
Report Details - EON-345822 
ICSR: 2040525 

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: 2018-01-22 17:19:17 EST 

Reported Problem: Problem Description: L. BG ___ :was presented for evaluation of cough, labored breathing, multiple 
episodes of collapse, cardiomegaly, and suspected congestive heart failure. 
Congestive heart failure was confirmed with thoracic radiographs and 
echocardiogram revealed dilated cardiomyopathy. 

Date Problem Started: 12/30/2017 

Concurrent Medical Yes 
Problem: 

Pre Exist Ing Cond 1t1on s: L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 13t ·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··--·-·-·-·-·-· ; 
L_,_,_, B6 _,_,_,_j 

Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: California Natural Grain-Free Kangaroo and Red Lentils Recipe 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Purchase Date: 01/02/2018 

Possess Unopened No 
Product: 

Possess Opened Yes 
Product: 

Product Use 
Information: 

Description: L._.!:1_6 __ _.J had been e3:!J!1JgJb,is dog food since she first 
displaced signs of:_ ___ B6 -·-· !as a puppy and food allergy was 
considered as a potential contributor. 

Last Exposure 01/10/2018 
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 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: 
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Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Mixed (Dog) 

Gender: Female 

Reproductive Status: Neutered 

Weight: 25.1 Kilogram 

Age: 6 Years 

Assessment of Prior Good 

...... Health: 

Number of Animals 4 
Given the Product: 

Number of Animals 4 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: 

Healthcare Professional
Information

 Practice Name: 
: 

l---------------------------------------------------~-~--------------------------------------------------- ! 
Contact: Name: 

Phone:

Other Phone:
Email:

: ! 

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

! 86 --m 
 i
! --m 
·

Address: ! 

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

B i 

United States 

Sender Information: Name: 

Add ress,1--------------~-~--------------I 
United States 

-

Contact: Phone: 
Other Phone:i

E mai I: l

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·=-·::::-._::: __ ::: __ ,========='"""'.l 
: i 
 ! ___

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

B 6 
______ _,, 

-------1i 
Permission To Contact Yes 

Sender: 

Preferred Method Of Phone 
Contact: 

Reported to Other Other 
Parties: 

----=========================::::! 
Additional Documents: 

Attachment: Medical record.pdf 

Description: Medical record and echo report 

lit Type: Medical Records 
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Attachment: Taurine level.pdf 

Description: Taurine level 
 Type: Laboratory Report 

Attachment: Listserve on kangaroo and lentil diets. pdf 

Description: Discussion amongst veterinary cardiologists of dilated cardiomyopathy in patients 
eating either kangaroo and lentil or vegan diets with lentils 

Type: Other 

llt
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Report Details - EON-345833 
ICSR: 2040529 

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: 2018-01-2218:21:03 EST 

Reported Problem: Problem Description: [__ __ Bs __ jad been diagnosed with a new heart murmur a couple of months earlier, 
then developed difficulty breathing and cough and was diagnosed with congestive 
heart failure. Echocardiogram showed evidence of dilated cardiomyopathy and 
chronic degenerative valve disease. L-~-!---t ___________________________ !:1~---·-·-·-·-·-·-·-·-·-·-·-·-J 
FDA ICSR ID 2040528 

Date Problem Started: 08/18/2017 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions:i 

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

86 ! 
Outcome to Date: Died Euthanized 

Date of Death:: _________ B6 _________ : 

Product Information: Product Name: California Natural Grain-Free Kangaroo and Red Lentils Recipe 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Product Use 
Information:

Description: [ ___ BS___! had been fed this product for years for management 
of food allergy.  

Last Exposure l._ ________ 8-~----·-·-·J 
Date: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event No 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Probably related 
Relatedness to 
Adverse Event: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: L. B6 __ J 
Type Of Species: Dog 

Type Of Breed: Retriever - Labrador 

Gender: Female 

Reproductive Status: Neutered 

Weight: 25.6 Kilogram 

Age: 5 Years 
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Assessment of Prior Excellent 
Health: 

Number of Animals 4 
Given the Product: 

Number of Animals 4 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone:
Other Phone:!

Email:

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

 i 
 i 
 i-
 i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• -

!; 86! __ ,, !
------m 

i
i ------~• 

Address:! ! 
i i 
i i 
i i 
i i 
i i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

; B6; 
United States 

Healthcare Professional 
Information: 

Practice Name: i; i! B 6 

conwct:' I :::=:::~:: B 6 1--j 
Add ·•~= [:~:::~::=:~~

 

::::::::::::J _________ i I 

Sender Information: Name: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

l ____________ ~-~----·-·-·-· i 
Address: I 1·-·-·-·-·-·-·-·-·-·-·-·s·s-·-·-·-·-·-·-·-·-·-·-·1 

' ' 
!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
United States 

Contact: 

Permission To Contact Yes 
Sender: 

Preferred Method Of Phone 
Contact: 

Reported to Other Other 
Parties: ~ ----=========================:::::! 

-

Additional Documents: 

Attachment: cardio001 0.pdf 

Description: Initial echo report and emergency visit report at which time euthanasia was 
elected 

Type: Medical Records 
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Report Details - EON-345835 
ICSR: 2040532 

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: 2018-01-22 18:42:17 EST 

Reported Problem: Problem Description: L. BG _ _j had been presented to his regular veterinarian for a week long history of 
cough on August 22, 2017. Radiographs were taken and !-·1is-·1 was initially placed 
on 4 B6 i for presumed 1 B6 " i 
Radiographs were reviewed by a_radiolo.9.ist_who revised the diagnosis to 
congestive heart failure and B6 :were added. I evaluated 

;--·ss-·: on September 5, 201 t·ancfd1agn·osec:f"Fi1m-w1fh.dilated cardiomyopathy with 
'-c:ong·estive heart failure. 

Date Problem Started: 08/15/2017 

Concurrent Medical No 
Problem: 

Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: Zignature Kangaroo Limited Ingredient Formula Dry Dog Food 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Product Use 
Information: 

Description: [ __ 8-_§_j had been fed this diet since,.b~_yv_a_5-.9._!1_e _ _year of age 
because it was recommended byL_ _______ B6 _________ He was also 
given grain free treats, carrots and apples. 

Time Interval 3 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Product Use No 
Started Again: 

Perceived Probably related 
Relatedness to 
Adverse Event: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: L ________ B 6 ·-·-·-·-· ! 
Type Of Species: Dog 

Type Of Breed: Spaniel - Cocker American 

Gender: Male 

Reproductive Status: Neutered 

Weight: 15.5 Kilogram 

Age: 4 Years 

Assessment of Prior Excellent 
Health: 
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Number of Animals 4 
Given the Product: 

Number of Animals 4 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: i

i
!.

 i 
 ! 
 ! __
 i--
_ ___________________________________________ i __

Phone:!
Other Phone:i

Ema i I :

. 86. _____ .,, 
-----m 
_____ .,, 

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

B 6 
United States 

Healthcare Professional 
Information: 

Practice Name: ; B6 ; ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' 
i i 
i i 
i i i.,_,____________________________________________________________________________________________________ ~ 

! ' ! i 

! 
 ! 
 i----

! i 

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

Contact: Name: 

Phone:
Other Phone:

Email:

86 ; j
i m 

i
II 

Address: I 6 I 

! ___________________________________________________________________________ ! 

B 
United States 

' -; Sender Information: Name: 

Addrassl 86 
; 
; 
; 

; United States 

Contact: Phone: 

Other Phone:

E mai I: 

B 
 

------ti 

i 

6 
! 

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

Permission To Contact Yes 
Sender: 

Preferred Method Of Phone 
Contact: 

Reported to Other Other 
Parties: 

-==t ============================ 
Additional Documents: 

Attachment: cardio0011.pdf 

Description: Initial visit with echo report and most recent recheck medical record 
i Type: Medical Records 

Attachment: cardio0012.pdf 

Description: Taurine level 

Type: Laboratory Report 

Ii

m 
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Report Details - EON-345965 
ICSR: 2040808 

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: 2018-01-25 12:18:44 EST 

Reported Problem: Problem Description: At his scheduled visit to my clinic, thoracic radiographs showed generalized 
cardiomegaly which had been progressive compared to prior chest radiographs 
from his regular veterinarian but there was no evidence of cardiogenic edema. 
Echocardiogram was performed which.showed dilated. cardiomyopathy. Fundic 
exam was abnormal with a suspectedl,-·-·-·-·-·-·-·-·-·-·-·-~~----·-·-·-·-·-·-·-·-·-J. Diet history 
revealed thatL_s_sjw.?.fU~.?.tlD9..?.J@.IJ.ga roo based diet At thl§Jj_tJJ§J.D_!;l._patient was 
continued on the l •=·-···-B6 -·-·-·-·-·-·-.!was discontinued, antl.__ _____ ~-~----·-·-t2. 5mg a.m., 
1.25mg p.m.)L. ____ B6 ____ __(1 .25mg BID), and taurine (500mg BID) were started. 
Taurine was discontinued after a normal taurine level was_received. Cough 
persisted despite these changes and a course of i B6 was prescribed 
(50mg BID x 1.0days)._ The. cough improved signifi'cantly but did not completely 
resolve so the: _________ B6 -·-·-·-· Was continued an additional 14 days. The dog has 
since been lost to follow-up. I have attempted to contact the owner and am 
waiting for a response. I did contact the referring veterinarian and to their 
knowledge the dog is still alive. 

Date Problem Started: 04/24/2017 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: L._s_s_.]was presented to me for evaluation of lethargy and progressive cough of 6 
months duration. He had been treated with a cough suppressant _________ BG ________ J/2 
tab PO BID) and [ ·-·-·-· B6 ______ J5mg once daily) prior to presentation with no 
response. 

Outcome to Date: Unknown 

Product Information: Product Name: limited ingredient diet with kangaroo as protein source - manufacturer not 
specified in written history (we have attempted to contact the owner but they do 
not return phone calls) 

Product Type: Pet Food 

Lot Number: 

Possess Unopened Unknown 
Product: 

Possess Opened Unknown 
Product: 

Storage Conditions: Unknown 

Product Use 
Information: 

Description: History in medical record describes diet but does not 
indicate duration of administration. 

Product Use No 
Stopped After the 

Onset of the 
Adverse Event: 

Perceived Probably related 
Relatedness to 
Adverse Event: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i BG i 
'·-·-·-·-·-' 

Type Of Species: Dog 

Type Of Breed: Shih Tzu 

Gender: Male 
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Reproductive Status: Neutered 

Weight: 6.08 Kilogram 

Age: 8 Years 

Assessment of Prior Good 
Health: 

Number of Animals 5 
Given the Product: 

Number of Animals 5 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone:
Other Phone:

Ema i I :

B6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

!
i

: ! 

 i 
 i 
 l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

Address:! 

6 
! 

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

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

United States 7 
Healthcare Professional 

Information:

Practice Name: r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B·-·-·-6·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"1 
i ! 
! i  

Contact:'·-N;-~~~----·-·-·-·-r-·

Phone:
Other Phone

Email!

!

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

-·-·-·-·-·-·-·-·-·-·s-·-·-·-·-·-·-·6-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·r·-·-·-! 

 i~ 
 i 
 : 

Address: i 

6 ! '! 
! 
! 
! 
! 
! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

B ~ 
 i 
i 
i 
i 
i 
i 
. 

United States 

Sender Information: Name: 

AddresJ 86 ' ' i i 

;i
i
i
i
i

 i  '  i 
 i 
 i 
 i 
 i 

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

United States 

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

Other Phone:

E mai I :

: : 

! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-__j--

! B 6 
[ --------u 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other Other 
Parties: 

A

Additional Documents: 

ttachment: cardio0030.pdf 

Description: Labwork including CBC, profile, taurine level and radiology report 

Type: Laboratory Report llt 

Attachment: cardio0029.pdf 

Description: Medical records from initial and follow-up visit 

 Type: Medical Records lit
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Report Details - EON-349594 
ICSR: 2043914 

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: 2018-03-16 08:19:04 EDT 

Reported Problem: Problem Description: Suspected that Acana Lamb and Apple Singles Formula diet provides insufficient 
levels oftaurine, contributing to development of!. _____ B6 ______ ! dilated cardiomyopathy. 

L_ ___ ss ___ _.l presented to his primary care veterinarian October 21, 2017 for 
progressive panting at night over the past 3-4 months. Chest radiographs ________________ _
revealed cardiomegaly and congestive heart failure (CHF). We examined L_ _____ ~-~----·-j 
on 10/25/17 and was diagnosed with dilated cardiomyopathy (DCM) and CHF A 
whole blood taurine level was tested on 10/25/17 and the result was lowl,·-·-·--~-L ____ J
reference r!l-m:ie.200-350 nmol/ml). This is suspected to be due to dietary 
deficiency. L_ __ B6 ____ ! has been on Acana's limited-ingredient Lamb and Apple grain-
free diet for the entirety of his life for the management ofC:~i::l. After diagnosis of 
DCM and CH F, treatment included:!__ ___________________________ B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
supplementation with taurine and 1-carnitine. His diet was also switched from 
Acana Lamb and Apple diet to a commercial veterinary prescription diet (Hill's i/d). 
Since starting medications and supplementation with taurine/1-carnitine and 
changing the diet, he has had remarkable improvement in his cardiac_size.,and 
function. He is no longer at risk for CHF and is being tapered off th~ 86 ! His 
systolic function is near normal. We do not see these improvements-wrtff·rhedical 
therapy alone - only with taurine deficiency. - Normal left atrial size - previously 
severe - Moderate left ventricular enlargement - mildly improved - Mild to 
moderate right atrial and right ventricular dilation - improved - Low normal, 
improved decrease in systolic function - previously severe decrease 

 

 

Date Problem Started: 10/25/2017 

Concurrent Medical No 
Problem: 

Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: Acana Lamb & Apple Singles Formula Dog Food 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Purchase Date: 09/01/2017 

Possess Unopened Unknown 
Product: 

Possess Opened Unknown 
Product: 

Product Use 
Information: 

Description: This product was fed to the animal as a main diet source. 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Yes 
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: 
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: 

Manufacturer 
/Distributor Information: 

Name: Acana - Champion Petfoods LP 

Type(s): Manufacturer 

Address: 11403 186 St NW 
Edmonton 
Alberta 
T5S 2W6 
Canada 

Contact: Phone: 780-784-0300 

Web https://acana.com 
Address: 

Possess One or Yes 
More Labels from 

This Product: 

Purchase Location 
Information: 

Animal Information Name: 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Neutered 

Weight: 29.6 Kilogram 

Age: 1 0 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: 

Phoneli
. i

Email;

 B6 1  i 
 i 
 ! 
---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• L

Addrassc I _________ BG _______ __I 
United States 

Healthcare Professional 
Information: 

Practice Name: 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i
~

l..
 86 ! 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . Contact: Name: ! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

! 
 i 

! 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Phonel
!

Email!

 86 
 
1

Address:: : 
 i 
 i 
 i 
 i 
 i 
 i 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

; B6 ; i
i
i
i
i
i
~

United States 

Address: r 86 i 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i
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-·-·-·-·-·-·-·-·-· 
i i ; 86 ; i i 
i i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Type of Referred veterinarian 
Veterinarian: 

Date First Seen: 10/25/2017 

Permission to Yes 
Release Records 

to FDA: 
.

Sender Information: Name: 

Address·

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
 ' i 

i ' i 
i 
i 
i 
i 
i 
i 

'i 

i B 6 ., 
i 
i 
i 
i 
i 
i 
i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

United States 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! ; 86 ! i !----
 i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Contact: Phone: 

Email
-----~I 

!

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other Other 
Parties: ~ --========================:! 

Additional Documents: 

Attachment: l_ ___________ 86 _____________ : Echo 10-25-17. pdf 

Description: Echocardiogram 10-25-2017 
 Type: Echocardiogram 

Attachment: i 86 i
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

BWTaurine 10-26-17.pdf 

Description: Taurine Level 10-26-2017 
 Type: Laboratory Report 

Attachment: 

Description: Echocardiogram 3-9-2018 

Type: Echocardiogram 

Attachment: : 86 i7x PDVM from Jan2017.pdf 

Description: ;"Primary·care·-recci rd s from January 201 7 
 Type: Medical Records 

Attachment: : ______________ ~-~----·-·-·-·-j=cho 11-21-17. pdf 

Description: Echocardiogram 11-21-2017 

 Type: Echocardiogram 

llt

llt

Iii 

llt

llt
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Report Details - EON-350158 
ICSR: 2044632 

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: 2018-03-27 15: 12:36 EDT 

Reported Problem: Problem Description: At the time of diagnosis ( 10/31 /17),L. 86 _:was a 13 year old female spayed 
Labrador retriever who had been maintained on a Zig nature Kangaroo formula. 
She presented with a history of a progressive cough which, prior to presentation, 
became productive and she coughed up a small volume of pink foam (possible 
pulmonary edema). On examination she had a 2/6 left apical systolic heart 
murmur and on echo diagnosed with advanced dilated cardiomyopathy with 
severe left ventricular dilation, moderate to severe left ventricular systolic 
dysfunction, and moderate to severe left atrial dilation. Thoracic radiographs were 
suspicious for early congestive heart failure. A whole blood ta urine level was 

,.-l2u.b.mi:tte_d..smd..)t.laS.JQw..atC:~i,~J She was treatment withl_ __________________ B6 ___________________ i 
L.,·-·-·-·-·-·-·-·-·-·---~-~---·-·-·-·-·-·-·-·-·-·-j tau rine and I-earn itine and_ her_ diet was changed to 

Royal Canin Early Cardiac. At her recheck in 2/26/18,L_ __ B6 ___ heart had improved 
significantly with now mild dilated cardiomyopathy with normalized left atrial 
dimensions, mild left ventricular dilation and low normal left ventricular systolic 
fun ct ion. The L_ ______ 86 _______ J was able to be discontinued at th is ti me. 

Date Problem Started: 10/31/2017 

Concurrent Medical No 
Problem: 

Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: Zignature Kangaroo Formula 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Unopened Unknown 
Product: 

Possess Opened Unknown 
Product: 

Product Use 
Information: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Yes 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Probably related 
Relatedness to 
Adverse Event: 

other Foods or Unknown 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Name: Pets Global - Zignature 

Type(s): Manufacturer 

Address: 28334 Industry Dr 
Valencia 
California 
91355 
United States 

FOUO- For Official Use Only I 
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Contact: Phone: (661) 309-1235 

Web www.zignature.com 
Address: 

Possess One or Yes 
More Labels from 

This Product: 

Purchase Location 
Information: 

Animal Information: Name: i_ __ B6 __ J 
Type Of Species: Dog 

Type Of Breed: Retriever - Labrador 

Gender: Female 

Reproductive Status: Neutered 

Weight: 33.18 Kilogram 

Age: 13 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:

Other Phone:

E mai I:

86; 
 

 

i ! 

! j ! 
i i 
! i 

:_ _____________________________________________ i 

Address:

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

 6 ! 
i i 
i i 
! ! i _______________________________________________________ i 

! B 
United States 

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
Healthcare Professional 

Information: 
Practice Name: ! 86 ! 

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

Contact: Name: 

Phone

Email

-·-·1 i B i 
:

!
I

6  : 
i i 

 i 
,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_,_} 

Addmss:I 
86 

I 

i ! 
i ! 

Practice Name: 
B 6 ~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ !-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

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

Contact: Name: 

Phone:

E mai I: 

r ! 

 B6 I 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 1 

!

Addmss:I I 

i i 

i.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
Type of Referred veterinarian 

Veterinarian: 

B6 

Permission to Yes 
Release Records 
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to FDA: 

Sender Information: 

II 

Name: 

Addrass, 

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

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

;

I B 6 
;
;
;
i
United States 

Contact: Phone: 

Email:

B6 .·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' 

!

; ; i i 
i i 

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

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other Other 
Parties: L 

Additional Documents: 

Attachment: ]i 86 EchoReport2017-10-31.pdf 

Description: EchocardTo"gram 10-31-2017 
lt Type: Echocardiogram 

-
Attachment: l_ ______ B6 ____ ___: Echo Report 2018-02-26. pdf 

Description: Echocardiogram 2-26-2018 
lt Type: Echocardiogram 

Attachment: L---136 : Taurine Level 2017-11-03.pdf 

Description: i_ BG_ ~~-~-~i~~ Level 11-3-2017 

Type: Laboratory Report 

l

l

lit 
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Report Details - EON-350263 
ICSR: 2044821 

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: 2018-03-30 15:41 :4 7 EDT 

Reported Problem: Problem Description: l_ ____ ss ____ l is an 8 year old intact male BullTerrier who was first diagnosed with 
severe degenerative valve disease with moderate decrease in contractility on 8/21 
/17. At that time, he was started onc=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:=:~E:::::::::=:=:=:=:=:=:=:=:=:=i 
supplementation was recommended but not started. Orl B6 i he presented to 
the emergency service for a sudden increase in respiratory rate and effort and 
was hospitalized for congestive heart failure Echo findings onr·-·-·ss-·-·-·Included 
progressive valve disease and severe, progressive decrease in contractility, the 
latter of which may either be a component of dilated cardiomyopathy vs 
secondary to_c-·-·-ss·-·-·-igrain free diet (Nature's Recipe Salmon and Yam). 
Clinically, [_ ____ !3_6-_ __ _Jias been tiring more quickly recently,.J:lst.b.as., had weight loss 
(3 kg since 8/2017) despite a good appetite. Prior to hi~----· B6 ____ j presentation, he 
had a 2-3 week history of collapsing/fainting episodes, in which he would go limp 
and paddle - no loss of bowels. Health history includes: ss i 
previously or[·-·-·-ss-·-·-·1- but otherwise no major illnesses or injuries. I have 
recommended adjustments td·-·-·-·ss"-·-·-medications as well as:-·-·-·ss·-·-·1 
supplementation; he will continue the Nature's Recipe Salmon and Yam diet due 
to significanf"-·-·-·-·ss-·-·-·-·-·:when changing the diet. 

Date Problem Started: 08/21/2017 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: History oi B6 i managed withi" ______ Efs-·-·---~nd Nature's Recipe diet 
History ofT_~--~--~--~--~(_~--~--~--~JJi.ily""2017. '-·-·-·-·-·-·-·-·" 

Outcome to Date: Worse/Declining/Deteriorating 

Product Information: Product Name: Grain Free Easy to Digest Salmon Sweet Potato & Pumpkin Recipe 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Product Use 
Information: 

Description: Used for daily feeding as main diet. 

Last Exposure 03/30/2018 
Date: 

Product Use No 
Stopped After the 

Onset of the 
Adverse Event: 

Perceived Probably related 
Relatedness to 
Adverse Event: 

Manufacturer 
/Distributor Information: 

Name: J.M. Smucker Co. (formerly Big Heart Pet Brands) 

Type(s): Manufacturer 

Address: 1 Strawberry Lane 
Orrville 
Ohio 
44667-9555 
United States 

Contact: Phone: (888) 550-9555 

Web https://www. natu resreci pe. com/dog-recipes 

FOUO- For Official Use Only I 
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Iii

Address: /grain-free/salmon-sweet-potato-and-
pumpkin-recipe 

II 
__J 

Possess One or Yes 
More Labels from 

This Product: 

Purchase Location 
Information: 

Animal Information: Name: L ______ s6 _______ J 

Type Of Species: Dog 

Type Of Breed: Terrier - Bull 

Gender: Male 

Reproductive Status: Intact 

Weight: 26.3 Kilogram 

Age: 8 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: [_ ' _______________________ B 6 _________________________ ' ! 

Contact: Name: ! B6 ! 

Phone:

j__________ ·-·-·-·-·-i 

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

 
Ema i I :B Address:! 

i 
i 6 

i 
i 
i 

i i 
i i 
i i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
United States 

 

Sender Information: Name: 

Addrass

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

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

86 
United States 

I 

Contact: Phone: 

Emailj B6 1-
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! =

----------u 
========~ 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other Other 
Parties: 

Additional Documents: 
Attachment: - r·-·-·-·= ·-·-·sG·-·-·-= -·-·-·-·~choi_ ______ !3-~ ______ Jpdf 

Description·:-·Echo·-R·epo-rt": B6 J 

 Type: Echocardiogram 

Attachment: i-·-·-·-·-·-·-·-·-1i6-·-·-·-·-·-·-·-"J
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Echo Data i·-·-·-86-·-·-°1. 
•-·-·-·-·-·-·-·-·-·• 

pdf 

Description: Echo Data 8/22/2018 

Type: Echocardiogram 
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Attachment: i B6 !Echo !._ _____ ~~----·-·j pdf 

Description: L Echocardiogram Repo~ B6 !
'-·-·-·-·-·-·-·-·-·-·-· . 

 
llt Type: Echocardiogram 

Attachment: i._ ________________ ~~---·-·-·-·-·-·-·-]Echo DatL_ ___ B6 ·-·-· i. pdf 

=l====D=es=cri~:::: ==::~:c~;:~l;-~;-~~~--=·-=·-·-=·-=] =======~ ========::::::!J 
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Report Details - EON-350359 
ICSR: 2044946 

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: 2018-04-02 15:19:51 EDT 

Reported Problem: Problem Description: A heart murmur was auscultated on a routine exam and patient was diagnosed on 
2/26/18 with moderate dilated cardiomyopathy - ruleout idiopathic vs. taurine 
/amino acid responsive - with moderately decreased left ventricular contractility. 
Patient is on a grain free diet - Nature's Recipe Salmon and Sweet Potato. It is 
suspected that some grain free diets provide insufficient levels oftaurine, 
contributing to the development of dilated cardiomyopathy. At presentation, 

L_ ____ ss _______ .] had no cough; normal appetite and attitude; no exercise intolerance. 
Medication management anct_ ___ ss _____ ;;upplementation was recommended. She 
will be rechecked in June 2018. 

Date Problem Started: 02/26/2018 

Concurrent Medical Yes 
Problem: 

pre Existing Condit ions: t-i-~.!~'?.' __ ~!,L_ _________________________________________________ __ B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· [
8 6 1 

i_.,, ·-·-·r·-·-·-·-·-·-·-·-·· ' -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,-·-·-·-·-·-·-•7•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-\-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Outcome to Date: Unknown 

Product Information: Product Name: Grain Free Easy to Digest Salmon, Sweet Potato, & Pumpkin Recipe 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Daily as main diet 

Perceived Probably related 
Relatedness to 
Adverse Event: 

Manufacturer
/Distributor Information:

 Name: The J.M. Smucker Co. 
 

Type(s): Manufacturer 

Address: 1 Strawberry Lane 
Orrville 
Ohio 
44667 
United States 

Contact: Phone: (888) 550-9555 

Web www.naturesrecipe.com 
Address: 

Possess One or Yes 
More Labels from 

This Product: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Spaniel - Cocker American 

Gender: Female 

Reproductive Status: Neutered 

Weight: 11. 7 Kilogram 

Age: 13 Years 

Assessment of Prior Good 

FOUO- For Official Use Only I 
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Health: 

Number of Animals 
Given the Product: 

Number of Animals 
Reacted: 

Owner Information: Owner No 
Information 

provided: 

Healthcare Professional 
Information: 

Practice Name: 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! 86 ! 
j_·-·-·-·-·-·-·-·-·-·-·-·-·yi-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

Contact: Name: 

Phone

Email

: B 
6 i 

i 

i 

: 
i 
i 

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

Address: i : 
! ; ! i 
! i 
! i 
! i 
! i 
! i 
'·united States·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

B6 
Practice Name: r·-·-·-·-·-·-·-·-·-·-·-·-B6 -·-·-·-·-·-·-·-·-·-·-·-: 

Contact,' Name,Phone, 1- -·- __ --~ 

Email

~-•-·-·-·-·1----------m 
:: _____________________________ B6 _____________________________ ! 

Address] ! 
i i 
i i 
i i 
i i 
i i 
i i 

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

United States 

Type of Referred veterinarian 
Veterinarian: 

Date First Seen: 02/26/2018 

Permission to Yes 
Release Records 

to FDA: 

Sender Information: Name: 

Address:!

' ! i ! 

i 
i 

 i 
! ! 
! 

i ! 
i ! 
i ! 
i ! 
i ! 
i,•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-

United States 
•-•-• I 

; 86 
Contact: Phone: 

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

; 86 ; 
Email

i i 

i i 

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

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other Other 
Parties: 

Additional Documents: 

Attachment: Echo Report 2-26-2018. pdf 

Description: Echo Report 2/26/18 
lt Type: Echocardiogram 

Attachment: Echo Data 2-26-18.pdf 

Description: Echo Data 2/26/18 

Type: Echocardiogram 

l
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Report Details - EON-350487 
ICSR: 2045119 

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: 2018-04-04 16: 10:23 EDT 

Reported Problem: Problem Description: i B6 : has a history of cough - she was initially treated for kennel cough. 
, .. Developed r·-·ss ___ "[ and was evaluated by cardiology practice on 3/19/18. 
Diagnosed with advanced dilated cardiomyopathy, atrial fibrillation with rapid 
ventricular response rate and right-sided congestive heart failure with :._ __ ss ___ J. 
Started on medical therapy and:._ ________________ ea·-·-·-·-·-·-·-·-_; supplementation - will 
recheck echo in 4-5 months_ Diet is Taste of the Wild Grain Free - rotates through 
all varieties except for those containing chicken. There is concern that the diet 
provides insufficient levels of taurine, contributing to the development on-·-·-s6-·-·7 
dilated cardiomyopathy. 

Date Problem Started: 03/19/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Recent treatment for possible kennel cough with course of!._ ______________ B6 _______________ i 
Otherwise previously healthy 

Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: Taste of the Wild Pacific Stream Canine Formula with Smoked Salmon 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Daily as main diet 

Product Use Unknown 
Stopped After the 

Onset of the 
Adverse Event: 

Perceived Probably related 
Relatedness to 
Adverse Event: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: L_B6 _ _! 
Type Of Species: Dog 

Type Of Breed: Hound - Afghan 

Gender: Female 

Reproductive Status: Neutered 

Weight: 32.4 Kilogram 

Age: 11 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner No 
Information 

provided: 

Healthcare Professional 
-----------·-·-·-·-·

Practice Name: 
-·-·-·-·-·-·-

i 86 i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~------------------ ·-· ·-·-·-·---------~ 
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Information: Contact: Name: 

Phone:!
Email:!

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! ! 
 ! 
 i
; B6 ; 

---.. m 

Address

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

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

-·-·-·-) 

: B 6 =171 
'united States ; 

Type of Referred veterinarian 
Veterinarian: 

Permission to Yes 
Release Records 

to FDA: 

Sender Information: Name: 

Addrass B6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

l

; 
; 

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

United States 

Contact: Phone: 

Email:

______ __,, 

!

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

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

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other Other 
Parties: 

Additional Documents: 

Attachment: : ................... ~~ ............... ...JCG 3 .. 13 .. 2018.pdf 

Description: ECG 3/13/2018 
 Type: Other 

Attachment: 86 ............... ~l. ............... cho Report 3 .. 19 .. 2018.pdf 

Description: Echo Report 3/19/2018 
 Type: Echocardiogram 

Attachment: i 86 :
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

ECG 4 .. 2 .. 2018.pdf 

Description: ECG 4/2/2018 
 Type: Other 

Attachment: ! 86 Fcho Data 3 .. 19 .. 2018.pdf 

Description: ;Ecfi6D·ata··3rr~12018 

Type: Echocardiogram 

IW

llt

llt

II 

j 
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Report Details - EON-351031 
ICSR: 2045676 

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 13:26:01 EDT 

Reported Problem: Problem Description: Feb 23, 2018 Patient presented to the cardiology service af ._,_,_, ___ , B6 1 _________ , ___ , ___ ,_,_,_, ___ , __ , -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. ·-·-·-·-·-·-·-·-·-, 
[. ________________ BS ·-·-·-·-·-·-·-·-: fort_ _______ ~~r--·-·--'· He was diagnosed with dilated 
cardiomvopathy and left side congestive heart failure. Whole blood taurine level 
wa~--B6 _(ref 200-350, critical level <150). At the time, patient consuming 
Zignature Kangaroo Formula and was advised to change. 

Date Problem Started: 02/22/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Condit ions: History ofL_~-~-~-~-~-~-~)~i~-~-~-~-~-~-~-1Q!Ji_ ________ ij§ _______ j_Qm_q_~ve ry other day si nee 2015 
fo I lowing :._ ___________________________________ B6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

Outcome to Date: Stable 

Product Information: Product Name: Zignature Kangaroo Formula 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Product Use 
Information: 

Description: Owner feeding for 2-3 years prior to diagnosis. 

Last Exposure 03/01/2018 
Date: 

Time Interval 3 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
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: Chewy.com 

Animal Information: Name: l_BG_i 
Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Neutered 

Weight: 40 Kilogram 
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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:

8 6 , 
!
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 
; 

 ! 

Add=,1 I 

l ! 

86 
' United States · 

Healthcare Professional 
Information: 

Practice Name: ! ___________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Contact: Name: Phone:!._ _________ B 6 __________ i 
Address:! 6 I

' ' ! ! 

B  

'· United ·states·-·-·-·-·-·-·· 

Type of Referred veterinarian 
Veterinarian: 

Date First Seen: 02/23/2018 
-

Sender Information: Name: !

Address, i B 6 
!
!
!
~

.

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
 ! 

 I 

 i 
 i 
 i 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
United States 

Contact: Phone: '
i
i

Email:!j
; B6 ; ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
 ' 
 i 
 i 

 !  _______________________________________________________ j 

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-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: [._ ___ ~§ ____ Jwas diagnosed with dilated card,J.9.JDY.9P.J!t!JY __ grgt,L~fi . .§1!l~9J?Qngestive 

heart failure by the cardiology service at·-·-·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·_J 8/4/2016. 
Her disease has been stable. Due to reports of DCM related to taurine deficiency 
on grain free diets, a whole blood taurine level was submitted on 3/2/2018 by the 
cardiology service. Whole blood taurine warnIJ (ref range 200-350, critical <150). 
owner was advised to stop current diet and start taurine supplementation_ 

Date Problem Started: 08/04/2016 

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: i B6 i ·-·-·-·-. -. -. -·-·-·' 
Type Of Species: Dog 

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: 
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Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: Phone: L.-·---~-~---·-___l 
Addrass:I 86 

[_United· States-·-·-·-·-· ! 

I 

Healthcare Professional 
Information: 

Practice Name: 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

i B6 ! ... ,_, ___ , ___ , _________ , ___ ,_,_,_,_,_, ___ , ___ ,_,_,_, ___ , . 
Contact: Name: 

Phone: 
;

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

 B6 I 
_ __________________________________ . I

Addrass1 I 86 
' United States · 

Type of Referred veterinarian 
Veterinarian: 

Date First Seen: 08/04/2016 

Sender Information: Name: 

Addrassc B 6 
! I 
! i 

 i I 

! i 
! i 
! i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
United States 

Contact: Phone: 

Email:
'

i i 
i i 

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

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; 86 ; 
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-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 
free version of this diet). Recently, diagnosed with DCM and whole blood taurine 
was[s..ii)mol/ml. Started on cardiac medications bL_ss ___ _J and just started taurine 
and fish oil (may also start L-carnitine and coenzyme Q10). Unclear iftaurine 
deficiency-related DCM or related to current concerns with "grain free" diets. DCM 
and tauri~~-_g-~fi9Jem;:.v __ Qw.n.erJJa.s . ..b.ao._otmod.tbat..s.he'.s_k:e.e.oin1Lyntil we hear 

from you-l.__ BS ____ j is L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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: L __________ ss ___________ ! 
Type Of Species: Dog 

Type Of Breed: Doberman Pinscher 

Gender: Male 

Reproductive Status: Neutered 
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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 

I provided: 

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: !._ ___________ B6 _____________ ! 

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 
Remain Anonymous: 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other Unknown 
Parties: 

Additional Documents: ---
Attachment: [ __________ BG _________ Jecords. pdf 

I
Description: Medical records 

ii Type: Record 

Attachment: [_ ________ 86 ·-·-·-·-·! DCM 4-19-18. pdf 

Description: Nutrition report (Tufts) 

it Type: Record l
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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. 1 B6 !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: 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i 86 ! 
'--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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Phone: i 86 i 
--·-·-·-·-·-·-·-·-·-·-·-·-) L

Address: Unknown 
Unknown 

! i 

! 86 ; ! i 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
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:
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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 Large Breed Formula Adult Dog 
Food. owner was asked to save food. Plasma taurine[~ef.!(ref range 60-120), WB 
ta urine ([EfiiJ ref range 200-350) DCM diagnosed by echocardiography 

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: i
i

Phone:!
i

Email:!i

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

! ___________________________________________ ,i 

 
 ;   
 

 ,_, ______

Address: i----B-Ef--1 
i ! 
i ! 

