
From: i B6 ! 
To: 'J"ones,Jennlfe"r L -·-·-·-·-·-·-·-·-·• 

Sent: 9/25/2018 9:21 :52 PM 
Subject: Documents from

-·-· 

r-·-·-·-·-·-·-·-s·s·-·-·-·-·-·-·-·-: or Patient
-·-·-·-·-·
f : i B6 i

·-·-·-·" ·-·-·-·-·-·-·-·-
 Client

·-·-·
: i B6 i 
·-·-·-·-··' ' ; L:: 

Attachments: 
B6_::· ~46950. pd"i°-·-·-·-·-·-· -' ·- -

800.267-FDA ·-·-·s·s-·-·-·i Case Investigation for
i
; B6 i 
_ _______________________________________________! 

(EON-361371) 
 r

___
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From: L _________________________ ~~---·-·-·-·-·-·-·-·-·-·-·J 
To: Jones, Jennifer L 
Sent: 9/25/2018 9:24:04 PM 
Subject: 

' ' 

 46 9 so ________ _ , ______ __ ' ---
Attachments: 

r-·-ssDocumen
2-·-l-ts fron-r-·-·-·-·-·-·-·ss·-·-·-·-·-

 . pcii" _________
·-·-·1 for Patient:! B6 

____________, ___________,
L Client:! B6 1 

_____________-----------------------1 _ --------

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

rj B6 i
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

800.267-FDA Case Investigation fo (EON-361371) 
• ·-·-·-·-·-·-·-· • 

L ___ B6 ____ j 
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From: l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ss -i-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-l 
To: Jones, Jennifer L 
Sent: 10/6/2018 1: 18:00 AM 
Subject: RE: 800.267-FDA Case Investigation tori B6 i (EON-361371) 
Attachments: [~~~~~fJtaurine 9-18.pdt;l_ __ ~_s_)cho 9-11-L18.pdf; Taurine ["_~-~-~]pdf 

Hi Jennifer 
I spoke with the cardiologist office and they state they have sent you! _______ B6 ______ ! files last 
week. Please let me know if you didn't get them. Attached is his most recent taurine results 
and you should have his echo as well. 
I believe when we spoke you stated you wanted any testing on my other dog as well, i ___ B6__i So 
I am attaching his echo and taurine results. Speak with you on the 10th. Thanks 

! _____ 86 ___ _] 

-------Original Message------

From: Jones, Jennifer L 
Date: 10/3/2018 3:04:43 PM 
•o·i f I •L B6 i I .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

rl_ ______________ BG _____________ _JSubject: RE: 800.267-FDA Case Investigation fo EON-361371) 

Thank you. We'd be happy to add those additional documents to our files. I'll call you next 
Wednesday (10/10) at 2pm eastern. 

Jennifer Jones, DVM 

Veterinary Medical Officer 

Tel: 240-402-5421 

From: [ __________________________________________ BG·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Sent: Tuesday, September 25, 2018 3:20 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: 800.267-FDA Case Investigation forl_ ________________ BG _________________ ](EON-361371) 

Hi Jennifer, 
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If you need test results, I have copies of them. Also, I re-did L_ ____ B6 _____ : ta urine results sent to UC 
Davis and have that as well. Let me know. I have some projects scheduled but don't know the 
times yet, but as of now I am available. 

10-9 11am 

10-10 2pm 

10- 11 11 am or any time before 4pm.

Thanks 

 

-------Original Message-------

From: Jones, Jennifer L 

Date: 9/25/2018 2:54:26 PM 

To:j _________ B6 _______ i 

Subject: RE: 800.267-FDA Case Investigation forl _________________ B6 ·-·-·-·-·-·-·-·-j (EON-361371) 

Good afternoon i B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Thank you for sending the records. After reviewing them, we'd like to request an interview. Please 
send me 3 dates with times you'd be available the week of October 9-11. 

As an FYI, I'm still waiting on the records from your cardiologist. I rerequested them today (9/25) 
and hopefully will have them before our interview. 

Thank you kindly, 

Dr. Jones 

Jennifer Jones, DVM 

Veterinary Medical Officer 

Tel: 240-402-5421 
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From:[_ _________________________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
Sent: Thursday, August 09, 2018 9:05 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: Re: 800.267-FDA Case Investigation for! 86 :

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
(EON-361371) 

Hi Dr. Jones 

It was nice speaking with you and hoping you guys can figure out with is going on with all these 
cases of DCM. Anyway, I contacted my primary vet and told them you would be contacting them 
for the info on: 

. 
86 L' '-·-·-·-·-·-·-·-· . 

 The vet's office info is: 

i 86 i, 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

VMD (PLEASE ASK FORl_ ____ B6 _____ !& SHE WILL HANDLE IT) 

86 
I have also contacted the Cardiologist office and spoke with the cardiology nurse, i 86 i. 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
She said you can contact her or email the department to request the records. 

' ! i ! 

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

; 86 

I am attaching the taurine results on both dogs for your records. Let me know if you need anything 
else. 

Thanks again 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ ; 86 ; i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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-------Original Message-------

From: Jones, Jennifer L 

Date: 8/7/2018 4:20:07 PM 

To: l_ _____________________ B6 -·-·-·-·-·-·-·-·-·-·-· i 

Subject: 800.267-FDA Case Investigation for! _________________ B6 _________________ i (EON-361371) 

Good afternoon! _____________ B6 _____________ i 

Thank you for submitting your consumer complaint to FDA. I'm sorry to hear about i 86 i 
L illness. 

As part of our investigation, we'd like to request: 

• Full Medical Records 

o Please contact your veterinarian (primary veterinarian and cardiologist/specialist) and 
ask them to email (preferred) or 
fax (301-210-4685) a copy ofi B6 i

··-·-·-·-·-·-·-·-·-·-·-
 entire medical history (not just this event). 

.--·-·-·-·-·-·-·-·-·-·1 
[ _______ B6 ______ ] • After we review the records, we may request a Phone interview about diet and 

environmental exposures 

o The interview will help us better understand the details in your case. 

We would like to collect the leftover food. How much is available? 

I attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LI RN 
operates and how owners help with our case investigations. 

Please respond to this email so that we can initiate our investigation. 

Thank you kindly, 

Dr. Jones 

Jennifer L. A. Jones, DVM 

Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LIRN) 
8401 Muirkirk Road. G704 

FDA-CVM-FOIA-2019-1704-011571 



Laurel, Maryland 20708 
new tel: 240-402-5421 

fax: 301-210-4685 
e-mail: ienniferJones@fda.hhs.gov 

Web: http ://www.fda.gov/ AnimalVeterinary/ScienceResearch/ucm247334.htm 

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

To: Rotstein, David; Palmer, Lee Anne; Carey, Lauren; Queen, Jackie L 
CC: Peloquin, Sarah 
Sent: 11/29/2018 3:58:00 PM -·-·-·-·-·-·-·-·-·-·-
Subject: RE: 800.267-EON-361371L B6 iAcana Pork and Squash 
Attachments: [~j~_(jUpdated MRx.pd($:6-:J~-~h-;·9-11-18.pdf; Taurine[--Bi°[pdf 

Updated MRx. 

l ~ 6 ___ ~4yr MC __ Gold en_ Retriever-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
Hx~ 86 :begin 
I ong · termSPC ardi ac ·s-u p po rt -K 9-1 00g; · crypto rchf d -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· · 

4/12/2016-Eats Acana kibble, Echo-DCM, VSD-restrictive a rec pimo 

4/19/2016-2nd opinion on if to start pimo, on Fish oil, Cardiac support supp, 
PE-Gr IV murmur coarse holosys L, Gr IV/VVI holo R,: 86 ppm 
T x-sta11-·-···-·-·-·135·-·-·-·-·-·: '-·-·-·-·-·· 

4/27/2016: panting, dnnR1ng more-weather warmer now 
x-rad: carq.i.Qm~g (VHS B6 ~, normal in dogs isi·-·stf

L--·-·-·-·-··
lmild LA enl, very D bronchointerst patt 

Labs-Chol! B6 i
·-·-·-·-·-) 

 rest w~f"-·-·-·-  

5/2016 possible Tau supplement-begin SP Cardiotrophin, L-carnitine; 
9/19/2016-eat Acana, Orijen freeze dried; x-rad: prog enl RH, VHS 12, globoid prim RH, BUN/Ct/K wnl, Chol 
326 

Echo-stable LV/LA size, no flow changes of VSD 

4/13/2017 -I a bs_.B UN /K/ Ct wn L._protein u ri a . + 1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
4/19/2017-T: B6 : 

· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j . ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
: B6 : 
812912017 , [ -eats A can a,. on La, 86 

.cscscscscscscscscscscscscscscscscscscscsB"lr""""""""""""""""""""""""""""""""""""""""" cscscscscscscscscscscscscscscscscscscscscscscscscscscscs:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___: 

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
Echo-DCM-stable r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-L._. VSD ________________________________ 1 

11 /2017l_ _________________________________ 86 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___! 
12/27/2017-on Acana/Orijen, freeze dried SP treats; Labs: wnl, x-rads: static 
4/18/2018-WB Tauf~~~] Plasma[·s-sJ(not on supplementation)a started Tau 1.75g BID 
5/1012018-i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'ss·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
5/14: diet change, melena 
8/16/2018-possible( ______________________________ B6 ______________________________ i 
8/22/2018-diet-Real Meat Company 90% beef air dried, no legumes, no potatoes; Gr IV murmur 
L, GrVright, HR 150 bpm; 

x-rad: cardiomeg VHSl__B6_.v/ LA enl, RH enl w/ prom main pulm a 
Echo: marked improvement LV, improved LVIDS, ESV, EPSS; LA enl, annual dil w/ MR; uncooperative, 
panting, anxious-nq.t.9,sse~$_V_$D 

9/10/2018-Davis-plasmal__~~--] WB !._I~-~- i 

[ 86 ~ 7 yr MI Golden Retriever 
Lfau-·vvs ["iis-! PlasmaCss!@ Davis 

0

9/2018 ELcho- tr MR, ;,,frd thick MV, ECGl_ 86 _ppm, nsr 

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

From: Jones, Jennifer L 
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Sent: Wednesday, October 10, 2018 2:47 PM 
To: Rotstein, David <David.Rotstein@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> 
Cc: Ceric, Olgica <Olgica.Ceric@fda.hhs._gov>; Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Subject: RE: 800.267-EON-361371L_ _____ B6 ____ J Acana Pork and Squash 

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

U.S. FCIOIJ & DIUllG 
,11)MI 1~1151 IUd ION 

From: Jones, Jennifer L 
Sent: Tuesday, September 25, 2018 2:52 PM 
To: Rotstein, David <David.Rotstein@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> 
Cc: Ceric, Olgica <Olqica.Ceric@fda.hhs.gov>; Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Subject: RE: 800.267-EON-361371L ____ B6 _______ 1 Acana Pork and Squash 

nd Cardio MRx still pending-2 request today 

[ ____ B6 _j4 yr MC Golden Retriever ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
,.J:IX7_3/2.0-15:.CY1ology, begin long term! B6 ;1'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

 5/2016 possible Tau supplement-begin SP i B6 i L-ca rn i tine 

L 4/2 0 1 7 -lt_______________________________ _ ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,·-·-·-·-·-·-·-·-·-·-•-, ·,-·-· "Sil"-·-·-·-•-•, -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, ··-·-·-·-·-·-·-·-·-·-·-·-·T·-·-·-·-·-·-·-·-·-·-·-·-·-! 
11/201/! B6 : 

4/18/2018-WB Tau-l_~_6-.l PlasmaL.~_6-_: 
5/10/2018-Gr IV/VI Left murmur 
5/14: diet change, melena 
8/16/2018[_ ________________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-] 

[i5-Jdog-Tau WB [~§] Plasm~~~~J 

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

U .. S. FCIOll & DRUG 
ADMlI"11111tA1rJ()N' 

From: Jones, Jennifer L 
Sent: Wednesday, August 08, 2018 2:16 PM 
To: Rotstein, David <David.Rotstein@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> 
Cc: 'Reimschuessel, Renate (Renate.Reimschuessel@fda.hhs.gov)' <Renate.Reimschuessel@fda.hhs.gov>;
Ceric, Olgica <Olqica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Peloquin, Sarah 
<Sarah. Peloquin@fda. hhs.qov> 
Subject: RE: 800.267-EON-361371L_ _____ ~-~---·-__jAcana Pork and Squash 

 

MRx pending+ Interview, no food 
FYI-Joshua Stern encouraged her to submit the report to FDA. I'm assuming that's also why we've gotten more 
golden retrievers. 
2 dogs ip_.tbjs_bo,me-both low Tau 

i 86 ~born w/ VSD but apparently L-sided DCM 
'2na dog-low Tau, no ECHO done 
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Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: PFR Event [mailto:pfreventcreation@fda.hhs.qovj 
Sent: Saturday, August 04, 2018 9:32 PM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; HQ Pet Food Report Notification 
<HQPetFoodReportNotification@fda.hhs.gov>.:J_______________ B6 ! 
Subject: Acana Pork and Squash: [ ___________________ ~~---·-·-·-·-·-·-·-·!~--Ern\j~3-5T37T·-·-·-·-·-·-· 

A PFR Report has been received and PFR Event [EON-361371] has been created in the EON System. 

A "PDF" report by name "2053236-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-361371 
ICSR #: 2053236 
EON Title: PFR Event created for Acana Pork and Squash; 2053236 

AE Date 04/12/2016 Number Fed/Exposed 2 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Unknown 

Breed Retriever - Golden 

Age 4 Years 

District Involved PFRi 86 
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

po 

Product information 
Individual Case Safety Report Number: 2053236 
Product Group: Pet Food 
Product Name: Acana Pork and Squash 
Description: This is not an event that suddenly occurred. My dog was diagnosed with dilated cardiomyopathy at 
2 years old. I enrolled him in the taurine deficient study done by Dr. Joshua Stern at UC Davis. He was eating 
Acana Pork & Squash since he was a puppy. His taurine was tested ( 4-18) and his whole blood is i BG !and plasma 

f·sii Since his taurine level is low, I was told to supplement him with taurine and take him off the c~i-rr~nt dog 
food. I was told his food could cause taurine deficient dilated cardiomyopathy. He will be re-tested in the 
upcoming months. It is not know at this time if the dog food contributed to his disease or caused it. The study is 
still on going. 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
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Outcome of reaction/event at the time oflast observation: Unknown 
Number of Animals Treated With Product: 2 

Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Acana Pork and Squash 

Sender information 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! 

! 

i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 

; B6 
LUSA ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· : 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-361371 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa')decorator=none&e=0&issueType=l2& 
issueld=3 78105 

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

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

CC: Rotstein, David 
Sent: 4/20/2018 7:55:22 PM 
Subject: should be a PFR--DCM case-FW: EON-351747 RFR Event: Unclear if this is info on Blue 

Buffalo or something else 

DCM case. This should be a PFR. 

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: RFR Event [mailto:rfreventcreation@fda.hhs.gov] 
Sent: Friday, April 20, 2018 3:53 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>;j B6 ] 
Subject: EON-3517 47 RFR Event: Unclear if this is info on ·slue Buffalo or something else 

A RFR Report has been received and RFR Event [EON-351747] has been created in the EON System under 
ICSR # 2046176. 

Reason this food is reportable: Other 
Please describe Other: Taurine deficiency or other diet-related DCM 
Product Name: Blue Buffalo Basics salmon and potato dry food - regular and grain-fr. .. 
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Type of Site: Sender Food Facility Site 

FDA Districts 
Impacted: 

NWE NWE 

Organization Name: 
Tufts Cummings School of 
Veterinary Medicine 

Unclear if this is info on Blue Buffalo or 
something else 

Address: 

200 Westboro Rd 
North Grafton, MA 
01536 
United States 

') 

?,MA 
') 

United States 

Discovery Date: 2018-04-19 
Product Group: Pet Food 
Description: 7 year old castrated male Doberman pinscher with DCM. Has been eating Blue Buffalo Basics 
salmon and potato dry food since 2012 (rotates between regular and grain free version of this diet). Recently, 
diagnosed with DCM and whole blood taurine wa~ B6 ~11101/1111. Started on cardiac medications by RDVM and 
just started [::~IJ~ and [·-sif]oil ( may al so start [·-·-·-·-·~"'"'"'"'-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~. Unclear if ta urine d efi ci ency-

related DCM or related to current concerns with "grain free" diets. 
Product Recall: No 
Human Symptoms Present: No 
Animal Symptoms Present: Yes 
Animal Symptoms Description: DCM and taurine deficiency Owner has bag of food that she's keeping until we 

hear from you. RD VM is i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Product Distribution Type: Retail 
Root Cause: Unknown 

Discovery Code: Other 

Submission Type: Initial 
Reporting Type: Voluntary 
Attachment N ame:[~~~~~~~ji_f~~~~~~~~J records. pdf, [~~~~~~~ji_f~~~~~~~~J DCM 4-19-18. pdf 
EON Key: EON-351747 
EON Title: RFR Event created for Blue Buffalo Basics salmon and potato dry food - regular and grain-free; 
2046176 

To view this RFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-35174 7 

To view the RFR Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa'7decorator=none&e=0&issueType=9& 
issueld=368135 

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

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and 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: Carey, Lauren </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYD I BOH F23SPDL T)/CN=R EC IP I ENTS/CN= F0226BD682844FA2B71 EA3 7 50 D4FCB82-
LAU REN. CARE> 

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

Sent: 4/23/2018 10:02:04 AM 
Subject: RE: should be a PFR--DCM case-FW: EON-351747 RFR Event: Unclear if this is info on Blue 

Buffalo or something else 

Do I need to transition this into a PFR or are we expecting a follow-up PFR report for it? 

From: Rotstein, David 
Sent: Friday, April 20, 2018 3:55 PM 
To: Glover, Mark <Mark.Glover@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Ceric, Olgica 
<Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Queen, Jackie L 
<Jackie.Queen@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren 
<Lauren.Carey@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.hhs.gov> 
Subject: should be a PFR--DCM case-FW: EON-351747 RFR Event: Unclear if this is info on Blue Buffalo or 
something else 

DCM case. This should be a PFR. 

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

ID 

D 
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: RFR Event [mailto:rfreventcreation@fda.hhs.gov] 
Sent: Friday, April 20, 2018 3:53 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 
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<Jackie. Q ueen@fda. hhs. gov> ;L_ ___________________________ B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-· j 
Subject: EON-3517 47 RFR Event: Unclear if this is info on Blue Buffalo or something else 

A RFR Report has been received and RFR Event [EON-351747] has been created in the EON System under 
ICSR # 2046176. 

Reason this food is reportable: Other 
Please describe Other: Taurine deficiency or other diet-related DCM 
Product Name: Blue Buffalo Basics salmon and potato dry food - regular and grain-fr. .. 

Type of Site: Sender Food Facility Site 

FDA Districts 
Impacted: 

NWE NWE 

Organization Name: 
Tufts Cummings School of 
Veterinary Medicine 

Unclear if this is info on Blue Buffalo or 
something else 

Address: 

200 Westboro Rd 
North Grafton, MA 
01536 
United States 

') 

?,MA 
') 

United States 

Discovery Date: 2018-04-19 
Product Group: Pet Food 
Description: 7 year old castrated male Doberman pinscher with DCM. Has been eating Blue Buffalo Basics 
salmon and potato dry food since 2012 (rotates bet~~~n regular and grain free version of this diet). Recently, 
diagnosed with DCM and whole blood taurine waslssj nmol/ml. Started on cardiac medications by RDVM and 
just started taurine and fish oil ( may al so start i __________ ~---·-·-·-·-·-·-·-·-·-~-6-. _________ __________________ 

0 
_,_l Unclear if ta urine d efi ci ency-

related DCM or related to current concerns with "grain free" diets. 
Product Recall: No 
Human Symptoms Present: No 
Animal Symptoms Present: Yes 
Animal Symptoms Description: DCM and taurine deficiency Owner has bag of food that she's keeping until we 
hear from you. RDVM is: 86 : 

pe:· Retail ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_; Product Distribution Ty

Root Cause: Unknown 

Discovery Code: Other 

Submission Type: Initial 

Reporting Type: Voluntary .---·-·-·-·-·-·-·-·-·-·-·-·-·-· 
 l_ _________ B6 _______ ___! Attachment Name: [~~~~~~jjf~~~~~~~J records. pdf, DCM 4-19-18. pdf 

EON Key: EON-351747 
EON Title: RFR Event created for Blue Buffalo Basics salmon and potato dry food - regular and grain-free; 
2046176 

To view this RFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-35174 7 
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To view the RFR Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa')decorator=none&e=0&issueType=9& 
issueld=368135 

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

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

Sent: 4/23/2018 12:53:40 PM 
Subject: RE: should be a PFR--DCM case-FW: EON-351747 RFR Event: Unclear if this is info on Blue 

Buffalo or something else 

I was not expecting this report. 

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

From: Rotstein, David 
Sent: Monday, April 23, 2018 7:05 AM 
To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Glover, Mark <Mark.Glover@fda.hhs.gov>; Jones, Jennifer L 
<Jennifer.Jones@fda.hhs.gov>; Ceric, Olgica <Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>; Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Palmer, Lee Anne 
<LeeAnne. Palmer@fda.hhs.gov> 
Subject: RE: should be a PFR--DCM case-FW: EON-351747 RFR Event: Unclear if this is info on Blue Buffalo 
or something else 

Lauren, 

I am not aware of any follow-up. Jen-were you expecting this one? If not, creating PFR would be great. 

dave 

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

IDRU 

11111111!/I 

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: Carey, Lauren 
Sent: Monday, April 23, 2018 6:02 AM 
To: Rotstein, David <David.Rotstein@fda.hhs.gov>; Glover, Mark <Mark.Glover@fda.hhs.gov>; Jones, Jennifer 
L <Jennifer.Jones@fda.hhs.gov>; Ceric, Olgica <Olqica.Ceric@fda.hhs.gov>; Nemser, Sarah 
<Sarah.Nemser@fda.hhs.gov>; Queen, Jackie L <Jackie.Queen@fda.hhs.gov>; Palmer, Lee Anne 
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<LeeAnne. Palmer@fda.hhs.gov> 
Subject: RE: should be a PFR--DCM case-FW: EON-351747 RFR Event: Unclear if this is info on Blue Buffalo 
or something else 

Do I need to transition this into a PFR or are we expecting a follow-up PFR report for it? 

From: Rotstein, David 
Sent: Friday, April 20, 2018 3:55 PM 
To: Glover, Mark <Mark.Glover@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Ceric, Olgica 
<Olgica.Ceric@fda.hhs.gov>; Nemser, Sarah <Sarah.Nemser@fda.hhs.gov>; Queen, Jackie L 
<Jackie.Queen@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren 
<Lauren.Carey@fda.hhs.gov> 
Cc: Rotstein, David <David.Rotstein@fda.hhs.gov> 
Subject: should be a PFR--DCM case-FW: EON-351747 RFR Event: Unclear if this is info on Blue Buffalo or 
something else 

DCM case. This should be a PFR. 

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

11111111!1 

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: RFR Event [mailto:rfreventcreation@fda.hhs.gov] 
Sent: Friday, April 20, 2018 3:53 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.qov>; Krieger, Darlene <Darlene. Krieger@fda. hhs.qov>; 
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. Q ueen@fda. hhs. gov>;[ ____________________________ BG ____________________________ j 
Subject: EON-351747 RFR Event: Unclear if this is info on Blue Buffalo or something else 

; 

A RFR Report has been received and RFR Event [EON-351747] has been created in the EON System under 
ICSR # 2046176. 

Reason this food is reportable: Other 
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Please describe Other: Taurine deficiency or other diet-related DCM 
Product Name: Blue Buffalo Basics salmon and potato dry food - regular and grain-fr. .. 

Type of Site: Sender Food Facility Site 

FDA Districts 
Impacted: 

NWE NWE 

Organization Name: 
Tufts Cummings School of 
Veterinary Medicine 

Unclear if this is info on Blue Buffalo or 
something else 

Address: 

200 Westboro Rd 
North Grafton, MA 
01536 
United States 

') 

?,MA 
') 

United States 

Discovery Date: 2018-04-19 
Product Group: Pet Food 
Description: 7 year old castrated male Doberman pinscher with DCM. Has been eating Blue Buffalo Basics 
salmon and potato dry food since 2012 (rotates betw~~n regular and grain free version of this diet). Recently, 
diagnosed with DCM and whole blood taurine wasl.~~Jnmol/ml. Started on cardiac medications by RDVM and 

just started taurine and fish oil (may also startl·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 _______________________________ i. Unclear if taurine deficiency-
related DCM or related to current concerns with "grain free" diets. 
Product Recall: No 
Human Symptoms Present: No 
Animal Symptoms Present: Yes 
Animal Symptoms Description: DCM and taurine deficiency Owner has bag of food that she's keeping until we 

hear from you. RD VM i si_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ____________________________________________ __.i 
Product Distribution Type: Retail 
Root Cause: Unknown 

Discovery Code: Other 

Submission Type: Initial 
Reporting Type: Voluntary 
Attachment Name: l-·-·-·-·-·-·sii-·-·-·-·-"} records. pdf, l"-·-·-·-·-·-·ss-·-·-·-·-·-·rocM 4-19-18. pdf 

EON Key: EON-351747 
EON Title: RFR Event created for Blue Buffalo Basics salmon and potato dry food - regular and grain-free; 
2046176 

To view this RFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-35174 7 

To view the RFR Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa'7decorator=none&e=0&issueType=9&
issueld=368135 
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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-351879 
ICSR: 2046277 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-04-23 10:33:06 EDT 

Reported Problem: Problem Description: Reported as RFR (EON-351747). FDA CVM resubmitting as PFR. 7 year old 
castrated male Doberman pinscherwith DCM. Has been eating Blue Buffalo 
Basics salmon and potato dry food since 2012 (rotates between regular and grain 
freex~r,sion of this diet). Recently, diagnosed with DCM and whole blood taurine 
wasl.~~j n mol/ml. Started o 11.c~m!LaQ.JD.fld!Qf.lti.Qrntb.YB.D..V.M and just started tau ri ne 
and fish oil ( may also startl_ _________________________ __J ~_6- _______________________ Unclear if tau ri n e 
deficiency-related DCM or related to current concerns with "grain free" diets. DCM 
and taurine deficiency Owner_has bag_ of food_that_she's_keepina until we hear 
from you. RD V M isl_ _____________________________________ 8-_~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___: 

Date Problem Started: 04/03/2018 

Concurrent Medical Unknown 
Problem: 

Outcome to Date: Unknown 

Product Information: Product Name: Blue Buffalo Basics salmon and potato dry food - regular and grain-free: 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Unopened Unknown 
Product: 

Possess Opened Unknown 
Product: 

Product Use 
Information: 

Description: rotates between regular and grain free version of this diet 
(since 2012) 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i B6 ! 1,_, ___ , ___ , _____________ , . 

Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Neutered 

FOUO- For Official Use Only I 

FDA-CVM-FOIA-2019-1704-011625 



Age: 7 Years 

Assessment of Prior Unknown 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner No 
Information 

provided: I 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts .edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Type of Referred veterinarian 
Veterinarian: 

Date First Seen: 04/19/2018 

Practice Name: !._ __________ 86 ·-·-·-·-·-.J 
Contact: Name: !-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

Phone: Unknown 

Type of Primary/regular veterinarian 
Veterinarian: 

Date First Seen: 04/03/2018 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa. freeman@tufts. ed u 

Reporter Wants to No 
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Last Na.me ___ r-·-·-·-ss-·-·-·~~i ----- Pet 1 s Nam.eJ 86 L 
_______ DATE __ k ____________________ ::~:~~~-~-~:~-~-~--RECORD ___ & ___ I_NFOR?-IATI ON ·-·-·-·-·-·-·-·-i~~~~~ CHARGES~~- PAYMEN~ _____ BALANCE ___ _ 
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Address ___ ~;~---_-_-=_: ___ -·--·--·-·--·--·--·--·-·--·--·--·-':;::::::::========----------------~-
Animal I s Name J 86 ~ Species Breed 1ni,~CC1:<~~n h'1"""" /69 
Se~ Bl;~h---~~-~~-r·-·-·-·-·-·-ss-·-·-·-·-·-·rc;

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

10r&Markings Allergy \vtiX ']slack/~..,,_:, 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 

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

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

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

·-·! !P9 (_ B6 __Forms \Med_ Record. >1pd 
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rDVM_ _______ BG ______  AH hx 4/22/14-4/4/18 j

B6 
Ecbocardiogram Report 

B6 

; 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
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rDVl\1 B6 
--·-·-·-·-·-·-·-·-·-·

iAH hx 4/22/14-4/4/18 
·-• L -

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
! B6 : 
'·-·-·-·-·-·-·-·-·~·-·-·-·-· • Page 2 of 3 

ardiac Meiis11remeoui 

2-D 

Ao Diam 
LA Diam, 
LA/Ao 
Ao/LA 

! 
!86
i i 
i.-·-·-·-·-·-·-j 

~m 

____e 
IVSd 
LYIDd 
LVPWd 
IVSs 
,L,VIDs 
l,.VPWs 
EDV(Teich.
1
ESV(Teich)
EF(Teich} 
%FS 
SV(Teich) 

1~ 

) 
 

86 

!mm 
!m·m 
!mm 
!mm 
!mm 
!mm 
1ml 
!ml 
!% 
!o/ra 
!ml 

MV EVel 
MR Vmax 
MR rnaxPG 
L.VOTVmax 
LVOTmaxFG 
RVOTVmax 
 RVOTmaxPG 
TR Vmax 
TRmaxPG 

B

im/s 
!mts 
!mmHg 

 
!mis 
irnmlig 
im/s 

!mmHg 
!mis 
imml-lg 

6
!

L .......... 

Pb)1,lc;al eg,am i 
HR: 170, irrtgalarly irregular rhytlim, IINJ left apical pan9Ystolit heart mum111r, moder.ate 
and synd1rooG1n pub", -clear 1111d eupnlt lungs 

~ 
- Atrial fibrillaliG11 wirh, an onco111rolled veotrlcti'lar respense rate Is present thr..ughout the 
exam. No slgnlfi.cant ftntrilcular ectepy ls appreciated. 

2D end M-Mode: 
- The lel't ventrlc.utar Internal dimensl,ons are mGderately Increased at end dlutole and 
moduately fQ severely [ncreas-ed at end ,~tole. 
-There Is no bypertrep~y of the loterventrlcular sept11m, the len ventrlctilar po5lcrior wall or 
p,apillary muscles. 
• The milral valve leanecs are normal. 
• Tbe tricuspld valve lea.nets are nermal. 
- The i11dkes of lell ventricular contr■ctlllty (fr.at:lloH I shortening, ,ejection fraction and end 
systolic velume Index - ESV Indexed lo body su,rface area) are all abPormal ~ugge,iitrlog deue11sed 
sysiollc perform.ace. 
- The lert atrium Is moderately dilated. 
- Th.ere is mild dilatien orthe right ventricle. 

Color and Spednil Dopp[u; 
• The aorti.t sputral Dopp1tr velocity and pnifile are normal. 
-The pulmonlc spectral Doppler velo,::icy ,uid profile are normal. 
- There Is mild mitral regurgitation wltb a rtorm.al $J)edr•I Doppler profile and ~eloc:lty. 
• The mltral regurgimat1011 is directed lhr1>11gh.out the unler ofthe le,rt atriUim. 
-There is mUd trieusp;d re,gMrgjtalfon w11• a normal spectral Doppler profile, but A MJLDLV 
iocreesed spedral Do,ppler vele.:lty. 
• The trl,£,Ulpld Rgru~itatiun is dlrectt>d away from tbe inter·alrial septum. 

• Due to the prese0ce of the alrlal Rbril1a1ion, 01ere an no Inns mltral A wa't'es, The E wave 
't'C!ocily i.s Increased. 

Diagnosis;, Dilated cardlo.myepa1by - Moderate 
Atrial fibrlll.atleo 

FDA-CVM-FOIA-2019-1704-011664 



rDVML_ ______ B6 ____ __AH _: _ hx 4/22/14-4/4/18 

' • 
i B6 i 
j_·-·-·-·-·-·-·-·-·-·-·- i 

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

Page3 of 3 

i - i 

! l ! 
J ! 
J ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

; 86 
! . 86 .t
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

 DVM ACVIM (CARDIOLOGY)  
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rDVM[ ________ 86 ________  hx 4/22/14-4/4/18 ~

■Mlitiilll4Z-DM!ml•l6!.ib:!!•~••••an ... H¥GJRRiifM61!=-ll!tm•ENH!lla!Jli!.'llilliZIHIWl~1. ______________ 86 -·-·-·-·-·-·-·-~ii 

.-
BCJ121a,11 ee:3e:4& 

i
!
.

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

-> !
.. 

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

 I hge 881 

B6 

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

l. asJ -------! 2a,~,~ ----
FlNAL REPORT 

PAGE I OF1 
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rDVM [_ _______ B6 ·-·-·-· AH hx 4/22/14-4/4/18 !

Ft~--
,
-·-·-·-·-·-·-·-·-·-·-·86 -·-·-·-·-·-·-·-·-·-·-·-i 
., r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

To. f"-·-·-·86-·-·-·
-·-·-·-·-·-·-·-;~--~•-·-·-·

-j F"": r
-·-·-·-·.:.

·-·-·-·1:ff-·-·-
 ___

j p._ge 2 oD itn~r.lOIS 2:52 PM 
. •-· -·-· _______________________________________________________________ _ 

86 
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rDV~---·-·-·-86 _____iAH ___ hx 4/22/14-4/4/18 

B6 
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rDV~---·-·-· 86 _______.AH _ i hx 4/22/14-4/4/18 

I 86 I 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

B6 
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rDVM( _________ B6 ____]____ H hx 4/22/14-4/4/18 A

ClientL_ __________ . B6 __________j _
Patient Name::.__ B6 ___: 
Species: Canine 
Breed; 

___ Gender: 
Weight 
Age: 4 Years 
Docto.r: 86 

Test Results Reference 111terval LOW NORMAL IHIGH 

i B6 
.-1.. ................ 1 ·-·-·-·-·• 
L._l~-~-_j 

k (Ocrober2-4. 201512:17 PM) 
r·-·-·-·-·-· 
L._l~-~--J 0- 11 l_ __________________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.J 

Printed: October 24, 201512:17 PM 
. .--.. P.~ge 1 of1 

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

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

rDVM( ________ B6 ____]AH ___ hx 4/22/14-4/4/18 

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

B6 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i B6 i 
'·04/22/2014·-

FINAL REPORT. CONTINUED ON NEXT PAGE 
PAGE 1 
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rDVMi B6 
.·-·-·-·-·-·-·-·-·-·

I AH hx 4/22/14-4/4/18 
i. -j 

86 

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

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
l_ ____________ B6 ____________i _ 
04/22/2014 

FINAL REPORT 
PAGE 2 OF 2 
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Report Details - EON-354251 
ICSR: 2048125 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-05-21 07:55:06 EDT 

Reported Problem: Problem Description: Reported as RFR EON-354199. 2 year old Great Dane with DCM and CHF. Has 
eaten 4Health dog food (large breed dry) since 6/2016. Taurine levels pending. 
Owner has switched to another food and has saved the 4Health food 

Date Problem Started: 05/18/2018 

Concurrent Medical Unknown 
Problem: 

Outcome to Date: Unknown 

Product Information: Product Name: 4Health large breed dry food 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Unopened Unknown 
Product: 

Possess Opened Yes 
Product: 

Product Use 
Information: 

Description: Has eaten 4Health dog food (large breed dry) since 6/2016 

First Exposure 06/30/2016 
Date: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Great Dane 

Gender: Unknown 

Reproductive Status: Unknown 

Age: 2 Years 

Assessment of Prior Unknown 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: L ____________ B6 -·-·-·-·-·-·_.! 

FOUO- For Official Use Only I 
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Phone: [_ __________ B6 ___________ ! 

Address: Unknown 
•. Unknown _________ . 

; i i 

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

86 ; 
United States 

Healthcare Professional 
Information: 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Reporter Wants to No 
Remain Anonymous: 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other Unknown 
Parties: 

Additional Documents: 

FOUO- For Official Use Only 2 

FDA-CVM-FOIA-2019-1704-011693 



_____________________________ . 

L , 

mm1ngs • 

Veterinary Med'ical Center 
AT T UF T S UNIVERSI TY 

c..-dialc,r;r l..iilfi011: 508-887-4696 

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

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

_ Pill:ient, nl_ ___ B6 ___ i 
i B6 ! ~----- Cimine 
! B6 !Y°e.115 Old Male (Neule.-ed) G.-eill: Dine 
Liiue" 

c.anf"mlag Appamment Report 

l>ab=: 5/25flJJ'JB 

Mtadnc:0lnWacisl:: 
,-------John_ E. Ru~ _DVM_«._MS ... DACVI_M_{c.anfiology_}-1 [)\(YECC ___ _ 

1-----------------------------~-~----------------------------I 
~ 11:sicmd:: 
~ 86 ! ' . 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

~ Ta:hni __ -__ T __________________

!---------------------------------------~-~-----------------------------------___! 

Studad:: ! _________________ 8 6 ________________ i V19 

Pi'&..nlilcCnnwd-•L 
Redud DCM- Q-IF on! _______ B6 ______ ! 

Canaannt DisBISl!S: 
None 

Genaa1Mrr5:llmtmv: 
Almost back to his baseline sa-ice last di!idaarge on!__ _____ B6 ______ : great appetite and no v/d/s. O::ca5ional 
mudi after- he eat!fdri~ fast 
Goes for- L5'"'2m i le walk daily 
R.e!f)iratc.-y rate had been between 1&-24, wa5 at 35 on1E so gave a dose ofi B6 i and it help:n 

! 86 [DilYbehavingtroublegainingvweight 
i..·-·-·-·-·-·-·-·-·-• 

Diet--'~= 
Purina prop Ian high per-fonnance dog food 3 ~ DID 
Purina prop Ian 1 a.a SID 
Hidi calory syrup mvered medication 
Also planningto st:..-thim on L----Glmitine,. Mg,.-.d~lO :5141Plementstomonow 

a.cimra,:a- ~-= 
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; 86 ; 

Pri..- CHF diagrusis? Yes 
Pri..-ATE?No 
Pri..- anhythmia? Yes occasional VPCs 
Cough? Yes after- drinlmgf eatng 
Shortness of breath IN" diffiru lty breath ng? no 

Sync:ope or- col lapse? no 
Sudden onset laneness? no 
Exercise into leraice? No 
Pri..- he.rt m..-m..-? yes wade II left ..-ical systo he murm..-

c..rent M-=Eli r::t"rm 1'151 lilw..111: 1D CV Spmn; 

B6 

o.diai:: Physical Ewninman: 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i i 

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

Musc:le cond"rtion: 
lii Nmmal 
□ MildrnR:lem 

D MDH-ale radJexia 
□ ManetmEXia 

a.n1awa,:c,- Phpiml Ewn: 
M..-m..- Grade: 

□ Nine 
0 I/VI 

l!/VI 
0 Ill/VI 

□ rv/VI 
D v/VI 
□ VI/VI 

M..-m..- location/description: Left api::al systolic mlIITlllr-

Jugular- '111:!in: 
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Botton"l/3mrNd 
□ Miltile "l/3 mrm 

Arter.'ial pulses: 

□~ 
O ra.-
Iii Goo:t 

□~ 

□Domdng 
O J\JlselElicits 
0 PUl5u!.paalJJus 
□ <Jt:te,-: 

Arrhythnia: 
0 r..ne 
Iii s.a.r. anhylhnia 
~ Jfl5rlatuebeat5 

□~ 
0 Tadlp:arda 

Gall'E._: 
[ J y15 

1-i No 
O ntamittHrt 

□ J\uiul(Hj 

□ <Jt:te,-: 

Pumonary ~ents: 
1-i ~ 
□ Milddf-iplea 
□ Marked df-iplea 
Iii Nomal IN!iD..t. 

O J\Jmmlill'ymddes 

□ IAhlHes 
D Ufle"anla( slridlr 

Abdominal eJCal'TI: 

fii° Nomal 

□~ly 
□ llhtmnal d5uni:im 

□ Milda!il:ites 
0 Maneta!il:ili5 

Pmlmm: 
DCM .-id hx of HG 

Gr-ade I I/VI left systolic m..-mu.
VPC's 

Not gaining v.i1eight 

DiFl'&entia' Di l!!li: 

DCM 
~iwa VPC.. :5plenic mass,. pain,. caifiomyopathy 
insuW1:ient caloric intake, hyperthyroidign,. 

Di r,z:atic:: pl..: 
.J Edu:ardqpan 
□ OemtrypoHe 
i. ECli 

lmalpmlile 
D elood~ 

□ Dialysi!. pmlile 
□ llnacic~ 
□ NT-pdlNJJ 
□ Tropil..-il 

ot:he--tests:: T4-

Echamn&acn-nfincincs: 
Genenl/2-D ....... : 
Not peri:mned 

ECGfincinp: 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

NSR. 

AsselillDBd ..I l'el:Dllllllt!lmliam~ 
Th:! patient is cln i:ally doing well., althoudi tt.! D'WIB'"" had to give an extra dose oL _______ 86 _________ :snll:! 
disdlarge.. If renal valtRS are normal toda,., then I v.uuld reconvnend a gnall ncrease n his'. __________ BS ________ ___] 

do~ (L._ 86 __: extra EOO}. We hawe al:511 ro::onvnended a food ch..-.ge to t.!lp with weight gan ..-.d '1..- low 
Na ntake.. R.edB:k. echocardio.,.-am.. renal vallES,. and ECG in 3-4 months. 

Final Diapmis: 
DCM with history of LG-IF 

Hemt Faa.m! dassifiadian Smn!: 

ISA.D-IC Classification: 
D ia 
□ lb 

II 

□ Illa 
□ lllb 

ACVIM Classification: 

□ A 
□ 01 
0 82. 

C 
D o 
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P.11:ifnt ll:L_ __ B6 ____ j 

! B6 i canoe 
B6_!Y~ Old Male (Neuk:r-ed) Greill: 

Dine 

Blue BW: We idit(l>sl Q.00 

f.anf"IDlagy qRltienl: 

Date: L _________ B6 ·-·-·-·-__! 
Weicht Weight{lbs} 0.00 

Almlmlc~ 
Q John E.. Ru!ta DVM,. MS,. DACVIM (c..-diology},. DAC.VECC 
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~Resident:·-·-·-·-·-·-·-·-·-·

! 86 I 
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"lhma:i::::ii::::........._., i M1!b-review? 
' Yes - in ER email 

□ Yes - in JJAC5 
bd. No 

Pn!s&llilc aJftl'F' H mlll imparlmd cmll:lal'ellll: clsemes: 
su~ CHF with enlarged heat, su~ DCM 

CmTenl: mediii::::alians ... dml!!li: 

i___B6 __ i2roglkg IV on~ 

ICl!yindimlian fm- mmultalian~ (murm..-,. arhytt.nia., rEeds fluids,. etc..): 
m..-m..-,. ta::hycar-dia,. enlarged heat on rads wth B-line5 and pulrrmreyedena on rads 

Qualima;ta k. mawuedfnan'llil= Cansult:: 
medication rffDTlmR1dat:ions 

bi ym.- mmult li.1ae--:sB111iilive? (e..g..,. anesthesia today,. owner- waiting,. tl"1JI)g to get biopsy today) 

□ Yes (explain) 
' No 

•STOP-n:!ITlainder-of form to be filled out by Canfiol~ 

... ysii::al Examimllian 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i i 
i i 
i i 
i i 
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Muscle cordrtion: 
0 Normal 
D Mild muscle loss 

_ Moderate cadiexia 
□ M..-ked cachexia 

Oanlamsa- Physical Exmn 
Munn..- Grade: 

O None 
D I/VI 

II/VI 
0 Ill/VI 

D IV/VI 

□ V/VI 
_ VI/VI 

M1.-JT1..- location/de5D"iption: left apical sytolic 

JuBU lar- vein: 
Dottc.-n 1/3 of ne::k 

0 Middle 1/3 of nedt 
□Top 2/3 of nedt 

Arter-ial pulses: 
Weak 

0 Fair-

□ Good 
□ strong 

D Bound"ng 
□ Pulsedeficits 

Pu lsus par-adoxus 
□ Other- (describe}: 

Anhythmia: 

□ None 
0 Sinus arrhythmia 
D Premaure beats 

~ Dradycardia 
Tamycanlia 

Gallop: 
Yes 

□ No 
0 lntermittart 

D Pmnoun:m 
□ Other-: 

Pumonary as!ieS!nlents: 

0 Eupnei:: 
' Mild dr-tJnea 

0 M..-ked dr-f,nea 
0 Normal BV sounds 

Pu monary Craddes 

□ Wheezes 
□ Upper- airway sbidor-
0 Other- a.1sa.1ltatory findings: 

Abdmnnal exan: 
· Normal 

0 Hepatomegaly 

_ Abdominal distmson 
□ Mild ascites 

Edmcmc&acr-finc&ncs: 
Cmtrm/2,-0 finclnes: 

i.:.:.:;..:.:.i 
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; B6 

" 

l>appla-finc&np: 
' i ! ! 

! 

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

R,rl;o,..,...M:fimlne;s: 
..-DVM ..-adio.,,-aphs: sever-e ~tized cardiOTiegalywith left atrial enlargement_ The pulmoreyvew:!ls 
are distented. ~ is a diffuse nte..-stitial pattern n ~ caadal lung field_ 

Assemnall:mKI~: 

;-~.l~-~~--~M_-~--~-1!.!~~-~-~--~-~~-~-~-~HF_ Recommend starting 
i B6 ~ The patient was moderately •-dr-finef-·di.iii,ig-tfie·exarr1~~icin_wtth"_di~--~-ana-reciimmerid adm.-.iste..-------------------------·-s6 _______________________ i 
mrJkg IV IWft"TlighL Once the patient is hOTie aid eating with a good ;;ppetite,, then ii 86 [' 
PO SID-DID !laould be started aswelL The MR .,.-adient wa5 low and ideally a bl01d ~ !laou Id be . 
obtairffl_ The patient has a history of eating ai atypical diet n the past and DCM related to~ diet 
..-emains a posshitrty since the patient is relatively young_ Taarine level will be dmitted. Remmmend 
continung with a mo..-e -iypiral• mmme..-cial diet that is not gran free and taurine S14JPlemRltat:ion 
cou Id be started as ~1 L Recheck ..-enal values prior- to disch...-ge.. A recheck educadiogran is 

..-emmmended in 3 monthsor-!illone..-ifthe patient developsdinical siwassu::h asnu-ea!iE!d RR/RE.. 
coudi, exerrise intoleran::e,. o..- syncope. 

Final Diiapmis: 
- Advaaced OCM with sever-e lA enlargement and active D-1 F ..-/o genetic vs. nutritional 

Heat Faa.al! Clmsiliarlian Smn!: 
ISA.D-IC Classification: 

D ia 

□ lb 
□ 11 

□ Illa 
Iii lllb 

ACVIM CHF da5Sifa:ation: 

□ A 
□ 01 
0 82 

M-Mode 
IVSd on 
LVIDd on 
LVPWd on 

IVSs on 
LVIDs on 
LVPWs on 

%FS 

AoDi..r1 on 
lADiam on 
WAD 
EPSS on 

86 

·-·-·-·-·-·-·-· 

M-Mode Nor-mat.zed 
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" 

IVSdN (0..29-052} 
LVIDdN (135-L73} ! 
LVPWdN (0..33 - CJ.53} 
IVSsN (0-43 - 0.71} ! 
LVIDsN (0_79 - L14} ! 
LVPWsN (0.53 - 0.78} ! 
Ao Diam N (0..68 - CJ..89} ! 
lADiam N (0..64 -CJ..90} ! 

B6 

2D 
SA.lA on 
Ao Dian on 

SA lA/ Ao Dian 
IVSd on 
LVIDd on 
LVPWd on 
EDV(Teich} ml 
IVSs on 
LVIDs on 
LVPWs on 
ESV(Teim} ml 
EF{Teich} 
'XiFS 

SV(Teim} ml 
LVl.d MC on 
LVElN MOD MC ml 
LVlsA4C on 
LVESVMODMC ml 

LVEF MODA4C 
SVMODMC ml 

-·-·-·-·-·-·-·-·-·-

B6 

L---·-·-·-·-·-·-·-·-· 

Doppler-

MRVmax m/s 
MRmaxPG mmHg 

MVEVel m/s 
MVDecT ms 
MVAVel m/s 
MVE/ARatio 
F m/s 
A' m/s 
E/F 
PVVmax m/s 
PVmaxPG mmHg 
TRVmax m/s 
TRmaxf'G mmHg 

86 

L--·-·-·-·-·-·-
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Cummings 
Veterin1ary Medical Center 
AT TUFTS UNIVERSITY 

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

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

Discharge mtructians 

Palin 

~-----~-~----] 
Specieii: c.nne 
BlueMa~.l~,Gmid:Dale 
llirUllillEd B6 ! 

L---·-·-·-·-·-·-·-·-·-·. 

Own!r" 

~! 
~---~---- B6 _______ ]___ _____ . 

86 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

! 
Rllimm::[ ·-·-B6 ____ j 

Attu-,gC".adrt! igrt: 

P---·-· JotnE. RuihDVM.. MS_, DAOIIM IDlnioomd..1»£\ECI: __ ; 

! 86 ! 
' ' i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

C..l&;,k.ttt_ltieiik§II: __________________________________________________________________

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

_________________________________ _ 

L -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Sbalml:: 
Oir15olD '-

86 
·-Tmiliil:iin::·-·-·-·-·-! 

~ 
,·-·-·-·-·-ill!Y ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

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

ldritllille B6 ! ·-·-·-·-·. ·-·-·-·-·-·-·. ·-·-·-, 
Dida DIIE!:i B6 ! '-·-·-·-·-·-·-·-·-·-·-Ill! 

~ Dilab:!d ~ (DCM} with aqe;tn,e heart faiue 

Diaenmfic1151:resuls OIE!it.......,.. and lnillP: 
ex-ran mdl"ffi:lheheat is~cndtteeisfludn1he~ 

EdJoraniagr.llnmd~ All dlarrte-s ci"thehmrt: aremla'ged andttee isa leakat1hemitral valw:! 
ECli md~ lhe H:G !hrM!d~vmlril:ua'"~iDilraddl!t(\IPQ with B¥ ~(2 VPC's 
~ side bf~ 
I...DMd:~ 

The kiltley vaU!S ae slightly elevab:!d, but ~d be good i:n:udt1D ax-uu!1heanBlt rrelcatin 
lhen5ilisof1hebloodtu-nelerel is still~ ~wi11 call you as !i1Dlas1hrt:le:on:5ar.111iile. 

case ~ c·-·-·-·-·-·-·-·, 
_ ____ B6 __ ji

,--·-·-·-·-·-, 
 ___ B6 _j 

,--·-·-·-·-·-·-
t _____ !3-_~ ___

·--
Thiri: yo.a so mm Ir~ u. wilhi :are!_ pr13ilrtm 1D Tuft5 m: m _ _] tm:Jtv1 nhral ion~ 
pi"nayvebrtaian 'Mllhnt mlarlJ!dheat cndlluit nhf» Uff»lildJe!il: 1fl3JS. 

At:Tuft5, withbtte""dagruitic115l5~ ____ B6 ___ ~has h:H-.diilgnriedwith a pi"nayheat ~di!iemecalreddilab:!d 
cad~(IXM). 1hr. Iheme is rn::.eiDT.-n:n n ~andgiilnt meeJ digs end isdBra:tH"ia:dbf~of1he 
wallsof1heheat, n-dll'dr.aniac~in:tim, and mlalgareit cl"the141JH"dlarTte5of1het&rt Milnf mgs 'IIIRlh 
IXM wi11 alsotme SIIJlilil:art:illlhylhTm\lllhm 131 be I~ andalsorep-e rrmiral ~ lhehmrt: 
~has rn¥ ~tothe JDU: ofaqe;i:n,eheartfaiue_ ITIIHlqJ1mt flud f» hildci-fllfl i11D1he UflSO'" 
~ly. Uni:JrWely1his is a p-ngrewuedi!iemeand~ C3H'Dl:rew:nethe~1o1heheat rTUide. h:Meue-~11:311 
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u.eGlldacnelcation5illd!iOIYEdsqe51o1he11etto~ ___ B6 ___ ! arrhtableanttiare tim ~ease: . 

His ECG r8lleiilledthlt: ____ B6 ___ i had !iOIYE aln:Junal lDlhdWUII cl" his heat ralled Vffllril:uar" pBTBlu-e Ill 1badilni (VPC). 
~of1heVPCs VM"el!iDlatet, lut'M!dldmdaq,le n:ilin:e§v.feetwocl"1heVPCsVM"edi!iet/ aw:JOil1etwilh me 
arIJtte-(a aq,let). Sn:e1heheart: tliue is krnr,n 1D raute.nhJthnlil., and1hemeti:atim'M!'MJUldu;e ismt:hngn 
eilhw, 'M! 'M:uld lk!tormnm:.-hisECG at his nexl:nDIID[ n 1-2 wtds1o !iee ifhea:n:i'MEtotweal:runllillrhJH"m!.. 

r·-·-·-·-·-·-, 
~--_jWe_~-~lze(_~-  ~ with ~Nern:diral rmmganmt (bloodMilk. Effi ~ neicatort 

~---·B6 ____ !l'elD'lll!IW 1hml.d0Jtthe night. The nmedc x-ray of his dle5t !m\11181thlttteeare ro nue fuU n hit hqs, 
m 'M! areamblablesemighm~ wihyoa1omf. 

llmlilrilgat~ 
o Wev.uuld lk!yoa1o nDlilD] _____ ~-~---_jlffalh-.raii:! and elbt at tune. ihlly ~ ~ oc atattTI!cl"reit.. 

lhedJsesof~wi11 h:!atp.tetbziedon1hemHtqrateandelbt. 
o n gaea~ ITD!it digs withhmrtfab'ethlt ts ~I ortmlled ha.rea rate at re.tot~ 1hln 351D41J 

h"Bidhi: JB'" mnub!. nadtilDl,, thet.eath-. e1bt. mt:edby1hearK1Ult ci" h:!llyw:all nu:im IH!db-mdl 

b-eelh,, is tl.-ly mnmal if heat faiue is ortmlled. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
 B6 ;

t.eat11-. 

o An naeme n mBhngraii:!..-eli:Jrt: wi11 U!il.lilllymem1hlt )U.I !hutgNe_~-~-~~  If 
dlf"wllybrmttq is no: ~ l'f within 30-60 mUieSallH" g~ em(_ ______ BG _________ i"thi:inv.e"iumiiiiinf-' 
1hat a redli:d:exam ti:! sdmJlet .....V0,-1hlt yo.s-dog ti:! evalmletbyanBTHgmcydnc. 

o lleeae n.tnnilni b-~ tnHt.-.g. and a bmto~ ~tradl:cl"ITIHhngraii:!aldd't« liH5, 01 
theTuftsHeartSmat Vtld,site(ltlptfM:b~~ 

o Wealsowart: yoa1Dwatm b-Vtellln:5s..-oollapie. a ndu:tion n ~ ~co«h,. o- dste"o:.1cl"1he 
h:!llyas 1h:5e&d~ milatethat:we~ doa rehrlc:ecamnatlm. 

o If yo.aha.re;nyanDll5, plemecall ..-~ B6 
'·-·-·-·-·-·-·-

ievaluatedl'f a'lfele"i"am O.-~dncis"8124-
~ · 

lt&.cMa.a.dedl 11::r:&#w=: 

B6 
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1li£1-sun,-71ii:ms:: 
DogswithheilrtbiueaauTUaten..elud 11thet-h::dy iftheyeat: ~ilTDlrt5of~(saH). s.:dl.mc.n~bm 
11 all b:d;;, bttsonefomare IDIIIE!I"" 11 !iDlluntt...-. olhn. ~JH1HH5, JHl)leb:d., ant~ Uiedtogrwe 
p11s a:jtmha\en..emun1han I!. d5iilhle- ash:H:1hlthir-"il~ulori!ilDUTl1HH5 ran~bntmtil:! 
HeertSmart v.m sib:!(http-/~ lvrat:/det/) 

Berau.E{_ __ ~-~-jud beaibta de:1hat l!.~_l_ly~ 111alriie(amnoacilkthrt:playsa role 11lu~hmrt 
nU5cies) larels, were:manmd§lff)muit~i. ___ 86 __ iwithtu-neuat lea!.t.nolle-6rmnht. 

[~~~i]mayal!iD mnfifmmgettngL-t:ilnUle"ilfl)HTHtt. The~ dise ofL-1311imebL__ B6 ___ i1!.21111q" 

~ bJm:dhllllli:e a IIIJ- Y01canmd0"11e"-11Je...muj:wpn::dld uL-canime SI-RJmHlts, ald"lhRe l!.rnne::d 
to mt111 pre,o lplifi u it. 

~ R&.caaM½.datim.s:: 

Ftx-1he &st 7to 10 ti¥ afle-start~ nekaticni: fo-hmrt biue we rm:w-rrr~ld '4IBJ' lmli!d activity.. l.£5HI walcqJ mly 
I!. idea~ andstut w;As"tnst.L, On:ethehmrtfaue I!. betla"mnmlled,, thmsligttly ~w;Asare~ 
l-ll:Jiilllele", if~ mdttuti 86 

---·-·-·-·-·-
ls laggng bEhnd..-neet.1Dstnp m awali: 1hm1hiswas1DJ ~ awakantw:no-wali5 

L ) 
arealil'i!ielt 111helw.-e. 1qHmveo-!ibelU::ushff101eBYactMties(n::JHiti11eball dlifi~ ruvq fast off-leirll, m:) 
aregRHallynot advi!ied :at:1h!!.~ofhmrt bilu'e. 

lte:IH:l.lJioiils: 
Aredetl:mit I!. re:crrwredet 11:1.-2.wafls. Atthis vi!i:it weW111 medc:yo.-11:Jg"sb'ealh~ ea:.tanthmrt iniim\ ma 
bb:Jdte!il: 1D redll!dc:kilh!y valuE!i:, ant refej( _____ 86 _____ 1 EOi reed~ If we a::riDJe1D f"m VPC'sthat: 1DMH11S u;;, we 
rmy~..-. am-anylhrm:icmelcitim uhin 

Aredetl:ohocardiogranl I!. rDDTITDlded il 3-4-rroidr.. 

lhri vw u ~ IJ!i withC~:~~~~:Jcae. JJ!mseconact uu-Clniology liai~---·-·-·-·-Ei6-·-·-·-·-·i :at CiOB}-387~ o

enail u;; at~bsdm.11~ aid rnn-eregmt:qtE!il:iin;; D'"a:nHJI§. 

L _________________ ss ·-·-·-·-·-·-·-·-· r 

Jllemevi!i:itou-HeatSnut\llefiili:!brrue l'6JmBl:im 

http;//vet.twls.~ 

Aau.,,._-.. ~r. 
Forthe ~ty and ~ing q DIii" pdient:5, ,,,.,,-pet mmt 1JaM!, lrad an enin;iinalian l,yme uf wr~ wilhin tlf fD!il 
>HN""inDIDfY"IDoolDinpre5aiplionm~ 

onlniJg food: 
Please medrwilb ,_.-/rinar,~ ID pwmar lbe '8:UJlmended fiett;J_ l/,ouW611 ID ,-,dJme ,-.-}mdfn,m m, 
~ mll 7-10,/ay5 in advu-=e c;tJB-8B7-4629} ID ensu,r tlf food ii: in 5fDd:. Altemafnr,t",. ~dim an be Dlflen!d /mm 
onlin-e ~wilh a ~lfflmHy~ 

c:-mlTrilli: 
Cliniwl tnali; DiE' ~es in wNt:h DIii"~ da:IDl5 M1lk wilh ,ou and ,_.-pet ID~ 11 ~ li5eme ~~ ora 

pmmisingnew~5torbralment Please see DU'"~: wrt.lJdls-~ 
-------~-~----~-·-·-·-·-·-·

86 ! 
-·-·-·-·-·-·. 

-·-·-·-·-·-·-·-·-·-,_
lj 86 ! 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

_
Ownf

 ______________ _ Cm DisdageftBU[tins 
1-
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ECG from Cardio 

i__ ___ 86 __i__ 3:

FDA-CVM-FOIA-2019-1704-011709 

B6 

41:18 _ PM 
Tufts University 

'I"ufta Cummings School of Vet .Med 

Cardiology 



ECG from Cardio 

L_ ______________ B6 ·-·-·-·-·-·-·-· i !._ ______ B6 _______ .:3: 41: 46 PM 
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_~~.i,__ __________ --~ug-/

_

Cummings 
Veterinary Medico I Center 
AT TUFT S U Nl l/1:RSI T Y 

Foster Hospital for Small Animals 

55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 

Client 

Veterinarian:

Patient ID: 

i !  B6 ! 
 ! 

 i 
 ! 
 ! 

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

;ii
i
i

L

 

Visit ID: 2475622 

r·-·-·-·-·-·-·-·-·1 
Patient: ! B6 ! 

i.·-·-·-·-·-·-·-·-·i 

Species: Canine 

Breed: Great Dane 

Sex: Male (Neutered) 

Age: L. B6 fears Old 

!Lab Results Report 

Chemistry 21 (Cobas) L_, -~~ ·-·-_]3:57:20 PM Accession ID: j 86 ! 
I Test (Results !Reference Ra~ge '=:!;::U=n=it=s ===
GLUCOSE 67 - 135 mg/dL 

UREA 8 - 30 mg/dL 

CREATINlNE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4-11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106-116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29- 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

I BILIRUBIN 0 - 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

ALT 14 - 86 U/L 

AST 9 - 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291-315 mmol/L 

86 

T4 Add On/Clin Path l_·-·-·-~~---·-_ [3 :57:00 PM Accession ID: l._, __ B6 ____ ,J 
!Test JB:~~ults !Reference Range !Units 
~T-4/_T_O_S_O_H-------~l l _- 4-.-1--- d_l __

1/1 !·-·-·-·-·-·-·-·-·-·-·-·-·B6 ________________________ _! 

Printed Friday, August 03, 2018 
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Cum 1nos 
■ 

Veterinary Medical Center 
AT TU F T S U N I V E R SIT Y 

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

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

hllv//wdmed..tufts.edli 

Ralfaolagy Raps & Report 

PalHll 
~--·_ 86 ___ ! 
Spelies: Cinale 

BlueMale.(NmlHedj~D.ne 
lliddall:::! ________ B6 ________ ! 

c::JMm8r 

~--------·-·-·-·-· B6 ________________ L._ ___ , 
w-lE5:ii:: 1

! i 
! i 

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

 B6 
PalHll.m:[ ·-· B6 ___ j 
Dale of~ L_ _______ B6 ________ ! 

AIIHd.11; C::&11i:.iacL ________________________ B6 -·-·-·-·-·-·-·-·-·-·-·-.J mN (ResilHtt. Cilrdo::imi) 

Dab! of nan: 5/U/U 

Pal:i&• lac:aliun: Warn/Cage: IQJ nII 2 Weidrt {kr,) 46.10 

Inpatient: DA.G 
Outpatient: Tme: 08AG 
Waiting ].fl dose 08AG 

□ Emwgency DexDonitor-/Butorphin:JI 

Anesthesia to sedate/anesthetize 

Exmninlman Desired:: IA 1 view lateral 

Pi'e:.i::illirc Cm-.,P H __. m-al QIRsliam; .,._. wishm wwa: 
••Active tBwt fai 1..-e•• Great Dale,. so plea5e use large aiimal radiograph mac:him! tm- 1 view lateral 
Want to know if tt.5-e is any siwis of ad:ive congestion 

PE. ti.a.II: l&s'IDly-:: 
2yo MN great daie with histmy of 2 week long cough aid panting.. Dx with DCM and 0-I F yestoday-

fillcincs: ________________________________________________________________________________________________________________________________________________________________________________________________________________________ _ 

B6 
FDA-CVM-FOIA-2019-1704-011712 



!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i 
CanclmianE 
- Resolution of pu monary edema with per-wmlE of pumon..-y ven0ll5 distention_ 
- Mildly i'Tlpmved moderate cad"10megalyconsistent with reported DCM. 

~ 
Pr-imary:l_ _________ B6 _________ ~ lNM 
Reviewng: 

Dab!s 

Reported L_ _______ B6 __________ ] 
Rnalized: 

FDA-CVM-FOIA-2019-1704-011713 



mm1ngs • 

Veterinary Med'ical Center 
AT T UF T S UNIVERSI TY 

c..-dialc,r;r l..iilfi011: 508-887-4696 

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

i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

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

; 86; 
r~~-7~-~------i 
1·-·-ss·--y~Old Male (Neulered) Greill:Dine 

Blue 

c.anf"mlag Appamment Report 

Dab=~ B6 i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Mtadnc:0lnWacisl:: 
________ John. E._ Ru~_ DVM., _MS.,_ DACVI M(c.anfiology}.,_ [)\(YECC ____ _ 
i i 

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

; B6 ; 

~ 11:sicmd:: ;.:::::::-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
B6 

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

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

CanlalacY Ta:hni - n-
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·86 -·-·-·-·-·-·-i i ; ; i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Studad:L _______________________ B6 ________________________ _: 

Pn!:..o::ntilc Cnnwd - IL_ 
Redud DCM - Q-IF onl 

·-·-·-·-·-·-·-·-·-·-·-
86 i 

·-·-·-·-·-·-·-·-·-·-' L--

Canaannt DisBISl!S: 
None 

Genaa1Mrr5:llmtmv: 
Almost back to his baselne sa1ce last di!idaarge oni, _______ B6 _______ !great appetite and no v/d/s. O::ca5ional 
mudi after- he eat!fdri~ fast 
Goes for- L5'"'2m i le walk daily 
R.e!f)iratcwy rate had been ~ween 1&-24., wa5 at 35 on1E so gave a dose of Ju-usemide and it helJBI. 

i-·-·-·1i6-·-·-[EY be having trouble gan ng 1111eight 
i.-·-·-·-·-·-·-·-·-·-· 

Diet--'~= 
Purina prop Ian high per-fonnance dog food 3 ~ DID 
Purina prop Ian 1 a.a SID 
Hidi calory syrup mvered medication 
Also planning to stat him on L---GlmitaE., Mg., .-.d ~10 :5141Plementstomonow 

a.cimra,:a- ~--= 

FDA-CVM-FOIA-2019-1704-011719 



Pri..- CHF diagrusis? Yes 
Pri..-ATE?No 
Pri..- anhythmia? Yes occasional VPCs 
Cough? Yes after- drinlmgf eatng 
Shortness of breath IN" diffiru lty breath ng? no 

Sync:ope or- col lapse? no 
Sudden onset laneness? no 
Exercise into leraice? No 
Pri..- he.rt m..-m..-? yes wade II left ..-ical systo he murm..-

___ c....ent M-=Eli ___ r::t"rm_ 1'151 lilw..111: 1D CV Spmn; ·-·-·-·-·-·-·-·~ 

86 

o.diai:: Physical Ewninman: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6
Musc:le cond"rtion: 

lii Nmmal D MDH-ale radJexia 
□ MildrnR:lem □ ManetmEXia 

a.n1awa,:c,- Phpiml Ewn: 
M..-m..- Grade: 

□ Nine □ rv/VI 
0 I/VI D v/VI 

l!/VI □ VI/VI 
0 Ill/VI 

 

M..-m..- location/description: Left api::al systolic mlIITlllr-

Jugular- '111:!in: 

FDA-CVM-FOIA-2019-1704-011720 



Botton"l/3mrNd 
□ Miltile "l/3 mrm 

Arter.'ial pulses: 

□~ □Domdng 
O ra.- O J\JlselElicits 
Iii Goo:t 0 PUl5u!.paalJJus 

□~ □ <Jt:te,-: 

Arrhythnia: 
0 r..ne □~ 
Iii s.a.r. anhylhnia 0 Tadlp:arda 
~ Jfl5rlatuebeat5 

Gall'E._: 
[ J y15 □ J\uiul(Hj 

1-i No □ <Jt:te,-: 
O ntamittHrt 

Pumonary ~ents: 
1-i ~ 

Iii 

O J\Jmmlill'ymddes 
□ Milddf-iplea □ IAhlHes 
□ Marked df-iplea D Ufle"anla( slridlr 

Nomal IN!iD..t. 

Abdominal eJCal'TI: 

fii° Nomal □ Milda!il:ites 
□~ly 0 Maneta!il:ili5 
□ llhtmnal d5uni:im 

Pmlmm: 
DCM .-id hx of HG 

Gr-ade I I/VI left systolic m..-mu.
VPC's 

Not gaining v.i1eight 

DiFl'&entia' Di l!!li: 

DCM 
~iwa VPC.. :5plenic mass,. pain,. caifiomyopathy 
insuW1:ient caloric intake, hyperthyroidign,. 

Di r,z:atic:: pl..: 
.J Edu:ardqpan □ Dialysi!. pmlile 
□ OemtrypoHe □ llnacic~ 
i. ECli □ NT-pdlNJJ 

lmalpmlile □ Tropil..-il 
D elood~ ot:he--tests:: T4-

Echamn&acn-nfincincs: 
Genenl/2-D ....... : 
Not peri:mned 

ECGfincinp: 

FDA-CVM-FOIA-2019-1704-011721 



NSR. 

AsseslilDBll: ..I l'el:Dllllllt!lmtiam~ -·-·-·-·-·-·-·-·-·-·-·-·-· ..L _______ BG _______ _j
 

Th:! patient is clni:ally doing well., althoudi tt.! D'WIB"" had to give an extra dose o  snll:! 

_ di~ L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 

l_ _____________________ B6 ·-·-·-·-·-·-·-·-·-·-___i We hawe al:511 ro::on.-nended a food ch..-.ge to t.!lp with weight gan ..-.d '1..- low 
Na ntake.. R.edB:k. echocardio.,.-am.. ..-enal val1ES,. and ECG in 3-4 months. 

Final Diapmis: 
DCM with history of LG-IF 

Hemt Faa.m! dassifiadian Smn!: 

ISA.D-IC Classification: 
D ia □ Illa 
□ lb □ lllb 

II 

ACVIM Classification: 

□ A C 

□ 01 D o 
0 82. 

FDA-CVM-FOIA-2019-1704-011722 



Report Details - EON-355703 
ICSR: 2049063 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-06-06 07:53:32 EDT 

Reported Problem: Problem Description: possible diet-associated DCM 4health Grain-Free Large Breed Formula Adult Dog 
Food. own.er was asked to save food. Plasma taurinj BG [ref range 60-120), WB 
taurin~_ B6_i(ref range 200-350) DCM diagnosed by ec:fiocardiography 

Date Problem Started: 05/29/2018 

Concurrent Medical Unknown 
Problem: 

Outcome to Date: Unknown 

Product Information: Product Name: 4health Grain-Free Large Breed Formula Adult Dog Food 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Unopened Unknown 
Product: 

Possess Opened Yes 
Product: 

Product Use 
Information: 

Product Use Unknown 
Stopped After the 

Onset of the 
Adverse Event: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

ype Of Species: Dog T

Type Of Breed: Unknown 

Gender: Unknown 

Reproductive Status: Unknown 

Assessment of Prior Unknown 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

owner Information: Owner Yes 
Information 

Phone:

Email:
86 

Address: 

j 

i 

United States 

_________________
Information: 

FOUO- For Official Use Only 1 

FDA-CVM-FOIA-2019-1704-011732 



Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Road 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Reporter Wants to No 
Remain Anonymous: 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other Unknown 
Parties: 

Additional Documents: 

FOUO- For Official Use Only 2 
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Report Details - EON-355703 
ICSR: 2049063 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-06-06 07:53:32 EDT 

Reported Problem: Problem Description: possible diet-associated DCM 4health Grain-Free Laro.1:Lereed Formula Adult Dog 
Food. Qwne.r was asked to save food. Plasma taurini B6 i(ref range 60-120), WB 
taurin~ 86 iref range 200-350) DCM diagnosed by ecnocardiography 

Date Problem Started: 05/29/2018 

Concurrent Medical Unknown 
Problem: 

Outcome to Date: Unknown 

Product Information: Product Name: 4health Grain-Free Large Breed Formula Adult Dog Food 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Unopened Unknown 
Product: 

Possess Opened Yes 
Product: 

Product Use 
Information: 

Product Use Unknown 
Stopped After the 

Onset of the 
Adverse Event: 

"-·-·-·-·-· 

Manufacturer
/Distributor Information: 

 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Unknown 

Gender: Unknown 

Reproductive Status: Unknown 

Assessment of Prior Unknown 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone:

' i 86 i 

! 
Email:!

Address: 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
i ! ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

United States 

Healthcare Professional 
Information: 

! ! 

! ; ! 

i 

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

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

Address: 200 Westboro Road 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Reporter Wants to No 
Remain Anonymous: 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other Unknown 
Parties: 

FOUO- For Official Use Only 

Additional Documents: 

 

2 
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Cum 
■ 

1nos 
Veterinary Medical Cent
AT TUFTS UNIVERSITY 

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

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

hllv//wdmed..tufts.edli 

Ralfaolagy Raps & Report 

PalHll 

~--·-·---~~----·-·-j 
Spelies: Cinale 

GrayftilidMale(Nllleed) 

=rst?i 

c::JMm8r 
~--·-·-·-·-

~
i
i-

·-·-

 
•-•-•-•-•-

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

B6 I 
! 

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

PalHll.liJ  ______: 
Daleof~ 5/.l9l2fml 

, ___________B6 ____

Atludr,g ~l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

Dab! af exan:: ~

Pal:i&• lac:aliun: Warn/Cage: IQJ Rt Weight (kg} 62.00 

Inpatient: 
Outpatient: Tme: 
Waiting 

□ Emwgency 

DA.G 
08AG 
].fl dose 08AG 

DexDonitor-/Butorphin:JI 
Anesthesia to sedate/anesthetize 

Exmninlman Desired:: DV and RlAT 

er 

 
 

-j 

 

Pi'e:.i::illirc Cm-.,P H __. m-al QIRsliam; .,._. wishm wwa: 
Emergen:y 

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

6yo MC K9 present:ng for-2wk hx of ough, p..-esented for-inoeased RR/RE.. Poss dilated LVon fhe1, 
presuqrtive OCM on ER US 

·-·-· Fillcin£E ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
FDA-CVM-FOIA-2019-1704-011764 



 

CanclmianE 
- Moder-ate left-sided cadiomegaly with left atrial enl..-gerTEnt,. veruus distension .nd cardiogeriic 
pul1TEnaryedema con:5istent with left-sided tEar-1 faiue.. EdEc:ardiogram i5 reconmended f..-~ 
evaluation. Follow up rad"owaphs are reo:xnmended to ITEnibr ~onse to treabt1dlt.. 

~
Pr-imary: !_ ____
Reviewing: 

________________ B6 ___________i __________ 

Dab!s 
Reported: 5/]!J/JB 
Rnalized: 

FDA-CVM-FOIA-2019-1704-011765 



Cummings 
Veterin1ary Medical Center 
AT TUFTS U N I V E RSI T Y 

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

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

Discharge mtructians 

Palin 
-.el, _____ B6 ·-·-· i 
Specieii: c.nne 
Bladc:Male(NeIBed} Beat:Dane 

llirUdale::: _________ B6 ·-·-·-·-·i 

Own!r" 
Name:! B6 : 
Wess: r-·----------·s·s-·-·----------·1 

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

Rllimm:i B6 i 
L---·-·-·-·-·-·-) 

Attu-,gC".adrt! igrt: 
_□ Jam E. _RuihD\,M, MS, DAOIIM (Qlniologyt 1»£\ECI:, _______ 
I 86 I 

d.diulic:t ltaibE_~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--
! 86 ! 

