
Client: 

Address 

Foster Hospital for Small Animals 
55 Willard Street 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
-i ! ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

Home Phone! B 6 ! 
Work Phone·! i ·, ' 
Cell Phone: i i 

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

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: i B6 i 
Breed: lJoben'nan Pinscher 

. ·-·-·-·-·-·-·-·-·-·-, 
DOB: l_ ______ B6 ____ ___! 

Referring Information 

Species: Canine 
Sex: Male 

(Neutered) 

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

86 

Initial Complaint: 
New cruciate evaluation, possibly sx at rDVM 

SOAP Text Jul 8 2015 2:30PM J 86 I 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

7/8/2015 4:58:22 PM NEW VISIT 

History: 7 yo CM Dobie presenting for his right hind limb lameness. 2 weeks ago he became acutely lame on his RH after running 
around. He was taken to the DVM who suspected a cranial cruciate ligament rupture. 1 B6 i rDVM did 
bloodwork, showed increase of ALT and started him on!·-·-·-·-·-B6 -·-·-·-·-]ALT decreased after 2 weeks. 

L---·-·-·-·-·-·-·-·-·-·-·• 

Exam: 
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B6 

SOAP Text Jul 16 2015 9:30PM -: ________________ !3-.~----·-·-·-·-·-·-j 
Subjective 

Objective 

Assessment 

Plan 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

7/17/2015 7:21:04 AM EXAM, GENERAL 

; 
; 

86 I 

B6 

; 
; 
! 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·r·nov-·-·=·--,...._,-u.-.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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B6 

7/17/2015 8:08:32 AM .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! ; B6 ! ! 1 
i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

7/17/2015 11:02:11 AM 

*** 3 doses*** -Expires: 7/16/2016 No Refills 

7 /17/2015,.6:40:43.J~M--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
Prescribe( _____________________________ 86 ______________________________ : 

B6 
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Client: i B6 i 
Patient: ..,_·--~-·-·-·-·-·-·-·l 

Instructions - 3.8 mg IV q6 - Expires: 7/16/2016 No Refills 

SOAP Text Jul 18 2015 8:08AM -L. ______________ ~6 ·-·-·-·-·-·-·-·-: 

Plan (P) ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
Pl: Continud 86 : 
P2: Continud ! 
P3 : Continud, i 
P4: Feed q8, '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

P5: water , walk, HR, RR q4 
P6: BW and Temp ql2 
P7: Discharge 7/19/15 
P8: Move to B-ward 

SOAP completed bi 86 i 
SO AP reviewed by!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Prescribed i B6 i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

B6 

Instructions - Give 3 .6 mg IV q6 - Expires: 7 /17/2016 No Refills 

SOAP Text Jul 19 2015 8: 18AM - l.__ _____________ ~ss ·-·-·-·-·-·-·-·-J 

7/19/2015 8:19:07 AM EXAM, GENERAL 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

1--------------------------------------------------------~-~-------------------------------------------------------I 
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; 

Client: j 8 6 i 
Patient: L _________________________ ! 

Plan (P) 

P 1 : Discharge toda,.v_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
P2: Go home med~ B6 ! 
P3: Go home medt__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

SOAP completed by: ! 86 ~6 
SO AP reviewed by: '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

7/19/2015 8:26:05 AM 

86 

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

17 /19 /2 0 15. 8: 2 6 : 5 9 AM·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~·-~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· I 
Initial Complaint: 
Chief Recheck No Xrays 

SOAP Text Oct 7 2015 3: 13PM J._ ___________________ 86 -·-·-·-·-·-·-·-·___: 

! B6 
i ! 

'"Recheck examination: ' 
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Client" ! 1 

Patien~: [_ ______ B 6 _______ i 

SOAP created by: r-·-·-·-·-·s-6·-·-·-·-·-·l V'l6 
SOAP reviewed by·:-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

Initial Complaint: 
New -i_ __ B6 ___!- DCM/arrhythmia (poss DCM study) 

Initial Complaint: 
Emergency 

_ Initial_ Complaint:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i B6 i- CT on hold 12/11 @ 3PM 
'Hx VW and heart disease (cardio appt 12/5) ' 

Initial Complaint: 

Drop Off Chief Surgery, Admit to ( _____________ ~~----·-·-·-·-___i 

SOAPText Dec202018 9:28AMi 86 ._i ___________________ _ 

Subjective 
EXAM, GENERAL 

Subjective (S) 

10 yo CM Doberman 

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

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~.---·-·-·-··-·-·-·-·-·-·-·-·-.-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

and it has since discontinued and the odor has returnedj B6 !has a history of VWD and DCM which he is on 
medications to help manage. ' · 

Subective (S) 

BAR, nervous 
mild dehydration 
MM pink, Crt 0.5 seconds 
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Client: i B 6 : 
Patient : i 

. i,•-•-•-•-•-•-•-•-•-•-•-• I 

Objective (0) 

86 
___ H/_L: _ N MA,_ NSR, _ FPSS. _ Normal_ BVS_ in_ a_ll _lung fields,_ no_ crackles _or wheezes _auscu_lted_. _ Eu pnic. ---------------------------------------------------------

86 
Diagnostics Completed: 

12/10/2018: 

B6 
Assessment (A) 
Al l ___________________________________________________________________________________________________________________ B6 ___________________________________________________________________________________________________________________ : 
A2: History of DCM 

A3:: 86 i 
A4 -i i 

•I ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Plan (P) 

P 1 {__ _______________________ B 6 _________________________ I 
SOAP completed by:[ B6 l V'19 
SOAP reviewed by: ; ________________________ , 

Disposition/Recommendations 
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Client: 
Patient: 

i B6 f 
' ' i-·-·-·-·-·-·-·-·-·- i 
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r·-·-·-·-·-·-·-·-·-·-·-·~ 

Client: ! 8 6 ! i i 

Patient: i i 
L--·-·-·-·-·-·-·-·-·-·-) 

Client: !__ ________ B6 ·-·-·-·-·-j 

Veterinarian: 

Patient ID: 320320 

Visit ID: 

!Lab Results Report 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA O 1536 

(508) 839-5395 

Patient: i 86 ! 
-·-·-·-·-·· 

Species: Canine 

Breed: Doberman Pinscher 

Sex: Male (Neutered) 

Age: i-·-8-6·-y ears Old 
-·-·-·-·-· 

------------------------------i·-·-·-·-·-·-·-·-·-·-·-·-·,------
None 7/16/2015 10:03:39 PM Accession ID: ] B6 

._1'1_·e_st ____________ (Result.,_s _________ _.! ... R_e_fe_r_en_c_e_R_a_n_g_e _ ___.!_U_n_it_s ___ __. 
Blood Glucose - fee charged (TVETS) ! 0 - 0 mg/dl 

; 
! i 

PCVforPCV/TS/AZO/BG !BG! 0-0 

TS (TVETS) ! ; 0 - 0 
! i 

AZO L_ _______ ___i O - 0 

None 7/17/2015 9:11:00 AM 

g/dl 

mg/dl 

I Test !Results !Reference Range !Units 

VWF:AG 

one 

I Test 

SALINE AGGLUTINATION 

BLOOD TYPE 

one 

!Test 

VWF:AG 

one 

7/17/2015 10:52:00 AM 

jResults 

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

12/10/2018 1:54:00 PM 

!Results 

12/20/2018 9:22:02 AM 

0-0 % 

Accession ID:! B6 [ 

!Reference ~ange , !Units 

0-0 

0-0 

Accession ID~ --~L_j 

!Reference Range 

0-0 

Accession ID: •·-·-· B6 ___ ___! 

% 

!Test ,!Results !Reference Range 

PLT(ADVIA) ! i 173 - 486 K/uL 

PT ! 86 j 6.2 - 9.3 seconds 

_P_T_T ___________ __.i ________ ___i, ___________ 8_.9_ - _16 ___ 3...,c===c-se_c_o_n_ds ___ _ 

None 12/20/2018 9:38:56 AM Accession ID: l_ ____ B6 _____ ~! -----~ 

9 I 406 l_ ____________________ B 6 -·-·-·-·-·-·-·-·-·___: 

Printed Thursday, December 27, 2018 
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Client: 
Patient: I _____ B 6 ·-· I 

!Test 

TS (FHSA) 

AZO (FHSA) 

BG (FHSA) 

TS (FHSA) 

PCV* 

!Results 

86 

10/406 

Page 10/406 

!Reference Range !Units 

0-0 g/dL 

0-0 

0-0 g/dL 

0-0 g/dL 

0-0 % 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
l _______________________ es _______________________ i 

Printed Thursday, December 27, 2018 
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• •-•-•-•-•-•-•-•-•-•-•-• I 

Client: i B6L !; ----------------Patient: i ________________________ i 
Anesthesia Record& checklist 

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

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

! 86 i 
i.·-·-·-·-·-·-·-·-·-·-) 

~ •. L _________ ss ·-·-·-·-·-j 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

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

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

i ! ; 86 ! 

i ! 
i ! 
i ! 
j ! 
i ! 
i ! 

~ i Jt i ! 

"t~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Lv·'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

B6 

B6 B6 

Page 11/406 

FDA-CVM-FOIA-2019-1704-008702 



Client: 
Patient: 

! ! 

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

Anesthesia Record& checklist 

-· .r 

' 

" 

I-

I ; 

" 

• 
i 

" 

" ,. • I 
• 

,. • 
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Client: i B 6 : 
Patient! ___________________________ i 

Anesthesia Record& checklist 

i i 

i i ; B6 ; i i 
i i 
i i 

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

i ____ B 6 -·-· I 

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~,, 
i B6 ~· 
i..,---·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Anesthesia Record& checklist 
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·-·-·-·-·-·-·-·-·-·-·-·-, 
Client: : B 6 ! 

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

transfusion request and monitoring form 7.17.2015 

86 
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Client: i B6 : 
Patient:L-=.-cm,·-·-·-·-·-·-·l 

1·-·---~-~----· ~nsurance form 

l_ ____________ 86 _____________ L, 

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

!._ _______________________ ~---·-·-·-·-·-·-·-.i 

i 86 ! 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. L, .. , ................................ , ..... , .................... , ..... , ........ , ..... , ..... , .. , ..... , .................... , ...................................................... . 

0 ! B6 ! 
11 ........................................................................... l 

i 86 i 
L .............................. } 

L. ____________ ss -·-·-·-·-·-·_.1 I! 86 ! 
1. .......................................... . 

' ; 
; 
; 
; 
; 
i 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
i 
; 
i 
; 
; 