Healthcare Professional 
Information: 

'united States ' 
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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: 

Additional Documents: 
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Report Details - EON-356322 
ICSR: 2049280 

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: 2018-06-12 11:05:01 EDT 

Reported Problem: Problem Description: 
,1was diagnosed on Thursday with an enlar9_~~--~-eart with 

R

 for difficulty breathing/ 
enlarged heart

DVM. RDVM sent collapsed 
twice this weekend. Once was whenl_ was outside walking and saw a squirrel 
and the other episode was when  saw the neighbor and came running to 

_!'!.Ei'.il:J_~bor

 is up to date on 
vaccines.[_

U~.~-• has continued to breathe heavy th rou g Fioul the w¥_e.keqd and has been 
experiem1ina . .i::.llyghing/ barking episodes of discomfort.l_

has been eating normal, but

littermate was diagnosed with a heart murmur at 1.5 years old. 

U~.~J home with J.i:.i:i!r_~ctions to limit activity

.l 

t_.~_s__j presented •. .,--·-·-·-·-·-·-·-·-·-·-·~-6-·-·-·-·--·-·-·-·-·-·-·_,_l
. !.__ss.

.:_ __ 13-,s__i 
,_~_s_) 

 r·-ss-·1
 C.iii~.r ['-ss-] did have soft stool yesterday. 

,,!3-~.J
_ 86 __! 

Date Problem Started: 05/24/2018 

Date of Recovery: 05/30/2018 

Concurrent Medical Unknown 
Problem: 

Outcome to Date: Better/Improved/Recovering 

~i .. 

Product Information: Product Name: 4health Grain Free Beef & Potato Formula 

Product Type: Pet Food 

Lot Number: 

UPC: 104615599 

Package Type: BAG 

Package Size: 30 Pound 

Possess Unopened No 
Product: 

Possess Opened Yes 
Product: 

Product Use 
Information: 

Description: 1 and 1/2 cup dry food fed BID since 2013. Also fed Old 
Mother Hubbard Mini Treats, Marrow Bones, and small 
amounts of peanut butter, green beans, bananas, and 
carrots. Pet also licks plates. Pet receives Mature Made 
Fish Oil-1 1200mg capsule PO SID. 

First Exposure 05/01/2013 
Date: 

Last Exposure 05/29/2018 
Date: 

Product Use Unknown 
Stopped After the 

Onset of the 
Adverse Event: 

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:

Name:   
Address  I B6 i

: l._ ______________________________ !
United States 
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Animal Information: 
.--·-·-·-·-·-· . 
! B6 iName:  
i-•-•-•-•-•-• I 

Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

.... Gender: Male 

Reproductive Status: Neutered 

Weight: 34.5 Kilogram 

Aget_ B6 _( ears 

Assessment of Prior Good 
Health: 

Number of Animals 
Given the Product: 

Number of Animals 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: !

!

Phone:i
!

Email: i

B6;  
 

 

 
 

-·

i 

i 

 i
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i

Address:! B 6 I 

!_ ___ ,-,.....-...:- ..... ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

United States 
.. 

Healthcare Professional
Information

 Practice Name: 86  
: 

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

Contact: Name: i 

i 

Phone! 
Other Phon~ 

Emai(_·

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

!

! i 
j

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

---~II ; 86 
-----m 
___ ~ 11 

Address[ [ 
i i 
i i 
i i 
i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

; B6 ; 
United States 

Sender Information: Name: B 6 ===============;-1 Address:

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

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

United States 

Contact: Phone: 

Other Phone:

Email:

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·7 

! B 6 ! 

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

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: L ---========================== 

Additional Documents: 
II 

Attachment: cardio0052.pdf 

Description: Echo report, labwork, vetrad report from rDVM prior to presentation to us. taurine 
results. 

Type: Medical Records 
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Report Details - EON-358128 
ICSR: 2051197 

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: 2018-07-02 16:02:14 EDT 

Reported Problem: Problem Description: J 
d

has lost a noticeable amount of weight since the ER visit, a week ago, 
despite doubling the amount of food offered. Taurine level pending 

f-·-·-·-·-·-·ss-·-·-·-·-·-·1 or further evaluation, at 
which time was diagnosed withL.fieifrftaiTurii"-and cardiac medications were 
initiated. U .~J responded right away to cardiac medications, with improved 
aepetite, energy levels, and a dramatic decrease in cough. The owner reports that 

ry, harsh coughing in late IVl1:!Y, . .Yvhich rDVM initially treated with 
Cough did not resolve and

had developed 
pneumonia._

]became very lethargic, inappetent, 
extremely exercise intolerant, and has increased respiratory effort. rDVM 
radiographs.~□Q'{ved cardiomegly and it was suspected that L.Jt~ __ J

[:~:~:=~r:~:~:~
Developed 

 L.-~-~-_

j B6 _i was presented to f
 L.~.!>_.: 

 1

[-ss·-i 

Date Problem Started: 05/29/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Condit ions: Hx of be in g· Rx' ed 
i-·- ch caused GI upset. Owner feeding bland diet of lean ground 
beef and rice for 3 weeks. Recently added in canned Blue Buffalo to help 
medicated

·-·-·-·s"a"-·-·-·-·1whi
-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-~~---·-·-·-·-·-·-·-·-·-,-·-·-·-·-·-·-·~-·-·-·-·-·-.J 

 L.J=!~ __ J 

Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: Zignature Kangeroo and Lentil 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Unopened Unknown 
Product: 

Possess Opened Yes 
Product: 

Product Use 
Information:

Description: Zignature diet Fed BID for the last 12 months; also offered 
Venison Jerky and bully sticks as treats. For the past 3 
weeks, owner has offered bland diet of 85-93% lean ground 
beef and rice at 2-4 cups a day, as well as canned Blue 
Buffalo for administering medications. 

Product Use No 
Stopped After the 

Onset of the 
Adverse Event: 

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: 

Address: -·-·-·-·-·-·- "ii-·-·-·-·-·-·
'unite·crn"fanrs-·-·-·" 

Animal Information: Name: l 86 i 1-·-·-·-·-·-·-·-' 
Type Of Species: Dog 

r 8 1 

Type Of Breed: Mixed (Dog) 

FOUO- For Official Use Only I 
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Gender: Male 

Reproductive Status: Neutered 

Weight: 21.3 Kilogram 

Age: 9 Years 

Assessment of Prior Fair 
Health: 

Number of Animals 
Reacted: ,..._ 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: i

i

Phone:!
i

Email:!

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

B6 
. 

 ! ; ! 
 !-----~II 

 i 
 ! 

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

Addressj ! 

! 
! i 
! i 
! i 
! i 
! i 

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

United States 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Healthcare Professional 
Information:

Practice Name: 
; 

l-----------------------------------------------------~-~----------------------------------------------------- ! 
 

Name:Phone:i

Other Phone:i

 

 i 

_ Ema i I :[___·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Contact: B 6 id 
i 

Address: [ 

! 
! 
! 
! 
! 
! 

i 
i 
i 
i 
i 

i ; B6 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
United States 

Sender Information: Name: 
i ! 

! 

! 
 i 

! 
! 
! 
! 
! 
! 
! 

i ; 86 Address: i
i 
i 
i 
i 
i 
i 
i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 
United States 

Contact: !

Phone: '
Other Phone:!

E mai I: l

 i 

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

 B6 ; 
 

_·-·-·- ---------1, 
Permission To Contact Yes 

Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

Attachment: cardio0012.pdf 

Description: echo report, diet hx, labwork attached 

Type: Medical Records m I 
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Report Details - EON-358131 
ICSR: 2051199 

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: 2018-07-02 16:17:19 EDT 

Reported Problem: Problem Description: Presented as emergency appointment for evaluation of intermittent, persistent 
cough, first documented five weeks ago. After cough did not respond to course of 

_ _:was added with no improvement rDVM 
thoracic radiographs taken on 6/22/18 showed cardiomegaly. Owner describes 
cough as dry and harsh, which is worse in the evening and wherf·-·  is in 
sternal recumbency_ s_a-·1 s very active, without any exercise intoierance or 
weakness. She tends to graze throughout the day, though has been slower to 
finish her meals recently_r has lost a noticeable amount of weight in the last 
four weeks. Diagnosed with DCM and taurine level is pending. 

___ i and L_ ______ __ l"L _____ [__ ______ BS ______ B6 _____ .!~§ _____

s-.:;-·-·;
 [ ___ i

-·-s6-J 

Date Problem Started: 05/30/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Hx of beinL_ __________ BG ____________ i 
Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: 4Health Grain Free 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Unopened No 
Product: 

Possess Opened Yes 
Product: 

Product Use 
Information: 

Description: 4Health grain free dry- 4 cups daily since late 2016. Also 
offered rawhide chews from Walmart for years, Canine 
Carryout Treats for years, and varous ham, chicken, and 
beef table scraps for years. 

Time Interval 2 Years 
between Product 
Use and Adverse 

Event: 

Product Use No 
Stopped After the 

Onset of the 
Adverse Event: 

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: 

Address: B6 j 
·unite"crsfate_s __ • 

Animal Information: Name: l___B6 __ j 
Type Of Species: Dog 

Type Of Breed: Mixed (Dog) 

 i 
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r--

Gender: Female 

Reproductive Status: Neutered 

Weight: 29.9 Kilogram 

Age: 9 Years 

Assessment of Prior Good 
Health: 

r--
Number of Animals 1 

Reacted: 

Owner Information: Owner Yes 
Information 

provided: 
-·-·

Contact: Name: i 

i 

Phone!
i 

Email! 

;  -------~11 

 
-------111 

-·-·-·-·-·-·-·-·-·-·-·-·-· i.·-

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i  B6 ;i-! 
i-
! 

·::::::::::::::I ·-·-·-·-·-·-·-·-·-·-·-·. 

Address: ! !
i
i
i
i
i

 
i  
i  
i  
i  
i  

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

B 6 
United States 

Healthcare Professional 
Information:

Practice Name: 
.-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•- I 

! B6 ; ! i 
 

Contact:
·-·-·-·-·-·-·-·-·-·-·-·-·-·
Name: 

Phone:i 
Other Phone:

Ema i I :

i 
i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___: 

Add,essl - 86 I 

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

! i 

1 1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·r·-·-·-·-·-·-·-·j 
 ! i B 6 d 

! 

i._·-·

_J 
United States 

Sender Information: Name: 
,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i i 

i
i 
i 
i 
i 
i 

-·-·-·-·-·-·-·-·-·-·-! 
. B_6 ___________ _______ j

_ 
11 

! 
i  
i 
i 
i 
i 
! 

B 6 1---=======jll Address: 

:_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
United States 

Contact: Phon~he, Phone:[

Email:!

 ___

 
i 

______ 1 _

i 
! 

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

__

-·-·-- i.·-·-·
Permission To Contact Yes 

Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

Additional Documents: 

 

Attachment: cardio0013.pdf 

Description: echo report, diet history 

Type: Medical Records m I 
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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 fort__ _j Normal left ventricular wall 
thickness with reduced contractile function 

 _____ B6 _____ _

Date Problem Started: 06/21/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions:L~~~~~~~j~~~~~~~~~J 
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 
'--·-·-·-·-·-· . 

Type Of Species: Dog 

Type Of Breed: Mixed (Dog) 

Gender: Female 

Reproductive Status: Neutered 

Weight: 20.5 Kilogram 

Age:i B6 !Years 
'-·-·-·-·. 

Assessment of Prior Unknown 
Health: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 
I Phone: !_ ____

86 I 
______________________________ ! 

Address:!
i

 i 
 i 

i 
i 
i 
i 
i 

i 
i 
i 
i 
i 

; 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 

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-358519 
ICSR: 2051555 

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 08:43:16 EDT 

Reported Problem: Problem Description: Diagnosed with L V cavity dilation and reduced contractile function 

Date Problem Started: 06/20/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing ConditionsL_ ________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· j 
Outcome to Date: Unknown 

Product Information: Product Name: Earthborn Coastal Catch 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: Boxer (German Boxer) 

Gender: Female 

Reproductive Status: Neutered 

Weight: 33.2 Kilogram 

Age: ears rssJY 
Number of Animals 1 

Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: Phone: [___ ______ ~~----·-·-j 
Add,ess:I I 

! i 

B 6 
~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
! United States 

Healthcare Professional 
Information: 

_____________________________________________
______

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Sender Information: ____________________________

FOUO- For Official Use Only 1 
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_____________________



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-358522 
ICSR: 2051557 

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 08:50:19 EDT 

Reported Problem: Problem Description: DCM and CHF Taurine not measured 

 Date Problem Started: 06/29/2018

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Halo grain-free dry food (exact variety unknown) 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i B6 1 
··-·-·-·-·-·-·-·-·' 

Type Of Species: Dog 

Type Of Breed: Great Dane 

Gender: Male 

Reproductive Status: Neutered 

Weight: 64 Kilogram 

Age:[__ B6 _ _1 ears 

Assessment of Prior Unknown 
Health: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 
.

Contact: Name: 
Phone:i

:
 
j

 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-,

 i 
_-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

i 
I 

B6  

Address:: 

I 861 
'·-united ·states-·-·. 

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 
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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: 

Reported to Other None 
Parties: 

Additional Documents: 

FOUO- For Official Use Only 2 
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Report Details - EON-358523 
ICSR: 2051558 

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 08:56:52 EDT 

Reported Problem: Problem Description: DCM and CHF 

Date Problem Started: 07/03/2018 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Taste of the Wild grain free lamb dry 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: ! B6 i 
L--·-·-·-·-' 

Type Of Species: Dog 

Type Of Breed: Retriever - Labrador 

Gender: Male 

Reproductive Status: Neutered 

Weight: 50.8 Kilogram 

Age:l_ B6_.:Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: i--
Phone:i 

•-

--·----B 6--------i 
i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Address:i 

86 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 

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: 

Reported to Other None 
Parties: 

Additional Documents: 
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Consumer Complaint Issue Screen - EON-358842 

Complaint Number: 154120 

Complaint Date; 07/09/2018 

Receiving Organization: NWE-DO 

Complaint Identification: Name::

Address:!

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

86 
 
~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Phone (l:I)._

Phone(W): 

Complaint/Injury: Complaint Description: Products: (1) Taste of the Wild Prey Angus Beef Limited Ingredient Formula for 
Dogs (Grain-Free) and (2) Taste of the Wild Pacific Stream Canine Recipe with ___ _ 
Smoked Sahnon Dog Food (Grain-Free): A 2 y/o, female Great Dane,L  

145 lbs, not spayed, no diagnosed allergies, and no pre-diagnosed conditions, 
experienced red skin and itchiness throughout her body in mid 12/2017. The 
reaction subsided within a few days, but reoccurred a couple of weeks later in 
_late 12/2017, and subsided in a few days. No healthcare was sought. In 05/2018, 

J 
brought:
administered a chest x-ray and tests confirmed Congestive Heart Failure and on 
.!1:: . .:l~e day, 

since 
she was born and changed food to the Angus Beef flavor in O 1/2018, due to what 
she believes was an allergic reaction, itchy ears, and red skin, that she began 
noticing in 12/2017, that she believed was (continued below) 

 conditions. She has fed Taste of the Wild 
Pacific Stream Canine Recipe with Smoked Sahnon Dog Food toL

 The Complainant (0_~~1_:)_~elieves that these two Taste of the Wild 
Grain-Free dog foods causedL. ____ 

-u:oo am, the 
ComplaiJ).gin.1.lt.i;gird the loud cough, monitored the dog and orL ______ 

 d. 1 I d 
o~expla~~l;t;;

 wher(

]for pre-op tests to prepare 
for spaying, angJ~[tJ§§.lJ.lW, chest x-raY,.!.l!.19:_tcl~t.!:9.Ell.:c!ipgg_11P.__~er.~_l!egative for 

f~~~f 
I" 0 !£ 11 ;

1 tcC

8-~ _ ]was admitted toC

C~:~~~~~:~:J.

. ______ 86 _______ :

[ _____ !3_6 __ ___! was taken to[~~~~~~~~~~~~~~~~~~~~~jfC~~~~~~~~~~~~=~~~~

! 86  B6 !

~r·o~~--!::f d~~gnosed with Mitrai" Valve Dys~]a~~-ose 
C::".:~j:.:Jwas consideretsfabii;-;"so no medication was prescribed, and a follow-up 
electrocardiogram was recommended for 12/2018. Onr-·-----sii--·--·

!:1_6 ________ 
_ __ 86 __. :~:~:~:~:~:~:~:~:~f:~:~:~:~:~=:~:~J ::::::::::::~f:::::::::J 

L_ ___ ___ =:=~:=:=:=:=:=:=:=:=:~f =:=:=:=:=:=:=:=:=:=:=J where 
:_ ___ 86 ____ ! was diagnosed with Cardiomyopathy due "to taurine deficiency from a 
grain-free diet". She was treated and released on C~~~~~~~~]vith RxL_~~~-~}md 

L_ ____ 86 _____ land is lethargic. She has a follow-up appointment in two weeks with 

~~----·j

·---~-~---.l 

Complaint Symptoms: Symptom: Change in mood quality or level; anxiety - lethargic following hospitalization 
Changes in skin and nail coloration ( cyanosis, flushing) - red skin throughout 
body from consumption of Pacific Stream dog food, 2x in mid and late 12/2017. 
ONSET time could not be determined 
Coughing - dog coughed loudly lx; ONSET could not be determined 
Itching (pmritis) - itchiness throughout body from consumption of Pacific Stream 
dog food, 2x in mid and late 12/2017; ONSET time could not be determined 

Health Care Professional: Provider Name:

Address:

 

 

 

 

 

86 
us·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Hospital Information: 

Phone:

Hospital Name:

Address:

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Phone: [ ·-·-·-·-·-·B6 -·-·-·-·-·_! 
Product and Labeling: Brand Name: Taste of the Wild 

Product Name: Prey Angus Beef Limited Ingredient Formula for Dogs (Grain Free) 

UPC Code: not provided 

Lot/Serial#: not provided 

Exp/Use by Date: not provided 

FDA-CVM-FOIA-2019-1704-014944 



Report Details - EON-359051 
ICSR: 2051919 

Type Of Submission: Initial 

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

Type Of Report: Both 

Reporting Type: Voluntary 

Report Submission Date: 2018-07-12 16:40:22 EDT 

Reporter is the Animal Yes 
Owner: 

Reported Problem: Problem Description: ,. In CY .2012,_mv Saluk

~ore a Holter vest and 
received an echocardiogram. The results of his screening indJcated. no heart 
issues/defects - his heart was healthy. On February 12, 2018L Jwas 
diagnosed by both my vet and a veterinary cardiologist as having congestive 
heart failure, severely advanced dilated cardiomyopathy, heart arrhythmia and a 
grossly enlarged left heart ventricle (left ventricle was nearly 2x it's normal size 
while the right ventricle was normal sized). He was placed on a host of cardiac 
medications that helped improve his quality of life for several weeks, but the 
disease had progressed too far. oi iwe made the decision to 
euthanize him. Prior to his diagnosis in February 2018, was aging gracefully 
and was an overall healthy, active dog. He developed a cough one morning and 
upon vet check we received the shocking diagnosis. For several years we had 
been feeding Kirkland Signature Nature's Domain Salmon Meal & Sweet 
Potato Grain-Free dog food. Occasionally we alternated between this food and 
the chicken based grain free dog food (same brand). Pyrchased in large 35 lb 
bags at Costco. Neither the cardiologist who diagnosedL

did have two litter-mates who died very young from arrhythmia (they died ~nder 
the age of four); but the rest of the dogs in the litter were heart healthy as was 

ential Connection Between Diet and Cases of Canine Heart Disease) with 
great shock and sadness. Based upon what I have read and my own experience 
with my dog, I am extremely concerned that the Kirkland brand grain-free dog 
food I have used for years (containing peas, potatoes and potato starch as high
content ingredients), may have led to to my dog's severe heart disease, suffering 
and eventual death. Until he awoke with a cough that morning in February 2018 , 
we had no indication whatsoever that he was so sick with advanced heart 
disease. The FDA report encouraged pet owners to report cases of DCM in dogs 
suspected of having a link to diet - this is why I am reaching out to you today 
regarding my experience. lfl. __ 

lor the cardiologist will be helpful in your research to identify/confirm that 
these grain-free diets are a contributing factor or are the root cause of DCM in 
these dogs, please let me know. Thank you. 

j records regarding his heart disease from my 
vet, 

L I read the FDA report issued today, July 12, 2018 (FDA Investigating 
Pot

As part of the study,

]was part of a targeted cardiac study conducted at 

were able to explain to me why it was that he developed such serious, 
'-seve·re heart disease at age 11/12 after being cardiac cleared in CY 2012.
! iss 

iL,A~ ___ 

L-·-·-·-·-·-·-·-·-·-·-8-~.---·-·-·-·-·-·-·-__j  [-·-ss·-·

_.~~--

BG 
L. ss __ J

 C:~D 

i nor the team at 

!.__BG __ 

__ BS-· 

r-·si·] 

B6 __ 

L. sa . 

Date Problem Started: 02/12/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: In CY 2014l_ss) hat__·-·-·---~~---·-·-·-·j which was cured by neutering. 

Outcome to Date: Died Euthanized 

Date of Deatht, ______ B6 _____ ___: 

Product Information: Product Name: Kirkland Signature Nature's Domain Salmon Meal & Sweet Potato Dog Food 
(Grain Free) 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Package Size: 35 Pound 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Stored in a plastic dog food bin (sealed lid) in hall closet. 

FOUO- For Official Use Only I 

FDA-CVM-FOIA-2019-1704-014945 



Storage Conditions: 

Product Use 
Information:

Description: Fed daily for several years to my dog. 

First Exposure 05/01/2016 
Date: 

Last Exposure! Date:"' ______________________ BG , ! 

Time Interval 2 Years 
between Product 
Use and Adverse 

Event: 

Product Use No 
Stopped After the 

Onset of the 
Adverse Event: 

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:

 
 

Name: !
Address:! B 6   i 

i 
! 
! 
! 
! 
! 
! 

United States 

Animal Information: Name: ·-·' '-·-·-·-·-
' 

1861 
' 

Type Of Species: Dog 

Type Of Breed: Saluki 

Gender: Male 

Reproductive Status: Neutered 

Weight: 60 Pound 

Age: 12 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Reacted: 

Owner Information: 

Healthcare Professional 
Information:

Practice Name: 1 
L--•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•T•-•-•-•-•-• 

B6 i 
" 

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

 
Contact: Name:Phonei 

1,,.,_,_,_, _________ ,_,_, _________ ,_,_,_, _________ ,_,. 

86 i 

Add,ess1 86 I

i 
_____________________________________________________ j 

 

i 
j _

United States 

Type of Primary/regular veterinarian 
Veterinarian: 

Date First Seen: 04/12/2018 

Permission to Yes 
Release Records 

to FDA: 

Practice Name: Veterinary Cardiology Consultants 

FOUO- For Official Use Only 2 
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Contact: Name: Phone: L __________ B 6 ·-·-·-·-·-· ! 
Address:: : 

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

; B6 ; 
United States 

Type of Referred veterinarian 
Veterinarian: 

Date First Seen: 02/12/2018 

Permission to Yes 
Release Records 

to FDA: 

! Sender Information: Name: i 

~dress: l_ _____ ~-~-----1 
United States 

Contact: Phone: 
r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i  86 ; i 

i , ___________________________________________________________________ ,i 

i ;i 
Email:ii ,_

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-359060 
ICSR: 2051931 

Type Of Submission: Initial 

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

Type Of Report: Both 

Reporting Type: Voluntary 

Report Submission Date: 2018-07-12 20:13:1 0 EDT 

Reporter is the Animal Yes 
Owner: 

Reported Problem: Problem Description: 

i I believe two of my other dogs also suffered from this 
but it wasn't known at the time the possible cause. 

) 

.vas diagnosed with Ta urine Deficit Dilated Cardiomylopathy after attempts 
to save in him in the ER and hospital stay of 4 days he went into he went into 
congestive heart failure and was euthanized. He exhibited symptoms of Taurine 
deficit however was treated for individual symptoms until he collapsed and he had 
an echo cardiogram which showed the DCM. His mother and sister started to 
show Taurine deficit symptoms at the same time. Their dog food was switched 
immediately and placed on Taurine and I carnitine supplements. They all had 
been on grain free food their whole lives. In hindsight and knowing now what I've 
learned all too late for U

[,_, B6 __ , f

~.~--.

Date Problem Started•·-·- B6 i ·-·-·-·-·-·-·-·-·-·' 
Concurrent Medical No 

Problem: 

Outcome to Date: Died Euthanized 

Date of Death:!  
•-·-·-·-·-·-·-·-·-·-·-· . 

B6 i

Product Information: Product Name: Earthborn Holistic grain free, bison, lamb, pacific 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Package Size: 28 Pound 

Purchase Date: 02/08/2018 

Number Purchased: 3 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Storage Conditions: Until opened stored in metal container after opening open product stored in 
cupboard in orig pkg. 

Product Use 
Information:

Description: 2 times a day per recommended feeding instructions for 
weight 

First Exposure 02/08/2018 
Date: 

Last Exposure 
Date: 

l.-·-·-·-·~-6 ________ _j 

Time Interval 6 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Not Applicable 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Definitely related 
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Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information:

Name: 

Address:! ! 

I I 

B 6  

1..--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-•-' 
United States 

Animal Information: Name: i B6 j 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

Type Of Species: Dog 

Type Of Breed: Setter - Gordon 

Gender: Male 

Reproductive Status: Intact 

Weight: 80 Pound 

Age:!, B6_ !Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 5 
Given the Product: 

Number of Animals 4 
Reacted: 

Owner Information: 

Healthcare Professional 
Information:

Practice Name: i B6 i 
 '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

Contact:
!

Name: !

Phonej

Emaiil

 i 
  B 

6 ! 
i

; 
 

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

Address, I B 6 I 
' ' i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
United States 

Type of Referred veterinarian 
Veterinarian: 

Date First Seen:! B6  
'-·-·-·-·-·-·-·-·-·-·-·-·. 
 :

Permission to Yes 
Release Records 

to FDA: 

Sender Information: Name: 

Address

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

! 
i 
i 
i 
i 
i 
i 
i 

i 

:!
i
j

 
 
 

i 
i 
i 
i 
i 

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

United States 

Contact: Phone: 

Email:
i.•-•-• -• -• -• -•-•-•-•-• -• -• -•-•-•-•- I 

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

! i 

Reporter Wants to No 
Remain Anonymous: 

Permission To Contact Yes 

FOUO- For Official Use Only 2 
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Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other Other 
Parties: Store/Place of Purchase 

Additional Documents: 

FOUO- For Official Use Only 3 
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Report Details - EON-359067 
ICSR: 2051935 

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: 2018-07-12 22:15:30 EDT 

Reporter is the Animal Yes 
Owner: 

Reported Problem: Problem Description: In 2014,L :was diagnosed with early-onset heart failure caused by dilated 
cardiomyopathy. Prior to this diagnosis, he was in great health. Were able to 
minimize the effects of the heart failure with meds and prescription diet. Prior to 
this, was fed a steady diet of Blue Buffalo - and prior to that, Beneful. Dog's 
heart became enlarged and ultimately led to his death. 

__ BG ___ 

:. ___ ss ___ J

Date Problem Started: 02/05/2014 

Concurrent Medical No 
Problem: 

Outcome to Date: Died Other 

Date of Death: L. _______ ~~---·-·-__i 

Product Information: Product Name: Blue Buffalo Life Protection Formula Chicken and Brown Rice Recipe For both 
ADULT and SENIOR; Blue Buffalo FREEDOM - Grain Free Chicken Recipe For 
both ADULT and SENIOR; 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Storage Conditions: stored in canister. 

Product Use 
Information: 

Description: Dog was fed one cup in morning and one in the evening. 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event No 
Abate After 

Product Stop: 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

other Foods or Unknown 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 1.__86 _ __! 

Type Of Species: Dog 

Type Of Breed: Schnauzer (unspecified) 

Gender: Male 

Reproductive Status: Neutered 

FOUO- For Official Use Only I 
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Weight: 35 Pound 

Age: 10 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

86 i Healthcare Professional 
Information: 

Contact: Name: : 

Phon~ ;___ _____________ 8 6 ·-·-·-·-·-·-·-· : ! 

Date First Seen: 02/05/2014 

Permission to No 
Release Records 

to FDA: 

Sender Information: Name: 
r-·-·-· -. -. -. -•-·-·-·-. -. -. -. •·-·
! B6 

• 
! '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Contact: 
EmailL ____________ B6 -·-·-·-·-·-·-· : 

Reporter Wants to No 
Remain Anonymous: 

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-361371 
ICSR: 2053236 

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: 2018-08-04 21 :25:50 EDT 

Reporter is the Animal Yes 
Owner: 

Reported Problem: Problem 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 P.11.P.\JY. His taurine was tested (4-18) and his whole blood ii nd 
plasma[.!  Since his taurine level is low, I was told to supplementliim"with taurine 
and take him off the current 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. 

 B6 \
3-_~j

Date Problem Started: 04/12/2016 

Concurrent Medical No 
Problem: 

Outcome to Date: Unknown 

Product Information: Product Name: Acana Pork and Squash 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Package Size: 25 Pound 

Purchase Date: 05/29/2018 

Number Purchased: 1 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Storage Conditions: The product is stored in it's original bag and then placed in a air tight container. 

Product Use 
Information:

Description: The product was feed 2xs per day. 

Last Exposure 07/15/2018 
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 Possibly related 
Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

 

Manufacturer 
/Distributor Information: 

FOUO- For Official Use Only I 
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Purchase Location 
Information: 

Name: Pet Valu 

______Add=,i 86 I 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
United States 

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

 
Type Of Species: Dog 

Type Of Breed: Retriever - Golden 

Gender: Male 

Reproductive Status: Neutered 

Weight: 67 Pound 

Age: 4 Years 

Assessment of Prior Excellent 
Health: 

Number of Animals 2 
Given the Product: 

Number of Animals 1 
Reacted: 

owner Information: 

Healthcare Professional
Information

 Practice Name: 
: 

Contact: 

Address:

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

! 
i 
i 
i 
i 
I 

86 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
United States 

Type of Referred veterinarian 
Veterinarian: 

Date First Seen: 04/19/2016 

Permission to Yes 
Release Records 

to FDA: 

Sender Information: Name: 

Address:

' ! i ! 

1 86 1
 i

i ! 
i ! 

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

 
!  

 

United States 

Contact: Phone: .! E ma1 I:!. B6 I _ ________________________________________ .! 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other Store/Place of Purchase 
Parties: Manufacturer 

Additional Documents: 

FOUO- For Official Use Only 2 
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Report Details - EON-323519 
ICSR: 2023230 

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: 2017-07-11 17:32:14 EDT 

Reported Problem: Problem Description: Please note: Dr. Jennifer Jones was consulted priorJo_.submission of this report. 
She would like to be involved in the case reviev,, ] 
(separate report submitted) was diagnosed with'DGl\7rand CHF 2/17 and was 
euthanized after aggressive treatment of CHF. At that timei had 2 syncopal 
events closely related to each other. His appetite for dog fo'od declined but he 
would eat it if tempted with treats mixed in. He was presented 6/22/17 for more 
syncopal events and was similarly diagnosed with severe DCM and CHF. He was 
able to be successfully treated however and is clinically doing well on CHF 
medications __ ?.§_gf.?/10/17. A re-review of the myocardial histopathology for[

was requested at this time because of the unusual diagnosis 
of DCM in ~--smalfbreed dog living in the same house as another dog similarly 
diagnosed a few months ago. This re-review by one of our pathologists showed 
myofiber vacuoles reminiscent of the changes seen in doxorubicin toxicity. Since 
the dog had not received doxorubicin, the pathologist recommended culturing the 
food for Streptomyces peucetius - the bacterium which produces doxorubicin. He 
also recommended testing for Fusarium spp. a fungus which produces Fumonisin 
B1, a toxin that produces heart failure in pigs. Like 7 (unrelated, younger 
miniature schnauzer) had been fed Caiforni~-}-Jaturals Adult - both kangaroo 
with lentils and veniso'ri with lentils along with Milo's kitchen treats. We have 
samples of these foods from 6/17 but not the original bags_from when he was 
presented 2/17. These samples were provided at the time  also presented 
with severe DCM and CHF. LikeL :had extensive infectious disease 
testing which was negative and nutritional amino acid deficiencies were ruled out. 
Because of this, their unrelated lineages (although the same breed, they were 
from different lines), different ages but similar time of presentation, we are 
considering common environmental factors which could precipitate DCM, 
including food contamination or toxin exposure. We have plasma, serum, urine 
and myocardial tissue samples (latter only fo1 istored at -80 Celsius in 
addition to food and treat samples. L--·- -·-· 

housemate

; 86 : housemateLif

 86 !

_ __ ~_~___! 
i 86 i

f BG 
,[ B6 1

!__B6. i
_ _______ ss ________ _

 86 

Date Problem Started: 06/22/2017 

Date of Recovery: 07/10/2017 

Concurrent Medical No 
Problem: 

Outcome to Date: Stable 

Product Information: Product Name: Alternated feedings between: California Natural Adult Limited Ingredient Grain 
Free Venison & Green Lentils Recipe Dog Food and Kangaroo and Lentils 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Package Size: 26 Pound 

Storage Conditions: In the bag in a cabinet 

Product Use 
Information : 

Description: the Venison and Kangaroo types were alternated depending 
on store availability and were fed twice daily along with 
Milo's kitchen treats 

Perceived Possibly related 
Relatedness to 
Adverse Event: 

Manufacturer 
/Distributor Information : 

Purchase Location 
Information : II 

Animal Information: Name: 

j 

____

FOUO- For Official Use Only 1 
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Type Of Species: Dog 

Type Of Breed: Schnauzer - Miniature 

Gender: Male 

Reproductive Status: Neutered 

Weight: 9.6 Kilogram 

Age: 7 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: I
Phone:i 

i 

Email:! .

 B 6 I 
i 
i 

i _,_,_,_,_,_,_,_,_,_,_,_,_,_, ___ ,_,_,_,_,_,_,_,_,_J 

Address:! i 
! 

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

; B6 
; United States ' 

Healthcare Professional
Information

 Practice Name: North Carolina State University, College of Veterinary 
: Medicine 

Contact: Name: Darcy Adin 

Phone: (919) 513-6694 

Other Phone: 6145829798 

Email: dbadin@ncsu.edu 

Address: 1060 William Moore Dr 
Raleigh 
New York 
27607 
United States 

Practice Name: North Carolina State University, College of Veterinary Medic 

Contact: Name: 

Phone:J
Other Phone: 

r-·-·-·-·---8----·-·-·-6----·-·-·-·-·-·-· I 
 i 
:._ _____________________________________ : 

Practice Name: North Carolina State University, College of Veterinary Medic 

Contact: 

es  

_____
_____

__________ __________
Sender Information: ___________________________

_______ 1060 William Moore Dr 
Raleigh 
New York 
27607 
United States 

Contact: ______________________
. 2!~!r ~~-?~!.i L.. 

