report 11/16/17 

B6 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 
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Holter Monitor Report 11/16/17 

86 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

' ; 
; 
; 

B6 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Client" i : 
Patien~: i B 6 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Holter Monitor Report 11/16/17 

86 

B6 
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Client: j 8 6 i 
Patient: t_____ r· , ·-·-·-·-·-· ! 

Holter Monitor Report 11/16/17 

B6 

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

Client: i 8 6 ! 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Holter Monitor Report 11/16/17 

B6 

B6 
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. . 

Client: : B 6 : 
Patient: L_ ___________________________ ___i 

Holter Monitor Report 11/16/17 

B6 

B6 
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Holter Monitor Report 11/16/17 

86 

B6 

Page 40/111 

FDA-CVM-FOIA-2019-1704-008315 



i ! 

Client: ! 8 6 i 
Patient: !__ ____________________________ ___: 

Holter Monitor Report 11/16/17 

86 

B6 
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I-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•. 

Client: ! B 6 l 
Patient: i i 

j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Holter Monitor Report 11/16/17 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·N1.L .. biJ'Z.CD.n'lllPS ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: 
Patient: 

i 86 k ! i 
! i 
( _____________________________ i 

Holter Monitor Report 11/16/17 

B6 

B6 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
i i 

Client: ! B 6 ! 
Patient: i i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··~----------------------------
Holter Monitor Report 11/16/17 

B6 

B6 
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' ' Client: ! B 6 ! 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

RDVM -l_ __________________________ B6 ________________________ ___:- Hx, Labs, 1/8/16 - 6/20/17 

i ! ; B6 ! 

i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

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

..... ; 86; i i 
i i 
i i 
i i 
i i 
i i 

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

L. ____ 86 _____ i 
•ir"!IM 

L ______ B6 ______ l 

i 86 ! 
'-·-·-·-·-·-·. 

=-
--Ii , . 

•.•. .._,1 .,_,. r-·-·ss·-·-1 1 .111 .... 
.. ,···-····-.. -·-·-·· .... -·-·-·-·-·-·-·--------------......... - ... -.... . 

!. .;. ~; ~ : ..... "~ •=·:!!!!!"':,:";a::, t= .. -..,. :t·t' .. 
\.~.:,.;~I Cm IJ.-.;;:l'f'E, !!',_.! ISl"'!''.l
"iY.;.::t !l -: ... , 1.L:i! .... t...:::..,._,21-. 
i"J4a:,'.::-~ I .L, .,._11!!! -• 
"!!.,:,,t···:-J" l Iii.'.-,= 1-:;.t ! ••· 

n,-...... 

: ;:,r,·;,}~·· 
!·3·>.:.+~!" 
i··;;i.; ift ,, i 
,-:-r.-~·:i! 
l~·,;=-:-:-:-,i 

86 
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Client: i B 6 i 
Patient: L--·-·..--.,..--·-·-·-·-·-·-·-·-J 

RDVM -i_·-·-·-·-·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-·-·-·-·-· :- Hx, Labs, 1/8/16 - 6/20/17 

B6 
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RDVM -l_ _________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-· f - Hx, Labs, 1/8/16 - 6/20/17 

it""'•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"""-·-·-·-·-·--•-·--•-•-·-·-·-·-M-._·_·_,,.__ ... .,_. ______________________________________ .,;i.,._ ... ,..,._. ___ •• ··--·-·-·-·-·-·-·-·-·-·-) 

B6 
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Client: ! ·-·-·-·-· B s-·-·-·-·-: 
Patient: i i L--·-·-·~-·-•-·-·-·-·-·-·-·-·-· 

RDVM -L_ _________________________ ~~---·-·-·-·-·-·-·-·-·-·-·-·j- Hx, Labs, 1/8/16 - 6/20/17 

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

86 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
Client: 
Patient: 

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

RDVM -!_ _________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-· :- Hx, Labs, 1/8/16 - 6/20/17 

86 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

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

Holter report 3/30/18 

B6 

86 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ,_) 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' Client: ! 8 6 ! 

Patient: i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Holter report 3/30/18 

B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- :'C".35:~f:UJ.- PKO,tD~,1: _________________________________________________________________________ _ 

86 
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Client" i : 
Patien~: i B 6 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Holter report 3/30/18 

B6 

B6 
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Client" : 86 1 
Patien~: [__________ ·-·-·-·-· i 

Holter report 3/30/18 

B6 

B6 
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! i 

Client: : B 6 l 

Patient: i i 
j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Holter report 3/30/18 

B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· •t•. • .l1 r•r• 11 l(:u 2 • __ ~- • :l'U t1 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Client: ! ; : 86 ! 
Patient: i : 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Holter report 3/30/18 

86 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··•twJ.._ci,..l;".1. . ..-."""'..iic.~f'.Jl'::i_l:l! __ ,_JI.Ji.:t.l_ii.. _______________________________________________________________ _ 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Client: ! 8 6 ! 
Patient i i . ! ! 

Holter report 3/30/18 

B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·•r._1-_JLJ:~--~-'"'--"·-•'1.:J!:'."i.:l!lll __ "__._li . .ll:lLl.lii_. ______________________________________________________________ _ 
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Client" ! i 
Patien~: ! ___________ B 6 __________ i 

Holter report 3/30/18 

86 

B6 

Page 57/111 

FDA-CVM-FOIA-2019-1704-008332 



i ! 

Client: ; B 6 ! 

Patient i [ 
. j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Holter report 3/30/18 

B6 

B6 

Page 58/111 

FDA-CVM-FOIA-2019-1704-008333 



Client: i B 6 ! 

Patient: i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Holter report 3/30/18 

86 

B6 
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Client" ! 86 i 
Patien~: l ______________________________ i 

Holter Monitior report 11/7/19 

B6 

B6 
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Client: j 8 6 ! 
Patient: :_ _______ ,., ·-·-·-·-·J 

Holter Monitior report 11/7/19 

86 

B6 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
Client: ! B 6 ! i i 

Patient: [_ ____________________________ ___! 

Holter Monitior report 11/7/19 

B6 

86 
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Client: ! 8 6 ! i i 

Patient: [_ ____________________________ ___! 

Holter Monitior report 11/7/19 

86 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ,:i-··--:.!IIIY t 1:·0:r.;U! ..... ,R'. Ii IJLL ____________________________________________________________ _ 
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Client: i 8 6 r 
Patient: l_ ____________________________ i 

Holter Monitior report 11/7/19 

86 

86 
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Holter Monitior report 11/7/19 

86 
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Client: ! 8 6 ! 

Patient: i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Holter Monitior report 11/7/19 

B6 
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! i 

Client: ! B 6 ; 
Patient: i i 

__ ____._! _·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·;-! ---------------------------

Holter Monitior report 11/7/19 

B6 

86 

Page 67/111 

FDA-CVM-FOIA-2019-1704-008342 



Client: ! B 6 ! 

Patient: i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Holter Monitior report 11/7/19 

B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1:~.!11-:!lil,_~-"'--lt.t."ct!...l!i.i . .-.--l.lllJI..L. ______________________________________________________________ _ 

B6 

Page 68/111 

FDA-CVM-FOIA-2019-1704-008343 



. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
Client: i 8 6 ! 
Patient: i i 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Holter Monitior report 11/7/19 

86 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•~1..'!'!l.«-.~•:r-. .tf'0:.t..J!!i.••·.!1iw.J_IU.L. _____________________________________________________________ _ 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
Client: i 8 6 I 
Patient: i i 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Holter Monitior report 11/7/19 

86 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.Jlll"+/0 .. ,, .. ,. ... ri:..~.-.--·-···-· .. ·-··llwLwl:A@ "i • .Jn:.Al,..,,_,..,, ___ , ... ,"' . .z . .ff_¥t/l . .Jii_, __________________________________________________________________________ _ 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ! 8 6 ! i i 

Patient: [ ____________________________ ___! 

Lab Results IDEXX CARDIOPET proBNP 11/15/18 

B6 

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

Client: i B 6 ! 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Cardiac Troponinffexgi SST 11/15/18 

86 

B6 
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Client: r-·-·-·-·-· 8 
6

--·-·-·-·-: 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Cardiac Troponinffexgi SST 11/15/18 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
Client: ! B 6 ! i i 

Patient: ! ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

TA URINE Panel 11/15/18 

l _____________ s6 -·-·-·-·-·-· L'". 

L_ ________ B 6 -·-·-·-·-· l 

B6 

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

Client: : B 6 : 
Patient: [ ____________________________ ___! 

TA URINE Panel 11/15/18 

I 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Client: : 8 6 : 
Patient: i i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Diet hx 

f s5i_~ l ___________________________ ! 

.l'!l!i!:,__ ·- -; 
! 

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

C 
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Client: i B 6 l 
Patient: i : 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Vitals Results 

l_ _____ 86 ______ _:3:29:53 PM 

! 86 !2·23"42 PM 
.. i..·.·:.:.·:.:.·:.:.·:.:.·:.:.·:.:.·:.:.·:.:.·:.:::;• .. 

L_ ______ 8_6 ____ ___! 10: 41 : 26 AM 

I 86 !2:45:48 PM 
j;.":'.:,:':'.:.":'.:,:':'.:.":'.:.":'.:.":'.:.":'.:.":'I •-•~ 

! 86 !2:01:47 PM 
i..·-·-·-·-·-·-·-·-·-·-·i 

Weight (kg) 

Weight (kg) 

Weight (kg) 

Weight (kg) 

Weight (kg) 
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Client: ! 8 6 ! i i 

Patient: [_ ____________________________ ___! 

ECG from Cardio 

L ____________ B 6 ·-·-·-·-·-·-· ! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
Client: i 8 6 ! 
Patient: i i 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

ECG from Cardio 

86 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ; B6 ! Client: ! i 
Patient! i 

. j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

ECG from Cardio 

l_ ____________ 86 ·-·-·-·-·-·-· i L. ______ 86 _____ __! 

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

~~~~:~t: l----------~-~---------- I 
ECG from Cardio 

I B6 I 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

L _____ ss _______ i 

86 
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Client" ! ·-·-·-·-·-·s s·-·-·-·-·-·: 
Patien~: i i '·-·-·--- ..... •-•p•-·-·-·-·-·-·-·-·· 

ECG from Cardio 

r·-·-·-·-·-·-·-·-·-· . 

!_ ______________ B 6 ·-·-·-·-·-·-·-! ! B6 i 
i.-·-·-·-·-·-·-·-·-·-• 

86 
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. . 

Client: : B 6 : 
Patient: l_ ___________________________ ___i 

ECG from Cardio 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
!_ ______________ B6 ·-·-·-·-·-·-·-i 

86 
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Client: : B 6 ~ 
Patient: i i 

ECG from Cardio 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. .--·-·-·-·-·-·-·-·-·-· . 
! B6 i 
j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

l_ ______ B6 -·-·-· ! 

86 

Page 84/111 

FDA-CVM-FOIA-2019-1704-008359 



Client: : 8 6 ! 

Patient: i i '-·-·---· .. •-•-v-•-·-·-·-·-·-·-·-· 

ECG from Cardio 

! ______________ B6 ______________ ! L _____ ss _______ i 

B6 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' Client: ! 8 6 ! 

Patient: i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

ECG from Cardio 

-·-·-·-·-·-·-·-·-·-·-L. ______ B6 _______ _! 

86 
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AlbaHotler 

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

86 
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Client: i B 6 ~ 
Patient: i i 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

AlbaHotler 

86 86 

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

Client: i B 6 ! 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

AlbaHotler 

B6 B6 

B6 

cl'' 

,, 
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Client: 
Patient: 

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

AlbaHotler 

B6 

L--·-·-,,..--~ ..... ,.,. •. .,,..,_•-•1""•-..•• .... ••f-._f".,.".'Ol_, ..... ..,. .. ..,. ..... ,.,. •. .,..,._ ... ,:;:,''""'••r•--•-•-•-.,, ..... ~ .... •~~~...,...,.!!'••...,.•-.. •..,•-•III'•-.. ....,.•-••"""'',.,_""""•..._.••-•-,.••-•••,..••.-.• .......... ....,..~•• .. ••• ... • .. -•,,-.,,..,..,,.-..,-·-·-·-·-·-· 

-~:.''!IE_~:-r·:·~ .. :·:• ,. ~-~-~-:-~':""':'.!''""'·'!".'r':·~-~-::"'!-"':~ '! :-=-".!: ... • :~·--,,~=~:·:· ~: ~-= .. ■=~,,. '!'"!r::~·~ .. •· :.~= • .. ~ ,.-.~ •. ~ , •. ··~· .. ?::• .. ·!'""·.:-· !'-· .. ! .. ··~--: .. ,~_.:'-'! 
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Client: i B 6 ! 
Patient: i i 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

AlbaHotler 

86 

B6 
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i i 

Client: ! 8 6 ! 
Patient: [_ __________________________ ___! 

AlbaHotler 

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

~~~~:~t: l----------~-~---------I 
AlbaHotler 

B6 

86 
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.--•-•-•-•-•-•-•-•-•-•-•-•-•-•-•- I 

Client: ! BG ! 
Patient: !_ ____________________________ ___! 

AlbaHotler 

86 

B6 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Client: i 8 6 ! 
Patient: i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

AlbaHotler 

86 

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

Client: i 8 6 ! 
Patient: l_ ______________________________ i 

AlbaHotler 

86 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.111 ¥', "" P..m...iv 11!1Lwii H'"'™•-~-¥..-di! ~ JP'.'""'liill....,.,.,.,,..,.,... ... _ ··_1J;.l;;.1! • .JI_;,. ________________________________________________________________ _ 

B6 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
Client: i 8 6 ! 
Patient : i 

. j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

AlbaHotler 

B6 

B6 
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Client: i B 6 ! 
! i 

Patient: : _______________________________ i 

ECG from Cardio 

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

l. ______ 86 _______ ! 1-

B6 
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Client: ! B 6 ! 

Patient: i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

ECG from Cardio 

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

1·-·-·-·-·-·-·-·-·-·-· . 
:_ _______ B6 ________ : 11 

B6 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ! B 6 ! i i 

Patient: ! ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

ECG from Cardio 

L. _____________ 86 ·-·-·-·-·-·-·-· i 
1·-·-·-·-·-·-·-·-·-· . 
!_ ______ B6 ______ _: 11 

86 
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Client: 
Patient: 

i ! ; 86 ! i ! 
i ! 
i ! 
j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

ECG from Cardio 

!._ ___________ 86 -·-·-·-·-·-· j· 
L_ ______ B6 _______ ! 11 

86 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1.r·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Client: i B 6 : 
Patient : i 

. i,•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

ECG from Cardio 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
!_ _____________ B6 ______________ i 

86 
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I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

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

Patient History 
-·-·-·-·-·-·-·-· 

-·-·-·-·-·-·-·-·-
03:28PM Appointment 

04:51 PM Appointment 

04:52 PM Appointment 

04:53 PM Appointment 

04:58 PM Appointment 

04:58 PM Appointment 

04:59 PM Appointment 

05:19 PM Purchase 
02:33 PM UserForm 
02:45 PM Purchase 
03:29PM Vitals 

86 86 03:30 PM Purchase 
03:40PM Treatment 
04:02PM UserForm 

05:47 PM Email 
05:47 PM Email 
12:15 PM Appointment 

02:10 PM UserForm 
02:23 PM UserForm 
02:23 PM Vitals 
03:lOPM Treatment 

03:lOPM Purchase 
03:22PM Purchase 
04:46PM UserForm 

03:24PM Email 
02:20PM Appointment 

02:20PM Appointment 

02:22PM Appointment 
·-·-·-·-·-·-·-·-·-·-· 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: i B 6 i 
Patient: : _______________________________ i 

Patient History 
---------------------------------------------------------------------------

B6 

:02:18 PM 
i02·22PM ' . ; 
; 
; 

103:07 PM ; 
; 
; 

i03:39 PM 
i03:52PM 
i04:15 PM 

i04:36 PM 
i04·38 PM ' . 

I09·56 AM ; . 
; 
; 
; 

110:46AM ; 
; 
; 
; 
; 
; 

!09:50AM 
; 
; 
; 
; 
; 

109:57 AM 

; 

10:17 AM 
10:26AM 

10:41 AM 

11:08AM 
11:20 AM 
11:51 AM 

05:22 PM 
108:51 AM ; 
; 
; 
; 
; 
; 

!02:19 PM 
102:43 PM ; 
; 
; 

i02:45 PM 
i02:45 PM 
i02:46PM 
i03·26PM ' . 

il2·57PM ' . 

110-35 AM ; . 
; 
; 
; 

105:14 PM 
; 
; 
; 
; 
; 
; 

106:58 PM ; 
; 
; 
; 
; 
; 

!0l:02 PM 
101:04 PM ; 

102:01 PM ; 

·-·-·-·-·-·-·-·-·-·-·i 02:22 PM 

UserForm 
UserForm 

Treatment 

Purchase 
Purchase 
Purchase 

Prescription 
Purchase 
Appointment 

Appointment 

Appointment 

UserForm 

Purchase 
Treatment 

Vitals 

Purchase 
Purchase 
UserForm 

Email 
Appointment 

UserForm 
UserForm 

Treatment 
Vitals 
Purchase 
Purchase 

Email 
UserForm 

Appointment 

Appointment 

UserForm 
Treatment 

Vitals 
Prescription 

B6 
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Client: i B 6 f 
Patient: l_ _____________________________ : 

Patient History 
---------------------~ -----------------------------------------------------

i03:00PM 
; 
; 
; 
; 
; 

!m-ooPM ; . 
; 
; 
; 
; 
; 

!m-ooPM ; . 
; 

B6 i03-22PM ' . 

i03·25PM ' . 

!03-2SPM ; . 

i03:36PM 
i03:36PM 
i04:48PM 
; 
; 
; 

·---·-·-·--·-·-·-! 06:08 PM 

Deleted Reason 

Deleted Reason 

Deleted Reason 

Purchase 

Purchase 

Purchase 

Labwork 

Purchase 

UserForm 

Email 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i 
i i ; B6; i i 
i i 

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

! _______ B 6 _______ ! 

Driiit_ ______________ B6 -·-·-·-·-·-·-· j 

! B6 1 'B6 ~ 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. '-·-·-·-·-·-·-·. 
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' ' ■ i i 

i i 
i i ; B6; i i 

. i i 

! !' 
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

l_ ___ B6 -·-· i 

.--·-·-·-·-·-·-·-·-·-·-· . 

L _______ B6 ·-·-·-· i 

fliriiii1__ ____________ B6 ______________ ] 

- : -·-·-·-·-·-·-B6 ·-·-·-·-·___l t _____ B6 __ __! 

!._ ____________________ B6 _____________________ ) 
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!._ ___ B6 -·-· j 

l _______ B 6 _______ i 

Driiil B 6 i 
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
- ; B6 ! 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. • 

.--·-·-·-·-·-·-·· 
: B6 ! 
i..·-·-·-·-·-·-·-~ 

! __________________________ 8_6 ·-·-·-·-·-·-·-·-·-·-·-·-· i 

FDA-CVM-FOIA-2019-1704-008383 



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

B61 ; 
; 

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

.--·-·-·-·-·-·-·-·-·-·-· . 

L _______ B6 ·-·-·-· i 

tm.iii_ _____________ B6 ·-·-·-·-·-·_.i 

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

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
! B6 i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

f" B6 -·; 
i.·-·-·-·-·-·-·-·-· 

; ____ B6 -·~ b 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' ' i i ; 86; i i 
i i 
i i 
i i 
i i 
i i 

[._ ____ B6 ____ _.! 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

D!Wiiit_ _____________ 86 ______________ j 

- i B6 ; 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . L_ __ B6 .• .J 

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

i B6 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ! i 

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

IJiriiiiL_ ____________ B6 ______ _ !ii 

~ i ·-·-·-·-·-·-· B6 -·-·-·-·-·-· l 
r·-·-·-·-·-·-· . 

1_ ___ 86 ___ ~ 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
! B6 ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification: 86 I 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Sent: 12/4/2018 11 :21 :28 PM 

Subject: Earthborn Meadow Feast dry: Lisa Freeman - EON-372834 

Attachments: 2059624-report.pdf; 2059624-attachments.zip 

A PFR Report has been received and PFR Event [EON-372834] has been created in the EON System. 

A "PDF" report by name "2059624-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 "2059624-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-372834 
ICSR #: 2059624 
EON Title: PFR Event created for Earthborn Meadow Feast dry; 2059624 

AE Date 11/20/2018 Number Fed/Exposed 

Best By Date Number Reacted 

Animal Species Dog Outcome to Date 

Breed Boxer (German Boxer) 

Age 3 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2059624 
Product Group: Pet Food 
Product Name: Earthborn Meadow Feast dry 

5 

4 

Stable 

Description: Littermate diagnosed with reduced cardiac contractility Eating BEG diet (Earthborn) so screened 
all housemates Subjectively reduced contractility on echo and elevated NT-proBNP and cardiac troponin I 
Taurine pending Owner changing diet and will recheck in 3 months 
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 

FDA-CVM-FOIA-2019-1704-008387 



Number of Animals Treated With Product: 5 
Number of Animals Reacted With Product: 4 

Product Name 

Earthborn Meadow Feast dry 

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

Owner information 
,·- ·-·-·-·-·-·-·-·1 
i i ; 86 ; i i 
! ; 
' ; 
i:---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-:-•-·-·i 

[_ _______________________ B 6 -·-·-·-·-·-·-·-·-·-·-___i US A 

Lot Number or ID 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-3 72834 

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 89803 

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

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

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

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

FDA-CVM-FOIA-2019-1704-008388 



Report Details - EON-372834 
ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Reported Problem: 

Product Information: 

Animal Information: 

2059624 

Initial 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2018-12-04 18:12:06 EST 

Problem Description: Littermate diagnosed with reduced cardiac contractility Eating BEG diet 
(Earthborn) so screened all housemates Subjectively reduced contractility on 
echo and elevated NT-pro BNP and cardiac troponin I Taurine pending Owner 
changing diet and will recheck in 3 months 

Date Problem Started: 11/20/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Name: Earthborn Meadow Feast dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: See diet history in medical record for more info 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: [ B6 ! 
'-·-·-·-·-·-·-·-·-· . 

Type Of Species: Dog 

Type Of Breed: Boxer (German Boxer) 

Gender: Male 

Reproductive Status: Neutered 

Weight: 30.3 Kilogram 

Age: 3 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 5 
Given the Product: 

Number of Animals 4 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

Contact: Name: ! B6 i 
Phone: 1-._ ________ ~-~----·-·-·-_] , 
E mai I: [ ________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-· i 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
Address: i B 

6 
! 

! i 
! i 
! i 
! i 
! i 

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 

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: 

l Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: l _____________ B6 _____________ i records. pdf 

r Description: Medical records 

Type: Medical Records 

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

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

i i 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: i 86 i 
'·-·-·-·-·-·-·-·-) Client: ! B 6 ! 

Address: ! ! 
i i 

Breed: Boxer r·-·-·-·-·-·-·-·-·-·-·1 Species: Canine 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i DOB: ! B6 ! 

i.·-·-·-·-·-·-·-·-·-·-·i 
Sex: Male 

(Neutered) 

Home Phone: [_ __________ 86 ___________ ] 
Work Phone:_(___) -___ _ 
Cell Phone: :_ __________ 86 ________ ___! 

Referring Information 

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

Client: i B 6 i 
Patient: i i 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Initial Complaint: 
Scanned Record 

SOAP Text Nov 20 2018 12:22PM -L_ _______ 86 _________ ! 

Initial Complaint: 
DCM Study 

SOAP Text Nov 20 2018 1:lOPM-: 86 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Disposition/Recommendations 