I 86 
' ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
i ....................................................................................................................................................................................................................................... , ____________________________________________________________________ _ 
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1·-·-·-·-·-·-·-·-·-·-·-·-· . 

~~~~:~1:! _______ ~~---·-· i 
[_ ___ 86 ___ i insurance form 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
d B6 l 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

; 
i 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
i ; 
; 
; 
; 
; 
; 
i 
; 
; 
; 
; 
; 
; 
i ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
i 
; 

I B6 
i ; 
; 
; 
; 
; 
; 
i ; 
; 
; 
; 
; 
i 

; 
; 
i 
; 
; 
; 
; 
; 
; 
i 
; 
; 
; 
; 
; 
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Client: : B 6 : 
Patient:i i 

i..·-·-·-·-·-·-·-·-·-·-·-·-·. 

Alba Holter 

86 
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i ! 

Client: ; B 6 ! 

Patient i i 
. i-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Alba Holter 

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

86 
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Client: i : 
Patient: [ _____ 86 _____ i 

Alba Holter 

86 
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Client" i : 
Patien~-i 86 i 

. L--·-·-·-·-·-·-·-·-·-·-·-·-·. 

Alba Holter 

86 
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.--·-·-·-·-·-·-·-·-·-·-·-·-, 
Client: ! B 6 ! i i 

Patient: [_ ______________________ ___! 

Alba Holter 

B6 
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Client: i B 6 i 
Patient: i i 

-·-·-·-·-·-·-·-·-·-·-·-'------------------------------
Alba Holter 

86 
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. ·-·-·-·-·-·-·-·-·-·-, 
Client: i B 6 i 
Patient: [_ ___________________ : 

Alba Holter 

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Client: ! B 6 ! i i 

Patient:! ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Alba Holter 

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: ! B 6 ! 
Patient: i i 

Patient History 

06/24/2015 11 :43 AM Appointment 

07/08/2015 01 : 11 PM Purchase 
07/08/2015 01:13 PM UserForm 
07/08/2015 02:32 PM UserForm 

07/08/2015 02:32 PM UserForm 

07/08/2015 04: 00 PM Vitals 
07/08/2015 04: 00 PM Vitals 
07/08/2015 04: 00 PM Vitals 
07/08/2015 04: 00 PM Vitals 

07/08/2015 04:29 PM Purchase 
07/08/2015 04:30 PM Purchase 
07/08/2015 04:31 PM Purchase 
07/08/2015 04:32 PM Treatment 

07/08/2015 04:33 PM Vitals 
07/08/2015 04:34 PM Treatment 
07/08/2015 04: 56 PM Purchase 
07/08/2015 05:02 PM Appointment 

07/16/2015 08:55 PM UserForm 

07/16/2015 09: 11 PM Purchase B6 
07/16/2015 09: 11 PM Purchase 
07/16/2015 09: 11 PM Vitals 

07/16/2015 09:18 PM Vitals 
07/16/2015 09:22 PM Vitals 

07/16/2015 09:38 PM Treatment 
07/16/2015 09:38 PM Vitals 
07/16/2015 09:39 PM Treatment 
07/16/2015 09:39 PM Vitals 

07/16/2015 09:43 PM Treatment 
07/16/2015 09:43 PM Vitals 
07/16/2015 10:03 PM Treatment 

07/16/2015 11:54 PM Treatment 
07/16/2015 11:59 PM Treatment 
07/16/2015 11:59 PM Vitals 
07/16/2015 11:59 PM Treatment 

07/16/2015 11:59 PM Vitals 
07/16/2015 11:59 PM Treatment 
07/16/2015 11:59 PM Vitals 
07/16/2015 11:59 PM Treatment 

Page 359/406 
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~~~~:~J _________ B 6 ·-·-·-·-· I 
Patient History 

07/16/2015 11:59 PM Vitals 
07/17/2015 03:50 AM Treatment 
07/17/2015 03:50 AM Vitals 
07/17/2015 03:51 AM Treatment 
07/17/2015 03:51 AM Treatment 
07/17/2015 03:51 AM Vitals 
07/17/2015 03:51 AM Treatment 
07/17/2015 03:51 AM Vitals 
07/17/2015 03:51 AM Treatment 
07/17/2015 03:51 AM Vitals 
07/17/2015 07:15 AM Vitals 
07/17/2015 07:21 AM Treatment 
07/17/2015 07:21 AM Vitals 
07/17/2015 07:21 AM Treatment 
07/17/2015 07:21 AM Treatment 
07/17/2015 07:21 AM Vitals 
07/17/2015 07:37 AM Treatment 
07/17/2015 07:37 AM Vitals 
07/17/2015 08:10 AM Prescription 
07/17/2015 09:11 AM Purchase 
07/17/2015 09:11 AM Purchase 

07/17/2015 09:11 AM Treatment 

07/17/2015 10:52 AM Purchase 
07/17/2015 10:53 AM Treatment 86 
07/17/2015 10:54 AM Treatment 
07/17/2015 11:10 AM Prescription 
07/17/2015 11:19 AM UserForm 

07/17/2015 11:27 AM Treatment 
07/17/2015 11:27 AM Vitals 
07/17/2015 11:51 AM Vitals 
07/17/2015 11:51 AM Purchase 
07/17/2015 11:52 AM Purchase 
07/17/2015 11:52 AM UserForm 
07/1712015 01 :24 PM Purchase 
07/17/2015 01:24 PM Deleted Reason 

07/17/2015 01:25 PM Purchase 
07/1712015 01 :26 PM Deleted Reason 

07/17/2015 02:17 PM Purchase 
07/17/2015 02:18 PM Purchase 
07/17/2015 02:33 PM Vitals 
07/17/2015 02:46 PM Vitals 
07/17/2015 03:15 PM Treatment 
07/17/2015 03:15 PM Vitals 
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~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

Client! B 6 i 
Patien~ i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-----------------------------
Patient History 
-----------------------------------------------------------------------------
07/17/2015 03:16 PM 
07/17/2015 03:16 PM 
07/17/2015 03:16 PM 
07/17/2015 03:16 PM 
07/17/2015 03:17 PM 
07/17/2015 03:22 PM 
07/17/2015 03:22 PM 
07/17/2015 03:22 PM 
07/17/2015 05:38 PM 
07/17/2015 06:42 PM 
07/17/2015 07:35 PM 
07/17/2015 07:47 PM 
07/17/2015 07:47 PM 
07/17/2015 07:47 PM 
07/17/2015 07:47 PM 
07/17/2015 07:47 PM 

07/17/2015 07:47 PM 

07/17/2015 07:47 PM 
07/17/2015 07:47 PM 
07/17/2015 07:47 PM 
07/17/2015 07:47 PM 
07/17/2015 07:47 PM 
07/17/2015 09:13 PM 
07/17/2015 09:13 PM 
07/17/2015 11:26 PM 
07/17/2015 11:26 PM 
07/17/2015 11:26 PM 
07/1712015 11 :26 PM 
07/17/2015 11:26 PM 
07/17/2015 11:26 PM 
07/17/2015 11:26 PM 
07/17/2015 11:26 PM 
07/18/2015 03:02 AM 
07/18/2015 03:25 AM 
07/18/2015 03:25 AM 
07/18/2015 03:25 AM 
07/18/2015 03:25 AM 
07/18/2015 03:25 AM 
07/18/2015 03:25 AM 
07/18/2015 03:25 AM 
07/18/2015 03:30 AM 

07/18/2015 03:30 AM 

07/18/2015 07:25 AM 
07/18/2015 07:26 AM 
07/18/2015 07:26 AM 
07/18/2015 07:40 AM 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Purchase 
Purchase 
Purchase 
Prescription 
Prescription 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 

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

Vitals 

Vitals 
Treatment 
Vitals 
Vitals 

86 
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I -•-•-•-•-•-•-•-•-•-•-•-•-1 

Client-! B 6 i ., ' 
PatienL_ ____________________ ___i 

Patient History 

07/18/2015 07:40 AM Vitals 
07/18/2015 08:00 AM Treatment 

07/18/2015 08:08 AM Treatment 
07/18/2015 08:08 AM Treatment 
07/18/2015 08:08 AM Vitals 
07/18/2015 08:08 AM Treatment 
07/18/2015 08:08 AM Treatment 
07/18/2015 08:08 AM Vitals 
07/18/2015 08:08 AM Treatment 
07/18/2015 08:08 AM Vitals 
07/18/201509:11 AM Purchase 
07/18/2015 10:03 AM Prescription 
07/18/2015 10:58 AM Deleted Reason 

07/18/2015 10:58 AM Deleted Reason 

07/18/2015 10:58 AM Deleted Reason 

07/18/2015 10:58 AM Deleted Reason 

07/18/2015 10:58 AM Deleted Reason 

07/18/2015 10:59 AM Deleted Reason 

07/18/2015 10:59 AM Deleted Reason 

07/18/2015 11:41 AM Treatment 
B6 

07/18/2015 11:41 AM Treatment 
07/18/2015 11:41 AM Vitals 
07/18/2015 11:41 AM Treatment 
07/18/2015 11:47 AM Treatment 
07/18/2015 11:49 AM Treatment 
07/18/2015 11:49 AM Vitals 
07/18/2015 12:17 PM Treatment 
07/18/2015 12:17 PM Treatment 
07/18/2015 12:17 PM Vitals 
07/18/2015 12:20 PM Treatment 

07/18/2015 12:20 PM Vitals 
07/18/2015 02:21 PM Treatment 
07/18/2015 03:05 PM Treatment 
07/18/2015 03:05 PM Treatment 
07/18/2015 03:05 PM Vitals 
07/18/2015 03:29 PM Treatment 

07/18/2015 03:30 PM Treatment 
07/18/2015 03:30 PM Vitals 
07/18/2015 03:30 PM Treatment 
07/18/2015 03:30 PM Vitals 

Page 362/406 
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Client: j B 6 i 
Patient: [. __________________________ ! 

Patient History 

07/18/2015 07:21 PM 
07/18/2015 07:21 PM 
07/18/2015 07:21 PM 
07/18/2015 07:38 PM 

07/18/2015 07:38 PM 

07/18/2015 07:42 PM 

07/18/2015 07:48 PM 
07/18/2015 07:48 PM 
07/18/2015 07:49 PM 
07/18/2015 07:49 PM 
07/18/2015 07:49 PM 
07/18/2015 07:49 PM 
07/18/2015 07:49 PM 
07/18/2015 07:51 PM 
07/18/2015 09:13 PM 
07/18/2015 09:13 PM 
07/18/2015 10:35 PM 
07/19/2015 12:01 AM 

07/19/2015 12:01 AM 
07/19/2015 12:01 AM 
07/19/2015 12:02 AM 
07/19/2015 12:09 AM 
07/19/2015 12:09 AM 
07/19/2015 12:09 AM 
07/19/2015 12:09 AM 
07/19/2015 01:58 AM 
07/19/2015 04:14 AM 

07/19/2015 04:14 AM 
07/19/2015 04:15 AM 
07/19/2015 04:15 AM 
07/19/2015 04:27 AM 

07/19/2015 04:27 AM 

07/19/2015 04:27 AM 

07/19/2015 04:27 AM 

07/19/2015 04:30 AM 
07/19/2015 04:30 AM 
07/19/2015 04:30 AM 
07/19/2015 04:34 AM 

Treatment 
Treatment 
Vitals 
Treatment 

Vitals 

Treatment 

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

Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 

Treatment 
Treatment 
Vitals 
Vitals 

Vitals 

Vitals 

Vitals 

Treatment 
Treatment 
Treatment 
Treatment 
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Client: r·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

Patient: [ _________ 86 ________ i 
Patient History 

07/19/2015 04:34 AM Vitals 
07/19/2015 04:34 AM Vitals 
07/19/2015 04:40 AM Treatment 
07/19/2015 04:40 AM Treatment 
07/19/2015 04:40 AM Vitals 
07/19/2015 04:40 AM Treatment 
07/19/2015 04:40 AM Vitals 
07/19/2015 07:28 AM Treatment 
07/19/2015 07:28 AM Vitals 

07/19/2015 07:28 AM Treatment 

07/19/2015 07:28 AM Treatment 
07/19/2015 07:30 AM Vitals 
07/19/2015 07:35 AM Treatment 
07/19/2015 07:35 AM Vitals 
07/19/2015 07:35 AM Treatment 
07/19/2015 07:35 AM Vitals 
07/19/2015 07:35 AM Treatment 
07/19/2015 07:35 AM Vitals 
07/19/2015 08:20 AM Treatment 
07/19/2015 09:09 AM Prescription 
07/19/2015 09:09 AM Prescription 
07/19/2015 09:11 AM Purchase 
07/19/2015 09:29 AM Deleted Reason 86 
07/19/2015 09:29 AM Deleted Reason 

09/22/2015 02:48 PM Appointment 

10/07/2015 03:32 PM UserForm 

10/07/2015 03:32 PM Purchase 
11/15/2018 02:09 PM Appointment 

12/03/2018 10:44 AM Appointment 

12/03/2018 10:47 AM Appointment 

12/03/2018 10:55 AM Appointment 

12/03/2018 02:19 PM Appointment 
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Client: :-·-·-·-·-·-·-·-·-·-·-·-·-: 

Patient: L_ ______ 8 6 _____ ___! 

Patient History 

12/04/201801:53 PM 

12/05/201809:13 AM 
12/05/2018 09:32 AM 
12/05/2018 09:35 AM 
12/05/2018 10:24 AM 
12/05/2018 10:24 AM 
12/05/2018 10:24 AM 
12/05/2018 10:56 AM 

12/05/2018 11:39 AM 
12/05/2018 11:40 AM 
12/05/2018 11:48 AM 
12/10/201801:51 PM 
12/10/2018 01 :54 PM 

12/10/2018 01: 57 PM 

12/10/2018 02:05 PM 
12/10/2018 02:29 PM 

12/13/2018 09:28 AM 
12/14/2018 10:43 AM 

12/19/2018 07:50 AM 

12/19/2018 07:52 AM 

12/20/2018 07:56 AM 

12/20/2018 08:06 AM 

12/20/2018 08:06 AM 

12/20/2018 09:07 AM 
12/20/2018 09:22 AM 

12/20/2018 09:28 AM 

12/20/2018 09:28 AM 
12/20/2018 09:28 AM 

12/20/2018 09:28 AM 
12/20/2018 09:28 AM 
12/20/2018 09:28 AM 
12/20/2018 09:37 AM 

Appointment 

UserForm 
Treatment 
Vitals 
Purchase 
Purchase 
Purchase 
UserForm 

Purchase 
Prescription 
Purchase 
Purchase 
Purchase 

Prescription 

Purchase 
UserForm 

Email 
Appointment 

Appointment 

Appointment 

UserForm 

Vitals 

Vitals 

Vitals 
Purchase 

Vitals 

Vitals 
Vitals 

Vitals 
Vitals 
Vitals 
Treatment 

86 
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Client: 

Patient: 

! i 

! 86; ! i 
! i 

t-·-·-·-·-·-·-·-·-·-·-· ! 

Patient History 

12/20/2018 09:39 AM 

12/20/2018 09:40 AM 

12/20/2018 09:48 AM 

12/20/2018 11:31 AM 

12/20/2018 11:31 AM 

12/20/2018 11:31 AM 

12/20/2018 11:31 AM 

12/20/2018 11:31 AM 

12/20/2018 11:32 AM 

12/20/2018 11:32 AM 

12/20/2018 12:45 PM 

12/20/2018 12:56 PM 

12/20/2018 01: 14 PM 

12/20/2018 01: 15 PM 

12/20/2018 01 :22 PM 

12/20/2018 01 :22 PM 

12/20/2018 01 :22 PM 

12/20/2018 01 :22 PM 

12/20/201801:23 PM 

12/20/201801:23 PM 

12/20/2018 01 :24 PM 

12/20/201801:31 PM 

12/20/2018 01 :45 PM 

12/20/2018 01 :45 PM 

12/20/2018 01 :45 PM 

12/20/2018 01 :45 PM 

12/20/2018 01 :45 PM 

12/20/2018 01 :45 PM 

12/20/201801:53 PM 

12/20/201801:53 PM 

12/20/2018 01 :59 PM 

12/20/2018 02: 18 PM 

12/20/2018 02:50 PM 

12/20/2018 02:50 PM 

12/20/2018 02:50 PM 

12/20/2018 03:29 PM 

12/20/2018 03:29 PM 

12/20/2018 03:29 PM 

12/20/2018 03:36 PM 

12/20/2018 03:36 PM 

12/20/2018 03:37 PM 

12/20/2018 03:37 PM 

12/20/2018 03:38 PM 

Labwork 

Prescription 

Purchase 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Prescription 

Vitals 

Purchase 

Purchase 

Prescription 

Treatment 

Vitals 

Prescription 

Treatment 

Vitals 

Prescription 

UserForm 

Purchase 

Purchase 

Purchase 

Purchase 

Purchase 

Purchase 

Treatment 

Treatment 

Purchase 

UserForm 

Purchase 

Deleted Reason 

Deleted Reason 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

86 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
P age 366/406 

FDA-CVM-FOIA-2019-1704-009057 



Client: i 8 6 i 
Patient: L ________________________ ! 

Patient History 
------------------~p•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

12/20/2018 03:38 PM 
12/21/2018 08:04 AM 

Vitals 
Purchase 

! i 

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

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

B6 
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B6 

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

~ B6 ; 
; 
; 
; 
; 
; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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! ' ! i 

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

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

[ __ 86_j -
:1 i B6 i 

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

86 
L--·-·-·-·-·-·-•r· 
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- ; 
; 
; 

B6 
; ' 
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L ______________ B 6 ____________ J ; __________ B6 ·-·-·-·-· ! 

! . 

, ______________ B 6 _____________ i 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

~!!Iii- 86 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

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

l;h~lliili•Zllliici"+!!l!!l!!l!C I ~ 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
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B6 

B6 
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86 

B6 
; ___________ B 6 __________ i 
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86 
L.i B 6 L.~·-·-·-· ·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-· 

j_·-·-·-·-·-·-·-·-·-·-·-·. 
IM~~'i.il~W 

i 86 i 
i-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I L ___________ B6 -·-·-·-·-·-· ~ 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

IIJrilril!!d!ll!ll!IJ:idu-Rj; _____________ ~~---·-·-·-·-· i 
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From: 
To: 
CC: 
Sent: 
Subject: 

Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Reimschuessel, Renate 
Jones, Jennifer L 
7/20/2018 12:06:11 PM r·-·-·-·-·-·-·-·-·-·-, 
RE: 800.267-FDA Case Investigation for[_ _____ B6 ____ ._.i(EON-358523) 

Dear Renata and Jennifer 
That seems reasonable. I was never contacted about the other cases that I submitte_d., __ Jhere_.was __ S_Qm.e ________________ _ 

--~9..IJ.fY?.J.9_Q __ c!_l?.9..Y.Ub_~ __ \Y_c!Y __ l __ ?._L:!l?.!D.ltt~g __ t_~~!!l-.?.9...L'-:'.'✓-c!.QJJ_q __ ~-~--?.!-:! re you actually got them !._ ________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-· i 
l_ ______________________________________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i I'm sure you're all getting slammed with reports 
(and there will probably be even more coming now) but just wanted to check to be sure they got recorded. 
Thanks 
Lisa 

From: Reimschuessel, Renate [mailto:Renate.Reimschuessel@fda. hhs.gov] 
Sent: Friday, July 20, 2018 7:55 AM 
To: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Cc: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov.?. ________________ 

0 

Subject: RE: 800.267-FDA Case Investigation forl_ ______ BG _______ i(EON-358523) 

Dear Lisa 
Thanks for gathering the information. . ·-·-·-·-·-·-·, 
I think, since we are getting so many reports since our CVM update, we should pass on the: ___ BG ___ base as it is 
not clear-cut. 

I think Jen is more familiar with thei B6 icase, so I'll let her respond regarding that one. 
Thank you again for all your work on this investigation. 
rr 

Renate Reimsclmessel VM.D. Ph.D. 
Phone 1- 240-402-5404 

Vet-LIRN 

Fax 301-210-4685 
http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm247334.h!m 

From: Freeman, Lisa [maiiUo: ll .... iisa..r:·reeman@"iufts .. edu] 
Sent: Thursday, July 19, 2018 5:59 PM 
To: Reimschuessel, Renate <ll~enate.ll~eiimschues§.!?.J@fda.ht1s.g0v> 
Subject: RE: 800.267-FDA Case Investigation forl B6 i(EON-358523) 

L--·-·-·-·-·-·-·-·-·-·-) 

Dear Renate 
In looking back through this case, I'm not sure this is a completely clear-cut one. The dog has degenerative 
mitral valve disease and CHF but also has reduced cardiac contractility so might be a combination. 
Do you still want me to collect the info below? 

Also, I have an update onl_ ____________________ '?._~----·-·-·-·-·-·-·-·-·]who died at home last week. I do have food from the owner if 
you want that. 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Professor 
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Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe'lfoodollogy.. orq 

From: Reimschuessel, Renate <Renate .. Reiimschuessell@fda.hhs .. gov> 
Sent: Tuesday, July 17, 2018 11:48 AM 
To: Freeman, Lisa <lliisaJreeman@'lufts .. edu> ,-·-·-·-·-·-·-·-·-·-·-·, 
Subject: 800.267-FDA Case Investigation for! 86 ! (EON-358523) 

··-·-·-·-·-·-·-·-·-·-·-· 

Dear Dr. Freeman, .---·-·-·-·-·-·-·-·-·, 
Thank you for submitting your consumer complaint to FDA. I'm sorry to hear abouti B6 i 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 B6 ! entire medical history (not just 

this event), includi_nq any.referral diagnostics. ' · 
• Phone interview about l_ _____ B6 ___ ___idiet and environmental exposures 

o Please confirm permission to contact the owner. 
o The interview generally lasts 30 minutes. 

I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how veterinarians help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 

Thank you kindly, especially for submitting multiple cases, 
Dr. Reimschuessel 

Renate Reimschuessel V.M.D. Ph.D. 

Director: Vet-LIRN 

(Veterinary Laboratory Investigation and Response Network) 

Center For Veterinary Medicine, FDA, 

8401 Muirkirk Road, Laurel, MD 20708 

Phone 1-240-402-5404 Fax 301-210-4685 
EMAIL: renate.reimschuessel@fda.hhs.gov 

Vet-LIRN 

http: \YW\Y.fda.go,· Animal\Teterinan· ScienceResearch ucn1:='.-t-733-t-.hhn 

Phish-Pharm 

http://www.fda.gov/AnimalVeterinary/ScienceResearch/ToolsResources/Phish-Pharm/default.htm 

Aquaculture 

http://www.fda.gov/AnimalVeterinary/ScienceResearch/ResearchAreas/ucm130892.htm 
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From: 
To: 
Sent: 

Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Jones, Jennifer L 
8/3/2018 9:23:00 AM 

Subject: 
Attachments: 

RE: 800.267-FDA Case Investigation tori B6 i(EQ_N_~_3-§_8523) 
:-·-·ss·-·r appt 5-25-18.pdt;i-·-·-ss-·--~bardi app°i""s~-f7:1·s~·pdf;: B6 ] client comm.pdf;:·-·-·Efs"-·l discharge 
L--·-·-·-·-·-· r·-·-·-·-·-·-, L---·-·-·-·-·-·~ r·-·-·-·-·-·-·-: • .-·-·-·-·-·-·-·~ ·-·-·-·-·-·-·-
, . .5..7_1_8_-:18. pdf; l_ ___ B6 ___ j discharge 5-25-18. pdf;!._ ___ !3_6 ___ ,J ecg 5-25-18. pdf; l B6 bro file and t4. pdf; 
i B6 i rads 5-18-18.pdf; l-·-·ss-·-·i rdvm records and taurine.pdf; :-·-·sit-~iso-ap·.-pdf 
L--·-·-·-·-·-' ·-·-·-·-·-·-· 1--·-·-·-·-·-·• 

Hi Jen 
I'm attaching records from[_ _______________ B6 -·-·-·-·-·-·-___i re: l_ ___ B6 ____ j 
She's also given permission for you to contact her. 

l _______________________________________________ B6 ______________________________________________ j 

, I_ still_have food_ in _my.office from 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 

; 1f you-want any-ofthat 

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: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Sent: Friday, July 20, 2018 8:47 AM 
To: Freeman, Lisa <lisa.freeman@tufts.edu> 
Cc: Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation for[_ _______ B6 ______ tEON-358523) 

Good morning Lisa, 
Yes, we got the reports you previously submitted and recorded the information for our database. Will you please 
forward_ any_ medical_ records for: 

• :__ _______________ B6 ·-·-·-·-·-·-·-j are you able to send any updates on the Taurine testing or echocardiogram (if done?) 
•i B6 [Also was an autopsy done? 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
Thank you in advance and for your time to report all the cases! 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 
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From: Freeman, Lisa [maiill'lo:ll .... iisa..r:·reeman@'lufts .. edu] 
Sent: Friday, July 20, 2018 8:06 AM 
To: Reimschuessel, Renate <ll~enateJ~eiimschuessel@fda..hhs.gov> 
Cc: Jones, Jennifer L <Jenniifer.Jones@fda. hhs. gov> ........................ . 
Subject: RE: 800.267-FDA Case Investigation forL.. ......... ss ....... J(EON-358523) 

Dear Renata and Jennifer 
That seems reasonable. I was never contacted about the other cases that I submitted. There was some 

.. ~9. .. IJfl:!.?.!<?.!l ... ?..~.9 .. L.!U.ti~ . .YY.?.Y.L?.!J .. ~.!D.lU.~ .. tj ... tti .. ~.!D ... ~.9...!..YY.?..IJ.U9...Q~ ... ~.~re you actually got them!... .................................... B6 ..................................... : 
L ............................................................................................. ~ .. ~ .............................................................................................. J I'm sure you're all getting slammed with reports 
(and there will probably be even more coming now) but just wanted to check to be sure they got recorded. 
Thanks 
Lisa 

From: Reimschuessel, Renate [maiiUo: Hen ate .. Heiimschuessell@fda.. hhs .. qov] 
Sent: Friday, July 20, 2018 7:55 AM 
To: Freeman, Lisa <ll .... iisa..Freeman@.'lufts .. edu> 
Cc: Jones, Jennifer L <Jenniifer.Jones@fda..hhs .. gov> 
Subject: RE: 800.267-FDA Case Investigation for i. ............ ss ......... JEON-358523) 

Dear Lisa 
Thanks for gathering the information. 
I think, since we are getting so many reports since our CVM update, we should pass on the! .... ~§ .... ! case as it is 
not clear-cut. 

I think Jen is more familiar with the[ .......... B6 ...... ....i case, so I'll let her respond regarding that one. 
Thank you again for all your work on this investigation. 
rr 

Renate Reimschuessel V.M.D. Ph.D. Director Vet-LI RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
http://WNW.fda.gov/AnimalVelerinary/ScienceResearch/ucm24'7334.hlm 

From: Freeman, Lisa [maiill'lo: ll .... iisa..r:·reeman@'lufls .. edu] 
Sent: Thursday, July 19, 2018 5:59 PM 
To: Reimschuessel, Renate <Henate.Heiimschuessel@fda.hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation forl.. ......... ss .......... i(EON-358523) 

Dear Renate 
In looking back through this case, I'm not sure this is a completely clear-cut one. The dog has degenerative 
mitral valve disease and CHF but also has reduced cardiac contractility so might be a combination. 
Do you still want me to collect the info below? 

Also, I have an update on[ B6 !who died at home last week. I do have food from the owner if 
you want that. L ' 

Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 

FDA-CVM-FOIA-2019-1704-009101 



Tufts Clinical and Translational Science Institute 
Tufts University 
www.. petFoodollogy.. orq 

From: Reimschuessel, Renate <Henate .. Heiimschuessell@fda..hhs .. gov> 
Sent: Tuesday, July 17, 2018 11:48 AM 
To: Freeman, Lisa <lliisa.Jreeman@'luf'ls .. edu> 
Subject: 800.267-FDA Case Investigation for[ _________ B6 _____ ,(EON-358523) 

Dear Dr. Freeman, ·-·-·-·-·-·-·-·-·-·-·-·, 
Thank you for submitting your consumer complaint to FDA. I'm sorry to hear abou( ____ 86 _____ jllness. 
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 !._ _____ BG ______ i entire medical history (not just 

this event), including any referral diagnostics. 
• Phone interview about l_ ______ B6 ____ ___:diet and environmental exposures 

o Please confirm permission to contact the owner. 
o The interview generally lasts 30 minutes. 

I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how veterinarians help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 

Thank you kindly, especially for submitting multiple cases, 
Dr. Reimschuessel 

Renate Reimschuessel V.M.D. Ph.D. 

Director: Vet-LIRN 
(Veterinary Laboratory Investigation and Response Network) 

Center For Veterinary Medicine, FDA, 

8401 Muirkirk Road, Laurel, MD 20708 

Phone 1- 240-402-5404 Fax 301-210-4685 
EMAIL: renate .. reiimschuessell@fdahhs .. gov 

Vet-LIRN 

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

Phish-Pharm 

http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ToolsResources/Phish-Pharm/defaul!.htm 

Aquaculture 

http://www.fda.gov/ Anima IVe!erina ry/Sc ience R esearch/R esea re hAreas/uc m 130892 .h!m 
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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: 8/31/2018 1 :03:03 PM 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Subject: ! B6 ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Thank you, Lisa! Enjoy your weekend, 
Jen 

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

From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Sent: Wednesday, August 29, 2018 6:45 PM 
To: Jone§..,_.J?..IJ.Oj.f~r._'=,_~J-~o.nif?.,r. J ones@fda. h hs. gov> 
Subject:! B6 i 

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

Dear Jen, 
I just spoke toi B6 !owner. I already submitted his case and sent in his food earlier this week 

(he is deceased). -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
They gave permission to be contacted directly for more info. Their phone isL ............. B6 ............... ! 
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 

From: Freeman, Lisa 
Sent: Thursday, July 19, 2018 5:59 PM 
To: Reimschuessel, Renate <Henate .. Heiimschuessel@fda..hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation forl. ....... ss ..... J(EON-358523) 

Dear Renate 
In looking back through this case, I'm not sure this is a completely clear-cut one. The dog has degenerative 
mitral valve disease and CHF but also has reduced cardiac contractility so might be a combination. 
Do you still want me to collect the info below? 

Also, I have an update on!. .................... ~~·····················! who died at home last week. I do have food from the owner if 
you want that. 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Professor 
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Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe'lfoodollogy.. orq 

From: Reimschuessel, Renate <Renate .. Reiimschuessell@fda.hhs .. gov> 
Sent: Tuesday, July 17, 2018 11:48 AM 
To: Freeman, Lisa <lliisaJreeman@'lufts .. edu> 
Subject: 800.267-FDA Case Investigation for:._ _______ BG _______ XEON-358523) 

Dear Dr. Freeman, ,·-·-·-·-·-·-·-·-·-·-·, 
Thank you for submitting your consumer complaint to FDA. I'm sorry to hear about! 86 ! 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 d 86 i entire medical history (not just 

this event), includ_inq_any re;ferral diagnostics. ' 
• Phone interview aboutl_ ______ BG ____ ___idiet and environmental exposures 

o Please confirm permission to contact the owner. 
o The interview generally lasts 30 minutes. 

I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how veterinarians help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 

Thank you kindly, especially for submitting multiple cases, 
Dr. Reimschuessel 

Renate Reimschuessel V.M.D. Ph.D. 

Director: Vet-LIRN 

(Veterinary Laboratory Investigation and Response Network) 

Center For Veterinary Medicine, FDA, 

8401 Muirkirk Road, Laurel, MD 20708 

Phone 1-240-402-5404 Fax 301-210-4685 
EMAIL: renate.reimschuessel@fda.hhs.gov 

Vet-LIRN 

h.ttp: \YW\Y.fda.go,· Animal\Teterinan· ScienceResearch ucn1:='.-t-733-t-.hhn 

Phish-Pharm 

bttp://www.fda.gov/AnimalVeterinary/ScienceResearch/ToolsResources/Phish-Pharm/default.htm 

Aquaculture 

bttp://www.fda.gov/AnimalVeterinary/ScienceResearch/ResearchAreas/ucm130892.htm 
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From: 
To: 
Sent: 

Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Jones, Jennifer L 
8/22/2018 6:14:37 PM 

Subject: 
Attachments: 

RE: 800.267-FDA Case Investigation tori B6 : (EON-358523) r-·-·-·-·-·! 

cardio report 7-11-18.pgt_g)scharge 7-4-1-ifpci(:e_c.b.o_rnoPJ1 7-3-18.pdf; [~I.l bnp 7-3-18.pdt;L'i:3-§_j 
discharge 7-11-18.pdt;l_~~-J profile 7-11-18.pdf;:__ ________ '?._6- ______ __.17-3-18.pdf 

Hi Jen 
I think you're probably right. In addition td_ ___ ss __ j we've noted a few that don't have clear-cut DCM but have 
reduced fractional shortening. I've recorded these and will try to recheck them 
*Boxer with 3rd degree AV block but also cardiac enlargement (Earthborn diet) 
*Border collieX with reduced contractile function (Merrick - I have a sample of his diet) 
*Mix breed with a murmur on Zignature (no echo done) 
*Catahoula with a PDA but reduced contractile function on Taste of the Wild 
*German Shepherd with mitral valve disease with questionable contractile function (unknown diet) 
*Boxer with reduced contractile function eating 4Health 

I'm attachingl_ __ B6 ___ !files. We have not heard from owners recently 
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: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Sent: Wednesday, August 22, 2018 12:46 PM 
To: Freeman, Lisa <lisa.freeman@tufts.edu> 
Subject: RE: 800.267-FDA Case Investigation fon B6 i(EON-358523) 

i-·-·-·-·-·-·-·-·-·-·-·-· 

Hi Lisa, 
I'm curious if we may be seeing a spectrum of disease with these complaints. Can you forwarc[_ ___ ss ____ jmedical 
records please? 
Thank you, 
Jen 

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

From: Reimschuessel, Renate 
Sent: Friday, July 20, 2018 7:55 AM 
To: 'Freeman, Lisa' <ll .... iisaJ::·reeman@"luf"ls .. edu> 
Cc: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: 800.267-FDA Case Investigation fo(_ _______ BG _________ _!EON-358523) 
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Dear Lisa 
Thanks for gathering the information. 
I think, since we are getting so many reports since our CVM update, we should pass on the! B6 lease as it is 

·-·-·-·-·-·-·· 
not clear-cut. 

I think Jen is more familiar with theL_ _______ BG ________ j case, so I'll let her respond regarding that one. 
Thank you again for all your work on this investigation. 
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: Freeman, Lisa [maiill"lo:ll .... iisa..r:·reeman@"lufts .. edu] 
Sent: Thursday, July 19, 2018 5:59 PM 
To: Reimschuessel, Renate <Henate .. Heiimschuessel@fda..hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation fo(_ ________ B6 ______ ___:(EON-358523) 

Dear Renate 
In looking back through this case, I'm not sure this is a completely clear-cut one. The dog has degenerative 
mitral valve disease and CHF but also has reduced cardiac contractility so might be a combination. 
Do you still want me to collect the info below? 

Also, I have an update oni ____________________ B6 ___________________ !who died at home last week. I do have food from the owner if 
you want that. 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe"lfoodollogy. orq 

From: Reimschuessel, Renate <Henate .. Heiimschuessell@fda..hhs .. gov> 
Sent: Tuesday, July 17, 2018 11:48 AM 
To: Freeman, Lisa <lliisa.Jreeman@"luf"ls .. edu> 
Subject: 800.267-FDA Case Investigation for:__ _______ B6 ________ !(EON-358523) 

Dear Dr. Freeman, ,·-·-·-·-·-·-·-·-·-·-· 
Thank you for submitting your consumer complaint to FDA. I'm sorry to hear aboutl_ _____ B6 ______ i illness. 
As part of our investigation, we'd like to request: 

• Full Medical Records 
o Please email (preferred) or fax (301-210-4685) a copy of[ 86 : entire medical history (not just 

this event), including any referral diagnostics. ' 
• Phone interview about_ _____ B6 ________ piet and environmental exposures 

o Please confirm permission to contact the owner. 
o The interview generally lasts 30 minutes. 
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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, especially for submitting multiple cases, 
Dr. Reimschuessel 

Renate Reimschuessel V.M.D. Ph.D. 

Director: Vet-LIRN 
(Veterinary Laboratory Investigation and Response Network) 

Center For Veterinary Medicine, FDA, 

8401 Muirkirk Road, Laurel, MD 20708 

Phone 1- 240-402-5404 Fax 301-210-4685 
EMAIL: renate.reimschuessel@fda.hhs.gov 

Vet-LIRN 

bttp://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.htm 

Phish-Pharm 

bttp://www.fda.gov/AnimalVeterinary/ScienceResearch/ToolsResources/Phish-Pharm/default.htm 

Aquaculture 

http://www.fda.gov/AnimalVeterinary/ScienceResearch/ResearchAreas/ucm130892.htm 
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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' 

CC: Reimschuessel, Renate 
Sent: 8/1/2018 6:52:4 7 PM 
Subject: RE: 800.267-FDA Case Investigation to( ____ 86 ______ ] (EON-358523) 

Thank you, Lisa .. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
Yes, please sendi 86 ~ medical records. We can send you a box to collect the foods. Where would be 
the best address? It will have a prepaid shipping label, and you can reuse the box to ship the samples by UPS. 

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

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Wednesday, August 01, 2018 2:45 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Reimschuessel, Renate <Renate.Reimschues_s.el@fd.a.ht,,s.gov> 
Subject: RE: 800.267-FDA Case Investigation fon 86 tEON-358523) 

··-·-·-·-·-·-·-·-·-·-·-·-· 

Hi Jen .---·-·-·-·-·-·-·-·· 
I'm still working on getting permission from i 86 !owners. They may be on vacation - tough to get people at 
this time of year. ' · 

I also just heard that!__ __________ 86 _________ ___! (Boxer with low taurine eating Petcurean) has improved even further on 
echo after diet change and taurine supplementation. I submitted that but wanted to be sure that got entered into 
the system correctly. His cardiologist and I are happy to provide records. 
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 

From: Jones, Jennifer L <_Jenniifer .. Jones@fda..hhs .. gov> 
Sent: Friday, July 20, 2018 8:47 AM 
To: Freeman, Lisa <lliisa.Jreeman@tufts .. edu> 
Cc: Reim sch uessel, Ren ate <.!!~_Q.O..sJ.:!sL.H.9.i.m.§!.G.t! .. Y.9 . .§.li9J@fda.. hh s .. gov> 
Subject: RE: 800.267-FDA Case Investigation fo( _____ B_6 ____ __J (EON-358523) 

Good morning Lisa, 
Yes, we got the reports you previously submitted and recorded the information for our database. Will you please 
forwa_rd __ any medical _records for: 

• :__ _______________ BG _________________ l are you able to send any updates on the Taurine testing or echocardiogram (if done?) 
• !__ __________________ B6 __________________ JAIso was an autopsy done? 
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Thank you in advance and for your time to report all the cases! 
Jen 

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

From: Freeman, Lisa [maiill'lo:ll .... iisa..r:·reeman@'lufts .. edu] 
Sent: Friday, July 20, 2018 8:06 AM 
To: Reimschuessel, Renate <Renate .. Reiimschuessel@fda..hhs.gov> 
Cc: Jones, Jennifer L <Jenniifer.Jones@fda. hhs. gov> ...................... . 
Subject: RE: 800.267-FDA Case Investigation for:..... ....... 86 ...... J (EON-358523) 

Dear Renata and Jennifer 
That seems reasonable. I was never contacted about the other cases that I submitted. There was some 

,g9.nf l:!§.!QD ... ?..q.9. .. L!U.O.?...Y.Y.?..Y.J .. §.!-J .. qm.lt!.~_qJb .. ~m ... l?.9....!.Y.Y.?..IJLt9 ... P..~ ... l?.~ re you actua I ly got them! ......................................... ~ .. ~ .................................... ....! 
L ............................................................................................. ~~ .......................................................................................... .....J. I'm sure you're all getting slammed with reports 
(and there will probably be even more coming now) but just wanted to check to be sure they got recorded. 
Thanks 
Lisa 

From: Reimschuessel, Renate [maiiUo: Renate .. Reiimschuessell@fda.. hhs .. qov] 
Sent: Friday, July 20, 2018 7:55 AM 
To: Freeman, Lisa <ll .... iisa..Freeman@'lufts .. edu> 
Cc: Jones, Jennifer L <.Jenniifer.Jones@fda.hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation forl. ........ ss ..... J (EON-358523) 

Dear Lisa 
Thanks for gathering the information. , ............... . 
I think, since we are getting so many reports since our CVM update, we should pass on thei_.86 .i case as it is 
not clear-cut. 

I think Jen is more familiar with thel. ......... B.6 .......... ! case, so I'll let her respond regarding that one. 
Thank you again for all your work on this investigation. 
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.htm 

RN 

From: Freeman, Lisa [maii Uo: 11 .... iisa. r:·reeman@'lufts .. edu] 
Sent: Thursday, July 19, 2018 5:59 PM 
To: Reimschuessel, Renate <Renate.Reiimschuessel@fda.hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation forl ............ ss ........ JEON-358523) 

Dear Renate 
In looking back through this case, I'm not sure this is a completely clear-cut one. The dog has degenerative 
mitral valve disease and CHF but also has reduced cardiac contractility so might be a combination. 
Do you still want me to collect the info below? 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Also, I have an update on i 86 !who died at home last week. I do have food from the owner if 
you want that. ' ' 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
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: Reimschuessel, Renate <Henate .. Heiimschuessell@fda.hhs .. gov> 
Sent: Tuesday, July 17, 2018 11:48 AM 
To: Freeman, Lisa <lliisaJreeman@tufts edu> ,·-·-·-·-·-·-·-·-·-·-·-·-; 
Subject: 800.267-FDA Case Investigation fo(_ _____ 86 ______ kEON-358523) 

Dear Dr. Freeman, -·-·-·-·-·-·-·-·-·-·-
Thank you for submitting your consumer complaint to FDA. I'm sorry to hear about[_ ______ ~§_ ______ ] 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 f entire medical history (not just 

this event), includinq_any_referral diagnostics. ' · 
• Phone interview abouti 86 ! diet and environmental exposures 

o Please confirm perm1ss1on to contact the owner. 
o The interview generally lasts 30 minutes. 

I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how veterinarians help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 

Thank you kindly, especially for submitting multiple cases, 
Dr. Reimschuessel 

Renate Reimschuessel V.M.D. Ph.D. 

Director: Vet-LIRN 

(Veterinary Laboratory Investigation and Response Network) 

Center For Veterinary Medicine, FDA, 

8401 Muirkirk Road, Laurel, MD 20708 

Phone 1-240-402-5404 Fax 301-210-4685 
: renate.reimschuessel@fda.hhs.gov 

Vet-LIRN 

!)ttp: \YW\Y.fda.go,· Animal\"dcrinan· ScicnccRcscarch ucm2.i733.i.htm 

Phish-Pharm 

.!:Jttp://www.fda.gov/AnimalVeterinary/ScienceResearch/ToolsResources/Phish-Pharm/default.htm 

Aquaculture 

.!:Jttp://www.fda.gov/AnimalVeterinary/ScienceResearch/ResearchAreas/ucm130892.htm 
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From: 
To: 

Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Jones, Jennifer L 

Sent: 
Subject: 

8/1/2018 10·33· 10 PM --·-·-·-·-·-·-·-·-·-·· 
RE: 800.267-FDA Case Investigation forl_ _____ ~§ ______ J(EON-358523) ,·-·-·-·-·-·-·-·-·, 

Attachments: [~~~~~~~~:~~~~f~~~~~~~~~~Jlcm ta urine deficiency 7 7 17. pdf; r-·-·-·-·-·ss·-·-·-·-·-1 august 2017 echo. prnx; t B6 i 
i·-·-·sf ·-·1med i ca I records. prnxf-·-·-·-·-·s6·-·-·-·-·-·:n utrit ion-·re.qu-esf p-(n x; r·-·-·-·-·-86·-·-·-·-·-·:d iet history. prn x 
L--·-·-·-·-·-·-·-· L---·-·-·-·-·-·-·-·-·-·-·-·-·~ •·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Hi J e1r--·-·-·-·-·-·-; 
I'll askl_ __ 86___! to send their records. 
Tufts records including diet history. 

I'm attaching what I have from! 86 ~nd the primary care vet plus some 
L·-·-·-·-·-·-·-· ! 

I don't know if owner still has the original food but will check 
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 

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Sent: Wednesday, August 01, 2018 2:53 PM 
To: Freeman, Lisa <lisa.freeman@tufts.edu> 
Cc: Reimschuessel, Renate <Renate.Reimschuesse~@fda.hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation for: 86 tEON-358523) 

j_·-·-·-·-·-·-·-·-·-·-·-·i 

Thank you, Lisa. c·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

Yes, please send i 86 h,edical records. We can send you a box to collect the foods. Where would be 
the best address? It will have a prepaid shipping label, and you can reuse the box to ship the samples by UPS. 

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

From: Freeman, Lisa [m.iil.i .. l.:!.9.: . .!i,,..ii.f?..f.!.J::::.r.9.9.f.!J.i;J . .O..@"lufts .. edu] 
Sent: Wednesday, August 01, 2018 2:45 PM 
To: Jones, Jennifer L <_Jenniifer..Jones@fda.hhs .. gov> 
Cc: Reimschuessel, Renate <Henale .. Heiimschuessell@fda..hhs .. gov> 
Subject: RE: 800.267-FDA Case Investigation for! 86 tEON-358523) 

j_·-·-·-·-·-·-·-·-·-·-·-j 

Hi Jen i-·-·-·-·-·-·-·-·-· i 

I'm still working on getting permission fromi 86 iowners. They may be on vacation - tough to get people at 
this time of year. :. __________________ : 

I also just heard thaL. _________ 86 ___________ _.!{Boxer with low taurine eating Petcurean) has improved even further on 
echo after diet change and taurine supplementation. I submitted that but wanted to be sure that got entered into 
the system correctly. His cardiologist and I are happy to provide records. 
Thanks 
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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 

From: Jones, Jennifer L <Jenniifer..Jones@fda.hhs .. gov> 
Sent: Friday, July 20, 2018 8:47 AM 
To: Freeman, Lisa <lliisaJreeman@'lufts .. edu> 
Cc: Reimschuessel, Renate <ll~ena1e.ll~eiimschuess£!!@fdahr1s.gov> 

Subject: RE: 800.267-FDA Case Investigation forl·-·-·-86 ·-·_}EON-358523) 

Good morning Lisa, 
Yes, we got the reports you previously submitted and recorded the information for our database. Will you please 
forward any medical records for: 

•i B6 ic3re you able to send any updates on the Taurine testing or echocardiogram (if done?) 
• L r-~·-·---·-·-·-·-·-···ss~···········~········~1so was an autopsy done? 

Thank' you in advance and for your time to report all the cases! 
Jen 

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

From: Freeman, Lisa [maiiUo:ll .... iisa.r:·reeman@'lufts .. edu] 
Sent: Friday, July 20, 2018 8:06 AM 
To: Reimschuessel, Renate <Renate.Reiimschuessel@fda.hhs.gov> 
Cc: Jones, Jennifer L <.Jenniifer..Jones@fda.hhs .. qo.\(?. .................. , 
Subject: RE: 800.267-FDA Case Investigation for! 86 !EON-358523) 

i·-·-·-·-·-·-·-·-·-·-·-·- i 

Dear Renata and Jennifer 
That seems reasonable. I was never contacted about the other cases that I submittep ... Ibace .. w.as..s.ome ........................ ; 
confusion about the way I submitted them so I want to be sure you actually got them: 86 i 

r································································1i6·······························································1 I ' m s u re you' re a 11 g etti rtg··sramme·a·wim·repuns··············l 

; .. tifna·mefr'Efwill··r5r6b.a6ly·oe·e\Tefri··,1;-6"re·ci51ifir'ii;}"r10wrouTf1J"st
1
wanted to check to be sure they got recorded. 

Thanks 
Lisa 

From: Reimschuessel, Renate [maiiUo: Renate .. Reiimschuessell@fda. hhs .. qov] 
Sent: Friday, July 20, 2018 7:55 AM 
To: Freeman, Lisa <ll .... iisa.Freeman@tufts .. edu> 
Cc: Jones, Jennifer L <.Jenniifer..Jones@fdahhs.gov~ ................. , 
Subject: RE: 800.267-FDA Case Investigation fori 86 i(EON-358523) 

L-·-·-·-·-·-·-·-·-·-·-· ! 

Dear Lisa 
Thanks for gathering the information. . .............. , 
I think, since we are getting so many reports since our CVM update, we should pass on th~ 86 ~ase as it is 

L ____________ i 
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not clear-cut. 

I think Jen is more familiar with thel _______ 86 _______ base, so I'll let her respond regarding that one. 
Thank you again for all your work on this investigation. 
rr 

Renate Reimschuessel V.M.D. Ph.D. Director Vet-LI RN 
Phone 1- 240-402-5404 
Fax 301-210-4685 
llttp://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.lltm 

From: Freeman, Lisa [maiill"lo: ll .... iisa..r:·reeman@"lufls .. edu] 
Sent: Thursday, July 19, 2018 5:59 PM 
To: Reimschuessel, Renate <Henate .. Heiimschuessel@fda..hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation for! 86 !(EON-358523) 

i.·-·-·-·-·-·-·-·-·-·-·-·i 

Dear Renate 
In looking back through this case, I'm not sure this is a completely clear-cut one. The dog has degenerative 
mitral valve disease and CHF but also has reduced cardiac contractility so might be a combination. 
Do you still want me to collect the info below? 

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

Also, I have an update on! 86 Who died at home last week. I do have food from the owner if you want that. ; _________________________________________________ ; 

Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe"lfoodollogy.. orq 

From: Reimschuessel, Renate <Henate .. Heiimschuessell@fda.hhs.gov> 
Sent: Tuesday, July 17, 2018 11:48 AM 
To: Freeman, Lisa <lliisa.Jreeman@"lufts .. edu> !·-·-·-·-·-·-·-·-·-·-·-·-, 
Subject: 800.267-FDA Case Investigation fo~ 86 ~EON-358523) 

L·-·-·-·-·-·-·-·-·-·-·-· ! 

Dear Dr. Freeman, 
Thank you for submitting your consumer complaint to FDA. I'm sorry to hear abouti 86 i illness. 
As part of our investigation, we'd like to request: L ___________________ J 

• Full Medical Records 
o Please email (preferred) or fax (301-210-4685) a copy o~ 86 ~ntire medical history (not just 

this event), includi_n_g_ any_referral diagnostics. [. _____________________ ;-

• Phone interview about :._ ______ 86 ______ !diet and environmental exposures 
o Please confirm permission to contact the owner. 
o The interview generally lasts 30 minutes. 

I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how veterinarians help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 
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Thank you kindly, especially for submitting multiple cases, 
Dr. Reimschuessel 

Renate Reimschuessel V.M.D. Ph.D. 
Director: Vet-LIRN 

(Veterinary Laboratory Investigation and Response Network) 

Center For Veterinary Medicine, FDA, 

8401 Muirkirk Road, Laurel, MD 20708 

Phone 1- 240-402-5404 Fax 301-210-4685 
EMAIL: renate .. reiimschuessell@fda.hhs .. gov 

Vet-LIRN 

http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ucm24'7334.h!m 

Phish-Pharm 

http://www.fda.gov/AnimalVe!erinary/ScienceResearch/ToolsResources/F'hish .. Pharm/defaul!.htm 

Aquaculture 

http://www.fda.gov/ Anima IVe!erina ry/Sc ience R esearch/R esea re hAreas/uc m 130892 .him 
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rDV~ 86 fix 6/16/16-6/24/17 r·-s-s·lcho 6/19/17) 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J . ! 

( ,. 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

B6 
L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· Patient ID#: 1""0'10 - ) 

I •-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-) 

! 86 ! 
Owner: _ _.i___ ; -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ( Fil'!il ~aih-i"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1.. !"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

i 86 i 
i ·-· • ·-·-7·-·-·-·_! 

(Last nam~) 

Spouse/Other: 
(~~ Q:11m e~ (First 11 Ill~) 

Address: l:~:~:~~st;;;_·)~---"!l-·-·-·-·-·-·-·-·-·-· ·- -- ·-·-·-·-·-·-· . (Ci1y'ilr1»1~ 
6 

--·-·-·-i.~iaic)·-·-·-·-·-·-·-·-·-·-·-·-·-·-iz·;"ji-coJcY-·-·-·-·-J 

Contact Info : Primary Ph II L_ _________________________ 8_6 ·-·-·-·-·-·-·-·-·-·-·..,,--- io,her_ PhliE ( ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- _ 

Ot:her Pl1 II( _________ Emai j B6 I 
'·-·-·-·-·-·-·-·- v ·-·-·- -·-·-·- -~ ·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Gender: M, Spay~ J 86 ic"(> I SA-\-1.. 
i,_, __________________ . 

; B6 ; 
Pet: ! ! 

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

SJ ecies: Canine Breed: lo O x.£,....-

DOB: ! 86 ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-'-

Color: bnlf':,01,l.L 
Annual 

L._____________ I ··-·-·-·-·- I -·-·-·-·-·- ' i' I 1 1 --~ Exam 

DA2PlJ> 1 

Leplo 

DA2PP 
3-)'ea:r 

i:lo rdc1cll~ 

Lyme B 6 Rabies 

HWT 

SN!\!' 
4DX 

Fecal 

Other 

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

k ~ ~ 
Sig~ificanl li istory/Comme,irs: 

----- -----------;· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,~ _____ CAUTIO 

1.) 1 b ,--~P""'~;_ oJ _____________________ ~~---·-·-·-·-·-·-·-·-·-i _ _ _ ___ ____ _ 
~ J·-·-·--~-~---· i (e.....--cMo\ob C'.._,< ( Y~ ~ ') "F-~ 

'"~ 1111~~111\l~l\lllllmU 
98S U 2 008 .500 045 - -----------------------
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rnvJ-·-·-·-·-·-·-·-s-6-·-·-·-·-·-·-·-b 6/16/16-6/24/17! B 6 I Echo 6/19/17) 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' ! i ~-----------------------

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

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

-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-
DATIE 

p~~- I __ SOAP_ I ·-·-· !JO. OAY YFI. 
Mt::DICAI. RECORD 

l, Jb- j l-, 

A.I' 

' 

~ l,'{ ~(, 

" 5D lit.::, B6 
-

':, ,q_ n., 
-' 

I ad 
( ~ 

....... fl""b:J't-
/ 

/ 
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.-·-·-·-·-·-·-·1 

rDV~-·-·-·-·-·-·-·-s-6-·-·-·-·-·-·-·1HX 6/16/16-6/24/17 i B 6 ! Echo 6/19/17) 
-------l•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ··-·-·-·-·-·-·--

'-·-·-·-·-·-·-·-·-·-·-· . 
Oil.TE l'f!Oll. 

.-·-·-·I ·-·-· 
MO. l:JII.Y YR. 

q IJ.4 li.o i 
i 

- i 

10 \1, I \p 

' 

ii 2.,) j I,., 

........ r·t~~ -~-
1..1' 

' i ! 
i 
! 

\\ 1J\ ' i 
ri 

"; 
i 
i 
i 

' i 
i 

; 
i 

L.-·-·-·-r·-·-· 

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

' i i 
~ 
i 
i 

' i i 
> 
i 
i 

~ 
i 
i 
; 
i 
i 
i 
i 
i 

~ 
i 
i 
i 

' i 
i 
; 
i 
i 
i 
i 
i 
i 
; 

~ 
i 

B6 1 
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I. \\ \7 

i u 
l'l B6 

I -,1 It--

Jt 

r--·-----·-r -·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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rDV~----·-·-·-·-·-·~-~---·-·-·-·-·-·jHX 6/16/16-6/24/1 r-·s-tf-lho 6/19/17) 

; 
; 

--+---+--~-"""'"""""==·~ 
; 

~lll fflll 
; 

985 112 008 500 04 

-

; 

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

86 

i-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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rDVM1 86 kx. 6/16/16-6/24/17j 86 ~cho 6/19/17) 
-----i!_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: ! ! 

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

! B6 ; ! i 
! i 
! i 
! i 
! i 
! i 
' · PAQE: \\ 

-=~NT -----,--; _______ -·-·-·-·-· -·-·-·-·-13-·§ ____________________ L ______ I tH,M,¥ c ~ I :V::"1~~~~~~~~~~~~~~J 
---+-_rm_lie--+-_ _, 1PA00-1 ] MEDICAL Reco.qo 

MO. DAY YA NO. SOAP -------~ ----------------------------------------------------------------------------------------

86 
r., ,.., 
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! . ..--·-·-·-·-·-·-·1 

rnvMJ 86 fix 6/16/16-6/24/171 ____ ~-~---~cho 6/19/17) 
' ' ------i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i-" ---------------------------------

I-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-) 

i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; PA.CH: 11, =~NT i·-·-·-·-·-·-·-·-·-·-·-·-B6·-·-·-·-·-·-·-·-·-·-·-·-·1 \?6~ V M I =R'S i B6 !~~~ 

....;;.;;;..~-DA_T_E ...,.......; _______ ·-PROB~-·-·-·-·-·-·[·-·-·-·-·-·-·-·-·-·-·-·-·-·· :. ______________________________ : 
MEDICAL RECORD 

1.10. DAY YR NO. SOAP 
----,--+---+---+------i-; ·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·------

~ - i..1..-- l'\. 

86 
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rDV~---·-·-·-·-·-·-ss-·-·-·-·-·-·-·1ix 6/16/16-6/24/17 i 8 6 ~cho 6/19/17) 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· '·-·-·-·-·-·-·-·· 

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

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

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

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

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; 86 ; i i 
i i 
i i '·-·-·a reed: lf o~er ·-·-·-·-·-·-·-·-·-·-·-· . 

S<!~' M 

Co'lor: brindle 

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

I B6 ; 
; 
; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Visit Date : June 19, 2017 

Dear DrL_ ____ B6 _____ i 
I was pleased to .,ee that! 86 aaurine level came back low, inq.\cati.Ok.,there is a cha nce we can 
reverse the changes I sa~-o-n ·ecfi~,_ I called and left a message fo~ B6 !and am copy ing below an 
email I sent her about his diet : L 

. ·-·-·-·-·-·-·-·-·-·. 
' 6 ' 

Hi! B i .-·-·-·-·-·-·-·, 
Yo\rpro6a61Viitready received my message with the news th.~ B6 jt aurine level came back 
as low. This is good news beaiuse It means there i.s a chance the heart enlargement and 
weakened heart muscle appearance may be reversible. Even prior to receiving the bloodwork 
results I w<1s constJlting with a nutri tion ist who shared my concerns th<lt he cou ld have low 
ta urine related to his diet. She ,e~pressed concern not Just about the salmon based diet, but 
abou t the current diet as well_ based on the manufacturer/br,md. _ So .in addition to .the ta!.lrjne 

---~upp!ement, I _____________________________________________________________ B6 ____________________________________________________________ ! ·-·-·-·-, 
! i 

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

There are a lot of diet misconceptions and' marketing information that makes diet selection very 
confusing for pet owt1ers. I highl:Y recommend the website set up by the Tufts veterinary school 
nut ri tion team at www.pli"tfoodologv.org. There .ire so many wonderful articles on there (I just 
spent a half hour surfi ng around bec.i use it Is such wealth of great info !). I want to draw your 
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attention to the great article on the ri sks of raw diets 
(http://vemutrlr1on.tufts.edu/2016/0l/raw-diets-a-healthy-~ho ice-or-a-raw-dea l/l and the one 
about the hype aro,und grain-free diets (a pet peeve of mine) 
(htt p:/lvecn utriti on.toft , .edu/2016196/grain-free-diets•big-on-m.irkeling-small -on-t ruth/). In 
short, s,ince tflere Is concern that.i B6!m<1y have s,ome food sensitivilties,, I encourage you to wo~k 
with one of the nutritioni1sts at ei therTuh{-·-·-ss·-·-·}o find a diet that will work for him, or at 
least that we switch him to a diet by a company who has done the research and due di ligence to 
ensure a complete and balanced diet. 

Meanw hile, you should continue the t~ur~ and L-cam itine supplements, and the plmobendan 
as prescribed. It would be great to see! B6 back sooner than the 3 month recheck howe11er- to 
take a quick peek at his heart to see if /nol)~fu lly) things ar,e cha nging for the bette r, and to 
recheck a taurine le11el. I think a,round 6 weeks from now makes sense, so let me know ff you 
are Interested in schedull ng tlh is, or if you have any questions. 

Be st, ·-·-·-·, 
Drj B6 ! 

··-·-·-·-·-·. 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' Tl-lank you for the refe rral and your conti nued support of ! 86 ! Please co,nt act 

rne if y,ou ne,ed any more information rel!a rd in1i! ____ B6 ___ : '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; 

Sincerely, 

B6 
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rDVMi 86 iHX 6/16/16-6/24/17 ! ____ B_f_] Echo 6/19/17) 
---~!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: L--·-·-·-·-·-

B6 
SOAP - Cardiology 

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

i ! 
i ! 

i B6 ! 

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

Weigt>t; 31 .4 kgs. 

Priior MediGal History 

As or Gil0/16 

1Patieri1,t: : ______ 86 _____ _: 
Species: 
Br,eed: 
Color; 
OoGh:m 

Canine 
Boxet 
brindle 

L.~--~--~--~--~-s·s ---~--~--~--~J 

Jun 19, 2017 

DOB : 
Age: 
Sex;: 

.--•-•-•-•-•-•-•-•-•-•-• I 

i B6 i i i 
i i 
' rv,-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Tag1: 
Weight: 69.225 lbs .. (3 1 .4 kgs .. ) 

•M~dly alevalad "38 .and rl~ht ~ntrnilai oul llow lracl ,elociti~: s uspe,i;l normal varianl +/- v~ry mild aorlic ~~M~is. 
-lmr,re••lon ol mlld l<>ft alrtal er'llarg,,rna..t : r/o a9e-r,eloled , other oarlanl ol u,,oo•erm ir.o~ oause 

erese.i:itiing Compl,aint 

Rourne recheck 

Current Medical History 

.§.!'!'.'.'!'~•-01'1"1,;i-in1~: 0 slates that I'!_~ _}'las had 2 episDde• oi,.ce lasl visit. Flr,;t episode w.a• awli~ l!gQ o flOl •~re ~ow long) in 
L.----~~---·j-lo 'Wa!S running around "Mfu.if.~!li'.nbU~r ~rid l hdlii ar::~ il'WJ' tof:.alJy c11 .. rt of it starlll;Q at U'le: gf'(JLJMi;j, ,wak b ul did net ki:s.-e coMclou:sine:s:s~ 

for arouJ1a 30 min, Brought to Ef'! In L---~~----ii,,!1 t,e vro~ ae1!l1g n9_rmi! L~Y th~ time the~ 901 lhere and 1hey did 001 nn" any ;,bnorm.ili1;es 
0n ll"E. Thurs<la) •m lr,i, t.;,ppe,r,ed woon L.!3-.E!..: was runn ir>g, v.ilhL __ ~-~--'° the bacll. yard, an~ side swipeo e bu•h. lhen stood up an.d 
seemed dr.nl<IQ!IH of it (mo-,ng front leE15 ;n unc<JOrdinale<l/ct=lng ""~r rast,ian), l,r~te<I ,5 mir1. Oien went ~acl< lo nonnsl. O did flOlice lhal 
on Th11rsday Qims \YBre v~,y pink "urlr,g epis<ld<> (no, ~ale),. Na ,BM/urir>a1lonlh~p,irsali\iall0fl ,d<Jnng '"ll isoc;tes, Ye~tefdaywas Ming" a 
ton" of raverst! .. :me:e:zing aC001ding to Q _ Gre.a1 en erg~ lev~ 01t'wu•'Msa.. Dcles now lhav-e a !JOOdl ;appetlt0:, 0 ha!S. ~en a kine-s~h.eij~ lo9!s• due 
to low app0tile! ss:nad bee~ oo slrlclly salmon ba,sed diel fllr pasl year, but lht'.ly rncommended chan<Jing/rotalfng proloin SO<Jroas (now 
bee! arn:I venfsll·n)="ctlangea a !ew ...,eks ago ar><I he is M lirl!J OOllet. 

Coughir,g?: No 
Sneezing?: Yes 
Vo,nlllng : N<l 
Polyu~: No 
P"lydipsla: No 
Diarrhea?: No 

Dior?: was On Ga F,esh Emit~~ lr,gr,di,.ni salmon die• [M abool • y;,ot. A few weel<s ago s~tched lo Ga Frm ,e.,;son, and F,~sr, Now 
beef, '111111 a rnw ~ally al IL1ncJi1irne (o unsuro branel- somethi ng wit~ two p.,..,1a·s name~) 

Appellle : l<lotm,il 
An)' COll:!;PMs Or eeizures1: Yru; 
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rDV~---·-·-·-·-·-·-86-·-·-·-·-·-·-·-flx 6/16/16-6/24/1 { __ ~~---j Echo 6/19/17) 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Current Medications 

Do yw noeed ~r,y refills tocllly7: No 
Firal Ca,diac Evalualic,n?: Yes, 
Relerral Roo:lographs, : No 

Physica l Exam 

86 
Echocardiogram 

Two DitoonSlll!MI Descripl ion; (lo,e/ __ ~E __ j history of" panoekod Hall ing on th,;, e¢11o tal)I~ we gave "irr ·-·-·-·-·-·-·-·-·Efs-·-·-·-·-·-·-·-·-·-: 
prior lo echo. This P,<wicl4'd ampl~lll~avy sed~lio~ (neXI lln>e c-0uld lry 'ld1MUI ,:,r giv~ 112 tMt do.s.a). L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

The Ml atl"ium Is $/!Verety en larged. The milral vo lse appearo r,o,mal. T hoe left ven tricular ct,ambar· i• rMder.;,tely ~;1.,1e,;1 v.ilh mildly lhin 
wal l:!i and :Severely glabiiilly de-pressed wall mo·t1Ctl"I . The at::irtic: roo~ eppBfl~ m il,:;l ly ~m~ tb.re-eQ lo'a_ri.ant} with normal aortic vall/19. The t igh1 
a1Jium is modernlely di lated. The triruapid •al•e •~p,e.,111 normal. TM righ t v,e111ricu1ar chamb8t is Fl\jl~I~ dilated. TM p,.Jlmonary a~ery ~no 
pulmcmic vBilve ere flcirma,. 

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

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

ECHOC.ARDIOGRAPHIC DIAGNOS:IS: 

ecttOCARDIOGRAF'HIC DJAGNOSIS: 
-Dlra~oo Gardiomyopa1h)' (.severe), rlo idlo~U·ik. secondary lo taurlnci-cf'cflciooo~, myoca1<:htil$,. olhEII' 
-Bomertine p.ulmonary h~fl"rl•nsior, 
-Mildly ~l'~va!('<J l<ln ventricul~r ,ouillow K&el velocity (dA 6,12016) 

Comparis-oo co pl'<ivtO<Js studies: 
There ha• t,een 3i9nllicanl lncreaso ., Ion alrial !iz<l (r.arn :;_es cm on 20 one yeer "SO), •~ loll sen[rioul"" •ia:e (from 4.38 cm one )"<Jar 
ago) and d..,,easa rn ¾FS (from J0.6% or,e ~e~r a(IO), MR and JR arc now (su~pect socof'ldar:t 10 annular stretcn). The r ight atrium and 
Yeritricle S<Jbjecil,oly appear aom..wtiat ,enlarged a~ wEII. 

Electrocardiogram 

Olher Findings: ECG recording tJ,r~ghoui •~ echo sludy showM M.rmal ~in~ atf11;ytl1mia, ai 6!5-S~ bpm fmo~tl~ -70 bpm) llof11l no 
~enlr icular e,clQSJY recorded , 

ELECTROCARDIOGRAPHIC DIAGNOSIS: 
NOOTlill s.lrius arrh\'lhmill 

Blood Pressure 

Blood Prea•me: 114171 (84) mmHg (aW! or 2 1ead'in9~- v;,ry rela,ed, anO<l<i"!l ..r1h ,sedation on echo lallre) 
Techniq1,1~: ~etMIIF' 
Cyff •lw: 5.S cm 
S ite: Rig.hi !ront leg 

Final Assessment 

Fir.e l Disgroinls· 
-Dlla\Od Clltt!Nlml'Oi)!althy !severe l. r/o idlopalll ic. se,oo,,<la,y lo t~ ~n11e-defdoney_ myoc~trti lis. Wier 
-B<m;!erline putmonary h~psrlH sian 
-M~tlly elevated k!h ventricular oul.Oow IraaI velodty (d:Jc 612016) 
-Norm.1;11 s.illU5J airthyttirn;a Wl11'l n,O 'a'Elllkiculi;11 r e<:lopy 

CiaaM:!:1ir <>~m!aUtma· ------------------------------------------------------------------------------------------------------------------------------------------

B6 
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rDVMj·-·-·-·-·-·-·-EiG·-·-·-·-·-·-·-! HX 6/16/16-6/24/17 i B6 ~cho 6/19/17) 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- L---·-·-·-·-·-·~ 

ollow•Up: 
Recheck 3 monrns iMtn ;;cnoca,~ic,gr~m +/- lhof"ll'llo radlt)!lr~phs (scheduled rar S@r>temller 111 al 9:30 am) 

C<>nsull l"!)Cardiologlsl l.__ ________ 86 _______ ___i DVM: DACVIM (cardiology") 
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rDVMr·-·-·-·-·-·-·-es-·-·-·-·-·-·-·ittx 6/16/16-6/24/17! 86 lcho 6/19/17) 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. i.·-·-·-·-·-·-·-·-· 

C . ' ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
11enl Name: ! B 

6 
i 

Animal Name: ! i 
Client Phone: !._ _______________________________________ : 

MRN: 1373024 
Species: Canine 

Breed : Boxer 

DOB:[_ ________ B6 -·-·-·-· ! Sex: M 

i aurine Level (plasma} 

R€1- R<1n9e/Males 

SEND() T 

Accession numb(':rl 86 ! 
Th i, n;por1 ,;,01ilirn;c,., . (Fi11al), 

B6 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Doctor: !-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! Accesslon:L ___________ 86 ·-·-·-·-·-J 
Clinic: ! B 6 ! Collected; 6/19/2017 

! ! Received'. 6/1912017 
! r pproval Date: 6122/2017 9: 16 AM 

Pnone! ; 
Fa.)( :! ! 

' ; 

Final Report 
6119120 17 
10:29 AJM 

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

S,c dllachcd link 
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rDVMi B6 llX 6/16/16-6/24/17 ! 86 )cho 6/19/17) 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ i.·-·-·-·-·-·-·-·j 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

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

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

Clienl rrnme=i 86 : 
M RN : '-rsr_m121-·-·-·-·-·-·-·-·' -,------A- ccession: ! __________ B 6 _________ I 

I es I 

Rv;p,i;,rt Prl.nt D:ate 
Jun-.22-2017 8:11 :49 am 

r---------=-=-=-=-=-=-=-~-------- r----~-=-=-=-=-=-=----~ 
Ow,nu: i B 6 :=.~:: :::::!,1 B 6 ! i Case Coor:dinatnr. i i 

! Riucelved: OOi'.201201~ ---·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

fo~! Sampl'OO; 
; F~1Jlud: 08/221:1:01 7 
; 
; 
; 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Fin■ 'I IR1port 
Ph0n•:i 86 1 

Fix. ! i 
! i 

TOXICOLOGY RESIJL TS 

TAURINE 

AN IMAL ID 

SPe'Cl"IEN IO 

SPECIME N l:lESO 

TAl)R INE 

COM MS MTS 1 

!._ ______________ 86 ·-·-·-·-·-·-·-· i 
"417-1 9120-1-1 

PL.ASMA 

47 nmoll'ml 

L--·-·-·-·-·-·-·-·-·-·-·-·-·. 

Cenin~ tl!Urine rar,get: 110rma1 ,ila•tm 60-120 nmo~mL c,i!J:;al level '<40 nmolfmL wtlola blood normal 20D-350 nm□llml 
cri tical le ..-et .:150 nm::ili1rnL 

B6 

Jun.iJ-2017 8: fr.fa am A«es!i100 Nwnbarj 86 i 
L--·-·-·-·-·-·-·-·-) 

Accei;sion ~umt,eJ 86 I 
END OF REPORT (Fino l) Page 2 
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rDV~ 86 !HX 6/16/16-6/24/17[~~]Echo 6/19/17) 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-I •-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-

; 

I B6 
; 
; 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

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

1PetJ 86 ! 
DO~ i 
Bre~ll~·m:::;xer·-·-·-·-·-·-·-·-·-·-·1 

Sex: M 
Color: br,nd l'e 

• -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 

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

Visiit Date : June 19, 2017 

DearDr.i B6 ] 
L--·-·-·-·-·-·-·-·. 

Please ,f!.~!t! !J'?.J.l.fCOmpanying cardiology report for ou r mutual patient,! 86 f was so sad to 

see th~ B6 : heart has changed qui1:e a b it in the last ye¥, an d he ~.;~·;pp~ars.to-have severe 
L--·-·-·-·-·-·-· . 

d~ard"omy9pj!_thy. He had been on a l im ited fngredient salmon diet, on ly re,:;ently switched to 

beef and venison based di,et, so I hold some hope that this may be a taurine deficiency manifestatiion 

(would be much better prognosis for him- so fingers crossed !) . We have a taurine level pend ing, but of 

course t~is may not reflect historic defic iency due to his recent diet change. Meanwhile, I! have 

prescribed., ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- BG __________ _ ~ - ~ -·-·-·-·-·-·-·-·-·- ~ ··-·-·-· rle has had two 
episodes of seeming woozy/disori,ented and "out of It" a,fter exertion, but. ttiey do not sound classic for 

arrhythmia• re lated (one episode lasted 30 minutes), i!nd his ECG today was norma l. We will continue to 

monitor for now (perhaps they were related to low output fr.om systo'lic dysfunction and p irn,obendan 

wil l help). If they recur, we w ill check a 24 hour hotter monitor (with :._ __ ~~---·] bad luck I wouldn't put it 

past him to also have a neuro log ic condition!) . Thank you for t he referra l ,md your conti nued support 

ofr-·-·-·-·-·-·-·-·-·-·-·sEf-·-·-·-·-·-·-·-·-·-·-·: Please contact me if you need .any more infor mation regardingi B6 i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i ·-·-·-·-·-·-·-·-·-·-! 

Sincere ly, 

B6 
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rDV~----·-·-·-·-·-·~§. _____________ _jHX 6/16/16-6/24/17 r-·B-6 ___ !Echo 6/19/17) 
----------------------

! B6 i 
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
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rDVJ 86 b. 6/16/16-6/24/17 r-86·-·iEcho 6/19/17) 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ •·-·-·-·-·-·-·· 

B6 
SOAP - Cardiology Jun 19, 2017 

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

Patient: i B6 : ; 

I B6 Species: ' Canine· 
Breed: Boxer 
Color: brindle 
Docto r: i B6 ! 

DOB: 
Ag• ; 
Sex: 
Tag: 
Weight: 69.225 lbs. (31.4 kgs.) 

; 
; 
; 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

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

Weight a-1 .4 kgs. 

Prior Medlcall History 

As of 6130/16 
-Mildly elevaled 'left ar"lcl fi(Jhl 111:r.trl<'.;Ular outflow tract vel~Citles: sus~ect normal v~rian\ T/-w,ry mild aortic, eriosi~. 
-lmptesslon of mild left at,ial enla•~err,ent rlo 3ge-relaled, olnet 11a1lan1 of und'etermined cause 

Presenting CompJaint 

Routine recl"wlck 

Current Medical IHjstory 

, . .ftt:Ml.i\LQornpl.ainis: 0 stales tha~ B6 ~'~• had 2 episodes sine,, last Yl&lt, Firs! episode was awl1l le ago (o not sure how lcmg) in 
! B6 !He wao •~r11lir19 ~round ;,~fi/@l!\1!1!~! ond Ulen ac:1lni, totally out om, stari~9 ~I ti.... ground, w<>ak l>u\ dKI Ml I<>«; consciousriess-
'-1on1rmmtl 30 miri. 6F(J~9h1 to ER in l_ ____ ~.~-.)_~ he was acting no1m~Lh Ule time they got toorn and they didl ,,wt filld any ~bnQrmallti@s 
""PE. Thursday am this happened when ! 86 i,as running v,,1h ! B6 lln ihe bacl( yard. an~ $ide swiped a t>u,,h, thoo stood up ar1d 
1;eem,tld drunkJout of It (moving front reg$ \nwicii'o:rdlnaied/crossing·o~ei f;1shloo). las18d 5 min. then went bA~k 10 normal .. 0 did notice t~al 
on n,uuday Gums were wry pi11k d~rio9 ;:,p1$Me (Mt pale). No 6Mlurinationli1yp.,m1llv~tion duri~9 <>~i6Mes. Yesterday was doin11 " a 
too" of NVe1"${1-""'CJl~ir1g, a.ccordir19 to 0. Greal energy level othe1Wise. [l~ fl()I• tta,e a good appetite, o ~as seen a klmtslhesiolO',Jisl due 
l o low a?p,elit~ B6 ~ad br.r;n oo stliclly salmon l!a$e<II ,;i~ t 'for pasl year, t>ut they recommended cllanglng/romlin~ protein S0l.lrct!S (MW 
b,eef and ver,is-,;o,7°1oMr,ge<I a fQW weeks ago and he I$ <>•ting better. 

Coughing?; No 
Sneezing?; Yes 
Vomiling; No 
P0l)'tlrla: No 
Polyd[psla: No 
Dlanlwa?; No 
~ 1?: Was on Go Fresh limited in~redlenr salmoo d t for about a )'€Hr. A fei11week~ ago swllclled lo Go Fresh ven,~on and Fresh Now 
beef , wi ll1 a raw pally a( lunchtime (o unijure b(ar,d- $(1malhing vrilh two J)eOpf€'s r>ame~J 

App~tl te: Normal 
Any collapses 01 seii>ureo?; Ye• 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-· 

rDVMi 86 fHX6/16/16-6/24/17! 86 ~cho6/19/17) 
·-·-·-·-·-·-·-·---------------------------------

Current Medications 

Do yo~ need anr re,nas loday?; No 
l"lrsl Cardiac Evaiualion?: YM 
Refer,al Radio-graph<;?; No 

Physical Exam 

Echocardiogram 

B6 
Two Olm,rnslonal OesaipliOn; Gia8n! 86 l hislory of ~ani( ked nailing on tile echo l;ible- we gave hin[·-·-·-·-·-·-·-·-·-·-i:is"-·-·-·-·-·-·-·-·-·-: 
11,rlor co echo. This ~rol'ide<I amplelh~~oi;-sella1ion (ne•I i;n;e could try without or 9ive 11:2 lhal dose). L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 

The lelt alrium ;e; $e,verely enlarged. The mi1rn! valve app8a rs norm81. The left ventricular chamber is moderalel¥ dilated with mildll' lhln 
walls alld severe!~ (Mball'/ d8prnssed wall moti<m. Tne aortic rool appearo m~dly small (t>reed vari~nt) with normal aortic ~•Ive. Tt,e riglnl 
atrium is moderalely dBale;;I . Tho tricuspid val~ ~~pea~ normal . The n~ht venc~cular ct,amber is mildly dllalect The pLllmonary artery and 
pulmoriic val11e are [l(Jtr'llal. 

B6 
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.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.. .--·-·-·-·-·-·-: 
rDVM1 86 iHX 6/16/16-6/24/17 i 86 ! Echo 6/19/17) ___ _.! ! j_ ___________ J 

/ 

86 
ECH0CA8DIOGMPHIC DIAGNOSIS: 

ECHOCARDIOGRAPHIC DIAGNOS IS: 
-Oi~ted cardlomyopathy (SE~,,re). rlo io~J}alflic, seooMary to taurine-de~dency, myooarr;titi5, oUieJ 
-Bord'erline pulmonary ll'JperlenSi¢n 
-Mildly elevBIB<i le~ vcnlriculer outflow lracl \felo~ily (~• S/2016) 

Comparison lo pre~lous studies: 
There hm; !Mae'1 e;gnmcanl increase in hell atrl~I sl,ze (lrom 3.86 Qn on 2D one ~ear ago), in le.II venlricular 5il:e, (lrom 4.38 cm one ~~ar 
ago) aod de~re~se in %FS (from 30.8% one Y""' ago) . MR and TR are new (su~pect , eeoatlary lo annular WGloh). The right atrium and 
ven,,id e subjective!~ a?pe~• ~omewhat enlarged as well. 

Electrocardiogram 

Other l'indlngsc EOG reco<tling lhroughout the eollQ ~t.,,:ly showed norms'I ~inu• an'l>ythmia at 65-95 bpm (mostly-70 bpm), wllh no 
venllietJ~ r r.Clopy recordetl. · 

ELECTROCAR,DIOORAPHIC DIAGNOSIS: 
Nom,al , iru.1i a.rrhythmla 

Blood Pressure 

Blol'.ld Pressure: 114171 (84) mm Hg (ave of Z r'\l ~Oings, very relaxe-d , ~noo~rtg, wllfl seaaM!i on 11cho rntl!e) 
Tect,~lque: petMAP 
Cull ~i,;e: ~-5 cm 
Sile: Ri9t>l 'front leg 

Final Assessment 

l'lnal Diagoosis: 
-Di1al~d caroiom)'Qll~t~r (50vern), 110 idiopathi~, $i>Condary 10 lami r>e-<lefi,;iency. m~ocard'~i,,, (>IMr 
-Elord•~lne pulmonai)' hypanenslon 
-Miioly el0~a1ed left ventri<,ular O\Jlffow tract velocity (<ix 612016) 
-NOfTT1~1 &in~ a.rr11y1hmla wifll no 11en1rloular ~ctopy 

0 
__ .P. iaJJnoslic> Re<:r,mmendatlons -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

~.J her.a~eut1c Reoommanda'Uor1s : ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
; ' 

1 B6 1 
i i 

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

rDVl\L·-·-·-·-·-·-·~-~---·-·-·-·-·jHX 6/16/16-6/24/17 ! B 6 ~cho 6/19/17) 
; ______________ ;-, -------------------------------

Follow-Up: 
Re-chec• 3 montl'ls , ~lh ed1ocardlog1am •1- ltloracic radio~raphs (scl1ed~led for Seplemt>er 11 at 9:3o am) 

Gonsultin9 Gardtol~g<S[ ________________ B6 ·-·-·-·-·-·-·-· ~ACVl"1 (c~r,J ia.logr~) 
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rDVMj·-·-·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·-·-~/l6/l6-6/24/1 ~ B 6 ! Echo 6/19/17) 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i l ______________ i 

0&/07/17 01 !4'9 :49 808-433-9.._. -> El 

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

B6 
OVA AND PARASITES 3 OR MORE 

i 86 !I Page ll01 
j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Ownar. 
PaJi<:,n t: 
Spor.iaa, 
Bre-ed; 
Age.: 
Ge~der: 

Requisition#: 
Aooosslon #: 
Oroor r,;,,:,v',:t 
01clcred ~y. 
A-eportod: 

.-•-·-·-·-·-·-·-·-·-·-. 

i B6 i 
'·-c,,t1·1'/fNE"-·-·-·; 

BOXER 
1Y7M 
MN 

105060834 
[ B6 ! 
l J6i'<J612.IJ1T ___ , 

L 061{J1:0
6
11 ·-·-·-· ! 

CYNICLOMYfES GUTTU LATUS AlSO KNOWN AS SACCI-IAROMYCOPSIS GUTTULATA 
NON-PATHOGENIC YEAST PRESENT 

In cases of acute or chronic di arrhea HI addition t o a fecal floi'ltatio n and 
antigen t esting for ova a nd parasites consider testing for viral, bacterfal and 
protozoa l i nfectious agents us i ng RealPCR (caniAe diarrhea pan,el: test cod.e 2625: 
f eline dfarrhea i:lnel; tes_t _ _i;:_ode ,2627 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; 86 ; i i 
i i F"INA.l RE!PORT 
'·-· 06/07/2017 ·-·-·-·-·; PAGE 1 OF 1 
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rDVM r·-·-·-·-·-·-·-E:i6·-·-·-·-·-·-·-1HX 6/16/16-6/24/17 r liEf.}ho 6/19/17) 
_,__ _______________________ _ 

(;) i4/01/2017 S:Z? PM _____________________ IDEXXSLS ____ - ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-➔-AD80'106 ·-·-·-· Dl 

! 86 i 

I 
; 

B6 
b wner: 
Patl!ilnl: 
Species: 

'-·- C/JIN INE _____ ; 

Breed: 
A.ge: 

~XEEL _______________ _ 
t__ ________ B6 ·-·-·-·-·-i 

Gender: M 

Requisition #: .J~_E§f!7_1 _____ _ 
Aocessioo #: :_ ________ 86 _________ ! 
Order recv'di: ___ u11.:12l?.r.t.1:7. ____________________________ 

0 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- Orde•ed by: : B6 ! 
Re ported: ·-(lli"f<fl20V ·-·-·-·-·-·-·-·-·-·-·-·-·-·" 

URINE CULT & SUSCEPTIBILITY I 
Test I Result 

·-·-·-·-·-·-·-·-·-·-·-·-· . ·-·-·-·-·-·-·-· -- ---·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ; 
SOURCE: ; 

B6 
; 

STATUS: ' ; 
! 

COMPLETED CULTURE RESULTS 
; 
! 

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

URINALYSIS & C+S {MIC) URINALYSIS 

Test Result Reference Range Flag Bar Graph 

i BG ! '-01Il47201T ________ ; FINIAL REPORT 
PAGE 1 OF 1 
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rDVM! 86 iHX 6/16/16-6/24/17 {-86 ___ ! Echo 6/19/17) 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· L--·-·-·-·-) 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

1--------~~-------I DISCHARGE SUMMARY 
Friday, January 13, 2017 

; 86 ; i i 
i i 
i·-·-·~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

CANINE, BOXER 

1. Confinement _X_ Keepl__B6 __ pn a leash or in the house for 7 days. 
_X_ Do not briing to groomer or allow swimmiing for 7 days. 

2. Food and Water: _x_ For this ,evening offer half of his usual meal and smalll amounts of 
waler. Resume hfs regular diet tomorrow. 

3. Sutures/Staples/Drains/Wicks: 
_X_ Sutures will dissolve and need not be removed. 

4. Specia l lnstruct,ions.: 
-X~ !Monitor incision site daily for any redness, swell ing1 or discharge. 
_X_ Discourage from licking or scratching incision site. 
_x_ Use E-Collar, especially when unsupervised. w:: 
_X_ Give mediications as ~jr_~Gffl_Q., __ .§~art pain meds (·~-"~~,--"'; and 

restart antibiotics:.,. ______ ~!i _______ ) Sal (1 /14) a.m. 
X □r~ ·-----~s _____ will call you w_it_h his fi~al urine culture results. _ =x lf:._~~-f1_!l:Y~.l.9.P..§.~J1Y...Y.9.!I\L,Ll]g __ q_r __ g_~arrhea, please stop g1vm9 

the: B6 and cal l the office to let us know. 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

•• Your pet had a procedure that may make them groggy 'for 24-48 hours. If you have any 
questions or concerns please feel free to call the office. 
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rDVMi-·-·-·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·-·-·7 6/16/16-6/24/17 j 86 ! Echo 6/19/17) 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 1--·-·-·-·-·-·• 

Anesthesia Monitoring 

Dr: : 86 jTech: U~~ JV Fluid T e: L~S. Fluid Rate 300 ml hr Fluid Total 8'. cc 
P.re __ o.0_111.f',d<t • ·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ~ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-- --·-·-·-

B6 

o I already has 

Comments : 
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rDVM[-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-"jHX 6/16/16-6/24/17 (__B6 __: Echo 6/19/17) 

-> I!) 

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

i i 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
L--·-·--~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

i ! ; B6 ! i ! A(;,{;Qqt1t; 80'406 

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

NOTE I 
Your mH rob101ogy sampte has Ileen rece1vea. 
Results to follow uoon comole tton. 

UA COMPLETION I 
Test I Aesu lt 

awm.ir: 
P111if3nl; 
S~•mlr.,~; 
Broocl 

Age; 
Qendor: 

l __ ss __ r 
CI\NINE 
flO)(Ef;! 

i._ ___ 86 ____ J 
Ml 