E mai l:Tabifafn@ffcfa\i:eai:.i"' 
IIIIIIILIIIIIIIIIIIIIIIILIIII:: IIIIIIIIIIILIIIIIIIIIIIIIIIIIJIIIIIIIIIIIIIIIIJIIIIIIIII

_________To Contact Yes 
Sender: 

FOUO- For Official Use Only 2 

FDA-CVM-FOIA-2019-1704-014957 



Preferred Method Of Email 
Contact: 

Reported to Other Manufacturer 
Parties: 

Additional Documents: 

FOUO- For Official Use Only 3 

FDA-CVM-FOIA-2019-1704-014958 



Report Details - EON-323515 
ICSR: 2023228 

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: 2017-07-11 17:06:59 EDT 

Reported Problem: 

 

Problem Description: Please note: Dr. Jennifer Jones was consulted prior to submission of this report. 
She would like to be involved in the case review 3 week history of cough treated 
u n s u ccessfu I ly witt 2 day history of in a ppete n ce and 
vomitin rior to resenlafiofffoi- for d s nea. 

g p p '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" y p 
Radiographs showed severe pulmonary edema and echocardiogram showed 
severe Dilated Cardiomyopathy. There was an initial response to diuretic therapy 
however, he declined and was placed on the ventilator for respiratory support and 
continued CHF treatment. Attempts to wean off the ventilator were unsuccessful 
and aquaphoresis was performed. He continued to decline despite aggressive 
therapy and was euthanized. Infectious disease testing was negative and taurine 
and carnitine analysis showed adequate levels. Necropsy initially did not reveal a 
cause for DCM and supported alveolar injury (possibly ventilator related). A re
review of the myocardial histopathology by one of our pathologist showed 
myofiber vacuoles reminiscent of the changes seen in doxorubicin toxicity. Since 
the dog had not received doxorubicin, the pathologist recommended culturing the 
food for Streptomyces peucetius - the bacterium which produces doxorubicin. He 
also recommended testing for Fusarium spp. a fungus which produces Fumonisin 
B1, a toxin that produces heart failure in pigs ihad been fed Caifornia 
Naturals Adult - both kangaroo with lentils an'd-veri1son with lentils along with I 
Milo's kitchen treats. We have samples of these foods from 6/17 but not the 
original bags from when he was presented 2/17. These samples were provided at 
the time his housemat kunrelated, older miniature schnauzer) also 
presented with severe DCM and CHF. I will enter this dog as a separate affected 
patient. Both dogs had extensive infectious disease testing which was negative 
and nutritional amino acid deficiencies were ruled out. Because of this, their I 
unrelated lineages (although the same breed.c they were from different lines), 
different ages but similar time of presentatiori

:was treated, but didn't present with CH°F_fo_r_s~veral months), we are 
considering common environmental factors which could precipitate DCM, 
including food contamination or toxin exposure. 

r·-·-·-·-·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-·-·-·-
·-·-·-·-·-·-·-·-·-·-·s1r·-·" l

 B6 

( __ B6 __ 

 B6 !had clinical signs at the time 
:·-·ss-·-

Date Problem Started:!_ ___________ B6 ·-·-·-·-·-· i _______________________ _, 

Concurrent Medical No 
Problem: 

Outcome to Date: Died Euthanized 

Date of Death: :._ ___________ !=!~----·-·-·-___j 

; 

Product Information: Product Name: Alternated betvveen: -California Natural Adult Limited Ingredient Grain Free 
Venison & Green Lentils and Kangaroo & Red Lentils Recipe 

Product Type: Pet Food 

Lot Number: 

UPC: not available 

Package Type: BAG 

Package Size: 26 Pound 

Purchase Date: 06/01/2017 

Possess Unopened No 
Product: 

Possess Opened Yes 
Product: 

Storage Conditions: In a cabinet, in the original bag 

Product Use 
Information:

Description: tvvice daily feeding The sample we have is from 6/17, 
however, we do not have food samples from 2/17 when 
both dogs started with clinical signs. 

Time Interval 2 Years 
between Product 
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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: 

Address: United States 

Animal Information: Name: L __ B6 ___ i 
Type Of Species: Dog 

Type Of Breed: Schnauzer - Miniature 

Gender: Male 

Reproductive Status: Neutered 

Weight: 8.2 Kilogram 

Age:! B6 [(ears 
1..--·-·-·-· 

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:

Ema i I

. 86 i

i

!i
i

 :!

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
 ! 

 ! 
 ! 

 i 
 ! 

__ ______________________________________________ ___: 

Address: 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·? 
' ' 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

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

B6 
United States 

Healthcare Professional 
Information:

Practice Name: North Carolina State University, College of Veterinary 
Medicine  

Contact: 

Address: 1060 William Moore Dr 
Raleigh 
New York 
27607 
United States 

FOUO- For Official Use Only 2 
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,----------------------------------;·-----------------------·-·,---------------, 
Other Phone:L_ ________ B6 __________ j 

Practice Name: North Carolina state University, College of Veterinary Medic 
Contact: Name: 

Phone:!

Other Phone:[

86; ; r-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

 
j 

 __

! 
i 

___________________________ ! 

Sender Information: Name: Darcy Adin 

Address: 1060 William Moore Dr 
Raleigh 
New York 
27607 
United States 

Contact: Phone: 9195136694 

Other Phone: i B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

l 
Email: dbadin@ncsu.edu 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other Manufacturer 
Parties: 

Additional Documents: 

FOUO- For Official Use Only 3 
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Report Details - EON-345822 
ICSR: 2040525 

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: 2018-01-2217:19:17 EST 

Reported Problem: Problem Description: iwas presented for evaluation of cough, labored breathing, multiple 
episodes of collapse, cardiomegaly, and suspected congestive heart failure. 
Congestive heart failure was confirmed with thoracic radiographs and 
echocardiogram revealed dilated cardiomyopathy. 

B6 __ _.

Date Problem Started: 12/30/2017 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions:! ! 
! i 
1,---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

B6 
Outcome to Date: Better/Improved/Recovering 

i ____ 

Product Information: Product Name: California Natural Grain-Free Kangaroo and Red Lentils Recipe 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Purchase Date: 01/02/2018 

Possess Unopened No 
Product: 

Possess Opened Yes 
Product: 

Product Use 
Information: 

Description: 
 a puppy and food allergy was 

considered as a porentf!'ffbbntributor. 

had been eating this dog food since she first 
'aTs-piaced signs o
i 86 

:-·-·-·s6·-·-·:s

Last Exposure 01/10/2018 
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 

_______________________
Other Foods or 
Products Given 

to the Animal 
During This Time 

Period: 

! 

Manufacturer 

__________________r Information: 

______________

FOUO- For Official Use Only 1 
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Animal Information: Name: L_ ___ B6 ·-· ! 
Type Of Species: Dog 

Type Of Breed: Mixed (Dog) 

Gender: Female 

Reproductive Status: Neutered 

Weight: 25.1 Kilogram 

Age: 6 Years 

Assessment of Prior Good 

...... Health: 

Number of Animals 4 
Given the Product: 

Number of Animals 4 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: i 

i 

Phone:! 
i 

E mai I: !·

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

i 
! 

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

; 
-·-·-·-·-·-

Address: ! i 

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

B6; 
'united States · 

Healthcare Professional
Information:

 Practice Name: 
 

 ! i 

! B6 ;! i 
! i 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! = 
Contact: Name: 

Phone:! 
Other Phone:

Email:

B 6 
--m 
~~II 

r•-•-•-•-•-•-•-•-•-•-•-•-•

i ! 

i 
!

 
'

!

 i 

i i-
 !_

 i 
-•~•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

Address: ! ! 
i i 
i i 
i i 
i i 
i i 
i i 

B 6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
United States 

Sender Information: Name: 86 ; 

l 

Address:

! i 
! i 

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

United States 

Contact: Phone: 
Other Phone: 

Email: 

T i 
! !--

i 
B 6 -----------<• 

i '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
Permission To Contact Yes 

Sender: 

Preferred Method Of Phone 
Contact: 

Reported to Other Other 
Parties : 

Additional Documents: 

Attachment: Medical record.pdf 

Description : Medical record and echo report 

llt Type: Medical Records 

FOUO- For Official Use Only 2 
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Attachment: Taurine level.pdf 

Description: Taurine level 
llt Type: Laboratory Report 

Attachment: Listserve on kangaroo and lentil diets. pdf 

Description: Discussion amongst veterinary cardiologists of dilated cardiomyopathy in patients 
eating either kangaroo and lentil or vegan diets with lentils 

Type: Other 

FOUO- For Official Use Only 3 

I 
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Report Details - EON-345833 
ICSR: 2040529 

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: 2018-01-2218:21:03 EST 

Reported Problem: Problem Description: 

FDA ICS R ID 2040528 L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·" 

had been diagnosed with a new heart murmur a couple of months earlier, 
Lthen developed difficulty breathing and cough and was diagnosed with congestive 
heart fa i I u re. Echocard iog ram showed __ ~Y.!<!.~.~g~_~f.~!1.?!~.~--~~r..d..i.9.!l]Y~P.~!.~Y-~~-~-. 
chronic degenerative valve disease. *

B6 !i 

1 B6 !-

Date Problem Started: 08/18/2017 

Concurrent Medical Yes 
Problem: 

Pre Existing Condit ions: l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B· 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Outcome to Date: Died Euthanized 

Date of Death:!_ _______ B6 _______ i 
Product Information: Product Name: California Natural Grain-Free Kangaroo and Red Lentils Recipe 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Product Use 
Information:

Description: 
L--·-·-·-·-·-·

:had been fed this product for years for management 
 

of food allergy. 
i B6 

Last Exposure 08/24/2017 
Date: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event No 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Probably related 
Relatedness to 
Adverse Event: 

 

__________________

_______________
Animal Information: _____ ______

_________________
_________________________Labrador 

____________
_______________________

Weight: 25.6 Kilogram 

Age: 5 Years 

FOUO- For Official Use Only 1 
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Assessment of Prior Excellent 
Health: 

Number of Animals 4 
Given the Product: 

Number of Animals 4 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: 

Phone·!

Other Phone; 

Email:

86 --<II 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! 

 

[

; 

!----

I ! 
 _____________________________________ i 

Address: j 

' ' 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

B 6 I 

United States 
' 

Healthcare Professional 
Information: 

Practice Name: 8 6  . 
' ' i i
; ; 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Contact: Name: i

Phone:!
Other Phone:!

!

Ema i I :l

 i 86 ;  
1-----m 
i ----------~II 

  
 
 

.

i
i 

_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

!

Address: ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B 6 i 

United States 

Sender Information: Name: 

Address

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· j 

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

:!
i
 i 

! ! 
! 
! 
! 
! 
! 
! 

 
i 
i 
i 
i 
i 
i 

---------1i 

; 86 
t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

United States 

Contact: Phone: 

Other Phone: 

E mai I: 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! ; 

I B 6 ! 
[·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i--

Permission To Contact Yes 
Sender: 

~ 
Preferred Method Of Phone 

Contact: 

Reported to Other Other 
Parties: 

---=========================::::! 
Additional Documents: 

Attachment: cardio001 0.pdf 

Description : Initial echo report and emergency visit report at which time euthanasia was 
elected 

Type: Medical Records 7 
FOUO- For Official Use Only 2 
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Report Details - EON-350359 
ICSR: 2044946 

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: 2018-04-02 15:19:51 EDT 

Reported Problem: Problem Description: A heart murmur was auscultated on a routine exam and patient was diagnosed on 
2/26/18 with moderate dilated cardiomyopathy - ruleout idiopathic vs. taurine 
/amino acid responsive - with moderately decreased left ventricular contractility. 
Patient is on a grain free diet - Nature's Recipe Salmon and Sweet Potato. It is 
suspected that some grain free diets provide insufficient levels oftaurine, 
contributing to the development of dilated cardiomyopathy. At presentation, 

1had no cough; normal appetite and attitude; no exercise intolerance. 
Medication management and taurine supplementation was recommended. She 
will be rechecked in June 2018. 

r--·-·-·-·ss·-·-·-·-·

Date Problem Started: 02/26/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: [ i 
! ; 
! i 
! i 

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

B 6 
Outcome to Date: Unknown 

Product Information: Product Name: Grain Free Easy to Digest Salmon, Sweet Potato, & Pumpkin Recipe 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information:

Description: Daily as main diet 
 

Perceived Probably related 
Relatedness to 
Adverse Event: 

Manufacturer
/Distributor Information: 

 Name: The J.M. Smucker Co. 

Type(s): Manufacturer 

Address: 1 Strawberry Lane 
Orrville 
Ohio 
44667 
United States 

Contact: Phone: (888) 550-9555 

Web www.naturesrecipe.com 
Address: 

Possess One or Yes 
More Labels from 

This Product: 

_______________
Animal ______________Information: _____

________________
______________________________

____________
______________________

________________
___________

____________________Assessment of Prior Good 

FOUO- For Official Use Only 1 
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Health: 

Number of Animals 
Given the Product: 

Number of Animals 
Reacted: 

Owner Information: Owner No 
Information 

provided: 

Healthcare Professional
Information:

 Practice Name: l·-·-·-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·-·-·-! 
 

Contact: 
Name:Phone: I j 

Ema i I : l·-·-

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

Add,ess, 

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

I 86 I 

United States 

Practice Name: l_ _______________________ B6 ________________________ i 
Contact: Name: ; 86 ; Phone:

Email:
---~11 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·7 

!
i 
 

! 

! 
j

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

Address:: :
i i 
i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

 ; 86; 
United States 

Type of Referred veterinarian 
Veterinarian: 

Date First Seen: 02/26/2018 

Permission to Yes 
Release Records 

to FDA: 

Sender Information: Name: 
Address:

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

 B 6 ----------------------< 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i
United States 

Contact: Phone: 

E mai I: 

 

I_ ________________________ ~~----·-·-·-·-·-·-·-·-·-·-· i 
Permission To Contact Yes 

Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other Other 
Parties: 

Additional Documents: 

Attachment: Echo Report 2-26-2018. pdf 

Description: Echo Report 2/26/18 
lt Type: Echocardiogram 

Attachment: Echo Data 2-26-18.pdf 

Description : Echo Data 2/26/18 

Type: Echocardiogram 

l
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Report Details - EON-350158 
ICSR: 2044632 

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: 2018-03-27 15: 12:36 EDT 

Reported Problem: Problem Description: At the time of diagnosis ( 10/31 /17),L  was a 13 year old female spayed 
Labrador retriever who had been maintained on a Zig nature Kangaroo formula. 
She presented with a history of a progressive cough which, prior to presentation, 
became productive and she coughed up a small volume of pink foam (possible 
pulmonary edema). On examination she had a 2/6 left apical systolic heart 
murmur and on echo diagnosed with advanced dilated cardiomyopathy with 
severe left ventricular dilation, moderate to severe left ventricular systolic 
dysfunction, and moderate to severe left atrial dilation. Thoracic radiographs were 
suspicious for early cong~.u.,.<:) heart failure. A whole l:,)lCDd_ta1.irine.J.ev.el.was. ______ , 

su b m1 ·tt e d an d was I ow a'

j heart had improved 
significantly with now mild dilated cardiomyopathy with normalized left atrial 
dimensions, mild left ventricular dilation and low normal left ventricular systolic 
fun ct ion. Th~-

Ii--·-·-·-·-·-·-·-·-·-·-,-·-·-·-·-·-·-·~---·-·-' 

.!3-~.J

·-·-·-·-·! 86 ! '  Sh e was t rea t men t w1 "t" B6 ! 
!-·-·-·-·-·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-·-·-·-·-·-·--aaurine and I-carnitine and her diet was chan ed to 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·- g 
Royal Canin Early Cardiac. At her recheck in 2/26/18,[___ss ___ 

---·-·-· B6 ______ J,vas able to be discontinued at th is ti me. 

Date Problem Started: 10/31/2017 

Concurrent Medical No 
Problem: 

Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: Zignature Kangaroo Formula 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Unopened Unknown 
Product: 

Possess Opened Unknown 
Product: 

Product Use 
Information: 

Product Use Yes 
Stopped After the 

Onset of the 
Adverse Event: 

Adverse Event Yes 
Abate After 

Product Stop: 

Product Use No 
Started Again: 

Perceived Probably related 
Relatedness to 
Adverse Event: 

other Foods or Unknown 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 
/Distributor Information: 

_____________________________
________________
Address: 28334 Industry Dr 

Valencia 
California 
91355 
United States 

FOUO- For Official Use Only 1 
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Contact: 

Web www.zignature.com 
Address: 

Phone: (661) 309-1235 

Possess One or Yes 
More Labels from 

This Product: 

Purchase Location 
Information: 

Animal Information: Name: l __ BG_i 
Type Of Species: Dog 

Type Of Breed: Retriever - Labrador 

Gender: Female 

Reproductive Status: Neutered 

Weight: 33.18 Kilogram 

Age: 13 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
Other Phone

Ema i IL

86 
_ ________________________________________________ j 

! i 

l
!

 

 1 

 ! 

Address, 

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

I B 6 I 
United States 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Healthcare Professional 
Information: 

Practice Name: ! B6 I 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Contact: 
Name: 

Phone:!i  

Ema i I :

! ! B6 i i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_!  [·

Address: ! B 6 i
i i 
i i 

 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 
United States 

Address: 

86 
United States 

Type of Referred veterinarian 
Veterinarian: 

Permission to Yes 
Release Records 

FOUO- For Official Use Only 2 
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to FDA: 

Sender Information: 

 

II n 
Name: 

Address: 

! i 
! i 

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

86;  
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
United States 

Contact: Phone: 
Email: 

i-

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

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

------------Ji 

L 
Permission To Contact Yes 

Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other Other 
Parties: 

Additional Documents:

Attachment: !__ ______ B6 _______ ~cho Report 2017-10-31. pdf 

Description: Echocardiogram 10-31-2017 
llt Type: Echocardiogram 

Attachment: [ ________ B6 _______ iEcho Report 2018-02-26.pdf 

Description: Echocardiogram 2-26-2018 
llt Type: Echocardiogram 

Attachment: L-----~-~----·__jTaurine Level 2017-11-03.pdf 

Descriptioni__BGjTaurine Level 11-3-2017 

Type: Laboratory Report llt 

FOUO- For Official Use Only 3 
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Report Details - EON-351031 
ICSR: 2045676 

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: 2018-04-1213:26:01 EDT 

Reported Problem: Problem Description: Feb 23, 2018 Patient presented to the cardiology service ati 

iref 200-350, critical level <150). At the time, patient consuming 
ZignLatift'ei'Kangaroo Formula and was advised to change. 

~)o r tachypnea. He was diagnosed with 'd1iateif'-·-·-·-·-·-·-·-·-·-·-·-·-· 
cardiomv9pathy and left side congestive heart failure. Whole blood taurine level 
wasi 

86 ] 
L.~.~-~-~-~-~-~-~-~f.~.~-~-~-~-~-

B6 

Date Problem Started: 02/22/2018 

Concurrent Medical Yes 
Problem: 

r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•~ 

Pre Existing Conditions! ! 
i..,---·-·-·-·-·-·--·-·-·-,-·-..... ----·-·-·-·-·-·-·-·-·-·-·-·-·-..-·-·-·~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

86 
Outcome to Date: Stable 

Product Information: Product Name: Zignature Kangaroo Formula 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Unopened No 
Product: 

Possess Opened No 
Product: 

Product Use 
Information:

Description: Owner feeding for 2-3 years prior to diagnosis. 

Last Exposure 03/01/2018 
Date: 

Time Interval 3 Years 
between Product 
Use and Adverse 

Event: 

Product Use Yes 
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 
__________________

_
_______________

Animal ______________Information: 

_____________

_____ _____
________________
________________________

__________
______________________

_______________

FOUO- For Official Use Only 1 
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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·. r ; 
e:! 86 ! Phon

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Add=,1 I
! i 
! i 

86  

LUnited States · 

Healthcare Professional 
Information:

Practice Name: 
 

Contact: Name: .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
i i 

 i 
' ' 
'" i . 

; B6 ; 
Phone:!

Address: : 

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

; 86 
United States 

Type of Referred veterinarian 
Veterinarian: 

Date First Seen: 02/23/2018 

Sender Information: Name: 

Address, I 
l ________________ i 
B 61 

United States 

Contact: Phone: 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
 ! 
 !  B6 ! 

. i .., _____________ , ___ ,_,_,_, ___ , ___ ,_,_,_,_,_. 

i
i;

Email:!i

Reporter Wants to No 
Remain Anonymous: 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties: 

FOUO- For Official Use Only 2 
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Report Details - EON-356326 
ICSR: 2049281 

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: 2018-06-1211:47:05 EDT 

Reported Problem: Problem Description: Presented as ER case after evaluation at !the previous 
afternoon. Owner report distended and uncomfortable stomach, with a decrease 
in activity and an increase in vagal collapse episodes, that have been associated 
with bowel movements  appetite is also decreased and he vomited after 
one collapse episode. The collapse episodes have been occurring more 
frequently over the last few dp..'il.!LW.itb_,at least 1 occurring each day
Le..rri.9.:v_e.,g,_1_5-QQ.i:.n..l.,offluid frorr

L--·-·-·-·-·-·-·.: 

:abdomen and gave him 2mg/kg.1riJection of 

[___ __________ B6 -·-·-·-·-·-·-

.[ _____ B6 __ ___!

[ B6 i 
j B6 

i•-•-•-•-•-•-86 •-•-•-•-•-• ! 
Date Problem Started: 05/28/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions:! ! 
i i 
i...--·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-.·-·-·-.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

B 6 
Outcome to Date: Stable 

Product Information: Product Name: Zignature Lamb 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Unopened No 
Product: 

Possess Opened Yes 
Product: 

Product Use 
Information: 

Description: was fed 1 cup dry food BID since May 2015. He also 
receives Fruitable Treats, peanut, butter, and Fish Oil-1000 
mg BID. 

l_ __ B6 ___ i

First Exposure 05/01/2015 
Date: 

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 

__________________Information: 

se Location 
_______________Information: 

____________

_
_________

______________Animal Information: _____ ______
________________
_________________ulldog 

___________
______________________

FOUO- For Official Use Only 1 
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Additional Documents: 

Weight: 28.1 Kilogram 

Age: 9 Years 

Assessment of Prior Good 
Health: 

Number of Animals 3 
Given the Product: 

Number of Animals 3 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: Name: ! 

 

 
 

 

i 

i 

i 
i 

__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i ----

!

Phone:!
!

!

Ema i I :L

B6 ; 
Address: i : 

! 
! i 
! i 
! i 
! i 
! i ( _____________________________________ i 

B6; 
United States 

-•II 

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

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

Healthcare Professional 
Information:

Practice Name: 
 

; 86 
Contact: Name: 

Phone:
Other Phone:

Email:

B6 ----1u 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

! 

I 
i 

i 

; 

i i-
! 

Address: B 6 i i 
i ! 
i i 
i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

United States 

Sender Information: Name: 

United States 

Contact: Phone: :
OtherPhone:i

t- Email: l·-·-·-

 i 
 !--

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· !--

B 6 -------~, 
-------~, 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Attachment: cardio0053.pdf 

Description : Echo report, rDVM records, recheck, diet hx form. 0 declined taurine level , 

 Type: Medical Records m

===== 
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Report Details - EON-358119 
ICSR: 2051190 

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: 2018-07-02 14:28:07 EDT 

Reported Problem: Problem Description: Presented 6/18/18 for heart murmur evaluation, which was first documented 3 
years ago. Murmur is now progressive and ihas also developed a cough in 
March. Diagnosed with tracheal collapse at that time due to radiographs.[_  _____ _ 

has good energy levels and the owner is restricting her activity since March.i i 
has a history of food allergies and was placed on Zignature Kangaroo and Lentil 
diet about 2 years ago 

l.__ss _,
_ ss _ __L

 B6 

Date Problem Started: 06/18/2018 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions:. Heart _murmur_documented_ 1 _year prior to_d_iet. _Medications_includd _________ B6 ________ _! 
i B6 i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: Zignature Kangaroo and Lentil 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Unopened No 
Product: 

Possess Opened Yes 
Product: 

Product Use 
Information: 

Description: 1/3 cup BID since 2016. 

Time Interval 1 Years 
between Product 
Use and Adverse 

Event: 

Product Use No 
Stopped After the 

Onset of the 
Adverse Event: 

Perceived Probably related 
Relatedness to 
Adverse Event: 

other Foods or Yes 
Products Given 

to the Animal 
During This Time 

Period: 

Manufacturer 

Purchase Location 
Information: 

____________
__________

Animal Information: _____ ______
________________
_________________

____________
______________________

Weight: 4.9 Kilogram 

Age: 12 Years 

FOUO- For Official Use Only 1 
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_______________
__________



Assessment of Prior Good 
Health: 

Number of Animals 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 
Contact: Na me: :

Phone:!

Other Phone:I
Ema i I : l

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

 i 

 1======
___i 

; 86; 
=====::: 

_ _______________________________________________ 
==========~========:;II 

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

; B6 ; 
United States 

Healthcare Professional
Information:

 Practice Name: 
 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 _·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 1-
Contact: Name: r·

' !
! 
 

i 
' 
! 
L

' ! 

i 
' ! 

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

Phone:

Other Phone:

Email:

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·: ~ 86 -
Address: ! 7 

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

; 86 ; 
I United States 

Sender Information: Name: 

Addra~t---------~~----------1 
United States 

-

Contact: 
Phone: 

Other Phone:
Email•

,
i.·-

B6  
 
------------ii 

j I 

! 
! 
! 
 

!
!
i
' 

Permission To Contact Yes 
Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other I None 
Parties: 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

I-'------- ="----=============================! 
Additional Documents: 

Attachment: cardio0009.pdf 

Description : echo report, taurine level, diet history 

Type: Medical Records 
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Report Details - EON-358128 
ICSR: 2051197 

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: 2018-07-02 16:02:14 EDT 

Reported Problem: Problem Description: Developed dry, harsh coughing in late May, which rDVM initially treated with 
Cough did not resolve and became very lethargic, inappetent, 

extremely exercise intolerant, and has increased respiratory effort. rDVM 
rad iog ra phs •. ~.b.9.yved ca rdiomeg ly a ~~U!..Jl\l~.~-~uspected th a had developed 
pneumoni~: on 6/23 for further evaluation, at 
which timei was diagnosed with heart failure and cardiac medications were 
initiated. r~sponded right away to cardiac medications, with improved 
appetite, energy levels, and a dramatic decrease in cough. The owner reports that 

Jhas lost a noticeable amount of weight since the ER visit, a week ago, 
despite doubling the amount of food offered. Taurine level pending 

c:::~~~::::J [._~~_.: 

t L.~-~_.J 
L~~) was presented to !._ _____ ~!i ______ j

 B6 i
 [~~T

U~.~--

Date Problem Started: 05/29/2018 

Concurrent Medical Yes 
Problem: 

P E . t· C d·t· 1 R ' d re xis mg on 1ons
r 

x e 
which-caused-GI-upset-Owner feedin·g-bland· diefof lean ·ground 

'beef and dceJnL3 . .weeks. Recently added in canned Blue Buffalo to help 
medicate/ B6 ! 

r :L.-·-·-·-·-·-·-·-·-·-·-. 86 :. i 
1 B6 

 
-·-·-·-·-·-·-·-·-·.·  

[~~ 
Outcome to Date: Better/Improved/Recovering 

Product Information: Product Name: Zignature Kangeroo and Lentil 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Possess Unopened Unknown 
Product: 

Possess Opened Yes 
Product: 

Product Use
Information

 Description: Zignature diet Fed BID for the last 12 months; also offered 
 Venison Jerky and bully sticks as treats. For the past 3 

weeks, owner has offered bland diet of 85-93% lean ground 
beef and rice at 2-4 cups a day, as well as canned Blue 
Buffalo for administering medications. 

Product Use No 
Stopped After the 

Onset of the 
Adverse Event: 

Perceived Probably related 
Relatedness to 
Adverse Event: 

Other Foods or 
Products Given 

to the Animal 
During This Time 

Period: 

:

Manufacturer 
__________________

______________
_______ _____

_________
Animal Information; 

Type Of Breed: Mixed (Dog) 

______________ _____ ______
________________
____________________

FOUO- For Official Use Only 1 
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,..._ 

Gender: Male 

Reproductive Status: Neutered 

Weight: 21.3 Kilogram 

Age: 9 Years 

Assessment of Prior Fair 
Health: 

Number of Animals 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: 
Name: :i 

' 

 L

 i---

 ! ; __

_ ______________________________________________ 

Phone:!

E mai I:

B6 : ---~11 

_____ Ill 

i 

Address: I 1 

l ____________________________ i 

B 6 
United States 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
Healthcare Professional

Information:
 Practice Name: !,.; i_,! 

t--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

86 
 

Contact: Name: 

Phone:
Other Phone:

r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·; ~ B6 
========= : ,·-· = -·-·-·-·-·-·-·-·-· Email: '-·-·-·-·-·-= -·-·-= -·-·-= -·-·-= -·-·-= -·-·-= -·-·-.=!_ 7 i

!
 i 
 i 

! 

Address: j 
1 

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

B 6 
United States 

Sender Information: Name: ! i 
! i 

! ;-: i ! 
! i 
! i 
! i 
! i 
! i 
! i 
! i 

B 6 --=======:::;1 Address

' United States · 

Contact: Phone: 
Other Phone:

Em ai I:

________ _,, 
i
I 

 !

 : B 6 ! _

_·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
Permission To Contact Yes 

Sender: 

Preferred Method Of Email 
Contact: 

Reported to Other None 
Parties : 

Additional Documents: 

Attachment: cardio0012.pdf 

Description : echo report, diet hx, labwork attached 

llt Type: Medical Records 
----------
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

To: Cleary, Michael*; HQ Pet Food Report Notification;[ _________________________ B6 _________________________ i 

Sent: 2/24/2019 10:08:57 PM 

Subject: Acana: Lisa Freeman - EON-380708 

Attachments: 2063115-report.pdf; 2063115-attachments.zip 

A PFR Report has been received and PFR Event [EON-380708] has been created in the EON System. 

A "PDF" report by name "2063115-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 "2063115-attachments.zip" 
and is attached to this email notification. 

Below is the summary of the report: 

EON Key: EON-380708 
ICSR #: 2063115 
EON Title: PFR Event created for Acana Natural Balance Petcurean (see diet history for additional details); 
2063115 

AE Date 02/16/2019 Number Fed/Exposed 1 

Best By Date Number Reacted I 

Animal Species Dog Outcome to Date Stable 

Breed Terrier - Bull - American Pit 

Age i 
! 

BGi
! 

' i, __________ 
Years 
'i  

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2063115 
Product Group: Pet Food 
Product Name: Acana, Natural Balance, Petcurean (see diet history for additional details) 
Description: DCM and CHF diagnosed 2/1 6/1 9. Eating multiple BEG diets Taurine and troponin pending Dog 
changed to Purina HA vegetarian dry while in hospital and owner has continued this. Will try switching to Pro 
Plan Sensitive Skin and Stomach Salmon when bag of HA runs out. If she tolerates that, will stay on it. If not, 
will switch back to HA since she's done well on that. 
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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 

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

; 
Owner information 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i 

i i 
i i 
i i 
i i 
i i 

[_ ____________________________________________________ ___! 

B6 ; 
US A 

To view this PFR Event, please click the link below: 
https://eon.fda .gov/eon//browse/EON-3 80708 

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=397717 

Lot Number or 
ID 

Best By 
Date 

Product Name 

Acana, Natural Balance, Petcurean (see diet histmy for additional 
details) 

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-380708 
ICSR: 2063115 

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 17:00: 13 EST 

Reported Problem: Problem Description: DCM and CHF diagnosed 2/16/19. Eating multiple BEG diets Taurine and 
troponin pending Dog changed to Purina HA vegetarian dry while in hospital and 
owner has continued this. Will try switching to Pro Plan Sensitive Skin and 
Stomach Salmon when bag of HA runs out. If she tolerates that, will stay on it. If 
not, will switch back to HA since she's done well on that. 

Date Problem Started: 02/16/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: Diarrhea would develop 2-3 weeks after starting a new food. Owner rotated foods 
to try to avoid this. 

Outcome to Date: Stable 

Product Information: Product Name: Acana, Natural Balance, Petcurean (see diet history for additional details) 

Product Type: Pet Food 

Lot Number: 

Package Type: BAG 

Product Use 
Information: 

Description: Please see diet history for more info ("Natural Products" 
written on diet history form is "Natural Balance" 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i B6 !
L--·-·-·-·-·. 

Type Of Species: Dog 

Type Of Breed: Terrier - Bull - American Pit 

Gender: Female 

Reproductive Status: Neutered 

Weight: 18 Kilogram 

Age:f"iislvears 
~·-·-·-·--

Assessment of Prior Excellent 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

.--·-·-·-·-·-· 
 

Owner Information: Owner Yes 
Information 

Phoned 

E mai I: !i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
Address: 

B6 
United States 

Healthcare Professional 
Information:

_____________________________________________
,, 

FOUO- For Official Use Only 1 
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Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu l 
Address: 200 Westboro Rd 

North Grafton 
Massachusetts 
01536 
United States 

Sender Information: Name: Lisa Freeman 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

Contact: Phone: 5088874523 

Email: lisa.freeman@tufts.edu 

Permission To Contact Yes 
Sender:  Preferred Method Of Email 

Contact: 
L

Additional Documents: 

Attachment: rpt_ med ical_record _preview. pdf 

Description: Medical records 

Type: Medical Records I lit 

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

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

Client: 

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

! 
! i 
! i 
! i 
! i 
! i 

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

All Medical Records 

Patient: l_ B6 _j 

Breed: Pit Bull 

DOB: l_ ____ B6 __ _J 
Species: Canine 
Sex: Female 

(Spayed) 

Home Phone: i B6 : 
Work Phone: 

0

(_) _-__ 

Cell Phone: ( _) _-__ 

Referring Information 

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

Client: 
Patient: 

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

Initial Complaint: 
Emergency 

SOAP Text j B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-

~:OOAM 
· · 

_j·-·-·-·-·-·-·-·136-·-·-·-·-·-·-·1 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Subjective 
NEW VISIT (ER) 

Doctor:! B6 i 
;•-•-•-•-•-•-•-•-•-•J.•-•-•-•-•-•-•-•- I 

 ~• 2 0 ---·-·-·-·-·-·-·B6 ________________Stud e n~
Presenting complaint: CHF 

Ref e rra I vis it?!__ ________________________________________ B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· j 
Diagnostics completed prior to visit: rads 

Chest x-rays (at rDVM) - in ER email 

HISTORY: 

Signalment: Syo FS Pitbull 

Current history: 

Coughing 2-3 weeks ago - after physical exercise gotten worse after any exercise, hacking some fluid a little productive, 

labored breathing, low energy. still eating/drinking, normal bathroom, no v/d. lost weight, looking skinny. 

Prior medical history: allergies 

Current medications: none 
Diet: dry. 2 cups a day (o unsure exactly which diet - rotates through 4 different types of food) 

Vaccination status/flea & tick preventative use: UTD, no heartworm preventative or flea/tick 

Page 1/46 
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Client: 
Patient:

i i 
 i 

L--·-·-·-·-·-·-·-·-·-·-·. 
: 

8 6 

Travel history: none 

EXAM: 

B6 
C/V: grade 2/6 apical systolic murmur, no arrhythmia, ssfp 
. RESP:. harsh_ I u ng_ sounds. bil atera I ly/wheezes _;__moderate/severe_ respiratory effort __________________________________________________ _ 

86 
ASSESSMENT: 
Al: Congestive heart failue r/o secondary to DCM vs other 

PLAN: 
Diagnostics: 

- AFAST /TFAST: B lines, subjectively decreased contractily of heart, mild amount of abdominal effusion; scant 

;-·· p e ri ca_r d i a.I . eff u s ion_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•

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

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

- Chest x-rays (at rDVM) - in ER email 

- Diffuse interstitial pattern bilaterally, pulmonary vessels not easily visible. Severe cardiomegaly with left 

mainstem bronchi compression and trachea is dorsally deviated. 

Treatments/monitoring: 

B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Client communication: 

Discussed hospitalizing for supportive care to manage CHF as well as diagnostics (bloodwork, BP, echo, etc) to diagnose 

underlying heart disease and get her on the right medications. 0 ok with this plan. 

Deposit & estimate status! 86 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

l 
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Client: 
Patient:

B 6 . ·-·-·-·-·-·-·-·-·-·-·-·1 

i ! 
 l _______________________ i 

Resuscitation code (if admitting to ICU): l_ ____ B6 ____ ! 

SOAP approved (DVM to sign):l _____________ 86 _____________ ! DVM 

SOAP Text l __________ ~§_ ________ _!9:49AM c-·-·-·-·-·-ss"-·-·-·-·-·-·-1 
DUPLICATE. IGNORE. 