Page 1/13 

FDA-CVM-FOIA-2019-1704-008391 



.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

~~~~:~t: l----------~-~---------- I 
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Client: 
Patient: [ __________ B 6 _________ ] 

Cummings 
Veterinary M1e~ica I Center 
AT TUF TS UNIVERSITY 

Client: l_ ____________ 86 ·-·-·-·-·-·-· i 
Veterinarian: 

Patient ID: l_ ____ B6 ____ _j 

Visit ID: 

!Lab Results Report 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA O 1536 

(508) 839-5395 

Patient: 
; B6 i ! 
·-·-·-·-·-·-·-·-) 

Species: Canine 

Breed: Boxer 

Sex: Male (Neutered) 

Age: : i3_6_i Years Old 

11/20/2018 5:45:23 PM Accession ID:j B6 ! 
._1'1_·e_st ___________ [Resu1ts ________ ___,!.._R_et_'e_re_n_ce_R_a_n_g_e _ ___,L,!U_n_i_ts ___ __. 

Troponin I Research - FHSA L_ __ B6 ___ j O - 0.08 mg/dl 

3/13 L _____ B6 ____ __! 

stringsoft 
Printed Tuesday, December 04, 2018 

Page 3/13 
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Client: ! B 6 ! i i 

Patient: ! ! 
-------i! -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·;-! --------------------------------------------
IDEXX BNP-11/20/2018 

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

Client( __ ~,? ___ ) Dale: 11/31/2018 
ReqoisiLi□n #:433149 

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

TUITSUNIVIRSITY 
PatienH 86 i 
Species:'i:ANIRE.·-·-
&ea:I: BOXER 
Gender: MALE. N E.iJIT.R E.D 
Age: 3Y 

O\RDICPET ,proBNP- O\NLNl 

200WE.HBORO RD 
Accl:$,a:n #. _______ 86 ______ j NORTii GRArTDN, M.=ach11Setts 01.536 

508-839--'i:395 Onlered by:NOTSP£CI FIE.D 

Account #BIB33 

. . 

0-900pmo l1L HIGH i 86 i i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

86 
Please no-:;: ea: CompJ.e: e in::E'rp re :: i ve c:oirenen:: s :: o-r all c-cnc:E>n:: ra:: io."lS o: ::-ardiop-e, :: 
proB1'-I-P ari:- a-.. ~ailabli:: in ;:.he onlin~ dir E-c-t:ory c:= Si:-r-., iC'e s . s er UID spc-c-imi:-na r e- C'e-i•,.r e-d 
aL room ~emperaiure ma y hav e d e creas ed NT- proB}t.i""P concen~raLians . 

Page 4/13 
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Client: 
Patient: 

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

CARDIAC TROPONIN/TEXGI SST 11/20/18 

Gastrointestinal Laboratory 

Dr. J.M. Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474TAMU 

College Station, TX 77843-4474 

Website User ID: clinpath@tufts.edu 

GI Lab Assigned Clinic ID: 11405 

L __________ B6 ·-·-·-·-·_] 
Tufts,.Uoh1er~b!:.Clinical Pathology lab 
Attn: l, _____ B6 _____ ,! 
200 Westboro Road 
North Grafton, MA 01536 
USA 

Phone: 

Fax: 

Animal Name: 

Owner Name: 

Species: 

Date Received: 

508 887 4669 
9 508 839 7936 

Canine 

Nov 27, 2018 

Tufts University-Clinical Pathology Lab 
Tracking Number: 1811200093 GI Lab Accessioni 86 i 

Result Reference Interval 

Ultra-Se.!1~!~".:':.!!.<::>.P!?.!.1~'!.!.f.~~!i.!1.9.. _____________________ _j__Bfi..!noimL. _____________ ,rn.os _________________ ,
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 

Comments: 

L---·-·-·-·-·-·-· . 

Assay Date 

11/27/18 

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

l ____ ~~---L.". 
Phone: (979) 862-2861 

Fax: (979) 862-2864 

GI Lab Contact Information 

Page 5/13 

ll/20/2018 1:18 PM 
CARDIAC TROPONIN/TEXGI 
SST 

Email: gUab@cvm.tamu.edu 

vetmed.tamu.edu/gilab 
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~~~~:~t: I B 6 [ 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

CARDIAC TROPONIN/TEXGI SST 11/20/18 

Important 
Notices: 

Gastrointestinal Laboratory 

Dr. J.M. Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 

College Station, TX 77843-4474 

Ongoing studies 

Cobalamin Supplementation Study- Dogs and cats with cobalamin deficiency with normal PL/, 
and either normal or low(consistent with EPI) TL/ 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"ive 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 pancreatilis (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://tinvurl.com/ibd-enroll to see 
if your patient qualifies. 

Feline Chronic Pancreatitls- 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 

Page 6/13 
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Client: 
,·- ·- ·- ·- ·-·-·-·-·-·-·-·-·-·-·- ·· 

Patient: 
: 86 ! ! 
L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

Diet hx 

CARDIOLOGY DIET HISTORY FORM 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, PI ease answer th~.foUow.imu1ues:li.on1uJ.ibtml.v.ru.tu1,et 
1 86 i . . i B6 ! . _ 2D \\oJ zo~ Pet's name: i ! Owner's na·-----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' Todays date. _ ____ _ 

1. How would you assess your pet's appetite? (mark the pofnt on the line befow 1:11at best represents your pet's oippetite) 
Example: Poor ExceJJent 

Poor ________ ____________ CJ9 
2. Haye you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply) 

IDEats about the same amount as usual □Eats less than usual CIEats more than usua l 
CJSeems to prefer d:ifferent foods than usual □Other _____________ _ _ _ _ 

3. Over the last few weeks. has your pet (~eek one) 
□Lost weight CIGained weight ltlttayed about the same weight CDon't know 

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

Examples are shown in the table - please provide enough deta11 !hat we could go lo the store and buy the exact same food. 

f"ood (include specific product and flavor! Form Amount How often? Fed since 
Nutro Grain Free Chicken. Lentil, & Sweet Potato Adult drv 1 ½cuo 2xldav Jan 2018 
85% lean hamburaer microwaved 3oz 1x:lweek Jan 2015 
Pupperoni original beef flavor treaf ½ 1xlday Aua 2015 
Rawhide trear 6 inch twist 1xlweek Dec201s 

c:.A-Ott-1_~ ."-\ - mFPIY\n~C>..--r- nn.1 .._,, \ll,11 + "°1."'I:. MI.J F.f=Q,'?~vi . 

wAny additional diet infonnarion can be listed on the back of this sheet 

5. iOo you give any dietary supplements to your pet (for exampte: vitamins, glucosamine, fatty acids, or any other 
supplements}? □Yes □No If yes, please list whioh ones and give brands and amounts 

Brand/Concentration Amount per day 
Taurine 
Carnitine 
Antioxidants 
Multivi tamin 
Fist, oil 
Coenzyme 010 
Other (please list): 
Example: Vitamin C 
S\>ffi~ 

CYes □No _____________ _ __ ~ -
CYes CNo _________________ _ 
OYes CNo _________________ _ 
□Yes □No _________________ _ 
□Yes □No _________________ _ 
□Yes □ No __________ ~-------

6. How do you administer pil ls to your pet? 
C I do not give any medications 
C I put them directly in my pet's mouth without food 
Cl I put them in my pet's dog/cal food 

500 mg tlets - 1 Rer day 
\ XW' rv \ IBS,f) 1-2.,25 't;#/ 

□ ]A,ut them !n a Pilr Pocket or similar p~oducl ,....-- r u et.'_:£ 
IYI put them 1n foods (11st foods) :-~d,..)..._\ ...,Q..,G ... · ...::t:::fr:-"'-''--___.;:v'---- ~--\_)C,-=-- ------- ------- - ---

Page 7/13 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ! B 6 ! 
Patient: i i 

Page 8/13 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
Client: 
Patient: 

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

ECG from Cardio 

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

86 

Page 9/13 

11/20/2018 3:27:51 PM 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 
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. . 

Client: : B 6 : 
Patient: l_ ___________________________ ___i 

ECG from Cardio 

i ·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·: 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

86 

Page 10/13 

11/20/2018 3:28:15 PM Page 1 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 
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Client: 
Patient: ! ss l 

j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

ECG from Cardio 

L. ____________ 86 ______________ i 11/20/2018 3:28:15 PM Page 2 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 

Page 11/13 
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Patient History 
------------~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

11/20/2018 11:45 AM Appointment 

11/20/2018 12:23 PM UserForm 
11/20/201801:11 PM UserForm 
11/20/2018 04:04 PM Purchase 
11/20/2018 04:04 PM Purchase 
11/20/2018 04:04 PM Purchase 
11/20/2018 04:55 PM Treatment 
11/20/2018 05:45 PM Labwork B6 
11/20/2018 05:46 PM Purchase 
ll/21/2018 ll:25AM UserForm 

11/26/2018 11 :33 AM Email 

Page 12/13 
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

i ! 
i ! ; B6 ! 

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

ll/llfZJJ18 

Deat_ ____________ B6 _____________ : 

lhiDkyoufwr~ B6 ~tta-pdj 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) •·-·-·-·-·-·-·-·-·-·• 

ff you hiwe illY ~ or-m~ pleil!E oonlild: us ill 508--887-4988. 

[ ______________________ B6 ______________________ 1>VM-- DAOJIM (Glnliology) 

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/ 

'·-·-·--~-§ ___ ___] Mille (Neutered) 
ca.ne Boller firMI 
433149 
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Report Details - EON-372834 
ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Reported Problem: 

Product Information: 

Animal Information: 

2059624 

Initial 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2018-12-04 18:12:06 EST 

Problem Description: Littermate diagnosed with reduced cardiac contractility Eating BEG diet 
(Earthborn) so screened all housemates Subjectively reduced contractility on 
echo and elevated NT-pro BNP and cardiac troponin I Taurine pending Owner 
changing diet and will recheck in 3 months 

Date Problem Started: 11/20/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Name: Earthborn Meadow Feast dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: See diet history in medical record for more info 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: 

Type Of Species: Dog 

Type Of Breed: Boxer (German Boxer) 

Gender: Male 

Reproductive Status: Neutered 

Weight: 30.3 Kilogram 

Age: 3 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 5 
Given the Product: 

Number of Animals 4 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Contact: Name: ! B6 ! 
Phone:!.__ ______ B6 _______ ___: ; 

E mai I: : ________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-· i 

Address: I B 
6 1 

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 

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: 

l Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: l_ _____________ .!3-.~----·-·-·-·___] records. pdf 

r Description: Medical records 

Type: Medical Records 

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

To: 

Sent: 

Cleary, Michael*; HQ Pet Food Report Notification; l_·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-___i 

2/24/2019 9:40:39 PM 

Subject: Purina One Smart Blend Lamb and Rice dry: Lisa Freeman - EON-380707 

Attachments: 2063114-report.pdf; 2063114-attachments.zip 

A PFR Report has been received and PFR Event [EON-380707] has been created in the EON System. 

A "PDF" report by name "2063114-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 "2063114-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-380707 
ICSR #: 2063114 
EON Title: PFR Event created for Purina One Smart Blend Lamb and Rice dry; 2063114 

AE Date 08/01/2018 Number Fed/Exposed 

Best By Date Number Reacted 

Animal Species Dog Outcome to Date 

Breed Doberman Pinscher 

Age i_BG_~ears 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2063114 
Product Group: Pet Food 
Product Name: Purina One Smart Blend Lamb and Rice dry 

,., 
.) 

1 

Worse/Declining/Deteriorating 

Description: DCM and CHF diagnosed Aug 2018 We saw 1/11/19 - CHF still not well controlled Eating Purina 
Lamb and Rice - unlikely to be associated with DCM but reporting just in case Owner is now changing to 
different diet and will recheck in 3 months 2 other dogs eating same diet - we have not screened them yet. BNP = 
r·-·-·ss ___ "l troponini·-·sf"l but taurine normal fsi]plasma, i B6 ~hole blood) 
L--·-·-·-·-·-·-·• L--·-·-·-·-·-· -·-·-·--~ 1---·-·-·~ 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 

FDA-CVM-FOIA-2019-1704-008406 



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: 1 

Product Name 

Purina One Smart Blend Lamb and Rice dry 

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

Owner information 

Lot Number or ID 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-38Q.707 

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=397716 

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-380707 
ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Reported Problem: 

Product Information: 

Animal Information: 

2063114 

Initial 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2019-02-2416:31:40 EST 

Problem Description: DCM and CHF diagnosed Aug 2018 We saw 1/11/19 - CHF still not well 
controlled Eating Purina Lamb and Rice - unlikely to be associated with DCM but 
reporting just in case Owner is now changing to different diet and will recheck in 3 
months 2 other dogs eating same diet - we have not screened them yet. BNP= 
[:~~:] troponin[~~-~~~J but taurine normal fji§~'plasmafss·~hole blood) 

Date Problem Started: 08/01/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Worse/Declining/Deteriorating 

Product Name: Purina One Smart Blend Lamb and Rice dry 

Product Type: Pet Food 

Lot Number: 

Product Use Description: 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: 
r·-·-·-·-·-·-· . 
i B6 I "-·-·-·-·-·-·-· 

Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Neutered 

Weight: 29.9 Kilogram 

Age{B6-iYears 

Assessment of Prior Excellent 
Health: 

Number of Animals 3 
Given the Product: 

Number of Animals 1 
Reacted: 

1/2 cup twice daily since a puppy See diet history for 
additional details 

Owner Information: Owner Yes 
Information 

provided: 
i ! 

Contact: Name: ! B 
6 

i 
Phone:! i 
Email:I i 

1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
Address:! B 6 i 

i ! 
i ! 
i ! 
i ! 
i ! 
t ________________________________ 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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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: 

m 

rpt_ med ica l_reco rd _p revie~-------~~----·-·pdt 
Description: Medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Report Details - EON-380709 
ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Reported Problem: 

Product Information: 

Animal Information: 

2063117 

Initial 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2019-02-2417:31:22 EST 

Problem Description: Murmur and arrhythmia ausculted by RDVM. Echoed by another cardiologist who 
referred to us for study. Eating Fromm Lg Breed Adult (not grain free) so unclear if 
diet related. Screened other 2 standard poodles in household eating same diet 
and their hearts were fine. Owners have changed diet for all 3 dogs to lams 
MiniChunks and we will recheck in 3 months 

Date Problem Started: 01/29/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Condit ions L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B 6·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ] 
Outcome to Date: Stable 

Product Name: Fromm Large Breed Adult dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: 

Type Of Species: Dog 

Type Of Breed: Poodle - Standard 

Gender: Male 

Reproductive Status: Neutered 

Weight: 24 Kilogram 

Age: 16 Years 

Assessment of Prior Good 
Health: 

Number of Animals 3 
Given the Product: 

Number of Animals 1 
Reacted: 

Please see diet history for additional details 

Owner Information: Owner Yes 
Information 

provided: 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Contact: Name: 
i i 

i 86 i ! ! 
Phone~ ! 

i i 

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

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-¾ 

Address,! B 6 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 l 
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 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 : 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Sent: 2/24/2019 10:36:57 PM 

Subject: Fromm Large Breed Adult dry: Lisa Freeman - EON-380709 

Attachments: 2063117-report.pdf; 2063117-attachments.zip 

A PFR Report has been received and PFR Event [EON-380709] has been created in the EON System. 

A "PDF" report by name "2063117-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 "2063117-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-380709 
ICSR #: 2063117 
EON Title: PFR Event created for Fromm Large Breed Adult dry; 2063117 

AE Date 01/29/2019 Number Fed/Exposed 

Best By Date Number Reacted 

Animal Species Dog Outcome to Date 

Breed Poodle - Standard 

Age 16 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2063117 
Product Group: Pet Food 
Product Name: Fromm Large Breed Adult dry 

,., 
.) 

1 

Stable 

Description: Murmur and arrhythmia ausculted by RDVM. Echoed by another cardiologist who referred to us 
for study. Eating Fromm Lg Breed Adult (not grain free) so unclear if diet related. Screened other 2 standard 
poodles in household eating same diet and their hearts were fine. Owners have changed diet for all 3 dogs to 
Iams Mini Chunks and we will recheck in 3 months 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 

FDA-CVM-FOIA-2019-1704-008412 



Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 3 
Number of Animals Reacted With Product: 1 

Product Name 

Fromm Large Breed Adult dry 

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

Owner information 

Lot Number or ID 

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

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

l_ ________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-___: US A 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-380709 

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=397718 

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-380709 
ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Reported Problem: 

Product Information: 

Animal Information: 

2063117 

Initial 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2019-02-2417:31:22 EST 

Problem Description: Murmur and arrhythmia ausculted by RDVM. Echoed by another cardiologist who 
referred to us for study. Eating Fromm Lg Breed Adult (not grain free) so unclear if 
diet related. Screened other 2 standard poodles in household eating same diet 
and their hearts were fine. Owners have changed diet for all 3 dogs to lams 
MiniChunks and we will recheck in 3 months 

Date Problem Started: 01/29/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Condit ions: l__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i 
Outcome to Date: Stable 

Product Name: Fromm Large Breed Adult dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: i B6 i 
'-·-·-·-·-·-·-·-·-·-·· 

Type Of Species: Dog 

Type Of Breed: Poodle - Standard 

Gender: Male 

Reproductive Status: Neutered 

Weight: 24 Kilogram 

Age: 16 Years 

Assessment of Prior Good 
Health: 

Number of Animals 3 
Given the Product: 

Number of Animals 1 
Reacted: 

Please see diet history for additional details 

Owner Information: Owner Yes 
Information 

provided: 

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

Phone~ i 
i ! 

Email:! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Address, I B 6 I i ! 
i ! 
j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 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 l 
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 records 

Type: Medical Records 

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

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

Client: ! B 6 ! i i 

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

Home Phone·: B6 : 
Work Phone: ·i i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
Cell Phone: ( _) _-__ 

Referring Information 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: l__·---~-~----·-j 
Breed: Poodle 
DOB: l_ ______ B6 _______ i 

86 

Species: Canine 
Sex: Male 

(Neutered) 

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

Client: : B 6 : 
Patient: i i 

Initial Complaint: 
Scanned Record 

Initial Complaint: 
Cardiology New - per Dr. Freeman 

SOAP Text Feb 1 2019 9:52AM - Rush, John 

! Initial _Complain~: 
i 86 !- Blood draw and ECG for DCM study 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Page 1/24 
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I-•-•-•-•-•-•-•-•-•-•-•-•-•-•! 

Client: 
Patient: 

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

Disposition/Recommendations 

Page 2/24 
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Client: : 8 6 : 
Patient! i '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Page 3/24 
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Client: i 8 6 I 
Patient:_ _______________________________ ! 

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

Client: i B6 1 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Veterinarian: 

Patient ID: [:.·:_ss_·:.·:_·: 
Visit ID: 

!Lab Results Report 

!Results 

stringsoft 

Vitals Results 

2/1/2019 1:49:26 PM Weight (kg) 

Patient History 

01/30/201912:06 PM Appointment 

02/01/2019 08:30 AM UserForm 

02/01/2019 08:30 AM UserForm 

02/01/2019 08:38 AM UserForm 

02/01/2019 09:06 AM Purchase 

02/01/2019 01 :49 PM Vitals 

02/01/2019 05:45 PM UserForm 

02/06/2019 04: 01 PM Appointment 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

·-·-·-·-·-·-·-·-· .. ; 
Patient: B6 

; 
; ; 
; ; 

Species: Canine 

Breed: Poodle 

Sex: Male (Neutered) 

Age: ___ B6. I Y eaf's Old 

Accession ID: 

!Reference Range 

4/24 !-·-·-·-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·-·-·-·! 

Printed Sunday, February 24, 2019 

24.0000 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 
Page 4/24 
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Client: i 8 6 : 
Patient:! _______________________________ i 

Patient History 

02/18/201911:34 AM 

02/20/2019 09:24 AM 
02/20/2019 09:25 AM 
02/20/2019 09:25 AM 
02/20/2019 10:31 AM 

02/20/2019 05:20 PM 

02/20/2019 05:47 PM 
02/21/2019 04:30 PM 

Appointment 

Purchase 
Purchase 
Purchase 
UserForm 

Appointment 

Email 
Purchase 

Page 5/24 

B6 

FDA-CVM-FOIA-2019-1704-008420 



Cum 
■ 

1ngs 
Ve1erin1arv Medical Center 
AT TUFTS UNIIVEASITY 

STANDARD CONSENT FORM 

L---·-B6 ---· i _____ . 
i B6 :Male(NlllHedJ 
LOlnne Jude~ 
PatiE!nt ID:438325 

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:tanmalfflilf 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 myanmal, I u-mslaidthrt: I wi1I begn,u-.1he(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: wi1I 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. 

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 anmal. 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-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 __________ ___! DalP: 2/1/1019 

B6 
'·-·-·-·-·-·-·-·-"v"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

p&Se~thepmtim■ ldM:: 

The DIIIIIIR" of1he .nm( __________ B6 ___________ ~ IJ3ffld ITI:! adtuity1D d:Jta.-. nei"ral treatmmt: and 1o bot 1hi5 DWIIB'" 

1D pay~wete'i"&y'nmiral sevim5 polidedatcm-m~SdDJI ~to1he1mm.ndo:ndtil:nidE5atet 
ah::a,e 

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

stnEtldiess 
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Cum ■ 

1nos 
Veten'narv Medical Center 
AT TUFTS UNIVERSITY 

Discharge mtructians 

Palell: Ownw 

~--·-·-B6 _____ ! Name:l_ __________ B6 ____________ ! 
Specieii:: c.nne 
Bf¥Male(Nlllned) Fmde Alllres:i 86 ! 
lirUdale:: [_ _______ B6 ·-·-·-· ! 

t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Atludr,gcadrt! r: 
JomE. RuihmM, MS, DAOIIM (Clniolom1, l»£\ECl: 

l ____________________________ ~-~-_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ I 

C..l&::6:ey ~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--
l. __________________________________________________________________________ ss ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

~ T edlni::ialc -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Almveteirey Nwitmi!it o--. Li!la Fl1Hmn 
S1Jdmt: {_ ______________ B6 _______________ i 

ldritllillP.: l./30t.lJil!J 102728 AM 

llida~ Bite: 1/1/MJ!J 

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:D:438325 

~ Dilatet cant~ (DCM) with~n.eheertfaibe, Vfflliwlar-an'hylmjas(\'Hllrilllar"~ii\ 
~hU3Tinn,!h.-tnfl5cl"~.nt¥ffl)m 

Cl!ie~ 
Thiri:yo.ablrtfl-.JL ____ ~-~--___rtoTultscantiokigySov~bevalwtimcl"hr. delet~(DCM). lhr.d!lm!ie r. 
m:irea::1Tn1Dn n ~and giant hn!dmgo;: aid r. lhar-..mLM:t hfthnl-.J cl"thew:alk of1heheat, mh:mcniac 
JUT.- lin:tiO\, aidRllartpnml: of1helfl)El'"damers cl"the hBar-t. Miny mg;: 'IMl:hlXM wi11 aim ~swiiil:ant: 
anhylhmasv.flih Cill lE I~ andalsorep-e rreliial rmmgoret. If )U.lnotilEtlBl::. ______ ~§. _____ .!~ 
rate r.fi151e"1t&I rumal at tunewewill watt:tohinledlE5t:iaayst.mn[_ _____ B6 ____ _!al5Dhave!i0lle.nhfhnias1hatare 
lilcely'~tohr.heertdl!iiEmie.. Wewi11 lE ~hmm !i0llennil:at:imsto11y1n lmt:1heanhfthnia';;t1Bl:her. 
~ We 'M:uld 1~111 ~--·-·_ BS ______ idietand~povite:t~ dEtay lttll"fnemtil:ni lEbw. 

Diiou;ticte;tre;uh and liidics-
0 khxa-.... .-. ~lhe walk cl"the~ cl"hr.heert are1hDH"1t&I nonnal and hehr. rmum 

lllilrad.ile lmction. lhe left 'IHllride aid left ariun are dlatHl 
o KXi~TheHli ~arrhJthniastlBl:arermatly~n oignlut:thne.-ealm:sonelion1he 

~tHllldHTm..swelL 
o LIIMul ~Wewi11 call ";UJ wwhm ~harethe reil.1115 cl"hr. blo:dr.uk. Mmtofit~~badc 
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1orrorow, h.t !iUl1E or it wi1I tae a \IIIIH{ O""soto rebnL 

llmlillrmgat-..ie: 
o Wev.oud lile)U..1111 m:nilD")OITdlg's ~ rali:!antelfotathmP, ilhlly(bngsleq)O"atatm:!ofre!il:. 

lhedJsesof~wi1I h:!adp.tetbziedon1he~raeantelbt. 
o n gaea. nu.t:dogs withheertfailuethrt: r. v.ell anmlled tmea t.mlhqi: rab:!at re.tot~ 1hln35 tnHh. 

per-~ naddtiol-. the bmidhqi: e1bt. mletby1heanont:of"belly"Wall rmtilxlUiBt i:Jreadlt.mlh, r. 
&nyrnnmal ifheertfaibe r. mnmllei 

o An naeme il t.eahngrali:!Cl'"eli:Jrt: wi1I U5Ui1llymea-.1tut ';U.I !hiudgilleanexlra d:i!ieof"L. _____________ s._s ___ ~----·-·-~Hf 
dlf"rullybrmthqi: r.nct ~l'I' wilhin30-fi0 mnieSgilleamlho-~ ant if afur~ 2dJsesol' 
bmenideth:n~re:onm:nlthrt:a rehrll:eiaT1 h:!!ideMedand/oihd:~d:Jgh:!ewudetlJl'an 
RTHgRq"dilic. 

o lleeae nmu:ticn u~ ~and a bmto~ ~tradl:of"ITIHhngrab:!aldd't« m;es. m 
theTuftsl-leartSnat Vtld,site(ltlp-//va~~ 

0 Wealsowant: )U..11Dwabh u'IIIIHlllnl5sCl'"oollapse. a ndu:tion il iffHite. ~COIV\ 0- dste'u:.1of"1he 
belly as "lhese&d-.,. miratethatwem:ud doa rnfledc:ecamnat:01. 

o lfyo.1harea.yan:om, plemecall D'"m\e)OITd:Jg evalwleJ lJl'a ~ 0..-RTegeq"dilicr.qei14-

~ 

lt&:tMa.a.dedl 11::r:&#w=: 

86 

lliel-suae-tii:ms:: 
Dogswithheert&ibeaaimuatenuelud ilthei'"body iftheymt ~aTDlrt5of !iDIDYl(sat). Sohnc.nh:!bnt 
il all i:nt;;, bu: sonefom are I°"""" il !illduntt...-. olhn. ~ JH1IEH5, JHl)leb:d., ant~ Uiedto gille 
p11s dtmhin.enuemun1hln r. d5iilhle- ashe:!l:ttBt:IR'-"il~nlorl"il:dun1HH5 ranh:!hntmthe 
Hmr1Smart Vtld, sile(http-/~Mm:/det-J) 
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YID" dog's '6.lill det:mayal!iD harerTKie !i0dun1ha-1 hlll"f1tellht v.1ewanthllitu1Da:n:~ea:m,\e-runul 
det: lrthelnt: 71D 14-dly!;;sov.,e can ~st.ehe IS~ netiratims we~ tut:altff1hrt:~v.,e~ 
rHD11teid slor.ily mrotu:qi: me of1he ln-M!r-mun des mthe ~ 11§1: (25%of1he w det: and 75%old det: 
b"2-3 dlys. 1hm 5050, eb:.). l-1:Jfdllly ~ cal md a dietm1heli§l:thrt "VDT doe lile.toeat. AIIHRltivey, if p.aae 
attafet 1D1hellllHll: det:yo.acan re;earm1heannmci" mun n1he det:to lnlle1ha:1hesoiun1Dm-t tssma
to1ho§eonthe li5t.. 

o lhe FDA IS curmt:ly nve;tilJllng illiilJfJill'Bll .m:ociatil:n bet.-MB-.dietand at'ffEofh151rtdis&l5emlleddlalet 
13dmT¥JPillhy. lhe ema: GU!ie IS !ih1 I wEleer:, tut it iflHll'S 1D be il2ilJCiaed with h:uilpediets and1ho§e 
antainng emtic ~ D" are~ Ueebe, v.,e are curmt:ly ~thrt mg. dJ mt ea: 

"lheie"lffES of~ ,·-·-·-·-·-·-·-·-·-·a 

o Were:orWTHJdswildl-. 86 µIDRTllmill det: rmdehJ aveJ-e.tiblme:t~ 1Smtgran-he 
and do5 not mnlan ar,/"eu.JC~ !iWI a§; karpm, did, !arm, \Uli!DI, lmt:ils, p:g;;, IHR;;, tufalo, 
~ioca,, barieJ, and dwipeas, 

o lhe FDA mm astatnnmtn:w-migthis lwE 

(titps.//www.~~3305Jdrn) alda l'DHlt: a-tide 
pjllmedhJ~- l..i5aFrtHTlih mthE!Cmm~Sdool\ MliuiJlogyblogcalblhlrelf)lan1he5e~ 
(titpf/veJwrnm.~a-brdet--hBt-rM-OHelrt-dl!ilme ~~ 
d:ic~ 

o CU-nwitil:ni§ts hweamp1eda 11§1: ci"dog hld;;thrtareg:otqtuislrdog;;wilhhellt: ~ 

Illy Food QJtims: 
Royal Cril Eatycardiac(vmrtay dB) 
JvnaJJlo Jllar-.WWeight:M.nagerimt 
Jvna JJ1o Jllar-.BrvrtMndlwltSrnall Dreet Fonua 
lam;;Clum; 

canet Food QJtims: 
H~l"s Somo:!Diel:W 1-6 I-IR!lth/CU!.ne RDaslHt Chum, c:.ntI, and~naf-.Sler.l' 
Royaleril Matuea+ 

If 'V(ITdog hlsSJH]al nwit:DBI nlHisO"rEf1Jn5 a h:nlel:dcetdet, ~hlll"fl"TH.t~ !ilhEd.llean ....... ilrtell"IRlitli 
cu-- ruritimi§l:s (508-387~ 

~ R&.uaaM½.dalim.s:: 
Wel'ODTWTHld lmlet a:t:ivily. l.lmhwalmgmly IS idea~ andsh:Jrt: wall5tostlrt. ~illeo-slrau:ushiJflmE!BJ 
activities (n:pmt:ille ball dBsng. IUTil"lgfifit off..lea!I\ eb:.} areOB1E13llynot.drl!iHt at"lhis SGV! ci"te.-t iliue. 

lte::he£k"Vi!iils: 
- =-·-·-·-·-·-·-·-·!- - - i ·-·-·sa -·-· i -lhnc: yo.ab" HTOll-u_ _____ ss ·-·-· ! n cu-- dnical stud/- khlty, ______________ ;'Mlld ~ an Hli(D" .n Aile:o'~ smt:1D ~ n 

arorntv.o 'lllll:Bl5on:ehehlshad ~tinemtheant:Hnhflhnicneii:atiln. tt'Mlldal!iObelJBilt if pIJr:anmlan 
an AlilNDll"reamt!: if L_ __ ss ____ ihls an EplS()IE ci" mllape O"ah'umal h:hanl::I'-. 

An:rlledc: ci" liver"values, kme, values, and eledmlytes IS l'DllTWTHllht n 2-3 'lllll:Bl5 and1hm aln.t 1nu.-. ahr tlllit:, 
!ill v.,e cal ~anf¥!m1hel llle'"values, kmey values. aldpmm;un. lh1Sr:anbedmeat 'V(ITJlfflHYCille 'IHH'i'&ian. 

! 86 r•~IDhavea • ....-llaa41o"eatTuftsmalmll:3...ths..Wew~lpRfomanoto, EOiand 
L--·bb:Jdiriolc: atthistne 

lhnc: yo.a b"ovu.tng us with[ ______ BG ______ icare! It was a plea.u'e1o ID:H:yoJalltomyandhewas a,ey good my. l1lerie 
aria:i cu--cardiology liaismat(508}-387-496 ocDnill1 U5at ~ lrsdlldulng and n:n-8'TDgBll: 
(J.IE5ti015 D" IIJHHU•. 

Pleme mil OU"" HeatSmart \IIHfiib:! b" rrue DDIITBlim 
http;//'11'3:.twls.~ 
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ftdLI.,_., ~Din::lJi.r. 
Fortbesafelyaml -11-being ef DW"pdienb, your pet mmtbai.Eo bad an -inalianbyme af aH"~ wilhin tlie past 
>HH""inon/erlDoldDinp,r:saiplionmeditmions.. 

Onlmarg~ 
Pleme me~ wilh ,vu--,,na,y~ ID pwmar lhe reammended fiet{s}_ I/ ,vu w&IJ ID ,-,,:hme ,vu--jwd from m, 
~ wll 7-lOda,5 in~ Ci(JB--BB7-4629J ID emu,r tlie Jood&; in~ Alletnmnr,t-, ~dim an Ir rJtdetR//,om 
onlin-e ~wilh a ~lffimltyfffJlfNIII_ 

c-mrlTrilE 
Cliniml tnak arr .mnies in whidt DW"~ da:IDts -,,I: willJ ,vu and ,vu--pet ID~ a~ li5ease ~s.s ora 
pmmisingnew~5lorft~menl. Pleme see o..-~~ IIR.full'5.~ 

-----~-·-·-·-·-·-·-·-·-·-·-·-·-·------------------
Ca;e::__ __ B6 _ ___! 0...-::L_ ________ B6 _________ ! IM:hagensnmois: 
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Cummings 
r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•1 

i i ; B6; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

Veterinary Medical Ce1nter 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

l ____ es·-·-· i _______ . 
AT TUFTS UNIVERSITY 

3. D.IIE: 

~= 
Pleiuiplioo: 
Philnnilcy sent 1D: 
a.q.lelalhr: 
Origm of rapiest: 

4. D.IIE: 

~= 
Pleiuiplioo: 
Phannilc:y sent 1D: 
a.q.lelalhr: 
Origm of rapiest: 

s. D.IIE: 

~= 
Pleiuiplioo: 
Philnnilcy sent 1D: 
a.q.lelalhr: 
Origm of rapiest: 

6. D.IIE: 

~= 
Pleiuiplioo: 
Philnnilcy sent1o: 
a.q.lelalhr: 

i 86 ~le(~ 
'tarwietbode 111¥ 
J►.ltie'lt: D:4333J5 

QJl5ide Presaiplim Log 

B6 
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Origm of r&fleil:: 

7. Dale: 
~= 
Pleiuiplioo: 
Plwnw:y sent 1o: 
a.q.leledhy: 
Origm of r&fleil:: 

8. Dale: 

~= 
Pleiuiplioo: 
Phannacy sent 1o: 
a.q.leledhy: 
Origm of r&fleil:: 

9. Dale: 

~= 
Pleiuiplioo: 
Phannacy sent 1o: 
a.q.leledhy: 
Origm of r&fleil:: 

lO. Dale: 

~= 
~= 
Phannacy sent1o: 
a.q.leledhy: 
Origm of r&fleil:: 
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Cummings 
Vetierinarv Medical Center Pill:ient I): 4383Zi, 

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

! __ B6_L=:ale (Neutered) Poodle 
Be~ 

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

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

Mtadnc:OlnWacist: 
1 ____ J!!l,nJ;,_!1,.,b_!NM._MB6'"'-{o...!i .. !....,,}.J~Q/[r i-1 

~ ll!sicmd:: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
! B6 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

~ Tshni __ - __ □--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Pi'ballilc Contd - IL 
DCM di¥JD~ 1/2!1/19 b~ B6 : (VPCs but asymptomatic). Eatilg BEG diet x 3 years 

L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~---~·:~==== B(=~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 

ean-mnt DisemesL_ ______ B6 _______ i 

Gensal Mer&: I lmtmv: l_ ______________________ B6 ______________________ __: 

Diet ..I~; Fromm Large &-eed Adult my 

Olnimra,:a ... ~-= 
Pri..- CHF diagrusis? ni 

Pri..-heart m..m..-? ¥5 
Pri..- ATE? no 
Priorarrhythmia? yes 
Monitor"ilg respiratory rate and effort at home? ni 

Cough?~ 
Shortness of breath or diff 1:t1lty breathing? ni 

Synmpe or coll4')se? no 
Sudden onset laneness? chron i:: lamerESSand VlleakrESSback legs 
Exercise into leralce? tim ited by .j,IO'Ve 

c..rent Melli rzt'rm Pu lilw..111: 1D CV Sysmn; 
Med"Gll:ion:i 86 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-) 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; 86 ; i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Medication:!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Cm-cliial:: Pllysical -Cwnirmiala: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

MU5Cle cond"rtic..-a: 
Nmmal 

□ MildrnR:lem 

a.nlawa'CI- Phpiml Exmn: 
M1.-m..-Grade: 

Nl:ne 

I/VI 
l!/VI 

□ Ill/VI 

M..-m..- locatic..-a/desaiptic..-a: left ~ i::al 

Jugular- '111:!in: 
Botton 1/3 ci"thenedc 
Miltile 1/3 ci"therwrlc: 

Arter-'ial pulses: 
D 1Mm 

Fa..-to 
6o:It 
SmqJ 

~~ 
Q Sn.fiilffl¥ffl)ia 
~ Franatuebeat5 

Yes 
No 
nl8mittffrt: 

Pumo~ ~ents: 
!iii ~ 
□ Milddf-iplea 

Marked df-iplea 
NmmalBV!iD..t. 

Abdominal exam: minimal exan 
Nmmal 

Q~ly 

86 
MDH-ale radJexia 

O ManetmEXia 

rv/VI 
V/VI 

□ VI/VI 

1/.l. way 1411herwrlc: 
Top 1/3 ci"therwrlc: 

□ Domdng 
Jul!.e~ 
~p.r.D)IJ§ 
CJt:te-: 

□~ 
Q Tatr;.:ania 

J\-uu.nm 
CJt:te-: 

D J\Jmmlill'ymddes 
□~ 

lJne"anla( slridu'-

Q Mild ascites 
[;I Marlleta!il:ib5 
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::.i llhbnilal d5tmsim 

PmHems: 
Pri..- OCM,. anhytmiia, +/- coul#i/gag from la.-yngeal disease vsoth::!r-

Ci dic:pla: 'fiEdrn.tflvan 
lil: ChlmstrypoHe 
l:J E<Xi 
Id. Imai profile 
!:!. Blood~ 

AsseslilDBII: ... reaJllllllt!!llmtians: 

Q Dialysi§ pmlile 

Cl lluacicr.dofRh. 
NT-pdlNP 
Tmp:Il.-il 
~115ts: IXM stud/test~ 

86 

DCM with VPCs and APCs and SOTie runs of SVT and ventriru lar-tach\1(3'"dia. S~ed: ~ coul#i/gag is 
related to more chronic laryngeal disea5e., but the! dog is breathing with slightly more effort th..-. n:umal 
at rest. DCM may be related to d"~ ..- ma, be unrelated. Re::onmend continuint___ __________ B6 _____________ ?1J1: maybe 
al; B6 i since maybe anhythmias more frequent now th..-. befon:~c:::·!i°§~~~J vs day-to-day variation?}, give 
~ide if dr-flrEa develops,. ideally start low do~-·-·sii ___ hf tolerated {p::rta2iium is a bit high on recent 

bloodwo.-k so wi 11 h~ to watch th is serially too). The dog has erioudi .nhytmi ia that I V110U Id l'kely start 
an ..-.tianhytmi ic toda, -L_ ________ B6 ___________ i might be the! choice, but the! dog has inoeased hver- Enzymes - if 
v..e st.rt th is then fo I low LEs closely. I am not sure if sotalo I would be tolerated. L _____ BG _______ _! is Tl D aid 

might not get supraventricua~ ed:opy, but this might be an option ifL ___________ BG·-·-·-·-·-· is n:rt v..ell tolerated. 
Diet chaige +/- taw-ine isreconmenJed. AedB::k ECG and kidney values,. potassium, and liver- enzymes 
in .mout 2 vweeks. DisaJ55ed Alivecor- option with o~ 

Final Diacnmis: 
DCM with cardiac anhythm ias 

Heat Falm! dassifimtian Smn!: 
ISAQ-IC Classification: 

D ia 
Iii lb close to II 

II 

ACVIM Classification: 
A 

□ 01 
~ 82. close to C 

□ Illa 
lllb 

□ c 
□ o 
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M-Mooe 
IVSd 
LVIDd 
LVPWd 
IVSs 
LVIDs 
LVPWs 
EDV{feim} 
ESV{feim} 
EF{Teim} 
%FS 
SV(reich} 
hJ D"iarn 
lA D"iarn 

IA/hJ 
MaxlA 
TAPSEl 

M-Mlme Normalized 
IVSdN 
LVIDdN 
LVPWdN 
IVSsN 
LVIDsN 
LVPWsN 
hJ D"iarn N 
lA D"iarn N 

20 
SAlA 
hJ D"iarn 
SA lA/ hJ Diam 
IVSd 
LVIDd 
LVPWd 
EDV{feim} 
IVSs 
LVIDs 
LVPWs 
ESV{feim} 
EF{Teim} 
%FS 
SV(reich} 
LVMajo" 
LVMn..
S~icity Index 
LVLd LAX 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 

an 
an 
an 
an 
an 
an 
ml 
ml 

" " ml 
an 
an 

an 
an 

(D..290 - CJ.520} 
(L350 - L730} ! 
(0330 - CJ.530} 
(D..430 - 0.710} 
(0.790 - Ll40} ! 
(CJ.530 - 0.780} ! 
(D.680 - CJ..890} 
(D.640 - D..900} ! 

an 
an 

an 
an 
an 
ml 
an 
an 
an 
ml 

" " ml 
an 
an 

an 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

LVAd LAX an 
LVEDV A-L LAX ml 
LVEDV MOD LAX ml 
LVl.s lAX an 
LVAs LAX an 
LVESV A-L lAX ml 
LVESV MOO LAX ml 
HR 8PM 
EFA-L lAX " LVEF MOOIAX " SVA-L LAX ml 
SVMODLAX ml 
COA-LLAX I/min 
COMOOIAX I/min 
R-R ms 
HR 8PM 
COA-LLAX I/min 
COMOOIAX 

B6 
I/min 

Doppler-
MRVmax m/s 
MRmaxPG mmHg 
MV EVel m/s 
MV DecT ms 
MVDecSI~ m/s 
MVAVel m/s 
MV f/ARatio 
F m/s 

f/F 
A' m/s 
s· m/s 
AVVmax m/s 
AVmaxPG mmHg 
PVVmax m/s 
PVmaxPG mmHg 
TRVmax m/s 
TRmaxPG mmHg 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Cummings 
Vet1erinary Medical Center 
AT T UF T S UNIVERSI TY 

PalHtl 
--.e=[ _____ B6 ____ i 
Species: anne 
~Male(NmBed} Foode 
lliddall:; ______________ ~§ ____________ __] 

A11Hme calLl.j;WI:: 

Disct.rge lnslruclians 

Cardiology Technician 

Name:l_ __________ B6 ·-·-·-·-·-· i 

~ ! ________________ B 6 ________________ I 

I imE-~-B6M~~7 
caditi.Reilmt. ·--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~--~---- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

cadialal!vTedwidarc -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
' ' i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Dab!:1fm/All!J 

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/ 

Palad.ft438325 

We!iaW, _____ ss ·----~ b-anECli and a denislry panel Weaemnr,to hmr"hei!.~ w.ell at~ allh::Uftlhems 
tm'la bitrnoredngyat night l"I 1he la!.t~ D"Rtm !iaWa bit nne anl1ll1T1ii11Dd3/ OI hi!.Hli1han he'Mlld llceto 
!iilE.. l-l!i: bloJdrir.,odc: kdmJ ... alth:Jqtlhr. liue'"valu:5 ae still rro:ha:lyeevale:i ~'Mlld lille1oadd l"I a lorid:isecl"a 
tea bloda:!r" called ClrvadloL 

llefri:w.s:: 

B6 
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86 
lle:le::t. Wiiis: A redJedc: vl§it Is !dwdued Jo-

May 30th at 10:00am 
I -•-•-•-•-•-•-•-•-•-1 

Thiri:yo.au ~-. B 6 ~1o !iEeu.1uda/. tie 1s!itrlla !iVtllH hi¥ 
j_·-·-·-·-·-·-·-·-·-·i 

Kint Reg.mi. 

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

Thiri:yo.ab-~uswitl B6 !care. Jllealeoriact: ID"Cniology liariorlat (508}-387-4696 ..-om~ u.at 
·-·-·-·-·-·-·-·-·-·-' 

~ b-!DIEU.II~ indn::n-oregmt: qu31;:ims..- IDllHlfi. 

Pleirievi!.itUU--~WH:fi~ ..-~ l"hn11liu"1 

http://W!t:..Ml:s.~ 

iPidll,i:,liiu ... ~r. 
Farthe ~ly and -'I-being f# Dllfl'" palients,. 'JlfJIHpet mmt ~ had an enm;iilmian l,y mJr ,r/ 9N"~ wilhin the p,st 
)HJl'"inDlfierlDoolDinpre!iaiplian mf!dialliom. 

~,mrgF-1: 
Pleme medr•ilh JDU'"l'fflfHYmelimrlicn ID pwrlmr the rer;'Clfflmem/ed aetpJ_ 1/,uuwish ID ,-,r;llme JDU""Jmdfrom 115,. 

please a,ll 7-10du,i5 in adwJnt:e f;OB--BB7--4629} ID emuf'E' the food ii; in .md. ~we,k. ~dim ccm be Dffiered /mm 
anlinr~ wilha~lmnaiy~ 

~Tri,6;: 

Cliniml tna15 Df1c" .mides in •'-:hDUI'"~~ -t-wilh ,uuand JDU'"pef ID ill'.I~ a~~ ~.Dara 
promising new- ~.5t arlreatment Pleme .set" DW wmsill'~ m.bdb.~ 
--------~==-----~---·-·-·-·-·-·-·-·-·-·-·-·-----------------

c~ _____ ~_~ ____ _j ~---·-·····B6 ......... ! DisdugenBlnimls 
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Cummings 
Vieterinarv Medical Center 
AT TUFTS UNIVERSITY 

I •-•-•-•-•-•-•-•-•-•-•-1 

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

2/12fl0~ 

Dea--l_ ______________ 8_6 ·-·-·-·-·-·-·__! 

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

lhiDk: 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/ 

1\a::-:...:~~;"""'dJ 
i B6 i 
··-·-·-·-·-·-·-' 
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Cummings 
Vieterinarv Medical Center 
AT TUFTS UNIVERSITY 

! ' ! i 

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

2/12fl0~ 

Oeill'"! ·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·: 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

lhia1k you f..- umring:·~--~--~--~--~--~~~-~--~--~--~--~--]Nih 1h..- ~---·-·-B 6 ·-·-·-·i 
i--·-·-·-·-·-·-·-·-·-·-·-• 

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

lhia1k 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/ 

L--·-· 86 ____ __t ____ l 

i B6 i Mille (Neub!red) 
'Cinne Poodle Be~ 
i B6 ! 
'·-·-·-·-·-·-·-·-·. 
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Cummings 
Vieterinarv Medical Center 
AT TUFTS UNIVERSITY 

! ' ! i 

! B6; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

"l{l3flJJ~ 

DeaL_ _____________ B6 ·-·-·-·-·-·-·-·j 

lhia1k you f..- umrngl_ _________ 8-_§ _________ _] wih 1h..- pet L~:~:~~~:~:~:J 

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

lhia1k 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/ 

L_ ___ B6 ___ __! 

i B6 :Male (Neub!red) 
'·-c.:anine-·l'tfCidle Be~ 

L. ____ 86 _____ : 
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Cummings 
Vieterinarv Medical Center 
AT TUFTS UNIVERSITY 

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

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

"l{l3flJJ~ 

Oeill'"L_ ____________ 86 ·-·-·-·-·-·-· : 

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/ 

iL~~ B6 ~j ·-·. 
! B6 i Mille (Neub!red) 
' CinnePoodle Be~ 

!._ ____ 86 ·-·-· i 
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Report Details - EON-380720 
ICSR: 

Type Of Submission: 

2063120 

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: 2019-02-24 19:08:40 EST 

Reported Problem: 

Product Information: 

Animal Information: 

Problem Description: Annual RDVM visit identified murmur. Echo done by mobile ultrasonographer 
showed DCM. We evaluated as part of study 2/1/19 - has DCM Eating BEG diet 
Changed to Pro Plan Weight management dry and we will recheck in 3 months 

Date Problem Started: 02/01/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Condit ions: !._ _________________________ !3-_~---·-·-·-·-·-·-·-·-·-·-·-·j 
Outcome to Date: Stable 

Product Name: Earthborn Coastal Catch dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Neutered 

Weight: 36.3 Kilogram 

Age:[i~]Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Please see diet history for more info 

Owner Information: Owner Yes 
Information 

provided: 
r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Contact: Name: i i ; B6 ; i i 

Phone:! l 
i i 

Email:i i 
i,,_,_,_,_,_,_, ___ , ___ ,_,_,_,_,_,_,_,_,_,_,_,_,i 

Address: I B 
6 1 ! ____________________________________ 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: 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 NotificationL_ ________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-___i 

Sent: 2/25/2019 12:17:08 AM 

Subject: Earthborn Coastal Catch dry: Lisa Freeman - EON-380720 

Attachments: 2063120-report.pdf; 2063120-attachments.zip 

A PFR Report has been received and PFR Event [EON-380720] has been created in the EON System. 

A "PDF" report by name "2063120-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 "2063120-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-380720 
ICSR #: 2063120 
EON Title: PFR Event created for Earthborn Coastal Catch dry; 2063120 

AE Date 02/01/2019 Number Fed/Exposed 

Best By Date Number Reacted 

Animal Species Dog Outcome to Date 

Breed Retriever - Golden 

Age i BG !Years 
L--·-·-·-• 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2063120 
Product Group: Pet Food 
Product Name: Earthborn Coastal Catch dry 

1 

1 

Stable 

Description: Annual RDVM visit identified murmur. Echo done by mobile ultrasonographer showed DCM. We 
evaluated as part of study 2/1/19 - has DCM Eating BEG diet Changed to Pro Plan Weight management dry and 
we will recheck in 3 months 
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 

Earthborn Coastal Catch dry 

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 PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-380720 

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 97729 

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-380720 
ICSR: 

Type Of Submission: 

2063120 

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: 2019-02-24 19:08:40 EST 

Reported Problem: 

Product Information: 

Animal Information: 

Problem Description: Annual RDVM visit identified murmur. Echo done by mobile ultrasonographer 
showed DCM. We evaluated as part of study 2/1/19 - has DCM Eating BEG diet 
Changed to Pro Plan Weight management dry and we will recheck in 3 months 

Date Problem Started: 02/01/2019 

Concurrent Medical Yes 
Problem: 

r•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Pre Existing Conditions:! B6 i 

1.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 
Outcome to Date: Stable 

Product Name: Earthborn Coastal Catch dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: Please see diet history for more info 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

r-·-·-·-·-·-·-·-·-· 
Name: i B6 ! 

1.--·-·-·-·-·-·-·-· . 
Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Neutered 

Weight: 36.3 Kilogram 

Age: fss·iYears 
··-·-·-' 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: : i 

Phone:! B6 i 
Email:i ! 

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

Address: 1------~-~----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: Medical records 

Type: Medical Records 

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

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

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: :._ ___ B6 _ ___: Client: : B 6 ! 
Address ! i 

[ ___________________________________________ i 
Breed: Golden Retriever Species: Canine 

DOB: !._ ____ B6 _____ ! Sex: Male 

HomePhonej 86 i 
Work Phone: i : 
Cell Phone: L.__ __________________________ ! 

Referring Information 

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

Client: i 8 6 i 
Patient; ; . i, ________________________ j 

Initial Complaint: 
Emergency 

SOAP Text Jun 20 2017 11:44PM-i._ ___________ B6 ____________ : 

6/20/2017 11:44:47 PM EXAM, GENERAL 

Subjective (S) 

(Neutered) 

Dx witr---·-·-·-·-·si·-·-·-·-·-·i at RDVM today - got IV fluids and i-·-·-·-·-·-·-·-·-ss-·-·-·-·-·-·-·-·-i by injection ( owner didn't give[ _____ s"s" ____ ]at home 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-· L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

orally). He was seen at RDVM because he was panting and lethargic and had nasal discharge. He was grunting and was not feeling 
well at home. Wretching at home before presentation. Got bully stick yesterday night. Other owner took stick out of mouth the night 
before - unsure if he was chewing on it or what. Been slowing down a little past couple months. No breathing difficulty. 

Curren meds: 

L_ ____ B6 ·-·-· i 

.. Obiective (Ol ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________ ~ 
i ! ; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i.•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

.. H/L:_ NMA, NSR~. SSFP;_severe _inspiratory stridor/dyspnea;_harsh_BVS _bilaterally, no_ crackles/wheezes ________________________ , 
i i 

i i 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 

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

Client: : 8 6 : 
Patient: ! ! 

i--·-·-·-·-·-·-·-·-·-·-·-·i 

Assessment (A) 
! i 

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

_ Plan_(P) -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Diagnostics: 
NOVA 
CBC/Chemistry 
Thoracic radiographs in the AM 

B6 

Discussed concern for severe respiratory crisis. Patient would likely need to be intubated overnight. Plan was to just stabilize 
overnight and reassess in the AM - at this point I was not completely sure!__ __ B6 ____ jwas a straight forward LARP AR case due to the 
severe inflanunation present. I would like to give him the night for the swelling to go down and recheck tomorrow. If necessary, a 
tieback can be performed - owner aware of higher anesthetic risk and aspiration pneumonia. Expecting update by noon but 
mentioned she might call by 10 am for update. 

Deposit and estimate:! _________________ ~_§ ________________ j 
SOAP completed by: l_ ______________ B6 _______________ : 

I ss I 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

6/21/2017 4:48:33 PM 

~:;~~~~!; l _________________________________________________ B 6 _________________________________________________ I 
6/21/2017 5:15:30 PM 
Prescri~ed -! 86 j 
Instructions! ; 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

SOAP Text Jun 212017 6:14PM ~ 86 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Doctor:!__ _____________________ ss ______________________ _! 

_Presenting_ complaint:-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------·-·· 
! i 

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

__ Dia_gnostics ------------------------------------------------------------------------------------------------------------------------------------------------------------------------, ' ; 86 ; i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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Client: ! B 6 ! i i 

Patient: !__ ___________________ ___! 

Treatments 

B6 
Exam: 
Subjective (S): attitude: quiet, sedated 

BCS: 7/9 
Hydration: normal 

!. Objective( 0) -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ! 

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

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
H/L:NMA NSR fPSS normal BV sounds bilaterally with normal RR and RE, snores at rest 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
' ; 

I B6 
; 
i 
; 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
Assessment (A) 
i 86 ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

DxPlan (P) 

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

TxPlan 

B6 
Communication Summary: 
See CComm notes 

SOAP Text Jun 22 2017 8:00AM t _______ B6 ________ : 

Doctor: i B6 i 
Presenti~g complaint: ' 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ; 86 ; i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Client: ! 8 6 ! 
Patient: i i 

i.-·-·-·-·-·-·-·-·-·-·-·-· 

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

_Diagnostics __________________________________________________________________________________________________________________________________________________________________________ . 
' ' ; B6 ; i i 
i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

6/21 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
! i 

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

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Treatments 

86 
Exam: 
Subjective (S): attitude: quiet, sedated 

BCS: 7/9 
Hydration: normal 

Objective_ ( 0) ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
! i 

! B6 ; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
L ........... -,T·~.r.u--,,._ . .,.._,,,,._-,....-._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

H/L:NMA NSR fPSS normal BV sounds bilaterally with normal RR and RE, snores at rest 
i ! 
i ! ; 86 ! 

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

_Assessment(A} ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i 86 ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

L·-·-·-·-·-·-·-·-·-·-· B 6·-·-·-·-·-·-·-·-·-·-·-· ! 

histo pending 

Communication Summary: 
See CComm notes 

6/2 2/2 0 1 7 10 : 5 5 : 51 AM L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
,. 6/22/2017 _ 11 :27 :48_ AM·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
! B6 ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Instructions - l_ _________________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

6/22/2017 11:29:01 AM 
' ' 
i i ; 86 ; 
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
SOAP Text Jun 23 2017 10:47AM-:_ __________ ss __________ _! 

Doctor: [. _____________________ B6 -·-·-·-·-·-·-·-·-·-___: 
Presenting COfi!-plaint ___________________________________________________________________________________________________________________________ _ 

B6 
Diagnostics 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

1-------------------------------------------~-~------------------------------------------I 
6/21 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

6/22 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! i 

! B6 ; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Treatments -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
Exam: 
Subjective (S): attitude: quiet, interactive 

BCS: 7/9 
Hydration: normal 

:Obiective (Q)_ ___________________________________________________________________________________________________________________________________________________________________________________________________ ; 

; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

H/L:NMA_NSR fPSS_ normal BV sounds_ bilateral~y with normal RR and_ RE,_ minimal ainvay noise 
i ! ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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Client: 
Patient: i B6 ! 

-----i---·-·-·-·-·-·-·-·-·-·-·-·--------------------------------
Rectal:np 

. Assessment (AL. ______________________________________________________________________________________________________________________________________ _ 

l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B·6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

, ___ Plan ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· _ 
i ! ; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Communication Summary: 
See CComm notes 

i--------------------------------------------------------------------------------------------------------------------~~------------------------------------------------------------------------------------------------------------------- I 

6/23/2017 4:39:18 PM 
Prescnbed -! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Instructions i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___: 
6/23/2017 4:39:37 PM 
Prescnbed - r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Instructions ~i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 _______________________________________________________________________________ ! 
6/23/2017 5:03:32 PM 

r:;~~~~!;l _________________________________________ B 6 ________________________________________ ! 
SOAP Text Jun 24 2017 2:59PM-l 86 l 

DoctorL. ____________________ BG ·-·-·-·-·-·-·-·-·-·-·-! 

Presenting complaint: 

Diagnostics 
6/20 

L--·-·-·-·-·-·-·-·-·-·-' 

B6 
! ! 
' ' ; 86 ; i i 
i i 
i i 
i i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

6/21 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

l------------------------~~------------------------1 
6/22 
! ~ 
' ' ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Treatments 
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I-•-•-•-•-•-•-•-•-•-•-•. 

Client: ! B 6 : 
Patient: i i 

i..·-·-·-·-·-·-·-·-·-·-·-· 

Exam: 
Subjective (S): attitude: quiet, interactive 

BCS: 7/9 
Hydration: normal 

Objective (0) 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

H/L:NMA NSR fPSS normal BV sounds bilaterally with normal RR and RE, minimal airway noise - but after eating was more 
stertorous 

Assessment (A) 
i B6 i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Plan 

B6 
Communication Summary: 
See CComm notes 

6/25/2017 9:14:51 AM 
Prescnbed -r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Instructions! 86 : 
'-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

SOAP Text Jun 25 2017 4:06PM- L_ _______ B6 __________ : 

Doctorl_ _____________________ 86 ____________________ ___: 
Presenting complaint: 

B6 
L,..,,........,..,.._.-~ ..... r~~---...,.._, ....... ..,.""'5" ..... ~ ........ "" . .,.,-........................ """ ....... -.__~...__._-._..,.,.,,... .... ,~---...--,.,. ........................... ~-~~ ............... -... ,.. .... _.__.-._·_·_·_·_·_·_·_·_·_·_·_·_·_·_ 

Diagnostics 
6/20 

! ! 
' ' ; B6 ; i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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Client: i i 
Patient: i B 6 i 

L--·-·-·-·-·-·-·-·-·-·-·-·-' 

6/21 
,·-·-·-·---·-·-·-"-·-·-·- .... ·-·-·-·-·-·-·-·-·-·-·-·-"-·-·-·-·-·-""·---·-""·-·-~----·-·-·""-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 

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

6/22 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

I ss I 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Treatments 
! i 

! B6 ; ! i 
! i 

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

Exam: 
Subjective (S): attitude: quiet, interactive 

BCS: 7/9 
Hydration: normal 

Objective (0) 

l---------------------------------------------~-~---------------------------------------------1 
H/L:NMA NSR fPSS normal BV sounds bilaterally with normal RR and RE, minimal airway noise 

_____ ... ~.---a.·-·-·-,...··-·-·-·-·-·-·-·· __ .,;;:,_..,, __________________________________________________________________________________________________________________________________________________________ __ 

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

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

Plan 

B6 
Communication Summary: 
See CComm notes 

SOAP Text Jun 26 2017 9:19AM-:_ __________ B6 ________ ___: 

[_ ____ B6 __ ___: 6/26/17 
Presenting complaint: 

• -·-·-•-"'-•-·-·-·-·-·-·-..._·_.,._. ____ ,._ ___________________ _,._ _____ , ______ .,._..,._ __________ .., ___________________________________________ I 

! i 

! B6 ; ! i 
! i 
! i 
! i ( _______________________________________________________________________________________________________________________________ ! 
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Overnight update: Clinically well, but had a fever of 105.7 at 10PM. resolved with time and l.-------~~--------J 

Diagnostics 
6/20 

i i ; B6 ; i i 
i i 
i i 
i i 
i i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

6/21 

B6 
6/22 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i ! ; B6 ! 

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

Treatments 

I ss ! 
i_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Exam: 
Subjective (S): attitude: BAR, interactive 

BCS: 7/9 
Hydration: normal 

.. Objective(O) --------------------------------------------------------------------------------------------------------------------------------------------------------------------

l ___________________________________________ ~-~------------------------------------------1 
H/L: NMA NSR fPSS normal BV sounds bilaterally with normal RR and RE, minimal airway noise 

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

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

Assessment (A) 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-ss ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
Plan 

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

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
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,_C.sm.1P.J11c!J!g;!tjg!l __ S.µQ.I!I!1!1-YL __________________________________________________________________________________________ J3-_~-------------,----------------------------------------------------------------------------___i 
! 86 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

6/26/2017 2:45:50 PM 

r::~~~~!; t___ ________________________________________________________________________ s s --------------------------·------------------------------------------------ 1 

6/26/2017 2:46:40 PM 
Prescribed - ! B 6 i 
Instructions L_-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- : 

6/26/2017 2:47:03 PM 

Prescri~ed -i 8 6 i 
Instructions! : 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Initial Complaint: 
Emergency 

SOAP Text Jan 14 2019 12:03PM -!__ ________ B6 ___________ i 

EXAM, GENERAL 1/14/19 

Subjective (S) 

l B6 iMC Golden - this week lethargic, o' thinks very lethargic yesterday and could have died. Having to encourage him 

to get up out of bed, doesn't want to do anything, but one day did go for a long walk. Yesterday had episode in 

afternoon where he was extremely lethargic but recovered later so didn't have evaluated. No V /D, no C/S or 

oculonasal discharge. No changes in appetite. Full bloodwork 2 weeks ago, noted new murmur grade 2/6, 

recommended echo which is scheduled for Feb 5th. 0 wants sooner. 

has been trying to lose weight, T4 checked and was low normal, tick negative 2 weeks ago. Has hot spot that was noted 

on Frid,ay, put_cone_on _but _no_topical_ o_r_ oral_medications_for_it,_ was_ covered_with_bacitraci_n_temporarihl-_.Previous_hot 
spots. j 86 : 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Diet: Earthborne Coastal grain free kibble - good appetite, drinking normally. Hx of[-----------------------------------Efs-·-------------------------------·-·1 

! B6 i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
Medication : l_ ______________________________________________________________________________ B6 ------------------------------------------------------------------------------- i 
Vaccines: i B6 ! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Travel: None. 

0 b j e cti v e _ ( 0 )------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

86 
___ H/L: _Grade _1-1_1/VI _ left _systol_ic _mu rmur,_FPSS,_ no_ a_rrhythm iaL. eupneic,_ normal_ BV _so_u nds_ bilaterally -------------------------------------------- _ 
' ' ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 

!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
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Client: 
Patient: 

! i 

! B6 ; ! i 
! i 

L·-·-·-·-·-·-·-·-·-·-·-·-· ! 
! ! 
' ' 
i i 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Assessment (A) 

Al: Lethargy: diagnosis open 

A2: New heart murmur: DMVD vs. DCM vs. other 

Plan (P) 

-Recommend recheck CBC/chem/UA - declined 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 _________________________________________________ ! 
-Keep scheduled appointment with Cardio for echo 

Client communication: Patient presented to ER for hot spot and was placed in exam room to wait due to dog 

aggression/fear aggression. Met with client - introduced myself and client revealed that she was actually here because 
:·-·-·ss-·-·: was displaying extreme lethargy yesterday and she is concerned for cardiac disease, as her vet recently 

diagnosed a heart murmur and recommended a cardio consult and workup, which is scheduled for February. Client is 

very concerned that lethargy is cardiac related and wants echo sooner. She describes patient as non responsive and 

unwilling to get up yesterday, afraid he might die, but did not want to seek care yesterday. He seemed better in the 

afternoon and went for his normal walk. Explained to client that I am unlikely able to get a cardio consult today for a 

stable patient, unless we find significant changes on exam such as lung changes or arrhythmia, and again don't suspect 

that lethargy will be cardiac in origin but need to perform a full exam. Discussed exam findings - normal patient, low 

grade murmur, warrants workup but not today. Offered recheck bloodwork since done 2 weeks ago but lethargy is 

new, client declined. Would like treatment for hot spot and will keep cardio appointment. 

SOAP completed by:[ ____________________________ 86 ____________________________ ! 

Initial Complaint: 
Cardiology Recheck - DCM study - will be fasted - fearful dog will be waiting in car 

SOAP Text Feb 1 2019 1:48PM - Rush, John 

Disposition/Recommendations 
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Client: i B 6 i 
Patient: l_ ______________________ : 
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Client: ! B 6 ! i i 

Patient: !__ _________________________ ___! 

Cummings 
Veterinary M1e~ica I Center 
AT TUF TS UNIVERSITY 

Client: 

Veterinarian: 

Patient ID: :._ ___ 86 __ ___: 

Visit ID: 

!Lab Results Report 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA O 1536 

(508) 839-5395 

Patient: 
; -_~_-86._J ! 

Species: Canine 

Breed: Golden Retriever 

Sex: Male (Neutered) 

Age: -~-~jYears Old 

Nova Full Panel-ICU 6/20/2017 11:58:25 PM Accession ID: . · __ -86_-·-[ 
._l'1_·e_st __________ ~-_JResults_ ~------_ .... !_R_et_'er_e_nc_e_R_a_n_ge __ L,.! 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) 

TCO2 (POC) 

nCA 

nMG 

GAP 

CA/MG 

BEecf 

BEb 

A 

NOVA SAMPLE 

~ 

stringsoft 

86 

13/81 

Page 13/81 

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 

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

Client: ! 8 6 ; 
Patient 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 

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 

COMMENTS (HEMATOLOGY) 

86 
6/21/201712:14:52AM 

!Results 
i i 
i i 
i i 

!BS! 
i i 
i i 
L_ _________ j 

6/21/2017 2:13:12 AM 

_ I Results-·-·-·-·-·-·-·~ 

B6 

0-0 % 

36 - 44 mmHg 

80 - 100 mmHg 

7.337 - 7.467 

36 - 44 mmHg 

80 - 100 mmHg 

18 - 24 mmol/L 

Accession ID:! ·-·-· B6 ____ ] 

!Reference Range !Units 

0-0 g/dl 

0-0 % 

0-0 g/dl 

Accession ID: j ___ 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 

0-0 
------------- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-··---------~~---

ova Full Panel-ICU 6/21/2017 2: 13:27 AM Accession ID: i B6 ! -·-·---·-·-·---
!Reference Range ~IT_e_st __________ ____,[Resul-ts ___________ _ !Units 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

MAGNESIUM 2+ 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

NG RATIO 

SODIUM 

~ 

stringsoft 

86 

14/81 

Page 14/81 

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 

i B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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• -·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Client"! 86 i 
Patien~- i i 

"i·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

CHLORIDE 

POTASSIUM 

tCO2 (BICARB) 

AGAP 

NAIK 

T BILIRllBIN 

D.BILIRllBIN 

I BILIRllBIN 

ALKPHOS 

GGT 

ALT 

AST 

CK 

CIIOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

OSMOLALITY (CALCULATED) 

Nova Full Panel-ICU 

I Test 

SEGS% 

LYMPHS% 

MONOS% 

EOS% 

SEGS (AB)ADVIA 

LYMPHS (ABS)ADVIA 

MONOS (ABS)ADVIA 

EOS (ABS)ADVIA 

WBC MORPHOLOGY 

No Morphologic Abnormalities 

RBC MORPHOLOGY 

See comment(s) 

86 

6/21/2017 2:13:10 AM 

!Results_ 

86 

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 

Accession ID: i ___ B6 _ __J 

!Reference Range 

43 - 86 

7 - 47 

1 - 15 

0 - 16 

2.8 - 11.5 

1 - 4.8 

0.1-1.5 

0- 1.4 

0-0 

0-0 

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 

% 

% 

% 

% 

K/ul 

K/uL 

K/uL 

K/uL 

Some erythrocytes are smudged and their morphologic features are difficult to assess due to the effects of lipemia. 

POIKILOCYTOSIS L~~ BGJ O - 0 

ova Full Panel-ICU 

!Test 

AP results 
CYTOLOGY REPORT 

Clinical History: 
Sample Source: Mass (base of tongue) 
Slides Received: 1 

~ 

stringsoft 

6/21/2017 12:35:00 PM 

!Results 

15/81 

Page 15/81 

Accession ID:] __ -·-ss·-·-: 
!Reference Range !Units 

0-0 

[·-·-·-·-·-·-·-·-·-·-·-·-86 ______________________ __! 

Printed Sunday, February 24, 2019 

FDA-CVM-FOIA-2019-1704-008460 



Microscopic Findings: 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

_Cytologic_ Intel]?retation _______________ _ 

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

Comments: 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
,.Electronically_Signed by 6/21/2017@1:ll PM 

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

AP results 
CYTOLOGY REPORT 

Clinical History: 

Sample Source: Massl._·-·-·-·-·-·-·-~-~--~----·-·-·-·: 
Slides Received: 1 

Cytologic Interpretation 

!__·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·j 

Comments: 

0-0 

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

_ Electronically_ Signed _by_ 6/21/2017@1: 11 PM 

i 86 ! 
(_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

AP results 
CYTOLOGY REPORT 

Clinical History: 

Sample Source: Mass L.---·-·-·-·-~~--~·-·-·r-·J 
Slides Received: 1 

Microscopic Findings: 

0-0 

i ! ; 86 ! i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

~ 

stringsoft 
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i-·-·-·-·-·-·-·-·-·-·-· B6 _______________________ i 
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Client: : i 
Patient: i B 6 i 

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

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

Cytologic Interpretation 
i B6 ! 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Comments: 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' ; 86 ; i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Electronically Signed by 6/21/2017@1: 11 PM 

! _____________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·--·-· ! 
ova Full Panel-ICU 6/21/2017 12:35:00 PM Accession ID:! 86 j 

!Test !Results !Reference Range !Units 
0-0 

AP results 
PRELIMINARY BIOPSY REPORT 

Microscopic Findings: 

l---------------------------------------------~-~--------------------------------------------1 . Gross Description:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B·6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

_Electronically Signed ~y 6/23/2017@3:23,PM 

i 86 i 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 0-0 

AP results 
PRELIMINARY BIOPSY REPORT 

Microscopic Findings: 

1----------------------------------------------~~-------------------------------------------__I 
. Gross. De scrip ti on:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

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

Electronically Signed by 6/23/2017@3: 23 PM 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

AP results 
PRELIMINARY BIOPSY REPORT 

~ 
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Client: 

Patient: 

.. Microscopic_Findings: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Gross Description: 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

_Electronically_ Signed_by 6/23/2017@3:23 PM 
! i 

! B6 ; ! i 
! i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

AP results 
BIOPSY REPORT 

Diagnosis: 

0-0 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! 86 l 
i=:..-.:.-:.·=:..-..:-:.·.:.:.-..::.·.:.:.-:.::.::.:.-..::::.:.-:.:::..-.:.-:.·=:..-.:.-:.·.:.:.-..::.·.:.:.-..::.·.:.:.-..::.·.:.:.-:.::::.:.-:.·=:..-.:.-:.·=.:.-.:.-:.·=.:.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Microscopic Findings: 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! i 

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

(_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Gross Description: 

1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-=·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-..:,•-·-~-·-·-·-· i 

Comment: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! i 

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

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

Electronically Signed by 6/30/2017@1 l: 19 AM 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' ; B6 ; i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

AP results 
BIOPSY REPORT 

Diagnosis: 

0-0 
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Gross Description: 
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Client: : 8 6 i 
Patient: i : 

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

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

Comment: 
! i, 
i B6 ; 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ 

,. Electronically_ Signed_by 6/30/2017@1 l :_l? AM 

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

AP results 
BIOPSY REPORT 

0-0 

_Diagnosis:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
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Microscopic Findings: 

l---------------------------------------------~-~---------------------------------------------1 

Comment: 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

,.Electronically_ Signed.by 6/30/2017@11_: 19 AM 

i 86 i 
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ,================---------------·-·-·-·-·-·-·-·-·-·-·-·-·-----

Accession ID:! B6 i Nova Full Panel-ICU 

!Test 
WBC (ADVIA) 

RBC(ADVIA) 

HGB(ADVIA) 

HCT(ADVIA) 

MCV(ADVIA) 

MCH(ADVlA) 

MCHC(ADVIA) 

RDW(ADVIA) 

PLT(ADVIA) 

MPV(ADVIA) 

RETIC(ADVIA) 

~ 

stringsoft 

6/26/2017 11:34:12 AM 

Results 

86 

19/81 

Page 19/81 

L--..-.•-..-.•-..-.•-..-.•-..-.•-..-. 

!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 % 

L·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-· i 
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~~~~:~t: i B 6 I 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

RETICS (ABS) ADVIA 

COMMENTS (HEMATOLOGY) 

Nova Full Panel-ICU 

!Test 
SEGS% 

LYMPIIS% 

MONOS% 

EOS% 

SEGS (AB)ADVIA 

LYMPHS (ABS)ADVIA 

MONOS (ABS)ADVIA 

EOS (ABS)ADVIA 

WBC MORPHOLOGY 

No Morphologic Abnormalities 

ACANTHOCYTES 

POIKILOCYTOSIS 

~ 
stringsoft 

Vitals Results 

6/21/2017 12:08:06 AM 

6/21/2017 l:ll:50AM 

6/21/2017 1: 14:59 AM 

6/21/2017 1: 15:05 AM 

6/21/20171:15:11 AM 

6/21/2017 1:51:23 AM 

6/21/2017 2:09:14AM 

6/21/2017 3:06:54 AM 

6/21/2017 4:08:04 AM 

6/21/2017 4:15:21 AM 

6/21/2017 4:15:37 AM 

6/21/2017 4: 15:42 AM 

6/21/2017 4:56:54 AM 

6/21/2017 5:29:10 AM 

6/21/2017 5:29:33 AM 

6/21/2017 8:00:07 AM 

6/21/2017 8:05:00AM 

6/21/2017 8:05:46 AM 

6/21/2017 8:15:57 AM 

6/26/2017 11:34:10 AM 

Results 

86 

20/81 

Notes 

Respiratory Rate 

Temperature (f) 

Heart Rate (/min) 

Respiratory Rate 

Weight (kg) 

Nursing note 

Respiratory Rate 

Quantify IV fluids (mls) 

Notes 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Respiratory Rate 

Heart Rate (/min) 

Respiratory Rate 

Quantify IV fluids (mls) 

Heart Rate (/min) 

Notes 

Page 20/81 

14.7 - 113.7 K/uL 

0-0 

Accession ID: ' B6 ! 
!Reference Range !Units 

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 

0-0 

L·-·-·-·-·-·-·-·-·-·-·-B6 -·-·-·-·-·-·-·-·-·-·-j 
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Client" ! 86 i 
Patien~: i i 

i.·-·-·-·-·-·-·-·-·-·-·-·-· 

Vitals Results 

6/21/2017 8:42:45 AM 

6/21/2017 9:05:55 AM 

6/21/2017 9:56:24 AM 

6/21/2017 10:20:08 AM 

6/21/2017 10:20: 17 AM 

6/21/2017 11 :20:32 AM 

6/21/2017 11 :28:48 AM 

6/21/2017 11 :29: 15 AM 

6/21/2017 ll:57:30AM 

6/21/2017 11 :57:41 AM 

6/21/2017 1: 34:24 PM 

6/21/2017 1 :42:09 PM 

6/21/2017 1:42:15 PM 

6/21/2017 2:52:19PM 

6/21/2017 3:47:24 PM 

6/21/2017 3:49:14PM 

6/21/2017 3:50:21 PM 

6/21/2017 3:54:12PM 

6/21/2017 4:25:03 PM 

6/21/2017 4:51:03 PM 

6/21/2017 5:26:32PM 

6/21/2017 5:26:51 PM 

6/21/2017 5:53:46 PM 

6/21/2017 6:53:35 PM 

6/21/2017 7:02:31 PM 

6/21/2017 7: 13:37 PM 

6/21/2017 7: 16:53 PM 

6/21/2017 7:23:54 PM 

6/21/2017 7:30:08 PM 

6/21/2017 7:59:23 PM 

6/21/2017 8:58:25 PM 

6/21/2017 9: 18:22 PM 

6/21/2017 9:30:08 PM 

6/21/2017 9:48:38 PM 

6/21/2017 10:49: 14 PM 

6/21/2017 11 :02: 12 PM 

6/21/2017 11 :46: 39 PM 

6/21/2017 11 :46:47 PM 

Eliminations 

Respiratory Rate 

Respiratory Rate 

Heart Rate (/min) 

Temperature (F) 

Respiratory Rate 

Quantify IV fluids (mls) 

Nursing note 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Quantify IV fluids (mls) 

Heart Rate (/min) 

Nursing note 

Respiratory Rate 

Respiratory Rate 

Nursing note 

Temperature (F) 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Quantify IV fluids (mls) 

Heart Rate (/min) 

Amount eaten 

Eliminations 

Notes 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Quantify IV fluids (mls) 

Heart Rate (/min) 

Respiratory Rate 
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Client: 
Patient: i ss I 

i_______ -·-·-· i 

Vitals Results 

6/22/2017 12: 14: 17 AM 

6/22/2017 12:54:08 AM 

6/22/2017 1:04:11 AM 

6/22/2017 1 :04:28 AM 

6/22/2017 1 :26:28 AM 

6/22/2017 2:53:02 AM 

6/22/2017 3:09:30 AM 

6/22/2017 3:09:56 AM 

6/22/2017 3: 10:07 AM 

6/22/2017 3:35:40 AM 

6/22/2017 4:52:22AM 

6/22/2017 4:54:33 AM 

6/22/2017 5:53:00 AM 

6/22/2017 5:53:58 AM 

6/22/2017 6:34:23 AM 

6/22/2017 7:46:42 AM 

6/22/2017 7:47:07 AM 

6/22/2017 7:54:lOAM 

6/22/2017 7:54:39 AM 

6/22/2017 9:53:59 AM 

6/22/2017 10:52:03 AM 

6/22/2017 10:52:31 AM 

6/22/2017 10:52:39 AM 

6/22/2017 10: 5 3 :4 2 AM 

6/22/2017 10:55:51 AM 

6/22/2017 11 :23: 11 AM 

6/22/2017 11 :26:32 AM 

6/22/2017 11 :28: 14 AM 

6/22/2017 11 :57:04 AM 

6/22/2017 12:47:32 PM 

6/22/2017 1 :03:39 PM 

6/22/2017 1:46:43 PM 

6/22/2017 1 :46:49 PM 

6/22/2017 2:51:18PM 

6/22/2017 3:23:43 PM 

6/22/2017 3:29:26 PM 

Nursing note 

Respiratory Rate 

Heart Rate (/min) 

Temperature (F) 

Respiratory Rate 

Respiratory Rate 

Quantify IV fluids (mls) 

Heart Rate (/min) 

Urine Output (mls) 

Respiratory Rate 

Respiratory Rate 

Heart Rate (/min) 

Respiratory Rate 

Notes 

Respiratory Rate 

Quantify IV fluids (mls) 

Respiratory Rate 

Heart Rate (/min) 

Nursing note 

Nursing note 

Respiratory Rate 

Temperature (F) 

Heart Rate (/min) 

Eliminations 

Anesthesia Notes 

Quantify IV fluids (mls) 

Heart Rate (/min) 

Respiratory Rate 

Temperature (F) 

Respiratory Rate 

Eliminations 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Quantify IV fluids (mls) 

Amount eaten 
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Client: ! 8 6 j 

Patient: l________ . ·-·-·-· : 

Vitals Results 

6/22/2017 3:32:42 PM 

6/22/2017 3:34:45 PM 

6/22/2017 3:54:20 PM 

6/22/2017 3:54:36 PM 

6/22/2017 4:00:16PM 

6/22/2017 4:32:14PM 

6/22/2017 4:53:11 PM 

6/22/2017 5:31:23 PM 

6/22/2017 6:02:43 PM 

6/22/2017 6:03:03 PM 

6/22/2017 6: 14:36 PM 

6/22/2017 7:00:35 PM 

6/22/2017 7: 19:26 PM 

6/22/2017 7:44:00 PM 

6/22/2017 7:54:57 PM 

6/22/2017 7:55:15 PM 

6/22/2017 7:56:11 PM 

6/22/2017 8: 18:55 PM 

6/22/2017 9: 13:49 PM 

6/22/2017 10: 13: 58 PM 

6/22/2017 10: 14: 01 PM 

6/22/2017 10: 17: 22 PM 

6/22/2017 10: 17:29 PM 

6/22/2017 10: 18: 11 PM 

6/22/2017 10:49: 12 PM 

6/23/2017 12:15:03 AM 

6/23/2017 12: 16:25 AM 

6/23/2017 12: 16:38 AM 

6/23/2017 12:16:47 AM 

6/23/2017 12: 17:44 AM 

6/23/2017 12:18:01 AM 

6/23/2017 12 :45: 54 AM 

6/23/2017 1: 12:07 AM 

6/23/2017 1: 12:20 AM 

6/23/2017 2:07:00 AM 

6/23/2017 2:57:34 AM 

6/23/2017 3:08:59 AM 

6/23/2017 3:09:27 AM 

6/23/2017 3:09:36 AM 

Eliminations 

Heart Rate (/min) 

Respiratory Rate 

Notes 

Eliminations 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Respiratory Rate 

Temperature (F) 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Eliminations 

Respiratory Rate 

Heart Rate (/min) 

Quantify IV fluids (mls) 

Nursing note 

Respiratory Rate 

Eliminations 

Eliminations 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 

Respiratory Rate 

Notes 

Quantify IV fluids (mls) 

Respiratory Rate 

Heart Rate (/min) 

Notes 

Eliminations 

Respiratory Rate 

Heart Rate (/min) 

Temperature (F) 

Respiratory Rate 

Respiratory Rate 

Quantify IV fluids (mls) 

Eliminations 

Amount eaten 
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Client: : B 6 i 
Patient: !_ ___________________________________ ___! 

Vitals Results 

6/23/2017 3: 16:35 AM 

6/23/2017 4:00:25 AM 

6/23/2017 4:00:43 AM 

6/23/2017 4:16:11 AM 

6/23/2017 4:57:44 AM 

6/23/2017 6:02:26 AM 

6/23/2017 6:02:45 AM 

6/23/2017 6:52:28 AM 

6/23/2017 6:52:51 AM 

6/23/2017 6:53:07 AM 

6/23/2017 6:53:22 AM 

6/23/2017 6:54:04 AM 

6/23/2017 7:53:45 AM 

6/23/2017 9: 12:45 AM 

6/23/2017 9:33:36 AM 

6/23/2017 9:33:44 AM 

6/23/2017 9:33:52 AM 

6/23/2017 9:33:57 AM 

6/23/2017 10:50:22 AM 

6/23/2017 10:54:22 AM 

6/23/2017 11 :02: 57 AM 

6/23/2017 11: 13: 16 AM 

6/23/2017 11 :21 :24 AM 

6/23/2017 11 :22: 18 AM 

6/23/2017 l:22:19PM 

6/23/2017 1 :23:48 PM 

6/23/2017 1:58:45 PM 

6/23/2017 2: 16:37 PM 

6/23/2017 2: 17 :02 PM 

6/23/2017 2:49:43 PM 

6/23/2017 3:55:36 PM 

6/23/2017 3:56:08 PM 

6/23/2017 3:56:46 PM 

6/23/2017 4:14:11 PM 

6/23/2017 4: 16:57 PM 

6/23/2017 4:27:58 PM 

6/23/2017 4:57:57 PM 

6/23/2017 5: 10:34 PM 

Notes 

Heart Rate (/min) 

Respiratory Rate 

Nursing note 

Respiratory Rate 

Respiratory Rate 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Weight (kg) 

Heart Rate (/min) 

Quantify IV fluids (mls) 

Respiratory Rate 

Respiratory Rate 

Heart Rate (/min) 

Respiratory Rate 

Temperature (F) 

Amount eaten 

Quantify IV fluids (mls) 

Nursing note 

Respiratory Rate 

Eliminations 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Nursing note 

Respiratory Rate 

Quantify IV fluids (mls) 

Notes 

Eliminations 

Respiratory Rate 

Heart Rate (/min) 

Eliminations 

Respiratory Rate 

Eliminations 
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Client: [ B 6 i 
Patient! ! 

__ ____,_! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i,-; ----------------------------

Vitals Results 

6/23/2017 5: 14:04 PM 

6/23/2017 5:29:03 PM 

6/23/2017 5:29:lOPM 

6/23/2017 5:56:42 PM 

6/23/2017 6:37:55 PM 

6/23/2017 7:15:13 PM 

6/23/2017 7:39:44 PM 

6/23/2017 7:41:47 PM 

6/23/2017 7:43:21 PM 

6/23/2017 8:23:36 PM 

6/23/2017 9:23:31 PM 

6/23/2017 9:28:01 PM 

6/23/2017 9:28:07 PM 

6/23/2017 10: 10:29 PM 

6/23/2017 11 :20:09 PM 

6/23/2017 ll:38:19PM 

6/23/2017 11 :42:07 PM 

6/24/2017 12: 12:58 AM 

6/24/2017 12: 13: 10 AM 

6/24/2017 1 :07:14 AM 

6/24/2017 1:48:11 AM 

6/24/2017 1 :48:20 AM 

6/24/2017 2:07:07 AM 

6/24/2017 3:07:13 AM 

6/24/2017 3:08:02 AM 

6/24/2017 3: 10:45 AM 

6/24/2017 3: 12:36 AM 

6/24/2017 3:55:43 AM 

6/24/2017 3:55:51 AM 

6/24/2017 4: 50: 14 AM 

6/24/2017 5:05:09 AM 

6/24/2017 5:30:06 AM 

6/24/2017 5:30:35 AM 

6/24/2017 5:30:49 AM 

6/24/2017 8:52:54 AM 

6/24/2017 8:53:42 AM 

6/24/2017 8:53:50 AM 

6/24/2017 8:58:15 AM 

6/24/2017 8:59:48 AM 

6/24/2017 9:08:05 AM 

Amount eaten 

Heart Rate (/min) 

Temperature (F) 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Quantify IV fluids (mls) 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Respiratory Rate 

Heart Rate (/min) 

Amount eaten 

Respiratory Rate 

Respiratory Rate 

Quantify IV fluids (mls) 

Eliminations 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Heart Rate (/min) 

Temperature (F) 

Respiratory Rate 

Quantify IV fluids (mls) 

Eliminations 

Amount eaten 

Respiratory Rate 

Heart Rate (/min) 

Respiratory Rate 

Notes 

Respiratory Rate 

Nursing note 

Respiratory Rate 

Heart Rate (/min) 

Respiratory Rate 

Quantify IV fluids (mls) 

Heart Rate (/min) 

Eliminations 

Eliminations 

Respiratory Rate 
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.-•-·-·-·-·-·-·-·-·-·-·-· 

Client: 
Patient: i B6 i 

i.·-·-·-·-·-·-·-·-·-·-·-·i 

Vitals Results 

6/24/2017 9:46:34 AM 

6/24/2017 11: 15:30 AM 

6/24/2017 12:31 :06 PM 

6/24/2017 3: 13:56 PM 

6/24/2017 3:14:17PM 

6/24/2017 3: 17: 16 PM 

6/24/2017 7:29:57 PM 

6/24/2017 7:31:31 PM 

6/24/2017 9:15:51 PM 

6/24/2017 9:35:42 PM 

6/24/2017 11 : 11 : 15 PM 

6/24/2017 11 : 11 : 24 PM 

6/25/2017 2:01 :40 AM 

6/25/2017 3:30:46 AM 

6/25/2017 3:32:36 AM 

6/25/2017 3:39:55 AM 

6/25/2017 7:39:55 AM 

6/25/2017 7 :40: 12 AM 

6/25/2017 7 :41 :25 AM 

6/25/2017 9:43:47 AM 

6/25/2017 9:43:57 AM 

6/25/2017 9:47:09 AM 

6/25/2017 9:50:24 AM 

6/25/201710:42:19AM 

6/25/2017 10:42:31 AM 

6/25/2017 ll:59:42AM 

6/25/2017 12:51 :44 PM 

6/25/2017 12:51:45 PM 

6/25/2017 1 :44:04 PM 

6/25/2017 1 :44: 18 PM 

6/25/2017 1:55:23 PM 

6/25/2017 1 :56:59 PM 

6/25/2017 2:02:20 PM 

6/25/2017 3:28:lOPM 

6/25/2017 3:28:25 PM 

6/25/2017 3:28:26 PM 

6/25/2017 3:30:41 PM 

Amount eaten 

Quantify IV fluids (mls) 

Eliminations 

Quantify IV fluids (mls) 

Eliminations 

Amount eaten 

Eliminations 

Quantify IV fluids (mls) 

Amount eaten 

Amount eaten 

Quantify IV fluids (mls) 

Eliminations 

Nursing note 

Amount eaten 

Quantify IV fluids (mls) 

Eliminations 

Weight (kg) 

Eliminations 

Quantify IV fluids (mls) 

Weight (kg) 

Eliminations 

Amount eaten 

Quantify IV fluids (mls) 

Temperature (F) 

Notes 

Eliminations 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Quantify IV fluids (mls) 

Notes 

Eliminations 

Quantify IV fluids (mls) 

Eliminations 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 
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i i 

Client: ! B 6 ! 
Patient: i i 

L---·-·-·-·-·-·-·-·-·-·-·-' 

Vitals Results 
-----------------------------; ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,_ 

6/25/2017 5: 18:47 PM 

6/25/2017 5: 18:55 PM 

6/25/2017 5:44:04 PM 

6/25/2017 7:45:05 PM 

6/25/2017 7:45:06 PM 

6/25/2017 7:46:46 PM 

6/25/2017 9:29:34 PM 

6/25/2017 10:19:35 PM 

6/25/2017 10: 19:48 PM 

6/25/2017 10:24: 30 PM 

6/25/2017 10:24:48 PM 

6/25/201710:29:29PM 

6/25/2017 11: 16:25 PM 

6/25/2017 11 :44:31 PM 

6/25/2017 11 :44:32 PM 

6/26/2017 12:23:56 AM 

6/26/2017 1: 19:56 AM 

6/26/2017 1:20:25 AM 

6/26/2017 1 :20:38 AM 

6/26/2017 3: 18:28 AM 

6/26/2017 3: 18:29 AM 

6/26/2017 3:24:36 AM 

6/26/2017 5:19:54AM 

6/26/2017 5:20:05 AM 

6/26/2017 5:20:44 AM 

6/26/2017 8:03:25 AM 

6/26/2017 8:03:31 AM 

6/26/2017 8:36:52 AM 

6/26/2017 8:37:03 AM 

6/26/2017 8:37:04 AM 

6/26/2017 9: 15:52 AM 

6/26/2017 10:03:31 AM 

6/26/2017 11 :20:02 AM 

6/26/2017 11 :21 :40 AM 

6/26/2017 11 :21 :41 AM 

6/26/2017 11 :28: 12 AM 

6/26/2017 11 :39:28 AM 

Quantify IV fluids (mls) 

Eliminations 

Notes 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Notes 

Eliminations 

Quantify IV fluids (mls) 

Amount eaten 

Temperature (F) 

Nursing note 

Temperature (F) 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Notes 

Eliminations 

Quantify IV fluids (mls) 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Eliminations 

Notes 

Quantify IV fluids (mls) 

Weight (kg) 

Eliminations 

Temperature (F) 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Notes 

Temperature (F) 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Amount eaten 
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Client: i : 
Patient:[ ________ ~-~---·-·-· i 

Vitals Results 

6/26/2017 1:26:31 PM 

6/26/2017 1: 27 :02 PM 

6/26/2017 4:02:49 PM 

6/26/2017 4:02:50 PM 

2/1/2019 1:48:14 PM 

Patient History 

Eliminations 

Notes 

Heart Rate (/min) 

Respiratory Rate 

Weight (kg) 

B6 
-------------------,-------------------·-·-·-·-·-·-·-·-

06/20/2017 10:57 PM UserForm 
06/20/2017 10:57 PM UserForm 
06/20/2017 10:57 PM Email 

06/20/2017 11: 15 PM Treatment 
06/20/2017 11 :58 PM Purchase 
06/21/2017 12:08 AM Vitals 

06/21/2017 12:08 AM Purchase 
06/21/2017 12:08 AM Purchase 
06/21/2017 12:09 AM Purchase 
06/21/2017 12:09 AM Purchase 

06/21/2017 12:09 AM Purchase 
06/21/2017 12:15 AM Labwork 
06/21/2017 12:21 AM UserForm 

06/21/2017 01: 11 AM Treatment 
06/21/2017 01: 11 AM Vitals 
06/21/2017 01: 14 AM Treatment 
06/21/2017 01: 14 AM Vitals 
06/21/2017 01: 15 AM Treatment 

06/21/2017 01:15 AM Vitals B6 
06/21/2017 01:15 AM Treatment 
06/21/2017 01:15 AM Vitals 
06/21/2017 01: 16 AM Treatment 

06/21/2017 01:18 AM Treatment 

06/21/2017 01 :51 AM Vitals 
06/21/2017 01 :57 AM Treatment 

06/21/2017 02:09 AM Vitals 
06/21/2017 02: 13 AM Purchase 
06/21/2017 02: 13 AM Purchase 
06/21/2017 03:06 AM Treatment 

06/21/2017 03:06 AM Vitals 
06/21/2017 03: 13 AM Treatment 
06/21/2017 04:08 AM Treatment 
06/21/2017 04:08 AM Vitals 
06/21/2017 04:09 AM Treatment 

06/21/2017 04:12 AM Treatment 
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Client: : B 6 : 
Patient:i i 

• i 

Patient History 

06/21/2017 04: 15 AM 
06/21/2017 04: 15 AM 
06/21/2017 04: 15 AM 
06/21/2017 04: 15 AM 

06/21/2017 04: 15 AM 
06/21/2017 04: 15 AM 
06/21/2017 04: 15 AM 
06/21/2017 04: 17 AM 
06/21/2017 04:23 AM 

06/21/2017 04:52 AM 

06/21/2017 04:56 AM 
06/21/2017 04:56 AM 
06/21/2017 05:29 AM 
06/21/2017 05:29 AM 
06/21/2017 05:29 AM 

06/21/2017 05:29 AM 
06/21/2017 08:00 AM 
06/21/2017 08:00 AM 
06/21/2017 08:05 AM 

06/21/2017 08:05 AM 
06/21/2017 08:05 AM 

06/21/2017 08:05 AM 

06/21/2017 08:05 AM 
06/21/2017 08:10 AM 
06/21/2017 08: 15 AM 
06/21/2017 08: 15 AM 

06/21/2017 08: 15 AM 
06/21/2017 08:42 AM 
06/21/2017 08:48 AM 
06/21/2017 08:48 AM 
06/21/2017 09:05 AM 

06/21/2017 09:07 AM 
06/21/2017 09:55 AM 
06/21/2017 09:56 AM 
06/21/2017 09:56 AM 

06/21/2017 10:20 AM 
06/21/2017 10:20 AM 
06/21/2017 11 : 08 AM 
06/21/2017 11 :20 AM 

06/21/2017 11 : 20 AM 
06/21/2017 11 : 20 AM 
06/21/2017 11 : 20 AM 
06/21/2017 11 :24 AM 
06/21/2017 11 : 28 AM 

06/21/2017 11 : 28 AM 
06/21/2017 11 :28 AM 

Treatment 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Treatment 

UserForm 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
UserForm 

Treatment 

Vitals 
Purchase 
Treatment 
Vitals 

Vitals 
Vitals 
Purchase 
Treatment 
Vitals 

Purchase 
Treatment 
Treatment 
Vitals 

Vitals 
Vitals 
Treatment 
Treatment 

Treatment 
Treatment 
Vitals 
Treatment 
Treatment 

Treatment 
Vitals 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ! 8 6 ! 
Patient:i i 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Patient History 

06/21/2017 11:29 AM 

06/21/201711:57 AM 
06/21/2017 11 :57 AM 

06/21/2017 11:57 AM 
06/21/2017 11:57 AM 
06/21/2017 12:02 PM 
06/21/201712:19PM 

06/21/2017 12:33 PM 
06/21/2017 12:35 PM 
06/21/2017 01 :34 PM 
06/21/2017 01 :34 PM 
06/21/2017 01:35 PM 

06/21/2017 01:38 PM 

06/21/2017 01 :42 PM 
06/21/2017 01 :42 PM 

06/21/2017 01:42 PM 
06/21/2017 01:42 PM 
06/21/2017 02:52 PM 
06/21/2017 02:52 PM 

06/21/2017 03:47 PM 
06/21/2017 03:47 PM 
06/21/2017 03:49 PM 
06/21/2017 03:49 PM 

06/21/2017 03:49 PM 
06/21/2017 03: 50 PM 
06/21/2017 03: 54 PM 
06/21/2017 03: 54 PM 
06/21/2017 04:25 PM 

06/21/2017 04:25 PM 
06/21/2017 04:49 PM 
06/21/2017 04:51 PM 

06/21/2017 05:00 PM 
06/21/2017 05:15 PM 

06/21/2017 0 5: 17 PM 
06/21/2017 05:26 PM 
06/21/2017 05:26 PM 

06/21/2017 05:26 PM 
06/21/2017 05:26 PM 
06/21/2017 05:50 PM 

06/21/2017 05:53 PM 
06/21/2017 05:53 PM 
06/21/2017 06: 19 PM 
06/21/2017 06:32 PM 
06/21/2017 06:53 PM 

Vitals 

Treatment 
Vitals 

Treatment 
Vitals 
Purchase 
Treatment 

Purchase 
Purchase 
Treatment 
Vitals 
Treatment 

Treatment 

Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 

UserForm 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 

Prescription 
Task 

Prescription 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 

Treatment 
Vitals 
UserForm 
UserForm 
Treatment 

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

Client: ! B 6 ! 
Patient i i . ! ! __ ___,_ __________________________ ,__ ____________________________ _ 

Patient History 

06/21/2017 06:53 PM 
06/21/2017 07:02 PM 
06/21/2017 07:02 PM 
06/21/2017 07: 12 PM 

06/21/2017 07: 13 PM 
06/21/2017 07: 13 PM 
06/21/2017 07: 16 PM 
06/21/2017 07: 16 PM 

06/21/2017 07:23 PM 
06/21/2017 07:30 PM 
06/21/2017 07:30 PM 
06/21/2017 07:59 PM 
06/21/2017 07:59 PM 
06/21/2017 08:58 PM 
06/21/2017 08:58 PM 
06/21/2017 09: 18 PM 
06/21/2017 09:30 PM 
06/21/2017 09:30 PM 
06/21/2017 09:48 PM 
06/21/2017 09:48 PM 
06/21/2017 10:49 PM 
06/21/2017 10:49 PM 
06/21/2017 11 :01 PM 
06/21/2017 11 : 02 PM 
06/21/2017 11 : 02 PM 
06/21/2017 11 : 46 PM 
06/21/2017 11 :46 PM 
06/21/2017 11 : 46 PM 
06/21/2017 11 : 46 PM 
06/22/2017 12:00 AM 
06/22/2017 12:00 AM 
06/22/2017 12: 14 AM 
06/22/2017 12:54 AM 
06/22/2017 12:54 AM 
06/22/2017 12:57 AM 
06/22/2017 01 : 04 AM 

06/22/2017 01 : 04 AM 
06/22/2017 01 : 04 AM 
06/22/2017 01 : 04 AM 
06/22/2017 01 : 04 AM 
06/22/2017 01 : 26 AM 
06/22/2017 01 : 26 AM 
06/22/2017 02:53 AM 
06/22/2017 02:53 AM 
06/22/2017 02:55 AM 
06/22/2017 03:09 AM 

Vitals 
Treatment 
Vitals 
Treatment 

Treatment 
Vitals 
Treatment 
Vitals 

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

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 

86 
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Client: i i 
Patient: j B 6 i 

·-·-·-·-·-·-·-·-·-·-·-·-·-,-· -----------------------------
Patient History 
-------------------~----------------------------------------------------
06/22/2017 03:09 AM 
06/22/2017 03:09 AM 
06/22/2017 03:09 AM 
06/22/2017 03:09 AM 
06/22/2017 03: 10 AM 
06/22/2017 03:35 AM 
06/22/2017 03:35 AM 
06/22/2017 04:52 AM 
06/22/2017 04:52 AM 
06/22/2017 04:54 AM 
06/22/2017 04:54 AM 
06/22/2017 05:53 AM 
06/22/2017 05:53 AM 
06/22/2017 05:53 AM 
06/22/2017 05:53 AM 
06/22/2017 06:34 AM 
06/22/2017 06:34 AM 
06/22/2017 07:46 AM 
06/22/2017 07:46 AM 
06/22/2017 07:47 AM 
06/22/2017 07:47 AM 
06/22/2017 07:54 AM 
06/22/2017 07:54 AM 
06/22/2017 07:54 AM 

06/22/2017 07:54 AM 

06/22/2017 09:53 AM 

06/22/2017 09:55 AM 
06/22/2017 09:55 AM 
06/22/2017 09:55 AM 
06/22/2017 10:20 AM 

06/22/2017 10:52 AM 
06/22/2017 10:52 AM 
06/22/2017 10:52 AM 
06/22/2017 10:52 AM 
06/22/2017 10:52 AM 
06/22/2017 10:52 AM 
06/22/2017 10:53 AM 

06/22/2017 10:55 AM 

06/22/2017 10:58 AM 
06/22/2017 10:58 AM 
06/22/2017 10:58 AM 
06/22/2017 11: 17 AM 
06/22/2017 11 : 21 AM 

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

Vitals 

Vitals 

Purchase 
Purchase 
Treatment 
Purchase 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Vitals 

Vitals 

Purchase 
Purchase 
Purchase 
Treatment 
Purchase 
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.--·-·-·-·-·-·-·-·-·-·-·-·-· . 