~~~!~~:;,~ #~~ r·-·-·-ss-·-·-·1 
Otder rat;"ll'.:t 0 1112!W1 7 
Ord8r;;d by: [. ________ ~L ______ ! 
Rijponolt; 0111212017 

I 
COLLECTION METHOD I IL-n.'ft.n:.P:: .- N. .I --1:'.i-'l -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•• J. 

; 

COLOR ' ! 
CLARITY 

SPECIFIC GRAVITY 

GLUCOSE 

BILIRUBIN 

KETONES 

BLOOD 

PH 

B 6 PAOTEiN 

Protein test lS pedormed ~ 

test. 
wee 
Rec 
BACTERIA 

EPI CELL 

MUCUS 
CASTS 

CRYSTALS 

OTMeR 

SPERM PRESE NT 
UROBILINOOEN 

l_ _________ B6 ·-·-·-·-· i FINftJ REPORT 
01/12/2017 PAGE 1 OF 1 
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rDVM:_ _______________ B6 _____________ __[ HX 6/16/16-6/24/17 (C-~£:~J Echo 6/19/17) 

01/10£,/17 07: 55 : 3ll [_ _______ B6 _______ f . -> ll 

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

Account : 80406 

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

YOUNG A.DUL T PROFILE !CHEM 11 W/ SOMA I 
Test 

Idexl hurilturies I Page llBI 

Resu ll 

Owl"tfir. 
P;;lient 
Sr,eci&s; 
!lrGed: 
Au~: 
Clenaar; 

i B6 : 
L--·~-·-·-·-·-· . 

CANll<lE 
!"6Q,2';

8
~El ___ ! 

·-•-,.•-----·-·-·-·· 
I.II 

Ra,q!J~it ian i : ! 86 ! 
Acc~tJ:11011 ~; ! ; 

Ord,n •~GV'd: LOl/06/2017 
Ordered b1: [_ ______ a, _______ ;, 
Rapom:iCI: 01100}2017 

(5 - 160) Uill 
, _____ _ 

•-• L 

ALP' 

ALT (18" 121) U/L 

ALBUMIN (2. 7 - 3.9) g/dl 

TOTAL PROTEIN {5.5 - 7.5) g/dl 

GLOBULIN {:1.4 - 4.0) g/dl 

B6 TOTAL BIUAUBIN 86 {0.0 - 0.3) mg/dL 

BUN (9 - 31) mgldL 

CAEATININE (0.5 ·• i .5) mg/dL 

GLUCOSE (63 - 1114) mg/dL 

AlB/G 08 RAT10 (0.7 • 1.5) 

BUN/CREATININE RATIO 

HEMOLYSIS INDEX -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
·-·-·-·-· 

Index of N, l+ , ::!-t el<hibit s no signi f"ican t effec:t on chemistry values. 
LIPEMIA INDEX N 

Index of N, 1-1-, 2+ "-!Xhibits no significant effect on che~istry values . 
-·-·-·-· 

SOMA B6! (0 - 14) U\)ldll 
; 

B6 ; 
! ! 

BOTH SDMA AIND CREATININE ARE l~ITHI N TIHE REFE!tENCE I NTE:IWAL which indicates kidney 
function i5- likely good . If SOMA and/o r creatinine is at the upper end of the 
re ference interval , ear l y kidney disease cannot be rul e d out .. Evaluate a complet,e 
u rirlalyi;is to confirm there is no other evidence of ki dney disease. 

YOUNG ADUl T PROFILE llcsc 00MPREHENSIV1E II 

iest I Result I 
WBC (4.9 • 17.6) K/uL t ·-·-·-·-·-·-·-·-·-·-·-·-·-· '-

RBC {5.39 - 8. 70) M/ul ' ! 

B6 HGl:l (13.4 • 20.7) gldl 
; 

86 ! 

HCT (38.3 - 56.5) % 
; 
! 

MCV (59 • 76) IL ; 
! 

MCH (21 .9 · 26.1) pg ; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·--

l'"'INAL REPORT · CONT INUIEO ON NEXT PAG E: 
PAGE 1 
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rDVM: ________________ B6 ·-·-·-·-·-·-·-·iHX 6/16/16-6/24/17 r·-iis ___ iEcho 6/19/17) 

r·-·-·-·-·-·-·-·-·-·-·-·1 

1'11/06/17 07 :56 :BB ! B6 ! - > El liaril.tories I Page 1'11'12 
i.·-·-·-·-·-·-·-·-·-~ 

------------.-/ ..----, -------.----,,-,.-2-)-,,-,d-L-~--;,..--~-----., 
MGHC ; ! (32.6•u,.. ,;, ! B6 
% RETICULOCYTE ! 86 i % i 
-----~------ ;.--------1i-;;..--~---+-----i 
REITICIJl.!OCYTE i i (10 - 110) K/uL H ! 1-R_ETJ __ -C~U_L_O_C_Y_T_E_C_O_M_M_l:_NT __ ---+r·-·-·.:..._ ___ _ ,_i.:.._;__ _ _,__ _ __ L...--i,. ______________________________ _ 

I n m:rnanemic dogs, a r €t1 Cu locyte count o f greater than 110 K/uL of 
blood may be a t ransient physiol ogic response or evideni;e of bone 
ma rrow response to an i ncreased peripheral demand. A pers i stent 
retic~1l ocyte count >110 K/ul may indir;.a,te occult blood loss, 
underlying hemolytic disease ,or disorder that causes an absolute 
erythrocytosis . Serial monito ri ng of the eryth rog ram and reticulocyte 
count may help determi ne the si gnificance of this find ing . 
The fo llow1ng cha rt can be used as a gui de line to, determine the degree 
of regenerative response . 
Degree of bone marr o1,r response (K/uL): 

Mild 110-150 
Moderate 15® -300 
Marked >300 

1------------------------------------~- --., ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
% NEUTAOPHIL % 

% I.a YMPHOCYTE % 

%MONOCYTE % 1--------~86;..._---~-----+--fi 
"I..- laOSINOPHIL % 

% 8ASOPHIL j1¾ 

PLATELET (143 - 448) K/ul 
-·-·-·-·-

IAEMARKS I 
SLiut:. REV l tWt:D MICROSCOPICALLY , 

,__N~O'--'-P~AR~A~S~I~TE=S~ S=E=EH~--~---·-·-·-·-------------___., 
NEUTROPHIL ! i (2940 - 12670} /ul j 

LYMPHOCYTE ! ; (1O6O -495O)/uL 
~M_O_N_O_C_Y_T_E-------~i86~;------1~(1_3_0 ___ 11_S_Q_)/~u-L---'---"1, 

c.OSINOPHIL i : (70 - 1490)/ul 

BASO PHIL L_ ______ J (0 • 100) /ul 

HEAATWOAM AG ELISA AO I 
HEAATWORM ANTIGEN - ELISA !NEGATIVE 

B6 

The American Heartwo,rm society recommends t hat a confinna t ory test be run on alll 
positive ant i gen test results prior to therapy, especially when a positive test 
resul t is unexpected . !'.or a positive result on a Heartwonn Antigen by ELISA , we 
recommend submission of a new sample for a second Heartwonn Ant igen by ELISA 
(test code 723) as a confirmatory test . 

,·-·-·-·-·-·-·-·-·-·-·-, 
! B6 ! 
L---·-·-·-·-·-·-·-·-·-·• 
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rDVMi B6 iHX 6/16/16-6/24/17 cr-·-ss ___ !Echo 6/19/17) 
1--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- L--·-·-·-·-·• 

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

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

Pett_ __ 86 __ i 
DO!Bl._ ________ B6 ·-·-·-·-·-! 
8reed: Box,er 

Seit: M 
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ Color: brlndl e 

Visit Date:,l 1un,e 30, 2016 

De a r Dr. !_ ___ 86 ___ i 

Plea.se see the accompany ing cardiology report for our mutual patient,L ________ ~~----·-·-.Jl. Thank yo11 for 
the refer,ra l and youroonti nued support of ["-·-·-·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·-·-·-·-j- Please contac me if you 

need any more informatio n regardingC·-·ss-·-1 

Sincerely, 

[ _____________ B6 ·-·-·-·-·___[ , DVM, DACVIM (Cardio logy) 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

1-------------~-~------------ I 

FDA-CVM-FOIA-2019-1704-009143 



rDVM: 86 8X 6/16/16-6/24/17 (i·-·-·-·-86·-·-·-·76/l9/17) 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j L--·-·-·-·-·-·-·-·-·-·-• 

SOAP - Cardiology 

86 
Acc. No: 223669 

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

Weight: 55 .2 lbs. 

Prior Medical History 

Pafient:i B6 ! 
·-·-·-·-·-·-·. 

pedes: Canine 

Breed: Boxer 

Color: brind le 

Dm;tor:I 86 I 
L--·-·-·-·-·-·-·. 

86 

Jun 30, 2016 

DOB: !._ _______ 86 ·-·-·-·-j 

Age: r·;·~-Mon1hl;~b Old 
, ____ .: j_ ____ j 

Sex: M 

Tag: 
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rDVMi 86 :HX 6/16/16-6/24/17 r·-·1i6 ___ ]Echo 6/19/17) 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J L---·-·-·-·-·· 

Presenting Complaint 
r·-·-·-·-·-·-·-·-·-·- i ; 86 ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Current Medical Historv 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 

Echocardiogram 

Two Dimensional Descripti:rn: l.__B6. ) was very nervous,. stlft: rntemultently llaifo1g on the echo table. 
Able to con~plete study with two hoklers . 

The left atritun appears enlarged. although some ofthi5 appearance is related to sma]I aortic r ol 

FDA-CVM-FOIA-2019-1704-009145 



rDVM: _________________ ~_s _______________ JIX 6/16/16-6/24/17 [-·-·ss-·-·: Echo 6/19/17) 

(leaving final inwression of equivocal to mild enlarge1nent). The mitral valve is oornul. 11,e lefl 
ventricular chamber is nonml siz.e with nonnal wall thicknesses and nonnal Willi n1otion. The aortic- roclt 
and proxlmaJ aorta appear nai:row, with no dL-;cret.e ridges ofnarrowlng in the subaortic r:egion seen. 
The aorlic valve appears nonnal l lhe righl atrium and ventric le appear equivocally dilated. The Lricuspid 
valve appc~·us nonnal. The pu.bnonary artery and pu~ronic valve are 11onml 

2-D Measurements 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

M-Mode Measurements 

86 
Doppler Findings 

86 
ECHOCARDIOGRAPHJC DJAGNOSIS: 

ECHOCARDIOGRAPHIC DIAGNOSIS: 
- M ildly elevated le !i: and right ventri.culat outflow tract velocities: suspect nonna l w r11nt +/- very rnikl 
aortic stenos is. 
-Impression oFmild left atrial enlargement: r/o age-related, other variant ofundeten11i11ed cause 

FDA-CVM-FOIA-2019-1704-009146 



Fin;,I A~sessment 

Final Diagnosis: 
-M ildly devated left and right ventricular outflow tmct velocities: suspect nonml variant +/- very mild 
amtic stenosis. 
-lrnpressio11 of mild left atria l enlargement: r/o age•related, other varia111 of undetermined caU'ie 

DiogJlO~tic Recomrne11datio1'\S: 
o ·further cardiac testing curre ntly ~ecornmended. 

Therapeutic Recomn~ndations: 
No cardiac medications currently reco,:nmended.:, .. B6 ,__iappears to be a good anesthetic candidate for 
1uture neutering. Out ofan abundance of caution (regarding possible mild aortic slenosis). rccomrnend 

perioperative antibiotics, and avoid. agents wllich would pron.-ole tachycardia (ie. use ami-cho linergics 
only ifoeeded for intraop bradycard ia). 

Fo llow- Up: 
Recheck echocardiograrn. I year. 

Consuh.ing Cardiologist:.. .............. B6 ............. J DYM; DACVIM (cardiology) 
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rDVMr·-·-·-·-·-·-·-·sf·-·-·-·-·-·-·-iHX 6/16/16-6/24/17 ( B6 ] Echo 6/19/17) 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-· 

I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

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

' ; 
; 
; 
; 

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

i i 
i i 

OWNER-J ! 

TI ME A.OMITTED : !B6i ---
PAT1eN-r __ ---!,.; __ ..... -----OMIT C,UE ¥ / \O !({., 

·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·~' - ---
(\ / 

__,.,,- D•te u Total 
1. Office .-:.fi. Office v~s•t \h ,K...•- ✓-" 

CJ .After H'ouis \} 

□ Forms Co,mpl,et1on 
2. lmen1i11e CaH D 
3. V■ccin■t.iona □ D, OH, DHLP,R , P, Bord 

□ FC, FVRC, f' , IR ,FEL ~ 
4. G•n.er■I D Anal Sac, ' 

Proced'ut■li u Na1,II Tr•1m .Jr: 
,-----

f\ I ____. 
Jg..-11fi"ei;bQn;S ' )IN l.,(Nv'L,-1,\ \ I 

[l Sedation - I 
[j F=l111d Therapy I I I 

□ IV Cath. 

□ EKG 
L...J T ransfos,on I 

w Cathelerizat,ori I IJri nary ) I I 
I 

O Bandag,ng /Spli,us 
.:J Ear lreatm11n1 I I 
C Spec.1.al Procedure I 

5. Pharmacy □ Med,cation 

D 
D I 
Ci I 

C Mau. Sale1 Tall .. Anellthesia □ Local 

D Gen~eral I 

7. Radielogy C Rad iog1aph 

D Procedure, u l ·tra s ouna ,. Den1istry □ Hand Scaling 

0 Ultr&SOl'liC Seal,in!:j - r I 

□ Exlrac:ti0111s 

•• Sur,:i•r, ~n "i.l I I ----10. Hos!il.aliaa1ion :.rs .. .wrard Fee fl,,,·f,, IJ. L 1 6 
G Prof. D.aily Care I 
D Other I 

11. Labontorw Ii Azosti111 
O Fecal Flo1 .J0ii,1, I 

□ Btcod, HW, FELV tes t 
D Profi le 
O CBC He,matclogv 
0 HT, Wbc. Bun. Glu,coui etc·. 
D ACTH stim. 
CJ lJr1ne ! Creen ! 

□ Urina lysis 
[j s :1c ;n sciap,i r,51 I 
0 Culture - S11nsit.iv,ity 

0 9,opsy - Cyto log\l I 

[j Coil' ect1on Fee I 

□ O the r I 

12. Misc•ll•n•ows r tu thanas i a/or ema t i a r j 

□ Bath 
r I I 

[j i I 
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rDVMl_ ______________ ~-~---·-·-·-·-·___iHX 6/16/16-6/24/17 C~~J Echo 6/19/17) 

i i 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

1----~~---I 
Pet :ti_.86.. __ L _______________ ~ 
DOB! 86 I 
Brli/ed: Boxer · 
Sex: M 
Colorr : brindle 

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

Vis it Oat( _______________ B6 _________________ ] 

Dear Colleague, 

86 
Sincerely, 

I B6 !OVM 
'"Emerge ncy/Critica l Care service 
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rDVM B6 iHX 6/16/16-6/24/17 (:_ B6 i Echo 6/19/17) 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·· 

SOAP-Text 

B6 
Panting : No 

B6 

Patie•nt: L_._ ss ·-· i 
Species:Can1ine 
Breed; Boxef 

Colo·r: brindle 

Doctor: I 86 I 
i·-·-·-·-·-·-·-·-·-· 

Is this patient presenting for trauma?: No 

Mar 29, 2016 

~~:: r1_sJMo!~s·1;~· bid 
Sex: M 

Tag: 

W . ht·28.881 lbs. (113.1 
e1g "k ) gs. 

Patient Result - Text: History: 5-6 months old: o has had since puppy. UTID on 
vaccines .. On HW preventative, not yet on flea/ti.ck preventative. No travel history, from 
L·-·-·-·-·-·-·-·BG_._._._._._._._.i Here previously for pneumonia; also hx of murmur wh,ich appears to 
have resolved at last vet visit. Diet: Fresh now large breed p 1uppy f,ood. 
Current/chronic meds/supplernents: none 

B6 
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86 

[_ ___________ B6 ____________ i, DVM 

Assessment 

Problem List 

Patient Probl'em List: 

No problems found for period. 
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rDVMf-·-·-·-·-·-·-·-·s-6·-·-·-·-·-·-·-·-!HX 6/16/16-6/24/17 j B6 :Echo 6/19/17) 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: L--·-·-·-·-·-· 

I 

magnosis 

Patient Diagnosis: 

No diagnosis fo1J111d for period. 
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rDVl\\ ________________ l?.~---·-·-·-·-·-·-_jHX 6/16/16-6/24/17 ([_)3j_J Echo 6/19/17) 

I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•~ 

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

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

Client Name:! : 
Animal Name:! B 6 i 
Client fhone: i i 

MRN:L·1·373024·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Species: Canine 
Breed: Bo)(er 
DOB: [_ _____ B6 ___ ___! Sex: M 

W Nova Bas,c Panel 
Ref. Range/Males 

NNA 142.fl-l ~0-0 1m11(>l/ l. 

:,iK 3.62-4.60 mmol/L 

\: l I l 12 .7- 1 IH_J mrool/L 

'-. ,, \ 1.1 5-1.34 mmol/L 

"(j(_I r 75-1 16 mg/di 

LACT 0. 70-2.80 mrnol/L 

NBIJ 8 -}0 mg/di 

TC02 mmc,IIL 
CREAT lM-1 .6 rngfd l 

BUN/CREAT ca lc 

OS MO rnO,;m/kg 

.--·-·-·-·-·-·-·-·-·-, 
Acccssi<J11 1rnmhed B6 ! 
END OF RET'ORT\final ) ·-·-·-·-·-·' 

Doctor: ! : Accession: :_ _______ B6 ·-·-·-· ! 

Clinic: ! B 6 ! Collected 2/1212016 
! ! Received 2/1612016 
! ~Dpr0\181 Date: .2/1612016 12:27 PM 

Phone! i 
Fax: i i 

2/1212016 
11:09AM 

B6 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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rDVM:__ ______________ '?._~----·-·-·--·-_j HX 6/16/16-6/24/17 C°-ss ___ ]Echo 6/19/17) 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

~~:\t:o~er~-~---·-·-·-) 
Se"' M 
Color: b rind!e 

Admission Date: <Chededln 

Discharge Date: 2/13/2.016 

Attending Doctor l_ ________ B6 ________ __?VM 

Presenting Problemls}: Coug h, difficulty breathing, diarrhea 

B6 
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~ 

Thank you for b ri nging l_ __ B6 __! to r·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·y ! He is a total sweet heart and we are so happy t hat he is feel ing 

better! Ple,ase do not hesitate to cm1tact us wit h any questions or concerns. 

Sincerely, 

! ! DVM 

i-·-·---~-~----__jovM 

FDA-CVM-FOIA-2019-1704-009155 



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

rDVM[ _______________ B6 ·-·-·-·-·-·-·-·iHX 6/16/16-6/24/17 ( B~ ____ IEcho 6/19/17) 

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

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

l_BG_I 
• -·-·-·-·-·-·-·-·- ! 

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

Visll Datf!: rebruary 12, 2016 

:~- (
86 

:_) 86_·:.-:.-:.-:.~ 
Breo<J: 8o•er 
Sex: M 
O,lo r: b•fndle 

r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
! i 
' ; L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Thank yo1.1 for the referral and ~our continuedl support of! B6 !. Please contact me ihou need 
• ny more Inform a~on regardi nf -·-ss·-·-j '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

. . 
' ' 
i i ; B6 ; i i 
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

FDA-CVM-FOIA-2019-1704-009156 



I-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-) 

rDVM1 86 iHX 6/16/16-6/24/17 L~~-J Echo 6/19/17) 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

SOAP -Text 

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

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

Acc. NoL __ BG _____ i 

Phone: ~---·-·-·-·-·-·-~-~---·-·-·-·-·-· i 
Weight 13.1 kgs. 
Temperature: 1101 .6 
Pulse : 140 
IRespiration: 28 
IP$n1ing: No 

Patle nt: L~~~~~~~j 
Species: Can ine 
Breed: Boxer 

Color: brindle 

Doctor: ! 86 i 
i,_ ____________ j 

Is this patient presenting for l rauma?: No 

Feb 13, 2016 

DOB: 
Age: 
Sex: M 

Tag: 

W . ht 28.881 lbs. (13.1 
e,g :kgs.) 

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

B6 

FDA-CVM-FOIA-2019-1704-009157 



Plan: 
1. Disciiarge today with oral medications 

r·-·-·-·-·-·-·-·-·-·-·-·1 L _______ B6 _____ j IDVM 

Assessment 

Problem List 

Patient Problem list: 

Bronchopneumonia - Feb 12, 2016 
Diarrhea - Feb 12, 2016 

B6 

FDA-CVM-FOIA-2019-1704-009158 



r DVMl_ _______________ 8-~----·-·-·-·-·___]HX 6/16/16-6/24/ 17 (__ _______ 8-~----·-__.l 6/19/ 17) 

Diagnosis 

Patient Diagnosis : 

No diagnosis found for pe:riod. 

FDA-CVM-FOIA-2019-1704-009159 



rDVM: 86 :6/16/16-6/24/11 B6 i 6/19/17) 
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i t--·-·-·-·-·-·-·-·-·-·-·-·-! 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! ; B6 ! 

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

I 861 
! i 
! i 

Pet L_ __ B6 __ ] 

DOB : [_ _________ 86 __________ ] 

B reM: Boxer 
Sex: M 

'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. Color; bri nd le 

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

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

Visit Date: Febma,y 12, 2016 

Dear Colleagues, 

86 
Weight: 12.9 lbs. 

!Presenting Complaint 

86 
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P'1ysi~I EMam/Objective 

B6 

Assess men! 

B6 
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rDVMi 86 ii HX 6/16/16-6/24/17 c-·-·-·ss·-·-·-·-·1 6/19/17) 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• •·-·-·-·-·-·-·-·-·-·-·-·• 

86 

-·-·-·-·-·, m prov!! merit bytom o rrow. ·uwn e r"UK w Ith pf an, -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

l_ ________ B6 ·-·-·-·-· i DVM 

FDA-CVM-FOIA-2019-1704-009162 



rDVM :-·-·-·-·-·-·-·-B6-·-·-·-·-·-·-·-[ HX 6/16/16-6/24/17 f-·-·ss·-·-i Echo 6/19/17) 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• L--·-·-·-·-·-·• 

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

l----------------------------------~~----------------------------------1 
IB61 ~~1~~:.ox~)~-~---·-·-·-i 
! i 

L-·-·-·-·-·-·-·-·-·-·-·-· ! 
Sex: M 
Color: brindle 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Visit Date : February 12, 20,16 

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

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
Thank you for the rreferral a11d Y9!.!LHl!Jfill.l.l_fit(;\ support of ! B6 ( . Please contact me if you need 
any more Inform ation rega rd in( ______ B6 _______ i '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

[_ _________ 86 ________ ___\ DVIM 

. ·-·-·-·-·1 

i_B6i 

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- • 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

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

C!ientName:j 

86 
: 

Arumal Name: i ! 

Client Ptione: ~-- -.,.--,- -----·-················J 
MRN: 1373024 

Spe<:ies: Canine 
Breed: Boxer 
DOB: [ _______ B6 ...... ] Sex: M 

Doctor: : ! Accession: ! BG t 
Clinic:i!!!, B 6 i. Collected: 211212015··-

' Re<:eived: 2/1212016 
f\.pproval Date 211212016 10:49' AM 

Ption~ i 
F ax:L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

CBC (Complete Blood Count) 
Rel. Re11ge/Mal~ 211212016 

8:16 AM 
WBC 
1( 11{ 

II( ,l l 

II( I 

MCV 

\J , JI 

MCIIC 

1·1 

CHCM 

RDW 

Pla1dc1 Coun1 

6.Cl-14.3 K/uL 

5 .K-H. 9 MluL 

14.3-21.1 g/d L 

41.7-58.1 % 

63 .2-76.8 IL 

22 .9-26.6 pg 

32.4-38.4 g/<lL 

22.2-26.0 ~g 

3 1.6-JS .. 9 g/dl 

10.8- 14 .9 % 

161 -5 13 Kh,L 

L 
L 

I. 

L 86 

02112116 

PCT 

10:48 AM La rge plate:lets seen. 

MPV 
l'l)W 

Nl'UN 

LYM ~ 

ON# 

EOS # 

BIISO II 

RB(' lv!ORPII OLOGY: 

ANISOCYTOSIS 

Re-ticulocytes 
RFTI Pc,c~ru 

Rl:TIC IIIJ.SOLIJTIE 
(\,uni 

0.129-0.403 % 

7.5-15.7FL 

J.3- I 0 .1 KM, 

1.0-3.9 K/uL 

0 .1--0.~ KA,L 

0.0- 1.2 K/uL 
0.0-0 .1 K!uL 

% 

x 10"')/L 

REllC CORRI', .'liED c '¼, 

·-·-·-·-·-·-·-·-, 

86 

,·-·-·-·-·-· . 

issi 
L.~-~----·j 

02/1.2116 9:56AM Ca11i11e Regeneration: Corrected retie :>1 0% and Absolute cou11t >80 x 10"9/L 

.i\ere~sion num!Jeri B6 ! 
EN D OF REPORfWinafi······-·-·' 

Page I 
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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: 10/1/2018 8:56:50 PM 
Subject: Decreased contractility with MRx-FW: Honest Kitchen Grain Free beef (love): Lisa Freeman -

EON-367344 
Attachments: 2055558-report.pdf; 2055558-attachments.zip 

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

D ~,, 111111111:11 

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 4:53 PM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gDv>; __ HQ_Pet_Food_Report_Notification 

<HQ PetF ood R eportN otifi cation@fda. hhs. gov>; i_ ___________________________ B6 -·-·-·-·-·-·-·-·-·-·-·-·-___! 
Subject: Honest Kitchen Grain Free beef (love): Lisa Freeman - EON-367344 

A PFR Report has been received and PFR Event [EON-367344] has been created in the EON System. 

A "PDF" report by name "2055558-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 "2055558-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-367344 
ICSR #: 2055558 
EON Title: PFR Event created for Honest Kitchen Grain Free beef (love) fish (zeal) chicken (force) or turkey 
(keen). Also Instinct raw beef patties; 2055558 

AE Date 09/19/2018 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

FDA-CVM-FOIA-2019-1704-009165 



Animal Species Dog Outcome to Date 

Breed Retriever - Golden 

Age i 86~ears 
' ' j_ __________ j 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2055558 
Product Group: Pet Food 

Stable 

Product Name: Honest Kitchen Grain Free beef (love), fish (zeal), chicken (force), or turkey (keen). Also, 
Instinct raw beef patties 
Description: Eating grain-free diet so owner wanteq __ b

0
aseliqe. __ e.~ho. No clinical signs Echo showed no overt 

DCM but reduced contractility. Taurine low (plasma [.!3-_~j WB=[.~_~_l Recommended diet change and taurine 
supplementation 
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 Grain Free beef (love), fish (zeal), chicken (force), or turkey 
(keen). Also, Instinct raw beef patties 

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

_Owner _information ___ , 

i B6 ! 
l_ ______________________________________________ i USA 

To view this PFR Event, please click the link below: 
https://eon.fda.qov/eon//browse/EON-367344 

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=384258 
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This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S. Department of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission. 

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and 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-367344 
ICSR: 

Type Of Submission: 

Report Version: 

Type Of Report: 

Reporting Type: 

Report Submission Date: 

Reported Problem: 

Product Information: 

Animal Information: 

2055558 

Initial 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2018-10-01 16:39:24 EDT 

Problem Description: Eating grain-free diet so owner wanted baseline echo. No clinical signs.Echo 
sho\/\/~Jt.oo overt DCM but reduced contractility. Taurine low (plasmal_!3-_~_] 
WB=l_!:3_~j Recommended diet change and taurine supplementation 

Date Problem Started: 09/19/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Name: Honest Kitchen Grain Free beef (love), fish (zeal), chicken (force), or turkey 
(keen). Also, Instinct raw beef patties 

Product Type: Pet Food 

Lot Number: 

Product Use Description: 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: i B6 i 
•-·-·-·-·-·-·· 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Female 

Reproductive Status: Neutered 

Weight: 25.9 Kilogram 

Age:!.~-~ !Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

See diet history 

Owner Information: Owner Yes 
Information 

provided: 

Contact: 
I •-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

Name: ! B6 ! 
Phone:! ! 
E mai I: !___ ______________________________________ ___! 

Address:! : 

i B6 i ! ! 
! ! 
' ' i i 
i i 
i i 
'unite"crsfate_s ________ ; 

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

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 

FOUO- For Official Use Only I 
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200 Westboro Rd 
North Grafton 

~ 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

~ Preferred Method Of Email 
Contact: 

Additional Documents: ---
Attachment: rdvm records. pdf 

llt 
Description: RDVM records 

Type: Medical Records 

Attachment: 
.-·-·-·-·-·-·1 

[ __ B6 _ [ diet history 9-19-18.pdf 

llt 
Description: Diet history 

Type: Medical Records 
-

Attachment: cardio discharge. pdf 

llt 
Description: Cardio discharge 

Type: Medical Records 

Attachment: echo 9-19-18.pdf 

llr 
Description: Echo 

Type: Echocardiogram 
-

Attachment: taurine i_ ___ B6 __ __:j pg 

llt 
Description: Taurine results 

Type: Laboratory Report 

FOUO- For Official Use Only 2 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

Disct.rge lnslructians 

Palutl Olwln" -·-·-·-·-·-·-, 
-.El B6 ! 

L---·-·-·-·-·. Nale:! B6 : 
Species: anne 
Dknle Femle~ Gollin 
Rfflielle'" 

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

lliUd.Ai!.. l_~~~~~~~~ B6_~~~~~~~~~! 

AHHmc catEA:.J.wl: 
.□ JotnE._Ruil-.Dyr.\ ~.DMlllMjanlologft_lW:\EOC, 

! B6 ! 
' ' 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Oii~_Raidell.: ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
i B6 ; 

~T~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

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

Dab!: fJ/J!J/7JrnJ 

Diagnmes: 

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/ 

Paint~---·-B6 _____ i 

Thiri:yo.ab-~qt ___ !:3_~---:W~~-~her-cantiologyevalual:m sn:eHhas hluteal:~IJ3ni'eemgfood. \\eml.-i 
edu:ardtvan• ..-.dbnt1hat: ___ B6 __ ~rotha.reanymajlrmqestotu-hmrt,, h.t!bed:JE5~m1dynd-u:t 
lllltrid.ile in:ti:n lhe'e is~ n::nnal vaiiltion n digs, !ill it is hard1o '5Wrf if this is dmrty!IOTE!lq 1hrt: ~ ~ 
reliudto det: .. if it~ pit~ her-rumal. 