SOAP Text i B6 ! 10:25AM -r·-·-·-·-·-EfG"-·-·-·-·-: 
L--·-·-·-·-·-·-·-·-·-·-·-·• •-·-·-·-·-·-·-·-·-·-·-·-·-·J 

I-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•- I 

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

; B6 ; 

Signalment: Syo FS Pitbull presenting for biventricular heart failure due to DCM, respiratory distress. Day 1 of 
hospitalization 

Presenting history: 
Coughing 2-3 weeks ago - after physical exercise gotten worse after any exercise, hacking some fluid a little productive, 
labored breathing, low energy. still eating/drinking, normal bathroom, no v/d. lost weight, looking skinny to the owner. 
Prior medical history: allergies 
Current medications: none 
Diet: dry. 2 cups a day (o unsure exactly which diet - rotates through 4 different types of food)- brought in samples to 

fill out forms for the diet study she is enrolled in. 
Vaccination status/flea & tick preventative use: UTD, no heartworm preventative or flea/tick 
Travel history: none 

EXAM: 

B6 
C/V: grade 2/6 apical systolic murmur, no arrhythmia, ssfp 

B6 
ASSESSMENT: 
Al: Congestive heart failue r/o secondary to DCM vs other 

Page 3/46 
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Client: 
Patient: 

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

Diagnostics performed i 86 i 
- AFAST /TFAST: B lines, ;sffofecfive=ff•(dec-reiased contractily of heart, mild amount of abdominal effusion; scant 

, ____ pe ri ca_rd i a I _effu_s ion-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, ; 86 ; i i 
i i 
i i 
i.·-·-·-·-·-·-·-1-·-·-·-·-·-·-··, -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
i ! ; B6 ! i ! 
i ! 
i ! 
i ! 

; ___ - .BP."{did-not ol:itain ·because ·patienf was· in-respiratorydistressr·-·-·-·-·-·-·-' 

- Chest x-rays (at rDVM) - in ER email 

- Diffuse interstitial pattern bilaterally, pulmonary vessels not easily visible. Severe cardiomegaly with left 

mainstem bronchi compression and trachea is dorsally deviated. 

Di agnostics performed i _______________ 8-_~----·-·-·-·-·-·: 
! i 
! 86 ; ! i ( ___________________________________________________________________________________________________________________________________________________________________ i 

PLAN: 

Treatmentslmonitoring: ·-·-·-·-·-· 
; 
; 
; 
; 

1 86 i 
; 
; 
; 
; 
; 
; 
; 
; 
; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

Resuscitation code (if admitting to ICU):!__ ____ B6 _____ i 

SOAP approved (DVM to sign): i_ ____ B6 _ ___! DVM 

SOAP Text r-·-·-·-·-ss-·-·-·-·)1:55AM - L ___________ ~f! ____________ i 
Signalment: Syo FS Pitbull presenting for biventricular heart failure due to DCM, respiratory distress. Day 1 of 

hospitalization 

Presenting history: 

Coughing 2-3 weeks ago - after physical exercise gotten worse after any exercise, hacking some fluid a little productive, 

labored breathing, low energy. still eating/drinking, normal bathroom, no v/d. lost weight, looking skinny to the owner. 

Prior medical history: allergies 

Current medications: none 
Diet: dry. 2 cups a day (o unsure exactly which diet - rotates through 4 different types of food)- brought in samples to 

fill out forms for the diet study she is enrolled in. 

Vaccination status/flea & tick preventative use: UTD, no heartworm preventative or flea/tick 

Travel history: none 

Overnight update: 

Very bright, RR 24-36, eating well and passing urine frequently. 

Subjective 
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___
___

__________
)_)______

EXAM, GENERAL 

Subjective (5) 
Very BAR 

Oblective ( 0 )__

86 
H/L: regualr rhythm, II/VI murmur LHS. Strong and synchronous peripheral pulses. 

86 
ASSESSMENT: 

Al: Dilated Cardiomyopathy 

Diagnostics performedi ______ �§ ___ j 
- AFAST /TFAST: B lines, subjectively decreased contractily of heart, mild amount of abdominal effusion; scant
pericardia! effusion

I 86 I 
! i 

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

i 86 i 

' - BP (did not obtain because patient was in respiratory distress) 
- Chest x-rays (at rDVM) - in ER email

- Diffuse interstitial pattern bilaterally, pulmonary vessels not easily visible. Severe cardiomegaly with left
mainstem bronchi compression and trachea is dorsally deviated.

Diagnostics performed ____ B6 ______ ! i r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

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

Plan
! ! 
' ' 

1 

B6 
! 

t_ __________________________________________________________________ .i 
SOAP completed byi·  -·- B6 i·-·-·-·-·-·-·-·-·-··

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

-CBC: WNL
·-·-·-·-·-·-·-·-·-·-·-·-·

· 

_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

: 

  BVSc 

Initial Complaint: 

Recheck -  DCM Study i 
L-•-•-•-•-•-•-•-•-•-• 

B6 �
• 
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Client: 
Patient: 

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

SOAP Text !._ _________ B6 __________ [:53PM -L_ ____________ B6 _____________ i 

Disposition/Recommendations 
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Client: 
Patient: 

1·-·-·-·-·-·-·-·-·-·-·-·1 

i B 6 f 
:_ _____________________ _: 
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Client: 
Patient:

! t 
i B 6 i 
i.·-·-·-·-·-·-·-·-·-·-·-· 

 

Cummings 
Veterinary M1e~ica I Center 
AT TUFTS U NIVERSITY 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA O 1536 

(508) 839-5395 

Client: i B6 i 
··-·-·-·-·-·-·-·-·-·-·-·-' 

Veterinarian: 

Patient ID: i B6 ] 
L--·-·-·-·-·-·-·. 

Visit ID: 

!Lab Results Report 

Patient: B6i 
Species: Canine 

Breed: Pit Bull 

Sex: Female (Spayed) 
. ·-·-·-·-· 

Age: ~ears Old i 86 

Nova Full Panel-ICU l 86 ~:28:25 AM Accession ID:j _____ ~_§ __ J 
~p ~-e~st==========~'-jResults _____ ;t:= =======:;:1R=e=f=er=en=c=e::!;;R::.:a:.::ng::.:e=::.:::::;1;::u=n=it=s ===::::; 

SO2% 94 - 100 % 

HCT (POC) 38 - 48 % 

HB (POC) 12.6 - 16 g/dL 

NA (POC) 140 - 154 mmol/L 

K (POC) 3.6 - 4.8 mmol/L 

CL(POC) 109 - 120 mmol/L 

CA (ionized) 117 -1.38 mmol/L 

MG (POC) 0.1 - 0.4 mmol/L 

GLUCOSE (POC) 80 - 120 mg/dL 

LACTATE 0-2 mmol/L 

BUN(POC) 12 - 28 mg/dL 

CREAT (POC) 0.2 - 2.1 mg/dL 

TCO2 (POC) 0-0 mmol/L 

nCA 0-0 mmol/L 

nMG 0-0 mmol/L 

GAP 0-0 mmol/L 

CA/MG 0-0 mol/mol 

BEecf 0-0 mmol/L 

BEb 0-0 mmol/L 

A 0-0 mmHg 

NOVA SAMPLE 0-0 

~ 

stringsoft 

B6 

8/46 
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Fi02 0-0 % 

PCO2 36 - 44 mmHg 

PO2 80 - 100 mmHg 

PH 7.337 - 7.467 

PCO2 36 - 44 mmHg 

P02 80 - 100 mmHg 

HC03 18 - 24 mmol/L L. _ _..__,_,.,..-·-·-·-·-·-·-·-·-·-· 

I Test 

B6 
] _ -- __ 136 -- . -- j}:36:03 AM ova Full Panel-ICU Accession ID: i ·-·-· B6 _____ ! 

(Results 

iB6i 

·-·-··-·~---·-··-·~- , 

(Reference Range (units 

0-0 
---~ 

Blood Glucose (Glucometer) - FHSA 
\•••••••L•-•-•-•-•-•-• •

86 
~ ------- . 

B6 l ova Full Panel-ICU >:56:38 AM Accession ID:! 
·-·-·-·-·-·-·-·, 

mg/dl 

' 
_________~IT_e_st __ _(Resu~lts  _________(Reference ~--- Range (units 

TS (FHSA) ; ; 0-0 g/dl 

PCV** 0-0 % i 
' i ' i 
[. _________ _: TS (FHSA) 0-0 g/dl 

ssi 
------------ -·-·-·-·-·-·-·-·-·-·-·~----------~~= 

ova Full Panel-ICU l.__ _____ i?,~---·-·- _l l
·-· ·-··-·-· ·- i 

] B6 ! O: 12: 18 AM Accession ID:

(Reference Range ~~---~IT_e_st ___________ [Results-------- (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 

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 

ova Full Panel-ICU ] B6 p: 19:25 AM Accession ID:1 1,. , _ , ____________ B6 ..,. ] 

!Test !Results (Reference Range (Units 

SO2% 94 - 100 % 

HCT (POC) 38 - 48 % 

~ 

stringsoft 

86 
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·-·-·-·-·-·-·-·-·-·-·-·-, 