~~~~:~t: [ _______ ~-~----·-· i 
Patient History 

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

06/22/2017 11 : 21 AM 

06/22/2017 11 :23 AM 
06/22/2017 11 : 23 AM 
06/22/2017 11 : 26 AM 
06/22/2017 11 : 26 AM 
06/22/2017 11 : 28 AM 
06/22/2017 11 : 28 AM 
06/22/2017 11 :29 AM 
06/22/2017 11 :33 AM 
06/22/2017 11 :33 AM 

06/22/2017 11 : 5 5 AM 

06/22/2017 11:57 AM 
06/22/2017 11: 57 AM 
06/22/2017 12:02 PM 
06/22/2017 12:47 PM 
06/22/2017 12:47 PM 
06/22/2017 12:47 PM 
06/22/2017 01 : 03 PM 
06/22/2017 01 : 46 PM 
06/22/2017 01 : 46 PM 
06/22/2017 01 : 46 PM 
06/22/2017 01 : 46 PM 
06/22/2017 02:51 PM 
06/22/2017 02:51 PM 
06/22/2017 03:23 PM 
06/22/2017 03:23 PM 
06/22/2017 03:29 PM 
06/22/2017 03:29 PM 

06/22/2017 03:32 PM 
06/22/2017 03:32 PM 
06/22/2017 03:34 PM 
06/22/2017 03:34 PM 
06/22/2017 03: 54 PM 
06/22/2017 03: 54 PM 
06/22/2017 03: 54 PM 
06/22/2017 03: 54 PM 
06/22/2017 04:00 PM 
06/22/2017 04:32 PM 
06/22/2017 04:32 PM 
06/22/2017 04:53 PM 
06/22/2017 04:53 PM 
06/22/2017 05:31 PM 
06/22/2017 06:02 PM 
06/22/2017 06:02 PM 
06/22/2017 06:03 PM 
06/22/2017 06:03 PM 

Treatment 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Prescription 
Purchase 
Prescription 

Treatment 

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

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Vitals 
Vitals 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
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~~~~:~1: i B 6 i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Patient History 

06/22/2017 06: 14 PM 
06/22/2017 06: 14 PM 
06/22/2017 06:40 PM 

06/22/2017 07:00 PM 
06/22/2017 07:00 PM 
06/22/2017 07: 19 PM 
06/22/2017 07: 19 PM 

06/22/2017 07:44 PM 
06/22/2017 07:51 PM 

06/22/2017 07:54 PM 

06/22/2017 07:54 PM 
06/22/2017 07:55 PM 
06/22/2017 07:55 PM 
06/22/2017 07: 56 PM 
06/22/2017 07:56 PM 

06/22/2017 08: 18 PM 
06/22/2017 09: 13 PM 
06/22/2017 09: 13 PM 
06/22/2017 10: 13 PM 

06/22/2017 10: 14 PM 
06/22/2017 10: 14 PM 
06/22/2017 10: 17 PM 
06/22/2017 10: 17 PM 

06/22/2017 10: 17 PM 
06/22/2017 10: 17 PM 
06/22/2017 10: 18 PM 
06/22/2017 10: 18 PM 

06/22/2017 10:49 PM 
06/22/2017 10:49 PM 
06/23/2017 12:00 AM 
06/23/2017 12:00 AM 

06/23/2017 12:15 AM 
06/23/2017 12:15 AM 
06/23/2017 12: 16 AM 
06/23/2017 12: 16 AM 

06/23/2017 12:16 AM 
06/23/2017 12:16 AM 
06/23/2017 12:16 AM 
06/23/2017 12: 16 AM 

06/23/2017 12: 17 AM 

06/23/2017 12: 17 AM 
06/23/201712:17 AM 

06/23/2017 12:18 AM 
06/23/2017 12:18 AM 
06/23/2017 12:45 AM 
06/23/2017 12:45 AM 

Treatment 
Vitals 
Treatment 

Treatment 
Vitals 
Vitals 
Vitals 

Vitals 
Treatment 

Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 

Vitals 
Treatment 
Vitals 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Purchase 
Purchase 

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 

Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 
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Client: 
Patient: 

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

Patient History 

06/23/2017 01:12 AM 
06/23/2017 01:12 AM 
06/23/2017 01:12 AM 
06/23/2017 01: 12 AM 
06/23/2017 01:12 AM 
06/23/2017 02:07 AM 
06/23/2017 02:07 AM 
06/23/2017 02:57 AM 
06/23/2017 02:57 AM 
06/23/2017 02:57 AM 
06/23/2017 03:08 AM 
06/23/2017 03:08 AM 
06/23/2017 03:09 AM 
06/23/2017 03:09 AM 
06/23/2017 03:09 AM 
06/23/2017 03:09 AM 

06/23/2017 03:09 AM 

06/23/2017 03:16 AM 
06/23/2017 03: 16 AM 
06/23/2017 03:16 AM 
06/23/2017 04:00 AM 
06/23/2017 04:00 AM 
06/23/2017 04:00 AM 
06/23/2017 04:00 AM 
06/23/2017 04: 16 AM 
06/23/2017 04:57 AM 
06/23/2017 04:57 AM 
06/23/2017 06:02 AM 
06/23/2017 06:02 AM 
06/23/2017 06:02 AM 
06/23/2017 06:02 AM 
06/23/2017 06:52 AM 
06/23/2017 06:52 AM 
06/23/2017 06:52 AM 
06/23/2017 06:52 AM 
06/23/2017 06:52 AM 
06/23/2017 06:53 AM 
06/23/2017 06:53 AM 
06/23/2017 06:53 AM 
06/23/2017 06:53 AM 
06/23/2017 06:54 AM 
06/23/2017 06:54 AM 
06/23/2017 07:53 AM 
06/23/2017 07:53 AM 
06/23/2017 08:45 AM 
06/23/2017 09:12 AM 
06/23/2017 09:22 AM 
06/23/2017 09:33 AM 

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

Treatment 

Treatment 
Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Purchase 
Vitals 
Treatment 
Treatment 
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Client: i B 6 : 
Patient: [ _________________________ i 

Patient History 

06/23/2017 09:33 AM 
06/23/2017 09:33 AM 
06/23/2017 09:33 AM 
06/23/2017 09:33 AM 

06/23/2017 09:33 AM 
06/23/2017 09:33 AM 
06/23/2017 09:33 AM 
06/23/2017 09:36 AM 

06/23/2017 09:37 AM 
06/23/2017 09:45 AM 
06/23/2017 10:50 AM 
06/23/2017 10:50 AM 

06/23/2017 10:54 AM 

06/23/2017 11 :02 AM 
06/23/2017 11 :02 AM 

06/23/2017 11:13 AM 
06/23/2017 11:13 AM 

06/23/2017 11: 18 AM 

06/23/2017 11:18 AM 

06/23/2017 11:21 AM 
06/23/2017 11:21 AM 
06/23/2017 11 : 22 AM 
06/23/2017 11 :22 AM 
06/23/2017 12:02 PM 

06/23/2017 01 :22 PM 
06/23/2017 01 :22 PM 
06/23/2017 01 :23 PM 
06/23/2017 01 :23 PM 

06/23/2017 01:58 PM 
06/23/2017 01:58 PM 
06/23/2017 02: 16 PM 
06/23/2017 02: 17 PM 

06/23/2017 02:49 PM 
06/23/2017 02:49 PM 
06/23/2017 03:47 PM 
06/23/2017 03:55 PM 
06/23/2017 03:55 PM 

06/23/2017 03:55 PM 
06/23/2017 03:56 PM 
06/23/2017 03:56 PM 
06/23/2017 03:56 PM 

06/23/2017 03:56 PM 
06/23/2017 04: 14 PM 
06/23/2017 04: 14 PM 
06/23/2017 04: 16 PM 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Prescription 

Purchase 
Prescription 
Treatment 
Vitals 

Vitals 

Treatment 
Vitals 

Treatment 
Vitals 

Treatment 

Treatment 

Treatment 
Vitals 
Treatment 
Vitals 
Purchase 

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Vitals 
Vitals 

Treatment 
Vitals 
Treatment 
Treatment 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
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Client: : 8 6 : 
Patient:i i 

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

06/23/2017 04: 16 PM 
06/23/2017 04:27 PM 
06/23/2017 04:57 PM 
06/23/2017 04:57 PM 
06/23/2017 05:06 PM 
06/23/2017 05:07 PM 
06/23/2017 05:09 PM 
06/23/2017 05: 10 PM 
06/23/2017 05: 14 PM 
06/23/2017 05:14 PM 
06/23/2017 05:14 PM 
06/23/2017 05: 17 PM 

06/23/2017 05:29 PM 
06/23/2017 05:29 PM 
06/23/2017 05:29 PM 
06/23/2017 05:29 PM 
06/23/2017 05:56 PM 
06/23/2017 05:56 PM 
06/23/2017 06:37 PM 
06/23/2017 06:37 PM 
06/23/2017 07:15 PM 
06/23/2017 07:36 PM 

06/23/2017 07:36 PM 

06/23/2017 07:39 PM 

06/23/2017 07:39 PM 
06/23/2017 07:39 PM 
06/23/2017 07:41 PM 
06/23/2017 07:41 PM 
06/23/2017 07:43 PM 
06/23/2017 07:43 PM 
06/23/2017 08:23 PM 
06/23/2017 08:23 PM 
06/23/2017 08:59 PM 
06/23/2017 09:23 PM 
06/23/2017 09:23 PM 
06/23/2017 09:28 PM 
06/23/2017 09:28 PM 
06/23/2017 09:28 PM 
06/23/2017 09:28 PM 
06/23/2017 10: 10 PM 
06/23/2017 10: 10 PM 
06/23/2017 11 :20 PM 
06/23/2017 11 : 20 PM 
06/23/2017 11:38 PM 
06/23/2017 11:38 PM 
06/23/2017 11 :38 PM 

Vitals 
Vitals 
Treatment 
Vitals 
Prescription 
Prescription 
Prescription 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 

Treatment 

Treatment 

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: ! B 6 i 
Patient:i i 

t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Patient History 
-------------------~-------------------------------------------------

06/23/2017 11 :42 PM 
06/23/2017 11 :42 PM 

06/24/2017 12:00 AM 
06/24/2017 12:00 AM 
06/24/2017 12:12 AM 
06/24/2017 12: 12 AM 

06/24/2017 12: 13 AM 
06/24/2017 12: 13 AM 
06/24/2017 01:07 AM 
06/24/2017 01 :07 AM 
06/24/2017 01 :48 AM 

06/24/2017 01 :48 AM 
06/24/2017 01 :48 AM 
06/24/2017 01 :48 AM 
06/24/2017 02:07 AM 

06/24/2017 02:07 AM 
06/24/2017 03:07 AM 
06/24/2017 03:07 AM 
06/24/2017 03:08 AM 

06/24/2017 03:08 AM 
06/24/2017 03: 10 AM 
06/24/2017 03: 10 AM 

06/24/2017 03:12 AM 
06/24/2017 03:12 AM 
06/24/2017 03:55 AM 

06/24/2017 03:55 AM 
06/24/2017 03:55 AM 
06/24/2017 03:55 AM 
06/24/2017 03:55 AM 

06/24/2017 04:48 AM 
06/24/2017 04:50 AM 
06/24/2017 04:50 AM 
06/24/2017 05:05 AM 
06/24/2017 05:05 AM 

06/24/2017 05:30 AM 
06/24/2017 05:30 AM 
06/24/2017 05:30 AM 
06/24/2017 05:30 AM 

06/24/2017 05:30 AM 
06/24/2017 08:52 AM 
06/24/2017 08:52 AM 
06/24/2017 08:53 AM 

06/24/2017 08:53 AM 
06/24/2017 08:53 AM 
06/24/2017 08:53 AM 

06/24/2017 08:53 AM 

Treatment 
Vitals 

Purchase 
Purchase 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 
Treatment 
Vitals 
Treatment 
Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Treatment 
Vitals 
Treatment 

Vitals 
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Client: : B 6 : 
Patient! i 

"! ! 
----'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'-----------------------------
Patient History 

06/24/2017 08:58 AM 
06/24/2017 08:58 AM 
06/24/2017 08:59 AM 
06/24/2017 09:08 AM 
06/24/2017 09:39 AM 
06/24/2017 09:46 AM 
06/24/2017 09:46 AM 
06/24/2017 09:46 AM 
06/24/2017 11: 15 AM 

06/24/2017 11: 15 AM 
06/24/2017 11: 15 AM 
06/24/2017 11 :48 AM 
06/24/2017 12:02 PM 
06/24/2017 12:30 PM 
06/24/2017 12:30 PM 

06/24/2017 12:30 PM 
06/24/2017 12:30 PM 
06/24/2017 12:30 PM 

06/24/2017 12:30 PM 

06/24/2017 12:30 PM 

06/24/2017 12:30 PM 

06/24/2017 12:30 PM 

06/24/2017 12:31 PM 
06/24/2017 12:31 PM 

06/24/2017 03: 13 PM 
06/24/2017 03: 13 PM 
06/24/2017 03: 14 PM 
06/24/2017 03: 14 PM 
06/24/2017 03: 17 PM 
06/24/2017 03: 17 PM 

06/24/2017 05:42 PM 
06/24/2017 06:20 PM 
06/24/2017 06:25 PM 

06/24/2017 07:29 PM 

06/24/2017 07:29 PM 

Treatment 
Vitals 
Vitals 
Vitals 
Purchase 
Treatment 
Treatment 
Vitals 
Treatment 

Treatment 
Vitals 
Prescription 
Purchase 
Treatment 
Vitals 

Vitals 
Vitals 
Vitals 

Vitals 

Vitals 

Vitals 

Vitals 

Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 

Prescription 
Prescription 
Treatment 

Treatment 

Treatment 
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Patient History 

06/24/2017 07:29 PM 
06/24/2017 07:29 PM 
06/24/2017 07:31 PM 
06/24/2017 07: 31 PM 
06/24/2017 07:31 PM 

06/24/2017 09: 15 PM 
06/24/2017 09: 15 PM 
06/24/2017 09:35 PM 
06/24/2017 11: 11 PM 
06/24/2017 11: 11 PM 
06/24/2017 11: 11 PM 
06/24/2017 11: 11 PM 
06/25/2017 12:00 AM 
06/25/2017 12:00 AM 

06/25/2017 02:01 AM 
06/25/2017 03:30 AM 
06/25/2017 03:30 AM 
06/25/2017 03:31 AM 

06/25/2017 03:32 AM 
06/25/2017 03:32 AM 
06/25/2017 03:39 AM 
06/25/2017 03:39 AM 
06/25/2017 07:39 AM 
06/25/2017 07:40 AM 
06/25/2017 07:40 AM 

06/25/2017 07:41 AM 
06/25/2017 07:41 AM 
06/25/2017 08:38 AM 

06/25/2017 09: 11 AM 
06/25/2017 09:43 AM 
06/25/2017 09:43 AM 
06/25/2017 09:43 AM 

06/25/2017 09:43 AM 
06/25/2017 09:47 AM 
06/25/2017 09:47 AM 
06/25/2017 09:50 AM 
06/25/2017 09:50 AM 
06/25/2017 10:42 AM 
06/25/2017 10:42 AM 
06/25/2017 10:42 AM 
06/25/2017 10:42 AM 

06/25/2017 11 :41 AM 
06/25/2017 11:59 AM 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Treatment 
Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Purchase 
Purchase 

Vitals 
Treatment 
Vitals 
Treatment 

Treatment 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 

Treatment 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 

Prescription 
Treatment 
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Client: i B 6 : 
Patient:l_ __________________________ i 

Patient History 
-------------------~-----------------------------------------------------------
06/25/2017 11:59 AM 
06/25/2017 12:02 PM 

06/25/2017 12: 10 PM 

06/25/2017 12:51 PM 
06/25/2017 12:51 PM 
06/25/2017 12:51 PM 
06/25/2017 12:51 PM 

06/25/2017 01 :44 PM 

06/25/2017 01 :44 PM 
06/25/2017 01 :44 PM 

06/25/2017 01 :44 PM 
06/25/2017 01:55 PM 
06/25/2017 01:55 PM 
06/25/2017 01: 56 PM 

06/25/2017 02:02 PM 
06/25/2017 02:02 PM 
06/25/2017 02:02 PM 
06/25/2017 02:08 PM 

06/25/2017 03:28 PM 
06/25/2017 03:28 PM 
06/25/2017 03:28 PM 
06/25/2017 03:28 PM 

06/25/2017 03:28 PM 
06/25/2017 03:28 PM 
06/25/2017 03:30 PM 
06/25/2017 03:30 PM 

06/25/2017 05:18 PM 
06/25/2017 05:18 PM 
06/25/2017 05: 18 PM 

06/25/2017 05:18 PM 
06/25/2017 05:44 PM 
06/25/2017 05:44 PM 

06/25/2017 05:44 PM 

06/25/2017 07:44 PM 

06/25/2017 07:45 PM 

06/25/2017 07:45 PM 
06/25/2017 07:45 PM 

06/25/2017 07:45 PM 
06/25/2017 07:46 PM 
06/25/2017 07:46 PM 
06/25/2017 09:29 PM 

06/25/2017 09:29 PM 

Vitals 
Purchase 

Purchase 

Treatment 
Treatment 
Vitals 
Vitals 

Treatment 

Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Vitals 

Treatment 
Treatment 
Vitals 
Treatment 

Treatment 
Vitals 
Treatment 
Vitals 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 

Treatment 

Treatment 

Treatment 

Treatment 
Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
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. ·-·-·-·-·-·-·-·-·-·-·-·-· . 
' ' 

Client: ! B 6 ! i i 

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

Patient History 

06/25/2017 10:19 PM 

06/25/2017 10:19 PM 
06/25/2017 10: 19 PM 

06/25/2017 10:19 PM 
06/25/2017 10:24 PM 
06/25/2017 10:24 PM 
06/25/2017 10:24 PM 

06/25/2017 10:24 PM 
06/25/2017 10:24 PM 
06/25/2017 10:29 PM 

06/25/2017 10:29 PM 
06/25/2017 11: 16 PM 
06/25/2017 11:44 PM 
06/25/2017 11 :44 PM 
06/25/2017 11 :44 PM 

06/25/2017 11 :45 PM 
06/26/2017 12:00 AM 

06/26/2017 12:00 AM 

06/26/2017 12:20 AM 

06/26/2017 12:23 AM 
06/26/2017 12:23 AM 

06/26/2017 01 : 19 AM 
06/26/2017 01 : 19 AM 
06/26/2017 01 : 20 AM 

06/26/2017 01 : 20 AM 
06/26/2017 01 : 20 AM 
06/26/2017 01 : 20 AM 
06/26/2017 03: 18 AM 

06/26/2017 03: 18 AM 
06/26/2017 03: 18 AM 
06/26/2017 03:24 AM 
06/26/2017 03:24 AM 

06/26/2017 05: 19 AM 

06/26/2017 05: 19 AM 
06/26/2017 05:20 AM 

06/26/2017 05:20 AM 
06/26/2017 05:20 AM 
06/26/2017 05:20 AM 
06/26/2017 08:03 AM 

06/26/2017 08:03 AM 
06/26/2017 08:03 AM 
06/26/2017 08:03 AM 
06/26/2017 08:36 AM 
06/26/2017 08:36 AM 

Treatment 

Vitals 
Treatment 

Vitals 
Treatment 
Treatment 
Vitals 

Treatment 
Vitals 
Vitals 

Vitals 
Vitals 
Treatment 
Vitals 
Vitals 

Treatment 
Purchase 

Purchase 

Treatment 

Treatment 
Vitals 

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 

86 
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' ; ; B6 ; i i 
i i 
i i 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Patient History 

06/26/2017 08:37 AM 
06/26/2017 08:37 AM 
06/26/2017 08:37 AM 
06/26/2017 08:40 AM 

06/26/2017 08:40 AM 

06/26/2017 09: 15 AM 

06/26/2017 09: 15 AM 
06/26/2017 09: 17 AM 

06/26/2017 10:03 AM 
06/26/2017 10:03 AM 
06/26/2017 10:03 AM 

06/26/2017 11 : 20 AM 
06/26/2017 11 : 20 AM 
06/26/2017 11 :21 AM 
06/26/2017 11 :21 AM 

06/26/2017 11 : 21 AM 
06/26/2017 11 : 28 AM 
06/26/2017 11 : 28 AM 
06/26/2017 11: 34 AM 

06/26/2017 11 : 3 5 AM 

06/26/2017 11 :39 AM 
06/26/2017 11 :39 AM 

06/26/2017 11 : 54 AM 
06/26/2017 12:02 PM 

06/26/2017 01 : 26 PM 

06/26/2017 01 : 26 PM 
06/26/2017 01 :27 PM 

06/26/2017 01 :27 PM 

06/26/2017 02:23 PM 

06/26/2017 03:40 PM 
06/26/2017 03:40 PM 
06/26/2017 03:41 PM 
06/26/2017 03:41 PM 

06/26/2017 04:02 PM 
06/26/2017 04:02 PM 
06/26/2017 04:02 PM 
06/26/2017 04: 14 PM 

06/26/2017 04: 15 PM 
07/02/2017 05:02 PM 
07/10/2017 05:37 PM 

Treatment 
Vitals 
Vitals 
Treatment 

Treatment 

Treatment 

Vitals 
Treatment 

Treatment 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 

Vitals 
Treatment 
Vitals 
Purchase 

Treatment 

Treatment 
Vitals 

Purchase 
Purchase 

Treatment 

Vitals 
Treatment 

Vitals 

UserForm 

Prescription 
Prescription 
Prescription 
Purchase 

Treatment 
Vitals 
Vitals 
Purchase 

Treatment 
Prescription 
Task 

86 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: i B 6 i 
Patient:! ___________________________ i 

Patient History 
---------------------------------------------------------------------------

01/14/201912:25 PM Purchase 
01/14/201912:30 PM Prescription 
01/14/2019 01 :23 PM Email 

01/14/2019 01 :23 PM UserForm 
01/28/2019 03:57 PM Appointment 

01/28/2019 04:00 PM Appointment 

01/28/2019 04:01 PM Appointment 86 02/01/2019 08:00 AM UserForm 
02/01/2019 08:01 AM UserForm 

02/01/2019 01:18 PM Treatment 
02/01/2019 01 :31 PM UserForm 
02/01/2019 01 :48 PM Vitals 
02/01/2019 01 :50 PM Purchase 
02/01/2019 02:27 PM UserForm 

02/01/2019 02:57 PM Appointment 

02/01/2019 02:58 PM Prescription 
02/21/2019 04:34 PM Purchase 
02/21/2019 04:34 PM Purchase 
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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 i 
i i 
i i 
i i 
i i 
i i 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

i B6 i 
1..,,.,.,.,.,.,.,.,.,L.-·-·1 
l_ _________ ~J _________ _j Male( NRMmJ 

Clnne GollhlRebiew!r" Gokh-. 
Pat:Hlt ID: 394674-

I illlltheOll!llw, D" illfPll:IJrtheOll!llw, ofthealnreil3il' letanmal .ndhwethe auhoit.y1o ece:demrrit"'IL I 
teebJcuh:Jrize1he~Slhml ofvete ilayMedilileat:T~~(heenafte-~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 IDiestnt !iaideiplamt:D\, ind I OJrtiH'lt ln1rmlmmt. ~ cnyaditimal lrmlnets...
~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 mstsofse,rice-;;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-

FDA-CVM-FOIA-2019-1704-008492 



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 mrne; __________ 8-~----·-___: Date: 6/20/2fn7 

OMIR"s ~t ______________________________________ B6 _____________________________________ ! 