~Tl'.dlllallc::::::::::::::::::::::·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
i B6 i 

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

Sbalml:l
.-·-·-·-·-·-·-·-·-·-·-

 _______ ~~---·-
·-·~

·
 

-·~ 

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

_
Mritllillpj B6 tu~ 
D&:la-ze llale~----~---86~----·-·-i 

AM 

~ 
!_ 

: 86 : 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Dilab:!d~(D(M) with aqest~hBart laiue. 

a.se~ 
Turi yo.a b~~[~~j~i~~] 1DTwl5 i:rlrmlmmtofhr. heart 11smse.r·-·-B6-·-·1hir.bem datJu;m with apmayhmrt 
mJ!ided!liEmeralledd~cardD'ff/ll)ilth/(IXM). Thi§; d!im!ie l§nueun11U1 n BIJ!aid gia'ltmmmgsa..t I§ 

dlara:teizedbf ~ of "the \Valls of1hehBart, ndMPd GlrtiacJUTIPin:tion,, and e.llargertHiLI.IF1hel-llfH" 
millTDEl'5 of1heheart. M.-iyd:ig;; wit

· B6 ____ 

h oa.t Wl11 am hive~ arhJthna. 'MIDI can~ l~and also 
rope rrmil.ll ~--- Jhir.tv.ualnorml hBartrhflhm: rightwthathe I§ rBEiv~ rreicatiln i:r-alrial 
lhl11atm and wrtriwlil'" anhythrm. lhehBart erllareenftflhir. mt1 ~tothe p111tof ~niehBart fill~ 
1THri11gthatlluld I§~ 141 mo1he U"ffS ..-belly. ~thr;; i!.il pogr~drlHl!ieald~canctme5e 
1hedlarff51o1heheat ~ h:Meve-~CillluteraniacrrebtioH;;and!iDH:!~1o1hediettornalli:!~d:Jg 
un .... lableand mvehm ~ msie'"". 

Diacnmlict151:resulsandllnllp: 
Emocilrdiogramf"nmgs: All darm5of1hehBart aremlagel lhere l§se11Dedy5fln:tionof1heheat"sah1ty 
to1Dlhact lhermral valveleaHB:sarenot dmng~vel ~1hedlatmof1hehBart (they are~ 
p.alledapart: asthehmrt ~ n ~- ~aTDntofple.ra elhiim(ludammd1he~ aid 
a!icili5 (Ind nthe~ 
ECii Int~ lhe H:G !lowed atrial lhl11atim withoa:asioml wnril:uar" anhylhmia. /libial fh111atim I§ an 
amonnal heat rhJtlan. <n:ed:ig;; ~ a:rial fhl11atim it I!. extrenl:!fy'raref..-1hen 1D regantt.e."rnnml 
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l'Eertrh/ttln. 0..-mainp n:JW" is1o d:Demetheh:!ertrateasnut.aspo55blesn:erv-t n:JW"his tll5lll rate is 
1oo high. lhe "8Dlll.lla--anhyltwnia 1hal: he is~ is malilJHI, mem~ it can polH'ltiill ly lead 1D ml~ 
~ .-ldwti::1'11.-B1eyevffl IHllh. lheamiodinJliemedrat:imhe isOIW171 tqd.llly......-e-artJ011his 
'IIRDiwla--rtr,llm as ihtte-~thel'Eerttiwleai. 'M!lleq)d:Jsng it. 
~1ndqJs:: Hislcilh¥- .-etoea:~1hemeicat:DIS 'M:!11 rvt:nmv.. 'IAeWl71 want:1o redetl:th5evab5 
!iDml 

Mmlilrilgat~ 
o Wev.oud llle)U..1111 m:nilD")OU'"dJg's ~ rateandelfotathorE, ilhllycbng_,o-atatiTEofre5l 

lhemsesof~Wl71 ~adjlfiletbiriedon1he~raeandeli:rt 
o .. J:HIH'al,.aKrt:aqpMh hearl:~thatiiwell cmlllralru:l llilllea a.eaUliic raleatrestofeslllilll35 

lffalh; pwmnllP.. lnaditim, 1het.ea:hngelbt, nmd hJthearrnri ol'belly wall rn:t:rnmed b-eat-. 

h'ealh. is fa.-ty mnmal if heat fill"be is artmlled. ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
B6 -·-·-·-·-·-·-·-·i _ ________________ o 1v, R:1PD1iP ii llteoll.i;g. ~ «f!/lad _, ~mem, rid. yo,ma,M giw,., n1m 

If diffil:uty tnmh~ is mt~ hJwithn 30--60 rrwub5 ~ gimi-·-·-·-·-·-·--·B6-·-·-·-·--·-·-:im ~ltlll"T.-rftld 

1hal: a redild:exam ~ sdeUed .....V.--ihlt: yo.dog~ ev.audi!dbyaii-~ii:lni:'. 

dmPq

0 llee.-e n.lru:t:D15 b-rmntoq t.eal.-.g. and a bmtot.$11eq)tramof"t.ea:hngraleaJdm« chies, DI 

theTuftsl-leert5nat \IIIH)site(lttpf/va1tbi..~ 
o Wealsowart: )U..11owabh b-'MBlrll5So-oollapse. a rotu:tion n iffHite. ~co«h, o- dste'u::.1ar1he 

tEllyas1hE5e&d~ miratethat:wesh:uddoa nmedcec.llTIHlt:01. 

o lfyo.1ha.re.nyan:am, plemecall o-hlw:!)OU'"d:Jg ev.audi!d bf a~ OI.-RTegeq"dnicisqe114-

~ 

lte.aaa.&.de,1111:::rfi:::::t-mls: 

86 
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Dogswithteirtbibeaaimuatenuelud ilttiei'"body iftheyeat ~aTDlrt5of !iOIDYl(sat). Sohnca-.bebnt 
i1 all int;;, btt sonebm are I~ i1 !iDIU111hal olhn. ~ JH1HH5, JHl)leb:d., ant~ lftdto gn,e 
p11s oftHlhinenuemun1hiln is d5iilble- ash:H:1hlt:IR'-"il~u lolv"illliun1HH5 ranbebnt DI~ 

HeertSrnart VtH1 sili:!(http-/~ mat/det-J) 

Yu. dog"s ....al det:mayal"ill harenue "illliun1ha-1 nn:rr11anht v.iewant:hlTihe'"1Da:n:~ea:hisJ\e"Him1I 
de!: uthe&51:: 71D 14-drY5sov.iecanrnalcest.ehe Is~ mediratio15 we~ tutalhrthirt:fiTE!v.ie~ 
l"HI.WlltH.d:'ilDNly ~ meof1helowe--mundiets DI~ l-kB&nart li§t:(25%of1hew de!: ant 75%old det: 
... 2-3 drY5, ttu.50:50, m:.). Wealso want_ __ BG _ _J1o mt a mail strmm,, mn pil-freediEt iun n:Jlllll'on. 

~ Re:.caaeditimii. 
F..-1he~ 7to 10 di¥- alle-srart:qi: nadcaticn;;fo-hmrt: faibev.iermwr11eid'IIRJ' lmlHtamvity.. lHHI ~ Olly 
ts idea~ andstut VftAstostart.. On:ethehmrtfaiue ts lHIH"mnmlled,, ttu.sligttly kqJe-VftAsare~ 
1-11:M01e', if )UJ mdthrtl, ____ 86 ·-· [ Is lamqi: h:tii1d o-ne:ds1o sq:, on a wal:1hmthis VJa§;toJ lo1J; a wale: ant !h:.-te-
walrs aeadrised ilthelm.-e.. ~illeo-strau:u;; highmRgJ ad:Mlies (npetitilleball dHisJg, .....-igfast:off-le.di, 
etc.} ae ftR!B3llynot: aM!ied at:1his !il3IJ! cl" hmrt: faiue.. 

Re:le:l.lJi,jts: 
An:rlJed: visit Is ro:crrwredEd il 1.-Z ~ allH- any medl:atil:n adp.trnmts ae ITBIE. Atthis visit v.iewi11 dllrll: ~ 
d:Jg'sh'eattlngelfort ant heat bnicn,, died: his KG, antdlld:b-lud aum~ ~ aid ilthebelly. Jllea!.ecallo
Emililto!idetue1his .....-mart 'Wlilh ...._ A nrlek ehocard..,-..n Is~ i134rmnh.. 

lhnl:ymh-evu.tnguswitli 86 
··-·-·-·-·-·-·-·-·-

;care Hels"il.llh a !il!MH:hn¥! Plea5ea:n:act u.c..dologv llal!il:nat 
·· 

(508}-387-4696 o-Email U5 at~b-!ide:lJlqi: ald~qu:!!ii:imso-an:Bl15. 

Plea5evisitcu-HeatSnut'IIIIRfiili:! ... rrue l'6JmBtiOI 
http;//~twls.~ 

Aau.,,._-.. ~r. 
FDrthe ~ty uml well-being ef DIii" pdienb, ,,our pet mmt lnn.r had an enni!inalian l,yme r,.f wrfflff'imrims wilhin tlr fDSl 
,-,--inDffkrlDoblrMJp,r~m~ 

Onhi,gT-1: 
Please mrdrwilb ,_.-prina,y~ ID p,mar lhe rer:Dlllmrnded frl(5J. 1/JIDll'wilh ID ,-,r:bmr ,_.-[rJDdfrom m,. 

~ mll 7-lOda,s in flfMIIJl:e c;oB-887-4629} ID emu,r fir food&: in 5fDdr. Altemmilr .. , ~dieb an lie Dlfien!d /mm 
online ~MIIJ D ~IMmliy(ffJlfNd_ 

c:-mlTrilli: 
C1iniwl f,iali; Dfr .mnfes in wm:IJ DIii"~ ~ work MIit J1D111 and ,_.-pet ID~ ll ~ li5emr ~!ll Df"D 

p,r,mising_.lE'~orlreatment. Please~--~~ wrt.m/b.~ 

~--·-·-·-·-· B6 -·-·-·-·-__! DisdHIJ: msllldicJns; 
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Cum • nos 
·vete!rinarv Medical Center 
AT TUFTS l!JI N I VERSITY 

ca-diolon Liaiiml: 508-887-496 

i i 

i i 
i i ; B6 ;
i i 
i i 
i i 

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

r~~r~~-1 
0

i B6 ( Ye~ Oki Mille (Neuter-ed) Greill: Dine 
'-ii~ BW: WedJt(kd 7L60 

CanfialagyCansulbdian 

Datei, ______________ B6 ___________ ___! 

Weicht Weight (kg} 7L60 
R-q,esline - · Una5SiPJ1ed dinician 

Mtalmle;~ 
. John E.. Ru41 DVM, MS, DACVIM (c..diology}, DAC.VECC 

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

! 
! i 
! i 
! i 
! i 
! i 
! i 
L---·-·-·-·-·-·-·..,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·•·-·-·-·-·-·-·-·-·-........,-..-.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

B6 ; 
~Resident: 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; B6 ; i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

"lhma:i::::ii::::........._., i M1!b-review? 

□ Yes-inSS 
D Yes - in JJAC5 

' No - CD in ER and ER email 

Palie.11: lamtian: ER 

Pn:si:iillilc mn:F' H mlll impal"bmt ccmaarent clsemes: 
1 mo hist:D1Y of~ distress,, worse in past week 
no amghing 

decreased ~ level and &11~ite.. iocreased 1hir51: 
litter" mate dias,iosed with DCM !·-·-·-·-·-·-; 

t_ 86 _CBC, chem, tata"irE dorE at rDVM -h~\ gotten records yet (T a..-ne was idolE at UCO} 

 

C'mnnl: mecliimlianli ... clmil!I: 
i ! 
i ! 

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

; 86 
Al!-lmml! ciet:: Wa5 on Ta5te of 1he Wild tee diet 
SwitdEd to Jv-ina JJroplan Sensitive ~ and stomach 1 mcnt:h i¥J 

ICl!\f inclil:lllian fa. camultalian: (murmtr, arhytm1 ia, needs fluids, etc..} 

AfibonEKG 
Decrea!ied contractility on TFAST 

bi ym.- mmult li.1ae--:sB111iilive? (e..g.... anesthesia today, owner- waiting, tl"1JI)g to get biopsy today} 

.,-an 
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0 Yes (explain}: 

□ No 
•SllJP - remaimer- of form to be ti I led out by Canfiol~ 

. ·-Pllysii:::al Cwninialiall -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

i 86 
! 

·-, 

1 
i 

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

Muscle cordrtion: 
0 Normal _ Moderate c:a::IBC:ia 
~ Mild muscle loss □ Malu!d cachexia 

Olniawaca- Physical Ewn 
Munn..- Grade: 

O None □ IV/VI 
D I/VI □ V/VI 
0 II/VI □ VI/VI 

Ill/VI 

Murm..- locat:ion/descrption: left -.,ical murm..-

Jugular- vein: 
· Dottom 1/3oftherEl:kto □Top 2/3 of the nedt. 
Middle 1./3 of the nedt. □ 1/2 way up the nedt. 

Arter-ial pulses: 

□ Weak D Bound"ng 
Fair; V31'"iable Pulsedefcits 

□ Good D Pulsus par-adoxus 
0 Strong Other- (describe}: 

Anhythmia: 

□ None 0 Bradycardia 
D Sinusarrhythmia - T amyranlia 

' Premaure beats 

Gallop: 

□ Yes D PmnourKm 
□ No □ Other-: 

lntermittort 

Pumonary a2ieS!ments: 

0 Eupnei:: □ Pu monary Crackles 
Mild dr-flllea □ Wheezes 

□ Malu!ddy!;pnea □ Upper- airway stridm-
D Normal DV sounds Other- aasa.1ltatory findings: 

Abdomnal exan: 
0 Normal Abdominal distmsion 
0 Hepatomegaly Mild ascites 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
Encmc&acr-fincincs: 

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

B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

r.sbalWlaw~ 
. E wa,e,. IIlly-abial Iii □~ 

0 Nmmal 0 Re5trictn.e 
0 Delir;0trebncatiJn 

ECG finc&np:! B 6 i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ i

Ana:llllelll: mKI ~: Rndings,consistent_with_advan::ed_DCM_with_active_O-IF •. ~ LV 

dilation with systolic dyslmction is observed.[ ________________________________________ ~---------~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___!are 

remmrTEnded. T achyl:ardic negula.-ly irregular- consistent with AFib MJrsens 0-IF as decrease overal I 
cadiac output him IOS5 of atrial mntraction and fast ventricular- rate.. Re::ommRJd to a:ntm I ventr-icular-
rate witl{_ _______ BG _______ j;ustaned-release and ~ .~i~--~-~ telenetrymonibrng dts-ng hcq,ita6zation 
to evaluate re;ponseto treabnent; hkely add i~---·-·-·-·-B6 _________ __::sin::ethe dog is having SO"Tle ventricul..-
ectopy. As systemic arterial J)l""e2illre was estimated at 90mm Hg in the echo, recur.-nend dB:k blood 

pressg-e. Recommend ~ k:i1mey levels in daily basis during hospitalization. As patient has hx of grain 

free dil!t, T a..-in:! !il4Jplementation mar be MJrth""1i le, despite Jiior- rKimal tat.in:! level 

Trmbaw.m: plm: 

l--------------------------------------------------~-~-------------------------------------------------1 
Final Diapmis: 
Advan::ed DCM with active heart failure; atrial fbril lat ion with rapid ventricular- response,. less~ 
VPCs.. 
Moderate pleural effusion and ascites. 

Heat Faa.m!: Clmsiliarlian Sa::nn!:: 
ISA.0-IC Classification: 

D ia □ Illa 
□ 1b - lllb 

□ 11 

ACVIM CHF dassifcation: 

□ A - C 

□ 01 - D 

□ 02 
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M-Mode 
IVSd 
LVIDd 
LVPWd 
IVSs 
LVIDs 
LVPWs 
%FS 

An Dian 
lA lJiam 
WAn 
EPSS 
Max lA 

86 

on 
on 
on 
on 
on 
on 

" on 
on 

on 
on 

2D 
An Dian 
IVSd 
LVIDd 
LVPWd 
IVSs 
LVIDs 
LVPWs 
EF{GJ~} 
%FS 

SAlA 

86 

·-·-·-·-·-·-·-·-·-

on 
on 
on 
on 
on 
on 

on 

" " on 

Doppler-
MRVmax: 
MRmax:PG 
AVVmax: 
AVmax:PG 
TRVmax 
TRmax:PG 

86 

-·-·-·-·-·-·-·-

m/s 
mmHg 

m/s 
mmHg 

m/s 
mmHg 
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Cumming
Veterin1ary Medical Cent
AT TUFTS UNIVERSITY 

Fostel" Hospital fut- Small Annals 
55 Willanl Sbeet 

North Gr.lftnn,. MA. 01536 

Telephone (S(m) 839-5395 

F.-: (S(m) 839- 7951. 

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

Discharge mtructians 

-.e:l, 
Specieii: c.nne 
Bladc:Male(NeIBed} Beat:Dane
llirUllale:: 

_____ 86 __ ___: 

l_ ______ 86 _______ j 

s 
er 

Own!r" 
Nam1~(

Wess:! 

 ___________ B6 ________j ___ 

 
86 :i i 

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

 
RIIHll.m:L_ __ B6 ___ _: 

Attu-,gC".adrt! igrt: 
. □--·-·-· Jam E. RuihD\,M,_MS, DAOIIM (QlniokJM. l»£\ECl: 
' ' 
i i 
i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-i-•-·-·-·-·-·-·-·~~~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

; B6 ; 
~l&:.6.ew ~ ·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
! B6 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

~Tedllli::iillc ___________________________________________ . 

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

~
'·-
 ss 

·-·-·-·-·-·-·-·-·-·
l

-) 
V'19 

AdilitllilllP.: 9/r.ll.lJIDI ll~ AM 

Didalll! DIE CJ/1,4fLJrnl 

~ 
Dilali!d~(DCM) with ~illll!heart laiue. 
Atrial lhl11atimwithvmlrimilr"iffl\'llmia 

a.se ~ ·-·-·-·-·-·-·-·, 
Turi: yo.a b~~L·-·-86 ____ ]1DTwl5 i:rlrmlmmtofhr. heart dsmse.[ _____ ~_6-_ ___ j hr.hem datJu;m with apmayhmrt 
mJ!ided!liEmeralledd~cardD'ff/ll)ilth/(IXM). Thi§; d!im!ie l§nueun11U1 n BIJ!aid gia'ltmmmgsa..t I§ 

dlara:teizedbf ~ cl"1he \Valls cl"1heheart, ndMPd GlrtiacJUTIPin:tion,, and e.llargertHiLI.IF1hel-llfH" 
millTDEl'5 cl"1heheart. M.-iyd:ig;; with oa.t Wl11 am hive~ arhJth'nia§ 'MIDI can~ l~and also 
rope rrmilal ~L_---~~---·jhas tv.u alnorml hmrt rhflhns right wthat he I§ R!D!iv~ rreicatiln i:r- atrial 
lhl11atm and wrtriwlil'" anhythrm. lhe heart erllareenftfl ms mt1 ~tothe pJl1t of ~illll! heart fill~ 
1THri11gthatlluld I§~ 141 mo1he U"ffS ..-belly. ~thr;; i!.il pogr~drlHl!ieald~canctme5e 
1hedlarff51o1heheat ~ h:Meve-~CillluteraniacrrebtioH;;and!iDH:!~1o1hediettornalli:!~d:Jg 
un .... lableand mvehm ~ msie'"". 

Diacnmlict151:resulsandllnllp: 
Emocilrdiogramf"nmgs: All darm5of1heheart aremlagel lhere l§se11Dedy5fln:tionof1heheat"sah1ty 
tollllhacl lhermral valveleaHB:sarenot dmng~vel ~1hedlatimof1heheart (llteyare~ 
p.alledapart: asthehmrt ~ n ~- ~aTDntofple.ra elhiim(ludammd1he~ aid 
a!icili5 (Ind nthe~ 
ECii Int~ lhe H:G !lowed atrial lhl11atim withoa:asioml wnril:uar" anhylhmia. /libial fh111atim I§ an 
amonnal heat rhJtlan. <n:ed:ig;; ~ a:rial fhl11atim it I!. extrenl:!fy'raref..-1hen 1D regantt.e."rnnml 
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l'Eertrh/ttln. 0..-mainp n:JW" is1o d:Demetheh:!ertrateasnut.aspo55blesn:erv-t n:JW"his tll5lll rate is 
1oo high. lhe "8Dlll.lla-- anhyltwnia 1hal: he is~ is malilJHI, mem~ it can polH'ltiill ly lead 1D ml~ 
~ .-Id ..ii::1'11.-B1ey ev&1 lhllh. ~---·-·-·-·!3-~----·-·-_)HD1:31imhe is01wl1I tqd.llly b1teurtml1his 
'IIRDiwla--rtr,llm as ihtte- ~thel'Eerttiwleai. 'M!lleq)d:Jsng it. 
~1ndqJs:: Hislcilh¥- .-etoea:~1hemeicat:DIS 'M:!11 rvt:nmv.. 'li\ewi11 want:111 redetl:th5evab5 
!iDml 

Mmlilrilgat~ 
o Wev.oud llle)U..1111 m:nilD")OU'""dJg's lnBtq rateandelfotathorE, ilhllycbng_,o-atatiTEofre5l 

lhemsesof~wi11 ~adjlfiletbiriedon1helnBtqraeandeli:rt 
o .. J:HIH'al,.aKrt:aqpMh hearl:~thatiiwell cmlllralru:l llilllea a.eaUliic raleatrestofeslllilll35 

lffalh; pwmnllP.. lnaditim, 1het.ea:hngelbt, nmd hJthearrnri ol'belly wall rn:t:rnmed b-eat-. 

h"ealh. is fa.-ty mnmal if heat fill"be is artmlled. .-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
0 Jv, iw:,"w i, llrealfJi.g.~tJt"f!/lad .. ....,.RBBIJdJ01mtJIMgiw~-~~~--~·-·-·-·-·-·~-~---~·-·-·-·-·wj 

If dillil:uty tnmh~ IS mt~ hJwithn 30--60 rrwub5 ~ givng ~--·-·-·--~~---·-·-)IHI ~ltlll"T.-rftld 
1hal: a re:h:d:exam~sdeUE!d ...V.--11Bt yo.dog ~evaudi!ltbyanBTHgm,cydnic. 

0 llee.-e n.lru:t:D15 b-rmntoq t.eal.-.g. and a bmtoh$ lleq)trad[of"t.ea:hngraleaJdm« chies, DI 

theTuftsl-leert5nat \IIIH)site(lttpf/va1tbi..~ 
o Wealsowart: )U..11owabh b-'MBlrll5So-oollapse. a rotu:tion n iffHite. ~co«h, o- dste'u::.1ar1he 

tEllyas1hE5e&d~ miratethat:wesh:uddoa nmedcec.llTIHlt:01. 
o lfyo.1ha.re.nyan:am, plemecall o-hlw:!)OU'""d:Jg evaudi!lt bf a~ OI.-RTegeq"dnicisqe114-

~ 

lte.aaa.&.de,1111:::rfi:::::t-mls: 

B6 
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Dogswithteirtbibeaaimuatenuelud ilttiei'"body iftheyeat ~aTDlrt5of !iOIDYl(sat). Sohnca-.bebnt 
i1 all int;;, btt sonebm are I~ i1 !iDIU111hal olhn. ~ JH1HH5, JHl)leb:d., ant~ lftdto gn,e 
p11s oftHlhinenuemun1hiln is d5iilble- ash:H:1hlt:IR'-"il~u lolv"illliun1HH5 ranbebnt DI~ 

HeertSrnart VtH1 sili:!(http-/~ mat/det-J) 

Yu. dog"s ....al det:mayal"ill harenue "illliun1ha-1 nn:rr11anht v.iewant:hlTihe'"1Da:n:~ea:hisJ\e"Him1I 
de!: uthe&51:: 71D 14-drY5sov.iecanrnalcest.ehe Is~ mediratio15 we~ tutalhrthirt:fiTE!v.ie~ 
l"HI.WlltH.d:'ilDNly ~ meof1helowe--mundiets DI~ l-kB&nart li§t:(25%of1hew de!: ant 75%old det: 
... 2-3 m'Y5, 1tet 50:50, m:.). We also want:L_ ___ B6 ____ !to mt a mail strmm,, mn pil-free diet: iun n:Jlllll'on. 

~ Re:.caaeditimii. 
F..-1he~ 7to 10 di¥-alle-srart:qi: nadcaticn;;fo-hmrt: faibev.iermwr11eid'IIRJ' lmlHtamvity.. lHHI ~Olly 
ts idea~ andstut VftAstostart.. On:ethehmrtfaiue ts lHIH"mnmlled,, ttu.sligttly kqJe-VftAsare~ 
1-11:M01e', if )UJ mdttati, ____ B6 ____ ! is lamqi: h:tii1d o-ne:ds1o sq:, on a wal:1hmthis W3§:toJ 1o1J; a wale: ant !h:.-te-
walrs aeadrised ilthelm.-e.. ~illeo-strau:u;; highmRgJ ad:Mlies (npetitilleball dHisJg, .....-igfast:off-le.di, 
etc.} ae ftR!B3llynot: aM!ied at:1his !il3IJ! cl" hmrt: faiue.. 

Re:le:l.lJi,jts: 
An:rlJed: visit Is ro:crrwredEd il 1.-Z ~ allH- any medl:atil:n adp.trnmts ae ITBIE. Atthis visit v.iewi11 dllrll: ~ 
d:Jg'sh'eattlngelfort ant heat bnicn,, died: his KG, antdlld:b-lud aum~ ~ aid ilthebelly. Jllea!.ecallo
Emililto!idetue1his .....-mart 'Wlilh ...._ A nrlek ehocard..,-..n Is~ i134rmnh.. 

lhri: ym h-evu.tng us wmi_ _____ B6 _____ ]care. Hels"il.llh a !illMH: hi¥ Plea5ea:n:act u. c..dologv llal!il:nat 
(508}-387-4696 o-Email U5 at~b-!ide:lJlqi: ald~qu:!!ii:imso-an:Bl15. 

Plea5evisitcu-HeatSnut'IIIIRfiili:! ... rrue l'6JmBtiOI 
http;//~twls.~ 

Aau.,,._-.. ~r. 
FDrthe ~ty uml well-being ef DIii" pdienb, ,,our pet mmt lnn.r had an enni!inalian l,yme r,.f wrfflff'imrims wilhin tlr fDSl 
,-,--inDffkrlDoblrMJp,r~m~ 

Onhi,gT-1: 
Please mrdrwilb ,_.- prina,y~ ID p,mar lhe rer:Dlllmrnded frl(5J. 1/JIDll'wilh ID ,-,r:bmr ,_.-[rJDdfrom m,. 
~ mll 7-lOda,s in flfMIIJl:e c;oB-887-4629} ID emu,r fir food&: in 5fDdr. Altemmilr .. , ~dieb an lie Dlfien!d /mm
online ~MIIJ D ~IMmliy(ffJlfNd_ 

 

c:-mlTrilli: 
C1iniwl f,iali; Dfr .mnfes in wm:IJ DIii"~ ~ work MIit J1D111 and ,_.-pet ID~ ll ~ li5emr ~!ll Df"D 

p,r,mising_.lE'~orlreatment. Please~--~~ wrt.m/b.~ 

 

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

c~L 
·------------

__ s6 __J 
----

_ ~--·-·-·-·-·~-~---·-·-·-__! DisdHIJ: msllldicJns; 
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RDVMi-·-·-·-·ss·-·-·-
'-·-·-·-·-·-·-·-·-·-·· 

·1 osp treatment recordsH [·-·-·-·1i6-·-·-·
·-·-·-·-·-·-·-·-·-·-· 

1 
·

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

; B6; 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·r 

! i 

! 86 ; ! i 

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

TREATMENT SHEET 

Patient) B6 
Spedes'.-rniiiiiie·' 
Breed; Greai Dane 
Color: Black 
Rabie5 Due: 

i lVF: Type____ R~t:e-____ 
(Malnten~nce Rate = ___ mt./hr) 

Alerts: D D6 A J o -r, ee'~ '--' 

~ 
'Problem/DDx: f rrl".. L,t..,., 

,~ (2\"l"'ffil M,,

Txs checlred by __ _ 

IIIF Rate c/Jscked by __ _ 

) . 
.--·-·-·-·-·-·-·-·-· . 

Dr:! _____ 86 _ i___ atet ________ B6 ______ ___: _ D
, . 

 86 i; __________J 
'Tecti  Ward: ___ Sil. \ 

' 

 86 ! 
·-·-·-·-·-·-·-·-·-·-·' 

c_J,q NA-f ...._ __

.. AdmltDat!
@ ~ •

_____
::::r 

0 
Weight: l~~-1s_kg 

\r1\ 
Diet : 1J (1.,.1')'\'

D.;te_ Gage_ SIie • Set by_ 

Date_ Gage_- Site ____ Set by_ 

Treatment 
; 2 3 4 5 6 7 8 9 ~ ~ ~ I l 2 3 4 ~ 6 7 8 9 ~ 
AAAAAAAAAAAAPPPPPPPPPPPP 

'. -·-·-· ·-·-·- -·-·-· ·-·-·- ·-·-·=· ·-·-· ·-·-·-· ·-·-·- -·-·-· ·-·-·- -·-·-· __I ··-· ·-·-·-· ·-·-·- -·-·-· ·-·-·- -·-·-· ·-·-·- ·-·-·- -·-·-· ·-·-·- -·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

:i 
; 
; 
; 
; 

B6 

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·--·-·-· ·-·-·--·-·-· ·-·-·-· ·-· 
NURSING NOTES ON OTHER SIDE OF TREATMENT SHEET! 

CHANGES FOR FOLLOWING DAY 

OxyaenrimE: 

Date limeiIN ___ _ IN.....___ __ _ 

Date out ____ llme out ___ _ 

Room A.Ir (20.5% - 22..5%) 

DllteI-N~--- lime Out~---

Oxygen Seltings 
Hi___

Air temp_
 Low_ 

floor he<it O~ / OFF ___ 
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RDVM( _______ B6 _______Hosp !  treatment recordf-·-·ss·-·-·-: 

Ac ! ___ B6 _ _j ' 
i 
i 
i-·-·-·

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

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-l 

Patient! B6 i 
Specie~: Canine 
Breed: Great Dane 
Col or: Black 
Rabies Due: 

e_

Sex: MM 
DoS"i._ ____ B6 ___ _j 

7:x's checked by __ _ 

IVF Rate checked by __ _ 

TRfATMENT SHEET 

lVf; Type____ R.8te, ___ __ 
(Maintenance Rate ~ ___ ml/hr) 

Aterts: Oc.3 ½ 5 r < ss ~ ·-J e 
Problem/DD:x, C tl ~ J Ar,h~/ 6\.

DiElt ~· ------------

Dr; [BE(~L Date:~ 86 ! 
1-..-·-·-·-·-·-·-·-·--

Tech: -- Ward; -~-

 - Admlt Date 

IV CATHETER 

□ate~ Gagel[_ 51t@Cef}' Set J, ___ B~ ___i 

Date __ Gage_· Site_ Set by_ 

Trestmant l l 1 1 l 
2 1 2 3 4 ~ ~ 7 a 9 a 1 2 1 2 3 4 I 5 6 7 s 9 0 

p p p p p p A A A A A A A A A A A A p p p p p 

86 

·-·-· NURSING NOIBS ON OTB'ElrSIDB"OF"TREA'LMBNTSfJE.ElT"-·--·-·-·-·-· i"-·-·-·-·-·-·-·-·-·-·-·-

,CHANGES FOR fOLLQWJNG DAY 

-·-·-·-·-·-·-·-oiiia-en-j'ini

Oilte ll\l,_~--- llme IN ___ _ 

Date ou..__~_11rn~ Out~--

Room Air (20$% - 22.5%) 

Date IN, ___ _ Tune Out.• ___ _ 

Oxygen Settlng:o;: 
HI___ low __ _ 

Air temp jjloor heat: ON / OFF 

·--
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86 
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RDVM[~~~~~~f~~~]Hosp treatment record~ 86 ! 
-·-·-·-·-·-·-·------· ---------------------

86 

1 

~ 
; 
; 
; 
; 
; 
; 
; 
; 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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·
RDVM·-·-·-·-ss·-·-·-·

-·-·-·-·-·-·-·-·-·-·-
1Hosp treatment records 

 
i

• L

-·-·-·-·-·-·-·-,  86 i 
---·-·-·-·-·-·-' 

B6 
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B6 

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--

Tufts choo~of 
ledicine 

U ]VER ITY 

l!(Olt11g A11ima!s. f.Jdpi11g Nwn,ms.. Tn:mJ.formfog GJ-olml N,alth.. 

c..-diok,n Liifion: 50B-887--,4fi96 

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

P.11:ient ni B6 i 
I-•-•-•-•-•-•-•. 

! B6 : c..-.ne 
I) 

:__B6. 
•-•-•-•. 

ri'ears 
•-•-' 

Old Male (Neuk:.-ed) Be~le 
Cros;;; 

Whk:jBroMI BW:: Wedat(kdZ0.40 

CanfialagyCansulbdian 

Date::l_ _______ B6 _________ ! 
Weicht Weight (kg} 20..40 
Palie.wt: laadian: DJ m 
Req,eslinc mni . a:!_ _________________ B6 ·-·-·-·-·-·-·-·-· ~ OU'F {Emergency and Critiral Care Resident} 

Mmnmlc~ 
bd. John E.. ~~ DVM, MS, DACVIM (a.-diology}, IJAC.VECC 

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

~ Resident: ·-·-

! B6 I 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

"'lhma:i::::ii:::~a, 1 Mefaa-K"Wiew? 
D Yes-inSS 

. Yes - in PACS 

CJ No 

Pn=si:::illilc mn:F' H mlll impal"bmt ccmaaTelllt clsemes: Cough.. cadio~y and pulmon..-y 
edema on rOVM rads 

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

a..-ent mmimliam m111 cla11!:1:[ __________________ B6 -·-·-·-·-·-·-·-·-·i 

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

... ysii::al Examinalian 
i ! ; 86 ! i ! 
i ! 
i ! 
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Muscle cordrtion: 
□ Normal 

' Mild muscle loss 
CJ Moderate ca:hexia 
CJ Maked cachexia 

o.n&awacah Physic:nl Ewn 

Munn..- Grade: 
Id. None 

□ I/VI 
. II/VI 

□ IV/VI 
□ V/VI 
□ VI/VI 
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0 Ill/VI 

M..-m..- location/description: systohc left ~ical 

Jugu la,- vein: 
1 8ottOTI 1/3 of ne::k_ 

0 Middle 1/3 of nedt 
Top 2/3 of nedt 

Arter-ial pulses: 

□ Weak 
□ Fair

.Good 

□ strong 

_ Boun1fng 

□ Pulsedeficits 
D Pu lsus pa..-adoxus 

□ Other- (describe}: 

Anhythnia: 
· None 

0 Sinusarrhythmia 
□ Jlr-emature beats 

□ Bradycardia 
□ Tachycardia 

Gallop: 

□ Yes 
' No 

0 lntermittart 

D Pronounced 
Other-: 

Pumonary as!ieS!nlents: 

0 Eupneic 
· Mild dr-flllea 

0 Maked1¥f1nea 
' Normal BV sounds 

~ Pu monary Cradcles 

□ Wheezes 
□ Upper- airway sbido..-

□ Other- ausa.1ltatory findings: 

Abdmnnal exan: 
Normal 

0 Hepatomegaly 

□ Abdominal dist:w.snn 

□ Mild ascites 

Echam:c&acr- finclncs; 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 
r.5tmlnlow~ 

D swnaet 
' Ni:nnal 

0 Delir;uj ~ 

□J:tsemrnmal 
D Reil:rictn.e 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 ; 

ECG fillc&ncs: 

86 
Assemnall:mKI~: 
Ecoocardiogram reveals dilated LV cavity with dea-ea5e contractile lan::;tion ..-ad lAE,. with DCM-h~ 
changes ..-ad set::0ndaryCHF, altmugh th:! LV walls ...-e n:rt th.-.~ than normal. This may be a ear-ly 
DCM IY cardionyopathysemnday to myocard"rtis vs JN"imary cardionyopathy. Aortic velocity is shghtly 

increased, which is not typical of DCM, but no other- defects are visible that wou Id .~k_)l_.l~---·-·-·-·, 
--~~trg-~.b~~--~~~-d--~-~i!!lr__ag__Q}C ..-ad chemistry. Remmmmd mntinuinl-.,-----·-·-·-·-·-·-·-·~-6-. ____________________ j 
i 86 )f patient is eating well ..-ad not azotemic. G'~ th:! sonevahat: 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
... usual appeaan::e of pulmonay eden a could consider- reclB:k thoracic radi~hs aftei B6 i 
treatm~- However-, patient has had a positive ~onse td ___________ ~-~---·-·-·-_jand radi~hs ~-~-~---·-·-·-·-·' 
es!ielltial at this tine. Given the young age.. atypical breed, and non traditional diet {k..-.gamo and lmtil} 
remmmend submitting tats"ne levels (!ielUTI and wt.Jle hood} Ol"5141Plementng with t...-ne. If ther-e is 
a travel history outside of New Engl..-ad could consider-testng b Chaga5 disea5e.. Recheck.exam and 
r-enal values in 10-14 days. Recheck echo n 3--4 months. 

R~mi:::l: :appoi.'lb1wnl: s.:::heduledl with can&alcJcy-cm Tm!:!imy Aucusl: 2nd at :11Jl.M. flease cal 5GI 
8117 4&9& if need ta res.:::hmule... 

Trmb1..em: plm: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! 

! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

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

Final Diapmis: 
DCM vs. cadionyopathy (pr-inary vs.. secondary to myoca-d"itis) with set::Onday CHF 
Mild PHf 

Heat~ Cla.:silic:alian 5.::an!:: 

ISA.CHC Classification: 

D ia 

□ 1b 
0 11 

Illa 

□ lllb 

ACVI M CHF dassification: 

□ A 
0 01 

□ 02 

- C 
D o 
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" 

" " 

M--Mode 
IVSd on 
LVIDd on 
LVPWd on 
IVSs on 
LVIDs on 
LVPWs on 
%FS 

An Dian on 
lAD"iam on 

WAn 
MaxlA on 
EPSS on 

86 

·-·-·-·-·-·-·-· 

M--Mode Normahzed 
IVSdN (0..19-052} 
LVIDdN (1.35 - L73} ! 
LVPWdN (0..33 - D.53} 
IVSsN (0-43-0.71} 
LVIDsN (0_79- L14} ! 
LVPWsN (053 - 0.78} ! 
An Diam N (0..68 - CJ..89} 
lA D"iam N (0..64 - CJ..90} 

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

L--·-·-·-·-· j 

2D 
SAlA on 
An Dian on 
SA lA/ An Dian 

IVSd on 
LVIDd on 
LVPWd on 

EDV(feich} ml 
IVSs on 
LVIDs on 
LVPWs on 
ESV(feim} ml 
EF{Teich} 
%FS 

SV(Teim} ml 
·-·-·-·-·-·-·-·-·-

·-·-·-·-·-·-·-· 

B6 

Doppler-

MRVmax rn/s 
MRmaxPG mmHg 

MVEVel rn/s 
MVDecT ms 
MVAVel rn/s 
MVf/ARatio 
F rn/s 
A' rn/s 

·-·-·-·-·-·-·-·-. 

B6 

·-·-·-·-·-·-·-· 
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[/F 
PVVmax rn/s 
PVmaxPG mmHg 
AVVmax rn/s 
AVmaxPG mmHg 

TRVmax rn/s 
TRmaxPG mmHg 

-·-·-·-·-·-. 
; 
; 
; 
; 
; 
; 
; 

86! 
; 
; 
; 
; 
; 
; 
; 
; 

L--·-·-·-·-· i, 
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·cao~' 

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

 

Cummings 
Veterinary Med'ical Center 
AT T UF T S UNIVERSI TY 

c..-dialc,r;r l..iilfi011: 508-887-4696 

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

Pill:ient ni B6 ] 
r-·-·-iis-·-·1 
f°"BEf°f.r~ Old Male (Neutered) Beagle Crosz;; 
'-Wh~}BruMi 

canliolagy Appomment Report 

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

Mienclncc..clalacirt: 
.---·-· Jom E.._ Ru!la_ DVM..__ MS..__DACVIM(c..-dioloR'l} .. DACY B;=C 

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

~Resident:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--

i 86 : 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

~Techuii. - . □-----
' ' 
i i ; 86 ; 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Sludad::i B6 V-18 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Pn!!....nline; Camd - ■L Recheck of histocical DCM (diagnosed 7/Tl/16} 

ec..a.ra.t Dis ses ~ None 

Gl!IIIB'BI M!!dii:::al ~
Dx with OCM-like diaiges,. 5eaJlldaiy CH F, mild PITT 7 /22/16.. T aurirE levels sent out 
d~ to concern for- taurirE deficiency as the cause,. but levels ~ elevated_ 

: 86 : has been doing well since his last visit howeve..-, ~ stated coughing at night 
'a few~ ago.. ~ for- aro1md 10 days. Concided with wh!n owner-Va'ellt out of 
town aid ~ husband was givng_ _____ B6 _____ j his meds- mn::erned that ~ mar h~ 
been giving th:! ""1111g arn:nnts.. Add""rtional i B6 ~ not given Vl'hen t.! was 

-·-·-·-•-·-·-·-·-·-· 
coughng. SinlE DWrEI'" has returned a111( ____ B6 ____ }is defnitely on his regular-schedule,. 

cough ng has subsided aid ~ is dong ~IL No exercise intolerau:e_ Gom appetite.. 

Dm..l~; 
Hill"sO.ichn and RilE ideal balan:::ekbble (on Heatsmart website}- 1-5a4)s BID 
Gets hizen caTOts and ot~ veggies as treats is 

~-l&st:my: 

FDA-CVM-FOIA-2019-1704-011826 



; 86 ; 

Prioc CH F dii11J1osis? yes 
Prioc ATE? no 
Prioc anhythmia? no 
Cough? occ:asiO'lal Vl'hen p:1:wbly not getting all of his meds 
Smrtness of breath DI'" diffiDJ lty hi eath ng? no 
Syn::ope or- col l.,pse? no 
Sudden O'l!iet lameness? no 
Exercise into leran:::e? no 
Prioc heart m..-m..-? yes.. intermittent INI ho losysto tic left basilar- D'I last PE 

c..ra.t .... mlianlli P& Ii.Ent 1D CV Sy:. 11:::.n: 

B6 

Can&ac:: fhvsii:al Ewninalian:: 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

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

Muscle mndition: 
Nmmal 
Mildmu.de lms 

M:JdRatecadlexia 
Marked radlelCia 

~-Physical Ewn: 
M..-m..- Grade: 

Nme 
1/111 
II/VI 
Ill/VI 

IV/Ill 
V/VI 

CJ VI/Ill 

M..-m..- loration/desaiption: L systolic basilar-

Jugular- vein: 
Botton 1/3 ... nedc: 
M idde 1/3 cl" nrlc: 

Cl Top1/3fllcl"nedc: 
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Arter-ial pulses: 
Weak 
Fa.
Go:Jd 

~ 

Dom~ 
□ J:\Jtse d:!lims 
□ J:\Jlsu-. paradou. 

□ other. 

Anhythrnia: 
Ni:ne 

Sws arhythnia 
Jlnmiltge bea:s 

□~
□ Tadr;-1:ardia 

Gallop: 
Yes 
No 

lrtRmitlert 

ftonJlnced 
other. 

PulmonaryC:rN--NT1ents: 
EqirEc 
Milddy!iplB;I 
Marked dy!iplBil 
Ni:nnal DVSD..ts 

J:\J~ mdl:les 
MIIBl5 

□ Upper"ai"waystrilh 

Abdomnal exan: 
Nmmal~ 

~ly 
Abd:.-riml dislHlsion 

l:J M11da§Cftes 
0 Marked.mb5 

PmlJlam: 
{1} Hx DCM (JI-inary vs 5el:ondayto myoranf'rtis) with :5elll'ldaryCHF 
(2} Hx mild PITT 

Di dic:plm 
~Edlocaniogram 

Owmstry pmllle 
ECG 

Rmalprofile 
Blcot~ 

Dialysi§ pmlile 
tJ lloaci1;:radogriflt16 
□ NT--pdlNP 
□Tmp:innl 

otte-11515: 

Cchamciacrmn~; 
Gl!llr,sr,j/2.-0 finc&np: 
•En~pafa1ned slBntlnc- Da nal:pul: cmtahle. Does natllm! abcbnen 
tauc:lmd· 
LV cavity is mi Idly di lated with mildly redu::ed COJtractile functilYI {better- side to side 
motion}; improved frun pr-ev'ious ellal'TI. The IA is normal to at most mildly dilated. 
MV is mildlythicken:!d. The RH is mildly dilated. No per-icardial or-pleural effusilYI. 

Dopplafi■-&nv; 

Elevated acrtic ,-elocity. 

Anemnent ... ~= 
Edmcardiogram reveals continued impro,-ement n contractile function and reduced 
LV ..-id lA chanber- dimensions. Patient is doing well at home, !ill r-emmmend 
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n 

C 
D 

ljl-jJlode 
IVSd 

ACVI WIDd:.sitication: 
lm\_Wd 

Imm_ 
·Do 

LVPWs 

'XiFS 

MaxlA 

" " 

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

! B6 ; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
radiographs ..-ad edm.. Othewwise red.eek echo 6 months,. m- souM:!I'" if dinic:al signs 
occtS" such as in::reased RR/RE,. cough,. col l~se,. ..- exen:ise intoleran::e.. 

FnalDiaenm;is: 
OCM (p--imary vs. semndayto myocanf"rtis) with history of secondaryCHF - improved 
echocal'"Olographic measwemRJtstod~-

Heat faam-e Clmsilic:alian Scm1!: 

ISACHC Classification: 

la 
lb 

Illa 
lllb 

-·-·-·-·-·-·-, 

B6 

L---·-·-·-·-·-· 

on 
on 
on 
on 
on 
on 

" on 

M--Mode Normatized 
IVSdN (0..29 - CJ.52} ! 
LVIDdN (135-L73} ! 
LVPWdN (0..33 - CJ.53} 
IVSsN (0-43 - 0..71} ! 
LVIDsN (0_79 - L14} 
LVJJWsN (053-0..78} 

86 

·-·-·-·-·-·-, 

2D 
SAlA on 
Ao Dian on 
SA lA/ Ao Dian 
IVSd on 
LVIDd on 
LVPWd on 
EDV(feich} ml 
IVSs on 
LVIDs on 
LVJJWs on 
ESV{feim} ml 
EF(feich} 
'XiFS 

SV{feim} ml 

B6 

·-·-·-·-·-·-·-· 

Doppler-

FDA-CVM-FOIA-2019-1704-011829 



AVVmax rn/s 
AVmaxPG mmHg l_B6_I 
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Cummings
Veterinary Med'ical Center
AT TUFTS UNIVERSITY 

c..-dialc,r;r l..iilfi011: 508-887-4696 

 
 Pill:ient E:1 _____ 86 ____ ! 

~--·-~s _____ i canoe 
i B6 [YeillSOld Male (Neuter"ed) Beagle Cross 
'M~jBn>Mi 

c.anf"mlag Appamment Report 

Dall!:l ______________ B6 ·-·-·-·-·-·-.J 

Mtadnc:0lnWacisl:: 
John E. Ru~ DVM, MS, DACVI M (c.anfiology}, [)\(YECC 

! i 
! i 

! 
! i 
! i 
! i 
! i 
! i 
! i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

86 ; 
CanialacY ll=licmd:: 

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

!__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 ____________________________________i ________________________________ 

0ln:lalaeY Ta:hni __ -·-T ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--

i B6 I 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

. ·
IICBII:'~ :

i.

 : '  86 ~
-·-·-·-·-·-·-·-·-·-·-. 
  

·-·-·-·-·-·-·-·-·-·-·-i 

Pi'&..nlilcCnnwd-•L 
History of DCM {7/22/2016}-6 month remeck. 

Canaannt DisBISl!S: 

None 

Genaa1Mrr5:llmtmv: 
Diagnised with OCM and !iE!lDndary 0-IF Ju ly2016. Contract:itrty and left ventrirul..- size wae iq,roved 
at the last re::heck in December-. 

No incidents of any breathing difficulties sin:::e last visit. DwrB'" has~ walking h in eariy n tt-.! day, 
but one ncident v.+.ere he didn't want to walk as far-v.+.en it was oot n tt-.! middle of tlM:!! day. He sleeps 
most of the da, but is happy to go outside and seems comfort.ii le_ Has a .,.-eat ~~ite_ OwrB'" is 
monitm-ng re!f)iratc.-y rate at least every day with no in::r-ea5ed rate m- efb-tJ _____ B6 __ _j also has allergie5 
that ..-e managed bytt-.! ..-DVM. 

Dietmlll~: 
Hill's O.ic:ken and Rice ideal bal ... ce kibble (on Hear l5naa.t website}- 1 wps BID (d~ as activity 
deuea5ed} 
Frozen ~ and freti camts occasionally as treats 
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Gets medications in peanut buttw 

Canlawa,:ah ~-= 
Pri..- CHF diagrusis? yes 
Pri..-ATE? no 
Pri..- arrhythn ia? no 
Cough? not sinlE la!it time 
Sh..-tnes.'5 of breath or-diffiru lty breathing? not sn::e last time 
Synmpe or-collGf):se? no 
Sudden onset lammess? no 
Exercise into ler..ice? wlEn warm outside 
Pri..- he<rt m..-m..-? Yes,. intermittent I/VI holosystolic left basilar- progres!ied to Grade II on la!it PE 

_ c..rent M-=lli __ rzt'rm _ Pu lilw..111: 1D CV Sysmn; ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

86 
o.diiai:: Phvsical Exmninman: 

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

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

Musc:le cond"rtion: 
~Nmmal 
□ Mildrnmem 

D Mob-ale radJexia 
□ Manet cad1exia 

Canlawa,:ah Phpiml Exmn: 
M..-m..-Grade: 

□ Nine 
~I/VI 
0 II/VI 
0 Ill/VI 

Orv/VI 
Dv/VI 
□ VI/VI 

M..-m..- ICK:at:ion/description: Left s.ysto tic at the base 

Jugu la,- '111:!in: 
_ Botton 1/3 mrwrlc: 
0 Miltile 1/3 ci" nrl{ 

□ Top1/§dofnedc 
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Arter.'ial pulses: 
□ 1Mm 
□ Fa.-
□ Goo:t 

stnqJ 

□ eomdng 
OJ\Jked::!licits 
□ ~paamlll§ 
□ CJt:te: 

~~ 
□ S.U.arrhJlhnia 
01tm'aatuebeat5 

Gall(£: 
UYes 
Iii No 
OntamittHII: 

OF\"onnet 
□ CJt:te: 

Pumonary ~ents: 
liiEf¥1eic 
□ Milddf-iplea 
□ Marked df-iplea 
~NmmalBV!iD..t. 

□ ~a.dies 
O\\tllHei 
D l.JJle" aawa, !ilridlr 

Abdominal eJCal'TI: 

fiirumal 
□~1y 
DIDinlna1mt1mm 

□ Milda!il:ites 
0Maneta!il:ill5 

ftaHena~ 
History of OCM with 0-I F - le50 lwng 

Ci d:ic:pla: 
VEdualflvan 
□ ChlmstrypoHe 
DE<li 
□ Imai pmlile 
Delood~ 

□ Dialysis pmlile 
Dlluaccr.dofRh. 
□ NT-pdlNP 
□ Tropm..-il 
Dotte-te5ts: 

Eclm ~ Fillclnes; -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
.......... .,.: 

□ ht1tHlH.t 
Nmmal 

□ Dela)8:trelaxation 

DP!iemurml 
□ Rl5tricti-.e 

AsseslilDBII: ... reaJllllllt!!llmlians: 

FDA-CVM-FOIA-2019-1704-011833 



T oda,'s ech:u:ardiogram smws a heat with normal stnrt..es,. Vllhich is very different frun ~ the 
patient f.,-st presented '1..-CH F 2 yea-sago. Thi~ '51,ggest:c;; that the initial change were a resu It_ of an 
arute insu It (infection,. toxin, diet}. Given the iTiproVBTErrt seen, we will try to dea-eesei 86 i 
medication doses slowly. __ ''='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='= 86 ,=,='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='='=L ,=,=,=,=,=,=,! 
! 86 : 
l._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·---~-~-----...; 

L__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··,-,_,_,_,. ·-·-·-·-·-·-·-·-· : Rechedt echorardiogram n 
6 mont:hs to see if the ca..-diac stru:::ture ..-emans normal. 

Final Diapmis: 
Normal cardiac stn.:;ture, history of DCM with LCHF 

Hemt Faa.m! dassifiadian Smn!: 

ISA.CHC Classification: 
la 

□ lb 
□ 11 

□ Illa 
□ lllb 

ACVIM Classification: 
~A 
□ 01 
082. 

De 
Do 

M-Mode 
IVSd O'TI 

LVIDd O'TI 

LVPWd O'TI 

IVSs O'TI 

LVIDs O'TI 

LVPWs O'TI 

%FS " hJ Dian O'TI 

LAllam O'TI 

WAn 
Max LA O'TI 

86 

1D 
An Dian i ! 

i ! O'TI 
i ! 

IVSd O'TI 

LVIDd i ! O'TI 

.-·-·-·-·-·-·! 

i ! 

LVPWd i ! 
i ! O'TI 
i_•-•-•-•-•-• I 

!ssl 
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IVSs on 
LVIDs on 

LVPWs on 
EF{wt.!} " %FS " 

L--·-·-·-·-·-·-SALA on 

86 

Doppler-
MVEVel m/s 
MVDecT ms 
MVDecSlope m/s 
MVAVel m/s 
MV(/ARatio 
PVVmax m/s 
PVmaxPG mmHg 
AVVmax m/s 
AVmaxPG mmHg 

86 

'·-~---
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Cummings 
Veterinary Med'ical Center 
AT TUFTS UNIVERSITY 

c..-dialc,r;r l..iilfi011: 508-887-4696 

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

1 

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

Pill:ient n[~--B6 ~--~--i 
! B6 ! Cilnne 
'i B6 !l'"e.115 Old Male (Neulered) Beagle Cro5z.: 
LWh~}BruMi 

c.anf"mlag Appamment Report 

Dab=~ ·-----------·-·s-·-·-s·-·-·-·-·-·-·-·
L _________________J 

-·: 
_ 

Mtadnc:0lnWacisl:: 
,.0.Jnhn.L..Busb..UVM....MS~-DAC.VlM_{Cardinlne:v}._.LW\OlECC, 
' ' ! ;~~~~~_;.~~~~J ! 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

B 6 

~ 11:sicmd:: ~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
I 86 : 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Canlalacy 
! 

Ta:hni. - __ T -·-·-·-·-

! 

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

! 
i 

! i 
! i 
! i 
! i 

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

Studad::: 86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~

iV18 
i  

Pn!:....nlilcec.-.d- ■L 

Redud of historical OCM (diat,losed Jfn/16} 

Canaamnt DisBlll!S: 

Gma-111 Mer& I l&sl:my. 
Presented to Tufts ERL_ ____ BG ______ for- exercise nto lerau:e.,. 4-aallow breathing.. cousliing.. enlarged tEart.,. ..-id 
pu lminary edema on rDVM chest rads. Ei::ho revealed DCM-l'la'! changes.. secondary CHF.,. mi Id PITT. 

Patient 6
betr--t--·-·-·-·-·-·-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·-·-·-·-·-·-·-~----·-·-·-· ~ ·---,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···---·-·-·-·-·-·-·-·-·-·-·-·-·-__l T aurine levels \lllel"e serrt 

out and woe found to~ elevaed. 
Recheck ort._ _____ B6 ______ !in proved respiratory effort.,. no cousli ng. However-.,. stil I !DTle exercise into ler.n::e.. o 
d/c taurine supplementation. Ed.. findings sill i lar-to before, visible enlagement of all ~ chanbers.. 

Recheck oni ______ ~_6-_ __ _J ... !DTle increased l"ef)r.itorr.-~-~-~~--~J~_~on of LV and lAdilation 
on echo, slightly in::rea5ed mntracti le fun:::t:ion.i 86 :II! to V3ft1I! panfulness was 
anapl~a positive.. Treated with i 86 j L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Communication :-·-·-ss _____ i with T u~--ioc_rr.in th:! night !DTletimes with more mughng. We reconwnended 
increasing! B6 ifmm i-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·: 

[ ______ ~§_ ____ _] d~ing ~ch better-on new medication d05e5.. Int~ lifit 2 months.,. had extra[:~:~:~3 tines 
overnight fo..-couslingfa1u-eased effc.-L No exercise intoler.n::e.. 

~:~:~:~:~-~ 
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Dm:and~: 
Hill's O.ic:ken and Ri::e iJeal balau:e kibble (on Heatsmart .....ebsite}- L5ct4)s 810 
Gets frozer1 ca rots .-id other veggies as treats 

o.n&awa,,a._ l&stmy. 
Prior-CHF diagn:isis? yes 

Prior-ATE? no 
Prior-arrhytlwn ia? no 

CoUfli?no 
Shor-tness of breath or-diffiru tty br-eathing? occasional, r-eso Ives with extra dose of t..osemide 
Syncope or-coll..-:se? no 
Sudden onset lamwae55? no 
Exen::i:se into !er-alee? no 
Prior-heat m..-m..-? yes,. II/VI ho lo systolic left ~ 

c..rent M1!Klii r::t'am. l's liaw...t ta CV Systan: 
-·-·-·-·•·-·-·-·-·-·-·-·-·L.::_7::_7::_7::_7::_7;_:::_::_7::_7::_7::_7::_7::_7l.-._·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·_·

B6 

_·_·_·_·_·_·_·_·_·_·_ 

0ln:liai:: Physical Ewninman: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
, 

MU5c:le mnd"rtion: 
Nmmal 

□ Mildnudekm: 
D Mob-ale radJexia 
□ MarmtcatlelCia 

01n1mra,:a- Phpiml Ewn: 
M..m..-Grade: 

Drwne 
I/VI 

0 II/VI 
0 Ill/VI 

□ rv/VI 
Dv/VI 
□ VI/VI 
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M..-m..- location/description: systolic left ba5i lar-, ilt:erm ittmt 

Jugular- ,iein: 
Botton l/3 ci"nid( 

D Miltilel/31:i"nrl{ 
□ Top2/3-dofnedc 

Arte,_.ial pulses: 
□ 1Mm 
Dra.
liiGooJ 
0stnqJ 

□ Homdng 
□ ~d:!ficits 
□ ~paatnus 
□ CJt:te-: 

Arrhythnia: 
liiNote 
0Sn15arrbJlhnia 
□ Jranatgebeat5 

□~ 
0 Tatr;.:anla 

GalllJ!_: 
UYes 
- No 
Ontamittart 

□ J\"tnuMm 
□ CJt:te-: 

Pumonary ~ents: 
'-i"~ 
□ Milddf-iplea 
□ Malkeddf-iplea 
_ Nomal BV!D..t. 

□ ~mddes 
0'1Ah1He§ 

D lJne" aawa, sbido" 

Abdominal eJCa1T1: 

0Nomal 
liii~ly 
0.tihbrinalmtmsim 

□ Milda!il:ites 
0Marmta!il:ill5 

PmHena ... cilL:n::mia' ci ,rm: 
Hx OCM (p--imary vs secondary to myo::ad"rtis) with secondayOiF 
Hxmild PITT 

Ci d:ic:pla: 
'UEdo:aniqpan 

~Chlmstrypolie 
DECli 
□ Ima! pmlile 
Deloodpre2tUe 

□ Dialysis pmlile 
Dlluacic~ 

NT-pdlNJJ 
□ Tmp:Ili'"II 
□ ot:te-te!il:s: 

Echamn&acn-n Fincinp: 
Genenl/2-D .... : 
LV cavity is mi Idly di lated with mi Idly reduced mntracti le fun:tion (better- side to side motion)_ Th:! lA is 

mildly dilated. MV is mildlythi~- The RH is mildly dilated. No per-icardial or-pleural effusion_ 

Dappla-fincinp: 
Trace MR 
AV Vmax L8 m/s 
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....,._ : ....... 
□ SUrt11Hte:t 

Nmmal 

□ Dela)ut relaxatiJn 

□ J:tsednlnnal 
□ Rl5bidi\e 

ECC fincincs: 

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

Assessmad remmmadmtians: ..I 
Emocardi..,-am r-eveals improvement i1 contradile iln::tion and redu::ed LV and IA chanm- dilTB'ISions. 
Th:! caase fm-improvement is uoclea-; llWIB'" ch.-ige diet hon kaiganm to chil::kai,. but this change was. 
made pl"ior-to previous exams. The only changes made sioce previousexam were an ilcrease ni 86 

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

• 86 ( Patient is doing well at hc.-ne, so rea:.-nmRid a:ntinuing runent medications unless 

I ~edmg rad"o-hs and edio. uthei'wfse~~ ID b moolli5' o, so<X1e, it crnicaf ,.,,, ... ..,,.. ••• 

such as in:reased RR/RE.. cough, col lapse.. o..-eJIH'Cise intoleraice.. 

J 
Final Diacnmis: 
DCM (pr-inary vs. second~to myocanf"rtis) with histo..-y of secon~CHF (pulmonaryedB'Tla,. ~ecied 
.w:::ites)- in.,mved echocadiographic m~entstodilf. 

Heat Faa..1!: dassilimlian Scan:: 
ISA.CHC Classification: 

Dia 
□ 1b 

II 

□ Illa 

□ lllb 

ACVIM Classification: 
□ A 
□ 01 
□ 112. 

C 
Do 

M-Mode 
IVSd on 
LVIDd on 
LVPWd on 
IVSs on 
LVIDs on 
LVPWs on 
%FS " An Dian on 
lAD"iarn on 
WAn 
MaxlA on 

86 

M-Mode Normatized 
IVSdN i ! 

i ! (0..29 - CJ.52} ! 
LVIDdN (135-L73} ! 
LVPWdN 

i ! 
i ! 
i ! 
i,_ ____________ • 

(0..33 - CJ.53} 

I-•-•-•-•-•-•. 

!B6i 
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IVSsN 
i ! 
i ! 
i ! (0-43 - 0.71} ! 
i ! 

LVIDsN i ! 
i ! (0_79 - L14} ! 

LVPWsN (0.53 - 0.78} 
i ! 

Ao Diam N i ! 
i ! (0..68 - CJ..89} ! 
i ! 

lAD"iam N 
i ! 
i ! 
j_•-•-•-•-• I 

(0..64 - CJ..90} 

!B6i 

1D 
SAlA on 

Ao Dian on 

SA lA/ Ao Dian 
IVSd on 

LVIDd on 

LVPWd on 

EDV(feich} ml 
IVSs on 

LVIDs on 

LVPWs on 

ESV(feim} ml 
EF{Teich} "' %FS "' SV(feim} ml 

86 

Doppler-
MVEVel m/s 
MVDecT ms 
MVAVel m/s 
MVE/ARatio 
[" m/s 
A' m/s 
E/E" 
PVVmax m/s 
PVmaxJJG mmHg 

AVVmax m/s 
AVmaxJJG L--·-·-·-·-·-·-·- mmHg 

86 
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T, U.L Cummings chool of 
I . Vctcnnary Modic· ne 

U lVER JTY 

HeoliugAui,mrk !Mping Ji1111JorH_ Tmnp;mifog Global lle11ltb.. 

ca-diolc>r;r LiaSJII: 508-887--4696 

_ ~ts 1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

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

i Pill:B~ r:. c!~-i 
rss}r~ Old Male (Neutered) Beagle Crosz;; 
,Whk!jBroMI 

c.anf"mlag Appamment Report 

Dab!~----·-·-·-·-· B 6 ·-·-·-·-·-·_.i 

Mtadnc:0lnWacisl:: 
,-·-·-John _E. Ru~_ DVM_. MS_._ DACVI M_lc.anfiology},. [)\(YECC __ , 

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

o.n&alatwll!sicmwt: 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
o.n&alatwTl!ilihni - m-

i._ ___________ 86 _____ i_--_______ cvr_. Vl5{Cardiology} 

Stuchd::i 86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

iVl7  
• L--

Pn!:..o:::ntilc Cnnwd - IL Rechec:k. ~6zed canfiOTiegaly with OCM-like chaiges_. COlgesl:ive heat 
fail..-e 

General Mer& I l&stmy: 
.J_~.J~~-7-ftl~:~:~:~:~~~:~:~1~--coudJing. r-~M._1J~,udrt plNiibly .--elated to allergies. L~:~:~-~~:Jalso treaed fo-
i B6 fat thistim~------~-~----·_i developed pm~ve letharg,- and inappetence aswell 
' as eJH""Cise intolerance and 4-allow breathing pat-tern. Went back.to r-lJU'M ~ chest rads 'lllllel"e 

p:!l"flin1t:n. Enlarged~ aid pumonaryedema 'lllllel"evi5Ua6zed. Patient was referred to Tufts ER.-.d 
plalEd n 02.. Echo was performed that demcnstrated a dilated LV cavity with decrea5ed mntract:ility_. lAE 
with OCM likechaiges_. and CHF. Ruleoutsoonsidered iocluded ear-lyOCM and cardiOTiyopathy 
set:0ndaryto myocarditis. Due to patient age aid atypical breed- re:::onnM:!llded talrin:! levels be 
m~ T a.arin:! levels both elevated. CBC/(hem ~owed a mildly elevated Ca but was ot~se 
with in numal lin its. Patient currently beng maiaged on c·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-°Ef6·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

!iUpplerrBll:. 

-·-·-·-·-·-·-·1 

At hOTie patient initially would not eaL Patient started all ~ but!._ _____ B6 ___ _jjeveloped diarrhea 
vomiting.. 0"1SOOntnued l_ _______ 8-_~---·-·-jVOTI iting stopped but diarrhea persisted. 0 f""E!tlnled to ray~-~ got a 

[_·:.·:.·:.·:.·:.·:.·:.·:~·r·:.·:.·:.·:.·:.·:.·:.) on[·.~--~--~-.!3-~--~--~--~-.L r-DVM p~~~L~~:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·~-f.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.·:.} one tablet i·---~~---L~! __ J_ _____ , 

days.. 0 began feedng chicken thighs °'"-------~-~---·-·J-ad patients .;ppetite inproveJ maitedly. Now l ____ B6 _____ i 
is eat:ng my food very \lllel L His activity level has inpmved ..-amaticall_y- ncreasing every day. Patient 
has not had any additional episodes of di~ while on[ _____________ B6 ·-·-·-·-·-·-LO would lh to hiwe 50ne on 
hand. 0 reports no more coughing or-in::reased r-espr.nory effc.-t/rnte,. but there is still eJH'"cise 
intoleran::e.. No syn:::ope or-ooll.;p:se. 

aid 
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Diet--'~= 
Ov.ner-hasl.___·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 ______________________________________________________J but has not been giving 
iL 

__________________ 

Califom ia Naturals (kaigarno and rat lentil}- 2 e141s 3x a day 

a.cimra,:a- ~--= 

Pri..- CHF diagrusis? Yes 
Pri..- ATE? No 
Prior-arrhythmia? No 
Cough? No coughing sin::e pr-io..-visit, but there is a history of roughing 
Shortness of breath or-diffiru lty b..-eathing? No residual !llortness of b..-eath fol lowng onset of meds 
Syncope or- collap5e? No 
Sudden onset lanere.5? No 
Exercise into leraice? Yes 

Pri..- he.rt m..-m..-? Yes II/VI ho losystolic: left apex 

c..rent M1!Kli r::t"am. l's lilw...t ta CV Systan: 
·-·-·-·-·-·-·-·-·-·-·-·-·-;:,:.-_·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--)... ____________________________________________________________________________________________________________________________________________________________________ _ 

B6 

o.diai:: Physical Exmninman:: 

B6 
Musc:le cond"rtion: 

□ Nmmal 
liiMildnudekJSS 

D Mod:!i-ale radJexia 
□ Manej cadJexia 
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Canlmra,:ah Phpiml Exmn: 
M..m..-Grade: 

□ Nine 
01/VI 
~ II/VI 
0 Ill/VI 

□ nl/VI 
Dv/VI 
□ VI/VI 

M..-m..- location/description: Holos.ysto6c,. PMI left ~ex 

Jugu la,- ,iein: 
~ Botton 1/3 mrwrlc: 
0 Miltile 1/3 mnd: 

□ Top1/§dofnedc 

Arter.'ial pulses: 
□ 'Mm 
Dra..
~Goo:t 
□~

0Domdng 
□ ~d!!licits 
□ ~pr.dnus 
□ <Jtte,-:  

~,.;.: 
□ ~olm¥ffllia 
□ ltanatuebeat5 

Gall'J!_: 
UYes 
Iii,.. 
OntarnittHII: 

OF\"onnet 
□ <Jtte,-: 

Pumonary ~ents: 
~~ 
□Milddf-iplea 
□ Marked df-iplea 
~NmmalBV!iD..t. 

OJ\a"tuaymiddi3 
□~ 
D l.JJle" aawa, sbido'" 

Abdominal exam: Ncnnal 
□~1y 
DIDinlna1mt1mm 

□ Milda!icites 
□ Maneta!il:ili5 

ftaHena~ 
DCM-Ike manges with semnday 0-IF (rule out OCM o.- cadiomyopathy se:ondayto myo::aurtis) 

Ci dic::pla: 
2UEdlo:intiogram(hief eian1Dvev 

lhqe.} 
□ ChlmstrypoHe 
DECli 
- Imai pmlile 
□Blood~ 

□ Dialysis pmlile 

□ lluacicr.dot,3Jh. 
□ NT-ptflNJJ 
□ Tmp:Ilril 
□ ot:te-te5ts: 

Echa--.-nfinc&ncs: 
Genenl/2-D finmlcs; 
Brief fluiJ che::k: No manges from previous exam. 
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As:sesSIIIBII: ... l'SIJIIIIIIBmtiam: 
Patient is now doing well at hone, inpmving every day with both ~ite aid ~- Renal valtES 
submitted today_ Despite the yo ... g age and atypical breed,. the echJ findngs are still oonsistent with 

["~-~==:'![:;~-~--=·-~::·~-==-:;:=t=.~e~~6~-~~;
rmrmal,l ___________________________________________________________________________________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
Reoom~d recheck renal valtES at rDVM n 2-3 Va'eeks. Recheck echJ ..-.d exan in 3-4 months,...- SDDIB'" 

if clin ic:al signs develop such as ircrease RR/RE,. cough,. oo I lapse.. or-exen:::ise ntoleran:e.. 

;·1~t-~----·-·J~ 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

fina1Dia£nmis: 
lXM vs. l:a'"dionyopathy {pr-inary vs. secondary to myoca-d'rt:is} with seco .dary Q-IF 
Mild PITT 

Heat Faa..1!: dassilimlian Scan:: 
ISA.Q-IC Classification: 

Dia 
01b 

II 

□ Illa 
□ lllb 

ACVIM Classification: 
□ A 
□ 01 
□ 112. 

C 
Do 

M-MDde 
flfSd on 
LVDI on 
LVPWd on 
IVSs on 
LVl)s on 
LlAl'Ws; on 
vs "' AoD~ on 
lADiilm on 
IA/AD 
Miu:lA on 

B6 

M-Mode Nannalized 
flfSdN ; (Q.29 - 052) 

; 

LVDM ; 
; (1=5-1-73) ! 
; 

LVPWdN ; (Q.33 - 053) ; 

IVSsll (0.43 - Cl.71) ! 
LVl)§N ; (Q.19- 1-14) ! 
LlJl>WsN ; (0.53 - Cl.78) ! ; 

; 
AoD~N ; (O.OI - D..89) ; 

lAD~N 
; 
; 
j _________ _ 

(0.64 - 0..90) ! 

!B6 

ID 
SAIA on 
AoD~ on 
SA IA/ AoDiilm 
flfSd on 
LVDI on 
LVPWd on 
ED'll{reim) ml 
IVSs on 

; 

86 
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. ·-·-·-·-·-·-·1 
LVl>s l j on 

! i 

LVPWs on 

E:w(Tem) 1 ml 
Ef{fekh] ; "' ; 
V'S ! "' ~{feich) ml 

86! 

Dcg>le.
UU'EVel m/s 
UU'DecT ffl5 

UU'AVel m/5 
UVE/AR.llio 
F m/s 

; 
A" ; 

; m/s 
E/f." 
AVVmall m/s 
AV~ ' lllll1HI: -·-·-·-·-·-· ! 

86! 
! 
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Cummings
Veterinary Med'ical Cente
AT TUFTS UNIVERSITY 

c..-dialc,r;r l..iilfi011: 508-887-4696 

 
r 

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

l'C....,--.-·r·- ..... -· --·-·-·-·-·_i 

Pill:ient ni B6 i r-·-·-ss-·-·-·! L~:a.i-nt 
L. 86 __:fe.115 Old Male (Neulered) Beagle Cro5z.: 

Whk!jBroMI 

c.anf"mlag Appamment Report 

~--·-·-·-·-·-·~-~----·-·-·-·-·i 

Mtadnc:0lnWacisl:: 
,-·-· _ _John_E. Ru~_DVM ... _MS., DACVIM(c.anfiology}._ [)\(YECC_, 

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

o.n&alatwll!sicmwt: 
. . 
i 86 i i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

o.n&alatwTl!ilihni _ - _ m-
i B6 

 ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·I
! VJSlr.......liol } 

, \..__ u Dgy 
cvr 

Stuchd::: 86 i, ' '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 
 V17 •

Pn!:..o:::ntilc Cnnwd - aL Rechec:k. iJr- h istor-iral 1J noted 0CM a'ld 0-I F 

Canaawad:DisBllll!!lli: Hist:oryof OCM and 0-IF 

Genaa1Mrr5:llmtmv: 
Was dong -r-eanv .. real 1J wen• unti 12 weeks ago at ""1ich pc1 int he started having late nidrt in:::reases in 
respiratory effort with a cough; tE had been given an extra! ___ B6 __ i dose on U11110 events during that WIK. 
(had on lyhad to do this on:::e _n ttE _past_ 4_ months previously};. 1_WfHll ago he went to his r-DVM whi 

remrrwnended in:::r-easng __________________________________________ B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-ja'ld that :seemsto h~ r-esolveJ ttE 
breath ng i2ilE and cough for-ttE most part; tE on 1J had a very shdrt coudi since in::reasing his 
uosemide.. Owner- r-epirts r-DVM said ~ :seemed to be •t1uid inJUnd ki~ a'ld liver-• la51: week via 
palpation (no US performed} and he we~ 5 _more -~Knms la51: week.at r-DVM. Ovan:!1-is concerned it 

was asdtes; ~ r-epirts before noeasi"El __________ 86 _________ L._ _____ B6 ____ ___!.iidomen looked distended. 

Activity has been decreased '1..-ttE past week; less n.-.ning tha'I normal. He is sleep ng more than he 
was JI"ilr to the last 2 'Weeks. 

Until 2 weeks agol _____ 86 __ ___ihas been a ·Cf"illv maniac· a'ld was dong very ~IL 

About a week ~---·-· B6 ____ _J.ad an event that was erther- a[:::::::::::::::::::::::::::::::::::::~:t::::::::::::::::
-~-~~M thi~ it was a[ B6 )- He has not had a repeat epi50de and this had not tq,~ ~r...e. 
: 86 !was normal both b~-~d after-this event. 
j_•-•-•-•-•-•-•-•-• I 

::::::::::::::::::::::tPer-
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Dm:and~: 
Hi H's O.ic:ken and Ri::e iJeal balau:e kibbles (on Heartg"f).rt vwebsite}; gets .mout ts rups Q12 
T reat:s are frozen peas .-.d frozen ween peas 

o.n&awa,,a._ l&stmy. 