 i B 6 I 
i.-·-·-·-·-·-·-·-·-·-·-·-· 

~~~~:~t:
HB (POC) 12.6 - 16 g/dL 

NA (POC) 140 - 154 mmol/L 

K (POC) 3.6 - 4.8 mmol/L 

CL(POC) 109 - 120 mmol/L 

CA (ionized) 117 -1.38 mmol/L 

MG (POC) 0.1 - 04 mmol/L 

GLUCOSE (POC) 80 - 120 mg/dL 

LACTATE 0-2 mmol/L 

BUN (POC) 12 - 28 mg/dL 

CREAT (POC) 0.2 - 2.1 mg/dL 

TCO2 (POC) 0-0 mmol/L 

nCA 0-0 mmol/L 

nMG 0-0 mmol/L 

GAP 0-0 mmol/L 

CA/MG 0-0 mol/mol 

BEecf 0-0 mmol/L 

BEb 0-0 mmol/L 

A 0-0 mmHg 

NOVA SAMPLE 0-0 

Fi02 0-0 % 

PCO2 36 - 44 mmHg 

P02 80 - 100 mmHg 

PH 7.337 - 7.467 

PCO2 36 - 44 mmHg 

PO2 80 - 100 mmHg 

HC03 18 - 24 mmol/L 

Nova Full Panel-ICU j B6 ~:27:23 AM Accession ID: · 

Test 

TS (FHSA) 0-0 g/dl 

PCV** 0-0 % 

TS (FHSA) 0-0 g/dl 

B6 

Results 

-BG - i 
Reference Range Units 

------------------------;·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,-------
i 86 ! 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ~ 

stringsoft 

Vitals Results 

!9:09:11 AM Weight (kg) 
; 

j9:09:38AM Notes 

B 6 !9: 10:28 AM Lasix treatment note 

j9:45:06AM Lasix treatment note 
; 

·-·-·-·-·-·-·-·-·
110:45:S0AM Lasix treatment note 

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

 
! ! 
i i 
'·-·-·-·-·-·-·-·-·-·-·-·-) 

Client: 
Patient:

B 6 
Vitals Results 

-·-·-·-·-·-·-·-·-·-·-·-. 
al:21:04AM Fi02 (%) 
; 

~1:21:11 AM Respiratory Rate 
; 

~1:21:41 AM Nursing note 
; 
; 
; 

~2:19:43 PM Nursing note 
; 
; 
; 

~2:37:05 PM Quantify IV Fluids (CRI) in mls 
; 

~2:37:06PM Catheter Assessment 
; 

a2:37:44 PM Fi02 (%) 
; 

~2:38:25 PM Respiratory Rate 
; 

; rr2:39:49 PM Heart Rate (/min) 

a:47:10 PM Eliminations 
; 
; 
; 
; 

a:48:12PM Fi02 (%) 
; 

i:Ol:58 PM FiO2 (%) 
; 

~:02:58PM Heart Rate (/min) 

Z:06:40PM Respiratory Rate 
; 

~:07:31 PM Quantify IV Fluids (CRI) in mls 
; 

; 
2:07:32PM Catheter Assessment 

i:11:44 PM Lasix treatment note 
; 

B6 ~:19:35PM Nursing note 
; 
; 
; 

p:20:12 PM Respiratory Rate 

S:20:33 PM FiO2 (%) 
; 

~:20:55 PM Quantify IV Fluids (CRI) in mls 
; 

8:45:02PM Quantify IV Fluids (CRI) in mls 
; 

~:45:03 PM Catheter Assessment 
; 

~:07:19 PM Fi02 (%) 
; 

~:07:46 PM Respiratory Rate 
; 

~:09:20PM Eliminations 
; 

; 
~:18:29 PM Heart Rate (/min) 

~:18:40PM Quantify IV Fluids (CRI) in mls 
; 

~:18:41 PM Catheter Assessment 
; 

5:12:04PM Respiratory Rate 
; 

~:12:14PM Fi02 (%) 
; 

; 5: 13:48 PM Eliminations 

B:17:48PM Amount eaten 
; 

p:19:29PM Heart Rate (/min) 
; 

5:19:47PM FiO2 (%) 
; 

~:26:16PM Lasix treatment note 
; 

L--·-·-·-·-·-·-·-·-·-·-·j;: 4 7: 3 2 PM Respiratory Rate 

Page 11/46 
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i i 

! B 6 !
! i
i-·-·-·-·-·-·-·-·-·-·-·-' 

Client: 
Patient: 

 
 

Vitals Results 
-·-·-·-·-·-·-·-·-·-·~-----------------------------------

B6 

5:47:46 PM Quantify IV Fluids (CRI) in mls 

5:47:47 PM Catheter Assessment 

6:01:17 PM Eliminations 

6:54:17 PM Fi02 (%) 

6:54:24PM Respiratory Rate 

7:ll:55PM Heart Rate (/min) 

7:12:08PM Temperature (F) 

7:44:34 PM Fi02 (%) 

7:44:43 PM Quantify IV Fluids (CRI) in mls 

7:44:44 PM Catheter Assessment 

7:45:08 PM Respiratory Rate 

9:03:32PM FiO2 (%) 

9:03:41 PM Respiratory Rate 

9:17:37PM Weight (kg) 

9: 18:17 PM Heart Rate (/min) 

9:19:05 PM Quantify IV Fluids (CRI) in mls 

9:19:06PM Catheter Assessment 

9:19:42PM Eliminations 

9:21:04PM Lasix treatment note 

9:45:41 PM Respiratory Rate 

9:45:54 PM Fi02 (%) 

10:49:36 PM Respiratory Rate 

10:50:01 PM Fi02 (%) 

11 :31:31 PM Quantify IV Fluids (CRI) in mls 

ll:31:32PM Catheter Assessment 

11:32:09 PM Heart Rate (/min) 

11 :46:46 PM Respiratory Rate 

11 :47:01 PM FiO2 (%) 

12:46:34 AM FiO2 (%) 

12:46:44AM Respiratory Rate 

1:07:S0AM Eliminations 

1:38:01 AM Quantify IV Fluids (CRI) in mls 

l:38:02AM Catheter Assessment 

l:39:26AM Heart Rate (/min) 

l:56:06AM Fi02 (%) 

1:56:16 AM Respiratory Rate 

3:06:11 AM Fi02 (%) 

3:06:25AM Respiratory Rate 

3:12:19AM Lasix treatment note 

3:12:37 AM Quantify IV Fluids (CRI) in mls 

3:12:38AM Catheter Assessment 

Page 12/46 
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. ·-·-·-·-·-·-·-·-·-·-·-·1 

!-------~-~----- I ~~~~:~t: 
Vitals Results 

-·-·-·-·-·-·-·-·-·-·-·-; 

i4:06:40AM Respiratory Rate 
; 

!4:07:00AM Fi02 (%) 
; 

i4·07·08AM ' . . Heart Rate (/min) 
; 

14:49:25 ; AM Fi02 (%) 

i4:49:37 AM Respiratory Rate 
; 

i4:52:42AM Eliminations 
; 

!4:59:34AM Amount eaten 
; 

i5:24:06AM Nursing note 
; 

!5:24:55AM Heart Rate (/min) 
; 

!5:45:41 AM Respiratory Rate 
; 

i5:45:53 AM Fi02 (%) 
; 

16:44:05 AM 
; 

Fi02 (%) 

i6:44:44AM Respiratory Rate 
; 

!7:57:lOAM Respiratory Rate 
; 

!7:57:26AM Fi02 (%) 
; 

!7-59-14 ' . . AM Nursing note 
; 

; i8:02:34AM Heart Rate (/min) 

i8:05:21 AM Temperature (F) 
; 

i8:08:24AM Lasix treatment note 
; 

!8: 14:38 AM Weight (kg) 

!8:16:lOAM Eliminations 
; B 6 
!9:02:29AM Fi02 (%) 
; 

!9:03:17 AM Respiratory Rate 
; 

il0:02:20 AM Fi02 (%) 
; 

!10:04:29 AM 
; Heart Rate (/min) 

il0:08:31 AM Respiratory Rate 
; 

il0:59:22 AM Fi02 (%) 
; 

!10:59:52 AM Respiratory Rate 
; 

il 1 :47:25 AM Fi02 (%) 
; 

il 
; lll:47:53AM Respiratory Rate 

1 :53: 10 AM Heart Rate (/min) 
; 

ill:53:48AM Eliminations 
; 

!12:59:52 PM Fi02 (%) 
; 

il:00:37 PM Respiratory Rate 
; 

!2:17:38PM Respiratory Rate 
; 

!2:17:51 PM Heart Rate (/min) 
; 

i2:22:20PM Lasix treatment note 
; 

12:59:31 PM 
; Respiratory Rate 

i3:30:08PM Heart Rate (/min) 
; 

!3:52:22PM Respiratory Rate 
; 

Respiratory Rate ·-·-!4: 58:59 PM -·-·-·-·-·-·-·-·-·-

Page 13/46 
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. ! 

: B 6 : 
l_ _____________________ ___i 

Client: 
Patient: 

Vitals Results 

:5:16:42PM Amount eaten 
; 
; 
; 
; 

!5:17:09 PM Eliminations 
; 

~:28:18PM Heart Rate (/min) 
; 

; ~:03:04PM Respiratory Rate 
; 

~:54:20PM Respiratory Rate 
; 

~:56:33 PM Weight (kg) 
; 

(F) 
; 
r?:20:10 PM Temperature 

b:20:22 PM Heart Rate (/min) 
; 

~:56:01 PM Respiratory Rate 
; 

!8:17:54PM Eliminations 
; 

~:00:37 PM Respiratory Rate 
; 

r:15:46PM Heart Rate (/min) 

9:41:52 PM Respiratory Rate 
; 

~:43:34 PM Lasix treatment note 
; 
; 
; 

i!0:40·52 ' . . PM Respiratory Rate 
; 

!11 ; :31 :23 PM Heart Rate (/min) 
; 

!I 1:31:28 PM Respiratory Rate 

; 
; 

il2:28: 12 AM Respiratory Rate 

!1:05:10 AM Eliminations 

!1:12:38AM Heart Rate (/min) 
; 

!1:12:45 AM Respiratory Rate 
; 

!2:47:00AM Respiratory Rate 
; 

~:16:57 AM Heart Rate (/min) 
; 

3:37:24AM Respiratory Rate ; 

~:23:24AM Respiratory Rate 
; 

p:36:11 AM Amount eaten 
; 

!5:36:20 AM Heart Rate (/min) 
; 

~:36:27 AM Respiratory Rate 
; 

B6

:S:40:28AM ; Lasix treatment note 

6:59:29AM Eliminations 
; 

~:21:11 AM Eliminations 
; 

; 
~:51:01 AM Respiratory Rate 

b:42:21 AM Weight (kg) 
; 

~:08:18 AM Temperature (F) 
; 

!8:08:28AM Respiratory Rate 
; 

~:08:42AM Heart Rate (/min) 
; 

19:06:23 ; AM Eliminations 
; 
; 
; 

'·-·-·-·-·-·-·-·-·
Respiratory Rate 

-·-· ~:07:04 AM 
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·

 ' I B 6 I 
i i 
-·-·-·-·-·-·-·-·-·-·-·-

Client: 
Patient: · 

Vitals Result
-·-·-·-·-·-·-·-·-·-·

'

; 

;
rro:02:30AM 
 

Heart Rate (/min) 

~0:02:36AM Respiratory Rate 
; 

~0:02:52AM Eliminations 

lll:09:18AM Respiratory Rate 
; 

~2:17:30 PM Respiratory Rate 
; 

rr2:17:40PM Heart Rate (/min) 

b:17:48 PM Eliminations 
; 

~:05:31 PM Respiratory Rate 
; 

U6:34PM Catheter Assessment 
; 

~:36:42PM Respiratory Rate 
; 

;rr:36:58PM Heart Rate (/min)  

a:25:45 PM Weight (kg) 
; 

~:53:45 PM Lasix treatment note 

86

L--•-•-•-•-•-•-•-•-• I

 

s 

 
~:20:15 AM Catheter Assessment 

 

 

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

i09:09AM Vitals 

!09:09 AM Vitals 

!09:09 AM Purchase 
1; 09:10 AM Purchase 
1
; 
09:10 AM Purchase 

109:10 AM Vitals ;

109:28AM Purchase 
 

 

 

;

109:36AM Labwork 
; 

109:45 AM Vitals 
;

109:55 AM Treatment 
; 
; 
; 

i09:56AM Labwork 

10:04AM Prescription 
10:08AM Prescription 

i09:57 AM Treatment B6 
10:45 AM Vitals 

10:55 AM Treatment 
11:21 AM Treatment 

11:21 AM Vitals 
11:21 AM Treatment 
11:21 AM Vitals 
11:21 AM Vitals 

11:23 AM Purchase 
11:23 AM Purchase 

Page 15/46 
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Patient History 
·-·-·-·-·-·-·-·-·-·-·-·-· 

' !l 
; 

1:42 AM UserForm 
!l 1:54 AM Treatment 
; 
; 
; 

!11·56 ; . AM Purchase 
!11·56 ; . AM Purchase 
il2:19 PM Vitals 
; 
; 
; 

!12:37 
; 

PM Treatment 
!12:37 
; 

PM Vitals 
!12:37 PM Vitals 
; 
; 
; 

!12-37 ; . PM Vitals 
; 
; 
; 

112:37 ; PM Treatment 
; 
; 

il2:37 PM Vitals 
il2:38 PM Treatment 
il2:38 PM Vitals 
!12-39 PM ' . Treatment 
!12-39 ; . PM Vitals 
pl:47 PM Treatment 
pl:47 PM Vitals 
; 
; 
; 

:01:48 
; 

PM Treatment 
; 86 b1:48PM Vitals 
P2:0l PM Treatment 
; 
; 
; 

p2:Ol PM Vitals 
p2:O2PM Treatment 
; 
; 

02:02PM Vitals 
02:06PM Treatment 
b2:06PM Treatment 
P2:06 PM Vitals 
p2:06PM Treatment 
p2:07 PM Treatment 
p2:07 PM Vitals 
; 
; 
; 

:02:07 PM Vitals 
; 
; 
; 

P2:l l PM Vitals 
; 
; 
; 

p2:l l PM Treatment 
p3:19 PM Vitals 
; 
; 

03:20PM Treatment 
03:20PM Vitals 
03:20PM Treatment 
; 
; 

·-·-·-·-·-·-·-·-·-·-·-· 
; 

p3 Vitals 
:20 PM 

86 
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Patient History 

!03:20PM Vitals 
; 
; 
; 

103:22PM Treatment 
i03:23 PM Treatment 
i03:45 PM Treatment 
i03:45 PM Vitals 
; 
; 
; 

i03:45PM Vitals 
; 
; 
; 

104:07 PM Treatment 
; 
; 
; 

i04:07 PM Vitals 

i04:07 PM Treatment 
i04:07 PM Vitals 
i04:09PM Vitals 
i04:18 PM Treatment 

!04:18 PM Vitals 
!04:18 PM Treatment 
104:18 ; PM Vitals 
; 
; 

i04:18 PM Vitals 
; 
; 
; 

i04:38 PM Purchase 
i04:39 PM Purchase 

!05:12PM Treatment 
!05:12 PM Vitals 
105:12 ; PM Treatment 

B6 
; 
; 

i05:12 PM Vitals 

05:13 PM Treatment 

 . 

i05:12 PM Treatment 
!
!05-13 PM Vitals '
io5·17PM  . Treatment 
;' 
; 
; 

105:17 ; PM Treatment 
; 
; 

i05:17 PM Vitals 
i05:18 PM Treatment 
; 
; 
; 

i05:19 PM Treatment 

!05:19 PM Vitals 
!05:19 PM Treatment 
; 
; 

i05:19 PM Vitals 
i05:26 PM Vitals 
i05:27 PM Treatment 
!05:47 PM Treatment 
!05-47 PM ' . Vitals 
!05-47 PM ' . Treatment 
105-47 ; . PM Vitals 

·-·-·-·-·-·-·-·-·-·-·-· ! 
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i
i

 ! 

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

Client: 
Patient:

B 6 
Patient History 

05:47 PM Vitals 
; 
; 
; 

p6:0l PM Vitals 
p6:54 PM Treatment 
; 
; 

06:54 PM Vitals 
06:54 PM Treatment 
06:54 PM Vitals 

07:11 PM Treatment 
07:11 PM Vitals 
07:12 PM Treatment 
P7:12 PM Vitals 

P7:44 PM Treatment 
; 
; 
; 

~7:44 PM Vitals 

~7:44 PM Treatment 

~7:44 PM Vitals 
; 
; 

P7:44 PM Vitals 
; 
; 
; 

p7:45 PM Treatment 

~7:45 PM Vitals 

~9:03 PM Treatment 
; 
; 

86 
P9:03PM Vitals 
09:03 PM Treatment 
09:03 PM Vitals 
P9:04 PM Treatment 

P9:17 PM Treatment 
p9:17 PM Vitals 
b9·18 PM ' . Treatment 
b9·18 PM Vitals ' . 

b9·19 PM ' . Treatment 
p9:19 PM Vitals 
; 
; 
; 

; 
09:19 PM Vitals 
; 
; 

p9:19 PM Treatment 
b9·19 PM ' . Vitals 
b9·21 PM ' . Vitals 
b9·21 PM ' . Treatment 
p9:45 PM Treatment 
p9:45 PM Vitals 
p9:45 PM Treatment 
; 
; 

09:45 PM Vitals 
; 

U0:49 PM Treatment 
; 

U0:49 PM Vitals 
; 

!10:50 PM Treatment 
; 
; 
; 

Vitals 
-·-·-·-·-·-·-·-·-·-·-·-·-· ~ 0: 50 PM 
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! i
i i

Client: 
Patient: 

B 6  
 

Patient History 

11:07 PM Purchase 
11:31 PM Treatment 
11:31 PM Vitals 

11:31 PM Vitals 

11:32 PM Treatment 
11:32 PM Vitals 

11:46 PM Treatment 
11:46 PM Vitals 
11:47 PM Treatment 

11:47 PM Vitals 
12:46AM Treatment 

12:46AM Vitals 

12:46AM Treatment 
12:46AM Vitals 

 
 

0l:38 AM Treatment 

Vitals 
I01:38AM 

;0l:04AM Treatment 

iOl:07 AM Treatment 

!Ol:07 AM Vitals 

!0l:08AM Treatment 
; 
;
;

!B6 
; 
; 

!0l:38 AM Vitals 
; 
; 
; 

iOl:39 AM Treatment 

iOl:39 AM Vitals 

i0l:56AM Treatment 
; 
; 
; 

!0l:56 AM Vitals 
; 

!0l:56 AM Treatment 
; 

01:56 AM Vitals 

i03:06 AM Treatment 
; 

!

; 
; 

i03:06AM Vitals 

i03:06AM Treatment 

!03:06AM Vitals 

!03:12AM Vitals 

i03:12AM Treatment 

; i03:12AM Treatment 

; i03:12AM Vitals 
; 
; 

i03:12AM Vitals 
; 
; 
; 

!04:06AM Treatment 

!04:06AM Vitals 
!04:07 AM Treatment 

L--·-·-·-·-·-·-·-·-·-·-·- • 
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,·-·-·-·-·-·-·-·-·-·-·-· . 

 
! B 6 i 
! _______________________ ! 

Client: 
Patient:

Patient History 

i04:07 AM 
i04:07 AM 
!04:07 AM 
104:49 ; AM 
; 

Vitals 
Treatment 
Vitals 
Treatment 

; 

i04:49AM 
i04:49 AM 
i04:49 AM 
i04·52 AM ' . 

!04-52 ; . AM 
!04-53 ; . AM 

i04:59 AM 
; 
; 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 

; 

!04:59 
; 

AM 
!05:00AM 
; 
; 
; 

!05-24 AM ' . 

!05-24 ; . AM 
!05-24 ; . AM 

!05:45 AM 
!05:45 AM 
!05:45 AM 

Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

;
;
;

B6

 
 
 

!05:45 AM 
; 

!06:44AM 

1 

106-44 ; . AM 

i06:44AM 
i06:44AM 
i07:57 AM 
i07:57 AM 
!07:57 AM 
; 
; 
; 

!07:57 AM 
; 

!07:59AM 
i08:02AM 
i08:02AM 
i08:05 AM 
i08:05 AM 

i08:08AM 
ios·osAM ' . 

!os·l4AM ; . 

!os:14AM 
i08:16AM 
i09:02AM 
; 
; 
; 

!09:02AM 
; 

!09:03 AM 
; 

!09:03 AM 
; 

!09:10 AM 
; 
; 

L--·-·-·-·-·-·-·-·-·-· ! 

Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

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

Vitals 
Treatment 
Vitals 
Treatment 
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Client: 
Patien

! B 6 j 
_ _______________________ i tt

Patient History 

B6 

09:10 AM 
09:14AM 

10:02AM 

10:02AM 
10:04AM 
10:04AM 
10:08AM 
10:08AM 
10:12AM 
10:13 AM 

10:59 AM 

10:59AM 
10:59 AM 
10:59 AM 
11:05 AM 
11:05 AM 
11:30AM 
11:45 AM 

11:47 AM 

11:47 AM 
11:47 AM 
11:47 AM 
11:53 AM 
11:53AM 
11:53AM 
12:59 PM 

12:59 PM 
01:00 PM 
01:00 PM 
01:01 PM 
02:13 PM 

02:17 PM 
02:17 PM 
02:17 PM 
02:17 PM 
02:22PM 
02:22PM 
02:59 PM 
02:59 PM 
03:30 PM 
03:30 PM 

Treatment 
Treatment 

Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Purchase 
Treatment 

Treatment 

Vitals 
Treatment 
Vitals 
Purchase 
Purchase 
Purchase 
Deleted Reason 

Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Treatment 

Treatment 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
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~~~~:~t: I B 6 I 
'·-·-·-·-·-·-·-·-·-·-·-·-) 

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

B6 

' D3:52 PM 

D3:52 PM 

D4:58 PM 

D4:58 PM 

D5:02 PM 

05:03 PM 

D5:16 PM 
; 
; 
; 

~5:16 PM 
; 
; 

D5:17 PM 
; 
; 
; 

~5:17 PM 
; 
; 
; 

D5:17 PM 
; 

D5:17 PM 
; 

D5:28 PM 

D5:28 PM 

D6:03 PM 

D6:03 PM 

06:54 PM 

06:54 PM 

D6:56 PM 

D6:56 PM 
p7:20 PM 

p7:20 PM 

p7:20 PM 

~7:20 PM 

~7:56 PM 

~7:56 PM 

~8:17 PM 

~8:17 PM 

~9:00 PM 

~9:00 PM 

~9:00 PM 

; b9:15 PM 

; 
b9:15 PM 

b9:41 PM 
; 

b9:41 PM 
; 

D9:43 PM 
; 
; 
; 

p9:43 PM 

~0:40 PM 

~0:40 PM 

~ 1:07 PM 

~ 1:31 PM 

~ 1:31 PM 

~ 1:31 PM 

~ 1:31 PM 
a2:28AM 

L--·-·-·-·-·-·-·-·-·-·-·-·-' 

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 
UserForm 
Treatment 

Vitals 

Treatment 

Treatment 

Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 

Treatment 

Treatment 
Vitals 
Purchase 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
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! B 6 i 
i 
i--·-·-·-·-·-·-·-·-·-·-·-·-· 

i 
Client: 
Patient: 

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

!12:28AM 

iOl:05 AM 

iOl:05 AM 

iOl:05 AM 

i01:06AM 
; 
; 
; 

!0l:09 AM 

!0l:12 AM 

!0l:12 AM 
101:12 ; AM 

!0l:12 AM 
; 

!02:47 AM 
; 

!02:47 AM 
; 

!03:16AM 
; 

!03:16AM 
; 

!03:37 AM 
; 

!03:37 AM 

i04:23 AM 

i04:23 AM 

i05:33 AM 
; 
; 
; 

!05:33 AM 

!05:36AM 
; 
; 
; 

!05:36AM 

i05:36AM 

i05:36AM 

i05:36AM 

i05:36AM 

i05:40AM 
i05"40 AM ' . 

!05-59 ; . AM 

!05:59 AM 

i06:21 AM 

i06:51 AM 

i06:51 AM 

i07:42 AM 

i07:42 AM 

!08:08AM 

!08:08AM 
!08:08AM ; 

!08:08AM 
; 

!08:08AM 
; 

!08:08AM 
; 

!09:06AM 
; 

!09:06AM 
; 

!09:07 AM 
; 

!09:07 AM 

i09:16AM 

09: 19 AM 

B6 Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Purchase '-·-·-·-·-·-·-·-·-·-·-· i 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Treatment 
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! i 

i B 6 !
!__ ______________________ i

Client: 
Patient:

 
  

Patient History 

b9:20AM 
; 
; 

Treatment 

; 

~9:20AM 
~9:20AM 

~9:27 AM 

; U0:02AM 

; U0:02AM 
U0:02AM 
; 

U0:02AM 
; 

[0:02AM 
; 

[1:05AM 
; 

[1:05AM 
; 

!l 1:09 AM 

U 1:09 AM 
U 1:29 AM 
; 
; 
; 
; 
; 

[2:17 PM 
[2:17 PM 
[2:17 PM 

[2:17 PM 

~2:17 PM 
~2-17PM ' . 

 
b1·05 PM ' . 

pl:05PM 

pl:07 PM 
pl:27 PM 

B6
; 
; 
; 
; 
; 
; 
; 
; 

; bl:27 PM 
; 
; 

Pl:32 PM 

Pl:36 PM 
01·36 PM ' . 

b1·36 PM ' . 

b1·36 PM ' . 

pl:36 PM 
pl:36 PM 
pl:36 PM 

~2:35 PM 
µ2:59 PM 

~1:22 PM 
~1:23 PM 
; 
; 

Pl:25PM 
Pl:37 PM 
Pl:38 PM 

Pl:53 PM 
; 
; 
; 

-·-b2:20 PM ·--·----·-·-

Treatment 
Vitals 

Labwork 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Purchase 
Purchase 
Treatment 

Vitals 
Appointment 

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 

Treatment 
Deleted Reason 

Purchase 

Prescription 
Prescription 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 

Email 
UserForm 
Treatment 
UserForm 

Vitals 
Purchase 
Purchase 
Vitals 

Prescription 
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! B 6 ! i i 

l_ ___________________ ___i 

Client: 
Patient: 

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

'

86
;

L--·-·-·-·-·-·-·-·-·-·-· 

 
 
p2:22PM 

3:19PM 1
 

p3:21 PM 
! 

Purchase 

Appointment 

Email 

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

A1n2ointment Made for 5/13/2019 1 :00:00 PM for 
I ! .--•-•-•-•-•-•-•-•-•-•-) 

~ B6 !-L---·-·-·-·-·-·-·-·-·-·• ! B6 : for Recheck L----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
DCM Study 

Emailed Form tc( ________________ B6 _________________ ! 
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Cummings 
Vete inarv Medica11 Center1
AT TUFTS UNIVERSili\( 

Fosk:rllo5pilal ful-Small ltnmals 
55WillilldSb"eet 
lb1h Graft:an,. MA 01536 
Telephane (SOHi � 
F.- (SOlll laJ--1951 
hUJr/� 

Discharge lnstrud:iun:s 

Palienl: 
 

Name: 
Si� [Ve;n Old � FemiE (Spayal) Pit U 

' '

! 86!
----·-·-· _________________________________________________________________________________________________________________________________________

____________________
____________________
______________________

______________________________________________________________
______________________________________________________________
_____________________________________________________________

_______________________________ ____________________
____________________________________________________________ __________________________________________________________________________________________________________________________________________ ______________________________________________________________________________________________________________________________
___________________________________________________________

____________________________________________

________
________

! i 
! 

86 
; 

! i 
! i 
! i 
! i 
( _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ i 

' ------------------------

AclnitO-:i 
------;· 

_________
___________
___________86 �AM 

;.-----

_____
CIEdl OUI ll._ _____________________________ i _______________________________

_______________________________Diagmijs:: 
L _______________________________________________________________________________________________________________________________________Cooge!!itiwe I-IBtFaae:: diliml canliJmyopathy 

case J-��-Slnlln� � to� ER n � le§IJ.-amrylimes§. Shew milfP)!ied heattaue and
.

.u. 

--�-�� .. an CJXWP1 HOel .., igme ffliM!IIOll§ � L ______________________ ��----------------------·-·J
i B6 !- - - tn mntml her breathing. · Eduxaficw.11Jliy (heat !iran) w,� tla: ft! had a dM:ed heat,, a mlllilion
L � illaiai �dcm)t.,attr{ss � le!ip�-� to treatmmt alll !iOOll !itarted brealwlgwel autweaf oxw,n 
Sheha!ii done wel today aid GlllllOilf go home{_��-jmu!il: receii!e al her medEatiom n onler 1n manage her heart 
mnditicJn. It i:!i d!io waynpar1antthati:!i fed� pre;� hypoalwgellil:food ON....Y. 

Mcnittrir,.; al: mne:

o We wcdd lib! you 1n monimr yum dog'!i bma1IWllg rah! aid dfort at home,, idealyd..-ng� or ata mneof
re;t The do!ie!ii of chg!i _. be adjurted ba5ed oo HE bma1IWllg rah! aid dfort.

o In getieral,, mmt: dog§ with hmrt falie that i:!i wel oontml!tl have a brmthmg rate at re;t of le§:§ thai 351n CJ
bream per11n.11e. n adlltion, � brea:hmglffnrt. noted by� anuntofldy"wal motioo medfmeildl
breath, i:!i mnmlill if hmrtfaime i:!i mntroled.. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··

o An nnme m hleathmg rah! or effort will mualy mean that you mouW P-.OO-�.oo�-�---·-·-·-·-·-·-·-�-�---·-·-·-·-·-·-·J
f liffilDlybrealwlgi:!i notmiproved bywillwl 30-60 IIWlllh!!i ater�----·-·-·-·-·-��----·-·-·-·-·]thenwereoJIIWIIIHJ
tla: .. rwled.� be !ideluled .nd/ortla: yum dog be� by enuRft-.ymlil:.an 

o There ..-e n!ilruciion!i fmmonimrmgbrealwlgand afnnn to help� bad. of bmattWllg rah! aid migdo!ie§,
on HE Tuft!i HeertSmart web !iile (httpt /¥8:.bft..edll}beaBmat/at.bOIDe-fllDIWlnmg

o We al!io wart you to 'Mltdlfm weane!i!i or�!ie, areduciioo m appe1ib!,, wor!iellimgooudt, orlli!ilmtioo of
HEbely"a!ittle!iemmlff!i mlicatetla: we!ihcud do a mdlet:l.exanmation.

o f yoo � aiymDIBffl, ple3!ie calorhaveJOIIdog� bya MemilrialL 0..- enegeii-.y mlil:i:!i open
24hcuvda,.

Reamme11d!d Metlc:alcns:: 
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_____________________
_____________________
________________________)_______

_____________
____________



B6 
Diel sume:ficns:: 

i_ B6_ ~hlud oonmue to be fed PlmaK\ lky. She:!ilHOed to Ile thatfood ..-em hmpitj. 

Dog§ 11111:h heatfahe a:anuate IIICJleiud .. thei'" bodyif theJeatlage illDCUIB of :§CDllffl(:§.jlj. Somnlc..-. befumd 
m alfuom,, but!iDlllefood:§ ae b-.r m :§CDllffl thin otheH. Malypet trem,, peopll!food:§,and:§~med top 
p~ often hate 111CJ1e :§-..-. thin i!i de!!ir.lble-a :!iheet that ha!!; w~l!i fur low :§CDllffl beat§ c..-. befumd on the 
l-le3rt:Smat web gte (http;//vet.~~ 

YCU" dog\ muall diet 1Di1f ako have 111CJ1e :§CDllffl thin reoommmded -we wait )"()II dog toCOldna! to eat 11a ...mall 
dietfur thefnt 7to 14 daf-i m we can IDim! wre theyae tnleratngmedration:!i ~ Mta that1:mlP,, m! wodd 
remmmmd ~mtrodumlgoneofthe lower :§CDllmd~ on the Hear1Smartirt{25% ofthellBIII diet and75911i old~ 
fur 2-3 day§, then 50:50,, etc.). Yoo can md a dl!t on the irt that )"()II dog lite:§ to eat Altwnatively, if yw ae a1adel to 
the mRmt diet yw can le!ie3ldl the amcurt of :§CDllm m the diet 1D emu~ that the :§CDllffl oontmt i!i ~ to thme on 
thelli!it. 

o ~ FDAi!i m...-ently~an -.,piS"ffltimOIJation ~ diet and a• ofheertllli!iea:§e~ dialed 
c..-domyopahy. ~exalt rame i!i ml1a1dear", butitappe<S":§ to bea:§:§Olialed with boolilfledetli end thme 
mnranngexotil: mr,eaie11L orae r,am-flee.. lherdo~ we are IHJaltlr 1e1:o11me .. igthatdog:§ do not mt 

the:§etype§ of~ ,·-·-·-·-· 
o We :§~-~~jto mlllllllfflill dietmadebya ~ed compaiythat i!i notgr.m-ftee end 

doe!!i not oont.m any emtil: nr,elmt:§. wdl a:§ lalpno. dud. Ian>. wemon,, lenti!;, pe3§,, hmm,, b....,_ 
~ioca,, baiey", ..-id didpem. 

ra:omme1_. 

o ~Fll\i§:§lledamomentll!ft3Rlngthii!ii!iwe 
(htlps 1.(www.fda..gov/~~330S.h1m) and a ream ..-tide 
puhli!ihed by i:.. Li!ia Frerman on thee~ Sdiool":§ Petfuodologf"blogc..-.fmhere,qtil the:§efnmg!; 
(htlp;//Yemubilion.~RMl--heart-ml-of-he.-1:-dii!i~~ 
xotil:~/). 

o OU'" 1111lril:ulim hate Wlllpied a irt of dogfuod:§ tha:: are good opt:iom fur dog:§ with heart cl!iea!ie.. 

1fyo1Idogha!!i ~ nutritic.alilllneed!i or reqll.-e:§ ahomemokn:I di!t. weremmmei_.yw :§dmjeanappomtmmtwith 
OlI DUtriliol!M!i (5CJ8-ffl7~ 

ha'tise lleamnM dalil:n!ii: 
For the&:§1: 7 to 10 daf-i .-ta'" :§"tlrmg~l!ifur heatfaime;, we lel:OlllllleDd wrynted aciiwily.1..ea!ih ~ 
o..,- i!i ideal,, and :§hart w.6:§ to mat. Once the heart famei!i better mntroled, then :!iliglltly longer are ao:eptable.. 
l-lowewr, if ywmd ttia! __ 

w.6:§ 

BG_ ~ aagg..ghd.-.d orneed!i to mp on a..._ then tm wa!ii too long a ..a.end :§horter~ 

are alvi!ied m the fubae.. Rlt)mtive or :!itrmUOO!!ii h~ a:tivitil!!!i (repetmve bal daiMig, rtn1mgfa!it off-lea!il1,, eb:.) 
are Retlieraly not advi!ied a: thi!i :!iiage of heertfal..-e.. 

~ 
Aredaed.eJ1i1111 ha!!i bem :!idietMedfur 
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Cum • nos 
Veterinary Medical Center 
AT TUFTS llJ N IVE RSITY 

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

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

P.11:ifnt n i 86 i 
L--·-·-·-·-·-·• 

1 

l86
1 

Ci11.-
 ~ears= Femae (Spared) Pit Bull 

Br"oMIJ\Yhite BW:: Weiglat(kd 19.00 

cardiologyConsultatian 
ENROL1£D IN IXM STUDY 

0ate:! 86 i 
YhiJ#it·-Wei"glrt"{f«J"I9110 
Peq,e-s line mni - a: L_ ____________________________________________________ B6 ______________________________________________________ i 

.-·-·-·-·-· 

Mtalmlca.c&alacat I J .. E. Ru,I, DVM. MS •. I m B6.'a.diol!'KY!,DACVECC·-· 

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

B6 _____________________________________________

·-·-· ; 

i ! ( __________________________ ________ i 

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

CJ Yes - in PACS 

CJ No 

Palie:.11: lamtian: ER 

Pn!si!!!illilc mn:ai H mml impmbmt ami::::mrent clseasl!li: Dyspnea 

•STOP - r-emaimer- of form to be Ii I led out by Canfiol~ 

.-
! 
... ysii::::al Ewnilmliall -·

! 

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

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

! ; i 
! i 
! i 
! i 
! i 

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

Muscle cordrtion: 
Normal Moderate cai::IExia 

' Mild muscle loss Maked cachexia 

Olnlca,aca-Physic:alExmn 
Munn..- Grade: 

□ None IV/VI 
D I/VI V/VI 

FDA-CVM-FOIA-2019-1704-015038 



~. II/VI □ VI/VI 
Ill/VI 

M..-m..- location/de!ilTiption: left apical systo lie (anmal panting. difficult au5Cl.lltation} 

Jugular- vein: 
· Dottcwn 1/3ofth:!rECk Top 2/3 of th:! nedt. 
Middle 1/3 of th:! nedt. □ 1/2 way 141 th:! nedt. 

Artertal pulses: 
' Weak.vs. Bound"ng 
' Fair- at rTKJsl:: Pulsedefcits 
' Good Pulsus par-adoxus 

□ strong □ 0th:!..- (describe}: 

Anhythmia: 
· None Dradyl;ardia 

D Sinus arrhythmia Ta::hyrardia 
Premaure beats 

Gallop: 
Yes Q Pronounced 

Iii No □ 0th:!..-: 
CJ lntermittort 

Pumonary ~ents: 
. E141neic Pu monary Craddes 

0 Mild dr-flllea VVheezes 
. Makeddr-f,nea □ Upper- airway strido..-
□ No..-mal BV sounds Oth:!..- ausaaltatory findings: 

Abdcwnnal exan: 
' No..-mal Abdominal distmson 
. Hepatomegaly Mild ascites 

Edmm:c&acrmn. finclncs; 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

liWtmlnlow~n:rt~ 
0: Smnuet □ Jl!illlhumal 
□ Nmmal □ Re5b'id:~ 
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::J Delir;ut relaxation 

llload Prema1! (mmlllJtl: recomnended 

Raclapapl-= finl&nrt,;: 
Diffuse inter-stitial pattern bilaterally .. pulmonay ve2iels not easily visible.. Sever-e cardiomegaly with left 
maiinstem bn:Iich i COTipression and tradHI is dorsally deviated. 

Assa:anentmKI~; 
Mated LV contractile dysfurnion with sever-e IA dilation, and thora:ic r-adiowaphsare !illllJ'!Slive of 
D-1 F. Severe JJTH N cou Id IN:! post: (L-CH F} ..- pre-c:api I lary (primay lung di!i835e}.. As patient ha; no history 
of HW preventative.,. re::ommend 41JK. Unclear- wtEt:1-Er"th:!r-e is lV dyspla:;ia ..- :severe TR is just 
set:0ndaryto sever-e RV di lat ion and P lfT.. Remm~d ~ echo ~ patimt is more stale and r-/o 

,PS_ and_+/- bubble _study._ Keep patient_ in _02 chanmert._ __________________________________________________ 8_6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ] 
! B6 (-·-·-·-·.: 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
depending on dinical re!fionse.. As patient is DAR and gets excited wiB1 manipulated, hold BP tm- now. 
As patient has h:!en on a var-iety of diets with uncertain quarrty .. reaxnmend switch to a pn-based, 
nonboutique diet made by a ..ell-est:abli~ mmp.-.y. Rec:c.-r.-nend COTiplete echocardiogram in 1-2 

days or- as !ilXln a5 patient is stab le.. 

Addendaan 
r·-·-·-·-·-BG·-·-·-·-·1_
I-•-•-•-•-•-•-•-•-•-•-•-•-' 

 Patient improved~ r-ate overnight wasdisrontinued; patient muld 
j I 

·-·-·-·-s·s·-·-·-·-·-·i 
.-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-. 

 l_ ___________________ 8-_~---·-·-·-·-·-·-·-·-j tolerate oxygen trial th is morning. Echocardiogram ~elf~riJiFdecr ~ in Pl--fTN

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ··---~~---·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·___iHeart rate is lowe-
(1.0d,pm} and no craddesbilaterally.i_ _________ BG _________ _jisre:nm~ded q6--8h and a55e55re!f)ir-atoryrate 
hour-ly ..-.d kidney valuestoday. 

~---

T1e&b1aem: plml: 

lirml Diapmis: DCM with LD-1 F; Pl--fTN 

Heat Faa..11!: Clmsiliadian Scan!:: 

ISA.Q-IC Classification: 

bl. la Illa 
lb lllb 
II 

ACVIM CHF da5sifa:at:ion: 

□ A - C 

□ 01 D o 
□ 02 

B6 
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M--Mode -·-·-·-·-·-·-·-·-·-

IVSd on 
LVIDd on 
LVPWd on 
IVSs on 
LVIDs on 
LVPWs on 
EDV(Teich} ml 
ESV(Teim} ml 
EF{Teich} ___" %FS ___" SV(Teim} ml 
/lo Dian on B6 lA [J'lilllJ on 
lA/flo 
MaxlA on 
Tme ms 
HR 8PM 
ro(Teich} Vmin 
O(Teim} Vmnm 
/lo Dian on 
lA [J'lilllJ on 
lA/flo 
EPSS on 

L--·-·-·-·-·-·-·-·-·-·-

M--Mode Normatized ·-·-·-·-·-·-·-·-·-, 
IVSdN (0..290 - CJ.520} 
LVIDdN (1350 - 1..730} I 
LVPWdN (0..330 - CJ.530} 86 IVSsN (0-430 - 0.710} 
LVIDsN (0_790 - 1..140} I 
LVPWsN (0.530 - 0.780) I 

L---·-·-·-·-·-·-·-·-· 

2D ·-·-·-·-·-·-·-·-·-·-

SAlA on 
/lo Dian on 
SA lA/ flo Dian 
IVSd on 
LVIDd on 
LVPWd on 
EDV(Teich} ml 
IVSs on B6 
LVIDs on 
LVPWs on 
ESV(Teim} ml 
EF{Teich} __" %FS __" SV(Teim} ml 
LVMaj:n· on 

··-·-·-·-·-·-·-·-·-·-·-· 
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-·-·-·-·-·-·-·-· 
LV Mn::n· on 
Spher-icity Index 
LVl.d lAX on 
LVAd LAX on 
LVEIJU' A-l LAX ml 

LVEIJU' MOD LAX ml 

LVl.s LAX on 
LVAsLAX on 
LVESV A-L LAX ml 
LVESV MOD lAX ml 86 
HR RPM 

EF A-L LAX __" LVEF MOD LAX __" SVA-L lAX ml 
SVMOOLAX ml 
UJA-LLAX Vmin 
rn MOD LAX Vmin 
RVIDD on 
RVIDS on -·-·-·-·-·-·-·-·-· 

Doppler- ·-·-·-·-·-·-·-·-
MRVmax rn/s 
MRmaxPG mmHg 
MVEVel rn/s 
MVDecT ms 

MV Dec SIOJN:! rn/s 
MVAVel rn/s 
MVE/ARatio 
F rn/s 
E/F 86 A' rn/s 
S' rn/s 
IVRT ms 

AVVmax rn/s 
AVmaxPG mmHg 

PVVmax rn/s 
PVmaxPG mmHg 

TRVmax rn/s 
TRmaxPG mmHg 

L--·-·-·-·-·-·-·-·-· 

FDA-CVM-FOIA-2019-1704-015042 



Cum 1nos 
■ 

Veten'narv Medical Center 
AT TUFTS UNIVERSITY 

Palell 
lllme:L_ B6 __ j 

Speciei;:: Call"Je 

~-~~-~ PitBul ________

___________________
_______________
-
_______________
__________

_________________ ________
__________________________

__________
__________
______

______ ______ ___

Discharge mtructians 

OWIH" 

B6-- ~G ________ ! =; __ 

--c.6A---~-~------------------------1 
r==::::::::::::::::::::::::::::: B6::::---------------------------------i 

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

s11a1a11t ________ 86 _______ _j V19 

_________

_________________

ldrit DillE 2/n/20J!J 12:37:33 FM 
llida~ Bite.: 2/Dl-mJ!J 

Dilpmes:: Dilaletcanimr;qah/ (DCM} withaqe;tn.eheartfaiue 

Diacnasfict151:resubandllhllp: 

Fostel" Hospital fut- Small Annals 
55 Willanl Sbeet 

North Gr.lftnn,. MA. 01536 
Telephone (S(m) 839-5395 
F.-: (S(m) 839-7951. 

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

Palell~ ____ B6 _ ___! 

o l.abwml.&-.=The labworlc:re.utsarep:nmig. 'M!wi11 call youwithihe!ie R!!iUl:s. 
0 ECXi:TheECGdid notstu,,, atyanhylhmasOI ecarrntilrl1Dlly. 

case~ 
Thiri:yo.ab~~_B6 ]nb-eralmtmbytheTuftscadokigy~tnHli b-lB' 1HH1U,-dagru;edheartd!iea§e. 

o. ellilffl11JmJi 86 ~t.vit aldaet Yw nprtthltshe I!. dlng'M!II at tuneand te re,pl'aluiy raemsbeal 
tietv.Bl 18--Mv.ilwn !tleis ~'-'k-~,dd mt !hMan,arrhJtlmiarss-·i\lllaS t.mlh~ slffll:t/'ham"alla"~~ 

l 
--~-~~~-~duie~ 86 

_______________ 
~are1Jl~1okop h:r othY~nekrt:imregneialdatiart_ B6 : 

B 6 -·-·-·-·-·-·-jn nm:elt.ewcifdi:at on he- tort ·-·-·-·-·-·-·' 

~athmE ,·-·-·-·-·-·, 
o Wev.oud l~)U.11o o:ni~~[ __ B6~~and elbt at tune. ilhllly~~U'"ata~ 

dre.t. Thedmei: dmJg> wi11 h:!qistedtmed otthet.mlh~rab:!andelbt. 
o n gmi:n. nu.t:dogs withheartfaiuethlt I!. vel mmolled tmea t.mttmg ~at n5td m1hiln30-34-

badh;; JH" ITWll.ti!. nalitilDl, theb'ealh~ e1bt. mtedby1hearunt: cl" h:!llywall rmtim 16:!db-mdl 
hollh, l!.fany-mnmal if heat fai"be I!. arimlled. ; ! 

_ ______________ 86 _______________ :o An nnme n heahng~U"elbt: wi11 U!il.lilllymea-.1hd: ";UJ !hudgn.eanextra lhiel
dlf"wllybrmtlq !!.not ~bv wilhin30-fi0 m.uesalla"g~ellbj 86 te'lweruut.-r&ld 
1hat a nmm{elilffl ti:! sdeUed ;nVm-1hd: J(U'"dog ti:! eralwletbyanmegmcy-anic. 

If 
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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-

~ 

lte:.taa.&oiled U---r:&#iw=: 

B6 

~ lte:.taa.&.datita.s:: 
F..-1he&st: 7to 10 mr-;: alle"start:qi: mm:aticni:fD"hRlrt faiue\lllerm:wt1teldVRY lmletactillity.. l.BHI ~ Olly 
Is idea~ andshn walfstostart.. On:ethehmrtfaiue Is ~mrtmlled,, ttHlsligttly ~waifs are~ 
l--lottlele'", if )U.I mdttut:[~~J Is lafflqi: behnd D" news1o stq, on a wak"lhffi1his was11D ~ a wak and !llmer-waks 
areui!ielj n1he~ lqJIEtiweD"sbelu:ushffl01eEYadMt:ies~mueball ma.qi:,~ fast off..lm!II, m:.) 
aregaeallynot advriied a:1hls~ofhmrt: faiue. 

lle::le::k"Vi!iils: 
AHDIID[hasbemsdeUedb- ... _. _____________________________________ _ 

......_ May :U.. 2019 at :l:OIHlwil( _______________ B6 -·-·-·-·-·-·-·-· i 

lhri: yo.1 b ovu.tng us witt( __ ~~ __jcare.  Pleme artali Ill'" cadiology llai!DI at (508}-887-4696 D" BTBil l.l!t a: 
~bsdmllqi: aldmn--eregmt:q'U3l:Dl5 D"lllllHl1§. 

PlemevisitOU""HeatSmilrt\llefiib:!brrue l'6JmBtim 
http;//M . .-h~~ 

Aau.,,._-.. ~r. 
FDrthe ~ty uml ~ing ef DUI" pdient:5, -,,,urpet mmt ~ had an enn;iinalivn byme r,/ wr~ wilhin the fD!il 
,rw-inDffkrlDoblai,Jp,r~m~ 

OnlniJg Food: 
Please mrdrw;,b ~ prina,y~ ID p,mar lhe rer:Dlllmrnded frl(5J. 1/~wilh ID ,-,r:bmr ~Jmdfrom m, 
~ mll 7-10,/ay5 in advu-=e c;tJB-IJB7-4629} ID ensu,r the /r,ad n: in 5fDd:. Altemafnr,t",. ~dim an be Dlflen!d /mm 
onlin-e nmih5 MIit a ~1Mna,yfffJlf7,ld_ 
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c-mrl Triik-
Oiniml tnak a,r .mnies inwm:hour~dor:IDl5-':wilh ,-,and ,,,_.-pet IDinw:mgulF a~~ ~s.s ora 
pmmising_. ff,,51 orfn,,alment Phlse ser ou,--'asilf,: lll'f_flllk,~ 

c~ __ BG_i o...et ________ B6 -·-·-·-· i Disdage~cns 
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Cummings 
Vetierinarv Medical Center 
AT TUFTS UNIIVERSITV 

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

Pill:ient nj B6 : ne"·-·-·--~ r·-·-·-·-·-! cai
l_ B 6 {e.-s Old Female ilSpared) Pit Bull 

ero-}White 

c.anf"mlag Appamment Rl!part 
-Patient erralled n the DCM sllldy-

Dab!: 2/n.flJJ'J!J 

Alt&d.,c:C.._..,cisL 
!Q.Jaho_E..RU!li . .DVM •. MS .•. .DAC\llM.lCaalioJ.mvl:~.Dl\.LV.ECC._; 
! i 

! i 
! i ! 
! i 
! i 
! i 
! i ( ___________________________________________________________________________________________________________________________________ i 

86 ; 
0lnlalaeY 111!:sicmlt: 

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
i ! 
~ T a:::hni . --· T ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

I 86 I 
! 
! 

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

i 
i 
i·-·-·-·-·-·-·-·-·-·-·-·-·

~-------------B 6 _____________ ~ 'J!J 
Pn!:....ntilc Contd - ■L 

DCM 

General Mer& I lmtmv: c·-·-·-·-·-·-·-·-·-·-·-·-, 

j ________ 86 ·-·----Presented to ER for- dy~mt ~ exam.. wade IINI murm..-. Imo ~wed deaeased oontractility. 
m..-ked RH dilation, thi::kened MV and lV, 2+ MR. 
O reports dong 'lllllell at home snce disdlage 

Diet and~: 