OwnB"s NaneSigmbn! 

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

phlsemmaMethepmtim■ ldM: 

lheOlllllnO'"ofihe.nmJ 86 !has fr-rim~ .dtuity1o dJta.inmicaltrealmEri .nd1o bnt1hi50111111Erto 
paytheveb:!rilaymetical sevil:5 po,ilhtat~Sdm pr.ilHltto1he1emi: .ntanilD151ED"h:d~ 

ldh:Jrized.Agm:- Pkme Jti1I: ,vrt"sSptue 

stnEt: Alliess 

Towrvoty 
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Cum • 

1ngs 
Veterin1ary Medical Center 
AT TUFTS l!l1 NIIVERSITY 

STANDARD CONSENT FORM 

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

L~~ ss ~~~J. __ _ 
i 86 iMale(~ 
'·-c'iirwie·GollhlRelrielll!r" Gokh-. 

Pat:Hlt ID: 394674-

I illlltheOll!llw, D" illfPll:IJrtheOll!llw, ofthealnreil3il' letanmal .ndhwethe auhoit.y1o ece:demrrit"'IL I 
teebJcuh:Jrize1he~Slhml ofvete ilayMedilileat:T~~(heenafte-~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 IDiestnt !iaideiplamt:D\, ind I OJrtiH'lt ln1rmlmmt. ~ cnyaditimal lrmlnells...
~be ~~the antnHtcare of myanmal, 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 mstsofse,rice-;;nnlnd 

I hEntly1Jan:1o1heCU"rmqi:sSmool ofvete"il"&J' MedmeatTulls Unilllnity, itsollicer5and~ 
(mlledivey nferedtoteenas ~SdIDI). and its aean andassign§(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 myanmal, 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 rHTEl_ ______ 86 ·-·-·-· i Date: 6/20/2fn7 

OMIR"s ~l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
i ! ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

OwnB"s NaneSigmbn! 

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

phlsemmaMethepmtim■ ldM: 

.-·-·-·-·-·-·-·-·-·-·-·-·-, 

lheD11111nB"of1he..-.mi B 6 has fr-rim~ utuity-io mta.-.nmicaltrea1mm: .nrt1o hnt1hi50lllll'llrto 
paytheveb::!nlaymetii:a·sevm·po,ilhtat~Silhool JU51Hil:to1he1emi: .ntanttmslEDlm~ 

ldh:Jrized.Agm:- Pkme Jti1I: ,vrt"sSptue 

stnEt: Alliess 

Towrvoty 

FDA-CVM-FOIA-2019-1704-008495 



Cummings 
Veterinart ~ledical [enter 
~T TUTT~ U~ lw~Hln 

. ·-·-·-·-·-·-·-·-·-·-·-·-·1 

[-------~-~------- I 

Treabnent Plan 

FQi;.t · r Ha:oplt;iol f gr !imd Anrni'!lil 
S'S WIii.Yd S'tred 

Narth Grafmn NA (115:JEi 

(-:1-11,9-~,9~ 

t-c!l!-Jl••IITH'd,Nfu,odw' 

"""~-.. ---~ .. """""' l'lllr••·~·--•nollflfl""'~~--.. ~"""'j,:,"--........, ol~-·-"'~""r-.t.v"""'~-•llol,ol- p,,,.,.-,.,,__,..,,.. ....... ~ ......... - ... 1 

,JJJ:til'. I 
l ____________________ B6 ____________________ ] 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i... '- -----------------·-i;,1,rHlgn""" ______________________________ ; 

li.a"ldlri! nd1ri11:l'logu1r•l'l.-*!diu!01H~111-.ili'titfll ' i'i1Hl1.ltMuy 1lr...-.r~~~ 
imlf,un.:i m•i1~illll.M.ll'firl'l'lld1~r1n11.Jor,U'-p .IIWttl"tilil. r..Mllll"lltt ~Ii.al rMll:ill 
.....a'dl 11:utgl~J.-MWitnl11. b!MJdH•d na!!.S!Wry .1::1~.t:li 1K ~r.:t f:d"ldl' 
c:,:,m_p c.UJ.i-ru , 1fUl!il I IIS.!a U.51.fflll:llllinw.:-ll.ltHJ:ll:lnl1t).iift r.:r Iii EhfDl!!i, hdindbU ~n,~ I 
1'7~1~ PIQ'i'!t"!Ci oflhl!I fflrtm!d«1~1!INUIu10!'1'2Tn5llln. -'di:11~1 ~ ·l'llltwe rlll1,.l'ffl, 
lldg.bDnM CIJ"41Jrpr,:,ceir.i.ln.5 911!1 I ,a:i r"Nlthii,, .-;,:N lei P W/ ltll!llt:iliian::il!l r:tl1e11j1•gl!lwh!Ji hi, 
p l!'l"-b)~1,,~ 
~ibfural~ Ina Is ili!:11.dirdl i.P Cd IIUida.na.dinglhH:St'.ill.-d linai ~ lhlr°'! NII 
bHel!l.llon~ <all"''"' t»,pllllano .....i. ll<i'Ullltc<i>t<llOl-
1 hl'tlll(Ncl W"sclH'Sll.nd, ~ IQftti'):iacctplD"lr-com::ll"kfl:5 lllll'ili~-

Thp,i: !l'lifllfi;ir~~!"l!j 'll •i'if'l'P 

Pr.I• IJ'I 

. ·- -·-· ·- -·-·-· 
' B6! 

'--'--'-"-="-'-----i.,_,_,_,_,_,_,_,_,_j 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

PalHll 

~------~-~----·j 
Spelies: Cinale 

Goldm Male(Nmlned) Gokte'-. 
Rmielle'" 
lliUdall::: L__ ____ B6 _______ _: 

Ralfaolagy Raps & Report 

c::JMm8r 

~--·-·-·-·-·~§ __________ J 

Jlili155: ! __________________ B 6 _________________ I 

Atludr,g ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
.,_PUl'.IUE FOIIII 

Dab! af exan:: r,/n/m17 

Pal:i&• lac:aliun: Warn/Cage: 

Inpatient: 
D Outpatient: Tme: 

IQJ R2. 

DA.G 
08AG 

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

Nadh Gr.lft:an,. MA 01536 
Telephone (508) IB9-5395 
fiD(50B)E9-8739 

hllv//wdmed..tufts.edli 

RIIH1lmd ______ ~_6 _____ _] 

Daleof~ 6/21/2fn7 

Weight (kg} 36.00 

Waiting 

□ Emwgency 
].fl dose 08AG 

DexDonitor-/Butorphin:JI 

Anesthesia to sedate/anesthetize 

Exmnimman Desired: 
three view thorax 
Pi'e:.i::illirc Cm-.,P H __. m-al QIRsliam; .,._. wishm wwa: 
Emergen:y - presented with upper- arwa, obstnrtion, p:Jtmtial tieba::k tooay 

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

Finclnp: 

CanclmianE 

Racioladsts 
P..-inay: 
Reviewng: 

Dab!s 
Reported: 

Rnalized: 

FDA-CVM-FOIA-2019-1704-008497 



Cummings 
Vetierinarv M edica I Center 
AT TILIF'JS UNIIVERS IITY 

Foster- Hospitill fut- Small Animals: 
55Willaad street 
Nad:h Gratan,. MA 01536 
Telephone (50111839-5395 
fill (50111839-8739 

hllp:/~d.tuhew/ 

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

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

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
,·-·-·-·-·-·-·-·-·· 
l--·-· B6 _____ ! ·-·-· . 
i 86 ~ale (Ne1nred) 
' Cimine Golden Retrie~r Golden 

L ___ B6 _____ i 

Biapsy Request 

Doc:ta.- to save lb rmta:tj ___________ B6 _________ __: 
(if Pl"millY c:onta:t is not ilfililill>le ~ ~ hams,. pmwide a 5'!:COI~ rnnlilct,. if>; well) 
l'franeJ ,-·-·-·-·-·-·-·-; 

P8C,B'1 B6 ; 
'·-·-·-·-·-·-·-·. 

Email::l_ ____________________ 86 ·-·-·-·-·-·-·-·-·-·-· i 

TolalSof~sie~(eadlsili:!wi1Ih:!daget!it:pll'a~: 1 

TolalS al" s,eparab! cuil"aaes smillell.1 

--is sentm.-llpcs,@11.Fbi..edu? 
lye,;; 

No 

~ SUMMARY (ClJID!§I: Dl5alAIJllof-tm:!sequ:n:e. tf-eipf, !iU'm'HJ of aln::nnilll dnical 
patnmgyand dat,u.ticm1gqJ le.im ~ nagn l~1tatiun ifreleran): 
rmssatha!.eci"~mleft~ 
~ IJll§iel: IJlmqJ and nasal .wage 31: ~ i:Jllov.led bf awte repab.Jly oi!i:is and ammtet tee 
FNA p:!I bne:t il:S \IIIIE!II 

CLINICAL DIAGNCEES/DIFFEAENTlALS: 
abiu5svs. ne::pa5ia 

CONTAINER L ._....._ID~ :pd"".::lliitmyin:hle...t.er-ofliiisuelJHl!S): 

CONTAINER 2.. ._ ....._1D ~ :pd"".::lliitmyin:lmle...t.er-ofmsuellHl5): 

CONTAINER 3. ._ ....._1D ~ :pd"".::lliitmyin:lmle ...t.er-ofmsuellHl5): 
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Cummings 
Veterinary Medical Center 
A .T TUFTS IIJNIVERSITY 

••.eL.!!~._J 
Species: Cal.ie 
6oldm Male(Nmned) GoktRI 
Rmi818" 

llaUdalE l·-·-·-·-· B6 -·-·-·-· ! 

Date af exmn:: &/D./7D17 

er Request & Report 

Patient lac:atian: Wad/Cage: ICU R 2 

Fosta" tlo§pital fm small Anmals 
55WillilrdSb"eet 
Nod:h Grclftnn. MA 01536 
Telepliane(50111i839-5395 
Fa!: (50llli 839-8739 

Wp:/j.iebnedJuls.edof 

Patiml:RL_._. ss·-·-·_: 
DalEof~ 6/2J/2017 

Weight lkd 36.00 

Smm-e: _. Patient Nab!s: l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

~ Desired:!~~~~~~~~~~~~~~~~~~~~ B 6·~~~~~~~~~~~~~~~~~~~ i 

i Anesthesia to sedate/aiesthetize 
DexDomitoc/Butorphaiol 

D Autoaiesthesia 

86 
____ a.,. I --L, ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
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86 

PnJcech-ec 
Aspiration of thd 86 ~ass was performed with no mmediate comphcations 

L-·-·-·-·-·-·-·-·-· ! 

Radialacim 
Pr-irnary: L_ ____________ B6 ___________ j ____________________ , 

Reviewn i B6 i g: '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Dabs 
RqH:..-ted: 6.22 2017 
Rnalized: 6.22 2017 

FDA-CVM-FOIA-2019-1704-008501 



Cummings 
V1eterinarv Medi1cal Center 
A T liUFTS UNIVERS IITY 

Em~acy& Cliical Gire Lilr>Oll:(5,(m)887- 4745 

Prienl: ,_;r-·-ss-·-·1 
Sii:,11111..-.t: :__ ________ BG _______ ___!Golden M<R 
(Ne.nred] Gokl!n Rebie■H" 

Prienl: ID: 394674 

Clinilil~ B6 ~-~&Critimlc.e) 

Clinilil~---·-·-·-·-·-·-·-·-·-·-j (Reliidnrl,, cadoloa) 

otSUpnmm: 

Fostwlb;plla fiISmallAniJlills; 
55 Wililrd~ 
NCilhQ-alcm,. MA 01536 
T~(508) 839-5395 
Fae (50:11) 839-8139 
top}~ 

a-.er
Mime: 
Adlk-e&: 

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

! ~ 

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

.Moil DIiie: 6/1D/10171.Cl:55:ll lM 
IClled.Oulllllle: 6/Hi/ID17 

c.e Smrlrnilll'f 
Di1191om: 

DiBdlage mbuclions 

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

6enfrlliSunnw,. 

B6 
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B6 

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

Plllienl: c.e~: 
~ rndDue1D mcnhxt.__ B6 ___ :re.-..., tmul>le brealh~ We recanmend ~ep~hin ~ ind a.; qgel:a.; 
~. ind i1'11Didi)£tlie heill: a.;mm::h as; pa;si,~- tfyauslatto ldi:e hn m~ IIIDR no~ plea.e by1D keep hin 
~ ind cool .nl f 1:mes ldresowethen p~-1n1£ hin ii b-elllilluinn. 

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

B6 
Remedl. 1'iii11;: 

A remeck is:.-ecanmened n :abed: 10 daifs wtbl _____ B6 ____ !a-soone.- ifyau hate rn1icem;._ P~- call SCB 1187 47451D 
schedu~ this; ift)Omnenl:. M:this:wdwe would like 1D ched his; breill:hini!:ind reched his; diest Hcl!fS. We lwe ~d: 

kxne 2-elsof ad:i>dic: med~ bd: mar-i:tn rnd:ilue fa-~ pmdni: how he i>doill:ind how i>•-tarS 
look.. 
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Thin; you fur-al~ us;ln pillti::ipate ~ 86 ~(a"e__ He issa:h asweetboy .-lwe hcpettahe ~els;~at 
hane~ ; ________________ ] 

lnsuirfiw ... ~-
li:Jrll:lesafrly flllll Wf!II IJHi"Rg" a.faw fJDlrlll5, JDW ,rtlll'IQ IDtt bodo,a ~liJ,a 11,-mr u_fow lrl8'iaoriiwas Mll:lifil 11:it:' 
fllRJ"t:'fKM onb" ID olllml~meli:oliJm;, 

Ol'lllria!r FNtt" 
llfm.r r:lrdc will:I JDllrfJffll'Ol'J" lrl8'iaori"ofil ID ,..r:llase 11:it:' ff.'Wfill'lllf. trl(s}.. l.fJDII .t!f:i ID~ JDWjootljmm 115,. 

~ ctJ/17-lD ~ i,a o,1,o~ {5lJ8-BB7-4li29} ID t:'RSlff' ll:lt:'jootl ii; ia .md". ~ ~ ~ m,a lilt:' ~ 
jromo,aMe ~ MIi:! o~,w,m,ol. 

OiaAITl'illlk 
OiRi:ollrioli; Df'f" .siuti5 ia wl:lid:I mr ~ tb:mrs wort will:I JD11 o,adJDllrfJt!l:11. i.wt:.:.IJ9,rl£ oSfJt:'clr mm.r pmc:ess or 
0/1fflllfflMf#...-IBtDrD81Dnmt. Plfmt:'sa"Olll'~~ftl.bljls.~ 

(a;ej_ ____ B._6 ___ .] Ownel:! B6 i 
L--·-·-·-·-·-·-·-·-' 

~IISJutilns 
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Cum ■ 

1nos 
Veterinary Medical Center 
AT TU F T S U N I V E R SIT Y 

Ralfaolagy Raps & Report 

PalHll 

~------~-~---___! 
Spelies: Cinale 

Goldm Male(Nmlned) Gokte-1 
Rmielle'" 

lliUdall::: L~~~~~~~~~ B6 ~~~~~~~J 

Atludr,g~----·-·-·-·-· B6 _____________ : 

Dab! of nan: &t1r, 

lllme:!._ _______ 86 _________ ! 

Jlili155:! __________________ B 6 ________________ _! 

Pal:i&• lac:aliun: Warn/Cage: A run 

Inpatient: 
Outpatient: Tme: 

DA.G 
08AG 

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

Nadh Gr.lft:an,. MA 01536 
Telephone (508) IB9-5395 
fiD(50B)E9-8739 

hllv//wdmed..tufts.edli 

PalHll.ft™-674 
Daleof~ 6/26/2m.7 

Weidrt (kr.) 36..00 

Waiting 

□ Emwgency 
].fl dose 08AG 

DexDonitor-/Butorphin:JI 

Anesthesia to sedate/anesthetize 

Exmnimman Desired: 
3 view chest-Tech only please,. dog has .... per- airway mass and hastmw le meathing with exc~ 

Pn!:H:::Hlirc. °".,.. M ... _ ~ Qmstiam; wau wish 'ID_ -1111!!1: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
Pa l:iiw.11: l&s1DI y-:: 

Finclnp: 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! ; B6 ! 

i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 
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CanclmianE 
i ! ; B6 ! i ! 
i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

Rmliolapts 
Pr-imary=l_ ___________________ B6 ·-·-·-·-·-·-·-·-·___! 

Reviewng: !___ _______________________ BG __________________________ ! 

Dab!s 
Reported: 06/27 /17 
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■ Cum 1nos 
Veterinary Medical Center 
AT TU F T S U N I V E R SIT Y 

PalHll 
Mime::__ __ B6 _ ___! 

Spelies: Cinale 

Goldm Male(Nmlned) Gokte-1 
Rmielle'" 
lli'Udall::: L_ ______ B6 _______ i 

Ralfaolagy Raps & Report 

c::JMm8r 

~--·-·-·-· B6 _________ i 
Jlili155: I ss i 

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

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

Nadh Gr.lft:an,. MA 01536 
Telephone (508) IB9-5395 
fiD(50B)E9-8739 

hllv//wdmed..tufts.edli 

PalHII.R: _____ B6 _____ ! 
Daleof~ 6/21/2fn7 

AIIHdr,g ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___! 

Dab! af exan:: &/n/17 

Pal:i&• lac:aliun: Warn/Cage: icu 

Inpatient: 
Outpatient: Tme: 
Waiting 

□ Emwgency 

Exmninlman Desired:: Th:Jrax 3 view 

DA.G 
08AG 

Wei.tit (kc) 36.00 

].fl dose 08AG 

DexDonitor-/Butorphin:JI 

Anesthesia to sedate/anesthetize 

Pi'e:.i::illirc Cm-.,P H __. m-al QIRsliam; .,._. wishm wwa: 
Emergen:y 

PEiil ti.a.II: l&nm-,---:: Arnte nspir-at:ory ais'is (suspect larpar- vs ocal ma!.s} ovemidit 

Finclnp: 

B6 
CanclmianE 
- Caudodors1I gas lucen:;y ma, 1qJ1"eser1l atypical IDJdenal gas III 1IE DVr aid gastric gas III t~ left 
lateral; OO'llllleVel'" t~ pissibi lily of pu monary locahzation cannot be excluded. In 1IE latter- case, a 
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pullTEnaryabsa:5s .. mass with central l'B:fOsiS muld ~ consim-ed, altmugh nJ soft ti2ille 
COTIPJ~ is identified. Th:Jracic CT 1:r follow-"'4) radiogr.;f)hs may be a:nsidered f..- btl-B'" evaluatiorL 

- Nl:rfflal 13"diova5a1 la,- struciwes. 

A cause f..- acute inspiratory dyspnea is nit identified. 

~ 
Pr-imary: l_ ____________________ B6 ______________________ i 

Reviewng: [.~~~~~~~~~~~~~~~~~~~~~~~~ ss ~~~~~~~~~~~~~~~~~~~~~~J 

Dab!s 

Reported: 6/l'Jf}JJ17 
Rnalized: 7/6flJJ17 
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Cummings 
Veterinary Medical Center 

Fosll!!.- Ha;pitill b Snlillll 1,nimals; 

2i Willinl ~et 

AT TUFTS UNIVERSITY 

NDl1h Graftcn,. Ml\~ 

Te lepiui.e (SCB] 839-5395 
Fae (SCB] 839-7951 

hllpj"fvebned.tuls.eduf 
Erre9B'a:y& Oitical care Liai!il::n: CiOH} 887 -4745 

PalHII: 
Name: l. ____ 86 ___ __! 

Ollmer" 

Name: 
~ 

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

Si;,, hr1!111:: :._ __________ B6 _________ ___:GoldMale 
(NIYRm} Gimm ~ 1-------~~------I 

Em&jp.:y~ 

Oniulirlf arilian: 

394674-

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
~ 86 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

i ------- Ill~------------------------------------------------------------------------------B s·-------------------------------------------------------------------------------------------------------------------1 

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

ldril:Dale: J./14/l(Jl9 ll:22fl AM 
<Je::l:OUI: Dale: 1/14/7JJJ!J 

C3se5'Ma.ay 
DiapDsi£: 
L l.ehaqw: "81 ~ 
~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 _______________________________ ! 
3.l'elv"hl:B"tnun.r.(llffldat,u;;ri 

cases..mary:: 

Dischargelnstructians 

lhri:yo.au~.g _____ B6 ___ toT~Universily EiTIEfBe'l:Y~b" evalmt:imof lelhagyanta lot!ip)t:1n1he1ail 
base. 0-. examnal:D\! _____ B6 ___ [had rumal vital~ ant anlifflilll ex.snmtion aside ion a lori gradehmrt: 
ITDITllr ant a ~ lot §J1D1: 1n 1hetail base. WP dmw.ed1hatf~--~--~(~-] leihareY ~ tniEly caniac relatet antthat 
btte" Vtlmll4)\IIIOJldstart: withnpu: blo:JdM:Jrk({llC/demlry/tr~ v.tim yo.a ele:let1o tokt 1nb"nor.r.. 
[:~:~fJw.r. dsdagedwilh ardJi:tils1D1reethi(_!=!~__] nectimant )U.lshudillklw'1.pwilh)OU'"pmey cae 
Mffililliilll jf["·-·-ss·-·-·:remm lela -

'·-·-·-·-·-·-·" ga:. 

..PalieDt care IIIJ.ii.lJJ.ldi ____________________________________________________________________________________________________________________________________________________________________ _ 

! 86 i 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

l&f1iail!ii: 
Nrw ~ 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; 86 ; i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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stlrt1omy 

ltedlld."61s: Noreched.inate lR ii necet'ialJ"~l_ ___ B6 __ _jii n::il:11::imgwellath:Jme.. 

Pn:su,pma ..,. ~r. 
Forthe safely and -11-being r,.f DIIK ,.,tients,. 'lf'IKpef mll5f 1-hml an eJtDminal:ion byone ef DIIKII:'~ wl:IM Ille 
pa5l)'f:'r.-inonlerloobluin~ mecfr:dim:s.. 

OnlrrirgF-1: 
~ met:kwilh ,-.-prinwy~ ID pwrJJmr Ille 18:DRmendedfiidN. l/)'Dlll'w6h ID pm:bme ,-.-foa,1/rom m,. 
please mll 7-10day5 in adtiu,w:e {50B--BB7-462§} ID ensu,r Ille food~ in~ Allemaliw:-IJ{. ~diets can be onleff!fi 
from onlne relail!o,s wifft ap,e~~ 

c&.ulTririli: 
Cliniall tl'iali; DfE' .mnfes in whidJ DU'" II:'~~-" wifft ,ou fmd ,our pet ID inll:'~ asped}it: disease pma!S-5 w
a puNmng ,rw~w-frealmml. ~me .see mH"Wf'liiilf ~ m.hlh,~~ 

---------;·-·-·-·-·-·-·-·-·-·-·-··~------------------
~---.!3-~__.1 ~--·-·-·-· 86 ________ ! DistlogeftBUctixl5 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

Disct.rge lnslructians 

Palutl 
Mlme:l_ ___ B6 ____ i Name:!__ ______ BG ________ j 

Species: anne 
Gold Male(Nlmmt]Go~ Rebielle'" 

Mhfc r·---------------·-s-s·-------------·-·1 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

lliUd•t_ __________ B6 -·-·-·-·-·-·i 

A11Hmc calLl.g;WI:: 
JomE. lbm mM, MS, DMll'IM (Qniolnm, IW:\EOC 

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

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

lllit!t.Realell:.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ B6 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~i 
~ T edrimlc ______________________________________________ _ 
' ' 
i i 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

~inay lllbiliaiil:: 0--.1.iia hHmiln 

Sbalml:i 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

.Adirit Dale: 1/11.lJWJ 1::lli;M. JM 
llidla~ lale:: 1/J._f,lm!J 

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/ 

Palutft394674 

~: DilalEd rardD'ff/CPllht(DCM). s.qei m1d mnunrt:~Milral YalveDl!lmse 

case~ 
lhanc:yo.ab"~~L. ___ l!~.---itoT~c...dioogySevil:eb"evaltatimci"hi!.ner.,fybnt helrtrrum..-. 0-. 
edu:anitvat1, 1111ehnt 1hat helhe§: hwe Dilatedc...dDDJlopnhy ..-IXM. lhf> d!ieme is~ 1DTn01 n laJJe aid 
giintbreeddogsand r.dlara:teizedbf ~ cl"the wuall!O ci"theheart, n:dNPd ~pnpin:tim\ and 
~of1helfl)El'"diarrtier5 cl"thehmrt. Mnywg;: with IXM Wl11 am hwe signilicart:arhJlhnm: 'llllhid-.ran~ 
I~ and alsorop-errmial ~ lhaddully, 'lflledd not st:Ei11Janhyltmasmhi!.E<Xi1Dda(.. 
.Addti::Nllillly, wesawarr.::d::!iate~ ci" ~im ~ iunthemilral wive.. Ulis r.a lDI n01 te.-tdserie n 
wg;:, ~the heart wlvethdini with age. reut~ n a leak. As 1he IEDI: oorfilu5, 'lfllermy stE ~ ci"the 
tewtmbqenlrt n1heliue. Slgrl§ b"llllff3l:n.etelrtfailue(11uid nthe ~ Wl11 bedffirultybrealhi"1, aqJtq 
~ t.eathng ralP.. If 'V(Jl.lrotice1hat: _____ 86 _____ it.mlhng rail! r. firilEr"than mrrnal at tori:! '4flle Wl11 want 1D hare 
dll3l JSafStlleL We WIIOUd 1~1D adju.t DexlH"s liet and '4flle pn:rvilht !iDlle detay IDll""fltHdrtil:n;; te:Jw. 

IJiaenmtic1151:reuh an:I &dogs: 
o ~ ~ lhe walls ci"the durh:r.i: ci"hr. tHlrt are1hmB'"1h.n mnnal and he has robed 

lll1lrdci.ilebid:i1IL Uie left VHUideand left alrun ae dlatel Uiermral valve has a nl.JIE"ateilD:Ullof 
regugitaticn 

o Hli .... UieKG waslD'etlil'kilhle- marrtrJthuas 
o LIIMul. ~ 1AeWl11 call yo.a v.h:n'lflle ha,ethere;ults cl"hr.~ Ma§tofit !hud(ll'T.:! bade: 
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11:xmrruw, tut !iDITE cl" it wi11 tae a '4IIIIH{ oc mto reun 

llmllDmgatl.-E: 
o WewoJd lilceyoJ 1D rn::nib:I"yu.mg's tnHtq lilli:!andeffotat~ idl:Bllylbi11J: sleql O"atatm:!cl" l'eil:. 

lhed:J!ii5of~Wl11 m!~ biried1I11hetnHiqraeandefbt 
o n ~ rmstdogswithhmrtililuethlt: I§ well artmlledhiM!a mmh~ rateat rest:of~1tHl35 lsHth. 

per-~ n addtiol., 1hebrmlh~ elfo1,. n::IIHt by1heani:urt:oftElywall nmionUiedh"eammBh, I§ 

ilrlymnm1I ifhmrtil~ I§ mntmlled. 
o lleeare n.bu:tDl5 b"~ lnD:hng, and a bmtot.$ ~tr.doflnHtqlilli:!and~ lhies, 1n 

1heTuftsl--lmr&nat 'IIIIR)~(titp'//Vf!i..dts.~-hme-mmitoTpj). 
o Weal!iowant )U.11owabh b"'W111H11113S D'"mllilp.e. a retrt...-. n iffHite. ~DAV\ 1TmlHlt:1:Jncl"1he 

tEly ai;; 1he§e &d~ mirate1hrt: we ftJIJd do a reteii: ecarnnt:icn. 
o If JO.I haw! a.,.an:arr., plea§ecall O"hiM!yotS"d:Jgeralmtet bf a 'iHRi'Hiiln o.-~dncl§ qe-.14-

~ 

11&:.tMaN'§..ledl ..,r&ctiw"'I: 

B6 
..... !UJZF~ 
11ogswithhmrtil~ammuaterTKiellud ntta-body iftheJmt ~aTD1nsof!iOdun(salt). SOllmlc.n~hnt 
nall h:Jlt., butsonefoodsarelDIIIID'" n!i0dl.-n1h.-i Dlhln. MaJ-,Je"lrms, ~l:Jot., and~Uiedtogille 
p11s oltm hiM!rTKie !iOdiuTI"ltHI I§ d:5r.ible- asheE!l:1hrt: mo-"ilQf'"iti(ns b"ov"illdun"lrms ran~ bnt1n1he 
l--lear1Srmrt '11118) sill:! (http-J~ tvra-t/det/) 

YIJU'"dog's u.tnl IM:mayalmharerTKie"illdun1Rn nn:a-rnuded wewanthrrylu-1o an:~eet:hisJ\e'"n:nml 
1M b"the lht 711114-mys so wecanmalieswe he l§tolEr.rtqi: nmiat:Dl5 wel~ tutalbrthrt:tm:!we'MJUd 
fillifnuldsllMly ~ me of1helov.ler- !iOdiuTidiets 1n1hel-lHrt'Smlrt list (Zi'Kof1henRYIMand15%olddEt 
u2-3 mys. 1hmi 50:50, m:.). 1--qH.Jlly)UJ c.n &d ade:1n1hel istthlt: yu.--dog 11115to mt AIIHrBl:ively, if )IOI.I are 
attadm1D1heanHJt 1Myo.acann3mnh1heanomcl" !iOdun n1he1Mto~1hat:1heS1D1.1TILDm._ l§smllr" 
to"lhme III the list:.. 

o The FDA I§ onHJt:ly nwesl:igatngat1ifl)iWH1La210cii!t:im ~diet and atpofhmrt~calleddlalm 
113dil::IT¥JPillhy. The elCilli CiU!ie I§ still~ tut it if1P:H5 lo~ aw■:iikdwithh:JwiJJedietsand"lhme 
anlainng BELic nt,edenl: O"aregran-i't!e lleebe,, weareonHJt:ly~thlt:dog;; dJ ml eat 

"lhe§etypes of det5. ,·-·-·-·-·-·-·-·-· 
o Were:onnuidswib:til"( ____ 86 ____ rtolllRnlmill lM mi11Ebf a well-e.tlblishetan.,art/thlt: l§mt:grall-i1E 

anddo3nu: mnLan aty eu:ic~ !iUdt a,;; brigarl.AJ, did". larm, IIOli!iln, lmlils, JHl>, lHn., tufalo, 
f<llioca. brarieJ, anddwipP=K, 

o The FDA i§"ilffl a slalHnmln:w-m.gthis iw.e 

ft1ps://www.~~33ffi.hlrn) and a mDiL a1ide 
p..ii!im bJ D". Lisa FrtB"flih dl1heCUUnqr;; Sdool's J\:tlidi:Jlogyblogc.nbttuBl)B01he5e ~ 
(titpi/vmMbftm.~a-brdet--hDt~-di!ieme n--bwtQp-o-~ 
olic~ 

o O.-nwit:imist:shn.e~1eda list cl" mg i::Dd;;thlt:are tpJd (lltio'lsb"dog;;wilhhelltmlHle. 

DlyFood9Jlil!ls: 
lla,al caninEarlJO!n&acfwmil..rylld) 
Jvna Pro Plan~WeighLM~ 
Jvna Pm Plan Dryit:MndAwlLSmall Breet Fmnua 
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lami:Oum 

Cln1ed Food9fi!is: 
H~l"sScimo:!Diet:W 1-6 Heath/Cm;ilelbaslet 0-.ido:n, and, and~namSlall' 
fforll cann Mab.aes+ 

If yordog hass,eial nmitimal llEBfs 1:r rDJ.li15 a h::mo:o:mtdet, ~M.t.11 ■1edyou §lbe:i.alear14.fi0iiib1.rt1llrittl 
0.- ruritnli§ts (508-SSJ--4696). 

~ Re:.caa-1..lllitni::: 
Wel8lllated llrmet ad:lvily. l.J:Hih walmgotly is ill:B~ and!il■:Jrt: wal&sto st.t ~n.e1:r!ilreu:u!.tJvt Regy 

activite. (npetitn.eball ~ n...-.igmt:lfl..lmiit\ ell:.} are~llyrntalill§RI 

lle:he:::I. Vi!iils: 

; ____ 1hn..yoah" lffllllq{ _____ ~~----l•o.-dnicalsbDf-
i B6 tm ~ID hNe .......... llalHll:haeal:Tuftsin aa-at3 milhs WE!hallean app:,i.iilwd ...... 
' :sdelulE!dl an llay!Jlh at 10AM. ~ wi11 per bn1 ..-. edo, Bli andblood,,uk at 1hi5 tine. 

Tuanc:yo.ab"IDIUilnguswitli, ______ 86 ______ ~ It was aplmsue1D m:E:)U.lall1Ddlyand he was a 'IIOJemdh:JJ.. P8rie 
artad o.-Cardo:igy liai!tot at(508}-387-4696 ..-RRill1 u;;at ~ u!idlmulngand ~ 
~(ft;; O'" IIJl'O:!lui. 

Plea!ievi!.it01rHeatSnHtv.dli:ili:! b-nne l1i::nmtim 
http.//W!t:.Mls.~ 

iPidll,i:,liiu ~~r. 
lvrtbr ~lyuml ~ing ef _-putienb,. 'YfJ'INpelmmt 1-budun ~imlian by mir r,f _-wrfl:"rnJHWii:n:. wilmntlr pnt 
)HJl'"inanlerlDobluinpresaiplio,nmeditmiom. 

OnlrrilgF-1: 
Phlse dred-•ilh ,vu--,,-mu,y-~ ID~ ffJe ,P8;URmem/ed lietpJ_ 1/,vuwidt ID ,-,,:hme ,our-fw,Ifro,n 115.,. 

please wll 7-10du,i5 in adttont:e t,os-mU-4629} ID emuf"f' tlr food&; in~ AltBldwe~ ~dim 1:m1 Ir Dtderedf,om 
onlinemuiln wilhu~lmnflfyfffJR1'11(11_ 

~TIIDi: 
C1iniml triul5 ure .studes in .,hi,:b _-~ do:lw5 -1r wilh ,vu find ,our-pet ID~ u !ipet:qi: ~ ~.ss aru 

pmmisingnew~5larlreatment Phlse see ow~: M_fldb.~ 

o.ne:L_ ______ B6 ·-·-·-· ! Disdee,= HmDians 
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Cummings 
Veterinary Miedical C1enter 
AT TUFTS U 1NtVERS ITY 

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

... plimle 

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

__ Patient.ID: 394674 
i 86 ! ca.ne L.,..,..,.., .. ,.1-•-•-" 

l.-~-~.J•eillSOld Male (Neulered) Golden Retriewel" 
Gold 
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Cummings 
Veterin1ary Medical Center 
AT TUFTS U N I V E RSI T Y 

Palin 
-.e:i B6 I 

L--·-·-·-·-·-·. 
Specieii: c.nne 
Gold Male(NlllHed) GollhlRebiel.e'" 
.. u11a1e:: r-·----·ss·-·-·-·-·1 

DI.pl~ 

Discharge mtructians 

Name: i._ _______ 86 ·-·-·-·-! 

Mlrest_ ________________ 8 6 ·-·-·-·-·-·-·-·-·-! 

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.D:394674-
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Cummings 
Veterinary Miedical C1enter 
AT TUFTS U 1NtVERS ITY 

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

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

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

: ~:= 1rec::.e _ _! 

L.~!i_.iYeillSOld Male (Neulered) Golden Retriewel" 
Gold 

c.anrmlag Appamment Report 

l>ab=: 2/'J.flJJ'J!J 

Sbaleni:: L._ ________________ B6 -·-·-·-·-·-·-·-·-·_! 

ftewww■liic Cca::9k&1L 
RIJU'M yeariy revealed 2/6 ~ ~ 

[_ _______________________ 86 ·-·-·-·-·-·-·-·-·-·-·___:e::m- DCM with 2+ mitral regurgitation 1+ tr~id ..-egwgitat:ion am mild 
pu manic insufficiency 
ER 1/14 &.- pm'1...J lethargy- de:lire diae,lostics but wanted to see c:ardio !i0D1B"th..-i sch:d.lled 
..ppiint~, diatJEsed witl-L_ __________________________________________________ B6 ___________________________________________________ i but ~ didn't read 
1.1..-ight am hasbeHJ giving 500mg PO BID instead 
Wmle tife on grain free diet 
Put on a lot of ~ight within 2018 (841bs in December-, IIJlbstoday}., decreased activity (sa;ondaryto 
owner- inpyvs..l_ ____ B6 ____ !less excited &.- fetching.. stil I go:5 on 1-2-5mile wak}- nfvm remrds low numal 
thym id level 

canaannt Diiieml!S: 

! _____________________ ~_§ ____________________ i 
GenmalMr&I,._,,.--: 
Attacked in face by other- dog at agility cla5S p--iocto adoption (1 yo} 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Diet--' 51...,.■rn--■bi: 
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EaiN,ome gran kee 3/4 e141 BIO.. was twp BID befoce rdvm ~ in 'U/2IJ18 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

a.dim,ma-~ y:: 
Prior Q-IF diagnosis? No 

Prior~ murm..-? IINI diafJWlsed n ~le-- 2018 
Prior Affi No 
Prior .nhythnia? No 

Monitoring respiratoy rate and effort at h:m~? No 
Cough? No 
Sh:JrtrESS of breath or difficulty hi eathng? No 

Synmpe or m llapse? No 
Sooden onset lanerESS? No 

EJe'-cise intoleran::e? No 

Cmrent Mrrfirz1inns Pa li.lEIIII: 1D CV System: 

B6 
0lnlac: ----Exmnimllian::: ·-·-·-·-·-·-·-·-·~!~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Musc:le mnd"rtion: 
Nmmal 

□ MildnudekJSS 

01n1carma- "'v,sic::al Ewn: 
M1.-m..-GraJe: 

□ Note 
□ 1/VI 

II/VI 1D 
Ill/VI 

B6 
□ ModRali:!r:adJeXia 
Dl Manej r:adJeXia 

DI rv/VI 
□ v/VI 
DI VI/VI 

M1.-m..- location/description: Left reart ~ 

Jugula- vein: 
~ Botton l/3 ci"thend: 
Q MWle l/3 mthenm{ 

□ 1/1. way1411hend: 
QI Top:1/3 of1hend: 

Arterial pulses: 
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=.l 'M:51k 
Iii Fa..-
0 Goo:t 

□~ 

Snui:anhJlhnia 

□ Jranimebeat5 

GalllJ!: 
liii: Yes 

No 
nlamitte'rt: 

Pulmonary a9P'fff1~: 

~ 
Milddf-ipnea 
Malkeddf-;pnea 
Nmmal BV!Dnlt;; 

Abd011nal exan: 
Nmmal 

~ly 
/lhbriilalmtmsim 

~= 
M..m..- and p--..- dx of DCM 
Here '1..- diet study 

Di dic::plam: 
'W~¼/-olte-te;mg 

Chmr;trypolie 
ECli 

D 1eta1pmlile 
Blood pre2tU'e 

EclmcamJIPIII Finmlp: 
Genaal/2-0fnlncs: 

r.5iralinllaar: 
□ s-.r11ate:t 
ii Nmmal 

□ Dela),edrelaxatut 

leo.nq 
□ Fu'sedemts 

J\mtfiparalDll.fi 
CJt:te-: 

~iii 
Tadr;-caldia 

□ Jtim.n:ed 
CJt:te-: Failt 

0 J\JmJraymddE5 

□~ 
□ ~aiwayslrilh 

□ Milda!il:ili5 
□ Makmascili5 

□ Dialysis po61e 
□ lhma:icra.liV;f)tt. 

NT-pn:flNJJ 
Tn:p:IWI I 

Clt:te"te!its: 

86 
IJ Jl!iillhumal 
□ Rl5bid:ive 
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ECG linclnES: 
! i 

i B6 : 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

As:seslillllBIII: ... RCm111111!!11 ... liuili. 
Emocai:liogram ~Is DCM with significant: MR (""'1 ich could also indicate a component of DMVD}-
Re::onmRld starting!__ _________________________________________________________________________________ B6 ___________________________________________________________________________________ ! 

L. ___________________________________________ !3_6 __________________________________________________ J Reoonwnend ch..-aging diet to RC Ea--ly Cadiac ..- similar-
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Cumm·ngs 
Veterinary Medical Center 
AT TUFTS UNIV IERSITY 

Fait8" Ha;pital b 9nall Anmals 
~ Wili..-d Sbl!et 

Nadh Gralcn. Ml\01536 
Teleliione (5CB) ~ 
fill (5CB) 839-8139 

ltlp:/fvelmedb&.edi/ 
lteren"nJ:Vet Ded Lile SOIHl87-4988 

Notice m Patient Admit 

DalE:: 6/20flJJ17 lO~~;_Q.: _ _..,.. ____________ _ 
Rael ■ - Dad:Dr.: ! B6 i ag -·-·-·-"'---------·-·-·-·-·--·· 

case ■o: 39467-1 

C&mit■.-e: i 86 ! 
r.iti::at. ■ .-e: L. ______________________ : 

Yoor-pill:Ent pree.te:I to OU" Emergelq se.vice. Please IDiltE: Rll oflhefilllMmb fflWllliDIII to hMalf: 
oommmimlion ¥llill ou-llBD. 

•e albmi■lg 11:Jd:Dris:: i B6 ! ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
~rnasaafaraillll~·1o-·iiie·msi.is: ~ ~ ~ 86 ! rep -!DCC Wpill; p L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

u,ou have iDY .,ieslions mganmg this padimlarmse.- pmse m1508--887-4988 to ream the EOCsern:e... 
Irnrmifion isupditlal .W,~ by noon. 

lh~t,ou fur-yo..- ri4m-dl ID ou- Emergelq 55vice. 
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

! i 

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

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

6fJ5f}JJ17 

Oeill'"l_ ___________ B6 -·-·-·-·-·-· i 

ffyuu hiwe cny ~ or-m~ plea!E oonlild: us ill: 508-881-4988. 

lhiDk:you.. 

i__ ____ 86 ______ ! (Re9clent.. Emergency & Oiiml GR) 

Fosb!!r lb;pitill fur- Smillll Anmals; 
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-8739 

Wp:/fvelmed.tufts.edu/ 

l·-·---~-~----·-·! Male (Neub!red) 
caine Golden Aetriewer Golden 
3!M674 

FDA-CVM-FOIA-2019-1704-008523 



Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

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

1------~-~-----I 
6/28/2017 

Oeill'":_ ____________ B6 ·-·-·-·-·-·-j 

Fosb!!r lb;pitill fur- Smillll Anmals; 
~ Willilnl SIRd 
NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-8739 

Wp:/fvelmed.tufts.edu/ 

i _____ ~~----_j Mille (Neub!red) 
caine Golden Aetriewer Golden 
3!M674 

lhiri:yw fw Melffl!JL. _______ 8-_~---·-·-_!wlh 0-~--·-·-ss·-·-·] He P.~-~-~1 cMress cmd reqmed 
nwillion ilnd ii brief peJiod (j''H:lliddlic.NL A mil$ WilSDOle1l._ ______________ 8-_~------·~·-·-·J....t.dl WilSfmthB'" ewlllilled ¥Ifill 
er .. cytology .. ilnd biop!ies. The mmigswere mmisll!IJI: ¥liUi il■~lilli■Dill:ion ilnd pPSSiile illfa:mn.- but no nmplilstic 
eels were seen. The OMBS woukl not pursue diemolh&illJY 111" lillliltioa1 ~i1111ess.- so we ilm 1reiDJg 
~ ¥liUi iDtlJiotics ilnd mfiiiftmnmilbN'ies. The surgm temn dd notfeelthilt1he ilrnil • 9M6Jg WilS 
:someUmg thilt they aJUld ildme& ~-L ____ ss ____ jdd ~ wlh ~ cure.-. 1he hmpilill. He left:1he 
~ on Mood.., ilOd hils been "l)lllto:lly breidmg vwywel ill home. If Ns buuble hmilUJmg mcms1he IJIMlel'"" 

111i1f eled: to repeill ii er or- biopses to see f we get ii ~~but hoptfuly he wil conmue to dowel. 

lfyuu hiwe cny ~ Ill" m~ pleil!E conlild: us ill 508-881-4988. 