Pri..- CHF diagn:isis? Yes 
Pr..-ATE?No 
Pr..- arrhythn ia? No 

Cough? Yes,. intermittent and then resolved with an inaea5e .i hi~----·-·-·-·-·-·-·-8-·~---·-·-·-·-·-·-·_i , -·-·-·-·-·-·-·-·-·-·-·-·-·-· , 
Sh..-tness of breath or-diffiru tty breathing? Yes,. merm ittent., resolved with inaea5e --i 86 ! 
Syncope or-collapse? No ' • 

Sudden onset laneness? No 
Exen::ise into leralce? Yes, deoeased exercise MIEn .i the yard 
Pri..- heat m..-m..-? Yes II/VI ho losystolic left apex 

c..rent M1!Klii r::t'am. l's liaw...t ta CV Systan: 

86 

_Cm-cliiaa::. Pllysic:al Ewnirm:iall:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
MUS&le cond"rtion: 

Iii Nmmal 
□ Mildnu;ciekm; 

D MDIH"ale radJexia 
□ Marllnt~ 

Olnimra,:a- M¥iml Ewn: 
M..-m..- Grade: 

□ Nine 
0 I/VI 

II/VI 
0 Ill/VI 

□ rv/VI 
Dv/VI 
□ VI/VI 

M..-m..- location/description: Left basil..- systolic 
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Jugu la,-'111:!in: 
!iiBottonlf'jmrwrlc: 
0 Miltile lJ'j m nrlc: 

□ Top2/3-dofned( 

Arter.'ial pulses: 
□ 'Mm 
□ Fa..-
0 Gont 
- stnqJ 

□ Domdng 
□ J\Jl!.elElicits 
□ ~paatnu; 
□ CJt:te: 

Arrhythnia: 
fiir-.ne 
□ S.U.arrhJlhnia 
01tm'aatuebeat5 

Gall'E_: 
[J Yei. 

fii No 
OntarnittHII: 

□ J\"on.nEd 
□ CJt:te: 

Pumonary ~ents: 
~ 

□M~df-iplea 
D Millkeddf-iplea 
Iii NmnalBV!Dlftfs---~!iOTEWIDt:~ 

□ ~mddes 
OIAhlHei 
D l.JJIH"aawa, sbido'" 

Abdominal eJCa1T1: Very senslti'lle to cra1 ial .mdominal palpation once,. but n::d: ..-epeatable; tense 
0 ~ly 
□ Ahbnilal mtfffiim 

O M~a!il:ites 
□ Milnet~ 

PmHems: 
DCM,.0-IF 
ln::rea5ed respiratory effort am pltential ascites over-the last v.-eek. with lethargy 

m tic:pla· 
WEdna....,arn 
liiOemtrypoHe 
DECli 
□ Ima! pmlile 
□Blood~ 

□ Dialys~ pmlile 
□ llnacic~ 
□ NT-pdlNJJ 
□ Tropil..-i I 
Ootte-te5ts: 

_Echicn::arc&acrmn _ . fillcincs: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
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........ -...,: 
□ ht1tHte:t 
0Nmmal 
i.i" Delap::drelaxation 

DJl!iillhumal 
□ Rl5tricti\e 

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

AHl!!Sa■m■l anl ■ eCDIM■malalians: 

Edux:amiogram r-evealsmild pror,-essjon in LV and lAdilat:ion,. but subjecti~lyaad nummcallysr.ghtly 
in::reased mntractile fmction. Gi~ t~ epime ~-week.that . .50.m.ds..lke he had developed asc:ites +/-
pulminaryedema,. reconwnend mntinuing rurrent i B6 I as Imig asrB1al value. are 
st.mle. Patient has gained ~ight andi 86 !dose is now a bit low,~ recommend also increasing 
: 86 ~ llirtinud 86- f Patient seemed to hiM:! some vagu:! d"l5COITlfort 
tliafwas"ili"Wicuffto·liirai~-a,-d·"fias a history-of-multiple ticksthis fall, 4dx was also submitted. Remeck 
ed.. and exam in 3----4 months,. ..- SOJ~ if dinical signs develop such as in::rea5e RR/RE.. rough,. ml lapse, 
..- exercise intolel'alc:e.. 

Final Diapmis: 
DCM (p--imary vs.. semnd~to myocanf"rtis) with semndaryCHF (pumonary edema,~ a5Cites} 
Mild PITT 

Heat Faa.m!: dassificatian Scare: 
ISA.CHC Classification: 

Dia 
□ lb 

II 

□ Illa 
□ lllb 

ACVIM Classification: 
□ A 
□ 01 
□ 112. 

C 

Do 

M-Mode 
IVSd on 
LVIDd on 
LVPWd on 
IVSs on 
LVIDs on 
LVPWs on 
'XiFS " AnDi..r1 on 
lADiam on 
WAn 
MaxlA on 

86 

M-Mode N..-mabed 
IVSdN (0..29 - D.52} ! 
LVIDdN i ! (1.35 - L73} ! 

! 

B6! 
-•-•-•-•-• I 

i 

!
j•
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LVPWdN ' ; 
; (CL33 - CJ.53} 
; 

IVSsN ; 
; 
; 

(0-43-0.71} 
; 

LVIDsN (0.79-L14} ! 
 LVPWsN ; (053-0.78} 
; 

An Diam N ; 
; (0.68 - D.89} 
; 

lA D"iam N ; 
; 
; 

(0..64 -D.90} ! 
L--·-·-·-·-· j 

86!

2D 
SAlA on 
An Dian on 
SA lA/ An Dian 
IVSd on 
LVIDd on 
LVPWd on 
EDV(feich} ml 
IVSs on 
LVIDs on 
LVPWs on 
ESV{feim} ml 
EF{Teich} " %FS " SV{feim} ml 

·-·-·-·-·-·-·-·-·-

86 

Doppler-
MVEVel rn/s 
MVDecT ms 
MVAVel rn/s 
MVE/ARatio 
F rn/s 
A' rn/s 
E/F  
IJ\/Vmax rn/s 
IJ\I maxPG mmHg 
AVVmax rn/s 
AVmaxPG mmHg 
TRVmax rn/s 
TRmaxPG mmHg 

L--·-·-·-·-·-·-·-

86
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Tufts choo~of 
ledicine 

U ]VER ITY 

l!(Olt11g A11ima!s. f.Jdpi11g Nwn,ms.. Tn:mJ.formfog GJ-olml N,alth.. 

c..-diok,n Liifion: 50B-887--,4fi96 

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

P.11:ifnt Di _____ 86 ____ j 
! 

i 
ss : c..-.ne 

86 _:Years Old Male (Neuk:r-ed) Be~le 
Cros;;; 

Whk:jBroMI BW:: Wedat(kdZ0.40 

CanfialagyCansulbdian 

~--·-·-·-·-·-·~~---·-·-·-·-·i 
Weicht Weight (kg} 20..40 
Palie.d: laadian: DJ m 
Req,eslinc mni • -=! __________________ 86 ___________________ i OU'F {Emergem:y and Critiral Care Resident} 

Mmnmlc~ 
;[J __ John.L.A11sb_IlVM...._MS...._IJAOI_LM/r...ar:dinlf.l!Hd __ DAOl.fCC __!  

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

i 

i i 
i i 
i i 
i i 
i i 
i i 

~-Residelnt;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
i i 

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

-; 86 ; 
i 

"'lhma:i::::ii:::~a, 1 Mefaa-K"Wiew? 
D Yes-inSS 

• Yes - in PACS 
CJ No 

Pn=si:::illilc mn:F' H mlll impal"bmt ccmaaTelllt clsemes: Cough.. cadio~y and pulmon..-y 
edema on rOVM rads 

am-a.t mmimliam mlll clmes:! __________________ ~~---·-·-·-·-·-·-·-j 

•SllJP-r-ernaimer-of form to be filled out by Canfiol~ 

··-
i 

... ysii::al Ewnilmliall -·-·-·-·-·-·-·-·-·-·-·-

i 

; Muscle cordrtion: 
i 

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

□ Normal 
' Mild muscle loss 

Q Moderate ca:hexia 
CJ M..-ked cachexia 

o.n&awacah Physic:nl Ewn 
Munn..- Grade: 

bd.None 
□ I/VI 

• II/VI 

IV/VI 
□ V/VI 
□ VI/VI 
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0 Ill/VI 

M..-m..- location/description: systohc left ~ical 

Jugu la,- vein: 
1 

8ottOTI 1/3 of ne::k_ 

0 Middle 1/3 of nedt 
Top 2/3 of nedt 

Arter-ial pulses: 
□ Weak 
□ Fair

.Good 

□ strong 

_ Boun1fng 
□ Pulsedeficits 
D Pu lsus pa..-adoxus 
□ Other- (describe}: 

Anhythnia: 
·None 

0 Sinusarrhythmia 
□ Jlr-emature beats 

□ Bradycardia 
□ Tachycardia 

Gallop: 
□ Yes 

'No 
0 lntermittart 

D Pronounced 
Other-: 

Pumonary as!ieS!nlents: 
0 Eupneic 

• Mild dr-flllea 
0Maked1¥f1nea 

' Normal BV sounds 

~ Pu monary Cradcles 
□ Wheezes 
□ Upper- airway sbido..-
□ Other- ausa.1ltatory findings: 

Abdmnnal exan: 
Normal 

0 Hepatomegaly 

□ Abdominal dist:w.snn 
□ Mild ascites 

Echam:c&acr-finclncs; 

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

. J>nmaler finc&lles=·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

I 86 I 
! i 

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

r.5tmlnlow~ 
Dswnaet 

'Ni:nnal 

0 Delir;uj ~ 

□J:tsemrnmal 
DReil:rictn.e 
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.. 
i 
ECG fillc&ncs: -·-·-·-·-

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

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

RmlacmPl-:finl&nc:s: 
r-OVM r-adio.,.-aphs--Moder.it:e genwahzed cardinnegaly, LAL diffuse interstitial to alveolar- pattern. 
Pattern rTKJst lkely consistent with cardiogenic pu lrTKJnaryedema,. but ha5 a more mi lliary stru::t..e to it 
than typ icaL 

Assemnall:mKI~: 
Ecoocardiogram reveals dilated LV cavity with dea-ea5e contractile lan::;tion ..-ad LAL with DCM-h~ 
changes ..-ad set::0ndaryCHF, altmugh the LV walls ...-e not thin~ than normal. This may be a eariy 
DCM or-cardinnyopathy semnday to myorard"rtis vs JN"imary cardinnyopathy. Aortic velocity is shghtly 
increased, which is not typical of DCM, but no othe- defects are visible that would result_ in _increa;ed 

;.stmke..mhm.e.._Bemmmend.~mit:tim-0¥= ..-ad chemistry. Remmmmd mntinuing 86 i 
i 86 :if ient is eati well ..-ad not azotemi.:::-Gnieii_ffie_som_ewhat 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- pat ng . ·-·-·-·-·-·-·-·-·-·-·-·-· . 
... usual appeaance of pulmonay edema could conside- reclB:k thoracic radi~hs after-i B6 i 

r·-·-·-·-·-·-·-·-·-·-·-·-·1 L--·-·-·-·-·-·-·-·-·-·-·-·• 

treatrrnent. Ho~, patient has had a pisitive ~onse tol_ ________ B6 ·-·-·-·-·! and radi~hs may not be 
es!ielltial at this tine. Given the yotmg age.. atypical breed, and non traditional diet {k..-.garoo and lmtil} 
remmmend submitting tat.ine levels (!iel'UTI and wt.. le b md} or-5141Plementing with t...-ine. If the-e is 
a travel history outside of New Engl..-ad could conside-testing fur-Chaga5 diseaie.. Recheck exam and 
renal values in 10-14 days. Recheck echo in 3--4 months. 

R~mi:::l: :appoi.'lb1wnl: s.:::heduledl with can&alcJcy-cm Tm!:!imy 2nd at :11Jl.M. flease cal 5GI 
8117 4&9& if need ta res.:::hmule... 

Aucusl: 

Trmb1..em: plm: 

Final Diapmis: 
DCM vs. cadinnyopathy {pr-inary vs.. secondary to myoca-d"itis) with set::Onday CHF 
Mild PHf 

Heat~ Cla.:silic:alian 5.::an!:: 

ISA.CHC Classification: 
Dia 
□ 1b 
011 

Illa 
□ lllb 

ACVIM CHF dassif.::ation: 
□ A 
Dot 
□ 02 

- C 

Do 
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M--Mode ·-·-·-·-·-·-·-·-· 

IVSd on 

LVIDd on 

LVPWd on 

IVSs on 

LVIDs on 

LVPWs on 

%FS " An Dian on 

lAD"iam on 

WAn 
MaxlA on 

EPSS on 
·-·-·-·-·-·-·-·-·-

86 

M--Mode Normahzed 
IVSdN (0..19-052} 
LVIDdN (1.35 - L73} ! 
LVPWdN (0..33 - D.53} 
IVSsN (0-43-0.71} 
LVIDsN (0_79- L14} ! 
LVPWsN (053 - 0.78} ! 
An Diam N (0..68 - CJ..89} 
lA D"iam N (0..64 - CJ..90} 

86 

2D 
SAlA on 

An Dian on 

SA lA/ An Dian 
IVSd on 

LVIDd on 

LVPWd on 

EDV(feich} ml 
IVSs on 

LVIDs on 

LVPWs on 

ESV{feim} ml 
EF{Teich} " %FS 

L--·-·-·-·-·-·- " SV{feim} ml 

ss~ 

Doppler- ·-·-·-·-·-·-·-, 
MRVmax rn/s 
MRmaxPG mmHg 
MVEVel rn/s 
MVDecT ms 

MVAVel rn/s 
MVf/ARatio 
F rn/s 
A' rn/s 

-·-·-·-·-·-·-·-

86 
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[/F 
PVVmax rn/s 
PVmaxPG mmHg 
AVVmax rn/s 
AVmaxPG mmHg 
TRVmax rn/s 
TRmaxPG mmHg 

86 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

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/ 

Disct.rge lnslructians 

Palutl 
Mime:!
~an~ 
~ Male(NIYffm) Dmgle 
Ot:m 

lliUd.A:!:l_ 

 B6 i 

___________ 86 ·-·-·-·-·-·-·: 

Olwln" 

~--·-·-·-

Adltess

_ : -·~§ ________.·

:i 1 
! i 
! i 

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

B6 
·-· 

PatiEd:nl_ ___ B6 ___j 

AHHmc catEA:.J.wl: 
0 . .W...E.lb.Ji.ih.DlM . .MS...OMlllM.IC.adoln.M...IY.!OEOC 
! i 

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

86 ; 

Ca6Jl:et ~-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
! 86 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Sbalml::i 86 !
··-·-·-·-·-·-·-·-·-·-·-·

Vl..9 
. 

·-·-·-·-, 

!

~Ta:hm:ialr_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

.Adiril:DalP.: 6/llf.lfllJJ 2:23M J:u 
llidla~ lale:: 6/ll/7JJllJ 

_ 

~ Dilaedra-dimrfqBlhy(D(M) with histoyof ~illehmrt faiue-~ 

~~ .-·-·-·-·-·-·-·-·-, ·-·-·-·-·-·-·-·· 
lhiri:yo.ab" ~uswitt( ____ ~-~----_j mrfilletcare.L_ ___ ~~---·j kdetgreat;_~_~!,3lexantoily.. ~perbrret an 
edu:a111tva11, and as with 1he last vr.it;, 11eean:DJE51o he!~[ ______ B6 ·-·-· i hmrt IHll'1i:e5 hoM! l'fdJOld1D a 
nomal - andhl§.u:a1b adilily 151:hiltcl" anomal heartatthl5tine. 

. 
-~---·-B6 ___ "J.i5 doi'fl v.e~ \Ille 'MUI like1odeaemethe_.non: o(~:~:~:~~~~:~:~:] he i5 m. ln!ilmd cl" rea:mq[~~~~~~~~i!f ~~~~~J 
i B6 plemeilllotithe Hilnll:i:n;; to:.,.,. 11\eae~toskMly 
'1-eh:e his otte neicatu1 asv.el·-·J11eifie~to1he.!DIEDlle lr.tetto:.,.r. 

llmllnmgatllamE!: 
, Ywha\eh:Hld:J~ a wodrtll jm~ careofl.___ 86 ___ !at~ and \llleae \IBJhllvf1Dheertht:yo.atweh:HI 

able1o nD'lib:I"hisre;p.-aoy~and lfi:st. Plemean:~to do1hi5 as ywh.M!h:HldJgJ. e;pe:ially as Vlleh.M! ___ _ 
~ his i~:~:~:~:~:~~EL~:~:~:ithe. Sn:e \llleare IJ1~1o 1ryto reh:li.·~--~--~--~~~--~--~Jheat ~ plea!tem:m( _____ ~§_ ____ _j 

heat rate. ~~~-~':'!--~~_nthenunngand OEeatniJ:ftt. Ammd.me281h, ~-~-~lad.lll'" 
cadology lial!iDl\! ___________ ~~----·-·-·-·iat ___________ ~?.-._·-·-·-·-jr Rmil U!t at ~to let U!t km¥ howj ____ B6 ____ ! i5 ~ 
It is: likely nost helpi.ll if )UJ c.n enail U!t Jlll ro:omip. Atthilt p:lH. \llleWl11 d!io.fis b1le" roillUIS nhis 
nmirat:01§.. We wi11 IIIBy'anti"IIE1hi5paLIH"r1~ b-2 'IIIIIH5 aid qH~lhlei:)ID11 Vllehl'lle readied a leiel 
~---·- 86 ____ j i5 re:ienlgthe n.-.nun neicatiou;; l'lf'O'l't4i3IJtD allo.¥hm1D on:~1D dJ v.el 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

, An .ueme n t.ealwigrate£1'"elbtwi1I U5Ui1llymem1hat )U.I ~~-~-extra wse~ B6 ~dffiwly 
lffalh~ is rot mplM!t lJI with.-. 3D-ffl ITW'Uli5 ~ gnmg emL ________ 8-_~---·-·-j-1hm 'lllle reumimiflhifa-imiedc: ecam 
~smewled .nVor--thll:yu.--~beeraudetbyanHTHgfflql'di'lii:. 

, Wealsowant: )U.1111 wadi H'MHll'IE5SCl'"oollap!ie. a reh:t:im n ~ ~ aiffl o-dsetiml:l"thebellya§ 
1hE5e ~ nil:ab:!1hat 'lllle!llcu:t ma nrlledc: exarrnllim. 

, If you have atyan:ani;;, plemerall Cl'"haveynu-mgerakmm lJla ~ 0..-HTetJ"'a:ydnicis qiet14-

~d¥-

..,.- ~-,G:at,,.L_ ___ ~~---·-j !h::uld ~to mt his lllHrt diet. ~.-ea IJHll:tnBl u1ryngto lme ""'Vil 
Ylll'" l'__l¥:llar"vmrtlilriiln ran hefl rmmge1he armuit: he eats 1n ~ he is at a hE'allhy ""'Vil ~ ~ may 

~--·-·-8-·~---·_irrue ~ and wi1I ~ hmtoslayheallh/ and hlwf lovr-

Eaniie ~dilia.s: Jllmse~1o alloriL ____ 86 ____ :to!iel: his llrnatil:ni: ueieme, asyouharebeo-.ml"ti, It 
:!iiE!HTISasth:uftd:thernmn~ wales )UI.I havehlelialmg withhmarea IJX1d k!UIE!I b-hm, bu: ifhebe:onesn..-e 
BCHti5e nomnt. the~ rmyrll!E!d1oberehed. 

11&.taa-,.ded ... r:5:::-....S: 

86 

llede:::I. Wriis: ~--·-· B6 ____ : is tilgso'M:!I~ 'lllle'Mlld lilli:!111 !itlrtretb:q hisl"IEH"t rreicatims. Jlkmeretun n 6 
rmnh!.b- anrlledc: edo:anlogram 

lhanc:youb-lnlu.tnguswitlt _______ B6 _______ :G11e. He isa '41BYY4IIIIEl:!l h:iv, and weare\Uy-hlwf1hathetusbea-.~so 
'M:!11 ! Jllmse artad cu-cardiology liaiso\r-·-·-· 86 ·-·-·-·-· ~ at r-·-·-·-·-8-6·-·-·-·-·-·-~mlill1 us at ~ u 
!idlelulng and~ IJPih:n;; Cl'"·~---·-·-· '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 

Pleirievr.itOU"l-lea15milrtv,e)l;;~b-nne nbrmtim 

http://wt.Mts.~ 

iPidU,i:,liia lllt/a~r. 
Fortbe ~I.Jr am/ ~ing ef Dllfl"" fllllients, 'JlfJIHpet mmt ~ bad an enm;iinalion by mJ"e aJ--~ wilhin tlr ,mst 
)'fDl""inanlerlDold!rin~saiptianmeditmians. 

~ Food: 
Pkme dredr•ilh ,our-,,-ma,y-~ ID pwdtar ffJr rerDBmemkd lfett;J_ 1/JDUWM ID ,-,r;hme ,our-/wd/rom 115,. 

pleme wll 7-10du,i5 in udttuD:e fjOtHJlll-4629} ID emuf"f' fir fuod&; in .5mdr. ~Ille~ ~dieb ccm Ir onleredftom 
onlinf'refailtti; wilha~tmmHy~ 
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C1iniml trials are .studes in whit:b -~ ~ -t- wilb ,ou fllJd 'Yf'l'pef ID~ a !ipeCi/i: ~ ~ss ara 
pmmising-~star~atment Phlsesee DU'"~: -'-bl_/ls.~ 

--------~·-·-·-·-·-·-·-·-·~----~·-·-·-·-·-·-
c• 

·-·-·-·-·----------------
86 ! 

.·-·-·-·-·-·-·-·-·i 

--

i
Otnej 

j_·-·-·
86 i 
-·-·-·-·-·-·-·-· 

De:l.a i,:: lnsmdims: 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

fosb>,.- Hospital fu.- Small .ftnmals 
~ Wili..-d street 
Ncl1h G@flnn,. MA OlS'.16 

Telephone (S(lt) ~ 
F.- (S(lt) 839,--8739 

hUp:/fvetmed..bfu.edu/ 

Disct.rge lnslructians 

Palutl 

~---·-
Species: anne 
~ Male(NIYffm) Dmgle 

0cm 

lliU~---·-

_ 86 _____ i 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

·-·-·-~§ _________ __.i 

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

_

·-·-·, 

Olwln" 

llamet_

Adlhss:

 ______ 86 ______] 

1 B6 1 

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

PatiEd:fti _____ B6 ___i _ 

AHHmc catEA:.J.wl: 
□ JotnE.Ruil-.Dw.t,MS,DMlllM(cadology),IW:\EOC 

C::auli111ke1t.~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

[ ________________________________________________________________________ B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Sllalmtj ____________~_6-_ ___________ __jV18 _ 

~Tedriaalc_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

Dale: 6/,J.2/,lfn.7 

l>ilenmes: Dilaedcard~(D(M)wilhhrmyof~ivetll!ilrtfaiue 

~.-..... :~ Jo-.._._,- :·-·-iis·-·-·i.,........__Jo-hisnrleil:withT~r~i 86 !was.._.,_--=-m 
• ,.... ... 'E,.ig. ' ........,. -·-·-·-·-·-·-·-·-·, ~F-•-·-·-·-·-·-·-.) -----'E,6'~ 

8CillTHrtiontomy.. NolTUITU'"was~tiiita,. The dlilr'rte-soti, 86 !heat ae!j'T)iljlErtiHI nthepa;t, end his 
tHlrt"s owlllrad.t~in:tion l!tstlbleto ~ 'M:!almd'avta:mtoseehnrll ___ 86 ___ ii!.~ hr;; nmiratil:n... 'M:! 
wi11 rall ,o.a ~11:1B/ a-1nrrorowwiththereil.llt5of1hl!ttE51:. 

llmliDnlgat~ 
o Wewwd lleyo.a1o rn::nilor"J(ll'"ciJg's tnsdqrateandelfotathorE, ifEBllycbi~~a-atatiTEof"rest. 

TheW!il5of d-te-wi11 ~~ birietton1he~raeandeli:rt 
o n gffHil~ rTD!il d:igswithhl:Bt fillbethtt: iswwell artmlledhiweat.eeth~ rate a: re.tofle!l.1hin 3511140 

lnBlh;; JH'"mDie. naddtior\ 1het.eeth~ elbt ndEdby1heaTDmofl:Elly wal rrnticntH'd neat. 
lnBlh, I!. Jany mniTBI if heat laue I!. a:nlmlled. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

o An irueme n tnHhngratea-elbtwi11 IJ§Uilllymem1hat ,o.a !loud ~.aneid:ra..~d 86 ~ 
dlf"DJlly ~ I!. mt ~ bJ wilhn 30-fiD ml-des allH" g~ exb{ __________ ~-~----·-·___}ei~-imin11uiir-·" 
1hat: a nd1e:lc: examl:M!sdm.lkd an4'o'-1hat ~dog ~evaumd bJan~dnc. 

0 Wealmwant ,o.a1owatdl uweelcriess a-wllapte. a ndrtm n ~ a-d51aiti:Jrlcl1he 
l:Elly ii§ 1tll5e Int~ ml3te1hat 'lllle !loud do a rehni: ecarnnt:rn 

~IDV\ 

o If yo.a ha\le cnyan:orr., plemerall a-hlveyotS"d:JgevaudEd bf a 'IHRi1i.-iiln. O.-RJHBfH¥dnicl!t qe-.24-

~ 
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llede::I. Wils: ~ nnwrne.d a ndMdc: n abwt 6 m:riho. 1-iowewer", if yo.a ha.reany mnDll5 n1herr611"1Lit1:; plea;e 
let us bllM'as hermyne:dto~!iieffl S1D1H:. 

Th;ri: yo.a ... al~ ui;; 1n part~ S'( ______ B6 _____ jcae. He i§: gd] a YM:'IEt my .-id~ ae m glad he'- d:JqJ: m 'IIIBI! 

Plm!ievisitOl.-"~M:hi:~ ... nue nbrmtim 
http://uet.Mts.~ 

iPidll,i:,liiu ~~r. 
Fartbr ~l.y am/ ~ing ef aur palienb,. 'YfJ'INpel mmt bar bad an eJmn11HDlian by mir a/ 91f""wrlefimrins wilhin tlr pm;t 
)HJl""inanlerlDobluinpresaiplionmeditmiom. 

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

please wll 7-10du,i5 in adttont:e t,os-mU-4629} ID emuf"f' fir food&; in~ AltBldwe~ ~dim 1:m1 Ir Dtderedf,om 
anlinr ~ wilh a ~trnm,,yfffJ'O'll(ll_ 

~TIIDi: 
C1iniml triah anc" .mides in •hit:baur~da:'™5 -'rwilh ,vu and ,our-pet ID if.I~ a~~ pm,z.Bara 
pmmisingnew~5tarlreatment Phlsesee ow~: M_fldb.~ 

--------C-oH!!-.--·-·ss·-·-!-: ---
L---·-·-·-·-·-·-·. 

-Dwnn:!---::-·-·-·-s6-·-·-·-;-i 
•-·-·-·-·-·-·-·-·-·-' 

---DB.I-_ - ... -i,=-lnsbtd--ials;----------
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Tufts Cummin-

f . 

Hr11Ji11gA11jmu/1. Hd"illg H11man1. Tmn.fferming Glolu1l Hurlth. 

Fostel" Hospital fut-Small Annals 
55 Willanl Sbeet 

North Gr.lftnn,. MA. 01536 
Telephone (S(m) 839-5395 
F.-: (S(m) ~ 
hllp://we1med..1uls.edu/ 

Discharge mtructians 

-•L.
Specieii: c.nne 
~ Male(Nllleed) Heagle 
ou,,;,,,;; -·-·, 
llirUda1

_. 86_·-·-· i 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·
1i._._·-·-·-·-·B 6 -·-·-·-·-·-· i 

Own!r" 

~i 
Name{_. __ 86 ___ L_·

86 I
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Ath:1n6,gCln&r6igr;t: 

□·-·-·-· JotnE. Ruit-.DYM, MS., DAaflM [QlnioqM,,DAC\EOC, 

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

-·-·-·-·-·-·-·-·-·-· 

 

Sl111h11:L_._·-·-·-·-86 ·-·-·-·-·_._:Vl.7 

CilnWaff Tedniac [·-·-·-·-·-· 86 ·-·-·-·-·-.: CVf. VIS(Catiolqffl 

Dale:3'2/.l.(Jffi 

~ 

~---. 
D~cardDDf(IBlhy(DCM} with hi!itmyof~llll:!heart failue 

!·-·-· 86 ·-·-·~ bea-.dagru;edwitha Jrinaryheartmuded!tea!lecallE!ddlaeJ~(D(M). lhislhmeisnue 
UIJITUI n laigeantgiantbnnt digs ant is~by1hmngof1he walls cftheheert, ~ cadac~ 
in:tim, ant mliqonlrt clthe lflD"lnllTm5 of1hehmrt.. l--llM0!e',L._._. B6 ·-·-· ~ age. ant dnlral ¥fiale 

!iOTBIIIIBt ~~.~tili§; d!iea:§p_ Sigmil:an:arrhJthrjas, v.flm ran be 1~-.. canh:!ilWJl:iilletwithlXM, tut 
atttli!. ~ B6 : hasnotbeo-.mvnganhylhma. ·-·-·-·-·-·-•-•-' 

Tolily\llle~·-·-·-B6 ! bloodv.uk1D~ ifhe istoeat~ hisnelca:i:JR.. Wewi1I rallyou'IMttl"lhe§e 
reuts. le:au.eL._1~~-Jisnrtthetypical lnHt O". of dig 1D ~ DCM, weal!io1ookadte"(1Jm kdc at[::::~:s:::J 
heart via edoranlivan1odly. lheedoranlivan~v..ue'41BJ'sim1artohis JSBrioui:eiannaion,, with vi!iiJle 
~of all hlBt IIHll'TDil. lowtuTle le,elsmvehEnl ~ with 1W, iu:l·-·-· 86 _._._j~ ~~ 
bad!: ye.lH'dty, ant are withn rumal lmi15. 

llmmrilgat~ 
o Wev.oud llrl!'V(IJ1D m:niln"~dlg's ~ rab:!antelfotathn'TP. ilhlly(bng~o-atatm:!ofre!il:. 

lhemsesof~wi1I h:!adp.tetha!iedon1he~raeantelbt. 
o n gaea~ .mstlklffS-'- hearl:~thatmwell a.alb.A!ill havea IJrmlllmgrale atret:afhsthan 351D 

41 kealhi ~...ule. lnaalit:im., 1helnHtlngelbt, noleJ bJtheillTDri cl~ly wall m:it:immedfo-eat. 
h'mlh,, is fa..ty mnllill if heat falue is artmlled. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

o An n:n:me n mBhngrab:! o- eli:Jrt wi1I U!illillly mem 1h11: )UJ !hod gllll:! an.extra d:fie cl: 86 L If 

dlf"rullybrmttq is not ~bJ wilhin30--60 mnil5alle"g~ellr.(._._._ B6 -·-·_jtimv.iermrr-rimd 
1hat a redledi:exam~sdmJlet .....V0,-1hlt yo.s-dog h:!evalwtetbyaneTHgmcydnic. 

FDA-CVM-FOIA-2019-1704-011861 



o lleeaen.lru:tm5 b-~t.eal.-.g.andabmtot.$~tramcft.ealingratealdd't« chies,o-. 
the Tufts Heert5mart v.m site(lttp://w:t..~ bnm;/). 

o WealsoWiri )U.11owabh H'MBlrll5SD"oollapse. a ndu:tion n iffHite. ~COIV\ ca d!iteitioncl1he 
tEllyas 1heselni~ miratethatwesh:Jud doa nmedc8CillTIHlt:D1. 

o lfyo.1have.nyan:am, plemecall D"hiw:!'V'JITd:Jg evalLBle:t bf a~ OI.-RTegeq"dniclsqe-.14-

~ 

llecuii:aie.ded..lll!di::alim:l5:: __________________________________________________________________________________________________________________________________________________________________________________ _ 

86 
-.e..-MDLllb-F 

86 
~-a.a.~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
1li£1-sun,-71ii:ms:: 
DogswithheilltilibeaauTUiltenuefud nthei'"h::dy iftheymt ~il'TDlrt5of!iDDYl(sat). Soitmca-.~hnt 
n all b:Jd;;, bu:sonefomare lor.,e-n !i0dtm111at olhn. Mao/JEl:1HH5, JHl)leb:d., ant~ Uiedtogn,e 
p11s a:jtmhiw:!nuemun1han Is d5iilhle- ash:H:1hlt:hir-"i1UJ"ifUISb-lori!iCDUT11HH5 ran~bnto-.111:! 
HeertSmart v.m sib:!(http:/~~ 

YID' dog"s ~I det:mayal"i11 havenue !iCDUll1h..-1 hllltateaht weWirihiTitou::nt:n.e1o Bill mrDmill det: lfih1 
we are sue tE Is 1olEratng melicatm5 ~~ bu: after-1hlt: tiTE we woud ru:oHTBld slorily ~ onecfthe Dlllll!I'" 
!iDdtm1 detso-.1hel-blr1Srmrt list (15%cf 1he new-det:an:t 75% old det: b-2-3 mys, thEnS0:50, etc). ~ly)U.lcan 
find a det: o-.the lisl:1hat'V'JITd:Je lib51omt. Altenatr.ely, if )UJ aeattadle:t1o1heanmt: det: yo.1 cann:!iHllth1he 
anon: cfSldwn nthed"e:1o RBiettm:theSldwnarimt ls!in11h1D1huieo-.1he li!.t. 

The~ v.m sitealsohas ~ i"lhnadlon:51.ft)en:rts sulhaslmo1, 1artle, aldolle"SlfllHTIDSthat 
)UIJmight hlw:!(JJl5timsahut. 

~ R&.caaM½.datim.s:: 
NoN 1hlt[·-·-·-ss·-·-·1 heilltiliue i§ better"mnmlled. sliJ#rtly kqer"waks are OCU41lable. Hove.w, if )UIJ Im 1ha:Cji.f ~~J 
Is lagplgbehnd D"neel. 1D !ilopo-. a wak1hRl1hls wastl:D u.i: a wall: ald!lute"waksare.d,Mlt nthefutue. 
Rl::pmtiw:!D"stnnuJIJ§;hffl 111BBYactMties~itiveball dla!.i'ff, ruvq hit off-llml\ etc) aregaeallym: aiMsed 
at 1hls stage cfhmrt faue. 

lte:hea::l.lJioiils: 
AremlDl:visitwith'V'JIT JnlBIYicae~ I!. nnwrneded n 1-2 \IIIIBl5tored-.Edi: ku,eyvaluet. lfmblood wok 
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is rumal atthrt:tiTE ~ nnwrl"Ta,nd measqrthe [ _______ B6 _____ ~twi~ dal1y. 
An:medc: ohocardiogram is rDDTITDlde:t n 3-4-rn::nhs. ~ hrllesmewled a n:medc: b-lhr.iday De.&iillff Blh at 
:I.OW. Plmsecall D" RTBil if yo.aneet1o ~thb ...._.1b11:rtocif youhrlleqa::n::en.. 

Piemevi§itOU""HeatSmilrt\ftleh;;ib::!b-rrue l'6JmBl:im 
http;//vs:..-h~~ 

o.nn-; 
L--·-·-·-·-·-·-·-·-) 

B6 i DisdHgelrdJucti>ns 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

fosb>,.- Hospital fu.- Small .ftnmals 
~ Wili..-d street 
Ncl1h G@flnn,. MA OlS'.16 

Telephone (S(lt) ~ 
F.- (S(lt) 839,--8739 

hUp:/fvetmed..bfu.edu/ 

Disct.rge lnslructians 

Palutl 

~ 
Spedei:anne 
~ Male(NIYffm) Dmgle 
Ot:m 

lliU.._ 

B6: 

[_ ______ B6 _____] __ 

Olwln" 

=-=t_

86 

___ JB6 _______ I 

Palut:m:i ______~-~ ---·-i 

AHHmc catEA:.J.wl: 
□ _______ JotnE._Ruil-.Dw.t, MS, DMlllM (cadology),_IW:\EOC _ 

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

Oii~_Railell.: 

L-·=·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___! 

Sllalml:t_ __________ 86 ___________ I V17 
C3nlltagyTedrimc !__ ___________ 86 ____________ !CVf. Vl5(Catiology) 

DalP:: U/St.lJJHj 

IJilenmes: Dilaedcard~(D(M) wilhhrmyof~luehmrt faibe 

<mcal .... :lbri: pa Jo- ~-.i _____ ~§_ _ __j 1..-to1ta, Jo-his nmed{with Tlk caldiology. Yo.I nprt1htt[:~~~~:~:Jmd 
h:Hldong ~I IHl1t'MI 'MHl5 31JJ'Vtlhm ~sl3rtm8lp0iln:ng an l1om!ie n re;pr.DIY elbtanda oqh. His 

[~~~~~~~~~~~~~~j~f-.~-~--~--~--~--~=-;.r,,as noea!iedurss·-~ 8 tun tr;' his JHTBIY ~ andpanprt1his ha§ re!iDhet 

l_·-·---~~----·-·'e.pwauydilliwty. His a:fivay·1eve1 tHt ~ and he is slelp~ nue ltu1 ll!illil~ bt.t ~ tRt mililJ!~~-~---
_good ~ _Y~ ft¥Ilttul:[ _____ B"ii ___ ) hat a ~le~ clff ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J1ha: rmyharebem ai._ ______ 8-_~---·-_j 
!_ _____________ B6 ·-·-·-·-·-·-_} he mnanedstarmig ~ 1his elHt: aid v.,as nmml toth hlhe a'ld alle-1his ~ 

0-. eicanimtin1Dlily~---·-· 86 ______ ihmrt suumthe!iilllEashis last eJHTL His heat ifllll!ill'S slablemedoad~1he 
IHll'TDl'5 ci"his heart are vey m1dy nue dilaed1han1heJ ~prwillli:ly, bt.t his hDt's Uitr-dd~in:tim ramns 
stable. Wedd mt ilhlt:ifJilDf per.11 eli.fim(fud ln1hedll31) O"il!il:ili5~fud n1he~ '11\eamd'ftvt-:u:t .--·-·-·-·-·-·-·-·-·· 
to~ 86 ! nnal values sln:e hisfuuie'nlde11metH.h:HI ~ M!Wl11 rallyou HIH"1Diry O"tornrowwith 
the~of1histe.t. 

We a1so SID'Tlittm his blood ua te.t: called a 40X115t:1o !ie:! ii-·-·-Ei6·-·-·:rmv h:! ~ ai-·-·-·-s"ii-·-·-·~ ilk1e!is as~ 

!ilHTIOJ potmtially padJI lh-..ghis edo:ardiogran. YDJnplitthrtC__ __ 8-_~---Jusalsobem~~-~-~h'-
ahbTe. 'Vtlhm~ is~ uiilo.lt a nudhand1ha: n_oy~1151Dt sbulglypmitn.euaL_ ________ ~-~---·-·-·-J•fe:titn 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i -·-·-·-·-·-·-·-· 
llmllnmgatllamE!: 

o Wewtlld lilceyo.a 1D rn::niln""yo.s-mg"s b8dq rall!andelfotat~ ldlBIIJlhi"'11 ~ O"atatm:!ci" reil:. 
lhed:Jsesof d-t-uswi11 h:!~ ha!iedtw11hebsdqraeandelbt. 

o n ga-ea~ rmst rtigswithheat fili..ettut ls~I artmlledhareat.eathqJ raeat 11:5tof ei'§1h.n 3511140 
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lsealh. JB"nwue. naddtion, 1hebreathi'fl elbt. roteJby1heanomofbelly wal rmtmlB!d b-eadl 
lsmlh, isfaiiyml'IITBI if heat aue isa:ntmlled. 

o An•~ n lnHhngraieU"elbtwi11 muallymem1hrt: )UJ ~ gn,ean_extra llhieU _________________ 8-s ______________,.Jf 
dlf"mlty ~ is m: ~ bJ wilhn 3IHiO mnn5 aDH-elnll: exb'il _________ ~~---·-·-·-ltte. ~nnw-r1tHd 

1hat a refJEd:exambesdlEUJIEd arqu-1hrt: ~doe h:!evaudet bJanHTHBfflCYdnc. 
o lleeae n.trw:i:n. b-~ tnH:hng .-Ida bmto~ ~tradc:oflnHhngrate.nt~ d:a!ies, 1n 

1he Tufts~ 'Mt, site(tttp:/fw:t_~ lsi 1-1:/). 
o Weakowant: )U.11nwabh b-~ D'"mllaple. a n:drt.....-. n ~ ~lllffl U"mlHit:1:Jncl"1he 

belly il51n5e&di"¥t mil3le1hrt: v.e~doa redEdc:ecamntlcn 
o If yo.a hawe cnyan:orr., plemecall U"mveyo.--d:Jgevaudet hf a 'IHfflli.-iiln 0.-RTegffq'dnicis qe-.24-

~ ,·-·-·-·-·-·-·-·~ 
0 Plemiea:ntnJe1nlTD'libii B6 :u..iy~PpisodP;: d"fa:ial~ Cl"~ lfttli§;OCOJ1'531J1n 

i-·-·-·ss·-·-·~ldh:!evauru~H,i·a-~ 

 

Did:~: JllmselillfiMEtofee[~~~~~] hisonm: det. You l:illlamaJIDIIE1n •H(~~-~-~~JflDDIJIIH» il5 a 
treat. 

~lleaa..udlli::atr.Try1n lmtt B6 iad:Mty1n n:rt lm!h:d wallslftl1 he is~nghl:fit'". lf)UJ &d1hat 
:-·-·-·ss·-·-·1 is laeei'flbmnd U"need. 1n stcp-~-~-~k1hm 1his wastOJ ~a wak and !lutn"VtBllsare advi!ieJ il1he 

i.Jue. ~itiwe..-slreu:u;; highmRgyad:ivitle!i:~n.eball dasi~ nnii-fl ktoff...k:5m, el&} aeg&1B3llynot 
.Dli§ed atthis slage cl"heert faibe_ tu: v.e Iii w;ntt_ ___ B6 ____ jto Rf Of lik!and mvebl. 

11&.taae.dedl ..,fictinn: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
lle::hd.Vish: Anmedc:anuibt~-~'~'is ro:onmmdm n3-4rrotlr.i15 kqas: ______ 8-_~ _____ Jislili'flwell 
YwG111rmlh 1hecanlology llaisoll_ ___ ~~----iatl_ __________ 8-_~---·-·-·-_Jtosdll!IUetR. iff)Ui"ilrret.. 

lhiri:ywulDIUfilguswith1hecaeoi B6 itie is a wmt:d:Jeand itwasnice1o !iee)U.loolh1omf-
'-·-·-·-·-·-·-·-·-

l\dll,illiiu ... ~r. 
s=orthe ~lyfll1fl ~ing ef ourfllllient:5, 'Yf"Kpetmmt ~ had an f!Dlnlilulian by me f1/lUI""~ wilhintlr fD!il 
,-,,-inonltY"IDobluinpre!IaipliDnm~ 

o.,ilgFaad: 
Toe- 'Yf"Kpetft,ad &; in~ ,Jease r:all 7-lOdap in ad,,om:e at 50B--8B7-4fi22 Al~podsr:anlr Dlfie,rd 

~--ml.'W1l mm Dr--~--

(AJimlTrilll;: 

Cliniwl tf'ial5 Dnc" .studes in .,1-;b DUI""~ do:fDB wo,k "1illJ ,OU DID ,,,,..-pet ID~ D ~ meme ~55 DrD 

pmmisingnew-~.5torlreatment Pkme .see DU""~~ m_b1Jb.~ 

Ca;r:! 86 
··-·-·-·-·-·-·-·.

! 
 0••-~•·:l._ _____ 86 ____ ___: Di-rt.a.,... lnslndials 
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

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/ 

Disct.rge lnslructians 

Palutl 

~---·-
Species: anne 
~ Male(NIYffm) Dmgle 
Ot:m 

lliU.._ 

86 _____ i 

! _________ 86 ________ i 

Olwln" 

Nam
Adchss:r-·--

e; 86 : 

'i

---------·-s-s·-----------------·1 

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

PatiEd:  ____ 86 ____ j 

Sllalmtj ____________!=!~----·-·_-·-·_j _ l8 V

~Tedrimlc 
. ---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

! ! i 
! i 
! i 

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

B6 ; 

~ DilaedcardimrrfqBth/(IXM) with hrmyof ~n.ehmrt faiue 

<acal .... :lhri: pan ll'"q- r·-·-·-86·-·-·!n"tolBf Jo-his nmedc:with TIJts ~--·-·s·s-·-·1kdetgreetm 

exarrnmontodly, aid his edu:ardiogr.m 
~--•-•-•-•-•-•-•-•• •-•-•-•-•-•L•-•-•-"('.•-•-•-•-' 

mrtiDES 1D be~ The dlilrme's a( _____ 86 _____ jhERrtaems1e-1han n 
the past. and his heat'!. lll'llra:tilt!ftn:tim I§ ITptMn Weal!io m:w a-:nt1osee~---· 86 ____ ii§~ his 
nmrat:ilni:, and hisbloodv.uk I§ rnmaltodly. lhl§mBin:51hilt:he I§~ hisll.DHII:: medr:aims_aldro~ 
arel'8'Jml Hl§heat kds goJd BDV11hlt: it !ilHTl't lilleyo..a mud~ his mid da/ d::i.eoft _______ B6 _______ ~ wt sn:ehf» 
a-:ntwok loolcsgrm: aldhel§ B:!I~ IJeal:no~ aredeerlyre:e!liillJal"lmtirE. 

R:_

....... ingatllume: 
o WewoJd lilleyoJ 1D rn::niln""yo.--mg'5 m:Hhng l'illeandelfotat~ idlBllylhi~ ~ 1Tata~ar IE§l 

lhed:J!ii5of~Wl11 m!~ biried1I11heiTIHtqraeandefbt 
o n gaea~ rmst liigswithheat fa"uethrt: iswell artmlledhareat.eath~ raeat re.tof ~tt...-. 351D 40 

ln5dh. JH'"rTWMie. naddtion, 1het.eathl"fl efbt. nde:tby1heaTDmofl:Elly wal rmtimUied ueadl 

I§ I§ ln!alh. Jany mnmal if heat laue a:nlmlled. ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··
o An irueme n lnDhngl'ille1Teli:JrtW111 U5Ui1llynen1hlt: pa !lould en,e,an.e:lira..~ol1 86 

~~nmnnud·-· 
! If 

dlf"DJ - I§ rrt - wilhn30-fi0 m1-uesafta- - - exr.i 86 lly ITIHtq ~bJ gr.q '·-·-·-·-·-·-·-·-·-·-·-·-·' 
1hat a refJErll: elillllbesdm.llm arq/oc1hlt: ~dog tl:!evalwlet bJanOTHBfflCYdl1ic. 

o Wealsowant: pa1Dwatm u'WIHll'IE5S D'"mllaple. a reilll:W'I n ~ ~lllffl 1TmiHll:1:Jncl"1he 
l:Elly a. 1hese &d~ mrat:e1hlt: Yt1e !lould do a reteii: ecarnnt:rn 

o If yoJhaw:!atyan:an., plemecall D'"~yotrd:Jgevalwlet bJa 'IHRi1aiiln. O.-B'Tegeq'dnicl§qe114-
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....- SU)zF:tiJffl~----· B6 ____ :shut anti"ME1D eill his Oilffd: det.. 

11&.taae.dedlllr S--...n: 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
~ ~ 

I B6 
i 
j 
j 

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

llede:::I. ~ ~18D'Tneida refllDI: n ah:ut:6 rn::n:h.. ~. if yo..aha.rean, IIIDHll§; n1herrH1r1lit~ pleaie 
let us llrorlas hemayneettobe!iiEHl!DnEI'". J1IEHie rall Dl"Emi111(508887 ~ 1Icanhet~to!DIEDlle1hi!t 
oflDl"ibteil.. 

lhri:yo..ab- al~ t1t 1D partil:pdE ni 86 i cae. Her. suf-.a gooJboy.ntwe .-e!iDgladhe r. dJi'flso'M!II! 
··-·-·-·-·-·-·-·-·-

Plea!ievisitOl.-"~M'hi:ili:!b-nue nbrmtim 
http://wt.Mts.~ 

iPidll,illiiu --~r. 
Farthe ~I.Jr and ~ing ,# our PDlients, .,,,,.,,-pet mmt ~ had an f!Jlllnlilulian l,y me of lUI""~ wilhin tlr /D!if 
)HJl""inDlfierlDoolDinpre!iaiplian mf!dialliom. 

On:lr-rmg Food: 
Pleme medr•ilh JDU'"l'fflfHYmelimrlicn ID pwrlmr the rer;'Clfflmem/ed aetpJ_ 1/,ouwish ID ,-,r;llme JDU""Jmdfrom 115.,. 

please a,ll 7-10du,i5 in advont:e fjOB-BB7-4629} ID emuf'E' fir food&; in .md. Alte«dwe~ ~dieb ccm Ir fJldered ftom 
anline~ wilha~lmmHyfffJlf7!U-

~Trilll;: 

Cliniwl tf'ial5 Df"t" .sfudes in •1-:b DIIK~ do:IDB wwk with ,OU fllD JDU'"pef ID~ a~ meme ~55 r,ra 
pmmisingnew-~.5torlreatment Pleme .set" DU"~~ m.bl_/b.~ 

coHi B6 ! 
'-·-·-·-·-·-·-·-·. 

DH:l.a i,:: lnslndial5 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

Erre9B'a:y& Oitical care Liai!il::n: CiOH} 887 -4745 

PalHII: 
Name: 
Si;,, hr1!111:: 

i 86 i 
·-·-·-·-·-·-·-·-' 
l_ 86 __ [Year-s Old 'iMlilP/&OMI Mal
(~BmgleOms 

e 

r·-·-·-·-·-·-·-·1 
!._ __ B6 __ __! 

Ollmer" 
Name: 
~ 

Fosll!!.- Ha;pitill b Snlillll 1,nimals; 

2i Willinl ~et 
NDl1h Graftcn,. Ml\~ 

Te lepiui.e (SCB] 839-5395 
Fae (SCB] 839-8739 

hllpj"fvebned.tuls.eduf 

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

i B6 ; i 

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

'-lilrya.icilll: Oniulirlf arilian:
[ B6 
 '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .

pw:~q.-lOilicala.eRenn) 
 

~~
! ! 

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

 

: B6 : 

Discharge lnstructians 

Mritl>ale:i B6 ilM-XI FM 

<lei: Olt ~----·-·-B6. _______ ] 

case:xaa.ay 
: _____ 86 _____ ~ bemliagrDiedwitha JDTHYhmrtm.l!iciedsea!ieralletdiHIEd~(DCM). Thi!i:dsm!ie I!> 
rn::selll'TWTDI n ~and giart: ~ mg;: .nd i!o dta..cte-i.M:t t.ythmqJ oFthewallsoF1heheat, ndco:traniac 
JUll)bdion, andealarBB'fedoF1he~de-rtus of"thete.t Matyd:ig;;withlXM wi1I al!io~sifJllil:all: 
anfiylhmas whilh ran~ I~ and am mp-enebl ~ allhudi: _____ ~~---·jlidmt nMHJilnf 
!iigno. of"arrylhma. 
The hmrtmlart,nHllha§ l'DIIII' ~tothepin:of ~n.ehmrtfailue_ ITIEHlqJ1hirt: flud i!ohildcqJ 14) 

nothe ltng;; IT tl:!lly. Ur6::rtuHtey1hi!> I!> apn::ve2.n.edsfme .nd \lllec.not:~1hedHIIJ51othehERrt: 
rnJ!ide. h:rv.ieue'-\llleranmecarliacrretirat:il:ni and~~tothedet:1onBl!ieyo.rd:]bcutib~andhwe 
himhEaihqJOISK 
IXM can~the~of1alriledelicimcy.. Giuelthe¥and1hebneJ ofl ____ 86 ____ ~ \lllec.n"l:rue ~~---·, 
pod,nily. Ado!iageoftMnte msbem strt .nd \llleareeia:tp;:qJ1he re;ult5 .-.10tol5 mys, Meerw.lh~i BG i

L--·-·-·-·-·-·-·•
wi1I 
 

~1Hmtd b-1:hr.deficimi:y, the1rffllmmt: I!;~ 

~ 
L Dilatet canimr;qa:h/ (DCM} 
2. T.......-.ed:!f"lcimcy :Re.uts~ 

Diat,Dstictetresulls anl ~ 
Oiestr.dotJilpl(x--raw f"ldlg5:Mod:!rae~li.M:t ranionEfJlly, leftab'"ial o-111:arpert. dime 
1'11H'stilial 1D alveola pi!I..IH'nL 
Edn:artltvan• Int~ All~ of1he hmrt: are Rilagm andttee I!> a kDI: at 1he rmral valve 
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Blii mdi'flS=lheECG !h:nr.utm aryttmawitha te.tratetewee-. 120 .ni130 lpTL 
Litnr.uk ~ lhe bhey va"-5 ae wilhn n:nml 1~·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···--·-·-·; 

(0.2-2.1) 

MmmJrmgathmE 
o 'M:!'IMJUd IIIE!)U.11D m:nillTyu. dJg"s t.Httq raeandelbtat~ ilt:Hly~ ~ .. a:atm:!or 

rE5l lhelhies of m«s Wl11 be adpilet~ Ol1he mHiq l"alE!andelbt. 
o n gae-a~ rrnst: ll:Jg5with heat fill1wethat: i§:well orimlledhareat.eath~ raea: re§t:of ~11...-. 351D 

40 t.eath5 Jll!l'"ri'Hm naddl:ion. thet.eath~ elbt. ro1m by1he aTDmortM!l1ywa11 rmtmUiedb
mm lnBh. i§: fanymniTBI ifte.t faibe i§: mmolled. 

o ---~-~ n t.Hdq raiel:Telbt wi11 IRlillly mmn11Bt lU.I !hutgniean~-~~""""""""""""~~---·-·-·-·-·J 
L_ ___ ~-~---jf d1F011ty ~ i§: no: ~ bf within 30-6IJ mDie§ aflEr" e~---·-·-·-·-·-·-'?.~---·-·-·-·-·-·Jtmwe 
rentl"fant 1ha: a rehrlc:elCillTlh:!sdeUed aQ'm-11Bt ~dog h:!evallBIHtby an ~cine. 

o lleeare n.ln.EtilDt •~ mHllng. and a bmto~ ~tradc:ort.Httq rate.nt~ 
drie;;, Ol 1he Tuft5 l-blr1Srmrt: Vtlltlsite(http-/A,el.~ l5nat/). 

0 'M:!ako want youtowahh -~ 1Y oollap.e. a ndu:tion napp!tite. ~Wlffl 1:TmlEril:i:Jn or 
1heh:!llyasthe5emdng;; nicalethrt:wesh:iulddJ arediwc:ecannticn 

o If yo.aharecny an:om, plemecall 1:Thaweyu. dig evallBIHt bf a..-~ enc a wmrtaian. i§: 

"'81:M-~ 

Re:.taaeml K::-&rinr: 

B6 

Di£1-Ww£¥Aa.s:: 
Dog. with te.t faill.e ~ rrn-elluid n1:IH-mdy iftlieJ mt~~ or mdun ~It). Sndun ran ti:! 
bm in all bid;, tu !iOTa:! b:Jd;; ae lor.ie" i1 soiunthn olhe5.. Ma'J/pe:treat5, JHl)le b:Jds, ald~ 
Uied1o gn,ep~lsofta-. hawerruesoilml1han i§:~-asl-JIH:11Bttu. ~ b-lor.,!i0dun1rmt5canh:! 
bnJ Ol 1he l-leilr&nat VtlltJ site (tttpf/va fdt5..~ 

Y...-mg"s IIBlill de!:~ ako~rrn-emdun 1lu1rent.-rffllHI 'lllewail:~1Dlllfil..E1Dmt ~ 
mnnal de:b-1helnt:7to 14 d¥ !iD we ran rnala:!!iUehe i§:1omt:~ rrelcatimswel~ tu ~1hlt:ti'newe 
MUld lt:llWf1te.t slor.,ly ~ n1e of1helov.le'" !iDdun dels on1he ~ li!it (Z)% or1herev de!: a1d 
75% old de!: b-2-3 dly!i:, 1tlHI 50::50, etc). ~ly yo.a can md a de!: n1the li!.t:1hat yu. dig llci51oeet.. 
Alhmatn,ely, if you aeattamet1o 1heanet: det:yo.acanraeanh1heaTDmor !iOdun n1hedet:to~ 
1he nun uwm1t i§: smi1ar-1o 1hme n11he list. 
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Thel-lea1Srretv.u,sill!al5o msSOTE ilbrmtmon~sufl aslmol, tartie,, aldotte-~ 
1ha: younagk hawe~aloL 

EJelioie~.datita.s:: 
Forthelnt:7to10 mys alle"stat-. rreication;;uhmrt: failuev.ere:ut11ed \UY IIHtedactivity.. l..eirll ~ 
mly ts idea, aid slut VtlcAstostart.. Cn:et:he hmrtfaltae ts tEl:ter-mrtmlled, thmslvittY ~ VtlcAsae 
~le. l-brtlele"", if you md 1hat:i B6 :

·-·-·-·-·-·-·-·-· 
 ts lam-. h:tlild orneet.to sq, m a w:ak1hn1his w:as1DJ DlJ a w:ak 

and slutww:alc'S are ad,~ i11heluue.. lqe:itiveorstrmu:ushigh RJBgyad:Ml:ie§:~ilnleball ~ 

run~ fast off-kmh. m:.) are gaeally mt adrisedatthis stage of"hmrt faikae. 

118::hed Vmls: 

Rl!i:::hl!:i:::k appdinbaw.11: smeduledl with c■-c&alaeYcm Tmsmy AuJ,nt 2ml at llJI.A Please ml 5DI 
Sl7 4&9& if neeclm ~ 
Al:1his visitv.ewi1I deti:)IIJU"d:Jg's hlDt.q: elbt andhmrtfin:t:DJ,, ma t-:xd"b31:toredJErll:~va05, aid 
pu,iDlyrehedi: ablOJd~ Aredllrl:edu::a.dil:ffan ~ MD Ill eided i13-4rro idri. 

J1lea!ie visit uu- l-llllr15rmrt\f,H)§ill!U~ aihnmim 
ktp://wt..tul:s. t/ 

·--~-~-~J~J._ig~ tr.L._, __ B6 ___ Jie ts avey ~ dig. If you haweany ip3til:n. o-mHHr, plmsee-md ~ ( 
: B6 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i

~) O"~ i'ee1o OJl'Iali:OU"H'THftB'.Y !BVi.:e'JA/7: SOB-339-5395.. 
 

caseJ,_ ___ B6 ·-· i o.nn,j B6 ! ,,_,_,_,_,_,_,_,_,_, . i DisdHgekdJuctor;; 
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Cummings 
Veterinary Med'ical Center 
AT T UF T S UNIVERSI TY 

c..-dialc,r;r l..iilfi011: 508-887-4696 

! i 

! 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

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

Pill:ient ni B6 i 
.-•-·-·-·-·-·-·-· L. ___ ss ____ : L--·-·-·-·-·-·-' canoe 
I B6 ~e.115 Old Male (Neulered) Beagle 

wt.~/en>MI 
Cro5z.: 

canliolagy Appomment Report 

Date:rl./8/2017 

Mienclncc..clalacirt: 
John E.. Ru!la DVM, MS, DACVIM (G..-.fiology}, DAC.VU::::C 

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

B6 ! ; 
; 

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

c:.c&cqyRelident: 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

B6; 

~Techui _ -__ □- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

i 86 I 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Slmmd::i-·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

-iv1s 

Pn!!....nline; Camd - ■L Recheck of histocical DCM (diagno~---·-·-·-·-~§ ___________ _i 

ec..a.ra.t Dis ses ~ None 

Gl!■-■1111 M!!.dii:::al ~ . ·-·-·-·-·-·-·-·-·-·-, 
L._w ___ '?._~----·-_jT Dx with OCM-like diaiges,. 5eaJlldaiy CH F, mild PITT aurirE levels sent out 

d~ to concern for- taurirE deficiency as the cause, but levels ~ elevated_ 

l_ _____ B6 ·-·-· i has ~ doing well sin::e his last visit, hcnllleYO'", ~ stated coughing at night 
a few weeks ago.. ~ for- aro1md 10 days. Concided with wh!n owner-Va'ellt out of 
town aid ~ husband was givng ______ BG _____ i his meds- mn::erned that ~ mar h~ 
been giving t~ ""1111g arn:nnts.. Add""rtional !.__BG J~ not given Vl'hen ~ was 

cough ng. SinlE DWrEI'" has returned andl_ ____ 86 ·-·-· ii s defn itely on his regular-schedule, 
cough ng has subsided aid ~ is dong ~IL No exercise intolerau:e_ Gom appetite.. 

Dm..l~; 
Hill"sO.ichn and RilE ideal balan:::ekbble (on Heatsmart website}- 1-5a4)s BID 

Gets hizen caTOts and ot~ veggies as treats is 

~-l&st:my: 
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Prioc CH F dii11J1osis? yes 
Prioc ATE? no 
Prioc anhythmia? no 
Cough? occ:asiO'lal Vl'hen p:1:wbly not getting all of his meds 
Smrtness of breath DI'" diffiDJ lty hi eath ng? no 
Syn::ope or- col l.,pse? no 
Sudden O'l!iet lameness? no 
Exercise into leran:::e? no 
Prioc heart m..-m..-? yes.. intermittent INI ho losysto tic left basilar- D'I last PE 

c..ra.t .... mlianlli P& Ii.Ent 1D CV Sy:. 11:::.n: 

86 

Can&ac:: fhvsii:al Ewninalian:: 

86 
Muscle mndition: 

Nmmal M:JdRatecadlexia 
Mildmu.de lms Marked radlelCia 

~-Physical Ewn: 
M..-m..- Grade: 

Nme IV/Ill 
1/111 V/VI 
II/VI CJ VI/Ill 

Ill/VI 

M..-m..- loration/desaiption: L systolic basilar-

Jugular- vein: 
Botton 1/3 ... nedc: Cl Top1/3fllcl"nedc: 
M idde 1/3 cl" nrlc: 
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Arter-ial pulses: 
Weak Dom~ 
Fa. □ J:\Jtse d:!lims 
Go:Jd □ J:\Jlsu-. paradou. 

~ □other. 

Anhythrnia: 
Ni:ne □~
Sws arhythnia Tadr;-1:ardia 
Jlnmiltge bea:s 

Gallop: 
Yes ftonJlnced 
No other. 
lrtRmitlert 

PulmonaryC:rN--NT1ents: 
EqirEc J:\J~ mdl:les 
Milddy!iplB;I MIIBl5 
Marked dy!iplBil □ Upper"ai"waystrilh 
Ni:nnal DVSD..ts 

Abdomnal exan: 
Nmmal~ l:J M11da§Cftes 

~ly 0 Marked.mb5 
Abd:.-riml dislHlsion 

PmlJlam: 
{1} Hx DCM (JI-inary vs 5el:ondayto myoranf'rtis) with :5elll'ldaryCHF 
(2} Hx mild PITT 

 

Di dic:plm 
~Edlocaniogram Dialysi§ pmlile 

Owmstry pmllle tJ lloaci1;:radogriflt16 
ECG □ NT--pdlNP 
Rmalprofile □Tmp:innl 
Blcot~ otte-11515: 

B6 
Anemnent ... ~= 
Ech:Jcardiogram reveals continued improvement n contractile md:ion and reduced 
LV ..-id lA chanber- dimensions. Patient is doing well at home, !ill r-emmmend 
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continu.ig a.-Jellt medications unless blood work indicates need fo,- red..:tion, in 
Va'hich case the mid day dose oL ________ B6 __________ i could be removed_ The size of the lA 

does not 5Uggesl: that ! _________________ !3-~----·-·-·-·-·-·jfmu Id ~ required, so if owner- has frequent 
con1E1T1srega--ding need for-(_ _____________ B6 _______________ ~~ remmmend r-echedrng 
radiographs ..-ad echJ.. Othewwise r-echeck echo .i 6 months,. o- SCNH'M:!I" if dinic:al signs 
occtS" such as in::reased RR/RE,. cough,. col l~se, o- exen:ise intoleran::e.. 

FnalDiaenm;is: 
OCM (p--imary vs. semndayto myocanf"rtis) with history of secondaryCHF - improved 

echocar--diographic measwemRJtstod~-

Heat faam-e Clmsili&alian5cm1!: 
ISACHC Classification: 

la Illa 
lb lllb 

ljl-jJlode 
IVSd 

ACVI WIDd:.sitication: 
lm\_Wd C 
Imm_ D 

·Do 
LVPWs 
'XiFS 

MaxlA 

86 

L---·-·-·-·-·-· 

on 
on 
on 
on 
on 
on 

" on 

M-Mode No-mat.zed 
IVSdN 
LVIDdN 
LVPWdN 
IVSsN 
LVIDsN 
LVJJWsN 

86 

(0..29 - CJ.52} ! 
(135-L73} ! 
(0..33 - CJ.53} 
(0-43 - 0..71} ! 
(0_79 - L14} 
(053-0..78} 

2D 
SAlA 
Ao Dian 
SA lA/ Ao Dian 
IVSd 
LVIDd 
LVPWd 
EDV(feich} 
IVSs 
LVIDs 
LVJJWs 
ESV(feich} 
EF(feich} 
'XiFS 

SV(feich} 

Doppler-

·-·-·-·-·-·-·-· 

B6 

·-·-·-·-·-·-·-· 

on 
on 

on 
on 
on 
ml 
on 
on 
on 
ml 

" " ml 
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AVVmax 
AVmaxPG 

i ! 

!B6i 
i ! 
j_•-•-•-•-•-• I 

rn/s 
mmHg 
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Cummings 
Veterinary Med'ical Center 
AT T UF T S UNIVERSI TY 

c..-dialc,r;r l..iilfi011: 508-887-4696 

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

Pill:ient ni 86 i L--·-·-·-·-·-·-·• !"·-·-·-·-·-·-·-) 
t_ ____ ~~-----1 canoe 
L. 86 __:'l'"e.115 Old Male (Neulered) Beagle Cro5z.: 

Whk!jBroMI 

canliolagy Appomment Report 

Date:rl./8/2017 

Mienclncc..clalacirt: 
John E.. Ru!la DVM, MS, DACVIM (G..-.fiology}, DAC.VU::::C 

~ Resident: _______________________________________________________________________________________________________________________________ , 

-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ~~~--:: ________________________ ~ 

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

I 
t·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-· i 

Slumd:q _______________ 86 ·-·-·-·-·-·-·-jV't8 

Pn!!....nline; Camd - ■L Recheck of histocical DCM (diagnosed [_ _______ B6 _______ ] 

ec..a.ra.t Dis ses ~ None 

Gl!IIIB'BI M!!dii:::al ~ 
Dx with OCM-like diaiges,. 5eaJlldaiyCHF, mild PITT! 86 ]TaurirE levels sent out 
d~ to concern for-taurirE deficiency as the cause, b~ levels~ elevated. 

[ ______ B6 ·-·-· i has been doing well since his last visit, howeve..-, he stated coughing at night 
a few weeks ago.. ~ for- aro1md 10 days. Coincided with wh!n owne..-Va'ent out of 
town aid he..- husband was giving[ _____ B6 _____ i his meds- mncerned that he mar h~ 
been giving the ""1111g ammnts.. Add""rtionaL B6 ___ il.vere not given Vl'hen he was 

coudi ing. SinlE owner- has returned and[ 86 
'-·-·-·-·-·-·-·-·-·.

:is defn ""rtely on his regu la..- schedule, 
 

coudi ing has subsided aid he is doing ~1 L No exercise intole..-aice. Good appetite. 

Dm..l~; 
Hill"sChichn and RilE ideal balance kbble (on Heatsmart ~site}- 1-5a4)s BID 
Gets hizen caTOts and other-veggies as treats is 

~-l&st:my: 
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Prioc CH F dii11J1osis? yes 
Prioc ATE? no 

Prioc anhythmia? no 
Cough? occ:asiO'lal Vl'hen p:1:wbly not getting all of his meds 
Smrtness of breath DI'" diffiDJ lty hi eath ng? no 
Syn::ope or- col l.,pse? no 
Sudden O'l!iet lameness? no 

Exercise into leran:::e? no 
Prioc heart m..-m..-? yes.. intermittent INI ho losysto tic left basilar- D'I last PE 

__ Curn!nft:_J. ~.Ae.:.ti.W!.11:t:.fn . .CV.:.Sw:le,,n:: ______________________________________________________________________________________________________________________________________________________________ _ 

B6 

Can&ac:: fhvsii:al Ewninalian:: 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·86 

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

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

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

Muscle mndition: 
Nmmal M:JdRatecadlexia 
Mildmu.de lms Marked radlelCia 

~-Physical Ewn: 
M..-m..- Grade: 

Nme IV/Ill 
1/111 V/VI 
II/VI CJ VI/Ill 

Ill/VI 

M..-m..- loration/desaiption: L systolic basilar-

Jugular- vein: 
Botton 1/3 ... nedc: Cl Top 1/3fll cl"nedc: 
M idde 1/3 cl" nrlc: 
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Arter-ial pulses: 
Weak Dom~ 
Fa. □ J:\Jtse d:!lims 
Go:Jd □ J:\Jlsu-. paradou. 

~ □other. 

Anhythrnia: 
Ni:ne □~
Sws arhythnia Tadr;-1:ardia 
Jlnmiltge bea:s 

Gallop: 
Yes ftonJlnced 
No other. 
lrtRmitlert 

PulmonaryC:rN--NT1ents: 
EqirEc J:\J~ mdl:les 
Milddy!iplB;I MIIBl5 
Marked dy!iplBil □ Upper"ai"waystrilh 
Ni:nnal DVSD..ts 

Abdomnal exan: 
Nmmal~ l:J M11da§Cftes 

~ly 0 Marked.mb5 
Abd:.-riml dislHlsion 

PmlJlam: 
{1} Hx DCM (JI-inary vs 5el:ondayto myoranf'rtis) with :5elll'ldaryCHF 
(2} Hx mild PITT 

 

Di dic:plm 
~Edlocaniogram Dialysi§ pmlile 

Owmstry pmllle tJ lloaci1;:radogriflt16 
ECG □ NT--pdlNP 
Rmalprofile □Tmp:innl 
Blcot~ otte-11515: 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
Cchamciacrmn~; 

86 
Anemnent ... ~= 
Ech:Jcardiogram reveals continued improvement n contractile md:ion and reduced
LV ..-id lA chanber- dimensions. Patient is doing well at home, !ill r-emmmend 
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continu.ig a.-Jellt medicat:iqos..unle.is.b.lond, work indicates need fo,- redtrtion, in 
Va'him case the mid day dose] 86 ~Id be removed_ The size of the lA 

does not 5Uggesl: that i ' B6 )410:.. Id be required, so if owner- has frequent 
con1E1T1s regamng ~ for- (_ ______________ ~-~----·-·-·-·-·-·-jt~ remmmend r-emedrng 
radiographs ..-ad echJ.. Othewwise r-emeck echo .i 6 months,. o- sumer- if dinic:al signs 
occtS" such as in::reased RR/RE,. cough,. col l~se, o- exen:ise intoleran::e._ 

FnalDiaenm;is: 
OCM (p--imary vs. semndayto myocanf"rtis) with history of secondaryCHF - improved 

echocal'"Olographic measwemRJtstod~-

Heat faam-e Clmsili&alianScm-e: 
ISACHC Classification: 

la Illa 
lb lllb 

ljl-jJlode 
IVSd 

ACVI WIDd:.siticat:ion: 
lm\_Wd C 
Imm. D 

·Do 
LVPWs 
'XiFS 

MaxlA 

86 

'-·-·-·-·-·-·-· 

on 
on 
on 
on 
on 
on 

" on 

M--Mode No-mat.zed 
IVSdN 
LVIDdN 
LVPWdN 
IVSsN 
LVIDsN 
LVJJWsN 

86 

(0..29 - CJ.52} ! 
(135-L73} ! 
(0..33 - CJ.53} 
(0-43 - 0..71} ! 
(0_79 - L14} 
(053-0..78} 

2D 
SAlA 
Ao Dian 
SA lA/ Ao Dian 
IVSd 
LVIDd 
LVPWd 
EDV(feich} 
IVSs 
LVIDs 
LVJJWs 
ESV(feim} 
EF(feich} 
'XiFS 

SV(feim} 

Doppler-

-·-·-·-·-·-·-, 

B6 

-·-·-·-·-·-·-·-

on 
on 

on 
on 
on 
ml 
on 
on 
on 
ml 

" " ml 
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AVVmax 
AVmaxPG 

i i 

!ss! 
i i 
!__ ____________ ! 

rn/s 
mmHg 
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Cummings 
Veterinary Med'ical Center 
AT T UF T S UNIVERSI TY 

c..-dialc,r;r l..iilfi011: 508-887-4696 

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

i-·-·-ss·-·-i Pill:ient ni B6 i •-caoiiie·' 
rsite~old Male (Neutered) B~ Cross 
'wfi~}BruMi 

c.anf"mlag Appamment Report 

l>ab=: 6/13/1018 

Mtadnc:0lnWacisl:: 
,. ___ __John _ E._ Ru~_ DVM,_ MS,_ DACVI M _(c.anfiology}, _[)\CYECC __ 

I B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

~ 11:sicmd:: =.:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

~ Ta:hni. - __ T -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--

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

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

Studad::: 86 i 
·-·-·-·-·-·-·-·-·-·-·-· j_·-

Pi'&..nlilcCnnwd-•L 
History of DCM t_ _______ 86 _________ ]- 6 month remeck. 

Canaannt DisBISl!S: 
None 

Genaa1Mrr5:llmtmv: 
Diagnised with OCM and !iE!lDndary 0-IF Ju ly2016. Contract:itrty and left ventrirul..- size wae iq,roved 
at the last re::heck in December-. 

No incidents of any breathing difficulties sin:::e last visit. DwrB'" has~ walking h in eariy n tt-.! day, 
but one ncident v.+.ere he didn't want to walk as far- v.+.en it was oot n tt-.! middle of tlM:!! day. He sleeps 
most of the da, but is happy to go outside and seems comfort.ii le_ Has a .,.-eat ~~ite_ OwrB'" is 
mon itm-ng re!f)iratc.-y rate at least every day with no in::rea5E!d rate m- effot[ _____ B6 _____ i also has al lergie5 
that ..-e managed bytt-.! ..-DVM. 

Dietmlll~: 
Hill's O.ic:ken and Rice ideal bal ... ce kibble (on Hear l5naa.t website}- 1 wps BID (d~ as activity 

deer-eased} 
Frozen ~ and freti camts occasionally as treats 
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Gets medications in peanut buttw 

Canlawa,:ah ~-= 
Pri..- CHF diagrusis? yes 
Pri..-ATE? no 
Pri..- arrhythn ia? no 
Cough? not sinlE la!it time 
Sh..-tnes.'5 of breath or- diffiru lty breathing? not sn::e last time 
Synmpe or- collGf):se? no 
Sudden onset lammess? no 
Exercise into ler..ice? wlEn warm outside 
Pri..- he<rt m..-m..-? Yes,. intermittent I/VI holosystolic left basilar- progres!ied to Grade II on la!it PE 

__ Cmrent_M-=11 __ rzt'rm Pu liiw..il:_1D_CV Sysmn; -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
o.diiai:: Phvsical Exmninman: 

! 
! 

i 
i 

! 86 
__________________________________________________

; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i ( _________________________________________________________________________ ______________________________________________ i 

Musc:le cond"rtion: 
~ Nmmal D Mob-ale radJexia 

□ Mildrnmem □ Manet cad1exia 

Canlawa,:ah Phpiml Exmn: 
M..-m..-Grade: 

□ Nine O rv/VI 
~ I/VI D v/VI 
0 II/VI □ VI/VI 
0 Ill/VI 

M..-m..- ICK:at:ion/description: Left s.ysto tic at the base 

Jugu la,- '111:!in: 
_ Botton 1/3 mrwrlc: □ Top1/§dofnedc 
0 Miltile 1/3 ci" nrl{ 
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Arter.'ial pulses: 

□ 1Mm □ eomdng 
□ Fa.- O J\Jked::!licits 

□ Goo:t □ ~paamlll§ 
stnqJ □ CJt:te: 

~~ □~
□ S.U.arrhJlhnia 0 Tatr;.:ania 
0 1tm'aatuebeat5 

Gall(£: 
U Yes O F\"onnet 
Iii No □ CJt:te: 
O ntamittHII: 

Pumonary ~ents: 
lii Ef¥1eic □ ~a.dies 
□ Milddf-iplea O \\tllHei 
□ Marked df-iplea D l.JJle" aawa, !ilridlr 
~ NmmalBV!iD..t. 

Abdominal eJCal'TI: 

fii rumal □ Milda!il:ites 
□~1y 0 Maneta!il:ill5 
D IDinlna1mt1mm 

ftaHena~ 
History of OCM with 0-I F - le50 lwng 

Ci d:ic:pla: VEdualflvan 

! 