PresaiptilII p..-na cardiac diet, eat:ng 'lllllell 
ax::onJt o ii to give medicat:ilII 

a.-cla!,a,:a- t&may. 
Pri..- CHF diagrusis? N 

Pr..-heertm1nn..-? Y 
Prio..-ATE? N 
Pru-arrhythmia? N 

MIIlitO"ng ~irat:ory rate and efhrt at hO'TM:!? Ye5, once a da,, a1Jlmd 1&-24 

Cough? CoudJed a few tines last nirtit,. ot~5e n1 DJUW1, sune ~ng 
Shortness of breath ..- diflicultymeat:hng? No 

SynD1pe o..- collapse? No 
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Sudden onset lanereiS? No 
Exercise into lerau:e? No 

a.rent Ml!di __ r::t'am_ Pa lilw..111: 1D CV Systan: 

86 

Cm'clial::. Pllysic:al ExmnirD::ialE -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

Musc:le mnd"rtion: 
Nmmal MDIH"ale radJexia 
MildrnR:leloS!. □ Manet cad1exia 

Canlmra,:ah ~ml Ewn: 
M..-m..-Grade: 

Nine rv/VI 
I/VI V/VI 
II/VI VI/VI 
Ill/VI 

M..-m..- location/description: left .;p ical systolic 

Jugular- ...ein: 
Boton 1/3 mthend: 
Miltile 1/3 mtherwrlc: 

1/J. v.,ay 1411herwrlc: 
Top 1/3 mtherwrlc: 

Arter-'ial pulses: 
0 1MB: □ Homdng 
□ Fa.. ~d:!ficits 

.Go:xt □ ~paatnus 
~ CJt:te-: 

~~ 
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Yes J\uiullHt 
No ot:he--: 
nlamittHrt: 

Pumonary ~ents: 
~~ □~mddes 
~ Milddy!iprlea with ernRTHII: □ 1AhlHE5 
0. Malkedd,-;plsi [;I l..lJIH" a~ !ilridlr 

NmmalBV!iD..t. 

Abdominal eJCal'TI: 

Nmmal Milda!il:ites 

□~1y 0 Maneta!il:ill5 
□ Ahbnilal mbn.im 

ftaHena~ 
DCM-CHF 

DilL:n::ntial ---""a: 
Diet-induced DCM vs. pr-imay DCM 

Di die: .... : 'fJEdua....,an [:;I Dialysis pmlile 
Oemtrypolie lluacicr.dofRh. 
E<li NT-pdlNJI 

lmalpmlile Tmp:Ilril 
D elood~ □ ot:he--te§ts: 

Em .---.s~ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

Interpretation: sa1us rhytt.n with suggestion of lA aid LV enl..-gemmt. No ventriwlar- DI'" atrial pr-ernatw-e 

lBlt:sobserved. 

AsseslilDBII: ... reaJllllllt!!llmlians: 

i __ Pal:Jfflt __ m.P.m.~ since di~-~~-"-'1-.~~~-"-'~ energy level aid ~~ory rate i~----·-·-·--~~----·-·-·-·j 
.-i---·-·-·-·,--~-~----·-·-·-·-·!"35 started today t_ ____________________ ~-~---·-·-·-·-·-·-·-·-·-·-~d then increase t~-~-~jng in the mom ing and 
L. 86 j in the evening. unless patient does not tolerate this dose or- bloodwc.-k. ~ today reveals aiy 

kidney chaige that may need dose adjustments. Patient will IN:! on hym-olyzed d"l:!t (HA) until !h!"s 
through with wrrent bag aid then will try the PmPlan SBJsit:ive Skin aid Stomach. If !h! develops 
di~ on this diet, chent is instru:::ted to go back to HA. Recheck ~uled for- 3 months,. or- SOJner- in 
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case patient develops chni::al silJIS ronsistent with Mlrsening of~ disease.. 

Final Diacnmis: 
DCM - rlo primay vs. d"l'!t--indm:ei. 

Heat Faa.m! dassiliadian Scan!: 
ISA.0-IC Classification: 

□ 1a [;i 111a 
id. lb [;;I 111b 

II 

ACVIM Classification: 
A C 

□ 01 D o 
□ 112. 

FDA-CVM-FOIA-2019-1704-015049 



Cumm·ngs 
Veterinary Medical Center 
AT TUFTS UNIVIERSITV 

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

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

~-tia! rl Pal:iad.Mnit: 

Dal:E:l 86 i
1--·-·-·-·-·-·-·-·-·-·-·-·· 

:55::89 AM 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
l_ ____________ 86 _____________ i Raei1illllg DadDr.: 

~ ■ .-e: r·-------------------·-·1 

riilut:■.-e: l. ______ B 6 _______ i 

case ■ a:i 86 : 
L--·-·-·-·-·-·-·. 

Dear-[ ________ 86 _______ [ 

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

-..e ~ dodDr is:[ _____________ 86 _____________ i 
-..e reasaafaraillllmsii::a ID Ille FHSAis: DOI.-RIT~ OIF 

ff you hiNe aiy qlleSliollS tis pilll:imil'" case, please cal 508-887-4988 to rnilm too ECC Ser'lil:e. 
Irlurndion isupdilled dillr'~ by noon. 

reganmg 

Thin;: you fur-you..- refenilll to OU'" Emeryeiq Sera:e. 
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Cummings 
Vieterinarv Medical Center 
AT TUFTS UNIVERSITY 

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

Wp:/fvelmed.tufts.edu/ 

i 86 ! 
'···-·-·--·-·-·-·-·; Female (Spayed) 
,(:aJ.ir..._f I: Bu II BmwnjWhk: 
i 86 !
··-·-·-·-·-·-·-·. 

"l{nflJJ~ 

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

lhiDk}'Oll f..- ,daringi-·-·-·-·-·sii-·-·-·
··-·-·-·-·-·-·-·-·-·-·-·-·· 

-·~~ U..peti B6 i 
'-·-·-·-·-

ff}'Oll have illY ~ ..-m~ plea!E contad: us ill: 508--881-4988. 

lhiDkyou.. 

[ ______________ ~~---·-·-·-·-·-~VM (Reooent - Cimology) 
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Cummings 
Vieterinarv Medical Center 
AT TUFTS UNIVERSITY 

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

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

; B6; 

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

Wp:/fvelmed.tufts.edu/ 

! ______ ~-~----·-! Female (Spayed) 
C...ne Pl: Bu II BmwnjWhk: 

L ____ B6 ____ _] 

"l{l3flJJ~ 

Dear-! ______________ 86 _____________ ! 

lhiSlk: }UI f..- ,daring·-·-·-·-·EiG-·-·-·-·-·~ ti.-pet i 86 : 

ci:=;,.;:~:::'.'~~}!:;::{:~-=~-=-~=--_J 
'-·-·-·-·-·-·-·-·-·-·-·-· . '-·-·-·-·--

:._ _____________ ~_?,. _____________ ,~--~~-~mmlled noa re5Hlldl pojed:withotS"canioq;y~-~ti",_~-~ 
--~-~-~-~fed pn~llet5. Shemsdmev.ell cndwa.lhtaeaJoi B6 ~---·-·--.!3-~------.--! 
: B6 !and Jvna 1-M. d-v i:Jod. L--·-·-·-·-·-·-·-' 

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

[. B6. ~ a nmed: ....-mnmt sdeUed ~---·-·-·-·-·-·-·-ss-·-·-·-·-·-·-·-·:Re!iilhlt n cardology, m 1/n/1!J.. 
L--·-·-·-) L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

:u=.,... hiwe aiy ipetilms_. ..- mmnns.- plea!E mnlid us at S08-BH7-4981L 

___ __________________ ______ ______________________________________________________
______________________________________ ___ ____________ ________________________________
__________________ ___________________________________________________________________
________________________________________________________________ _____

_
__ ______

________________ _______________

___ ______________________________ ____________ _________________________

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
[ ___________ B6 ___________ ~ (Reidmt - Emergmcy & Oiiml Cise) 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

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

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

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

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

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

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

Below is the summary of the report: 

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

AE Date 01/22/2019 Number Fed/Exposed 1 

Best By Date Number Reacted 1 

Animal Species Dog Outcome to Date Stable 

Breed Spaniel - Cocker English 

Age 5 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2063136 
Product Group: Pet Food 
Product Name: Acana lamb and apple dry 
Description: At 01iho recheck 1/22/19, new murmur was noted to cardio consult performed. DCM identified . 
Dog eating BEG diet. Recommended diet change but owner has major concerns about dietary components 
triggering seizures. Enrolled in our DCM study and dog completed baseline measurements but then owner 
elected to withdraw from study. Unclear what she will do in terms of diet change. I have not provided owner 
contact information. If you wish to contact owner, please let me know and I can ask if ok to do so. 
Submission Type: Initial 
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Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 1 
Number of Animals Reacted With Product: 1 

Product Name Lot Number or ID Best By Date 

Acana lamb and apple dry 

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

To view this PFR Event, please click the link below: 
https://eon.fda .gov/eon//browse/EON-3 8074 7 

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=397756 

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-380747 
ICSR: 2063136 

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 08:34:16 EST 

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

Date Problem Started: 01/22/2019 

Concurrent Medical Yes 
Problem: 

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

Outcome to Date: Stable 

Product Information: Product Name: Acana lamb and apple dry 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: Please see diet history 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i B6 i 
'--·-·-·-·-·-·-·-' 

Type Of Species: Dog 

Type Of Breed: Spaniel - Cocker English 

Gender: Male 

Reproductive Status: Neutered 

Weight: 15.8 Kilogram 

Age: 5 Years 

Assessment of Prior Good 
Health: 

Number of Animals 1 
Given the Product: 

Number of Animals 1 
Reacted: 

Owner Information: Owner No 
Information 

___________
Healthcare Professional 

Information: 
_____________________________________________

_______ ___________________
_________________
_____________________Email: lisa. freeman@tufts.edu 

Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States 

FOUO- For Official Use Only 1 
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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: rpt_ med ical_record _preview. pdf 

llt-
Description: Records 

Type: Medical Records 
-

Attachment: discharge 1-22-19.pdf 

llt 
Description: Discharge 

Type: Other 

Attachment: cardio report 1-22-19. pdf l I~ 
Description: Cardio report 1/22/19 

Type: Echocardiogram 

FOUO- For Official Use Only 2 
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Cum 
• 

nos 
·vete!rinarv Medical Center
AT TUFTS l!JINIVERSITY 

ca-diolon Liaiiml: 508-887-496 

P.11:ifnt nl_��� B6 ����! 
r -· ss r canoe 
1 B6. hrears Old Male (Neuk:r-ed) E�ish
' Coc:br-Spim� I 
RedjWhilE: BW: We dii: (le) 15.ID 

CanfialagyCansulbdian 

ENROllED IN D<M STUDY 

Date: 1/ll/2IJ19 
Weicht: Weight (kg} 15.80 
Req,e-sline mni - a:  DVMr MSr l>\OIS LA.. DACVS SA[_ ________ 86 ________ i

Mtalmle;� 

_________ E._ _ DV r_ Sr _ r_ __ , 
I 

! j 
! 

B6 
! i 
! i 
! i 
! i 
! i 
! i 

John Ru!ta M M DACVIM(Gnfiology} DAC.VECC ; 

!�iliriill�Riiiiarliiiil� 

r-86 I 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

1'hm - ........ a, 1 14-fa■- review? 
Yes- in SS 

, Yes - in PACS (from 12/6/18} 
□ No

Palie.11: lamtian: B ward 

Pn!:saac mnr .. H ..I impa■-b-■t cmlCllaTEill: diseases: 
Presenting for- 6 M!lek. ..-echeck post-op!  Wa5 
h  by ca  rlan for-hip rad"owaphstoday. 

it
._ _____________________________________________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-__:

t_ ______ BG ________
. ! 

i 
i 

� B6 i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

CmTail: mediimlicllll ..I dmes: 
; . ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! 

B6 
! i 
! i 
! i 
! i 

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

M-haml! ciet:: (nane,, fo..-mr anm...t., frequ:n:y} 

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

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

□ No 

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

··-· "'ysii::al Exmnil---■I ·-·-·
i 

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

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

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

Muscle cond'rtion: 
0 Normal □ Moderate cachexia 

Mild muscle loss □ Maked cachexia 

OlnicMaca- Physical Exmn 
Munn..- Grade: 

□ None D IV/VI 

D I/VI □ V/VI 
Iii II/VI □ VI/VI 
0 Ill/VI 

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

Jugu la.- vein: 

Iii Dottom 1/3 oft~ neck □ Top 2/3 of~ nedt. 
0 Middle 1/3 of~ nedt. 1/2 way up ~ nedt. 

Arter-ial pulses: 

□ Weak D ooumf"ng 
□ Fail'" - Pulse def cits 
~ Good D Pulsus par-adoxus 
□ strong □ Other- (desaibe}: 

Anhythmia: 
' None □ Drady(;ardia 

0 Sinusarrhythmia □ T a:hyrardia 
0 Premature beats 

Gallop: 

□ Yes D Pronounced 
' No □ Other-: 

0 lntermittart 

Pumonary as!ieS!nlents: 

. Eupneic □ Pu monary Craddes 
D Mildd~ea VVheezes 
□ Makeddr-f,nea □ Upper- airway stridm-

Normal DV sounds □ Other- ausa.ltatory findings: 

Abdmninal exan: 
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~ Normal D Abdominal distmson 
□ Hepatomegaly _ Mild ascites 

Edm~ Finc&np: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 

ADwww■wwwal and 1ea»11111wwwalalianii~ 

DCM (p--imary vs.. diet related vs. toxin} with no lA enlargement_ Gi'Jell that the patient is on a 

1.-nb/,,-ain free diet.. ~ V110uld ret:Dmmend changing to a regular- 1DTWT1en::ial diet- No medications are 
indicated at thistirTE. The patient is erwolled in the OCM diet study_ R.echnt echocardiogran in 3 

;--~~-~.1~•~•:L~le'd_y_~~J~ __ fu.L~~~~ today, ~ V110uld reaJmmend avoid"ng alpha--2 agonists. 
i B6 !
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

can be used instead. 

Final Diapmis: 
Asymptomati: DCM 

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

D ia □ Illa 
~ lb □ lllb 
□ 11 

ACVIM CHF da5Sifcation: 

□ A D e 
□ 01 - D 

82 
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M--Mode 
IVSd on 
LVIDd on 
LVPWd on 
IVSs on 
LVIDs on 
LVPWs on 
EDV(Teich) ml 
ESV(Teim) ml B6 
EF(Teich} ___
%FS __" SV(Teim) ml 
/lo Dian on 
lA [J'iam on 
W/lo 
MaxlA on 
EPSS on ··-·-·-·-·-·-·-·-· 

M--Mode Normatized 
IVSdN (0..2!JO - D.520} 
LVIDdN (1-350 - L730} 
LVPWdN (0.330 - D.530} 
IVSsN (0..430 - 0.710} 86 
LVIDsN (O.~ - L140} ! 
LVPWsN (0530 - 0.780} 
/lo Diam N (O..r.80 - D.890} 
lA [J'iam N (0..640 - D..900} 

L--·-·-·-·-·-·-·-

2D -·-·-·-·-·-·-·-
SA.lA on 
/lo Dian on 
SA lA / /lo Dian 
IVSd on 
LVIDd on 
LVPWd on 
EDV(Teich) ml 
IVSs on 
LVIDs on 
LVPWs on B6 
ESV(Teim) ml 
EF{Teich} _____" %FS ____" SV(Teim) ml 
LVl.d lAX on 
LVAd LAX on 
LVE[N A--l LAX ml 
LVE[N MOD LAX ml 
LVl.s LAX on 

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

LVAsLAX an 
LVESV A-L LAX ml 

LVESV MOD lAX ml 
HR DPM 
EF A-L LAX ___86 " LVEF MOD LAX ___" SV A-L lAX ml 
SVMOO LAX ml 

ffiA-L LAX Vmin 
ro MOD LAX Vmin -·-·-·-·-·-·-·-·-· 

Doppler- -·-·-·-·-·-·-·-
MVEVel m/s 
MVDecT ms 
MV Dec Slop:! m/s 
MVAVel m/s 
MVf/ARatio 
F m/s 
f/F 86 
A' m/s 
S' m/s 
AVVmax m/s 
AVmaxPG mmHg 
PVVmax m/s 
PVmaxPG mmHg 

-·-·-·-·-·-·-·-·-· 
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Cummings 
Veterinary Medic~I Center 
AT TUFTS UNll/lrnSITY 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

Medical Record for 1/22/2019 

Patient: !_ ____ B6 _____ i 
Breed: English Cocker Spaniel 

DOB: l_ ______ 86 _____ ___: 
Species: Canine 
Sex: Male 

(Neutered) 

Home Phond i 
: 
l_ ___________________________ 

B 6 
___i 
: Work Phone:

Cell Phone: 

Referring Information 

_)______________ _ _ _ _ _ ____ __ __ _ __ __ 
____  -------
_____  ------

_Initial. Complaint: ___________
i ! 

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

_________________ _ 

; B6 

;-·-·-·-·-· B 6·-·-·-·-·-·; 
L. _________________________ 

r-·-·-·-·-·-·-·-·-·-·-·-·-i 
l_ ________ 86 ______ ___! SOAP Tex1 U:31AM -

Disposition/Recommendations 

Page 1/19 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-, 

 
! B 6 ; 
i ! 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Client: 
Patient:

Cummings 
Veterinary M1edic~ I Center 
AT TUFTS U NIVERSITY 

.--·-·-·-·-·-·-·-·-·-·-·-· . 
i B6 
L---·-·-·-·-·-·-·-·-·-•-•-' 

! Client: 

Veterinarian: 
r·-·-·-·-·-·-·-·-·-·• 

Patient ID: i B6 i 
L--·-·-·-·-·-·-·-·-) 

Visit ID: 

!Lab Results Report 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 

(508) 839-5395 

Patient: ·-·-· B6 __ ___: 
Species: Canine 

Breed: English Cocker Spaniel 

Sex: Male (Neutered) 

Age: ·sG : yi ears Old 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
[ ___________ ~-~---·-·-·___: 

------~ 
 86 U :31 :00 AM ,

!R esults ' 

Accession ID: i B6 
!Reference ~ ange !Units f Test 

i B6 i 10 - 40 ug/mL 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-) 

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

3/19 

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

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

Client: 
Patient:

IDEXX BNP! 86 
·-·-·-·-·-·-·-·-·-·

i 
-·-·-·-·-·-·-·-·-•-',---------------------------------------------------

L _____________ ss ·-·-·-·-·-·-·-j Client{__ 86 _.l Pill:ientj ____ 86 ·-· i 

C!lent:!_,_ B6 .,_! __ _ 
Patient~ B6 ! 
Species:'CANINE-' 
&ea:l: COCK E.R_SPANIEL 
Gender: MALE 

. ·-·-·-·-·-·-·-·-, 
Date: L_ ____ B6 ·-·-· ! 
Requisition jl':..t. __________ __ 

Acces5ion#(. _____ B9, _____ J 
Onlered bl' ' !.__B6 . ! 

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

TUITSUNIVI RSITY 
200WEHBORO RD 
NORTii GRArTD N, M.=ach11Setts 01.536 
5M-839--'i395 

O\RDICPET ,proBNP- O\NLNl 

CARDIOPlTproBNP I 86 I 
; __________ ; -CANINI. 

•G,mmer,ts: 

l i 
; 

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

Account #61B33 

0-900pmol1L HIGH ! 86 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Pleas e fiQi"[e: ccmple te in~erp reLive commen~s =or all cancenLra~io.ns o ~ cardiopet 
pro3NP are a v ailable i n .:he onli.n.e direc-:ory c:: serv ic,e s . i:: er- mn specimens receiv ed 
a1i: r oom t o:-mp e- ra:: 1.u.- 0:- may hav e- d~creas-€- d :t•rr - proBN"P c:::-nc-en:: ra:: ions . 
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. ·-·-·-·-·-·-·-·-·-·-·-·~ 

i B 6 ! 
i i 
L--·-·-·-·-·-·-·-·-·-·-·. 

Client: 
Patient: 

Discharge Checklist for Surged, _____ 86 _____ ; 

DISCHARGE CHECKLIST FOR SURGERY 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i B6 ,_! __Patient' s Full Name __  

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

t ____________ 
-·-·-·-·-·-·-·-·-·-·-·-·J 

Owner's Tow ~§_ ______________ i Sx performed 

Location .of patient l___ ____ ~~----· ! Date of surgery~ I 
( ________________________________________________________ ___i 

B 6 
Dr. of record: ..... i _~8_6_~!~---- Date of discharg

J'Pet is clean and dry 

✓catheter is removed and green bandage placed 

~ reen bandage removed OR in rare instances owner instructed to remove 

JCJ Biogard/Tegaderm is removed 

~ Urinary catheter AND stay sutures are removed 

.2!i Telemetry pads are removed 

1111 Orthopedic bandage removed, if applicable, otherwise instructions given to 

owner fo r bandage care . 

~ /c meds given to owner with instructions 

.fi owner informed when to start medications 

ti owners meds returned 

~ wner informed last time pet ate 

" collar/leash/personal belongings returned 

l e-collar given to owner, if necessary 

o recheck appointments not needed 

Or: □ Suture removal on 

~ Recheck x-rays on - --',n~b_,, l.N_~--"~"""/ ___ 3_\_4--'-__ \ D_ _•-_o_ a 

□ bandage change on _____________ _ 

This form 
.-•-•-•-•-•-•-•-•-•-•-) 

MUST be placed o~ 
L 

86 !
I 
desk after discharge. Thank you! 

Date~ 

i.-·-·-·-·-·-·-·-·-·-·J 

B6 ~ime;'j __ Student's name r

i.

-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-1,_ -

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

----
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Client: :
 

 i i Patient:
B 6 : 

·-·-·-·-·-·-·-·-·-·-·-·-·-·~----------------------------------
Taurine: B6 ] 

i.-·-·-·-·-·-·-·-·-·-· 

Cummings School ofVetel'imnyMedkiue 
Clinical Pathology L.aboiatory 

200Westboro Road 
Norlh Grafton, ~ti\. 0 1536 

Name/DOB :.i i 
l B6 i PatientID

Provider: i 86 ! 
Oroer Location: \1320559: Im;estigation inl:o 

SampleID 190122011 2 Phone number.:' 
Collection Date: c·-·-ss-·-·-·-j 37 PM 
Approval date: 1/31/20197:55 AM 

' 
Sex: CM 
Age: 5 

Species: Canine 
Breed: Englis!J.Cocll:ier Spaniel 

TEST NAME RESULT RANGE UNITS REFERENCE 
IN RANGE OUTOFRANGE RANGE 

Tan1inePaoel 

Plasma Taurine 
01/22/19• 2 :5 1 Plit 

\\lhole Blood Taurine 
2:51 PM 

SampleID: 190122011211 
END OF REPORT (Final) 

r.~--~ij-~~-J f i 
1 i 
i ! i ! 
 i 
L·-·-·-·-·-·-·-·-·-·-·-· ! 

·--~ -~ ~ - I1J1Dl/m.L=no "!"ia!k: for t.a'Llti.ne de:ficien
1

i 86 !i_ ________ ! 

B 6 
 ' 

> 200 r.mo1 /m.1=no rialL ror tauri.ne defici~
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nmol/mL 

nmol/mL 

l. ____ 86 ___ __! 

60-1 20 

200-350 

Rev:ie'>ved by ___ _ 
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Client: 
Patient: 

i 8 6 i 
[_ _______________________ i 

RDVM2/2/19 

B6 

B6 
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:
i 8 6 i 
 

Client: 
Patient i i 

·-·-·-·-·-·-·-·-·-·-·-·-·-' 

RDVM2/2/19 
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!i 

 !

-·-·-·-·-·-·-·-·-·-·-·-·-·· 
 B 6 ! i 

 ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Client: 
Patient:

Amino Acid Labs Taurine Panel 1/22/19 

. l I ,,, '.:r i I B6 I,'"'"" 
Amino Acid Laboratory Sample Submission Form 
Amino Acid Laboratory, 1089 Veterinary Medicine Drive, Davis, Ca 9561
Telephone: 530-752-5058, Fax: 530-752-4698 
Email: ucd.aminoacid. lab@ucdavis.edu 

www.vetmed.ucdavis.edu/labs/amino-acid-laboratory 

;_Il~V~0ii?;~-{~~~'TAURINE 
 PANE~ H ,. in r·-·-·-·-·-·-·-·-! 

Lilh1um epa ; ! 86 : ! 

:_ _______________ ! 

Veterinarian Contact: L_ ________ B6 _________ ,_i ________________ _ 

Clinic/Company Name: I11fts G11mmings Schaal of Vet Med - Glioical Palbalagy I ahoratary 

Address: 200 Westboro Road North Grattan MA 015369 

cardiovet@tufts.edu Email: Clinpath@tufts.edu 

Telephone; SQB-BBZ-4669 Fax: SQR-639-7936 
-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

i
r·
  B6 i Billing Contact:
' ·-·-·-·-·-·-·-·-·-·-·-·-·-·J---- Email: ! ___________________ B6 -·-·-·-·-·-·-·-·-· L 

Billing Contact Phone: i B6 L.
\.~;:~:.:~:.:~:.:~:.:~:.:~:.:~:.:~:.:~:.:~,;.._.I

.___ 
r•-•-•-• 

i i 

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

"  

Patient Name: _J L_ 

Tax ID: _________ _ 

Species: - --!..(-..,_r.,__1 ..,_l ...1.)..,_1 ..,_(_,_l _ -f,..._';_· 
r•-•-•-•-•-•-•-•-•-•-•-•-•-•-• • 

 
i 86 L 

! 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Owner's Name: j

__ 

Breed : ____,_( __,_f,_(:_._:(:::.·_.:c...•/ -'-I~_--_· __ _ 

\ 
-'-/+-~ {...1C<..1.

. 

l-1..i-'1~l..,_J Current Diet : --- ________ _______ _ 

Sample t~pe: f:!~s) ~~cid Urine Food Other -----

Test: ~; Complete Amino Acids Other: _______ _ 

Taurine Results (lab use only) -·-·-·-·-·-·-·-·· 

Food: Plasma: J ____ B6 ___ i Whole Blood: j ____ ~-~-___L Urine: ___ _ -----
,.., ... ""1 1---r,t,,1-i · .... ..t..).L_ 

Plasma (nMol/ml) Whole Blood (nMol/ml) 

Normal Range No known risk 

for deficiency 

Normal Range No known risk 

for deficiency 

Cat 80-120 >40 300-600 >200 

·-I -
Dog 60-120 >40 200-350 >150 

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

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

range') yet are sti ll exhibiting signs of cardiac disease. Veterinarians are welcome to contact our 

laboratory for assistance in evaluating your patient's results. 
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Client: : B 6 l 
 i 
L--·-·-·-·-·-·-·-·-·-·-•-•-' 

i Patient:

Amino Acid Labs Taurine Panel 1/22/19 

UNIVERSITY OF CALIFORNIA, DA VIS 

BERKELEY • DAVIS • JRVINE • LOS AN GELES • MERCED • RIVER.SIDE • SAN DIEGO • SAN FRAN CISCO 

STERN CARDIAC GENETICS LABORATORY 
JOSHUA A. STERN, DVM, PHO, DACVlM (CARDIOLOGY) 
sterngenctics@ucdavis.edu; August 9, 20 I 8 

SANTA BARBARA • SANTA CRUZ 

FREQUENTLY REQUESTED INFORMATION REGARDING TAURINE & DILATED 
CARDIOMYOPATHY IN GOLDEN RETRIEVERS 

Taurine reference ranges for Golden Retrievers: The Stern Lab suggests that the following 
clinical reference ranges be used for Golden Retrievers and be considered for other known taurine
sensitive breeds such as Newfoundlands or American Cocker Spaniels. This is primarily based on 3 

observations : 
1. Golden Retrievers with marginal taurine levels (defined below) have been diagnosed with dilated 
cardiomyopathy and have documented disease reversal after ta urine supplementation and diet 

change. 
2. Previously published work documents taurine sensitivity in Golden Retrievers. 
3. The most recently published reference on normal blood ta urine values shows higher levels than 

previously reported. 

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

o Marginal whole blood tallrine: 200-250nmol/mL 
o Marginal plasma taurine: 60-70nmol/mL 

o Low whole Blood taurine: <200nmol/mL 
o Low plasma taurine: <60nmol/mL 

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

Intern Med l 995;9:253-258. 
Belanger MC, Ouellet M, Queney G, Moreau M. Ta urine-deficient dilated cardiomyopathy in a family of golden retrievers. J Am Anim Hosp 

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

carnitine-responsive dilated cardiomyopathy in American Cocker Sponiels with decreased plasma ta urine concentration. J Vet Intern Med 

1197;11:204-211. 
Backus RC, Choen G, Pion PD, Good KL. Rogers QR. Fascetti AJ. Taurine deficiency in Newfoundlands fed commercially available complete 

and balanced diets, I Am Vet Med Assoc 2003;223:1130-1136. 
Fascetti AJ, Reed JR, Rogers QR, Backus RC. Taurine deficiency in dogs with dilated cardiomyopathy: 12 cases (1997-2001). J Am Vet Med 

Assoc 2003;223:1137-1141. 
Freeman LM, Michel KE, Brown DJ, Kaplan PM, Stamoulis ME, Rosenthal SL, Keene BW, Rush JE. Idiopathic dilated cardiomyopathy in 

Dalmatians: nine cases (1990-1995), I Am Vet Med Assoc l 996;209:1592-1596. 
Delaney SJ, Kass PH, Rogers QR, Fascetti AJ. Plasma and whole blood taurine in normal dogs of varying size fed commercially prepared 

food. J Anim Physiol a Anim Nutr 2003;87:236-244. 

Plasma vs. whole blood taurlne testing: 
If at all possible, we recommend that paired (plasma and whole blood) ta urine samples be submitted 
for analysis. A low value on either or both tests is clinically relevant. If your dog is diagnosed with 
DCM, submitting paired taurine samples (plasma and whole blood) is imperative. We recommend 
that the UC Davis Amino Acid Laboratory be used for taurine testing, as this is where the literature 
utilized for our reference ranges was generated. https://www.vetmed.ucdavis.edu/labs/amino-acid
laboratory,_ If a single test is submitted the Stern Lab recommends that whole blood be submitted 
preferentially. This is due to the false elevation oftaurine levels that is possible in plasma samples 
due to sample handling issues. This is an area of some debate between clinicians and conflicting 
information on preference for plasma vs. whole blood exists. This underscores the value of paired 

sampling. 
Pagelof3 
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Amino Acid Labs Taurine Panel 1/22/19 

Clinical Recommendations for Golden Retrievers based on taurine levels: 

lftaurine levels test <Z00nmol/mL in whole blood or <60nmol/mL in plasma 
An echocardiogram by a board-certified veterinary cardiologist is indicated 
After echocardiogram has been completed, a diet change is recommended. 

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

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

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

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

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

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

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

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

supplementation. 
o Cardiology reevaluation schedules will be recommended by the attending clinician 

pending echocardiographic findings. 

Iftaurine levels test 200 - 250nmol/mL in whole blood or 60-70nmol/mL in plasma 

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

lftaurine levels test >250nmol/mL in whole blood or >70nmol/mL in plasma 
Diet change is recommended if you are feeding a diet that falls within the FDA warning or 
shares features with the diets identified in our study (see diets of concern section below) 
If your pet shows any signs of cardiac disease (trouble breathing, exercise intolerance, 
fainting/collapse, coughing) we recommend your veterinarian evaluate your pet. 

Page 2 of3 
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Client: 
Patient: I ss l 

Amino Acid Labs Taurine Panel 1/22/19 

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

grain-free. 

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

consensus by veterinary nutritionists from around the world: 
o https:/ /www.wsava.org/WSAVA/ media/ Arpita-and-Emma-editorial/Selecting-the-

Best-F oocl-fo r-your-Pet. pdf 
• FDA alert found here: 

o Imps://www.fda.gov/AnimalVeterinary/NewsEvents /CVM Updates /ucm613 305.htm 

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

Tested ta urine supplements that test within 5% of stated contents and if applicable disintegrated 

within 30 minutes 
Mega ta urine caps by Twinlab (1000 capsule) 

• Taurine by Swanson Health Products (500mg capsule) 
• Taurine by NOW foods (500mg capsule) 
• Taurine 500 by GNC (500mg tablet) 

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

within 30 minutes 
L-carnitine 500 by )arrow Formulas (500mg capsule) 
L-carnitine caps by Country Life (500mg capsule) 
Maxi L-carnitine by Solgar Vitamin and Herb (500mg tablet) 
L-carnitine by Puritan's Pride (500mg tablet) 

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

dose for your dog. 

Reporting to the FDA: 
Understanding the basis of this condition requires a great deal of research and investigation. Clients 
with affected dogs can contribute their data tci help propel this research forward. You can report 
cases oftaurine deficiency, dilated cardiomyopathy, sudden cardiac death, or any combination of 
these events to the FDA by following the information found here: 
h tws://www.fda.gov/animalveterinary/safet)'.health /reportaproblem/ucm 18240 3.htm 

Page 12/19 

Additional questions or comments: 
sterngenetics@ucdavis.edu 

This document last updated: Aug. 20, 2018 
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Patient:

Amino Acid Labs Taurine Panel 1/22/19 

~~UCDAVIS 
a;~ VETERINARY MEDIC INE 

CARDIOLOGY SERVICE UPDATES: DOG FOOD & DILATED CARDIOMYOPATHY 

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

FDA Alerts found here: 
https://www.fda.gov/ AnimalVeterinary/NewsE vents/CVM U pdates/ucm613305. him 
https://www.fda.gov/ AnimalVeterina ry/ResourcesforY ou/ Anima IHealthliteracy/ucm616279. him 

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

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

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

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

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

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

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

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

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

Please continue to monitor the FDA website and the UC Davis School of Veterinary Medicine Newsfeeds for updates and 
recommendations regarding this issue. 
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Client" ! i 
! _______ B 6 ______ i Patien~: 

Diet history 2/13/19 

2 .. 2CARDI OLOGY DIET HISTORY FORM 
Please answer the following ,questions about your pet 

I • 

--·-·-·-86 _______ i
. ! 

L__ B6 ____ ,-: Pet's name : ____ Owner's name: ~ !--------- Today's date : 2/13/2019 

·1. How w ou Id you assess your pet's appetite? (mark the point on the line below that best rep resents your pet's appetite) 

Example: Poor -----------------------Excellent 

Poor _____________________ _c__ Excellent 

2. Have you noticed a change in your pet's appetite over the last 1.-2 weeks? (ched al l that apply) 
X Eats about the same amount as usual □Eats less than usual □Eats more th an usu al 
□Se em s to prefer different foods than usual □Other ________________ _ 

3. Over the last few w ee ks, has your pet (check one ), 
□Lost weight □Gaine d w eight X Stayed about the same w eight □Don't know 

1. Please list below ALL pet foods. people food , treats , snack. de ntal chews, rawhides, and any other food ite m th at your pet 
currently eats and that you have fed in the last 2 years. 

Please provide enough deta il /hat we could go lo /he store and buy th e exact sam e food - examples ar e shown in /h e la.bie 

Food ,fin elude specific product and flavor) Form Amount How often? Dates fed 
Nutro Grain Free Chicken Len/if. & S1'¥e-et Potato Adu!/ dw 1 ½ CUD 2xldav Jan 2016-ore;;en l 
85% lean ham bur,aer micro r.'.-aved 3' oz 1xJweek June -A ua 2016 
PuoneJoni oriainal beef f/.avor tr eat ½ 1xldav Seo/ 2016-m esent 
Rawhide treat 6 inch twist 1xlweek Dec 2018-vresenl 

Acana lamb & Aoole drv ¼ CLIO dailv 2013-JAN2019 
1 - 2 

Carrot slices , broccoli crown pieces treat eieces 3xfwee k 
Raw beef lib bones I treat I 1 - 2 I we eklv I I 

. . 
*Any add1/10naf die/ Jnform almn can be /isled on /h e back of /his sh eet 

2. Do you give any dietary supplements to you r pet (for ex ample : vitamins, glucosamine , fatty acids , or any other 
supple ments) ? □Yes □No If yes, please list which ones and give brands and am ounts: 

Taurine □Yes X No 

Cam itine □Yes X No 

Antioxidants 

Multiv itamin 

Fish oi l 

Coenzyme Q 10, 

0th er (please list): 
Example. Vilamin C 

□Yes X No 

□Yes X No 

□Yes X No 

□Yes X No 

Brand/Gonce ntration 
Amount per day 

500 mg lab/el;; - 1 per day 
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i _______ ! B 6 ______ 
Diet history 2/13/19 

3. How do y ou administer pills to your pet? 
□ I do not give any medications 
□ I put th em directly in my pet's mouth w ith out food 
□ I put th em in my pet's dog/cat food 
CiJ I put th em in a Pill Pocket or similar pro dud 
X I put them in foods (list foods) :_ Most:ly banana slices or pure peanut butter. 
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Vitals Results 

' 
i3:10:53 PM 
; 

B6!; 
; 
; 

-·-·-·-·-·-·-·-·-·-·__

 
Nursing note 

Nursing note _i 4: 15: 3 4 PM 
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Client: 
Patient: 

! B 6 i 
!__ ______________________ : 

ECG from Cardio 

[ ________ 86 ·-·-·-· I 2 : 5 9 : 4 2 PM 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

·-·-··' -, _J.A;lo.,d.•(: t.-il.nf3:;;.Y'fl..P1a.~.-.11¥;fl"l..t ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
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' ; 
! B 6 ! ! ________________________ ___! 

Client: 
Patient: 

ECG from Cardio 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
! B6 ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

. ·-·-·-·-·-·-·-·-·-·1 

[ _____ }~§ ______ i 3 : 0 0 : 0 4 PM 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

·-·-·- 12-.1&1.1 · . ..s.til.Urar:<1.l'J.<1-<;;~J.lt. ___________________________________________________________________________________________________________________________________________________________________________________________________ ~ 

86 
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Patient History 
.-·-·-·-·-·-·-·-·-·-·-·-
' 

UserForm 
; 

11:28 AM ; 
; 
; 
; 
; 

11:31 AM 
11:36AM 
11:41 AM 

Purchase 
UserForm 
UserForm 

; 
! 

01:46 PM Treatment 86 
01:47 PM 
02:08PM 
02:10 PM 
02:13 PM 
02:28PM 

Purchase 
Prescription 
Prescription 
Prescription 
Deleted Reason 

03:lOPM 
03:lOPM 
03:lOPM 

Treatment 
Purchase 
Vitals 

86 
04:15 PM 
04:15 PM 
04:27 PM 
04:27 PM 

Treatment 
Vitals 
Purchase 
Deleted Reason 

;04:27 PM 
; 

Deleted Reason 
; 

iOS:24 PM 
i05:24 PM 
; 

Purchase 
Purchase 

86 
; 
; 

!os:24 PM 
!os:24 PM 
; 

Purchase 
Purchase 

; 
; 

!06:02PM 
; 

!04:45 PM 
i09:35 AM 

j 1 1: 08 AM 

Purchase 
Email 
Purchase 
Purchase ·-·-·-·-·-·-·-·-·-·-·-_

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

r·-·-

 ;l_ ___To: Cleary, Mich a e I *; HQ Pet Food Re po rt Not ificat ion
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

_____________________ B6 ·-·-·-·-·-·-·-·-·-·-·-___! 

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

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

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