We~Talrtle ~"lnm/. and !ih:Judha,eth:r;ereutswithn 2 'MHI!».. \\ewill plan1D call ~wilhthereuts, 
tut if yo.aha.rem: heard iun u;; n 25 MH151hm iB he1Dgiw:!u;; a call 

...... int: ata-ie: ,·-·-·-·-·-·-·, 
Welhl't eapedaDf mn:onsrelaleJtoL __ B6 ___ : heat atthis~ h.t plemecall if~ ru:i:e aty1mwle~ 
aqfl~ .. oollap.e. 

IJk,I-SllfleetiJm: 
Weret:OTWTHld mt~ amal"MtHHTI tr.ard, n:n-wan-fie:!det:.. Dry(lltimsthrt:~ru:ritil:riJ..rtllWTned: areff1¥11 

annEatycardial; Royal cann eme--, or-~ J\"oPm MlltWevit ~ l_ __ ~-~---jheat ~ ae'IHJ'm-U. 
!ill !hev,,ujd ru: ~re!itricted1o meof"lhe!iedet:sas ~ a,;: it is iun a la"ee ... w1 ...... .,. .... .y!ildlai;: lvna, Rl:¥JII Olnn,, II 
Hills. 

If yo.a ae stJtml~ to md a det:thdi B6 ~ 'llllell mtte-. yo.a can sdietUe a rulritim lllrut 'IIIRthD'" lria FrtHTaa II 
memthe~Tufts Nwitimists. '-·-·-·-·-·-·' 

~ Re:.caa1&.dalit:ns: 

[ ___ B6 _ !canllllmlI!1D hM::! romal exm:i!ieandactilrily. 
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11&:.cMae.dedl •+ctinn:: c·-·-·-·-·-·-·, 

Ywooud anside'"SlfllimDlt~ wilhtMrtle.: ___ B6 ___ ~dmew:ud~~ bf m:uhtwiledaty.. Wel"UD"f1teid 
:stw:ilmcn, NCJN, or-6NC tr.nts, an:t )UJ ran ~this ~1hemudH""ion a vitlmn!iloe.. 

llede:::I. ~ A redJedi: vl§it b reu-r1tu.ed a, 6-12 rro1llr.. At 1his visit \Ille 'MJUd redledl:the 1Dltra:tt11:! iniim or 
i_ ___ ~§ ___ _i heart, an:t lh:u:! ifanbuedcadoogynmedl5arere:e.say. 

Thiri:ywb-~m:~---·86 ____ :cae.~isstma!iWfEl:gs-"1! Jlleaolearia±o.-Ccniologylia~at 
(508}-387-4696 O"BTBU 1.15 at~b-!idm.11~ .ndn::n--aregatq1E51;:icnso-an:em. 

Pleirie vi!;;it OU--~ we:r;;~ ..-~ l"hrr11liu"1 

http;f/M..Mi:s.~ 

l\dll,i:,liiu ... ~r. 
Farthe ~ly and -'I-being f# Dllfl"" palients,. 'JlfJIHpet mmt ~ had an enm;iilmian l,y mJr al--~ wilhin the p,st 
)Hll""inDlfkrlDoolDinpre!imf}liDnm~ 

Onlmilg,F-1: 
Phlse med-with ,_..-,.-ma,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' the food ii in .md. ~we~ ~dim ccm be Dffiered /mm 
anline ~ willJ. a ~tmna,yQf111ffNd_ 

~ Trilrili: 
C1iniml trials are .m,d"ei; in whir:lt -~ dor:lw5 -1r willJ. ,ou and ,_..-pet ID~ a .5petj/i; ~ p,oa.s.s ara 
promisingnew-~.5tarlreatment Phlse .set" DW wmsill'~ m_b1Jb.~ 

Owlm::._ ___________ B 6 ·-·-·-·-·-·-j Disddgt:fti111Ctilll5 
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Cummings 
Vetrerinarv Medical Center 
AT TUFTS UNIVE 1RSITY 

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

! i 

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

Poll:ient ni B6 i 
L---·-·-·-·-·-) 

i 86: canne 
'; 86 :r~ Old Female (Spared) Golden Ret.-iewe.
'elonile 

CanlalGBY Appomment Report 

Dab!: 9/19/2018 

A'l::b!ldnc a.-,lcpt: 
.□ John E. Rush_lJv'M,._ MS..__M.CVIM {Cardiology).. DACVECC. 
! i 

! B6 ; ! i 
! i 
! i 
! i 
! i 
! i o.J... Resident:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

! ei::::lmi=iallE 
86 

! ~_T.J■-- 86 I ; 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Sbalenl:::Ncne 

Pram■line CtwqkinL Would lh a ha!ie-lin:! edu becaJse !tie has~ on a pn ..-ee dieL Ha5 ~ 
on rav {Instinct} a5 v.,ell_ ls on tEartwonn pr-eY-

Cananawt Diiieasl!S: Fn:Jnt legs wil I !flake SOT1el:ines ~ !tie is st.nding IY lying dov.n. No dea
caase IY as!i()dations. Pa2ieS on D'MI-

Diet--'•~: Hon:!sl ~ -fish, beef, i..-lcey, chicbri gives~ itchyfeeL Previously 
Instinct Ra,v_ WhRI puppy Taste of~ Wild_ 

01n1avma- ■-lmy: 
Prial" 0-IF diagrusis? no 
PrilY t.B"t ffllIITIII"? no 
Pr-illl" ATP. no 

Pra .nhythmia? no 
Monitol"ing re.piratoy rate and effort at h::.-ne? no 

Cough? no 

Smrtre.s of breath IY diffa1tty breathing? no 

SynmJN:! DI" m llapse? no 

Sudden onset 1.-nere.s? no 

Ele'-cise intoleran:e? no 
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a.rent Mr&z1inm IP'& li.kllll:1D CV System: 
Non:! 

a.dac: Phvsic:al ExmnilBlian: 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
; 

I B6 
; 
; 
; 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Musc:le mnd"rtion: 
Nmmal 

□ Mildrnmelms 

01n1carma- "'v,sic:al Ewn: 
M1.-m..-Grade: 

l;l ru.e 
CJ 1/VI 

II/VI 
□ Ill/VI 

Jugular- vein: 
Boton 1/3 ci"thenedc 
Miltile 1/3 ci"thenedc 

Arterial pulses: 
□ ',Mm 
D ra..
!li Goo:t 
□~ 

~,.: 
Sn.IS arrhJlhnia 

' ll'BrliltuelEats 

Gall'!!,; 
□Yes 

No 
O ntamittHrt 

Pulmonary aYPYil11~: 

ii ~ 
□ Milddf-iprlea 
□ Malkedd,-;pllB 
!il NmmalBV~ 

Abd011nal exan: 
Nmmal 

~ 
llhtmnal d5uni:im 

~= 
Grain free diet 

□ Mod::rntecadiexia 
□ Marked camoa 

1 iv/VI 
Cd V/VI 
Q! VI/VI 

1/2 wa,141thendi: 
I T(I) 1/3 ci"thenlrl{ 

□~ 
□ Jlul!ie ~ 
□ Pul5mparalhu;; 
□ other. 

Dradfcada 
IT~ 

I J\"u'umlm 

□ other. 

□ JJunuay~ 
□ ~ 
Q t.rn,er-an,aysbillr 

Milda§Cill5 
Maneta!il:itE5 
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Ci die: plan: 'fiEdrn.-vau 
I Owmsby pmlile 
IECE 

lmalpmfile 
Blood~ 

Erha~ Finmlp: 

........... : 
htitHle.t 
Nmmal 

1

DebrveJrelaxiltim 

Emiinc&nEs: 

□ Daympofit! 
·u..aoc~ 
NT-puDNP 

1 Tn:p:innl 
Olher"115ts: 

B6 
P!ied:Jrumal 
Re5trictille 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B·6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· I 
Anl!:sSIIIBIII: .... RCllallllml ... lium. 
Emocai:liogram reveals mildly reduced a::nt:rartile 1..-.ction,. but ni ovat eviden::e of OCM such a5 wal I 
thnnngDI'" LVor-lAdilation. TaurirE v.fmle blood and plzmasubmittedtodayJ 86 j 

I 86 . 1---· 
. ' 
! i 
! i 

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

Final Dilpmis: 
Grain free diet 
Mildly reduced contrac:t:ile fmct:ion (r-/o nutritional induced ealy cadiomyopathy v variation of ....-mal} 

M-Mode ·-·-·-·-·-·-·-, 

IVSd on 
LVl[}I on 
LVPWd on 
IVSs on 
LVIDs B6 on 
LVPWs on 
%FS " MaxlA on 
TAPSE on 
EPSS on -·-·-·-·-·-·-·-
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M-Mode Nc.-malized 
IVSdN 
LVll:ltN 
LVPWdN 

IVSsN 
LVl[}i;N 

LVPWsN 

2D 
SA.IA 
An [J'iam 

SA. IA/ An llan 
IVSd 
LVll:lt 

LVPWd 
EIJU'{f eim} 
IVSs 
LVl[}i; 

LVPWs 

ESV{feim} 
EF{Teim} 

%FS 

SV{feim} 
LVl.d LAX 
LVAd LAX 
LVEDV A-l LAX 
LVEDV MOD LAX 

LVl.sLAX 
LVAsLAX 

LVESV A-L LAX 
LVESV MOD LAX 
HR 
EFA-L LAX 
LVEF MOO LAX 
SVA-L lAX 
SV MOD LAX 

ffiA-l LAX 
ffiMODLAX 

Doppler-
MVEVel 
MVDecT 
MVAVel 

MVf/ARatio 
F 
A' 

E/F 
PVVmax 

(D.29 - CJ.52} 
(L35-L73} 

86 {D.33-CJ.53} 
(D..43 - 0.71} ! 
{0.79-L14} 

L--·-·-·-·- (CJ.53 - 0.78} 

86 

L--·-·-·-·-·-·-·-

·-·-·-·-·-·-·-·-; 
; 
; 
; 

t 

86 

·-·-·-·-·-·-·-· 

on 
on 

on 
on 
on 
ml 
on 
on 
on 
ml 

" " ml 
on 
on 
ml 
ml 

on 
on 
ml 

ml 
8PM 

" " ml 

ml 

Vmin 
Vmin 

rn/s 
ms 
rn/s 

rn/s 
rn/s 

rn/s 
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PVmaxPG 
AV\knax 
AVmaxPG 

! ' ! i 

iss! 
! i 
! i L __________ ! 

mnHg 
rn/s 
mnHg 
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.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·D.Lc. . .,,.=;e answer the 

Pets name\ B6 \ Owne~s name ' - B6 Today-s dare i----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

f-1ow would you assess your oet"s appetite? (mark tne point on the iine below that nest represents you:- net's aooetire 
Ex a mole. Poor ! ~ I 

Poor ________________________ Excellent 

2. fi1:we you noticed a change in your pet's appetite over the iast 4 _2 weeks? (c:neck all tnat apoIy:, 
AE:ats about the same amount as usua: □ ::.ats less than usua! □Eats more than usual 
□Seems to oreter different foods than usua! □Othe, __________________ _ 

3. 

4. 

Over the last few weeks, has your p\rl(check one\ 
□Lost weight □Gained weight 

1
stayed about tne same weigh: □Don't know 

Please list below ALL pet foods, oeopie food. treats. snack, dental chews, rawhides, and any othe~ food item that vour oer currently eats. Ptease include the brand. specific: product. and flavor so we Know exactly wnat you pet 1s eating · 

Food (include specific oroduct and flavor) Form Amount How often? Fed since Exampies are shown in the tabie - please provide enough detail that we could go ao tne store and buy the exact same food. 

Food (include specific product and flavor) Form Amount How often? Fed since: ; Nurro Gram Free Chicken, Lenti! & Sweet Potato Adult drv 1 Yi CUD 2xldav Jan 2018 
, 85% lean i1amburoer microwavea 3 oz 1xlweek Jan 2015 

Pupoeroni ori,aina! beef fiavar treat 1xldav Aug 2015 

19 tJT tc t1 JU£ 
Do vou a1ve anv dieiarv supolements to vour oet (tor examoie: vitamins. alu:::::isamm . fatty acias. o~ anj' othe~ sup~ier,;ents)? • □Yes )(No If ye~, oiease iist whicn ones ana gi~; orands an amounts 

Taunne 
Carnitine 
Antioxiaants 
Mu lt1vitam rr: 
Fish oil 
Coenzyme Q 1 C 
Otner (Please list) 
E.xamo1e. Vitamifl C 

□Yes 
□Yes 
□Yes 
□Yes 
□Yes 
□Yes 

Brand/Concentration Amount oer aa\ 
□Nc ___________________ ----1--_ 
□No __________________ ---+_ 
□Nc ___________________ _j___ 

□ Nc ___________________ _J___ 

□ Nc __________________ 1--

□No ___________________ --+-_ 

Nature ·s Bounty 500 mg rablers - ~ per aay 

6. do you administe~ oilis to your oet? 
ao not give any medic:ations 

□ I out tnem drrec:tiy in my pets moutn witnout fooo 
□ i out tnem in my pet's dog/cat fooo 
□ I out tnem 1r. a Pill PocKet o, s1mitar proauc: 
□ i out tnem in fooas (i1st fooas; 
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From: Related PFR Event <pfrsignificantactivitycreation@fda.hhs.gov> 

To: Rotstein, David; Cleary, Michael*; HQ Pet Food Report Notification; 

!·-·-·-·-·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·-·-·-· j 

Sent: 6/10/2019 8:20:57 PM 

Subject: Fromm Game Bird Recipe Dog - Four-Star - Dry -Grain-Free formula:! 86 ] 
:·-·-·-·ss-·-·-·~oN-390092 '-·-·-·-·-·-·-·1 

j_·-·-·-·-·-·-·-·-·- i 

Attachments: 2068038-report.pdf; 2068038-attachments.zip 

A PFR Report has been received and Related PFR Event [EON-390092] has been created in the EON System. 

A "PDF" report by name "2068038-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 "2068038-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-390092 
ICSR #: 2068038 
EON Title: Related PFR Event created for Fromm Game Bird Recipe Dog · Four-Star · Dry Grain-Free formula; 
2068038 

AE Date 04/16/2019 Number Fed/Exposed 

Best By Date Number Reacted 

Animal Species Dog Outcome to Date 

Breed Hound (unspecified) 
-·-·-·-·-·-·-·-·-· 

Age ! ____ B 6 Jars 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2068038 
Product Group: Pet Food 

1 

1 

Better/Improved/Recovering 

Product Name: Fromm Game Bird Recipe Dog ·Four-Star· Dry Grain-Free formula 
Description: Patient presented to rDVM for evaluation of abdominal distension x 5 weeks and increase in 
respiratory rate and effort. FAST scan revealed moderate ascites. Patient was referred to Tufts for further 
evaluation. Findings consistent with advanced DMVD with suspect L-CHF and poor contractile function. 
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Considering LA enlargement and severity of MR and AI, we would expect a better systolic function. 
i B6 ~ is recommended. Mild respiratory effort and occasional b-lines vote in favor to L-CHF. 
' There is enough cardia~ changes to justify L and R CHF. Since patient is on a BEG diet, it is unclear whether diet 

is playing a role on decreased contractile function. Recommend transition to a grain-based, low sodium diet and 
consider Taurine supplementation. Abdominocentesis was performed (5 liters of serous sanguineous fluid) and 
analysis is recommended. Recommend hospitalization, patient on telemetry monitoring and respiratory watch. 
Fluid check in the morning and kidney values daily while in the hospital. Since patient is on a BEG diet, 
recommend transition to a grain-based, low sodium diet. 
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 

Fromm Game Bird Recipe Dog · Four-Star · Dry Grain-Free formula 

This report is linked to: 
Initial EON Event Key: EON-388971 
Initial ICSR: 2067510 

Sender information 
' ' i i 

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

Owner information 

I 86 I 
i iUSA L--·-·-·-·-·-·-·-·-·-·-·-·"'\,,..)"-·-.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

To view this Related PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-390092 

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 64& 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. 
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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-390092 
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: 

2068038 

Followup 

FPSR.FDA.PETF.V.V1 

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

Voluntary 

2019-06-10 16:15:32 EDT 

05/28/2019 

2067510 

Yes 

Problem Description: Patient presented to rDVM for evaluation of abdominal distension x 5 weeks and 
increase in respiratory rate and effort FAST scan revealed moderate ascites. 
Patient was referred to Tufts for further evaluation. Findings consistent with 
advanced DMVD with suspect L-CHF and poor contractile function. Considering 
LA enlargement and. severity of iylR and Al, we would expect a better systolic 
fun ction[. ___________________ ~-~---·-·-·-·-·-·-·-·-jis recommended. M ii d res pirate ry effort and 
occasional b-lines vote in favor to L-CHF. There is enough cardiac changes to 
justify Land R CHF. Since patient is on a BEG diet, it is unclear whether diet is 
playing a role on decreased contractile function. Recommend transition to a grain
based, low sodium diet and consider Taurine supplementation. Abdominocentesis 
was performed (5 liters of serous sanguineous fluid) and analysis is 
recommended. Recommend hospitalization, patient on telemetry monitoring and 
respiratory watch. Fluid check in the morning and kidney values daily while in the 
hospital. Since patient is on a BEG diet, recommend transition to a grain-based, 
low sodium diet. 

Date Problem Started: 04/16/2019 

Concurrent Medical Yes 
Problem: 

r•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Pre Existing Conditions: i 

1 86 I 
; 
; 
; 
; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Outcome to Date: Better/Improved/Recovering 

Product Name: Fromm Game Bird Recipe Dog ·Four-Star· Dry Grain-Free formula 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: 

Type Of Species: Dog 

Type Of Breed: Hound (unspecified) 

Gender: Male 

Reproductive Status: Neutered 

Weight: 38.9 Kilogram 

Age: l_ __ B6__,iYears 

Assessment of Prior Good 
Health: 

Number of Animals 

FOUO- For Official Use Only I 
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Sender Information: 

Additional Documents: 

Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name:Phone: ! ______ 86 _____ i 
=============================::: 

Address: 

United States 

Healthcare Professional Practice Name: Tufts Cummings School of Veterinary Medicine 

Name: 

Information: 
Contact: Name:Phone: 1-·-·-·-·-·-·-·e-·6-·-·-·-·-·-·-1 

Email: j ! L---·-·-·~-·-·-·-·-·-·-·.....,..-._·_·_·_·_·_·_· ____________ ___,,, 

Address: 200 Westboro Road 
North Grafton 
Massachusetts 
01536 
United States 

Practice Name: Tufts University Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4696 

Address: 200 Westboro Road 
North Grafton 
Massachusetts 
01536 
United States 

Permission to Yes 
Release Records 

to FDA: 

i ·-·-·-·-· B6 ·-·-·-·-·: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Address: 200 Westboro Road 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

Email: [ ________________ B 6 ·-·-·-·-·-·-·-· 1---------------1, 
Permission To Contact Yes 

Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Attachment: 

llt 

Attachment: 

I[ 

===== 
Complete amino acid analysis 5-29-2019.pdf 

Description: Lab work 

Type: Laboratory Report 

troponin 5-30-2019. pdf 

Description: Lab work 

Type: Laboratory Report 

FOUO- For Official Use Only 2 
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Attachment: Follow-up medical records.pdf 

Description: Medical Records 

j[ Type: Medical Records 
--------~------

lJ 

FOUO- For Official Use Only 3 
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Report of Complete amino acid analysis 
Amino Acid Lab, UC Davis, Rm 1020 VM 38 

1089 Veterinary Medicine Drive, Davis, CA 95616 
Tel.: 530-752-5058, Email: ucd.aminoacid.lab@ucdavis.edu 

www.vetmed.ucdavis.edu/labs/amino-acid-laboratory 

Plasma sample from: Tufts Cummings School of Vet Med 
Contact: i B6 i 
Patient: t:_~-~-__\ ·-·- Owner:. \ __ _! _____ 86·-·-·-· \ 

-·-·-· ·-·-·-·-· 
Date of arrival: 05/23/19; Date of Report: 05/29/19 

Reference data (Mean + SEM) Measured (nmol/ml) 
(nmol/ml) Plasma 

l-------------+--------1----1----------l-------l--- ·-·-·-·-·-·-----l 389 + 9 L-Alanine 
L-Arginine 102 + 3 
L-a- Amino - n Butyric Acid 6 + 2 
L-Asparagine 41 + 1 
L-Aspartic Add 7 + 0.2 
L-Citrulline 41 + 2 
Cystathionine 3 + 1 
L-Cystine 46 + 1 
L-Glutamic Acid 24 + 1 
L-Glutamine 495 + 9 
Glycine 266 + 8 
L-Histidine 71 + 2 
1 - Methyl-L-histidine 
3 - Methyl-L-histidine 6 + 1 86 L-lsoleucine 51 + 1 
L-Leucine 120 + 3 
L-Lysine 131 + 5 
L-Methionine 57 + 2 
L-Ornithine 35 + 2 
L-Phenylalanine 45 + 1 
L-Proline 249 + 8 
Hydroxy-L-proline 67 + 4 
L-Serine 107 + 3 
Taurine 77 + 2 
L-Threonine 178 + 5 
Tryptophan 60 + 2 
L-Tyrosine 39 + 1 
L-Valine 158 + 4 

-·-·-·-·-·-· 

Reference data were collected from 131 healthy adult dogs of varying body size fed 
commercially oreoared food 

' i 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-, 
Client: i B 6 ! 
Patient: [_ _________________________ i 

Cummings 
Veterinary M1edic~ I Center 
AT TUFTS U NIVERSITY 

Client: 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

!._ _________ B6 ·-·-·-·-·__i 
Veterinarian: 

Patient ID: L_ ____ B6 _____ ] 

Visit ID: 

!Lab Results Report 

Chemistry 21 (Cobas) 

!Test 

PHOSPHORUS 

GLUCOSE 

A/G RATIO 

OSMOLALlTY (CALCULATED) 

SODIUM 

CHLORIDE 

CALCIUM2 

ALBUMIN 

AST 

POTASSIUM 

ALKPHOS 

CHOLESTEROL 

UREA 

T. PROTEIN 

NAIK 

COMMENTS (CIIEMISTRY) 

CREATININE 

ALT 

TBILIRUBIN 

stringsoft 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 

Patient: ! ___ B6. ! 
Species: Canine 

Breed: Treeing Walker Coonhound 

Sex: Male (Neutered) 

Age: r-·-iis-T ears Old 

6/7/2019 2:48:19 PM Accession ID:: _____ 86 __ ___! 

Results 
-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 

3/12 

Page 3/12 

!Reference Range 

2.6 - 7.2 

67 - 135 

0.7 - 1.6 

291 - 315 

140 - 150 

106 - 116 

9.4 - 11.3 

2.8 - 4 

9 - 54 

3.7 - 5.4 

12 - 127 

82 - 355 

8 - 30 

5.5 - 7.8 

29 - 40 

0-0 

0.6 - 2 

14 - 86 

0.1 - 0.3 

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

!Units 

mg/dL 

mg/dL 

mmol/L 

mEq/L 

mEq/L 

mg/dL 

g/dL 

U/L 

mEq/L 

U/L 

mg/dL 

mg/dL 

g/dL 

mg/dL 

U/L 

mg/dL 

Printed Monday, June 10, 2019 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-. 

Client: i 8 6 i 
Patient: [. __________________________ ! 

r·-·-·-·-·1 

GLOBULINS l_B6_! 2.3 - 4.2 g/dL 

4/12 !·-·-·-·-·-·-·-·-·-·-·BG ____________________ J 

stringsoft 
Printed Monday, June 10, 2019 

Vitals Results 

6/7/2019 2:04:56 PM Weight (kg) 37.3000 

Patient History 

06/07/2019 01 :55 PM UserForm 

06/07/2019 01 :57 PM Purchase 

06/07/2019 02:04 PM Vitals 

06/07/2019 02:04 PM Vitals 

06/07/2019 02:08 PM Treatment 

06/07/2019 02:35 PM UserForm B6 
06/07/2019 02:36 PM Purchase 

06/07/2019 02:47 PM Purchase 

06/07/2019 03:33 PM Prescription 

Page 4/12 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

Disct.rge lnslructians 

Palutl 
r•-•-•-•-•-•-•-•-•-•-•-•-•-•,. 

~--~-6-.1 
Species: anne 
TrilDlo"Male(~T~ walcO'" 
Oniunt 

==t ___ ~ ___ Bs ________ J 
lliU.._l_ _____ B6 ______ j 

AHHmc catEA:.J.wl: 
,----- ' ..lotnE._Ruih 0VM. MS._DMYIM(Onlolomd.._~ 

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

ow~ Railm..~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ B6-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~] 
~Tm·· 

!-.WB6 I 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-··~·-·-·-·-v-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

~--·-·-·-·-·-·-8-·~---·-·-·-·-jf10 

.Adirit DalP.: 6/7/.IJWJ 1:52:55 JM 

llidla~ lale:: 6/7/.IJWJ 

fosb>,.- Hospital fu.- Small .ftnmals 
~ Wili..-d street 
Ncl1h G@flnn,. MA OlS'.16 

Telephone (S(lt) ~ 
F.- (S(lt) 839-7951 

hUp:/fvetmed..bfu.edu/ 

PatiEd:ft [ ____ B6 ___ j 

~ Chnncvalvuad!im!iewilh rmral ~im, hisloy of ~niehmrtiliuewithp.1mnaay ohm 
andmcili5.. 

<acal~:lhri:yo.aJo-~~l~~~~}oT~uaonev.mnehedt.l~~~~}l3d a nurt ~mhlHtililue.nd 
st:~1 hid res iii.Jal fluid 11hr. abdmel (bqi: hr. last vi!iit. Yw np:rthetm h:eltokra:~mneicatim§veyv..:!11 am 
has bee'leamg 'MYffl'"i.111 sn:e last vl5it!Yw also mticedhr. belly hasgottmsmallersl"IIE! ~vi5it. 

0-. Jhfsi:al ecammday,i __ 8-_~Jwas hiftl: and aet He lo5t ~~ fUI,). As eicpe:tm. hi!.ITUITU'" r. ~ sn:ehr. 
last vi!iit. -~~_pjses'lll!Hepidtoily. ~tom aqld kdat:U~§)~ly wih1he~tomed{b-fluid n malmrrei 
(i1!itite.).: __ ~!5 __ ~has anu.t~ resohet. mirat~thrtthemldil:iltim§ are'Mllk~ IJHlluhm! 

We hin.e!iUlll'nlHt a derr.lry p.nel 1D ~-~~.J ~ vall2.to ITlilllE! sue he r.toeatqtheL._ ________ ~~----·-·-·_iM:!!L 
Ywsh:udhea"~~-~-~115 in1henext:1-2 bu§;llE!is 1BfS. ~ ot1hevallE5. v,,iermylDRiilh"roer.e 
the~ of1he[___ _______ 86 __________ _!1Dtwil:ea mt-

llmllamgatllame: 

~ car eel-atethe._.m lliilleaJ:by-.:a ...,......,.meauillftlpearmnlltheS11mepartafmabmlOI 
eeyolher-day.lf]OU nJ1i:e !iisnfi:anl:nnB!leSin ~U-mayabomeanthal:J111sh:ud1Jlillean~ IIJseof 

[_ __________ B6 ________ } ~ Uus buwil allli.w-al 11&5arej!ilm. 
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We'Mlld lleyo.a 1D rru-.ilDlj ___ 86 --~~ rate.ndelbt at tune. idmlly lh-q ~o-ata tirEclrest. lheW5e5 cl 
mJg>wnl beadp.tedbiriedon1heh'edlng~andelfot ~~;i.,mmt:dapwlhheartfauethatiiwdl 
a-ill~ hnlea lsealhmgrateal:retofesthan 3'5 lsealhs per-lrilule. n iDlitim,. 1hebreilth~ elbt, rote:tby 
theillDmofh:!lly w:all n:itil:Ilmedb" mdlbrealh, Is fal1y ITWIITial if tllH't faiue lsanlrolled. Ann:remem 
11.-mllilftrale m-elfmt_qr;;.meanthal:JOU ....... amellra oosea 86 ! lfdllicully 
heath- j§ rot - willWI 30-60 rnntte§; alle" - - eiclr"a·-·-·-·-·-ss-·-·-·-·-l:hm we llDJlffl1Rld11Bt: a l1DIID[ exam ti:! ~ ~~ gl\q '-·-·-·-·-·-·-·-·-·-·-·-·' 
sdmuledand/o-thirtl,_~_~) ti:! ell'almiet b¥'anBTDJIRICYdnic. lhneare llslrud:D1Sb"mmitcrilgbrm:hl,g. and a 
hm1D hep§ltradc:oft.eath~~and m« ~ mtheTufts~ v.m!iite 
(http://~;;bJls.~at~ 

Weirillwant )U..11D wadi u~o-oollap!;e. a reh:t:im n ~ ~ aqf\ ..-lhetiu"1cl"thebellyas 
the§e ~ ~1hat we!h:u:t ma nrlledi: ellillTWlilli:n 

lliE!l::~:Ont:nJel~.~f onhis ealyraniacdiet.1-1:! Is mthethl-ne'sd! rvt:nor1 so wennwrned roHMig 
his i:nd i'D'n 4- a.p;; a IBftD 5 a.p;; a my. 

11&.taae.dedl •+ctinn: 

86 
-~~~ B6 ~ .n ~nrlledi:sdieduedb-1hesb.t,helspartqiat~ nat2pmanAlffBl:23rdl with 
l_ __________ 86 -·-·-·-·-·-r--·-·-·-·-· 

lhiri: yo.ab" IDIUfilgus withi_ B6_ ~ cae. Jlkmea:na:t OU" caniology llai!iln at (508}-387~ o- Rni111 tr. at 
~b"!idm.11~ .ndn::n-oregetl:qu3i:D1SO"anlHII§. 

Plea!ievisitOU"~M:h.ib:!b"nue l1brmtim 

http://wt..bA~ 

iPidll,i:,liiu ~~r. 
Fortbe ~lyaml ~ing ef Dllfl""plllients,, 'Yf"Hpetmmt ~ bad an enm;iimlion by mJr at--~ wilhintlr ,mst 
)HJl""inon/erlDobluinpresaiptianmeditmiom. 

Onhilg nwl: 
Phlse dred"•IIJJ ,vu'"f'fflDIY~ ID p,,rltar Ute ,P8;URmem/ed ~- 1/,vuMdt ID ,-,r:hme ,our-/rIJ,//nnl 115,. 

pleme wll 7-10du,i5 in adttont:e Ci(JS-mU-4629} ID emuf"f' fir food&; in~ AltBldwe~ ~dim 1:m1 Ir Dtdered/,om 
online ~ wilb a~tmna,yfffJlffllfl_ 

~TIIDi: 
C1iniml trials are .studes in •hit:b --~ ~ -t-wilb ,vu fllJd ,our-pet ID~ a !ipeCiJi: ~ ~.ss ara 
pn,mjsjngnewf£'5tarD'f!'atment Phlsesee ow~: ~-bdl5.~ 

caseiB6! 
·-·-·-·-·. 

o.n.tj _________ 86 _________ i 
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Cummings 
VHter1narv Medical Center 
AT T UFTS UNIVERS I TY 

Fostr:.-Hosplal fut- Small Animals; 
55Willisd!ib"eet 
North Grafhm,. MA OJS36 
Te lepliai.e (508)839-5395 
f.-: ~ &:B-1951 
hllp://welmed..b&.ew/ 

Nutritional Tip,s for Pets with Heart Dis,eas,e 

low s,odium. high ,g1uality pet treats 
Notes: 
1. ri. ost o1Jher dog 1reats a re high in sodium. 
2. If your pet has other medical co11d i1lions. 111hese treats may not be appr-op:riat.e. Ta1k to your v,eteiririarian if 

you have questions or imak.e· an appointment with tlile Nlu1trition Service. 
Prodlilct c~r.oriu lltr ut1.1t 

DotJS 
1-1•.r..,. Science Oiet Baked lighi Bi,;;clll1s wilh R!!'.al Chicken Sm:a'II Doo Treal. 8 

H~ Sciel'll;e Diet Ba:ked l iqhl ~i;:uits with Re.JI Chicken Medium Ow Treal 3A 
Hill's ScierM:e Diet Soft SaYorin Pe.a nut Bulter & B.Jm1m1, Beel & Cheddar, or ctiiclten & 25-27, de pen.ding cm IJ3VOI' Yoourt nn,, Treat 
H~ lde<!I ~ ~ 11(.e SQf!•l:Jl;!kei;I NlllYTl;lls, \i'fflJl Cmcke!ll $ C<!nrQ~~-DY~ 5, Pumpl\ill, Qf 

12- 3, dep,enidi"9 Qfl fbVQi" Beef & Sweet PQt;tto D(KI Treat 
Purina Bev«ld Na!ur.:iJ Salmon DO!l1 Biscuit Tre.11 with Oat$ or Chidkiefl & Badey 27-29, depen.diDQ oo flavol' 
Pl.Inna A/pQ V;uiety Sni!ps l iitle Bill;!$ ~r. diliitken, liver, lamb or beef, biloon, ,cheese, 

16 
IIM!anut bullet) 
Pt11im1 A/po V□ ri!!t'II SnaDS Bia Biies (beef, chicken. liver, lomb) 58 
~Q¥el Canin Origin~I Canine tf,ea1 5 
C,:us 

Roval C:min Origin□I Felillle lreat 2 
F,1ncv f:east DUCi!i Natural RCl!i55.erie Chic~en Cat treat 2 
F~cv ~s• Duos Tuna wilih Acc11:nts at Parsiw Cal 'lri&al :2 

Taste ,enhancers to cani make your pet's food ta.slier to increase food inta.ke 
Safe and effectiv•e· appetite sttmu1ants are now available for dogs arid cats. Please talk to your veterillarian if 
yom pet is not eating we11 , no:! ,eating ideal foods, or is !osing weight. 

NQle-s ; 
1. All foods in tllis lis should be pr€pa1red ,vithout sa lt 
2. These taste enhanceliS should be added in sma ll amounts. If your pet ea.ts too much of them, they will 

unbelance the diet and increase your pet's ris'k for nlilfitiona! d.e:ficienciM 

Doa.s 
" Honey or maple syrup 
• Homemade chicker1, beet, o fish broth {made •ilthout salt; avoid all deli 

meats and rotisserie chicken). Avocd store bought bll"Oths because even the 
!01;•1 sodium brands are too high in sodium. 

• Sugar (!brown o:r white I - Domino pourabte light bro-wn sugar is a good option 
• Vanilla or fruit yogurt - One option that dogs seem to tke is Yoplail Custard 

Yogurt c mmel o vanilla navoJrS). If you triy ether brands, just be sure tile 
sodium i,s less than 100 mg per 100 calories (the Yopla1it is 95 mg per 170 
calories wt1ich comes out to 56 mg sod ium per 100 ,calories). Aloo avoid yogurts with arti 1cial sweeteners. 

• Maple syrup. Low salt brands include l!..og Cabin All Natura l, Maple Grove Farm 00% pure maple syrup, or 
Stop and Shop Original Syrup 

• Applesauce {be sure they have less than 50 mg sod tum pe serving) 
• Ketchup ,(no salt added). rExampJes [nclude- Hunts or He,- z no salt adde<I 
• Pasta sauce (no salt added ). 'Examples: f rancesoo, Rinaldi no sa'lt added or Enrico's no salt added} 
• f rosted Mini Wheats Original - these can be crumbled on his food 
• Lean meats, cooked (chrcken, ~lllrkey, beef. o fish}, - not deli/sand1nich meais/ooM cuts. rotisserie chicken. 

and any canned 1sh or meat 
• Eggs, coo3'.ed 
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Do,g·s (continued) 
• Homemade chicken, beef, or 1sh broth (even low sodium store-bought biro~hs are too liligh in sodium). 

Avoid all canned soups unless label'sd as no salt added 
• Low•sa It breakfast cereal - the label should read. "very low sodium food" or ,contain less than 20 mg 

SiOdium per serving_ A good option is Frosted Mini Wheats Original or Little Bites Original 
• Fresh vegetables/fruit. Examples inolude carrots. green beans. appte, orange, banana {a,void grapes, 

raisins, onions, garlic) 
• Low sodium canned dog foods 
cats 
• Lean meats. cooked (chicken. turkey, beef, or risll) - not sand\Vtoh meats/co~<! cul.s, 

canned tuna. o rotisserie chicken 
• Eggs, cooked 
• Homemade chicken, beef, or fish broth (even low sodium store-b-Ought 

b!Otihs are too high in sodium) 
• Low sodium canned cat foods 

foods to ayoid 
• FaJHyfoods (meat trfmmings, cream, ice cream1) 
• Baby food 
• Pickled foods 
• Bread 
• Pizza 
• Condiments (k.etcihup, soy sauce, barbecue sauce, etc - mitess they are unsalted or no salt added) 
• Sandwiich meats/cold cuts (ham, oorned beef, salami, sausages, bacon. hot dogs) 
• Rotisserie chicken 
• Most cheeses, including ''squirtable" cheeses. 
• Prooesse<I foods (such as, [potato mixes, rice mixes, maca,mni and cheese) 
• Canned vegetables {unless · no salt added") 
• Potato chips, packaged popcorn. crackers, and other snack foods 
• Soups (unless !homemade without salt) 
• Most commercial pett eats 

Tips for administer~ng1 medications. 
Foods commonly used to administer your pet's pills can provide a large amount of additional sail to your pet's 
diet Preferable ways to, give medications include: 
• Have one of our staff s!how you ihow to give medications without using food 
• lnsell't medications into one of the following foods: 

Dogs oreats 
o Low-sodium canned pet food 
o Home-cooked meat such as chicken or hamburger (made without salt); not lunclh meats 
o Whipped cream (Reddi Wip) 
o rv1arshmallows 
o Greenies Pill Pockets 

■ Dog chicken , hickor:y smoke, or psanut butter flavors; cat cllicken or salmon flavor 

Dogs 

■ Avoid grain-free duck and pea whiah is liligh in sodium 
■ Try to use the smallest sire posS!ible (idea lly, the cat si~ed Pill Pockets, even for dogs) and 

as few as pos'S1bl€ to avoid e)(;oossive salt. 
• CauHon: Not all sirnil'ar products fr-0m other companies are low in sodium . 

o Soft fruit, sudh as banana, orange, melon , ,or strawberries (avoid grapes) 
o Peanut butter (only if leibeted as "110 salt addecn - ,examples include Smuck•er's Natural Creamy 

Peanut Bulter with No, Salt Added o Teddie All Natl.II ml Smooth Unsalted Butter 
o Frosliing (should be less than 75 mg/serving and contain no artificial sW"eeleners or xytitol _ 

Examples include Duncan Hrnes whfpped vanilla frosting , Betty Crocker whipped vanill,;1 frostrng} 

You may find our Petfoooology post called, "Pill-popping pets" he[pful fo1 additional ideas: 
htt :/lvetnutrition.tufts_edu(2018/{)9/foods for ivrn ills/ 
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Cumm·ngs 
Veterinary Medical Center 
AT T U F TS UN I V E RSI T Y 

cadolorY Liar.en: ~--496 

Dm!:L_ ______ B6 _______ ] 

111:b:i..&nc:~ 

··-·-· John_ E.. RINI_ lNM, MS,_ rnCVIM (Caon_logv}, DACVEU:: 
i i ; 86 ; i i 
i i 
i i 
i i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

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

Patiert: n!-1!.~--l 
i B6i c.nne 
l. _________ JYeillSOld Male (Ned:et"ed) Tree~ Wa~r 
Coamcxnd 
Trimm 

~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
! B6 ! 
l--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

~Tez:IE& __ -_____ 11: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

1-----------------~-~----------------I 
!bdad: !__ ___________ B6 -·-·-·-·-·-.J 

Prawwwac; Cmql&nt; Remeck. DMVD with decreasm mntractile lmction aid ream history of CHF 
(5/22/19}. Per"Sistent mi Id to moderate a!ieites d..-ng la51: visit Sf}!J/19_ 

Cananawl:Dil ses~ 
! _________ B6 ________ !...known etiology(sawoptho but dectined r..ther- diagnostics) 

GenaalM1!.i::allmlmv: 
~ite ba:kto normal, taking rrmrations no problem, lessn:!!i1:le55., h:!lly!ilHTls lessdistended than 
last visit. 1.oJksthn~tt.... ~ was JSiocto CHF 

History of! __________________ B6 -·-·-·-·-·-·-·-·-l 
Had loO!ie bu.el 1TKJYHT1ents recently but also had chimge n dieL 
Fl.~n 

. . 
l_ __ B6 _ __! 

Diet--'~■b: 
Royal caiin ea.-lycauiac- 4 ct.Vi a ID/" 

Can&cwaw1&smav: 
Prioc 0-I F diagnosis? Y 
Prioc tEa-t m..-n...-? Y-111 
PriocATE? N 
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Prim- arhytlwnia? N 

Monitoring re!f)iratory rate aid eftirt at honM:!? Y oM:!l'"aging 33 
Coufli? N 
SI-..- trR!SS uf breath or-diffa1lty 1w eat:h ng? N 

~ m- roll~? N 
Sudden onset lanffle$? N 
Elel:ise intol8'31~? N 

Cmrent _Mi!:lli ____ Imm_ Pl:::ii li.E.111: ta OI _Spll:.n; -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

0lnla:: Phw - • -w.,i.--■,_ 

B6 
Muscle mnd"rtion: 

□Normal 
MldmmdelM!i 

a..Scwc::,.,_ Phvsiii:::al &an: 
~&.ne: 

Nooe 
□ I/VI 

IVVI 
Ill/VI 

~ locat:ion/de5o-ption: left ~ i::al systoric 

Jugular- vein: 
Bottom 1/3 d' the ned. 

Moder.u camellia 
Martmcadleaa 

IV/VI 
V/Y'I 
VI/VI 

1P. way~ thened. 
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Mddle l./3 of the ned. 

Arter-ial pul~ 
Weal 
Fa.
Good 

□strong 

~~ 
Q] S.-.m .nhytt.nia 
l:J Prem....ebeaH 

Ye!!i 
No 

□ 1ntennitlmt 

Pulm:inay~ 

~ 
Mild~ 

□Madeddr-tJlie.l 
Normal SY scum 

Abdomnal exan: 
Normal 

□Hepatrmegaly 
□ AbdollWlill di!itaman 

ftdJmm: 
CMVD; 

Hx of .CHI=_~---·-·-·-·-· 

Hx ~--·-·-· 8 6 _______ j 

Di mc::pllll: 
~ranlogram 

Chmaimy pmOe 
ECG 

□ Renalpnfle 
□ Bloodpr-ewae 

-D 6.a&.,cs.. •fluid~• 

Top 2/3 of the ned: 

Bcunlg 
Pd!ie~ 
Pd!im paadoxm 
Other: 

Bradycanlia 
Tadlyl:ania 

PronCJln:ed 
Other: 

PmllOllillJDaD:!!. 
Wheeze§ 

Upperanaysbidc.-

Milda!iDll!!!ii 
Marhd a!ime!ii 

[Jii¥i§~ 
lhoracil: radiCJgraph§ 
Nf-pro!N) 

Tmpm.-.1 
: othertem:iud med. 

Tt.Y-e is very mild ascites visuatized. No per-icad"ial efbsion ..- b-105 seeri. 