 

□ Dialysis pmlile 
□ ChlmstrypoHe D lluaccr.dofRh. 
D E<li □ NT-pdlNP 
□ Imai pmlile □ Tropm..-il 
D elood~ D otte-te5ts: 

; 

I 

Echa--.-n Finclnp; 

B6 
i 
; 
; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .......... .,.: 

□ ht1tHlH.t D P!iemurml 
Nmmal □ Rl5tricti-.e 

□ Dela)8:trelaxation 

AsseslilDBII: ... reaJllllllt!!llmlians: 
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T oda,'s ech:u:ardiogram smws a heat with normal stnrt..es,. Vllhich is very different frun ~ the 
patient f.,-st presented '1..- CH F 2 yea-sago. Thi~ suggest:c;; that the initial change were a resu It of an 

arute insu It (infection,. toxin, diet}. Given the iTiproVBTErrt seen, we wil I try to dea-eesel _______ 86 _______ i 
medication do'5PS slowly. We wi II f.,-st deoea!ie hisL_ _____________________________ 8-~----·-·-·-·-·-·-·-·-·-·-·-·-__i aid if he continu:5 to 

do wel ~ decrease thel__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~---·-·-·-·-~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ and e,,ertually stopp ng 
thel_ ________ 86 -·-·-·---~ if he continues to do well with each deoea!ie in medication. Recheck echorardiogram in 
6 months to see if the ca..-diac stru:::ture ..-emains normal. 

Final Diapmis: 
Normal cardiac stn.:;ture, histo..-yof DCM with LCHF 

Hemt Faa.m! dassifiadian Smn!: 

ISA.CHC Classification: 

la 

□ lb 
□ 11 

□ Illa 
□ lllb 

ACVIM Classification: 

~ A D e 
□ 01 D o 
0 82. 

M-Mode 
IVSd 

LVIDd 
LVPWd 
IVSs 

LVIDs 
LVPWs 
%FS 

hJ Dian 
LAllam 

WAn 
Max LA 

86 

O'TI 

O'TI 

O'TI 

O'TI 

O'TI 

" 
O'TI 

O'TI 

O'TI 

O'TI 

1D 
An Dian 
IVSd 
LVIDd 

LVPWd 

! i 
! i 
! i 
! i 

!BS! 
! i 
! i 
! i i._ _________ ! 

O'TI 

O'TI 

O'TI 

O'TI 
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IVSs 
LVIDs 
LVPWs 
EF{wt.!} 
%FS 

SALA 

86 

on 
on 
on 

" 
on " 

Doppler-
MVEVel 
MVDecT 
MVDecSlope 
MVAVel 
MV(/ARatio 
PVVmax 
PVmaxPG 
AVVmax 
AVmaxPG 

B6 

-·-·-·-·-·-·-·-

m/s 
ms 

m/s 
m/s 

m/s 
mmHg 

m/s 
mmHg 
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Cummings 
Veterinary Med'ical Center 
AT T UF T S UNIVERSI TY 

c..-dialc,r;r l..iilfi011: 508-887-4696 

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

c·-·-ss~---i Pill:ient ni B6 i 
'-tan~./ 

l__ B6 __ f e.115 Old Male (Neulered) Beagle Cro5z.: 

Whk!jBroMI 

c.anf"mlag Appamment Report 

Dab!::6/l2.flJJ17 

Mtadnc:0lnWacisl:: 
, ____ _John_ E. _Ru~. DVML MS.,, DACVI_M {c.anfiology},. [)\(Y[CC 
i i 

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

; B6 ; 
CanialacY ll=licmd:: 

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

CanlalacY Ta:hni - n-

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· I 

Sbant: l_ _____________ 86 -·-·-·-·-·-·-· !V18 

Pn!:....nlilcec.-.d- ■L 

Redud of historical OCM (diawmseq __________ §_~----·-___i 

Canaamnt DisBlll!S: 
! B6 1 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

6ml!l'al Mer& I l&sl:my. 
Presented to Tufts Et. 86 for- exercise nto lerau:e.,. ~allow breathing.. cousliing.. enlarged tEart.. ..-id 
pulmonary~-~~-~-rQVM.m~_rnd_~ __ f.t.h9 __ ~Jgd.__1XM_::!~--~~-~~ CHF.,. mild PITT. 

Patient ~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-LT aurine levels \lllere serrt 
out and woe found to~ elevaed. 
Recheck on 8/2/16.,. in proved respiratory effort.,. no cousli ng. However-.,. stil I !DTle exen::ise into ler.n::e.. O 

d/ctaurine supplementation. Ed.. fimingssi'Tlilar-to before, visible enlagement of all~ chanbers.. 
Recheck on U/8/16.,. !DTle in::reased ~..-atmy effort with couglL Mi Id pn:igres'51on of LV and lA dilation 

on echo, slightly in::rea5ed mntractile fun:::t:ion. lncreased! _________________ B6 -·-·-·-·-·-·-·-·!du:! to V3ftlI! panfulness was 
anapl~a positive.. Treated with doxy. 
Communication 2/8/17 with Tufts,. in:: rrin th:! night !DTletin-M:!5 with more coughng. We recorwnended 

,. increasing !.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~~----·-·-·-·-·-·-·-·-·-·-·-·-_j ,·-·-·-·-·-·-·-·-·-·-·-·-, 
 i B6 !
L---·-·-·-·-·-·-·-·-·-·-·• 

i B6 i 
•·-·-·-·-·-·-·-·-·-• 

doing mum IEtter- on ~ medic:at:ion d05e5.. In tlE lifit: 2 months,. had extra 3 tines 
overnight fo..- couslingfa1u-eased effc.-L No exen::ise intoler.n::e.. 
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Dm:and~: 
Hill's O.ic:ken and Ri::e iJeal balau:e kibble (on Heatsmart .....ebsite}- L5ct4)s 810 
Gets frozer1 ca rots .-id other veggies as treats 

o.n&awa,,a._ l&stmy. 

Prior- CHF diagn:isis? yes 

Prior- ATE? no 
Prior- arrhytlwn ia? no 

CoUfli?no 
Shor-tness of breath or- diffiru tty br-eathing? occasional, r-eso Ives with extra dose of t..osemide 
Syncope or- coll..-:se? no 
Sudden onset lamwae55? no 
Exen::i:se into !er-alee? no 
Prior- heat m..-m..-? yes,. II/VI ho lo systolic left ~ 

__ c..rent_ M1!Klii _ r::t'am. Pe.a _liaae..t_ ta CV_ Systan: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 

0ln:liai:: Physical Ewninman: 

B6 
MU5c:le mnd"rtion: 

Nmmal D Mob-ale radJexia 

□ Mildnudekm: □ MarmtcatlelCia 

01n1mra,:a- Phpiml Ewn: 
M..-m..-Grade: 

D rwne □ rv/VI 
I/VI D v/VI 

0 II/VI □ VI/VI 
0 Ill/VI 
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M..-m..- location/description: systolic left ba5i lar-, ilt:erm ittmt 

Jugular- ,iein: 
Iii Botton l/3 ci"nid( □ Top2/3-dofnedc 
0 Miltilel/31:i"nrl{ 

Arte,_.ial pulses: 
D 1Mm □ Homdng 
D ra. □ ~d:!ficits 

Goo:t □ ~paatnus 
□ stnqJ □ CJt:te-: 

Arrhythnia: 
l.i Note 
0 Sn15arrbJlhnia 
□ Jranatgebeat5 

GalllJ!_: 
1..J Yes □ J\"tnuMm 
- No □ CJt:te-: 
O ntamittart 

Pumonary ~ents: 
~~ □~mddes 
□ Milddf-iplea 0 '1Ah1He§ 
□ Malkeddf-iplea D lJne" aawa, sbido" 
~ NomallN!iD..t. 

Abdominal eJCa1T1: 

0 Nomal □ Milda!il:ites 
~ ~ly 0 Marmta!il:ill5 
0 .tihbrinalmtmsim 

PmHena ... cilL:n::mia' ci ,rm: 
Hx OCM (p'-imary vs secondary to myo::ad"rtis) with secondayO-IF 
Hxmild PITT 
Mooerate ceruminousdischarge M, oythenat:ous pinnae AU r-/o otitis edema 

Ci d:ic:pla: 'UEdo:aniqpan □ Dialysis pmlile 
i;i Chlmstrypolie Dlluacic~ 
D ECli NT-pdlNJJ 

□ Ima! pmlile □ Tmp:Ili'"II 
D eloodpre2tUe □ ot:te-te!il:s: 

Echamn&acn-n Fincinp: 

B6 
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....,._ ....... : 
□ SUrt11Hte:t □ J:tsednlnnal 

Nmmal □ Rl5bidi\e 

□ Dela)ut relaxatiJn 

ECC fincincs: 
HR-12.8; sinusrhytt.n d..-ngeclu:::a-diOfTaTI 

Assessmad ..I remmmadmtians: 

Emocardi..,-am r-eveals improvement n contradile iln::tion and redu::ed LV and IA chanm- dilTB'ISions. 
Th:! caase fm- improvement is uoclea-; DWIB' ch.-ige diet hon kaiganm to chil::kai,. but this~-~-, 
made pr-io..- to previous exams. The only changes made sioce previous exam were an ncrease n ! ______ B6 ___ ___! 

and[ B6 l Patient is doing well at hc.-ne, so rea:.-nmRid a:ntinuing runent medications unless 
blrniifworkindi~ need fm- reduction. The size of the lA does not ~ that extra [-·-·-·-·-·1i6-·-·-·-·-·~ Id 
be requi..-ed,. so if owner- has frequent mncans regarding need fm-~-----·-·-B-6-·-·-·-·~ ~--rec:om·riiend 
..-echecking radio~hs and echo. Otmwise reclECk. echo in 6 months, or- sooner- if clinical signs occ..
such as increased RR/RE.. cough, col lapse.. o..- eJIH"Cise intole..-.-.ce.. 

Final Diacnmis: 
DCM (pr-inary vs.. second~to myocanf"rtis) with histo..-y of secon~CHF (pulmonaryedB'Tla,. ~ecied 
.w:::ites)- in.,mved echocadiographic m~enlstodilf. 

Heat Faa..1!: dassilimlian Scan:: 
ISA.CHC Classification: 

D ia □ Illa 

□ 1b □ lllb 
II 

ACVIM Classification: 

□ A C 

□ 01 D o 
□ 112. 

M-Mode 
IVSd 

LVIDd 

LVPWd 

IVSs 

LVIDs 

LVPWs 
%FS 

An Dian 
lAD"iam 

WAn 
MaxlA 

B6 

on 
on 
on 
on 
on 
on 

" on 
on 

on 

M-Mode Normatized 

IVSdN 

LVIDdN 

LVPWdN 

.-·-·-·-·-·-. 
i i 
i i 

!B6! 
i i 
i i j_ ___________ j 

(0..29 - CJ.52} ! 
(135-L73} ! 
(0..33 - CJ.53} 
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·-·-·-·-·-·1 

IVSsN 
LVIDsN 
LVPWsN 
Ao Diam N 
lAD"iam N 

; 
; 
; 
; 
; 

B6! 
; 
; 
; 
; 
; 

(0-43 - 0.71} ! 
(0_79 - L14} ! 
(0.53 - 0.78} 
(0..68 - CJ..89} ! 
(0..64 - CJ..90} 

'·-·-·-·-·-· i 

1D 
SAlA 
Ao Dian 
SA lA/ Ao Dian 
IVSd 
LVIDd 
LVPWd 
EDV(feich} 
IVSs 
LVIDs 
LVPWs 
ESV{fe"im} 
EF{Teich} 
%FS 

SV{fe"im} 

86 

·-·-·-·-·-·-·-· 

on 
on 

on 
on 
on 
ml 
on 
on 
on 
ml 

"' 
"' ml 

Doppler-

MVEVel 
MVDecT 
MVAVel 
MVE/ARatio 
[" 

A' 

E/E" 
PVVmax 
PVmaxJJG 

AVVmax 
AVmaxJJG 

86 

-·-·-·-·-·-·-·-

m/s 
ms 
m/s 

m/s 
m/s 

m/s 
mmHg 

m/s 
mmHg 
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_ T, U.L ~ts Cummings chool of 
I . Vctcnnary Modic· ne 

U lVER JTY 

HeoliugAui,mrk !Mping Ji1111JorH_ Tmnp;mifog Global lle11ltb.. 

ca-diolc>r;r LiaSJII: 508-887--4696 

! ' ! i 

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

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

r~~-i~-c!!e__] 
'iBG~~ Old Male (Neulered) Beagle Cro5z.: 

wt.~jBruMI 

c.anf"mlag Appamment Report 

Dab!::8/2.fl016 

Mtadnc:0lnWacisl:: 
John E. Ru~ DVM, MS, DACVI M (c.anfiology}, [)\(YECC 

,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

; 86 ; 

~ ll!sicmd:: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
! B6 i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

o.n&alatwTl!ilihni - n-

l_ _____________ B6 ·-·-·-·-·-·L. -· cvr, Vl5{Cardiology} 

Stucmt:[ _____________B6 ________ _iV17 ______ 

Pn!:..o:::ntilc Cnnwd - IL Rechec:k. ~6zed canfiOTiegaly with OCM-like chaiges.. COlgesl:ive heat 
fail..-e 

General Mer& __ •_~ 
In Ju~ 201~---·-·B6 __ ___! began coudiing. ..-DVM thourfrt plNiibly related to allergies.[·-·-·-ss·-·-·i also treaed fm
["-·-·-·-·-·-·-·-·sG·-·-·-·-·-·-·-·-·1wit~~J~f Jat this time_[·_~)~-~--~-] developed pmwewve letharffi, ~nifiriappetence as wel I 

as eJIR"Cise intolerance and ~allow breathing pa-tern. Went back.to r-lJU'M ~ chest ..-ads 'lllllel'e 
p:!l"flin1t:n. Enlarged~ ..-ad pumonaryedema 'lllllel'evi5Ua6zed. Patient was referred to Tufts ER..-.d 
plalEd n 02.. Echo was performed that demcnstrated a dilated LV cavity with decrea5ed mntract:ility, lAE 
with OCM likechaiges.. and CHF. Ruleoutsoonsidered iocluded ea..-lyOCM and cardiOTiyopathy 
set:0ndaryto myocarditis. Due to patient age aid atypical breed- re:::onnM:!llded talri~ levels be 

m~ Ta.ari~ levels both elevated. CBC/(hem ~~-.;:1-~.lldlY-.~l~_.9-1_~-~-~~~---·-·-·-·-, 
within numal linits. Patient currentlybengmaiaged on! 86 i 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
!iUpplerrBll:. 

At hOTie patient initially would not eat. Patient started all medsbu( ___ B6 _____ ideveloped diarrhea..-.d 

.-~~i!:I~_f 0"1SOOntnued !_ ______ ~_6-______ .l VOTiiting stoJ!I~-~-~-~-~~-~-~-~-~-~-~ got a 
i 
0

B6 rin p;tion on 7 fJB/16. r-DVM presul,ed i B6 i iJ..-7 
days.. 0 began feedng chicken thighs on 7/2B/16 aid patients .;ppetite inproveJ maitedly. Now[_• __ B6 _____ i 
is eat:ng my food very \lli"el L His activity level has inpmved ..-amatically- ncreasing every day. Patient 
has not had any additional episodes of di~ while on l_ ____________ B6 _____________ ~ 0 would lh to hiwe 50ne on 
hand. 0 reports no more coughing or-in::reased ..-espr.nory effc.-t/rnte,. but there is still eJH'"cise 
intoleran::e.. No syn:::ope or-ooll.;p:se. 
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l>iet ... ~ =---·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Ov.ner-~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J but has not been giving 
iL 

Califom ia Naturals (kaigarno and rat lentil}- 2 e141s 3x a day 

a.cimra,:a- ~--= 
Pri..- CHF diagrusis? Yes 
Pri..- ATE? No 
Prior-arrhythmia? No 
Cough? No coughing sin::e pr-io..-visit, but there is a history of roughing 
Shortness of breath or-diffiru lty b..-eathing? No residual !llortness of b..-eath fol lowng onset of meds 
Syncope or- collap5e? No 
Sudden onset lanere.5? No 
Exercise into leraice? Yes 

Pri..- he.rt m..-m..-? Yes II/VI ho losystolic: left apex 

. c..rent M1!Kli __ r::t"am.. l's lilw...t ta CV Systan: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 

o.diai:: Physical Exmninman:: 

B6 
Musc:le cond"rtion: 

□ Nmmal 
liiMildnudekJSS 

D Mod:!i-ale radJexia 
□ Manej cadJexia 
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Canlmra,:ah Phpiml Exmn: 
M..m..-Grade: 

□ Nine 
01/VI 
~ II/VI 
0 Ill/VI 

□ nl/VI 
Dv/VI 
□ VI/VI 

M..-m..- location/description: Holos.ysto6c,. PMI left ~ex 

Jugu la,- ,iein: 
~ Botton 1/3 mrwrlc: 
0 Miltile 1/3 mnd: 

□ Top1/§dofnedc 

Arter.'ial pulses: 
□ 'Mm 
Dra..
~Goo:t 
□~ 

0Domdng 
□ ~d!!licits 
□ ~pr.dnus 
□ <Jtte,-: 

~,.;.: 
□ ~olm¥ffllia 
□ ltanatuebeat5 

Gall'J!_: 
UYes 
Iii,.. 
OntarnittHII: 

OF\"onnet 
□ <Jtte,-: 

Pumonary ~ents: 
~~ 
□Milddf-iplea 
□ Marked df-iplea 
~NmmalBV!iD..t. 

OJ\a"tuaymiddi3 
□~ 
D l.JJle" aawa, sbido'" 

Abdominal exam: Ncnnal 
□~1y 
DIDinlna1mt1mm 

□ Milda!icites 
□ Maneta!il:ili5 

ftaHena~ 
DCM-Ike manges with semnday 0-IF (rule out OCM o.- cadiomyopathy se:ondayto myo::aurtis) 

Ci dic::pla: 
2UEdlo:intiogram(hief eian1Dvev 

lhqe.} 
□ ChlmstrypoHe 
DECli 
- Imai pmlile 
□Blood~ 

□ Dialysis pmlile 

□ lluacicr.dot,3Jh. 
□ NT-ptflNJJ 
□ Tmp:Ilril 
□ ot:te-te5ts: 

Echa--.-nfinc&ncs: 
Genenl/2-D finmlcs; 
Brief fluiJ che::k: No manges from previous exam. 
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As:sesSIIIBII: ... l'SIJIIIIIIBmtiam: 
Patient is now doing well at hone, inpmving every day with both ~ite aid ~- Renal valtES 
submitted today_ Despite the yo ... g age and atypical breed,. the echJ findngs are still oonsistent with 

;_IXM.~.-~mend oontinuin1{~~~~~~~~~~~~~~~~~~~~~~~~~~~~)j_~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J{eoommend ~-~-!!!-~ [~-~-~-~-~-~-~-~~~-~-~-~-~-~-~-~-~-~] 
i B6 iafte.-redleckrenal values)to see ifit isbetter-tolO'"atedthanthei B6 ~ Ta..-ine le¥elsae 
L--·-·-·-·-·-·-·-·-• 1---·-·-·-·-·-·-·-·-· 
normal,. but may oonsider- switching dog foods r-egar-dl~to a more main stream lowsod'ium formulat:i:Jn_ 
Reoommend recheck renal valtES at rDVM n 2-3 Va'eeks. Recheck echJ ..-.d exan in 3-4 months,...- sooner
if clinical signs develop such as ircrease RR/RE,. cough,. oo I lapse.. or-exen:::ise ntoler-ance.. 

fina1Dia£nmis: 
lXM vs. l:a'"dionyopathy {pr-inary vs. secondary to myocad'rt:is} with seco .dary Q-IF 
Mild PITT 

Heat Faa..1!: dassilimlian Scan:: 
ISA.Q-IC Classification: 

Dia 
01b 

II 

□ Illa 
□ lllb 

ACVIM Classification: 
□ A 
□ 01 
□ 112. 

C 
Do 

M-MDde 
flfSd on 
LVDI on 
LVPWd on 
IVSs on 
LVl)s on 
LlAl'Ws; on 
vs "' AoD~ on 
lADiilm on 
IA/AD 
Miu:lA on 

86 

M-Mode Nannalized 
FlfSi9t (Q.29 - 052) 
LVDM (1=5-1-73) ! 
LVPWdN (Q.33 - 053) 
IVSsll (0.43 - Cl.71) ! 
LVl)§N (Q.19- 1-14) ! 
LlJl>WsN (0.53 - Cl.78) ! 
AoD~N (O.OI - D..89) 

lAD~N (0.64 - 0..90) ! 

86 

ID 
SAIA on 
AoD~ on 
SA IA/ AoDiilm 
flfSd on 
LVDI on 
LVPWd on 
ED'll{reim) ml 
IVSs on 

B6 
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LVl)s on 

LVPWs on 

E~eidl) ml 

EF{feidl] "' 
V'S "' 
W(Teich) ml 

Dopple.
; 

UU'EVel ; m/s 
; 

UU'DecT ; 11115 
i 

UU'AVel ; 
; 

m/s 
UV E/A RaliD ! i 

F m/s 
IL ; m/s 

; 

E/f_" ; 
; 
; 

IN\lrniu: ; m/s ; 

AVm.m>G ! ~ '-·-·-·-·-·-·. 
I 

iB6i 
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Cummings 
Veterinary Med'ical Center 
AT T UF T S UNIVERSI TY 

c..-dialc,r;r l..iilfi011: 508-887-4696 

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

i-·-·-s6-·-·1 
Pill:ient nj B6 : 

'·cao·oe·' 
'["sii"l~ Old Male (Neutered) Beagle Cro5z;; 

Whk!jBroMI 

c.anf"mlag Appamment Report 

Dab!::12/8/l016 

Mtadnc:0lnWacisl:: 0 

John E. Ru-lo DVM, MS, 861M {G,nlol!'n}, llA.0/ECC! 

1 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

~ll!sicmlt: i 86 i 
' ' L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

o.n&alatwTl!ilihni - n-
l_ ______________ B6 _______________ iCVf~  Vl5{Cardiology} 

Stucm,( ___________ ~§ _____________ ~ Vl 7 

Pn!:..o:::ntilc Cnnwd - aL Rechec:k. iJr- h isto'"iral 1J noted 0CM a'ld 0-I F 

Canaawad:DisBllll!!lli: Hist:oryof OCM and 0-IF 

Genaa1Mrr5:llmtmv: 
Was dong -r-eally, real 1J wen• ..-.ti 12 weeks ago at ""1ich pi int he started having late nidrt in:::reases in 
respiratory effort with a cough; ~ had been given an extra[ ___ B6 _j dose on U11110 events during that WIK. 
(had on lyhad to do this on:::e n t~ past 4 months previously}; 1 wa½ ago he went to his rOVM whi 
remrrwnended in::reasnft_ _________ B6 _______ j fn:.-ral_ ______________________ ~_6-_ ______________________ ja'ld that :seemsto h~ r-esolveJ t~ 
breath ng i2ilE and cough for- t~ most part; ~ on 1J had a very shdrt coudi since in::reasing his 

l_ _________ B6 ________ J Owner- r-epirts rOVM said~ :seemed to be •t1uid inJUnd ki~ a'ld liver". la51: week via 
palpation (no US performed} and he weighed 5 more pil..ds la51: week.at rOVM. Ovan:!1- is concerned it 

was asdtes; ~ r-epirts before noeasing ___________ !3-~----·-·-·-L·-·-·!3-§. _______ i iildomen looked distended. 

Activity has been decreased '1..-t~ past week; lessn.-.ningtha'I normal. He is sleepng more than he 
was JI"ior- to the last 2 'Weeks. 

.-·-·-·-·-·-·-·-·-·1

86 ____  _____  

Until 2 weeks !has been a •Cf"illv maniac• a'ld was dong very ~IL ago!
About a week ago [~)iE(~J had an event that was erther- al 86 i(per-
owne..- r-DVM thi~ it was a ["-·-sG·-·,_ He has not had a ~~--~i~-~-;;;d-thi~~--~-~--iq;~ ~r..e. 

[ ______ B6 _____ !was normal ooth befur-e a'ld after-this everrt. 
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Dm:and~: 
Hi H's O.ic:ken and Ri::e iJeal balau:e kibbles (on Heartg"f).rt vwebsite}; gets .mout ts rups Q12 
T reat:s are frozen peas .-.d frozen ween peas 

o.n&awa,,a._ l&stmy. 

Pri..- CHF diagn:isis? Yes 
Pr..-ATE?No 
Pr..- arrhythn ia? No 
Cough? Yes,. intermittent and t~ resolved with an in::rea5e .i hisfumsemiJe 
Sh..-tness of breath or- diffiru tty breathing? Yes.. merm ittent., resolved with in::rea5e -. fumsernide 
Syncope or- collapse? No 
Sudden onset laneness? No 
Exen::ise into leralce? Yes, deoeased exercise MIEn .i the yard 
Pri..- he.rt m..-m..-? Yes II/VI ho losystolic left apex 

_ c..rent _Ml!llii __ r::t'am. _ Pe.a liaae..t. ta. CV Svsmn: ___________________________________________________________________________________________________________________________________ _ 

86 

o.diai:: Physical Ewninman: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

MUS&le cond"rtion: 
Iii Nmmal 
□ Mildrruidekm; □ Marllnt~ 

Olnimra,:a- M¥iml Ewn: 
M..-m..- Grade: 

□ Nine □ rv/VI 
0 I/VI D v/VI 

II/VI □ VI/VI 
0 Ill/VI 

D MDIH"ale radJexia 

M..-m..- location/description: Left basil..- systolic 
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Jugu la,- '111:!in: 
!ii Bottonlf'jmrwrlc: □ Top2/3-dofned( 
0 Miltile lJ'j m nrlc: 

Arter.'ial pulses: 
□ 'Mm □ Domdng 
□ Fa..- □ J\Jl!.elElicits 
0 Gont □ ~paatnu; 
- stnqJ □ CJt:te: 

Arrhythnia: 
fii r-.ne 
□ S.U.arrhJlhnia 
0 1tm'aatuebeat5 

__________
___________

Gall'E_: 
[J Yei. □ J\"on.nEd 
fii No □ CJt:te: 
O ntarnittHII: 

Pumonary ~ents: 

~ □~mddes 
□ M~df-iplea O IAhlHei 
D Millkeddf-iplea D l.JJIH"aawa, sbido'" 
Iii NmnalBV!Dlftfs---~!iOTEWIDt:~ 

Abdominal eJCa1T1: Very senslti'lle to cra1 ial .mdominal palpation once,. but n::d: ..-epeatable; tense 
0 ~ly O M~a!il:ites 
□ Ahbnilal mtfffiim □ Milnet~ 

PmHems: 
DCM,.0-IF 
ln::rea5ed respiratory effort am pltential ascites over-the last v.-eek. with lethargy 

m tic:pla· WEdna....,arn 

Echamn&acn-nfincincs: 

B6 

FDA-CVM-FOIA-2019-1704-011928 

______________ □ Dialys~ pmlile 
lii OemtrypoHe □ llnacic~ 
D ECli □ NT-pdlNJJ 
□ Ima! pmlile □ Tropil..-i I 
□Blood~ O otte-te5ts: 



........ -...,: 
□ ht1tHte:t D Jl!iillhumal 
0 Nmmal □ Rl5tricti\e 
i.i" Delap::drelaxation 

ECG fincinp: 
NSRduringecho, HR110-130 bpn 

AHl!!Sa■m■l anl ■ eCDIM■malalians: 

Edux:amiogram r-eveals mild pror,-essjon in LV and lA dilation, but subjecti~ly aad numerically sr.ghtly 

increased mntractile mdion. Gi~ t~ epime ~--~-t..~--~-~~_l!e he had developed ascites +/-
pulmonary edema,. reconwnend mntinuing_rurrent 1 86 ~ as IIXlg as re1al value. are 
st.mle. Patient has gained ~ight and[ 86 i ~~-k·;:;~-;-bit"i"~·-;.. recommend also increasing 

l_ _________________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_j Continutj·-·-·-·s·f-·-·-1 Patient seemed to hiM:! some vagu:! d"l5COITlfort 
that was diffaalt to localize,. aad has a history of multiple ticksthis fall, 4dx was also submitted.. Recheck 

ed.. and exam in 3--4 months, ..- SOJ~ if dinical signs develop such as in::rea5e RR/RE.. rough, ml lapse, 
..- exercise intoler-aac:e.. 

Final Diapmis: 
DCM (Jwimary vs.. !ie(:t)nd~to myocanf"rtis) with §el(:t)ndaryCH F (pu monary edema, ~ a5Cites} 
Mild PITT 

Heat Faa.m!: dassificatian Scare: 
ISA.CHC Classification: 

D ia □ Illa 
□ lb □ lllb 

II 

ACVIM Classification: 

□ A C 

□ 01 D o 
□ 112. 

M-Mode 
IVSd 

LVIDd 

LVPWd 

IVSs 

LVIDs 

LVPWs 

'XiFS 

AnDi..r1 

lADiam 
WAn 
MaxlA 

M-Mode N..-mabed 
IVSdN 

LVIDdN 

86 
~ 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

'·-·-·-·-·-· i 

. ! 

iB6i L ____________ i 

on 
on 
on 
on 
on 
on 

" on 
on 

on 

(0..29 - D.52} ! 
(1.35 - L73} ! 
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LVPWdN 
IVSsN 
LVIDsN 
LVPWsN 
An Diam N 
lA D"iam N 

(CL33 - CJ.53} 
(0-43-0.71} 
(0.79-L14} ! 
(053-0.78} 
(0.68 - D.89} 
(0..64 -D.90} ! 

B6 

2D 
SAlA 
An Dian 
SA lA/ An Dian 
IVSd 
LVIDd 
LVPWd 
EDV(feich} 
IVSs 
LVIDs 
LVPWs 
ESV{feim} 
EF{Teich} 
%FS 

SV{feim} 

on 
on 

on 
on 
on 
ml 
on 
on 
on 
ml 

" " ml 

B6 1 

L--·-·-·-·-·-·-

Doppler-

MVEVel 
MVDecT 
MVAVel 
MVE/ARatio 

F 
A' 

E/F 
IJ\/Vmax 

IJ\I maxPG 
AVVmax 
AVmaxPG 
TRVmax 
TRmaxPG 

rn/s 
ms 
rn/s 

rn/s 
rn/s 

86 

L--·-·-·-·-·-·-·-· 

rn/s 
mmHg 

rn/s 
mmHg 

rn/s 
mmHg 
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Tufts choo~of 
ledicine 

U ]VER ITY 

l!(Olt11g A11ima!s. f.Jdpi11g Nwn,ms.. Tn:mJ.formfog GJ-olml N,alth.. 

c..-diok,n Liifion: 50B-887--,4fi96 

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

P.11:ifnt D1_ _____ ~~---·-.! 
i ss ! c..-.ne 
L ss_i;,ears Old Male (Neuk:.-ed) ee~1e 
Cros;;; 

Whk:jBroMI BW:: Wedat(kdZ0.40 

CanfialagyCansulbdian 

Date: 7 /2.3/2.016 
Weicht Weight (kg} 20..40 
Palie.wt: laadian: DJ m 
Rest,eslinc mni • a:i._ _________________ 86 ___________________ ilJU'F {Emergency and Critiral Care Resident} 

Mmnmlc~ 
J;J __ lnbn __ E__Rush.IJVM __ M..'i __ [)ACVJM..{r.a:d"UlimNl._OAO/_f.CC. 
i i 

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

; B6 ; 

IBs I 

! i 
'-·-·-·-·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 

"'lhma:i::::ii:::~a, 1 Mefaa-K"Wiew? 
D Yes-inSS 

• Yes - in PACS 
CJ No 

Pn=si:::illilc mn:F' H mlll impal"bmt ccmaaTelllt clsemes: Cough.. cadio~y and pulmon..-y 
edema on rOVM rads 

a..-ent mmimliam ..- c1mes:l __________________ ss _____________i _____ 

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

.
! 
... ysii::al Ewnilmliall -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

i 

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

·-·-·-·-·-·-·-·-·-·-·-·· 

Muscle cordrtion: 
□ Normal 

' Mild muscle loss 
CJ Moderate ca:hexia 
CJ Maked cachexia 

o.n&awacah Physic:nl Ewn 
Munn..- Grade: 

bd.None 
□ I/VI 

• II/VI 

IV/VI 
□ V/VI 
□ VI/VI 
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0 Ill/VI 

M..-m..- location/description: systohc left ~ical 

Jugu la,- vein: 
1 

8ottOTI 1/3 of ne::k_ 

0 Middle 1/3 of nedt 
Top 2/3 of nedt 

Arter-ial pulses: 
□ Weak 
□ Fair

.Good 

□ strong 

_ Boun1fng 
□ Pulsedeficits 
D Pu lsus pa..-adoxus 
□ Other- (describe}: 

Anhythnia: 
·None 

0 Sinusarrhythmia 
□ Jlr-emature beats 

□ Bradycardia 
□ Tachycardia 

Gallop: 
□ Yes 

'No 
0 lntermittart 

D Pronounced 
Other-: 

Pumonary as!ieS!nlents: 
0 Eupneic 

• Mild dr-flllea 
0Maked1¥f1nea 

' Normal BV sounds 

~ Pu monary Cradcles 
□ Wheezes 
□ Upper- airway sbido..-
□ Other- ausa.1ltatory findings: 

Abdmnnal exan: 
Normal 

0 Hepatomegaly 

□ Abdominal dist:w.snn 
□ Mild ascites 

Ed.a~ .FinclneJ; ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

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

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

r.5tmlnlow~ 
Dswnaet 

'Ni:nnal 

0 Delir;uj ~ 

□J:tsemrnmal 
DReil:rictn.e 
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ECGfinc&l,p: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

l-------------------------------------~-~------------------------------------I 
RmlacmPl-:finl&nc:s: 
r-OVM r-adio.,.-aphs--Moder.it:e genwahzed cardinnegaly. LAL diffuse interstitial to alveolar- pattern. 
Pattern rTKJst lkely consistent with cardiogenic pu lrTKJnaryedema,. but ha5 a more mi lliary stru::t..e to it 
than typ icaL 

Assemnall:mKI~: 
Ecoocardiogram reveals dilated LV cavity with dea-ea5e contractile lan::;tion ..-ad LAL with DCM-h~ 
changes ..-ad set::0ndaryCHF. altmugh the LV walls ...-e not thin~ than normal. This may be a eariy 
DCM or-cardinnyopathy semnday to myorard"rtis vs JN"imary cardinnyopathy. Aortic velocity is shghtly 
increased, which is not typical of DCM, but no othe- defects are visible that would result in increa5ed 

,--~~~--~!~e. lenmmen~. swmitting C';'C ..-ad chemistry. Remmmmd mntinuinl( ______________ ~-~---·-·-·-·-·-·-·j 
i 86 appeaance i and adding and 86 t if patient is eating well ..-ad not azotemic. G'~ the sonevahat: 
' ... usual of pul~~~~~ could conside- recheck thoracic radi~hs afterf _________ 8_6 _________ ~ 

treatmlffl:. Ho~. patient has had a pisitive ~onse to:-·-·-·-·-·s-6·-·-·-·-·1 and radi~hs ~-mt-be _______ _ 

es!ielltial at this tine. Given the yotmg age. atypical breed, and non traditional diet {k..-.garoo and lmtil} 
remmmend submitting tat.ine levels (!iel'UTI and wt.. le b md} or-5141Plementing with t...-ine. If the-e is 
a travel history outside of New Engl..-ad could conside-testing fur-Chaga5 diseaie.. Recheck exam and 
..-enal values in 10-14 days. Recheck echo in 3--4 months. 

R~mi:::l: :appoi.'lb1wnl: si:::heduledl with can&alcJcy-cm Tm!:!imy Aucusl: 2nd at :11Jl.M. flease cal 5GI 
8117 4&9& if need ta resi:::hmule... 

!Trmb11ta111: ~: ·-·-·-·
! 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i 

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

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

Final Diapmis: 
DCM vs. cadinnyopathy {pr-inary vs.. secondary to myoca-d"itis) with set::Onday CHF 
Mild PHf 

Heat~ 5.::an!:: Cla.:silic:alian 
ISA.CHC Classification: 

Dia 
□ 1b 
011 

Illa 
□ lllb 

ACVIM CHF dassif.::ation: 
□ A 
Dot 
□ 02 

- C 
Do 
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M--Mode 
IVSd on 

LVIDd on 

LVPWd on 

IVSs on 

LVIDs on 

LVPWs on 

%FS " An Dian on 

lAD"iam on 

WAn 
MaxlA on 

EPSS on 

86 

M--Mode Normahzed 
IVSdN (0..19-052} 
LVIDdN (1.35 - L73} ! 
LVPWdN (0..33 - D.53} 
IVSsN (0-43-0.71} 
LVIDsN (0_79- L14} ! 
LVPWsN (053 - 0.78} ! 
An Diam N (0..68 - CJ..89} 
lA D"iam N (0..64 - CJ..90} 

86 

2D 
SAlA on 

An Dian on 

SA lA/ An Dian 
IVSd on 

LVIDd on 

LVPWd on 

EDV(feich} ml 
IVSs on 

LVIDs on 

LVPWs on 

ESV(feim} ml 
EF{Teich} " %FS 

-·-·-·-·-·-·-·-
" SV(feim} ml 

86 

Doppler-
·-·-·-·-·-·-·-· 

MRVmax rn/s 
MRmaxPG mmHg 
MVEVel rn/s 
MVDecT ms 

MVAVel rn/s 
MVf/ARatio 
F rn/s 
A' rn/s 

·-·-·-·-·-·-·-· 

86 
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[/F 
PVVmax rn/s 
PVmaxPG mmHg 
AVVmax rn/s 
AVmaxPG mmHg 
TRVmax rn/s 
TRmaxPG mmHg 

·-·-·-·-·-·-·-· 

86 
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Tufts choo~of 
ledicine 

U ]VER ITY 

l!(Olt11g A11ima!s. f.Jdpi11g Nwn,ms.. Tn:mJ.formfog GJ-olml N,alth.. 

c..-diok,n Liifion: 50B-887--,4fi96 

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

P.11:ifnt ll:1 ______ B6 ·-·-· ! 
iy,., ss _____ i c..-.ne 
l_ B6 _!Years Old Male (Neuk:r-ed) Be~le 
Cros;;; 

Whk:jBroMI BW:: Wedat(kdZ0.40 

CanfialagyCansulbdian 

Date: 7 /2.3/2.016 
Weicht Weight (kg} 20..40 
Palie.wt: laadian: DJ m 
Req,eslinc mni . a:[ __________________ BG·-·-·-·-·-·-·-·___! OU'F {Emergency and Critiral Care Resident} 

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

Mmnmlc~ 
.□ John_E.._ ~~- DVM,._ MS,.__ DACVIM _{a.diology}_. DAC.VEC<;: 

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

~ Resident: ·-·-·-·-·-·-·-·-·-·-·-

·-·-·-·-·-·~-~---·-·-·-·-·-·-·-·

·-·-·-·-·-·-·-·-· . 

!·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-___i 
"'lhma:i::::ii:::~a, 1 Mefaa-K"Wiew? 

D Yes-inSS 
. Yes - in PACS 

CJ No 

Pn=si:::illilc mn:F' H mlll impal"bmt ccmaaTelllt clsemes: Cough.. cadionEgaly and pulmon..-y 

edema on rOVM rads 

a..-entmmimliammlllclmes:: B6 : 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

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

' ... i,sii::al Ewnilmliall ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
i ! 

i ! 
i ! 
i ! 
i ! 
i ! 
i ! 

1 

; 86 , 
lMusi::re·oor.rrtfon:·-----------------------------------------------------------------------------------------------------------

□ Normal Q Moderate ca:hexia 
' Mild muscle loss CJ M..-ked cachexia 

o.n&awacah Physic:nl Ewn 

Munn..- Grade: 
bd. None IV/VI 

□ I/VI □ V/VI 
. II/VI □ VI/VI 
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0 Ill/VI 

M..-m..- location/description: systohc left ~ical 

Jugu la,- vein: 
1 8ottOTI 1/3 of ne::k_ Top 2/3 of nedt 

0 Middle 1/3 of nedt 

Arter-ial pulses: 

□ Weak _ Boun1fng 

□ Fair □ Pulsedeficits 
.Good D Pu lsus pa..-adoxus 

□ strong □ Other- (describe}: 

Anhythnia: 
· None □ Bradycardia 

0 Sinusarrhythmia □ Tachycardia 
□ Jlr-emature beats 

Gallop: 

□ Yes D Pronounced 
' No Other-: 

0 lntermittart 

Pumonary as!ieS!nlents: 

0 Eupneic ~ Pu monary Cradcles 
· Mild dr-flllea □ Wheezes 

0 Maked1¥f1nea □ Upper- airway sbido..-
' Normal BV sounds □ Other- ausa.1ltatory findings: 

Abdmnnal exan: 
Normal □ Abdominal dist:w.snn 

0 Hepatomegaly □ Mild ascites 

Edm ~. Fillcllwcs; ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
--------------------------------------; 

86 1 
; 
; 

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

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

----------------~--------- ------------------

r.5tmlnlow~ 
D swnaet □ J:tsemrnmal 

' Ni:nnal D Reil:rictn.e 
0 Delir;uj ~ 
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,ECG fillc&ncs: ·-·-·
i ! 

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

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
; 86 
RmlacmPl-:finl&nc:s: 
r-OVM r-adio.,,-aphs- Moder.it:e genwahzed cardinnegaly. LAL diffuse interstitial to alveolar- pattern. 
Pattern rTKJst lkely consistent with cardiogenic pu lrTKJnaryedema,. but ha5 a more mi lliary stru::t..e to it 
than typ icaL 

Assemnall: ---~: 
Ecoocardiogram reveals dilated LV cavity with dea-ea5e contractile lan::;tion ..-ad LAL with DCM-h~ 
changes ..-ad set::0ndaryCHF. altmugh the LV walls ..-e not thin~ than normal. This may be a eariy 
DCM or- cardinnyopathy semnday to myorard"rtis vs JWimary cardinnyopathy. Aortic velocity is shghtly 
increased, which is not typical of DCM, but no othe- defects are visible that would result in increa5ed 

stm~ volUTie. Re:nmmend submitting CBC ..-ad chemistry. Reconmmd a:ntinui~----·-·-·-· B6 ________ ___i..-.d 
[_·:.·:.·:.·:.~I-:.·:.·:.·:J and adding an~:.·:.·:.·:.·:.·:.·:.~I:.·:.·:.·:.·:.J if patient is eating well ..-ad not azotemic. G"~ the somevahat 
... usual appeaance of pulmonay edema could conside- reclB:k thoracic radi~hs afteri B6 i 

~-~----·-·· treatm~- However-, patient has had a positive ~onse to[ _________ iB_6 __________ and radi~hs ~

es!ielltial at this tine. Given the young age. atypical breed, and non traditional diet {k..-.gamo and lmtil} 
remmmend submitting tat.ine levels (!iel'UTI and wt.. le b md} or-5141Plementing with t...-ine. If the-e is 
a travel history outside of New Engl..-ad could conside-testing fur- Chaga5 diseaie.. Recheck exam and 
..-enal valta5 in 10-14 days. Recheck echo in 3-4 months. 

R~mi:::l: :appoi.'lb1wnl: si:::heduledl with can&alcJcy-cm Tm!:!imy Aucusl: 2nd at :11Jl.M. flease cal 5GI 
8117 4&9& if need ta resi:::hmule... 

Trmb1..em: plm: 
i ! 
i ! 

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

; 86 
Final Diapmis: 
DCM vs. ca-dinnyopathy {p..-inary vs.. secondary to myoca-d"itis) with set::Onday CHF 
Mild PHf 

Heat~ Cla.:silic:alian 5.::an!:: 

ISA.CHC Classification: 
D ia Illa 

□ 1b □ lllb 
0 11 

ACVIM CHF dassif.::ation: 

□ A - C 
D ot D o 
□ 02 
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M--Mode 
IVSd 
LVIDd 
LVPWd 
IVSs 
LVIDs 
LVPWs 
%FS 

An Dian 
lAD"iam 

WAn 
MaxlA 
EPSS 

on 
on 
on 
on 
on 
on 

" on 
on 

86 

··-·-·-·-·-·-·-

on 
on 

M--Mode Normahzed 
IVSdN 
LVIDdN 
LVPWdN 
IVSsN 
LVIDsN 
LVPWsN 
An Diam N 
lA D"iam N 

(0..19-052} 
(1.35 - L73} ! 
(0..33 - D.53} 
(0-43-0.71} 
(0_79- L14} ! 
(053 - 0.78} ! 
(0..68 - CJ..89} 
(0..64 - CJ..90} 

86 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

L--·-·-·-·-·-· j 

2D 
SAlA 
An Dian 
SA lA/ An Dian 

IVSd 
LVIDd 
LVPWd 

EDV(feich} 
IVSs 
LVIDs 
LVPWs 
ESV(feim} 
EF{Teich} 
%FS 

SV(feim} 

on 
on 

on 
on 
on 

ml 
on 
on 
on 
ml 

" " ml 

B6 

L--·-·-·-·-·-·-·-

Doppler-

MRVmax 
MRmaxPG 
MVEVel 
MVDecT 
MVAVel 
MVf/ARatio 
F 
A' 

·-·-·-·-·-·-·-·-

86 

·-·-·-·-·-·-·-·-·-

rn/s 
mmHg 

rn/s 
ms 
rn/s 

rn/s 
rn/s 
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[/F 
PVVmax 
PVmaxPG 
AVVmax 
AVmaxPG 
TRVmax 
TRmaxPG 

rn/s 
mmHg 

rn/s 
mmHg 

rn/s 
mmHg 

86 

-·-·-·-·-·-·-·-

FDA-CVM-FOIA-2019-1704-011940 



Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

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/ 

Disct.rge lnslructians 

Palutl 
~
~an~ 
~ Male(NIYffm) Dmgle 

0cm 
lliUd.Ai!..

 B6 i 

.---·-·-·-·-·-·-·-·-· . 
 !._ ___ __!~§ ______ _! 

Olwln" 

llame::l._

Adlhss:i

 _____ B6 _____ ___: 

 B6 1 
! i 
! i 

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

PatiEd:ft:  ____ B6 _____ ! 

AHHmc catEA:.J.wl: 
_0_.JotnE. RuihoyM.,_MS~_DMlllM (anlologyt IW:\EOC_ 
' ' 
i i 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i

; B6 ; 
 

Cadiul;.ey ~ ·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i·-·-·-·-·-·-·-·-·-·-·-·-·-·  
S1lalml:i B6 i

L--·-·-·-·-·-·-·-·-·-·-
~ Tedi - -

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

.Adiril:DalP.: 6/llf.lfllJJ 2:23M J:u 
llidla~ lale:: 6/ll/7JJllJ 

~ Dilaedra-dimrfqBlhy(D(M) with histoyof ~illehmrt faiue-~ 

~ 
lhiri:yo.ab" mrwnguswitti-·-·-·-ss·-·-·-~cae.f"-·-·sG·-·-·1kdetgreatm Jf¥:iralexantoily.. ~perbrret an 
edu:anitva-n. and as with ~-brit-visit1leea:ntDJE51iiiie.~[-·-·-·-Ei6-·-·-·j hmrt IHIITffl5 hoM:! retuo 1d1D a 

nomal - andhl§.u:a1b adilily 151:hiltcl" anomal heartatthl5tine. 

As[~~jifJ i5 doi'fl v.e~ ~ 'MUI like1o deaemethe inDri i5 m. ln!ilmd 
tiTa!tl'Tl:5 a~. ~131 mh:ehm d::Mn1otwicea1Bf. J11emeilllo.¥the Hilnd:i:n;; to:.,.,. 11\eae~toskMly 
reh:e his otte neicatu1 asv.el J11eifiefflilr"to1he!DIElllle IU'dto:.,.r. 

lM 
' 

:::=Y --~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

_

.... 
ol[:~:~:~:~:~:~~:~:~:Jhe cl"~:~:~:~:~:~~:~:~:~:~) 

llmlll::.-mg at lllmE: ,·-·-·-·-·-·-·-·, 
, Ywh.n.ebemdJ~ awmtRi.lljm~ care~---· B6 ____ :at~ and ~ae\lBJhlwf1Dheertha:yo.atwebem 

able1o rn::ril;J.J.:_br.i~~~and lfi:st. J11emea:nt:UEto do1hi5 as ywh.M:!bemdJgJ. e;pe:ially as~-~---·, 

~mi ________ 86 _________ i the. sn:e ~are IJ1~1o 1ryto ~-------~~----·-·!heat~ plea!lerm:rnL_ ___ ~~---·-j 
heatrale,~~-~'~-~-~-~ntherrunngandOEeatniJ:ftt.Ammd.me281h,pleme1D~lai:llll'" 
cadology liamn,L_ ________ B6 ______ __j al ______________ ~~----·-·-·-·-·J o- Rmil U!t at ~to let U!t km¥ howj _____ ~~---__i is~ 
It is likely ITDSI: helpi.ll if )UJ 131 enail ll!t J(ll ro:omip. Atthilt p:lH. ~Wl11 d!io.fis b1le" roillUIS nhi5 
nmirat:01§.. We wi11 IIIBy'ant:illE1hi5paLIH"r1~ b-2 'IIIIIH5 aid qHqi:lhlei:)ID11 ~hwe reamed a leiel 
~---·- B6 _____ :15 re:ienlgthe n.-.nun rreicatiou;; l'lf'O'l't4i3IJto allo.¥hm1o on:UE1o dJ v.el 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

, An .ueme n t.ealwigrateCl'"elbtwi11 U5Ui1llymem 1hat )U.I nJIUld gn,eanextra wseq_ _______________ ~-~---·-·-·-·-·-·-] If dffiwly 
lffalh~ is rot mplM!t lJlwithn3D-ffl nnJli5 ~gnmg ext( __________ 8-~----·-·-·-·_hm "1111ere:ormmd1IBti1rehm(ecam 
~smewled .nVor--thll:yu.--~beeraudetbyanHTHgfflql'di'lii:. 

, Wealsowant: )U.1111 wadi u'MHll'l:5S Cl'"oollap!ie. ii reh:t:im n ~ ~ aiffl o-dsetiml:l"thebellyil§ 
1hE5e ~ nil:ab:!1hat 'llllew::u:t m ii nrlledc: exarrn1tim. 

, If you have atyan:ani;;, plemecall Cl'"haveynu-mgerakmm lJli1 ~ 0..-HTetJ"l'a:ydnicis qiet14-

~d¥-

..,.- ~-,G::n,:: ______ 8-_~----j :-h::uld ~to mt his lllHrt diE"t. ~ .-e ii IJH(l:tnBl u1ryngto lme ""'Vil 
Ylll'"r:e,Jllar"~ ranhef) rmmge1hearmuit: he eats1o ~he is atil hE'lillllhy""'Vll ~ ~ fflilJ 
lllilb!t ____ B6 _ ___irrue ~ and wi11 ~ twntostayhealth/ and mwt lovr-

Eaniie ~dilia.s: Jllmse~1o i1llo,,(_ _____ B6 _____ ]toset: his llrnatil:ni: ueieme, asyouharebeo-.ml"ti, It 

:-iiE!HTISasth:uftd:thernmn~ wales )UI.I havehlelialmg withmiaeil IJX1d k!UIE!I b-hm, bu: ifhebe:onesn..-e 
BCHti5e nomnt. the~ rmyrll!E!d1oberahed. 

11&.taa-,.ded ... r:5:::-....S: 

86 
llede::I.Wriis: ~ 86 !is tilgso'M:!I~ 'lllle'Mlld lilli:!111 !itlrtreu:q his heat rreicatims. Jlkmeretun n6 

L---·-·-·-·-·-·-' 
rmnh!;;b- i1nrlledc: edo:anlogram 

lhanc:youb-lnlu.tnguswith[ _____ B6 _____ ] rnre. He !Sil '41BYY4IIIIEl:!l h:iv, and weare\Uy-hlwf1hathetusbea-.~so 

'M:!11 ! Jllmse artad cu-cardiology liai-D\{ _________ B6 _________ L ati..---·-·--·--~~---·-·-·-·-·----mlill1 us at ~ ... 
!idlelulng and n:n-areumt IJPiPTfi Cl'"an:em. 

Pleirievr.itOU"l-lea15milrtv,e)l;;~b-nne nbrmtim 

http://wt.Mts.~ 

iPidU,i:,liia lllt/a~r. 
Fortbe ~I.Jr am/ ~ing ef Dllfl"" fllllients, 'JlfJIHpet mmt ~ bad an enm;iinalion by mJ"e aJ--~ wilhin tlr ,mst 
)'fDl"inanlerlDold!rin~saiptianmeditmians. 

~ Food: 
Pkme dredr•ilh ,our-,,-ma,y-~ ID pwdtar ffJr rerDBmemkd lfett;J_ 1/JDUWM ID ,-,r;hme ,our-/wd/rom 115,. 

pleme wll 7-10du,i5 in udttuD:e fjOtHJlll-4629} ID emuf"f' tlr fuod&; in .5mdr. ~Ille~ ~dieb ccm Ir onleredftom 
onlinf'refailtti; wilha~IElimHy~ 
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C1iniml trials are .studes in whit:b -~ ~ -t- wilb ,ou fllJd 'Yf'l'pef ID~ a !ipeCi/i: ~ ~ss ara 
pmmising-~star~atment Phlsesee DU'"~: -'-bl_/ls.~ 

C~---·- B6 __ ___: 
·

{>wna
-·-·-·-·-·-·-·-·-· 
!_ _____ B6 ____i

.. 
= __  De:l.a i,:: lnsmdims: 
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Report Details - EON-388244 
ICSR: 2067171 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-05-20 10:49:42 EDT 

Reported Problem: Problem Description: i B6 fr presented to UF Cardiology for evaluation of a hea.clm.urmur and 
"'arrhythmia discovered by his primary care veterinarian .. L._ B6 _,i had a recent 
history of a progressively worsening cough. On ECG,l B6 i h~fl.JD.t!;)rmittent 
ventricular premature complexes (right bundle branch block). l_ __ B6 ____ !was 
diagnosed with mitral regurgitation with systolic dysfunction. 

Date Problem Started: 03/19/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Condit ions: l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 
Outcome to Date: Stable 

Product Information: Product Name: Nudges Chicken Jerkey 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: 2-3 slices fed 2-3 times per day as a treat 

First Exposure 02/01/2019 
Date: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Nubs Chicken Treats 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: one bone once per day as a treat 

First Exposure 10/01/2017 
Date: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Sam's Club Chicken Jerky 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: fed as treats 2-3 slices, 2-3 times per day 

First Exposure 01/01/2018 
Date: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Red Barn Bully sticks and slices 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: treats - 1 stick per day 

First Exposure 08/01/2018 

FOUO- For Official Use Only I 
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Date: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Taste of the Wild Pacific Salmon Grain Free 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: 2 cups fed once per day 

First Exposure 01/01/2017 
Date: 

Last Exposure 03/19/2019 
Date: 

Time Interval 2 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

Other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: !_ __________ B6 -·-·-·-·-· j 
Type Of Species: Dog 

Type Of Breed: American Pit Bull Terrier 

Gender: Male 

Reproductive Status: Neutered 

Weight: 35.9 Kilogram 

Age:! B6 
.--·-·-·-· 

ears 
1

ff 
Assessment of Prior Good 

Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner No 
Information 

provided: 

Healthcare Professional
Information

 Practice Name: University of Florida 
: 

Contact: Name: Darcy Adin 

FOUO- For Official Use Only 2 
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Phone: (614) 582-9798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Sender Information: Name: Darcy Adin 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Contact: Phone: 6145829798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

FOUO- For Official Use Only 3 
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Report Details - EON-388245 
ICSR: 2067168 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-05-20 10:45: 1 O EDT 

Reported Problem: Problem Description: A few days beforel__~~_}vas seen by UF Cardiology, he presented to a specialty 
clinic for a minor orthoeedic complaint, at which time an ECG revealed an ·-·-·-·-·-·-·· 
abnormal rhythm. On 1-·-·-·ss·-·-·-·1became inappetant and vomited twice. Oi. 86 i 
patient presented to p~,m-aricare veterinarian, and orr·-ss·-·-patient presente.cffo_.J 
an emergency clinic where thoracic radiographs revealed-mTld to moderate 
cardiomegaly. He was referred to cardiology oni B6 where he was diagnosed 
with Dilated Cardiomyopathy. Anorexia resolved after'2 weeks. 

Date Problem Started:L_ ____________ BG·-·-·-·-·-·-· i 
Concurrent Medical Yes 

Problem: 

Pre Existing Condit ions: Patient received fl ax oi I[ _________________________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· : 
Outcome to Date: Stable 

Product Information: Product Name: Taste of the Wild Prey (Angus, Beef, and Lentils) 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: 3/4 cup fed twice per day 

First Exposure 

Date
Last Exposure

Date:
 

f------~---·-·-·-·-·-·-·-·-·-·-·-·-·; 
:! B6 i 
j i 

 :._ __________________________________________ ! 

Time Interval 1 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Use 
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Information: First Exposure 12/13/2018 
Date: 

Last Exposure 
:
i BS i 
! i 
1---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Date

Time Interval 3 Months 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

Other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Honest Kitchen Turkey dehydrated 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: 1/4 cup fed once per day Patient also receives lung pieces 
and beef and duck jerky as treats. 

First Exposure 01/01/2015 
Date: 

•·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

t
i 86 i 
._ _____________________________ : 

Last Exposure 
Date: 

Time Interval 4 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
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/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 86 
Type Of Species: Dog 

Type Of Breed: Great Dane 

Gender: Male 

Reproductive Status: Neutered 

Weight: 86.1 Kilogram 

Age:i_BG_Vears 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner No 
Information 

provided: 

Healthcare Professional 
Information: 

Practice Name: University of Florida 

Contact: Name: Darcy Adin 

Phone: (614) 582-9798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Sender Information: Name: Darcy Adin 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Contact: Phone: 6145829798 

other Phone: 3522948606 

Email: adind@ufl.edu 

Permission To Contact Yes 
Sender: 

Contact: 

eported to Other None 
Parties: 
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Report Details - EON-388246 
ICSR: 2067170 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-05-20 10:48:05 EDT 

Reported Problem: Problem Description: L_ B6. !ws referred to UF Cardiology after her primary care veterinarian noted a 
Grade 2/6 left systolic murmur. She ha~J;i_e..en slowing down some over the past 
year, but still runs and plays regularly. L8-.~.J has a sinus arrhythmia. Patient was 
diagnosed with primary mitral regurgitation with systolic dysfunction. 

Date Problem Started: 04/03/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions:! 

; 

B 6 
' 

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

Product Information: 

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

Product Name: Cosequin OS 

Product Type: Other 

Lot Number: 

Product Use 
Information: 

Description: 1/2 tablet once daily as joint supplement 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Smart Bones Smart Sticks (peanut butter) 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: 5 inch treat given once per week 

First Exposure 01/01/2016 
Date: 

Manufacturer
/Distributor Information:

Purchase Location 
Information: 

Product Name: Dr. Lyon's dental treat (mint) 

 
 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: 3 inch treat fed once per week 

First Exposure 01/01/2018 
Date: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Pedigree chicken and rice 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: 1/4 cup fed once per day 

First Exposure 01/01/2012 
Date: 

FOUO- For Official Use Only I 
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Time Interval 7 Years 
between Product 
Use and Adverse 

Event: 

Product Use No 
Stopped After the 

Onset of the 
Adverse Event: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

Other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Natural Balance Venison, Sweet Potatoes 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information:

Description: 1/2 cup dry fed twice per day Patient also receives 2TBSP 
 100% pure pumpkin once daily and 1/2 hard boiled egg 

white once per week. 

First Exposure 10/01/2010 
Date: 

Time Interval 9 Years 
between Product 
Use and Adverse 

Event: 

Product Use No 
Stopped After the 

Onset of the 
Adverse Event: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

Other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 
. ·-·-·-·-·-·-·-·-·-·-·1 
i B6 i 
L--·-·-·-·-·-·-·-·-·-· • 

Type Of Species: Dog 

Type Of Breed: Sheepdog - Shetland 

Gender: Female 

Reproductive Status: Neutered 

Weight: 11.5 Kilogram 

Age: 1 0 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

FOUO- For Official Use Only 2 
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Number of Animals 1 
Reacted: 

Owner Information: Owner No 
Information 

provided: 

Healthcare Professional 
Information: 

Practice Name: University of Florida 

Contact: Name: Darcy Adin 

Phone: (614) 582-9798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Sender Information: Name: Darcy Adin 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Contact: Phone: 6145829798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 
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Report Details - EON-388253 
ICSR: 2067174 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-05-20 10:54:51 EDT 

Reported Problem: Problem Description: Patient had been stable on:.__ _______ B6 ·-·-·-·-· ior dilated cardiomyopathy for the past 
two years prior to presentation 9t_UF. Cardiol9gy. A few weeks prior to 
presentation, he was started onL _ Jor coughing episodes. The day of 
presentation, an EKG performed at the primary care veterinarian showed a 
ventricular arrythmia. On presentation to UF Cardiology, patie~t.had_colla11sed, 
suddenly and was in cardiopulmonary arrest After CPR and a[_ __

_ ________ B6 _____

________ B6 ·-·-·-·-·-j he 
converted to sinus tachycardia. Patient was diagnosed with dilated 
cardiomyopathy.L_ __ B6 ___ Was euthanized two days later due to gastric dilation 
volvulus (GOV). 

Date Problem Started:L _______ B6 _________ : 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions:[ ___ B6___iwas diagnosed with dilated cardiomyopathy two years prior to presentation 
at U F 9_a..r_dJ_glg_gy __ a._rig __ h_a..g __ b..E!.~.1J . .P..r_e_v._i_g!-J.?1Y._sJ?P.!~.-°--Q __________ §_§ _________ }QU.~-~-l2.?.?.!.~,o 
years.: B6 ! 
r ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i ; B6 ! i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Outcome to Date: Died Euthanized 

Date of Death: L B6 _____ ___! 

Product Information: 

1-·-·-·-·-·-·-·-·-·-·-·-·! 
_ 

_ ______ 

Product Name: Spring Hill Fish Oil 

Product Type: Other 

Lot Number: 

Product Use 
Information: 

Description: 1 pill daily as supplement 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Paul Newman Dog Biscuits, various 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: used as treats patient also received fat free greek yogurt 
once per day since 2015 and raw carrots as treats 

First Exposure 01/01/201 O 
Date: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Blue Buffalo Large Breed Adult 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: 2 cups dry fed twice per day 

First Exposure 12/31/2007 
Date: 

Last Expo~~;:: i._·-·---~~---·-·_j 
Time Interval 9 Years 
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between Product 
Use and Adverse 

Event: 

Product Use No 
Stopped After the 

Onset of the 
Adverse Event: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: ! B6 ! 
Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Neutered 

Weight: 38 Kilogram 

Age: 11 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner No 
Information 

provided: 

Healthcare Professional Practice Name: University of Florida 
Information: 

Contact: Name: Darcy Adin 

Phone: (614) 582-9798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Sender Information: 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i--·-·-·-·-·-·-·-·-·-·-·-·-·j 

Name: Darcy Adin 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Contact: Phone: 6145829798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

FOUO- For Official Use Only 2 
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Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 
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Report Details - EON-388254 
ICSR: 2067175 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-05-20 10:56:29 EDT 

Reported Problem: Problem Description: Patient presented to the UF Cardiology Service after roughly two weeks of 
coughing. When coughing initiallY,.§!§D@St..P..i':!MDtY.Yi':!.~._:;;_~~!JJ:ti.PILl'.!J?-'Y. care 
:-✓-.E:t~!.!~~~-~!1-.'::1.~9._".'."_a_s.__!r~_a._t~d wi}h L.-·-·-·-·-·-·-·-·-· , ·-·-·-·-B6 ______________________________ i, 
L__ __________________ !:1_6 ____________________ __:.,-0□L-·-·-·-·B!L_. ;_____ _o.re.s.e.nle.d_io his primary care 

veterinarian again. He hadL_·-·-·-·-·-·-·-·-·-·-·-~~---·-·-·-·-·-·-·-·-·-·-.i' an enlarged heart, and 
pulmonary edema. Patient was referred to UF and was diagnosed with Dilated 
Cardiomyopathy. 

Date Problem Started: 02/20/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: 6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Outcome to Date: Stable 

Product Information: 

! B I 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·• 

Product Name: Good Morning Healthy Joints 

Product Type: Other 

Lot Number: 

Product Use Description: supplement given twice daily 
: Information

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Spring Valley Fish, Flax, and Borage Oil 

Product Type: Other 

Lot Number: 

Product Use 
Information: 

Description: supplement given once daily 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Milkbone peanut flavor dry mini treats 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: used as treats 

First Exposure 01/01/2012 
Date: 

Other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: 4Health Salmon and Potato canned 
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Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: 1 TPSP fed twice per day 

First Exposure 01/01/2016 
Date: 

Last Exposure 02/20/2019 
Date: 

Time Interval 3 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Pure Balance Salmon and Potato dry 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: 1 cup dry food fed twice per day 

First Exposure 01/01/2016 
Date: 

Last Exposure 02/20/2019 
Date: 

Time Interval 3 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 
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to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Cattle Dog - Australian (blue heeler, red heeler, Queensland cattledog) 

Gender: Male 

Reproductive Status: Neutered 

Weight: 24 Kilogram 

Age: 10 Years 

Assessment of Prior Fair 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner No 
Information 

provided: 

Healthcare Professional 
Information: 

Practice Name: University of Florida 

Contact: Name: Darcy Adin 

Phone: (614) 582-9798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Sender Information: Name: Darcy Adin 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Contact: Phone: 6145829798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 
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Report Details - EON-388255 
ICSR: 2067176 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-05-20 10:58:30 EDT 

Reported Problem: Problem Description: B6 presented to the UF Cardiology Service for a 5 month history of progressive 
'exercise intolerance and increased respiratory rate and effort. Patient was 
diagnosed with Dilated Cardiomyopathy. She has been rechecked once 5/15/19 -
clinically stable but no improvement noted on echocardiogram. Her blood taurine 
results were discordant so she has been on supplementation 

Date Problem Started: 02/14/2019 

Concurrent Medical Yes 
Problem: 

P,e Ex;st;ng Cond"1onsc 

6 
Outcome to Date: Stable 

Product Information: Product Name: Acana Heritage Poultry dry 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: 2 cups dry food fed twice per day Patient also has been 
receiving deer antlers once per week since Aug 2015 as 
treats/chews. 

First Exposure 08/01/2015 
Date: 

Last Exposure 02/14/2019 
Date: 

Time Interval 3 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: 

i i 

i B I 

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

Name: 
' . 
i B6 
i..·-·-·-·-·-·-·-·-·-·-

! 
·-j 

Type Of Species: Dog 
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Type Of Breed: Shepherd Dog - German 

Gender: Female 

Reproductive Status: Intact 

Pregnancy Status: Not Pregnant 

Lactation Status: Not lactating 

Weight: 36 Kilogram 

Age: 4 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner No 
Information 

provided: 

Healthcare Professional Practice Name: University of Florida 
Information: 

Contact: Name: Darcy Adin 

Phone: (614) 582-9798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Sender Information: Name: Darcy Adin 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Contact: Phone: 6145829798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 
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Report Details - EON-388256 
ICSR: 2067173 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-05-20 10: 51 :4 7 EDT 

Reported Problem: Problem Description: i 
1

B6 : presented to UF Cardiology with a history of persistent cough for the past 
2-3 months which acutely became more frequent with episodes of wheezing and 
hacking. Patient was diagnosed with atrial fibrillation and dilated cardiomyopathy. 

Date Problem Started: 03/19/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: 6 
Outcome to Date: Stable 

Product Information: 

 ! B I 
i ! 
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Product Name: Dasuquin (Nutramax) Glucosamine, MSM, Chonroitan, ASU 

Product Type: Other 

Lot Number: 

Product Use 
Information:

Description: joint supplement daily 
 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Origins 6 Fish Grain Free dry 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information:

Description: 2 cups fed twice per day 
 

First Exposure 03/01/2013 
Date: 

Last Exposure 03/19/2019 
Date: 

Time Interval 6 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
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/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i B6 i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Type Of Species: Dog 

Type Of Breed: Great Dane 

Gender: Male 

Reproductive Status: Intact 

Weight: 65 Kilogram 

Age: 7 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner No 
Information 

provided: 

Healthcare Professional
Information:

Practice Name: University of Florida 

Contact: Name: Darcy Adin 

Name: Darcy Adin 

Phone: (614) 582-9798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Sender Information: 

 
 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Contact: Phone: 6145829798 

other Phone: 3522948606 

Email: adind@ufl.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 
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Report Details - EON-351034 
ICSR: 2045680 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-04-12 13:51: 10 EDT 

Reported Problem: Problem Description: i 86 jwas diagnosed with dilated cardiomyopathy and left sided congestive 
'-hea"rffai I u re by the cardiology service atr-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Ef1f-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: 
Her disease has been stable. Due to rep'orts-ofm'.~M-reratecf"fo·tauifri-e·ae-frc1ency 
on grain free diets, a whole blood taurine leV:§LY:'as submitted on 3/2/2018 by the 
cardiology service. Whole blood taurine wasl_l?~J(ref range 200-350, critical <150). 

, __ Q\Mle.r:.w.as.adyised to stop current diet and start taurine supplementation. 

L _______ d B6 _________ j Date Problem Starte

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Heart murmur first documented 4/3/2016 - 2/6 left basilar systolic 

Outcome to Date: Stable 

Product Information: Product Name: Kirkland Signature Nature's Domain Turkey Meal and Sweet Potato Dog Food 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: Owner has been feeding daily for several years. Briefly 
switched diets for 3 months over 1 year prior but switched 
back as the Kirkland was better tolerated by the dog's GI 
tract 

Last Exposure 03/09/2018 
Date: 

Product Use Unknown 
Stopped After the 

Onset of the 
Adverse Event: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information:

Name: Costco Wholesale 
 

Animal Information: Name: ! 86 ] 
Type Of Species: 'oog-·-·-·-·-·

Type Of Breed: Retriever - Golden 

Gender: Female 

Reproductive Status: Neutered 

Weight: 31.1 Kilogram 

Age: 11 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

1 
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Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 6 Phone~

Address: i ! 

! 
! 
! 
! 
! 
! 
! 

i 
i 
i 
i 
i 
i 
i ! 

;United States 

Healthcare Professional 

Information: 

Practice Name: ·-·-·-·-·- 86-·-·-·-·-·-·-·-·-·-·-·-·-·1 
Contact: i Name: :

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) Phone: 
: i : ; i i : : 

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

-·-·-·-
' i 

·-·-~-~----·-·-· ! 1
Address

United States 

Type of Referred veterinarian 
Veterinarian: 

Date First Seen: 08/04/2016 

Sender Information: 

 

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

; 86 
' 

r-·-·-·-·-·-·-·-

  

86; 

Name: 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ;86; Address:

i i 
i i 

 i i 
i i 
i i 
i i 
i i 
i i 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
United States 

Contact: Phone: 

Email: ! ________________ B 6 _______________ i 
Reporter Wants to No 

Remain Anonymous: 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 
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Report Details - EON-358518 
ICSR: 2051554 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-07-09 08:35:47 EDT 

Reported Problem: Problem Description: Routine echo during treatment foL_ _____ B6 _______ iNormal left ventricular wall 
thickness with reduced contractile function 

Date Problem Started: 06/21/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: l_ ________ 86 _______ ___! 

Outcome to Date: Stable 

Product Information: Product Name: Merrick grain free salmon and sweet potato dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: 

 

Name: 

Type Of Species: Dog 

Type Of Breed: Mixed (Dog) 

Gender: Female 

Reproductive Status: Neutered 

Weight: 20.5 Kilogram 

Age: L._8-~JYears 

Assessment of Prior Unknown 
Health: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 
r 86 i 

Phone: i i L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Address: i i 
i B6 ! 
i ! 
i ! 
i ! 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 

FOUO- For Official Use Only I 
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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: 

Reported to Other None 
Parties: 

Additional Documents: 
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Report Details - EON-358518 
ICSR: 2051554 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-07-09 08:35:47 EDT 

Reported Problem: Problem Description: Routine echo during treatment fori B6 Normal left ventricular wall 
thickness with reduced contractile'·tunction-·-·-· · 

Date Problem Started: 06/21/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions
.-•-·-·-·-·-·-·-·-·-·-·-·-· 
' ' ! 86 i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·' 

Outcome to Date: Stable 

Product Information: Product Name: Merrick grain free salmon and sweet potato dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i B6 i 
I.---·-·-·-·-·-·' 

Type Of Species: Dog 

Type Of Breed: Mixed (Dog) 

Gender: Female 

Reproductive Status: Neutered 

Weight: 20.5 Kilogram 

Age: :__B6 _iYears 

Assessment of Prior Unknown 
Health: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: '
i

Phone: 

 ' 
 i ; B6 ; 
l,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

Add,essc I B 6 I

!

 

1  
1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 

FOUO- For Official Use Only I 
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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: 

Reported to Other None 
Parties: 

Additional Documents: 

FOUO- For Official Use Only 2 
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Report Details - EON-381040 
ICSR: 2063286 

Type Of Submission: Initial 

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

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

Reporting Type: ,. Voluntary ____ , 

Report Submission DateL·-·---~-~----·-___!13:49: 14 EST 

Reported Problem: Problem Description: DCM and CHF diagnosed 2/25/19. E_atiru:t.BE.:G diet. 2 other dogs in household 
will be screened. Will change diet on land reassess in 3 months. Just being 
discharged today. Taurine and troponin pending 

i 86 

Date Problem Started:i __________ B6 ________ 
Concurrent Medical Yes 

Problem: 

Pre Existing Conditions:!._ ____________ ~~----·-·-·-·-· i 
Outcome to Date: Stable 

Product Information: 

i 

Product Name: CANIDAE® ALL LIFE STAGES CHICKEN MEAL & RICE FORMULA DRY DOG 
FOOD 

Product Type: Pet Food 

Lot Number: 

Product Use Description: Fed this diet most of his life 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 
r·-·-·-·-·-·-·-·1 

! B6 !i.., ___ , _________ ,j  

Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Intact 

Weight: 60 Kilogram 

Age: U3-§__iYears 

Assessment of Prior Excellent 
Health: 

Number of Animals 3 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Contact: Name: ! ! ; Phone:! 86 ; 
E mai I: l_ 

 ! 
_____________________________________ ___! 

Address: I B 6 I 
! ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-· . 
United States 

Healthcare Professional 
Information:

Practice Name: Tufts Cummings School of Veterinary Medicine 
 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 
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Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States I 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

L
Permission 

 
To Contact Yes 

Sender: 

Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: rpt_ med ical_record _preview. pdf 

Description: Medical records 

Type: Medical Records 
j I~ 
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Cummings 
Veterinary Medic~I Center 
AT TUFTS UNll/lrnSITY 

! ! 

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

Home Phone
Work Phone:
Cell Phone: 

B 6 

Referring Information 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Patient: i_ ___ B6 ___ ! 
Breed: Doberman Pinscher 

DOB: i 86 
L--·-·-·-·-·-·-·-·-·. 