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

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

Below is the summary of the report: 

EON Key: EON-380742 
ICSR #: 2063133 
EON Title: PFR Event created for Wellness Core grain-free ocean fish dry Wellness core grain free turkey 
chicken liver & turkey liver canned Wellness Hearty Cuts grain-free in gravy chicken and turkey recipe; 2063133 

AE Date 01/15/2019 Number Fed/Exposed 6 

Best By Date Number Reacted 3 

Animal Species Dog Outcome to Date Stable 

Breed Bulldog 

Age 8.5 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2063133 
Product Group: Pet Food 
Product Name: Wellness Core grain-free ocean fish dry Wellness core grain free turkey, chicken liver & turkey 
liver canned Wellness Hearty Cuts grain-free in gravy chicken and turkey recipe 
Description: DCM and CHF diagnosed 1/15/19 Eating BEG diet. 6 dogs being fed this diet - so far, 3 have been 
diagnosed with DCM/ ARVC. One other had a nonnal NT-proBNP and 2 others will be tested Diet has been 
changed to Royal Canin Early Cardiac and we will recheck in 3 months . I have sample of dry and canned food 
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Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 6 

Number of Animals Reacted With Product: 3 

Product Name 
Lot Number
or ID 

 Best By 
Date 

Wellness Core grain-free ocean fish d1y Wellness core grain free turkey, chicken 
liver & turkey liver canned Wellness Hearty Cuts grain-free in gravy chicken and 
turkey recipe 

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

; 
Owner information 

i i 

i i 
i i 
i i 
i i 

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

i
' 

86 ; 
usA 

To view this PFR Event, please click the link below: 
https://eon.fda .gov/eon//browse/EON-3 80742 

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

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

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-380742 
ICSR: 2063133 

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 07:43:42 EST 

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

Date Problem Started: 01/15/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions: B6 i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Outcome to Date: Stable 

Product Information: Product Name: Wellness Core grain-free ocean fish dry Wellness core grain free turkey, chicken 
liver & turkey liver canned Wellness Hearty Cuts grain-free in gravy chicken and 
turkey recipe 

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: Please see diet history 

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: i B6 ! 
'·-·-·-·-·-·-·. 

Type Of Species: Dog 

Type Of Breed: Bulldog 

Gender: Female 

Reproductive Status: Neutered 

Weight: 19.8 Kilogram 

Age: 8.5 Years 

Number of Animals 6 
Given the Product: 

Number of Animals 3 
Reacted: 

Owner Information: Owner Yes 
Information 

provided: 

Contact: 

B6 
Address: 

B6 
United States 

Healthcare Professional 
Information:

_____________________________________________
_______ 

____________________
Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu 

FOUO- For Official Use Only 1 
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Address: 200 Westboro Rd 
North Grafton 
Massachusetts 
01536 
United States Ill 

I 

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. pdf 

Description: Med records 

[ Type: Medical Records I 1

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

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

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

Client: 

Address 

.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

 i 
 i 
l_ ______________________________ : 

Home Phone!
Work Phone:!
Cell Phone: 

B 6 

Referring Information 

All Medical Records 

Patient: [ j ______________ B6 i • 

Breed: ,.t.!l_g_l!~l!.~~-\ldog 
DOB: ! 86 i 

j_·-·-·-·-·-·-·-·-·-·-· 

Species: Canine 

Sex: Female 
(Spayed) 

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

; ; -,.-------, 
Client: i_B_6_j ; 
Patient: l ___________________________________ i 

Initial Complaint: 
Emergency 

i 
,·-·-·-·-·-·-·-·-·-·-·-·-· .

86 
• I

 

SOAP Text ~:31PM 
 

-i 
L--•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-

B6 : 

Subjective 
NEW VISIT (ER) 

Doctor: i _____________ B6 ·-·-·-·-·-· i 
Student: ---

Presenting complaint: Tachypnea 

Referral visit? Yes 

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

HISTORY: 

Signalment: 8 yo SF English Bulldog 

Current history: 

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

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

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

home with no concerns. 

Prior medical history:l._ ___ B6 _____ ! otherwise healthy 

Current medicationsi B6 !once daily in PM, had tonight 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

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

Travel history: unknown 

EXAM: performed with flow by 02 

B6 
'c/V: no murmur or arrythmia ausculated, difficult to appreciate over increased lung sounds, femoral pulses strong and 

synchronous 

RESP: increased BVS bilaterally, no crackles or wheezes, panting 

B6 
ASSESSMENT: 

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

PLAN: 

B6 
Treatments: 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 

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

! 
·-·-·-·-·-·-·-·-·-·-·-·1 

i 

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

Diagnostics completed: 

AFAST /TFAST--no FF in either cavity, cardiac sillhoutte difficult to visualize, mild number B lines 

Diagnostics pending: 

CBC 

Page 2/47 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client: 
Patient: 

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

Chemistry 

BNP 

Client communication: 

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

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

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

Deposit & estimate status:!
i

 86 
·-·-·-·-·-·-·-·-·-· 

i 
I 

!
-•-•-•-•-•-•-•-•-•-•-•-•-1 

 86 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Resuscitation code (if admitting to ICU)

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

SIGNALMENT: 8yo FS English Bulldog 

PRESENTING COMPLAINT: dyspnea 

HISTORY: 
Presented onL_ B6 __ : after 0 found her laying and trembling with shallow and rapid breathing. Owner also noticed that 

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

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

home with no concerns. 

Prior medical history: l .. '?.~J. other"'!ise healthy 

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

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

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

persistent tachycardia, but excellent appetite and good spirits. 

SUBJECTIVE: 

86 
·-·--·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·L--·-·-·-·-·-·-·-·--·-·-1-·-·-·-·-·--·-·-·--·-·-·-·-·-·-·~-·-·--·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

1sec 

RESP: Bilaterally harsh lung sounds with no discernable crackles or wheezes 

B6 
Page 3/47 
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Client: 
Patient: 

: B 6 i 
!._ _______________________________ ___: 

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

ASSESSMENT: 

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

PLAN: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
Diagnostics completed: 

! 86 ! 

. 
_'-AFASl}TfAST:_n_o _FF_in_either cavity, cardiac sillhoutte difficult to visualize, mild number B lines 
i i 

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

B6 . 

86 i ___________________________________________ : 
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

-! -[ ______________________________________

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

86 i ]s 

r•-•-•-•-•-•-•-•-•-•-•-•-• • 

! 86 i 
'·-·-·AFAST/TFAST: No FF in abdomen, possible scant pleural effusion, contiguous B-lines bilaterally, ventrally 

CBC: WNL 

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

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

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

Cardio Consult: DCM, suspect early CHF - add

Diagnostics pending: 

BNP 

Troponin 

Taurine 

Deposit & estimate statu~ 86 i 
L--·-·-·-·-·-·-·-·. 

Resuscitation code (if admitting to 1cut_ ______ 86 ________ i 

l ______________ B6 ___________ ___iDVM (ECC Resident) 

SOAP Text B6 : 
i..·-·-·-·-·-·-·-·-·-·-·-·- i 
! 7:43AM - Clinician, Unassigned FHSA 

HISTORY: 

L_ ___ B..~.--Jis an 8.5 yo FS English Bulldog that presented al ___ 86 ___ ror sudden onset dyspnea. 0 found her laying and 

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

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

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

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

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

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

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

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

3:45am after a walk was trembling and 
r•-•-•-•-•-•-•-•-•-•-•-•-•1 

~ 86 
··-·-·-·-·-·-·-·-·-·-·-·-·. 

anxious in the cage, was 
•-•-•-•-•-•-•-• 

giveri 
• 

BG !
• 

L--·-·-·-·-·-·-·-·-·-·· 

 and calmed after. Excellent appetite 
this morning. Has received 3 doses o ~o far sincL.!3-~ ____ j 

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

Objective 

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

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

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

bilateral 

86 
Diagnostics completed: 

i·-· 86 i 
•-~-A"FA::>T/TFAST:_n_o _FF_in_either cavity, cardiac sillhoutte difficult to visualize, mild number B lines 

I . B6 i ' 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

l·-·---~~---·-· i 
AFAST/TFAST: No FF in abdomen, possible scant pleural effusion, contiguous B-lines bilaterally, ventrally 

CBC: WNL 

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

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

considered (to evaluate mitral valve and to evaluate for pulmonary hypertension). 
' ' -: B6 1 
i i -! ___________________________________________________________________________________________________________________________________________________________________ ! 

Cardio Consult: DCM, suspect early CHF - add: 86 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·•

~8 
L  

Diagnostics pending: 
BNP 
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Client: 
Patient: 

Troponin 

Taurine 

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

_Plan_(P) ______________________________________________

86 
__ ~ 

SO AP completed by: L_ _______________ ~-~----·-·-·-·-·-j/ 19 
SOAP reviewed byi.__ ____________ B6 _____________ ___: DVM 

Addendum: 
i i 

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

; 86 ; 

SOAP Text [ __________ B6 ________ _j :28AM t_ ____________________ ~-~---·-·-·-·-·-·-·-·-·-_j 

HISTORY: 
i·-·ss-·1 is an 8.5 yo FS English Bulldog that presented~ 86 ifor sudden onset dyspnea. 0 found her laying and 

't~~-;:;;bling with shallow and rapid breathing. Owner also not'iced that she had a hacking non productive cough. Has not 

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

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

free diet. 

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

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

overnight on!.__BG __ With persistent tachycardia, but excellent appetite and good spirits. Cardio consult was difficult to 

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

Since yesterday P has been out of oxygen, increased i-·-·-·-·-·-EiG-·-·-·-·-
L--·-·-·-·-·-·-·-·-·-·-·-·-

ho Tl D, and restarted B6 
L--·-·-·-·-·-·-·-·-·-·• 

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

appetite. 

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

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

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

; 86 ; 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i ! B 6 ! i 

 [ _____________________________________ i 
Client: 
Patient:

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

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

bilateral 

. _Diagnostics completed: 
i B6 i 
··-·-·-·-·-·-·-·· 
AFAST/TFAST: no FF in either cavity, cardiac sillhoutte difficult to visualize, mild number B lines 

; i ; i 

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

B6 

B6 

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

AFAST/TFAST: No FF in abdomen, possible scant pleural effusion, contiguous B-lines bilaterally, ventrally 

CBC: WNL 

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

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

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

considered _(to_ evaluate _mitral _valve _and_ to _evaluate_ for _pulmona_ry hypertension). 
! i 

-! ! i 
! i 

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

B6 ; 
Cardio Consult: DCM, suspect early CHF - ad~ 

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

86 ~8 

i. ,,.,., 86 :,:,:,.i ________________________________________________________________________________________________ , 
; 86 ; i i 
i i 
i i 
i i 
i..~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

L ___________ B 6 ____________ i 

Diagnostics pending: 
Troponin 

Taurine 

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

Plan (P) 

86 
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. . 
' ' 
i i 

 
i i 
i i 

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

Client: 
Patient:

SOAP completed by:  !,.,.,.,.,.,.,.,.,.,.,.,.,.,.,.... i B6 -·-·-!..  V19 

SOAP reviewed by: [_ ____________ B6 _____________ r, DVM 

Addendum: 
-PCV /Tsi 8_6.. ____ __L ________________________________ , 

-Chem- w·N-L-~ 86 i 
'---------------------~ 

Disposition/Recommendations 
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I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

l i B 6 l i 
 l_ _______________________________ ___i 

Client: 
Patient:
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Client
Patien

' ! 

"! . i 86 i ! 

t:[ _____________________________________ : 

Cummings 
Veterinary M1e~ica I Center 
AT TUF TS UNIVERSITY 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA O 1536 

(508) 839-5395 

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

Veterinarian: 
r·-·-·-·-·-·-·-·-· . 

! B6 i 
i.-·-·-

Visit ID: 
·-·-·-·-·-·-• 

Patient ID: 

Patient: 
·-·-·-·-·-· 

__ B6 __ i 

Species: Canine 

Breed: English Bulldog 

Sex: Female (Spayed) 

Age: i_BG_!Years Old 
!Lab Results Report 

CBC, Comprehensive, Sm Animal j 86 
i ,,

[1:21:12 PM Accession ID:1 B6 i 
'·-·-·-·-·-·-·-· . 

.._ ======::::::;:===== 
I Test ___ _____ ___________ ____
WBC (ADVIA) 4.4 - 15.1 K/uL 

RBC(ADVIA) 5.8 - 8.5 M/uL 

HGB(ADVIA) 13.3 - 20.5 g/dL 

HCT(ADVIA) 39 - 55 % 

MCV(ADVIA) 64.5 - 77.5 fL 

MCH(ADVIA) 21.3 - 25.9 pg 

MCHC(ADVIA) 31.9-34.3 g/dL 

RDW(ADVIA) 11.9-15.2 

PLT(ADVIA) 173 - 486 K/uL 

MPV(ADVIA) 8.29 - 13.2 fl 

PLTCRT 0.129 - 0.403 % 

RETIC(ADVIA) 0.2 - 1.6 % 

RETTCS (ARS) ADVTA 14.7 - 1137 K/uT, 

)REsi.irts _______ ,_ 
!Reference Range !Units 

86 

CBC, Comprehensive, Sm Animal ·i-- ·-·86 ____ :21:26 PM Accession ID: j B6 : 
·-·-·-·-·-·-·-·-

i
.... IT_e_st __________ _,]Resu..,...lt_s ________ ...__ __ _ !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 

MAGNESIUM 2+ 1.8 - 3 mEq/L 

~ 

stringsoft 

86 
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! B6 i 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! B 6 ! 
 i 

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

Client: 
Patient:

T. PROTEIN 5.5 - 7.8 g/dL 

ALBUMIN 2.8 - 4 g/dL 

GLOBULINS 2.3 - 4.2 g/dL 

A/GRATIO 0.7 - 1.6 

SODIUM 140 - 150 mEq/L 

CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

tCO2 (BICARB) 14 - 28 mEq/L 

AGAP 8 - 19 

NAIK 29 - 40 

TBILIRUBIN 0.1 - 0.3 mg/dL 

ALKPHOS 12 - 127 U/L 

GGT 0 - 10 U/L 

ALT 14 - 86 U/L 

AST 9- 54 U/L 

CK 22 - 422 U/L 

CHOLESTEROL 82 - 355 mg/dL 

TRIGLYCERIDES 30 - 338 mg/dl 

AMYLASE 409 - 1250 U/L 

OSMOLALITY (CALCULATED) 291 - 315 mmol/L 

COMMENTS (CHEMISTRY) 0 - 0 

B6 

'·cccccccccccccccccccccc-·-·-·-·--·-·-·-·-· ------------,i 
CBC, Animal ! 

i 

il
•·- •- •- •-

86 
•-•- •- •- •-•- •-

___________ ,. 

B6 [ i 
L --·-·-·-·-·-·-' 

Comprehensive, Sm l:21:08 PM Accession ID: 

!Test (Results 

SEGS% 43 - 86 % 

LYMPHS% 7 - 47 % 

MONOS% 1 - 15 % 

SEGS (AB)ADVIA 2.8 - 11.5 K/ul 

LYMPHS (ABS)ADVIA 1 - 4.8 K/uL 

!Reference Range !Units 

MONOS (ABS)ADVIA 0.1-1.5 K/uL 

WBC MORPHOLOGY 0-0 

Occasional reactive lymphocytes 

RBC MORPHOLOGY 0-0 

POIKILOCYTOSIS 0-0 

86 
~----------- .1·-·-·-·-·-·-·-·-·-·-·-·.

86 [
-·-·-·-·-·-·-·---------....,.....--....--------, 

CBC, Comprehensive, Sm Animal 1:22:25 PM Accession ID:! B6 

~T_e_st ___________.lResults-1-·-_·-·_ -·:::::::::::::::1=R_=e_:B:e=r_e:n=c_e: R:a:n:gc:ce_=:c_-:::._=_~!~U: n: i=t_s::::::: 
S02% 94 - 100 % 

HCT (POC) 38 - 48 % 

HB (POC) 12.6 - 16 g/dL B6 
NA (POC) 140 - 154 mmol/L 

K (POC) 3.6 - 4.8 mmol/L 

-----------------------.. 

! 86 t _________________________________________________________ ! 

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

~ 

stringsoft 
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Client: ! i ! i 

________!__ ____________________________________ ! 
B 6 

___ _ Patient: 
_,----·-·-·-·-·-·-·-·-·-·-·-· -~---------

109 - 120 
---------

CL(POC) mmol/L 

CA (ionized) 117 -1.38 mmol/L 

MG (POC) 0.1 - 0.4 mmol/L 

GLUCOSE (POC) 80 - 120 mg/dL 

LACTATE 0-2 mmol/L 

BUN (POC) 12 - 28 mg/dL 

CREAT (POC) 0.2 - 2.1 mg/dL 

TCO2 (POC) 0-0 mmol/L 

nCA 0-0 mmol/L 

nMG 0-0 mmol/L 

GAP 0-0 mmol/L 

CA/MG 0-0 mol/mol 

BEecf 0-0 mmol/L 

BEb 0-0 mmol/L 

A 0-0 mmHg 

NOVA SAMPLE 0-0 

Fi02 0-0 % 

PCO2 36 - 44 mmHg 

P02 80 - 100 mmHg 

PH 7.337 - 7.467 

PCO2 36 - 44 mmHg 

P02 80 - 100 mmHg 

HC03 18 - 24 mmol/L 

B6 

------------~ ·-·-·-·-·-·-·-·-·-,-· ----------~, 
CBC, Comprehensive, Sm Animal ! 11:28:40 PM Accession ID: i B6 : 

·-·-·-·-·-·-·-·""' L.--~~---
!Reference --- Range !Units .... IT_e_st __________ --;,JResu~lt_s ________ ~

TS (FHSA) 0-0 g/dl ; 

PCV** 0-0 % i B6i 
TS (FHSA) 0-0 g/dl L 

! 

_________ 
i 

i ------------- -·-·-·-·-·-·-·-·-·--------------== 
CBC, Comprehensive, Sm Animal . 86 [ 1:43:18 PM Accession ID: j B6 

.... IT_e_st __________ ~_JResults.,__ _______ __!Reference _.L-----Range 

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 

86 

!Units 

. . 

l·-·-·-·-·-·-·-·-·-·-·-·-B6 _________________________ ! 12/47 ~ 
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CHLORIDE 106 - 116 mEq/L 

POTASSIUM 3.7 - 5.4 mEq/L 

NAIK 29 - 40 

T BILIRUBIN 0.1 - 0.3 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 

B6 

------------- -·-·-·-·-·-·-·-·-·-- -----------, 
CBC, Comprehensive, Sm Animal L._ ___ BG ·-·-· f3:44:46 PM Accession ID: j 86 [ 

·-·-·-·-·-·-·-·-· 

.... IT_e_st __________ ~,[Result,-s ________ ___., (Reference __ _ Range (units 

TS (FHSA) 0-0 g/dl ! 

PCV** 0-0 % !B6i 
L 
! 

__________ 
i 

i TS (FHSA) 0-0 g/dl 
------------,,·-·-·-·-·-·-·-·-·-·-·-·,-----------
CBC, Comprehensive, Sm Animal l 86 p:46:19 AM Accession ID: i B6 ) 

.:=========== 
(Reference Range .....__  __ _ (units .... IT_e_st __________ __,{Results ·-·-·-·-·-·-·-·-·- ,__ ____

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 

T BILIRUBIN 0.1 - 0.3 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 

CBC, Comprehensive, Sm Animal ! 86 (
'-~- · ·-•.-· ·-•.-·.: 

10:20:57 AM Accession ID:f B6 
·-·-·-·-·-·-·-·-· 

! 
!Test 

TS (FHSA) 0-0 g/dl i i 
i i 

PCV** 0-0 % 

B6 

(Results 

iB6i 
L. ' ______ ' ! 

(Reference Range (units 

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

[. ________________________ ~-~---·-·-·-·-·-·-·-·-·-·-· i 
-

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

l------------~-~------------1 ~~~~:~t: .-·-·-·-·-·-·-·-. 

! 86 ! 
i.·-·-·-·-·-·-·-·i 

-·-·-·-·-·-·-·-·-·-

TS (FHSA) 0-0 g/dl 

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

' 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

86
-·-·-·-·-·-·-·-·-·-·-·-j 
 : 

-----

~ 

stringsoft 

Vitals Results 

·-·-·-·-·-·-·-·-·-
6:41:14 PM 

6:41:15 PM 

6:41:16 PM 

6:41:17 PM 

ll:17:43PM 

11 :17:51 PM 

11 :22:41 PM 

11:26:08 PM 

1:03:01 AM 

2:54:19 AM 

2:56:22 AM 

2:56:33 AM 

2:57:15 AM 

5:07:52AM 

7:34:37 AM 

7:35:59 AM 

7:37:34AM 

7:37:44AM 

7:46:29 AM 

7:46:58AM 

7:47:06AM 

9:13:53 AM 

9:14:50AM 

ll:03:18AM 

11 :03:33 AM 

11:03:43 AM 

ll:03:52AM 

12:50:07 PM 

86 

1:10:13 PM 

l:10:22PM 

3:18:03 PM 

3:18:20PM 

3:18:55 PM 
-·-·-·-·-·-·-·-·-· 

14/47 
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Heart Rate (/min) 

Respiratory Rate 

Temperature (F) 

Weight (kg) 

Heart Rate (/min) 

Respiratory Rate 

Notes 

FiO2 (%) 

Respiratory Rate 

Catheter Assessment 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Fi02 (%) 

Temperature (F) 

Amount eaten 

Respiratory Rate 

Heart Rate (/min) 

Catheter Assessment 

Weight (kg) 

Respiratory Rate 

Fi02 (%) 

Catheter Assessment 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

86 

Respiratory Rate 

Eliminations 

Catheter Assessment 

FiO2 (%) 

Respiratory Rate 
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Vitals Results 

86 

:3:20:08PM 
; 

!4:46:44PM 
; 

i5:41:52PM 
; 

!7:04:34PM 
; 

!7:04:58 PM 
; 

i7:06:54PM 
; 

17:07:03 
; 

PM 

i7:34:10 PM 
; 

!7:34:17 PM 
; 

!7:45:53 PM 
; 

i7:46"17 ' . . PM 
; 

18:55:18 ; PM 
; 

!8:55:56PM 
; 

!9:53:33 PM 

ll:31:43PM 

11:32:37 PM 

11:34:lOPM 

11:34:31 PM 

11 :49:45 PM 

11 :49:58 PM 

1:55:25 AM 

,3:35:30AM 
; 

!3:37:10 AM 
; 

i3:45·10AM ' . . 
; 

13:45:19 ; AM 

i3:53:42AM 
; 

i3:53:53 AM 
; 

!4:55:04AM 
; 

i5:55:31 AM 
; 

i6:ll:40AM 
; 

!7:19:26AM 
; 

i7:19:52AM 
; 

17:20:14 ; AM 

i7-20·30AM ' . . 
; 

!7:20:46AM 
; 

!7:33:19 AM 
; 

i7·33-27AM ' . . 
; 
; 
; 
; 
; 
; 

18·01·36AM i . . 
; 

 i 9: 3 2: 4 5 AM '·-·-·-·-·-·-·-·-·-·

Heart Rate (/min) 

Amount eaten 

Respiratory Rate 

Fi02 (%) 

Catheter Assessment 

Heart Rate (/min) 

Temperature (F) 

Weight (kg) 

Eliminations 

Lasix treatment note 

Respiratory Rate 

Nursing note 

Eliminations 

Respiratory Rate 

Catheter Assessment 

Catheter Assessment 

Heart Rate (/min) 

Amount eaten 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

Lasix treatment note 

Catheter Assessment 

Heart Rate (/min) 

Eliminations 

Fi02 (%) 

Respiratory Rate 

Nursing note 

Respiratory Rate 

Nursing note 

Respiratory Rate 

Fi02 (%) 

Temperature (F) 

Heart Rate (/min) 

Amount eaten 

Weight (kg) 

Eliminations 

Catheter Assessmen

Respiratory Rate 

t 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' 

 
! B 6 ! i i 

!._ ________________________________ ___! 

Client: 
Patient:

Vitals Results 
-·-·-·-·-·-·-·-·-·-·-· 

!I ' 1 :16:45 AM 
; 

il2:41:34PM 
; 

112:41:43 
; 

PM 

i12:42:33 PM 
; 

!12:42:50 PM 
; 

!l:52:56PM 
; 

b:03:09PM 
; 

3:03:22PM ; 

G:40:13 PM 
; 

~:55:45 PM 
; 

!5:04:09 PM 
; 

~:40:13 PM 
; 

:S:52:28 ; PM 
; 

!5:54:07 PM 
; 

p:54:57 PM 
; 

!5:55:05 ; PM 

~:52:18PM 
; 

~:17:27 PM 
; 

f?:45:11 PM 
; 

~:01:23 PM 

~:17:14PM 

S:54:56PM 
; 

~:32:19 PM 
; 

!9:32:26 PM 
; 

~:32:35 PM 
; 

19:43:25 ; PM 
; 

!10:41: 18 PM 
; 

il 1: 18:27 PM 
; 

; 
il 1: 18:49 PM 

il 1:42:42 PM 
; 

il 1 :53: 16 PM 
; 

!12:52:00 AM 
; 

il:22:40 AM 
; 

11:22:46 ; AM 

il:45:25 AM 
; 

~:53:51 AM 
; 

3:34:16 AM 
; 

b:34:45AM 
; 

3:43:47 ; AM 

~:50:44AM 
; 

 ~: 5 2: 3 2 AM 

B6 

'·-·-·-·-·-·-·-·-·-·-·

Fi02 (%) 

Catheter Assessment 

Respiratory Rate 

Heart Rate (/min) 

Lasix treatment note 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Respiratory Rate 

Amount eaten 

Eliminations 

Respiratory Rate 

Heart Rate (/min) 

Catheter Assessment 

Respiratory Rate 

Eliminations 

Respiratory Rate 

Lasix treatment note 

Eliminations 

Respiratory Rate 

Heart Rate (/min) 

Catheter Assessment 

Eliminations 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Weight (kg) 

Eliminations 

Respiratory Rate 

Respiratory Rate 

Heart Rate (/min) 

Catheter Assessment 

Respiratory Rate 

Respiratory Rate 

Lasix treatment note 

Respiratory Rate 

Eliminations 

Respiratory Rate 

Nursing note 
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Vitals Results 

i5:25:32AM 
; 

i5:27:43 AM 
; 

!5:27:50AM 
; 

i5:28:0l AM 
; 

!6:42:00AM 
; 

!7:25:45 AM 
; 

i7:26:00AM 
; 

!
; 
7:26:12 AM 

i8:56:03 AM 
; 

i9:47:19 AM 

!9:50:04AM 

i9:50:22AM 

11:05:09 AM 

12:00:28PM 

12:00:44PM 

12:05:36 PM 

12:55:52 PM 

l:55:49PM 

,3:12:43 PM 
; 

i3:17:41 PM 
; 

!4:02:34PM 

B6 

L---·-·-·-·-·-·-·-·-·-· ! 

Patient History 

Catheter Assessment 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 

Respiratory Rate 

Respiratory Rate 

Weight (kg) 

Eliminations 

Respiratory Rate 

Respiratory Rate 

Catheter Assessment 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Lasix treatment note 

Respiratory Rate 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Respiratory Rate 

B6 

-·-·-·-·-·-·-·-·-·-·-·-,
;

;
;
; 

111:17 PM 
111:17 PM 
111:17PM 

;
I 
 
11:17 PM 

) 11:19 PM 
; 

)ll:21PM 
; 

ill:21PM 
; 

ill:21PM 
; 

ill:21PM 
; 

ill:21PM 
! 11:22PM 
! 11:22PM 
! 11:22PM 
 

B6

·-·-·-·-·-·-·-·-·-·-·.

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

B6 

 

i06:41 PM 
06:41 PM 
06:41 PM 
06:41 PM 
 07:50 PM 
09:52 PM 

 

!
!
!
!
!
 

 

Vitals 
Vitals 
Vitals 
Vitals 
UserForm 
UserForm 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Purchase 
Purchase 
Purchase 
Purchase 
Purchase 
Purchase 
Purchase 
Vitals 
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l B 6 li i 

l_ _______________________________ ___i 

Client: 
Patient:

 

Patient History 

86 

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

11:26 PM 

11:26 PM 
11:26 PM 

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

01:03 AM 
01:03 AM 
02:54AM 
02:54AM 

02:54AM 
02:56AM 
02:56AM 
02:56AM 

02:56AM 
02:57 AM 
02:57 AM 
05:07 AM 

05:07 AM 
07:34AM 
07:34AM 
07:34AM 

07:35 AM 

07:35 AM 
07:37 AM 
07:37 AM 
07:37 AM 

07:37 AM 
07:46 AM 
07:46 AM 
07:46 AM 

07:46 AM 
07:47 AM 
07:47 AM 
08:13 AM 

08:19 AM 
08:32AM 

08:39AM 

Purchase 
Purchase 
Treatment 

Treatment 

Vitals 
Treatment 

Labwork 
Treatment 
Treatment 

Treatment 
Vitals 
Treatment 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Treatment 
Vitals 

Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
UserForm 

Purchase 
UserForm 

Treatment 
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 i 

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

Client: 
Patient: 

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

!08:45 AM 

!08:48AM 
109:13 ; AM 

109:13 AM 
; 

109:14AM 
; 

109:14AM 
; 

109:34AM 
; 

109:35 AM 
; 

!I 1:03 AM 
; 
; 
; 

ill:03 AM 
il 1:03 AM 

il 1:03 AM 

il 1:03 AM 

il 1:03 AM 

il 1:03 AM 

il 1:03 AM 

!11:03 AM 

; lll:05AM 

lll:39AM 
; 

111:41 AM 
; 

112:50 PM 
; 
; 
; 86 !12:52PM 

!12:54 PM 
101:01 ; PM 
; 
; 

iOl:lOPM 

iOl:10 PM 

iOl:10 PM 
!01-10 PM ' . 

101-10 ; . PM 
; 
; 
; 

103:14 
; 

PM 

103:17 PM 
; 
; 
; 

i03:18 PM 

i03:18 PM 
i03·18PM ' . ; 
; 
; 

!03:18 PM 
103:18 ; PM 

103:18 PM 
; 

103:20PM 
; 

103:20PM 
; 

104:14 PM 
; 
; 
; 

I04-46PM 
·-·-i . ··-·-·-·-·-·-·-·-·-·-·-

Prescription 
Prescription 
Treatment 
Vitals 

Treatment 
Vitals 
Purchase 
Treatment 
Treatment 

Vitals 
Treatment 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Purchase 
Treatment 
Treatment 

Vitals 

Treatment 

Prescription 
Deleted Reason 

Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Treatment 
Treatment 

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
UserForm 

Treatment 
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Patient History 

i04:46PM 
iOS:14 PM 
; 
; 
; 

!0S:14 PM 
; 
; 

i05:15 PM 
!os:1s PM 
!os:41 PM 
iOS:41 PM 
i07:04PM 
; 
; 
; 

i07:04PM 
!07:04PM 
!07:04PM ; 

!07:04PM 
; 

!07:06PM 
; 

!07:06PM 
; 

!07:07 PM 
; 

!07:07 PM 
; 

!07:34 PM 
; 

!07:34 PM 
i07:34 PM 
i07:34 PM 

 
i07:45 PM 
i07:46PM 
i07:46PM 
i07"46 . PM ' 
!os-31 ; . PM 

!os:55 PM 
!os:55 PM 
i09:53 PM 
109:53 PM 
11:07 PM 
11:07 PM 
11:21 PM 
11:31 PM 
11:31 PM 
11:32 PM 
11:32 PM 
11:34 PM 

B6

11:34 PM 
11:34 PM 
11:34 PM 

11:34 PM 
11:49 PM 

11:49 PM 

Vitals 
Deleted Reason 

Deleted Reason 

Purchase 
Purchase 
Treatment 
Vitals 
Treatment 

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

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Treatment 
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Patient History 

: 11:49 PM 
i 11:49 PM 
i 11-49 PM ' . 

; lo1·55AM . 

; I01·55AM . 

i03:05AM 
i03:35AM 

i03:37 AM 
!03:37 AM 

!03:37 AM 
!03:45 AM 
!03:45 AM 
103:45 ; AM 

103:45 ; AM 
103:45 AM 
; 

103:45 AM 
; 

103:53 AM 
; 
; 
; 

i03·53AM ' . 

103·53AM ; . 

i03:53 AM 

i04:50AM 
i04:55 AM 
i04:55 AM 

!o5:55AM 
i05:55 AM 

!06:03 AM 
!06:11 AM 
107:19 ; AM 
107:19 AM 
; 

107:19 AM 
; 

B6 

; 
; 

i07:19 AM 
i07·20AM ' . 

i07·20AM ' . 

; IQ7•20AM . 

i07:20 AM 
i07:20 AM 

i07:20 AM 
; 
; 
; 

107:20 AM 
; 

107:33 AM 
; 

107:33 AM 
; 

107:33 AM 
i07:33 AM 
; 
; 
; 

!os:Ol AM 
!os:Ol AM 
!OS:01 AM 

L--·-·-·-·-·-·-·-·-·-·-·-j 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 

Treatment 
Treatment 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Treatment 

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Treatment 

Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
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Client: !
L
 B 6 j 

_ ___________________________________ : Patient: 

Patient History 

·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 

08:46AM 
09:32AM 
09:32AM 
09:46AM 

10:50AM 
10:51 AM 
11:05 AM 
11:16AM 

11:16AM 
12:41 PM 
12:41 PM 
12:41 PM 

12:41 PM 
12:42 PM 
12:42 PM 
12:42 PM 

12:43 PM 
12:46 PM 

01:43 PM 

01:52 PM 
01:52 PM 
03:03 PM 

03:03 PM 
03:03 PM 
03:03 PM 
03:40PM 

03:46PM 
03:S0PM 
03:53 PM 
03:55 PM 
03:55 PM 

05:04 PM 
05:04 PM 
05:09 PM 
05:09 PM 

05:40 PM 

05:40 PM 

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

05:54 PM 
05:55 PM 
05:55 PM 
06:48PM 

Purchase 
Treatment 
Vitals 
Purchase 

Purchase 
Treatment 
Purchase 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Vitals 

Treatment 
Treatment 

Purchase 

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Vitals 

Labwork 
Treatment 
Prescription 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Treatment 

Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Prescription 
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Client: 

Patient: l-------------~-~------------ l 
Patient History 

·-·-·-·-·-·-·-·-·-·-·-·1 

i06:52 PM 

i06:52 PM 
i06-52 PM ' . 

; I07-17PM . 

; IQ7•27PM . 
; 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 
; 
; 

107:45 PM 
; 

107:45 PM 
; 

108:01 PM 
; 

108:01 PM 
; 

108:17 PM 
; 

108:27 PM 
; 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 
; 
; 

!08:54 PM 

!08:54 PM 

i09:13 PM 

i09:32 PM 

!09:32 PM 

!09:32 PM 

i09:32 PM 
109:32 ; PM 

109:43 ; PM 

109:43 PM 
; 

!I0:41PM 
110:41 PM 
; 

!l
; 

 1:07 PM 

!11:07 PM 
; 

!11:18 PM 
; 

!11:18 PM 

il 1:18 PM 

il 1:42 PM 

il 1:53 PM 

i11:53 PM 
ii2·52AM ' . 

il2·52AM ' . 

101-21 ; . AM 

i01:22AM 

i01:22AM 

i01:22AM 

i01:22AM 

!Ol:45 AM 

!Ol:45 AM 

i02:53 AM 

!02:53 AM 
103:34 ; AM 

103:34 AM 
; 

103:34 AM 
; 

103:34 AM 
; 

103:34 AM 

B6 

·-·-·-·-·-·-·-·-·-·-·-·-j 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Purchase 

Purchase 

Treatment 

Vitals 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 
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Client: 
Patient: 

! B 6 j 
L_ ___________________________________ : 

Patient History 

B6 

03:35 AM 

03:43 AM 
03:43 AM 

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

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

05:27 AM 
05:28AM 

05:28AM 

06:41 AM 
06:42AM 
07:25 AM 
07:25 AM 

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

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

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

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

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

11:25AM 

11:25AM 

11:48 AM 
11:48 AM 
12:00 PM 
12:00 PM 

Treatment 

Treatment 
Vitals 

Treatment 
Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 

Vitals 
Treatment 
Vitals 
UserForm 

Purchase 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Labwork 
Purchase 
Treatment 
Vitals 

Treatment 

Treatment 

Purchase 
Treatment 
Treatment 
Vitals 
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i B 6 ! 
:_ ___________________________________ i 

Client: 
Patient: 

Patient History 

12:00 PM 
12:00 PM 
12:05 PM 
12:05 PM 
12:55 PM 
12:55 PM 

,01:01 PM 
; 

!0l:55 PM 
iOl:55 PM 
i03:12 PM 
i03:12 PM 
i03:17PM 
i03·17PM ' . 

i03·17PM ' . 

!m-55PM ; . 
; 

B6 
; 
; 

; 
i03:56PM 
!04:02PM 
; 

!04:02PM 
; 

!04:02PM 
; 
; 
; 

!04-03 PM ' . 

!o4·20PM ; . 

·-· i 12: 5 2 PM ·-·-·-·-·-·-·-·-·-·-

Treatment 
Vitals 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Prescription 

Prescription 
Treatment 
Vitals 
Prescription 

Prescription 
Purchase 
Appointment 
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_Appointment Made.for 5/8/2019 10:30:00 AM for 
[ _______________________ B6 _______________________ ifor DCM STUDY - 3 
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Cum 1ngs 
■ 

Ve1erin1arv Medical Center 
AT TUFTS UNIIVEASITY 

I B6 l 
[ __________________________________________________ i 

STANDARD CONSENT FORM 

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

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

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

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

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

dagru.tic5~reqwed~theamruedcareof myanmal, I u-m!ilaidthrt: I wi1I begn,u-.~(ff)D'hnly1o 
dswS!i ind aRimL 1o 1h5e addtiol 111 pu:ebei. I mdesland 1hrt: b1he-Dr" addt:imill 1rt:ftl1 art may beretJ.-.:d 
wilhmt:an(ffD1uliLyb"d'DMi:JnandlDll'iidRirt:mby~ ntheG111eofthe~ of q I~ 
HTftUB"IIY ~1he Oill.n.et mreof my illliTBI and I eap~ an.mt:to all !iUdl l1HiUlilbletrslart as 
'8'Ji"ed. I realin::!and mdesland1hat H5Ulscanot: be~ar1b:Hi 

If any~ 15 left wilh1heanima~ it: wi1I beam=ped withthe~thatCltr1t~Sdlool M"iU'Tle'i:no 

re;pom1,mty uany 1o2. oJDf.lPTHIL1hrt:rmy oau-. 

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

nthe euert:theillliTBI 15 mt: pidlet141, and iftm (10) di¥- hweeapl"edsn:earegl!iteed kt1H"was!iilrt1othe 
artte.s give'I ~ mt:ifyng me1D call utile illliTB~ the illliTBI fflilJ be !iDld o-ohBwi§p tf,p::Ket mn a tunarie 
rmrner-and ~P'lJIH:ffl.3RJlied1D 1he marge. Dlllm n ~ andtrmtqi: 1he anmal. Failu-e1D ~ !iaiit 
illliTBI wi1I not: and d:Je§: nrt: miew:! rre lun mligation uthe mst5 ofSDVii:e. radnd 

I hedlylJanl1o1heCUTwnqi:sSmool ofvelHl"ay MeimeaLTulls Uniulnit:y, itsollicer5and~ 
(oolledimy nferedtoteenas ~SdEOI). and its agan andassign5(theGrar1te5) lhe irauablervlt51D 
~/~theqe-aliond'"pnl(DUe1o beJUbnet, ~ ........... aeandolhewi!ie u;e!itrll 
~ and magesb", and n anlll:Li:nwilh, a~ neica~ sderltific. edu:atimal, ind~icily 
JUIDif5, by.nyllHlrl§;, mi:ttot;;and rreia (pnrt:and ele:tn:Jnq mwlnmwlo-, nthefw.e. ~that1he 
Gr.lnll!E!d:Hn!. iflll'l41riate(polided1hat !iUlh ~ and magesrmymt:beUied nu-polillD"f1tetials, 