L ____________ ss ·-·-·-·-·-·-.J 
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i i ; B6; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

l/14{l0~ 

D~ 86 : 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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-·---~-~---·-l Mille (Neub!red) 
caine Golden Aetriewer Gokl 
3!M674 

L ____ B6 ____ !WilS presmted 1D the TdtsE1J1e19e11q SeMcefur-~ of lelllillYf thiit sta-ted rcladitr- ExinfillilD 
was 1111111D iDOO from ii 11M grade heat IIII.IIIIU'" (oo ~ 00 OOINBII fur- OIF) ilnd l_ _________________ ~~---·-·-·-·-·-·-·-·J 

hilse. The dmt ¥lli!hed fur" ii CilldiJbgy Dlll!d: oo emergeiq todily .. ¥llllidi add not be ill:allDDdiltel" Rewed: 
~-~-~ givell the diaige m mm stilbJ~ ¥llllidi the dent ddied. We eJeda:I 1D b"eat IE hot 
~~----·-·-·B6 ·-·-·-· ~d he WilS lismilrged home 1D 1D1111itocilnd ilWilil: IE sdietUed Cilldo OORd:.. 

ff you hiwe illY ~ or-m~ pleil!E oonlild: us ill 508--887-4988. 

!__ _________ ~~---·-·-·-· i(Emergaq ilnd Oiiml GR Reidmt) 
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

! i 

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

2/l.2fl0~ 

Dem-L_ __________ 86 ___________ _.! 
I -•-•-•-•-•-•-•-•-•-•-•-•-•-•1 

lhiDkyou fwn~mrnyi-·-·-·-·-ss-·-·-·-·1,.ft 0-pdj 86 i 
·-·-·-·-·-·-·-·-·-·-·-·· . . ··-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

ff you 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/ 

i 86 i ; ___________________ ! Mille (Neub!red) 

caine Golden Aetriewer Gokl 
3!M674 
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From: 

To: 

Jones, Jennifer L </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 
Palmer, Lee Anne 

CC: 
Sent: 
Subject: 

Rotstein, David; Carey, Lauren 
3/27/2018 7:39:49 PM 
RE: Zignature Kangaroo Formula: l_ _____ B6 _____ ~ EON-350158 

Ye s-I et' s take a I ook ! I think we sh ou Id ch ec~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-85 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i I'm curio us if those 
aminoacid levels are normal if there is some underlying renal disease causing whole body taurine depletion. 
https:/ /academic. oup. com/alcalc/article/36/1 /29/138000 

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

From: Palmer, Lee Anne 
Sent: Tuesday, March 27, 2018 3:25 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.h~s.qov>~_Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Subject: FW: Zignature Kangaroo Formula:l_ ______ B6 _______ i- EON-350158 

In case of interest - taurine level low? 

From: PFR Event [mailto:pfreventcreation@fda.hhs.qovj 
Sent: Tuesday, March 27, 2018 3:20 PM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs_.gov_>~ __ HQ_Pet_Food _Report_ l;Jotification 

<HQ PetF ood R eportN otifi cation@fda. hh,s. gov::-_J_.., _____________________ !3-~---·-·-·-·-·-·-·-·-·-·-·-·-·J 
Subject: Zignature Kangaroo Formula::_ ______ 86 ____ ___:- EON-350158 

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

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

Below is the summary of the report: 

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

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

Best By Date N um her Reacted 1 

Animal Species Dog Outcome to Date Better/Improved/Recovering 

Breed Retriever - Labrador 
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Age 13 Years 

District Involved PFRt.__ ____ ~§. ______ jDO 

Product information 
Individual Case Safety Report Number: 2044632 
Product Group: Pet Food 
Product Name: Zignature Kangaroo Formula 
Description: At the time of diagnosis (10/31/17), i 86 i was a 13 year old female spayed Labrador retriever who 

'·-·-·-·-·-) 
had been maintained on a Zignature Kangaroo formula. She presented with a history of a progressive cough 
which, prior to presentation, became productive and she coughed up a small volume of pink foam (possible 
pulmonary edema). On examination she had a 2/6 left apical systolic heart murmur and on echo diagnosed with 
advanced dilated cardiomyopathy with severe left ventricular dilation, moderate to severe left ventricular systolic 
dysfunction, and moderate to severe left atrial dilation. Thoracic radiographs were suspicious for early congestive 
heart failure. A whole blood taurine level was submitted and was low at [ 86 i She was treatment with !-·-·-·-·-·-ss-·-·-·-·-·1 

i 86 ~-- ; and her diet ~as changed to Royal Ca~i~i~~i;-·-·-·· 
'Cardiac. At her recheck in 2/26/18, i B6 heart had improved 'significantly with now mild dilated 

L--·-·-·-·-·-·-) 
cardiomyopathy with normalized,left_atrial_ d~mensions, mild left ventricular dilation and low normal left 
ventricular systolic function. Thel_ ________ 86 ______ ___! was able to be discontinued at this time. 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Better/Improved/Recovering 
Number of Animals Treated With Product: 1 

Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID 

Zignature Kangaroo Formula 

Sender information 
! i 

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

lu s A ------------------------------------------------ 1 

Owner information 

I B6 lusA 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

Best By Date 
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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=366527 

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

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

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

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

To: 

Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 
'cvcd B6 glcvcavets.com' 
3/28/201 s· 6:40:32 PM Sent: 

Subject: FDA Case investigation for:__ ______ 86 _____ ___: (EON-350158) 
Attachments: 02-Vet-LIRN-NetworkProceduresVets-12.22.2015 .pdf; 03-Vet-LIRN-Network 

ProceduresOwners-12.22.2015.pdf 

Good afternoon! BG i 
Thank you for s~bmitting.your consumer complaint to FDA I'm sorry to hear abouti·-·-ss-·-1 illness. 
As part of our investigation, we'd like to request: ' 

• Full Medical Records .-·-·-·-·-·-·-·--
o Please email (preferred) or fax (301-210-4685) a copy ofi 86 !entire medical history (not just this 
~~- . 

o Do you have records from her referring veterinarian? 
• Potentially Test Remaining OPEN product 

o Do you have any remaining product left? 
o Is there a lot number or best by date for the leftover food? 

• Hold any remaining UNOPENED product for potential collection. 

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

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
e-ma ii: iennifer iones@fda .hhs.go v 
Web: http://www. fda .gov/ Anima IVeterinary/ScienceResearch/ucm247334.htm 

IUii. IFOOICI & DFWG 
JIDMINl51.A'f!ON 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

Network Procedures for Veterinarians 

1. Introduction 

The purpose of this Network Procedure is to facilitate basic interactions between the Vet-LIRN 
Program Office (VPO) and veterinarians participating in Vet-LIRN case investigations. General 
procedures such as information flow, sample handling procedures, submission of reports and 
billing for services are discussed. The focus of most Vet-LIRN case investigations is on 
diagnostic samples, although occasionally animal food samples will also be submitted. Animal 
food testing conducted after receiving a consumer complaint is typically handled by FDA's 
Office of Regulatory Affairs (ORA) Laboratories or accredited laboratories. 

1.1 In the case of Vet-LIRN investigations, the government is the client. 

1.1.1 The government is requesting assistance in its investigation, and is requesting 
tests or services to be performed by your clinic during this investigation. 

1.1.2 The government will pay for these services. 

1.1.3 The owner is helping with the government's investigation of a regulated product. 

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

1.1.5 The government's investigation may not provide a definitive diagnosis for the 
patient's illness. 

2. Case Background - Consumer complaint 

2.1 Vet-LIRN obtains information about the cases we investigate from 3 main sources, 

2.1.1 Consumer complaints (cc) - obtained by FDA Consumer Complaint Coordinators 
by phone 

2.1.2 Electronic consumer complaint submissions through FDA' s Food Safety 
Reporting Portal, and 

2.1.3 Vet-LIRN partner laboratories. 

NOTE: Generally, the information received in a consumer complaint is not kept 
confidential. In most cases, only protected personal information (such as names and 
addresses) is withheld in an effort to prevent the complaint from being traced back to 
the individual who submitted it. 

Network Procedures for Veterinarians Version-OS Page 1 of6 

FDA-CVM-FOIA-2019-1704-008531 



Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

3. Communications 

3 .1 VPO will discuss the case with the referring veterinarian and or the owner. 

3 .2 VPO evaluates the case history and determines a need for follow up testing to determine 
if the food ( or drug) is the cause of the illness or death. 

3.3 VPO contacts the appropriate member laboratory(-ies) (chosen based on location and 
capabilities) and provides initial infonnation 

3.3.1 In some cases only partial history is available 

3.3.2 Follow up information will be sent as it becomes available. 

3.4 VPO proposes the tests to be conducted and prepares billing documents. 

3.5 VPO makes arrangements with the veterinarian to obtain and ship samples. 

3. 5 .1 VPO receives test results and forwards the results to the veterinarian who will 
then communicate the results to the owner. 

4. Case history 

4.1 A complete medical history is essential, 

4.1.1 age, sex, breed, animal's ID/name, 

4.1.2 other animals affected, 

4.1.3 duration of problem, lesion distribution (diagrams or photos are welcome), 

4.1 .4 treatment of problem (especially dose and duration of therapy) and response to 
treatment. 

4.1.5 concomitant drugs or dietary supplements administered (not used for treatment of 
the reaction, but administered for other reasons at the same time or within a short 
time of the problem occurrence). 

4.2 Vet-LIRN Case Numbers: 

4.2.1 Include Vet-LIRN case number in all correspondence. 

4.2.2 E-mail: include the Vet-LIRN case number as the first part of the subject line. 
This will help archiving data for each case. 

4.3 Electronic submission of medical records and laboratory results is preferred. 

4.4 Histories can also be submitted by FAX to Vet-LIRN (301-210-4685). 

4.5 Information about follow-up visits related to the investigation and additional laboratory 
reports should be provided as soon as possible. Phone calls are very useful for 

Network Procedures for Veterinarians Version-OS Page 2 of6 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

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

4.5.1 Due to time difference around the country, email communication is often the best 
way to assure information is transferred in a timely manner. 

5. Services Requested by VPO 

5.1 Services typically tests will fall into 3 categories: 

5. 1.1 Office Examination 

5.1.2 Clinical laboratory samples 

5.1.3 Pathology 

5.2 Office Examination: 

5. 2 .1 To evaluate the current status of the patient. 

5.2.2 To obtain samples from the patient for further analysis (blood, urine, feces). 

5.3 Clinical Laboratory Samples: 

5 .3 .1 VPO may ask for repeat analysis of new samples to be run either by the veterinary 
hospital, or by its usual testing laboratory. 

5.3.2 Typical tests include clinical hematology, microbial cultures, urinalysis, and fecal 
examination. 

5.3.3 Additional testing may be requested and the samples sent to a Vet-LIRN network 
laboratory. 

5.4 Pathology: 

5.4.1 Either submit the entire carcass or conduct a routine necropsy examination. 
Record your findings in detail and submit. Histopathology and microbiological 
cultures as appropriate. 

5.4. 1. I Describe all lesions - location, color, size, texture. 

5.4.1.2 Culture lesions or intestinal contents as deemed appropriate based on 
the history. 

5.4.1.3 Save tissues for histopathology- be sure to use 10: I formalin to tissue 
mass. 

5.4.2 Histopathology tissues (preserve in 10% neutral buffered formalin 10:1 ratio 
fixative to tissue): 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

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

5.4.2.2 Request a duplicate set of H&E for submission to VPO for archiving. 

5.5 Toxicology: 

5. 5 .1 Freeze and hold tissues if there is any indication that a toxic substance may be 
involved: 

5. 5 .1.1 brain ( for organophosphates and carbamates ), 

5.5.1.2 eyes, liver, kidney, brain, stomach content, fat, 

5.5.1.3 if available, serum, EDTA blood, urine. 

5.5.2 Following a review of histopathology, VPO may select tissues to be analyzed and 
request that tissues be sent to a Vet-LIRN laboratory. 

5.5.3 When the case is closed by VPO, samples can be disposed of When in doubt, 
please ask. 

5.5.3.1 The animal's remains can be disposed of following the laboratories' 
customary procedures. 

6. Sample submissions 

6.1 Normally, VPO prefers that the veterinarian, not the pet owner submit samples. 

6.2 Arrangements for transport should be made with the VPO (see additional shipping 
instructions). 

6.3 A Vet-LIRN Sample Submission Form, given by VPO to the veterinarian, should be 
provided to the veterinarian and should accompany all samples being sent to our Vet
LIRN laboratory, listing the recommended tests. 

6.4 A Shipping Inventory Sheet, given by VPO to the veterinarian, should also be provided 
by VPO and should be submitted with all samples. This form will be filled out and 
faxed to the VPO (301-210-4685) by the receiving Vet-LIRN laboratory. 

6.5 Vet-LIRN case numbers should be provided by the VPO and should be included on all 
samples and reports. 

6.5.1 Rarely, an owner will deliver a specimen or an animal for necropsy directly to the 
participating laboratory. Vet-LIRN should notify the lab to expect the owner if 
this happens and will provide appropriate forms. 
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7. Sample types that Vet-LIRN may request from the Veterinarian 

7.1 Entire bodies (fresh or frozen) 

7.2 Organs from necropsy (fresh, frozen or formalin fixed) 

7.3 Clinical samples (serum, blood, urine, feces, biopsy samples, cultures) 

7.4 Food samples (open bag products from home) 

8. Reporting 

8.1 All reports from Vet-LIRN testing labs are submitted to VPO. 

8.2 VPO will forward reports to the veterinarian, who should discuss the results with the 
owner. 

8.3 If appropriate, VPO will forward reports to the owner. 

9. Communications with Owners 

9 .1 General: 

9.1.1 VPO usually will have contacted the owner to request permission and assistance 
in the investigation. 

9.1.2 Vet-LIRN' s investigation is focused on determining if a regulated product is the 
cause of the animal's illness. The testing requested by Vet-LIRN may not provide 
a definitive diagnosis 

9.1.3 VPO will provide testing results to the veterinarian for communication to the 
owner. This ensures that: 

9.1.3.1 Owners can be counseled on the interpretation of the test results, 

9.1.3.2 Appropriate medical follow-up care based on test results can be 
recommended by the owner's veterinarian. 
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10. Billing 

Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

10.1 Vet-LIRN VPO can only pay for services which were requested and approved by VPO. 
Vet-LTRN cannot pay for treatment, or for diagnostic testing outside of the scope of the 
investigation. 

10.2 Procurement and Billing Process: The following process needs to be followed in order 
to adhere to government regulations. 

I 0.2.1 The veterinarian must provide estimates so a Purchase Request can be prepared. 
Estimates should include items such as office visit(s), in-house diagnostic test 
costs, biopsy or pathology costs and additional charges such as potential shipping 
charges. 

10.2.2 A billing contact must be provided: include name, address, telephone+ fax 
numbers, and email. 

10.2.3 Approved Purchase Request is required prior to beginning service. 

10.2.4 Additional services may only be initiated after authorized by Vet-LIRN, but must 
first be approved by VPO with an additional Purchase Request. 

10.2.5 Hospitals must provide an invoice to Vet-LIRN upon the completion of work 
before they can be paid. VPO is tax exempt. Taxes should be removed from all 
charges. The invoice must include the Vet-LIRN case number. 
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Network Procedures for Owners 

The purpose of this Network Procedure is to help you, the owner, understand how the 
Veterinary Laboratory Investigation and Response Network (Vet-LIRN) Program 
Office conducts case investigations (follow up to consumer complaints). 

The following items are explained below: 
• General Introduction 
• Billing 
• Step by Step Process 
• Types of Services and Tests 

1. General Introduction: 

1.1. What is the goal of the case investigation? 

The goal of the case investigation is to determine if the product is causing your pet's 
illness. Our case investigation MAY NOT provide a definitive diagnosis for your 
pet's illness, although we may rule out several other potential reasons for your pet's 
illness. 

1.2. What is the focus of a case investigation? 

Most case investigations focus on diagnostic samples (such as blood, urine or tissue 
from the pet), although we occasionally request and test pet food samples. 

1.3. What is my veterinarian's role during the case investigation? 

Your veterinarian helps our investigation into FDA- regulated products by providing 
information about your pet's medical history and by obtaining any diagnostic 
samples like blood, urine or tissue. 

1.4. What will Vet-LIRN ask of me during a case investigation? 

We may ask that your veterinarian perform certain tests or services or provide 
diagnostic samples to FDA or a Vet-LIRN cooperating laboratory. 
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1.5. Will Vet-LIRN pay for tests or services requested? 

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

URN and approved through our government purchasing system. We cannot, 
however, reimburse owners for tests already performed or not specifically requested 
by Vet-LIRN. We recommend that you discuss with your veterinarian which tests 
and services will be billed to you and which will be covered by Vet-LIRN. For 
instance, Vet-LIRN may request that your veterinarian perform a urinalysis on your 
pet while he or she is hospitalized. Vet-LIRN will pay for the collection and testing 
of the sample, but would not cover the cost of your pet's stay in the hospital. 

1.6. Is the information received in the consumer complaint confidential? 

Generally, the information received in the consumer complaint is not kept 
confidential. In most cases, only protected personal information (such as names and 
addresses) is withheld in an effort to prevent the complaint from being traced back 
to the individual who submitted it. 

2. Billing: 

2.1. Will Vet-LIRN pay for bills related to the case investigation? 

Vet-LIRN will cover the cost of services and testing that we specifically request. 
You should understand that Vet-LIRN CANNOT reimburse owners for any 
veterinary bills. Services MUST be pre-authorized and paid directly to the 
veterinarian. 

2.2. Will Vet-LIRN pay for testing that was not requested by Vet-LIRN? 

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

2.3. Will Vet-LIRN pay for treatments or private cremation? 

No, we cannot pay for treatment or cremation. 
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2.4. If I allow my veterinarian to submit my pet's body for testing, will I be 
able to have back his or her remains? 

Each Vet-LIRN member laboratory has its own procedures for handling remains. 
Some Vet-LIRN member laboratories offer private cremation services for a fee 
payable directly to the laboratory. We advise you to discuss directly with the 
member laboratory the possibilities and costs for obtaining your pet's remains after 
examination are complete. 

3. Step by Step Process: 

Vet-LIRN will do the following during a case investigation: 

3 .1. Assign a case number which MUST be included in all correspondences 
3 .2. Discuss the case with you and your veterinarian 
3.3. Request medical records from your veterinarian 
3.4. Coordinate with your veterinarian and you to obtain and submit samples for 

testing 
3.5. Provide results to your veterinarian who will discuss the results with you. 

Vet-LIRN requests that: 

3.6. Any follow-up veterinary visits related to the investigation are reported to Vet
LIRN 

3.7. Additional laboratory reports are reported to Vet-LIRN by your veterinarian. 

4. Types of Services and Tests: 

4.1. What may a veterinary examination include once the case investigation is 
started? 

A veterinary examination may include: 
• an office visit and physical examination to assess your animals current 

health 
• collection of clinical samples from your animal (blood, urine, feces). 

4.2. Will your animal be tested more than once? 
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It is possible that Vet-LIRN may request additional tests or examinations 
depending on results from initial testing. 

4.3. Will Vet-LIRN need to conduct a necropsy in the event of an animal 
death? 

Yes, if you are willing, we may request that your veterinarian or another Vet
LIRN cooperating laboratory to conduct a necropsy to collect samples for 
testing. The samples collected may be tested right away or may be held for 
future testing or archiving. If the veterinarian completes the necropsy then the 
remains will be handled according the veterinarians normal procedures. If a 
Vet-LIRN cooperative laboratory completes the necropsy the remains are 
usually disposed ofby that laboratory. Vet-LIRN cannot pay for private 
cremation. You are welcome to discuss normal procedures with the laboratory. 

4.4. Will Vet-LIRN ask for a food sample? 

Our main focus is on testing diagnostic tissue or fluid samples from the animal, 
but we may need to test the food. Please hold all food samples once the 
consumer complaint is submitted. If needed, we will make arrangements to 
collect the food. 

4.5. What are some general tests that Vet-LIRN may request? 

General tests that we may request include, but are not limited to: 
• Hematology 
• Microbial cultures 
• Urinalysis 
• Fecal examination 
• Necropsy/Histology/Toxicology 

4.6. Will I get results from Vet-LIRN requested tests? 

Results of testing on your animal's diagnostic tissue or fluid samples will be 
forwarded to your veterinarian who will be asked to share the results with you. 
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From: CVCA - Cardiac Care for Pets! B6 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j To: 

Sent: 
Subject: 

Dear Dr. Jones, 

Jones, Jennifer L 
3/28/2018 10:08:41 PM 
Re: FDA Case investigation forl_ ______ B6 _____ __.:(EON-350158) 

Thank you for following up on our patiend::::::::::13-r::::::Jwe will be sending you our complete records for[ ___ B_s·-1 
including the primary veterinarian history that we have and the history from her previous emergency room visit. 
Unfortunately, the diagnosis was made in October and the client has disposed of the diet. We will certainly keep 
this in mind for future patients with dilated cardiomyopathy which could potentially be diet-related and have 
those owners keep a sample and record the lot number for future testing/tracking. Thank you again for looking 
into this issue for our patients. 

Sincerely, 
i 86 ~MD, DACVIM - Cardiology 
L--·-·-·-·-·-·-·-·-·-·-·-· 

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

Good afternoon! B6 l 
L--·-·-·-·-·-·-·-·-· 

Thank you for submitting your consumer complaint to FDA. I'm sorry to hear aboutl_ ___ B6 __ ___!illness. 

As part of our investigation, we'd like to request: 

• Full Medical Records 
o Please email (preferred) or fax (301-210-4685) a copy ofL_ ____ B6 _____ : entire medical history (not just this 

event). 
o Do you have records from her referring veterinarian? 

• Potentially Test Remaining OPEN product 
o Do you have any remaining product left? 
o Is there a lot number or best by date for the leftover food? 

• Hold any remaining UNOPENED product for potential collection. 

I attached a copy of our Vet-LIRN network procedures. The procedures describe how Vet-LIRN operates and 
how veterinarians help with our case investigations. 

Please respond to this email so that we can initiate our investigation. 

Thank you kindly, 

Dr. Jones 

Jennifer L.A. Jones, DVM 

\"eterinarY l\Iedical Officer 
T_T.S. Food & Drug .-'.dministration 

Center for \"eterinarY l\ledicine 
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Office of Research 
YeterinarY Laboratory lnYestigation and Response Network (Yet-LIRN) 
8-W l l\Iuirkirk Road. G704 
Laurel. l\Ia1,fand 20708 
ne1Y tel: 240-402-542 l 

fax: 301-210-4685 
e-mail: .1c11111fi01:1011cs,•cifdo.hhs. gov 

CVCA - Cardiac Care for Pets 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i ; B6 ; i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Phone: ! _____________ BG-·-·-·-·-·-· ! 
Fax:: ______________ BG -·-·-·-·-·-·-j 
Emai I: r-·-·-·-···-·s;;-·-·-·-·--·1::v ca vets. com 

Visit our website at: www.cvcavets.com 
"Like" us on Facebook at: -'-'-'--'-'--'-''-'='-==-"'-'-"-'=.c'-"--""-'-'""--'='-'--= 

"Follow" us on lnstagram at: www.instagram.com/CVCAVETS 

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

Share your photos with us! 
If you ha,e a photo that you\\ ould like to share. \\ e \\ ould lO\ e to post it on our Face book page. Like us on Fncebook and post to our\\ all 
or you can email the imng:e ,, ith a fun fact to c,cainfota c,ca,ets.com and\\ e ,,ill fonrnrd it to our Face book administrator. 
Please note -- Images are usually posted within 1 month of submission. 
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From: CVCA - Cardiac Care for Pets !_ ____________________________________ BG _____________________________________ : 
To: 
Sent: 
Subject: 

Jones, Jennifer L 
3/28/2018 10:27:10 PM 
Re: FDA Case investigation for:_ _______ ss _________ i(EON-350158) 

Attachments: r·-·ss-·]BW.pdff.si·: BW1 . pdf; [~fjecho adata. pdf; f-ss-·i hx. pdf; r-ss-·i consult.pdf{B"s°i echo 2. pdf; 
~.:.-:-.:.-:-.:.-:-.:.-:-~ L--·-·-·-· .--·-·-·-· j-·-·-·-·-j 1---·-·-·• ·-·-·-·-·• •·-·-·-·-·• r·-·-·-•-. L---·-·-·"t·-·-·-·-·1 

! B6 ;echo data.pdf; ! B6 ;echo report 1.pdf;! B6 !er.pdf; i B6 :fecal.pdf; l._8-~.J hx2.pdf; U?.§ _ _:hx44.pdf; 
'C~i:J labs3 .pdf; [)~--~.J laf:i~i38 .pdf; [~_sJtaurin~~-pcfr' L--·-·-·" 

Attached is entire medical records forl ________ B6 ________ __:.Please let us know if you need anything else-
Thank-

On Wed, Mar 28, 2018 at 6:08 PM, CVCA - Cardiac Care for Pets i B6 i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

wrote: 
Dear Dr. Jones, 
Thank you for following up on our patient, [~~~~~~~~~f~~~~J We will be sending you our complete records for r·-ss·j 
including the primary veterinarian history that we have and the history from her previous emergency room visit. 
Unfortunately, the diagnosis was made in October and the client has disposed of the diet. We will certainly keep 
this in mind for future patients with dilated cardiomyopathy which could potentially be diet-related and have 
those owners keep a sample and record the lot number for future testing/tracking. Thank you again for looking 
into this issue for our patients. 

Sincerely, 
j 86 ~MD, DACVIM - Cardiology 
'-·-·-·-·-·-·-·-·-·-·-·-·-) 

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

Good afternoon ! _______ B6 ______ j 

Thank you for submitting your consumer complaint to FDA. I'm sorry to hear about:__ ___ B6 ____ ]illness. 

As part of our investigation, we'd like to request: 

• Full Medical Records 
o Please email (preferred) or fax (301-210-4685) a copy of:"t_ ____ B6 ____ lentire medical history (not just this 

event). 
o Do you have records from her referring veterinarian? 

• Potentially Test Remaining OPEN product 
o Do you have any remaining product left? 
o Is there a lot number or best by date for the leftover food? 

• Hold any remaining UNOPENED product for potential collection. 

I attached a copy of our Vet-LIRN network procedures. The procedures describe how Vet-LIRN operates and 
how veterinarians help with our case investigations. 

Please respond to this email so that we can initiate our investigation. 

Thank you kindly, 

Dr. Jones 
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Jennifer L.A. Jones, DVM 

YeterinarY l\Iedical Officer 
T_T.S. Food & Drug Administration 
Center for YeterinarY l\ledicine 

Office of Research 
YeterinarY Laboratory lnYestigation and Response Network (Yet-URN) 
840 I l\Iuirkirk Road. G704 
Laurel. l\fa1,fancl 20708 
ne1Y tel: 240-402-5421 

fax 301-210-4685 
e-mail: .1c11111fi·1:1011cs,·c(fdo.hhs. gov 

\Yeh: htlp: 1Y1Y1Y. frla. goy .\nimalYckrina1Y ScicnccRcscarch ucm2--17JJ .. 1.htm 

U,,S, IFCllOICI & Dl~UG 
JIDMINl51.A'f!ON 

CVCA - Cardiac Care for Pets 
. . 
' ' ; B6 ; i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-----------------.-·-·-·-·-·-·-j 

Phone: L.-·-·-·-·-·-· BG-·-·-·-·-·___: 
Fax: l_·-·-·-·-·-· 86 ·-·-·-·-·-· ] 
Email: L. ________ ss ·-·-·-·-·@cvcavets.com 
Visit our website at: www.cvcavets.com 
"Like" us on Facebook at: www.facebook.com/CVCAVETS 
"Follow" us on lnstagram at: www.instagram.com/CVCAVETS 

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

Share your photos with us! 
If you ha Ye a photo that you\\ ould like to share. \\ e \\ ould 10\ e to post it on our Face book page. Like us on Face book and post to our\\ all 
or you can email the image \Yith a fun fact to cYcainfr,-'a•cycaYets.com and ,,·e will fonYard it to our Facebook administrator. 

Please note -- Images are usually posted within 1 month of submission. 
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CVCA - Cardiac Care for Pets 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! B6 ; ! i 
! i 
! i 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
Phone· l_ ____________ B6 _____________ ! 
Fax:l_ ___________ B6 ___________ ] 
Email:L es a)cvcavets.com 
Visit our website at: ~www~~-~~-~~~~ 

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

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

Share your photos with us! 
If you ha,e a photo that you\\ ould like to share. \\ e \\ ould lO\ e to post it on our Face book page. Like us on Fncebook and post to our\\ all 
or you can email the imng:e ,, ith a fun fact to c,cainfota c,ca,ets com and\\ e ,,ill fonrnrd it to our Face book administrator. 
Please note -- Images are usually posted within 1 month of submission. 
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Client:l_ _______ !3_~----·-·_j (8546) 
Patient Name: r-·Efs"l 
Species: canine 
Breed: Labrador Retriever 

Gender: Female/Spayed 
Weight: 67.60 lbs 
Age; 11 Years 

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

Doctor:[··-·-·-·-·-·-·-·-·~-~---·-·-·-·-·-·-·-· l 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
; B6 ! 
L,=, 86 =:=,_r ____________________________________________________ . 
i i ; B6 ; i i i i i i i i ! ! ' ' i..---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

Test Results Reference Interval LOW NORMAL HIGH 
Catalyst Dx (November 14, 2017 4:20 PM) 

GLIJ 
CREA 
BUN 
BUN/CREA 
PHOS 
CA 

TP 
ALB 
GlOB 
ALBIGLOB 
ALT 
ALKP 
GGr 
TBIL 
CHOL 

AMYL 
LIPA 
Na 

K 
Na/K 
Cl 
Osm Cale 

·-·-·-·-·-·-·-·-·-·-·-·-· ' ; 

B6 

7/J .. 'i/43 

0.5 • 1.8 
7-27 

2.5- 6.8 
7.9 - 12.0 
5.2- 8.2 
2.2- 3.9 
2.5- 4.3 

10 -125 
23 - 212 
0- 11 
0.0 - 0.9 
110 - 320 
500 - 1500 
200-1800 
144- 160 
3.5, 5.8 

109 -122 

Printed: November 14, 2017 4:20 PM 

HIGH 

HIGH 
HIGH 

10/27/17 

1 · '"='"----

! 

B6 
' 

ci ; 
; 
; 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Client: i B6 l (8546) 
L--·-·-·-·-·-·-·-·-·-' 

Patient Namet_ B6 __ j 
Species: canine 
Breed: Labrador Retriever 

Test Results 

Gender: Female/Spayed 
Weight: 67.60 lbs 
Age; 11 Years 
Doctor:! B6 i 

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

Reference Interval LOW NORMAL 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
! B6 l 

r--·-·s-s·-·-t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

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

HIGH 
Catalyst Dx (November 14, 2017 4:20 PM) ·-·-----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·10l27117 _______ _ 

-·-·-·-·-·-·-·-·-·-·-·-
GLIJ 7/J .. 'i/43 
CREA 0.5 • 1.8 
BUN 7-27 
BUN/CREA 
PHOS 2.5- 6.8 
CA 7.9 - 12.0 
TP 5.2- 8.2 
ALB 2.2- 3.9 
GlOB 2.5- 4.3 
ALBIGLOB 
ALT B6 10 -125 
ALKP 23 - 212 
GGr 0- 11 
TBIL 0.0 - 0,9 
CHOL 110 - 320 
AMYL 500 - 1500 
LIPA 200-1800 
Na 144- 160 
K 3.5, 5.8 
Na/K 
Cl 109 -122 
Osm Cale 

L--·-·-·-·-·-·-·-·-·-·-

Printed: November 14, 2017 4:20 PM 

HIGH 

HIGH 
HIGH B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Patient Demographics 
' 86 : 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Patient1D:121217B Accession #: 
DOB: Age: Gender: Ht 

r•-•-•-•-•-•-•-•-•-•-•~ 

Institution: CVCA l_ ______ B6 ____ ___! 

Referring Physician: 
Physician of Record: 
Comments: 

Adult Echo: Measurements and Calculations 

2D 
·-·-·-·-·-·-·-·-·-·-·-

LVIDd (2D) LVAd (A4C) 

LVPWd (2D) LVAs (A4C) 

EDV (2D- EDV (A4C) 

86 Teich) 

EDV (2D- ESV (A4C) 
Cubed) 

A4Cd LV Mass 
LVVol B6 (Cubed) L--·-·-·-·-·-·-·-·-·-·-·-· 

LV Length 
LV Area 

1·-·-·-·-·-·. 

A4Cs IVS/LVPW (2D) L_B6__! 
LVVol 
LV Length 
LV Area 

LVLd (A4C) SV (A4C) !86! 
LVLs (A4C) EF (A4C) ' . 

i ! 
j•-•-•-•-•-•-•-•-•-• I 

MMode 
-·-·-·-·-·-·-·-·-·-

IVSd (MM) SV(MM- [~-_-86_~--~-- i 
Teich) 

-·-·-·-·-·-·-·-·-
LVIDd (MM) FS (MM-Te~ch)I BG I 
LVPWd (MM) EF (MM-Te1ch)i._ ____________ ___: 

-·-·-·-·-·-·-·-
IVSs (MM) B6 EDV (MM-

Cubed) 

LVIDs (MM) ESV (MM-
Cubed) B6 

LVPWs (MM) SV (MM-
Cubed) 

IVS/LVPW EF (MM-
(MM) -·-·-·-·-·-·-·-·-·-·- Cubed) -·-·-·-·-·-·-·-·-· 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

!._ ___________ B6 ·-·-·-·-·-· j 121217B 11/01/2017 

Study Date: 11/01/2017 

Alt ID: 
Wt: 671b 4oz BSA: 

Performed By: 

IVSd (2D) 

RVIDd/LVIDd 

RVIDd (2D) 

B6 
LA Area 

LA Dimen (2D) 
'·-·-·-·-·-·-·-·-·-·-·-· 

LA/Ao (2D) !_-8·6--j 

AoR Diam (2D)i 86 l 
L--·-·-·-·-·-·-·-·. 

LVPW % (MM) 

RVIDd (MM) 

LA Dimen 
(MM) 

AoR Diam B6 (MM) 

LA/Ao (MM) 

MV D-E Exe 
Dist 

MV D-E Slope 
-·-·-·-·-·-·-·-·-·-·-·-· 
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EDV (MM
Teich) 

ESV (MM
Teich) 

Doppler 

LVOTVmax 
Max PG 
Vmax 

RVOTVmax 
Max PG 
Vmax 

MRVmax 
Max PG 
Vmax 

MV Peak EVel 
Vel 
PG 

. ·-·-·-·-·-·-·-·-· . 
' ' i i 

ls6I 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·i 

B6 

I B6 j 
L·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Other Measurements 

Dimensions: 2D LAX 
LA lax (2D) 

Dimensions: Diameters 
LVID/Ao (2D) 

EF & Volume: Simpson's 
Sphericity Id 

Dimensions: Diameters 
LVEDDN 
LVID/Ao (2D) 

FS (MM
Cubed) 

IVS% (MM) 

MV Peak A Vel 
Vel 
PG 

MVE/A 

Lat E, Vel 

E/Lat E, 

! i 
! i 

!86! 
! i 
! i 
! i 

L·-·-·-·-·-·-·-· ! 

86 

B6 

MV E-F Slope 

MV EPSS 

r·-·-·-·-·-·-·-·-·-·-·-· . 
i ! 

IBGI 
i ! 
i ! 
i ! 
i·-·-·-·-·-·-·-·-·-·-·-·-• 

LatA'Vel ! 86 i 

E '/A, Lateral 

TRVmax 
Max PG 
Vmax 

i..·-·-·-·-·-·-·-·-·-·-·-·-·-· 

!-B6i 
j_ ________ • 

! 86 j 
l·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

---------------------·-·-·-·-·-·-·-·-·_,__ _____________ _ 
_ I ma g es-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

B6 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

!._ ___________ B6 ·-·-·-·-·-·__! 121217B 11/01/2017 Created: 03:40AM 11/01/2017 2/4 
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B6 

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

Signature: 
Name(Print): 

!._ ____________ 86 ·-·-·-·-·-·-· j 

B6 

121217B 11/01/2017 

Date: 

Created: 03:40AM 11/01/2017 4/4 
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_Patient _Chart farr-·-Eis-·7 _____________________________________________________ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· Client C~~~~~~"ij_~~~~~~~J ___________ _ 

B6 

! BG i 
L--·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
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' ' L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

CVCA CONSULTATl·O. REQUEST FORM 

Date: Tues.day October 31, 2017 
·-· ·-·, . , . ! B6 i , . . r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i Cltcnt ·d # ._ __________ 1 Cbent nmc: t._ __________ 86 ____________ .i 

Address: l__ ____ ______ 86 __________ __:] City: l _______________ ~-~-----·-·-·-·J State: l __ B6_ i Zip,: l.----~~-_J 

T cleph.one: __ .., ___________ ....,....,.;--- -·-·-·-·-·-·-·-·'"", ----------------
_,cUufai:: ; 86 ;_; _ __ ....,;;;,, ___________ ... ( 

Cellular; ! -------------·•-·-·-·--------

Animal ame: !._ __ B6 ___ 1 Species: Canine Breed: Labrador Retriever 

,Color: Yellow Sex: spayed Jema e Weight: 0Kg. 

natc of Birth: L _________ B6 ______ ___: A:ge: 13 rs. 0 Mos. 

Referring Veterinary Hospita l: No 'et 
Doctor1s ame: o Vet 
Referring Veterihary Hospital Phone#: [. ___________ ~~----·-·-·-·-·J 

·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ! ________ 86 ____ ___! Doctor Requesting Consult; 

Rele,1~mt History/ Ph sicaJ Findings: 

' ' ; 86 
l-·-·-·-·-·-----

Cough started last Wedn sday. Radiographs and blood work wee performed. Radiog.mphs 
revealed suspected cardiomegaly. Blood work showe<l mild ALP and GGT ek alions . 
The o er made cardio-consultation on :riday how v,er her cough got wors,e with pink tinged 
foam so !_ __ ~§j as brought to [.~--~13-5-_~--~J for a c-ardiology consuHatio 1. 
:-·-B6 ___ ]has been a he~lthy dog \;\lith no current medications. She is up to date on vaccination and 
'hea11' om1t preventative. · 

.-~-~!t.:~_!l_t.M~ff J~ti!!l)~-~---·- -------·-·-·- -·-·-·- -------·-·-·-·-·-·-·-·1 
L_ __ ___ __________ ---·-·-·-·-·-·--·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·--·-·-·-, !which was slopped because her c.oughing got · ornc il those medications. 
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Radingraphs pcd'ormed at: 

Co11sulting Cardiologist: 

10/31/2017 CVCA Consult 2013 
1-·-· 86 1 
1-.....,- --~-........ --~-----~--------- ----------__J 
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CVCA Cardiac Care for Pets 

I , BG I 

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

CVCA 
Cardiac Care for Pets 

www.cvcavets.co m 

Client:[. ___________ B6 ____________ i primary Ca re Vete ri n a ri §.0.~Lsaccc,._7070~7~70>.C707070707L. ____________________ , 

Primary Care Hospital: i 86 ! Co-owner: 
Patient name:i 86 i 
Species: Canine , 
Breed: Labrador Retriever 
Sex: FS 

Age: !._·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-! 
Weight: 33.18kg. / 73.15 lbs 

Pho n e_L, __________ ss ·-·-·-·-·-___! ext: 
Fax:i 86 i 
Ema

0

il: ' 

Cardiac Evaluation Report 
Exam Date: 02/26/2018 

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

Medications 

86 
• You may purchase the taurine and L-carnitine at any health food or nutrition store owww purjtansprjde com You 
may also obtain the L-carnitine in bulk powder form from North Carolina State University by calling 919-513-6325. 
• Continue with monthly heartworm and flea/tick control as prescribed by: ____________ B6 -·-·-·-·-· ! 

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

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

Please Note 
• Please see ourwebsitewww cvcavets corn for more information about:._ __ ss __ _:dilated cardiomyopathy. 

Information for :._ ______ ss ________ : CVCA l_ ___ B6 ____ ! 03/28/2018 
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Nutrition Recommendations: 
• Continue the Royal Can in Early Cardiac diet. 
• Consider fish oil supplements (omega-3 fatty acids). Her dose is approximately EPA 1220 mg and DHA 760 mg total 
per day. Please start at 1/2 the dose for one week, then increase to the full dose if tolerating well thereafter. Please 
avoid Cod liver oil and flax seed as well as products with Vit A and/orD. 
For more information about fish oils, please visit --http"//vet tufts edu/heartsmart/djet/jmportant-nutrjents-for-pets-wjth
hea rt-disease/ 
• In addition to the supplements approved by Tuft's Veterinary Nutrition Service, other reputable brands include 
Welactin and Nordic Naturals. Swan Creek Veterinary Clinic may have additional brand recommendations. 

Activity Recommendations: 
• Continue normal activity as she wants and is able to do. 
activity. 

Please allow I 86 !to take more breaks and rest during 
j_ _________ j 

• Please avoid exercise in the hot/humid weather. 

At Home Monitoring: 
• In order to monitor for the development of early congestive heart failure in the out-patient setting, we recommend 
monitoring your pet's resting respiratory rate several times a week. Normal resting respiratq.0t.sat£t'i.$hould be less 
than 30 breaths per minute. Consider using a respiratory rate monitoring application to tracl B6 ispiratory rate -
Cardalis or Bl Pharma have reliable phone applications. Please contact us if you note a persitent or progressive 
increase. 

Future Anesthesia/Fluid Recommendations 

B6 
Reevaluation 

• Recheck wit~ B6 ~ the next 2-4 weeks and every 6 months for wellness care as directed, 
close auscultatlon, 6fooa pressure ana complete lab tests including blood and urine testing (CBC/Chemistry/Urinalysis/ 
Thyroid evaluation). Please forward these results when available. 
• Please recheck with CVCA in 6 months for a follow up consultation/examination, blood pressure, and 
echocardiogram. Please contact us or schedule an earlier aQpointment ii 86 ~as any problems or symptoms 
indicative of worsening heart disease or if recommended by: B6 : 

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

We thank you for trusting in CVCA to care for !_ __ 86__:today. Please do not hesitate to call us with any questions or 
concerns. 

Sincerely, 
! . 
' ' i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Visit Summary .-•-·-·-, ·-·-·-·-·-·-·-· ·-·-·-·· .--·-·-·-·-·-·-·-·-· 
Heart Rate: l 86 ! BP: i 86 ! Cuff Size/Location:!_ _____ BG ____ __.: 

History: Recheck DCM,-s-uspected early CHF; doing well; RFfR-~r-·-s"ii-·-·1 increasedr-·-s-,i-·7in January due to increased 
cough; cough seems to be intermittent and related to excitement; good appetite; 3 kg weight gain since 10/2017; walks 
30-45 minutes per day - slow pace, at times winded but recovers very quickly. 

Information fort_ ______ 86 _______ 1 CVCA l_ __ 86 ___ i 03/28/2018 
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[j\_~~Jd.e.y_e..!Q.P..ed_? cough last Wednesday (10/25/17). Radiographs and blood work were performed by l_ _________ !:3_6-_ _________ j 
[ _______________ '?._6- ___________ ___i The lab work (which is unavailable for review) reportedly showed an elevat~_g __ ALPL.~~Jand GGT[~i] 
,.and_ mild_lymphopenia._ Thoracic_radiographs_ were _performed wh_ich_ revealed_cardiomeaaly" l ___ BG __ iwas treated with 

l.-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-· B s ·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-· i Al I med i cations we re 
stopped on Monday as her cough had worsened and she was presented to thei_ _____ B6 _____ ifor a cardiac evaluation as her 
coughing had worsened and she had brought up a small volume of pink-tinged foam after a coughing fit. During this 
time there has been no evidence of lethargy and she continues to eat and drink normally at home. 

PPHx: None 
Meds: None 
0th e rt_ _______________________________________ ss ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
Diet: changed from Zignature (Kangaroo) to Royal Ganin Early Cardiac 

Physical Exam Findings: 3/6 pansystolic murmur, PMI - mitral valve, regular rhythm with S3 gallop; LUNGS - clear 
all fields, panting, normal effort; SI. overweight body condition (BCS - i ss i Pink mm; PP - SS; PLN - WNL; ABO -
hepatomegaly; BAR ' 

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

Comments 
Dear[_ __________ B6 _________ _] 

Thank you for sending [~~~~~~~~~~f~~~~~~J to see us with [~8-f] today. I am quite pleased with[~~~~f~Jexam today. She has 
had remarkable improvement in her echocardiogram with the cardiac medications, change in diet and supplementation 
with Ta.!-_.l_rJIJ.~--?.D_<:LL..~-~c!.CQ.i,tine. Her risk for congestiy~ __ b_~9.rt failure at this point is very low so we will be weaningl__B6 _j 
off the l_ _____________ ~!> ____________ __jwhile[-·-·-·-·si·-·-·-·1monitors l_ __ !3-~ ___ j respiratory rate. l;i~t.9..l!.Cr~_r:!L9.9_ugh is like!y__qy_~_1Q_!~_s.2_iratory 
disease and if the cough progre·sse-~/w·ors~ns, we will consider adding in a L_ __________ ~_G __________ j such as[ ___________ ~~----·-·-·-·: Right 
now, with the marked improvement,L_ ___ ~-~----jlong-term prognosis has improved considerably. I suspect we_yy_LI_LP._E?.. able 
to further discontinue cardiac medications if her heart remains stable. We will continue to closely monitor[_ __ B6 ___i heart 
disease via serial echocardiography and institute further therapy when progression is noted. While on this course of 
medication, it is important to monitor the chemistry profiles and blood pressures. Hopefully, L. BG __ iwill continue to do so 
well - she's a sweety! 

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

Sincerely, 

:_ ___________ 86 ·-·-·-·-·-__i:>VM, DACVIM - Cardiology 

Information forL_ ______ B6 ______ j CVCAL_ ___ B6 ____ i 03/28/2018 
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Patient Demographics 
B6 ! 

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

Patient1D:121217B02262018 Accession #: 
DOB: . ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· Age: Gender: Ht 
Institution 86 i 

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

Referring Physician: 
Physician of Record: 
Comments: 

Adult Echo: Measurements and Calculations 

2D 

LVIDd (2D) 

LVPWd (2D) 

EDV (2D
Teich) 

EDV (2D
Cubed) 

A4Cd 
LVVol 
LV Length 
LV Area 

A4Cs 
LVVol 
LV Length 
LV Area 

LVLd (A4C) 

LVLs (A4C) 

MMode 

IVSd (MM) 

LVIDd (MM) 

LVPWd (MM) 

IVSs (MM) 

LVIDs (MM) 

LVPWs (MM) 

IVS/LVPW 
(MM) 

B6 

B6 

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

LVAd (A4C) 

LVAs (A4C) 

EDV (A4C) 

ESV (A4C) 

LV Mass 
(Cubed) 

IVS/LVPW (2D) 

SV (A4C) 

EF (A4C) 

B6 

-·-·-·-·-·-·-·-·-sv (MM- ! 