Auesana11tmlll wr.1www..___: 
RrdngsCOlSistent with marked inpmvenent on .ioiminal fluid .nd,. since patient is dinically IEtter
with R1:XE ~ite and erB'£Y" leve~ remmmHld maintan a.rent rrmrations doses aid fretpn:y. 
Since blood work revealed ncrease in k:imey values,. i ______________________________ ~-~----·-·-·-·-·-·-·~-·-·-·-·-·-j instead of no-easing 
to DID. Ctients oriented to nEaSWe belly twice a Vlleekand keq, a:ult:ng re!t]iratoryrate. Rec:omlJEl"ld 
start fdi oil sin:::e patient has moder-ate ca::tHa RedB:k k:imeyvab:5 aid echocardiogram n 2 
months,. ~ if ctinical silJIS oco.r sum a5 deoea5ed ~ite, lethargy .. .iJdominal d"ISl:msion., ..-

~ 
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Final DE vmis: 
DMVD with PHTN; 
Redoced contrad:i le ll'Iiion. 

Heat hlml!: dmsi&:alian Smn:: 
ISA.0-IC dassif icat:ion: 

la 

□ lb 
□ 11 

AC.VIM dassification: 

□A 
□ e1 
QJ B2 

· Illa 

lllb 
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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: lisa.freeman@tufts.edu OR l_ ______________________ B6 _____________________ ___: 

GI Lab Assigned Clinic ID: 23523 

Dr. Freeman 
Tufts Cummings School of Vet Med - Cardiology/Nutrition 
200 Westboro Road 
North Grafton, MA 01536 
USA 

Phone: 

Fax: 
Animal Name: 

Owner Name: 

508 887 4696 

! B6! 
i ! 
j_·-·-·-·-·-·-·-·-·-• 

Species: Canine 

Date Received: May 30, 2019 

Tufts Cummings School of Vet Med - GI Lab Accession: l_ __ B6 ___ i 
Cardiology/Nutrition Tracking Number: 
309861 

Test Reference Interval 

Ultra-Sensitive Troponin I Fasting [_B6~ ng/ml ::50.06 

Assay Date 

05/31/19 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

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

To: lisa.freeman@tufts.edu 
Sent: 7/17/2018 3:48:03 PM 
Subject: 
Attachments: 

800.267-FDA Case Investigation tori 86 (EON-358523) 
02-Vet-LIRN-NetworkProceduresVets-12.22.20.15 .pdf; 03-Vet-LIRN-Network 
ProceduresOwners-12.22.2015.pdf 

Dear Dr. Freeman, 

Thank you for submitting your consumer complaint to FDA. I'm sorry to hear about!__ "' __ B6 ____ .'.i 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_ ______ 86 _____ ___: entire medical history (not just 

this event), including any referral diagnostics. 
• Phone interview about i B6 :diet and environmental exposures 

o Please confirm permission to contact the owner. 
o The interview generally lasts 30 minutes. 

I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN operates and 
how veterinarians help with our case investigations. 
Please respond to this email so that we can initiate our investigation. 

Thank you kindly, especially for submitting multiple cases, 
Dr. Reimschuessel 

Renate Reimschuessel V.M.D. Ph.D. 

Director: Vet-LIRN 

(Veterinary Laboratory Investigation and Response Network) 

Center For Veterinary Medicine, FDA, 

8401 Muirkirk Road, Laurel, MD 20708 

Phone 1-240-402-5404 Fax 301-210-4685 
EMAIL: renate.reimschuessel@fda.hhs.gov 

Vet-LIRN 

!1ttp: \YW\Y.fda.go,· Animal\.ckrinan- ScicnccRcscarch ucm~~733~.htm 

Phish-Pharm 

bttp://www.fda.gov/AnimalVeterinary/ScienceResearch/ToolsResources/Phish-Pharm/default.htm 

Aquaculture 

bttp://www.fda.gov/AnimalVeterinary/ScienceResearch/ResearchAreas/ucm130892.htm 
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DOCUMENT 
PRODUCED IN NATIVE 
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DOCUMENT 
PRODUCED IN NATIVE 
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Follow-up Case Information Uniform Data Entry Form 
Vet-URN 

rov29, 2018 
Date (mm/dd/yy) _ 

EON/CC Number: ~13_s_s,_s_9o _______ ~ 
PATIENT INFORMATION 

Pet Na me l. ____________________ ~§ _____________________ ,_I --~ 

(i Dog C' Cat 

Breed !white Shepherd 

Age in years (if< 6 months, put 0.5) 1~6-----~ 
Gender: 

(' M (i MN (' F (' FS 

HISTORY-Additional Comments from Owner 

This form serves as a Uniform Data Entry Form to capture additional case 
specific information not clear from the Consumer Complaint or Medical 
Records in a standardized manner. Because each follow-up interview 
made with owners features questions tailored specifically to the case, each 
box of information contained in this Uniform Data Entry Form may not be 
completed. 

Owner's Description of 
What Happened: 

small hole in heart-discovered 4-5 yr ago; panting harder/coughing?-to rDVM, referred to Tufts-tx; may 
have been PD but may have been associated w/ Rx; PU after Rx; 

Any Health Problems . -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, ! BG ! 
Prior to the Event i 86 bther had blown out as well but not fix: ! 
(e.g. a I I erg ies, surgeries) : '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Sensitive GI tract (e.g. stomach 
upset when switching foods, D Yes 
eats a lot of grass) 

Changes to the pet's diet prior to illness D Yes 

Date Diet Change: ~I -----~ 

CLINICAL INFORMATION--Additional Comments from Owner on What Happened 

Appetite D Increased D Decreased 

Vomiting D Yes 

Diarrhea D Yes 

Duration of Diarrhea (days)LJ 

Blood in Feces D Fresh,Red 

D Coffee Ground 

D Black,Tarry 

Water Consumption D Increased D Decreased 

Urination D Increased D Decreased 

Lethargy D Yes 

Other, lhard panting/coughing? 

MEDICATIONS-Taken Prior to the Event and Mentioned by Owner 

List medications mentioned by 
owner (e.g. NSAIDs, steroids, 
heartworm/flea prevention, 
antibiotics, etc.) 

List probiotics, vitamins, or 
supplements mentioned by owner: 

lshould've been on Simparica 

1 of 3 Continued other side 
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Follow-up Case Information Uniform Data Entry Form 
Vet-URN EON/CC Number: ~13_,s_s_9,_5_9o _______ ~ 
Owner: [ ··-·-·-·-·-·

86 
·-·-·-·-·-·-· 1 

DIET-Any other foods the owner mentions were given to the animal during this period. (check all that apply) 

IR] Commercial Dry Product Use as Part of Diet: D Primary D Secondary D Occasional 

List Product Label Name 4Health Grain Free Large Breed Adult Formula-first fed -5 years ago, possibly 7 years ago, use horse 
feed scoop and filled bowls in evenina (bia bowl-4-5 cups, lasted 24 hours and sometimes owner 

D Commercial Wet-Canned Product Use as Part of Diet: D Primary D Secondary D Occasional 

List Product Label Name Canned food-couple times/week; Blue Wilderness 

D Commercial Wet-Pouch Product Use as Part of Diet: D Primary D Secondary D Occasional 

List Product Label Name: 

D Commercial-Raw Product Use as Part of Diet: D Primary D Secondary D Occasional 

List Product Label Name: 

D Homemade-Raw Product Use as Part of Diet: D Primary D Secondary D Occasional 

Describe Product Type: 

D Homemade-Cooked Product Use as Part of Diet: D Primary D Secondary D Occasional 

Describe Product Type: 

Table Scraps/Human Food (as an I 
Ix] Describe ProductType(s):crack an egg in bowls in Summer, banana occasional contribution to diet) ~-----------------------~ 

D Pet Treat Products Product Use as Part of Diet: D Primary D Secondary D Occasional 

!RI Commercial Product Label Name/Lot: Biscuits, Dentastix or similar, Block of firewood w/ We Date first fed I 
~---~ 

How Product Administered=-~---------------~ Date last fed I~---~ 
!RI Ra~~i~=~sor Product Label Name/Lot: sometimes Bully stick, maybe 1 pig ear/ year 

D Marrow 
Bones 

□ Chicken 
Jerky 

How Product Administered: 

Product Label Name/Lot: 

How Product Administered: 

Product Label Name/Lot: 

How Product Administered: 

D Duck Jerky Product Label Name/Lot: 

Date first fed 

Date last fed 

Date first fed 

Date last fed 

Date first fed 

\;;a;;a;;;aaaaaaaaaaaaaaaaaaaaaaaa~ 

~----------------~ 

Date last fed 

Date first fed 

Date last fed How Product Administered: 

Sweet Product Label Name/Lot: Date first fed 

D Potato Jerky 
~----------------~ ~---~ 

or Treats How Product Administered: Date last fed 

2 of 3 Continued other side 
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Follow-up Case Information Uniform Data Entry Form 
Vet-URN [ -----------------------------------' 
Owner: B6 i 

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

EON/CC Number: 1355,590 II 
-----------~ 

DIET-continued-Any other foods the owner mentions were given to the animal during this period. (check all that apply) 

Product Label Name/Lot: ~ ----------------~ Date first fed ~I ----~ 
D Other Treats 

Date last fed ~I ----~ How Product Administered: 

ENVIRONMENTAL EXPOSURES-Environmental Exposures Mentioned by the Owner Potentially Affecting the Animal's Overall State of 
Health Prior to the Event. (check all that apply) 

D Indoor D Outdoor D Indoor& 
Outdoor 

D Carrion D Rodents D Grapes or Raisins D Nuts 

D Plants D Trash D Hunt 
Pet D Sporting 

D Shows D Pet Recreation Facilities 
Events 

D Livestock Ix] Poultry D Reptiles D Pet Birds 
Small 

D Mammals 
Ix] Untreated Surface Water 

D Anti-freeze D Mushrooms D Heavy Metals Ix] Ticks D Urban D Suburban D Rural 

Comments: 

2 other dogs? 

inside at night, outside during day, fenced yard (small ini-sslgrass w/ trees, in[.sslmostly wooded, fenced); owners 
have chickens; may encounter a squirrel or other dogs o'n-·i·walk; occ to pet-Nrendly lake or puddle/stream he'd 
jump in (enjoyed swimming); sometimes sit in garage but not near the owner; 

mouse pellets inside cases weren't disturbed; have woods-ticks get bad in summer; 

no trauma or hyperthermia (still cool), no radiation or electric shock, no chemo drugs/human Rx/vitamins; owners 
have a toddler-good about picking things up; no alcohol exposure unless licking window that'd have been cleaned 
an hour before; no Japanese yew, foxglove, black locust, buttercup, lily of the valley, gossypol exposure; 

HOUSEHOLD-Signalment of Additional Animals Given the Product mentioned by the owner. 

Animal 1 12 other dogs got same food- D Reacted 

Animal 2 GSD-MC, 13 yr-died in:__ _______________________ 8-_~------------------------]been fighting it a 
vear. back leas weren't workina: araduallv went downhill the oast vear 

D Reacted 

Animal 3 I Husky- 6 yr-FS-doing fine D Reacted 

Comments 

Submit 
3 of 3 
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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 

Sent: 4/3/2019 1 :57:30 PM .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
Subject: RE: ACANA - Heritage Red Meat Formula Dog Food (Grain-free)! 86 !- EON-383914 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

. ·-·-·-·-·-·-·-·1 

FYI-MRx in PFR show DCM w/ CHF. i 86 iis submitting reports from Tufts (in leui of Lisa Freeman) 
NFA for Vet-LI RN ; _______________ J 

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

From: PFR Event <pfreventcreation@fda.hhs.gov> 
Sent: Monday, April 01, 2019 5:49 PM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; HQ Pet Food Report Notification 
<HQ PetF ood R eportN otifi cation@fda. hhs. gov> ;i__ _____________________________ ~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Subject: ACANA - Heritage Red Meat Formula Dog Food (Grain-free); B6 j- EON-383914 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

A PFR Report has been received and PFR Event [EON-383914] has been created in the EON System. 

A "PDF" report by name "2065085-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 "2065085-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-383914 
ICSR #: 2065085 
EON Title: PFR Event created for ACANA - Heritage Red Meat Formula Dog Food (Grain-free); 2065085 

AE Date 03/15/2019 Number Fed/Exposed 

Best By Date Number Reacted 

Animal Species Dog Outcome to Date 

Breed Shepherd Dog - German 

Age 11.5 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2065085 
Product Group: Pet Food 

2 

1 

Stable 

Product Name: ACANA - Heritage Red Meat Formula Dog Food (Grain-free) 
Description: 3/15/2019 - Acute onset of difficultly breathing on walk, increased resp rate, wheezing and short of 
breath. Diagnosed with DCM and CHF 
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Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 2 
Number of Animals Reacted With Product: 1 

Product Name 

ACANA - Heritage Red Meat Formula Dog Food (Grain-free) 

Sender info rm ati on·-·-·-·-·-·-·-·-·-·, 
i i ; B6 ; i i 
i i 
i i 
i i 
! i 

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

Owner information 
' ! ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

To view this PFR Event, please click the link below: 
https://eon.fda.qov/eon//browse/EON-383914 

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& 
issueld=401042 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
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Rotstein, David; Glover, Mark; Palmer, Lee Anne; Queen, Jackie L; Carey, Lauren 
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RE: California Natural and Zignature- Kangaroo Diets and DCM 
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2.pdf; EON-Muiff{===s.:r==Jcase summary-1.23.20Ts:cfoc; EON-Multil B6 t 
DCM-1.23.2018.xlsx; Listserve on kangaroo and lentil diets.pdf ' 

B5,B6 
MRx summaries attached. 
The Message Board is worth reading-start on the last page. Good article (Deluca et al) with Tau biosynthesis 
diagram (below) attached. 
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Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 
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From: Rotstein, David 
Sent: Tuesday, January 23, 2018 7:02 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; 
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Glover, Mark <Mark.Glover@fda.hhs.gov>; 
Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Carey, 
Lauren <Lauren.Carey@fda.hhs.gov> 
Subject: RE: California Natural and Zignature- Kangaroo Diets and DCM EON-345833-345835-345831-345822 

Thanks---that's what I figured! 

From: Jones, Jennifer L 
Sent: Tuesday, January 23, 2018 7:01 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; 
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Glover, Mark <Mark.Glover@fda.hhs.gov>; 
Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Carey, 
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Lauren <Lauren.Carey@fda.hhs.gov> 
Subject: RE: California Natural and Zignature- Kangaroo Diets and DCM EON-345833-345835-345831-345822 

I wasn't-However, I bet it's related to our contact from NCSU. She had a cardiologist friend ini B6 i with a few 
cases. We can get MRx, to start! '·-·-·-·-' 

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

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

Not sure if you were expecting these at Vet-LI RN 
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Taurine: the appeal of a safe amino acid 
for skeletal muscle disorders 
Annamaria De Luca*, Sabata Pierno and Diana Conte Camerino 

Abstract 

Ta urine is a natural amino acid present as free form in many mammalian tissues and in particular in skeletal muscle. 
Taurine exerts many physiological functions, including membrane stabilization, osmoregulation and cytoprotective 
effects, antioxidant and anti-inflammatory actions as well as modulation of intracellular calcium concentration and 
ion channel function. In addition ta urine may control muscle metabolism and gene expression, through yet unclear 
mechanisms. This review summarizes the effects oftaurine on specific muscle targets and pathways as well as its ther
apeutic potential to restore skeletal muscle function and performance in various pathological conditions. Evidences 
support the link between alteration of intracellular taurine level in skeletal muscle and different pathophysiological 
conditions, such as disuse-induced muscle atrophy, muscular dystrophy and/or senescence, reinforcing the inter-
est towards its exogenous supplementation. In addition, taurine treatment can be beneficial to reduce sarcolemmal 
hyper-excitability in myotonia-related syndromes. Although further studies are necessary to fill the gaps between ani
mals and humans, the benefit of the amino acid appears to be due to its multiple actions on cellular functions while 
toxicity seems relatively low. Human clinical trials using taurine in various pathologies such as diabetes, cardiovascular 
and neurological disorders have been performed and may represent a guide-line for designing specific studies in 
patients ofneuromuscular diseases. 

Keywords: Taurine skeletal muscle, Inherited muscle disorders, Disuse muscle atrophy, Development and aging, 
Skeletal muscle performance 

Background 
Taurine (2-aminoethane-sulfonic acid) is a sulfur-con
taining amino acid which is not used for protein synthe
sis and is therefore the most abundant free amino acid in 
mammalian tissues, with the exception of human liver 
in which aspartate is the most abundant one [1, 2]. The 
intracellular concentration of taurine ranges between 
5 and 20 µmol/g wet weight in many tissues, especially 
in excitable ones, such as brain, heart and skeletal mus
cle [l, 3, 4]. Endogenous synthesis occurs in the liver via 
the cysteine sulfinic acid pathway. The metabolic reac
tion consists in a first oxidation of the sulfhydryl group of 
cystcine to cystcine sulfinic acid by the enzyme cystcine 
dioxygenase. Cysteine sulfinic acid is then decarboxylated 
to hypotaurine by the cystyeine sulfinate decarboxylase. 

*Correspondence: annamaria.deluca@uniba.it 
Sezione di Farrnacologia, Diparti1T1ento di Farrnacia-Scienze del FarTnaco, 

Universita degli Studi di Bari "Aldo Moro''. Bari, Italy 

Taurine is obtained by a yet unclear spontaneous or 
enzymatic oxidation (by hypotaurine dehydrogenase) of 
hypotaurine (Fig. 1). The endogenous synthesis of tau
rine is highly variable between individuals also in rela
tion to nutritional state, to the amount of protein intake 
and to cystcine availability [1, 5]. In turn the availability 
of cysteine is highly dependent on the metabolic equi
librium between homocysteine and methionine, via 
folic acid, vitamin B12 and the efficiency of the enzyme 
methyltetrahydrofolate reductase. In addition, a cer
tain amount of taurine has to be introduced with food, 
mostly in carnivores and, to a minor extent, in omnivores 
[1]. The importance of the two sources vary quite a lot 
between species, with some, like felines and foxes, being 
highly dependent on diet acquisition of taurine, as they 
are unable to synthesize it. These species are also par
ticularly susceptible to deficient states, developing severe 
pathophysiological conditions, such as dilated cardio
myopathy, retinal degeneration and reproduction defects 
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Fig. 1 Biosynthetic route oftaurine from amino acids cystein and methionine. The synthesis does primarily occur in liver, although other tissues can 
contribute to its synthesis based on presence of key enzymes. However, the tissue synthesis is generally low, and tissues needs to uptake circulating 
taurine against gradients by means of the specific Na+ ;ci- dependent transport system, Taul Some species (i.e. felines) cannot synthesize taurine 

and dramatically depends on ta urine intake with food. Diet is indeed an important source of the amino acid for all species. especially if reach of fish 
or beef meat as well as other animal-derived food (i.e. milk). 

[3, 6]. These evidences first outlined the key role of tau
rine for mammalian tissue functions and helped to better 
understand the link between tissue distress in retaining 
proper taurine concentration and various pathophysi
ological conditions. 

In fact, even in species able to synthesize taurine, the 
tissue-specific synthesis is relatively low, with liver being 
the main source according to the higher expression of 
enzymes as cysteine dioxygenase. Importantly, the activ
ity of this latter enzyme strictly depends upon cysteine 
availability, so that the exact amount of taurine being 
endogenously synthesized is difficult to predict [7]. How
ever, the high intracellular concentration is guaranteed 
by the presence of a specific active transporter that con
cenlrales Laurine inside Lhe cells againsl gradienls. The 
taurine transporter (TauT; encoded by the SLC6A6 gene) 
is a sodium and chloride ion-dependent transporter 
ubiquitously expressed in mammalian tissues. The con
centration of taurine is 100-fold less in the plasma (20-
100 µM) than in the tissues, suggesting that it is indeed 
required for modulating key cellular functions. Due to 
the high tissue concentration, taurine also works as an 
osmolyte. Its cellular efflux via volume-dependent or vol
ume-independent pathways works to osmotically balance 
the excessive production of metabolic by-products. Both 
uptake systems and efflux pathways are tightly regulated 
at transcriptional and post-transcriptional level, leading 
to an accurate control of taurine intracellular levels [8]. 

Since its discovery in ox bile in 1827, several physio
logical functions have been described for the amino acid, 
ranging from the classical role of conjugating agent for 

bile acids, to wider actions as osmotic pressure regula
tor, modulator of calcium homeostasis and signaling and, 
more recently, as an endogenous anti-oxidant and anti
inflammatory compound in various tissues. The mecha
nism by which taurine exerts all these different functions 
is still unclear. Some of the taurine actions in central 
nervous system (CNS), seem to occur via specific bind
ing sites or receptors, i.e. in thalamus taurine modulates 
neuronal firing via activation of extra-synaptic gamma
amino butyric acid (GABA) receptor isoforms a4~2o with 
a greater affinity than GABA [9-12]. Such high affinity 
binding sites have not been evidenced in other tissues. 

Skeletal muscle is one of the tissues able to concentrate 
the largest amount of body's taurine, via the TauT activ
ily. Pioneer sludies of Ryan Huxlable anlicipaled Lhal 
the high taurine level is needed to maintain an appro
priate calcium homeostasis, likely by ensuring a correct 
calcium re-uptake by the sarcoplasmic reticulum [13]. 
Similar actions were also described in heart, with taurine 
exerting complex modulation of calcium homeostasis in 
relation to external concentration of the cation with ben
eficial effects in contrasting arrhythmias or heart failure 
[1, 3, 4]. 

Transgenic mice lacking TauT gene have been gener
ated by two separate groups [6, 14-16]. In line with a 
key role of taurine for maintaining proper physiological 
functions, the drastic reduction in content consequent 
to TauT deletion is associated to a variety of disorders 
in various tissues, such as eye, kidney, heart, nociceptive 
system and skeletal muscle [14-17]. These conditions 
resemble those occurring when taurine tissue content is 
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altered by pathophysiological states or by inhibitors of 
the taurine transporter. In spite the pre-clinical research 
has disclosed many conditions in which taurine supple
mentation may be beneficial, the therapeutic use of tau
rine is very limited. Taurine is commonly known for its 
claimed effects as energizer and anti-fatigue compound 
and it is present in many energy soft drinks as well as in 
supplement cocktails for athletes. The toxicity of taurine 
in this context is considered relatively low with respect to 
other active ingredients; actually it may also be protec
tive against cardiovascular action of caffeine [18]. Such 
a protection may again result from multiple taurine 
actions, i.e. an antihypertensive effect via vasodilatation 
(by reducing adrenergic and angiotensin II actions as well 
as calcium-induced vasospasm) along with a reduced risk 
of cardiac arrhythmias via modulation of ion channels 
and ionic homeostasis [18]. However a certain caution 
is important especially when taurine is used in children 
and/or in association with drugs, alchool or other food 
supplemenls [19-23]. Aparl for ils nulraceulical role, 
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taurine may exert clear pharmacological actions by mod
ulating signaling pathways and targets or via restoration 
of its altered tissue levels. No systematic toxicity studies 
have been performed to assess the toxicological param
eters for taurine; however human trials have used taurine 
up to 10 g/daily without overt signs of toxicity. This may 
also depend on the direct relationship between taurine 
plasma level and its excretion rate by the kidney [19]. 

An extensive revision of all the actions of taurine in 
various tissues and the wide potential usefulness of its 
supplementation is out of the scope of this review. How
ever, a general overview is provided in Fig. 2. As far as 
inherited or acquired pathophysiological conditions of 
skeletal muscle are concerned, the pre-clinical findings 
allow to distinguish effects related to exogenous phar
macological action of taurine on rather specific targets, 
such as in myotonic syndromes, to conditions that may 
be accompanied by changes in intercellular taurine con
tent or change in calcium homeostasis, in which a taurine 
supplemenlalion may be helpful Lo res lore allered levels. 

General Actions 

-Osmolyte 

CNS 
-Inhibitory 

actions 
HEART 

- 1'1notropism 
-Antiarrhythmic 

-Ion channels regulator 
-Intracellular calcium regulator 

-Antioxidant 
-Anti-inflammatory 
-Anti-proliferative 

-Anti-endoplasmic reticulum stress 

IMMUNE 
SYSTEM 

-lmmunostimulant 
LIVER 

-Bile salt 
synthesis 

GENITOURINARY 
SYSTEM 

-Fertility stimulant 
action VASCULAR SKELETAL 

MUSCLE 
-Increase of performance 

SYSTEM 
-Vasorelaxation 

- +Blood pressure -Control of membrane excitability 
- + Atherosclerotic plaque -Control of phenotype properties 

PANCREAS 

-tlnsulin 
secretion 

Fig. 2 Taurine plays many and different physiological roles in various tissues. Some taurine actions, as the inhibitory effect at CNS, seem to be 

rnediJled by" receplor rned1Jr1isrn, while lhe erreus or1 olher lissues ,md syslerns occur viJ less de1rr1ed rned1Jr1isrns orJuior1. AccordimJly, lhe 

figure also briefly summarizes the main taurine effects ranging from control of calcium handling mechanism and excitation-contraction coupling 
in the heart, the ability to control immune reaction and inflammation, via inhibition of NF-kB as well as the main role of taurine in conjugating bile 

salts. Virtually all tissues are sensitive totaurine action with rlesniherl effect oftaurine on visual function (not shown). fertility, insulin release etc The 

reported scheme is not supposed to be exhaustive of all taurine effects and only serves as general overview. 
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The present review is aimed at providing the state-of
art of taurine research in skeletal muscle, with particu
lar attention to its potential therapeutic application as 
orphan drug in inherited rare muscle disorders, as well as 
in pathophysiological conditions such as aging, malnutri
tion and/ or muscle disuse. 

Skeletal muscle ion channels as specific targets 
of ta urine: the potential action of taurine 
as anti-myotonic drug 
Taurine and skeletal muscle chloride channels CIC-1 

In CNS, taurine has been long claimed to act as an "inhib
itory" amino acid and neurotransmitter [1]. Neuronal 
synthesis of taurine and metabotropic taurine receptors 
have been described in specific areas of CNS, where tau
rine acts in a glycine or GABA-like manner, by enhanc
ing hyperpolarizing chloride-mediated conductance 
in nervous cells [9, 11, 12]. Pre-clinical evidences were 
provided of a beneficial effect of taurine in controlling/ 
prevenling seizure discharges and neuroloxicily [1, 12, 
24]. The ability of taurine to act as inhibitory amino acid 
raised attention to its possible effect as potential mem
brane stabilizer in skeletal muscle. We investigated about 
the actions of the amino acid on voltage-gated chloride 
channels CLC-1 that account for the macroscopic chlo
ride conductance (gCl) of skeletal muscle. Resting gCl 
accounts for about 70-90% to the total membrane con
ductance of sarcolemma and plays a pivotal role in main
taining the sarcolemmal electrical stability by shunting 
the depolarization-driven potassium accumulation in 
transverse tubules. Thus the large gCl allows repolariza
tion and muscle relaxation. 

Loss-of-function mutations of CLC-1 are responsible 
of myotonic syndromes with either autosomal dominant 
(Thomsen disease) or recessive pattern of inheritance 
(Becker's Myotonia Congenita). The resulting decrease of 
gCl is responsible for the pathological hyperexcitability 
and for the delayed relaxation, spasms and stiffness typi
cal of the disease in both patients and myotonic animals 
[25- 27]. 

Our research has shown that taurine, acutely applied 
in vitro, exerts a concentration-dependent increase of gCl 
in rat extensor digitorum longus (EDL) myofibers, and 
in parallel reduces membrane excitability [28, 29]. The 
effective concentrations are in the millimolar range, likely 
in relation to the high intracellular level of the amino 
acid [28, 29]. A pre-clinical evaluation of the potential 
anti-myotonic activity of taurine has been performed. 
We found that taurine does not antagonize the myotonic 
discharges in rats made myotonic by administration of 
anthracene-9-carboxylic acid, a direct chloride chan
nel blocker, nor does it restore gCl lowered in vitro by 
the same agent. However, when rats are made myotonic 

Page4 of 18 

by a chronic exposure to 20,25 diazacholesterol, which 
reduces gCl indirectly by modifying lipid membrane 
composition, taurine antagonizes the electromyographic 
signs of myotonia if administered in vivo, while its acute 
in vitro application contrasts both the reduced gCl and 
the high frequency firing of single myofibers [30]. These 
results suggested that taurine can contrast myotonia if 
chloride channels are available for a direct modulation, 
implying its direct action at channel level or on a site 
nearby. A series of taurine analogues were tested on gCl 
of rat EDL myofibers to investigate the structure-activity 
relationship (SAR) between taurine and chloride chan
nels. The results provided a pharmacological evidence of 
the presence of a specific low-affinity taurine binding site 
able to modulate chloride channel function and/or kinetic 
[31]. In particular, an increased distance between the 
two charged heads of taurine and/or a more distributed 
positive charge for the replacement of the amino group 
with aza-cyclo moieties lead to a decreased potency in 
enhancing gCl [31]. The direcl aclion of Laurine on skel
etal muscle chloride channel was further confirmed by 
two microelectrode voltage-clamp recordings of chloride 
currents sustained by human ClC-1 channel heterolo
gously expressed in Xenopous oocytes. In these condi
tions, the in vitro application of 20 mM taurine enhanced 
by 100% the chloride currents and shifted channel acti
vation toward more negative potentials, an effect that 
likely accounts for the increase in resting gCl observed 
in native fibers [32- 34]. This direct modulation adds to 
other possible homeostatic and modulatory roles that 
the high intracellular taurine has on chloride channels. 
However, as anticipated, the acute modulation of gCl 
may require fully or partly functional chloride channels, 
questioning about the real efficacy of taurine in ClC-1 
related myotonic syndromes, especially for those muta
tions that seriously affect channel expression and protein 
level. Taurine has been tested in patients with myotonic 
dystrophy with encouraging results. In particular acute 
parenteral administrations of taurine allowed to reduce 
membrane excitability evaluated in relation to potassium 
plasma concentration after potassium-enriched infusion, 
suggesting again an action on membrane ionic conduct
ance. Accordingly, a double-blind oral administration of 
taurine led to a long-term control of myotonic symptoms 
estimated as reduction of electromyographic (F.MG) 
discharges and potassium induced-hyperexcitability 
[35- 37]. Even taking into account the possible bias deriv
ing from these small sized trials, the effects of taurine in 
myotonic dystrophy patients suggest alternative modality 
for decreasing membrane excitability. In fact, myotonic 
dystrophy type 1 (DMl) or Steinardt syndrome, is caused 
by expansion of a CTG trinucleotide repeat in the non
coding region of DM protein kinase with abnormalities 
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in mRNA metabolism and alternative splicing of certain 
genes. In DMl patients, the abnormal inclusion of alter
native exons 6B and/or 7 A and retention of intron 2 of 
CLC-1 channel gene ( CLCNI) gene have been observed. 
These aberrant-splicing, which may also occur in myo
tonic dystrophy type 2 (DM2) patients, leads to prema
ture termination codons, with a consistent decrease of 
the mRNA of CLCNI, of ClC-1 protein and consequently 
of gCl [38, 39]. Therefore, the possible modulatory action 
of taurine on other skeletal muscle ion channels has to be 
taken into account. 

Taurine and Navl .4 voltage gated sodium channels 

It is feasible to hypothesize a modulation by taurine of the 
skeletal muscle isoform of voltage-gated sodium channel 
(Navl.4), involved in the generation and propagation of 
action potential and main target of symptomatic anti
myotonic drugs [37, 40]. The effect of taurine on sodium 
channels of native muscle fibers has been investigated in 
our laboralories by cell-allached palch clamp recordings. 
Taurine has a dual effect. In particular taurine enhances 
the sodium transients elicited by depolarizing test pulses 
close to the threshold for channel activation (test pulse 
to - 70/-50 mV), an effect that is likely related to the 
observed shift of the activation curve towards more 
negative potentials. However, taurine reduces sodium 
currents at more depolarized test pulse potentials, with 
a 50% inhibition of the maximal peak sodium current 
observed at 10 mM taurine. In parallel, a left-shift of the 
steady-state inactivation curve has been observed, indi
cating the ability of taurine to stabilize the blocked chan
nels in the inactivated state [34, 41 Desaphy and Conte 
Camerino, unpublished observation]. This peculiar effect 
of taurine on Navl.4 channel is similar to what has been 
observed on cardiac sodium currents [42, 43] and under
lines a complex action of the amino acid on sodium chan
nel gating and kinetic. Our extensive structure-activity 
relationship studies of inhibitors of Navl.4 channel allow 
to predict that the anesthetic-like action of taurine is 
mediated by the amino group, a main pharmacophore 
moiety in sodium channel blockers [44- 47]. The dual 
ability of taurine to open chloride channels and to block 
sodium channels envisages a greater therapeutic action 
of the amino acid in myotonic states related to gain-of
function mutations of sodium channels, such as Sodium 
Channel Myotonia and Paramyotonia Congenita. The 
verification that taurine is able to compensate mutation
related biophysical alterations of Navl.4 channels will 
be helpful at this regard, and is part of future projects of 
our laboratory. For the moment, the action of taurine on 
sodium channels can account for the antimyotonic effect 
in conditions where chloride channels are defective or 
dysfunctional [35, 36]. In line with this, the mechanism of 
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taurine action on Navl.4 sodium channels deserves to be 
further investigated since it may better support its phar
macological potential and its clinical use in hyperexcit
ability muscle disorders (Table 1). 

Role of proper taurine intramuscular level 
for excitation-contraction coupling and muscle 
performance 
The ability of skeletal muscle to concentrate taurine 
against gradient pushed toward a better understand
ing of its physiological role. Adult rats were chronically 
treated with guanidinoethane sulfonate (GES), an inhibi
tor of ta urine transporter (TauT) to induce a reduction of 
taurine content in skeletal muscle. We found that a 50% 
reduction of taurine in EDL muscle leads to a marked 
decrease in gCl, and to a parallel enhancement of sar
colemmal excitability, disclosing the ability of taurine 
level to exert a physiological control on chloride chan
nel function and sarcolemmal stability [48]. The mecha
nism underling Lhis effecl is nol clear yel, bul we cannol 
rule out the ability of taurine to modulate ClC-1 chan
nel function via a fine-tuning of a calcium-dependent 
phosphorylation-signaling pathway, as discussed below. 
In line with the described ability of taurine to control 
calcium homeostasis in both skeletal muscle and cardiac 
tissue [l , 4], we found a marked alteration of mechani
cal threshold, i.e. the voltage at which muscle fiber 
contracts in response to depolarizing voltage steps, in 
taurine-depleted EDL myofibers. Mechanical threshold 
depends on the kinetic of calcium release from and reup
take by sarcoplasmic reticulum, also in relation to basal 
cytosolic calcium concentrations. Taurine depleted EDL 
muscle fibers contract at more negative potentials with 
respect to normal ones, implying an impact of GES treat
ment on calcium handling [ 48, 49]. Both the decrease in 
gCl and the shift of mechanical threshold toward nega
tive potentials were rapidly reverted by in vitro applica
tion of millimolar concentration of taurine. Actually, 
depleted muscles showed a higher than normal sensi
tivity to exogenous taurine with respect to normal ones 
[48], further corroborating the link between the observed 
alterations and the taurine level. The contractile proper
ties and fatigability of EDL muscles depleted of taurine by 
a GES treatment were investigated by Bakker's group. It 
was found that the treatment with GF.S decreases mus
cle taurine levels to <40% of controls and decreases the 
peak twitch force of EDL muscles by 20%. Also, GES
treated muscles develop a lower force in force-frequency 
relationship and show a slower time to fatigue, likely in 
relation to the lower metabolic demands of the weaker 
muscles [SO]. Primary information about the long-term 
effect of taurine in skeletal muscle and, consequently, 
of potential usefulness of its exogenous administration 
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Table 1 Involvement and therapeutic potential of taurine in physio-pathological conditions and diseases of skeletal muscle 

Condition 

Post-natal development 

Aging 

Change in Ta urine content/ 
Taul 

Age-dependent increase in 
TauT expression and intracel
lular content 

Decrease in Taurine content; 
no information on TauT 
expression 

lschemia and reperfusion injury Decrease due to a compensa
tory taurine effux 

Myotonic syndromes and 
periodic paralyses 

Unknown 

Pathogenetic mechanisms 
related to changes in taurine 
content 

Delayed development and 
delayed acquisition of spe
cific phenotypic properties; 
metabolic dysfunction 

Metabolic distress; calcium 
dependent dysfunction; 
reduced regenerating ability; 
reduced activity of free
oxygen radicals scavengers 

Insufficient vaso-dilation in 
relation to muscle work; 
metabolic distress; oxidative 
stress 

Primary inherited channelopa
thies due to loss-of function 
mutations ofCIC-1 chloride 
channel or gain-of-function 
mutations of Navl .4 sodium 
channel 

Disuse Slow-to-fast decrease in taurine Myofiber phenotype transition 
content; no change in TauT in postural muscle; atrophy 
expression 

Duchenne muscular dystrophy Change in content related to 
and related myopathies pathology phase; possible 

reduction ofTauT expression 

Alteration of calcium homeo
stasis; calcium-related degen
eration; oxidative stress and 
inflammation 

General symptoms 

Specie-specific (due to dif
ferent sensitivity to taurine 
deficiency) 

Sarcopenia; atrophy, weakness 
and fatigue degeneration, 
altered excitation-contrac
tion coupling, impaired 
performance 

Hyperkaliemia, muscle 
dysfunction; ROS-induced 
inflammation and damage 

Hyperexcitability and impaired 
muscle relaxation 

Atrophy, change in metabo
lism, slow-to-fast transition; 
weakness 

Progressive muscle degenera
tion and weakness; muscle 
fiber loss and fibrosis; sar
colemmal instability; altered 
calcium homeostasis; inflam
mation and oxidative stress 

Taurine targets 

Mitochondria; ion channels; 
calcium homeostasis and 
calcium dependent gene 
expression 

Therapeutic Potential 
ofTaurine 

Taurine supplementation in 
for mu la for pre-term born 
infants; to ensure a proper 
skeletal muscle phenotype 
differentiation 

Ion channels; Calcium homeo- To counteract the decrease 
stasis; oxidative stress and in ta urine content and the 
atrophy consequent reduction in 

chloride channel function and 

Metabolic-sensitive channels; 
mitochondria 

CIC-1 chloride channel; Navl .4 
sodium channel 

Ion channel function and 
expression; calcium homeo
stasis 

Chloride channel and voltage
insensitive calcium perme
able channels (Leak/TRP
like); SERCA; mitochondria 

the alteration in calcium ion 
homeostasis; to ameliorate per
formance and muscle strength 

To counteract hyper-kaliemia 
by inhibiting KATP and KCa2+ 
channels; to prevent ischemia
induced taurine loss 

To reduce membrane hyper
excitability through: 

opening of chloride channel 
and increase in gCI mediated 
by both short and long term 
actions; modulation of genera
tion and propagation of action 
potential, by blocking sodium 
channel with a local-anesthetic 
like mechanism 

To counteract disuse-induced 
taurine loss; to counteract 
myofiber transition; potential 
counteraction of atrophy 

To ameliorate muscle perfor
mance; to counteract taurine 
loss and to modulate calcium 
availability for contraction; 
to counteract contraction
induced ischemia. To contrast 
degeneration-induced 
decrease in gCI; adjuvant 
therapy in combination with 
glucocorticoids 

The table summarizes the main role of taurine in various conditions of skeletal muscle, indicating evidences in relation to changes in tissue content and potential site of ta urine action. Please refer to text for more detailed 
information and specific references. 

TauTtaurine transport system, SERCA sarco/endoplasmatic reticulum calcium ATPasi, gCI macroscopic chloride conductance, TRP transient receptor potential channels, ROS reactive oxygen species, KATP ATP-dependent 
potassium channels, KCa calcium activated potassium channels. 
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derives from studies on mice in which the TauT was 
genetically knocked out [6, 14- 16]. TauT knockout mice 
(TauT_1_) show more than 90% decrease in taurine con
tent in both muscle and heart and are characterized by 
a marked decrease in exercise performance in exhaus
tive training models. Although the force of isolated mus
cle has not been measured in these TauT-/- mice, clear 
abnormalities of muscle structure have been found, 
including signs of atrophy and muscle necrosis. Addi
tionally, the muscles of TauT-/- mice have a shift of 
metabolism toward the glycolytic pathway, especially in 
condition of exercise; this has been related to a dysfunc
tion in mitochondrial function and in fatty acid oxida
tive pathways [51]. In parallel, taurine deficiency leads to 
cardiomyopathy characterized by remodeling of ventric
ular cardiomyocytes, ultrastructural damages of myofila
ment and mitochondria, and overexpression of markers 
of heart failure, such as atrial natriuretic peptide, brain 
natriuretic peptide and beta-myosin heavy chain [15, 16]. 

IL is Lherefore evidenl Lhal Laurine is essenlial lo main
tain muscle performance and excitation-contraction 
coupling; however the mechanism for these actions is 
still unclear. An in vitro study of Berg and Bakker clearly 
demonstrated the ability of taurine to increase the accu
mulation of calcium into sarcoplasmic reticulum (SR) in 
isolated skinned myofibers by 35%, an effect that accounts 
for the greater depolarization-induced contraction of 
fiber exposed to 20 mM taurine. This in spite taurine 
slightly reduces the sensitivity of contractile apparatus 
to calcium [52]. Interestingly, a recent study demon
strated that a prolonged exposure to 10-20 mM taurine 
increases the rate of calcium uptake in both type I and 
type II human myofibers; an action within the SR lumen 
has been proposed. An increase in contractile sensitivity 
to calcium was also observed but exclusively in type I fib
ers [53]. These results reinforce the original data of Huxt
lable and Bressler about the ability of taurine to stimulate 
calcium uptake by vesicles of SR [13]. Recent insight into 
the role of taurine in skeletal muscle has been obtained 
by the group of Hayes, who supplemented rats with tau
rine and evaluated the outcome on various functional 
parameters [54]. Taurine supplementation significantly 
increases the amino acid content in skeletal muscle, with
out any adaptive change in TauT activity; in parallel an 
increase in force and a greater resistance and recovery 
after fatigue have been observed. These changes were 
paralleled by an increase in calsequestrinl, the calcium 
binding protein that works to maintain high amounts of 
calcium in the cysterna of SR. This suggests that taurine 
supplemented muscle can store a greater quantity of cal
cium with a consequent greater calcium availability for 
contraction. However, the involvement of sarco/endo
plasmic reticulum calcium-ATPase (SERCA) remains 
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to be better clarified. A decrease in markers of oxidative 
stress was also found, indicating that taurine may help 
to control activity-related oxidative stress [48]. In sup
port to this view, a recent report by Silva et al. showed 
that a daily treatment of rats with 300 mg/kg taurine for 
2 weeks protects muscles against in vivo eccentric exer
cise damage, such as downhill running [55]. In particu
lar taurine reduced protein carbonylation or oxidized 
thiols, without increasing the expression of endogenous 
anti-oxidant pathways, such as superoxide dismutase or 
catalase [55]. Sugiura et al. similarly found that taurine 
administration before strenuous exercise reduces mus
cle DNA damage likely via down-regulation of inducible 
nitric oxide synthase (iNOS) and consequent reduction 
of nitrosative inflammation [56]. The protective effects 
of taurine supplementation are due to a long term mod
ulatory effect, likely in relation to its muscle uptake and 
intracellular levels. In fact acute in vitro application of 
physiological concentrations of taurine to isolated mouse 
soleus muscle, does nol increase muscle conlraclile per
formance in term of force, fatigue resistance and recovery 
and does not exert any synergistic action when associated 
with caffeine [57]. Despite the authors suggesting a lack 
of ergogenic benefit by acute taurine, it is important to 
underline that slow twitch soleus muscle is characterized 
by high intracellular taurine content [58, 59], predicting 
its lower dependency on extracellular concentrations. 
Accordingly, we have shown that a chronic treatment 
with taurine to dystrophic mice leads to a minor increase 
of its intracellular content in soleus muscle than in fast 
twitch muscles [59]. 