I 
Species: Canine 
Sex: Male 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' ' 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

; B6 ; 

~~~~:~t: l------------~-~--------___i 
Initial Complaint: 
Emergency 

Subjective 
NEW VISIT (ER) 

Doctor: i B6 l 
Presenttng com pl a i~t: L_ _____________________ 8-_~---·-·-·-·-·-·-·-·-___] 

HISTORY: 

86 
Page 1/50 
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' . 

1 B 6 : 
! ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Client: 
Patient: 

Initial Complaint: 
Emergency 

Subjective 
NEW VISIT (ER) 

Doctor: l_ ______ B6 _____ ___: 

Student: [ _________ B6 _________ : 

86 

Page 2/50 
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Client: 
Patient: i _____________ B 6 ___________ ! 

Presenting complaint: Suspect CHF 

Referral visit? Yes 

Diagnostics completed prior to visit: 3 view CXR (in e-mail) 

HISTORY: 

Signalment: 3yo Ml Doberman Pinscher 

Current history: Presenting today for suspect CHF after visiting rDVM earlier today - accordin_g to_ O,_3 view CXR's 

showed evidence of pleural effusion. They were referred to Tufts at this time. 0 reports thatl_ __ B6 ___ :began coughing 

last Thursday (2/21). The owners contacted their rDVM, who was supicious of URI and prescribed anti_bio~ics (0 was 

unsure of name/dose of abx). The last dose of antibiotics was given yesterdayC_~~J This morning[ ____ ~§_ ___ ] was having 

increased respiratory effort as well as difficulty getting comfortable while laying down. 

Prior med ica I history: Su spec( ___________________________________________ B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___: 
Current medications: N/ A 
Diet: Canidae All Life Stages dry food (grain free) - has been eating this for 1.5 - 2 years. 

Vaccination status/flea & tick preventative use: UTD (0 brought records), HWP monthly, F/T seasonally 

Travel history: N/ A 

EXAM: 

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

C/V: Difficult to ascult (heart sounds muffled), NMA, tachycardic, weak femoral pulses 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
ASSESSMENT: 

Al: Increased respiratory rate and effort r/o: congestive heart failure (DCM vs other) vs pneumonia 

A2: Tachycardic r/o: CHF vs stress 

A3: l__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

PLAN: 

I 
! 
B6I 

i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
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B6 
taurine tablets 

new diet 

Di ag n o;st i cs_ completed: __________________________ ! 

NOVA:! 
 i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

86 : 
TFAST:!

Diagnostics pending: 

CBC/Chem associated with DCM diet trial study 

Client communication: strongly suspect heart failure secondary to DCM. discussed hospitalization in 02 to get under 

control. discussed diet study with them. lifelong medications, asked about cardiology consultation. 

Deposit & estimate statusl_ ______________ B6 ·-·-·-·-·-·-·-· i 

Resuscitation code (if admitting to ICU):l_ ______ 86 ________ : 

SOAP approved (DVM to sign):i 86 j
·-·-·-·-·-·-·-·-

dvm 

Addendum: 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 
i ! 

! 

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

; B6 
L~~~~~ B6 ! ~~~~~-
SOAP Text i 86 !

L--·-·-·-·-·-·-·-·-·-·~ 
 7:18AM- i 86 : 

i·-·-·-·-·-·-·-·-·-·-·-·-·· 

History: 
4 y/o IM Doberman Pinscher presented yesterday to the Tufts ER for suspect CHF after visiting rDVM-3 view CXR's 

showed evidence of pulmonary edema/pleural effusion. 0 reports tha( ___ 86 ___ jegan coughing last Thursday (2/21). 
The owners contacted their rDVM, who was supicious of URI and prescribed antibiotics (0 was unsure of name/dose of 
abx). The last dose of antibiotics was given l_ ________ 86 ______ ___t was having increased respiratory effort as well as difficulty 

getting comfortable while laying down. 

B6 
Subjective=--·-·-·-·-·-·-·-·-·
i 

i 
i 

i 

i 
i 

i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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Client: i 
i 

i 
 

i 
!._ __________________________________ ! 

B 6 
Patient:

! ' 

! 
! i 
! i 
! i 
! i 
! i 
! i 
L--·-·-·-·-·-·-1-·-·-·--·-·-·-·-·-,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

B6 ; 
Mentation: QAR, woke up from sleeping 

Hydration: Overhydrated 
Overall impre~sion_ since arrival or since last exam: Stable to improve since presentation. The RR and RE improved 
overnight andL_ __ B6 __ ] appears more comfortable this morning. He had new onset atrial fibrillation and converted back 

to sinus rhythm which is quite unusual but is still in sinus rhythm this morning. 
Appetite: No interest in food since arrival 
Diet History: Canidae All Life Stages dry food (grain free) - has been eating this for 1.5 - 2 years. 

Objective: ____________________________________________________________________________________________________________________________________________________

B6 
_____________________________________________________________________ _ 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Heart: difficult to auscult, muffled heart sounds, no murmur, no obvious arrhythmia during auscultation, fair femoral 
pulses with no pulse deficits, jugular veins botton 1/3 of his neck. 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
Diagnostics: 

86 
Echocardgiogram: DCM with active CHF 
EKG: Sinus rhythm during the echocardiogram and 6-lead ECG. The patient has been having intermittent 

atrial fibrillation. 

Assessments 
Al: CHF secondary to DCM r/o diet related vs. genetic 
A2: Atrial fibrillation secondary Al 

l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

Plan 
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86 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
Client: 
Patient: 

'-------------~-~------------ I 

Resuscitation code (if admitting to ICU):: 
i_ __________ 
86 j 

• 

SO AP completed b~~L _________ ij_§ ___________ L_~ 19 

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

Addend u m : added [ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· j ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B 6 _·-·-·-·-·-·-·-·-·-·-·-·-·-

 _______________________ B6 ·-·-·-·-·-·-·-·-·-·-· l SOAP Text !_ _______ B6 _____ ___: 7:48AM -[

History: 
4 y/o IM Doberman Pinscher presented yesterday to the Tufts ER for suspect CHF after visiting rDVM-3 view CXR's 
showed evidence of pulmonary edema/pleural effusion. 0 reports that:._ ___ B6 ____ began coughing last Thursday (2/21). 
The owners contacted their rDVM, who was supicious of URI and prescribed antibiotics (0 was unsure of name/dose of 
abx). The last dose of antibiotics was given:._ ________ B6 ______ ___! was having increased respiratory effort as well as difficulty 

getting comfortable while laying down. 

B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·T"-·-·-·-·-·-·r::,r·-·-·-·-·-·-·-·-·r::,r1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

i_ ______ B6 ___ ___: (overnight): P remained stable overnight, converted to sinus rhythm ~11PM. No interest in food overnight, 

eager to drink water when bowl placed in front of him. 

Subjective: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

Diet History: Canidae All Life Stages dry food (grain free) - has been eating this for 1.5 - 2 years. 

,·-Obiective: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

I ! 
! i 

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

86 
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FDA-CVM-FOIA-2019-1704-012376 



i i 

i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

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

Client: ; i B6 ; i 

! ! 

 l_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___i Patient:
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ; 86 ; 
Heart: no murmur, no obvious arrhythmia during auscultation, fair femoral pulses with no pulse deficits, jugular veins 
botton 1/3 of his neck. 

B6 
Diagnostics:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

Echocardgiogram: DCM with active CHF 
EKG: Sinus rhythm during the echocardiogram and 6-lead ECG. The patient has been having intermittent 

atrial fibrillation. 

PCV:i 86 I 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Assessments 

Al: CHF secondary to DCM r/o diet related vs. genetic 
A2: Atrial fibrillation secondary Al 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·ss·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-·-·-·-·-·-•-·r•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Plan 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
·-·-·-·-·-·-·-·-·-·-·-·-

Resuscitation code (if admitting to ICU): red 

SOAP completed by:[ ___________ B6 ___________ ! V19 
SOAP reviewed by: 

Page 7/50 
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Client: 
Patient: 

Disposition/Recommendations 

Page 8/50 

FDA-CVM-FOIA-2019-1704-012378 



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

'
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! ' B6 1

Cummings 
Veterinary M1e~ica I Center 
AT TUF TS UNIVERSITY 

' 
!__ ____________ B6 ·-·-·-·-·-·-· i 

Client: 

Veterinarian: 

Patient ID: L·:.·:_B6_·:.·:.·1 
Visit ID: 

!Lab Results Report 

Anaplasma ( 4dx) 

Ehrlichia ( 4dx) 

Heartworm (4DX) - FHSA 

Lyme (4dx)* 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA O 1536 

(508) 839-5395 

Patient: L ___ B6 __ __! 

Species: Canine 

Breed: Doberman Pinscher 

Sex: Male 

Age: Years Old 

J -.-..~-..-.-..-.-..-.-..~ I 

L._ ____ B6 ______ jNone l.2: 19:34 AM Accession ID: t.__86 __ ! 

negative 

negative 

negative 

negative 

0-0 

0-0 

0-0 

0-0 

_N_o_n_e-----------~r-s ·s-·]4:52:25 PM Accession ID: ! B6 
·-·-·-·-·-·-·-·. 

l 
... IT_e_st ___________ __,_(Result-.,.s ________ ___.L..-!Reference __ _ Range !Units 

S02% 

HCT (POC) 

HB (POC) 

NA (POC) 

K (POC) 

CL(POC) 

CA (ionized) 

MG (POC) 

GLUCOSE (POC) 

LACTATE 

BUN (POC) 

CREAT (POC) 

TCO2 (POC) 

nCA 

nMG 

~ 

stringsoft 

86 

10/50 

Page 10/50 

94 - 100 

38 - 48 

12.6 - 16 

140 - 154 

3.6 - 4.8 

109 - 120 

117 -1.38 

0.1 - 0.4 

80 - 120 

0-2 

12 - 28 

0.2 - 2.1 

0-0 

0-0 

0-0 

% 

% 

g/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mg/dL 

mmol/L 

mg/dL 

mg/dL 

mmol/L 

mmol/L 

mmol/L 

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

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

Printed Wednesday, February 27, 2019 
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___ !Results !Reference _____________Range !Units ____



GAP 

CA/MG 

BEecf 

BEb 

A 

NOVA SAMPLE 

Fi02 

PCO2 

P02 

PH 

PCO2 

P02 

HC03 

None ] 86 
·---·-·-·---·-·-·--

~:59:11 PM Accession ID:! B6 i 
··-·-·-·-·-·-·-·' 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

36 - 44 

80 - 100 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 

mmol/L 

mol/mol 

mmol/L 

mmol/L 

mmIIg 

% 

mmHg 

mmHg 

mmHg 

mmHg 

mmol/L 

~IT_e_st ____________ ,Resu ...... l_ts ________ ~---!Reference Range !Units 

TS (FHSA) 

PCV** 

TS (FHSA) 

; 

issi
0-0 

0-0 

0-0 

g/dl 

% 

g/dl 

 
! _______ i 

None ! B6 f 
1- •- •-• · •- •-•• · I 

!Test Results !Reference Range !Units 

9:37:18 AM Accession ID: r __ --86 _·-·-[ 

GLUCOSE 

UREA 

CREATINlNE 

PHOSPHORUS 

CALCIUM2 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

NAIK 

TBILIRUBIN 

ALKPHOS 

ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCULATED) 

None i _____ B6 ____ l0:10:37 AM Accession ID: _B6 . . l l. . 

~ 

stringsoft 

86 

11/50 

Page 11/50 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

29 - 40 

0.1 - 0.3 

12 - 127 

14 - 86 

9- 54 

82 - 355 

291 - 315 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

g/dL 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

U/L 

U/L 

U/L 

mg/dL 

mmol/L 

l ________________________ B 6 -·-·-·-·-·-·-·-·-·-·-·-· ! 

Printed Wednesday, February 27, 2019 
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' . 

i B 6 i 
L_ _________________________________ j 

Client: 
Patient: 

.... IT_e_st __________ _____,,Resul~ts ________ ____. !Reference ___ _ Range !Units 

TS (FHSA) 

PCV** 

TS (FHSA) 

! 

! 86!
i i 
i i 
j_ __________ j 

0-0 

0-0 

0-0 

g/dl 

% 

g/dl 

 

one i._ ______ B6 _____ _jl0:46: 18 AM Accession ID: ___ B6 ___ ! 
 

Test Results Reference Range Units 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/GRATIO 

SODIUM 

CHLORIDE 

86 Result(s) verified 

POTASSIUM 

NAIK 

TBILIRUBIN 

ALKPHOS 

ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCULATED) 

86 

86 

·-·-·-·-·-·-·-·-·-· 

L_ ____ B6 ______ [

~ ---·-·-·-·-, 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

g/dL 

g/dL 

g/dL 

mEq/L 

mEq/L 

3.7 - 5.4 

29 - 40 

0.1 - 0.3 

12 - 127 

14 - 86 

9- 54 

82 - 355 

291 - 315 

mEq/L 

mg/dL 

U/L 

U/L 

U/L 

mg/dL 

mmol/L 
 ~------------ ~ ----------~=~~. -· 

: B6 1 
- -

one 10:46:09 AM Accession ID

!Reference Range .... IT_e_st __________ ~,[~~~,...,ul_ts ________ ~~-- !Units 

g/dl 

% 

g/dl 

TS (FHSA) 

PCV** 

TS (FHSA) 

! 
!ssi 
i ! 

! i 
j_ ______ 

one i B6 
L. ,---·-·- ·-·-·-·- ·-

ill:17:25 AM 
' Accession ID: L-~~- [ 

_! 

I Test Results !Reference Range !Units 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

MAGNESIUM 2+ 

T. PROTEIN 

~ 

stringsoft 

86 

12/50 

Page 12/50 

0-0 

0-0 

0-0 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

1.8-3 

5.5 - 7.8 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mEq/L 

g/dL 

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

1 86 ! 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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 8 6 i 
::_ __________________________________ _: 

Client:
Patient

ALBUMIN 

GLOBULINS 

A/GRATIO 

SODIUM 

CHLORIDE 

87 Result(s) verified 

POTASSIUM 

tCO2 (BICARB) 

AGAP 

NAIK 

TBILIRUBIN 

ALKPHOS 

GGT 

ALT 

AST 

CK 

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

OSMOLALITY (CALCULATED) 

~ 

stringsoft 

1·-·-·-·-·-·-. 

Issi 
[ ___________ I 

B6 

13/50 

Page 13/50 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

14 - 28 

8 - 19 

29 - 40 

0.1 - 0.3 

12 - 127 

0- 10 

14 - 86 

9- 54 

22 - 422 

82 - 355 

30 - 338 

409 - 1250 

291 - 315 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

U/L 

U/L 

U/L 

U/L 

U/L 

mg/dL 

mg/dl 

U/L 

11111101/L 

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

i 86 ! 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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' '! B 6 

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

 Client: 
Patient:

! 
 

CBC/Chem ~ 86 i 
i-•-•-•-•-•-•-•-•-•-•-•-• I 

Tufts Cummings School OfVetel'iuuy Mediciue 
100Weslboro Road 

North Grafton, l\·L1\. 01536 

DUPLICATE 

N=7ii>: [ ______________________ ~~---·-·-·-·-·-·-·-·-___i Provider: [_ ________________ B6 -·-·-·-·-·-·-·-·-! 
Oroer Location: V 320559: Invesl:igation inl:o 

Sample ID 1902250140 
SeJL M 
Age: 3 

Species: Canine 
Breed: Doberman Pinscher 

---------

Phone number; -·-·-·-·-·-·-·-·-·-·, 
t1 8 6 
~ !

·-·-·-·-·-·-·-·-·-·-··

Collection Da i 09 PM 
Approval dat .13 P •. i 

~ ----- -----------------

CBC, Comprehensive, Sm Animal (Research) 

S MACH UN Skl 
\\ BC (ADVl!\.) 
RBC (Advia) 
Hem.oglobin (ADVIA) 
Hematocrit (Advia) 
MCV (ADVl!\.) 
MCH (ADVLI\.) 
CHCl\-1 
.KHC Ql.DVIA) 
RDW (ADVl!\.) 
Plate! et Coillll: (A dvia) 

02/25/19· 6 :5 1 PM 

--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- Ref. Ranqe/Malei 
4-40-15J.O KJuL 
5 _80 -8 -50 1\-[luL 
13-3 -20-5 gldL 

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

L 
 
 

 

 
 

86 

L
L

Mean Platelet Volume 
(Advia) 

02/25/ 19 6 :28 PM 

Platelet Crit 
02/25/19 6 :28 PM 

PDW 
Reticulocyte Count (Advia) 
Absolute Retirulog.~e 
Count {Advia) 
CHr 
l\.fCVr 

H

H
H

Microscopic Exam of Blood Smear (Advia) 

SMACHLJNSkJ 
SegNeu!s (%) 
Lymphocytes(%) 
Monocyl:es (%) 
NudearedRBC 

02/25/19, 6: 28 PM 

Seg Ne1.1trophils (Abs) 
Advia 
L1mphs {Abs) Advia 
Mono (Abs) Advia 
WBC Morphology 
Polydlromasia 

H 

 
86 ,2.800-lUOOK/ul 

; 
;
;

;
;

L

31:9-343 gldL 
ll.9-1 5-2 

173 -486 KJuL 

829-1320 fl 

0. 129-0-403 % 

0.20-1-60% 
14-7-11 3.7 KJuL 

Ref. Ranqe/Malei 
43-86 % 

7-47% 
1-15 % 

0-1 / IOO'WBC 

 
 
! 1-00-4 .80 K/uL 
! 0-1 0-1-50 K/uL 
; 
 
 

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

Research Chemistry Profile - Small Animal fCobas) 

Sampl e ID: 1902250140/l 
Ths report contimies... (Final) 

Page 14/50 
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' . 

: B 6 : 
 L_ _________________________________ i 

Client: 
Patient:

CBC/Chem -i B6 i 
'-·-·-·-·-·-·-·-·-·-·-·-' 

Tufts Cummings School OfVetel'iuuy Mroiciue 
100Weslboro Road 

North Grafton, }.-L1\. 01536 

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

.i t.__ ________________________________________________ ! Sex: M 
Age: 3 

Species: Canine 
Breed: Doberman Pinscher 

Name/DOB :
Patient ID 86 

Phone number.: 
Collection Date: 
Approval date: 

.-·-·-·-·-·-·-·-
: 
l_ _____________ 
8 6 : 6 09 PM 

7: 13 P. i j

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

SMA.CHUNSkJ 
Gluoose 
Urea 
Creatinine 
Phosphorus. 
Calcium 2 
Magnesium2-' L 
Total Protein 
Albumin 
Globulins 
A/G Ralio 
Sodium 
Chloride L 
Potassium 
tC02(Bi cam) 
AGAP 
- A/K. L 
Total Bilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Creatine Kimse 
Cholesterol H 
Trig\ ycerides. 
Amyiase 
O~mola1ity (calculated) L 

Sampl e ID: 19022)0140/.l 
REPRINT: Orig. prinl:ing on 2/2 j O 19 (f inal) 

B6 

Page 15/50 

Provider: i B6 ! 
Oroer Location: VJ1D339:"Iri,7esfigaiioiiini:o'

Sample ID 1902250140 
 

Ref. Ranqe/Malei 
67-135 mg/dL 

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

9.4-1 1.3 mgldL 
1.8-3.0 mEq/L 

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

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

14-28 mEq.lL 
8.0-19.0 

29-40 
0. 10--0.30 mgldL 

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

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

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

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

Re-virnced by: _
Page2 

__ _ 
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Client: 
Patient: 

i i ; B6 ; i i 
i i 

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

IDEXX BNP~ B6 ] 
L---·-·-·-·-·-·-·-·-·-) 

t_ _____________ es-·-·-·-·-·-·-· i 

Client,! B6 ! 
Pati~n1~L867-·-·• 

Species:CANINI': 
&em: OOB ER MAN_PINSC H 
Gender: MALE 
Age: 3Y 

O\RDICPET ,proBNP- O\NLNl 

CARD I OPl T p,roBN P .-·-·-·-·-·-·, 
L. B6. ! -CANINI. 

·Commer,ts: 

Date: 0212512019 

Reqoisili□n .!f_:J~---·-·-·-•-. 

~~=~:nb:.r~~~~~ ~
6

6~~~~~~t! 

ID.EXX. VetConnect l-mll-433-9917 

TUITSUNIVIRSITY 
200WE.HBORO RD 
NORTii GRArTDN, M.=ach11Setts 01.536 
506-839-'i:395 

Account #61B33 

. 

:_,_,_,_,_,_,_,_,_,_,_,_,_,_ B 6 __ ,_,_,_,_,_,_,_,_,_,_,_,_, i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

0-900pmo l1L H1 GH 

B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Pleas e fiQi"[e: ccmple te in~erp reLive commen~s =or all cancenLra~ions o ~ cardiopet 

pro3NP are a v ailable in .:he onli.n.e direc-:ory c:: serv ice s . i::er-mn specimens receiv ed 
a1i: r oom t o:-mpe-r a:: 1.u.- 0:- may have- d~cre a s-€- d :t•rr - pr-oBN"P c:::-nc-en:: ra:: ions . 

·-·-·-·-·-·-·-·-· 

Page 16/50 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i 

I I 
!._ ________________________________ ___! 

Client: 
Patient:

B 6 
 

Vitals Results 
·-·-·-·-·-·-·-·-·-; 

il0:00:27 PM 
; 

110:00:29 PM 
; 

il0:00:30 PM 
; 

; k+:46:45 PM 

' ~:46-46PM . . 
; 

~:46:47 PM 
; 

k+:58:34 PM 
; 
; 
; 
; 

p:23:00PM 
; 

6: 19:31 PM 
; 

~:19:38PM 
; 

; 
r?:34:46 PM 

~:ll:13PM 
; 

~:11:35 PM 
; 

!8:11:36 PM 
; 

~:ll:47PM 
; 

8:36:39PM ; 

~:36:47 PM 
; 

~:31:47 PM 
; 

r:32:00PM 
!9.32.13 PM 
; 

86 
; 
; 
; 

!9:32:14 PM 
; 

~:32:36PM 
; 

19:40:39 ; PM 

9:40:47 PM 
; 

il0:49:51 PM 
; 

110:49:52 PM 
; 

il0:50:28 PM 
; 

110:50:37 ; PM 

' ho-50-47 . . PM 
; 

il 1 :37:53 PM 
; 

111 
; 

:37:54 PM 

ill:38:31 PM 
; 

il 1 :38:38 PM 
; 

!12:48:55 AM 
; 

il2:49:03 AM 
; 

112:49:20 
; 

AM 

il2:49:21 AM 
; 

!I:04:45 AM 
; 

-· il : 04: 5 5 AM -·-·-·-·-·-·-·-·

Heart Rate (/min) 

Temperature (F) 

Weight (kg) 

Heart Rate (/min) 

Temperature (F) 

Respiratory Rate 

Lasix treatment note 

Lasix treatment note 

Fi02 (%) 

Respiratory Rate 

Amount eaten 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

FiO2 (%) 

Respiratory Rate 

FiO2 (%) 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Catheter Assessment 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

FiO2 (%) 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Lasix treatment note 

Catheter Assessment 

Page 17/50 

B6 

FDA-CVM-FOIA-2019-1704-012387 



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

l---------------~-~-------------- I ~~~~:~t: 
Vitals Results 

·-·-·-·-·-·-·-·-·-·1 

11:21:13 ; AM 

i}:21:57 AM 
; 

!I:22:08AM 
; 

!l:22:09AM 
; 

iI·23·39AM ' . . 
; 

; il:23:48AM 

2:19:46 AM 
; 

~:19:47 AM 
; 

!2:21:02AM 
; 

b:21:09AM 
; 

!3:27:16 AM 
; 

!3:27:34AM 
; 

i3:27:35 AM 
; 

; 
i3:27:56AM 

iJ:52:05 AM 
; 

~:34:17 AM 
; 

!4:34:34 AM 
; 

~:34:35AM 
; 

14:34:54 ; AM 

iS:23:41 AM 

!s:25:58 AM 
; 

!5:26:39AM 
; 

i5:26:47 AM 
; 

!5:27:00AM 
; 

!5:27:30AM 
; 

i5:28:36AM 
; 

15:28:37 
; 

AM 

~:33:22AM 
; 

p:33:31 AM 
; 

!6:33:32 AM 
; 

~:33:44AM 
; 

; ki:58:26AM 

~:58:41 AM 
; 

r:05:37 AM 
; 

!7:06:38 
; 

AM 

b:06:39AM 
; 

~:10:40AM 
; 

!9:07:00AM 
; 

i9:07:0l AM 
; 

!9:07:59AM 
; 

-·-·-· i9:08:42 AM 

B 6 

'·-·-·-·-·-·-·

Eliminations 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Eliminations 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Amount eaten 

Fi02 (%) 

Catheter Assessment 

Eliminations 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Temperature (F) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Page 18/50 

B6 
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Client: 
Patient:

i B 6 I 
:._ ___________________________________ ;  

Vitals Results 

·-·-·-·-·-·-·-·-· 
9:35:51 AM 

86 

9:36:07 AM 

9:36:23 AM 

9:36:40AM 

10:08:22AM 

10:08:23 AM 

10:36:31 AM 

10:36:58AM 

11:09:05 AM 

ll:09:06AM 

ll:09:54AM 

11:10:13 AM 

12:19:00 PM 

12:19:01 PM 

12:19:17PM 

1:05:19 PM 

l:05:20PM 

l:05:29PM 

l:15:27PM 

1:41:39 PM 

1:41:52 PM 

l:42:48PM 

1:56:11 PM 

l:56:12PM 

l:56:29PM 

2:47:23 PM 

2:47:35 PM 

2:47:36 PM 

2:47:58 PM 

3:38:55 PM 

3:39:03 PM 

3:39:04PM 

3:40:32 PM 

;4:08:34 PM 
; 

!4:56:17 PM 
; 

!4·56-18 ' . . PM 
; 

14:56:29 ; PM 
; 

-! 5: 07: 18 PM L--·-·-·-·-·-·-·-·

Lasix treatment note 

Catheter Assessment 

Respiratory Rate 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Fi02 (%) 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

FiO2 (%) 

Respiratory Rate 

FiO2 (%) 

Catheter Assessment 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Eliminations 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Page 19/50 

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! B 6 ! i i ! ________________________________ ___! 

Client: 
Patient: 

Vitals Results 

5:28:28PM 

5:28:29PM 

5:28:53 PM 

5:29:10 PM 

5:36:02 PM 

7:03:18PM 

7:03:19PM 

7:03:59PM 

7:28:32PM 

7:28:33 PM 

7:28:47 PM 

8:40:39 PM 

8:40:40PM 

8:41:22PM 

9:25:13 PM 

9:25:14PM 

9:25:24PM 

9:25:35 PM 

 
10:54: 11 PM 

10:54:12PM 

10:55:00 PM 

11:37:22 PM 

11:37:23 PM 

11:37:58 PM 

11:52:29 PM 

12:36:51 AM 

12:36:52AM 

12:37:38AM 

1:11:31 AM 

l:16:20AM 

l:16:29AM 

1:35:41 AM 

l:35:42AM 

2:57:22AM 

2:58:12 AM 

2:58:13 AM 

3:52:42AM 

3:52:43 AM 

3:52:55 AM 

-·-·- 4: 50:20 AM 

86

'·-·-·-·-·-·-·-·

Cardiac rhythm 

Heart Rate (/min) 

Amount eaten 

Respiratory Rate 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Catheter Assessment 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Eliminations 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Page 20/50 

86 
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Client: 
Patient:

j B 6 j 
 :_ __________________________________ ) 

Vitals Results 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
i4:50:21 AM 
; 

14:50:35 AM 

5:48:38AM 

5:48:57 AM 

5:49:04AM 

5:49:11 AM 

5:49:12 AM 

5:49:S0AM 

6:32:36AM 

6:32:37 AM 

6:32:47 AM 

6:33:46AM 

7:17:14AM 

7:17:lSAM 

7:18:38AM 

7:40:44AM 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Amount eaten 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Cardiac rhythm 

Heart Rate (/min) 

Eliminations 

Catheter Assessment 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Catheter Assessment 

B 6 86 
9:08:24AM 

9:08:25AM 

9:08:38AM 

9:09:00AM 

9:19:53 AM 

10:15:37 AM 

10:15:38AM 

10:16:40 AM 

11:06:38 AM 

11:06:39 AM 

ll:24:58AM 

11:51:00AM 

11:51:01 AM 

11:51:54 AM 

12:30:30 PM 

l:18:22PM 

l:18:23PM 

l:18:32PM 

l:22:54PM 

1:23:S0PM -·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Page 21/50 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; 86 ; i i 
i i 
i i 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

Client: 
Patient: 

Telemetry ECG 

B6 
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Client: 
Patient: 

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

Telemetry ECG 

B6 
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Client: 
Patient: l------------~~------------ I 

Telemetry ECG 

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

i B 6 ! 
!__ __________________________________ i 

Client: 
Patient: 

Telemetry ECG 

86 

Page 25/50 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
Client: 
Patient: 

!·-·-·-·-·-·-~-~----·-·-·-· i 
ECG from Cardio 

L ______________ B6 _______________ l i_ _____ B6 ___ ___! 10:22:22 AM Page 1 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

·-·-·-·J.2._J.&ld.· st;an<Ja.rd Pl..,<0.ere11t... _________________________________________________________________________________________________________________________________________________________________________________________________ _ 

86 

Page 26/50 
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ECG from Cardio 

L. ____________ 86 ·-·-·-·-·-·-·-j 

86 

Page 27/50 

! B6 
·-·-·-·-·-·-·-·-·-·-·.

~0:22:22 AM Page 2 of 2 
 Tufts University 

Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

FDA-CVM-FOIA-2019-1704-012397 



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

 !-------------~~------------I ~~~~:~t:
ECG from Cardio 

L_ ______ B6 _______ !10: 25: 49 AM 
Tufts Uni vers i ty 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

_______ u.__~ __ :itau<l,;.n\_~c~t. _________________________________________________________________________________________________________________________________________________________________________________________________ _ 

B6 

Page 28/50 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
: B 6 ; 

 i ! 
·-·-·-·-·-·-·-·-·-·-·-

Client: 
Patient:

------i!-·-·-·-·-
ECG from Cardio 

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

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

:_ ______ B6 -·-·-· I 10: 2 6: 06 AM 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

·-·-·-·-·.:1. :2._J-R-~E.i • .S..t.'i.-..""iil'iil;,c«. .P1_.;,,-,,atll'A.';-.t- ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 

Page 29/50 
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Client: 
Patient: 

t

! i 
i B 6 i 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

rDVM CXR i B6 i 
·-·-·-·-·-·-·-·-·-·-

·; 
; 
; 

· 

B6 

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

Client: 
Patient: 

----'·-· -·-·-·-·-·-·-·-·-·~-------------------------

86 

Page 31/50 
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Patient History 

i09:0l PM 

ilO:OOPM 

ilO:OOPM 

ilO:OOPM 
!10-35 PM ' . ; 
; 
; 

!I0:44PM 
111:39 ; PM 

111:59 PM 
; 

112:04AM 
; 

112:41 AM 
; 

!12:41 AM 
; 

!12:53 AM 
; 

101:00AM 
; 

106:06AM 

i06:15 AM 

il 1:30 AM 
; 
; 
; 

iOl:39 PM 
; 
; 
;
;
; 

i07:47 AM 
; 
; 
; 
;86

 
 

  !o4:46PM 
i04:46PM 

i04:46PM 

!04:46PM 

i04:49PM 

i04:51 PM 

!04:56 PM 
104:56 
; 

PM 

104:56 PM 
; 

104:58 PM 
; 
; 
; 

i04:58 PM 
!Q4-59 PM ' . 

105-11 ; . PM 
; 
; 
; 

105:19 ; PM 

105:19 PM 
; 

105:23 PM 
; 

105:23 PM 
; 

105:23 PM 
; 

105:47 PM 
; 
; 
; 

106-01 ; . PM 
; 
; 
; 

106:13 PM 
-·i ·-·-·-·-·-·-·-·-·-·

UserForm 

Vitals 

Vitals 

Vitals 

UserForm 

Treatment 

Purchase 

Treatment 

Treatment 

Prescription 

Prescription 

Purchase 

Treatment 

UserForm 

Email 

Deleted Reason 

Appointment 

Appointment 

Vitals 

Vitals 

Vitals 

Vitals 

UserForm 

Purchase 

Purchase 

Purchase 

Purchase 

Vitals 

Purchase 

Labwork 

Treatment 

Vitals 

Vitals 

Vitals 

Vitals 

Purchase 

UserForm 

Treatment 

Prescription 

Page 32/50 
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Patient History 

i06:19 PM 
i06:19 PM 
i06:19 PM 
; 
; 
; 

!06:19 PM 
!06:19 PM 
!06:19 PM 
106:33 ; PM 

106:33 ; PM 
107:34 PM 
; 
; 
; 

i07:34 PM 

i07:34 PM 
i07·35PM ' . ; 
; 
; 

108:11 PM ; 
; 
; 

i08:l l PM 
i08:l l PM 
; 
; 
; 

!08:11 PM 
!08:11 PM 
!08:11 PM 
108:11 ; PM 

!08:36PM 86 
i08:36 PM
i08:36 PM

i08:36 PM
i09·31 PM' . ; 
; 

 
 

 
 

; 

109:31 
; 

PM 

109:32 ; PM 
109:32 
; 

PM 

109:32 
; 

PM 
; 
; 

i09:32 PM 
; 
; 
; 

i09:32 PM 
109:32 ; PM 

109:32 ; PM 
109:33 PM 
; 

109:40PM 
; 
; 
; 

i09:40PM 
i09"40PM ' . 

; I09"40PM . 

il0:49 PM 
; 
; 
; 

110:49 PM 
; 

-·-· i 10: 4 9 PM ·-·-·-·-·-·-·-·-·

Purchase 
Purchase 
Treatment 

Vitals 
Treatment 
Vitals 
Purchase 

Purchase 
Treatment 

Vitals 

Vitals 
Treatment 

Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Treatment 

Vitals 
Treatment 

Vitals 

Treatment 
Vitals 
Treatment 

Vitals 

Vitals 
Treatment 

Vitals 
Treatment 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 

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

86 
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I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

 
! B 6 ! i i 

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

Client: 
Patient:

Patient History 

:10:50 PM 
il0:50PM 
il0:50PM 
; 
; 
; 

!10:50 
; 

PM 
!10:50 PM 
; 

!ll:37PM 
; 
; 
; 

!11-37PM ; . 

i11:37PM 
ill:38PM 
; 
; 
; 

; 
ill:38PM 
!ll:38PM 
; 

!ll:38PM 
; 

!12:48AM 
; 
; 
; 

il2:48AM 
il2:49 AM 
il2:49AM 
il2:49 AM 
; 
; 
; 

!12:49 AM 
; 

!12:49AM 
; 

!0l:00AM 

!01:04AM B6 
; 
; 

i01:04AM 
; 
; 
; 

!0l:04AM 
; 

!0l:04AM 
; 

!0l:04AM 
; 

!0l:21 AM 
iOl:21 AM 
iOl:21 AM 
i01:22AM 
; 
; 
; 

!Ol:22AM 
!0l:22AM 
!0l:23 AM 
; 
; 

iOl:23 AM 
iOl:23 AM 
iOl:23 AM 
i02:19 AM 
; 
; 
; 

!02:19 AM 
i02:19 AM 
!02:21 AM 
; 
; 

i02-21AM 
• I • •-•-•-•-•-•-•-•-•-•-

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 

Treatment 

Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
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Client: 
Patient: 

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

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

!02:21 AM 
102:21 ; AM 
!03:27 
; 

AM 

!03:27 AM 
; 

!03:27 AM 
; 
; 
; 

i03·27AM ' . 

!03-27AM ; . 

!03-27AM ; . 
; 
; 
; 

!03:27 AM 
; 

!03:52 AM 
; 

!03:58 AM 
; 

!04:04AM 
; 

!04:34AM 
; 
; 
; 

!o4·34AM ; . 

i04:34AM 
; 
; 
; 

!04:34AM 
; 

!04:34AM 
; 

!04:34AM 
; 

!04:34AM 
; 

!05:18 AM 
; 

!05:23AM B6 
!05:23 AM 
!05:25 AM 
; 
; 
; 

!05:25 AM 
; 

!05:26AM 
; 
; 
; 

!05·26AM ; . 

!o5:26AM 
i05:26AM 
!05:27 AM 

!05:27 AM 
!05:27 AM 

!05:27 AM 
i05:28AM 
; 
; 

i05:28AM 
i05:28AM 
i06:0l AM 

i06:33 AM 
; 
; 
; 

!06:33 AM 
i06:33 AM 
; 
; 

i06:33 AM 
i06:33 AM 

·-·-·-·-·-·-·-·-·-·-·· 

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Vitals 

Treatment 

Vitals 
Vitals 

Prescription 
Treatment 
Treatment 

Vitals 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 
Treatment 

Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Purchase 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 

B6 
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i ! 

! i 
!_ _______________________________ ___: 

Client: 
Patient: 

B 6 
Patient History 

!06:33 AM 
; 

!06:33 AM 
; 

!06:58AM 
; 
; 
; 

i06-58 AM ' . 

!06-58 ; . AM 

i06:58AM 

i07:05 AM 

i07:06 AM 
; 
; 
; 

!07:06 AM 
; 

!07:06 AM 
; 

!07:10 AM 
; 

!07:13 AM 
; 
; 
; 

i08:26AM 
; 
; 
; 

!09:07 AM 
; 
; 
; 

i09·07 AM ' . 

i09·07 AM ' . 

!09-07 ; . AM 

i09:07 AM 

i09:08AM 
; 

B6 !o9:08AM 
!09:08AM 
; 

!09:35 AM 
; 
; 
; 

!09-35 ; . AM 
; 
; 
; 

!09:36AM 
; 

!09:36AM 
; 
; 
; 

i09:36AM 
i09·36AM ' . 

i09·36AM ' . ; 
; 
; 

; I09:36AM 

109:37 AM 
; 

il0:05AM 
; 
; 
; 

i10:08AM 
; 
; 
; 

!I0:08AM 

!10:08AM 

; il0:14AM 

110:27 AM 
; 

!10:36AM 
; 
; 
; 

·-·-·-·-·-·-·-·-·-·-·i 10:36 AM 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Vitals 

Vitals 

Treatment 

UserForm 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Purchase 

Treatment 

Treatment 

Vitals 

Vitals 

Labwork 
Purchase 

Vitals 

Vitals 

B6 
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Client: 
Patient: 

: B 6 : 
i i 
:_ __________________________________ ] 

Patient History 

:11:01 AM 

il 1:09 AM 
; 
; 
; 

il 1:09 AM 

ill:09AM 

!ll:09AM 
; 
; 
; 

!l 1:09 AM 

ill:lOAM 
; 
; 
; 

il 1:10 AM 
il 1:31 AM 

il 1:31 AM 

!ll:35AM 
; 
; 
; 

!12:19 PM 
; 
; 
; 

il2:19 PM 

il2:19 PM 

il2:19 PM 
; 
; 
; 

!12:19 PM 
; 

!0l:05 PM 
; 
; 
;

B6
;
;
; 

!0l:05 PM 
; 

!0l:15PM 
; 

!0l:41 PM 
; 
; 

 

 
i01:05PM 

iOl:05 PM 

iOl:05 PM 
 
 

; 

iOl:41 PM 

iOl:41 PM 

iOl:41 PM 

iOl:41 PM 

!Ol:42 PM 

!0l:42 PM 

!0l:56 PM 
; 
; 

iOl:56 PM 

iOl:56 PM 

iOl:56 PM 

iOl:56 PM 

i02:47 PM 
; 
; 
; 

i02:47 PM 
102:47 ; PM 
; 
; 

i02:47 PM 

__i02:47 PM -·-·-·-·-·-·-·-·-·_

Prescription 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Purchase 

Purchase 

Treatment 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 
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Client: 

Patient: 

. ! 
' ' ; 86 ; i i 
i i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Patient History 

io2"47 PM ' . 

102-47 ; . PM 

i03:38PM 
; 
; 
; 

103:38 PM 
; 

103:39 PM 
; 
; 
; 

i03·39PM ' . 

i03·39PM ' . ; 
; 
; 

103:40PM ; 

103:40PM 
; 

104:08PM 
; 
; 
; 

i04:08PM 
io4·56 PM ' . ; 
; 
; 

!04:56 PM 
104:56 ; PM 

104:56 PM 
; 

104:56 PM 
; 

105:07 PM 
; 

105:07 PM 
; 

105:07 PM 

!05:28PM B6 
; 

!05:28 PM 
; 
; 
; 

105:28 PM
; 
; 
; 

 

i05:28 PM 
io5·28PM ' . ; 
; 
; 

!05:28 PM 
; 
; 

i05:28 PM 

i05:29 PM 

i05:29 PM 

!05:36 PM 
io5·36PM ' . 

io6-03 PM ' . 

106-03 ; . PM 

i06:39 PM 

i07:03 PM 
; 
; 
; 

107:03 PM 
; 

107:03 PM 
; 

107:03 PM 
; 

107:03 PM 
; 

·-· j07 :28 PM ·-·-·-·-·-·-·-·-·-

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Treatment 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Purchase 

Purchase 

Prescription 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

B6 
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Patient History 

-·-·-·-·-·-·-·-·-·-·1 

107:28 PM 
; 

107:28 PM 
i07:28 PM 
i07:28 PM 

i07:50 PM 
; 
; 
; 

!08:40PM 
; 
; 
; 

108:40PM 
; 

108:40PM 
i08:41 PM 
i08:41 PM 

i09:25 PM 
; 
; 
; 

!09:25 PM 
i09:25 PM 

!09:25 PM 
!09:25 PM 
109:25 ; PM 
109:25 
; 

PM 

109:25 PM 
; 

109:28 PM 
; 
; 
; 

!10 54 PM ' . 

B6 !10:54PM 
110:54 ; PM 
110:55 PM 
; 

110:55 PM 
; 

; 
lll:37PM 
; 
; 

ill·37PM ' . 

ill·37PM ' . 

; l11•37PM . 

i11:37PM 
ill:52PM 
; 
; 
; 

lll:52PM 
; 

112:36 AM 
; 
; 
; 

il2·36AM ' . 

; l12•36AM . 

il2:37 AM 
il2:37 AM 
iOl:11 AM 

iOl:11 AM 
!Ol:11 AM 
!Ol:16 AM 
; 
; 
; 

·-·-·-·-·-·-·-·-·-·-· iO 1: 16 AM 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 

Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Vitals 

Treatment 
Vitals 
Treatment 
Treatment 
Vitals 

Treatment 

Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Treatment 

Treatment 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i B 6 I l ___________________________________ i Client: 

Patient: 

Patient History 

101:16 AM 
; 

101:16 AM 
iOl:16 AM 
iOl:35 AM 
; 
; 
; 

i01:35AM 
!Ol:35AM 
i02:57 AM 

!02:57 AM 
!02:58 AM 
; 
; 

i02:58 AM 

i02:58 AM 

i03:52AM 
; 
; 
; 

i03:52AM 

!03:52AM 
!03:52AM 
103:52AM ; 

104:50 
; 

AM 
; 
; 

i04:50 AM 

i04:50 AM 
!04 50 AM 

 
' . 

i04:50AM 
105-48 ; . AM 
; 

B6
; 
; 

105:48 AM 
; 

105:48 AM 
; 

105:48 
; 

AM 
105:48 AM 
; 
; 
; 

i05"48 AM ' . 

105-49 ; . AM 

!05:49 AM 
!05:49 AM 
; 
; 
; 

105:49 AM 
; 

105:49 AM 
; 

105:49 AM 
; 

105:49AM 
; 

106:01 AM 
i06:32 AM 
; 
; 
; 

i06:32 AM 

i06:32 AM 
!06:32 AM 

i06:32 AM 
i06:33 AM 

_i 07: 17 AM ·-·-·-·-·-·-·-·-·__

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 

Vitals 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 

Treatment 
Treatment 

Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Purchase 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Vitals 

Treatment 
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Client: 

Patient: 

i ! 

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

; 86 
Patient History 

P7:17 AM 
bn7AM ' . 

bnsAM ' . 

p7:18 AM 

p7:40 AM 
; 
; 
; 

07:40 AM 
; 
; 
; 

P7:40 AM 
; 
; 
; 

~7:41 AM 
; 
; 

P9:08AM 
; 
; 
; 

p9:08AM 

p9:08AM 

~9:08AM 

~9:08AM 

~9:09 AM 

; b9:09AM 

; b9:19 AM 

; 
b9:19 AM 

09:49 AM 
; 

[0:12 AM 
; 
; 

86 ~0:15AM 
; 
; 

[0:15 AM 
; 

; U0:15 AM 

; U0:16 AM 
[0:16 AM 
; 

[0:26AM 
; 

[0:26AM 
; 

U0:46AM 
; 

!10:46AM 
; 

!10:51 AM 
; 
; 

µ 
; 

1:06 AM 
; 
; 
; 

[ 1:06 AM 
; 

U 1:06 AM 
; 

U 1:17 AM 
; 

!11:17 AM 
; 
; 
; 

µ 1:24 AM 

µ 1:24 AM 

µ 1:51 AM 
; 
; 
; 

[1:51 AM 
; 

[1:51 AM 
; 

·-· jl 1 : 51 AM '·-·-·-·-·-·-·-·-·-

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Purchase 

UserForm 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Purchase 

Treatment 

Purchase 

Labwork 

Treatment 

Treatment 

Vitals 

Vitals 

Purchase 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 
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; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

~ 
; 
; 

b 
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Patient History 

il 1:51 AM 
il2:30 PM 

!Ol:18PM 
; 
; 
; 

!0l:18PM 
; 

!0l:18PM 

i01:18PM 
iOl:18 PM 

iOl:22 PM 
iOl:22 PM 
iOl:23 PM 
!01-23 PM ' . 

o 1 :23 PM 

B6 

-·-·-·-·-·-·-·-·-·-·J

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
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; 
i 
j 
; 
i 

~ 
; 
i 
j 
; 

I 
; 
; 
1 

' 

B6 
; 
i 
; 
; 
i 
; 
; 

! 
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Cummings 
Vreterinarv Medical Center 
AT Tl!JFTS UNIVERSITY 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; B6; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

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

De.L_ ________ B6 ·-·-·-·-· ] 

r-·-8-6--"J was~ ill T~ ~--·-·-·-·-·-·-·-·-·-·~§ ___________________ J1wse see dl:limed cisdlillge Hilrudions fur- morn 
HUlllliDIIL 

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

Wp:/fvelmed.tufts.edu/ 

! _____ B 6 ____ _! t.1a1e 
Cinne Dobenn.n Pn.c:het" Blilll 
L ____ B6 ___ __! 

ff you hiwe illY ~ or-m~ pleil!E oonlild: us ill 508--887-4988. 

[ B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'

i DVM (IrllEm - SAM) 
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Cumm·ngs 
Veterinary Medical Center 
AT TUFTS UNIV IERSITY 

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

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

~-tia! rl Pal:iad.Mnit: 

Dale: i B6 l:21:36 PM 
L--·-·-·-·-·-·-·-·-·-·-·• .-•-·-·-·-·-·-·-·-·-·-·-·-·-· 

IM"ei1iag DoclDr.: i B6 : 
c1ea1: ■ .-e: r-·----L--------ss -------------·-·: 

rilficA■.-e:l867 

case ■ o: l.__ __ B6 ____ ! 

' 

DID"!._ _____ B 6 ______ l 

Yoor-pillEnt preelte:I to OU'" Emeryeiq sertice. Please IDiltE: Rll of HE folowmg nortlliDIII tofudlilbi: 
OOIIIIIUlimlion ¥llifl OOl'"tfflm. 

-..e aue.lliag dodnris:l_ _________________________ ~~---·-·-·-·-·-·-·-·-·-·-·-·_i 

-..e IBISDa furailllli!!Ml::a ID lie FHSA.is: DCM.- OIF 

ff you hiNe imY .. IPSliollS mgill1m!J tis pilllimil'" mse, please Cill 508-887--49881D reidl HE Glniologr 5elvice.
Wonnition is updilmd dillr~ by noon. 

 

Thilnt: you f..-you..- refenill to OU'" Emeryeiq Sera:e.. 
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Cumm·ngs 
Veterinary Medical Center 
AT TUFTS ILINIV IERSITY 

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

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

fa[ (5CB) 839-7951 .---·-·-·-·-·-·, 
hllpj"f,etmed.tufts.ew) B6 ! 

··-·-·-·-·-·-·--

I _____ s_s ____ I Male 
ca.ne Dabenn.n Pmsche.- Blad:: 

t_ ____ 86 _____ ! 

Daay- Upmte Fmm 1he O.clalccY·Sa.ic:e 

Today's date: L.------~-~----·-___! 
Dear- Ors atl_ _____________ !3-_~----·-·-·-·-__]Hospital 

Thank you fO" refening patients to the Foster- Hospital fO" Small Animals at the G.anmings School of Tufts 

Univer5ity. 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
_ ___________________ B6 ·-·-·-·-·-·-·-·Your patientl -·-·~ amnitted ..-.dis ~ing cared for by the Gnfiology Servi~ 

Tod ! B6 1  "-·-·-·-·-·-·-·-! ay

is in st~le cc.-uf"rtion 
' is still in the oxygen cage 

□ is criti:ally ill 
D might be disch..-ged from 1he hospital today 

Today's treatments indude: 
1 b loodwork. planied/pending 
I echocardiowaphy-
- OCM with active CH F r/o breed-related vs. diet related. 

D ranfiac catheter procmure pl..-.ned 
D ongoingtngbnent '1r CHF 
D ongoing treabt1ent '1rthrommsis 
□ ongoing beatn1ent fO" amythnia 

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

Please rall {508} 887--4696 befO"e 5pm or email us at~ if you h~ any questions. 
Thank.you! 

Attending Clin icim: [ B6 
·-J... .................................................................................................... 1·-·-

: !__ ___________________ B6 -·-·-·-·-·-·-·-·-·___: 
"'!-·-·-·-·-·-·-·-·-·-·-•-•-'

DVM {Resident,. c..d'n logy} 
 

Faculty Ctinician DVM,.DACVI M 
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Senioc student: 
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Report Details - EON-374786 

ICSR: 2060599 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-12-27 10:09:22 EST 

Reported Problem: Problem Description: Housemate was diagnosed with DCM i B6 i previously reported). 
[ ____ B6 .• .lwas asymptomatic but eating s'aine"d1ef(Aca-ri'a) so was screened 8/20/18 
- reduced contractile function. Owner changed diet to Pro Plan Weight 
Manageme~tgry. No improvement on 12/12/18 echo. Will recheck in 3 months 
WB taurine 1 B6! 

Date Problem Started: 08/20/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Condit ions: [_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Outcome to Date: Stable 

Product Information: Product Name: Acana Free Run Poultry dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Fed since approximately 9/2016 (see diet history form) 
Changed to Pro Plan Weight Management Aug 2018 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 
p•-·-·-·-·-·-•-•1 
i 86 i 
L--·-·-·-·-·-·-·• 

Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Female 

Reproductive Status: Neutered 

Weight: 38.1 Kilogram 

Age: 1 0 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 2 
Given the Product: 

Number of Animals 2 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: ! ! ; Phone: 86 ; ! ! 
Email: i,i i _, _______________________________________________ ,i 

Address:! ! ; B6; i i 
i i 
i i 
i 
i 

'"u 
i 

n 1tea·srntes -·-·-·-·-·-·-

i 
i 
i 

·-·-_; 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

FOUO- For Official Use Only I 
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Phone: (508) 887-4523 

Email: lisa. freeman@tufts .edu 
,___ 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: L Preferred Method Of Email 

Contact: 

Additional Documents: 

Attachment: l_ _________ !3-~·-r·-·___] medical records. pdf 

j I[ 
Description: Medical records 

Type: Medical Records 

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

To: Cleary, Michael*; HQ Pet Food Report Notification; I BG : 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Sent: 3/26/2019 2:00:39 PM 

Subject: Taste of the Wild Venison & Legume diet:l_ _____________ B6 ___________ ___[ EON-383371 

Attachments: 2064630-report.pdf 

A PFR Report has been received and PFR Event [EON-383371] has been created in the EON System. 

A "PDF" report by name "2064630-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-383371 
ICSR #: 2064630 
EON Title: PFR Event created for Taste of the Wild Venison & Legume diet; 2064630 

AE Date 03/06/2019 Number Fed/Exposed 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Unknown 

Breed Unknown 

Age 

District Involved PFRt.__ ____ 86 _____ __.iDO 

Product information 
Individual Case Safety Report Number: 2064630 
Product Group: Pet Food 
Product Name: Taste of the Wild Venison & Legume diet 
Description: Originally submitted as RFREON-383367. CVM resubmitting as PFR. The patient has been eating 
a grain free diet, specifically the Taste of the Wild Venison & Legume diet for years. He presented on 3/6/19 and 
the owner reported a mild cough but he felt it was resolving and declined a work up at that time. He presented 
again on 3/12/19 since the cough had not resolved and we started a work up of the patient that included thoracic 
radiographs. The patient was/is in congestive heart failure with an enlarged heart. The pet's breed is not a 
common breed for DCM and with the dietary history of a high legume grain free diet I feel that this is dietary 
induced. 
Submission Type: Initial 
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Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time oflast observation: Unknown 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Taste of the Wild Venison & Legume diet 

,. Sender. info rm a ti on ____________________________ _ 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

USA 

; 
Owner information 

i ·-·-·-·-·-·-·-·-. 
i i 

i i 
i i 

i 

~ 

i 

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

B6 ; 
bsA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-3833 71 

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=400469 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-383371 
ICSR: 2064630 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-03-26 09:52:47 EDT 

Reported Problem: Problem Description: Originally submitted as RFR EON-383367. CVM resubmitting as PFR. The patient 
has been eating a grain free diet, specifically the Taste of the Wild Venison & 
Legume diet for years. He presented on 3/6/19 and the owner reported a mild 
cough but he felt it was resolving and declined a work up at that time. He 
presented again on 3/12/19 since the cough had not resolved and we started a 
work up of the patient that included thoracic radiographs. The patient was/is in 
congestive heart failure with an enlarged heart. The pet's breed is not a common 
breed for DCM and with the dietary history of a high legume grain free diet I feel 
that this is dietary induced. 

Date Problem Started: 03/06/2019 

Concurrent Medical Unknown 
Problem: 

Outcome to Date: Unknown 

Product Information: Product Name: Taste of the Wild Venison & Legume diet 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Unknown 

Gender: Male 

Reproductive Status: Unknown 

Assessment of Prior Unknown 
Health: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 
-·-·-·

Contact: Name:Phone:i 

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

I 
____________________________________ ! 

_____
E mai I :1._ ___

B 6 
Address: Unknown 

,.Llnk:o.a\Jlm., 

i B6 i 
•-·-·-·-·-·-·-·-·-·-' 
Unknown 
United States 

Healthcare Professional 
Information: 

Sender Information: Name: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-. 
' ' i i 

i i ; B6 ; Address:!
i

 ! 
 i 

i i 
i i . ; 
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,----------------------;r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~;

B6 
 

-, ----------------------, 

! 
' ; 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
United States 

Contact: Phone: 

Email: l ____________________ 8_6 ___________________ l 
Reporter Wants to No 

Remain Anonymous: 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Additional Documents: 

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

To: Cleary, Mich a e I *; HQ Pet Food Re po rt Not ificat ion;[ __________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-· i 

Sent: 8/20/2018 8:44:25 PM 

Subject: Acana Free Run Poultry dry: Lisa Freeman - EON-362878 

Attachments: 2053969-report.pdf; 2053969-attachments.zip 

A PFR Report has been received and PFR Event [EON-362878] has been created in the EON System. 

A "PDF" report by name "2053969-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 "2053969-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-362878 
ICSR #: 2053969 
EON Title: PFR Event created for Acana Free Run Poultry dry; 2053969 

AE Date 08/06/2018 Number Fed/Exposed 2 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Doberman Pinscher 

Age l. 86 _iYears 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2053969 
Product Group: Pet Food 
Product Name: Acana Free Run Poultry dry 
Description: Taken to RDVM for lameness. Dilated cardiomyopathy and CHF diagnosed 8/6/18. Started on 
medsi We saw at Tufts 8/16/18. Clinically improved but still has significant 
DCM, and CHF plus arrhythmia. We added I, fish oil, and taurine. WB taurine 

L--·-·-·-·-·-·-·-·-·-·-·-
pending. Another dog in household (also a Doberman) was eating the same food but was echoed today and has 
no signs of DCM. 
Submission Type: Initial 

 86 j 

[ 86 i (instead of[ 86 
L--·-·-·-·-·-·-·-·J 
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Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 2 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Acana Free Run Poultry dry 

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

Owner information 

I B6 I
i i
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

 
USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-362878 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueld=3 79612 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-362878 
ICSR: 2053969 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-08-20 16:33:06 EDT 

Reported Problem: Problem Description: Taken to RDVM for lar:o.e.o~_$_!i.JJ.Ll.at~d.J:.ar..dJ.9mYQ.t1a:!:.1Jv_ar,,d CHF diagnosed 8/6 
/18. Started on meds (i 86 D- We saw at Tufts 8/16 
/18. Cl_i_!)J~-~~-y_i~e.roved but st,i_U __ h<!~-~Js;inificant DCM and CHF plus arrhythmia. We 
added! B6 !(instead olj_ _____ j,!3_~ ____  fish oil, and taurine. WB taurine pending. 
Anothei'a6i:J'Ti'O'ii5u sehold (also a Doberman) was eating the same food but was 
echoed today and has no signs of DCM. 

Date Problem Started: 08/06/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Condit ions: L__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Outcome to Date: Stable 

Product Information: Product Name: Acana Free Run Poultry dry 

Product Type: Pet Food 

Lot Number: 

UPC: 6499250125 

Package Type: BAG 

Package Size: 25 Pound 

Possess Unopened No 
Product: 

Possess Opened Yes 
Product: 

Product Use 
Information: 

Description: Fed to 2 Dobermans in household. 

First Exposure 09/01/2016 
Date: 

Last Exposure 08/16/2018 
Date: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Probably related 
Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

r-·ss·-! 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 
L--·-·-·-·-·. 

FOUO- For Official Use Only I 
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Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Neutered 

Weight: 45 Kilogram 

Age: i__BG_ :Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 2 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact:
Name: 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

i 
 

B6 
' i_ ________________________________________

Phone:!
E mai I: 

Address:  ! 

! 
 ! 
 ! 
 ! 
 ! 
 ! 
 ! 
 ! 

;United States ' 

Healthcare Professional 
Information:

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: 

 
-·-·-·-·!~ 

i 
! 
' _______ i 

 i; 86 i
i
i
i
i
i
i

 
 

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: 

Reported to Other None 
Parties: 

I 

~ _ ___.:====---==================:! 
Additional Documents: 

Attachment: 

Iii 

r·-·-·-·-ss-·
•·-·-·-·-·-·-·-·-·-·

-·-·lardio reporti 86 
--·-·-·-·-·-·-·.: 

~rnx. pdf 
-·-·i L

Description: Cardio report 

Type: Sonogram 

Attachment: i-·-·-·-·s6·-·
·L--·-·-·-·-·-·-·-
-·-·-idischargJ B6 

·---·-·-·-·-·--·-·• L
i.pdf 
• 

Description: Discharge report 

Type: Other 

j 
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Attachment: 

llt 

i B6 
L--·-·-·-·-·-·-·-·-·-

cxr rdvm 
! L

B6 
i-·-·-·-·-·-·-·.
lrnx pdf 
 

Description: Chest rads from rdvm 

Type: Radiographs 

Attachment: 

·- -

r-·-·-·-·ss-·-·-·-·: profile 
-L--·-·-·-·-·-·-·-·-· · L-

i-·-·-86-·-·))rnx. pdf 
• -·-·-·-·-·-·-·

Description: Chemistry profile 

~=I===== Type: Laboratory Report 

FOUO- For Official Use Only 3 
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Cummings 
Veterin1ary Medical Center 
AT TUFTS U N I V E RSI T Y 

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

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

Discharge mtructians 

Palin 
--.et ___ !3_6 ___ _! 

Specieii: c.nne 
Blad(/fai Male(NRmed) llmemil1 
llirUllale:: l_ ______ 86 ________ : 

11ame:l__,f ................ 86 ......................... J -·-·! 
Ad:1-es::: i 86 : i 

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

Attu-,gC".adrt! igrt: 

l□ --- Jam<---... BGMID!nl!,"""'1,_7 
~6::6.cw ~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, l ____________________________________ BG ____________________________________ ~ 

Adrit llilb! ________ ~~----·-_j ll:i40:l.8 AM 

DiK:la-ze ~--·-·-·-BG _________ i 

~BilHlbilllar"~heat faiue!iiDDhytodilaedcardim'tfqlath/(DCM) 

'~--.ary:: 
:. B6_imsbem ~with apmuy hmrt rnl!idedsmsecalleddilaet raniorn,qlralh/(DCM). lhislhmeisrmre 
Uifl""fUI n liqeamgiiln:bnnt digs am is~by1hml'lgof1he walls cl"theheert re:i.lm caliac~ 
in:ti::n, am RI~ cl"1he 1411H"dlilnte-s of1heheert. Man/ d:igswithlXM Wl1I al!iOhwesifJliliradanhJth'niifi 
v.tim ran be liE-thrmtmqi; aid am requ.-erndcal rmmgenmt.l __ B6 __ ihadoa:a!iimal V81bi!:uar"pamtU"eh:D:s 
(VPCs) seRt1odly, bu: m: ffDV' ril#lt mw1D Vtlalilrll:ad"dioml"lhmlpf. Wedohore.ie', \Valll:1D~~ttli!.. 

TheheartD'llaqpnmt has mwP'V"e.se:t to1he JD" cl" aqJ5trueheart faibe, rTBnqi:1hat IDlt isbadc:ng1.p no 
the ~andh:!lly. UrhWely1his is a~lhmean:tVlll!canot: R!IIB5ethemqJ51DthehBlrt ~ 
~Vlll!GIIIU!iiecadiilcnmilator;; ilffl~~tothedet1Dm;jie-;u.--d:Jganlo.13blen~hm 
he.thqi; eil!ilH'". 

llmmrilgat~ 
o Wev.oud llrl!'V(J..11D m:niln"~dlg's ~ rab:!an:telfotathn'TP. ilhlly(bng~D"atatm:!ofre!il:. 

Themsesof~wi1I h:!adp.tetha!iedon1he~raean:telbt. 
o n ~ mist dogs withheartfaibethrt: is ~I ortmlled hwea t.ealhqi; ~at R5tof ~ 1hiln35 lnHh;; 

JH""ITWIUB naddtion, the t.eethqi; elbt. rmejby1heinDnt:cl"h:!lly'w:i11II rrntilxllfiffl b-eed-.t.eah., is 
fanyn.-.llllill ifheartfaiue is mrtmllei 

o An nnme n mBhngrab:! .. eli:Jrt wi1I U!il.lillly mem 1h11: ';UJ !hod erue an extra d:fie 11 B6 i If 
dlf"rullybrmttq is net ~ tJf within 30-fiD mnil5alle" grvqi _______________ 8-_~---·-·-·-·-·-··hn v.iereutwr&ld 
1hat a redledi:examh:!sdmJlet ......V0--1hlt yo.s-dog h:!evalwtetbyaneTHgmcydnic. 
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o lleeaen.lru:tm5 b-~t.eal.-.g.andabmtot.$~tramcft.ealingratealdd't« chies,o-. 
the Tuftsl--leert5nat \IIIH)site (lttpf/Vf!!..1tbi..~ 

o WealsoWiri )U.11owabh b-'MBlrll5SD"oollapse. a ndu:tion n iffHite. ~COIV\ ca d!iteitioncl1he 
tEllyas 1heselni~ miratethatwesh:Jud doa nmedc8CillTIHlt:D1. 

o lfyo.1ha.re.nyan:am, plemecall D"hiw:!'V'JITd:Jg evalLBle:t bf a~ OI.-RTegeq"dniclsqe-.14-

~ 

.WlaDCJOEII 

I 86 I 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

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

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

IETE DffiE NHA5E 

86 

lli£t"suae71ii:ms: ,·-·-·-·-·-·, 
. 86 __ :We'Mlld lill:!1o ~l diettoa msot..nliet. A i!w'dl!!t opti[n.'MJUdhc!: 

llryFood: 
Rc¥JIIC3nn Ea"tycardial:dlE'I: 

Jvmpr(lllanbrffll:rrwdgylalltnetbnua 
Jvmpr(lllanawltvueight ~(this mes mt hM:! mcauril5 n !ipitecl1henarrecf1hei:Jod) 
a...edJood: 
H~ls Scimcediet awlt ~ and bariey ~ 

~ Re.caaelillltita.s::: 
F..-1heust: 7to 10 di¥- afle"srart:qi: rTHicaticn.fD"hmrt faiuewerm:w-r1teldVRJ lmlHtactivity.. l.BHI wahfl Olly 
Is idea~ andstut walfstostart. On:ethehmrtfaue Is teta-mntmlled,, thmslighl:ly ~waifs are~ 
l-loirele", if";UJ mdthrt:__B6_ i Is laggqi: h:tnt O"ne:di:1o step on a wak1hm1hiswas1DJ kngawakandstoe wales 
areur;oj n1he~ 1q,Etmve..-sbelu:ushff101eBYadMties~itiueball ma.l'ff, r..-irq fast off..lm!II, etc.} 
aregaeallynot: advi5ed at1hls~ofhmrt: failu'e. 

FDA-CVM-FOIA-2019-1704-012469 



Re:le:l.lJi,jts: 
Aredledi:visit is re::onrred:d 111-2 'MH!i ubloodv.ukv.hd1 ran bed:neat)UTp-lTHy rare~ 

Aredledi: has hem !ideUe:t i:iL_B6 [IYI 
TIEidaJ., Ncura:lw 10., 201B al:11:00am 1lllifl! __________________ B6 -·-·-·-·-·-·-·-·_: 

lhri: yw bovu.tng us~--B6 __ !care. Pkmeartact lll'"Cadiology lsai!iorl at(508}-337...fflJ6 o-ena1 U5at 
~bsdm.11~ .ndn:Jn-eTDgmt:qiu3tur;; o-lDIIHRt. 

PlemevisitOU""HeatSmilrt'WR)l;;ilebnne l1brmtim 
http;//M-twls.~ 

Aaa:r.,_.. ... ~r. 
For the ~IV and ~ing ef DIii" pdient:5, 'lfJW"pet mmt ~ had an enin;iinalian l,yme r,f wr~ wilhin the fD!il 
>H11"inonler1Doo1Dinpre5Uiplivnmf!fHlZIOOIIS.. 

Onlrriig Food: 
Phlse medt•ilh ,uu--,.-ma,ymetinaliuJ ID p,nlmr lhe reammended deft;}. 1/,uuwish ID ,-,dJme ,uu--Jwd/rom m,. 
~ mll 7-10,lays in advum:e CiOB-BB7-4629} ID ensu,r the fr,od&: in 5fDdt. Altematnr,t",. ~dim an Ir Dffieff!dfto,n 
onlin-e ~with a ~lfflmHy~ 

c-mlTrilk: 
C1iniwl f,iwi; DiE' ~es in _,m:1, DIii"~ do:fDB work with ,UU and ,uu--pet ID~ II~ liieme ~~ Df"D 

pmmisingnt"W"lr5torlre~ment. Phlse !ier o..-wrlasilr~ wrf.lu_/b.~ 

C 
~--

: B6 ! 
·-·-·-·' o.m-1,. ___________ 86 ___________ i DH:lwgeftibldials 

FDA-CVM-FOIA-2019-1704-0124 70 



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

To: Cleary, Michael*; HQ Pet Food Report Notification; usha.gulati@doveltech.com 

Sent: 10/25/2018 11 :52:42 AM 

Subject: Taste of the Wild High Prairie: Lisa Freeman - EON-369325 

Attachments: 2057945-report.pdf; 2057945-attachments.zip 

A PFR Report has been received and PFR Event [EON-369325] has been created in the EON System. 

A "PDF" report by name "2057945-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 "2057945-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-369325 
ICSR #: 2057945 
EON Title: PFR Event created for Taste of the Wild High Prairie; 2057945 

AE Date 02/20/2018 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Died Naturally 

Breed Great Dane 

Age 9 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2057945 
Product Group: Pet Food 
Product Name: Taste of the Wild High Prairie 
Description: DCM, CHF, atrial fibrillation WB taurine = Dog's diet previously submitted to FDA Note: this 
may be a duplicate submission 
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: 1 

 i_ B6J
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Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Taste of the Wild High Prairie 

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

Owner information 

I B6 
l_ ______________________________________________________ i

I 
 US A 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-369325 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueld=3 8624 7 

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

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

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

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

FDA-CVM-FOIA-2019-1704-012474 



Report Details - EON-369325 
ICSR: 2057945 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-10-25 07:45:50 EDT 

Reported Problem: Problem Description: DCM, CHF, atrial fibrillation WB taurine =  Dog's diet previously submitted to 
FDA Note: this may be a duplicate submission 

[ij~J

Date Problem Started: 02/20/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Died Naturally 

Date of Death: l_ ________ ~_6-_ ______ ___: 

Product Information: Product Name: Taste of the Wild High Prairie 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i 86 ~--·-·-·-·-·. ! 
Type Of Species: Dog 

Type Of Breed: Great Dane 

Gender: Male 

Reproductive Status: Intact 

Weight: 74 Kilogram 

Age: 9 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

owner Information: Owner Yes 
Information 

provided: 

Contact: Name: ;  

Phone:I  

;

B6 !
 ___________________________________________ !E mai I: !.__  

-·-·-Address: i  ; 86; i  
i  
i  
i  
i  
i  
i  

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

;United States ; 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

FOUO- For Official Use Only I 
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Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States ~ 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: ~ 

Additional Documents: --
Attachment: l__ 86 ___! compiled records. pdf 

Description: Records 

 Type: Medical Records ~ m

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

To: Cleary, Michael*; HQ Pet Food Report Notification[ __________________________ B6 ___________________________ i 

Sent: 5/20/2019 3:05:29 PM 

Subject: Acana Heritage Poultry dry: Darcy Adin - EON-388255 

Attachments: 2067176-report.pdf 

A PFR Report has been received and PFR Event [EON-388255] has been created in the EON System. 

A "PDF" report by name "2067176-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-388255 
ICSR #: 2067176 
EON Title: PFR Event created for Acana Heritage Poultry dry; 2067176 

AE Date 02/14/2019 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Shepherd Dog - German 

Age 4 Years 

District Involved PFR-Florida DO 

Product information 
Individual Case Safety Report Number: 2067176 
Product Group: Pet Food 
Product Name: Acana Heritage Poultry dry 
Description: _ipresented to the UF Cardiology Service for a 5 month history of progressive exercise 
intolerance and increased respiratory rate and effort. Patient was diagnosed with Dilated Cardiomyopathy. She 
has been rechecked once 5/15/19 - clinically stable but no improvement noted on echocardiogram. Her blood 
taurine results were discordant so she has been on 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 

L_ __ B6__
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Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Acana Heritage Poultry dry 

Sender information 
Darcy Adin 
2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville, FL 32608 
USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-38825 5 

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=405432 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-388255 
ICSR: 2067176 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-05-20 10:58:30 EDT 

Reported Problem: Problem Description: i 86 ipresented to the UF Cardiology Service for a 5 month history of progressive 
'-exefcise intolerance and increased respiratory rate and effort. Patient was 
diagnosed with Dilated Cardiomyopathy. She has been rechecked once 5/15/19 -
clinically stable but no improvement noted on echocardiogram. Her blood taurine 
results were discordant so she has been on supplementation 

Date Problem Started: 02/14/2019 

Concurrent Medical Yes 
Problem: 

P,e Ex;st;ng Cond"1onsc 

!

I B 6 I 
 i 

i 
Outcome to Date: 

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

Product Information: Product Name: Acana Heritage Poultry dry 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: 2 cups dry food fed twice per day Patient also has been 
receiving deer antlers once per week since Aug 2015 as 
treats/chews. 

First Exposure 08/01/2015 
Date: 

Last Exposure 02/14/2019 
Date: 

Time Interval 3 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i 86 
L--·-·-·-·-·-·-·-·-·-·-· • 

i 
Type Of Species: Dog 

FOUO- For Official Use Only I 
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Type Of Breed: Shepherd Dog - German 

Gender: Female 

Reproductive Status: Intact 

Pregnancy Status: Not Pregnant 

Lactation Status: Not lactating 

Weight: 36 Kilogram 

Age: 4 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner No 
Information 

provided: 

Healthcare Professional 
Information: 

Practice Name: University of Florida 

Contact: Name: Darcy Adin 

Phone: (614) 582-9798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Sender Information: Name: Darcy Adin 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Contact: Phone: 6145829798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

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

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

Sent: 5/20/2019 3:04:4 7 PM 

Subject: Blue Buffalo Large Breed Adult: Darcy Adin - EON-388253 

Attachments: 2067174-report.pdf 

A PFR Report has been received and PFR Event [EON-388253] has been created in the EON System. 

A "PDF" report by name "2067174-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-388253 
ICSR #: 206717 4 
EON Title: PFR Event created for Blue Buffalo Large Breed Adult, Paul Newman Dog Biscuits various, Spring 
Hill Fish Oil; 2067174 

; 
r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•,. 

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

AE Date Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Died Euthanized 

Breed Doberman Pinscher 

Age 11 Years 

District Involved PFR-Florida DO 

Product information 
Individual Case Safety Report Number: 2067174 
Product Group: Pet Food, Other 
Product Name: Blue Buffalo Large Breed Adult, Paul Newman Dog Biscuits, various, Spring Hill Fish Oil 
Description: Patient had been stable o
presentation at UF Cardiology. A few weeks prior to presentation, he was started on or coughing 

L---·-·-·-·-·-·-·-·-·-·-·-·• 
episodes. The day of presentation, an EKG performed at the primary care veterinarian showed a ventricular 
arrythmia. On presentation to UF Cardiology, patient had collapsed suddenly and was in cardiopulmonary arrest. 
After CPR and i he converted to sinus tachycardia. Patient was diagnosed with dilated 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
cardiomyopathy. :was euthanized two days later due to gastric dilation volvulus (GDV). 
Submission Type: Initial 

( _________ BG ________ j for dilated cardiomyopathy for the past two years prior to 
r·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! B6 i f

~ BG 
[-·-·ss-·-·
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Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Died Euthanized 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Blue Buffalo Large Breed Adult 

Paul Newman Dog Biscuits, various 

Spring Hill Fish Oil 

Sender information 
Darcy Adin 
2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville, FL 32608 
USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-388253 

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=405430 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
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you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-388253 
ICSR: 2067174 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-05-20 10:54:51 EDT 

Reported Problem: Problem Description: Patient had been stable on tor dilated cardiomyopathy for the past 
two yea rs prior to presentation at U F Cardiology. A few weeks prior to 
presentation, he was started on[

 i 86 :

es Jor coughing episodes. The day of 
presentation, an EKG performed at the primary care veterinarian showed a 
ventricular arrythmia. On presentation to UF Cardiology, patient.had collapsed 
suddenly and was in cardiopulmonary arrest After CPR and

. ________ ________ 

i he 
converted to sinus tachycardia. Patient was diagnosed with dilated 
cardiomyopathy. 

 i 86 

ss ___ was euthanized two days later due to gastric dilation 
yolvulus {GOV). 

L_ __ :

Date Problem Started: [__ ________ B6 ______ ___! 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions:L_ __ ~~---_!was diagnosed with dilated cardiomyopathy ty.tQ __ y_~~f..$_.1;?.f.i.9J, to presentation 
at UF Cardiology and had bepn.nreviously stable or( lfor the past two 

,.Y.~_a_r~L
 B6 

--~~-___:a I so u nd e rwent[ ___ ~_~_)u rge ry in the past.for·T:::::;::::_:::::~~
tioni 86 :

::::_:::::::::J 
i B6 IT"he implant has since been removed due to infec was also 
l.--·-·-·-·-·-·-·-·-~ L--·-·-·-·-·-· 
o~ r of unknown dose and frequency and Spring Hill Fish Oil 1 pill per 
day_--·-·-·-·-·-·-86 

Outcome to Date: Died Euthanized 

Date of Death: [_ _______ BG ·-·-·-· 1 

Product Information: Product Name: Spring Hill Fish Oil 

Product Type: Other 

Lot Number: 

Product Use 
Information:

Description: 1 pill daily as supplement 
 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Paul Newman Dog Biscuits, various 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: used as treats patient also received fat free greek yogurt 
once per day since 2015 and raw carrots as treats 

First Exposure 01/01/201 O 
Date: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Blue Buffalo Large Breed Adult 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information:

Description: 2 cups dry fed twice per day 
 

First Exposure 12/31/2007 
Date: 

Last Exposure L__ ______ ~_G _______ __l 

Date: 

Time Interval 9 Years 

FOUO- For Official Use Only I 
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between Product 
Use and Adverse 

Event: 

Product Use No 
Stopped After the 

Onset of the 
Adverse Event: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: f ·-·-·-·-·-B6 -·-·-·-·-·-! 
Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Neutered 

Weight: 38 Kilogram 

Age: 11 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner No 
Information 

provided: 

Healthcare Professional 
Information:

Practice Name: University of Florida 
 

Contact: Name: Darcy Adin 

Phone: (614) 582-9798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Sender Information: Name: Darcy Adin 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Contact: Phone: 6145829798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

FOUO- For Official Use Only 2 
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Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

FOUO- For Official Use Only 3 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification:i__ _________________________ ~~---·-·-·-·-·-·-·-·-·-·-___i 

Sent: 5/20/2019 2:57:01 PM 

Subject: Honest Kitchen Turkey dehydrated: Darcy Adin - EON-388245 

Attachments: 2067168-report.pdf 

A PFR Report has been received and PFR Event [EON-388245] has been created in the EON System. 

A "PDF" report by name "2067168-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-388245 
ICSR #: 2067168 
EON Title: PFR Event created for Honest Kitchen Turkey dehydrated, N and D Venison and Quinoa dry, Taste 
of the Wild Prey (Angus Beef and Lentils); 2067168 

AE Date 03/13/2019 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Great Dane 

Age 4.5 Years 

District Involved PFR-Florida DO 

Product information 
Individual Case Safety Report Number: 2067168 
Product Group: Pet Food 
Product Name: Honest Kitchen Turkey dehydrated, N and D Venison and Quinoa dry, Taste of the Wild Prey 
(Angus, Beef, and Lentils) 
Description: A few days before iwas seen by UF Cardiology, he presented to a specialty clinic for a minor 
orthopedic complaint, at which time an ECG revealed an abnormal rhythm. On became inappetant 
and vomited twice. On patient presented to an 
emergency clinic where thoracic radiographs revealed mild to moderate cardiomegaly. He was referred to 
car ·:where he was diagnosed with Dilated Cardiomyopathy. Anorexia resolved after 2 weeks. 
Submission Type: Initial 

diology on

patient presented to primary care veterinarian, and on 

l_ __ B6___

 u~-~--1 
t_ ______ B6 _____ ___: 

r·-s-s"l 

[·-·-ss-·-
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Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

N and D Venison and Quinoa dry 

Honest Kitchen Turkey dehydrated 

Taste of the Wild Prey (Angus, Beef, and Lentils) 

Sender information 
Darcy Adin 
2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville, FL 32608 
USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-388245 

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=405422 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
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you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EONL_ _____ ~~---·-·j 
ICSR: 2067168 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-05-20 10:45: 10 EDT 

Reported Problem: Problem Description: A few days befor~ 86 ]was seen by UF Cardiology, he presented to a specialty 
clinic for a minor ortnojjed_ic complaint, at which time an ECG revealed an 
abnormal rhythm. On! B6 i became inappetant ~_119._y_pmited twice. On r-ss·-i 
patient presented to prTmar/"care veterinarian, and o! B6 j patient presentecTfct 
an emergency clinic where thoracic radiographs reve)necrmild to moderate 
cardiomegaly. He was referred to cardiology on[_ ___ _there he was diagnosed 
with Dilated Cardiomyopathy. Anorexia resolved after 2 weeks. 

sG ____ 

Date Problem Started: 03/13/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Patient received flax oil. Patient had a recent history of right hind limb lameness. 

Outcome to Date: Stable 

Product Information: Product Name: Taste of the Wild Prey (Angus, Beef, and Lentils) 

Product Type: Pet Food 

Lot Number: 

Product Us
Information: 

e Description: 3/4 cup fed twice per day 

First Exposure 03/13/2018 
Date: 

Last Exposure 03/13/2019 
Date: 

Time Interval 1 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: N and D Venison and Quinoa dry 

Product Type: Pet Food 

Lot Number: 

Product Use Description: 1 3/4 cup fed twice per day 

FOUO- For Official Use Only I 
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Information: First Exposure 12/13/2018 
Date: 

Last Exposure 03/13/2019 
Date: 

Time Interval 3 Months 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

Other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Honest Kitchen Turkey dehydrated 

Product Type: Pet Food 

Lot Number: 

Product Use
Information

 Description: 1/4 cup fed once per day Patient also receives lung pieces 
and beef and duck jerky as treats. : 

First Exposure 01/01/2015 
Date: 

Last Exposure 03/13/2019 
Date: 

Time Interval 4 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

Other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 

FOUO- For Official Use Only 2 
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/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i_ ________ 86 _______ __! 

Type Of Species: Dog 

Type Of Breed: Great Dane 

Gender: Male 

Reproductive Status: Neutered 

Weight: 86.1 Kilogram 

Age:l_B6_!Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner No 
Information 

provided: 

Healthcare Professional 
Information: 

Practice Name: University of Florida 

Contact: Name: Darcy Adin 

Phone: (614) 582-9798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Sender Information: Name: Darcy Adin 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Contact: Phone: 6145829798 

other Phone: 3522948606 

Email: adind@ufl.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

FOUO- For Official Use Only 3 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Mich a e I *; HQ Pet Food Re po rt Not ificat ion; 86 ·-·-·-·-·-·-·-·-·-·-·-·-·  __________________________ i !

Sent: 5/20/2019 2:57:23 PM 

Subject: Natural Balance Venison: Darcy Adin - EON-388246 

Attachments: 2067170-report.pdf 

A PFR Report has been received and PFR Event [EON-388246] has been created in the EON System. 

A "PDF" report by name "2067170-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-388246 
ICSR #: 2067170 
EON Title: PFR Event created for Natural Balance Venison Sweet Potatoes, Pedigree chicken and rice, Dr. 
Lyon's dental treat (mint), Smart Bones Smart Sticks (peanut butter), Cosequin DS; 2067170 

AE Date 04/03/2019 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Sheepdog - Shetland 

Age 10 Years 

District Involved PFR-Florida DO 

Product information 
Individual Case Safety Report Number: 2067170 
Product Group: Pet Food, Other 
Product Name: Natural Balance Venison, Sweet Potatoes, Pedigree chicken and rice, Dr. Lyon's dental treat 
(mint), Smart Bones Smart Sticks (peanut butter), Cosequin DS 
Description: iws referred to UF Cardiology after her primary care veterinarian noted a Grade 2/6 left 
sy stoli c murmur. She has been slowing down some over the past year, but still runs and plays regularly has 
a sinus arrhythmia. Patient was diagnosed with primary mitral regurgitation with systolic dysfunction. 
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 

 i 86 
L--·-·-·-·-·-

. r-·-ss·-·:
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Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Natural Balance Venison, Sweet Potatoes 

Dr. Lyon's dental treat (mint) 

Pedigree chicken and rice 

Cosequin DS 

Sender information 
Darcy Adin 
2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville, FL 32608 
USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-388246 

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=405423 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
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you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON~ 86 i ~--·-·-. -. -. -. -·-·-· 
ICSR: 2067170 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-05-20 10:48:05 EDT 

Reported Problem: Problem Description: l__ es. ws referred to UF Cardiology after her primary care veterinarian noted a 
Grade 2/6 left systolic murmur. She has been slowing down some over the past 
year, but still runs and plays regularly. has a sinus arrhythmia. Patient was 
diagnosed with primary mitral regurgitation with systolic dysfunction. 

L__s_s __ j 

Date Problem Started: 04/03/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: rss-·:has a history oi-·-·-·-·-·-·-·-·-·-·-·-·-·sif-·-·-·-·-·-·-·- e she was about 4 years 

lg!tj, __ ~;t ~-D% ~~l;e ~tly cl in ica I for he

·-·-·-·-·1 sinc

r L __________ ~-~---:·-·-·-·_j.-'~-~--: receives r·-·-·-·ss-·-·-·1 ____
Outcome to Date: Stable 

Product Information: Product Name: Cosequin OS 

Product Type: Other 

Lot Number: 

Product Use 
Information: 

Description: 1/2 tablet once daily as joint supplement 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Smart Bones Smart Sticks (peanut butter) 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: 5 inch treat given once per week 

First Exposure 01/01/2016 
Date: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Dr. Lyon's dental treat (mint) 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information:

Description: 3 inch treat fed once per week 
 

First Exposure 01/01/2018 
Date: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Pedigree chicken and rice 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information:

Description: 1/4 cup fed once per day 
 First Exposure 01/01/2012 

Date: 

FOUO- For Official Use Only I 
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Time Interval 7 Years 
between Product 
Use and Adverse 

Event: 

Product Use No 
Stopped After the 

Onset of the 
Adverse Event: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

Other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Natural Balance Venison, Sweet Potatoes 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: 1/2 cup dry fed twice per day Patient also receives 2TBSP 
100% pure pumpkin once daily and 1/2 hard boiled egg 
white once per week. 

First Exposure 10/01/2010 
Date: 

Time Interval 9 Years 
between Product 
Use and Adverse 

Event: 

Product Use No 
Stopped After the 

Onset of the 
Adverse Event: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

Other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: L ______ ss _______ 
Type Of Species: Dog 

Type Of Breed: Sheepdog - Shetland 

Gender: Female 

Reproductive Status: Neutered 

Weight: 11.5 Kilogram 

Age: 1 0 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

! 
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Number of Animals 1 
Reacted: 

Owner Information: Owner No 
Information 

provided: 

Healthcare Professional
Information: 

 Practice Name: University of Florida 

Contact: Name: Darcy Adin 

Phone: (614) 582-9798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Sender Information: Name: Darcy Adin 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Contact: Phone: 6145829798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

FOUO- For Official Use Only 3 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Mich a e I *; HQ Pet Food Re po rt Not ificat iq ___________________________________ BG-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

Sent: 5/20/2019 3:05:50 PM 

Subject: Origins 6 Fish Grain Free dry: Darcy Adin - EON-388256 

Attachments: 2067173-report.pdf 

A PFR Report has been received and PFR Event [EON-388256] has been created in the EON System. 

A "PDF" report by name "2067173-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-388256 
ICSR #: 2067173 
EON Title: PFR Event created for Origins 6 Fish Grain Free dry, Dasuquin (Nutramax) Glucosamine MSM 
Chonroitan ASU; 2067173 

AE Date 03/19/2019 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Great Dane 

Age 7 Years 

District Involved PFR-Florida DO 

Product information 
Individual Case Safety Report Number: 2067173 
Product Group: Pet Food, Other 
Product Name: Origins 6 Fish Grain Free dry, Dasuquin (Nutramax) Glucosamine, MSM, Chonroitan, ASU 
Description:! presented to UF Cardiology with a history of persistent cough for the past 2-3 months 
which acutely became more frequent with episodes of wheezing and hacking. Patient was diagnosed with atrial 
fibrillation and dilated cardiomyopathy. 
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 

._ ___ 86 _ ___l 
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Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Dasuquin (Nutramax) Glucosamine, MSM, Chonroitan, ASU 

Origins 6 Fish Grain Free dry 

Sender information 
Darcy Adin 
2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville, FL 32608 
USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-388256 

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=405433 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-388256 
ICSR: 2067173 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-05-20 10: 51 :4 7 EDT 

Reported Problem: Problem Description: [_ ___ B6 __ __: presented to UF Cardiology with a history of persistent cough for the past 
2-3 months which acutely became more frequent with episodes of wheezing and 
hacking. Patient was diagnosed with atrial fibrillation and dilated cardiomyopathy. 

Date Problem Started: 03/19/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Previously diagnosed with ___ :2012, but is not currently clinical. 
Patient receives Glucosamine nutramax 800mg daily, MSM nutramax 700mg 
daily, Chonroitan nutramax 300mg daily, and ASU nutramax 75mg daily. 

L_ ____________ B6 ____________

Outcome to Date: Stable 

Product Information: Product Name: Dasuquin (Nutramax) Glucosamine, MSM, Chonroitan, ASU 

Product Type: Other 

Lot Number: 

Product Use 
Information: 

Description: joint supplement daily 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Origins 6 Fish Grain Free dry 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: 2 cups fed twice per day 

First Exposure 03/01/2013 
Date: 

Last Exposure 03/19/2019 
Date: 

Time Interval 6 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 

FOUO- For Official Use Only I 
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/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: B6 -·-·-·-·-· 
Type Of Species: Dog 

Type Of Breed: Great Dane 

Gender: Male 

Reproductive Status: Intact 

Weight: 65 Kilogram 

Age: 7 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner No 
Information 

provided: 

Healthcare Professional
Information:

 Practice Name: University of Florida 

Contact: Name: Darcy Adin 

Phone: (614) 582-9798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Sender Information: Name: Darcy Adin 

L __________ i 

 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Contact: Phone: 6145829798 

other Phone: 3522948606 

Email: adind@ufl.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

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

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

Sent: 5/20/2019 3:05:09 PM 

Subject: Pure Balance Salmon and Potato dry: Darcy Adin - EON-388254 

Attachments: 2067175-report.pdf 

A PFR Report has been received and PFR Event [EON-388254] has been created in the EON System. 

A "PDF" report by name "2067175-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-388254 
ICSR #: 2067175 
EON Title: PFR Event created for Pure Balance Salmon and Potato dry, 4Health Salmon and Potato canned, 
Milkbone peanut flavor dry mini treats, Spring Valley Fish Flax and Borage Oil, Good Morning Healthy Joints; 
2067175 

AE Date 02/20/2019 
Number 

1 
Fed/Exposed 

Best By Date Number Reacted 1 

Animal 
Dog 

Species 
Outcome to Date Stable 

Cattle Dog - Australian (blue heeler, red heeler, 
Breed 

Queensland cattledog) 

Age 10 Years 

District 
PFR-Florida DO 

Involved 

Product information 
Individual Case Safety Report Number: 2067175 
Product Group: Pet Food, Other 
Product Name: Pure Balance Salmon and Potato dry, 4Health Salmon and Potato canned, Milkbone peanut 
flavor dry mini treats, Spring Valley Fish, Flax, and Borage Oil, Good Morning Healthy Joints 
Description: Patient presented to the UF Cardiology Service after roughly two weeks of coughing. When 
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coughing initially started, patient was seen by primary care veterinarian, and was treated with
86 presented to his rim a care veterinarian 

 p ry 
again. He had cyanotic mucous membranes, an enlarge

On 2/ 19/ l 9

d heart, and pulmonary edema. Patient was referred to UF 
and was diagnosed with Dilated Cardiomyopathy. 
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 

[ ______________ ~-~---·-·-·-·-·-j 
r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·s,f-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

 J 
'·-·-·-·-·-·-·-· .

Product Name Lot Number or ID Best By Date 

Spring Valley Fish, Flax, and Borage Oil 

Milkbone peanut flavor dry mini treats 

Pure Balance Salmon and Potato dry 

Good Morning Healthy Joints 

Sender information 
Darcy Adin 
2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville, FL 32608 
USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-388254 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueid=40543 l 

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

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
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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-388254 
ICSR: 2067175 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-05-20 10:56:29 EDT 

Reported Problem: Problem Description: Patient presented to the UF Cardiology Service after roughly two weeks of 
coughing. When coughing in iti a IIY,.~!i:!r.:t~!1 •. .P.J''!~§.OtWi:!~.-s_e._e._l] __ b..Y...P!Ln.J?!Y, care 
veterinarian and was treated with i B6 ! 
i 86 ion f"" · B6 · · !presented to his primary care 
veterinai'i"tii'fa(}aTn:-Ref"fiaa'cyanotic mucous membranes, an enlarged heart, and 
pulmonary edema. Patient was referred to UF and was diagnosed with Dilated 
Cardiomyopathy. 

Date Problem Started: 02/20/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions:: i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· I 
Outcome to Date: Stable 

Product Information: Product Name: Good Morning Healthy Joints 

Product Type: Other 

Lot Number: 

Product Use 
Information: 

Description: supplement given twice daily 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Spring Valley Fish, Flax, and Borage Oil 

Product Type: Other 

Lot Number: 

Product Use 
Information: 

Description: supplement given once daily 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Milkbone peanut flavor dry mini treats 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: used as treats 

First Exposure 01/01/2012 
Date: 

Other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: 4Health Salmon and Potato canned 

FOUO- For Official Use Only I 
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Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: 1 TPSP fed twice per day 

First Exposure 01/01/2016 
Date: 

Last Exposure 02/20/2019 
Date: 

Time Interval 3 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Pure Balance Salmon and Potato dry 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: 1 cup dry food fed twice per day 

First Exposure 01/01/2016 
Date: 

Last Exposure 02/20/2019 
Date: 

Time Interval 3 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 

FOUO- For Official Use Only 2 