Teich) ! 

FS (MM-Teich)! 

EF (MM-Teich)! 

EDV (MM
Cubed) 

ESV (MM
Cubed) 

SV (MM
Cubed) 

EF (MM
Cubed) 

B6 

! B 6 I 121217B02262018 02/26/2018 
i ! 
j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Study Date: 02/26/2018 

Alt ID: 
Wt: 731b 0oz BSA: 

Performed By:[ B6i 
j __________ • 

IVSd (2D) 

RVIDd/LVIDd 

RVIDd (2D) 

LA Area 

LA Dimen (2D) 

LA/Ao (2D) 

B6 

AoR Diam (2D) i BG I 
H R - AV !__ ______________ j 

LVPW % (MM) 

RVIDd (MM) 

LA Dimen 
(MM) 

AoR Diam 
(MM) 

LA/Ao (MM) 

MV D-E Slope 

MV E-F Slope 

B6 

Created: 02:56PM 02/26/2018 1/3 
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EDV (MM-
Teich) 

ESV (MM-
Teich) 

Doppler 

LVOTVmax 
Max PG 
Vmax 

RVOTVmax 
Max PG 
Vmax 

MV Peak EVel 
Vel 
PG 

MV PeakAVel 
Vel 
PG 
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B6 

Other Measurements 

Dimensions: Diameters 
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; 1·-·-·-·-·-·-·-·-· 
FS (MM- ; MV EPSS i B6 ! 
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' ' i i 
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j_•-•-•-•-• I 
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Med A, Vel 

! . 
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!esl 
i ! j_ ____________ • 
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B6 
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Signature 

Signature: 
Name(Print): 

' ' 
! B 6 ! 121217B02262018 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

86 

02/26/2018 
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CVCA. __ C.ardiac Care for.Pets ________ _ 

I 86 I 
i i 
! ! 
'www. cvcavets·. co m·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

CVCA 
Cardiac Care for Pets 

Client: l_ ___________ B6 ·-·-·-·-·-·1 
Co-owner: ~~:~:~ g:~:. ~~~e~/;a~:~,--~~~;_:·.~--~--~--~--~--~--=~--~--~I~--~l~--~--~--~:~--~--~--~--~--~--~-.J 

Phone:! B6 :ext: Patient name:[__ B6 __ 1 
Species: Canine 
Breed: Labrador Retriever 
Sex: FS 
Age: :._ _______________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-j 
Weight: 33.18kg. / 73.15 lbs 

Fax:L__ ' _______ B6 ____________ i 
Email: 

Cardiac Evaluation Report 
Exam Date: 10/31/2017 

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

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

Medications ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
__ In_ 2 wee ks,_ if~---~-~--! is.eating_ and. fee Ii ng we I_I =---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

i 86 ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Information tori.__ ____ B6 -·-·-· i CVCA l_ ___ B6 ____ i 03/28/2018 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

I ss ! 
'• You may purchase the taurine and L-carnitine at any health food or nutrition store owww purjtansprjde com You 
may also obtain the L-carnitine in bulk powder form from North Carolina State University by calling 919-513-6325. 

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

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

Please Note 
• Please see our website www cvcavets com for more information aboutL_ __ ss ___ :dilated cardiomyopathy. 

Nutrition Recommendations: 
i 86 ]is on a specialized diet which could be contributing to taurine deficiency. Please change her to a new diet, as 
~-e·(n·ousemate is on a novel protein.diet - consider prescription diets such as Royal Ganin or Science Diet. Please 
discuss diet options withl_ __________ 86 ___________ j 
• In patients with early/mild heart failure, CVCA recommends feeding a diet with less than 80 mg of sodium per 100 
kCal of food (50-80 mg/100 kCal). In patients with refractory heart failure signs, further sodium restriction may be 
beneficial. 
• For more information about sodium content of various foods, please visit: 

o Dog: bttp-//vet tufts edu/wp-content/uploads/reduced sodium diet for dogs pdf 
o Treats: bttp"//vet tufts edu/wp-content/uploads/treats for dogs with heart disease pdf 

.--·-·-·-·-·-. 
• CVCA recommends avoiding kidney diets unlessi.._ 86 __ ihas kidney disease that warrants protein restriction. 
• Diet changes should be done gradually (ie. over ~1 month) to avoid GI upset and avoided until Lucy is stable and 
eating well on the cardiac medications, usually about 2 weeks after starting or adjusting therapy. 
• If you are interested in a consultation with a veterinary nutritionist, please visit -ottp·Uvetnutrjtjon tufts edu/make-an
appoiotment/ 
• CVCA recommends fish oil supplements (omega-3 fatty acids) in many dogs with cardiac disease. Her dose should 
be approximately EPA 1220 mg and DHA 760 mg total per day. Please start at 1/2 the dose for one week, then 
increase to the full dose if tolerating well thereafter. Please avoid Cod liver oil and flax seed as well as products with Vit 
A and/orD. 
For more information about fish oils, please visit --http-//vet tufts edu/heartsmart/djet/important-nutrjents-for-pets-wjth
hea rt-disease/ 
• In addition to the supplements approved by Tuft's Veterinary Nutrition Service, other reputable brands include 
Welactin and Nordic Naturals. [_ _________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-___! may have additional brand recommendations. 

Activit~ Recommendations: 
• Kee(_~_~__Jvery quiet for the ne~t__~:-.1 __ <J~ys with only brief leash walks to eliminate . 

. • _Once her coughing has resolved 86 imay gradually resume activity as she wants and is able to do. Please allow 
l_ __ B6 _ ___:o take more breaks and resfcfu"rin-g activity. 
• Please try avoid burst h[pe activity, as this increases the arrhythmia risk and avoid exercise in the hot/humid weather. 
• Please try to wari B6 iup for 5-10 minutes with walking prior to moderate activity and take more rests during more 
vigorous activity. '-·-·-·-·-·-·-' 

At Home Monitoring: 
• Monitor for signs of cough, respiratory difficulty, exercisft.i□tolar.ance, abdominal swelling, weakness, lethargy, etc. If 
you note any of these symptoms, please notify CVCA oL_ _______ 86 ________ js these symptoms may indicate recurrent 
congestive heart.failure_. __ If you _note _13n increase in cough, respiratory rate or effort, please feel free to give an 
additional dose~ 86 jwhile contacting CVCA. 
• In order to monitor for the development of early congestive heart failure in the out-patient setting, we recommend 
monitoring your pet's resting respiratory rate several times a week. Normal resting respiratory_rates should be less 
than 30 breaths per minute. Consider using a respiratory rate monitoring application to tracL_ __ B6 ____ ! respiratory rate -
Cardalis or Bl Pharma have reliable phone applications. Please contact us if you note a persitent or progressive 
increase. 
• In additioi 86 :is sadly at increased risk for sudden cardiac death due to her cardiac disease. Dobermans are 
particularl{arfisl<"for development of severe, sudden malignant arrhythmias that sadly may result in sudden death. 
However, we hope to minimize these risks with our treatment plan. 

Information forL_ ______ B6 ______ _! CVCAl_ ____ B6 _ ___: 03/28/2018 
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Future Anesthesia/Fluid Recommendations 

B6 
Reevaluation 

• Please recheck wittt_ ___________________________ B6 ________________________ ___:in the next day or two to obtain taurine levels. Please forward 
these results when available. 
• Please recheck wittt BS ;in 2 weeks for a follow up examination and blood chemistry profile 
with electrolytes and as_recommended_by·-·-·-·-·-·-ss'-·-·-·-·-·: Please forward these results when available. 
• Please recheck withi _____________________________ BG __________________________ Jvery 4-6 months for a follow up examination and blood chemistry 
profile with electrolytes and as recommended bt ___________ ss_-________ _:Please forward these results when available. 
• Please recheck with CVCA in 5 months for a follow up consultation/examination, blood pressure, and 
echocardiogram. Please contact us or schedule an earlier apo.oio.tmeoUL.-'36 ras any problems or symptoms 
indicative of worsening heart disease or if recommended byl_ _________ B6 _________ _.r--·-·-· 

,·-·-·-·-·-·-·-·-·-- Visit Sumn:,_ary -·-·-·-·-·, 
Heart Rate:! ss i BP: ! B6 (based on MR gradient) 

. H ist~ry: '·-·-·-·-·-·-·-·-·- '·-·-·-·-·-·-·-·-·-·-·-· ,·-·-·-·-·-·-·-·-·-·-·-·-·· 
[_ __ 8-~_.Jdeveloped a cough last Wednesday (10/25/17). Radiographs and blood work were performed by L. _________ 8-~----·-·-·j 
Veterinary Clinic. The lab work (which is unavailable for review) reportedly showed an eleva!.~SU\LP L!iiil and GGT:.!3-~-j 

,· and_mild_lymphopenia._ Thoracic_radioara_phs_ were performed_ which_revealed_cardiomeaaty.L_ __ 8-6_)was treated with 

:.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B
6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· iAI I med i cations we re 
stopped on Monday as her cough had worsened and she was presented to theL_ ____ ss _____ :for a cardiac evaluation as her 
coughing had worsened and she had brought up a small volume of pink-tinged foam after a coughing fit. During this 
time there has been no evidence of lethargy and she continues to eat and drink normally at home. 

PPHx: None 
Meds: None 
0th er: l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·r·-·-·-·-·-·-·-·-·-·-·-__.l 
Diet: Zignature (Kangaroo) 

Physical Exam Findings: 

l/CGrade-216-le"ff ap,car protosystol1clieart ·murmur,· regul~yt~-, ·s1ro·ng ·syncfironous Temorar pulses, -RR: L mr, ·-·-·-·-·-·-·-·-·-·-·-· I 
breaths/min, questionable mild increase in bronchovesicular sounds bilaterally, no crackles or wheezes ausculted, 
eupneic 

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

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

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

Information for:_ _______ 86 _______ i CVCA i B6 : 03/28/2018 
'·-·-·-·-·-·-·-· 
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located mitral regurgitant jet, moderate-severe secondary left atrial dilation on 2D imaging and moderately-severely 
increased LA:Ao ratio on M-mode imaging, mild eccentric low velocity tricuspid regurgitation with mildly elevated 
estimated right ventricular pressures consistent with mild pulmonary hypertension, mild right ventricular and right atrial 
dilation, normal left and right ventricular outflow velocities, moderately to_severely depressed indices of systolic function 
(FS% and EF% by modified Simpson's - LVDI :=:=:=:=:)!(=:=:=:=:. LVSI l_ ______ B6 ____ j, increased EPSS, elevated transmitral 
inflow velocities and E:A wave ratio on spectral Doppler tracings, normal TDI E':A' ratio of the lateral mitral annulus, no 
masses, effusions or heartworms observed. 
ECG during echocardiogram: Normal sinus rhythm. No ventricular ectopy noted. 

Comments 
Dear i ___________ B6 ·-·-·-·-· ! 

Thank you for sending[~~~~~~~~~~~L~~~~~~~Jto see us with[:~(Jtoday. Sadly,[-·-ss·-·:has dilated cardiomyopathy with 
moderate to severe systolic dysfunction and moderate to severe left atrial dilation. This places her at a high risk of 
developing congestive heart failure and with the progression in her cough I am concerned that we may be dealing with 
congestive heart failure at this time. We have begun therapy to control congestive heart failure, support cardiac 
function, slow down the progression of the heart disease and improve survival. We are now seeing more dogs on 
specialized diets that are developing taurine deficiency and we have discussed submission of taurine levels to evaluate 
whether this may be a contributing factor to[~jiiJcondition.i_ _______ ~-~---·-·-j is interested in pursuing this test at your clinic, 
taurine levels should be drawn and placed in a heparinized tube (green top) and should be frozen and submitted to 
ldexx (who sends it to UC Davis). It will be interesting to see if this is a contributing factor toL_ __ BG _ ___! condition. 

We will continue to closely monitor!._ ___ ss ___ i heart disease via serial echocardiography and institute further therapy when 
progression is noted. While on this course of medication, it is important to monitor the chemistry profiles and blood 
pressures. Dogs with dilated cardiomyopathy are at a higher risk of developing ventricular arrhythmias. None were 
noted today; however, it will be important to monitor for arrhythmias periodically in the future. Unfortunately, the 
prognosis is guarded after the ons

1
~t of congestive heart failure, and we discussed with the !_ ___ l?.~--Jamily that the 

average survival is~ 6-12 months. Survival time is highly individually variable depending on response to therapy. 

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

Sincerely, 
!.__ _____ BG ______ _i\lMD, DACVIM - Cardiology 

Information for : ________ B6 -·-·-· ! CVCA :__ ___ B6 ____ ! 03/28/2018 
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From: 

To: 

Jones, Jennifer L </o=ExchangeLabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 
Rotstein, David; Palmer, Lee Anne; Carey, Lauren 

CC: Peloquin, Sarah 
Sent: 12/6/2018 5:56:09 PM 
Subject: 
Attachments: 

RE: 800.267-cc-150-EON-369268i__ B6 __ ~Fromm Four-Star Nutritionals Game Bird 
MRx.zip 

i 86 ~1 yr FS Golden Retriever 
L--·-·-·-·-·-·-· 

i 86 I 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Presented 9/25/2Qta:_;discussed cardiomyopathy of GRTs; been on GF diet 
WB Tau-i B6(Davis) 

10/19/2018 cardio: screening echo b/c on GF diet and low Tau; asymptomatic 
PE-nsf 
Echo-occult DCM-sys dyxfxn, LV dil 

Tx: B6 jdiet change, 0.5g Tau BID, OFAs, poss L-carn 
i,_ ____________ 1 

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

From: PFR Event <pfreventcreation@fda.hhs.gov> 
Sent: Wednesday, October 24, 2018 4:35 PM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; HQ Pet Food Report Notification 
<HQ PetF ood R eportN otifi cation@fda. hhs. gov>; :._ ______________________ Y-.~----·-·-·-·-·-·-,-·-·-·-·-·h-._·_·_·_·_·_; 
Subject: Fromm Four-Star Nutritionals Game Bird Recipe Dog Food:: 86 r - EON-369265 

i,_•-•-•-•-•-•-•-•-•-•-•-•-• I 

A PFR Report has been received and PFR Event [EON-369265] has been created in the EON System. 

A "PDF" report by name "2057000-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 "2057000-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-369265 
ICSR #: 2057000 
EON Title: PFR Event created for Fromm Four-Star Nutritionals Game Bird Recipe Dog Food; 2057000 

AE Date 10/19/2018 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Retriever - Golden 

Age 1 Years 

FDA-CVM-FOIA-2019-1704-008566 



District Involved PFRi.__ __ 86 ____ _iDO 

Product information 
Individual Case Safety Report Number: 2057000 
Product Group: Pet Food 
Product Na~_~_:_f_r.9-_mm Four-Star Nutritionals Game Bird Recip_~_p_og Food 
Description; 86 :was tested to have whole blood taurine ofL._~_6-__ jand was diagnosed with occult dialated 
cardiomyopatfiYolecho. 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name 

Fromm Four-Star Nutritionals Game Bird Recipe Dog Food 

Sender information 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

USA 

To view this PFR Event, please click the link below: 
https://eon. fda. gov/eon//browse/EON-369265 

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=12& 
issueld=386187 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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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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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86 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . ' :' ' : 

DISCHARGE INSTRUC1IONS ANO REFERRAL CORRESPONDENCE 

~~:.,":;, ~;t;:,~'.'.':i,,,, •• ,,,,,!l,~-----------i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

Owner's name; B6 ! 
Phone m.1mber: i 

Patient Name; 
Species: 
Sex: 

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

i 86 i 
· Camne·-' 

Spayed Female 

Admission Date{ 86 ] 
Discharge Date: i i 

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

Weight; 
Breed: 
Age: 

28.6 Kgs 
Retriever Golden 
·-·-·-·-·-·-·-·-·-·' ·-·-·-·-·1 
!._ __________ 86 ·-·-·-·-·-_j 

History: Presented for Screening Echocardiogram for DCM/ B6 : is currently in a Grain free diet and a low 
Taurine level was noted on her blood work. Na signs of cardrac-·aisease noted by the owner. 

86 
,· 
; 
i'' 
; 
; 
; 
; 
; 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
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To: Page 2 of 2 
2018-11-01 13:00: 15 EDT l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B 6_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-1 

Diagnostic Tests Perf onned 

Echocardiogram: Evidence of occult dilated cardiomyopathy (DCM) b~?.?..9...~Y!$.!Q.Ui;_gypfunction and left 
ventriculai dilation noted on the echocaniiogram today. TreatMent wltL, __________ !3_6 ________ ::.:

00
J?._~ __ been shown to . 

significantly delay the onset of congestive hear. fallure (CHF) rn these dogs. Since i_ ___ '?._6-.--1 is an atypicai breed'fo 
develop DCM, and the fact that she was being fed a grain.free diet, with a iow blood taurine level, we suspect 
that the cause is dietary taurine deficiency in golden retriever. 

Clinical Diagnosis: Occult Dilated Cardtomyopathy ~ suspect dietary deficiency. Taurine is an amino acid that •. 
is found in high concentrations in heart and muscle. Among its many functions, it aids in normal contractile 
functkm. Evidence shows that taurine helps mediate calcium channel transports and modulates calcium 
sensitivity of the myofibrifs. T aurine deficiency as a cause of dilated cardiomyopathy (DCM) is not a new issue,: : 
Taurine deficiency in cat~ was characterized by Pion et Z:.i! in the !ate 1980s. Taurine deficiency has since beer · 
characterized as a cause of acquired DCM in dogs as well. · 

Treatment and Recommendatfons: Ongoing monitoring is re.commended for signs of lethargy, decteased , . 
appetite, coughing, weakness/collapse, increased respiratory effort or rate {>40 breaths per minute AT REST},· 
as these may be signs of progression of cardiac disease. if any of these signs are noted, please confact.a · ?0 
veterinarian. ·· 

Medications: 
r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• •-• I 

I 86 I 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1-·-·-·-·-·-·-·-·-·-·-·-·'.'·"l'1-:;·-,-·,.,•7·"'·-7.,.:;. - 1 

Diet: We recommend switching diet to a regular dog balanced diet and supplement Taurine and Om~gif 3 'as:-> 
fotrow. Taurlne close in dogs is 500 mg/ dog PO q 12h. Orhega~3 fatty acids may improve appetite and reduce '. 
cachexia (EPA 30w40 mg/kg PO q 24h, DHA 20-25 mg/kg PO q 24h). Consider l -camitine (110 mg/kg PO q 
12h) fn dogs not responding to taurine. .: 

Results Pending: None. 

Progres$ Exam: Wa recommend a recheck Echocardiogram in 1 month, or sooner should you notice clinical · 
signs listed above. · 

Que$tions or Problems: lf an.Y.J?.!.~P..l.l?.DJ§ ___ g.r.__gy_1q§t!PJ.1_s arise associated with the procedure:;['.)~otf.:._ t to 
treatment performed at r·-·-·-·-·-· _________________ B6 ____________________________ ___] !?.l~.1?.$..f?...JlO not hesitate to call U$ . at l_,---~-~.---·j · 

:-·-·-·-·-·si:i"-·-·-·-·-: If any problems or questions arise concernlngl_ ____ _!:!~ ____ j general health, please contact tir:: :;_;_ 
r--·-·-·-·-·-·-·-·-·-ss-'--·-·-·-·-·-·-·-·-·1f you have an emergency outside of our; ___ b.u_s.!nes.s. __ .ho.urs ____ nli?.a.Sr.:L.r..a:ot'9.d:'"ithl;;_\ ;~ , 

't:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~::~:~~::::::::::::::::=:::::::::::::::::::::_::::::::)with !ocation_s iii B 6 i :e 

:_ ______________________ 8-_~---·-·-·-·-·-·-·-·-·-_j/ C, ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·::•·-;·-·-···-____________ , 

B6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· f. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- . ,, .L' ·'. • 

~ .-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. . ,,, "'1 

! i ,,' t.~ ' 

! B6 ; ! i 
! i 

l·-·-·-·-•-•-·-·-•-·-·-•-·-·-·-·-,-·T•-•-·-·-·""'•r•-•-•-•-•~-•-~ ',.·\ 
, ___ Owner/Agerit's.Slqnature of 
! B 6 i .:.i:. ::): .r~~· 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

i B6 i 
Approved By-: ---

Doctor ~ 

FDA-CVM-FOIA-2019-1704-008570 



• i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-, 
; . ; 
; 
; 
; 
; 
; 
; 

' i ! 
! 

! 
~ 
! 
i 
! 

B4 

"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.. -·-·-·-·-·-·-·-·-·-·-·-·-· ... ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. · .. ·-·-·-·-·-·-·-·-· 

DISCHARGE INSTRUCTIONS AND REFERRAL CORRESPONDENCE 

- Primary Veterl"arianJ~~~~~~~~~~~~~~~~BA.~~~~f:::::::::::] 
Phone number:i B4, B6 ! 

.......... ...... ........ ·-·-·-·-·-·-· .. ·-·-· ...... ... ; 
Owner's namec·-·····-···---·-·-···············1 
Phone numberi 86 I , ...... ~ ..................... ....... -... ............. ... .... .. 

Patient Name: r B6 7 
Species: '·-canlne~i 
Sex: Spayed Female 

Admission Date: 10/19/2018 
Discharge Date: 10/19/2018 

Weight: 
Breed: 
Age: 

28.6 Kgs 
Retriever, Golden 
1 Yrs. 10 Mos. 

History: Presented for Screening Echocardiogram for DCM. i 86 is currently in a Grain free diet and a low 
Taurine level was noted on her blood work. No signs of cardiac·aisease noted by the owner. 

! ... ... ..-.. ... . , _ _._, .. , .. ... .... - ... . --.-.. ... . - ... . -.. ,_, .. __ ~ ,., . .,.- ... .... .. .,._, .. , --. .. ... , .. ... ... ...... , .. ,-.. ... ... ... ...... .... .. I 

I I 

I 86 I i t 
I l 

• I I 
' . ! ! 
'i ' ! ! 

I ! 
I I 
'i i 
! ! 
'-., .. ..... .. ... .... .. ~ .. ... ... ... ... ........... ~ ... .. ... ... ~ .. . .., .. ... ~ .. ... ... ...... ~ ........ .. . - . ........ . .., .. ... , __ ......... .. ........... . - .... ..... ..__ ...... ~ .. ... ... ...... ... ... ... ... ... ..... .. . - ....... ... ............ ....... - .... ...... ........ .. ............ .. .... ...... .. ... ..................... .. . .-.......... - , ... _,_....,......, ... ... .. ~- •-.. .. , ....... ....! 
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Echo?ardiogram: Evidence of occult dilated cardiomyopathy (DCM) based systolic dysfunction and left 
v~nt~cular dilation noted on the echocardiogram today. Treatment withl~----·-·-·-·s·~----·-·-·;~~~-b-8-§._P.een sho~n to 
sigmficantty delay the onset of congestive heart failure (CHF) in these dogs. S1ncel_ ___ B6 ____ :Is an atypical breed to 
develop DCM, and the fact that she was being fed a grain free diet, with a low blood taurine level, we suspect 
that the cause is dietary taurine deficiency in golden retriever. 

Clinical Diagnosis: Occult Dilated Cardiomyopathy - suspect dietary deficiency. Taurine is an amino acid that 
is found in high concentrations in heart and muscle. Among its many functions, it aids in normal contractile 
function. Evidence shows that taurine helps mediate calcium channel transports and modulates calcium 
sensitivity of the myofibrils. Taurine deficiency as a cause of dilated cardiomyopathy (DCM) is not a new issue. 
Taurine deficiency in cats was characterized by Pion et al in the late 1980s. Taurine deficiency has since been 
characterized as a cause of acquired DCM in dogs as well. 

Treatment and Recommendations: Ongoing monitoring is recommended for signs of lethargy, decreased 
appetite, coughing, weakness/collapse, increased respiratory effort or rate (>40 breaths per minute A~ REST) 
as these may be signs of progression of cardiac disease. If any of these signs are noted, please contact a 1 to 
veterinarian. 

Medications: 
. at 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

1.: 86 jO 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· r ... , ., . "- ' . , '". - -· 1 e: 

Diet: We recommend switching diet to a regular dog balanced diet and supplement Taurine and Om~ga 3 as., 
follow. Taurine dose in dogs is 500 mg/ dog PO q 12h. Omega-3 fatty acids may improve appetite and reduce 
cachexia (EPA 30-40 mg/kg PO q 24h, DHA 20-25 mg/kg PO q 24h). Consider I-carnitine (110 mg/kg PO q 

- 12h) in dogs not responding to taurine. 

Results Pending: None. 

Progress Exam: We recommend a recheck Echocardiogram in 1 month, or sooner should you notice clinical 
signs listed above. 

Questions or Problem~-~---_.IL~o_v.. __ P.fQ.P..!~m_$.. __ QL.Q.\Je.~1tQJJ~ arise associated with the procedure~_:aa.d __ ~ t to 
,Jre.atment.,performed ati 86 i pJ~~~~ ___ qo not hesitate to call us at[___ __ ~~---.! 
;L. ________ ~_s _________ L_lf __ an:1'---o.roblJ-nrs·-or·-ques"fioiis-·arise-·con·cerningl B6 i general health, please contact Dr. 
i B6 i If you have an emergency outside of"-·our·-fiusiness hours, please contact the , :>' r-:\.J ___ . ____ f __ __ __ ____ ,:;;-_ , __________________ __ ,.,., __ _,. _______ , __ .,_~---~--~-~-~---•···-•-·-·-·-s-6·-·-·-···-·-·-·-·--·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--i-e 

! i 
'-!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·7,_,_, ____________ ,_, ___ ,_,_, ___ , ___ ,_,_,_,_i ·-·-· 
i i 

l 86 I l ! 
l__________________________ / V ,---·-·-·-·-·---·-·-·--·-·-·-·-·-·-·-·-·-·-·-·--·_j 

r B6 1 
'i ! 
'i ! 

L"Board Ceitified Specialist - · Cardiology"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, __ _: 

• I 

_j _____ ~~----·· .... ! ---
, , - I . 

Approved By: Owner/A_gent~s Slqnature of 

l 86 ! i_,_, ___ ,_,_, ___ ,_,_, _______ , ___ ,_,_, ___ j 

Doctor ~ 
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B6 

·-·-·-·-·-·-·-·-·-·-·-·-·1 
;-
; 
; 

f-
·-·-·-·-·-·-·-·-·, ·-·-·-·-i 
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B6 

B6 

,.J _ I rn -----------------------------------------------------------------------------.1. ___ ----------------------------------------------------------------------------------------------------------------

FDA-CVM-FOIA-2019-1704-008575 



B6 
-::..-::..-::..-::..-::..-::..-::..-::..-::..-::..-::..-::..-::..-::..-::..-::::·:..~.-::..-::..-::..-::..-::..-::..-::..-::..-::..-::..-::..-::..-::..-::..-::..-::-:..1,:..-::..·,,u:.:..-::..-::..-:,u:..;:.:::::.."1S..::..-:_-::..-::..-::..-::..-::..-::..-::..-::..-::..-::..-::..-:· ··-·-·-·-·-· ,#) _____ ~--- . ·-·----i._.J __ ,.. ___ .....,.,.,t\ _________________________________ _ 

B6 

C: ....... '7:-.,·- . ' - . ' .. ' 
. .. 
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~~ 
; 
; 
; 
; 
; 
; 
; 

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

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

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

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

Owner's Naml B 6 i · ' . . L---·-•-·-·-·.-·-·-·-·-·-·-·-·-·-·-•-·-"..,__ ______________ _ 

ANIMAL RECOaD · Home PhonJ B 6 I 
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Work Phone _____ _ 

HW 
Bordeteµa 

i<'eLV 

Fil' 
I. 

MAJOR PROBLEM . 
·-·-·-·-·-·-·-·-·-·- ·-·"'"·-·-·-·-·-·-·-·-··-·-·-·-·-·-'-·-·-·-·-·-·-· ··-·-·-· -·-·--' ·-·-·-·-·-·-·-·-·-·-·· ·- .. ·-· . ·-· ..... ___ ·-·-·-·-·-·- .. __ ·-·-'-· .... · .. _____ .... .. ·-·-· ' _____ _. .· : ·-·' ·-··: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

. _; ________ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.. ·-·-·-·-·-·-·-.. I ··-·-·-·-. -·-·-·-·-·-·-·-·-·-·. ·-·-· .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· _.7-·-·-·-. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . ·-·-·-·-·-·-·-· 
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c Testa Performe~ 
·\: j. 

I~ ram:. Evidence of ◊ceult. dilate~;barqlofuy~p~hy:(OG~. :'::> J .· .~Y~,9.~i.~:"~y_sfµn¢lon and left 
noted on the echocardiogfam to'day·. T · BG tb.a,.J:,een shown to 

. .. ' .· 'e onset of COnQestiv~.h~$j faHureJ~fiF) inth~~e_tfo"g's".'"$lnteL.~.~ . ..,Jis an atypical breed't 
, _ . : . DCM, and the fact that s~e.was beJrtgJ~d. a gramfree diet,:w1th. a lovv bloodtaunne level, we suspect 

•9i'1: the cause is dietary taurine defici,ency" i~ golden rettiever. 

•··· . Cllri~~l·,Diag~osis: .Occult Dilated cJ~iqtrt;qpij,fhy ~ SU$pect, diet~~fd~ficie11Ci. Taurine ls an amino acid tha1 
is fotii)dJn tligh concentrations in: ha art and rniii~I$, Among u, 01 any.~ nctlops; It aids .in normal contractile 

. · .. fun.¢llori. Evidence shows that ta)irlrte J:)elpj: (ne(tl~te;eal¢ium 'eh'anif~l )ransport& and, modulat$S. calcium 
·· ~~~!!iy.ifJ .tlf the m:toflbfils. J;aun~~;defi¢itijcy:as':a ~\J~e· of di.lilt~ cilr;diorriyop~.thy. (DCM) is· not a new issue. 

·;.,:.~_:·.·.: ... =:.•.·:.:.:.::•: .... T~l;!o~ 1efl:!ency in .. cats wf.as 9fi,racteUf~d.:bY., PJo~·et ,al in the·l?,{e 1980s. Taurme deficiency has since been 
• • c,.,ar:~~~,,~=u as a cause o ~9q~,f(e~'"D~M l~·.>Cf(?.9B as·wel.L·. · : : .. , , .' 

i•'',. ~·: __ , .: · ..... .-:·/ ,. . .. ,. . .. . -.· .;:,··: . r··· -.. - ., :'.-~:'.-..(' :<i:-.·;· ... ·.·. ;_ 
i~'.'<:.:~~·.···::~···-'.;,:._::·){->:. ·.,.'·::·: '': ·,.•,• ,: ' '·:·- "'. -'•:"· •'.,,• ' ·, 

~1;;.~:·;<:"J~~~9~:~att · ,mo.nltortng,.·,~· . m,ri4:J~ded 'for signs of lethargy, decreased . 
· ):1:pp~Ji~i.b94gbi . . . . . · .. · <>.pate (>40 breaths per minute ATREST} 

... ',_ ·' .. Jf1.a¥,:~e sign~ofprper~t.I'?~},t.(. ;,~. ~c disea,se. lt::~r~:,a.;:th.ia'.~f sigh$ are ,noted, please contact~' fl 
.,a.rt. o. .... · · · .'.'.:. ,;;,::;:·: ·.:. -. >•.'" ·, .... ·. .: · .. ,·. ··. · .. · · · • · · · ' 

86 
.. I'" II" ·,...4; •• '.,., •. ~:.. '·.• : ··: .... ~ . \". .. :· •• • :? ~:·<~•- '(.:::. ·· .. ,. ....... : ... . . .. ~::,,:"·. ·-:~1~.r.:.t 

-· cliet and:su~Pl.~n:iij@fT*4q • .,$ha;~y . ··•. ,,,, .,· 
:cf24h): 

ii< 86 ' 
! !l 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• i, 

; 
; 
; 
i 
i 
i 
; 

·rr~J:( 
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"]_"t t-\ :r-u 
Amino Acid Laboratory Sample Submission Form 
Amino Acid Laboratory 
1089Vaterlnary Medicine Drive 
Davis, ca 95616 
Telephone; 530-752-5058, Fax: 530-752-4698 
5:mall: ucd.cm_iQ.Qaci a @.ucdavis, du 
www.vetmed.ucdavis.edu/labs{?s!!liLl£::.~cid-laboratory 

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

Vete,:inarian Contact: ___ ~! 86 :;...__ 
r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•1 

i i ; 86 ; Clink/Company Name: ------....-..,.....;! ,...,.! ~--
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

B6 

Sample type: D Plasma ~ Whole Blood D Urine· D Food D Other __ 

Test: Tlll.l'ine D ComplllaAmlno.Adds D Olher: _____ _ 

Taurine Results (lab uu ! ______________________ 
1 

Plaama: --- Whole Blood: JL·----~-~---· ~Urine:~--- Food: ---
... 

Plaama (nMol/ml) 'Nhola Blood (nMollml) 

,_ Normail Range No blown risk NoM'WIII Range No known riak 

for_ deftclency for d81iciency 
cat 80.120 >40 300-600 >200 

Dog 60-120 >40 200-350 >150 

• Pleaae note wllh the 1'8Cent lnaM:M In the oomt. of dogs ~ far tall'fne dlftdency, we 

ma eeell'IQ doga wlh Vl!lluea wlhln 118 rafenJnce ranges (er~._ "no knoM'I 1'18kfardelchn:J 

range"} ).tam di exhtilng 8lgrlS ~cardllc dlNiiaN. Velerinmane ~ Wt.lfoorne to oonlactcu
laboratory fat anistarlca in IMlluaClng your patlent'e NOia. · 
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VETERINARY MEDICINE 

CARDIOLOGY SERVICE UPDATES: DOG FOOD &.DILATED CARDIOMYOPATHY 

The Cardiology Service has developed thia document in response to the alerts from the FDA. These alerts identify an . 
associated risk tor some grain-free diets containing certain ingredients ~egurnes like peas, pea components, lentils; white 
potatoes, sweet potatoes) and a diagnosis of dilated catdiomyopathy (DCM). The links provided throughout this document 
can be copied and pasted to obtain additiorial information. 

FDA Alerts founct here: 
https:IIIJVWl!ll.fda.gov/AnimalVeterinary/NewsEvents/CVMUpdates/ucm613305.htm 
https'./lwww.fda.gov/Anfn-ialVeterinary/ResourcesforYou/At1imalHealthUteracy/ucm6162.79.htm 

What is Dilated Cardiomyopathy (DCM)? 
DCM is a heart muscle disorder that results in a weak pump function and heart chamber enlargement In the early stage$ of 
this disease pets may appear totally heelthy with no apparent clinical isigns. Later ln the course of this diser.1&&, dogg may 
have a heart murmur, an arrhythmia (irregular heart beat), collapse epi!!odes, weakness or tiredness with exerci&e, and even 
trouble breathing from congestive heart failure. While there are some breed$ of dogs (like Dobermans} that have a genetic 
predisiposition to development of OCM, there are also nutritional factors that may result in this disease. 

What should I do? 
If you are feeding a diet of concem based upon tha FDA alert we recommend that you consult with your veterinarian or 
veterinary cardiologist. We provide 4 general points for guidance below: 

1. An initial step is to consider whether you are wllllng or interested in performing additional testing to assess whether 
your pet is affected with DCM. If you believe your dog is at risk, showing any of the aforementioned clinical $igns or would 
prefer to simply rule out any heart disease. we recommend that you first have your pet's ta.urine levels tested {both whole 
blood and plasma levels) as well as seek an echocardiogram by a board-certified veterinary cardiologist. Low taurine levels 
are associated with development of DCM in dogs and are sometimes a comPonent·of this current issue. 

2. At this time, diet change is recommended when possible and should be considered regardless of the results obtained 
from any testing. You can consult with your veterinarian in selecting a new diet that avoids the ingredients of concern listed 
by the FDA. When selecting this diet, wa recommend that you choose a diet that is manufactured with rigorous quality 
control measures and research behind the formulation. A way to ensure that your diet meets thesa recommendations is to 
follow the following guidelin$s that were generated by a large number of the world's leading experts in veterinary nutrition. 

Food selection guidelines round here'. 
https://www.ws:a.va,orgJWSAVAJmedia/Arpita-and-Emma-editori.~!/Selecting-the-Best-Food-for-your-Pet.pdf 

3. If your pet is identified through testing to have a low blood taurin~ level or evidence of DCM by echoc.ardiogriilm, we urge 
you to report this Information to the FDA.. 

FDA reporting guidelines found here: h!ms://www.fda.g v/AnimalV~t~rin~JY!full~.~ 

4. Work with your vote rinarian(s) to determine the best course of action and medical treatments if indicated. In the case of 
a DCM diagnosis, diet chang& alone may not be S\Jfflcient and additional medications may be prescribed. 

Plea$e eonunue to monitor the FDA website and the UC Davis School of Vet&rinary Midi cine New$f8eds for updat&s and 
recommendations regarding this issue. 
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STERN CARDIAC GENETICS LABORATORY 
JOSHUA A. STERN, DVM, PHD, DACVIM (CARDIOLOGY) 
stemgenetics@ucdavis.e~u; August 9, 2018 

SANTABA!\IIARA • 5/INTACR,u,:: 

FREQUENTLY REQUESTED INFORMATION REGARDING TAURINE & DILATED 
CARDIOMYOPATHY IN GOLDEN RETRIEVERS 

Tauriue reference ranges for Golden Retrievers: The Stern Lab suggests that the following 
clinical reference ranges be used for Golden Retrievers and be considered for other known taurine
sensitive breeds such as Newfoundlands or American Cocker Spaniels, Thi~ is primarily based on 3 
observations :° 
1. Golden Retrievers with marginal taurine levels (defined below) have been diagnosed with dilated 
c:~rdiomyopathy and have documented disease reversal after taurine supplementation and diet 
change. 
2. Previously published work documents taurine sensitivity in Golden Retriev~rs. 
3. The most recently published reference on normal blood taurine value_s shows higher levels than 
previously reported. 

o Normal whole blood taurine: >250nmol/mL 
o Nonna! plasma taurine: >70nmol/mL 

o Marginal whole blood taurine: Z00-250nrriaI/mL 
o Marginal plasma t.iurine: 60-70nmol/mL 

o Low whole Blood taurine: <200nmolfmL . 
o Low plasma taurine: <60nmol/mL 

References: 
Kramer GA, Kittleson MD, l!'o.: PR, Lewis J, Pion PD, Plasma tauri.Tle concentratfons wltb normal dogs and in ·dogs With heart disease. J Vet 

Intern Med 1995;9;;!53-.258. 
Belanger MC, OuelletM, Queney G, Morea.u M. Iaui·lne-deficlent dilated cardiomyopathy in a family of golden (etrievers, J Am Anim Hosp 

Assoc 2005;41:284•291. 
Kittleson MD, Keene·B, Pion PD, Loyer CG, MUS'l' Study Investigators. Results oftbe ro11lticenter spaniel"t:tial (MUST]: taurfne- and 

cam!tlne-re~pons!ve dilated cardiamyopathy in American Cock!:t' Spaniels with clecre;i.seo plasma taurine·concentration. J v~tfntem Med 
1197;:t.l:204-211. 

Backus RC, Choen G, Plon PD, Goad KL, .Rogers QR, FagcettiAJ. Taurins deficiency ir\ Newfoundlands fect cornmerctally available complete 
and balanced dtets. J Am Vet Med Assoc 2003;223:1130-1136. 

Fascetti Al, Reed J~. Roger$ QR, Backu$ RC. Taurtne cleficiencyin dogs with dilated cardiomyopathy: 12 cases (1997-2001). J Am Vet Med 
Assoc 2003;223:1137-1141. 

Freeman LM, Michel KE, Brown OJ, Kaplan PM, Stamoulis ME, Rosenthal SL, Keene BW, Rush JB. ldJopathJc dilatecl c3n:liamyopathy in 
Dalmatians: nine cases (1990-1995). J Am Vet Med Assoc 1996;209:1592-1596 . . 

Pel;mey SJ, Ka_ss PH, Rogers QR, Psscetti AJ. Plasma and whole blood ta urine in normal dogs of varying size-fed cornmeteially prepared 
food. J Anirri Physiol aAnim Nutr 2003;87:236-244. 

Plasma vs. whole blood taurine testing: . 
If at all possible, we recommend that paired (plasma and whole blood) tauritie 5an1ples be submitted 
for analysis. A low value on either or both tests is clinically relevant, If your dog is diagnosed with 
DCM, submitting paired taurine samples (plasma and whole blood) is imperative. We recommend 
that the UC Davis Amino Acid Laboratory be used for talll.ine testing, as this is where the literature 
utilized for our reference ranges was generated. https://www.vetmed.ucdavis.edu/labs/amino-acid· 
laboratory. If a single test is subm~tted the Stern Lab recommends that whole blood be submitted 
preferentially. This is due to the false elevation of taurtne levels that is possible in plasma samples 
due to sample handling issues. This is an area of some debate between clinicians and conflicting 
information on preference· for plasma vs. whole blood exists. This underscores the value of paired 
sampling. 

Page 1 of 3 
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Clinical Recommendations for Golden Retrievers b.ased on taunne levels: 

If · e eve s < oon o !Ju w.hQ!g blo i pl 
• An echocardiogram by a board-certified veterinary cardiologist is indicated 
• After echocardiogram has been completed, a diet change is recommended. 

o IfDCM is diagnosed, this patient may need a variety of cardiac.medications that would 
be prescribed by the attending cardiologist. 

o If DCM is diagnosed, prescribed supplementation with oral taurine and 1-carnitine.is 
recommended. 

o Reevaluation of ta.urine levels is warranted after three months of diet change and 
supplementation. 

o Cardiology reevaluation schedules will be recommended by the attending clinician 
pending echocardiographic findings. 

o Many Golden Retrievers with taurine-defideot DCM in our study showed slow and 
steady bnprovement over a period of 6~ 12 months. 

.. An echocardiogram by a board-certified cardiologist is recommended. 
" After echocardiogram has been completed, a diet change h: recommended. 
• We recognize that many do~ in this category may have normal echocardiograms and. thus 

the value of screening should be carefully considered. If the dog is eating a diet that falls 
within the FDA warning or shares features with the diets identified in our study (see diets of 
concern section below), we encourage echocardiographic screeulng with greater enthusiasm. 

• If an ec:hocardiogram is not performed, a diet change is Still recommended and a taurine level 
reevaluation after three months on the new diet should be considered. 

• If DCM is diagnosed, this patient may need a variety of cardiac medications that would be 
prescribed by the attending cardiologist. 

o If DCM is diagnosed, prescribed supplementation with oral ta.uu:ne and l~carnjtine is 
recommended. 

o Reevaluation of ta urine levels is warranted after three :months of diet change and 
supplementation. 

o Cardiology reevaluation schedules will be recommended by the attending clinician 
pending echocardiographic findings, • 

o Many Golden Retrievers with raurine-deficient DCM in our study showed slow and 
steady improvement over a period of 6-12 months. 

lf ur"n s ol/mLin r>7 moll np s 
• Diet change is recommended if you are feeding a diet that falls within the FDA warning or 

shares features with the diets identified in our study (see djets of concern section below) 
" If your pet shows any signs of cardiac disease (trouble breathJng, e~rcise in.tolerance. 

fainting/collapse, coughing) we recommend your veterinarian evaluate your pet. 

Page 2 of 3 
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Diets of Concern & Choo.ioing a diet 
The FDA alert called attention to several dietary ingredients that should be considered when 
evaluating whether your pet is at risk (for example legu:mes like peas and lentils, white or sweet 
potatoes). These findings were largely recapitulated in our current study of Golden Retrievers with 
low tamine levels and DC:M. Our lab considers these lngredients to be of greatest concern w11en 
present within the first 5 listed ingredients on the dog food bag. Additionally, we noted a high 
percent of diets in our study were using protein sources other than chicken or beef and labeled as 
grain-free. 

Points to consider when making a diet change: 
• Choose a diet that does not contain the concerning components listed above 
" Choose a diet that meets the WSAVA Global Nutrition Assessment Guidelines published as 

consensus by veterinary nutritionists from .around the world: 
o https://www.wsava.org/WSAVA/media/ Arpita•and-Emma~editoFialjSelecting•th.e· 

Best-Food-for•your"Pet.pdf 
,. FDA alert found here: 

o h ps://wwwida.gov An' 

Choosing a. taurine or l·carnitine supplement: 
Selecting supplements should be performed based upon those that match their stated contents and 
are readily available for absorption. Luckily a previous publication tested multiple taurine and l· 
camitine supplements. Based upon this publication our laboratory recommends the following 
supplements as those meeting our quality criteria. (Bragg et al. 2009 J Am Vet Med Assoc; 234(2)) 

Teste. rine 
W!thip 30 minutes 

.. Mega ta urine caps by Twinlab (1000 capsule) 
" Taurine by Swanson Health Products (500mw; capsule) 
• Taurine by NOW foods (500mg capsule) 
• Taurine 500 by GNC (500mg tablet) 

IT~est~!U.~rn!Me~billIWJ~!ili.!!!!!!U§!~!!ll!Ll~filJill!Jrntl~!llifil@I!.9.JLJ]tmll!f~ 
within 30 minutes 

• L-carnitine 500 by Jarrow Formulas (500mg capsule) 
• L-carnitine caps by Country Life (500mg capsule) 
• Ma:Jsi L-carnitine by Solgar Vitamin and Herb (500ma: tablet) 
• L,carnitine by Puritan's Pride (500mg tablet) 

The Stern lab does not recommend the empirical supplementation of ta urine or l·carnitine to dogs 
without evidence of DCM and/ or significant deficiency. If DCM is diagno&ed we typically recommend 
dogs overSOlbs receive 1000m~ oftaurine every 1.Zhrs and dogs under 50lbs receive SOOmgof 
taurine every !Zhou.rs. We recommend L·carnitine at a dose of -50mg/kg orally with food every 
8hrs. Your veterinary cardiologist or family veterinarian should be consulted for prescribing the best 
dose for your dog. 

Reporting to the FDA; 
Understanding the basis of this condition requires a ireat deal of research and investigation, Clients 
with affected dogs can contribute their data to help propel this research forward. You can report 
cases oftaurine deficiency, dilated cardiomyopathy, sudden cardiac death, or any combination of 
these events to the FDA by following the information found here: 

p ·//www.fda.gov/ · rina:y/safe health/ p problem/uc 

Additional questions or comments: 
sterngenetics@ucdavis.edu 

This document last updated: Aug. 20, Z018 
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June 28, 2017 

Taurine-deflclent Dilated Cardlomyopathy ih Golden Retrievers 

In the wak.e of many golden retrievers being diagnosed with taunne-deficient DCM, we have started to collect 
information to better understand the condition and help the golden retriever community. Unfortunately due to 
concern and panic, many owners have Identified concerns and proceeded with supplementation or dief change. 
Tots approach has led to more confusion and an inability to definitively say whether some dogs hava an Inherited 
cardlomyopathy or a nutritionally derived heart disease. This makes a huge difference in the prognosis and 
outcome for these dogs and their possible continuation In the breeding pool. Please review the following steps 
regarding evaluation of taurine"deflclent DCM. Our group has put this together to help gat to the bottom of this 
issue as fast and as medically appropdate as possible. 

1. It you believe your dog is at risk for taurlne deficient DCM and wish to haw taurlne le'ltels tested - please 
request a whole-blood taurine level be submittect•rt ·-•1 llill~for analysis. The, laboratory that I 
recommend can be found here: https:/twww,vetmed.ucdavitUidu/labs/amlno-aclct-laboratory 

2. If you believe your dog ls shovying signs of DCM already - please seek an appointment with a board certified 
ca,r(Jiologist to have an echocardlogram and taurine testing obtained simultaneously - do not change foods, do not 
supplement prior to the appointment. . 

. . 