Although taurine supplementation enhances exer
cise performance, its efflux during exercise and/ or 
ischemia, with consequent decrease in tissue concen
tration, can also occur [60, 61]. Whether the loss of 
taurine is a marker of tissue damage or rather a cyto
protective mechanism against ischemic insult, is still 
matter of debate [60, 62, 63]. The protective effect of 
taurine efflux in the above conditions can be related to 
the need to osmotically balance, along with water move
ment, the increase of by-products of metabolism in the 
myofibers [l , 14]. However a role in the mechanism to 
contrast fatigue can be envisaged. In fact, taurine exerts 
an inhibitory control on channels that couple the meta
bolic state of the myofiber with membrane excitability, 
such as the ATP-dependent potassium (KATP) chan
nels and calcium-activated potassium channels [64, 
65]. Taurine blocks skeletal muscle KATP channel by 
binding the channel complex nearby the sulphonylu
rea receptor [64]. During ischemia-reperfusion injury, 
the opening of KATP are involved in the cytoprotective 
effect of the preconditioning mechanisms, by prevent
ing the influx of calcium ions and preserving the ATP 
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content of the muscle. The efflux of taurine during exer
cise and/or ischemia may be required to relief a basal 
inhibitory effect and to enhance the potassium efflux 
and membrane repolarization via the specific channels 
activated by ATP depletion and/or intracellular cal
cium accumulation. This would exert a protective action 
against exercise-induced fatigue or impairment in mus
cle performance related to ischemia-reperfusion injury 
[ 64, 65]. Accordingly, the depletion of ta urine induced 
by GES in rat skeletal muscle significantly increases the 
macroscopic resting potassium conductance of about 
80% [48]. 

Intracellular taurine can also be conjugated in mito
chondria of extra-hepatic tissues to 5-taurinomethyl uri
dine that is present in tRNA and modulates the synthesis 
of mitochondrial proteins. Consequently, the fatigue and 
the enhanced oxidative stress observed in myopathic 
states by taurine depletion can also be due to respiratory 
chain inefficiency [4, 51, 66]. A representative scheme 
of Lhe Laurine aclions in slrialed rnyof1bers is shown in 
Fig. 3. 
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Taurine as potential therapeutic muscular agent 
from birth to elderly 
The role of taurine for post-natal development of vari
ous organs depends upon the species-specific ability to 
endogenously synthesize the amino acid. Cats, that criti
cally depend on exogenous taurine intake, develop seri
ous impairments during post-natal development if not 
fed with taurine. Although less compelling for humans, 
prematurely born infants are believed to lack the 
enzymes that convert cystathionine to cysteine, and may, 
therefore, become taurine-deficient if not breast-fed. In 
fact taurine is present in mother's milk and evidences 
are available about potential usefulness of taurine addi
tion in the formula especially for pre-term births [67, 68]. 
The actual necessity or benefit of this practice has never 
been rigorously studied, and as such, taurine has yet to 
be proven to be important during fetal development, per
haps via epigenetic and/or organogenesis related mecha
nisms. Recent focus has been addressed to the potential 
benefit of taurine supplementation in mice during ges
tational period, especially when mothers are exposed to 
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Fig. 3 Representative scherne of the action of taurine in skeletal rnuscle fiber. It is shown the TauT carrier which works to rnaii-itain high intracellular 
taurine level, along with the actions that ta urine exerts on membrane channels, sarcoplasmic reticulum, mitocondria and possibly gene expression. 
Putative binding sites for taurine are shown (1) on CIC-1 channel and (2) as local anesthetic drug bindin:i site. Arrows indicate a general stimulating 
action while dotted lines are for inhibitory effects or yet undefined pathways. A pathway for taurine effux under stress conditions (ischemia. osmotic 
stress, etc.) likely via the volume-sensitive organic anion channel (VSOAC) is also shown. 

FDA-CVM-FOIA-2019-1704-009214 



De Luca et al. J Transl Med (2015) 13:243 

low-protein diet, a condition mimicking the low weight 
at birth and related to the risk of developing dysmeta
bolic states later on [69]. In these conditions taurine pro
tects pancreas by decreasing islet sensitivity to cytokines 
and shows to have an impact on gene expression and 
"reprogramming" in various tissues, including skeletal 
muscle [70- 72]. 

In support of the pivotal role of adequate taurine level 
for skeletal muscle development, we demonstrated that 
taurine muscle level increases during the first month of 
rat post-natal life [73]. This increase matches the acquisi
tion of phenotype-specific contractile properties. In par
ticular in rat fast-twitch EDL muscle it occurs in parallel 
with the post-natal increase in muscle gCl and of ClC-1 
channels expression; i.e. during the acquisition of the 
mature profile [39, 73- 75]. Adult levels are likely to be 
attained later, since a proton nuclear magnetic resonance 
(H-NMR) study showed an increase in ta urine in differ
ent rat skeletal muscles from 6 to 18 weeks of age [76]. 
Accordingly, an age dependenl increase of Laurine as well 
as of other amino acids, has been found in muscle of met
abolically healthy children (age range 1-15) with respect 
to adults [77]. 

In agreement with an active role of taurine for muscle 
phenotype acquisition, supplementation of mothers dur
ing pregnancy and lactation as well as of new-born rats 
results in a higher content of the amino acid in skeletal 
muscle, accompanied by a more rapid development of 
gCl [73]. Whether such an increase is due to a modula
tory action of ta urine on ClC-1 channel or to an effect on 
its gene expression is not known yet. Importantly, a pro
found alteration in gene expression has been described in 
liver and skeletal muscle of pups that were exposed pre
natally to low protein diet, while the addition of taurine 
to mothers via drinking water during gestation leads to a 
marked protection [71, 72]. Focusing on skeletal muscle, 
the rescuing effect of taurine did occur for genes involved 
in oxidative phosphorylation and in the tricarboxylic 
acid cycle that were markedly down-regulated in skeletal 
muscle by the low protein diet. Importantly, plasma tau
rine concentration has been suggested to be a marker of 
fetal well-being and a prerequisite for normal fetal devel
opment [78]. In line with the important role of taurine 
for skeletal muscle development, the TauT expression 
increases during myogenesis and its gene has consensus 
site for myocyte enhancing factor 2 (MEF2), being there
fore under strict control of myogenic program [79]. Also, 
taurine has been shown to stimulate myofiber differen
tiation in vitro [SO]. Although the mechanism through 
which taurine may control gene expression during devel
opment is not clear yet, it appears to be a necessary factor 
in myogenesis, and perhaps in mitochondrial biogenesis, 
with key role for tissue development (Table 1). 
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Another condition that may benefit from taurine sup
plementation is aging. Age-related sarcopenia is accom
panied by profound changes in hormonal and metabolic 
profile of skeletal muscle. An important alteration in the 
content of various amino acids occurs in human muscle 
specimen with age, as a result of age-related increase in 
proteolysis; in parallel a marked decrease in taurine con
tent has been observed [81]. 

Besides sarcopenia, skeletal muscle of aged rats devel
ops features that are overlapping those observed in tau
rine depleted muscles, i.e. a marked decrease in gCl and 
a change in calcium homeostasis with a shift of mechani
cal threshold towards more negative potentials [82, 83]. 
We found by high-performance liquid chromatography 
(HPLC) determination that muscle taurine concentration 
is in fact significantly decreased in muscle of aged rats; 
however the levels can be restored to adult values upon 
the exogenous administration of taurine for 3 months 
(1 g/kg in drinking water) [84]. Importantly, the ta urine 
adrninislralion counleracls Lhe decrease in gCl and Lhe 
alteration in excitation-contraction coupling of aged rat 
EDL muscle, supporting the key role of the amino acid in 
the alterations observed and the potential beneficial role 
of its supplementation in elderly subjects (Table 1). In the 
EDL muscle of aged rats supplemented with taurine an 
almost complete recovery of the pharmacological sensi
tivity of gCl to either direct and indirect channel mod
ulators, such as the enantiomers of p-chloro-phenoxy 
propionic acid and the phorbol esters, respectively, was 
observed. The effect of these latter, along with the ame
lioration of mechanical threshold observed, discloses the 
ability of taurine to modulate gCl by reducing the phos
phorylation state of the chloride channel brought about 
by calcium and phospholipid-dependent protein kinase C 
[83, 84]. This offers a unifying mechanism for physiologi
cal taurine action via calcium homeostasis and modula
tion of calcium-dependent signaling pathways. 

In line with the above observations, TauT-/- mice show 
accelerated senescence, with greater muscular damage 
and endoplasmic reticulum stress due to accumulation of 
misfolded proteins. A central role of calcium mishandling 
has been proposed, along with the interest in maintaining 
adequate taurine level for contrasting aging-related mus
cle impairments [85]. 

Taurine and muscular dystrophy 
The alteration of calcium homeostasis is a hallmark of 
muscles affected by inherited muscular dystrophy, such 
as in mice with X chromosome-linked muscular dys
trophy (mdx), the most widely used model for Duch
enne muscular dystrophy (DMD). It is believed that the 
absence of dystrophin, a protein with a key role for sar
colemmal integrity and mechano-transduction, leads to 
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sarcolemmal tears and to overactivity of voltage-insen
sitive cationic channels which enhance passive calcium 
entry, especially during work load [86- 88]. This in turn 
leads to both the alteration of excitation-contraction 
coupling and to the activation of degenerative pathways 
[88, 89]. We have found that the EDL muscles of dys
trophic mdx animals undergoing chronic exercise pro
tocols, have features resembling taurine depleted ones, 
i.e. a reduction of gCl and a negative rheobase voltage for 
mechanical activation [89, 90]. Dystrophic muscle may 
have a reduced ability in retaining intracellular taurine; 
in fact we observed a trend of a lower than normal tau
rine muscle concentration in parallel with markedly high 
levels in plasma [89]. Accordingly, other authors found 
that taurine levels fluctuate in mdx muscles in relation 
to the disease phase, with compensatory increases being 
observed after acute degenerative period and glucocorti
coid treatment [91, 92]. In this frame, taurine seems to be 
a useful marker of the dystrophic state of mdx mice when 
monilored by Hl-magnelic resonance speclroscopy 
both in vivo and ex vivo, although technical problems 
may still limit the accurate peak resolution for quantita
tive evaluation [91- 95]. ln our experiments, the in vitro 
application of millimolar taurine concentrations fully 
restored the alteration of mechanical threshold observed 
in these animals [89]. Interestingly, similar results have 
been obtained upon chronic taurine treatment in exer
cised mdx mice. The in vivo treatment also significantly 
contrasted the decrease in gCl and lead to a significant 
increase of mouse strength in vivo, due to an interest
ing anabolic action of the amino acid in the dystrophic 
animals [90]. As previously mentioned, TauT-/- mice 
are characterized by a marked 80% decrease in exercise 
performance and increased fatigability, a feature that is 
classically observed in the mdx phenotype [6, 14, 90, 96]. 
The role of taurine in muscular dystrophy is also under 
study in Hayes' laboratory, where a lower expression 
of TauT in mdx mouse muscle has been demonstrated, 
which is not influenced by exogenous taurine adminis
tration [97], supporting the difficulty of dystrophic mus
cle to retain taurine. Exercise protocols may differently 
modulate intramuscular taurine concentration, ranging 
from no change to phenotype-dependent decrease, likely 
in relation to the exercise type; however taurine supple
mentation can enhance exercise performance [60, 61 ]. 
Due to the impaired mechano-transduction of dystrophic 
myofibers, it would be of interest to evaluate whether the 
exercise protocol in mdx mice can lead to a further dis
tress in taurine concentration and in TauT expression; 
this is currently ongoing in our laboratory. 

Based on first encouraging results, we tested 
the possible advantage to combine taurine with 
a-methylprednisolone, a glucocorticoids currently in use 
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in dystrophic patients [58]. A synergistic action of the 
two drugs in enhancing mouse strength and in restoring 
calcium homeostasis was observed, with a normaliza
tion of mechanical threshold and a reduction of the over
activity of the cation channels likely involved in abnormal 
calcium entry [58, 86, 98]. The treatment was also associ
ated with a significant increase in ta urine content in fast
twitch limb muscles, suggesting that dystrophic muscle 
maintains the ability to uptake taurine if adequately sup
plemented [58]. The synergistic action observed corrobo
rates a potential interest of taurine as adjuvant therapy 
in steroid-treated patients. This is also supported by the 
evidence that glucocorticoids exert an inhibitory action 
of renal taurine re-uptake, then leading to hypotaurine
mia, which in turn may have long-term negative effects 
on cardiovascular function l 5]. 

Importantly, the taurine treatment to mdx mice signifi
cantly reduces the high plasma level of lactate dehydro
genase, an index of metabolic distress, and it is worth to 
underline Lhal a marked increase in plasma laclale aclu
ally occurs in TauT-/- mice [6]. Therefore taurine can 
also play a role in metabolism in dystrophic muscle, simi
larly to what observed in exercise-challenged TauT-1-

mice [51]. 
Increasing evidences suggest a link between calcium 

homeostasis, oxidative stress and mitochondrial distress 
in muscular dystrophy, leading to reconcile all these 
taurine actions under few main mechanisms, although 
not fully clear yet [99, 100]. As already mentioned, tau
rine supplementation contrasts the exercise-induced 
increase in oxidative markers, without enhancing the 
level of endogenous anti-oxidant [55]. Other evidences 
support that the sulfonic amino acid is actually incapa
ble of scavenging the common oxidants, namely, super
oxide, hydrogen peroxide and hydroxyl radical, which 
instead are the main products of enhanced NADPH oxi
dase activity in dystrophic muscle [99- 101]. However, 
the amino group of taurine can neutralize hypochlorous 
acid, one of the reactive species generated by myeloper
oxidase-halide system in neutrophils [102]. In that reac
tion, taurine is converted to taurine chloramine, which 
is less toxic than hypochlorous acid and actually serves 
as a modulator of the immune system also by interfering 
with the production of several pro-inflammatory media
tors and activation of the transcription factor nuclear 
factor kappa-light-chain-enhancer of activated B cells 
(NF-kB) [102]. In addition, taurine has been proposed to 
directly activate peroxisome proliferator-activated recep
tor y (PPARy) in epithelial cells, a mechanism that may 
account for its protective action against inflammation
related diabetic retinopathy progression [103]. In con
sideration of the involvement of chronic inflammation 
and NF-kB derived mediators in dystrophic muscle [87, 
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104, 105], the above immunomodulatory actions of tau
rine are of value. However, whether the anti-inflamma
tory and anti-oxidant action contributes to the beneficial 
effect observed in dystrophic animals is not known yet 
and the evaluation of biomarkers in samples of taurine 
treated mdx mice will be useful at this regard. Our pre
liminary results favor a decrease in superoxide anion for
mation, measured by dihydroethidium staining, in tibialis 
anterior muscles of exercised mdx mice treated with tau
rine (De Luca, personal unpublished observations). An 
attractive hypothesis, currently under study in our labo
ratory, is that taurine may contrast the impaired SERCA 
activity in dystrophic muscle either directly or by reduc
ing the damaging effect brought about by oxidation and/ 
or nitrosylation [13, 54, 106]. Interesting recent results of 
Terrill et al. have shown that a chronic administration of 
the cysteine precursor 2-oxothiazolidine-4 carboxylate 
(OTC) markedly decreases the level of thiol oxidation in 
muscles of mdx mice; in parallel an amelioration of force 
and muscle morphology has been observed. Imporlanlly 
the administration was not paralleled by an increase 
in cysteine or glutathione but rather by an increase in 
taurine level. "lhe authors underlined that the decrease 
in taurine content may have a direct causative role in 
enhanced susceptibility to oxidative stress, disclosing 
a novel mechanism for beneficial effect of the classical 
anti-oxidant N-acetylcysteine [107]. 

Considering the mitochondrial sufferance occurring 
in dystrophic muscle [93], the previously described role 
of taurine for preserving mitochondrial function has to 
be taken into account for further studies. Similarly, the 
potential role of taurine and its chemical chaperone con
jugate tauroursodeoxycholic acid in contrasting endo
plasmic reticulum stress in various conditions should be 
considered for the acute and chronic ability of taurine 
to modulate signaling pathways [108, 109]. In addition, 
taurine may improve muscle metabolism by contrasting 
functional ischemia, based on the described vasodilating 
properties [110]. The clarification of the mechanism of 
action and the evaluation of long term safety and efficacy 
also at heart level can add important pre-clinical data to 
plan clinical trials in DMD patients (Table 1). 

Taurine and disuse-related muscle atrophy 
Muscle disuse is a general term which describes a con
dition of inactivity occurring after prolonged bed rest, 
spaceflight and/or aging. The slow-twitch muscles, 
devoted to postural maintenance, are the most affected 
ones, showing a slow-to-fast phenotype transition and 
severe atrophy, both leading to impaired muscle func
tion. The adaptation of skeletal muscle to different activ
ity includes changes in the expression of structural, 
metabolic and contractile proteins that fine-tune the 
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characteristics of this tissue. The hindlimb unloaded 
(HU) model of disuse in rodents is a widely accepted 
ground-based model that mimics microgravity condition 
and is used to study the mechanisms responsible for the 
disuse-induced modification of skeletal muscle function. 
The soleus muscle of HU rats and mice becomes atrophic 
and experiences a slow-to-fast phenotype transition, 
characterized by an increased expression of the fast myo
sin heavy chain (MHC) isoform [111, 112]. Along the 
years, the studies on the HU model have shown that vari
ous proteins involved in the control of sarcolemma excit
ability, calcium ion homeostasis, energy metabolism, and 
contractile machinery undergo changes in the expression, 
turnover, and activity in accord with the entering of the 
slow muscle into a fast program [111, 113- 117]. In par
ticular, ClC-1 chloride and Navl.4 sodium channels are 
differently expressed in fast-twitch and slow-twitch skel
etal muscles, the expression of both being higher in the 
former. Accordingly with the change of phenotype, ClC-1 
channel aclivily and expression as well as Lhe inlracel
lular resting calcium level in slow-twitch soleus muscle 
are significantly shifted by HU process toward the values 
of a fast muscle, even before the modification of MHC 
expression [111]. Similarly, HU increased sodium cur
rent density and sodium channel mRNA level in soleus 
muscle fibers [113]. All these changes alter the resist
ance to fatigue of antigravity muscle fibers, an effect that 
may contribute to the impairment of muscle function, in 
terms of excitability and contraction. A full understand
ing of the mechanisms of disuse-induced muscle altera
tions in humans is still incomplete and few molecules 
have been proposed for therapy [118, 119]. However, 
supplementation with essential amino acids and carbo
hydrates in combination with exercise attenuates muscle 
protein loss in humans exposed to prolonged inactivity 
[120, 121]. Based on these considerations and on our pre
vious findings about the action of taurine in the modu
lation of calcium homeostasis and ion channel function 
[34, 41, 49], we focused on taurine as a potential candi
date to counteract the HU-induced phenotype transition 
and skeletal muscle function impairment [1, 34]. 

In agreement with a critical role of taurine in pheno
type-specific cellular function, the concentration of the 
amino acid is twofold higher in soleus compared to EDL 
muscle. The physiological relevance for this phenotypic 
difference is still unknown but various hypothesis can 
be raised based on the essential role of taurine in skeletal 
muscle and its actions in metabolism and phenotype
dependent properties. Interestingly, our recent findings 
[59] showed for the first time a marked reduction of tau
rine content in the soleus muscle of HU rat. This mus
cle loss would be consistent with an original report of 
National Aeronautics and Space Administration (NASA) 
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describing a large excretion of taurine in the urine of the 
astronauts of the APOLLO mission [122]. In spite of the 
reduction of taurine in soleus muscle of HU rats, the 
expression of TauT was unchanged. Indeed, TauT expres
sion was found to be higher in slow-twitch soleus muscle 
with respect to the fast EDL, and was not reduced dur
ing HU, suggesting that the intracellular reduction of tau
rine is not associated with the change of phenotype. In 
addition, our data suggest that TauT activity is efficiently 
maintained during HU, since taurine oral supplemen
tation fully prevents the loss of taurine content in HU
soleus muscle. Thus, we hypothesize that the reduction 
of intracellular taurine content <luring HU is likely due to 
increased taurine efflux. A possible explanation might be 
that taurine leakage compensates for intracellular osmo
larity changes, which likely occurs due to muscle protein 
degradation and increased catabolism. Accordingly, the 
production of intracellular osmolytes during muscle dis
use atrophy has been described, which may justify tau
rine escape in Lhis condilion [123- 125]. Irnporlanlly in 
rats fed with taurine, TauT expression was reduced in 
soleus muscle, suggesting a negative feed-back regula
tion as a mechanism to control taurine intracellular level. 
As anticipated the TauT expression is under control of 
MEF2, a determinant of slow-fiber phenotype [79], thus 
it is tempting to speculate that TauT expression after 
taurine supplementation can be reduced by a mecha
nism involving a complex cross-talk between taurine and 
ClC-1 modulation during the phenotype transition. 

Our findings also highlighted that taurine supplemen
tation in HU rats has preserved resting gCI and resting 
cytosolic calcium level together with the slow MHC phe
notype in the soleus muscle. 

However, taurine had little effect on muscle atrophy, 
which is a severe condition occurring during HU as well 
as in various muscle diseases [126]. Indeed, it did not pre
vent the reduction of muscle-to-body weight ratio and of 
the fiber cross sectional area (CSA), while it partially con
trasted the expression of atrogin-1 and mostly of muscle 
RING-finger protein-1 (MURF-1), two ubiquitin-protea
some pathway enzymes, that are strongly up-regulated 
as a result of HU-induced atrophy [127]. Such an effect 
suggests that a longer treatment or a different therapeutic 
schedule of taurine might have protective effect against 
muscle atrophy and might be useful to reach a complete 
muscular recovery. However complex mechanisms con
trol the relative expression of atrogin and MURF-1 in 
skeletal muscle under various insults [79, 128] and fur
ther experiments are needed (Table 1). 

Taurine and human skeletal muscle 
Taurine has limited use in clinical settings although 
human use has been considered for specific diseases such 
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as non-insulin dependent diabetes and related disorders, 
to treat alcohol withdrawal, congestive heart failure and 
arrhythmias, rheumatoid arthritis and other chronic 
inflammatory states, seizure disorders, and liver related 
disorders [19, 102, 129]. In Table 2 is a brief report of 
some clinical studies related to taurine supplementa
tion, with relative dosages and outcomes. Most of them 
focused on diabetes mellitus, insulin resistance and dia
betic complications, based on the rationale that plasma 
taurine concentration is reduced in patients with insulin
dependent diabetes mellitus (IDDM) [129- 136]. Taurine 
was indicated in addition to specific drugs. Other clinical 
studies tested taurine in congestive heart failure, hyper
tension, inherited succinic semialdehyde dehydrogenase 
deficiency, obesity or its supplementation in aged indi
viduals [137- 143]. 

A part for the use in myotonic dystrophy patients [35-
37], the potential therapeutic role of taurine for skeletal 
muscle disorders has yet to be verified in clinical set
Lings. In facl, rnosl of Lhe sludies aboul Lhe role of Lau
rine for skeletal muscle physiology and its potential in 
pathological conditions have been carried out in animal 
models. ln these conditions taurine depletion or sup
plementation are directly correlated with changes in the 
amino acid content in skeletal muscle, which facilitate 
the drawing of conclusion about amino acid action and 
potential. However, few studies have been conducted in 
humans, and some contradictory reports are available, 
questioning about the actual usefulness of taurine sup
plementation or on its mechanism of action. Apart for 
the age-related changes reported in the previous para
graphs, one of the main issue concerns the modulation of 
taurine concentration in adult skeletal muscle under con
ditions of exercise and/or metabolic distress. Galloway 
et al. [144] demonstrated that taurine supplementation to 
exercised healthy adults leads to a marked increase in the 
amino acid plasma level that however is not paralleled, 
after 7 days of supplementation, by an increase in skel
etal muscle. They proposed that intramuscular taurine 
concentration is tightly regulated and that high plasma 
level may actually work to reduce TauT activity in order 
to maintain constant the amino acid level. Therefore, 
even chronic oral taurine supplementation may cause 
less increase in human muscles than in rodent ones, and 
the observed muscle effects could be due to extracellular 
taurine actions. In addition, plasma levels are also tightly 
regulated via overexpression of TauT in kidney, which 
may also show specie-specific regulatory pathways [145, 
146]. 

The dose is another important issue. In fact murine 
pre-clinical studies often require about tenfold higher 
concentration that in human trials; by the way this has 
to match the endogenous high level of taurine in target 
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Table 2 Clinical use of taurine in different pathophysiological conditions 

References Patients Dose (g/day or mg/kg) Duration Result 

Franconi et al. [130] IDD,1/1 (Diabetes lSg 90 days No effect 
mellitus type I) 

Fli1arova anrl f-Jerlosugova IDDl/1 1 g :JO rlays Glucose metabolism anrl 
[131 ] trygliceride level improved 

Chauncey et al. [133] NIDDM (DM type 2) 3g 4 months Plasma taurine level increased 

Brons et al. [134] Overweight non-diabetic lSg 8 weeks No effect 

Xiao et a I. [136] Overweight non-diabetic 3g 2 weeks Insulin sensitivity improved 

Nakamura et al. [132] NIDDM with 3g 12 months No effect 
microalbuminemia 

Moloney et al. [135] IDDl/1 15 g 2 weeks Endoteliu m-dependent reac-
tion improved 

Gonzales-Contreras et al. Cholestasis by -25 mq/kq/day -50 days Hepatoprotection with reduc-
[142] parenteral nutrition tion of AST, ALT and GGT 

Rosa et al. [143] Obesity 3 g/day 8 weeks Increase in plasma levels of 
taurine and adiponectin; 
reduction of inflarnrnatory 
markers 

Pearl et al.[141 ] Succinic semialdehyde 50-200 m:i/kg/d (age 13 months (meantime No significant effects 
dehydrogenase deficiency range 12 years) from 3 to 50) Tolerability issues at highest 
(efficacy, safety and doses 
tolerability) 

Fujita et al. [139] Hypertension 6g 7 days Systolic and diastolic pressure 
improved 

Azuma et al. [138] Congestive heart failure 6g 4weeks Heart parameters improved 

Bergamini et al. [137] Epilepsy 200 mg-21 g Various Seizure frequency reduction 

Durelli et al. [36] Dystrophic myotonia 6-l0g 6 months Myotonic symptoms improve-
ment 

Dunn-Lewis et al. [140] Elderly 500 mg in multinurtient 4weeks Physical function improved 
supplement 

organs. In addition, an accurate muscle exposure to tau
rine after oral ingestion requires a careful assessment of 
the pharmacokinetic profile that has not been extensively 
evaluated in humans. In line with Galloway et al. [144], a 
single oral dose of 4 gin healthy volunteers allows to get a 
maximal plasma peak in about 1.5 h and showed an half
life of 1 h with a first-order kinetic clearance; this is in line 
with kidney being the main organ regulating taurine level 
[147]. Generally the daily dose of taurine ranges between 
3 and 6 g; consequently its fast kinetic can account for 
some of the puzzling data obtained, suggesting the need 
of a more careful determination of the optimum dose. It 
is important to underline that most of the available evi
dences focus on the usefulness of taurine supplementa
tion in sustaining muscle function in trained individuals. 
Balshaw et al. have recently evaluated the outcome of 1 g 
taurine ingestion, evaluated in blind against placebo, on 
running performance of trained middle-distance run
ners. They described a modest, although significant, 
increase in performance in the taurine-treated group, 
without any change in metabolism parameters [148]. 
The authors claimed that a similar improvement of 

performance after taurine ingestion, without changes in 
oxygen uptake or plasma lactate, has been found in other 
studies [144]. Taurine muscle levels were not assessed, 
thus the correlation between taurine effect and a specific 
muscle action is rather indirect. Accordingly, they specu
lated about alternative potential mechanisms, such as the 
action of taurine at muscle membrane level, in prevent
ing taurine drop during exercise or rather an effect on 
neuronal function. 

In another study, a combination of taurine (2 g) and 
branched-chain amino acids three times a days for 
2 weeks before eccentric exercise, plus 4 days after, has 
been tested in healthy untreated volunteers. The eccen
tric exercise protocol consisted of repeated sets elbow 
tlexion at 90° to an extended position, finally leading 
to uncontrolled damaging stretch. The combination 
exerted a greater protection against muscle damage and 
delayed-onset muscle soreness than single administra
tions, although no detailed investigation has been done 
to clarify the mechanism of action and/ or the amino 
acid level into the muscle [149]. Similarly, da Silva et al. 
have recently described the ability of 14 days taurine 
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administration to increase strength of the elbow flexor 
subjected to eccentric exercises in young adult males; in 
parallel, markers of oxidative stress were reduced, with
out increase in endogenous anti-oxidant expression nor 
changes in inflammatory markers. Again muscle taurine 
level were not determined [150]. Therefore the available 
evidences do not allow to conclude about the ability of 
supplemented taurine to actually increase its muscle 
level in adult healthy and trained individuals, suggest
ing alternative modality of action, i.e. at neuromuscular 
system. However, it cannot be ruled out that taurine sup
plementation may effectively enhances muscle taurine 
levels in conditions characterized by more dramatic fluc
tuation of its content. This applies to postnatal develop
ment and aging, and mostly to pathological conditions 
such as muscular dystrophy and disuse-related muscle 
dysfunction (Table 1) [151]. More direct evidences in 
humans and patients will be helpful, in order to better 
correlate the effect of exogenous administration of tau
rine wiLh Lhe abiliLy of residual muscle Lissue Lo upLake 
the right amount, or rather to disclosure taurine actions 
independent on its intracellular levels [145]. In addition, 
an inter-individual variation in plasma increase of tau
rine after supplementation may occur in relation to both 
nutritional state, age, drug interaction, while gene poly
morphism in taurine transporter or modulation of its 
function and/or expression by cell metabolic state or acti
vation of transcription factors may affect the actual level 
of taurine being transported into the myofibers [134, 146, 
152-154]. Hence caution should be taken when conclud
ing about lack of taurine usefulness for human muscular 
system without an adequate control of all variables. 

Conclusion 
We herein summarized the results obtained in about 
30 years of research on taurine and skeletal muscle by us 
and other research groups. Taurine is far from themes of 
fashion science or from immediate interest in innovative 
drug development by Pharma Companies. Nevertheless 
the reason for such a long interest is that taurine acquired 
over the years a special appeal for its puzzling and multi
ple effects. We underlined the ability of taurine to control 
the function of ion channels and consequently membrane 
excitability as well as calcium homeostasis and excitation
contraction coupling. It has been highlighted that novel 
evidences are emerging regarding taurine mechanism of 
action, ranging from modulation of muscle metabolism 
to control of gene transcription, as well as in the specie
specific mechanisms underlying its intracellular levels 
in both chronic and acute conditions. These make the 
research on the topic "taurine and skeletal muscle" a con
tinuous source of novel and exciting results allowing to 
renew the enthusiasm and novel working hypotheses. The 

Page 14 of 18 

wide and interconnected effects observed support a key 
role of the amino acid to ensure a proper muscle function 
and reinforce its interest as therapeutic agent in various 
inherited and acquired muscular disorders. The avail
able evidences favor a greater effect of taurine in diseased 
condition accompanied by alterations in taurine concen
tration in muscle; similar benefit can occur in conditions 
where fluctuation in taurine level take place such as exer
cise, protein content in diet or post-natal development. 
Both acute and chronic effects of taurine supplementa
tion are feasible, and likely occur with different time-scale 
although similarly interesting and important. Although 
a careful distinction has not been made, it is predictable 
that acute effects of taurine are better appreciable in sit
uations of rapid fluctuations such as exercise, or when 
involving direct modulation of ion channel, or on mus
cles that are more dependable of external taurine such as 
fast-twitch ones. In parallel, chronic taurine effects, likely 
accompanied by changes in intracellular content, could be 
of value for long Lenn conLrol of neuromuscular funclion 
in progressive conditions, such as muscular dystrophy 
and disuse or aging-related dysfunction. At this regard 
more evidences are necessary to better understand the 
interest of taurine for ensuring a proper muscle function 
in human other than in animals. Consequently, a more 
clinically-oriented research will help to support the inter
est of taurine as novel and safer therapeutic approach of 
rare inherited muscle diseases and other myopathic states. 
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Patient Information 

Patient: l ___________ ~-~---·-·-·j Age: 6 years 

Weight:(kg) 25.10 

.--·-·-·-. 
Referrine Veterinarian; [_B6 i 

Patient Number: i B6 i 

Cardiologist: 1-·-·-·-·-·-·-·-·-=•, ·-·-· 8 6 ____________________________ ] 
'-·-·-·-·-·-·-·-·· 

Breed: lab mix 
Client Number: 147921 

Exam Date: OI/I0/2018 08:21 

Sex: f 

BSA: 0.87 

History: l_ __ ~§._ __ j was presented for evaluation of cough, 1abored __ Q~filbii1g, multiple episodes of collapse, 
cardiomegaly. and suspected congestive heart failure. i 86 was initi,!!!JY..s.~~o._hY.h,er rDVM on 
December 30th for cough. She was initially treated w~tii·a-li"tirnidifierL_ ______ B6 _______ j and a decrease 
in length of walks and did not improve. On January 4th she had a collapse episode during which she 
circled, fell over, and flopped for about a minute. She has a second less severe episode on January 
5th. Labwork at this date showed mild elevation of ALT and AST with mild increase in CK. T4 was 
low normal. She has continued to be short of breath and tires easily. She chased a squirrel a couple 
of days ago and stood with a wide based stance afterward. She is on year-round heartworm, flea and 
tick preventative and was last tested negative for heartwonn 9/9/17. She cats California Natural 

.-~~n,garoo and Red L,entil.rlr.v..foo.d..v.t.i.th.1,an .. t<16/es an12.ths.n.of~nned pumpkin. She is on [~~jffJ 
! B6 ~ twice daily and! 86 i The! B6 J was discontinued yesterday. 
L--·-·-· i,_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• L---·-·-·-·-·-·-·-·-· 

Physical Examination: T I 02. 7 P 208 R 150. Grade 3/6 left apical systolic murmur and gallop. Regular tachycardia. Quiet 
heart sounds. Localized fine crackles left cranial hilar region, dry cough. Poor femoral pulses. 
Unremarkable abdominal palpation. mm pale pink, normal refill. Hydration OK. Normal PLNs. 

Diagnostic Tests: 1/10/18: 
,r•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, ; B6 ! 

Echo - see below. Sinus tachyca;dia on ECG. 

Taurine level (whole blood): pending,_ will c.a.lLwitlu.:e.5.1JJ.t"-.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 lJ::::::::::::::::::::::::~:::::~~::::~----sG ______________________________________ ; __ i 
~horacic radiographs: Mild decrease in severity of cardiomegaly (as compared to rDVM films from -· 
l/9/18). Resolving cardiogenic edema. 

Hospitalization: ·-·-·-·-·-·-· 
An IV cathetepY.!!.S . .PJ.a.~d..1m&. __ B6. __ hras h~~P..i!~ll~~.l.1!.Jflj_y.'ith continuous ECG monitoring. She 
was started onj 86 i andi 86 jin AM and IO mg in PM), She did 
well overnight'WiU'i"aiffrfipi'oveiffenflii"respiriiforVraie"/eiioii.-:--ss·-·111ad occasional short paroxysms 
of "slow" ventricular tachycardia ( 160-270 bpm) that were noted"iioted to per5ist beyond ~ 7 pm. 

[~!!f]vas started on["-·-·-·-·-·-_·:.·:.·J:f~.-:.·:.·:.·:.·:.·:.·:Jthe following morning. She continued to do well with a 
nonna! appetite and improved respiratory rate. 

Echocardiographic Report 
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ECHOREPQRT 

2DECHO 
LA Systolic Diame~r LX 

DOPPLER. 
AV Peak Velocity 
AV Peak Gradient 
Mk. Pe1.II: Velocitv 
PV Peak Velocity 

M-MODE 
L V Diuto!ic Diltmcter MM 
L V Systolic ciiame~r MM 

·-·-·-·-·-·-·-·-· ' ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

86 

PV Peak Gradient 
TR Peale VeloCitv 
TR Peak Gredie~I 

01/10/2018 08:21 

L V fral'tiomit Shorte111ng MM 
LV Diasiolic Volume Cube 

LVPW Diastohc Thicknm MM 
L VPW Systolic Thicknes~ MM 
LVPW Percent Thickening MM 
IVS to PW Ratio MM 
LVMassMM 

86 
L V Sv~IOlic Volume Cube 
L V Ejection Fraction Cube 
!VS Di11stolic!bickn~ MM 
IVS Svstolic Thickness MM 
IVS P~rcent Thickening MM 

Left Ventricle: 

Left Atrium: 

Right Ventricle: 

Right Atrium: 

Mitral Valve: 

Aortic Valve: 

Tricuspid Valve: 

Pulmonic Valve: 

Aorta: 

Pericardium: 

L V Mass Normalized MM 
RV Diasiolic Diameter MM 
LA Systolic Diameter MM 
Aortic Roo! Diameter MM 

Severe dilation (normalized LVIDd 2.85) with severe myocardial dysfunction (normalized LV!Ds 2.34). Increased sphericity. 

Severe dilation. 

Mild dilation with subjective decrease in contractility. 

Mild dilation. 

Normal valve morphology. 4+ central mitral regurgitation. 

NormaL 

Mildly thickened valve leaflets. l+ tricuspid regurgitation. Normal regurgitant velocities. 
Mildly thickened valve leaflets. Mild pulmonic insufficiency. 

Normal 

Normal 

Diagnosis 
Dilated cardiomyopathy • This is a disease characterized by weakening of the heart muscle and dilation of the heart chambers. As the disea&e progresses, it can lead to con2e!ltive heart failure (fluid in the lungs causing shortness of breath and cough). Abnormal heart rhythms are common and can result in sudden death. Most commonly this is an inherited disease, though it can occur se~ondary to a deficiency in an amino acid called taurine. 

Left sided con~tive heart failure 

Recommendations 
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ECHO REi'()RT [ ___________ B 6 _________ _! -·-·-·-·-·-·-·-·-·-·1 
i B6 s 08:21 ··-·-·-·-·-·-·-·-·-· . Glve all medications as directed: ·-·-·-·-·-·-·-·-·-·-·-•:... __________________________________________________________________________________________________ ·-·-·- : 

' ; 
; 
; 
; 

86 

; 
; 

~-•-•-•-•-•-•-•-•-•-•-• a •-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•- •-•-
-• -•· 

One thing that can be very helpful for home monitoring is checking sleeping or resting respiratory rates. A recent study showed that even pets with severe heart disease rarely have resting respiratory rates greater than 30 breaths per minute unless they are starting to decompenswe for that disease, Elevated respiratory rates at home may be even more sensitive than chest radiographs at picking up early decompcnsation. Count your pet's respiratory rate when he/she is at rest or sleeping (not within 20 minutes of being active). If hislher respiratory rate is greater than 30 breaths per minute, recheck again in a couple of hours. If persistently elevated above this level, calL 

With advanced heart disease, our biggest dietary concerns are adequate calorie content and low sodium content We aim for less than 80mg sodium per I 00 kilocalories (kcal) in patients that have developed congestive heart failure. We do not advise protein restriction unless there is concurrent kidney disease (i.e. kidney diets are not advised unless there is concurrent kidney dise:a.'le). Please refer to our diet handouts with a list of currently adequate diets and treats, though this list is not exclusive. If you wish to feed a diet that is not on these lists, you will need to call the manufacturer of the diet to obtain a sodium content. 
As we discussed, we have had three other cases of severe DCM where the dogs have been eating a kan1:aroo and lentil diet There is no data that has shown an association with this diet and DCM but we are concerned there may be a connection there and are looiing into it at this time. For this reason, we would consider changin~---·-B6 ___ . pict. 

We sen1 B6 !home with a few cans of Hill's Science Diet Canine Maintenance canned food. This food has an appropriate level of'°sodium for do&s in con2estive heart failure and is available at most pet stores. Lamb should be avoided as a protein source but any other protein is appropriate (with the exception of kangaroo). 

The very best diet for dogs with DCM/heart failure is probably Hill's Science Diet Prescription j/d. This food has a good source oftaurine, camitine and fatty acids, However, this diet is rather costly. 

We have submitted a taurine level and will call you with the results when they are available. 

Exercise is also a concern in advanced heart disease. While cage rest is ideal with active heart failure, some exercise is pennissible in asymptomatic disease. However, vigorous or extended exercise should be avoided. 

*** As long 0-'( ___ B6 ___ / does well at home we would like to re-evaluate her in 7-J O days, At this time we will recheck her kidney values/electrolytes and blood pressure as well as repeat chest x-rays, 

Page 3 / 4 

FDA-CVM-FOIA-2019-1704-009227 



ECHO REPORT L _________ B6 -·-·-·-·-·-l 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
l_ _____________ ~§ ______________ J DVM, DACVIM (Cardiology) 

(Electronically Signed) 

Final Date: 

***Notes to our clients*** 

lt/ce,,~~.E~------·-·-! 
www. facebook.corr; 86 : t,_, ____________________________________________ . 

01/I0/2018 08:21 

-Please bring all medications to your pet's scheduled appointments. 