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to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: B6 _,_, _ _j 
Type Of Species: Dog 

Type Of Breed: Cattle Dog - Australian (blue heeler, red heeler, Queensland cattledog) 

Gender: Male 

Reproductive Status: Neutered 

Weight: 24 Kilogram 

Age: 10 Years 

Assessment of Prior Fair 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner No 
Information 

provided: 

Healthcare Professional 
Information:

Practice Name: University of Florida 

Contact: Name: Darcy Adin 

Phone: (614) 582-9798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Sender Information: Name: Darcy Adin 

L ______ 

 
 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Contact: Phone: 6145829798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

FOUO- For Official Use Only 3 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Mich a e I *; HQ Pet Food Re po rt Not ificat ion; [_ ________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-___i 

Sent: 5/20/2019 2:56:40 PM 

Subject: Taste of the Wild Pacific Salmon Grain Free: Darcy Adin - EON-388244 

Attachments: 2067171-report.pdf 

A PFR Report has been received and PFR Event [EON-388244] has been created in the EON System. 

A "PDF" report by name "2067171-report.pdf'' is attached to this email notification for your reference. 

Below is the summary of the report: 

EON Key: EON-388244 
ICSR #: 2067171 
EON Title: PFR Event created for Taste of the Wild Pacific Salmon Grain Free, Red Barn Bully sticks and 
slices, Sam's Club Chicken Jerky, Nubs Chicken Treats, Nudges Chicken Jerkey; 2067171 

AE Date 03/19/2019 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed American Pit Bull Terrier 

Age ! __ 86 _!Years 

District Involved PFR-Florida DO 

Product information 
Individual Case Safety Report Number: 2067171 
Product Group: Pet Food 
Product Name: Taste of the Wild Pacific Salmon Grain Free, Red Barn Bully sticks and slices, Sam's Club 
Chicken Jerky, Nubs Chicken Treats, Nudges Chicken Jerkey 
Description -]presented to UF Cardiology for evaluation of a heart murmur and arrhythmia discovered by 
his primary care veterinarian.[·

vas diagnosed with mitral 
regurgitation with systolic dysfunction. 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 

had intermittent ventricular premature complexes (right bundle branch block:1_
had a recent history of a progressively ~9.!:§~Qi_l!q cough. On ECGJ

: r-·-·-ss-·-·
-·-·-ss·-·-·j :::::~)f:J 

_ ____ B6 ____ _j
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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 Lot Number or ID Best By Date 

Sam's Club Chicken Jerky 

Nudges Chicken Jerkey 

Red Barn Bully sticks and slices 

Nubs Chicken Treats 

Sender information 
Darcy Adin 
2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville, FL 32608 
USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-388244 

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=40542 l 

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

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and Drug Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 
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Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-388244 
ICSR: 2067171 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-05-20 10:49:42 EDT 

Reported Problem: Problem Description: B6 ___: L__ presented to UF Cardiology for evaluation of a heart murmur and 
arrhythmia discovered by his primary care veterinarian.! B6 1had a recent 

r-·L·-·-·-·-·r-·-
h istO ry of a progressively worsening cough. On ECG,! B6 !had_intermittent 
ventricular premature complexes (right bundle branch'-bTockr'i B6 ]was 
diagnosed with mitral regurgitation with systolic dysfunction. L 

Date Problem Started: 03/19/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: History of dermatologic skin issues, but no other relevant medical history. Patient 
is on Heartgard and Seresto collar as preventatives. 

Outcome to Date: Stable 

Product Information: Product Name: Nudges Chicken Jerkey 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information:

Description: 2-3 slices fed 2-3 times per day as a treat 
 

First Exposure 02/01/2019 
Date: 

Manufacturer
/Distributor Information:

 
 

Purchase Location 
Information: 

Product Name: Nubs Chicken Treats 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: one bone once per day as a treat 

First Exposure 10/01/2017 
Date: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Sam's Club Chicken Jerky 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: fed as treats 2-3 slices, 2-3 times per day 

First Exposure 01/01/2018 
Date: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Red Barn Bully sticks and slices 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: treats - 1 stick per day 

First Exposure 08/01/2018 

FOUO- For Official Use Only I 
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Date: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Taste of the Wild Pacific Salmon Grain Free 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information:

Description: 2 cups fed once per day 
 

First Exposure 01/01/2017 
Date: 

Last Exposure 03/19/2019 
Date: 

Time Interval 2 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

Other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! B6 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-.i 

Type Of Species: Dog 

Type Of Breed: American Pit Bull Terrier 

Gender: Male 

Reproductive Status: Neutered 

Weight: 35.9 Kilogram 

Age{iislY
, ______ _, 

ears 
1

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner No 
Information 

provided: 

Healthcare Professional 
Information: 

Practice Name: University of Florida 

Contact: Name: Darcy Adin 

FOUO- For Official Use Only 2 
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Phone: (614) 582-9798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Sender Information: Name: Darcy Adin 

Address: 2015 SW 16th Ave 
2015 SW 16th Avenue 
Gainesville 
Florida 
32608 
United States 

Contact: Phone: 6145829798 

Other Phone: 3522948606 

Email: adind@ufl.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

FOUO- For Official Use Only 3 
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DOCUMENT 
PRODUCED IN NATIVE 
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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: 9/21/2018 6:02:40 PM 
Subject: Boxer with cardiac disease FW: Blue Wilderness Senior Dog Food! B 6 

EON-366404 
Attachments: 2055205-report.pdf; 2055205-attachments.zip 

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

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

D ~,, 111111111:11 

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

From: PFR Event <pfreventcreation@fda.hhs.gov> 
Sent: Friday, September 21, 2018 2:01 PM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; HQ Pet Food Report Notification 
<HQ PetF ood R eportN otifi cation@fda. hhs. gov>; [
Subject: Blue Wilderness Senior Dog Food: Steven Rosenthal - EON-366404 

 ____________________________ BG ____________________________ j 

A PFR Report has been received and PFR Event [EON-366404] has been created in the EON System. 

A "PDF" report by name "2055205-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 "2055205-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-366404 
ICSR #: 2055205 
EON Title: PFR Event created for Blue Wilderness Senior Dog Food; 2055205 

AE Date 08/28/2018 Number Fed/Exposed 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Unknown 
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Breed Boxer (German Boxer) 

Age 9 Years 

.--·-·-·-·-·-·-·-·-·-·-·-, 
District Involved PF9 86 jDO 

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

Product information 
Individual Case Safety Report Number: 2055205 
Product Group: Pet Food 
Product Name: Blue Wilderness Senior Dog Food 
Description: Presented as an after hours consultation due to tachypnea and cough, previous diagnosis of 
prostate enlargement, cough and tachypnea over the past few weeks, eating a grain free diet, had some GI 
issues as a puppy, seems active and no collapse episodes, no episodes of collapse or weakness, no known 
family history of heart disease . T fast scan at PCDVM mild pericardia! effusion 
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: Unknown 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Blue Wilderness Senior Dog Food 

Sender information 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 ; B6 ! 
i ! 
i ! 
i ! 
i ! 
i ! 

l USA·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 

Owner information 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

; 86 ; 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-366404 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=12& 
issuel d=383318 

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

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

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

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

Sent: 8/20/2018 8:46:23 PM 
Subject: Case from Tufts -FW: Acana Free Run Poultry dry: Lisa Freeman - EON-362878 
Attachments: 2053969-report.pdf; 2053969-attachments.zip 

Tufts case 

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

ID 

D ~- llllllllliil 

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 [mailto:pfreventcreation@fda.hhs.gov] 
Sent: Monday, August 20, 2018 4:44 PM 
To: Cleary, Michael* <Michael.Cleary@fda.hhs.gov>; HQ Pet Food Report Notification 
<HQ PetF ood R eportN otifi cation@fda. hhs. gov>
Subject: Acana Free Run Poultry dry: Lisa Freeman - EON-362878 

; l_ ___________________________ ~~---·-·-·-·-·-·-·-·-·-·-·-·-·j 

A PFR Report has been received and PFR Event [EON-362878] has been created in the EON System. 

A "PDF" report by name "2053969-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 "2053969-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-362878 
ICSR #: 2053969 
EON Title: PFR Event created for Acana Free Run Poultry dry; 2053969 

AE Date 08/06/2018 Number Fed/Exposed 2 

Best By Date Number Reacted 1 

FDA-CVM-FOIA-2019-1704-012538 



Animal Species Dog Outcome to Date Stable 

Breed Doberman Pinscher 

r·-·-·-·-·-·1 

[_BG_iAge Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2053969 
Product Group: Pet Food 
Product Name: Acana Free Run Poultry dry 
Description: Taken to RDVM for lameness. Dilated cardiomyopathy and CHF diagnosed 8/6/18. Started on 

medt ¥e saw at Tufts 8/16/18. Clinically improved but still has significant 
DCM and CHF plus arrhythmia. We addedr·- :fish oil, and taurine. WB taurine 

pending. Another dog in household (also a Doberman) was eating the same food but was echoed today and has 
no signs of DCM. 
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 

_ ____________________________________ BS ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.J
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-iis·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

Product Name Lot Number or ID Best By Date 

Acana Free Run Poultry dry 

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

Owner information 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ ! i 

! 
! i 
! i 
! i 
! i 

 il__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

86 ; 
 USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-362878 

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& 
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issueld=3 79612 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-362878 
ICSR: 2053969 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-08-20 16:33:06 EDT 

Reported Problem: Problem Description: Taken to RDVM for l~_l}.'!9-r:)E}.~_?.c.P..i!f!t.~_c!_~§_r~:l!gf'!.l.Y..0..R§th.Y.._§_n,d CHF diagnosed 8/6 
/18. Started on meds! We saw at Tufts 8/16 
/18. Cl!nically improv~d_but_still_has _slg,nificant DCM and CHF plus arrhythmia. We 
added [_

 B6 :. 

!3_5-_________________________ J fish oil, and taurine. WB taurine pending. 
Another dog in household (also a Doberman) was eating the same food but was 
echoed today and has no signs of DCM. 

 _________________________ 

Date Problem Started: 08/06/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: [ B6 l 
\.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Outcome to Date: Stable 

Product Information: Product Name: Acana Free Run Poultry dry 

Product Type: Pet Food 

Lot Number: 

UPC: 6499250125 

Package Type: BAG 

Package Size: 25 Pound 

Possess Unopened No 
Product: 

Possess Opened Yes 
Product: 

Product Use 
Information: 

Description: Fed to 2 Dobermans in household. 

First Exposure 09/01/2016 
Date: 

Last Exposure 08/16/2018 
Date: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Unknown 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Probably related 
Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 
,·-·-·-·-·-) 

i B6 i 
'--·-·-·-·-·. 

FOUO- For Official Use Only I 
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Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Neutered 

Weight: 45 Kilogram 

Age: l_BG_i Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 2 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts .edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: ~ _ ___.:====---=-------================:! 

Additional Documents: 

Attachment: cardio reporti 
L---·-·-·-·-·-·"

B6 
L--·-·-·-·-·-·-·-•-•-" 

t prnx. pdf 
 

Iii 

i-·-·-·-·ss·-·-·-·1 
Description: Cardio report 

Type: Sonogram 

Attachment: [~~~~~8-i~~~~J discharge! ___ B_6 ___ i.pdf 
Description: Discharge report 

Type: Other 

j 

FOUO- For Official Use Only 2 

FDA-CVM-FOIA-2019-1704-012542 



.----------------------;-·-·-·-·-·-·-·-·-·-·----~---------------------, 
Attachment: ! B6 

L-•-•-•-•-•-•-•-•-•-•-• '•-•-•-•-•-•-• I 

Description: Chest rads from rdvm 

:cxr rdvmi B6 Drnx.pdf 

Type: Radiographs llt 

i-·-·-·-·s6·-·-·-·: 
L--·-·-·-·-·-·-·-·-·-

profilJ 86 
•-·-·-·-·-·-·-·-·-

~rnx. pdf Attachment: 

Description: Chemistry profile 

~=I===== Type: Laboratory Report 

FOUO- For Official Use Only 3 
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Cummings 
Veterinary Med'ical Center 
AT T UF T S UNIVERSI TY 

c..-dialc,r;r l..iilfi011: 508-887-4696 

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

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

,--~~ ~-----~§ ____ _i 
! 

i s s !  re.-s Cinine 
old Male (Neutered) Dcbenn.-i 

L Bladr/T".m 

c.anf"mlag Appamment Report 

l>ab=:8/16/1018 

Mtadnc:0lnWacisl:: 
,·-·-·-· John_ E._ Ru~. DVM,. MS,. DACVI M (c.anfiology}, [)\CYECC ·-·, 
i i 

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

; 85 ; 

~ ll!sicmlt: 

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

0lnSalatw Tei:hni. - __ T -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i i ; B6 ; i i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Pi'bcntilc Canwd - IL 

Work up of OCM/0-IF 

Canaawall: DisBllll!!lli: 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Gena&IMrr&ltmtmy: 
~ has had him for- 5 years.. Was obese aid hmavioral isstE5. ~ has ....-ked well with t~ 
leiavio..- i~es. Owner- has noti:::ed that ~ used to he energt:ic and pla, a lot,. aid now~ is rut,. 
mweve..-, after- stating fffflications,. is stigh tty~-

Diet--■ ~= 
Ai:ana 

a.c&m,a,:a-~--= 
P..-i..- CHF diagrusis? YES 
Pri..-hmrt ffllDTIII"? YES 
P..-iuATE? NO 
P..-ior" arrhytlwnia? NO 
Monitoring ~iratoryrat:e aid effort YES 
at:hDTM:!? 
Cough? YES (hadung,. throat: clea..-ing} 
Shortnes:s of breath 01'" diff Dllty YES 
hreath.-ag? 

FDA-CVM-FOIA-2019-1704-012544 



Synmpe or- collap5e? NO 
Sudden onset lanere.5? YES (LFL} 
Exercise into ler-aice.? YES 

Cmrenl: Ml!lllii rt"am. Pea lilw....t: 1D CV Stptan: 

86 

0ln:liai:: Physical Ewninman: 

MUS&le cond"rtion: 
□ Nmmal D Molb-ale radJexia 
~ MildrnR:lekN. □ Marllet~ 

a.cimra,:a- Phpiml Exmn: 
M..m..-Grade: 

□ Nine □ rv/VI 
0 I/VI D v/VI 
~ II/VI □ VI/VI 
□ Ill/VI 

B5 

M..-m..- location/description: systo r.c; left apical systor.c 

Jugular- ...ein: 
□ Boton l/3 mthend: □ 1/l way 1411herll:d: 

Miltilel/3 mtherll:d: □ TopJ/3 mtherll:d: 

Arter-ial pulses: 
□ ',Mm □ Homdng 
- Fa..- □~~ 
□ Goo:t □ ~p.r.mIJS 
□ stnqJ □ otte-: 

Arrhr!twnia: 
□ Nine □~ 

Tadr;il:ania □ Sn.fiilffl¥ffl)ia 

FDA-CVM-FOIA-2019-1704-012545 



llunatueb:!at5 

GalllJ!:. : 
liiM YE5 Jtin:ul,(m 

□ No □ CJt:te-: 
O ntamittHrt 

Pumonary ~ents: 

□~ □~mddes 
l.i Milddf-iplea 0 1Ah1HE5 
□ Malkeddf-iplea D Ufle"anla( slridlr 
0 Nmmal1Nso..t. 

Abdominal eJCal'TI: 

Iii Nmmal □ Milda!il:ites 
□~1y 0 Maneta!icili5 
□ llhbnnal mbni:im 

Pmlmm: 
mwm .. , smrtness of breath, l~ess,. hist..-iral .w:::ites aid pleural effu!iiori} 

Difl'&e.dia' Di J!!l" ... l!!li: 
OCM, DMVD, Q-IF semndayto 0CM 

Di d:ic:pla: VEdualflvan 

Echamn&cpmnfinc&ncs: 
Genenl/2-D ...... : 
Decreased LV th ickn~ with di lated LV camy size.. Decreased contradile met ion. Moder-at:ely 

enlarged LA Mi Id amount of p le..-al effushx1. Mi Id thickening of the MV aid lV _ No ascites.. 

B6 
AsseslilDBII: ... remmmt!llmliam: 
0CM with signs of active CH F, although he is better-thai Jiior-to starting medication (no more .w:::ites}. 

However-, given that ther-e is still some pleural effusion, the diuretic dose that the patient is on r-ight now 

is not sufficient.: 86 : 
i ~ 

i ! 
i i 
i 

! ! 
! 

i ! 
i ! 

l·-·-·-·-·...,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

86 
in 2 M:!eks. Recheck echorar-digr-an in 3--4 months. 

Final Diacnmis: 

FDA-CVM-FOIA-2019-1704-012546 

_____________ □ Dialysis pmlile 
r.. Chlmstrypolie O lluacicr.dofRh. 
i.i" ECli □ NT-pdlNJJ 

□ Imai pmlile □ Tropm.il 
□ Blood~ ~te5ts: Talrtle IEvel 



DCM withCHF 

Heat Faa..1!: dassilimtian Scan:: 
ISACHC Clas5:ification: 

D ia _ Illa 

□ lb □ lllh 
□ 11 

ACVIM Clas5:ification: 

□ A - C 

□ 01 D o 
□ 112. 

1D 
SA.lA 
An Dian 
SA lA/ An Dian 
IVSd 

LVIDd 
LVPWd 
EDV(feich) 
IVSs 

LVIDs 
LVPWs 
ESV(feim) 
EF(feich} 

%FS 

SV(feim) 
LVl.d MC 
LVEIJU' MOD MC 

LVl.sA4C 
LVESVMODMC 
LVEF MODA4C 
SVMODMC 

M-Mode 
IVSd 

LVIDd 
LVPWd 

IVSs 

LVIDs 
LVPWs 
%FS 

An Dian 
lAD"iam 

WAn 
MaxlA 
EPSS 

Doppler-

86 

L--·-·-·-·-·-·-·-

·-·-·-·-·-·-·-, 

86 

L---·-·-·-·-·-· 

on 
on 

on 
on 
on 
ml 
on 
on 
on 
ml 

" " ml 
on 
ml 
on 
ml 

" ml 

on 
on 
on 
on 
on 
on 

" on 
on 

on 
on 
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1·-·-·-·-·-·-·-·-·-·1 
i i 
i i 
i i 
i i 
! ! 

B6 

·-·-·-·-·-·-·-·-·-

MVEVel 
MVDecT 
MVAVel 
MVE/ARatio 
PVVmax 
PVmaxPG 
AVVmax 
AVmaxPG 

m/s 
I'll§ 

m/s 

m/s 
mmHg 

m/s 
mmHg 
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Cummings 
Veterin1ary Medical Center 
AT TUFTS U N I V E RSI T Y 

Discharge mtructians 

Palin .--·-·-·-·-·-·-·-·· 
i 86 i 
i..·-·-·-·-·-·-·-·-· 

Palimft-.e:J, ____ B6 ___ i Name:L._ ___________ B6 ·-·-·-·-·-·-· i 

Ml-es:j 86 ] 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i ' ' 

Specieii: c.nne 
Blad(/fai Male(NRmed) llmemil1 
llirUllale:: l_ ________ B6 _________ ] 

Attu-,gC".adrt! igrt: 
,□ _______ JotnE._RuihD\,M, MS, DAOIIM jnlniokJM. ~ 

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

cw~ ltailelt. ·--~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

L. ______________________________________________________________________ B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

~ .. ~ Te:J■li::i.iic ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· _ 

i 86 I 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Fostel" Hospital fut- Small Annals 
55 Willanl Sbeet 

North Gr.lftnn,. MA. 01536 
Telephone (S(m) 839-5395 
F.-: (S(m) 839-7951. 

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

------<·-·-·
(_ ______ B6 ________ 0

-·-·-·-·-·-·-·
Mrit Dilb .:'A0:18 AM 
Dida Bite:! 86 ! 

-·-·,------------------------------

~ '-·-·-·-·-·-·-·-·-·-·-·-·' 

~BilHlbilllar"~heat faiue!iiDDhytodilaedcardim'tfqlath/(DCM) 

.. ~--.ary:: 
l_B6 ]msbem ~ with apmuy hmrt rnl!idedsmsecalleddilaet raniorn,qlralh/(DCM). lhislhmeisrmre 
Uifl""fUI n liqeandgian:bnnt digs and is~by1hml'lgof1he walls cl"theheert re:i.lm caliac~ 
in:ti::n, and RI~ cl"1he l4JIH" d1ilnte5 of1he heert. Man/ digs with IXM Wl1I al!iD hwesifJlilirad ilnl'rJtlmiifi 
v.tim ran be liE-thrmtmqi; aid am requ.-erndcal rmmgenmt.L_ 86 _ihadoa:a!iimal vmril:uar""pamtU"eh:D:s 
(VPCs) seRt1Dmy, bu: m: ffDV' ril#lt mw1D Vtlalilrll:ad"dioml"lhmlpf. Wedohore.ie', \Valll:1D~~ttli!.. 

TheheartD'llaqpnmtt.as mwP'V"e.se:t to1heJDn cl"aqJ5lrueheartfaibe, rTBnqi:1hat IDlt isbadc:ng1.p no 
the ~andh:!lly. UrhWely1his is a~lhmeandVlll!canot: R!IIB5ethemqJ51DthehBlrt ~ 
~Vlll!GIIIU!iiecadiilcnmilator;; and~~tothedet1Dm;jie-;u.--d:Jganlo.13bleaid~hm 
he.thqi; eil!ilH'". 

llmmrilgat~ 
o Wev.oud llrl!'V(J..11D m:niln"~dlg's ~ rab:!andelfotathn'TP. ilhlly(bng~D""atatm:!ofre!il:. 

Themsesof~wi1I h:!adp.tetha!iedon1he~raeandelbt. 
o n ~ mist dogs withheartfaibethrt: is ~I ortmlled hwea t.ealhqi; ~at R5tof ~ 1hiln35 lnHh;; 

JH""ITWIUB naddtion, the t.eethqi; elbt. rmejby1heinDnt:cl"h:!lly'w:i11II rrntilxllfiffl b-eed-.t.eah., is 
fanyn.-.llllill ifheartfaiue is mrtmllei 

o An nnme n mBhngrab:! .. eli:Jrt wi1I U!il.lillly mem 1h11: ';UJ !hod erue an extra m;e mi BG : If 
dlf"rullybrmttq isno: ~t.f wilhin30-60 mnil5afle"g~eitr; __________ ~-~---·-·-·-i~-weniufinelif" 
1hat a redledi:examh:!sdmJlet ......V0--1hlt yo.s-dog h:!evalwtetbyaneTHgmcydnic. 
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o lleeaen.lru:tm5 b-~t.eal.-.g.andabmtot.$~tramcft.ealingratealdd't« chies,o-. 
the Tuftsl--leert5nat \IIIH)site (lttpf/Vf!!..1tbi..~ 

o WealsoWiri )U.11owabh b-'MBlrll5SD"oollapse. a ndu:tion n iffHite. ~COIV\ ca d!iteitioncl1he 
tEllyas 1heselni~ miratethatwesh:Jud doa nmedc8CillTIHlt:D1. 

o lfyo.1ha.re.nyan:am, plemecall D"hiw:!'V'JITd:Jg evalLBle:t bf a~ OI.-RTegeq"dniclsqe-.14-

~ 

86 

Di£1"suae71ii:ms: ;-·-·-·-·-·-·" 
 86 ,
'-·-·-·-·-·-·. 

We'Mlld lill:!1o ~ tiettoa Dllll'SIDUllliet. A i!w'dii:!t opo:n;;'MJUdh:!: 
llry Food: 

Rc¥JIIC3nn Ea"tycardial:dlE'I: 

Jvmpr(lllanbrffll:rrwdgylalltnetbnua 
Jvmpr(lllanawltvueight ~(this mes mt hM:! mcauril5 n !ipitecl1henarrecf1hei:Jod) 
a...edJood: 
H~lsScimcedietawlt~ and bariey~ 

~ Re.caaelillltita.s::: 
F..-1heust: 7to 10 di¥- afle"srart:qi: rTHicaticn.fD"hmrt faiuewerm:w-r1teldVRJ lmlHtactivity.. l.BHI wahfl Olly 
Is idea~ andstut walfstostart. On:ethehmrtfaue Is teta-mntmlled,, thmslighl:ly ~waifs are~ 
l-loirele", if ';UJ mdtla( B6 __ _:ls laggqi: h:tnt D" ne:di: 1D step on a wak1hm1his was1DJ kng a wakand sto te" wales 
areur;oj n1he~ 1q,Etmve..-sbelu:ushff101eBYadMties~itiueball ma.-., r..-irq fast off..lm!II, etc.} 
aregaeallynot: advi5ed at1hls~ofhmrt: failu'e. 
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Re:le:l.lJi,jts: 
Aredledi:visit is re::onrred:d 111-2 'MH!i ubloodv.ukv.hd1 ran bed:neat)UTp-lTHy rare~ 

A redJedi: has hem !ideUeJ ~---~~--pn ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
TIEidaJ., Ncu&:lw 111., 201B atll:OOam will l __________________ ~~---·-·-·-·-·-·-·-.: 

lhri: you bovu.tng us with[ ___ B6 ___ ]care. Pkmeartad: IU"Cadiology lsai!iorl at(SOB}-337--tmli o-ena1 U5at 
~bsdm.11~ .ndn:Jn-eTDgmt:qiu3tur;; o-lDIIHRt. 

PlemevisitOU""HeatSmilrt'WR)l;;ilebnne l1brmtim 

http;//M-twls.~ 

Aaa:r.,_.. ... ~r. 
For the ~IV and ~ing ef DIii" pdient:5, 'lfJW"pet mmt ~ had an enin;iinalian l,yme r,f wr~ wilhin the fD!il 
>H11"inonler1Doo1Dinpre5Uiplivnmf!fHlZIOOIIS.. 

Onlrriig Food: 
Phlse medt•ilh ,uu--,.-ma,ymetinaliuJ ID p,nlmr lhe reammended deft;}. 1/,uuwish ID ,-,dJme ,uu--Jwd/rom m,. 
~ mll 7-10,lays in advum:e CiOB-BB7-4629} ID ensu,r the fr,od&: in 5fDdt. Altematnr,t",. ~dim an Ir Dffieff!dfto,n 
onlin-e ~with a ~lfflmHy~ 

c-mlTrilk: 
C1iniwl f,iwi; DiE' ~es in _,m:1, DIii"~ do:fDB work with ,UU and ,uu--pet ID~ II~ liieme ~~ Df"D 

pmmisingnt"W"lr5torlre~ment. Phlse !ier o..-wrlasilr~ wrf.lu_/b.~ 

~ 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-' 

DH:lwgeftibldials 
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Cummings 
Veterinary Medico I Center 
AT TUFTS U Nll/1:RS ITY 

Foster Hospital for Small Animals 

55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 

Client r-·---

8
·-·-·-·-·-·-·s-·-·-·-·-·-·-·i 

 i ! 
: ! 

! ________________________________ i 

Veterinarian:

Patient ID: 

Visit ID: 

.--·-·-·-·-· 
i 
L--·-·-·-·. 
B6! Patient: 

Species: Canine 

Breed: Doberman 

Sex: Male (Neutered) 

Age: [ B6 I
'-·-·-·-·· 

Years Old 

!Lab Results Report 

Chemistry 21 (Cobas) j B6 [:
• . " " " ~ ' I , •- - •- • •- _ , _ ) 

29:21 PM Accession ID:J B6 i 
Test Results !Reference Range !Units 

~-·· · -~-• . 
I 
GLUCOSE 67 - 135 mg/dL 

UREA 8 - 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4-11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106-116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29- 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

I BILIRUBIN 0 - 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

ALT 14 - 86 U/L 

AST 9 - 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291-315 mmol/L 

COMMENTS (CHEMISTRY) 0-0 

B6 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-· 

----------------------

stringsoft 

r·-·-·-·-·-·-·-·-·-·

1/1 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·7-

; 86 ; i i 
j _________________________________________________ j 

----

Printed Monday, August 20, 2018 
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Cumm·ng
Veterinary Medical Center
AT TUFTS UNIVERSITY 

cadolorY Liar.en: ~--496 

s 
 Patied: I): L_ ___ B6 _____ ! 

:_ _______ 86 -·-·-·-· ! Cimine 
L._8-~J Ye.115 Old Male (Ne~red) CalCilSiin 

Shephei-dlq 

~/Bladt 

Caniology .inbtE:dl: Report 

Dae: 6/12/2018 

111:b:i..&nc:~ 
_________ John_E.__ RINI. lJIIM_,,_ MS ... _rnCVI M (Cad"o loJ!lll. DACVEU:: 
i i 

i i 
i i 
i i 
i i 
i i 
i i 

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

; 86 ; 

~lmillent:: 

!_ = -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 _·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j -·-·-·-·-·-·-·-·-· 

lntem::: 

~Tec:IE& - IC 

i ss 
•-........................... .-...~----- ............ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 

I 

Cananawl:Dis ses: 
N~ 

GenaalM1!11ii::all&slmy: 
llx with mwm..- at: approximately 2 years of age 

Dil!!l:--'SqJdan.a■ts: 
Royal Canin lage breed 
T ...-~ (250 mg tablets)- 4 tablets (1000 mg} PO SID 

~-l&slaly: 
Prio- 0-IF dia,J1mis? Yes 
Prio-AffiN~ 
Pri..- arhytlwnia? N~ 
Coufli? N~ 

FDA-CVM-FOIA-2019-1704-012589 



Shortn:!ss of breath or-diffDJlty breathng? No~ 
Syn:::op:! or- roll~? Non:! 
Sudden onset lanote!Ei? No~ 
bEfl;i5e ntolwaa~? Nonnal per- o~ 
Prior- tE;.-t m..-lTIII"? Yes 

a.rent M~·--·-· lmilii _ Pl:::ii_ li.E.111: ta_ OI Spb::.n: _________________________________________________________________________ _ 

86 

Muscle mnd"rtion: 
NDrmal 

□Mldmmdekmi 
ModeraecadleJlia 
Marhdcadleaa 

0m5cwc::w.,_Pltvsii:::al &an: 
Mt.m..--&ade: 

None 
□ I/VI 
□ 1vv1 

Ill/VI 

IV/VI 
V/VI 
VI/VI 

Mt.m..-- locat:ion/de5o-ption: No murmur- a5aJlted despite Hx., difliru It aJ!illlltation due to panting 

Jugula- vein: 
Bottom 1/3 d' ned. 

□ Mddle1/3d'ned. 
Top2f§dd'ned. 

Arte.-ial pulses: 

FDA-CVM-FOIA-2019-1704-012590 



Weal 
F.

□Good 
strong 

Bcuulg 
P'lt!ie~ 
P'lt!im paaloxm 
Other: 

S.-.m amythnia 
Prem.u.ebeats 

Bradp:anlia 
Tadiyl:anlia 

Gallop: 
l:JYe!!ii 

No 
lntennitlmt 

Pronoln:ed 
Other: 

Pulrr..-..-y ~
~-pant.-.g 

□Mid~ 
□Millmldr-fX)e3 
[J Normal BY §CUm 

 

PlhCJOill'f ~ 
Wheeze§ 

Upperanay-midc.-

Abdomnal exan: 
Normal 

□ HepatcJmegalJ 
I Abdonma1 mtmmi 

Mid~ 
Madftl il!ilite!!ii 

Pl'chmm: 
OCM 
0-I F - mntrolled with ~cations 

Di slic::pln 
~raniogram 

IChm1mrypnde 
ECG 
Renalpmfie 
Bloodprewae 

(Jii¥r.~ 
lhoracil: r.dograph§ 
Nf-pro!N) 

TmpcJIWII 
Othertem: 

11bx11 Pn!u..-e ~ Id: 
: 86 1 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Aues:anBlll:--' wr-awwwdaimn: 
PreviOU!5 ech:Jrardiuwan on 5/19/'JB revealed DCM with L-frl F - Serun t...-n!Je'llel.was.bQrder-r.ne or-

mi Idly deueased; whole blood levels of tawine within normal limits.. Saq,le o( _________ B6 _________ ~ wan free dog 
food aid ldN:!I colled:ed fmm llWIB'"tolB/" fur-!ilDllission to FDA. Patimt a.-JentlyreEivingtawine 
S141Plementation; 1hismuld be mntinued if tolerated ht ________ B6 ______ J. cr.nically appea-sstable on rumm 
~cations. Patient: has been swit~ to Royal Canin rage Breed d"~ Patient: panting rh'ing 

__ examination but no_ apparent: in::reased re>pr.mry effort.._ Remmmm~ ,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_, B6 ,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_!_ __ , 

! i 

! 

! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

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

B6 ; 
Final Di J!!ll"mili: 
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OCM with CHF (anent ly mntm lled on medications} 

Heat himl! 0-si&calian Smll!: 
ISA.0-IC da.sif iration: 

la 
Ql1b 
□ 11 

Illa 

'lllb 

AC.VIM dassification: 
DIA 

81 
82 

FDA-CVM-FOIA-2019-1704-012592 



Cum • 

nos 
·vete!rinarv Medical Center
AT TUFTS l!JINIVERSITY 

ca-diolon Liaiiml: 508-887-496 

 P.11:ifnt nl---~-----·] 

L. _______ 86 ·-·-·-·-J CinDe 
["_:-j_f·J Years Old Male (Neuk:r-ed) 
calCiliian Shephenl Dar:" 
Gr.lt/B lill:l BW: We dii: (1d 62.00 

f.anf"IDlagy qRltienl: 

Date: 5/l!J/2.018 
Weicht Weight (kg} 60.30 

Req,esline r1i::n-- 11:~----·-·-·-·-·-·-·-·-·~-~---·-·-·-·-·-·-·-·-_jnergency & 0-itical Ca-e Residmt} 

Mtalmle;~ 
• John E.. Ru41 DVM, MS, DACVIM (c..diology}, DAC.VECC 

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

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

Pn!s&llilc aJftl'F' H mlll imparlmd ccmcmrent clsemes: Ina-eased re;pirat:ory rate and effc..-t for 1 
day+ recent history of mufli t'2 wks}. No exercise ntoleran::e noted. 

C'mnnl: mecliimlianli ... clmil!I: 
. . 
' ' ; i B6 ; i 
i i 
i i 

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

Keyinclicalian fm- camultalian:lncrea;ed l'e!fl iratory rat:e/effc..-t + dilated LV noted on 1FA5L 

Qualima ta he mawaedfnan th= Camult:: 
Diffa-entiat:e cardiac vs l'e!f)iratory ca1se of mudi 
Assess ca'"diac strudme .-id t...ction 

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

... y.sii::al Examinalian 
; ' 
i ; B6 i 
i ; i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Muscle audrtion: 
CJ Normal 

• Mild muscle loss 
CJ Moderate rachexia 
□ Maked cachexia 

Olnial,acc,- Physic:al Exmn 
Munn..- Grade: 

'None 

bdl/VI 
bd. II/VI 
Q Ill/VI 

IV/VI 
□ V/VI 

VI/VI 

FDA-CVM-FOIA-2019-1704-012593 



JuBU lar-vein: 
_ 8ottOTI 1/3 of ne::k 
0 Middle 1/3 of nedt 

_ Top 2/3 of nedt 

Arterial pulses: 
'Weak 

0Fai..-
0Good 
Os1mng 

Bound'ng 
□ Pulsedeficits 
D Pu lsus pa..-adoxus 
□ Other- (describe}: 

Anhyt:hmia: 
None 

0 Sinus arrhythmia 
D Premaure beats 

□ Dradycardia 
□ T amyranlia 

Gallop: 
□ Yes 
□ No 

' Intermittent S3 

DPmnouRm 
Other-: 

Pumonary a2ieS!ments: 
□ Eup~ic 

• Mild dr-flllea 
□ Makeddr-f,nea 
0 No..-mal DV sounds 

Pu monary Crackles 
□ Wheezes 
□ Upper-airway sbido..-
0 Other- ausa.1ltatory findings: 

AbdOTinal exan: 
No..-mal 

0 Hepatomegaly 

D Abdominal distmson 
□ Mild ascites 

B6 

Anemnall:mKI~: 
Echx:ardiogram reveals OCM with L-CHF. Patient is on a pn-i'-ee diet. Suhnitted tau..-ne levels. Wi II 

FDA-CVM-FOIA-2019-1704-012594 



suooiit diet and l~I to FDA.~ also may..- may n:rt have a high VSD- may~ mVO'"ed over-aid ni 

h:.-.ger-be patent; does n:rt -.,JBI'" to be problematic at thistime. 

Tieabaaem: plm: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! i 
! i 

! i 
! 
! 

i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

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

B6 ; 
Final DiiB!£nmil;: DCM with CHF 

Heat-=-- Classiliadian Smn!: 
ISACHC Classification: 

Dia 
□ lb 

II 

ACVIM CHF dassif.::at:ion: 

□ A 
□ 01 
□ 02 

C 
DD 

M-Mode 
IVSd on 

LVIDd on 

LVPWd on 

IVSs on 

LVIDs on 

LVPWs on 

%FS "' An Dian on 

lAD"iam on 

IA/An 
MaxlA on 

EPSS on 

M-Mode Normatized 
IVSdN (0..29-052} 
LVIDdN (1..35-L73} 
LVPWdN (033-CJ.53} 
IVSsN (0-43-0.71} 
LVIDsN (0_79 - L14} 
LVPWsN (053-0.78} 
An Diam N (0..68 - CJ..89} 
lADiam N (0..64 - CJ..90} 

2[) 

SA.lA on 

An Dian on 

-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' 

SA IA/ An Dian 
; 
; 
; 
; 

IVSd ! on 

LVIOd an 

LVPWd an 

EDV(Teich) ml 
IVSs an 

LVIDs an 

LVPWs an 

ESV(Teim) ml 
EF{Teich} " %1=5 " SV(Teim) ml 

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

B6 
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Cummings 
Veterin1ary Medical Center 
AT TUFTS UNIVERSITY 

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

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

Discharge mtructians 

RIIB1l 

~---·-·-·---
Specie'ii:: c.nne 
Gra/.ffll.dMale(NlllffHt) C3uGr§ian 

~Dog 
BirUd:alE:L_

8-~----·-·-·-·] 

 _________ BG-·-·-·-·-· i 

OWIEr" 
--
Name:  

w-ess:l 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
 [_ ________________ 8-,~----·-·-·-···-·-·j

__________________ B 6 ________i _________ 

Rllhllmt_ _____ B6 ______i _ 

Ath:1n6,gCln&r6p: 

_ ·-·-·-·-·-·-·-·-Jotn E. _RuihD\'M, 

86 
MS, DMYIM (Glniologyt DAC\HX:, 

! i 

! i 
! -- ; ! ! i 
! i 
! i 
! i 
! i 

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

; 
C..c&::.lq;y Re.ileiil: 
.---'2t91'2·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B6 ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Re.ileilll·-·-·-·-·-·-·-·-·-·-·-·-·-·-···..,,...-._·_·_·_· __ ·_·_·_·_·.,!!6 ___ • ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • ·-· i 
51Jdml:!._ ________ r·---~~----·-·-·-·-·-·j 

c-dil .... Tedinn11c 
i.....,_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
; 86 

i 

i i 
i i 

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

Adril: llilhi, ______ ,•-· 86 ________ ~:16, JM 

llh::lalJle ~ 86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

! 

Diioaza:s: 
L Dilatet~ (DCM) 
1.. ~iw:!Heat Faiue(OF} 

l>ia!flllmtict151:resuhandllnlltp: 
OIE!!it~ <x-ran mdqJ5:Theheat isBhJJ!daidi:teeisfludniheDff-
EdDCa'diogram ftdlgi::The left: 'll&Uideof1heheat isBllaqJ!d aidtlee isa kDc: a:1hermral vahle 
E<li md~ D:rasio'BI alninml (wrtriwa:) bml5 
Bloodwolc .. •mat:able blcoiM::rt with m pe-eci5tng elevatil:nl n ~ valu:5 

Cl!ile--..,: 
i B6 ihashlHldiatJn;edwilha Jl'flavheat mmedi!Brierallet de1Ht~(Da4 lhisdserie i5 
;-n .. ellllWTDI n lart,:!and giant heed mg;: aid is dlar-..cte'imt ltfthnl~ cl"thewalls of1heheat, reb:Edcadac 
JU'TfJ lin:tiO\, aid~ of1helflMl'""mal'TD:!l'S cl"the heart Misty dig;: 'IMl:hlXM wi11 al!io hiM!swiiicant: 
anhythmasv.t-.ih Cill lE I~ and(8'Ji"emedcal n&lilfll::!ITed. The heat mlalgeTet msrKM"putJe.seJ 

to1hepoiltof ~heilrt bibe, 1TH1rwtgtmtfud i5 ~141 no1he~ lhi:mnday1hi5 i5a Jn.ffe.sil.e 
dsmseaid~canot:re1185e1heda'IJ51D1hehmrtrruide. h:Meue'""~canmerardac~aid~ 
~to1hedetto rraa:( ______ B6 ____ jcuthtableandhare hm breat:hqJ: eai.e:. As ~dm~ 1h~ d!il::mecarie5a 
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.--·-·-·-·-·-·-·-·-·-·-·· 
p11IJl)5i5 of3-6 nodt. ~"Iha: ithit. ~1othepon: of cau5~a:qJ5tiwehBt fai"lln 86 iwi11 nEDl1o 
romnm cadacnetiratior;; h1herestofhis I~ As ~ as~ Cilllanml his~h1u1:"laue-wili' 
neti13til:ni, he Cilllhawea gOit 111Ji1lity mlifehhis remnngfiTE. 

........ athmle: 
o Wev.oud llrl!)U..11o m:niln"yo.-dlg's ~ rab:!andelfotathmP, ilhlly(bng~o-atatm:!ofre!il:. 

Wewill me breath~ raealdelbt:1o ~~1Dm.i:dii:15e5. 
o n gRIR.I~ ITD!il: digs withhmrtfa"lt.ethat r. 'IAell anmlled h.wea breath~ rate at ~of~ 1han 351o41J 

tnet1t. JD" nnm nillitition, the breath~ elbt. mtedby1hea1'KU1t of bellywall rmtm IM!dhmdl 
h'mlh,, r.fa.-lymniTial ifheat faiue r.anmlled. 

o An nnme n mBhng rail:! o- elbt: wi11 U!il.lillly nen 1htt )UJ !hod giwe an ectra lhie o( _______________ !:1_6-_______________ J 
Plemiem n::t: te.il.detom !ill. If dillirutyh'ealh~ is rot mplM'd bywithn 30--60 ~aflEr-gn,gextra 

l. ________ J1_~---·-·-·Jth:n ~rHllBTHldthata nrleic:eJCil'TI h:!!detuedant/oihd:,....- d:Jg ti:! evalmletlrf an 
RTHgRq"dnic. 

o lleeae n.tru:til:ni h~ lnHting, and a bmto~ ~tradi:mlTIHhngrab:!aldm.i: m;es, m 
the Tufts~ wmsite(ltlpf/vaitbi..~ 

o Wealsowart )U..11owabh h'4111H111nesso-oollap5e. a ndu:tion n ~ ~COI.W\ o- dste'u.1of1he 
belly as 1h5e Int~ mil3tethat wesh:ud do a ndJedc 8Cill'TW"Him. 

o If yo.1h.we.nyan:om, plemecall o- haweyo.-d:Jg evalLBIH:t lrf a 'IHEITHiiln OU'"RTegBq"dniclsqe124-

~ 

lle.taae.dedl U::&#w=: 

B6 

llEI" ,.,.--tii:ms:: 
We !il.ffl:5lthat ~ begn flEd-.i_ _________ ~~---·-·-·) hBt~ b:Jdthat r. rot gran--hE,, as a Inc hasten hint~. 
~gran--~diet5and1he~ oflXM. Forthltremo1, aTartie ~ tm t.u.!ilbmtethi B6 ind 
~ hawe pe-nlillet lfi 1oswnit hr. b:Jdtothe IDA ... fu1he"te!il:i1J. Ml1e·-·-·-·-·ss-·-·-·-·J.rud ti:! !iWilme'.fr1ia"d~that ft 

am iffl'lfll'iiltefiThBt dsEme, ~v.uJld1HD111e.tw,ildingyo.-otte- d:Jgsat h::metoa dlH'ell lie: ct. 'IAe!L '11\e 

~~a b.tmad:! by Hill's, JllrtB, 1:rRufal cann., .t.1heteaetrustetbr.nt.. 

DogswithhmrtfaibeaauTUaten..elud nttwh::dy iftheymt ~aTDlrt5of!iDDYl(sat). Soiunc.nh:!bnd 
n all food;;, bu:: sonefixds are IDllllfE!I'" n !ilJll..-ntt...-. olhn. Mao/ JEt1rea5, pe:l)lefood;;, and~ IM!dto give 
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p11s oftmha\enuemiu"n1han is d5iilble- asllE!f!l:1hd:lm::51~b- lori:51ldun1rea5 G111lEbnt mttE 
Hmr1Srnart v.m site (ktp://vet.~~ 

Wh1e it IS gmeally id,i§ableto !iWildl dlts n aslori gradual lflillTIB'", we\lllllld lilll! )UJ1o swibh: _____ B5,. B6 _____ h.t 
~. a. we are IDIIHIIE!d 1h11: mrt:nmg his curmt: gran--i'ee lietcoud v.,onm his heart mnltim. 

~ R&.caa.a.datim.s:: 
Fm-1he~ 7to 10 di¥: alle-startng ITlldi:aticn;:fO"hmrt faibewermwrrreid'IIRJ' li'Tm'dadivity.. lHHI ~mly
is idea~ and !liotwal51o stat Cn:ethehmrtfaibe is bettenudrolled., sliJftly DIV!'"wal:s ae~ l-lowBrtr. 
if p.amdthrt:l_ ______ B5 ______ t is lamng h:tind ..-neetsto stq, ma wak1hm1his was1DJ lor.i:a wak cnhto te" wal:s ae 
adlrised ntheiJtU'e. Rf1Hilnleocs1rHu:u. highRHgy a:tnrities (rqeitniehilll dB!iStg. Riri,gra.t:off-leil!lt, ~) are 
gRH3llynn:: advi§et at1his~ofhmrt faibe. 

lte:IH:l.lJioiils: 
A remed:visit is reD1Tillfftet n 1-2 we:tcs.. we hlllesched.lhllan .....,lllatill.farpm ma~:U.. 2018 a1:11:mam. 
If 1his ano nrnHII: d:ES nit wok b- lea!te call ..-ena1 ou-1- ;-·-·-·ss-·-·-; a. !iOilas ~ R!!il:h:dJle.. At:1his 

";UJP ~------------·--' ~ ..... 
visitwewi11 dlldcJ(U"wg's t.eahngelbt and heat bnim, dJ ablood11511oredEdkmeyvab5, andpmably 
rehedc a blood~ Anrlledi: emo:ardiogram ~nn:rrrrellht n3-4 rn::nhs. 

Turi: yo.ab-~ us with __________ 8-_~----·-·-·J cae. JJ!mseoonact ou- Clrdology liai!im,L~--~--~--~--~--~--~--~--~--~--~--~--!!~--~D'"

Email u;; at~b-sdm.llng cndmn-eregmt:qlE!il:iln;; D'"IDllHJI§. 

Plea!iiE!visitou-HeatSrnart'Wdl§:ileb-rroe l'mmBl:im 
http;J/vet.twls.~ 

ftdLI.,_., ~Din::lJi.r. 
Fw-tbe -fely uml -'I-Iring ef _-pdienb,. 'fD'Kpel mmt IJcnr bud un ~inuliun byme uf _-fflhimwiwo wilJrin tlr ,ast 
>HH""inDtderlDoolDinp,r:saiplionmeditmions.. 

OnhmgF-1: 
Pleme dte~wilh I/DU'" ,.-DUI)'"~ ID pwdmr lhe reammended fiet(5J_ 1/,vuw&h ID ,-,,:haie l'(U'"/wd/rom m.. 
~ wll 7-lOda,5 in~ Ci(JB-llB7-4629J ID emu,r fir Jood&; in~ Alletnmnr,t-, ~dim an Ir rJtdetR//,om 
Dll'linr ~ will, g ~lffimlly(fflRNUI_ 

c-mrl Trilrk-
Clinia,l f,iuk u,r .mnles inwN,:h_-~flor:lDl5-':wilh ,vuund l'(U'"pel ID~ a~ d5easr ~s.s oru 
pmmisingnewlr5torftalmenl. Plemesee DIIIF"~: IIN.fulb_~ 

~--·-·-· B6 ____ ___: De:biiee HIIIDOIS 

  

--~--~--~--~--~--~--~--~--~--~--~-]  
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Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

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/ 

Disct.rge lnslructians 

Palutl 
~
Spedei: anne • 
Gra/"31.d: Male(Nmoet} CiluGriian 

~Dog 
lliUd:.6=:[ ~J 

 B6 j 

 ___ ~~:~:~:: s(:~:~:~:

~--·-·-·-·-
.Adltess:i·-·-·-·-

·-·-·-·-8.~----·-·-·-:,·-·-·-i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

: 86 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

: 
Paint ft L_ ___ B6 ____ ! 

AHHmc catEA:.J.wl: 
JotnE. Ruil-.Dw.t., MS, DMYIM (Qnlology), IW:\EOC 

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

i i 
i 

i 

; 
i 

B6 i 
i 
; 
i 

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

... Cardiul.e. lle5ilall:._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i ·-·-·-·-·-·-·-·-·-·-·-·-· 

.Adirit DalP.:: 6/lll.lJJJJJ 10::50:31.M'I 

l>ida-een.te::6/lll.lJJJJJ 

Thiri: )UJ b-~•--·-·-·-·~~----·-·-·1nmdlyb-a rahlrl[ofhis dlalet rantDDJqlillh/(IXM) cnd~hl:Btilibe 
(OF). HewasdiagmsedwithlXM cndOIF v.h1eatTutsveurtayl-lmpital m5/.IB/lll. Tcdir.f ~p:1bnetaJtty!iiral 
exarrnmonto ll!.IHltohis heiar"tand wadi his tnHhl1g. W:!al!io rete.tethist-:o:t ~andtodr.uk1omjto 
evalmb:!hl:M'he l!.1Deatiqi:thecur811: di!ie;;ci"neil:atimsand nBlrl!qne:e2ii11J~ .... ~ 

[~~~~~~~~~~~~~~~~~~~~Jrehd ofblooJ pressgesloNed1tut his t-:m ~ wa5 niUlydw-HEitd HI!. todr.uk !HJ'illlUlthat his 
kdleyvaU:5 hiwe l"D'8fiedslvitlysn:ehis ~ visit;"lh5evaU5areomtrtlya 1hehvt md ci"mnmL W:!ddnx 
h:H'-inJanhylhrnia!ttodlynT.-.hEBrtmlnTU!t. HeWirlpilllli"~ lhro.v0Jth~eai111-lilliu"1 lh.fi~ itdiffi::ut:to 
~hl!.re;pmoyelbt. Hedd nx oflHll'"1Dbe .-..-.re;pr.dny~1omj.. 

llmllnmgathmE 
o WewoJd I~ you 1D ITDlillx-L. _______ ~-~----·-·-.J tnmh~ rateand elbt a~ ideally lhqJ slelp ..- a a~ ci" 

H!!iL Wewill u.et.eath~ raecndelbt:1D nBlrl!~1D m.ied:J!ie!.. 
o gaea~ nu.t: digs with heart ilibe1ha: I!. well a:nlrolle:t hiwea lnHllng rate at rest ci"hsthan351D4D 

IRalhi pernllle. lnadit:im, 1helnHllngelbt,, lrtm bJtheanurt cl"belly wall nu:im tHd b-ead-. 
lnBlh, l!.faiiyml'IITBI ifheat aue !!.a:nlrolled. 

n 

o Anina-ease in~ raleor-elbtwil ll!lldy"mean thal:JD.1 sh:ull gilleam BIiia 11:Jseot._ ________ 8-~----·-·---'50 

:_ _______________ B6 ·-·-·-·-·-·-·-·Heasell:nd.lehll! ~ dJ so.. lfdlf"wlly~ !!.no: ~bf wilhin30-fi0 mnb5 
allH" g~ exn_ __________ s_s __________ .thm \Ille reDTnlllldthat a rahlrl[ exam be !ideiJle:t anV..-that yordog ti:! 
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evahaedti,' .n ereBB"q-dnic. 
o lteeae n.bu:t:Hfi Ir~ lnD:hng. .nda bmto~ ~tr.dofmBilng~.ntm« lhies, 1n 

1heTuftsl--lHlr&nat ve,~(titpf/vatdts..~-hme-mmitoTp/1. 
o Wealsowant: )UJ1Dwatm b-Vt11H111E5SO"mllaple. a retrtm niffHite. ~lllffl1Imlat:mcl"1he 

h:!lly a.11115e&d~ mirate1hat YtleftJIJddoa reteil:ecarnnt:icn. 
o If yoahaw:!a.,.an:arr., plemerall 1Ihiweyu.d:JgevalmlHt ti,-a 'iHRi1aiiln. 0.-etegeq"dncr.qet:14-

~ 

l)kil-SUflgeti:Jm: 
Cmt~totrarr.itilxli _________ B6 _______ _! ~1111heRc¥JII Qnn giant hnEd dig bJd. Weam m:t.l"fltftid swuhng )UT cde-
dog.111 adilhH'll: det:a!twell (mt pni'H$. 

Wehiwel'HD'TWTl:Hled1ha:L. _______ f'!.~---·-·-·Jbeht a heart:-safeint1hat r.mt ~a!ta lmhlsh:Hli:ud~ 
!iDD:! gran free dm and 1he ~ cl"IXM W:!previl:ll;;ly umtlEd a Tanie lelel .. __________ ~~----·-·-Jli§ pl;NrB ~ 
cl"T.....-..e was slightly belor.r ncm1i11I leliel. Today )UJ porilht a bag ofhfi: dig hld!itm1hat Ytleran dmt hr. h:d1D 1he 
FDA b-hllwrte!il:qJ. Alth:uf#lhr.a.nHll: det:ha!tialri1e,, yo.a rrBYanti"ue1D ~1heia..-neatttli!i:fin:!. 

Dogswithhmrtfaheammuatemmelud nttabody iftheymt ~aTD1DSof !iOIUTl(salt). SoNnc.n~hnt 
nall h:Jlt;;, bu:sonefoodsarellMD'" n!i0dun1hin nhln. Maff/JH:1reits, ~i:Jot., and!ilflllmertslliedtognie 
p11s oltRI hiwemme !i0dun1han r. d:5r.ible- aslleiet:1hat mo;:q~ irov"illdun1reits ran~ i:ud1n1he 
I-IBilr1Srmrt ve, silE! (ktp;//vatut5.~ 

As it an,e.-sthaC:~:~:~:~~~~~:~:~:~:~Jhmrt faue r. bettH'"mnbolled. slWrtfy mger-walcs 1n a lm!I-. ~ at:U¥table. ~ if 
)Ol.lmd"lha: c~~~~~iji~~~~~J r;; lam~ bdind .. n1Bis1D stq,on a wa•1hEn1hiswas1Do ~a \lllil. aid !lub:!r-wal:sae 
.drised ntheim.e. ~mweocstreuu. highmREJ activities ~nieball dmng. .....-igt.fitolJ..leim, el&.} are 
goeally mt ildviset at1hr.~ofhmrtfaiue. 

llefri:w.s:: 

86 

llo:hd.Vi!als: 
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1. Plm5esdmJle aru::le:::l.lli!il:m 3-4WIHS asa Tufts cadology1irlliliiiln iflP-M'1btert:..-with~pi'Rlryc:are 
'llmHHiilnto hive a nmed[ biodeni!iby pulile p0 iJrnei lhis tsto 1RDe1hatl_ _______ BG ________ ,s 1oea:~1he IDemed 
r-·---·-s·s-·---~ 

2 wehalesdeluhll a re::he::l.1liiil:u ~~-" 1018 atUllpmwil(_ ________ ss __________ f lf"1'JrllHt1Dremetue 
thi!. ifiDll:rrHt, plm5e o:rta:t:Tuft5 ClrdacSe'viceas !iDDII as ~l:Jle.. Atthi5 vl!iit v.e wi11 wat:to dwrll: ~ 
elbt: andhmrtftn:t:im,, aid nmed[ .n emocardiogram. If yo.a~ piortothi5 vi5it, pkmesdmJlean~ 
with a rardo l'it: - ,·-·-·-·-·-· B6 ·-·-·-·-·-at 1he - - ci" _ log W\ __________________________ , ~ SEpente: 

If yo.a aemd~1ia[ ________ B6 _______ J has aumso.l re;pi"aluy ratealdelbt: at~..- if "1'Jt&ean:en;;wilhhr. ecm:i!ie 
ntollr.n:epi..-1o1hat re:hd.iflD1bte1t. plm5esdmJle.n ifl:Di"ibtell~. 

T~Enei,ncy SRvice tsavailitlle14-h:u"sa dry slnJldi B6 ~euH'"ftWli"otmat~oclelhalgy, ..- if"1'.I 
'·-·-·-·-·-·-·-·-·-·-

hwe anHR.1hat he Is~ nnH.eddffill.llly mBhi"ti, 

Thanc:yo.ab-~us~----·-·-·§_§ _________ jcae. He tsstrlla Y4IIIIIEI: d:Jgand plemue1o'IIIUlc:wilh! Jllea5eariad:o.-

Cadology liai5on,L_ ___________________________ 8-~----·-·-·-·-·-·-·-·-·-·-·-___: ..-Bniln 1.15 at~ b-sdmJI~ aldrnn--BTDgmt 
llp3D(H; ..- -a.-i-~--,-r.. 

Plea!ievtsitou-~M'hi:ili:! b-nue i"lbrmtim 
http://wt..Mts.~ 

iPidll,illiiu --~r. 
Farthe ~I.Jr and ~ing ,# our PDlients, .,,,,.,,-pet mmt ~ had an f!Jlllnlilulian l,y me of ON"~ wilhin tlr /D!if 
)HJl'"inDlfierlDoolDinpre!iaiplian mf!dialliom. 

On:lr-rmg Food: 
Pleme medr•ilh JDU'"l'fflfHYmelimrlicn ID pwrlmr the rer;'Clfflmem/ed aetpJ_ 1/,uuwish ID ,-,r;llme JDU""Jmdfrom 115,. 

please a,ll 7-10du,i5 in advont:e fjOB-Blll-4629} ID emuf'E' fir food&; in .md. Alte«dwe~ ~dieb ccm Ir fJldered ftom 
anline~ wilba~lmmHyfffJlf7!U-

~Trilll;: 

Cliniwl tf'ial5 Df"t" .studes in •1-:b our~ do:IDB wwk wilb ,uu a,II JDU'"pef ID~ a~ meme ~55 ora 
pmmisingnew-~.5torlreatment Pleme .set" DU"~~ m.bl_/b.~ 

cas( _________ !:1_6 _______ __.l ~---·-·-·-·-·-· B6 ·-·-·-·-·-·-·-j DH:hagelnsbmor;; 
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Cummin
Veterinary Medico I Cente
AT TUFTS UNll/1:RSITY 

gs 
Foster Hospital for Small Animals 

55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 r 

Client 

Veterinarian:

Patient ID: 

Visit ID: 

L _______________ es -.... ·-·-·-·-·-~ l 
[_ ________ B6 _________ ! 

•-j

[ 86 I 
•-•-•-•-•-•-•-•-• I 

Patient: !._ _______ BG ________ i 
Species: Canine 

Breed: Caucasian Shepherd Dog 

Sex: Male (Neutered) 

Age: { ars Old c·-·ss·-·-e

I 

!Lab Results Report 

Chemistry 21 (Cobas) 6/12/2018 12:05:21 PM Accession ID: i B6 I 
Test !Results Reference Range !Units 

GLUCOSE 67 - 135 mg/dL 

UREA 8 - 30 mg/dL 

CREATININE 0.6 - 2 mg/dL 

PHOSPHORUS 2.6 - 7.2 mg/dL 

CALCIUM2 9.4-11.3 mg/dL 

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/G RATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106-116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29- 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

D.BILIRUBIN 0 - 0.1 mg/dL 

I BILIRUBIN 0 - 0.2 mg/dL 

ALKPHOS 12 - 127 U/L 

ALT 14 - 86 U/L 

AST 9 - 54 U/L 

CHOLESTEROL 82 - 355 mg/dL 

OSMOLALITY (CALCULATED) 291-315 mmol/L 

COMMENTS (CHEMISTRY) 0-0 

Moderate hemolysis; Slight lipemia 

stringsoft 

I 

B6 

1/1 
' 

:._·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-___i 

Printed Monday, September 03, 2018 
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Cum 
■ 

1nos 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

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

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

hllv//wdmed..tufts.edli 

Ralfaolagy Raps & Report 

PalHll 

~--·-·-·-· 

Spelies: Cinale 

GrayftilidMale(Nllleed) 
Qurasi.n ~~ 
lliUdall::: ____ 

B6 ______ ___: 

l_ _________ B6 _____i 

~----------

Mir~ 

~~---·-·-·-·-···J --·-·-·

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

Pa1H11.m -·1 

Daleof~ 5/.l9l2fn3 
:c-·-·-·s·s·-·-·

Atludr,g~!_ ________________ ~-~----·-·-·-·-·-·-·~ & Oitical ClreKeiidmt) 

Dab! af exan:: ~ 

Pal:i&• lac:aliun: Warn/Cage: IQJ Rt Weight (kg} 62.00 

Inpatient: 
Outpatient: Tme: 
Waiting 

□ Emwgency 

DA.G 
08AG 
].fl dose 08AG 
DexDonitor-/Butorphin:JI 
Anesthesia to sedate/anesthetize 

Exmninlman Desired:: DV and RlAT 

Pi'e:.i::illirc Cm-.,P H __. m-al QIRsliam; .,._. wishm wwa: 

Emergen:y 

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

6yo MC K9 presentng for-2wk hx of ough, p..-esented for-inn-eased RR/RE.. !._ _______________________ ~~----·-·-·-·-·-·-·-·-·-·-·] 

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

___ fillcinJ,;: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

FDA-CVM-FOIA-2019-1704-012610 



CanclmianE 
- Moder-ate left-sided cadiomegaly with left atrial enl..-gerTEnt,. veruus distension .nd cardiogeriic 
pul1TEnaryedema con:5istent with left-sided tEar-1 faiue.. EdEc:ardiogram i5 reconmended f..-~ 
evaluation. Follow up rad"owaphs are reo:xnmended to ITEnibr ~onse to treabt1dlt.. 

~
Pr-imaryL._
Reviewing: 

_ __________________ ~:----·-·.--·-·-·-·-·-·J 

 

Dab!s 
Reported: 5/]!J/JB 
Rnalized: 
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From: Jones, Jennifer L </O=FDA/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=JENN IFER.JONESAA8> 

To: 'Reimschuessel, Renate (Renate.Reimschuessel@fda.hhs.gov)' 
Sent: 11/1/2017 5:25:22 PM 
Subject: Final reports for signature 
Attachments: J3_9_Q_4JJ.:f JD. al Re po rt

0i 86 
•·-·-·-·-·-·-·-·-·-·-·-·-

[" _____ iis·-·-·)df; 8 00 .216-Fi n a IR epo ~--·-·-·-·86-·-·-·-·1pdf; 800 ._4.1.7.:fi.0.9JR. e po rt-
~df; soo.f(s~-FTnafReportf" ________ EiEf _____pd

-·-·-·-·-·-·-·-·-·-·-·-·.: 

___ f; ._S-d0~2°2Cf~f'ina1Repo~ 
! L---·-·-·-·-·-·-·-·-·-•

86 pdf 
·- L- '  

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
e-mail: ienniferiones@fda.hhs.gov 

Web: =====..:..c.:....::..:.::..:;:.:::.:,,;~~:...i..:..;;=:..:=c:...:..:::.;==='-'-'=-'-'-=:....:.;.:.:.:::..:..: 

DliU!li 
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From: Carey, Lauren </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYD I BOH F23SPDL T)/CN=R EC IP I ENTS/CN= F0226BD682844FA2B71 EA3 7 50 D4FCB82-
LAU REN. CARE> 

To: Rotstein, David; Norris, Anne; Hartogensis, Martine; Jones, Jennifer L; Burkholder, William; 
Reimschuessel, Renate 

CC: Delancey, Siobhan 
Sent: 8/13/2018 7:04:20 PM 
Subject: RE: Food Safety News Query: DCM follow-up 

I think that's very good, Anne. I support your approach. J 

From: Rotstein, David 
Sent: Monday, August 13, 2018 3:02 PM 
To: Norris, Anne <Anne.Norris@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 
Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Burkholder, 
William <William.Burkholder@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov> 
Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: Food Safety News Query: DCM follow-up 

That will work! 

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

D ~,, lllllllllill 

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

From: Norris, Anne 
Sent: Monday, August 13, 2018 3:01 PM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Burkholder, William <William.Burkholder@fda.hhs.gov>; 
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov> 
Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: Food Safety News Query: DCM follow-up 

Went with a less is more approach. Please advise if you see anything you'd recommend changing. 

Thanks, 
Anne 

1. Approximately how many additional reports of possible canine (or feline) DCM has FDA received since 
the initial investigation notice of July 12, 2018 
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From: Palmer, Lee Anne 
Sent: Monday, August 13, 2018 10:55 AM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov>; 
Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Burkholder, 
William <William.Burkholder@fda.hhs.gov>; Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; 
Rotstein, David <David.Rotstein@fda.hhs.gov> 
Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: Food Safety News Query: DCM follow-up 

lflli cornrnf?nts. 

From: Hartogensis, Martine 
Sent: Monday, August 13, 2018 10:51 AM 
To: Carey, Lauren <Lauren.Carey@fda.hhs.gov>; Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Norris, 
Anne <Anne.Norris@fda.hhs.gov>; Burkholder, William <William. Burkholder@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee 
Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: Food Safety News Query: DCM follow-up 

Added to #3. 

From: Carey, Lauren 
Sent: Monday, August 13, 2018 10:28 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>; Norris, Anne <Anne.Norris@fda.hhs.gov>; Hartogensis, 
Martine <Martine.Hartogensis@fda.hhs.gov>; Burkholder, William <William.Burkholder@fda.hhs.gov>; 
Reimschuessel, Renate <Renate.Reimschuessel@fda.hhs.gov>; Rotstein, David 
<David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne <LeeAnne.Palmer@fda.hhs.gov> 
Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: Food Safety News Query: DCM follow-up 

comments bellow.. 

From: Jones, Jennifer L 
Sent: Monday, August 13, 2018 9:45 AM 
To: Norris, Anne <Anne.Norris@fda.hhs.gov>; Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; 
Burkholder, William <William.Burkholder@fda.hhs.gov>; Reimschuessel, Renate 
<Renate.Reimschuessel@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee Anne 
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<LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: RE: Food Safety News Query: DCM follow-up 

My comments below. 

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

From: Norris, Anne 
Sent: Monday, August 13, 2018 9:34 AM 
To: Hartogensis, Martine <Martine.Hartogensis@fda.hhs.gov>; Jones, Jennifer L 
<Jennifer.Jones@fda.hhs.gov>; Burkholder, William <William.Burkholder@fda.hhs.gov>; Reimschuessel, 
Renate <Renate.Reimschuessel@fda.hhs.gov>; Rotstein, David <David.Rotstein@fda.hhs.gov>; Palmer, Lee 
Anne <LeeAnne.Palmer@fda.hhs.gov>; Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Cc: Delancey, Siobhan <Siobhan.Delancey@fda.hhs.gov> 
Subject: Food Safety News Query: DCM follow-up 

Good morning! 

85 
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B5 
Thanks, 
Anne 

Anne Norris 
Strategic Initiatives 

Office of the Director 
Center for Veterinary Medicine 
U.S. Food & Drug Administration 
0: 240-402-0132 
M: 240-704-0579 
Anne. Norris@fda.hhs.gov 

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

To: Cleary, Michael *; HQ Pet Food Report Notification! 86 i
i_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

 

Sent: 2/24/2019 9:32:37 PM 

Subject: Poulin Pro Form Lamb and Rice Adult Maintenance Dry: Lisa Freeman -
EON-380706 

Attachments: 2063113-report.pdf; 2063113-attachments.zip 

A PFR Report has been received and PFR Event [EON-380706] has been created in the EON System. 

A "PDF" report by name "2063113-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 "2063113-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-380706 
TCSR #: 2063113 
EON Title: PFR Event created for Poulin Pro Form Lamb and Rice Adult Maintenance Dry; 2063113 

AE Date 12/22/2018 Number Fed/Exposed I 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Irish Wolfl10und 

Age 6 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2063113 
Product Group: Pet Food 
Product Name: Poulin Pro Form Lamb and Rice Adult Maintenance Dry 
Description: Had pneumonia in September 2018; re-presented in December 2018 when arrhythmias were noted. 
Cardiology consult identified arrhythmias and reduced contractile function (and eating BEG diet). Unclear 
whether this was primary problem or secondary to systemic illness. Rechecked by cardiology 2/5/ 19 and still had 
arrhythmia and reduced contractility. NT-proBNP and cTnl elevated . Owner already changed diet in January to 

FDA-CVM-FOIA-2019-1704-012660 



Purina Pro Plan Chicken and Rice so will continue on this diet and will recheck in 3 months. 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: I 
Number of Animals Reacted With Product: I 

Product Name Lot Number or ID Best By Date 

Poulin Pro Form Lamb and Rice Adult Maintenance D1y 

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

Owner information 

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

To view this PFR Event, please click the link below: 
https://eon.fda .gov/eon/ /browse/EON-3 80706 

To view the PFR Event Report, please click the link below: 
https://eon.fda .gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType= l2& 
issueid=397715 

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 Drng Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 
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Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-380706 
ICSR: 2063113 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-02-24 16:24: 11 EST 

Reported Problem: 

Product Information: 

Animal Information: 

Problem Description: Had pneumonia in September 2018; re-presented in December 2018 when 
arrhythmias were noted. Cardiology consult identified arrhythmias and reduced 
contractile function (and eating BEG diet). Unclear whether this was primary 
problem or secondary to systemic illness. Rechecked by cardiology 2/5/19 and 
still had arrhythmia and reduced contractility. NT-proBNP and cTnl elevated. 
Owner already changed diet in January to Purina Pro Plan Chicken and Rice so 
will continue on this diet and will recheck in 3 months. 

Date Problem Started: 12/22/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Pneumonia Sept and Dec 2018 

Outcome to Date: Stable 

Product Name: Poulin Pro Form Lamb and Rice Adult Maintenance Dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Please see diet history form for more details 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Name: 

Type Of Species: Dog 

Type Of Breed: Irish Wolfhound 

Gender: Female 

Reproductive Status: Intact 

Pregnancy Status: Not Pregnant 

Lactation Status: Not lactating 

Weight: 60.5 Kilogram 

Age: 6 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone

Emai
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·-·-·-·-·-·-·-·-·-·-·-·-· 
L_ ________ B6 ·-·-·-·-·-i II II United States lj 

Healthcare Professional 
Information:

Practice Name: Tufts Cummings School of Veterinary Medicine 
 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

l Preferred Method Of Email 
Contact: 

Additional Documents: ---
Attachment: cbc and profile.pdf 

Description: Will send by email 

Type: Medical Records I llt 

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

To: Cleary, Michael*; HQ Pet Food Report Notification;[ ___________________________ BG __________________________ j 

Sent: 2/26/2019 12:21: 16 AM 

Subject: Wellness Complete Health Fish and Sweet Potato dry: Lisa Freeman -
EON-380848 

Attachments: 2063189-report.pdf; 2063189-attachments.zip 

A PFR Report has been received and PFR Event [EON-380848] has been created in the EON System. 

A "PDF" report by name "2063189-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2063189-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-380848 
TCSR #: 2063189 
EON Title: PFR Event created for Wellness Complete Health Fish and Sweet Potato dry; 2063189 

AE Date 02/22/2019 Number Fed/Exposed 2 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Boxer (German Boxer) 

Age l__B6)Tears 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2063189 
Product Group: Pet Food 
Product Name: Wellness Complete Health Fish and Sweet Potato dry 
Description: Arrhythmia dx at[ uly 2018 (had been "wheezing") Started wheezing again 1 week before 
admission. Diagnosed with DCM, CHF, and ventricular tachycardia 2/22/1 9 Was fed Wellness diet until 6/2018 
then changed to Royal Canin Boxer (current diet) . Taurine and troponin pending. Owner has another Boxer 
eating same diets - has not been screened Enrolled in DCM study. Changing to different diet (although Boxer diet 

 ______ iif·-·-]J
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is probably fine) and will recheck in 7 days and 3 months . 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 2 
Number of Animals Reacted With Product: I 

Product Name Lot Number or ID Best By Date 

Wellness Complete Health Fish and Sweet Potato d1y 

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

Owner information 
. . 
' ' 
i i 
i i 
i 

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

i
i 

; 6 ; ; B ; 
USA 

To view this PFR Event, please click the link below: 
https://eon.fda .gov/eon/ /browse/EON-3 80848 

To view the PFR Event Report, please click the link below: 
https://eon.fda .gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType= l2& 
issueid=397857 

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 Drng Administration 
from further disclosure. The information in the report is intended for situational awareness and should not be 
shared or acted upon independently. Any and all actions regarding this information should be coordinated 
through your local district FDA office. 
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Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-380848 
ICSR: 2063189 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-02-25 19:07: 14 EST 

Reported Problem: Problem Description: Arrhythmia dx al:.._, __ sa ___ jJuly 2018 (had been "wheezing") Started wheezing again 
1 week before admission. Diagnosed with DCM, CHF, and ventricular tachycardia 
2/22/19 Was fed Wellness diet until 6/2018 then changed to Royal Canin Boxer 
(current diet). Taurine and troponin pending. Owner has another Boxer eating 
same diets - has not been screened Enrolled in DCM study. Changing to different 
diet (although Boxer diet is probably fine) and will recheck in 7 days and 3 months_ 

Date Problem Started: 02/22/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Wellness Complete Health Fish and sweet Potato dry 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: Fed this diet 2012 - June, 2018 Currently, fed Royal Canin 
Boxer See diet history 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i B6 ! 
~ , ,.., ,,..,,.,, ,,.,, 

Type Of Species: Dog 

Type Of Breed: Boxer (German Boxer) 

Gender: Male 

Reproductive Status: Neutered 

Weight: 23.3 Kilogram 

Age:L_.!:1_6_.} ears 

Number of Animals 2 
Given the Product: 

Number of Animals 1 
Reacted: 

.... .. .. .. . 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: ! ! 
i 86 1 

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

Phone
Email

:
:

Address:! B 6 I 
 ' i 'i 
'· U n·iledt,rntes·-·-·-·-·-·-·-·-,. 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 

FOUO- For Official Use Only I 
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200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States ~ 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

~ Preferred Method Of Email 
Contact: 

Additional Documents: ---
Attachment: rpt_medical_record_preview small. pdf 

~ m Type: Medical Records 

Description: Med records 

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

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

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

Sent: 9/7/2018 9:20:34 PM 

Subject: Honest Kitchen Whole Grain Turkey: Lisa Freeman - EON-364577 

Attachments: 2054 7 50-report.pdf; 2054 750-attachments.zip 

A PFR Report has been received and PFR Event [EON-364577] has been created in the EON System. 

A "PDF" report by name "2054750-report.pdf'' is attached to this email notification for your reference. Please 
note that all documents received in the report are compressed into a zip file by name "2054750-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-364577 
ICSR #: 2054750 
EON Title: PFR Event created for Honest Kitchen Whole Grain Turkey Beef or CHicken, Ziwi Peak (recently 
started); 2054750 

AE Date 09/05/2018 Number Fed/Exposed 

Best By Date Number Reacted I 

Animal Species Dog Outcome to Date Stable 

Breed Retriever - Golden 

r·-·-·-·-·-·-·-·1

i 86 
-·.··-·-·-·-·-·-·

 

Age rears 
 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2054750 
Product Group: Pet Food 
Product Name: Honest Kitchen Whole Grain Turkey, Beef, or CHicken, Ziwi Peak (recently started) 
Description: Not trne DCM but reduced contractilityl  ~aurine (whole blood) 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 

._ 86 _
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Number of Animals Reacted With Product: I 

Product Name Lot Number or ID Best By Date 

Ziwi Peak (recently started) 

Honest Kitchen Whole Grain Turkey, Beef, or CHicken 

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

Owner information 

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

lsA 

To view this PFR Event, please click the link below: 
https://eon.fda .gov/eon//browse/EON-364577 

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=3813 ll 

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 Drng 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-364577 
ICSR: 2054750 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-09-07 17: 16:09 EDT 

Problem Description: Not true DCM but reduced contractility.! ,t
1·-·-·-·-·1
 .. ________ 86

 

 aurine (whole blood) Reported Problem: 

Date Problem Started: 09/05/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

 

Product Information: Product Name: Ziwi Peak (recently started) 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Honest Kitchen Whole Grain Turkey, Beef, or CHicken 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i._ _____ B6 _______ i 
Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Neutered 

Weight: 31.5 Kilogram 

Age: l._~~)ears 

Assessment of Prior Excellent 
Health: 

________________
Reacted: 

owner Information: owner Yes 
Information 

provided: 

Contact: 

A

B6 
ddress: 

86 
United States 

FOUO- For Official Use Only 1 
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Healthcare Professional
Information

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Practice Name: Tufts Cummings School of Veterinary Medicine 

______ _____
Name:Phone:! ·:::,-·-°"·-c.::.~,.:::--·""-·-""'~""--·:::,-·°"-·-c.::.·-.:.::;· j

Permission to Yes 
Release Records 

to FDA: 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: hone: 5088874523 

Email: lisa.freeman@tufts.edu 

L 
Permission To Contact Yes 

Sender: 

Preferred Method Of Email 
Contact: 

 
: 

..-----

ll Contact: 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

·-·- ===========::!11 

 P

---=========================== 
Additional Documents: 

Attachment: cardio discharge 9-5-18. pdf 

.---- Description: Cardio discharge 

Type: Medical Records 

Attachment: t4.pdf 

Description: T4 
llt Type: Laboratory Report 

Attachment: rdvm records. pdf 

Description: RDVM records 
llt Type: Medical Records 

Attachment: cardio report 9-5-18.pdf 

Description: Cardio report 

t Type: Medical Records 

m

ll

j 

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

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/ 

Disct.rge lnslructians 

Palutl 
-...e:l_ __ 
Species: anne 
Gold Male(~ Gokh-.Rebielle'" 
lliUdal1:-L __ 

______ B6 ____j 

_ ________ B6 ________i 

Olwln" 
~

~
 t.,,_,_,_,_,_,_,_, ,_,_,_,_,_,_,_,_j ________B 6 

B6 
_________ l 

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

PatiEd:nL._ ____ B6 ______ : 

A11Hmc calLl.g;WI:: 
,·-·-·-·-·-Jotn E. lbm mM, MS1

I 
! i 

! 
! 

86 
i 

L--·-·-·-·-·-·-·-·-·•·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·....--·-·-·-·-·-·-·--':llo·:11·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

_DMll'IM (aniologyt IW::\EO:: ______________________________________________ _ 

Car~Railelt. :.=:---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! B6 i 
~ T edrimlc ~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~:~: . ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

' 
i ; B6 ' 

i 
i i 
i 

; 
i 

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

Dale:9/5/7lml 

Diaenmes: 
Mild ndu:eJ1D1lradilelmd:im, mnnal cardac !iiiE! 
Lori bkxdtMrtle ~ 

~._..~lhri: p1Jo-~~i 86 :nb-ataluatm cltisteir-t I-is tBllt r. nnnal nsile, tut his 
iDltrid.ilein:tm ts rot 111~ as VUJllltfias !Di1ed:igs. lhisaud ~ avariatimclmnml b-hm, h.t it rsal!iopHil:Jle 
thlt: it mmtberelatm 1D lorit.une.. Wehnlesuhtlitlm an NTpmDNP115ttolJllle"rrue nonBlilYliDll.t: ________ BG _________ : 
tHlrt hERlth We al!ioSID'mteta 1DlalT41o ~L_ ______ B6 ________ ftt¥oid mhtscurmt: ~cl melcatim. IM:!wi11cal p1 
with1heieredtswithn1henext:hvdlys.. 

llmllamgatHamE:: PlemewaldlJo-.nyexnnse nnlRaMP, 'MDllll35, i:r mllapie.. 

l>El:~~Werw.wr1teida m.nge n _______ B6 _______ : det. If p1 Vllllld llle1o JU5'Eano:cltune~ardnB111" 
ktJble ~ rw.wrneid !idetul~ a Nwitm ~ .... with nr-Lisa FnHtHL If p1 Vt1011d lle1o mt JHTH11y tune 
mdled det 1hm pleme !idllrlule an ilff)UWll:nHll llWilh["·-·-·-·-·-·-·-·-·-·s-6·-·-·-·-·-·-·-·-·-·: 

Ea!rD!le Re:.caa.&.dali.a ti{ ' __________________ B6 . icis-. hnlemnnal exm:i!ie.. 

Re:.caa.&.ded ..,r&ctiw~ 
Talrile ~BTIBII:: GM! 1.IIJOnfl bf IRllhtwia! da~ 
Welf!IXJffllDfDi~ NOW,: «9'C in..ls. 

llede::I. w.s: IM:! wi11 want:1o w a nDIID[ emocardiagram n an:JI.Dt 6-12 mirths, tu: ~wi11 dl:ide tmet on his 
NfpcBNPre;ult5. 

lhri:yo.ab- mnEtnguswithl_ ______ .!3-~----·-j:are. He ts!ilffi a lJ)od ho¥! Pkmeanlad:o.-c.nlology' liar.mat 
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(508}-387-4696 O" BTBU 1.15 at ~-!DIED.Iii-fl .ndn::n--aregat q1E51;:icnso-an:em. 

PlemevisitOU"~M:h.~unue nbrmtim 
http;//M.Mts.~ 

l\dll,i:,liiu ... ~r. 
Forthe ~ly and -11-being ,# our patients,. ,yDIHpet mmt ~ had an eJmmilDlian by m,,e a/ ON"~ wilhin tlr p,st 
)Hll'"inDlfkrlDoolDinpre!imf}liDnm~ 

OnlerilgF-1: 
Phlse med-with ,_..-l'ina,y~ ID pwmar Ute 18:UDmended ffetv;J_ 1/,ouwidt ID pm:bme ,_..-food.from 1.15, 

please a,ll 7-10df7J'5 in adwJnt:e t,oB-8/l7-4629} ID emuf'E' fir food ii in .md. ~we~ ~dim ccm be Dffiered /mm 
anline ~ willJ. a ~INinatyQf111ffNd_ 

~ Trilrili: 
C1iniml trial5 are .stud"es in whit:lt our~ do:lw5 -1r willJ. ,ou and ,_..-pet ID~ a !ipetj/i: ~ ~ss ara 
promisingnew-~.5tarlreatment Pkmr .set" DW wmsill'~ m_b1Jb.~ 

0vnn:c·-·-·-·-·-·-sa-·-·-·-·-·-·-J DisdUIJ:: .. rsbldicns 
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Cummings 
Veterinary Miedical C1enter 
AT TUFTS U1NtVERSITY 

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

86 
c.anrmlag Appamment Report 

l>ab=: 9/SflJJffl 

A'l::b!ldnc a.-,lcpt: 
□ John E. Rush l:N'M, MS, l:W\.CVIM (Cardiology}, DACVECC 

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

! 
! 

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

B6 ; 
~Res...t: :::.=:::---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

86 ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ ; 

! 
O.~Ta::I■_ - .-____ L ·-·-·-·-

i B6 I 
t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

Paewww■linc CuqkbL lowta.Jri~ level L. B6 ___ iOn fa:EbOJk. page with UC Davis. Ix Stem r-emrrwnended 
getting.-. ecm.. Tested positive b lyme but is not syrnptmnatic. Has m!el'I treated n the past. Has 
noti.:m in th:! last year- that t.! gets out of th:! p:10 I !ilXHB" th.-. usuaL Slowing down on hikes,. but no 
breath ng difficulties oc mugh n&- May breadE faster-tta.. other- dog (34 bpm }-

Ovan:!r-sent out vdmle blood talrne test after- readng .i,out low ta..-i~ on ri~ 

Calanad: l>illieases:i ____________________________________________________________________________________ B 6 -----------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··-·-·-·

B6 
-·-·i -·-·-·-·-·-·-

Diet--'S!~: 
Zi\llilePeakgrain free,. air-dried; tone COJk.ed_ Switched to hOD:!St ~ .j,out 3 yea-sago_ HriMJ c.-.rBI 
rotates food,. got treats wil I grains. Sadin:!S. 

01n1avma-1m1my: 
P..-iln 0--IF diagnosis? no 
Pri..- t.B-t: ffllIITIII"? no 
P..-io..-ATE? no 
P..-..-...-hythnia? no 
Monib.-ing re.piratoy rate and effort at h:m.:!? no 
Cough? after- swinmng 

FDA-CVM-FOIA-2019-1704-012763 



Sh:Jrtre.s of breath ..- diffa1tty breathng? ni 

SynmJN:! or-m llapse? ni 

Sudden onset lanerES'S? ni 

El!E!uise intoleran:e? startng last year- stated leaving the piol 50DrB", coughs to clear-throat 

Cmrent •• &zrtinns Pits li.W!IIII: 1D CV Sptan:: 

86 

MU5c:le mnd"rtion: 
Nmmal 
Mildrnm:lell:Ni: 

□ ModRali:!cadlelia 
□ Marlcnt cadJelia 

Canlmrma- '"-vsiml Ewn: 
M..m..-Grade: 

Nine 

□ 1/VI 
□ II/VI 
□ Ill/VI 

□ rv/VI 
DIV/VI 
□ VI/VI 

Jugular- vein: 
• Botton 1/3 ci"thenrlc: 

0: MWle 1/3 ci"thenm{ 
□ 1/.l. way 1411he nrlc: 
DI Top:1/3 of1henrlc: 

Arterial pul!ieS: 
□ 1Mm 
□ ra..
~GooJ 
QstnqJ 

□ DIJlnq 
□ ~delm 
Ql~par.mu;; 
QI Cll:le-: 

~~ 
Q Snu!.arrhJllmia 
i:;J ~bml5 

Q]~ia 
QI Tilllf¥:antia 
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GalllJ!= 
UYes 
Iii No 
OntamittHII: 

OJ\uun:ed 
Clt:hE!r. 

Pulmonary a9PYil11~: 

~ 
Mild~ 
Malked~ 
Nmmal BV!iDnlti: 

□ ~aaddi:5 
~ 

D lffe"aiwaysbilh 

Abd011nal exan: 
Nmmal 
~ly 
llhtmnal d!iun;;im 

□ Milda!il:ili5 
0Malketa!il:ili5 

......... ~ 

Low MID le blood tat.-i~ c..-a grain free diet 

Ci die: plan: 
'aEdm.-van 

Oemtrypolie 
ECli 
lmalpmlile 
Blo:Jd ~ 

□ Dialysis polile 
□ lhma:icradl.,-.pl!t 
Q NT-pnflNJJ 
□Trq,mnl 
□ <Jtte--te5ts: 

. Eclm~ _f'illCines: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

B6 

As:salilllBIII: ... RCmllllll!ll ... liuni. 
Emocai:liogram reveals mildly reduced a::nt:ract:ile ftmction with ni eviden::e of chanber- enl..-gement oc 
wall thin1ng.. It is posshle that~ mi Id changes are rel.-ed to tat.-ine deficieD£Y/diet,. but ot~ mild 
a::adi011yopathy,, age rel.-ed change., oc vaiatic..-a iir-this individual l3Ilot be ruled out. An NT pniBNP 
lewel wa; submitted '1r- add"rtional nformation. Patient is receiving thyroid S141Plemertation aid T4 ha5 
nit hllEII ~ r-ecaatly,, so T4 wa; also stDTiitted toda, (6 m..-spost pill}. Rec:onmend tat."ne 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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514JplerrB11:at:im1 and diet change..~ will lkely ~ nutritim1 consultat:m fo,- d"l:!t options. 
Re:h!c:k e::hJ in '"'6 months,. IY !iDmB'" if ctinical sw-s ™ such asin::reased RR/Rf,. cough.. mll~se, or
exo-cise into ler.n::e,. or-if NT proBN P is markedly elevated. 

Final Diapmis: 
Mildly redm:m LV contrad:ile furnion 

M-Mode 
IVSd cm 
LVllM cm 
LVPWd cm 
IVSs cm 
LVl[k cm 
LVPWs cm 
%FS "' hJ D"iarn cm 
lADian cm 
lA/hJ 
MaxlA cm 

B6 

M-Mode Normatized 
IVSdN 
LVllMN 
LVPWdN 
IVSsN 
LVl[kN 

LVPWsN 
hJ D"iarn N 
lADian N 

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

B6 
2D ·-·-·-·-·-·-·-·-·-·-

SAIA cm 
hJ D"iarn cm 
SA IA/ hJ [lan 
IVSd cm 
LVllM cm 

·-·-·-·-·-·-·-·-·-·-· 

B6 
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·-·-·-·-·-·-·-·-·-·-·-·-

LVPWd cm 
ElN{f eich} ml 
IVSs cm 
LVIDs cm 
LVJlWs cm 
ESV{reich} ml 
EF{Teich} " %FS " SV{feich} ml 
LVl.d A2C cm 
LVEDV MOD A2C ml 
LVlsA2C cm 
LVESV MODA2C ml 
LVEFMODA2C " SV MODA2C ml 
LVl.d LAX cm 
LVAdLAX cm 
LVEDV A-l LAX ml 
LVEDV MOD lAX ml 
LVlsl.AX cm 
LVAsLAX cm 
LVESV A-L LAX ml 
LVESV MOD LAX ml 
HR 8PM 
EFA-L LAX " LVEFMODLAX " SV A-L LAX ml 
SV MOD LAX ml 
ffiA-l LAX 1/mn 
ffiMODIAX 1/mn 

-·-·-·-·-·-·-·-·-·-·-·-· 

B6 

0oppie..- -·-·-·-·-·-·-·-·-·-·-·-· 

MVEVel m/s 
MV DecT ms 
MVAVel m/s 
MV E/ARat:io 
F m/s 
A' m/s 

E/F 
PVVmax m/s 
PVmaxPG mmHg 
AVVmax m/s 
AVmaxPG mmHg 
TRVmax m/s 
TRmaxPG mmHg 

·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

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

Sent: 9/12/2018 12:08:39 PM 

Subject: Nature's Variety Instinct Raw Boost Chicken dry: Lisa Freeman - EON-365022 

Attachments: 2054861-report.pdf; 2054861-attachments.zip 

A PFR Report has been received and PFR Event [EON-365022] has been created in the EON System. 

A "PDF" report by name "2054861-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 "2054861-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-365022 
ICSR #: 2054861 
EON Title: PFR Event created for Nature's Variety Instinct Raw Boost Chicken dry, Rachel Ray Nutrish 
Chicken and Veggie dry; 2054861 

AE Date 02/20/2018 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Great Dane 

Age 6 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2054861 
Product Group: Pet Food 
Product Name: Nature's Variety Instinct Raw Boost Chicken dry, Rachel Ray Nutrish Chicken and Veggie dry 
Description: DCM and CHF._Owner was feeding Natures Variety until - 1/8/18 then switched to Rachel Ray. 
Presented to ER for coughing_ J DCM and CHF diagnosed (with atrial fibrillation) . Taurine not measured 
and diet not changed . Re-evaluated 9/10/18 and no improvement. Whole blood taurine pending and owner is 
switching diet. Owner does not have the Nature's Variety but will hold onto the Rachel Ray. She is happy to 

 ______ B6 ____ 

FDA-CVM-FOIA-2019-1704-012802 



answer any additional questions 
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: I 
Number of Animals Reacted With Product: I 

Product Name Lot Number or ID Best By Date 

Nature's Variety Instinct Raw Boost Chicken dry 

Rachel Ray Nutrish Chicken and Veggie dry 

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

Owner information 

1---------~~--------lSA 
To view this PPR Event, please click the link below: 
https:/ /eon.fda .gov/eon/ /browse/EON-365022 

To view the PPR Event Report, please click the link below: 
https://eon.fda .gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType= l2& 
issueid=38 l 78 l 

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

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

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

FDA-CVM-FOIA-2019-1704-012803 



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-365022 
ICSR: 2054861 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-09-12 08:00:29 EDT 

Reported Problem: Problem Description: DCM and CHF. Owner was feeding Natures_Variety until ~1/8/18 then switched to 
Rachel Ray. Presented to ER for coughing  i DCM and CHF diagnosed 
(with atrial fibrillation). Taurine not measured and diet not changed. Re-evaluated 
9/10/18 and no improvement. Whole blood taurine pending and owner is 
switching diet. Owner does not have the Nature's Variety but will hold onto the 
Rachel Ray. She is happy to answer any additional questions 

 ______ B6 _____

Date Problem Started::.__ ________ B6 __________ i 
Concurrent Medical No 

Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Rachel Ray Nutrish Chicken and Veggie dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Fed from 1/8/18 to present 

First Exposure 01/08/2018 
Date: 

Last Exposure 09/12/2018 
Date: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Nature's Variety Instinct Raw Boost Chicken dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Opened No 
Product: 

Product Use 
Information:

Description: Fed from 14 months of age until ~1/8/'8 
 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 
1·-·-·-·-·-·-·-·-·-·-.
i B6 

 
I '-·-·-·-·-·-·-·-·-·-· . 

Type Of Species: Dog 

Type Of Breed: Great Dane 

Gender: Male 

Reproductive Status: Neutered 

Weight: 71 Kilogram 

Age: 6 Years 

Assessment of Prior Excellent 
Health: 

FOUO- For Official Use Only I 
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Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 
Phonej

Ema i I!. _·-·-

I B 6 
! 

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

 
13 

Add,essc lU-~ii;~~~-----1 ~ 
Healthcare Professional

Information:
 Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: l ----=========================~ 

Additional Documents: 

Attachment: cardio repor( ___ B6 ___ ] pdf 

Description: Cardio report 
t Type: Echocardiogram 

Attachment: discharge report l_ ___ B6 ___ ~df 

Description: Discharge report 
t Type: Medical Records 

Attachment: diet history[__ B6 ___i pdf 

Description: Diet history 
i Type: Medical Records 

Attachment: cardiology report 9-10-18. pdf 

Description: Cardio report 
t Type: Echocardiogram 

Attachment: bnp.pdf 

Description: NT-proBNP 

l Type: Laboratory Report 

ll

ll

Ii

ll

Il
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FDA-CVM-FOIA-2019-1704-012806 



Cum • 

nos 
Veterinary Medical Cente
AT TUFTS llJ N IVE RSITY 

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

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

i i 

i i 
i i 
i i 
i 

; B6 ; 
i 

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

r P.11:ifnt I): L.---~-~----·j 
! ss i canoe 
l _ B6 _ _rears Old Male (Neuk:r-ed) Greill: 
Dine 

Blad BW: We~b.l 0..00 

f.anf"IOlagy qNltienl: 

0ate:: 
Weicht Weight{lbs} 0.00 

!._ ______________ s6 ·-·-·-·-·-·-·-.J 

Mmnmlc~ 
John E.. Ru41 DVM,. MS,. DACVIM (Cadiology},. DACVECC 

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

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

; B6 ; 
~Resident~ 

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

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

"'lhma:i::::ii::::........._., i M1!b-review? 
□ Yes-inSS 
Iii Yes - in PACS 
□ No 

Pn!si!:iillilc aJnl"F' H mlll impal"bml: amaarent diseasl!!li: 
History of gagginrJc:oughing.. T achycadia and .-regular- heat rhytt.n appmciated at referring 
vet:erinar-ian. No history of exen::ise into leran::e 1:r syn:n~ 

Cmnnl: meclimliam ..I clmes: Salmon oil 

ICl!y"inclimlian fal- camultalian: Irregular-heat rhytt.n,. pulse deficits,. tachycardia 

Qul!Slima; ta he mlSlll'el'edfnan th! Cansult:: 
Evidence of DCM vs other-? Evidence of CHP. 

Is ya.- mmult li.■™Bllliilive? (e..g..,. anesthesia today,. own et" waiting. tr1JI)g to get biopsy today} 
~ Yes (explain} 
fijj No 

•STOP - renaimet" of form to be ti I led out by Canfiol~ 

... y.sii::al Examinalian 

B6 
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Muscle cordrtion: 
liiil Normal 
□ Mild muscle loss 

Moderate c:a::IBC:ia 
M..-ked cachexia 

Oln&awacahPhysic:alEwn 
Munn..- Grade: 
□ None 
Q I/VI 
fiiil II/VI 

Ill/VI 

IV/VI 
ClV/VI 
gVI/VI 

M..-,m.- location/de!50"iption: systo he left apical 

Jusu lar-vein: 
Dottc.-n 1/3 of neck 

lril Middle 1/3 of nedt 
□Top 2/3 of nedt 

Artertal pulses: 
Weak 

□ Fair-
□ Good 
QI Strong 

Boumf"ng 
Pulsedefcits 

D Pu lsus pa..-adoxus 
Q Other- (describe}: 

Anhythmia: 
None 
Sinus arrhythmia 
Premaure beats 

Bradycardia 
T a::hyran:lia., irregular-

Gallop: 
□ Yes 

No 
□ lntermittart 

Pmnoun::ed 
Other-: 

Pumonary ents: 
DI Eupnei:: 
~ Mild dr-flllea 
□ M..-ked 1¥f1nea 
Jijj No..-mal BV sounds 

□ Pu monary Craddes 
GJWheezes 

Upper- airway sbido..-
[J Other- ausa.1ltatory findings: 

Abdmnnal exan: 
No..-mal 
Hepatomegaly 

Abdominal distmson 
Mild ascites 

. En~. finclncs: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

B6 
Assa:anentmKI~; 
Edu::ardiogram reveals severe DCM with moderate !ielDndary IAE,. am EKG reveals atrial fibrillation 

with rapid "'81tricular- rep:1nse rate.. Ch.nges are consistent with CHF being the CiU5e fm-reported 
coudJ. Remmmend treating with:_ _________ !3_6 __________ ~ end L~-~-~-~-~f-~-~-~-~-1 end mn~ add"rtion of an ACE inhibitt. 
when eating ~--~--~-~emic. Remmmend L~~~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
am low dose of! 86 l Remmmendi 86 i '-·-·-·-·-·-·-·-·· ·-·-·-·-···-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

!._ _________________ ~~----·-·-·-·-·-·-·-j Remmmend i B6 7 
l_ _______ B6 _____ J Recheck r-enal val~~~~~~~~-~-~~~~Jevel 6-8 ho..-s post pil~ am ECG in 7-10 dars,. Recheck • 
ecoo/fluid check in "'3 months,. DI'" S1XJ11er- if cln ical sign occ..- su::11 as no-eased RR/RE,. rough.. col lapse,. 
oc exercise intoler-.nce.. 

Addendum: Overnidit telemetry mwed relateively ~ VPCs,. a:qi lets with Ron T morphology, end 
oa:asioanl non sustained ventricular-tachycardia. Ra:ommend stopp ng[-·-=ss ______ 'md adding_~-~-~-~-~-~~-(~-~-
at 400 mg PO Bl D iir- 7 days, then S Ill. 

~-~-

Trmbaaem: pLm: 

B6 
lirml Diapmis: 
OCM,CHF 

Atrial fibr-il lat ion with rapid "'81tricul...- ~se rate 

Heat Faa.al! Cla!lisifiarlian Smn!: 
ISA.CHC Classification: 

la 
□ lb 
Q II 

Illa 
lllb 

FDA-CVM-FOIA-2019-1704-012810 
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ACVIM CHF dassifcat:ion: 
A 

□ Bl 
□ 82 

C 

D 

2D ·-·-·-·-·-·-·-·-·-·-·-, 
SAlA on 
/lo Dian on 
SA lA/ flo Dian 
IVSd on 
LVIDd on 
LVPWd on 
EDV(feich) ml 
IVSs on 
LVIDs on 
LVPWs on 
ESV(feim) ml 
EF(feich} "' %FS "' SV(feim) ml 

M--Mode 
IVSd on 
LVIDd on 
LVPWd on 
IVSs on 
LVIDs on 
LVPWs on 
%FS "' /lo Dian on 
lADiam on 
W/lo 
MaxlA on 

Doppler-
MRVmax m/s 
MRmaxPG mmHg 
MVEVel m/s 
PVVmax m/s 
PVmaxPG mmHg 
AVVmax m/s 
AVmaxPG mmHg 

TRVmax m/s 
TRmaxPG mmHg 

L---·-·-·-·-·-·-·-·-·-· 

B6 
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Cummings
Vetierinarv Medical Center
AT TUFTS UNIIVERSITV 

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

 
 Pill:ient I):[_ ____ 86 _____ j 

i B6 ! canm: 
:~·ss~~f~Old Male (Neulered) Greill:Dine 
Blid 

c.anf"mlag Appamment Rl!part 

Dab!: 9/10/2018 

Mtadnc:OlnWacist: 
□ John E. Ru!li DVM, MS, DACVI M (Canfiology}, [)\C:,VECC 

B6 I L_, 
!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i -·-·-· l ____ ~----·-·-·-·-·-·-·-·-·-· 86 ______________________1 __________ 

~Tshni - □-
r·-·-·-·-·-·-·--------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; 86 ; i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Stuchdt_ ______________B6 ·-·-·-·-·-·-·-: _ · 

Pn!:ar.:nl:ilc Cai-i;. 1 - ■L Rede:::k. iir- OCM & atrial fbr-illation diagnosed Feb 2018 

Canaamnt Diseases: 
None 

Ciensa1Mrr5:ltmtmv: 
Diagnised 0CM feb 2018 
Doing 'lllllel I in general, good erEr"gJ level, seems to have good toleraice fo..-exa-cise. Eating 'lllllel ~ dr-ink:ing 
'lllllel I. Some dia r 161 in ca.- on way over-, otlM:!I'" than that nothing. 
Cough has dimini!lled over-ti~ but coudis approximately once or-twice a da,. Ra-ely gives .-i extra 
dose ofCii;;-~~1(maybe '"'on::e a month} 

Dietand~: 
~I Ray Nutrish •Real Ch i::ken & Veggies"' fliMlr- 3 e141s Bl D 
1/3cup + 1/2.a4) chicbn broth +/- chicbn a day 

Salm::m Oil 

Caniawa,:a- ~--= 

P..-ior-CHF diagnisis? yes 
P..-ior-heart mwmur-? ~ 

P..-ior-Alfl no 
P..-ior-arrhythmia? yes 

FDA-CVM-FOIA-2019-1704-012812 



MIIlitD'"ng ~i'atory rate and effort at m~? yes 
Cough?yes 
Shortnes.'5 of breath II diflicultybreathng? 
Synmpe or-coll~se? no 
Sudden 1I1set: lamRiess? no 
Exercise into lerau:e? mild 

c..rent M1!Kli r::t'am. l's liaw...t ta CV Systan: 
·-·-·-·-·-·-·-·-·-·-·-·-·-···-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

L Musc:le cond"rtilII: 
_ Nmnal 
Cf Mildrruidekrz;: 

Mod:!i-ale radJexia 
l'.J Maned cadJexia 

Olnimrm:a- Phpical Ewn: 
M1.-m..-Grade: 

Nole 
I/VI 
II/VI 
Ill/VI 

M..-m..- location/descrption: Holosystolic 

rv/VI 
V/VI 
VI/VI 

FDA-CVM-FOIA-2019-1704-012813 



Jugu la,-'111:!in: 
Botton 1/3 cl"thenD: 
Miltile 1/3 cl"therwrlc: 

1/1 VIWrf t.p 1herwrlc: 
Top 2/3 cl"therwrlc: 

Arter.'ial pulses: 
□ 'Mm 
Iii: Fa..

Gn:xt 
stnqJ 

□ Domdng 
□ J\Jl!.elElicits 

~paatnu; 
□ CJt:te--: 

~,.:.: 
□ Snu.anhJllmia 

negulalynegt& 

Gall(£: 
UYes 

No 
nlamittHrt: 

J\"tnul(Hj 

CJt:te--: 

Pumonary ~ents: 

~~ 
□Milddf-iplea 

Millkeddf-iplea 
NmmalBV!D..t. 

□ ~a.dies 
□ 'AhlHes 
□ l.JRe'" aawa, sbido'" 

Abdominal eJCal'TI: 
• Nmmal 

□~1y 
DIDinlmmumm 

Milda51:ites 
DMilrlletiril:ill5 

PmHems: 
Pri..- diagnJsis OCM,. Atrial fit.-illation 

Ci dic::pla: 
'WEdo:anfqpan 

~Chmr;trypofte 
~ECli 

D.1eta1pmlile 
□Blood~ 

□ Dialysis pmlile 
Gllluacic~ 
□ NT-ptflNJJ 
□ Tmp:Il.-il 
□ Clt:hl!r"te!its: 

Eclm~ Finclnp: 

B6 
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B6 
Assessmad ..11 reaJlllllll!!lldatians: 

Edu:x:ardiogam r-eveals OCM with sinilar- lA size and pm~on n LV caimy size (r-Jo disease 
pnig..-e2iion v contrl,ution fron slOVllel'" ~ rate today conpared to last exam}. Ventriru lar-arrhythmia 
appear-s ~11 controlled,, but atrial fils-illation ventricular- re!fKJnse rate was r.;pid todar. Aeainimend 

Final Diapmil: 
OCM,, history of 0-IF 
Atrial fils-illation with rapid ventricular r qa.-1:5e rate 

Heat Fam! dassificatian Scan!: 
ISA.0-IC Classification: 

Dia 
CJ1b 
~ II 

□ Illa 
[;i 111b 

ACVIM Classification: 
A 

81 
D112. 

C 
D 

M-Mode -·-·-·-·-·-·-·-·-·-·-

IVSd on 
LVIDd on 
LVPWd on 
IVSs on 
LVIDs on 
LVPWs on 
%FS " An Dian on 
lADiam on 
IA/An 
MaxlA on 

M-Mode Normahzed 
IVSdN (0..29 - CJ.52} 
LVIDdN (1..35-1.73} I 
LVPWdN (0..33 - CJ.53} [ 
IVSsN (0.43 - 0.71} I 
LVIDsN (0.79 -1.14} I 
LVPWsN (0.53 - 0.78} [ 
An Diam N (0.68 - CJ..89} 

B6 
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·-·-·-·-·-·-·-·-·-·-

lAD"iam N (0..64 -D.90} ! 

2D 
SAlA on 

An rnan on 

SA lA / An 0-.an 
IVSd on 

LVIDd on 
LVPWd on 

EDV(Teich} ml 
IVSs on 

LVIDs on 

LVPWs on 

ESV{fe"im} ml 
EF{Teich} " %FS " SV{fe"im} ml 
LVl.d lAX on 

LVAd LAX on 

LVEIJU' A-l LAX ml 
LVEIJU' MOD LAX ml 
LVls LAX on 

LVAsLAX on 

LVESV A-L LAX ml 
LVESV MOD lAX ml 
HR 8PM 
EF A-L LAX " LVEF MOD LAX " SV A-L lAX ml 
SVMOOLAX ml 
OOA-LLAX Vm"in 
ro MOD LAX Vm"in 

Doppler-
MRVmax m/s 
MRmaxPG mmHg 
PVVmax m/s 
PVmaxPG mmHg 
AVVmax rn/s 
AVmaxPG mmHg 

L--·-·-·-·-·-·-·-·-·-·-

B6 
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Cum 
■ 

1nos 
Veten'narv Medical Center 
AT TUFTS UNIVERSITY 

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

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

Discharge mtructians 

Palell: 
a-e:; 
5pems·c.n11e-·-·-·-·. 

Bladl:Male(N~ Beat:Dane 

llirUdale::

86 : 

 j _________ 86 _________ i 

Ownw 

Name(~~~~

l 