3. If you receive taurine test results that come back as low - please seek an appointment with a board· certified· 
car~iolpg1$tto,M:ve an echocardlogram performed to determine i'f your pat needs cardiac medicatiQns aqd the · 
apptopriatesuppJ(lmentsto be used (DO NOT SUPPLEMENT.OR CHANGE FOODS UNTIL YOU HAVETt-fE 
CARDIQtO<W .. EVALUATION COMPLETED). If you live In close to UC Davis, we. can arrange res~arch7funded · 
cardlology·e:vatuations for your dog if you contact us via sterngenetics@ucdavis.edu; · 

. ··,.: .·· . •, •. · . . 

4. If you r~ceiv~ cardiologist confirmed DCM results, please take an image of the food bag, ingredief\tiist and lot 
numb~r- Please also request a ,90py' of the irnages from the echocardiogtam froin your cardiologist (ensure tt.iat 
you Mve full DICOM image copies on a CD). Please complete a full diet history form found at this Unk 
https ://www. vetmed ,qcdavis,edu/sitas/g/flles/dgvnsk491 ,'.files/inline-filas/DleLHlstorv Form FINAL Aprll2017_doc 
Please email the image of food bag, a 3-generation pedigree, diet hlstnry form, copies of the taurine level r.esults 
and ·medical record to starngenetics@ucdavis.edu. A member of our laboratory team will contact you to discuss 
our thoughts and possible request additional information, food samples or blood samples for further testing_ 

. , . 

5. If you hava:any questions on how to proceed please emall Dr. Stern at §tE;lrngenetics@uodavis.edu. 

Kind Regards, 

PJ-
JoshuaA Stern, DVM, PhD, DACVIM 

Joshua Stem, DVM, PhD, Diplmmi:te ACVTh,1 (Cardiology) 
. Associate Professor of Cardiology 

School of V eterinaiy Medicine, Department of Medicine and Epidfilniology, 
University of California, 2108 Tupper Hall, 258 CCAH 

Davis,~ 95616.Td: (530) 752-:2475: Email:jstem@ucdavi'3.edu 
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-~·-·-·-·-·-·-·-·-·-·-··~---·-·patient History, Reeort .--. _______ _ 
Client: : B 6 i Phone: L-·-·-·-·,-·-·~-~---·-·-·-·-·-j Patient: i ; Sptcles. Canine _____________________ _ 

L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 Age: \ 86 \ 
Breed: Retriever, Golden 

Sex: Female 

Date Ty e Staff 

12/28/2017 L 

86 

12/28/2017 L 

'u0ys·-·-·-·-·-·-·-·-·-·-·-·-· · 

HiGtory 

Chemi~try results from IDEXX VetLab In-clinic 
Laborat:.ory RGquisition ID: 2953969 Posted 
Test Result·-·-·-
ALB = 
ALKP = 
ALT= 
BUN /URE.A. =:; 

CREA= 
GLU = 
TP = 
GLOB 
ALB/GLOB 
BUN/CREA= 

86 

Reference Range 
2.3 4.0 
23 ~ 212 
10 125 
7 - 27 
0.5 - 1.8 
74 - 143 
5.2 - 8.2 
2.5 - 4.5 

Hematology results from IDEXX VetLab In-clinic 
Laboratory Requisition ID, 2953969 Posted 
Test •-·1<="'·'-1 J_-1:__________ Reference Range 
HCT = 
HGB = 
MCHC = 
WBC = 
LYMPHS "" 
%LYMPHS= 
MONOS= 
%MONOS= 
NEUT= 
%NEUT= 
E:OS= 
iEOS = 
BASO = 
%BASO 
PLT -
Retici;; = 
%Reties 
RBC 
MCV 
MCH 
RDW 
MPV 
PDW-< 

PCT -

86 

! 37. 0 55. 0 ; 

! 12 ~ 0 18. 0 
l 30.0 - 37~5 ; 

~ 5.50 16.90 
0. 50 - 4. 90 

0.30 - 2.00 

2.00 - 12.00 

0.10 - 1. 49 

o.oo - 0.10 

175 - 500 
10.0 110.0 

5.50 8.50 
60.0 77.0 
18.5 30.0 
14. 7 17.9 

Final 

Final 

S:SIIHng, C'.Med note, 08:Ctilf back. CK:Check-ln. D:Disgno;!oiS, DH:Dectined fa hit.tory, E:Examinatlon, ES:l:stim5\911, !:Departing instr, L:Lab result, M:lmag11 ~,es, 
P:Pt'0SCl'!ptlon, PA:PVL Aecepted. PB:problemt, PP:PVL Parfonn;d, PR:PVL Recommended, R:Domiapondanca, T:lmsgee, TC:T8nlaliva medl nob;, V:Vitsl signs 

.·-·-·-·-·-·-·-·- . 

\ 86 \ Page 1 of 1 Date: 12/28/2017 9:43 AM L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

FDA-CVM-FOIA-2019-1704-008586 



031211201 7 10: -12 r·-------·-·s4-------·-· 1 ! 84 i 
'-·-·-· '-·-·-·-·-·-·.~---·-·-' -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·;;='. ··-·-·-, 
i i 

! 84 1 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ B4 

PAGE 02/02 

i !J!t:aMi 

r--.:1==.,------===·-·=-·-·-=·-·-=·-·-·~--!~~! 86 
Email 

B6 
; 

-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-l 

B6 

' ; 
i.._. 

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

FDA-CVM-FOIA-2019-1704-008587 



Amino Acid Laboratory Sample Submission Form 
Amino Acid Laboratory 
1089 Veterinary Medicine Drive 
Davis, Ca 95616 
Telephone: 530-752-5058, Fax: 530-752-4698 
Email: ucd.aminoacid.iab@ucdavis.edu 
www .vetmed .ucdavis.ed u/la bs/ami no-acid-laboratory 

Veterinarian Contact: ___ ......;i 86 ',-I __ _ 

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

' ; Clinic/CompanyName: ________ _,! 86 ,....! _____ _ 

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

Address:~ B 6 I 
E ·1 i ! ma1: ! ~ 

i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Telephone: [·----~:~·~:~:~·~:~~~~:~:~:~:-:~:~:~:~:~ owneri 86 i Fax· : 84 : 
r·-----------------------------------------------~:~:~----------------------------------• . !"~------:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~1--------~-J ~ j)/\ b 

Billing Contact: : B 6 ___ Email: _[_ ____________ ~-~-------------1,,,pJ\t:t 
Patient Name: -! Species: Canine (e,s 

; J~J"-ef 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Breed: ___ G=o=l=de=n~Re=t=ri=eve=r ___ _ Owner's Name: Nicole Ritter and Eric Yard 

Current Diet : __ __;;_;Fr;..;::o;..:..;m=m.;.:....;:G=a.:..:..m=e'--=B=ir~d;....;;.R..:..;:e=ci'""'p-=e-'--w'-'-it=h;;...;;;P-'--r=im=a=l-'-ra=w~to"-"p'--"'p=e-'---r =an=d~r;..;:;a=w'-'gaL.:o:...::;a=ts'-'m~ilk~ 

Sample type: D Plasma ~ Whole Blood D Urine D Food D Other __ 

Test: ~ Taurine D Complete Amino Acids D Other: ______ _ 

Taurine Results (lab use only) ,-----------------------, 

Plasma: ___ Whole Blood: J..-----~-~---J Urine: ____ Food: ___ _ 

Plasma (nMol/ml) 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 

Dog 60-120 >40 200-350 >150 

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

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

rangej yet are still exhibiting signs of cardiac diseasa. Veterinarians are welcome to contact our 

laboratory for assistance in evaluating your patient's results. 
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Report Details - EON-364577 
ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Reported Problem: 

Product Information: 

Animal Information: 

2054750 

Initial 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2018-09-07 17:16:09 EDT 

Problem Description: Not true DCM but reduced contractility!._~~jaurine (whole blood) 

Date Problem Started: 09/05/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Name: Ziwi Peak (recently started) 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Honest Kitchen Whole Grain Turkey, Beef, or CHicken 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: L_ ____ B6 ___ _j 
Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Neutered 

Weight: 31.5 Kilogram 

Age;! 86 ~ears 
•·-·-·-·-·. 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: i B6 i 
·'l··························· .. ·-·' 

Phone:! B6 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Address: I B 6 I 
; ! 
i ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
United States 

FOUO- For Official Use Only I 
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Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Contact: 

j 
Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts .edu ------ Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: l ________ B6 ______ _j 

ll Phone: L_ ________ B6 _______ ___: 

Permission to Yes 
Release Records 

to FDA: 

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: cardio discharge 9-5-18. pdf 

j m 
Description: Cardio discharge 

Type: Medical Records 
-

Attachment: t4.pdf 

llt 
Description: T4 

Type: Laboratory Report 

Attachment: rdvm records. pdf 

llt 
Description: RDVM records 

Type: Medical Records 
-

Attachment: cardio report 9-5-18.pdf 

m 
Description: Cardio report 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

Disct.rge lnslructians 

Palutl Olwln" 

~--·-·---~~---·___! 
Species: anne 

~ B6 ! 
~i i ! 

! 86 ; 
Gold Male(~ Gokh-.Rebielle'" ! i 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
lliUdalE:l_ _____ B6 _______ : 

A11Hmc calLl.g;WI:: 

I ___ -E-~-B6M~~7 
Car~Railelt. F--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· BG·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
~Tedrimlc ___________________________________________ , 

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

Diaenmes: 
Mild ndu:eJ1D1lradilelmd:im, mnnal cardac !iiiE! 

Lori bkxdtMrtle ~ 

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/ 

Palutft426744-

~ ~~lhri: p1 Jo-~~---·-·86 __ __.! nl1n!Valuatm cltis teirt l-i5 tBllt r. nnnal n sile. tut his 
iDltrid.ilein:tm r. rot 111~ as VilJ)Rltfias !i011ed:igs, lhr.aud ~ avariatimclmnml b-hm, h.t it r.al!iopHil:Jle 
thlt: it mmtberelatm 1D lorit.une. Wehnlesuhtlitlm an NfpmDNP115ttolJllle"rrue nonBlilYliDll.ti B6 i 
tHlrt hellth We al!io SIJmtteda 1Dlal T41o ~---·-·-·ss-·-·-·71h,mid m hr. cunrt leuel cl melcatim. 'Ae wi1irai"yw·-·-' 

L--·-·-·-·-·-·-·-·-·-' 
with1heieredtswithn1henext:hvdlys. 

llmllamgatllame: Plemewaldlkr.nyexntise nlDIRaMP, 'MDllll35, Ir mllapie. 

l>El:~~Werw.wrneida m.nge ni B6 :det. If p1 Vllllld llle1o JU5'Eano:cltune~ardnBIII' 
kllble~ IW.N""fltHid !idetul~ a Nwitm ~mwithllr"l..ria FnHTHL 1f p1Vt1011d lle1omt JH'f'Hllytune 
adeddet:1hm plEme!idlEduleanilJP.)a"ll:rtHll llWilhi B6 i 

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

Ea!rD!le Re:.caa.&,dali.ati.:i B6 1131 hiNemnnal exm:i!ie. 
L--·-·-·-·-·-·-·-·. 

;.ll@r.c•• ...... Jla!!~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ; ; 86 ; i i 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

llede.:I. w.s: 'Ae wi11 want:1o w a nDIID[ emocardiagram n an:JI.Dt 6-12 mirths, tu: ~wi11 dl:ide tmet on his 
NfpcBNPre;ult5.. 

lhri:yo.ab" mnEtngus~---·-·-B6 _______ f care. He i!.!ilffi a t,JOd ho\'! Pkmeo:nlad:o.-cadolcie, liar.mat 
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(508}-387-4696 O" BTBU 1.15 at ~-!DIED.Iii-fl .ndn::n--aregat q1E51;:icnso-an:em. 

PlemevisitOU"~M:h.~unue nbrmtim 
http;//M.Mts.~ 

l\dll,i:,liiu ... ~r. 
Forthe ~ly and -11-being ,# our patients,. ,yDIHpet mmt ~ had an eJmmilDlian by m,,e a/ ON"~ wilhin tlr p,st 
)Hll'"inDlfkrlDoolDinpre!imf}liDnm~ 

OnlerilgF-1: 
Phlse med-with ,_..-l'ina,y~ ID pwmar Ute 18:UDmended ffetv;J_ 1/,ouwidt ID pm:bme ,_..-food.from 1.15, 

please a,ll 7-10df7J'5 in adwJnt:e t,oB-8/l7-4629} ID emuf'E' fir food ii in .md. ~we~ ~dim ccm be Dffiered /mm 
anline ~ willJ. a ~INinatyQf111ffNd_ 

~ Trilrili: 
C1iniml trial5 are .stud"es in whit:lt our~ do:lw5 -1r willJ. ,ou and ,_..-pet ID~ a !ipetj/i: ~ ~ss ara 
promisingnew-~.5tarlreatment Pkmr .set" DW wmsill'~ m_b1Jb.~ 
-------~-·-·-·-·-·-·-·-·-·-··,-----------;------,------------------

C.-:j _______ !3-_~----·-j 0.1n11!1:l_ __________ B6 -·-·-·-·-·-_. DisdUIJ:: .. rsbldicns 
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Cummings 
Veterinary Miedical C1enter Rltienl: ID: 426744 

AT TUFTS U 1NtVERS ITY 
c..-diok,r;y l.iaf>CII: 508-887--,4696 

! B6 ! Cilnne 
!·-ss-!Yearshld Male (Neulered) Golden Retriewel" 

Gold 

c.anrmlag Appamment Report 

l>ab=: 9/SflJJffl 

A'l::b!ldnc a.-,lcpt: 
_□_John_E. Rush_ l:N'M, MS,_ l:W\.CVIM_(Cardiology}, DACVECC 
! i 

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

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
~Res...t: :.=::--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

! B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

O.clJucw'Ta::I■ - - L 

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

Paewww■li.ic Cu9k&1L lowta.Jri~ level~-- B6 __ l On fu.:Ebo:ik. page with UC Davis. Ix Stem nilJrrwnended 
getting.-. ecm.. Tested positive bj 86 :but is not syrnptmnatic. Has m!el'I treated n the past. Has 
noti.:m in th:! last year- that t.! ~ out ~f th:! p:10 I !ilXHB" th.-. usuaL Slowing down on hikes,. but no 
breah ng difficulties oc mughn§. May breatlE faster-thal other- dog (li.ef.!bpm }-

Ovan:!r- sent out vdmle blood talrne test after- readng .i,out low ta..-i~ on ri~ 

Cananawt DiiiBISl!S:i 86 : 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

! _______________________________________________________________________________________________________ B 6 ------------------------------------------------------------------------------------------------------ i 
GenmalMr+I,._,,.--: 
Is oi·-·-·-·-·-sG·-·-·-·-·1 pr-ewmtion every 6 WMSto 2 monthsJ 86 ] 

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

Diet ... S!...■rn--■l:I: 
Zi\llilePeakgrain free,. air- dried; tone COJk.ed_ Switched to hOD:!St ~ .j,OIJt 3 yea-sago_ HriMJ c.-.rBI 
rotates food,. got treats wil I grains. Sadin:!S. 

01n1avma-1mm■ y: 

P..-iln 0--IF diagnosis? no 

Pri..- t.B-t: ffllIITIII"? no 
P..-ior-ATE? no 
P..-..- ...-hyth-nia? no 
Monito..-ing re.piratoy rate and effort at h:m.:!? no 
Cough? after- swinmng 

FDA-CVM-FOIA-2019-1704-008593 



Sh:Jrtre.s of breath ..- diffa1tty breathng? ni 

SynmJN:! or- m llapse? ni 

Sudden onset lanerES'S? ni 

El!E!uise intoleran:e? startng last year- stated leaving the piol 50DrB", coughs to clear-throat 

Cmrent •• &zrtinns Pits li.W!IIII: 1D CV Sptan:: 

Medication:[_ __________________ B6 -·-·-·-·-·-·-·-·___! 
Fcnnulat:ion/r ab Size: [ B6 i 
Amn inistrat:ion ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ' 

Need refills? 

Medication: [ ______________ B6 ,,:,:,:,:, ___ j 
Fcnnulat:ion/r ab Size( B6 : 
Amninistrat:ion ~cy: Give 1 Tablet Twice a da, 
Need refills? 

Medication: t ___________________ BG __________________ ] 

Fcnnu lat ion/r ab Size::_ ________________________________________ B 6 ·-·-·-·-·--·-·-·-·-·-·-·--·-·-·-·-·-·-: 

Amninistrat:ion Freql-=n:::y: 

Need refills? 

Canlac Physical Exmnimllian:: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

1-------------------------------------------------------~~----------------------------------------------------_J 
MU5c:le mnd"rtion: 

Nmmal 
Mildrnm:lell:Ni: 

Canlmrma- '"-vsiml Ewn: 
M..-mur- Grade: 

Nine 

□ 1/VI 
□ II/VI 
□ Ill/VI 

Jugular- vein: 
. Botton 1/3 ci"thenrlc: 

0: MWle 1/3 ci"thenm{ 

Arterial pul!ieS: 

□ 1Mm 
□ ra.
~ GooJ 
Q stnqJ 

~~ 
Q S.U.arrhJllmia 
i:;J ~bml5 

□ ModRali:!cadlelia 
□ Marlcnt cadJelia 

□ rv/VI 
DI V/VI 
□ VI/VI 

□ 1/.l. way 1411he nrlc: 
DI Top:1/3 of1henrlc: 

□ DIJlnq 
□ ~delm 
Ql ~par.mu;; 
QI ot:hi:!r. 

Q]~ia 
QI Tilllf¥:antia 
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GalllJ!= 
U Yes 
Iii No 
O ntamittHII: 

Pulmonary a9PYil11~: 

~ 
Mild~ 
Malked~ 
Nmmal BV!iDnlti: 

Abd011nal exan: 
Nmmal 

~ly 
llhtmnal d!iun;;im 

......... ~ 
Low MID le blood tat.-i~ c..-a grain free diet 

Ci die: plan: 'aEdm.-van 
Oemtrypolie 
ECli 
lmalpmlile 
Blo:Jd ~ 

Echa~ Finmlp: 

r.5iralinllaar: 
O bt1tub:d 

Nmmal 

□ Dela)g:treliuatim 

.. ECG ~=---·-·-·-·-·-·-·-·-·-·-·, 

! _______________________ 8_6 ______________________ ! 
As:salilllBIII: ... RCmllllll!ll ... liuni. 

O J\uun:ed 
Clt:hE!r. 

□ ~aaddi:5 
~ 

D lffe"aiwaysbilh 

□ Milda!il:ili5 
0 Malketa!il:ili5 

□ Dialysis polile 
□ lhma:icradl.,-.pl!t 
Q NT-pnflNJJ 

□Trq,mnl 
□ <Jtte--te5ts: 

B6 
DI Jl!iillhurml 
DJ R151ridive 

Emocai:liogram reveals mildly reduced a::nt:ract:ile ftmction with ni eviden::e of chanber- enl..-gement oc 
wall thin1ng.. It is posshle that~ mi Id changes are rel.-ed to tat.-ine deficieD£Y/diet,. but ot~ mild 
a::adi011yopathy,, age rel.-ed change., oc vaiatic..-a iir-this ndividual l3Ilot be ruled out. An NT pniBNP 

ll!'tlel wa;: submitted '1r- add"rtional .-.formation. Patient is receiving L_ ______________________ 8_6 ·-·-·-·-·-·-·-·-·-·-·-· ]am [~~J135 
not hlEII checked r-ecaatly,, ~-'?.§..~ also stDY1 itted today (6 ho..-s post pi I ~---·-·-·-·-·-·-·-·-·-·-B6-·-·-·-·-·-·-·-·-·-·-·-i 
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~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! i 

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

Final Diapmis: 
Mildly redm:m LV c:od:rad:ile furnion 

M-Mode 
IVSd cm 

LVllM cm 

LVPWd cm 

IVSs cm 
LVl[k cm 

LVPWs 86 cm 

%FS "' hJ D"iarn cm 

lADian cm 

lA/hJ 
MaxlA cm 

M-Mode Normatized 
IVSdN (D.29 - D.52} ! 
LVllMN (L35-L73} 
LVPWdN (D.33 - D.53} 
IVSsN 86 (CJ..43 - 0.71} 
LVl[kN (O.J9- L14} 
LVPWsN (D.53 - 0.78} 
hJ D"iarn N (D.68 - D..89} 
lADian N '-·-·-·-·-· (CJ..64 - D.90} 

2D 
SAIA cm 

hJ D"iarn cm 

SA IA/ hJ [lan 86 
IVSd cm 

LVllM cm 
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-·-·-·-·-·-·-·-
LVPWd cm 

ElN{f eich} ml 
IVSs cm 

LVIDs cm 

LVJlWs cm 

ESV{reich} ml 
EF{Teich} " %FS " SV{feich} ml 
LVl.d A2C cm 

LVEDV MOD A2C ml 
LVlsA2C cm 

LVESV MODA2C ml 
LVEFMODA2C " SV MODA2C 86 ml 
LVl.d LAX cm 

LVAdLAX cm 

LVEDV A-l LAX ml 
LVEDV MOD lAX ml 
LVlsl.AX cm 

LVAsLAX cm 
LVESV A-L LAX ml 
LVESV MOD LAX ml 
HR 8PM 
EFA-L LAX " LVEFMODLAX " SV A-L LAX ml 
SV MOD LAX ml 
ffiA-l LAX 1/mn 
ffiMODIAX 1/mn 

'·-·-·-·-·-·-·-·-· 

0oppie..-
MVEVel m/s 
MV DecT ms 
MVAVel m/s 
MV E/ARat:io 
F m/s 
A' m/s 

E/F B6 
PVVmax m/s 
PVmaxPG mmHg 
AVVmax m/s 
AVmaxPG mmHg 
TRVmax m/s 
TRmaxPG mmHg 

L--·-·-·-·-·-·-
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RDVMj 86 irecords. 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Dlilte Type Staff 

L_ ____ B6 _____ ! TC 012 

Jitk:Clis!DJ:.Jl\itirited Gall/ O::mtact 
[_ ____ B6 _____ j l,'."IJ.tria"-.li,W I was low and !1119 

IBCOfll lTJ:?n c!?L.~~--1 

Patient History Report 

History 

Phone Other contact - TENTATIVE - Taurine level lmv. wants to see cardiologist 

lnitl:,ted C,111 O::,nt,ct []n Person 
UC Davi, 1sc,:4m11E1ncls he liawan echoccm:lq;iram w~h cardbl:gist. ls 

C~IIGdcliGnl ancl sp:,ke her:! B6!recoi11mencis\ -·-·-·-·- B6 ,·-·-·-·-·-·-·- ! 
__ M:,_,;:ijg_11~J. GI~ nt ha,i; . ..:1-11-,1 pp::ii'n1irn nt :_ ________ ~~----·-·-·ftoi-iii"iilr·iiaif ii"iiaiiaiEible-(111Td"o,:"oc,i:oi'i;-s~~-\'11lTcaif io-se,iT~ B6 f 1e~·siie-iTIT1iiiY°",n get 
L.---~~----Ji1113arlier. L~~-i -·-·-·-·-·-·-· 

8l21:'2018 012 

R,eason Fc,r Vis rt 

Discussion lw 111s: 
Enter l!Brn Discussed 

B6 
Office Visit- CLOSED 
level 

18 - e:1000 draw--> owner to send to UC 1or ta urine 

Bl:oo draw. put into grn"n top tuoo. Owner to s.rnd to UC lub herse~ for. Sent horn;:i styroioum container ancl 
fnCk.s sincg Ii,,;, s 30 mins 

Up rmernd I recomrrn nrnd None 

8121.,2018 V 88 

8/21/201 CK 0 Blood draw SCFD - AD 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

1 of Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008598 



RDVM! _____________ 86 ____________ ~ecords. 

Patient History Report 
Clle nt:: ! Patle nt: :__ ____________ B6 -·-·-·-·-·-·-· ! 

Phone:! B 6 ! Species: ,C.illlil.l~.---·-·-·-·~ Breed: 
Address:! ! [. ________ B6 _________ i Sex: 

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

Color: Buff 

Dlilte Type Staff History 

Reason for Visi1: TECH APPOINTMENT 
Date Patient Check.ed out: 8 Practice 1 

8/21/201 B 012 1 J)O Bloocl Dmw/Pack-DoddsiMSU-CT ~A ails 

Golclen Retriever 
M1Neutered 

8/7/201 081 Phone Other Contact - CLOSED 
check taurine levels 

712018 - Wanting to scl1edule blood draw to 

lniti:l.!8d C811 Contact 
an get pt's raurine levels 

sart~ m run througl\_lr . . 
tot_ scheciu~ thisl.~~.i 

J: 10 instructbns t.:l this nolfl, 

ok p..rl.~0.J);) schedule with will wait till the w~,,u>tr,,,•• 
can ttj __ B6 _ _!rti'11 alhar thG app:,intment s.indth;l 

in and ,w her schedule. 1•,ouk:l 

&11 ctc<1IIGdand schedappt w~h tflcl1 {13-i] 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1m,;ges. TC:Temaliii@ rnedl rote-, V:Vitals~ra 

r;;;lris,;g rs that she 
green top) Ct is 

rroming ,appt 

2 of Date: Sz'30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008599 



RDVM( _____________ B6 ·-·-·-·-·-·-] records. 

Dlilte Type Staff History 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecornmen:led, 
R:C.orresp:i~rl:e, T:1m,;g1:<s. TC:Temaliii@ rnedl rote-, V:Vitals~ra 

!__,_,_,_,_,_,_,_,_,_, 86·-·-·-·-·-·-·-·-·-·-· ! of Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008600 



RDVML_ ___________ B6 ·-·-·-·-·-·_irecords. 

Patient History Report 
Cllent:i 

Phone:! 
Address:l 

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

Dlilte Type Staff History 

Patient: [_ _____________ B6 ______________ j 

Species: ,G.~r]_i!1_E'~----·-·-·-·, Breed: 
:_ ________ B6 _________ ) Sex : 

Color: Buff 

86 

Golclen Retriever 
M1Neutered 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

L ____________________ B 6 -·-·-·-·-·-·-·-·-·-.J 4 of Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008601 



RDVM B6 i records. 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-' 

---~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_patient History Report 
Clle nt: ! ! Patle nt: j___ ___________ B6 -·-·-·-·-·-·-· ! 

Phone: i B 6 ! Species: ,.C£1Llitle ____________ , Breed: 
Address:: i [___ ______ B6 ________ .! Sex: 

! i Color: Buff 
j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Dlilte Type Staff History 

Golclen Retriever 
M1Neutered 

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

86 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 

of Date: a·30i2018 3:rn PM 

; 
; 
; 
; 
; 
; 
; 

) 

DUt 

!1 

FDA-CVM-FOIA-2019-1704-008602 



RDVM[ ____________ 86 ·-·-·-·-·-· i records. 

Patient History Report 
Client: r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·7 Patient: i B6 i) 

Phone: : B 6 i Species: :_"giiiiitiij_"~_"~_"~_"~_"~_"~_",-·-·-·-·· Breed: Golclen Retriever 
Address: i : L__ _______ ~-~----·-·-·-.! Sex: M1Neutered 

! i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ~ Color: Buff 

Dlilte Type Staff History 

B6 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

' ; 

L·-·-·-·-·-·-·-·-·-·~~.-·-·-·-·-·-·-·-·-·-· 1 
of Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008603 



RDVM[ _____________ B6 __________ ___:records. 

Patient History Report ________________________ _ 
Cllent:J ! Patient: i 86 i 

Phone: i B 6 !;_ Species: ':_,{:ir5liie
8
~~~

6
~~~~~~~~~~~!-·-·-·-·-·'sr~~~'.. 

Address: i """" 
' ! 
j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Color: Buff 

Dlilte Type Staff History 

B6 

Golclen Retriever 
M1Neutered 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

!_ _______________________ 86 ·-·-·-·-·-,-·-·-·-·-·-· i 7 of Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008604 



RDVML_ __________ B_6 ________ ___! records. 

Patient History Report 
Client:! ! 

Phone:: B6 ! 
Address:! i 

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

Dlilte Type Staff History 

Patle nt :!_ _______________ B6 -·-·-·-·-·-·___! 
Species: ,.s;;i1DltJg ___________ ~ Breed: 

[. ________ B6 _________ i Sex : 
Color: Buff 

B6 

Golclen Retriever 
M1Neutered 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

of Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008605 



RDVML_ __________ B6 ___________ irecords. 

Dlilte Type Staff History 

Patient History Report 

86 

Golclen Retriever 
M1Neutered 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B.Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

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

!_ ____________________ B 6 ·-·-·-·-·-·-·-·-·-·-· i of Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008606 



RDVMi B6 i records. 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-' 

--~-----------------------P-a_t_ie_n_t_H_i_s_to_r~y_R_e_p_o_rt===~-------
Client:! ! 

Phone:! B6 ! 
Address:i i 

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

Dlilte Type Staff History 

Patle nt: l._, ____________ B6 ·-·-·-·-·-·-·-· i 
Species: Canine Breed: 

[_ ________ B6 -·-·-·-· ! Sex : 
Color: Buff 

86 

Golclen Retriever 
M1Neutered 

B:B llirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

t _____________________ ss -·-·-·-·-·-·-·-·-·-·-! Page10o133 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008607 



RDVM 86 j records. 
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Patient History Report 
Client: i ! Patient: i B6 ! 

Phone: i B 6 ! Species: '.c£1Llitl!,L.__________ Breed: 
Address: : i l_ ________ B6 ______ ___: Sex: 

L_ __________________________________________ j Color: Bult 

Dlilte Type Staff History 

86 

Golclen Retriever 
M1Neutered 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

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

Page 11 of 33 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008608 



RDVML_ __________ 86 ·-·-·-·-·-__:records. 

Patient History Report 

Dlilte Type Staff History 

B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

L. ___________________ 86 _____________________ i Page 1.2 of 33 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008609 



RDVM[ ___________ B6 ___________ : records. 

' ; 
; 
; 
; 
; 
; 
; 
; 

Patient History Report 

Pc~=;~; I B 6 I s=:~; 1:;i~]~!~~~::!:!::::::~~~~~~~JBreed: Golclen Retriever 
Address: ! ! ! B6 ! Sex: M1Neutered 

j j L---·-·-·-·-·-·-·-·-·-·-· 
; ; Color: Buff 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Dlilte Type Staff History 

86 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;Ql:<S, TC:Temaliii@ rnedl rote-, V:Vitals~ra 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B6 ! 
i.,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Page 1 of 33 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008610 



RDVM!._ ___________ 86 _________ ___!records. 

Patient History Report 

Dlilte Type Staff History 

B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

i__ ___________________ ~~---·-·-·-·-·-·-·-·-· i Page 14 of 33 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008611 



RDVMj ·-·-·-·-·-· B6 ·-·-·-·-·-· i records. 

Patient History Report·-·-·-·-·-·-·-·-•-,__ ______ _ 
Clle nt: r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; Patle nt: ! 86 ! 

Phone: i B 6 : Species: '.c~aii]iie~:~:~:~:~:~:.-·-·-·-·-·'sreed: 
Address: l ! i B6 ! Sex: 

i ! Color: LEiliit-·-·-·-·-·-·-·-·-· 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Dlilte Type Staff History 

B6 

Golclen Retriever 
M1Neutered 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;Ql:<S, TC:Temaliii@ rnedl rote-, V:Vitals~ra 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
L._,_,_,_,_,_,_,_,_, ss ·-·-·-·-·-·-·-·-·-·_.! Page 15 of 33 Date: a·30i2018 3:rn PM 
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RDVMl ___________ 86 ____________ jrecords. 

---------------------------P_a_ti_e_nt_H_is_to_r~y_R_e_p_o_r=t==~-------
c11e nt: j B 

6 
! Patle nt: L__ ____________ B6 ·-·-·-·-·-·-·-j 

Phone:! ! Species: .C .. 11:une ____________ , Breed: 
Address:! ! [_ _______ 86 ________ ! Sex: 

! i 
' ; Color: Buff 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Dlilte Type Staff History 

86 

Golclen Retriever 
M1Neutered 

Iii 
; 
; 
; 
; 
; 

!t 
; 
; 
; 
; 
; 

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

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

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

L__·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·_J 
Page 1 of 33 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008613 



RDVM[ ________ B6 ________ ivc records. 

Patient History Report 
Clle nt: :-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; Patle nt: ! B6 i 

A=~~:; I B 6 i Species: '[~~~~!~~~~~~~~J·-·-·-·-·-·sr::; 
: ! Color: Buff 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Dlilte Type Staff History 

86 

Golclen Retriever 
M1Neutered 

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

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

' . 
i B6 i 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Page17o133 Date: a·30i2018 3:rn PM 
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RDVML_ ______ B6 _______ ivc records. 

Client: i 
Phone:! 86 

Address:i 
i 
i ' 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Dlilte Type Staff History 

Patient History Report 
Patient: !._ _____________ B6 _______________ j 

Species: Canine Breed: 
L_ ________ B6 ________ j Sex: 

Color: Buff 

B6 

Golclen Retriever 
M1Neutered 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

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

Page 18 of 33 Date: a·30i2018 3:rn PM 
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RDVM[ _________ B6 _____ ___: VC records. 

Dlilte Type Staff History 

Patient History Report 

86 

Golclen Retriever 
M1Neutered 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

L ____________________ ss -·-·-·-·-·-·-·-·-·-J Page 19 of 33 Date: Sz·30i2018 3:19 PM 

FDA-CVM-FOIA-2019-1704-008616 



RDVMl _______ B6 ________ jvc records. 

Patient History Report 
Clle nt:: : Patle nt: l_ ______________ B6 ·-·-·-·-·-·-·-· i 

Phone:! B 6 ! Species: Canine Breed: 
Address:! ! [_ ________ B6 -·-·-·-· ! Sex: 

! ! Color: Buff 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Golclen Retriever 
M1Neutered 

·-·-·-·-·-·-Dlilte __ Type ·-·----~!-~.!' __________ History _____________________________________________________________________________________________________________________________ _ 

86 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

L ____________________ ss -·-·-·-·-·-·-·-·-·-J Page20 of 33 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008617 



RDVM[ _______ 86 _______ i VC records. 

Dlilte Type Staff History 

Patient History Reeort 

B6 

Golclen Retriever 
M1Neutered 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

. ! 

L ____________________ B 6 ·-·-·-·-·-·-·-·-·-·-· 1 Page21 of 33 Date: a·30i2018 3:rn PM 
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RDVMt_ _______ 86 _____ ___! VC records. 

Patient History Report 
Clle nt: i : Patle nt: !.__ ____________ B6 -·-·-·-·-·-·-· ! 

Phone:: B 6 ! Species: -~-ill].tJ§ __________ ~ Breed: 
Address: ! ! [ _________ 86 ______ __.t Sex: 

! i Color: Buff 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Dlilte Type Staff History 

Golclen Retriever 
M1Neutered 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

t _____________________ s6 -·-·-·-·-·-·-·-·-·-· ! Page 2.2 of 33 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008619 



RDVMi 86 iVC records. 
L--·-·-·-·-·-·-·-·-·-·-) 

Dlilte Type Staff History 

Golclen Retriever 
M1Neutered 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

l ______________________ ss ·-·-·-·-·-·-·-·-·-·-· i Page23 of 33 Date: Sz'30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008620 



RDVM! B6 i VC records. 
i·-·-·-·-·-·-·-·-·-·-·-• 

Dlilte Type Staff History 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;Ql:<S, TC:Temaliii@ rnedl rote-, V:Vitals~ra 

Page24 of 33 Date: Sz'30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008621 



RDVMl_ ______ 86 _______ iVC records. 

Dlilte Type Staff History 

B6 

Golclen Retriever 
M1Neutered 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

Page25 of 33 Date: a·30i2018 3:rn PM 
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RDVM[ _________ 86 ______ ___!VC records. 

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

Phone:: B 6 i Species: ·.~miJ.ti."iil~-~-~-~-~-~-~----·-·-·"sreed: 
Address:! i i 86 ! Sex: 

j ! L--·-·-·-·-·-·-·-·-·-·-·-· 
; ! Color: Buff 
j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Patient History Report 

Dlilte Type Staff History 

86 

Golclen Retriever 
M1Neutered 

B.Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

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

!_ ____________________ B 6 ·-·-·-·-·-·-·-·-·-·-· i Page26 of 33 Date: a·30i2018 3:rn PM 
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RDVML_ ______ B6 _______ ivc records. 

---~-----------------------~P_at_i_en_t_H_i_s_to_r~y_R_e_p_o_r_t --~-------
c11e nt: ! : Patle nt: L._ _____________ B6 ·-·-·-·-·-·-·-j 

A=~~:;! B 6 ! Species: l~~~1~-~~s _________ ! Br::; 
! i 

Golclen Retriever 
M1Neutered 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. Color: Buff 

Dlilte Type Staff History 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

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

Page27 of 33 Date: a·30i2018 3:rn PM 
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RDVMi ________ B6 _____ ___ivc records. 

Patient History Report 

pc~=;~ r-·-·-·-·-·-·-B·-·-·-·-·-·6-·-·-·-·-·-·-·-·-·-·-1 s=: ~; ~~;;~~!~!~~:~~!:~:~:~~~~~~~]Breed: Golclen Rel r iev er 
Address:

1 1 
l_ ________ ~-~---·-·-·J Sex: M1Neutered 

; ; Color: Buff 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Dlilte Type Staff History 

B6 

B:B llirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

Page28 of 33 Date: a·30i2018 3:rn PM 
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RDVM! 86 iVC records. 
i_•-•-•-•-•-•-•-•-•-•-•- I 

--~------------------------P_a_ti_e_nt_H_is_to_r~y~R=e-p-o=r=t _________ _ 
Clle nt :! Patle nt: i._ ______________ B6 -·-·-·-·-·-·___! 

Phone:! B 6 Species: ,C.~Lli/.l!;L. ________ 
0 

Breed: 
Address:! [_ _______ B6 -·-·-·-· i Sex: 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
Color: Buff 

Dlilte Type Staff History 

B6 

Golclen Retriever 
M1Neutered 

------------~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B:Billirg, G:Me,d 11:~a. CB:CaJI b,3::k, CK:Chec ~in, GM:0:immunk:aikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

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

!_ ____________________ B 6 ·-·-·-·-·-·-·-·-·-·-· i Page29 of 33 Date: Sz·30i2018 3:19 PM 
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RDVMl_ ______ B6 _____ ___:VC records. 

Dlilte Type Staff History 

B6 

Golclen Retriever 
M1Neutered 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B6 ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Page30 of 33 Date: a·30i2018 3:rn PM 
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RDVML_ ______ 86 _____ ___:VC records. 

Dlilte Type Staff History 

86 

SUMMARY: 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

Page31 of 33 Date: a·30i2018 3:rn PM 
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RDVML_ ______ 86 _____ ___:VC records. 

Patient History Report 
PC~=;~; 1·-·-·-·-·-·-·-·a-·-·-·-·-·-6·-·-·-·-·-·-·-·-·-·1 S=: ~; :_i~i.il;-i~-:~!-~-:·:.·:.·:.·:."JB reed: Golclen Rel r iev er 

Address: 1 i L--·-·---~~------·-·J Sex: M1Neutered 
; ! Color: Buff 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Dlilte Type Staff History 

86 

SUMMARY: 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

L _____________________ ss -·-·-·-·-·-·-·-·-·-·J Page3.2 of 33 Date: a·30i2018 3:rn PM 
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RDVM! _________ B 6 -·-·-·-· iv C records. 

---~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Patient History Report 
Clle nt: I Patle nt: :_ _______________ B6 -·-·-·-·-·-·___! 

Phone: i B 6 Species: ,Q_{.lrJ.iJlE!. ___________ 
0 

Breed: 
Address:! [_ ________ B6 -·-·-·-· : Sex: 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. Color: Buff 

Dlilte Type Staff History 

Golclen Retriever 
M1Neutered 

i"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 
; 
; 
; 
; 

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

B6 

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

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 

Page33 of 33 Date: a·30i2018 3:rn PM 
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Cummings 
Veterinary Medico I Center 
AT TUFTS UNll/1:RS ITY 

Client 

Veterinarian: 

Patient ID: 

Visit ID: 

; 
; 

B61 ; 
; 
; 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

!Lab Results Report 

T4/Clin Path 

Foster Hospital for Small Animals 

55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 

.--·-·-·-·-·-·-·-·-·-, 
Patient: ! 86 ! 

i.-·-·-·-·-·-·-·-·-·-·i 
Species: Canine 

Breed: Golden Retriever 

Sex: Male (Neutered) 

Age: [ 86 if ears Old 

,. -· ..... -· ..... 
1 B6 (5:43:00 PM Accession ID:i B6 i 
1,_,_ -• •-•- -• ,,; L--·-·-·-·-·-·-• 

.... l;_:
1
_s;_

0
_S_O_H ________ ~R~;lts_

1 

________ __._!~-~-:-e_r_
1
en_c_e_R_a_n_ge __ __._lu-g~-~-;s ___ __, 

L--·-·-·-·-·-·. 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
1/1 l ______________________ B 6 _______________________ ! 

stringsoft 
Printed Friday, September 07, 2018 
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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 
10/1/2018 9:24:42 PM 
please see prior PFR 364577-FW: Honest Kitchen whole grain turkey: Lisa Freeman -
EON-367347 
2055560-report.pdf; Honest Kitchen Whole Grain Turkey: Lisa Freeman - EON-364577; 
2055560-attachments.zip 

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

l!OIRU 

D ~,, 111111111!11 

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

From: PFR Event <pfreventcreation@fda.hhs.gov> 
Sent: Monday, October 01, 2018 5:05 PM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs._gov>; HQ Pet Food Report Notification 
<HQPetFoodReportNotification@fda.hhs.gov>; i 86 ] 
Subject: Honest Kitchen whole grain turkey: Lisa Freeman - EON-367347 ' 

A PFR Report has been received and PFR Event [EON-367347] has been created in the EON System. 

A "PDF" report by name "2055560-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 "2055560-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-367347 
ICSR #: 2055560 
EON Title: PFR Event cre9ted _for_H~nes~ __ Ki!.9.b_~.O_.W_QQI? grain turkey beef or chicken + Ziwi Peak (just started 
again) - see diet history forl_ _____ ~~----·-·J andl_ ___________ B6 _________ ___iattached; 2055560 

AE Date 09/27/2018 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

FDA-CVM-FOIA-2019-1704-008632 



Animal Species Dog Outcome to Date 

Breed Retriever - Golden 

Age ! B6 iYears 
j ___________ • 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2055560 
Product Group: Pet Food 

Stable 

Product N_ame: __ Honest Kitchen whole grain turkey, beef, or chicken + Ziwi Peak Uust started again) - see diet 

history forf ______ B6 ___ ___! and [::::::::::~r:::::::J attached ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
Description: Housemate diagnosed with reduced contractile function on echo! 86 ( 
Asymptomatic NT-proBNP tested at RDVM. Will send results ' · 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name 

Honest Kitchen whole grain turkeyJ beef, or chicken + Ziwi Peak (just started 
again) - see diet history for! B6 ]and i 86 !attached 

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

Owner information 

L---·-·-·-·-·-·-·-·-·- 1--·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

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

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

To view this PFR Event, please click the link below: 
https://eon.fda.qov/eon//browse/EON-367347 

Lot Number 
or ID 

Best By 
Date 

To view the PFR Event Report, please click the link below: 
https://eon.fda.qov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=12& 
issuel d=384261 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
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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-367347 
ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Reported Problem: 

Product Information: 

Animal Information: 

2055560 

Initial 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2018-10-01 16:59:24 EDT 

Problem Description: ,l:lol.l.s.eq,ate diagnosed with reduced contractile function on echo l.-·---~-~----·-j 
L_ __ B6 ___ .!). Asymptomatic NT-proBNP tested at RDVM. Will send results 

Date Problem Started: 09/27/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Name: Honest Kitchen whole grain turkey, beet_ or chicken_+ _Ziwi Peak oust started 
again) - see diet history for! _______________________ B6 -·-·-·-·-·-·-·-·-·-·-· i attached 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use Description: 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: 
. ·-·-·-·-·-· . 
i 86 i 
'--·-·-·-·-·-' 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Female 

Reproductive Status: Neutered 

Weight: 29.1 Kilogram 

Age: l_B6_:Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

See attached diet history 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name:Phone: i B 6 i 

Emal·, .. i i '-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Add~ss, I B 6 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 

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 !18100117080.pdf 

L---·-·-·-·-·-·-·-·-·-) 

llt 
Description: Di et history ( fo r: ________________________ 8-_~----·-·-·-·-·-·-·-·-·-·J - house mates) -- ---

Type: Medical Records 

Attachment: echo 9-27-18. pdf 

llt 
Description: Echo 

Type: Echocardiogram 
-

Attachment: discharge 9-27-18.pdf 

llt 
Description: Discharge 

Type: Medical Records 

Attachment: taurine. pdf 

llt 
Description: Taurine 

Type: Laboratory Report 

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;[ B6 ! 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Sent: 9/7/2018 9:20:34 PM 

Subject: Honest Kitchen Whole Grain Turkey: Lisa Freeman - EON-364577 

Attachments: 2054 7 50-report.pdf; 2054 750-attachments.zip 

A PFR Report has been received and PFR Event [EON-364577] has been created in the EON System. 

A "PDF" report by name "2054750-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 "2054750-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-364577 
ICSR #: 2054750 
EON Title: PFR Event created for Honest Kitchen Whole Grain Turkey Beef or CHicken, Ziwi Peak (recently 
started); 2054750 

AE Date 09/05/2018 Number Fed/Exposed 

Best By Date Number Reacted 

Animal Species Dog Outcome to Date 

Breed Retriever - Golden 

Age i 86 !Years j_ __________ • 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2054750 
Product Group: Pet Food 

1 

Stable 

Product Name: Honest Kitchen Whole Grain Turkey,_ Beef, or CHicken, Ziwi Peak (recently started) 
Description: Not true DCM but reduced contractility.i 86 itaurine (whole blood) 

'-·-·-·-·-) 
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 Reacted With Product: 1 
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Product Name 

Ziwi Peak (recently started) 

Honest Kitchen Whole Grain Turkey, Beef, or CHicken 

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

Owner information 

I B6 I 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j us A 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-364577 

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 81311 

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. 

FDA-CVM-FOIA-2019-1704-008638 



Report Details - EON-364577 
ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Reported Problem: 

Product Information: 

Animal Information: 

2054750 

Initial 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2018-09-07 17:16:09 EDT 

Problem Description: Not true DCM but reduced contractility.l_~~_]taurine (whole blood) 

Date Problem Started: 09/05/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Name: Ziwi Peak (recently started) 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Honest Kitchen Whole Grain Turkey, Beef, or CHicken 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: ! _____ 86 ____ j 
Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Neutered 

Weight: 31.5 Kilogram 

Age:! __ B6 __ ~ ears 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: ! B 6 j 

Phone: L_ ____________________________ i 

Address, I B 6 I 
! ! 
! ! 

'united· States-·-·· 

FOUO- For Official Use Only I 
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Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 
Information: 

Contact: 

j 
Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts .edu ------ Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Emily Karlin 

ll Phone: 508-887-4696 

Permission to Yes 
Release Records 

to FDA: 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

Disct.rge lnslructians 

Palutl 

:le!~: ~L ____ ,_,_,_,_,_ B6 ,_,_,_,_,_,_,_! _____________________ ) 

Mteis:! 86 : 
Gold Male(~ Gokh-.Rebielle'" 

lliUdalE:::l_~~~~~~ B6_~~~~~~~! 

A11Hmc calLl.g;WI:: 

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

JomE. lbm mM, MS, DMll'IM (Qniolnm, IW:\EOC 
. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

1------------------------~~-----------------------I Car~ Railelt. ~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! 86 i 
~ T edrimlc ____________________________________________ . , 

! B6 i 
i ! 
j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Dale:9/5/7lml 

Diaenmes: 
Mild ndu:eJ1D1lradilelmd:im, mnnal cardac !iiiE! 