• We require a 48 hour notice for all refills. When you call to request a refill. please leave the pharmacy phone number or 
clearly i,ndk:Jlt~.if.v.a11_nlJln_o.o . .nid<.ir:1r.u.""-.t1,."'·-'•,.½:ation at our facility. PRESCRIPTION REFILLS ARE NOT AVAILABLE 
AFTER] B6 !REGULAR BUSINESS HOURS (Evenings, Fridays, holidays and 
weeken~J. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, -· 

-Check out! B6 i and enter your local zip code to search for the best prices on your medications at your 
local pharmacies. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
-If an emergency arises with your pet,: 86 is a 24 hour facility. 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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! ________ B 6 ________ i 

Sample Submission Form 

Amino Acid Laboratory 
University of California, Davis 
1020 Vet Med 3B 
1089 Veterinary Medicine Drive 
Davis, CA 95616 
Tel: (530)7S2-S058, Fax: (530)752-4698 

UC CUSTOMERS ONLY: 

Non-fed!ral funds ID/Account Number 
to bill: ____ _ 

1·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

vet/Tech conta~_: Account #i-~~~~~~~~~~Jt_g~~~C?.!J 8 6! .... _O_a_te_:_l_,.....;/_O_·'""_· _! i_· 
Companv Name: i B6 i L __________________________ J 

·[.·-·-·-·-·-·-·-An ...................................................................................................... .,..._ ____________ _ 

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

Eman:L. ___________ ~---·-· B6 i 
Tef:j _____________ B6 ______________ _!.,l ______ _ 

,·-·-·-·-·-·-·-·-·-·-·-, 

Patient Name:._.,_i _8_6_ ..... i ______ _ 

Species: ¥,,c'l----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.----
Owner's Name~ ! 86 i ----j _________________________________ ;-----

Sample Type: 0 Plasma 
Test Items: 0'raurine 

Whole Blood Urine □ Food □ Other: _____ _ 
Complete Amino Acid □other: _________ _ 

Taurlne Results (nmol/ml) 

Plasma:_ 
i 86 I _ Whole Blooc _ _J Urine:, ___ _ Food:, ____ _ 

Reference Ranges (nmol/ml) 

Normal 

Cat 80-120 
0 60-120 

Plasma 
No Known Risk for 
Taurlne Oeflcienc 

>40 
>40 

Whole Blood 
Normal Range 

300-600 
200-350 

No Known Risk 
Taurlne Oeficien 

>200 
>150 
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86 
Patient Information 

Patient: ! _______ 86 _______ ! Age: 8 years 

Weight:(kg) 29.40 

Referring Veterinarian: l_ ______ ~-~----___i 
Cardiologist: i 86 bVM. DACVIM Patient Numher: i B6 i 

L--·-·-·-·-·-·-• '(Cardiologyf·-·-·-·-·-' · 

Breed: Labrador Retriever Client Number: 138074 

Exam Date: i B6 !08:22 
L--·-·-·-·-·-·-·-·-·-• 

Sex: F 

BSA: 0.96 

History: :._l~!5Jvas presented to the Emergency Ser;!'·.'.i~s;J~~tv.i&ntfo..r_ transfer to Cardiology for further 
evaluation of her heart. She was seen b;{_ ___________ .!3-~------·,·-·-·~J.~U.'1'_eE~ after collapsing last Thursday 
while playing fetch with her owner. On presentation atL, ______ BS ________ jsh;i: . .:?!'~~.fq_!J.n~U~ be in atrial 

__ fi.b.ti11Jli_Q11.~ith evidenct.P1mi.l_~--h~~-failure. She was treated with a! 86 i overnight, then 
L 86 \ as \.'.,.'.~I aJ. ___ ,-,.-·-,-·-·-·-·-··:.·:~r:.·:.·:.·:.·-·-·-·-·-·-·-·-·-·1. Her he;iTrhitfoi1'converted back to 
"ii\n-us-rhyifirri"as of.__, ·-·-·ss·-·-·-·.i (Friday). She w~;·p;-~;;;;-~d back 1d~~~~~~~~~8-f~~~~~]on Saturday after 
collapsing a~ain on Saturday while playing fetch. She was found to still he in a normal heart rhylhm 
and radiographs showed resolution of heart failure at that time. B!oodowrk done atL_, ____ B6 _______ ! 
(CBC and chem) was reported as unremarkable. 

Physical Examination: Grade 3-4/6 left apical holosystolic murmur. Irrcgulor rhythm consistent with sinus arrhythmia. 
Clear lungs. Moderate femoral pulses. Normal abdominal palpation. Well hydrated. Normal PLNs. 

Diagnostic Tests: 

mm pink, CRT normal 
! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

1 B6 1 

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

Telemetry ~ 86 !heart rhythm was monitored throughout her hospital stay and showed a consistent 
sinus rhythm/arm"ythmia with no significant dysrhythmias. 

i -·-·-·-·-·-ss"-·-·-·-·-·-·-·-·-·-·-·- : 

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

Echocardiographic Report 
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ECHO REPORT 

lD-ECHO 
LA Systolic Diameter LX 

DOPPLER 
AV Peak: Velocity 
AV Peak Gradient 
Mitra\ E Point Velocity 
Mitral E to A Ratio 
MR Peak Velocity 

M-MODE 
LV Diastolic Di•meter MM 
I, V Sy,tolic Diameter MM 

i B6 1 
L--·-·-·-· -·-·-•-·-

B6 

Aortic R,,ot Diameter 

PV Peak Velocity 
PV Peak Gradient 
TR Peak Velocity 
TR Peak Gradient 

-

B6 

I-•-•-•-•-•-•-•-•-•-• • 

! ______ ~~----· /08:22 

LV Fractional Shonening MM 
L V Diastolic Volume Cube 
LV Sy,tolic Volume Cube 

LVPW Dia<tolic Thickne,~ MM 
L V?W S~tohc Thickness MM 
LVPW Percent Th1clc.ening MM 
IVS to PW Ratio MM 

LV Mass MM 
L V Ejection Fnic!ion Cube 
lVS Diastolic Thickness MM 
IVS Systolic Thiclc.ness MM 
IVS Percent Thickening MM 

Left Ventricle: 

Left Atrium: 

Rii::bt Ventricle: 

Right Atrium: 

Mitral Valve: 

Aortic Valve: 

Tricu5pid Valve: 

Pulmonic Valve: 

Aorta: 

Pericardium: 

L--·-·-·-·-·-·-·-· 

L V Mass Nonnalized MM 
LA Systolic Diameter MM 
Aorl!c Root Diameter MM 
MV E Point Septa[ Separation 

Dilated, rounded, and poorly contractile chamber. 

Moderate dilation with marked dilation of right pulmonary vein. 

Normal. 

NoimaL 

Mildly thickened valve leaflets. 4+ eccentric regurgitation. High inflow velocity with restrictive 

filling pattern. 

Normal. 

Thickened valve leaflets with multiple I+ jets of regurgitation. TR velocity is increased consistent 

with mild pulmonary hypertension. 

Mild valve thickening. l + regurgitation. Pl -.,,elocity is not suggestive of dia3tolic pulmonary 

hypertension. 

Normal. 

Normal. 

Diagnosis 

Dilated cardiomyopathy • This is a disease characterized by weakening of the heart muscle and dilation of the heart chambers. 

It is most commonly an inherited disease, but can occur as a consequence of other injuries to the, heart. Severe valvular heart 

disease can sometimes lead to heart muscle failure ( cardiomyopathy of overload) 11nd sincei B6 ii.ppears to have severe valve 

disease as well as heart muscle failure, we cannot be sure whether one led to the other or itherc a!'e tv,o completely separate 

disease processes. As the disease progresses, it can lead to congestive heart failure (fluid in the lungs cau~ing shortness of 

breath and cough). Abnormal heart rhythm3 are common and can result in sudden death. Most commonly this is M inherited 

disease, though it can occur secondaiyto a deficiency in an amino acid called taurine. 

Chronic degenerative valve disease • Degenerative changes in one or more heart valves have caused leakini across these 

valves. This is the source of the heart murmur. As this disease progresses, the heart enlarges. Eventually this can lead to 

symptoms of cough and shortness of breath (airway compression and/or congestive heart failure). 

Atrial fibrillation on presentation atl_ _______ B6 ________ bonvertcd back to sinus rhythm 1/21/17 -This is a chaotic and rapid heart 

rhythm from the upper heart chambers. It most commonly occurs secondary to :severe underlying heart diseases, though it_..om .. 

occur in isolation in some giant breed dogs. Our goal medically in treating this aiThythmia is to control the heart rate, hut L 86_! 

has returned to a normal heart rhythm so no specific medication is indicated for the heart rhythm at this time. 

Exertional collapse• I suspect the first episode was likely caused by the new onset of the atrial fibrillation i~--~_6_J but the 

second episode is a little harder to explain. We did not find any evidence while moniloring her in the hospital of other 

arrhythmia, and she had a nonnal heart rhythm at the emergency visit after her second collapse as well. lt is possible that she 

collapsed as a result of her severe structural heart disease, though this is a little surprising to see recurrent collapse after 

starting on medications that had been effective in resolving her heart failure. 
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r·-·-·-·-·-·-·-·-·-·-·-·-. 

ECHO REPORT ! 86 i 
i,•-•-•-•-•-•-•-•-•-•-•-• I 

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

Recommendations 

86 

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

0l/23/2017 0&:22 

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

With advanced heart disease, our biggest dietary concerns are adequate caloric content and low sodium content. We aim for 

less than 80mg sodium per 100 kilocalories {kcal) in patients that have developed congestive heart failure. We do not advise 

protein restriction unless there is concurrent kidney disease (i.e. kidney diets are not advised unless there is concurrent kidney 

disease). Please refer to our diet handouts with a list of currently adequate diets and treats, thou~h this list is not exclusive, If 

you wish to feed a diet that is not on these lists, you will need to call the manufacturer of the diet to obtain a sodium content. 

One thing that can be very helpful for home monitoring is checking sleeping or resting respiratory rates. A recent study 

showed that even dogs with severe heart disease rarely have resting respiratory rates greater than 30 breaths per minute unless 

they are starting to decompensate for that disease, Elevated respiratory rates at home may be even more sensitive than chest 

radiographs at picking up early deeompensation. Count your pet's respiratory rate when he/she is at rest or sleeping (not 

within 20 minutes of being active). Jfhis/her respiratory rate is greater than 30 breaths per minute, recheck again in a couple 

of hours. If persistently elevated above this level, call, 

Exercise is also a concern in advanced heart disease. While cage rest is ideal with active heart failure, some exercise is 

permissible in asymptomatic disease. However, vigorous or extended exercise should be avoided. 

Please call if you have any concerns abou~ B6 :if she develops an increase in respiratory rate or effort, has a persistent 

cough, or has any further collapse episoddCX:i' long as she is doing well, we will plan to recheck her again in another month 

and will recheck her heart rhythm, chest radiographs, and kidney panel at that lime. 

i 86 i DVM, DACVIM (Cardiology) 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

(Electronically Signed) 

Page 3 / 4 

FDA-CVM-FOIA-2019-1704-009232 



.-•-·-·-·-·-·-·-·-·-·-·-·-
ECHO REPORT i 86 i 

L---·-·-·-·-·-·-·-·-·-·-' 
: 86 !08:22 
i.·-·-·-·-·-·-·-·-·-·-·i 

Frnal Date: ! B 6 !6:50 

Amended:! !17:16 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

l~ U1: on,,Face/,,ool;1 
www.facebook.comJ. 86 i 

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

***Notes to our clients*** 
-Please bring all medications to your pet's scheduled appointment~. 
-We require a 48 hour notice for all refills. When you call to request a refill, please leave the pharmacy phone number or 
clellrly i,ndi\::alejfymt..o.l.an.oru1k_l,.Jmuu2Jb.~.JTI!..Q.iration at our facility. PRESCRIPTION REFILLS ARE NOT AVAILABLE 
A FTER[ _________________________________ ~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-jREG ULAR BUSINESS HO URS (Evenings, Fridays, ho Ii days and 
weekendf·'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
-Check d·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·----1 and enter your local zip code to search for the best prices on your medications at your 
local pharmacies. ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
-lfan emergency arises with your petL__·-·-·-·-·-·-·-·-·-86 ·-·-·-·-·-·-·-·-·-·Jpital is a 24 hour facility. 
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B6 
Patient Information 

Patient: [ _______ B6 ·-·-· ! Referring Veterinarian: L_ ____ B6 ___ ___: 

Patient Number: i B6 i 
'·-·-·-·-·-·-·-·-· 

Age: 9 years 

Weight:(kg) 29.30 Cardiologist: l_ ____________ B6 _____________ !DVM, DACVIM 
(Cardiology; 

Breed: Labrador Retriever Sex: FS 

BSA: 0.96 

Client Number: 138074 

Exam Date: 05/31/2017 14:13 

History: L8-_§Jwas presented for reevaluation of dilated cardiomyopathy1 _9..mmic degenerative valve disease, 
historical atrial fibrillation with collapse and historical CHF.! B6 ! continues to do well at home 
without any episodes of collapse or weakness.C~~)as good

0.en~gy levels, with a normal appetite 
and eliminations. She is breathing comfortably without an increase in 111~e_.9r effort and her resting 
respiratory rates have been averaging 25bpm,_Within the last 2-3 daY.S.! B6 i has been very anxious 
and not as social due to severe storm am:.iety t.!3-.~.] is also on a daili~~~~~~~~~~~~~~~~~~~~~Ji.r~~~~~~~~~~~~~~~~~~~J 
supplement. 

Physical Examination: i---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-8-~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·~·-~--~--~--~--1.Qr_a.!i_e_J.::1/.§}c_f!_!IP!'::~L~~-~°-sx_s!~.l_i_~ __ n.'.l~:.r.nur. 

i B6 1 

Dia,inostic Tests: 

2DECHO 
LA Systolic Diameter LX 

DOPPLER 
AV Peak Velocity 
AV Peak Gradient 
MR Peak Velocity 
PY Peak Velocity 

M-MODE 
L V DiaJIOlic Di11mcter MM 
L V Systolic Di~meter MM 

i ! 
L. Th;radic radiowaphs: Mild progression of cardiac enlargement with no evidence of cardiac ___ ; 

,-· decompensation. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; B6 ; 
' Ecnocardlogram:·-seebefow .·B.::C.ri,forrtf~fecno-~1rowe·o-inrorrrrn.r:s1nunnymm:·-·1 

86 

Echocardiographic Report 

PV Peak Gradient 
TR Peak Velocitv 
TR Peak Gradie~t 

L V Fractional Shomnin& MM 
LV Diastolic Volume Cube 

LVPW Diastolic Thickness MM 
L VPW Systolic Thickne5! MM 
LVPW Percent Thickenin11 MM 
IVS to PW Rat10 MM 

86 
L V Systolic Volume Cube 
L V Ejection Fa,.ction Cube 
IVS Diastolic Thickness MM 
IVS Systolic Thickness MM 
IVS Percent Thickening MM 

Left Ventricle: 

LV Ma11 MM 
LV Mass Normalized MM 
LA Systolic Diameter MM 
Aortic Root Diameter MM 
MV E Point Septnl Sep6!"8tion 

Minimal decrease in diastolic dimension with mild decrease in systolic dimension. Persistent 
moderate decrease in global contractility. 
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ECHORE!'ORT 

Left Atrium: 

Right Ventricle: 

Right Atrium: 

Mitral Valve: 

Aortic Valve: 

Trico!pid Valve: 

Pulmonic Valve: 

Aorta: 

Pericardium: 

i i 

L _____ J~§ ______ ___i 

Moderate dilation, minimal decrease since initial study. 

Normal. 

Normal. 

Mildly thickened valve leaflets. 3-4+ regurgitation. 

NormaL 

I+ regurgitation. TR velocity consistent with normal pulmonary pressures. 

I+ regurgitation. Normal Pl velocity. 

NormaL 

Normal. 

Diagnosis 

Dilated Cardiomyopathy 
Chronic Degenerative Valve Disease ·-·-·-·--
Historical atrial fibrillation with collapsel_!:3_~_:continues to be in a normal sinus rhythm today 
Historical congestive heart failure - no evidence of heart failure today 

OS/31/2017 14:13 

i 86 bho today looks stable to slightly improved from his initial echo in January, though his heart is a little larger today than 
\iii"ifie' radiographs in February. He is showinli: no siiJ1S of recurrent heart failure and his heart rhythm is still normal. 
Overall, I am happy with where we are overall. 

Recommendations 

86 
As lon2 ad BG !continues to do well, we will continue to recheck her every 3-4 months with chest radiographs, renal panel, 
and blood 'pressure with periodic echocardiograms. Please call, however, if she develops any new or recurrent clinical 
symptoms. 

!._ ___________ 86 ____________ i DVM, DACVIM (Cardiology) 

(Electronically Signed) 

Fina!Date: 31 May 2017 15:ll 

***Notes to our clients*** 

l~ u,,~Facelx>olu _________ . 
www. facebook.corrL_ _________________ 86 ___________________ i 

-Please bring all medications to your pet's scheduled appointments. 
• We require a 48 hour notice for all refills. When you call to request a refill, please leave the pharmacy phone number or 
clearly indicate if you tifan_ on pjcking__ui;, the medication at our facility. PRESCRIPTION REFILLS ARE NOT AVAILABLE 
AFTER 86 is REGULAR BUSINESS HOURS (Evenings. Fridays, holidays and 
weekends),----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
-Check ou~ BG :and enter your local zip code to search for the best prices on your medications at your 
local pharmacies. c·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
-!fan emergency arises with your pet~----·-·-·-·-·-·-·-·-·-BG _____________________ jpital is a 24 hour facility. 
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B6 
, Patient Information 

.--·-·-·-·-·-·-·-·-·-·1 

Patient: i B6 i Age: 9 years 

Weight:(kg) 32.10 

RefeJTing Veterinarian: i 86 i 
L--·-·-·-·-·-·-·-·-·-' 

L--·-·-·-·-·-·-·-·-·-·-' 

Patient Number: i B6 i Cardiologist: :._ _____________ !:3_~----·-·-·-·-·-DVM, DACVIM 
'·-·-·-·-·-·-·· (Cardiology) 

Breed: Lab 

Exam Date: 12/ll/2017 08:17 

Sex: F 

BSA: L02 

Client Number: 138074 

History: Reevaluation of dilated cardiomyopathy with chronic degenerative valve di:m1sc, histofii:JJJ.,atrial 
fibrillation with collapse, historical congestive heart failure, and urinary incontinence. i 86 i is doing 
well at home. Owners do report a new cough with him since his last visit. It is not frequeii't and is 
seen at rest and with excitemcnl/activity. She is breathing comfortably. She has a normal appetite 
and good activity level as well. Owners are transitioning her to a new brand of venison food. 

Diacnostit Tests: Chest radiographs: progressive cardiomegaly with VHS 13.5 versus 13 on radiographs in September, 
normal pulmonary vessels, unchanged lunJi! pattern with no evidence of active heart failure 

2D ECHO 
LA Systolic Diameter LX 

DOPPLER 
AV Pea~ Vclocilv 
AV Peak Gradie~t 
Mitra! E Point Velocity 
Mitra] E to A Ratio 
MR Peak Velocity 

M-MODE 
L V Diastolic Diameter MM 
L V Sy~tolic Diameter MM 

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

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

86 

Echocardiographic Report 

Aortic Root D111tnetcr 

PV Peak Velocity 
PV Peak Gradient 
TR Peak Velocity 
TR Peak Gra.dienl 

B6 
LV Froctiona! Shortening MM 
L V Dia!.!olic Volume Cube 
LY Sv5tolic Volume Cube 

L Vf'W Systolic Thickness MM 
L VPW Percent Thickening MM 
!VS to P\V Ratio MM 
LVManMM 
LV Mas~ Normalized M~ 
RV Diastolic Di!!meter MM 
LA Systolic Diameter MM 
Aortic Root Diame\er MM 
MY E Point Septa! Separation 

LV Ejection fr11Clion Cube 
IVS D1asrolic Thickness MM 
IVS Svstolic Thickncs5 MM 
IVS P~rcent Thicken[ng MM 
LVPW Dia.slOlio Thicknesg MM'·-·-·-·-·-·-·-·-·-·-· 
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.--·-·-·-·-·-·-·-·-·-· . 
! B6 i 
i·-·-·-·-·-·-·-·-·-·-· ! 

12/11/2017 08:17 
ECHO REPORT 

Left Ventricle: Stable diastolic oimension with progressive increase in systolic dimension and decline in myocardial 
function. 

Left Atrium: 

Right Ventricle: 

Right Atrium: 

Mitral Valve: 

Aortic Valve: 

Progressive dilation. 

Mild dilation. 

Mild dilation. 

Unchanged mild thickening with 3-4+ regurgitation. 

Normal. Acceleration slope is decreased. 

Trituspid Valve: Two jets of 2+ regurgitation. TR velocity consistent with normal pulmonary pressures. 

Pulmonic Valve: Normal. l + physiologic regurgitation. 

Aorta: NormaL 

Pericardium: 

Diagnosis 

Dilated cardiomyopathy with chronic degenerative valve disease - l__!=!~__iheart is bigger and does not contract as well as it did 
at her last two rechecks. However, she is showing no signs of decompensation at this time. 
Historical atrial fibrillation with collapse 
Historical congestive heart failure 

L·-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·~J 

Recommendations 

B6 
·-·-·-·-·-·-· 

Please call if you have any questions or concerns abou{~~_j As long as she continues t~;-~~-~-~-1i·~;·:i1i-·;;;;:;;k·h~;·;~~i~----·-·-·-·-·-·-·-·-·-·-
in another 3-4 months. We will do a brief echo and recheck kidney values and blood pressure at that visit+/- chest 
radiographs (if she is having any respiratory symptoms). 

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

i__ ____________ ~~---·-·-·-·-·_l DVM, DACVIM (Cardiology) 

(Electronically Signed) 

Final Date: 11 December 20 l 7 14:48 

Amended: 11 December 2017 14:49 

Page 2 / 3 

FDA-CVM-FOIA-2019-1704-009237 



ECHO REPORT 
. . 
i B6 i 
i..·-·-·-·-·-·--·-· ~·-·. 

l2/lli201708:17 

LIJ:8; Ui'.011/ £~ ·-·-----·. 
www.facebook.comi B6 : 

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

***Notes to our clients*** 
-Please bring all medications to your pet's scheduled appointments. 
-We require a 48 hour notice for all refills. When you call to request a refill, please leave the phannacy phone number or 
clearly indicate_if _you_plan_ on _picking_ up the_medication at our facility. PRESCRIPTION REFILLS ARE NOT AV AI LAB LE 

AFTE~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-./ REGULAR BUSINESS HOURS (Evenings, Fridays, holidays and 
week.ends):·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
-Check ouL·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·Jand enter your local zip code to search for the best prices on your medications at your 

local phannacies. ,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
-If an emergency arises with your petL__ ____________________ ~-~----·-·-·-·-·-·-·-·-·Jtal is a 24 hour facility. 
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.-----·-·-·-·-·-·-·-·-·1 

\ 86 \ 
i..---·-·-·-·-·-·-·-·-·. 

Sample Submission Form 

Amino Acid Laboratory 
University of California, Davis 
1020 Vet Med 3B 
1089 Veterinary Medicine Drive 
Davis, CA 95616 
Tel: (530}752·5058, Fax: (530)752·4698 

UC CUSTOMERS ONLY: 
Non-federal funds Number 
to bill: _____ _ 

IT A t r·········ss··········11 C t / 86 i Date: 1--2'2,- l7 Vet, , ech Conta~t: • !?cou r:.> .... ;.. ........................... 1 ...... Jm ac i .• 1"'-
1 

.,_. -·ey=··==·=···=····=··=·J ______ J.._ __ ..,___ 

Company l~.a.me L. ................................. 86 ................................ ~ .... l._ ____________ _ 
Address: \ 86 j .. ············································~ ...............................• , _ __, _____________ _ ! B6 \ . ·-·-·-·-·-·-·-·· 

Emai1(°························· 8-~ ................................... l 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Tel: L ............. B6 ........... :J Fax:,~l--·=··=·~=··~=····=··=····=···=···a...\ _______ _ 

Patient Nam~J ..... B~ ..... i,_ _______ _ 
Species: lh _ ....................... _____ _ 
Owner's Name: \ 86 ~ -'--·-·-·-·-·-·-·-·-·-·-·-··;...__------

Sample Type: 0Plasma !VJ Whole Blood Ourine D Food D Other: _____ _ 
Test Items: !v'!Taurine D Complete Amino Acid Other: _________ _ 

Taurine Results (nmol/mJ) i-·-·-·-·-·-·-·-·-·-·-· i 

Plasma: Whole BloodJ B 6 l Urine:. ____ _ Food:, ____ _ 
i.---·-·-·-·-·-·-·-·-·-·· 

Reference Ranges (nmol/ml) 

Plasma Whole Blood 
Normal Range No Known Risk for Normal Range No Known Risk for 

Taurine Deficiency Taurine Deficiency 
Cat 80·120 >40 300·600 >200 
Dog 60·120 >40 200-350 >150 

FDA•CVM·FOIA·2019•1704·009239 



B6 
Patient Information 

Patient: f B6 i 
i,---·-·-·-·-·-·-·-·-·-·-·-' Age: 5 years Rderring Veterinarian: i, ______ B6 _____ !_ 

Patient Number: i B6 ! Weight:(kg) 25.60 Cardiologist: i B6 PYM, DACVIM L--·-·-·-·-·-·-·. 

'(Card10logy) 

Labrador Retriever 

Exam Date: 08/24/2017 08: 19 

Sex: FS 

BSA: 0.88 

Client Number: 138074 

History: [jffl was presented tol....'?.~_Joday for e\'i!l.1,mJo.a/>..(l!.Df1'l:' heart murmur and evaluation after heing 
,!iJ.l:!gIJQ.~\!d with congestive heart failure ori _____ !3-.~ ____ .]i_ __ ~_6-_Jwas evaluated by her regular ,et on 
[_ ___ !3-_~ ____ jfor heavy breathing and coughing. Radiographs and blood work were done al.JbsUio;ic and 
;--·ss·-"iwas diagnosed with an C:.!!l!l!'!,;<;_g.J1i;:_~!.UI!_!d congestive hean t)!UM.rn.at that time. i B6 ! was sTiirte~fooC~~~~::::::::::::::::::::::~:( _________________________ J by her regular vet. L__~-~--j was sc~n.!h~nii"~h{ji§~] 
ER o( ___ B6 ____ !for reevaluation of congestive heart failure. The clients report thati B6 !had 
imp~QYl.:d . .som~ but_hgf!_nQ.t_improved a [ot. Medications were adjusted based Q!:l.!~~omni"endations 
froni_ ______ !:3_6-__; __ .,le o~----~~---.] .until[~~~§~)could gfl.an..a1poi~tment to be see b(~§j. Th7 clients 
report that since the medications were 111creased! B6 :has tmpruved, however th~l.P!L';tr!l feel that 
she is breathing faster than normal at home and sffe-is-siill panting a lot ut home. L__ B6 __ : is still eating 
very well at home wr.is.,currently on a low SQ.Q.l\!.mJ9mgarq_o __ ~_IJ_(!Jentil diet. The clients also r~r.mr,t 

, that.there other_do.ll.,[_B6~_.:w.ha_ire also see isl_ ___ 8-_~ _ ___: aunt (___8-_~ _ ___: mother was a littemmte of: __ 8-~J 
L ________________________ ~~---·---·-·-·-·-·-·-·-·-jt which starteg_p_~i9r.Jo developing congestive h~?:!.tt~)!!J.D;t~qd 
initiation of treatment. The clients report thai B6 !was not well controlled oni B6 itablcts: 

.--·-·-·-·-· ·-·-·-·-·-, l-·-·-·-·-·-·-' L---·-·-·-·-·-·-·-·-·-·• 
I tablet by mouth once daily -~_g ________ !3-~--------H~l?.l•;;J~: Give I /2 tablet by mouth every 12 hours was 
added in. They arc unsure ii B6 -·-·-·-·-·iis now_controlled because there other dog has 

;-,;!_~_y_¢1.9pe(C~~~~~~~ij~-~~~~~Jas \iiff~~JJii~~ij~ijijt~IJh.ll-~L._-~~__.lis less social and less uctive at home. 
L_ __ ~§ ____ jJ_~-~~!'.~~l!t!r!~.~-~-i_v_i~g_ ___________ , ________ ~-~----·-·-·-·-·-·-·-·-J 2 ive I and I /2 tab IC!~-~Ll!lg_u_t~_e..-.'..t:.f.Y._H ____ ' 
hoursL_ ___________________ §_~----·-·-·-·-·-·-·-·-·-.!: gi,Y~.L~.ll-!?kt.b.rJ.lWl.llh . .i:,very 12 hoursL_ ______ ., _______ ~~-------·-·-·-·-·J: 
2ive I ta~let by mouth evel)'_l2 hours,L_ _______________ §_~----·-·-·-·-·J: give I and l{~.J1:1b.k(!Lb.Y..mouth..pve1y 
12 hours,!_ ______________ ~_s ______________ j: give I 1a_!)J.1:.~-~_y_r~1~1~!/} __ q_11i;_~--~y_~ry 24 hours, L _____________ ~~---·-·-·-·-·-1: 2ive 
l/2 tablet by mouth every 12 hours an( _______________ B6 -·-·-·-·-·-·-·-·J give 3/4 tablet by mouth every 24 
hours. 

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

• B6 · Physical Examination: L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
Grade 4/6 left apical systolic murmur with radiation to the right. Adeg_uate frnmrnLnufai.:s. •. R.eiw.J.ar 

Diagnostic Tests: 
~ 86 t 
! i 
~-'fhoracic Radiographs: Persistent cardiomegaly with mild decrease in severity. No evidence of -· 
,.c.iml.i,.,;_J!:c:nmn.e1m11i1m -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

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

Echocardiographic Report 
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ECHO REPORT 

2D ECHO 
LA Sy~101ic Di~meti:r LX 

DOPPLER 
AV Peok Velocity 
AV Peak Grooienl 
Mitra! E Point Velocity 
Mitra! E lo A Ratio 
MR Peak Velocity 

l\1-MODE 
L V Diastolic Diameter MM 
L V Systolic Diamcwr MM 

L __________ B6 ·-·-·-·-·-j 
.-·-·-·-· 
! 

B6 

Aortic Root Diameter 

PY Peak Velocity 
PY Peal Gradient 
TR Peak Velocity 
TR Peak Grad 1ent 

08/24/2017 08: I 9 

86 
L V Fract1onal Shortening MM 
LV Diastolic Volume Cube 
LV Sy5tolic Volume Cube 

!VS Percent Tluckenmg MM 
LVPW Diastoltc fh1clmcss MM 
L VPW Syslolic Thickness M.\1 
L Vf>W Percent Thtckemng MM 
IVS to PW Ratio MM 

LV F.jc.:tton Fraction Cube 
IVS Diastolic Thickness MM 
IVS Syilolic Thiclmeis MM 

Left Ventricle: 

Left Atrium: 

Right Ventricle: 

Right Atrium: 

Mitral Valve: 

Aortic Valve: 

Trkuipid Valve: 

Pulmonic Valve: 

Aorta: 

Pericardium: 

LV Mas~MM 
L V Mass Norrnahzed MM 
MY E Poim Septa! Separation 

Severe dilation with marked global myocardial dysfunction. Normalized LV!Dd 2.9, normalized 
LYIDs2.J8. 

Severe dilation with septum bowing to the right. 

Mild lo moderate dilation with reduced myocardial function. 

Mild to moderate dilation. 

Thickened valve leaflets. 3-4+ mitral regurgitation. 

Mildly thickened valve leaflets. No aortic insufficiency. 

Thickened valve leaflets. Two jets of2-J+ tricuspid regurgitation. Normal regurgitant velocities. 

Mildly thickened valve leaflets. Mtld pulmonic insufficiency. 

Normal 

Nonnal 

Diagnosis 

Endocardiosis (chronic degenerative valve disease)• Degenerative changes in one or more heart valves have caused leaking 
across these valves. This is the source of the heart mumlUr. As this disease progresses, the heart enlarges. Eventually this 
can lead to symptoms of cough and shortness of breath ( airway compression and/or congestive hem1 failure I. This is usuall) 
a slowly progressive disease, 

Dilated cardiomyopathy- This is a disease charncterized by weakening of the heart muscle and dilation ofthc heai1 chambers. 
As the disease progresses, it can lead to congestive hea11 failure (fluid in the tun.es causing shrn1ness ofhn:ath and cough). 
Abnormal heart rhythms are common and can result in sudden death. Most commonly this is an inherited disease. though it 
can occur secondary to a deficiency in an amino acid called taurine, 

Recommendations 
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ECHO REPORT 

Please continue the following medica11ons as previously directed: 

' ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

86 

- i B6 !08:!9 
L---·-·-·-·-·-·-·-·-' 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·=··=··=··=··=··=··=··=··=··=··=··=··=··=·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
As we discussed,! 86 i unfortunately have very similar structural heart disease. Since they are related, this raises 
concern for a ge~etic component: You have expressed that there is no history of heart disease in their lineage. It is possible 
that the disease has remained silent in other relat~_(,l __ gpg~_9.LL$JHb.erited in a way that it is only expressed in cl!rtain 
individuals. The other common denominator tha( _________ B6 ·-·-·-·-· !have is the kangaroo diet. Even though we have not 
specifically associated this protein source with taurine/carnitine deficiency, il may be warranted to consider a diet with a 
different protein source since it is a novel protein and both dogs have very similar disease manifestations. Lamb should be 
avoided as it has been associated with taurine deficiency in dogs. 

We did not ched{·.~--~~6--.] blood taurine level toda)'• sincfBi}was normal it is highly unlikely that [~~_sJ will be deficient 
as they are related and eat the same food. 

One thin2 that can be very helpful for home monitoring is checking sleeping or resting respiratory rates. A recent study 
showed that even pets with severe heart disease rarely have resting respiratory rates greater than 30 breaths per minute unless 
they arc starting lo decompensate for that disease. Elevated respiratory rates at home may be even more sensitive than chest 
radiographs at picking up early decompensation. Count your pet's rellpiratory rate when he/she is at rest or sleeping (not 
within 20 minutes of being active). If his/her respiratory rate is greater than 30 breaths per minute. recheck again in a couple 
of hours. If persistently elevated above this level. call. 

With advanced heart disease, our biggest dietary concerns arc adequate calorie content and low sodium content. We aim for 
less than 80mg sodium per JOO kilocalories (kcal) in patients that have developed congestive heart failure. We do not advise 
protein restriction unless there is concurrent kidney disease (i.e. kidney diets are not advised unless there is concurrent kidney 
disease). Please refer to our diet handouts with a list of currently adequate diets and treats, though this list is not exclusive. If 
you wish to feed a diet that is not on these lists, )OU will need to call the manufacturer of the diet to obtain a sodium content. 

Exercise is also a concern in advanced heart disease. While cage rest is ideal with active heart failure. some exercise is 
permissible in agymptomatic disease. However, vigorous or extended exercise should be avoided. 

u•As long a( __ B6 ___ idocs well at home we would like to re-evaluate her in 4-6 weeks. At this time we will recheck her 
kidney values/electrolytes and blood pressure as well as repeat chest x-rays. 
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ECHO REPORT l_ ________ 86 -·-·-·-·_j 

L_ ____________ _!:!~----·-·-·-·_j• DVM, DACVIM (Cardiology) 

(Electronically Signed) 

Final Date: 

www.facebook.con:i 86 i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

•••Notes to our clients•.,. 
-Please bring all medications lo your pet's scheduled appointments. 

08/24/2017 08: 19 

-We require a 48 hour notice for al! refills. When you call to request a refill, please leave lhe phannacy phone number or 
clearly indicate...iLYou.nJ.an.illl.nickiru;,_.uaJhf:_m.edication at our facility. PRESCRIPTION REFILLS ARE NOT AVAILABLE 
AFTER) 86 r•s REGULAR BUSINESS HOURS (Evenings. Fridays, holidavs and 
weekends).,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ' · • 
-Check outj B6 : and enter your local zip code to search for the best prices on your medications at your 
local pham\acfe.c·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

-!fan emergency arises with your pctL._ _____________________ B6 ·-·-·-·-·-·-·-·-·-·-Jtal is a 24 hour facility. 
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[_·-·---~-~----·-·] () LD.ce J_ 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-V)(Xl __ 4_ _______ Cetf e_.-~ ? 

Oat~ 86 i Time: 22:45 
i..·-·-·-·-·-·-·-·-·-· 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
Client: 
Address: 

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

86 

Patient: 
Breed: 
Age: 

i 86 ! 
~R.e1rie~er •. Labrador 
! B6 i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-i 

. J:lis.tO.l):'.l .---·-·-·-·-·• ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
l_ __ ~~__.l returner tQ ___ ~~---J ER for increased respiratory rate. The owner reports after the visit yesterday and theL._ ____________ 8-~----·-·-·-·-___: did 
well until evening. Throughout the evening and night her respiratory rate increased to over 40/min. This afternoon she began to 
cough. The owner reports she coughed up pink tinged fluid. She also had an episode ,where _she was_excitr:d and collapsed. S~~--~!l~--

Ji~~m._taking all of her medications as previously directed. She had her midday dose oL_·-·-·-·-·-·-~-~---·-·-·-·-·-j She is currently orL . .!3-~.--1 
l_ ___ 8-_~___j 1/2 BIDL~~~~~~~jf.f~~~~~j3/4 PO SID PM,[~~~~~j~~~~~~~~] 2 PO S~J?.J::::::::::ij§::::::::::J_~nd l/2 PO TID (for the past 2 days), 

r-·-·-·-·-·-·1is·-·-·-·-·-·1 ! PO BID,i ·-·-·-ss·-·-·-·-·-·-·-·; 1 and 1/2 PO BID. and i B6 : po BID. She has been dry heaving on the 
wa"y"ffere-tbls·-m~ming. She'T-iasa.hi"story"oYaii~rgies and is on a Veniso1i"aiicfLenfif"oieC·-·-·-· 

Physical Exam: 
Vitals: 

l B6 i 
L.7:05.PM __ . 

Vital S'gn 211 
Weight 27.4 kilogram, 
Attitude O - BAR 
Temp 101.4 
HR 180 
RQ Panting 
Muc Pale Pink 
Memb 
CRT <2 sec 

! B6 ! 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1-'-·-·-·-·-·-·-·-·-·-· 
H_~_a.rt and_ lungs:_ 4/6_murmur,_Fine crackles right_dorsal lung fields/no _dyspnea, regular rhythm, strong and synchronous femoral pulses 

86 
CJ?.I-:JL:$~::Jrespfraioiirate·-c-ontTniiecfio"liicr~i~~:1b.i~~g]ioiiftfie"iilght despite being on £:.:----~~--~-=~i Called owner and discwi~~~L . 
•. P!l.9!._P.r<?g'!_19sis. Owner elect humane euthanasia.:_ _____ B6 _____ j also spoke to owner for euthanasia consent per phone consultation. L__.!3-~.--1 
! B6 ; 
L--·-·-·-•"'I. ""-•-·-·-· . • 
~: 
Radiographs-
The cardiac silhouette is again noted to be generally enlarged. There is an unstructured interstitial pulmonary pattern within the right 

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

1 of 2 
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--
middle and right caudal lung lobes. There is mild enlargement of the cranial lobar pulmonary veins. There are no abnormalities of the 
pleural space. 
Conclusion 
I. Persistent generalized cardiomegaly with evidence of left~sided congestive heart failure characterized by cardiogenic pulmonary 

.--~d,;:.miuu1d.t111Jm,onary venous congestion. 
L ____________ !:3-_~------------i, DVM, Diplomate ACVR --------------------------------------
_ The study includes 3 projections of the thorax datedi B6 ~ The study is compared with a prior exam from yesterday l ______ ..., ___ B6 ____________ 1 '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

The cardiac silhouette is again noted to be generally enlarged. There is a persistent unstructured interstitial pulmonary pattern within 
the right middle and right caudal lung lobes. This is relatively unchanged since the prior study. There is persistent enlargement of the 
cranial lobar pulmonary veins. There are no abnormalities of the pleural space. 

Conclusion 
l. Persistent generalized cardiomegaly with persistent left-sided congestive heart failure characterized by cardiogenic pulmonary 

,e.dem.a.aatLuuhru;mary venous congestion. 
L-----------~-~------------j DVM, Diplomate ACVR 
Diagnosis: 
Endocardiosis 
Dilated cardiomyopathy 
Tr~atment· ----------------------------------------------------------------------------------------------------------------------------------------------------

B6 
Releasing DVM: 

i 86 i 
-'·-·-·-·-·-·-·-·-·-·-,-------------

Client Signature Client Name (Print) 

i 86 } 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

2 of 2 
.-·-·-·-·-·-·-·-·-·-, 
: 86 i22:45 
i.-·-·-·-·-·-·-·-·-·-· 
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From: Ceric, Olgica </O=FDA/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=OLGICA.CERIC> 

To: Carey, Lauren; Reimschuessel, Renate; Rotstein, David; CVM Vet-LRN-OR; Queen, Jackie L; 
Palmer, Lee Anne 

Sent: 5/14/2015 6:42:19 PM 
Subject: RE: EON-206801-ICSR 1039368-FW: Golden Reward: [ ___________ B6 ________ ___: 
Attachments: EON-206801 L_ ____ B6 ______ jcase summary-05.13.15.doc.html 

We received urine for Fanconi 

I spoke 

05/14/2015 

owner today: 

OC-spo ke with an own er. H is em a i I:[_ _____________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·__J 

l__~_~__l regular food is "Nature's Recipe, Salmon", grain free. No table scraps, no other food. The only jerky treats 
she ever had were Golden Rewards. He began feeding her the treats sometime in January, 2015. She was 
receiving them for approximately 4 months when she showed first symptoms and stopped eating. Her water 
intake and urination actually decreased. i BG!would eat 3-5 treats ev~_r..Y._ __ qay, and she always asked for more. 
The bag that owner gave to veterinarian 'fa-send to us is unopened. i B6 !is Chiweenie (Chihuahua/Dachshund 
mix), 1.5 years old, spayed. She had absolutely no health issues before this event. She was even hit by a car, 
but was not hurt. .---·-·-·-·-·-·-·-·· 
She only receivedi B6 ! but on the same day owner took her to the vet when she already showed symptoms. 
i"iis-! is primarily indLo"o_r_cioii rarely goes out but is always supervised. She was never boarded. 
'oth.er pets: owner has two other dogs, they also consumed treats but are without symptoms. They are : 

1. Hound mix- 851bs. 
2. Basenji mix-SO lbs. 

Owner also has a Sugar Glider. Glider does not come out of the cage and is not in contact with: B6: They also 
have a cat-in perfect health. ; ________ ; 

Environmental exposures: indoor, no plants, grapes or raisins, nuts, mushrooms, birds ... (none of the ones from 
the list) 

0/gica eerie, DVM, PhD 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-URN) 

8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
tel: 240-402-5419 
fax: 301-210-4685 
e-mail: olqica.ceric@fda.hhs.gov 
Web: http:/fwww .. fda .. qov/AnimalVeterinary/ScienceResearch/ucm247334 .. htm 

From: eerie, Olgica 
Sent: Tuesday, May 05, 2015 12:14 PM 
To: Carey, Lauren; Reimschuessel, Renate; Rotstein, David; CVM Vet-LRN-OR; Queen, Jackie L; Palmer, Lee Anne 
Subject: RE: EON-206801-ICSR 1039368-FW: Golden Reward: l_ __________ B6 ___________ ] 

QC-medical records: 
05/04/2015 
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.. Pre.senting_ comrlaint:. inarpetence1 diarrhea1 painful .abdomen ............................................................................................................................ . 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

05/02/2015 

Presenting complaint: not eating for 4 days. vomited once 
Diagnostics declined. 

Medications: i B 6 I 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

04/13/2015 

Presented for coughing. 

12/12/2014 

Presented for spaying. 

11/29/2014 

Presenting complaint: hit by a car, limping 
Treatment: no treatment, healthy patient 

0/gica Ceric, DVM, PhD 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet·LIRN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
tel: 240·402·5419 
fax: 301·210·4685 
e-mail: olqica.ceric@fda.hhs.gov 
Web: http://www .. fda .. qov/AnimalVeterinary/ScienceResearch/ucm247334 .. htm 

From: eerie, Olgica 
Sent: Tuesday, May 05, 2015 11:56 AM 
To: Carey, Lauren; Reimschuessel, Renate; Rotstein, David; CVM Vet-LRN-OR; Queen, Jackie L; Palmer, Lee Anne 
Subject: RE: EON-206801-ICSR 1039368-FW: Golden Reward:[ ........... B6 ........... i 

in the 
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0/gica Ceric, DVM, PhD 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-URN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
tel: 240-402-5419 
fax: 301-210-4685 
e-mail: olqica.ceric@fda.hhs.gov 
Web: http:l/www.fda.qov/AnimalVeterinary/ScienceResearch/ucm247334 .. htm 

From: Carey, Lauren 
Sent: Tuesday, May 05, 2015 11:53 AM 
To: Reimschuessel, Renate; Rotstein, David; CVM Vet-LRN-OR; Queen,_Jackie _ _L; Palmer, Lee Anne 
Subject: RE: EON-206801-ICSR 1039368-FW: Golden Reward: L__ ________ B6 ________ ___: 

The actual product fed would be great to know. Golden Rewards is a brand with multiple jerky treats and 
combos. 