~~~~~~~ B6 -~~~~~~~~~~- i 

_________________ B 6 _________i ________ 

Palell:m:L_ ___ 86 _____ i 

Atludr,gcadrt! r: 
,·-·-·-·-·-·-· Jam E. Ruih_D\,M, _MS, DAOIIM (QlnioJomi ~ 

! 
i 86 1 

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

C..lful:ew.llesidenL. ________________________________________ ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
! B6 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-i

B6 ! 
-._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

51Jdml: L.-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-· i 
ClnlaqrTedlni::ialc 

! = 86 ] 
j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

Adritllilll 86 I 11:16:58 AM 

DidalJII! 'DIE[ ________ 86 ______ ___! 

IJiaenases: 
Dilaedc.m~(DCM) with ~mart tiliue 
Atrial lhl11atm aid '4IIDl'icuar"anhfttmas 

Crie~ 

lhri:ywblmnf ____ ss ____ Jto~bevakJatm mm~ cnt negtaheatd¥1m.L.----~ 2 ______ }m t.e-.~ 
with a JHTHYhmrtrruidedsea!.eralletdilaletcanil:n¥l)ilth/(IXM). Thi§; dserie l§;rruelll"fnDI ..-. mlJ!Dgiil'"II: 
lffetdogsan:t I§; du-dde"iztd t.,.~ mthewallsof1hemart, retaut rardacp.mpbEtim, adRllargeTlmt m 
thel.ff)IR"~ m1heheat. M31¥dogswith1XM wi11 also~Sfflilirantanhylhmiaswhilhcn bel~ 
an:talso~rrmiG:11 ~ lhehmrtR'llargenmt:has rDWJI'-tP"e.sel tothe pint ..-~rue mart fill~ 
nerilgthrt:lluid I§;~ 14) illo1he ~ant GIU5~ WI.WI. Unb1tndey1hl!;; l!;;a~d!im!.ean:tweGIDEl 
1'01&5e1hedalff51othehmrtnu;de,, h::Meve'" ween tr.eranioclTIID&iltioll5and !iDITEde ~1o1hedet:1ollliN!! 

:-·-·-·-ss-·-·-·11ll"f1u-tlblt:"an:t ~hm ~ Hriin':. 

DiagnmtictEStresuls and t.dlwc 
Oll3l r-dlil:v31f• (Han md~:lhehlH"t Wil"» ~an:t1he'ewasfuit nthe ~ 
Emoca"ltiogr.lnlf"nmgo;:AII ~m1hehmrtare~an:t1heo:wllridJ1ei..:tion l!;;reiaut. 
ECli md~ lhe H:G !lowedabial lhl11atimwithrapidVfDl'il:IJlar"re.p:wll!iie ~ Aditimally1he'e~~ 
'IIHllliWill'"arrhJtfmas (wrtril:ua-~ bml5 aldvmriular-tadiyl:a'da). 
l...mluk~ lhekilheJwhES aid~ arewilhnrumal lini15. HehassligHlyeleraleJh1.._... aid 
elevaiEdMT bt.t1herest:of m li'IID'"valuesarenomilll an:tth5evalues~dDea!iim driig m-. 
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~athmE 
o We'MJUd l~)U.11D m:nilD")OITd:Jg's tnHtq ~andelfotat~ ilhllyllbng5e:11D"ata~ofre51:. 

lhemsesof~wi11 h:!adp.tetha!iedon1hetnHtqraeandelbt. 
o ~ffBIR3l,.n:J51:ll:9Mh heart'--ethatmwdl cullbollhl hallea IJreallmgraleatrestofeslllill'l35 

IHalho pwmmllP.. n .ditm. 1helnHtq elbt, OOEd bftheanurt of"tElly Vtlall mo:immedfo"eat-. 

h'ealh, 15 fany mnmal if heat fail.-e 15 artmlled. ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
o AR iuem;p i, •nff.i .. g • .Ib,.-'1f,Jd _,~,_..lldyn,,maMgii,P~-~----·-·-·c. ____________ '?._~ ______________________ J 

If difficuty t.eath~ is mt~ bf withn 30-60 riub5 ~ givng elllrL ______ ~-~---·-·-·j11D1 '411iennrr-rimd 
1hat a rediedi:examh:!sdmJled .....V0,-1hlt: yo.-dog h:!ei,,alwletbyanHTDgmcydnic. 

0 llee.-e Hitnnicn;; ff~ lnBtwtg, and a bmtol"q, ~trad[of"ITIHhng~..-.dm« mi15, OI 
the Tufts~ yji§de(ltlp-//va~~ 

o Wealsowart: )U.11Dwabh H'MHlrll5SD"oollap§e. a ndu:tion n ~ ~co«h. o- dste'o::.1of"1he 
tElly as 1h:5e lnil'fft miratethat wesh:ud do a refJedc ec.llTIHt:im. 

o If yo.1harea.yan:om, plemecall D" hirlle)OITd:Jg ei,,alwlet bf a~ OI.-RTegeq"dnicl5qei24-

~ 
o YOJmay w.nt:toeaplore~ ~or~ an Allve:o'/Kardiaat~Hli ITDlib:Jnfl d:vl:e. lhis v,ould 

alkA¥~to~ anHli andsmd it1D 1.15 viaDTBl 

lt&:tMa.a.dedl 11::r:&#w=: 

B6 
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Dogswithteirtbibeaaimuatenuelud ilttiei'"body iftheyeat ~aTDlrt5of !iOIDYl(sat). Sohnca-.bebnt 
i1 all int;;, btt sonebm are I~ i1 !iDIU111hal olhn. ~ JH1HH5, JHl)leb:d., ant~ lftdto gn,e 
p11s oftHlhinenuemun1hiln is d5iilble- ash:H:1hlt:IR'-"il~u lolv"illliun1HH5 ranbebnt mthe 
HeertSrnart VtH1 sili:!(http-/~ mat/det-J) 

Yu. dog"s ....al de!: may al"ill harenue "illliun 11...-. rm::l'TWRfflEd -'IW IIUJt hlmto mrDllE ID mt t.. nomd dietfa" 
the first 7m 14 "¥- so '1W ammtb swe he is: fnlttamgmediamons_., tut alla-thilttll'E!~ 'Mlllld1HD1110..:.I 

slowly~ meof1heliowe'"mundiet5 mthe~ list:(1~cl"thenewdet:aid7.aoldde:u2-3 d¥-, 
tlDI 50:50, etc.). l-lopei.llly )U.I can find a de!: mthe ltstthlt )OU'" dig 111151D ea:. Altonatrvely, ";UJ ran resmrd-.the 
illTDft cl"sot..n ilthelie:111 lnDe1hd:thesot..n artmt is sina1o1hme m1he list. 

~ R&.caa-4.datita.s:: 
F..-1he&st: 7to 10 di¥: alla"srart:qi: neicaticn;;fo-heert: biue~nnwt1teldVRJ lmletactivity.. l.BHI wahfl Olly 
ts idea~ andstut VftAstostart.. On:ethehmrtfaiue ts lHIH"mnmlled,, tlDlsligttly kqJe"VftAsare~ 
l-li:Jt.lele", if )U.I mdth:( _____ 86 ___ _[is ... h:tlm ..-neet.to slql DI a wali:1hm1his wai.to:J Dti a wall: ant !lu1a" 
walc'Saeadrised ilthelJtue.. ~~o-slrau:ui: highmnev activities (npetit~ball ~ n..wigfast:off..lmill, 
etc.} ae ftB183llyno:ul!iHf. 

Re:hd."Viiils: 
Anrleti:vi!i:it is IOllTWTHldEd i11-2 'MHll51o medc: kilheyvallES, eledmlyli5. ant li11D'"vaU5.. An H:G Isam 
rBD'D'THllht atthilttne lhis can be dote with lfi o- with )OU'" JHTHY cae ~ If )IOU h.M!any IDIIHII§; ae 
tow1hqJSaregongtlDI ~'MJUdJN'lfe-uL ____ B~----·j1o OJIR:!teeb-1ha:redei 

Are:h:rl:ehocardiogr.lnl is rBD'D'THldEd i13-4 rn::nhs, O""illDIIB" if )U.I ~aiya.llBIIS. JIIEHiecall o-enailto 
!ilheUethr.ilffD'llmml 

Usri: yw u ovu.tng us wittL _____ BJi ____ j rare. He isstm a !iVtllH: boJ. Plm!ie 1D1la.1...-~ lai!io\l. __________ ~§ __________ _] 

;;i __ ·•·-·-·-·.--~-~----·-·-·-·-__i o- ena1 us at~ to- !idetulqi: ant~ lp5lims O'"IDIICOR.. 

Plm!ievi!i:itOU""~Vtlehi;ib:!urrue l'6JmBl:iOI 
http;//M.:h~~ 

Aau.-- -..~r. 
For the safety and ~ing ef DIii" pdient:5, ,,,.,,-pet mmt ~ had an enin;iinalian l,yme r,/ wr~ wilhin the fD!il 
>HH""inatder1Dobluinpre5aiptianmediallk,ns_ 

Onlrriig Food: 
Phlse medtwilb ,._- ,,mar,~ ID pwmar lbe reaimmended ~- 1/JDUwish ID ,-,r:bme ,._-jmdfrom m,. 
~ mll 7-10,/ay5 in advu-=e c;tJB-8B7-4629} ID ensu,r the food ii: in 5IDdt. Altematnr,t",. ~dim an be Dlflen!d /mm 
onlin-e ~with a ~lfflmHy~ 

c:-mlTrilli: 
C1iniwl tnali; DiE' ~es in wm:IJ DIii"~ do:fDB work with JD11 and ,._-pet ID~ II~ liieme ~~ Df"D 

pmmisingnew~5torlrealment. Phlse see--~: wrf.fulb,~ 

---------------~··-·-·-·-·-·-·-·-·-· ----·-·-·-·-·-------------
OwnflL_ _________ B6 -·-·-·-·-·-! DH:hiiiec nsnmor;; 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

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

Sent: 9/7/2018 8:32:24 PM 

Subject: Rachel Ray Nutrish real beef and brown rice (barcode 7119000095): Lisa 
Freeman - EON-364568 

Attachments: 2054 7 44-report.pdf; 20547 44-attachments.zip 

A PFR Report has been received and PFR Event [EON-364568] has been created in the EON System. 

A "PDF" report by name "2054744-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 "2054744-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-364568 
TCSR #: 2054744 
EON Title: PFR Event created for Rachel Ray Nutrish real beef and brown rice (barcode 7119000095); 2054 7 44 

AE Date 08/06/2018 Number Fed/Exposed 

Best By Date Number Reacted I 

Animal Species Dog Outcome to Date Stable 

Breed Mixed (Dog) 

Age 6 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2054744 
Product Group: Pet Food 
Product Name: Rachel Ray Nutrish real beef and brown rice (barcode 7119000095) 
Description: Diagnosed with DCM and CHF 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 

FDA-CVM-FOIA-2019-1704-012821 



Number of Animals Reacted With Product: I 

Product Name Lot N um her or ID Best By Date 

Rachel Ray Nutrish real beef and brown rice (barcode 7119000095) 

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

Owner information 

B6 
USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-364568 

To view the PFR Event Report, please click the link below: 
https://eon.fda .gov/eon//EventCustomDetailsAction! viewReport.jspa?decorator=none&e=0&issueType= l 2& 
issueld=381302 

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-364568 
ICSR: 2054744 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-09-07 16:24:16 EDT 

Reported Problem: Problem Description: Diagnosed with DCM and CHF 

Date Problem Started: 08/06/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Rachel Ray Nutrish real beef and brown rice (barcode 7119000095) 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

First Exposure 01/02/2017 
Date: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: t _____ s6 ___ J 
Type Of Species: Dog 

Type Of Breed: Mixed (Dog) 

Gender: Female 

Reproductive Status: Neutered 

Weight: 25.6 Kilogram 

Age: 6 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: Phone: ! ____________ ~-~---·-·-·-___! 
Address:! ; i 

i ! 
i ! ! 
i ! 
i ! 
i ! 
i ! 

; United States ' 

86 
Healthcare Professional 

Information: 
Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

FOUO- For Official Use Only I 
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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: l 

Additional Documents: 

Attachment: cardio report !___ BG___i pdf 

llt 
Description: Cardio report 

Type: Record 

Attachment: [_ _________ 86 _________ p. pdf 

II~ 
Description: Diet history 

Type: Medical Records 

Attachment: discharge: ____ 86 ___ ipdf 

llt 
Description: Discharge 

Type: Record 

Attachment: chem profil~----·!:3-~ ____ bdt 

llt 
Description: Chem profile 

Type: Laboratory Report 
-

Attachment: taurine [ ___ 86 _ .Pdf _

m 
Description: Taurine 

Type: Laboratory Report 

FOUO- For Official Use Only 2 
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Withheld in Full as 85, 
86 
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DOCUMENT 
PRODUCED IN NATIVE 
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DOCUMENT 
PRODUCED IN NATIVE 
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DOCUMENT 
PRODUCED IN NATIVE 
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DOCUMENT 
PRODUCED IN NATIVE 
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DOCUMENT 
PRODUCED IN NATIVE 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification;! _________________________ BG _____________________ J 

Sent: 12/3/2018 7:48:38 PM 

Subject: Blue Buffalo Wilderness Large Breed Grain free dry: Lisa Freeman -
EON-372652 

Attachments: 2059566-report.pdf; 2059566-attachments.zip 

A PFR Report has been received and PFR Event [EON-372652] has been created in the EON System. 

A "PDF" report by name "2059566-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 "2059566-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-372652 
ICSR #: 2059566 
EON Title: PFR Event created for Blue Buffalo Wilderness Large Breed Grain free dry; 2059566 

AE Date 09/18/2018 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Great Dane 

Age 6 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2059566 
Product Group: Pet Food 
Product Name: Blue Buffalo Wilderness Large Breed Grain free dry 
Description: Evaluated for exercise intolerance; identified ventricular arrhythmia and mildly reduced contractile 
function. Plasma taurine!  \WB not evaluated). We will be rechecking dog in a 3-4 months. Was eating BEG 
diet (Blue Buffalo) at tinte"-6fJdiagnosis then switched to Fromm Lg Breed after diagnosis but now transitioning 
to Pro Plan Weight Management 
Submission Type: Initial 

 86
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Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Blue Buffalo Wilderness Large Breed Grain free dry 

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

Owner information 

I B6 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_j 

I 
us A 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-3 72652 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueld=3 89621 

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-372652 
ICSR: 2059566 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-12-03 14:40:10 EST 

Reported Problem: Problem Description: Evaluated for exercise intolerance; identified.Y.e.ntricular arrhythmia and mildly 
reduced contractile function. Plasma taurine WB not evaluated). We will be 
rechecking dog in a 3-4 months. Was eating BEG diet (Blue Buffalo) at time of 
diagnosis then switched to Fromm Lg Breed after diagnosis but now transitioning 
to Pro Plan Weight Management 

 l~~} (

Date Problem Started: 09/18/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Blue Buffalo Wilderness Large Breed Grain free dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: L__B6 __ ! 
Type Of Species: Dog 

Type Of Breed: Great Dane 

Gender: Male 

Reproductive Status: Neutered 

Weight: 97.8 Kilogram 

Age: 6 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: L-·-·-·-· B6 -·-·-·- l 
Phone:L

Email:

_·-·-·-·-·-B6 ·-·-·-·-·-· i 

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

Address: I 6 IB  

i-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
United States 

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

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

FOUO- For Official Use Only I 
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Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States II 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States I 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: l 

Additional Documents: ---
Attachment: record I t ._. B6 -·-· f pdf 

m 
Description: Records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Report Details - EON-372831 
ICSR: 2059622 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-12-04 18:08:14 EST 

Reported Problem: Problem Description: ,.R.§!:!9.b!§!....9!§9.!JQ§,ed wj!h.r.~g_1,1_ced cardiac contractility L._.!3-~---jis mother of 
:._ ____________ B6 _____________ j and B6_Jl._.  Eating BEG diet (Earthborn) so screened all 
housemates Echo within normal limits but elevated NT-proBNP and cardiac 
troponin I Taurine pending Owner changing diet and will recheck in 3 months 

Date Problem Started: 11/15/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Earthborn Meadow Feast dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: See diet history in medical record far more info 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: l._, B6 __ j 
Type Of Species: Dog 

Type Of Breed: Boxer (German Boxer) 

Gender: Female 

Reproductive Status: Intact 

Pregnancy Status: Not pregnant 

Lactation Status: Not lactating 

Weight: 29.1 Kilogram 

Age: 3 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 5 
Given the Product: 

Number of Animals 4 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: [-~~~~~~~~~~~~~~~~~~~~~ B6 ~~~~~~~~~~~~~~~~~~~~] 
Phone: l_ _________ BG __________ j 

Email:!._ ______________________ B6 _______________________ : 

Add,ess,I 
86 

' 'i i 

I 
 

i.,---·-·-·-·-·-·-·-·-·-·-·-·-i 
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

FOUO- For Official Use Only I 
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Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

-
Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

L 
Permission To Contact Yes 

Sender: 

Preferred Method Of Email 
Contact: 

Additional Documents: 

Attachment: rpt_medical_record_previewi B6 
-·-·-·-·-·-'

ipdf 
··  

I[ 
Description: Medical records 

Type: Medical Records 

FOUO- For Official Use Only 2 
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Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Client: 

Address 

! ' ! i 

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

__  

Breed: Golden Retriever Cross 

DOB: 