Lori bkxdtMrtle ~ 

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/ 

Palutft426744-

~ ~~lhri: p1 Jo-~~---·-· B6 _____ inl1n!Valuatm cltis teirt l-i5 tBllt r. nnnal n sile. tut his 
iDltrid.ilein:tm r. rot 111~ as VilJ)Rltfias !i011ed:igs. lhrsaud ~ avariatimclmnml b-hm, h.t it rsal!io~ 
thlt: it mmtberelatm 1D lorit.une.. Wehnlesuhtlitlm an NTpmDNP115ttolJllle"rrue nonBlilYliDJI.( B6 i .-•-·-·-·-·-·-·-·-·-·-·1 ·-·-·-·-·-·-·-·-·-·-
telrt hERlth We al!ioSID'mteta 1DlalT41o a!t!iil~i'§L _____ B6 _______ ttl¥oid mhr.curmt: ~cl melcatim. W:!wi11cal p1 

with"lheieredtswithn1henext:hvdlys.. 

11m11amga1:11ame: Plemewaldlkr.nyexnme nnlRaMP, 'MDllll3!i, i:r mllapie. 

l>El:~~Werw.wrneida m.nge n: ________ B6 ________ :det. If p1 Vllllld llle1o JU5'Eano:cltune~ardnB111" 
ktJble ~ rw.wrneid !idetul~ a Nwitm ~m with nr- IJ§a FnHtHL If p1 Vt1011d lle1o mt JH'f'Hlly tune 
aded det: 1hm plEme !id1Edule an ilJP.]WllnHll llWilhi._ _________________ 86 -·-·-·-·-·-·-·-·-·_: 

Ea!rD!le Re:.caa.&.dali.a.s-l_ ____ B6 _____ :131 hiNe mnnal exm:i!ie.. 

Re:.caa.&.ded ..,r&ctiw~ 
' . 
' ' ; B6 ; i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

llede::I. w.s: W:!wi11 want:1o wa redllDl:emocardiagram n an:JI.Dt 6-12 m:rttr., h.t ~wi11 dl:ide tmetonhis 
NfpcBNPre;ult5.. 

lhri:yo.ab" mnEtnguswitt(_ ______ 8-_~---·-·j:are. He i!.§lffl a lJ)od ho¥! Pkmeanlad:o.-c.nlology' liar.mat 
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(508}-387-4696 O" BTBU 1.15 at ~-!DIED.Iii-fl .ndn::n--aregat q1E51;:icnso-an:em. 

PlemevisitOU"~M:h.~unue nbrmtim 
http;//M.Mts.~ 

l\dll,i:,liiu ... ~r. 
Forthe ~ly and -11-being ,# our patients,. ,yDIHpet mmt ~ had an eJmmilDlian by m,,e a/ ON"~ wilhin tlr p,st 
)Hll'"inDlfkrlDoolDinpre!imf}liDnm~ 

OnlerilgF-1: 
Phlse med-with ,_..-l'ina,y~ ID pwmar Ute 18:UDmended ffetv;J_ 1/,ouwidt ID pm:bme ,_..-food.from 1.15, 

please a,ll 7-10df7J'5 in adwJnt:e t,oB-8/l7-4629} ID emuf'E' fir food ii in .md. ~we~ ~dim ccm be Dffiered /mm 
anline ~ willJ. a ~INinatyQf111ffNd_ 

~ Trilrili: 
C1iniml trial5 are .stud"es in whit:lt our~ do:lw5 -1r willJ. ,ou and ,_..-pet ID~ a !ipetj/i: ~ ~ss ara 
promisingnew-~.5tarlreatment Pkmr .set" DW wmsill'~ m_b1Jb.~ 

0t1n11!1·::__ __________ B6 ___________ i DisdUIJ:: .. rsbldicns 
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Cummings 
Veterinary Miedical C1enter Rltienl: ID: 426744 

AT TUFTS U 1NtVERS ITY 
c..-diok,r;y l.iaf>CII: 508-887--,4696 

i B6 ! Cilnne 
! __ B6 __ !YeillS Old Male (Neulered) Golden Retriewel" 

Gold 

c.anrmlag Appamment Report 

l>ab=: 9/SflJJffl 

A'l::b!ldnc a.-,lcpt: 
□ John E. Rush l:N'M, MS, l:W\.CVIM (Cardiology}, DACVECC 

l---------------------------~~---------------------------1 Cm-clalaev: Resalent: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
! 86 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Ca clJuc1 Ta::I■ . ---·-·-L -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

! 86 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Paewww■li.ic Cu9k&1L lowta.Jrine level -i __ BG_]On fu.:Ebo:ik. page with UC Davis. Ix Stem nilJrrwnended 

getting.-. ecm.. Tested[ ________________ 86 ·-·-·-·-·-·-·-· ihut is not syrnptonatic. Has m!el'I treated n the past. Has 
noti.:m in the last year- that he gets out of the p:10 I !ilXHB" th.-. usuaL S lowlng_ down on hikes,. but no 

breath ng difficulties oc mugh in&- May breilllE faster-th.-. other- dog l _____ 8 6 _____ ~ 

Ovan:!r-sent: out vdmle bloodtats"netest after- readng.i,out lowta..-ine on rine-

Calanad: l>illieases:i_ _______________________________________________________________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
l.___·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i Happy and heathy 
otherwi5e.. 

GenmalMr+I,._,,.--: 
Is on heatwonn J)l""eVB)tion every 6 ~to 2 m:mths.[ ________ 86 ________ i 

Diet ... S!...■rn--■l:I: 
Zi\llilePeakgrain free,. air- dried; tone COJk.ed_ Switched to honest ~ .i,out 3 yea-sago_ HriMJ ca1ned 
..-otates food, got treats wil I grains. Sa-dines. 

01n1avma-1mm■ y: 

P..-iln CHF diagnosis? no 

PriDI'" t.B-t: ffllIITIII"? nJ 

P..-io..- ATE? no 
P..-i..- ...-hyth-nia? ni 

MonitOl'"ing re.piratoy rate and effort at horn:!? no 
Cough? after- swinmng 
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Sh:Jrtre.s of breath ..- diffa1tty breathng? ni 

SynmJN:! or- m llapse? ni 

Sudden onset lanerES'S? ni 

El!E!uise intoleran:e? startng last year- stated leaving the piol 50DrB", coughs to clear-throat 

Cmrent •• &zrtinns Pits li.W!IIII: 1D CV Sptan:: 
Medication:! ___________________ 86 __________________ ! 
Fcnnulat:ion/r ab Size[ B6 

1
twice a day 

Amninistrat:ion ~ · 
Need refills? 

Medication:i 86 t 

Fcnnulat:ion/fali_s._iifssf" 
Amninistrat:ion Frepincy: Give 1 Tablet Twice a da, 
Need refills? 

Medication: onega 3 fatty acids 
Fcnnulat:ion/r ab Size: nonf"~ nat..als once a da, 2 tea5p1ons 
Amninistrat:ion Freql-=n:::y: 

Need refills? 

Canlac Physical Exmnimllian:: 

MU5c:le mnd"rtion: 
Nmmal 
Mildrnm:lell:Ni: 

Canlmrma- '"-vsiml Ewn: 
M..-mur- Grade: 

Nine 
0 1/VI 
□ II/VI 
□ Ill/VI 

Jugular- vein: 
. Botton 1/3 ci"thenrlc: 

0: MWle 1/3 ci"thenm{ 

Arterial pul!ieS: 

□ 1Mm 
□ ra..
~ GooJ 
Q stnqJ 

~~ 
Q S.U.arrhJllmia 

ll'Hrauehm5 

86 
□ ModRali:!cadlelia 
□ Marlcnt cadJelia 

□ rv/VI 
DI V/VI 
□ VI/VI 

□ 1/.l. way 1411he nrlc: 
DI Top:1/3 of1henrlc: 

□ DIJlnq 
□ ~delm 
Ql ~par.mu;; 
QI ot:hi:!r. 

Q]~ia 
QI Tilllf¥:antia 
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GalllJ!= 
U Yes 
Iii No 
O ntamittHII: 

Pulmonary a9PYil11~: 

~ 
Mild~ 
Malked~ 
Nmmal BV!iDnlti: 

Abd011nal exan: 
Nmmal 

~ly 
llhtmnal d!iun;;im 

......... ~ 
Low MID le blood tat.-i~ c..-a grain free diet 

Ci die: plan: 'aEdm.-van 
Oemtrypolie 
ECli 
lmalpmlile 
Blo:Jd ~ 

Echa~ Finmlp: 

r.5iralinllaar: 
O bt1tub:d 

Nmmal 

□ Dela)g:treliuatim 

.. ECG -inclne,;: ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

As:salilllBIII: ... RCmllllll!ll ... liuni. 

O J\uun:ed 
Clt:hE!r. 

□ ~aaddi:5 
~ 

D lffe"aiwaysbilh 

□ Milda!il:ili5 
0 Malketa!il:ili5 

□ Dialysis polile 
□ lhma:icradl.,-.pl!t 
Q NT-pnflNJJ 

□Trq,mnl 
□ <Jtte--te5ts: 

B6 
DI Jl!iillhurml 
DJ R151ridive 

Emocai:liogram reveals mildly reduced a::nt:ract:ile ftmction with ni eviden::e of chanber- enl..-gement oc 
wall thin1ng.. It is posshle that~ mi Id changes are rel.-ed to tat.-ine deficieD£Y/diet,. but ot~ mild 
13"di011yopathy,, age rel.-ed change., oc vaiatic..-a iir-this ndividual l3Ilot be ruled out. An NT pniBNP 
lewel wa; submitted '1r- add"rtional nformation. Patient is receiving thyroid S141Plemertation aid T4 ha5 
nit hllEII ~ r-ecaatly,, so T4 wa; also stDTiitted toda, (6 m..-spost pill}. Rec:onmend tat."ne 
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•. 5141pl erTB'd:at:im1 and_ diet _changet=,='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='=' B 6 ,:,=,='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='=',! 
i i ; B6 ; i i 
i i 
i i 

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

Final Diapmis: 
Mildly redm:m LV c:c.-.t:rad:ile furnion 

M-Mode 
IVSd cm 

LVllM cm 

LVPWd cm 

IVSs cm 
LVl[k 

86 
cm 

LVPWs cm 

%FS ~ "' hJ D"iarn 
; 
; cm ; 
; 

lADian ; cm ; 
; 

lA/hJ 
; 
; 
; 

MaxlA 
; 
; cm 

L--·-·-·-·-·-j 

M-Mode Normatized 
IVSdN (D.29 -D.52} ! 
LVllMN (L35-L73} 
LVPWdN (D.33 - D.53} 
IVSsN B 6 ~CJ..43 - o.71> 
LVl[kN (O.J9- L14} 
LVPWsN {D.53 - 0.78} 
hJ D"iarn N (D.68 - D..89} 
lADian N -·-·-·-·-·JCJ..64 - D.90} 

2D ·-·-·-·-·-·-, 
SAIA cm 

hJ D"iarn cm 

SA IA/ hJ [lan 86 
IVSd cm 

LVllM cm 
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·-·-·-·-·-·-·-·-

LVPWd cm 

ElN{f eich} ml 
IVSs cm 

LVIDs cm 

LVJlWs cm 

ESV{reich} ml 
EF{Teich} " %FS " SV{feich} ml 
LVl.d A2C cm 

LVEDV MOD A2C ml 
LVlsA2C cm 

LVESV MODA2C ml 
LVEFMODA2C " SV MODA2C B6 ml 
LVl.d LAX cm 

LVAdLAX cm 

LVEDV A-l LAX ml 
LVEDV MOD lAX ml 
LVlsl.AX cm 

LVAsLAX cm 
LVESV A-L LAX ml 
LVESV MOD LAX ml 
HR 8PM 
EFA-L LAX " LVEFMODLAX " SV A-L LAX ml 
SV MOD LAX ml 
ffiA-l LAX 1/mn 
ffiMODIAX 1/mn 

'·-·-·-·-·-·-·-·-· 

0oppie..- ·-·-·-·-·-·-·-·-, 
MVEVel m/s 
MV DecT ms 
MVAVel m/s 
MV E/ARat:io 
F m/s 
A' 

86 
m/s 

E/F 
PVVmax m/s 
PVmaxPG mmHg 
AVVmax m/s 
AVmaxPG mmHg 
TRVmax m/s 
TRmaxPG 

L---·-·-·-·-·-·-·-
mmHg 
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RDVM: ____________ 86 ·-·-·-·-·-· t records. 

Dlilte Type Staff 

[ _____ 86 ___ __! TC 012 

lnitirtlBd Gall/ C.ontact 
tamia.i. lew I was low and 11119 

IBCOfll lTJ:?n d?l_~~J 

History 

Golclen Retriever 
M1Neutered 

Phone Other contact - TENTATIVE - Taurine level lmv. wants to see cardiologist 

lnitl:,tBd C,111 Cont,ct []n P9rson 
UC Davi, 1sc,:4m11E1ncls he liawan .ichocmdq;iram w~ll cardbl:gist. ls 

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

i BG b 
L--·-·-·-·-·-·-·-·-·-' 

012 Office Visit - CLOSE oi_ ______ B6 _____ __!- e:1000 draw--> owner to send to UC 1or ta urine 
level 

R,eason Fc,r Vis rt 

Discussion I1B 111s: 
Enter l1B111 Discussed 

[B l:oo: draw.: pu~:-grn.,n 1D p tu,.. Own er to s.rnd to IJ C tub IJG mi~ rot_·-·-·-·-·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-·-·-·-·-·j 

Up neernd I recomrrn nrnd NonB 

88 

0 Blood draw SCFD - AD 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 

1·-·-·-·-·-·-·-·-·-·-·-B6 -·-·-·-·-·-·-·-·-·-·-i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

1 of Date: a·30i2018 3:rn PM 
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RDVM[ _____________ B6 _____________ records. 

Dlilte Type Staff 

L_ ____ B6 _____ ! B 012 

History 

Reason for Visi1: TECH APPOINTMENT 
Date Patient Check.e(/. out: OB/?1!18 Practice 1 
1 J)O Bloocl Dmw/Pact._ ___ B6 __ _j1SU-CT ~A ails 

Golclen Retriever 
M1Neutered 

i 86 i 
·-·-·-·-·-·-·-·-·· 

081 Phone Other Contact - CLOSED! B6 i- Wanting to scl1edule blood draw to 
chock. taurine levels '·-·-·-·-·-·-·-·-·-·· 

lniti:l.!8d C811 Contact O-rvp..11.L, 
she can get pt's rau1ine levE!lU::.~cllli!ldL~~-j Girl 

~11llmta; sent them and not run tl11oughL.~!i_\ it would need 
Notil klL8._6j10 scl1eclul9 thisL1;1_~J 

J: 10 instructbns 1.:, this note , 

[]n Person 
Ct the 
in 5J)9Cttl 

Ok per[~ef.:1);) schedule with will wait till the 00:JiCllllOO•S in and ,w her schedule. 1•,ouk:l 
can to fedllx ri;ihl alhar the app:,intment 

[jif]ctc<1IIGd and sched appt w~h tecl1 {fi.~] 

B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1m,;g1:<s. TC:Temaliii@ rnedl rote-, V:Vitals~ra 

r;;;lrie,;g rs that she 
green top) Ct is 

rroming ,appt 

1-·-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·-·1 
2 of Date: a·30i2018 3:rn PM 
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RDVM: ____________ 86 ·-·-·-·-·-·_: records. 

Dlilte Type Staff 

Patient History Report 

History 

Golclen Retriever 
M1Neutered 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;Ql:<S, TC:Temaliii@ rnedl rote-, V:Vitals~ra 

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

L·-·-·-·-·-·-·-·-·-· ss·-·-·-·-·-·-·-·-·-·-· i of Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008650 



RDVMl ____________ B 6 ____________ jrecords. 

Dlilte Type Staff History 

B6 

' ; ; 
; 
; 

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

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

t _____________________ s6 -·-·-·-·-·-·-·-·-·-· ! 4 of Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008651 



RDVM: ____________ 86 ·-·-·-·-·-·_: records. 

----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Patient History Report 
Client:: B 

6 
i Patient: i._ ______________ ~~----·-·-·-·-·-·J 

A=~~:; i I Species: [~~~i~lf~~~~~J Br::; 
l__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i Color: Bult 

Dlilte Type Staff History 

86 

Golclen Retriever 
M1Neutered 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

!._ ___________________ B 6 ·-·-·-·-·-·-·-·-·-__! of Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008652 



RDVM [ ___________ B6 ·-·-·-·-·-·i records. 

Dlilte Type Staff History 

Patient History Report 

B6 

Golclen Retriever 
M1Neutered 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B6 i i.,_, _____________________________________________ ,i of Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008653 



RDVMi ____________ 86 _________ ___! records. 

___________________________ P_at_i_en_t_H_i_s_to_r~y_R_e_p_o_r_t _________ _ 
Client:! : Patient: :__ ____________ B6 -·-·-·-·-·-_j 

Phone:! B 6 ! Specles;._C.auil.w...____________ Breed: 
Address:! ! Age) 86 : Sex: 

! i Color :'·-s·u1f·-·-·-·-·-·-·-·-L._. __________________________________________ ~ 

Dlilte Type Staff History 

86 

Golclen Retriever 
M1Neutered 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
! B6 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

7 of Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008654 



RDVMi 86 ] records. 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-' 

---~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Patient History Report 
Clle nt: : I Patle nt: !-·-·-·-·-·-·-·-86·-·-·-·-·-·-·-: 

Phone:! B 6 ! s cles: ;_CafiitiEi"-·-·-·-·-·-·-·-·-·-·-'sreed: Golclen Retriever 
Address:! ! pe L~--~--~-_jf(_~--~--~-J Sex: M1Neutered 

! ! Color: Buff 
i_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Dlilte Type Staff History 

B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

of Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008655 



r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

RDVM! B6 !records. 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Patient History Report 
Clle nt: l l Patle nt: :__ _____________ B6 ·-·-·-·-·-·-·-! 

Phone:! B 6 ! Species: 
0
G_i_!r}i~1!3 ____________ , Breed: 

Address: ! ! L _________ ~_!i __________ : Sex: 
i i 
i i Color: Buff 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Dlilte Type Staff History 

86 

Golclen Retriever 
M1Neutered 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 

i 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

of Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008656 



RDVM: 86 ~ecords. 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Patient History Report 
Clle nt: i-·-·-·-·-·-·-·-B·-·-·-·-·-·-6·-·-·-·-·-·-·-·-·-·-1 Patle nt: c~~~~~~~~~~~~jfL~~~~~~~~~~~J 

Phone:i ! Species: _c_mJ.itJ.~----·-·-·-·-·· Breed: 
Address:: ! i 86 ! Sex: 

! i Color: 'jf t:i"if"-·-·-·-·-·-·-·-·" 
j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Dlilte Type Staff History 

B6 

Golclen Retriever 
M1Neutered 

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;Ql:<S, TC:Temaliii@ rnedl rote-, V:Vitals~ra 

i 86 ] 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Page10o133 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008657 



RDVMl_ ___________ 86 -·-·-·-·-·-· !records. 

--------------------------~,P_a_t_ie_n_t_H_is_t_o~ry_R=e~p=or=t==~--------
c11e nt: : ! Patle nt: l_ ______________ BG-·-·-·-·-·-·-·-: 

Add
Phr~nses:: !;_ B 6 i, Species: .Q~~W.l~----·-·-·-·-·, Breed: 

., !._ _________ B6 ·-·-·-·-· ! Sex : 
l_ __________________________________________ ! Color: Bult 

Dlilte Type Staff History 

86 

Golclen Retriever 
M1Neutered 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
!._ ___________________ B6 _____________________ i Page 11 of 33 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008658 



RDVMi B6 i records. 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

--~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· Patient History B.~J?.~'-L-·-·-·-·-·-·-·~-------
c,1en1:: i Patient: i 86 ! 

Phone:! B 6 : Species: ·-.c~iiift:ie~--~--~--~--~--~-,-·-·-·-·-··sreed: Golclen Retriever 
Address:i ! i 86 ! Sex: M1Neutered 

! ! L 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . Color: Bult 

Dlilte Type Staff History 

B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! B6 i i..,_, _______________________________________________ 1 

Page 1.2 of 33 Date: Sz'30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008659 



RDVM : ____________ 86 ·-·-·-·-·-·_: records. 

Patient History Report ___________________ ~-------
c11e nt: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! Patle nt: ! B6 ! 

A=~~:;!! B 6 1, Species: 'cariirie-·-·-·-·-·-·-·-·-·-·-·-sr::; 
[ _______________________________________________ i Color: ~u1c· 

86 
·-·----

1 

Dlilte Type Staff History 

B6 

Golclen Retriever 
M1Neutered 

~ 
; 
; 
; 
; 
; 

tJ" Hard cop~- is.filed·----□-- D c,:::u m ent is· c aptur ecJ° below .. 170 hard copy· sa v ec -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ; 

SUMMARY: Seen ai 86 :Hospital for possib.le..c.tu:ic::o.l,J.ruugestion during the night. deg clinically normaL inducec 
vomitirg with no chocolahrresraaia seen. given! B6 : and sent home 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

I B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Page 1 of 33 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008660 



RDVML_ __________ 86 ·-·-·-·-·-__:records. 

Dlilte Type Staff 

Patient History Report 

History 

Golclen Retriever 
M1Neutered 

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

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

!._ ____________________ B 6 ____________________ __! Page 14 of 33 Date: a·30i2018 3:rn PM 

; 
; 
; 
; 
; 
; 
; 
; 
; 
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FDA-CVM-FOIA-2019-1704-008661 



RDVM[ ___________ 86 __________ i records. 

----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Patient History Report 
Clle nt: i i Patle nt: r·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-: 

Phone:: B 6 : Species: 'Eari·~·,-;;,·-·-·-·-·-·-·-·-·-·-·-·sreed: 

Address:'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_! Color: L~~u~f~~~!3I~~~~~J Sex: 

Dlilte Type Staff History 

B6 

Golclen Retriever 
M1Neutered 

' ; 
; 
; 
; 
; 

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

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

L ____________________ ss -·-·-·-·-·-·-·-·-·-J Page 15 of 33 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008662 



RDVMi 86 !records. 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

..::;.:: 1 ______ 8_6___ I -=~•:r;~~;i~~~~i:::::i~ 
! i 

Patient History Report 

Golclen Retriever 
M1Neutered 

( _____________________________________________ ! Color: Buff 

Dlilte Type Staff History 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

. ! 

L ____________________ B 6 ·-·-·-·-·-·-·-·-·-·-· i Page 1 of 33 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008663 



RDVM l_ __________ 86 ·-·-·-·-·-· !records. 

Patient History Report·-·-·-·-·-·-·-·-·--------c11e nt :r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i Patle nt: l 86 i 

Phoned B 6 i Species: 'I~rjiiii::::::::::::·-·-·-·-·" Breed: 
Address:l : ! B6 : Sex: 

! j L--·-·-·-·-·-·-·-·-·-·-•-" 
! ; Color: Buff 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Dlilte Type Staff History 

86 

Golclen Retriever 
M1Neutered 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

Page17o133 Date: a·30i2018 3:rn PM 
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RDVMi B6 i records. 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-' 

------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· Patient History B.~J?.~'-L _____________________ _ 
Client:! : Patient: l 86 l 

Phone: 1 B 6 i Species: ~~Giirjfiiii~~~~~~~~~~~:-·-·-·-·-·sreed: 
Address: ! l l 86 ! Sex: 

• I •-•-•-•-•-•-•-•-•-•-•-•-•J 
! i ( _____________________________________________ i Color: Buff 

Dlilte Type Staff History 

86 

Golclen Retriever 
M1Neutered 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecornmen:led, 
R:C.orresp:i~rl:e, T:1m,;g1:<s. TC:Temaliii@ rnedl rote-, V:Vitals~ra 

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

L·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-· i Page 18 of 33 Date: a·30i2018 3:rn PM 
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RDVM! 86 irecords. 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

___ ____,,---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·patient History .R~P--~!._t __________________________ _ 
Client:! ! Patient: i 86 i 

Phone: i B 6 ! Species: };:~1ti~I~-~-~-~-~-~-~-~----·-·-·'sreed: 

Address: i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! Color: l.B-~1ff ___ !'l~---·-·-·-·J Sex : 

Dlilte Type Staff History 

86 

Golclen Retriever 
M1Neutered 

--L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

L.-·-·-·-·-·-·-·-·-·-· 86 -·-·-·-·-·-·-·-·-·-·__! 
Page 19 of 33 Date: Sz·30i2018 3:19 PM 
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RDVM[ ____________ 86 ·-·-·-·-·-· i records. 

---~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_patient History Report 
Patle nt: l_ ______________ B6 ·-·-·-·-·-·-·-j Client:! B 6 ! 

Phone:! ! 
Address: i i 

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

Dlilte Type Staff History 

Species: __ .c.,11J.itJfL. ________ , Breed: 
Age:: _________ 86 ______ ___: Sex: 

Color: Buff 

86 

Golclen Retriever 
M1Neutered 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

i 86 ] 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Page20 of 33 Date: a·30i2018 3:rn PM 
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RDVM: 86 : records. 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Dlilte Type Staff History 

86 

Golclen Retriever 
M1Neutered 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

1-·-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·-·1 
Page21 of 33 Date: Sz'30i2018 3:rn PM 
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RDVM[_ __________ B6 -·-·-·-·-·_! records. 

Dlilte Type Staff History 

B6 

Golclen Retriever 
M1Neutered 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

. ! 

L ___________________ B 6 -·-·-·-·-·-·-·-·-·-· i Page 2.2 of 33 Date: a·30i2018 3:rn PM 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
RDVMj 86 : records. 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

Patient History Report 
Clle nt: ! ! Patle nt: l_ _____________ B6 -·-·-·-·-·-·-· ! 

Phone:i B6 ! 
Address:: i 

!.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Species: Fanin~(~~~~~~~! 

Color: Buff 

Dlilte Type Staff History 

Breed: Golclen Retriever 
Sex: M1Neutered 

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

B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 

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

L·-·-·-·-·-·-·-·-·-· B 6 _·-·-·-·-·-·-·-·-·-· i Page23 of 33 Date: a·30i2018 3:rn PM 
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RDVM [_ __________ 86 ___________ ] records. 

Dlilte Type Staff History 

86 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

i 86 ] 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·· 

Page24 of 33 Date: a·30i2018 3:rn PM 
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RDVML._ _________ 86 ·-·-·-·-·-· i records. 

---.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· Patient History --~~p-~_n·-·-·-·-·-·-·-·-·-·,--------
c11en1:1 B 

6 
Patient: L._ ____________ '?.~---·-·-·-·-·-·j 

Phone:j Specles:
0
_g_il_!:i.)t].~---·-·-·-·-·, Breed: 

Address:; Age:t_ _________ !'l~---·-·-·-·J Sex: 

l__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! Color: Bult 

Dlilte Type Staff History 

B6 

Golclen Retriever 
M1Neutered 

-------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B:Billirg, G:Me,d 11:~a. CB:CaJI b,3::k, CK:Chec ~in, GM:0:immunk:aikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

!-·-·-·-·-·-·-·-·-·-·-B 6 ·-·-·-·-·-·-·-·-·-·-· i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Page25 of 33 Date: a·30i2018 3:rn PM 
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RDVM l_ __________ 8_6 ________ ___! records. 

Client: 
Phone: 

Address: 

! . I 

! i 

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

Dlilte Type Staff History 

Patient History Report 
Patle nt: t.__ ____________ B6 ·-·-·-·-·-·-·-j 

Species: ,C..at1lmiL __________ ! Breed: 
[. ________ B6 _________ : Sex: 

Color: Buff 

86 

Golclen Retriever 
M1Neutered 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
B:Billirg, G:Me·d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;Ql:<S, TC:Temaliii@ rnedl rote-, V:Vitals~ra 

[ _·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-· j Page26 of 33 Date: a·30i2018 3:rn PM 
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RDVMi 86 ] records. 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Patient History Report _________________ ~-------
c11en1: r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 Patient: i 86 ; 

Phone:! B 6 ! Species: 'c-iiiiTii"e-·-·-·-·-·-·-·-·-·-·-' Breed: 

Address: ! ! [_·:.·:.·:.·:ijf:.·:.·:.·:."J Sex: 
; ; Color: Buff 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Dlilte Type Staff History 

86 

Golclen Retriever 
M1Neutered 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;Ql:<S, TC:Temaliii@ rnedl rote-, V:Vitals~ra 

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

Page27 of 33 Date: a·30i2018 3:rn PM 
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RDVM:_ ___________ 86 _________ ___: records. 

Dlilte Type Staff History 

B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

. ! 

L ____________________ B 6 ·-·-·-·-·-·-·-·-·-·-· i Page28 of 33 Date: a·30i2018 3:rn PM 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
RDVM[ ___________ 86 ___________ i records. 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· Patient History, Report·-·-·-·-·-·-·-·-·~-_______ _ 
Client: i ! Patient:! B6 I 

Phone: i B 6 : Spec1es.:'"~c~1iiiii~e~~~~~~~~~~~~~:-·-·-·-·" Breed: 
Address:! i i 86 i Sex: 

! i L--·-·-·-·-·-·-·-·-·-·-·-
L._. ________________________________________ i Color: Bult 

Dlilte Type Staff History 

Golclen Retriever 
M1Neutered 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 

------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 

!._ ____________________ ss ·-·-·-·-·-·-·-·-·-·-· i Page29 of 33 Date: Sz·30i2018 3:19 PM 
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RDVMl_ ___________ B6 ____________ 
1
records. 

--------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· Patient History B.~J?.~'-L-·-·-·-·-·-·-·~-------
c,1en1: : : Patient: l 86 ! 

Phone: ! B 6 ! Species: 'ti6fie~~~~~~~~~~~~---·-·-·-··sreed: Golclen Retriever 
Address: i i l B6 l Sex: M1Neutered 

I I L--•-•-•-•-•-•-•-•-•-•-•• 

; ; Color: Buff 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Dlilte Type Staff History 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

1-·-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·-·1 
Page30 of 33 Date: a·30i2018 3:rn PM 
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RDVMi 86 ! records. 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Patient History Reeort 
Client:! B 

6 
i Patient: i 86 , 

Phone: I : Species: 'ciiriTri·e-·-·-·-·-·-;-·-·-·-·-·"s reed: 

Address:! ! i 86 ! Sex: 
i__ _________________________________________ ___i Color: 'si:iff·-·-·-·-·-·-·-·-· 

Dlilte Type Staff History 

86 

Golclen Retriever 
M1Neutered 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

!-·-·-·-·-·-·-·-·-·-· B 6 -·-·-·-·-·-·-·-·-·-·1 
Page31 of 33 Date: a·30i2018 3:rn PM 

t,_, ____________________________________________ ~ 
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RDVM [ B6 i records. 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-' 

i 
i 
i 
i 
i 
i 
i 
i 
i 
i 

Patient History Report 
Client:! ! 

Phone:! B6 ! 
Address:! ! 

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

Patle nt: !._ ______________ B6 _______________ ! 
Species: Canine Breed: 

[ _________ B6 ______ ___: Sex: 
Color: Buff 

Dlilte Type Staff History 

86 

Golclen Retriever 
M1Neutered 

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
S UM MARY: 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1m,;g1:<s. TC:Temaliii@ rnedl rote-, V:Vitals~ra 

l.-·-·-·-·-·-·-·-·-·-· 86 -·-·-·-·-·-·-·-·-·-· ! Page3.2 of 33 Date: a·30i2018 3:rn PM 
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RDVM!._ ___________ 86 _________ ___!records. 

Patient History Report 

Dlilte Type Staff History 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

. ! 

L ____________________ B 6 ·-·-·-·-·-·-·-·-·-·-· i Page33 of 33 Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008680 



Cummings 
Veterinary Medico I Center 
AT TUFTS UNll/1:RS ITY 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Client i i 
Veterirurrian i B 6 i 

Patient ID: !;_ i!, 

Visit ID: 

!Lab Results Report 

Foster Hospital for Small Animals 

55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 

Patient: 

Species: 

Breed: 

Sex: 

Age: 

' . 

! B6 i 
i-•-•-•-•-•-•-•-• I 

Canine 

Golden Retriever 

Male (Neutered) 

i B6 :Years Old 
L--·-·-·-·-·. 

T4/Clin Path 9/5/2018 5:43:00 PM Accession ID:] 86 [ 
'·-·-·- -· ·-·- -I Test !Results !Reference Range !Units 

'-T-4/_T_O_S_O_H _________ L. ___ 86 __ -,-_i ________ ____,._1 ___ 4 __ 1 _____ ____,u._g_/d_l ___ ____, 

-------------------------,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-----; 

l. ____________________ ~~----·-·-·-·-·-·-·-·-·. 1/1 

stringsoft 
Printed Friday, September 07, 2018 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

Disct.rge lnslructians 

Palutl Olwln" 

Name:! 86 ! ~--·86___: 
Species: anne 
Gold ~-~-~;Goldm ~ ~ L_ __________________ B 6 ____________________ I 
lliUdal1:.-i__ ______ B6 _______ i 

A11Hmc calLl.g;WI:: 
JomE. lbm mM, MS, DMll'IM (Qniolnm, IW:\EOC 

! i 

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

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

c::adjilluew ~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

~Tedriaillc ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

! 86 I 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

~ 86 !~ 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Dale:!__ _______ B 6 _________ j 

l>iapmes: 
Mild roh:eJUI1lradilebld:im, nonnal caniac ~ 

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/ 

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

~ .... ~lhri: pa Jo-~~L. 86 _) nuelH!Jiltim cite-heat. s.nilirux._ _____ ~_6 ______ J ___ ~~--.i timrt 1snoma1 11 
size. but her-UI11radi1ebldim !snot qweas vigoo.fi as!iO'TEd:Jgi.. This mud beavariatimclrnnBI b-te-, but it Is 

al!il:J ~lethat:this lsilllammmlily relatet 1D tmiqi: h:HI eamga grail he diet Wer8Dtneld~ en NT-po 
HNP'115tdi:n:!'M'IEII patllli{ __ B6 __ !11 b-te-Jfrr-iical exanmtionm Mollily1D bettR"~te-helltin:tim. 

11m11amga1:11ame: Jl'lemewaldlkrcnyexnme nnlRaMP, 'MDllll3!i, i:rmllapie.. 

l>El:~~Wer8Dtneldillil:D1~1Df&!d a man strmmbr.nddet wilh stamd putenSOKe1hd: is rut 
gran-i'ee. 

~ lle..caao&..Mit:nsL_ 86.Ji:cn hallenonnal eetiie. 

lle:le:::I. Wiiis: "Ae wi11 want:111 11:J a remedc: emocadiagram 116-12 mirth;; (mthe !ilDH" sd! ~--·-86 ___ i BNP' is \!HJ hffl.) 

lhri:yo.ab-~uswitfl. __ B6 ___ i Gin!.~ is so !iWE!IE!I:! J1lm!;;e UI11ad:...-cardology liaism at:(508}-SS7...fflJ6 i:r 
BTBn 1.15 at~ u!DIEDII~ cnct l'Dl-OTDgml: qiEil:icm: i:r illllHll5. 

Jl'leme visit Ol.s" ~ Mb;;~ b-nue l1i::nmtim 

http://uet.Ml:s.~ 
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iPidll,i:,liiu ~~r. 
Fortbe~lyaml -a-.heing ef aurpalients,. 'lf1"Npelmmt ,._ bad an -inalion by aJe aJ--~ wilhintlr pll5l 

)HJl'"inanlerlDoldainpresaiplionmeditmiom. 

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

please wll 7-10du,i5 in adttont:e t,os--BB7-4629J ID emuf"f' fir food&; in~ AltBldwe~ ~dim 1:m1 Ir Dtderedf,om 
anline ~ wilh a ~INinflly fff}ffWd_ 

~TIIDi: 
C1iniml triak -.studes in •bit:b-~ da:IDt5 -'r wilh ,-, and ,our-pet ID~ a~ meuse ~s.s ora 
pmmisingnew~5larlreatment Phlsesee ow~: M_fldb.~ 

ca;ej ___ 86 ___! Ownn:j ____________ B6 ·-·-·-·-·-·-! 
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Cummings 
Vetrerinarv Medical Center 
AT TUFTS UNIVE 1RSITY 

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

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

Poll:ienl: I): 42.6194 

f B6 ! canoe 
0

TB6"":Y~ Old Female (Spared) Golden Ret.-iewe.
Gold 

CanlalGBY Appomment Report 

Dab!: 9/1.7 f}JJ'JB 

A'l::b!ldnc a.-,lcpt: 
□ John E. Rush_ lJv'M,._MS.,__M.CVI_M (Cardiology}., DACVECC~ 
' ' ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

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

l ____________________________________________________________________________ B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
~Ted■ - - IC 

=::-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

! ss I 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Sbalent:L_ ______________ B 6 ·-·-·-·-·-·-·-·-·~ V"19 

Pram■line Ctw-9kiz1L OB:k. fir OCM {ha5 ooen III grab free diet} 

OJnanBII: DiilliBISl!S: rEIE 

Genmal Mr& I ,._,,.-:i B6 i had been III a gran free diet at t.xne,. and ..-iothB" golden retriever- of 
owner-"s wa5 low in taari~~:::::~~::]tauirE level wa5 rmrmal}- owner-wants to m• s..-e[!¥fJ doe5 not 
have OCM_ No mncens at hDTie. 

Diet ... •...,lrnwm: 
H~ ~ (wain free}, primal III~ a rTEnth, m~ rooked me ..-idtme (Old diet} 
Now on C....ne Natt.al, Hag of royal cai n Golden re:riever-, zee wee ~ 

Omega 3 fatty acid oil 
Eye mops- diclofmac for- pignentary uveitis 

On heartv..um ~i~ 

01n1m,ma- ■-m■ y: 
P..-iu D-IF diagrusis? No 
Pri..- t.D-1: ffllIITIII"? No 
P..-iu ATE? No 
P..-io..- .nhythmia? No 
MIIlito'"ing re.piratoy rate and effort at t.xne? No 
Cough? No 

FDA-CVM-FOIA-2019-1704-008684 



Smrtre.s of breath ..- diffa1tty breathng? No 

SynmJN:! or- m llapse? DJ 

Sudden onset lanerES'S? DJ 

EllE!nise intoleran:e? DJ 

Cmrent •• &zrtinns Pits li.W!IIII: 1D CV Sptan:: No~ 

0lnlac Physical ExmnilBlian:: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Mt1S&le mnd"rtion: 
!il Nmmal 
l:J MildnUidelu.s 

a.n1m,ma- "-v,sic:al Ewn: 
M..m..-Grade: 

Nl:ne 
I/VI 
II/VI 
Ill/VI 

Jugular- vein: 
Botton 1/3 ci"thenedc 

0 Miltile 1/3 ci"thenedc 

Arterial pulses: 
IVilelll: 

□ Fa.-
I 6o:It 

~ 

~re: 
□ Sn.fiarr1¥1mia 
0 1tm'Btuebeal5 

Gall'!!: 
Ll Yes 
Iii No 
D ntamittHII: 

Pulm~a9PYill•~= 
~ 
Mild~ 
Malkeddr-fnm 
NmmalBV!illlm 

Abdomnal exan: 
Nmmal 

~ 

86 
□ Mod:r.rte CidBcia 
CJ Marked l:aftecia 

IV/VI 
V/VI 
VI/VI 

0 1/.1. wa,141thendi: 
0 T(I) 1/3 ci"therwrlc: 

I ~ 

0 Pul!ied:!ficits 
I ~paralhui; 
I other. 

I llraltfcada 
0 Tadr/(:ada 

□ F'ruu..ut 
□ other. 

Punuayaaddes 
~ 

IJR)ier"a-wavsbilh 

□ Mild~ 
□ Marlieja!ilX(5 

FDA-CVM-FOIA-2019-1704-008685 



llhbnilal d5tmsim 

Prmlems: Hx of pn free diet; ~parently healthy dog 

Ci die: plan: 'aEdo:aniqpan 
Oembypmlile 
E<li 
lelalpmlile 

□Blood~ 

Echa~ Finmlp: 

r.5iralinllaa,: 
SUrt11Hte:t 
Nmmal 
Delap:drelaxatim 

ECG iinclncs: 
NSR.. HR 90 bpm 

AssesllllBIIII: ... RCmllllll!ll ... liuni. 

IDaysispolil:! 
lluacic~ 

I NT-poONJI 
'Tn:p:innl 

0 other-115ts: 

B6 

Emocai:liogram reveals mildly reduced a:nt:rad:ile 1..-.ction with no eviden::e of chanm-enl~ent oc 
wall thinnng.. It is JK)SShle that~ mi Id changes are relaed to diet, but ottB'" mild cardimnyopathy, 
age related dliilge,. or- variation of normal for-this patient cannot be ruled ouL An NTpmBN P level was 

dmitted b- additional information. Given the possbility of a dietary a2i0Ciatior( __________________ B6 -·-·-·-·-·-·-·-·-·_j.1g 
·-·-·-·-· ... -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ..... ·-·-·-·-·-""·-·-·-·-·-·-·--·-·- ..... ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..,.-·-·-·-·-·-·-·-·----·-·-···-·-·-· .... -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-"'"·-·-·-·-·-! i 

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

)_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Final Cia£nm;is: 
Mildly redu.:m LV a:nt:rad:ile function r,-Jo cadiomyopathy v va..-iation of normal} 

M-Mode 
IVSd on 
LVlllt on 
LVPWd on 
IVSs on 
LVllk 86 on 
LVPWs on 
%FS " An [J'iam on 
lADian on 
lA/An 

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

EPSS i ! on !B6i MaxlA i ! on 
i ! 
j_•-•-•-•-• I 

M-Mode Nc.-malized 
IVSdN (CJ..29 - CJ.52) 
LVllllN {L35-L73) 
LVPWdN {D.33 - CJ.53) 
IVSsN 86 (D.43 - 0.71) ! 
LVIDsN {0.79-Ll4) 
LVPWsN (CJ.53 - 0.78) 
/Jo [)"iam N (D.68 - D.89) 
lADian N '·-·-·-·-·-· (D.64 - CJ..90) 

2D ·-·-·-·-·-·-·-· 

/Jo [)"iam on 
IVSd on 
LVllll on 
LVPWd on 
EIJU'(f eich) ml 
IVSs on 
LVIDs on 
LVPWs on 
ESV(feim) ml 
EF{Teim) " EF(Gme) " ,r.fS " SV(feim) ml 
LVl.d LAX on 
LVAd LAX on 
LVEDV A-l LAX ml 
LVEDV MOD LAX 

B6 
ml 

LVl.sLAX on 
LVAsLAX on 
LVESV A-L LAX ml 
LVESV MOD LAX ml 
HR 8PM 
EFA-L LAX " LVEF MOO LAX " SV A-L lAX ml 
SV MOD LAX ml 
ffiA-l LAX Vmin 
ffiMODLAX Vmin 
SA.IA on 

Doppler-
MVEVel m/s 
MVDecT ms 
MVDecSI~ m/s 
MVAVel m/s 

-·-·-·-·-·-·-·-·-· 
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MVf/ARatio 
F rn/s 
(/F 
PVVmax 86 rn/s 
PVmaxPG nvnHg 
AV\knax rn/s 
AVmaxPG nvnHg 
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~~7:::,\ \.9 

Amino Acid Laboratory Sample Submission Form 
Amino Acid Laboratory 
1089 Veterinary Medicine Drive 
Davis, Ca 95616 
Telephone: 530-752-5058, Fax: 530-752-4698 
Email: ucd.aminoacid.lab@ucdavis.edu 
www. vet med. ucdavis.edu /labs / amino-acid-laboratory 

Veterinarian Contact: i 86 ! ....._ ______ ......_ ___________ _ 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ! i 

Clinic/ Company_ Na me: ___ JL._:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.:·.~:~--:·.:·.:·.:·.:·.:·.:·.:L :·.:·.:·.:·.:·.:·.:·.:·.:·., ·-·-·-·-·-·-· _i __ 

Address! B 6 ..... ~ ___ _ 
Email: ! 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- 'V-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-}------

T elephone: ~ B 6 I Fax: 1-----------------8-6 _________________ 1 

Billing Contad i Email: i : 
'-·-·-·-·-·-·-·-·-·-·-·-·-~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ! i 

2-

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1;41""·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Patient Name: '·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-· i Species: 9r} r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Breed: G~1;t,, J/ztoeuer Owner's Name:! B 6 I 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Current Diet: !{·CJ a~,. ,!C GR) cftAJ:Pti/:; 
Sampl~ typ..e_;___Plasma ~ Urine Food Other 

Test: ~. {;omplete Amino Acids Other: _______ _ 

Taurine Results (lab use only) r-·-·-s·-·-·-·-6·-·-·-·-·-1 

Plasma: ____ Whole Blood: _J, ________________________ µrine: _____ Food: ____ _ 

Cat 

Dog 

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

Normal Range No known risk Normal Range No known risk 

80-120 

60-120 

for deficiency 

>40 

>40 

300-600 

200-350 

for deficiency 

>200 

>150 

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

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

deficiency range") yet are still exhibiting signs of cardiac disease. Veterinarians are welcome to 

_ contact our laboratory for :ssistanf-'?_i_n._ __ ~'!_9_ly~!i.~_g_J<?!J_r _ _p_~!i~-~!'.? __ ~-~?..l:!g?_·kA-1 ad.tit-ho} 
1 

-fo 
>k ~~ ,t_LA~'----l-----------~~------------------j 

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

--- ----~ -- -
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From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0F6CA 12EAA9348959A4CBB1 E829AF244-
JENNI FER.JO> 

To: Rotstein, David 
CC: Peloquin, Sarah 
Sent: 
Subject: 
Importance: 

i B6 1:42:56 PM L---·-·-·-· I,...,....,....,....,....,!.. ____________________ . 

FW: ! 86 I - time sensitive 
H 19 h '"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· , 

Attachments: 2063133-report - Copy.pdf; 2063133-report.pdf; 2063134-report - Copy.pdf; 2063134-report.pdf 

Dave, 
I know we're chatting Thursday about the results and next steps. L._ ______________________________________________ '?._5-_________________________________________________ ] 

[L. Jen .......................... BS .................................... ]what do yo~

5

think? i 

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

Fro m_~ _ _Ern_~.OJ.?.!l,J,.j_§.9.. __ "'.:_'=,l§.?._..f.cee m an@tufts. ed u > 
Sent:i B6 0:30 PM '·-·-·-·-·-·-·-·-·~-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·r-
To: Jones .•. J_e_onifeLL'.S.JeD..Qifer.Jones@fda.hhs.gov> 
Subject:! 86 ~ time sensitive 
Im po rta r'11;e:·-nrgrr-·-·-·-·-·-·-·-·-·-; 

Hi Jen 
I also left you a voice message but I just heard that [:::::::::::::~:f::::::::::J died suddenly C~~~~~~~~~~~-f~~~~~~~~J This is one 
of at least 3 dogs in the household affected by DCM eating the same diet. We're actually scheduled to see the 3 

dogs tomorrow and to evaluate a 4th dog in the household that has an elevated BNP. So, this is a particularly 
interesting household. 

The referring vet contacted me and said the owner is bringingi_ _____ B6 ____ Jn for cremation. He will ask if he can get 
samples for you but we'd need to know what tissues to get, how to store them, etc. 

Please let me know next steps 
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..pe"lfoodolloqy.. org 
508-887-4523 

From: Jones, Jennifer L <_Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Tuesday, March 26, 2019 1 :50 PM 

FDA-CVM-FOIA-2019-1704-008690 



To: Freeman, Lisa <ll .... iisa..Freeman@.'lufts .. edu> 
Subject: RE: Cobalt 

Hi Lisa, 
We based this on the 25 mg/kg diet for chicks, rats, and sheep per Mineral Tolerances of Animals 2nd Ed, 2005 
(NRC). The cobalt in the products we tested was below 1 ppm. 
Hope you're well, 
Jen 

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

From: Freeman, Lisa <ll .... iisa.r:·reeman@'lufts.edu> 
Sent: Saturday, March 23, 2019 11:43 AM 
To: Jones, Jennifer L <.Jenniifer..Jones@fda..hhs .. gov> 
Subject: Cobalt 

Hi Jen, 
In the Feb, 2019 Vet-LI RN report, it states that cobalt was tested in the diets and was within normal nutrient 
ranges recommended by AAFCO. Since Co is not an essential nutrient listed in the AAFCO profiles, are you 
using the max of 10 ppm that is for all species from AAFCO (ie, the level that "will not impair animal 
performance and should not produce unsafe residues in human food derived from that animal"? 

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..pe'lfoodolloqy. org 
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