From: Reimschuessel, Renate 
Sent: Tuesday, May 05, 2015 8:49 AM 
To: Rotstein, David; CVM Vet-LRN-OR; Queen, Jackie L; Palmer, Lee Anne; Carey, Lauren 
Subject: RE: EON-206801-!CSR 1039368-FW: Golden Rew a rd: l_ __________ B6 ________ ___: 

1 year old dachs eating 2-3 jerky treats per day sometimes instead of food. 
I agree - please touch base with vet - get feeding history as well - ?Dingo? 
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Renate Reimschuessel V.M.D. Ph.D. Vet-LIRN 

Phone 1- 240-402-5404 
Fax 301-210-4685 
http://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247334.htm 

From: Rotstein, David 
Sent: Monday, May 04, 2015 4:37 PM 
To: CVM Vet-LRN-OR; Queen, Jackie L; Palmer, Lee Anne; Carey, Lauren 
Subject: EON-206801-ICSR 1039368-FW: Golden Reward:! B6 ! 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Dog fed GR for over a year. Hard to say if related at this point. 

Suggest: ICERT contact vet to see if any bloodwork or UA. (will mention freezing urine). Can go from there. 

d. 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/ICERT 
7519 Standish Place, RM 120 
240-402-5613 (Office and Fax) (NEW NUMBER) 
240-506-6763 (BB) 
Thi:, c--nrnil 111c:,:,agc i:, i11k11ded for ihc c\cl11:,ill: II:,c oflhc rccipie11t(:,) 1w111cd :1bo11:. Ii mm co11i:.1i11 i11fonm1iio11 11ml i:, protected pri1ilcgcd OI" 

co1!11dc11ii:il :.111d ii :,l1011ld 1101 be di:,:,cmimllcd di:,lrib11icd or copied lo pcr:mII:, 1101 :.111ihori1.cd lo rccci1c :mch i11fonm1iio11.11'1011 arc 1101 ihc i11k11dcd 

rccipic11t. 11111 di:i:ic111i11:.iiio11. di:ilrib11iio11. m cop1 i11g iH :,lrictll prohibited. Jl'1011 ihi11k 1011 rccci1cd ihi:i c--nrnil mc:magc i11 error pka:,c c--1rn1il Ilic 

:,c11dcr i 111111cdialcll :.11 daYid.rntstein,ilfda.hhs.l.(O\" 

From: PFR Event [mailto:pfreventcreation@fda.hhs.gov] 
Sent: Monday, May 04, 2015 4:32 PM 
t~=r·-·-·-·-·-·-·-·-~~----·B·G-·-·-·-·-·-·-·-;-·-·-·-·-·-·: HQ Pet Food Report Notification; L__ ______________________ ~~----·-·-·-·-·-·-·-·-·-__.1 

Subject: Golden Reward: l_ ___________ ~~---·-·-·-·-·j 

A PFR Report has been received and PFR Event [EON-206801] has been created in the EON System 

A "PDF" report by name" 1039368-report.pdf" is attached to this email notification for your reference. 

Below is the summary of the report 

EON Key: EON-206801 
EON Title: PFR Event created for Golden Reward; 1039368 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-20680 I 

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=219576 

Product information 
Individual Case Safety Report Number: 1039368 
Product Group: Pet Food 
Product Name: Golden Reward 
Description: Pet stopped eating about 5-6 days ago, vomited once. receives sometimes 2-3 jerky treats/day, 
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sometimes replacing her meals. treated 2 days ago with antinausea meds and fluids, appetite stimulants. pet did 
not improve. presented today still anorexic and lethargic. 
Submission Type: Initial 
Report Type: Both 
Outcome of reaction/event at the time of last observation: Worse/Declining/Deteriorating 
Number of Animals Treated With Product: 1 

Number of Animals Reacted With Product: 1 

Sender information 
! ' 

! 86 ; ! i 
! i 
! i 

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

Owner information 

l _______ B 6 ______ IUSA 

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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From: Glover, Mark </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=23FC3452DFD0414184CBB29004 7B7865-
MARK.GLOVER> 

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

Sent: 5/21/201811:16:27 AM 
Subject: RE: EON-354199 RFR Event: Dog owner 

Yes please J 

From: Carey, Lauren 
Sent: Monday, May 21, 2018 6:46 AM 
To: Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Glover, Mark 
<Mark.Glover@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Reimschuessel, Renate 
<Renate.Reimschuessel@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov> 
Subject: FW: EON-354199 RFR Event: Dog owner 

We should probably stress to these groups that they should reports as PFRs, not RFRs. We could send a guide 
as to how to answer the first few questions in order to ensure they choose the PFR route. Should I enter this as 
a PFR? 

From: RFR Event [mailto:rfreventcreation@fda.hhs.gov] 
Sent: Saturday, May 19, 2018 5:48 PM 
To: Lambkin, Sonya <Sonya. Lambkin@fda. hhs. gov>; orahqreportablefoodnotificationtriagegroup@fda.hhs.gov; 
Bataller, Neal <Neal.Bataller@fda.hhs.gov>; Johnston, Ying F <Ying.Johnston@fda.hhs.gov>; Edwards, 
Elizabeth <Elizabeth.Edwards@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Yowell, Ruth 
<Ruth.Yowell@fda.hhs.gov>; ORA HAF EAST1 Reportable Food Notification 
<orahafeast1 reportablefoodnotification@fda.hhs.gov>; Krieger, Darlene <Darlene. Krieger@fda.hhs.gov>; 
CFSAN Reportable Food Registry <CFSANReportableFoodRegistry@fda.hhs.gov>; FDA Emergency 
Operations <emergency.operations@fda.hhs.gov>; Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; Weems, 
Shellie* <Shellie.Weems@fda.hhs.gov>; Hodges, April <April.Hodges@fda.hhs.gov>; ORA OEIO RECALLS 
Branch <oraoeiorecallsbranch@fda.hhs.gov>; Nelson, Eric <Eric.Nelson@fda.hhs.gov>; McCoig, Amber 
<Amber.McCoig@fda.hhs.gov>; Glover, Mark <Mark.Glover@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Queen, Jackie L 
<Jackie. Queen@fda.hhs.gov>; l_ __________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Subject: EON-354199 RFR Event: Dog owner 

A RFR Report has been received and RFR Event [EON-354199] has been created in the EON System under 
ICSR # 2048088. 

Reason this food is reportable: Other 
Please describe Other: Associated with case of dilated cardiomyopathy 
Product Name: 4Health large breed dry food 

Type of Site: Sender 

FDA Districts Impacted: NWE 

Organization Name: Tufts Cummings School of Veterinary Medicine 

Food Facility Site 

NWE 

Dog owner 
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Address: 

Discovery Date: 2018-05-18 
Product Group: Pet Food 

200 Westboro Rd 
North Grafton, MA 
01536 

United States 

unknown 
unknown, MA 
01536 

United States 

Description: 2 year old Great Dane with DCM and CHF. Has eaten 4Health dog food (large breed dry) since 
6/2016. Taurine levels pending 
Product Recall: No 
Human Symptoms Present: No 
Animal Symptoms Present: Yes 
Animal Symptoms Description: Please see above. More details can be provided 
Product Distribution Type: Retail 
Root Cause: Not applicable 

Discovery Code: Consumer 

Submission Type: Initial 
Reporting Type: Voluntary 
EON Key: EON-354199 
EON Title: RFR Event created for 4Health large breed dry food; 2048088 

To view this RFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-354199 

To view the RFR Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa')decorator=none&e=0&issueType=9& 
issueid=3 70681 

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=FDA/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=JENN IFER.JONESAA8> 
Rotstein, David 

CC: Nemser, Sarah 
Sent: 10/7/2015 6:53:52 PM 
Subject: RE: EVOLVE GRAIN FREE DOG FOOD TURKEY< GARBANZO BEANS & PEA RECIPE: i B6 ] r·-·-s-s·-·-·i L---------·~ 

Dave, we don't have records of receiving this report, and are not following up. 

Jennifer Jones, DVM 
Veterinary Medical Officer 
FDA-CVM-Vet-LIRN 
Tel: 240-402-5421 

From: Rotstein, David 
Sent: Wednesday, October 07, 2015 2:11 PM 
To: Jones, Jennifer L 
Subject: FW: EVOLVE GRAIN FREE DOG FOOD TURKEY< GARBANZO BEANS & PEA RECIPE:: 86 : 

i-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Double checking-are you all doing any follow-up? 

David Rotstein, DVM, MPVM, Dipl. ACVP 
CVM Vet-LIRN Liaison 
CVM OSC/DC/ICERT 
7519 Standish Place, RM 120 
240-402-5613 (Office) (NEW NUMBER) 
240-506-6763 (BB) 
Thi:, c .. nrnil 111c:,:,agc i:, i11k11ded for ihc c\cl11:,ill: II:,c oflhc rccipie11t(:,) 11:..imcd : .. 1b01c .. Ii 111:..11 co11i:..1i11 i11fonm1iio11 11ml i:, protected pri1ilcgcd OI" 

co1!11dc11ii: .. il :..i11d ii :,l1011ld 1101 be di:,:,c111i11:..itcd di:,lrib11icd or copied lo pcr:mII:, 1101 :..111ihori1,cd lo rccci1c :mch i11fonm1iio11 .. 11'1011 arc 1101 ihc i11k11dcd 
rccipic11t.. aII1 di:i:ic111i111..1iio11 .. di:ilrib11iio11 .. OI" cop1 i11g iH Hlricth prohibited .. 11'1011 ihi11k 1011 rccci1cd ihi:i c--nrnil lllCHHagc i11 error pkaHc c--1111..1il Ilic 

:,c11dcr i 111111cdiatcll :..11 daYid .. rntstein,ilfda .. hhs .. l.(O\" 

From: PFR Event [mailto:pfreventcreation@fda.hhs.gov] 
Sent: Tuesday, October 06, 2015 6:12 PM 

!To: !._ ______________ Eis-·---~~----·-·-·-·-·-·y:~:~:~:~JL. __________ BG-·-·-·-·-·~~----·-·-·-r·-·-·-·-·-·___: HQ Pet Food Report Notification; 

'subject: EVOLVE GRAIN FREE DOG FOOD TURKEY< GARBANZO BEANS & PEA RECIPE::·-·-·-·-·-· ss·-·-·-·-·-] 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

A PFR Report has been received and PFR Event [EON-228487] has been created in the EON System 

A "PDF" report by name" 1042641-report.pdf" is attached to this email notification for your reference. 

Below is the summary of the report 

EON Key: EON-228487 
EON Title: PFR Event created for EVOLVE GRAIN FREE DOG FOOD TURKEY< GARBANZO BEANS & 
PEA RECIPE; 1042641 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-228487 

To view the PFR Event Report, please click the link below: 

FDA-CVM-FOIA-2019-1704-009254 



https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa')decorator=none&e=0&issueType=l2& 
issueid=241752 

Product information 
Individual Case Safety Report Number: 1042641 
Product Group: Pet Food 
Product Name: EVOLVE GRAIN FREE DOG FOOD TURKEY< GARBANZO BEANS & PEA RECIPE 
Description: i-·-·-·-ii6-·-·-1 a 6 pound 7 ounce maltese, died oni·-·-·-86-·-·-·iafter eating a bowl of Evolve Dog Food. She 

was safely se~ii-red'Tii·-i~1y clean kitchen for the day with 0111;-th·~-f;;d and a water bowl at her disposal. r-·-·-·Eis·-·-·1 
was well and lively in the morning per usual. When the owner returned home she appeared listless, had difficulty 

moving and laid down and began to cry/whimper. She was first taken to her vet at[·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 _________________________ ___: 
where!__ ______ B6 _______ ifound that she had a cold body temp, blood that was not coagulating, high blood sugar and she 
eventually passed a bloody stool. She was dehydrated and an IV for fluids was started. She was placed in a 
warmer. The office was closing and I was advised to bring her to [·-·-·-B-6·-·-·-iwhich I did right away. There [·-·-·-·1is-·-·-·1 

had xrays, fluid, and a transfusion amongst other interventions. BLoth i_·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-· iof l_ ____ B6 __ __.! and{)I.J 
[::::~Eif::::)trongly felt poison was the cause of death. r·-·-·-·1is-·-·-·1died on the night ofi-·-·-·s6·-·-·-: i·-·-·-·1is-·-·-·1was not 

L--·-·-·-·-·-·-·-·-·-· L--·-·-·-·-·-·-·-·• L--·-·-·-·-·-·-·-·-· . 
exposed to poison in her yard as there is none used and is always accompanied on walks via leash. My yard is 
fenced and it is in excellent condition. There is no crime per se in my neighborhood. 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time oflast observation: Died Naturally 
Number of Animals Treated With Product: I 
Number of Animals Reacted With Product: 1 

Sender information 
! i 

! B6 ; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
USA 

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=FDA/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=JENN IFER.JONESAA8> 
Scalera, Alexander 

Sent: 11/3/2016 1 :16:56 PM 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

No worries, thanks Alex. 

Jennifer Jones, DVM 
Veterinary Medical Officer 

U ... S .. FOOD & !DIRUG 
A,tl MIN II STR Al llON 

From: Scalera, Alexander 
Sent: Thursday, November 03, 2016 9:10 AM 
To: Jones, Jennifer L 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Sorry for not responding, Jen. I will call today or tomorrow. 

Thanks, 

Alex Scalern 
Program Supporl Specialist 

Center for Veterinary Medicine 
Office of Research 
U.S. Food and Drug Administration 
Tel: 240-402-0888 
Alexander.Scalera@fda.hhs.gov 

U.S. IFOOD & l!t)l!ftUG 
AltH.11 IN IISTR A lllON 

From: Jones, Jennifer L 
Sent: Wednesday, November 02, 2016 11 :22 AM 
To: Scalera, Alexander 
Subject: FW: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Alex, for PO 6. 
You can call the number below to pay with VISA. 
Thanks, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 

U.S. IFOOD & IDIRUG 
ADM IN 11S11 RAf lOl',I 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Wednesday, November 02, 2016 10:47 AM 
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To: Jones, Jennifer L 
Subject: FW: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Hi Jennifer 
Please see message below re: using Visa for this invoice 
Thanks 
Lisa 

From: SAH Accounting Department 

Sent_ Wednesday, N_ovem ber_ 02 ,_ 2016 _ 9 :_53_ AM-·-·-·-·-·-·-·· 
To~ B6 ! 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Subject: FW: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Hi l_ _____ B 6 -·-·-· i 

This went to medical records and they forwarded it to me. Visa is fine. She can just call with the number. l_ __________ ~~----·-·-·-·]. 

Thanks, 
i ·-·-·-· B6 ·-·-·-·: 
·-·-·-·-·-·-·-·-·-·-·-·. 

Accounting Department 
Cummings School of Veterinary Medicine at Tufts University 
55 Willard St. 
North Grafton, MA 01536 
1-508-887-4314 
Hours M-F 7am-8pm, S & S 7am-3pm 

From: medrec 
Sent: Wednesday, November 02, 2016 9:43 AM 
To: SAH Accounting Department 
Subject: FW: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

See email below from Dr. Freeman. 

1·-·-·-·-·-·-·-·-·-·-·· 

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

Medical Records Department 
Foster Hospital for Small Animals 
Tufts University, Cummings School of Veterinary Medicine 
tel: 508.887.4636 
fax: 508.8874393 
email: medrec@tufts.edu 

From: Freeman, Lisa 
Sent: Tuesday, November 01, 2016 6:42 PM 
To: medrec 
Subject: Fwd: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Hil_ ____ B6 ______ How should I respond? This is for the reimbursement for[::::::~~:::::J blood culture that we talked 
about a couple weeks ago by the Fda. Thanks. Lisa 

Sent from my iPhone 

Begin forwarded message: 

From: "Jones, Jennifer L" <Jennifer.Jones@fda.hhs.gov> 
Date: November 1, 2016 at 3:08:43 PM EDT 
To: "Freeman, Lisa" <Lisa.Freeman@tufts.edu> 
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Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Good afternoon Lisa, 

My accountant asked if you're able to be reimbursed by credit (VISA) or if a check was needed? 

Thank you, 
Jennifer 

Jennifer Jones, DVM 
Veterinary Medical Officer 

From: Jones, Jennifer L 
Sent: Monday, October 31, 2016 7:32 AM 
To: 'Freeman, Lisa' 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Sounds great! Thank you, Lisa. 
Please forward me the ICSR number (confirmation number) when you submit the report. It will help us find the 
case after it's been submitted. 

Jennifer Jones, DVM 
Veterinary Medical Officer 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Friday, October 28, 2016 3:36 PM 
To: Jones, Jennifer L 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Thanks very much. 
I'm going to have another one for you. 3 unrelated dogs in a family who've developed dilated cardiomyopathy. 
Supposedly on a commercial vegan diet and then small company;s dog food. Once I get more details, I'll 
submit that one. 
Best, 
Lisa 
Lisa M. Freeman, DVM, PhD, DACVN 
Professor 
Cummings School of Veterinary Medicine 
Tufts University 

From: Jones, Jennifer L [mailto:Jennifer.Jones@fda.hhs.gov] 
Sent: Friday, October 28, 2016 3:07 PM 
To: Freeman, Lisa 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Good afternoon Lisa, 

Thank you for sending the invoices. I'll submit them for repayment. 
I'll be on the look-out for the Medical records and the final blood culture result. 
We will send the results of the food testing as soon as they are received. As a head's up, they usually take a few 
weeks. 
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Thank you again for your help with the investigation. 
Kind regards and enjoy your weekend, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Friday, October 28, 2016 10:01 AM 
To: Jones, Jennifer L 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Dear Jennifer 
Please see attached for an invoice, as well as the receipt for shipping and the invoice that includes the blood 
culture. 
So far, the blood culture is negative but I'll send the final report when it's available. 
We're getting written permission for release of records from the owner and will send those asap 
Will I be updated on the results of the food analysis? That will be helpful information for treating this dog since 
she's not doing especially well 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Professor 
Cummings School of Veterinary Medicine 
Tufts University 

From: Jones, Jennifer L [mailto:Jennifer.Jones@fda.hhs.gov] 
Sent: Friday, October 21, 2016 11:15 AM 
To: Freeman, Lisa 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Good morning Dr. Freeman, 

Thank you for the update. We will look for the medical records to arrive. 

In the meantime, please move forward with the Listeria blood culture ai 84 Please send a copy of the 
results when finished and an invoice for the blood collection/shipping/Listeria testing. 

For the open product testing, an instruction document and pre-filled out laboratory submission forms are 
attached. Please include those in the shipment. After shipping, please send an invoice for the shipping materials 
and shipping. 

Please email or call with any questions. 
Thank you kindly, 
Jennifer 

Jennifer Jones, DVM 
Veterinary Medical Officer 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Friday, October 21, 2016 10:24 AM 
To: Nemser, Sarah; eerie, Olgica 
Cc: Reimschuessel, Renate; Jones, Jennifer L 
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Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Dear Sarah 
I got information from Dr. Ceric on submitting a blood culture for Listeria but not any information on submitting 
the food for analysis. 
I'm traveling this week but can submit an estimate for blood testing on Monday 
Kind regards, 
Lisa 

From: Nemser, Sarah [mailto:Sarah.Nemser@fda.hhs.gov] 
Sent: Friday, October 21, 2016 10:22 AM 
To: eerie, Olgica; Freeman, Lisa 
Cc: Reimschuessel, Renate; Jones, Jennifer L 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Dr. Freeman, 

In her email below she stated that she would provide information on sending the food to the Ohio laboratory. 
Please let us know if that information was provided, if not we can follow up. 

Please also send along an estimate for the blood testing so that we can prepare a purchase order. 

Thank you very much for your assistance on this case. 

Sarah 

Sarah Nemser M.S. 
Vet-URN Network Coordinator 
tel: 240-402-0892 
fax: 301-210-4685 
sa rah. nemser@fda. h hs.gov 

From: eerie, Olgica 
Sent: Wednesday, October 19, 2016 2:09 PM 
To: Freeman, Lisa 
Cc: Reimschuessel, Renate; Jones, Jennifer L; Nemser, Sarah 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

lfl_ ____ B4 ___ Jan test blood, that would be the fastest way to get it to the lab. We will reimburse you for the charges, 
but we will need an estimate first, in order to prepare purchase order. 

As for the food, we can test it at our network lab in Ohio, I'll send you instructions in a separate email. 

We will reimburse you for the shipping charges. You'll just need to submit invoice ( one for blood testing and 
shipping), once you ship the sample. 

0/gica Ceric, DVM, PhD 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-URN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
tel: 240-402-5419 
fax: 301-210-4685 

FDA-CVM-FOIA-2019-1704-009260 



e-mail: olqica.ceric@fda.hhs.gov 
Web: http ://www, fda, qov / Ani malVeteri na ry/ScienceResearch/ ucm247334,, htm 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Wednesday, October 19, 2016 1:43 PM 
To: eerie, Olgica 
Cc: Reimschuessel, Renate; Jones, Jennifer L; Nemser, Sarah 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Hi all 
We just got a blood sample from the dog Uust so happened she was coming in for a recheck today so I was 
fortunate to catch her primary clinician before the dog left). We typically submit our blood cultures to! B4 !I'm 
on the phone right now to see if they can test for Listeria. If not, can you tell me where to submit? ; __________________ ! 

We do not have the ability to easily test the food for Listeria so if you could send details on that as well, I'd 
appreciate it 

The owner did give permission to get records sent. I'm traveling through Friday but can get those submitted to 
you on Monday 

I'll get someone to submit samples as soon as you provide info on labs, etc 
Thanks 
Lisa 

From: eerie, Olgica [mailto:Olqica.eeric@fda.hhs.gov] 
Sent: Wednesday, October 19, 2016 10:10 AM 
To: Freeman, Lisa 
Cc: Reimschuessel, Renate; Jones, Jennifer L; Nemser, Sarah 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Dear Dr. Freeman, 

Thank you for the prompt response. 

Do you have in-house lab available for testing the food? If so, please let me know the testing estimate. 

Once you get approval from the owner to release medical records, please email them, or fax to: 301-210-4685. 

Regarding Listeria, perhaps you could ask the owner if they are willing to submit blood for testing when you 
contact them regarding medical records? I understand your concerns regarding antibiotics, but we'd like to do it 
just in case. 

Please reply to all when responding, my responses might be delayed since I'll be on leave part day by the end 
of the week. 

Thank you, 

O/gica Ceric, DVM, PhD 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-URN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
tel: 240-402-5419 
fax: 301-210-4685 
e-mail: olqica.ceric@fda.hhs.gov 
Web: http: ((www, fda, qov / Ani malVeteri na ry/ScienceResearch/ ucm247334 .. htm 
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From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Tuesday, October 18, 2016 7:28 AM 
To: eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Dear Olgica 
We're happy to get permission from owners for medical records and I can get food submitted for testing next 
week 
My question is on the blood culture. I'm not sure when the dog will be coming back in (she was discharged late 
last week) and am wondering if Listeria could be cultured if dog has been on antibiotics for >1 week 
Thanks 
Lisa 

From: eerie, Olgica [mailto:Olgica.Ceric@fda.hhs.gov] 
Sent: Monday, October 17, 2016 1:03 PM 
To: Freeman, Lisa 
Cc: Nemser, Sarah; Jones, Jennifer L 
Subject: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Good morning Dr. Freeman, 
We received your consumer complaint and would like to request the following: 

a copy of full medical records for the dog 
blood culture for Listeria 
open bag testing for Listeria and Salmonella 

FDA will pay for the testing. 
We have a network of veterinary diagnostic laboratories and could send samples to one of them, unless your 
lab has the capabilities? 

Please email (preferred) or fax (301) 210-4685 us the medical records. Please send the full medical 
history-not just for this illness event. 
Attached are a copy of our network procedures. They describe how veterinarians help with our case 
investigations. I also attached an owner friendly version. 
Sincerely, 

0/gica eerie, DVM, PhD 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-URN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
tel: 240-402-5419 
fax: 301-210-4685 
e-mail: olqica.ceric@fda.hhs.gov 
Web: http: 1/www, fda, qov / Ani malVeteri na ry/ScienceResearch/ ucm247334,, htm 
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From: 

To: 

Jones, Jennifer L </O=FDA/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=JENN IFER.JONESAA8> 
Freeman, Lisa; medrec 

Sent: 
Subject: 

Thank you, Lisa. 
The address is: 
Attn: Jennifer Jones 
8401 Muirkirk Rd. 
Laurel, MD 20708 

Jennifer Jones, DVM 
Veterinary Medical Officer 

11/2/2016 3:07:38 PM 
RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

lJ.S. IFOOD &. l!OIIIRUG 
AID IM U~ IISTR A lllC)N 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Wednesday, November 02, 2016 10:50 AM 
To: Jones, Jennifer L; medrec 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Hi Jennifer ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
Our medical records department is asking for your mailing address since[ _____________ B6 __________ ___! file is rather large 
Could you provide that? I'm cc'ing them here 
Thanks 
Lisa 

From: Jones, Jennifer L [mailto:Jennifer.Jones@fda.hhs.gov] 
Sent: Tuesday, November 01, 2016 3:09 PM 
To: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Good afternoon Lisa, 

My accountant asked if you're able to be reimbursed by credit (VISA) or if a check was needed? 

Thank you, 
Jennifer 

Jennifer Jones, DVM 
Veterinary Medical Officer 

U.S. FOOD & DRUG 
ADMINISTRA,llON 

From: Jones, Jennifer L 
Sent: Monday, October 31, 2016 7:32 AM 
To: 'Freeman, Lisa' 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 
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Sounds great! Thank you, Lisa. 
Please forward me the ICSR number (confirmation number) when you submit the report. It will help us find the 
case after it's been submitted. 

Jennifer Jones, DVM 
Veterinary Medical Officer 

U~S. IFOOD & DRUG 
A,l">M I INI :.SrRA110N 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Friday, October 28, 2016 3:36 PM 
To: Jones, Jennifer L 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Thanks very much. 
I'm going to have another one for you. 3 unrelated dogs in a family who've developed dilated cardiomyopathy. 
Supposedly on a commercial vegan diet and then small company;s dog food. Once I get more details, I'll 
submit that one. 
Best, 
Lisa 
Lisa M. Freeman, DVM, PhD, DACVN 
Professor 
Cummings School of Veterinary Medicine 
Tufts University 

From: Jones, Jennifer L [mailto:Jennifer.Jones@fda.hhs.gov] 
Sent: Friday, October 28, 2016 3:07 PM 
To: Freeman, Lisa 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Good afternoon Lisa, 

Thank you for sending the invoices. I'll submit them for repayment. 
I'll be on the look-out for the Medical records and the final blood culture result. 
We will send the results of the food testing as soon as they are received. As a head's up, they usually take a few 
weeks. 

Thank you again for your help with the investigation. 
Kind regards and enjoy your weekend, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 

ADMINIS11111A110N 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Friday, October 28, 2016 10:01 AM 
To: Jones, Jennifer L 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

FDA-CVM-FOIA-2019-1704-009264 



Dear Jennifer 
Please see attached for an invoice, as well as the receipt for shipping and the invoice that includes the blood 
culture. 
So far, the blood culture is negative but I'll send the final report when it's available. 
We're getting written permission for release of records from the owner and will send those asap 
Will I be updated on the results of the food analysis? That will be helpful information for treating this dog since 
she's not doing especially well 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Professor 
Cummings School of Veterinary Medicine 
Tufts University 

From: Jones, Jennifer L [mailto:Jennifer.Jones@fda.hhs.gov] 
Sent: Friday, October 21, 2016 11:15 AM 
To: Freeman, Lisa 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Good morning Dr. Freeman, 

Thank you for the update. We will look for the medical records to arrive. 

In the meantime, please move forward with the Listeria blood culture ati__ ____ B4 ______ ! Please send a copy of the 
results when finished and an invoice for the blood collection/shipping/Listeria testing. 

For the open product testing, an instruction document and pre-filled out laboratory submission forms are 
attached. Please include those in the shipment. After shipping, please send an invoice for the shipping materials 
and shipping. 

Please email or call with any questions. 
Thank you kindly, 
Jennifer 

Jennifer DVM 
Veterinary Medical Officer 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Friday, October 21, 2016 10:24 AM 
To: Nemser, Sarah; eerie, Olgica 
Cc: Reimschuessel, Renate; Jones, Jennifer L 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Dear Sarah 
I got information from Dr. Ceric on submitting a blood culture for Listeria but not any information on submitting 
the food for analysis. 
I'm traveling this week but can submit an estimate for blood testing on Monday 
Kind regards, 
Lisa 

From: Nemser, Sarah [mailto:Sarah.Nemser@fda.hhs.gov] 
Sent: Friday, October 21, 2016 10:22 AM 
To: eerie, Olgica; Freeman, Lisa 
Cc: Reimschuessel, Renate; Jones, Jennifer L 

FDA-CVM-FOIA-2019-1704-009265 



Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Dr. Freeman, 

I wanted to follow up on this case. 

In her email below she stated that she would provide information on sending the food to the Ohio laboratory. 
Please let us know if that information was provided, if not we can follow up. 

Please also send along an estimate for the blood testing so that we can prepare a purchase order. 

Thank you very much for your assistance on this case. 

Sarah 

Sarah Nemser M.S. 

Vet-LIRN Network Coordinator 

tel: 240-402-0892 

fax: 301-210-4685 
sa rah. nemser@fda. h hs.gov 

From: eerie, Olgica 
Sent: Wednesday, October 19, 2016 2:09 PM 
To: Freeman, Lisa 
Cc: Reimschuessel, Renate; Jones, Jennifer L; Nemser, Sarah 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

If i 84 ! can test blood, that would be the fastest way to get it to the lab. We will reimburse you for the charges, 
bufw·ef·will need an estimate first, in order to prepare purchase order. 

As for the food, we can test it at our network lab in Ohio, I'll send you instructions in a separate email. 

We will reimburse you for the shipping charges. You'll just need to submit invoice ( one for blood testing and 
shipping), once you ship the sample. 

0/gica Ceric, DVM, PhD 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-URN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
tel: 240-402-5419 
fax: 301-210-4685 
e-mail: olqica.ceric@fda.hhs.gov 
Web: http ://www, fda, qov / Ani malVeteri na ry/ScienceResearch/ ucm247334,, htm 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Wednesday, October 19, 2016 1:43 PM 
To: eerie, Olgica 
Cc: Reimschuessel, Renate; Jones, Jennifer L; Nemser, Sarah 
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Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Hi all 
We just got a blood sample from the dog Uust so happened she was coming in for a recheck today so I was 
fortunate to catch her primary clinician before the dog left). We typically submit our blood cultures tol_ ____ l?._4 __ _j I'm 
on the phone right now to see if they can test for Listeria. If not, can you tell me where to submit? 

We do not have the ability to easily test the food for Listeria so if you could send details on that as well, I'd 
appreciate it 

The owner did give permission to get records sent. I'm traveling through Friday but can get those submitted to 
you on Monday 

I'll get someone to submit samples as soon as you provide info on labs, etc 
Thanks 
Lisa 

From: eerie, Olgica [mailto:Olqica.eeric@fda.hhs.gov] 
Sent: Wednesday, October 19, 2016 10:10 AM 
To: Freeman, Lisa 
Cc: Reimschuessel, Renate; Jones, Jennifer L; Nemser, Sarah 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Dear Dr. Freeman, 

Thank you for the prompt response. 

Do you have in-house lab available for testing the food? If so, please let me know the testing estimate. 

Once you get approval from the owner to release medical records, please email them, or fax to: 301-210-4685. 

Regarding Listeria, perhaps you could ask the owner if they are willing to submit blood for testing when you 
contact them regarding medical records? I understand your concerns regarding antibiotics, but we'd like to do it 
just in case. 

Please reply to all when responding, my responses might be delayed since I'll be on leave part day by the end 
of the week. 

Thank you, 

0/gica Ceric, DVM, PhD 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-URN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
tel: 240-402-5419 
fax: 301-210-4685 
e-mail: olqica.ceric@fda.hhs.gov 
Web: http: ((www .. fda .. qov / Ani malVeteri na ry/ScienceResearch/ ucm247334 .. htm 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Tuesday, October 18, 2016 7:28 AM 
To: eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 
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Dear Olgica 
We're happy to get permission from owners for medical records and I can get food submitted for testing next 
week 
My question is on the blood culture. I'm not sure when the dog will be coming back in (she was discharged late 
last week) and am wondering if Listeria could be cultured if dog has been on antibiotics for >1 week 
Thanks 
Lisa 

From: Ceric, Olgica [mailto:Olgica.Ceric@fda.hhs.gov] 
Sent: Monday, October 17, 2016 1:03 PM 
To: Freeman, Lisa 
Cc: Nemser, Sarah; Jones, Jennifer L 
Subject: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Good morning Dr. Freeman, 
We received your consumer complaint and would like to request the following: 

a copy of full medical records for the dog 
blood culture for Listeria 
open bag testing for Listeria and Salmonella 

FDA will pay for the testing. 
We have a network of veterinary diagnostic laboratories and could send samples to one of them, unless your 
lab has the capabilities? 

Please email (preferred) or fax (301) 210-4685 us the medical records. Please send the full medical 
history-not just for this illness event. 
Attached are a copy of our network procedures. They describe how veterinarians help with our case 
investigations. I also attached an owner friendly version. 
Sincerely, 

0/gica Ceric, D VM, PhD 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-URN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
tel: 240-402-5419 
fax: 301-210-4685 
e-mail: olqica.ceric@fda.hhs.gov 
Web: http://www.fda.qov/AnimalVeterinary/ScienceResearch/ucm247334 .. htm 
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From: 

To: 

Jones, Jennifer L </O=FDA/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=JENN IFER.JONESAA8> 
Freeman, Lisa 

Sent: 11/1/2016 7:08:43 PM 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Good afternoon Lisa, 

My accountant asked if you're able to be reimbursed by credit (VISA) or if a check was needed? 

Thank you, 
Jennifer 

Jennifer Jones, DVM 
Veterinary Medical Officer 

U.S. IF'OOD & DRUG 
A II) IIVi I NI II S 1 A Ar II O ~, 

From: Jones, Jennifer L 
Sent: Monday, October 31, 2016 7:32 AM 
To: 'Freeman, Lisa' 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Sounds great! Thank you, Lisa. 
Please forward me the ICSR number (confirmation number) when you submit the report. It will help us find the 
case after it's been submitted. 

Jennifer Jones, DVM 
Veterinary Medical Officer 

U.S. FOOD & !DIRUG 
ADII\IIINIII SrRAIIION 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Friday, October 28, 2016 3:36 PM 
To: Jones, Jennifer L 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Thanks very much. 
I'm going to have another one for you. 3 unrelated dogs in a family who've developed dilated cardiomyopathy. 
Supposedly on a commercial vegan diet and then small company;s dog food. Once I get more details, I'll 
submit that one. 
Best, 
Lisa 
Lisa M. Freeman, DVM, PhD, DACVN 
Professor 
Cummings School of Veterinary Medicine 
Tufts University 

From: Jones, Jennifer L [mailto:Jennifer.Jones@fda.hhs.gov] 
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Sent: Friday, October 28, 2016 3:07 PM 
To: Freeman, Lisa 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Good afternoon Lisa, 

Thank you for sending the invoices. I'll submit them for repayment. 
I'll be on the look-out for the Medical records and the final blood culture result. 
We will send the results of the food testing as soon as they are received. As a head's up, they usually take a few 
weeks. 

Thank you again for your help with the investigation. 
Kind regards and enjoy your weekend, 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 

U.S. IFOOD & l!OIRUG 
AID 11\11 IN IISTRATIIO~~ 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Friday, October 28, 2016 10:01 AM 
To: Jones, Jennifer L 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Dear Jennifer 
Please see attached for an invoice, as well as the receipt for shipping and the invoice that includes the blood 
culture. 
So far, the blood culture is negative but I'll send the final report when it's available. 
We're getting written permission for release of records from the owner and will send those asap 
Will I be updated on the results of the food analysis? That will be helpful information for treating this dog since 
she's not doing especially well 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Professor 
Cummings School of Veterinary Medicine 
Tufts University 

From: Jones, Jennifer L [mailto:Jennifer.Jones@fda.hhs.gov] 
Sent: Friday, October 21, 2016 11:15 AM 
To: Freeman, Lisa 
Cc: Nemser, Sarah; eerie, Olgica 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Good morning Dr. Freeman, 

Thank you for the update. We will look for the medical records to arrive. 

In the meantime, please move forward with the Listeria blood culture at l_ __ 84 _ _.J Please send a copy of the 
results when finished and an invoice for the blood collection/shipping/Listeria testing. 

FDA-CVM-FOIA-2019-1704-009270 



For the open product testing, an instruction document and pre-filled out laboratory submission forms are 
attached. Please include those in the shipment. After shipping, please send an invoice for the shipping materials 
and shipping. 

Please email or call with any questions. 
Thank you kindly, 
Jennifer 

Jennifer Jones, DVM 
Veterinary Medical Officer 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Friday, October 21, 2016 10:24 AM 
To: Nemser, Sarah; eerie, Olgica 
Cc: Reimschuessel, Renate; Jones, Jennifer L 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Dear Sarah 
I got information from Dr. Ceric on submitting a blood culture for Listeria but not any information on submitting 
the food for analysis. 
I'm traveling this week but can submit an estimate for blood testing on Monday 
Kind regards, 
Lisa 

From: Nemser, Sarah [mailto:Sarah.Nemser@fda.hhs.gov] 
Sent: Friday, October 21, 2016 10:22 AM 
To: eerie, Olgica; Freeman, Lisa 
Cc: Reimschuessel, Renate; Jones, Jennifer L 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Dr. Freeman, 

I wanted to follow up on this case. 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·BG _____________________________________________________________________________ ! 

In her email below she stated that she would provide information on sending the food to the Ohio laboratory. 
Please let us know if that information was provided, if not we can follow up. 

Please also send along an estimate for the blood testing so that we can prepare a purchase order. 

Thank you very much for your assistance on this case. 

Sarah 

Sarah Nemser M.S. 

Vet-LIRN Network Coordinator 

tel: 240-402-0892 

fax: 301-210-4685 
sa rah. nemser@fda. h hs.gov 

From: eerie, Olgica 
Sent: Wednesday, October 19, 2016 2:09 PM 
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To: Freeman, Lisa 
Cc: Reimschuessel, Renate; Jones, Jennifer L; Nemser, Sarah 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

lf[ _____ B4 ___ !can test blood, that would be the fastest way to get it to the lab. We will reimburse you for the charges, 
but we will need an estimate first, in order to prepare purchase order. 

As for the food, we can test it at our network lab in Ohio, I'll send you instructions in a separate email. 

We will reimburse you for the shipping charges. You'll just need to submit invoice ( one for blood testing and 
shipping), once you ship the sample. 

0/gica Ceric, DVM, PhD 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-URN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
tel: 240-402-5419 
fax: 301-210-4685 
e-mail: olqica.ceric@fda.hhs.gov 
Web: http://www .. fda .. qov I Ani malVeteri na ry/ScienceResearch/ ucm247334 .. htm 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Wednesday, October 19, 2016 1:43 PM 
To: eerie, Olgica 
Cc: Reimschuessel, Renate; Jones, Jennifer L; Nemser, Sarah 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Hi all 
We just got a blood sample from the dog Uust so happened she was coming in for a recheck today so I was 
fortunate to catch her primary clinician before the dog left). We typically submit our blood cultures to! 84 t I'm 
on the phone right now to see if they can test for Listeria. If not, can you tell me where to submit? ' 

We do not have the ability to easily test the food for Listeria so if you could send details on that as well, I'd 
appreciate it 

The owner did give permission to get records sent. I'm traveling through Friday but can get those submitted to 
you on Monday 

I'll get someone to submit samples as soon as you provide info on labs, etc 
Thanks 
Lisa 

From: eerie, Olgica [mailto:Olqica.eeric@fda.hhs.gov] 
Sent: Wednesday, October 19, 2016 10:10 AM 
To: Freeman, Lisa 
Cc: Reimschuessel, Renate; Jones, Jennifer L; Nemser, Sarah 
Subject: RE: FDA case follow up-EON-285648-Freeman-Nature's Vareity 

Dear Dr. Freeman, 

Thank you for the prompt response. 

Do you have in-house lab available for testing the food? If so, please let me know the testing estimate. 
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Once you get approval from the owner to release medical records, please email them, or fax to: 301-210-4685. 

Regarding Listeria, perhaps you could ask the owner if they are willing to submit blood for testing when you 
contact them regarding medical records? I understand your concerns regarding antibiotics, but we'd like to do it 
just in case. 

Please reply to all when responding, my responses might be delayed since I'll be on leave part day by the end 
of the week. 

Thank you, 

0/gica eerie, DVM, PhD 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-URN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
tel: 240-402-5419 
fax: 301-210-4685 
e-mail: olqica.ceric@fda.hhs.gov 
Web: http :(f www, fda, qov / Ani malVeteri na ry/ScienceResearch/ ucm247334 .. htm 

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Tuesday, October 18, 2016 7:28 AM 
To: eerie, 0lgica 
Subject: RE: FDA case follow up-E0N-285648-Freeman-Nature's Vareity 

Dear Olgica 
We're happy to get permission from owners for medical records and I can get food submitted for testing next 
week 
My question is on the blood culture. I'm not sure when the dog will be coming back in (she was discharged late 
last week) and am wondering if Listeria could be cultured if dog has been on antibiotics for >1 week 
Thanks 
Lisa 

From: eerie, 0lgica [mailto:Olqica.eeric@fda.hhs.gov] 
Sent: Monday, October 17, 2016 1:03 PM 
To: Freeman, Lisa 
Cc: Nemser, Sarah; Jones, Jennifer L 
Subject: FDA case follow up-E0N-285648-Freeman-Nature's Vareity 

Good morning Dr. Freeman, 
We received your consumer complaint and would like to request the following: 

a copy of full medical records for the dog 
blood culture for Listeria 
open bag testing for Listeria and Salmonella 

FDA will pay for the testing. 
We have a network of veterinary diagnostic laboratories and could send samples to one of them, unless your 
lab has the capabilities? 

Please email (preferred) or fax (301) 210-4685 us the medical records. Please send the full medical 
history-not just for this illness event. 
Attached are a copy of our network procedures. They describe how veterinarians help with our case 
investigations. I also attached an owner friendly version. 
Sincerely, 

0/gica eerie, D VM, PhD 

FDA-CVM-FOIA-2019-1704-009273 



Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-URN) 
8401 Muirkirk Road, G704 
Laurel, Maryland 20708 
tel: 240-402-5419 
fax: 301-210-4685 
e-mail: olqica.ceric@fda.hhs.gov 
Web: http://www.fda.qov/AnimalVeterinary/ScienceResearch/ucm247334 .. htm 
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