[_ __ B6 _ i

[_ ______ B6 ____]
Species: Canine 

Sex: Male 
(Neutered) 

~~~e ::oo
Cell Phone: 

e~'. c~:~:.) -~6 ~:~:
[_ __________ B6 _________.: 

Referring Information 

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

B6 ; 
i 

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

B6 ; Patient: 

___  

:! ~:~: __ _: 
_ 

Client: 

Patient: 

: : 

i B6 i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·i 

Initial Complaint: 

Initial Complaint: 
New,DCM 

SOAP Text __ :07PM r[ ·-·-·-· B6 ____)2 ·-·-·-·-·-·-·-·-·-·-Ef6"-·-·-·-·-·-·-·-·-·-·-·i 

Disposition/Recommendations 

Page 1/23 
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Client: 
Patient: 

: B 6 l 
! I 
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Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

Client: 

Veterinarian

Patient ID: 

Visit ID: 

86 ' 
1 

i·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

i B6 
L--·-·-·-·-·-·-·-·-) 

7 

·-·-·-·-·-·-· 
Patient: 86 ; 

; 
; 

-·-·-·-·-·-· 
Species: Canine 

Breed: Golden Retriever Cross 

Sex: Male (Neutered) 

Age: iYears Old 
·-·-·-

6 
·-

8

: 

!Lab Results Report 

Accession ID: 

!Results !Reference Range 

3/23 L _____________________ 8 6 ·-·-·-·-·-·-·-·-·-·-·-! 
Printed Thursday, December 27, 2018 
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! ' 

Client: 
Patient:

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

rDVM[ ___________________ B6 -·-·-·-·-·-·-·-·___: labs, echo 

B6 
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rDVMl_ ____________ B6 _____________ rerral, labs, echo 

i 7 B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-) 

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

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
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Client: 
Patient: 

i B 6 i 
:_ ________________________ ) 

rDVM: _____________ !3-~----·-·-·-·-·~ferral, labs, echo 

B6 
B6 

86 

86 

i _____ B_6 ·-· I 

,,.-.,,,;_,..,.__IWli 
r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

'llr2 ! 
; 
; 86 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
; 
; 
; 
; 
; 
; 
; 
; 
; 

__ 

,_,J 

• ·-·-·-·-·-B6 ·-·-·-·-· ! B6 
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Client: 
Patient: 

i B 6 j
l. ____________! 

 
__________ 

rDVJ\t_ __________ B6 -·-·-·-·-·-·:referral, labs, echo 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~~---·-·-·-·-·-·-·-·-·-:::::::::::::::_ ::_! ___ &:, _,,,_j:=:=:=:=:=:=:=.-B6 =--=--=·-·-·-·-·-! ___

i 84 ! 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

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

J .
i• ! 
! 
! ; 
; 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

1 
~--

· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-: 
"-"'-'''" 

B4 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

B6 ! 

-·-·-·-·-·-·-·-·-·-·-·
! 
i 

i __ B6 __ j 

B6 
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·-· 



 

 ..
 

. 

,--·-·-·-·-·-·-·-·-·-·-·-· . 
Client: 
Patient:

; 86 ! 

 \ i 
rDVMi'"·-·-·-·-·-·'?._~.-·-·-· ·]referral, labs, echo 

r_ ___________________ "_·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··~".! ~· ""'"¾L~---·-·-·-·-·~~----·-·-·-·-·-·l 
-·-·-·-·-·-·-·-·-· ~ 

l_·-·-·-·-·-·-·-·-·-·-·-·~~.-·-·-·-·-·-·-·-·-·-·-__I ..

..:·::•: .... 

.. :, 

.l ... • 

·------- .... ,.,,,,,,,,,,..... ,------------. 
l• •.1.1',:U:i::!!1 

__ 
••r. Hr,:~•,j(..,,. ···•-= t C,,, ,et-.!'11~,'""! ....... , ..... _,, 

...._ ___ ··-··----------------..-. .... --, 
}11.1:, ,-1.r,'l.l':.c.,t ■ rl"IK'! ~ t!!!l!t.J.1!•--r ··

86  !"': 

•·;_i;••· .. ;•; ·-·-·-·-·-·-·-·-·-·-·-··t· i 

; 
; 
; 

.l 
--- ,.,,,,., ___ ~ -··········:······:::v& ....• ,: 

;;,.;-;~ . . .... ,:et.,,.,.,,., .. ! 
M!r• 5IJlliiL lillf!. (tl!,!4~:llffll! Iii'! 11":Ti'!:IJI 
!'~CUDl'I :t·t ·ua.,lllti,- fl!'0,1 ... r:-.•,:u1.i;• f " 

t::-~hlr lfill.l;li!!li"t;i.:I ,:,,_ ~~~,:.-·:e,,,, ______ _, 

~--=~-·-·-·-·-·-·-·-·-·-·-·-·-·-L 

. ··----··········-···--~----....,.,=-
;

~
;
i 

!

B6 
-··· 

A.,:_,,.,,.;-.;-:-~·~i:.~ 

! 

i i 

t
~ ....

B6 
r-
! 

"~ 

'-----
......................................... . 

------~; 
---· ···-··••::•• 

[_._ B6 _.J 
........ ¥~1 QQ',,l'IN.Jlll,lll,iliibf ~. 

!"llnrJ 
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!·-·-·-·-·-·-·-·-·-·-·-·-. 

Client: 
Patient: l

i B 6 ! 
_ ______________________ i 

rDVl\'L_ __________ ~§ __________ _.!referral, labs, echo 

; B6 1 

L.________ -·-·-·-·-! ~"0 , 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

i 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

i B6 
! B4 ! 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

86 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
86 

,: 

.J ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

B6 
L-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•,----, 

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

"M&"C,&",c,h 

! 

i B6 ! 
'-·-·-·-·-·-·-·-·-·-·-·-· • 
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rDVMl_ __________ B6 ·-·-·-·-·-·feferral, labs, echo 

86 
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rDVML ___________ ~§ __________ _] referral, labs, echo 

86 
B6 

B6 

86 
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Client: 
Patient: i _____ B_ 6 __ __J 

rDVML_ __________ B6 ·-·-·-·-·-·ireferral, labs, echo 

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

' ; 
; 

~ 
; 
; 

i 
; 

i 
; 

I 
~ 
; 

F """ 
; 

j 

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

86 
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Client: 
Patient: 

i B 6 ! i 

! ! 
_______ j·····················••,=-·-=_;----------------------------

rDV1'{ __________ B6 ________ Jeferral, labs, echo 

86 

! 
I -•-•-•-•-•-•-•-•-•-•-•-•-•-1 

"<--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 

•-•-•-•-•-ur•-•,:-•-•-•-•-•-•-•-.-•-ri-•-.!"'IJ"'1 .. ~ill"V~··h""""·"··\"U"1L#k"1Lffe,"4-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

B6 

B6 

B6 
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Client: i'
Patient:[

  B 6 : 
; 

 __________________________ ___! 

IDEXX- BNP - 7/11/2018 

.--·-·-·-·-·-· 
i B6 
L--·-·-·-·-·. 

! ! 1 
! 
! 

B6 ; 
i 

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

B6 

IT1 
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. ·-·-·-·-·-·-·-·-·-·-·-· . 

Client: 
Patient: 

: B 6 : 
i i 
'·-·-·-·-·-·-·-·-·-·-·-·-) 

Diet history 7 /10/18 
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Client: i
Patient:

 B 6 : 
[ _______________i ____________ 

Vitals Results 

i._ _____ 86 ___Jo:  14:53 AM Weight (kg) 30.1000 
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Client" 
Patien~

. . 

i 86 i 

: i i 
'-·-·-·-·-·-·-·-·-·-·-·-·-' 

ECG from Cardio 

i 
L--·-·-·-·-·-·-·-·-) 

B6 71 

·-·-·-·-·-·-·-·--·-·-·-·-~·-·-=·~- ?-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
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Client: 
Patient • 

' ' ! B 6 ! 
i ! i ! 

-·-·-·-·-·-·-·-·'-----------------------'-·-·-·-·-· -----------
ECG from Cardio 

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

i ·-·-·-B6 -·-·-·1 

L--·-·-·-·-·-·-·-·-·. 

86 

Page 18/23 

FDA-CVM-FOIA-2019-1704-012940 



ECG from Cardio 

.--·-·-·-·-·-·-·-·-·-·-· . 

L _______ B6 ·-·-·-· i ! B6 !
i·-·-·-·-·-·-·-·-·-·i 

1 

86 
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Client: 
Patient:

: B 6 : 
! 
i.·

 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

! 
ECG from Cardio 

l_ __________ B6 ·-·-·-·-·-· ! L ______ B6 _____j _  

B6 

Page 20/23 

FDA-CVM-FOIA-2019-1704-012942 



Client: 
Patient: 

: i 
l ____________________j 

B 6 
_______ 

ECG from Cardio 

i i 

[_ ________ ~-~----·i
[ ______ B6 __ ___! I 

-·-·  

-·-·-·-·-·-·-·~----·J.--.,·~ .l-1~777----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
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Client: 
Patient: 

' 
I 

i 
L

' B 6 I 

i 
--·-·-·-·-·-·-·-·-·-·-·-' 

Patient History 

i
;
;
;
;
;

;
;
;

B6
;

;
;

;

'-·-·-·-·-·-·-·-·-

Ol:lOPM Appointment 
 

i04:29PM Appointment 

ilO:OOAM UserForm 

 
 
 
 

 
 
 

I0:14AM Vitals 
I0:15 AM Purchase 

!l0:49AM Treatment 

 
11:02 AM Purchase 

 
 
 

 

;
1
 
11:11 AM UserForm

ill:13AM UserForm 
; 
; 

il 1:31 AM Purchase 
!12:08 PM Purchase 

Email i-·-· 03: 13 PM 

 
!
!

1 86 
·
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
' ; 

I 
; 
; 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

L ______ B6 ______ j 

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

; 86 
! 

j_·-·-·-·-·-·-·-·-·-·-·-·-·-· 

~ !__ ______ B 6 ________ ! 

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

i 
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Foster Hospital for Small Animals 

55 Willard Street 
North Grafton, MA 01536 

(508) 839-5395

All Medical Records
Client: 
Address 

i-
! 
i 

i 

! 
i 

j•

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

B 6 
i
! 

i
! 
! 

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

Patient: iL--·-·-·-·-·.
Breed: Doberman Pinscher 
DOB: 

 86 :

i B6 
L--·-·-·-·-·-·-·-·-) 

7 
Species: Canine 
Sex: Male 

(Neutered) 

Home Phone: 
Work Phone:_(___) ----� • 
Cell Phone: 

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

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

Referring Information 

B6 

Hosp1ta
Client: 
Patient:

! 

B 6 : i i L---·-·-·-·-·-·-·-·-·- • 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· C·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
. ·-·-·-·-·-·-·-·-·-·-· . 

 

Initial Complaint: 
New cmciate evaluation, possibly sx at rDVM 

j:30PM -!·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-
SOA TP ext L-·-·- -�-- �- -- -·-L. 86 i

--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.

i B6 
·-·-·-·-·-·-·-·-·-) 

!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 r s 6 hipture. Hx or s6 lor 6 years. rDVM did 
bloodwork, showed increase of ALT and started him 

·-·-·-:::::::::::::::::::::::::j·-·-·-·-·-·-·J 

oni B6 ! ALT decreased after 2 
'·-·-·-·-·-·-·-·-·-·-

L--•-•-•-•-•-•-•-•-•-•-•-J 

weeks.
· 

Exam: 

Subjective Nervous. BAR-H. MM pink, moist. CRT<2s 
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Client: 
Patient:

: i B6 ! 

 f 
i.-·-·-·-·-·-·-·-·-· ! 

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

i i 

i i 
i i 
i i 
i i 
i i 
i i 
i i 

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

.H/..L.NMA..J".,fSR. ... fPSS..J~.o.rr.ual.RV.s .. b.ilale.rnlJ.v. .. .Eunu
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
___________________________________________________________________________________________________ 

86 
eic.. _____

Plan ,·-·-·-·-·-·-·-·· 
RH CCL repair with Lateral Suturd B6 i 

L--·-·-·-·-·-·-' 

l_ __________ B6 _____l______ v16 

Initial Complaint: 
Drop Off Chief Surgery, admit to B ward 

Subjective 

Objective 

Assessment 

Plan 

1-----------------------------~~---------------------------__I 
SOAP Text ___ ___1 7:20AM-Ll_ _______ B6 __ _ _____________ B6 ________! _______ 

i B6 i 7 :21:04 AM EXAM GENERAL '-·-·-·-·-·-·-·-·-·- ' 

History:7 yo CM Dobie presenting for right hind limb lameness. He became acutely lame on his RH after running around 3-4 weeks 
ago. He was taken to the DVM who suspected a[·:.·:.·:.·:.·:.·:.·:.·:.·:.·~I.·:.·:.·.=.·:.·:.·:.·:.·:.}upture. Hx of['"° _____ BG _______ ifor 6 years. rDVM did 
bloodwork, showed increase of ALT and started him 01c-·-·-·-·ss-·-·-·-·-·1 ALT decreased after 2 weeks ori B6 : 

L--·-·-·-·-·-·-·-·-·-·-·-·• L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

Subjective (S): BAR-H. Very anxious. MM pink, moist CRT<2s 
Patient did well over night. He ate prior to drop off. Drinking and urinating normally. No stool produced. 

, _Obi ective( 0) ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· _ 

i 
! 

B6 i 
i 

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

i 86 ! 
• L H/L: _ NMA. . N SR._ fP S S ._ Normal B Vs bilaterally. Eu_pneic .·-·-·-

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

Assessment (A) 
Al: Tom Cranial cmciate ligament - RH 

; Plan _(P)·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
i i 

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

·-·-·-·-· ; B6 ; 
SOAP completed by:l
SOAP reviewed by: 

_ ___________ ~? ____________ j 

Addendum: 
Patient vWF is 41 %. Minimal risk of bleeding.! B6 r explained vWF protocol with owner. She wants to proceed with 
surgery and use the protocol. Patient received 2 units of r·-·-·-· • -·- -·· ·-·-·-·--:was blood typed, and given DDA VP 30 minutes prior to 86··-·-·-·-·-·-·-·-·-·-·-·-·-·-·. surgery. 

86 
.;!';~_;-::"'._:"_~~.:!:-"":_ ~ rp-.1..."S. c,s::,r.·-·-·-·-·-·-·-·-·-·-·'- ... ..,. .,..,.._,C,,.,,..J...'S."'l,!I"" 

:_ _____ B6 ______ !2:46:01 PM Anesthesia Notes - 0.00 Rough recovery- extubated fine then had loud vocalization with head thrashing. Gave 
0.5mcg dexmeditomidine IV. Relaxed quickly- stopped panting and RR returned to 28/m. Recovering in ICU- likely to be moved to 
B ward overnight. Gavej B6 j2:44PM. T= 99F. Rounded with ICU technicians during tech rounds 

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

86 
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~~~~:~t: 
. ·-·-·-·-·-·-·-·-·-·-·-·1 

!-------~-~-----I 
Instructions - 3.8 mg IV q6 - Expires:! i No Refills 

-·-·-·-·-·-·-·-·-·-·-·.. •·.--·-·-·-·-·-·-·-·.J·-·-·-·-·-·-·-·-·-·1 
86 

SOAP Text L_ ______ B6 _____ ___! 8:08AM- ! _______________ 86 ·-·-·-·-·-·-·-j 

! _______ 86 _____ is:08:58 AM EXAM, GENERAL 

History:7 yo CM Dobie presenting for right hind limb lameness. He became acutely lame on his RH after running around 3-4 weeks 
ago. He was taken to the DVM who suspected a[~:~:~:~:~:~:i::.-::.-::.-::s.s.-::.-::.-::.-::.-::.~~:~:~:~Jupture. Hx o~·-·-·-·-ss-·-·-·-i for 6 years. rDVM did 
bloodwork, showed increase of ALT and started him on) 86 i ALT decreased afterTweel<s·on :°-·-·-·-·-·-Bi-·-·-·-·-·-·; 

••-•-•-•-•-•-•-•-•-•-•-•• • '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· I • 

Subjective (S): BAR-H. Very anxious. MM pink, moist CRT<2s 
1 day post op lateral suture. Patient did well over night. He ripped out his T-set. E collar was placed. He is eating and urinating. No 
stools noted overnight, but he produced a large stool during recovery . 

. . Objective(O) -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

H/L: NMA. NSR. fPSS. Normal BVs bilaterally. Eupneic .
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

; 
! 

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

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

86 

l_ Assess=nl (A.)------------------------------ B 6 _________________________I ____________

____ Plan (P) ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

B6 
SOAP completed bySO AP reviewed by: :: 86 i ; ________________! _______________ 

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

; SOAP Text ____  8: 18AM -[ ·-·-·-· B6 ____i l_ _______________ B6 ·-·-·-·-·-·-·-· f ; 

i 
L--·-·-·-·-·-·-·-·-·• 

B6 i 8: 19:07 AM EXAM 
' 

GENERAL 

History:7 yo CM Dobie who presented for right hind limb lameness. He became acutely lame on his RH after running around 3-4 
weeks ago. He was taken to the DVM who suspected a[_~--~--~--~--~--~--~--~--~I(~--~--~--~--~--~--~--~-.J rupture. Hx of[ _______ !3-_~ ____ __jfor 6 years. rDVM did 
bloodwork, showed increase of ALT and started him on r-·-·-·-·-·s-s·-·-·-·-·:AL T decreased after 2 weeks on r-·-·-·-·-86-·-·-·-·-·-i 

'-·-·-·-·-·-·-·-·-·-·-·-· • ·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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Subjective (S): BAR-H. Very anxious. MM pink, moist CRT<2s 
2 days post op lateral suture RH. Patient did well over night. Catheter intact as is his E collar. He is eating and urinating. Still has yet 

_to. defecate~. but he. produced a. large stool during recovery. He was misbehaving re his catheter last night so was switched to oral 

!_ __________________________ ss ·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
Bandage removed today, incision looks very well apposed with minimal discharge. Nonpainful on palpation. Ready to be discharged 
today . 

. Ql}jective (0) ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

! . ! ' 
! i 
! 

B6 
i 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

H/L:_ NMA._ NSR._ fPSS. Normal _BVs bilaterally_. Eupneic. _Catheter site palpates appropriately._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

B6 
Plan (P) 

! 
·-· P 1 _: Discharg~ today ·-·-·-·- i 

! 
! 

i 
! i 
! i 
! i 
! i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-86 ; 
' SOAP completed by: ______ __i Vl6 

SOAP reviewed by: 
i__ _____________ B6 _______ • 

B6 
Initial Complaint: 
Chief Recheck No Xrays 

SOAP Text i3: 13PMi B6 
L--·-·-·-·-·-·-·-·-·-·-• 

 r-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·1 
•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-•-" 

7.5 y/o CM doberman presenting for recheck, had B6 ~uture performedt. ____ !:3_5-_ ___l Hx pari~ B6 :deficiency. 
i·-·-·-·-·-·-·-·-·~ L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Recheck examination: 
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Client: 
Patient: 

SOAP created by:t -: V'l6 
SOAP reviewed by: 

! ~ 
_ ____________ B6 ·-·-·-·-·-·

Initial Comnlaint: 
New __ i-DCM/arrhythmia (poss DCM study) ~---·B6 _

Initial Complaint: 
Emergency 

Initial Complaint: -·-·-·-·-·-·-·-; 
Chief New Soft Tissue ·-·-·Jon gums - CT on hold 12/11 @ 3PM 
Hx VW and heart disease (cardio appt 12/5) 

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
L.__ __________________________ ~~---·-·-·-·-·-·-·-·-·-·-·-

Initial Complaint: 
Drop Off Chief Surgery, Admit to B, mandible mass 

SOAP Text ___ __! 9:28AM t ____________ B6 ______________:   :._ ________ B6 ____

Subjective 
EXAM, GENERAL 

Subjective (S) 

10 yo CM Doberman 

[)~§~]s presenting today [:::::::!3-~:::::::J for [_~--~--~--~--~--~--~--~--~--~--~--~-_!3-6-·.~--~--~--~--~--~--~--~--~--~--~--~-J resection. Owner noticed an oral mass on 

right side of mouth around mid- May of this year. It reportably started as an abscess, and about a month ago the owner 
noticed the mass triple in size.l.__B6 __ .:still has a_good appetite and is on a home cooked soft food diet. The mass has 
been bleeding and has a significant odor.t ___ BG-·_t was on a_two week course of[-·-·-·-·-·ss·-·-·-·-·-]which helped with the odor, 

and it has since discontinued and the odor has returned.[ ____ 8-_~ __ _ihas a history of r-s6·-·ind DCM which he is on 

medications to help manage. 

Subective (S) 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

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

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

B6 
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Client: 
Patient: 

i B 6 i 

l_ ____________________ : 

Objective (0) 

B6 
.__ ......... ..,.. ....... __ ,_ ..... ..._._..-.....,...,_,-.-••1Tr•-..-.,.....-v-,-...,.._....,. ... 7•---.-1T .... •ro•--.-.,-~-. .... ,r..,..,.,..,.,,.,.. ... ..,..,.,..,-• .... -.•rV11•7--•r---•,-.,..,._..u,1-•a,r-.r,u,-•'f""""""1~ ...... • .. • .... •r..,.._.-...._._. .... ,.._.- ..... , .. __,,.-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-

•H/ L: _ N MA..__ NS R,. F PSS .. No rm al. B VS in. a 11 _ 1 u ng fie Ids_,_ no _era ckl es o_r_ wheezes_ a_u sc u lted. _ E_u p n i c. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
Diagnostics Completed: 

i B6 
L--·-·-·-·-·-·-·-·-·-·-· •

!: 
 

vWF: 68% 

! __________ BG _________ j 

Big 4: PCV 47, TS 7.6, BG 88, Azo 0 

Assessment (A) 

8 6
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i iA2: HI story· of DCM-·

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

Plan (P) 

Pl: Mandibular mass resection 

SOAP completed by: 
SOAP reviewed by: 

V'19 
-·-·-·-·; 
l [ 

'·
B6 

-·-·-·-·-·-·-·

Disposition/Recommendations 
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Client: 
Patient: :

i 86 ~ 
._ _________________] _ 
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Client: 
Patient:

i ! 

 
! B 6 i 
L_ __________________ ___: 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

Client: 

Veterinarian: 

Patient ID: 

Visit ID: 

! _________ B6 ________ j 

[:: B6 :::: j 

Patient: B6 ; 
; 

·-·-·-·-·-·-·i 

Species: Canine 

Breed: Doberman Pinscher 

Sex: Male (Neutered) 

Age: l 6 _!Years Old __B
!Lab Results Report 

None [___ ___ B6 ____  _10:03:39 _[ PM Accession ID: i ·-·-·-B6 __ ___[ 

Results Reference Range !Units 
Blood Glucose - fee charged (TVETS) ' ; 

; 

!

0-0 mg/dl 
; 

PCV for PCV /TS/ AZO/BG 0-0 

TS (TVETS) ; 
; 0-0 g/dl 
; 

AZO ; 0-0 mg/dl 
--------------·-·-·-·-·-·-·-·-·-·------------===~-------·-·-·-· ! 

ss! 

None !.__ ____ 86 ____j):11:00  AM Accession ID( :~6 :::1 
.... IT_e_st ___________ _,.J.Resul,_ts _________ --&.,!R_e_:B_er_e_n_ce__ R_an_g_._U_n_i___e ! _ts  __. 
VWF:AG 0-0 

_
% l__B6_! 

_o_n_e ____________ L._' ____ ~_6-_ ______ _fl.0:52:00 AM Accession ID: ;---·sii ____ ! 

I Test (Results !Reference Range !Units 

SALINE AGGLUTINATION 0-0 B6 
BLOOD TYPE 0 - 0 

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

one 1L_ ____ B6 _____ll:54:00 _ PM Accession ID:
. ·-·--·-·-·-·--·-·· 
) ______ 8-~----·j 

!Test !Results !Reference Range !Units 
VWF:AG 68 0-0 % 

one L_ ____ B6 ______ [9:22:02 AM Accession ID: L.__ B6 ____ l 

-IT_e_st___  ________ ____,]Result,..._s __________ !_R_e:B_e_re_n_c___ e_R_  ~!U_m_·a_n_ge__ ts __ _ 
PLT(ADVIA) ; 173-486 K/uL 

PT i i 6.2 - 9.3 seconds 

PTT ! _____________ ! 8. 9 - 16. 3 seconds 

86 
--------------·-·--·-·-·--·-·

None 
·- -------------r·-·-·-·-·-·-·-·--------

L. ____'?.___ ~ ____ j 9:38:56 AM Accession ID: i 86 i 

L __ B6 _ __!9/406  ! 
j_ ____________ 

B6 : i 

Printed Thursday, December 27, 2018 
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Client: 
Patient: 

i B 6 :
 i 

 
:
i--·-·-·-·-·-·-·-·-·-·. 

!Test Results !Reference Range !Units 

TS (FHSA) 0-0 g/dL 

AZO (FHSA) 0-0 

BG (FHSA) 0-0 g/dL 

TS (FHSA) 0-0 g/dL 

PCV* 0-0 % 

B6 

10/406 ! B6 i 
j ______________ • 

.--·-·-·-·-·-·-·-·1 

! B6 ! 
i·-·-·-·-·-·-·-·-·i 

Printed Thursday, December 27, 2018 
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Client: 
Patient: 

I-•-•-•-•-•-•-•-•-•-•-•. 

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

Anesthesia Record& checklist 

• •-•-•-•-•-•-•~"i_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•1 

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

L_B6 ___ 1 

l~~~~~~- ss ~~~~~~- i 
m _ ___ 86 ___ JL

L.B6 ___ !  
[ ·-·-·-·-B6 -·-·-·-·-! 
i 
L,.,...,...,...,...,...,...,...,...,...,...,,-. 

B6 
_. _._._._.I 

] 
L. _______ 86 ·-·-·-·-J 

B6 

B6 B6 
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Anesthesia Record& checklist 

.r -· 
' 

" 

I-

I ; 

" 

• 
i 

" 

• 

" ,. • I 

,. ·-- • 
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Client: 
Patient: 

Anesthesia Record& checklist 

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

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

L __ B6 __ j 

L_ ______ B6 ·-·-·-· i 
L_. ss ___ i1 

L. es __! _ 

r-·

s
; 

 
 
 

;
;
!

-·i 

! 

"'""··!  
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Client: 
Patient:

r•-•-•-•-•-•-•-•-•-•-•-•-• • 

! B 6 i 
 i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-· 

Anesthesia Record& checklist 
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Client: 
Patient:

.-•-·-·-·-·-·-·-·-·-·-·1 

: B 6 i 

 ! __________________: 

transfusion request and monitoring form i 
'·-·

B6 i 
-·-·-·-·-·-·-·-·-· 

;ii
i

  86 ! 

 ! !  ! 
 ! 

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

.:·:·-·-,.L ____ 86 ·----~ * 

i B6 ! 
··-·-·-·-·-·-·. 

l _________ B6 -·-·-·-· j 

l:-·-N"•J"'•-·)"'·-·~!i._ • ..:r.•-•r•-·-·-J 

L. ________ 86 -·-·-·-·-i 

RECORD 

B6 

___ 

i
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86 

FDA-CVM-FOIA-2019-1704-013095 



86 

FDA-CVM-FOIA-2019-1704-013096 
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86 

FDA-CVM-FOIA-2019-1704-013098 



86 

FDA-CVM-FOIA-2019-1704-013099 



86 

FDA-CVM-FOIA-2019-1704-013100 



86 

FDA-CVM-FOIA-2019-1704-013101 



86 

FDA-CVM-FOIA-2019-1704-013102 



86 

FDA-CVM-FOIA-2019-1704-013103 
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86 

FDA-CVM-FOIA-2019-1704-013116 
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Report Details - EON-374789 
ICSR: 2060600 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2018-12-27 10:47:28 EST 

Reported Problem: Problem Description: Arrhythmia identified at primary care vet on 11/15/18. Evaluated at Tutts

jplasma not measured because owner had started taurine 
supplementation). Owner was recommended to change diet and we will recheck 
in 3 months 

and diagnosed DCM with VPCs and APCs. Eating unbalanced homecooked diet 
WB taurine

L_._B6 ·-· i

:_.~_5-

 

Date Problem Started: 11/15/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Condit ions: L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Outcome to Date: Stable 

Product Information: Product Name: Homecooked diet - see diet history in medical record 

Product Type: Other 

Lot Number: 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: [ ___ B6 _! 

Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Neutered 

Weight: 40.9 Kilogram 

Age:[_ B6_iJ'ears 
Assessment of Prior Good 

Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: ! ____ . ___ B6 ·-·-·-· i 
Phone f ::::: B6 ~:::::; 
Email:! B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··
! 

·-·-·-·-·-  

Address:[ 

! i ! 
! i 
! i 
! i 
! i 

t B6; 
' United States · 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

FOUO- For Official Use Only I 
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Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States II 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States I 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: l 

Additional Documents: ---

I Attachment: rpt_ med ical_record _preview. pdf 

m 
Description:! B6 i medical records 

··-·-·-·-·-·-·-·-·-·-·-' 
Type: Medical Records 

FOUO- For Official Use Only 2 
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Report Details - EON-376363 
ICSR: 2061172 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-01-14 17:14:59 EST 

Reported Problem: Problem Description: Eating BEG diet; developed DCM and CHF 4/11 /18 Owner changed diet to Royal 
Ganin Early Cardiac and dog has improved significantly. Will recheck again in 3 
months. Have not gotten approval for you to contact owner but sent an email today 

Date Problem Started: 04/11/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: Zignature kangaroo dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: See diet history for more details. Zignature Sept 2017-April 
2017 Acana Pork/Squash before that 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 
.--·-·-·-·-·-· 
i B6 ! 
~--·-·-·-·-·. 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Female 

Reproductive Status: Neutered 

Weight: 26.3 Kilogram 

Age: i._~~J ears 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 
. ·-·-·-·-·-·-·-·-·-·-·-·-·1 
!._ _______ B6 _________ ! 

Phone:[_ _________ B6 __________ i 
Email:i B6 

" " " " " " 

! ·-" -" -"-·-·-·-·-" ---"-·-·-·-·-" ---·-·-·-·-· ---"-·-·-·-·-" -" . 

Address:! I BG 
l.---·-·-·-·-·-·-·-·-·-·-· ! 

United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

FOUO- For Official Use Only I 
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Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States ~ 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: ~ 

Additional Documents: ---
Attachment: rpt_medical_record_previewl_ ___ B6 ____ pdf 

~ m 
Description: Records 

Type: Medical Records 

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

To: , . .G.9r.~y, __ ~9-~f~_n._; __ 9._1_~9_ry, __ f\/.l_i_9.b_a,el *; HQ Pet Food Report Notification; 
! B6 i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Sent: 3/21/2019 3:41:24 PM 

Subject: Homecooked diet - see diet history in medical record: Lisa Freeman -
EON-382947 

Attachments: 2064359-report.pdf; 2064359-attachments.zip 

A PFR Report has been received and Related PFR Event [EON-382947] has been created in the EON System. 

A "PDF" report by name "2064359-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 "2064359-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-382947 
ICSR #: 2064359 
EON Title: Related PFR Event created for Homecook:ed diet - see diet history in medical record; 2064359 

AE Date 11/15/2018 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Doberman Pinscher 

Age i 
! 

B6 
'

L--·-·-·-·-·.

 

!Years 
 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2064359 
Product Group: Other 
Product Name: Homecook:ed diet - see diet history in medical record 
Description: Arrhythmia identified at primary care vet on 11/15/18. Evaluate,d_at 1:ufts 12/5/18 and diagnosed 
DCM with VPCs and APCs. Eating unbalanced homecook:ed diet. WB taurin~ (plasma not measured 
because owner had started taurine supplementation). Owner was recommendecf"to·ihange diet and we will 
recheck in 3 months 

 B6 !
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Submission Type: Followup 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Homecooked diet - see diet history in medical record 

This report is linked to: 
Initial EON Event Key: EON-374789 
Initial ICSR: 2060600 

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

Owner information 

1-------~-~------I u SA 

To view this Related PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-38294 7 

To view the Related PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.j spa?decorator=none&e=0&issueType= 10100& 
i ssu eld=40004 5& parentlssu e Typeld= 12 

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

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

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

FDA-CVM-FOIA-2019-1704-013376 



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-382947 
ICSR: 2064359 

Type Of Submission: Followup 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-03-21 11 :28:27 EDT 

Initial Report Date: 12/27/2018 

Parent ICSR: 2060600 

Follow-up Report to Yes 
FDA Request: 

Reported Problem: Problem Description: Arrhythmia identified at primary care vet on 11/15/18. Evaluated at Tufts 12/5/18 
and diagno:,.ad . .QCM with VPCs and APCs. Eating unbalanced homecooked diet 
WB taurinei plasma not measured because owner had started taurine 
supplementaflon} owner was recommended to change diet and we will recheck 
in 3 months 

 B6 [

Date Problem Started: 11/15/2018 

Concurrent Medical Yes 
Problem: 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

Pre Existing Conditions! 

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

Outcome to Date: Stable 

Product Information: Product Name: Homecooked diet - see diet history in medical record 

Product Type: Other 

Lot Number: 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 
. ·-·-·-·-·-·-·1 
i B6 i 
'·-·-·-·-·-·-·. 

Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Neutered 

Weight: 40.9 Kilogram 

Age: .!=!~.Jears L . 
Assessment of Prior Good 

Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: i B6 : 

Phone:' L._·-·-·-· B6 -·-·-·-·-· 

E mai I: i

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

Address:! BG I 
l--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

FOUO- For Official Use Only I 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

..-----------------------------, ------------------, 

United States 

Healthcare Professional 
Information:

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: 

 

II II 

 

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: 

Reported to Other None 
Parties: 

===== 
Additional Documents:

Attachment: Medical record 12-2018-3-2019-compressed. pdf 

Description: Medical record Dec 2018-March 2019 
llt Type: Medical Records 

Attachment: Medical record 12-2018-3-2019 2.pdf 

Description: Medical record 

lit Type: Medical Records 

FOUO- For Official Use Only 2 

I] 

j 

FDA-CVM-FOIA-2019-1704-013379 



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

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

Sent: 12/27/2018 3:56:41 PM 

Subject: Homecooked diet - see diet history in medical record: Lisa Freeman -
EON-374789 

Attachments: 2060600-report.pdf; 2060600-attachments.zip 

A PFR Report has been received and PFR Event [EON-374789] has been created in the EON System. 

A "PDF" report by name "2060600-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 "2060600-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-374789 
ICSR #: 2060600 
EON Title: PFR Event created for Homecooked diet - see diet history in medical record; 2060600 

AE Date 11/15/2018 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Doberman Pinscher 

Age i B6i
 ··-·-·-·-·-)
Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2060600 
Product Group: Other 
Product Name: Homecooked diet - see diet history in medical record 
Description: Arrhythmia identified at primary care vet on 11/15/18. Evaluated_ at _Tufts and diagnosed 
DCM with VPCs and APCs. Eating unbalanced homecooked diet. WB taurine pla~~~;~·~;i measured 
because owner had started taurine supplementation). Owner was recommended to change diet and we will 
recheck in 3 months 
Submission Type: Initial 

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

Product Name Lot Number or ID Best By Date 

Homecooked diet - see diet history in medical record 

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

; 
Owner information 

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

i i 
i i 
i i 
i i 

i
 

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

USA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-3 7 4 789 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueld=3 91798 

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

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

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

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

To: Cleary, Michael*; HQ Pet Food Report NotificationL_ _______________________ BG ______________________ _j 

Sent: 1/14/2019 10:24:45 PM 

Subject: Zignature kangaroo dry: Lisa Freeman - EON-376363 

Attachments: 2061172-report.pdf; 2061172-attachments.zip 

A PFR Report has been received and PFR Event [EON-376363] has been created in the EON System. 

A "PDF" report by name "2061172-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 "2061172-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-376363 
ICSR #: 2061172 
EON Title: PFR Event created for Zignature kangaroo dry; 2061172 

AE Date 04/11/2018 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Better/Improved/Recovering 

Breed Retriever - Golden 

Age i 
i, __________ 
BG i ears Y

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2061172 
Product Group: Pet Food 
Product Name: Zignature kangaroo dry 
Description: Eating BEG diet; developed DCM and CHF 4/11/18 Owner changed diet to Royal Canin Early 
Cardiac and dog has improved significantly. Will recheck again in 3 months. Have not gotten approval for you to 
contact owner but sent an email today 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Better/Improved/Recovering 
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Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Zignature kangaroo dry 

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

,. Owner _information ________ , 

I 86 
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I 
:USA 
 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-3 76363 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa':>decorator=none&e=0&issueType=l2& 
issueld=3 933 72 

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-376446 
ICSR: 2061214 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-01-15 15:49:52 EST 

Reported Problem: Problem Description: 2 syncopal episodes in summer got echo in October 2018 and arrhythmia 
identified Feeding BEG diets all of her life (Zignature) DCM and VPCs identified 1 
/9/19 Owner changing to Purina EN Fiber and we will recheck in 3 months BNP 
elevated, troponin and taurine pending 

Date Problem Started: 01/09/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Boxeri_ __ !=!_~ __ ps young dog. Successfully treated 

Outcome to Date: Stable 

Product Information: Product Name: Zignature -various flavors (venison, goat, kangaroo, lamb, turkey, pork) 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: Rotated proteins/flavors of Zignature for past 8-9 years 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: I B6 i 
l..--·-·-·-·-·-·-' 

Type Of Species: Dog 

Type Of Breed: Boxer (German Boxer) 

Gender: Female 

Reproductive Status: Neutered 

Weight: 21 Kilogram 

Age: l_BGJ Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: l _________ B6 _______ _j 

Addrassc I I 
[_ _________________________________ ! 

B 6 
United States 

Healthcare Professional 
Information:

Practice Name: Tufts Cummings School of Veterinary Medicine 
 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

FOUO- For Official Use Only I 
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Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States II 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States I 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: l 

Additional Documents: ---

I Attachment: rpt_medical_record_previewi B6 
L--·-·-·-·-·-·•

Lpdf 
 

m 
Description: Records 

Type: Medical Records 

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

To: Cleary, Michael*; HQ Pet Food Report Notification!__ ________________________ B6 _________________________ : 

Sent: 2/24/2019 9:32:37 PM 

Subject: Poulin Pro Form Lamb and Rice Adult Maintenance Dry: Lisa Freeman -
EON-380706 

Attachments: 2063113-report.pdf; 2063113-attachments.zip 

A PFR Report has been received and PFR Event [EON-380706] has been created in the EON System. 

A "PDF" report by name "2063113-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 "2063113-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-380706 
ICSR #: 2063113 
EON Title: PFR Event created for Poulin Pro Form Lamb and Rice Adult Maintenance Dry; 2063113 

AE Date 12/22/2018 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Irish Wolfhound 

Age 6 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2063113 
Product Group: Pet Food 
Product Name: Poulin Pro Form Lamb and Rice Adult Maintenance Dry 
Description: Hadr ·ln September 2018; re-presented in December 2018 when arrhythmias were noted. 
Cardiology consult identified arrhythmias and reduced contractile function (and eating BEG diet). Unclear 
whether this was primary problem or secondary to systemic illness. Rechecked by cardiology 2/5/19 and still had 
arrhythmia and reduced contractility. NT-proBNP and cTnl elevated. Owner already changed diet in January to 
Purina Pro Plan Chicken and Rice so will continue on this diet and will recheck in 3 months. 

·-·-·-·-·as-·-·-·-·-
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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: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Poulin Pro Form Lamb and Rice Adult Maintenance Dry 

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

Owner information 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! 
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To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-380706 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueid=3 97715 

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 
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you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-380706 
ICSR: 2063113 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-02-24 16:24: 11 EST 

Reported Problem: Problem Description: Had! in September 2018; re-presented in December 2018 when 
arrhythmias were noted. Cardiology consult identified arrhythmias and reduced 
contractile function (and eating BEG diet). Unclear whether this was primary 
problem or secondary to systemic illness. Rechecked by cardiology 2/5/19 and 
still had arrhythmia and reduced contractility. NT-proBNP and cTnl elevated. 
Owner already changed diet in January to Purina Pro Plan Chicken and Rice so 
will continue on this diet and will recheck in 3 months. 

B6 i 

Date Problem Started: 12/22/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions:! B6 1,.,_, _____ , ___ , _________ , ~ept • and Dec 2018  

Outcome to Date: Stable 

Product Information: Product Name: Poulin Pro Form Lamb and Rice Adult Maintenance Dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information:

Description: Please see diet history form for more details 
 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: r-· B6·-·1 
'-·-·-·-·-·-·-J 

Type Of Species: Dog 

Type Of Breed: Irish Wolfhound 

Gender: Female 

Reproductive Status: Intact 

Pregnancy Status: Not Pregnant 

Lactation Status: Not lactating 

Weight: 60.5 Kilogram 

Age: 6 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: i ·-·-·-·-· ss ·-·-·-·-! 
'-. ..,....,....,....,....,....,....,....,....,....,.. ... 

Phone: j___ _______ B6 _________ !_ _____________ _ 

Email: L_ ________________ B6 -·-·-·-·-·-·-·-· : 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

Address: I 6 I 
"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

B 

FOUO- For Official Use Only I 
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-·-·-·-·-·-· 
! B6 : II II ' United· States lj 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts .edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: l 

Additional Documents: ---
Attachment: cbc and profile.pdf 

I llt 
Description: Will send by email 

Type: Medical Records 

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

To: Carey, Lauren; Cleary, Michael*; HQ Pet Food Report Notification; 
i 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Sent: 6/11/2019 3:08:57 PM 

Subject: Poulin Pro Form Lamb and Rice Adult Maintenance Dry: Lisa Freeman -
EON-390164 

Attachments: 2068069-report.pdf; 2068069-attachments.zip 

A PFR Report has been received and Related PFR Event [EON-390164] has been created in the EON System. 

A "PDF" report by name "2068069-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 "2068069-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-390164 
ICSR #: 2068069 
EON Title: Related PFR Event created for Poulin Pro Form Lamb and Rice Adult Maintenance Dry; 2068069 

AE Date 12/22/2018 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Irish Wolfhound 

Age 6 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2068069 
Product Group: Pet Food 
Product Name: Poulin Pro Form Lamb and Rice Adult Maintenance Dry 
Description: Had : in September 2018; re-presented in December 2018 when arrhythmias were noted. 

L--·-·-·-·-·-·-·-·-·-·-·-· 
Cardiology consult identified arrhythmias and reduced contractile function (and eating BEG diet). Unclear 
whether this was primary problem or secondary to systemic illness. Rechecked by cardiology 2/5/19 and still had 
arrhythmia and reduced contractility. NT-proBNP and cTnl elevated. Owner already changed diet in January to 

B6 
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Purina Pro Plan Chicken and Rice so will continue on this diet and will recheck in 3 months. 
Submission Type: Followup 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Poulin Pro Form Lamb and Rice Adult Maintenance Dry 

This report is linked to: 
Initial EON Event Key: EON-380706 
Initial ICSR: 2063113 

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

Owner information 
·-·-·-·-·

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

1 
; 

! 
 i US A 

To view this Related PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-390164 

To view the Related PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.j spa?decorator=none&e=0&issueType= 10100& 
i ssu eld=40 7 4 3 6& parentlssu e Typeld= 12 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-390164 
ICSR: 2068069 

Type Of Submission: Followup 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-06-1111:03:06 EDT 

Initial Report Date: 02/24/2019 

Parent ICSR: 2063113 

Follow-up Report to Yes 
FDA Request: 

Reported Problem: Problem Description: Had in September2018; re-presented in December2018when 
arrhyffin'iraswere noted. Cardiology consult identified arrhythmias and reduced 
contractile function (and eating BEG diet). Unclear whether this was primary 
problem or secondary to systemic illness. Rechecked by cardiology 2/5/19 and 
still had arrhythmia and reduced contractility. NT-proBNP and cTnl elevated. 
Owner already changed diet in January to Purina Pro Plan Chicken and Rice so 
will continue on this diet and will recheck in 3 months. 

86  i I 

Date Problem Started: 12/22/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing ConditionsL_ ______ B6 _______ Jept and Dec 2018 

Outcome to Date: Stable 

Product Information: Product Name: Poulin Pro Form Lamb and Rice Adult Maintenance Dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Please see diet history form for more details 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: L ___ B6 __ __! 

Type Of Species: Dog 

Type Of Breed: Irish Wolfhound 

Gender: Female 

Reproductive Status: Intact 

Pregnancy Status: Not Pregnant 

Lactation Status: Not lactating 

Weight: 60.5 Kilogram 

Age: 6 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: i 86 : 
l..,,•:::::.•,•::N::,-::."./:.',":i.','l:t::.•,•::::::,":.\

0

,., 

Phone:!_ _________ B6 ___________ ! 

FOUO- For Official Use Only I 
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..---------------------------------·-·-·-·-·-·-·-·-·-·-·-
Email: 

·-·-·-·-·-·-·-·
____________ B6 -·-·-·-·-·-·-·-· !

-·-,----------, 
L_ ____  

Add,ess, 1---~-~-__I 
United States 

Healthcare Professional
Information

 Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts .edu 

Address: 200 Westboro Rd 
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: Follow-up med records pt 2.pdf 

Description: Med Records 
Iii Type: Medical Records 

Attachment: Follow-up med records pt 1.pdf 

Description: Med Records 
llt Type: Medical Records 

Attachment: ECG 5-9-2019.pdf 

Description: ECG 

Type: Medical Records m 

J 
j 

FOUO- For Official Use Only 2 
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Client: i
Patient: i

 ·-·-·-·-·-·-·-·-·-·-·-·-·1 

 l 
 i 

B 6 
··-·-·-·-·-·-·-·-·-·-·-·-·. 

ECG from cardio 

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

i 86 
1·-·-·-·-·-·-·-·-·-·.: 

~0:41:01 IU~ 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

·-·-·-·-1? l.<:i,d. •St-a,odard Pl.ar-<'.rellt ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Client: !

Patient: 

 ·-·-·-·-·-·-·-·-·-·-·-·-·-·1 B 6 ! i 

_______________i 
i  
[ __ __________ 

ECG from cardio 

L __________ B6 _________l __ l _____ B6 ____!  10: 41: 30 AM Page 1 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 

12 l..ead; Standard PlaceDE:nt 

B6 
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! ' B 6 ! 
_______________i 

Client: 
Patient: 

i 
l _ _________ 

ECG from cardio 

L _________ B6 ·-·-·-·-__! 

86 

Page 11/19 

l_ _____ B6 ·-·-· i 10 : 41 : 3 0 IU~ Page 2 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiology 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

_________________________________________ . 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

Cummings 
Vet1erinary Med'ical Center 
AT TUFTS UNIVERSITY 

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/ 

Disct.rge lnslructians 

Palutl 

~--·B6 ___ ! 
Species: anne 
Graf Fenale lrm 1Mllhu1d 
lliUdalE: [_ _______ B6 _____ ___1 

Olwln" 

llale:i, __________ B6 ·-·-·-·-· ! 
Adlhss:! 86 i 

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

A11Hmc calLl.g;WI:: 
,--·-·-Jotn_E._ Rim oyM. MS._ DMll'IM(aniologyt_ lW:\EOC 

I 86 I 
i 

ca.......,_ 
i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

lk'5ik:nl----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
i 86 ! 

CallWan T edriml
! 

c __
i 

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

Sbahll:l_ _________ B6 ·-·-·-·-· i 

Dale:! B6 
j_•-•-•-•-•-•-•-•-• 

i 
I 

IJEenmes: 
Slighlydnmsm cadat:a:l'ltraJ:ilily- slabletoa bit iTfll11'4l'E!d 
Hl!itoy cl ~le 'IIIDl'iwlar-pranaue uiltraJ:il:n;; ~ -n:ne!ii1H11oday 
~ ~-oriel: l~I peraysis cndpareiis ~ withl'Hlllffll; __________ !3-~----·-·-·-_l 

~lilmlF 
lhri:yo.ab"~~'--·B6 __ j1D1heT~ OlnioogJSevilI!f..-anmedc:thuftt1heDCM !ibD/-

YDJnpirtttu(j3-f} IS ti-lgffllffliHIH"at~ cndte-healh~has nf1111'41'E!dsn:estatm[_·:.·:.·:.·:~-~~-~-~-~-~-~~id 
mtethrtshetuda laasationcl1hel:JOt pad m te-,vrt:hndi:Jot. 'llllhitliflMD'51DbehEBI~ welltodly; B6 : 
edu:ardtvan• loiry- rhtur.baHlthrtthe cooaJ:ility of te-hmrt IS still sligl'Ily atnJnnat wtilffHll5'to ~ a bit 
h:fi:t--1hin mher-pftlillli; exart1. ThelhlntJEH nte-hmrtarerumal si;ietand1hewall!t ci"~dHThn.-emnml 
~ Her"Hli (ee:!rocad~ mtno:: W1Waryanhylhmias(llfl'Dllar-heat ~-

i B6 ididmtshavary !iigrli:of'lllllnm~ catiacdsealemexammtim1oday. Westimttetblood1oday1oredwrlc: 
··-·-·-·-·-·-·· 
thi3ete.l5, and Wl11 rall ..-Dllill1 yo.a~ v.e ge: 1he re.uts. 

llmllamgatllame: 
Plmsemmikllj ___ B6 ___ jf..-da'IJ5 nilffMtile, 'IIDTI~ dlinhm, covi~ dlf"mlly ~ ean:i!ie ~ 
~ • ..-cnyotte-lharff5- lfJD.I rnecnyci"~ plemieco11ad mo-~ te-toseea 1'ele'l'aianai.SlDlas 
p:Noble. 
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Plemeantiue~ ___ B6_Jlhe ~ Pnpanl:JOd. 

~ IIH.caalb..lilit:Hi:: 
i-·-B6 ·-·:mes rotnee:t atyexemere.bictionattili§; me If JOUrotil:e"lha: !he is rot~~ stcpandartad: a 
L--·-·-·-·-·-· 
~ 

llefri:w.s:: 
firin•L _______________________ !3_6 ________________________ _jaspeviluily_.e:IH:l 

llo:hd.~:Wehawe!idledued B6 :b-aremedi:elil'Tlmtionand ODJmJrugi&'t:121hatll:lOam. 
L--·-·-·-·-·. 

Thanlyoab-~m:wittiL.-- B6 ___ 1 rare,~ isstdla IJHltpalienl:! J:llemi:..cu1ta:1 u.cardn:ie, liillNnat 
(508}-387-4696 o-RTB~ LI§; at~b-!idmJll°fl ald~(f2itimso-cu.:em.. 
PlemevisitOl.s"~M:h.ib:! b-nue l1brmtim 
http://M-Ml5.~ 

l\dU,i:,liw. ~~r. 
Fortbe ~ly am/ ~ing ef Dllfl"" polients,, 'JfDIHpet mmt ~ bad an enm;iimlion by mJr af--~ wilhin tlr ,mst 
,.._,-inonlerlDoldain~saiplianmediamans. 

On:hiJg Food: 
Phlse dtedrwilh ,_..-l'ffla,y~ ID pwdtar the 18:UDmended ~- l/,oa,W6h ID ,-r:hme ,_..-/rlDdpJm 1.15, 

pleme wll 7-10du,i5 in adttunt:e Ci(JB-mU-4629} ID emuf"f' tlr food&; in .5mdr. Almldille~ ~dim ccm Ir Dtderedf,om 
onlinf'refailtti; wilha~tmna,y~ 

c-mrlTIIDi: 
C1iniml tna15 ~ .studes in whit:lt --~ da:lllln wo,k wilh ,ou and ,_..-pet ID~ a !ipef:iJi: meme ~55 ora 
pmmising_.f!!-5torlreatment Phlsesee DU'"~: -i_bdl5.~ 
--------~==------·-·-·-·-·-·-·-·-·-·-·-•..,..._ ________________ _ 

t:asej ____ B6 ___ i 011nat_ _______ B6 ________ j Drdagenftldims; 

FDA-CVM-FOIA-2019-1704-013594 



r::r 

; B6 ; 

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

; B6 ; 

Cummings 
Veterinary Med'ical Center 
AT T UF T S UNIVERSI TY 

c..-dialc,r;r l..iilfi011: 508-887-4696 

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

l):~~----j 

!__ ________ (e.115Old Female ll"ish Wollhcxnd 

Grar 

c.anf"mlag Appamment Report 
DCM STUDY 

Dab!:i B6 ! 
L--·-·-·-·-·-·-·-·-·-·. 

Mtadnc:0lnWacisl:: 
_______ John_ E._ Ru~_ DVM,_ MS,. DACVI M _(c.anfiology}:,. [)\C:.VECC 
' ' 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
~ ll!sicmlt: 

=--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 _____________________________________________________________________________ 
Ca~ Ta.I■ - . - ___ ■----

i i 

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

Pl'b.aal:iac Camd - aL OCM study3m recheck 

Canaamnt Disemes: Reanerrt a5piratior( __________ B6 ___________ !hind limb weakness (!iUSpeci: GOlPP} 

GEila'alMrr& llmtmv: 1st evaluated in 'U/18'1..-acutel'"e!f)distressi B6 Emo~owed 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

mildly deer contractile ficn., no cardiomegaly_ Has o::rasional VPCs. 
Had bmnch050Jpy, TTW, chest rads ..-ad a:1II5e of ABX in ~nil ,nl_ _____________ B6 ___________ ___! 

~ hen has improved sin~ stating sanpr.cef, breathing m..:h better-, no coushing 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
! B6 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Dragsl foot 

Diet--■~~ 
Purina PmPlan - 2c DID 

No S141Plermnts 

Olnimnm:a- ~-= 
P..-io..- CHF diagnosis? n 

P..-io..- heart murmur-? n 
P..-ior-ATE? n 
P..-io..- arrhythmia? y VPCs 

Monito..-ing l'"e!f)irato..-y rate anJ effort at home? n - but usually very slow RR - ,-.35 to ~ if still 
breahing. 
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CoUfli?no 
Shortness of breath or diff a1lty breathing? no 
Syncope or coll~:se? no 
Sudden onset lamme55? no 
Exercise into !er-alee? no 

Cmrent M1!Eli r::t'am PE liiae..t 1D CV Systan: 

B6 
a.dim:~- Cxmninmmic ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
Musc:le cond"rtion: 

0 Nomal 
MildrnR:lem 

Mob-ale radJexia D 
□Mannt~ 

a.c&mra,:a-~mlExmn: 
Mwm..-Grade: 

Nl:ne 
0 I/VI 
0 II/VI 
0 Ill/VI 

□ rv/VI 
D v/VI 
□ VI/VI 

Jugular- '111:!in: 
~ Boton l/3 mthend: 
0 Miltile l/3 mtherwrlc: 

□ 1/1. way1411herwrlc: 
□ Top 1/3 mtherwrlc: 

Arter-'ial pulses: 

□ Ylelk 
D ra..
liii GooJ 
□ stnqJ 

□ Domdng 
□ ~d:!licits 
□ ~p.r.mlU§ 
□ ot:hE!r. 

ArrflY!twnia: 
ii Nl:ne 

□ Sntfiilm¥ffllia 
ll'm'BtuehEBts-po2tiblerare, ln'yhlHd by me~ 

□ ~
□ Tillf¥:arda 

Gall~: 
l,.J yei;; 

i. ,.. 
□ J\uiullm 
□ ot:hE!r. 
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'fJEdo:anfteran 

=i nlamittart: 

Pumonary ~ents: 
!iii ~ 
□ Milddf-iplea 
□ Malkeddf-iplea 
lii ruma1ovsoam 

□ ~mdcle!. 
0 '1Ah1He§ 
D l.JJle'" aawa, !ilridlr 

Abdominal eJCa1T1: 

!iii Nmmal 

□~ly 
□ llhhnnal d5tmsm 

□ Milda!il:ites 
0 Marmta!il:ili5 

PmHena: 
DCM-Ike changes 
Arrhytt.nias 

Ci d:ic::pLm: 

0 Chmr;trypofte 
lii ECii 
0 1eta1pmlile 
0 Bloodpre2tUe 

□ Dialysis pmlile 
Ollmcic~ 

NT-ptflNJI 
Tmp:Il.-il 

OlhR"te!ils:DOt'lshoy 

86 
li5lralin. .. __ : 

□ ht1tHte:t 
- Nmmal 
□ Dela)'l:d ll:5Dlilllu1 

D Jl!iillhumal 

□ Rl5tricti\e 

ECGfincinp: 

i 86 i 
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

AssesllllBII: ... remmmt!llmlians: 

Emocardios,am r-eveals mildly redu1m mntractile b.;tion,, but thwe milf ~ sliflrt: iqin::n,ement in ~ 
of contraction today. No anhythmia was obsened conp..-ed to relativelyh-eq~ VJICs last tinE. It is 

... clear- whether-t~ improvements .-e related to daily variation, better- a::...-tro I of pnewnonia, ..- actual 
improvement in cardiac stab.ls. Blood MJrk. sumiitted f..- DCM study. Recheck in 3 months f..- echo and 
blood MJrk +/- EKG for- study. 

final Cia£nma: 
Mild deaeased of the mntracti le fimction r-/o var-iant of normal vs. DCM (d"iet: related vs. breed related} 
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" " 

" " 

M-Mode 
IVSd ffl1 

LVIDd ffl1 

LVPWd ffl1 

IVSs ffl1 

LVIDs ffl1 

LVPWs ffl1 

EDV{feich} ml 
ESV{feim} ml 
EF{Teich} 
%FS 

SV{feim} ml 
An Diam ffl1 

lA [J'iam ffl1 

IA/An 
MaxlA ffl1 

TAPSE ffl1 
L--·-·-·-·-·-·-·-·-· 

·-·-·-·-·-·-·-·-·-

86 

M-Mooe Normahzed 
IVSdN (o..290 - 0520} 
LVIDdN (L350-1.730} 
LVPWdN (0330 - 0.530} 
IVSsN (o..430 - 0.710} 
LVIDsN (0.790 - 1.140} 
LVPWsN (0.530 - 0.780} 
An Diam N (o..680 - 0..890} 
lA [J'iam N (o..640-0..900} ! 

86 

L--·-·-·-·-·-·-·-

2D 
SAlA ffl1 

An Diam ffl1 

SA lA/ An Dian 
IVSd ffl1 

LVIDd ffl1 

LVPWd ffl1 

EDV{feich} ml 
IVSs ffl1 

LVIDs ffl1 

LVPWs ffl1 

ESV{feim} ml 
EF{Teich} 
%FS 

SV{feim} ml 
LVLdMC ffl1 

·-·-·-·-·-·-·-·-, 

B6 

-·-·-·-·-·-·-·-·-· 
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" 

LVEDVMODMC ml 

LVl..sA4C ffl1 

LVESV MOO A4C ml 

LVEFMODMC 

SV MOO MC ml 

B6 
'·-·-·-·-·-·-·-·-· 

Doppler-
MV EVel m/s 
MVlkT ms 
MV Ck Sl111JN:! m/s 
MVAVel m/s 
MV f/ARat:io 

F m/s 
f/F 
A" m/s 
S" m/s 
AVVmax m/s 
AVmaxJIG mmHg 

PVVmax m/s 
PV maxJIG mmHg 

·-·-·-·-·-·-·-· 

B6 

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

To: Cleary, Mich a e I *; HQ Pet Food Re po rt Not ificat ion B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-· i L __________________________ 
Sent: 4/22/2019 5:16:54 PM 

Subject: Blue Buffalo Life Protection Formula Adult Chicken Recipe Grain-Free Dry Dog 

Food:[ ___________ 86 ·-·-·-·-· ~ - EON-385697 

Attachments: 2066104-report.pdf; 2066104-attachments.zip 

A PFR Report has been received and PFR Event [EON-385697] has been created in the EON System. 

A "PDF" report by name "2066104-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 "2066104-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-385697 
ICSR #: 2066104 
EON Title: PFR Event created for Blue Buffalo Life Protection Formula Adult Chicken Recipe Grain-Free Dry 
Dog Food, Blue Buffalo Life Protection Adult Dog Food Natural Chicken & Brown Rice; 2066104 

AE Date 03/17/2019 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Retriever - Golden 

Age 12 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2066104 
Product Group: Pet Food 
Product Name: Blue Buffalo Life Protection Formula Adult Chicken Recipe Grain-Free Dry Dog Food, Blue 
Buffalo Life Protection Adult Dog Food, Natural Chicken & Brown Rice 
Description: Presented to rDVM 4/15 and 4/16 for a non-productive cough x 1 month and decreased appetite. 0 
suspected cough was due to seasonal allergies as patient has a hx of allergies. RDVM was suspicious of 
pericardia! effusion vs DCM. Enlarged heart on radiograph. Patient was rx'q nd referred to Tufts 

i-
B6 l

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
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for further evaluation. Diet history: Blue Buffalo chicken limited ingredient x 1 year. Previously eating Blue 
Buffalo chicken grain-free since 2010. Echo revealed 3+ MR, reduced contractile function, trace pericardia! 
effusion, ruptured chordae, no obvious heart base mass, no obvious RAA mass. Suspect CHF 
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 
Lot Number or 
ID 

Best By 
Date 

Blue Buffalo Life Protection Adult Dog Food, Natural Chicken & Brown 
Rice 

Blue Buffalo Life Protection Formula Adult Chicken Recipe Grain-Free 
Dry Dog Food 

Sender information 

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

i i 
i i 

i i 
i i 
i i 
i i 
i i 

USA 

Owner information 
! -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ i 
! i 
! i ! ! i 
! i 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

86 ; 
u SA 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-385697 

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=402825 

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-385697 
ICSR: 2066104 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-04-22 13:04:20 EDT 

Reported Problem: Problem Description: Presented to rDVM 4/15 and 4/16 for a non-productive cough x 1 month and 
decreased appetite. O suspected cough was due to seasonal allergies as patient 
has a hx of allergies. RDVM was suspicious of pericardia! effusion vs DCM. 
Enlarged heart on radiograph. Patient was rx'd pimobendan and referred to Tufts 
for further evaluation. Diet history: Blue Buffalo chicken limited ingredient x 1 year. 
Previously eating Blue Buffalo chicken grain-free since 2010. Echo revealed 3+ 
MR, reduced contractile function, trace pericardia! effusion, ruptured chordae, no 
obvious heart base mass, no obvious RAA mass. Suspect CHF 

Date Problem Started: 03/17/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Blue Buffalo Life Protection Adult Dog Food, Natural Chicken & Brown Rice 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Blue Buffalo Life Protection Formula Adult Chicken Recipe Grain-Free Dry Dog 
Food 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Neutered 

Weight: 38 Kilogram 

Age: 12 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 

FOUO- For Official Use Only I 
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Information 
provided: 

Contact: Name: 
 ' 
 B6 ! i 

 _______________________ ___i Phone: l_

E mai I: l ___________ B6 ·-·-·-·-·-·-·-·-·-·-·

Address: ! 

6 
~ 

i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
United States 

Healthcare Professional 
Information:

Practice Name: Tufts Cummings School of Veterinary Medicine 

'
!i 

_ __________ -·c_: _____ __.,, B 

 
Contact: Name: ; B6 I-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•. 

! i ! 
i ! 

: l_ ____________________________ : Phone

Email: l_ __________________ B6 -·-·-·-·-·-·-·-·-___: 

Address: 200 Westboro Road 
North Grafton 
Massachusetts 
01536 
United States 

Practice Name: Tufts University 

Contact: Name: Lisa Freeman 

Phone: 508-887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Permission to Yes 
Release Records 

to FDA: 

Sender Information: Name: 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

l ___________ B6 ·-·-·-·-· ! 
Address: 200 Westboro Road 

North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 

E mai I: l_ __________________ B6 -·-·-·-·-·-·-·-·-___: ==:.:::.:==============! 
Permission To Contact Yes 

Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

Attachment: 

Description: Tufts Medical record .Medical records _p_d_f------

Type: Medical Records 

---------------I1 _ 
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From: Related PFR Event <pfrsignificantactivitycreation@fda.hhs.gov> 

To: _ _R_Qt$J!?.jQ., __ Q_gyj_(;t __ G.l~.9f.Yc.MiGb.~el *; HQ Pet Food Report Notification; 

: 
j•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

i 
I 

B6 

Sent: 6/11/2019 6:20:55 PM 

Subject: Blue Buffalo Life Protection Formula Adult Chicken Recipe Grain-Free Dry Dog 
Food[ i- EON-390198 _ ___________ B6 ·-·-·-·-·-· 

Attachments: 2068091-report.pdf; 2068091-attachments.zip 

A PFR Report has been received and Related PFR Event [EON-390198] has been created in the EON System. 

A "PDF" report by name "2068091-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 "2068091-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-390198 
ICSR #: 2068091 
EON Title: Related PFR Event created for Blue Buffalo Life Protection Formula Adult Chicken Recipe 
Grain-Free Dry Dog Food, Blue Buffalo Life Protection Adult Dog Food Natural Chicken & Brown Rice; 
2068091 

AE Date 03/17/2019 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Better/Improved/Recovering 

Breed Retriever - Golden 

Age 12 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2068091 
Product Group: Pet Food 
Product Name: Blue Buffalo Life Protection Formula Adult Chicken Recipe Grain-Free Dry Dog Food, Blue 
Buffalo Life Protection Adult Dog Food, Natural Chicken & Brown Rice 
Description: Presented to rDVM 4/15 and 4/16 for a non-productive cough x 1 month and decreased appetite. 0 
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suspected cough was due to seasonal allergies as patient has a hx of allergies. RDVM was suspicious of 
pericardial effusion vs DCM. Enlarged heart on radiograph. Patient was rx'd nd referred to Tufts 
for further evaluation. Diet history: Blue Buffalo chicken limited ingredient x 1 year. Previously eating Blue 
Buffalo chicken grain-free since 2010. Echo revealed 3+ MR, reduced contractile function, trace pericardial 
effusion, ruptured chordae, no obvious heart base mass, no obvious RAA mass. Suspect CHF Normal plasma and 
whole blood taurine levels 
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 

!._ __________ BG ________ j

Product Name 
Lot Number or 
ID 

Best By 
Date 

Blue Buffalo Life Protection Adult Dog Food, Natural Chicken & Brown 
Rice 

Blue Buffalo Life Protection Formula Adult Chicken Recipe Grain-Free 
Dry Dog Food 

This report is linked to: 
Initial EON Event Key: EON-385697 
Initial ICSR: 2066104 

Sender information 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

Owner information 
·-·-·-·-·-·-·-·-·-·-·-·1

. B6 
· l.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

 

I 
i US A 

To view this Related PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-390198 

To view the Related PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.j spa?decorator=none&e=0&issueType= 10100& 
i ssueld=40 7 4 7 0& parentlssue Typeld= 12 

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

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

The information is provided as part of the Federal-State Integration initiative. As a Commissioned Official and 
state government official, you are reminded of your obligation to protect non-public information, including trade 
secret and confidential commercial information that you receive from the U.S. Food and 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-390198 
ICSR: 2068091 

Type Of Submission: Followup 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-06-1114:13:53 EDT 

Initial Report Date: 04/22/2019 

Parent ICSR: 2066104 

Follow-up Report to Yes 
FDA Request: 

Reported Problem: Problem Description: Presented to rDVM 4/15 and 4/16 for a non-productive cough x 1 month and 
decreased appetite. 0 suspected cough was due to seasonal allergies as patient 
has a hx of allergies. RDVM was suspicious of.pericardia! effusion vs DCM. 
Enlarged heart on radiograph. Patient was rx'dL  ! and referred to Tufts 
for further evaluation. Diet history: Blue Buffalo chicken limited ingredient x 1 year. 
Previously eating Blue Buffalo chicken grain-free since 2010. Echo revealed 3+ 
MR, reduced contractile fun ct ion, trace pericard i al effusion, ruptured chorda e, no 
obvious heart base mass, no obvious RAA mass. Suspect CHF Normal plasma 
and whole blood taurine levels 

 _______ B6 _________

Date Problem Started: 03/17/2019 

Concurrent Medical No 
Problem: 

Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: Blue Buffalo Life Protection Adult Dog Food, Natural Chicken & Brown Rice 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Product Name: Blue Buffalo Life Protection Formula Adult Chicken Recipe Grain-Free Dry Dog 
Food 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Neutered 

Weight: 38 Kilogram 

Age: 12 Years 

Assessment of Prior Excellent 
Health: 

FOUO- For Official Use Only I 
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Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 
Phone: l _________ B_6 _______ i ~ Email: l_ ______________________ B6 -·-·-·-·-·-·-·-·-·-·-· j - - ----== == 

~ 
Address: I 6 I

1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

B  

United States 

Healthcare Professional 
Information:

Practice Name: Tufts Cummings School of Veterinary Medicine 
 

Contact: Name: j __________ B6 _______ __1 

Phone: L_ __________ B6 ___________ i 
Email: j ____________________ B6 ·-·-·-·-·-·-·-·-___i 

Address: 200 Westboro Road 
North Grafton 
Massachusetts 
01536 
United States 

Practice Name: Tufts University 

Contact: Name: Lisa Freeman 

Phone: 508-887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States I 

Permission to Yes 
Release Records 

to FDA: 

Sender Information: Name: L __________ B6 ___________ l 
Address: 200 Westboro Road 

North Grafton 
Massachusetts 
01536 
United States 

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

~ 
Contact: Phone: ! 

-·i 

Email: L-·-·-·-·-·-·-·-·-·B6 -·-·-·-·-·-·-·-·-· j --
Permission To Contact Yes 

Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

Attachment: At home ECG readings.pdf 

Description: ECGs 

Type: Medical Records I[ 
FOUO- For Official Use Only 2 
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Attachment: Recheck ECG 4-30-2019.pdf 

Description: Hospital ECG 
llt Type: Medical Records 

Attachment: Follow-up med records pt 1.pdf 

Description: Med records 
ll1 Type: Medical Records 

-
Attachment: Follow-up med records pt 2.pdf 

I[ 
Description: Med records 

Type: Medical Records 

l 

I 

FOUO- For Official Use Only 3 
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Alivecor ECG 

PaUent: L. 86 . i 
Breed/Speci,es Golden/ Canine 
Recorded: \IVednesd.ay,[ B6 ~t9:07:06 PM 
Heart Rate: B5 bpm L--·rnn'iifioii::-'29 s 

Jl AliveCor· 

86 

L( Q CoPJTig hi 2l12. AliveCcr In c.AliveEDG Vetv2. 1.4.17. Report v2..0. . lJlJI D: W18aB2D-FCCC-4358--AB8'2•A2.4F71lCOFEBA ~ ·1 of 1 

Page 15/34 
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Client: 
Patient: 

'
;
i
i
i

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

Alivecor ECG 

PaUent: i 86 i 
Breed/ S peci,es LG olden I Canirie -·-·-·-·-, 
Recorded: Thursday,:_ ______ 86 ___ ~I __ 9:03: 43 PM 
Heart Rate: 95 bpm Du ration:: 39 s 

_
Jl AliveCor· 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.h,lW.:i.·.fiJR·~---Sr.:RlRi:'Jfulrruk .J~.tn!I. 

86 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
( Q CoPJTig hi 2l12. AliveCcr In c.AliveEDG Vetv2. 1.4.17. Report v2.0. . lJlJI D: El64E004--94F+4C-D5-99'.:i2-74FF245B4QG

·-·-·-·-' 
E ~ ·1 of 2 
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Client: 
Patient: 

! B 6 f 
_ ________________: L _________ 

Alivecor ECG 

PaUent: r-·86 • ! 
Breed/Speci,es 'Golden I 9.anioe _________ 
Recorded: Thursday,[__ ____ 86 ___

0 

___ Jal 9:03: 43 PM 
Jl AliveCor· 

Heart Rate: 95 bpm Du ration:: 39 s 

B6 

( Q CoPJTig hi 2l12. AliveCcr In c.AliveEDG Vetv2. 1.4.17. Report v2..0. . lJlJI D: El64E004--94F+4C-D5-99'.:i2-74FF245B4QGE ~2of2 
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Client: 
Patient: 

r•-•-•-•-•-•-•-•-•-•-•-•-•-• .. 

! B 6 ! i i 

i i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Alivecor ECG 

PaUent: L.~~-j 
Breed/Speci,es Goldef!.LC.::inlr:Je. ______ , 
Recorded: Friday! B6 at 10:GQ45 PM 
Heart Rate: B4 bpm·-·-·-·-·· Du ra.tfon:: 28 s 

Jl AliveCor· 

86 

( Q CoPJTig hi 2l12. AliveCcr In c.AliveEDG Vetv2. 1.4.17. Report v2.0. . lJlJI D: 68008G41-EFQ<\--!682-IDEIF-8024D724DPBE 

Page 18/34 
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,

Client: 
Patient: 

i;i
i
i
i

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

Alivecor ECG 

PaUent: [ B6 i 
Breed/Speci,es '·crolden I Canine 
Recorded: Sund8j', l_ ______ B6 _______ !al &06:4BPM 
Heart Rate: 81 bpm Du ration:: 40 s 

Jl AliveCor· 

•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-1!-.J ·.....-·.!"llarv ._,&.,._.,,. ___ ~,a-nl.:J,.r;;.,.,...,.,1....,__,....,.:.-..i,_~ 

B6 

( Q CoPJTig hi 2l12. AliveCcr In c.AliveEDG Vetv2. 1.4.17. Report v2..0. . lJlJI D: 14'\73006--0C8D-4BF&AA3F-A400300FZIEB ~-1012. 

Page 19/34 
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Client: 
Patient:

' ' 
1 86 i i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·i 

 

Alivecor ECG 

PaUent: f.__B6. ! 
Breed/Speci,es Goldef"\-LC.::inlr:Je. _____

0 

f ________ B6 ·-·-·-· !
___ 

Recorded: Sunda al &06:48 PM 
Heart Rate: 81 bpm Du ration:: 40 s 

Jl AliveCor· 

86 

( Q CoPJTig hi 2l12. AliveCcr In c.AliveEDG Vetv2. 1.4.17. Report v2.0. . lJlJI D: 14'\73006--0C8D-4BF&AA3F-A400300FZIEB ~2of2 
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Client: 
Patient:

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

i! B 6 !  i 

 ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Alivecor ECG 

!

PaUent: i B6 7 
Breed/Speci,es 'u~roon I Canine 
Recorded: Mondair,! 86 :at 643,:21 PM 
Heart Rate: 98 bpm '·-·-·-·-·ou ration:: 43 s 

Jl AliveCor· 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-M<lill.sl\tl,ec !!(ffz.__J,a,I P ;>.cirm~ __ Jl!u.mrnl.1 

B6 

Page 21/34 
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Alivecor ECG 

PaUent: L __ B6 __ l 
Breed/Speci,es Golden/ Canine 
Recorded: Mondair,:__ ______ B6 _____!___ al 643,:21 PM 
Heart Rate: 98 bpm Du ration:: 43 s 

Jl AliveCor· 

......-Q-..J,..., "1.,l;";t,- .J.l'J,.-,n·-! •' 

;, 
•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•.IA.." .. ~~ ... .l.':O'l.&

86 

; 
; 
i: 
!: 

r-·-·-·-·-·-·-·-·-•-•,-•-·-,-·-·-·-·-·-·-·-·-·-·-·-·-·r·-·-·-·-·-·-·-·-·-·-·-·-·T·-·-·-·-·-·-·-·-·-·-·-·-·-.·-·-·-·-·-·-·-·-·-·-·-·-·-,-·-·-·-·-·-·-·-·-·-·-·-·-r·-·-·-·-·-·-·-·-·-·-·-·-·r·-·-·-·-·-·-·-·-·-·-,-·-·, 
( Q CoPJTig hi 2l12. AliveCcr In c.AliveEDG Vetv2. 1.4.17. Report v2..0. . lJlJI D: F78FCA..'>.8A74-45l3-A 153-DDBFB4B!l8COO ~2of2 
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Client: 
Patient:

r•-•-•-•-•-•-•-•-•-•-•-•-•-•,. 

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

 

Alivecor ECG 

PaUent: L_B6 __ ! 
Breed/Speci,es Golden I CaninB ··-·-·-·-·. 
Recorded: 'IVednesd.ay,l__ _____ 86 _____) __  at 9' 34:29 PM 
Heart Rate: 95 bpm Du ration:: 39 s 

Jl AliveCor· 

•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•!,..f,:,i1:1rbJvfr-;P!3,.L-, ___ ,;::;:..,.._,1,_,,,~V; •• 1~m\l 

86 

( Q CoPJTig hi 2l12. AliveCcr In c.AliveEDG Vetv2. 1.4.17. Report v2..0. . lJlJI D: 2045ffim. Ell2C-4A7&9E64-3F37BC520057 ~ ·1 of 2 
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Alivecor ECG 

PaUent: i 86 ! 
Breed/ S peci,es LG olden I Car:iio.e. ______________ , 

Recorded: 'IVednesd.ay, L_ ______ !:1_6 ________:a t 9 34:29 PM 
Heart Rate: 95 bpm Du ration:: 39 s 

Jl AliveCor· 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·MBi□s fi~PJ; !!11-17 "':sip; ">OOXJJls_.LfumJIW , 

B6 

Page 24/34 
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Client: 
Patient:

! i 

i B 6 ! ! i 

._ _________________i : __________ 

Alivecor ECG 

Patient: 
Breed/ Speci,es [G~~~ l..f.'.2!1ir.1P. __________ , 

Recorded: Su nda\', !._ ______ B6 ______ jll 835: 1B PM 
Heart Rate: 100bpm Durillion.: 32s 

Jl AliveCor· 

B6 

Page 25/34 
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Client: 
Patient:

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B 6 ! 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

 

Alivecor ECG 

PaUent: i B6 1 
Breed/Speci,es 'UolilerO Canine 
Recorded: MondairL_ _____ 86 _______ at 941:45PM 
Heart Rate: 95 bpm Du ration:: 36 s 

Jl AliveCor· 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Msi□ ...;.filtipr:6fJ-t:::,: __ '?c:,!;ilp, ?f'icncrx.-._.ll{1niny.crt\! 

86 

( Q CoPJTig hi 2l12. AliveCcr In c.AliveEDG Vetv2. 1.4.17. Report v2.0. . lJlJI D: 7C1 Fl!C 16-40044567-A5JB-4A:7DFB01 lleo8 ~-1012 

Page 26/34 

FDA-CVM-FOIA-2019-1704-013652 



. 

Client: 
Patient:

! B 6 : 
_______________________ ___! 

: 
 [ _

Alivecor ECG 

PaUent: i B6 ! 
Breed/ S peci,es 'rr-oToe'n I _.Gimir.!J:L ________ _ 
Recorded: Mondair, _ ________ 86 ________!:  rt 9 41 :45 PM 
Heart Rate: 95 bpm Du ration:: 36 s 

Jl AliveCor· 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Mo;;iir:L'h..fill:g,; • fl;{J-l7 •• c:m.c.:'J~.1 fumrD. 

86 

( Q CoPJTig hi 2l12 AliveCcr In c.AliveEDG VetvZ 1.4.17. Report v2.0. . lJlJI D: 7C1 Fl!C 16-40044567-A5JB-4A:7DFB01 lleo8 ~2of2 
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Client: 
Patient:

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! B 6 ! i i 
! ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

 

Alivecor ECG 

PaUent: i B6 i 
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Alivecor ECG 
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Cummings 
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ECG from cardio 
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From: Related PFR Event <pfrsignificantactivitycreation@fda.hhs.gov> 

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

Sent: 6/11/2019 7:17:00 PM 

Subject: Earthborn grain free weight management dry: Lisa Freeman - EON-390207 

Attachments: 2068098-report.pdf; 2068098-attachments.zip 

A PFR Report has been received and Related PFR Event [EON-390207] has been created in the EON System. 

A "PDF" report by name "2068098-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 "2068098-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-390207 
ICSR #: 2068098 
EON Title: Related PFR Event created for Earthborn grain free weight management dry; 2068098 

AE Date i B6 i 
_·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Number Fed/Exposed 1 

Best By Date Number Reacted 1 

j

Animal Species Dog Outcome to Date Died Euthanized 

Breed Doberman Pinscher 

Age l_ss_i Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2068098 
Product Group: Pet Food 

Product Name: Earthborn grain free weight management dry -·-·-·-·-·-·-·-·· 
Description: Diagnosed with DCM, CHF, and atrial fibrillationl  Currently hospitalized. Taurine 
submitted to UC Davis. Unclear if related to diet, given breed but eating boutique, grain-free diet. Only prior 
history is traumatic injury in 2015. Genetic testing - negative for DCMl & DCM2 Normal taurine levels - plasma 

Patient was humanely euthanized due to worsening CHF. Specimens were not 
collected for evaluation per owner. 

whole blood[.

_ ___ B6 ___ J

[__~~J si:i°-! j _________ ~~----·-·-j 
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Submission Type: Followup 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Died Euthanized 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Earthborn grain free weight management dry 

This report is linked to: 
Initial EON Event Key: EON-370708 
Initial ICSR: 2058678 

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

Owner information 

I 86 I
i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

!
 
USA 

To view this Related PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-390207 

To view the Related PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.j spa?decorator=none&e=0&issueType= 10100& 
i ssu eld=40 7 4 7 9& parentlssu e Typeld= 12 

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

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

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

FDA-CVM-FOIA-2019-1704-013669 



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-390207 
ICSR: 2068098 

Type Of Submission: Followup 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-06-1115:06:46 EDT 

Initial Report Date: 11/09/2018 

Parent ICSR: 2058678 

Follow-up Report to Yes 
FDA Request: 

Reported Problem: 

Product Information: 

Animal Information: 

Problem Description: Diagnosed with DCM, CHF, and atrial fibrillation Currently hospitalized. 
Taurine submitted to UC Davis. Unclear if related to diet, given breed but eating 
boutique, grain-free diet. Only prior history is traumatic injury in 2016;-.G~netic 
testinQ . .::Jl~gative for DCM1 & DCM2 Norma1,.t1;1.Y.tin~J.!?..Y..~ls - plasma whole 
blood: Patient was humanely euthanizedL_ __idue to worsening CHF. 
Specimens were not collected for evaluation per owner. 

 L, __ B6 

 L~§J, 
 B6 !  ______ §_~----·-_

.J 

Date Problem Started: L_ ______ B6 _____ _.J 
Concurrent Medical No 

Problem: 

Outcome to Date: Died Euthanized 

Date of Death:! B6 
""·-·-·-·-·-·-·-·-·-·--

l 
Product Name: Earthborn grain free weight management dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

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

Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Neutered 

Weight:_ 45.2_ Kilogram 

Age{ B6Jears 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone: i B6 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-' 

E mai I: :_,_, _____________ , B6 ·-·-·-·-·-·-·-·-· ! 

Address: i B6 ! 
-·-·-·-·-·-·-·-·-·-·-·. ·-·

FOUO- For Official Use Only I 
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..--------------------------------,-·-·-·-·-·-·-·-·-·-·,--------------------, 

IB6! 
! i 

Sender Information: 

Additional Documents: 

'·-·-·-·-·-·-·-·-·-·. 
United States 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Name: Lisa Freeman 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Attachment: Follow-up med records pt 4.pdf 

Description: Med records 
lt Type: Medical Records 

Attachment: Follow-up med records pt 2.pdf 

Description: Med records 
Iii Type: Medical Records 

Attachment: Follow-up med records pt 3.pdf 

Description: Med records 
llt Type: Medical Records 

Attachment: Follow-up med records pt 1.pdf 

Description: Med records 

Type: Medical Records 

l

ill 

ll 

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

To: Cleary, Mich a e I *; HQ Pet Food Re po rt Not ificat ion; !._ ________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-___i 

Sent: 2/24/2019 9:32:37 PM 

Subject: Poulin Pro Form Lamb and Rice Adult Maintenance Dry: Lisa Freeman -
EON-380706 

Attachments: 2063113-report.pdf; 2063113-attachments.zip 

A PFR Report has been received and PFR Event [EON-380706] has been created in the EON System. 

A "PDF" report by name "2063113-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 "2063113-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-380706 
ICSR #: 2063113 
EON Title: PFR Event created for Poulin Pro Form Lamb and Rice Adult Maintenance Dry; 2063113 

AE Date 12/22/2018 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Irish Wolfhound 

Age 6 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2063113 
Product Group: Pet Food 
Product Name: Poulin Pro Form Lamb and Rice Adult Maintenance Dry 
Description: Had !in September 2018; re-presented in December 2018 when arrhythmias were noted. 

 
Cardiology consult identified arrhythmias and reduced contractile function (and eating BEG diet). Unclear 
whether this was primary problem or secondary to systemic illness. Rechecked by cardiology 2/5/19 and still had 
arrhythmia and reduced contractility. NT-proBNP and cTnl elevated. Owner already changed diet in January to 
Purina Pro Plan Chicken and Rice so will continue on this diet and will recheck in 3 months. 

 B6 
··-·-·-·-·-·-·-·-·-·-·-·-·-·
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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: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Poulin Pro Form Lamb and Rice Adult Maintenance Dry 

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

Owner information 

! 
:________________________, 

86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i

I 
 US A 

To view this PFR Event, please click the link below: 
https://eon.fda.gov/eon//browse/EON-380706 

To view the PFR Event Report, please click the link below: 
https://eon.fda.gov/eon//EventCustomDetailsAction!viewReport.jspa?decorator=none&e=0&issueType=l2& 
issueid=3 97715 

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
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you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-380706 
ICSR: 2063113 

Type Of Submission: Initial 

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

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

Reporting Type: Voluntary 

Report Submission Date: 2019-02-24 16:24:11 EST 

Reported Problem: 

 

Problem Description: H ad  in September 2018; re-presented in December 2018 when 
arrhythmias were noted. Cardiology consult identified arrhythmias and reduced 
contractile function (and eating BEG diet). Unclear whether this was primary 
problem or secondary to systemic illness. Rechecked by cardiology 2/5/19 and 
still had arrhythmia and reduced contractility. NT-proBNP and cTnl elevated. 
Owner already changed diet in January to Purina Pro Plan Chicken and Rice so 
will continue on this diet and will recheck in 3 months. 

[_·-·-·-~~---J

Date Problem Started: 12/22/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: l, _______ 86 ·-·-·-· $ept and Dec 2018 

Outcome to Date: Stable 

Product Information: Product Name: Poulin Pro Form Lamb and Rice Adult Maintenance Dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Please see diet history form for more details 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: L __ BG __ J 
Type Of Species: Dog 

Type Of Breed: Irish Wolfhound 

Gender: Female 

Reproductive Status: Intact 

Pregnancy Status: Not Pregnant 

Lactation Status: Not lactating 

Weight: 60.5 Kilogram 

Age: 6 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: !._ _______ B6 ______ ___! 

Phone: i B6 ! J,....,....,....,....,....,....,....,....,....,....,....,....,....,.. ... ___________ _ 

Email:! B6 : _________ , ___ , _________ , ___ , ____ _ ._ __ , ____

Address: I B 6 I
_______________________________ . 

 
._ __

FOUO- For Official Use Only I 

FDA-CVM-FOIA-2019-1704-013712 



-·-·-·-·-·-· 
! B6 ! II II 'united States lj 

Healthcare Professional 
Information: 

Practice Name: Tufts Cummings School of Veterinary Medicine 

Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts .edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 
-

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: l 

Additional Documents: ---
Attachment: cbc and profile.pdf 

I llt 
Description: Will send by email 

Type: Medical Records 
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