..-.mstrll IDTWTHlials ae pJblicimgedu:atimal JllOIJ3IT1!- at Cmnwtg. SdDJI). Asrrelcal ind!Ugical1nm'Tlml 
ne:e!'ltilali51heramval oft~ cells, lluidso-botf paru:ofmyanmal, I ~1he6rane51Drfopl!ieof o-me 
11113etiwJE5, cells, lluidsDr"bot/ pam:fo-!iDEl'ltilicanrl Edraioml JUJHlf5-
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I .. dsstaidthrt:a RNANCE OIARGE Wl1I bean,lied1o all aa:ons UlplitallH-30 mys. The FINANCEOWKE i5 
a:np.mt cna mrtNy ~ofl.33%pR"nuth, 'M1idl i5 .n .nrual J)EID:rtaeerae ci"1.6%an,lied1othe.r.uaee 
daily bae 1:e oul5tlnd~ with a mninlnl ft of$.50.. 

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

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

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

,·-

DalP:! __
·-·-·-·-·-·-·-·-·-·-·-·1 

_______ ~-~---·-·-.i Clwrlin ~---·-·--·-·-·-· B6 -·-·-·-·-·-·-___i 

OMIB"s ~
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.1,,.

 B6 : 
, •.•.•.•.•.• , •.• , •.• , •.• , •.• , •.• , •.• , •.• , •.• , •.• , •.• , •.• , •.• , •.• , •.• , •.• , ... ---·-·-·-·. ·

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

! 86 ! 
! 
! 
! 
! 
! 
! 

·-·-·-·-·-·-·-·-·- c-·-·-·-·-·-·-·-·-· 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

p&Se~thepmtim■ ldM:: 

lhe0111111R"of1he.nma~ B6 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

! ha!. IJ"3IIIHt m:!auhoily1oobta.-. neii:altreabtert~1obntthi5 
or.ni:rtopaf1he~ neii:al !BVicei:pnvilhtat Om~Slh:nlpu51Hd:1o1hetemi:andanitims 
d:5aim~ 

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

stnEtldiess _____

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

1U TS UN RSIT'I' Tr bn ntPlan 

l 
__ 

_______________ 
Emm,1Rd.Ch.irm.e.: __________ , 

B 6 _______________ i 

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

(5011) B311•5:395 

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

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

T1lit e,s, · re i$ Ms~ tJPM 01irr j)(~ eJr.~ TI'l,l; Is ufima~ m iS Ml u. & eJl'crt · tie~ lf:ikeep you i'lfDmt!!:d 
of th!' ~ r.r=t stoti\u.5' d ;-= tJil thmJJfJhoal: yor.rr -SIJl1l1.Sl'is hospfl!.bl'oo.. I!' lirw ~ m11y vary caruD!tl"at.~ from th~ eslimattu! ~-o.!!'r_ 

· NIMM-=iffili!Ma!M•a_ 
di ology i:onsliliilillrl 

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

____ ________ _____ _______ ___ _______
_____ ________________________

________________________
_____________

__ ____ __ _____

86 
:----:--:-:----·-:-·-_·-·--=-·-=--·-=-·-_·-_·-~·-·-·-·-·-·-·-·-·-·-·11.v- ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

IOoctor o R ~cooJ:i __________ B6 __________ j 

r:-----:--:----:-:-:----:------,---:-----::--:,,---:------:-:----:--:---:-::::-:-
I tllncler!tMld thlitno gu 111nteeof.~uae~sfultrea.~e I i!- m11.de.I eutifytn 11 na.-e M<lyt 
un d er!!i and ttie 11.ulnorizs.tionror me-di Cl!II and/or !Surgccal 1r~mmert, lhe rms.on b-v,fr,ysu::ti melbl 

ni:1/or 11rg1cal r tmenti~ con~•cler d nece!>!> ry, I as. Its g~ :n::lpo,;~lie 
compllc on~_,r .n .r ~o -B~um~~n nel l =pon~lbililyfu !II ctwgi;s~tl'lh~ ~ ). I 
!!.!:i r,uHo pay 5'11i orlhil es!ima!M cos I !!.ttl'l e lime on1C1mission. Adailiion Cl~ ml l'.111 rtq..it,:I I 
additional c11reor p rocedure!!I are re-q1.1red . I urther • greet□ p:av hetminceaf ctiarges'lm~this 
I) tierrl!>} H~ 

ocetl albllllrtg i~lncl lweuJ)to nd ndudlnglhe estlm t=icLl'iillo olhm~. 
bell.Cldition41 ~pn1SMifhO.spi!lllia ·o ~~ !tq,Ondlhupccifi!id (limlon. 
I h&ve read , unde-rs;te.m:1, and eg re;eio acoeptth e c on d if ions al ·s. tealmait plan 

H-~hTo111! 
t----------+--:! 
1-L_ow_·._T_o_111_1 ____ -+---< 
76% Depos 
,__ _______ ..._

! 

; 
_,.., ... -·-... --... --... --... --... --

B 6 

P11n!e;l l___ _________________ 86 ___________________ i 
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Cum inns 
■ 

Veteri·narv 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 

RIIH1l 
Mime:[_ ___ B6 ____ i 
Species: ana1e 
DltJ\wyYHe Fomle~ 

~li!ll ll.ll~ ·-·-·-·-·-·-· 
lltddall::: : B6 i 

i..·-·-·-·-·-·-·-·-·-·-· 

c::Jllwe" 
--.e:f B6 ! 

Mir~ L_ ____________ ~§---------~-----1 
r~~~~~ B6 ~~~~~! 

AHHme~l _________ 86 _________ !miM ~ & Oitra careRe§idmt) 

Dab!: af ex-j ___________ B6 ·-·-·-·-· i 

Patient lacalima: Wanl/Cage: ICU 02. 

fiii Inpatient □ DAG 
□ Outpatient Tme: 08AG 

□ Waiting ]fl. dose 08AG 
l [mwgeiiq Dutorphi.ul 

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

Sedaliun 

Weight {kg} 19.80 

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

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

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

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

~ 
THORAX,. THREE VIEWS: 

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

- llffuse bmn::h ial and inter-stitial pulnmnary pattern may indicate cona.rent: ct.onic lower- ai'way 
disease (allergic, nfectious,. or- p..-asltic} ..-ad interstitial lung disease.. A:irway :saTip hng can be 
consider-ed_ 
- Mild cadimnegaly ..-ad left atrial enlargement without evidence of deaxnpensat:ion. Echocad"o.,...y 

, ___ £31 be _mnsidered {to evaluate m itr-al. valve and_ to evaluate mr- pulnmnay hnet:RJsion)_ 

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

~ 
Jlr-imary: l_ ____________ ~~---·-·-·-·-·-_j [N'M 

Reviewng: 

Dat:l!:s !-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1 

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

Reported!
RnalizedL--
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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: 
~ B6 i 
~Con~ 

~Famle(SJl¥d) &vm 
Bulmg 
llirUdale:. i B6 ! 

··-·-·-·-·-·-·-·-·-·-·-·. 

Ownw 
Name! B6 i 

L.-.. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J.-._·_·_·_·_·_·_·_·1 

------------~-~-------------------- I ~:----------

At11:1n6,gClr15rtip: 
_l!iJ ______ JomE. RuihD\,M,_ MS, DAOIIM (nlniologyi ~ 

! B6 i 
d.,..._.M!SIIIIW:!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

: B6 i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

~Tedlni::ialc · -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

! B6 
i ! 
i_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

i 
~----------·-·-· B6 ______________ jlM 
ldrit llillP.: ! 

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

.. JM 

Didaize._ 1 
 
 

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

Diagnmtict151:reuhandl~ 

Palell:m/ ____ B6 ____ i 

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

case~ ,·-·-·-·-·-·, 
_!3-~ __ ] lbnywblrtfl~[j~~f)oTult5b"evaurtion~~-te-11mH1e.[:~:~~:~:~1type,atetto1heT~m m:.

bstdtEnm!iel:ci"re;platoydsbe.s .nda IDVl{ ____ B6 ___ B slah1iletwilh~ ~ n1helCUantwas 
ene1 antibicticsant mld semtiw51D ~te-unlo~ x--rar-;; -='l ___ B6 ___ idle§t ftJIM:!dadilil!ie•1Derelq:iracty n 
te-mg.1hat was!itrip1Eted1o h:!lluid!iHDIIIHJ1o heart ilsea!le. lut:JDDTDIH mudn:tbenad ru:. Al3dology 
v.ulq) sh:JiM:!d 1hatl __ B6 ___ :had ~ofte-heart dlarme'5, ant a hood~ sh:JiM:!d1hat me ci"1he nll:ao5 ci" 
heertsln:!lmwas elwated,, ttus~thepe;mceci"te.-t dsmse. 

i B6 has beoldagrnsedwitha JHfHYheertrrudedseasecalleddlaetcanimr;qBlh/(D(M). 1hr. lhBie isrrue 
L--·-·-·-·-·-' 
UIJITUI n liqeantgiantbnnt digs ant l§~by1hningof1he walls ci"theheert re:i.lHt cadac~ 
hldicn, ant mlalgeTHlt ci"the l4JIH" lhlnm-s of1he hEmt. Man/ digs with IXM wi11 al!iD havesilJlifirant ~ 
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\lllhilti GIii~ liE-thrmtmqi: aidal5o requie rreical rrBrBg8TIIH, lhetEert Balarperthas n::MI' pn:veliedto1he 
JDl1t cl"~~hmrtfaik.-e. memqi:11a lud r.bidng141 nothe mg. o-~ly. Urhbnday111is r.a ~ 
dseaseaid~canot:~1hemin1J51o1hehmrtrruide. h:Mewe"~CilllUieranB:ITIEDCiDJlfiaid~ 
~to1hedetto~ ___ B6 ___ itDTlbl.dlleaidhinlehe"t.eathqi: Hfiie". 

[ ___ 86 ___ iha!i bemhealhqi: Vtlell onideof1heoqgR1r:age. and te-nmedceican.-.a:iln.. ~ anddHt 
x-f3Y5 harebee'-.5table.. ld:1hr.t~~areh.ftJv withte-a:ndtion,, aidareconb Ldl~1osmd te-h::rne. 

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

lhedriesof~wi1I ~adjlfiletbiriedon1he~~andeli::rt. 
o n gRH3~ ITffil: digs with hmrt faibethrt: r. Vtlell artmlled harea t.eathqi: rate at ~of~ 1hln 351D 4IJ 

hsdh;; JH" ITWIUP. nalitito\ thet.eathqi: e1bt. rnedby1heaTDnt cl" ~lywall rmtim IH!db"mdl 
.._,__ .., fairlo. m-1 if..___._ 
... 11::a:111 ... a, • 1y • - • -- I~ l 

fai.L.-.., 
Ill.II~ ai IA.II 

____.___. 
U I.IIR:2.1. 

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

o An naE5l!ie n mBhngrate o- eli:Jrt wi1I U!il.lillly mea-. 1llilt )UJ !hod g~ :anadra~ ci"t_ ____________ ~-~--··-·-·-·___! If 
dlf"011tybrmttq r. not ~ bf within 30-filJ mnieSalln" gNql eitr.c _________ ~~---·-·-·Jb:n we-rmwtwrimd 
11a a rediedi:exam ~ sdJEdJled .....VC--1llill yo.s-dog ~ evalwletbyanBTHgmcydnic. 

o lleeae n.lru:tiln. b"rmntoq t.eat.-.g. and a bmtot.$ ~tramcl"mBhngratealdd't« chies, o-. 
the Tufts~ ¥tHJ!iite (lttpf/va"bfuelilmme~ 

o Wealsowart: )U.11owabh b"'MHlrll5So-oollapse. a ndu:tion n iffHite. ~OOI-W\ o- ciste'u:.1ol'1he 
~lyas "lheselnil'ff- miratethatwesh:Jud doa nmedc8CillTIHlt:01. 

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

~ 
bf 

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

B6 
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; 86 ; i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Di£1-suae71ii:ms: 
DogswithhlH'"tbibeaauTUatenuefud 11thei'"h::dy iftheJeat: larlJ!aTDlrt5of!iDDYl(sat). Soitmc.nbehnt 
11 all b:d., bttsonefomare IDllll:!I' 11 !illdu'Tltt...-. lllhn. Maof JH1HH5, JHf)leb:d., ant~ Uiedtogn.e 
p11s oft01hin.enuesodun1han is d5iable- asheiel::1hatlR'-:51ffl"'iPmlSi:r lori:51ldun1HH5 ranbebnt mtiE! 

l--leer1Smart ViHI s~(http;/~Mm:/det/) 

YID" dog's IH.lill det:mayal:511 harenue :51ldun11...-. ro:cnwreo:d -Yt1ewaithl:r1Da:n:ilu:!tomtte- rurml det:i:r 
thelht: 71D 14-mys so Ytlel:arl~!»U'eft is1oleatngmem:atimsv.iel~ bu: afte'-1hat titEYt1eMiuld1HD1.nmd 
slowly~ me of1he li:Ne'-mun diet5 mtiE! ~ list (19" cl"thenewdet: .-id~ old de: i:r 2-3 Ii¥-, 
tlHI 50:50, eb:.). l-lqeully)IOIJ1:ar1mda det: ontlE! 1&1hat )UI"mg lmtoeat. 

The R>A is IUIOilly ilve§tlgaing a-1 appwe1L a!liOciatim ~ det: ant lXM. The exact c.u;e is still tn:lear", tut it 
3ffBll"StobeM'iOcialetwilhboiilpediet5 .-Jdthoseo::rianl"W rmtic ~ er are~ ""fteEfop, Yt1e ae 
onotly ro:orwnmd1"W1hat~doroteat:th5et-p5 cl"lil:ts. 
We ro:orwnmd swibhl"W[ __ 86 . !1D 1Dt11ecial det: made bf' a v.iell-establmed U1Tipill"f/1hat is n:JI:~ .-id dES 
rotanla11311J rmtic ~ stdtaskcqJlroo. Wik, !arm, "8lislI\ lmbls, pms, beens, luffalo, lapiu&a. laiey, .-id 
dlidlpms 
The R>A is:51..et a stdenmt. n:w-migthis iwE 
(htlps://www.~~3305Jdm) .-Ida nnn: artidep..il!liedti,-[}'". 
li!ia FrtHTH'IUlltiE! o.rrr.wgs SduJl"s Jldli ■ di kffl'bkJB ranbthe'-eapiaalth5emd~ 
(htlpjj,,enmtim.~a-t.-dcm--hmrt~--d§m:o;e n--houigtE--0'"-gm~-
eie:M 

O.-nwil:imistshweU111p11eda listcl" dig bJdsthlt aelJDi1pD1Si:rdog;;wilh hmrtlhme. 

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

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

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

~ R&:caaM½.datim.s:: 
F01""1he&st: 7to 10 cl¥ alle"slartl"W nelcaticn;:fcrtll!illt biueYt1eltllN""f1TDldVBJ lmlotaclivity. l.£5HI wabfl mly 
is idea~ andshIL w.Astostart. On:ethehmrtfaiue is betln'"mntmllm,, tlHlslighlly !ov:rw.Asare~ 
l-loir,,ie,le'", if~ mdttBli B6 ]is laml"W h:tlnd..-neetstosq, ma waktlHl1hiswas1Dl kng a wa•aldstoe 1111aks 
areui!ied 111he~ ~-mvecrslreluushiJttR1BBYadMl:ies~itilleball mas-w, ruvq bsL olJ..leim, etc) 
are gRHally not advried a: 1his stlg:! oftll!illt biue. 

ltede:l."VWls:: 
ARDIID[ visit is ro:cnwred:d 111-2. ~ afte- an, rreicatim adp.tmmts ae ITlilde. At:this visit Ytle wi11 mirli: "VDT 
dJg's h'eathngelfort ant heat ua:l:D\ dJa bkn:t11:51:1o nmedi:kmeyvalues, antpl.Dll:.i,-redetc:a t-:Ildpew.e.. 
ARDIID[ ohocardiogram is nnJl'D'TDIII::! ii 34 rro1llti. 

lhri: yw bouu.mg us witli 86 :
L--·-·-·-·-·-·-· 

 rare. !lie is stdta !ipl'itmg.-1! Plemeonlad: o.-~ liar.o-. at 
(508)-387~ crH'Tllilil us at~b:'ilfe:lJll"W .-idn:Jrt-HTHBBrt:qu:51:imsu--an:mlS. 
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Sn:eely, 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

l ________________ B 6 _______________ _.i 

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

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

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

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

pmmisingnewlr5f Drlre~ment Please !iee o..-wrlasilr~ wrt.lulb,~ 

Ccr;ej ___ B6 __ i .-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
j B6 i 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Otlnlfl:
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Cum inns 
■ 

Veteri·narv 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 

Mime:: 
RIIH1l 

___ 86 __ _: 
Species: ana1e 
DltJ\wyYHe Fomle~ 
~li!ll ll.llUo@ ______________ , 

lltddall::: [ _______ 86 ___ ___i 

=;---·-·-·-·-·-·~~(f -·-·-·-·: _____ ! 
r·-·-·-·-·-·-·-·-·1 
!._ ___ B6 ___ __! 

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

RIIHllm:i B6 ! 
L--·-·-·-·-·-·-• 

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

~of~

AIIHdre ~---·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-·-·-· (lei;ilhI, a.dolqoo imM Slulhlt:! 86 : 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . L

~afex~ 86 ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Patient lacalima: Wanl/Cage: Cadio., ICU 

fiii Inpatient □ DAG 
□ Outpatient Tme: 08AG 
□ Waiting ]fl. dose 08AG 

l [mwgeiiq DexDorn itor-/Butor"phin:ll 
D An!sthesia to sedate/an:!5lhetize 

Sedaliun 

Weight (krJ 19..60 

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

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

Recheck rads b- 0-IF before disdiage 

PG ti.a.II: l&nm y-:: ·-·-·-·-·-·-·-·-· 
--~_f? ____ i DCM., suspected CHF on ~L--

~ .-·-·-·-·-·-·-·-·-·-·-·-·-. 

( _______ 86 ______ ___i TI-IORAX,. TI-IREE VIEw.i: in oompar-ison to previous exam date1
~ cadiac silt.:n~tte is simila.-ly mildly enlarged, character-ized by in::reased ~ight on t~ lateral view., 

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

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

CCJnclmianE 
- Improving interstitial pulmonary pattern is mnsistent with ~nse to medical managemort.. 
- Urchanged mild cardiomegaly and similar- to mildly improved left at..-ial enl~-

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

~ 
Jlr-imary: l_ ____________ B 6 ·-·-·-·-·-_j VM D 
Reviewng: 

Dab!s 

=:= l----------~-~---------J 
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Cum • nos 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

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

Date:! 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

________________ B6 -·-·-·-·-·-·-___i 
Weicht: Weight (kg} 19.80 

Mtalmlc~ 
_____ :John_ E._ Ru~_ DVM,._ MS,.. DACVIM _{Cadiology},. _DACYECC 

canr1a1agy qNltienl: 
INIOU.ED .. IXM S11JDY 

I ; 
1 B6 r 
I i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Olniclaa"Resident: 

l--------------------------------------------~-~----------------------------------------J 

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

CJ Yes - in PACS 
i:l. No 

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

Pn:si:iilli■c mn:F' brt ..I impal"lm■t ccmaarent clsemes: 
Presenting for-~ onset ~ radiolJo'f)hs unintelligible between pn:gnonia ..-.d CHF _ Persistent 

sinus tachycardia ovemil#lt 

~~ D:[_ _____ !::l§ _____ j 
! BG i caine 
;! B6 ~ears Old Femae (~d) Eo£1ish 
Biillaog 
Br-OMIJ'White BW:: We~M 19..80 

C'mnnl: mecliimlilll■li ..I clmies: 

l_ ____ 86 ____ __! 

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

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

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

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

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

__ ftlw.:ii-=-1_~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

B6 
' Muscle cordrtion: 

Normal Moderate ~ia 
· Mild muscle loss Maiced cachexia 

Olnim,acah Physical Exmn 
M1.-m..- Grade: Ver-yhard to listRI d~to th:! maiced d~ and referred upper- airwaJ-

, None IV/VI 
. I/VI V/VI 

, II/VI VI/VI 

□ Ill/VI 

Murm..- locatiCNl/deso-iJtion: 

Jugu la,- vein: 
' Bottom of th:! rECk. Top 2/3 of th:! nedt. 
Middle 1/3 of th:! nedt. 1/2 way up th:! nedt. 

1/3 

Arter-ial pulses: n/a 

□ Weak D oouufng 
□ Fai..- Pulse def.:its 

□ Good Pu lsus pa..-adoxus 
Strong 0th:!..- (describe}: 

Anhythnia: 
____ Q Dradycardia 
Sinus arrhythmia Q Tamyranlia 
Premaure beats 

Gallop: 
Yes Pmnoun:m 

' No 0th:!..-: 
0 lntermittart 

Pumonary as!ieS!nlents: 

Eupnei:: Pu monary Cradcles 

□ Mild dr-flllea 'Wheezes 
. Maiced dr-f,nea Upper- airway sbidm-
· Normal RV sounds Oth:!..- aasa.1ltatory fimings: 

Abdominal exam: n/a 
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D Normal D Abdominal distmson 
Hepatomegaly Mild ascites 

Edm~ Finc&np: 

r.wlnllnlow~ 
Cl. Statnuet Jl!illlhumal 

Nmmal Reil:ril:tiw:! 
Delir;0t relaxation 

B6 

-Ra.:le:ca, ....... _ &aa:li.,e;. ----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

Assa:anelll:..I~; 
Desp iteth:! pi..- quality of the echoca--diolJ'3T) pictures obtained today, VIie SU':f)eCt th:! patient to have 
DCM with moderate to m..-ked lA enl..-gemarL ~ rad"os,aphsare veryh..-d to interpret, typical f..-
bu I ldog radiographs,. but VIie 51.1~ Off to ~ one of the main differential de5pite the atypiral pattern 
vi5Ualized. T mat:ment f..- HF should ~ iniated and improvement of th:! ctinic:al mnd"rtion MJUld ~ a vote 

in fa,..-
r·-·-·-·-·-·-·-·sG·-·-·-·-·-·-·-·-y~ 

fo..- 0-IF) 86 ~mat:ment :!hJu Id ~ continued ssice pneumonia cannot ~ completely rule 
ouL given duri th:! e:hoc:ardiogram aid VIie MJUld recommend continuing 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j :-·----~---·-·-·-·-·-·-·-·-·-·-·1
_ ____________ ~~---·-·-·-·-

 
with at least 2 mrJkg IV TI D DVB"TI ightL ·jng PO Bl D !t.ou Id ~ started as Vllel L ~ patient 
was enrol led in Dr. Freem..-i's study due to its rurrent .,.-ain fr-ee diet ..-id blood was pulled todayf..-the 
study. The patient, on::e more st.ii le,. !t.ou Id be started on tau..-ine at home a5 V11elL An NT -pro ON P was 
pulled and wi II ~ very interesting in order-to better- 32ie5Sth:! ca-diovaiDJlar status of th:! patient sin::e 
there is sti 11 :50me 51.1~ icionsthat th:! m..-iges seen on ..-adiographs ..-e not al I se::ond.-y to CH F _ An 
ACEI !t.ould ~ started longte..-m as V11ell. Chest radiogr.'f)hs muld ~ repeated tomormw afte..-th:! 
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patient has received sonj ____________ B6 __________ j An mprovement of~ irter51:ital pattern would mnfirm the 
su~ed diagnisis of 0-IF ver""SUS no changes of the inter·st:itial pattern would IN:! rTEre in fah:Jr-of 
an:rthe..- disease proce5.'5. A redieck echoca-diogram muld IN:! ~eated as ~11 tonorrow on::ethe 
patient is more st:cj,le in o..-de..- to mnfam toda/sf..-iding5. Dloodwork. muld be rep:!ilted tononow as 
~11 as 10-14 da,s after the st:at of the ca-diac medications. Full recheck echoca-diogram is 

..-eaJm~ded in 3 mcnthsor- sooner- ifhte patient develops chnical si.,-is 1D1sist:mt with ~ing 
heart disease.. 

Addenhn: 
Patient"s NT--pro8NP was( ______ B6 _____ :A good improvemmt was n:Jted with 0-IF treabrn~rt aid re:tB:k. 
r--adiowaphs revealed mprovement of the previously diagn:tsed m:e..-st:itial pattern.~ patient is 
sch:!duled to go home today with a recheck in7-10 dar---

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

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

D ia Illa 

□ 1b lllb 
□ 11 

ACVIM CHF dassifcat:ion: 
l.d_ A C 

81 D 
82 

M-Mode 
IVSd on 
LVIDd on 
LVPWd on 
IVSs on 
LVIDs on 
LVPWs on 
EDV(feich} ml 
ESV(feim} ml 
EF(feich} __
%FS __
SV(feim} ml 

M-Mode Normahzed 
IVSdN (0..290 - CJ.520} 
LVIDdN (1350 - L730} ! 
LVPWdN (0..330 - CJ.530} 
IVSsN (0.430 - 0.710} 
LVIDsN (0_790 - L140} ! 
LVPWsN (0.530 - 0.780} 

2D 
SA.lA 

-·-·-·-·-·-·-·-· 

86 

·-·-·-·-·-·-·-· 

86 

" " 

on 
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-·-·-·-·-·-·-·-
/lo Dian 
SA IA/ flo Dian 
IVSd 

LVIDd 

LVPWd 

EDV(feich} 
IVSs 

LVIDs 
LVPWs 
ESV(feim} 
EF{Teich} 
%FS 

SV(feim} 
IVSd 

LVIDd 

EDV(feich} 
LVPWd 

on 

on 
on 
on 
ml 
on 
on 
on 
ml 

"' 
"' ml 
on 
on 
ml 
on 

86 

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

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

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

~-tia! rl Pal:iad.Mnit: 

Dal:E:~ ______________________ B6 .. j 7:49:21 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-PM 
Raei I ili!l lkd:Dr.: ; 86 ! 

L ·-·-· 86 ·-·-·-·-·-___! ~==eJ ____ l'.ase ■ D~
'
 86 i 
-·-·-·-·-·-·-·-·. ·

Dear-[ B6 : 
-·-·-·-·-·-·-·-·. '

Yoor-pill:Ent pree■tm to OU'" Emeryeiq sel'lice. Please IDill:e nom of too fulowmg DlllllliDIII to fudLlle 
OOlllllllrimtio wilh our-tmm. 

TL-■ -= allf-7l1SL_ _____ B6 ______ __[ ' ; -

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

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

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

' ! i ! ; B6 ! 

i ! 
i ! 
i ! 
; I 
i ! 
i ! 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

hllpj"f,etmed.tufts.ew/Oaloe 

! _____ B 6 ____ _! Female (Spayed) 

ca.ne &)£"1ish Bulldc)£ 
en-.}White 

i 86 ! 
L---·-·-·-·-·-·. 

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

Today's date:!_ _______________ BG -·-·-·-·-·-·-J·_·_·_·_·_·_·_·_·_·, 
Dear- Ors at! B6 ! 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

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

Your patientl_ ______________ B6 ____________ ___i was amnitted aid is being cared for by~ Cardiology Service.. 

Today), ____ B6 ___ i 

: is in st.ii le a.uf"rtion 
D is still int~ oxygen cage 

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

Today's. b&ib 11ents indude: 
' b loodwork. planned/pending 
I echorardiowaphy- DCM aid L-CHF 

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

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

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

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

Attending Clin iciai: l_ ______________________________ 86 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-· :DVM (Resident,. c..d"o logy} 
Faculty Ctinician: John Ru4- DVM, DACVIM, DAC.VHX: 

Senior student: 
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Cummings 
Vieterinarv Medical Center 
AT TUFTS UNIVERSITY 

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

! 

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

B6 ; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

l/l.l.}20~ 

Dea 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

lhia1k }UI f..- rdarlngi-·-·-·-·-·-·-·-·-ss·-·-·-·-·-·-
•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

·-·-~ U.. 
 L--·-·-·-·-·-' 

i-·-·ss-·7 pet

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

lhia1k you.. 

! __________________________ B 6 _______________________ ___! INN (Readem,. canlology) 

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

Wp:/fvelmed.tufts.edu/ 

l----~-~--J 
ca.ne Eni:

Female (Spayed) 
lish Bulldoc: 

Brown/White 
1·-·-·-·-·-·-·-· . 
! B6 : 
L---·-·-·-·-•-•-" 
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From: PFR Event <pfreventcreation@fda.hhs.gov> 

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

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

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

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

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

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

Below is the summary of the report: 

EON Key: EON-380743 
ICSR #: 2063134 
EON Title: PFR Event created for Wellness CORE Grain-Free Ocean Whitefish dry Wellness Core grain free 
turkey chicken liver and turkey liver formula canned Wellness Core Hearty Cuts grain-free in gravy chicken and 
turkey recipe; 2063134 

AE Date 02/01/2019 Number Fed/Exposed 6 

Best By Date Number Reacted 3 

Animal Species Dog Outcome to Date Stable 

Breed Bulldog 

Age 8 Years 

District Involved PFR-New England DO 

Product information 
Individual Case Safety Report Number: 2063134 
Product Group: Pet Food 
Product Name: Wellness CORE Grain-Free Ocean Whitefish dry Wellness Core grain free turkey, chicken liver, 
and turkey liver formula canned Wellness Core Hearty Cuts grain-free in gravy chicken and turkey recipe 
Description: Housemate (half sister;l - (IC SR) of 206313 3) diagnosed with DCM and CHF so 
screened by RDVM for BNP which was elevated . Evaluated at Tufts 2/1 /19. ARVC/diet-induced DCM with 

_ ____________ B6 ·-·-·-·-·-·-· i
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ventricular arrhythmia. Diet changed to Royal Canin Early Cardiac and will re-evaluate in 3 months I have diet 
sample. 3 other dogs in household (1 had normal BNP, other 2 not yet evaluated) 
Submission Type: Initial 
Report Type: Adverse Event (a symptom, reaction or disease associated with the product) 
Outcome of reaction/event at the time of last observation: Stable 
Number of Animals Treated With Product: 6 

Number of Animals Reacted With Product: 3 

Product Name 
Lot 
Number or 
ID 

Best By 
Date 

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

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

Owner information 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

1-------------~-~ ___________ JSA 
To view this PFR Event, please click the link below: 
https://eon.fda .gov/eon//browse/EON-3 80743 

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

This email and attached document are being provided to you in your capacity as a Commissioned Official with 
the U.S . Depa1iment of Health and Human Services as authorized by law. You are being provided with this 
information pursuant to your signed Acceptance of Commission. 

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

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

Failure to adhere to the above provisions could result in removal from the approved distribution list. If you think 
you received this email in error, please send an email to FDAReportableFoods@fda.hhs.gov immediately. 
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Report Details - EON-380743 
ICSR: 2063134 

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 07:58:43 EST 

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

 ___________ B6 ____________ 

Date Problem Started: 02/01/2019 

Concurrent Medical Yes 
Problem: 

Pre Existing Conditions:[ B6 ]rauma as puppy 
L---·-·-·-·-·-·. 

Outcome to Date: Stable 

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

Product Type: Pet Food 

Lot Number: 

Product Use 
Information: 

Description: P1~9.?.!\U!!~-~ diet history for more info (and refer tol_
_:diet history for more complete info - all dogs eat 

same diets) 

 __ !:3_6-___: 
L_ ______ B6 ____ __

Manufacturer 
/Distributor Information: 

Purchase Location 
Information: 

Animal Information: Name: 

Type Of Species: Dog 

Type Of Breed: Bulldog 

Gender: Male 

Reproductive Status: Neutered 

Weight: 22.1 Kilogram 

Age: 8 Years 

Assessment of Prior Good 
Health: 

Number of Animals 6 
Given the Product: 

Number of Animals 3 
Reacted: 

owner Information: owner Yes 
Information 

provided: 

Contact: 

Phoned B6 
Address: 

B6 
United States 

Healthcare Professional _____________________________________________

FOUO- For Official Use Only 1 
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Information: Contact: Name: Lisa Freeman 

Phone: (508) 887-4523 

Email: lisa. freeman@tufts.edu I 
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_ med ical_record _preview. pdf 

Description: Medical record 

Type: Medical Records l I[ 

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

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

Client: 

Address 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
All Medical Records 

Patient: !._ __ B6 ___! 

Breed: ,· English Bulldog 

DOB: l_ ______ B6 -·-·-· ! 1---------~-~--------I 
Species: Canine 
Sex: Male 

(Neutered) 

Home Phone!
WorkPhone:j
Cell Phone: !

 6 i 
 : 
__ ______________________________ i 

B 

Referring Information 

! i 

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

86 ; 

Initial Complaint: 

Initial Complaint: 

Initial Complaint: 

Initial Complaint: 

Page 1/34 
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Client: 

Patient: 

! ! 

i i 
i i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

: B6 : 

Initial Complaint: 
Scanned Record 

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

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

Disposition/Recommendations 

Page 2/34 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

i B 6 : 
 l _____________________________________ i Client: 

Patient:

Page 3/34 
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Client: 
Patient:

i B 6 i 
 !__ ____________________________________ : 

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

Client: 

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

i._ _____________ ~-~---·-·-·-·-·-· ! 
Veterinarian: 

Patient ID: [ ______ B6 ___ ___: 

Visit ID: 

!Lab Results Report 

!Results ______

stringsoft 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

Patient: B6 
; 
; 
! -·-·-·-·-·-·-· 

Species: Canine 

Breed: English Bulldog 

Sex: Male (Neutered) 

Age: :. B6 Years Old 

Accession ID: 

!Reference ___________Range 

4/34 

Printed Monday, February 25, 2019 

Page 4/34 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! ; ! i 
! i 
! i 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Client: 
Patient: 

! 

IDEXX Hematology 1/24/19 

B6 

L·-·-·-·-·-·-·-·-·-·B6 __________________ j 
PE""" OV1'NE ! ·-·-·-·-·86 ________ ) 
SPECIES: Ca nine 
BREED-: 

GEN CEit Ma le 
B Years 

•~TIEITT ID: 5589 

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

".C::OUHT..- 6411•6 

ATTHIDING ·,ET- : _______ B6 ______ ] 

lJ,.B ID: 2'.102B15220 

ORCER ID: 3845953, 

COLLECT! ON Dl<.TE: 1/ 23/1 9 

□.OTEOF RECEIDT- 1/24 /19 

□.O.TE OF RESULT: 1/24 /19 

IDEXX Services; Senior Prom e wlth F-ecal D·x- Profile, Giar,dia, Lab 4Dx@ Plus and Reflex Quant C&® a ncl' UPC S,e lect; SAMPLE/TEST 
INFO NEEDED, Cardl opet® proB NP-{;anlneAdd-on .. 

Hematology 

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

'3,1 2117 

nsr RESULT R£ FERENCE ,AWE 

RBC 

Hemitocril 

Herrog lobi n 

MCV 

MCH 

MCHC 

% Ret icu lo cyte 

Retirulocytes 

Retirulocyte 
Herrog lobi n 

WBC 

% Neutroph ils 

% Lymphocytes 

% Monocytes 

% Eosinop hils 

% Ba.sophil s 

Ne utro phi Is 

Lymphocyt es 

Mono cytes 

Eosinoph ils 

Basophils 

P11ate lets 

Remi rks 

86 

5. 39 - 8.7 M/µL 

38 .3-- 56.5 % 

13.4 - .20. 7 sVdL 

59- 76 fl_ 

.21 .9 - .26 .1 pg 

32.6 - 392 sVdL 

% 

10- 110 K/µL 

22.3-.29.6 pg 

4.9- 17 .6 KiµL 

% 

% 

% 

% 

% 

2. 94-1 2.67 K/µL 

1. 06 - 4 .95 KJµL 

0 13 - 11 5 KJµL 

0. 07 - 1.49 KJµL 

0-0 .1 K/µL 

14!J-44S IK/µL 
··-·-·-·-·-·-·-

; 
; 
; 
; 

q 

1ci q 86 

31id~ :c.evi~ ved. mi~r D!l ~ c.pi.c _.a1ly _ 
No p .1..:c.a!l i.e.~!I !l~-~n 

·-·-·-·-·-·-·-·-·-· 
8I.ID F. REV ... 

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

d 
d 
d ; 

q 
d 
d 

q 
d 
ci 
q 
q 

H rJ 
4 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Generated by Vetc,onr,ect® PLU 5 Jan uary 24, 2Q1903:04 PM Page 1 of 4 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! ! B6 ; i 
! i 

Client: 
Patient: 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

IDEXX Hematology 1/24/19 

! 

DETOWNrn.l_ ______ 86 ______ j CATE OF RESUL ,: 1/24/19 LOB ID: 23028 1 ';220 

Chemis1ry 

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

:?,/ 2117 

TESf RESULT R£ FERENCE \/AWE 

Glucose 

IDEXX SDMA 

0-eatinine 

El.JN 

El.JN: Creatinine 
Ratio 

Pho~horus 

calcium 

Sodium 

Potassium 

Na: K Ratio 

Chloride 

TC02 
(8 i carbon ale) 

Anion Gap 

Total Protein 

Alburrin 

Globulin 

Al bumin: 
Glotiulin Ratio 

ALT 

AST 

/I.LP 

GGT 

Bilirubin - Total 

Bilirubin -
Un conjugated 

Bilirubin -
Conjugated 

,en ol est ero I 

Amy lase 

Upase 

0-eatine Kinase 

' ; 
; 

a ! 

86 

63- 11 4 mg/dl 

0 -14 µg/cL 

0.5-1.5 mg/dl 

9 -31 mg/dl 

2. 5 - 6.1 mg/dl 

8.4-11.8 mg/cl.. 

142 - 152 mmol/L 

4.0- 5.4 nnlO~L 

28- s7 

108 -119 mmol/L 

13- 27 mmol/L 

11 - .26 lillmol/L 

5.5- 7.5 gldl 

2 7 - J. 9 g/dl 

2.4-4.0 g/c!L 

0. 7- 1. 5 

18 - 121 U/L 

16- 55 U/L 

5-160 U/L 

0 -13U/L 

0.0- 0.3 mg/dl 

0.0- 0.2 mg/dl 

0. 0 - 0 1 rrg /c!L 

131 - 345 mg/cl.. 

337 -1 ,469 U/L 

138 - 755 U/L 

10- 200 U/L 

L ; 
; 

L! B6 

Generated by Vetc,onr,ect® PLU 5 January 24, 2Q 1903 :04 PM 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

Client: 
Patient: 

IDEXX Hematology 1/24/19 

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

DETOWNER: L ______ B6 ________ j CATE OF RESUL ,: 1/24/19 LOB ID: 230281 ';220 

Chemistry (oontim,edJ 

_______ 1'<1 !IT __ TE5f RE FERENCE VAW E 

HeITTJlyss I mlex 

Upemia In dex 

Camiopet 
pro BNP 
Canine 

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

,!) - 900 ll)lill OIJL 

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

I B6 
; 

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

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

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

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

b 
:::i ignif i c =~ ,cf fec:t-

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

d C.1.rdiopet;. pmI!Nrr' >1800?1101/ iL 
.&bnar1!l.l.l- NT-proBNP ccnc:ecit-r;.tion i ,:::i c-ci::rp;;.t-ible with incre;a!led. :::i·c..re·'lt-ch .md 
!llt..::ce!l:::i a-n tl:ie myoc:.i..rdiu.'D_ Cli=i.c_.a.11y !lliqnifi.c.1nt he.1.::ct di.:::ie.l.!1-c i!II lil.ely .at. 

thi!! it-ime:·- [°or doqs (~ _;mtg) "M"i,cii mi~r.1.l ...- .i.l.v e di!l.e •;a!le· (!-WDL che.:ce is 

i.nc.r,e.a.~,e,d ri.!ll: of h e•r~ fail.nr,e -.rit.hin t-he ne:rrt. 12 rnonlC-h.5 _ If c_linic.a.l :::ii,gn:::i 

[ i ,_,e. r,e!l"pi:c.a.tory .a.nd / or e .xer -c:i.:::ie i~caler.uic:el .a..rie pre:::i,enit-, they .are litely 
due t.o he.a.rt f.a.ilu:c·e _ Addi.t.icm.11 di-.gn-o:::iti.c5 l.LLCl,uding t-ho:c.i.cic 

:c.ui io,g::c.aph!! , e1ect;.roc.1.:cdiog::c= ..nd. ec::hoc.a.rdi.oq:c..m .1.:c,e :::i"ti-rDngly ::c·eca:mro=de-d 

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

Pl.ea5e no,c..e: Ccmple-~ i.nic.e.:cp:ceci v,e C'm!lmen~!I fD-r al.1 conc:~nit-:c.a.t-i.ons o f 

C.a.rdiopet- pra-I!NP . .1re . .1.v;;ci,l,;abl,e in t-be cm.1ine- di:ce,c:ta:cy c,f ~er-v ices_ Se·rwn 
!!pec:imen!I :c,= ,ei."tTe..d! at- room 11:l-e~::catl-ure :may ha.'l."!"e ~ -c:-:cea.:::ie-d NT-p.ro,BNP 

concen ... :c.1. ... ian!I_ 

Endocrinology 

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

TE!T 

Total T4 

RESULT 

c:_·s·6_·:.· i 
REFERENCE VAWE 

1 -4! µg /dl [_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-B 6 -_-_-_-_-_-_-_-_-_-_-_-_-_-_-_] 

a .Dogs vit-h no c1i:ni,c . .1l :::iigns of hypc-thy:coidi!lm and. result.- !! wiit-hin t.-he 
:c~-£e::c·e -nc-e- i.n1l-e.r"t!"al a..:c,e- lii::.e1y ,e-u1C-hy:ct:1o:i.d_ !:o :c· do-g::5 c,n 1!:l-hy::c·c,i,d .5upple:me:n~, 
:c~-ccmmended. it-he..:capeu·t..ic- l .e v e:l!! ;;._::c,e 2 _1-5_q ug/ d.L_ 

JJ2117 

Serology 

11.24/19 (Ordia< Recei,ed) 
1124119 11 :05 AMI (L.s.slllpdate,:fj 

TE..<;r 

Heartworm 
Antigen 

RESULT 

i ss I 

Generated by Vetc,onr,ect® PLU 5 January 24, 2Q1903:04 PM Page 3 of 4 
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IDEXX Hematology 1/24/19 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

CATE OF RESUL ,: 1/24/19 LOB ID: 230281 ';220 •ETOi',NE ~--·-·-· 86 ____ ___! 

Serology (continued) 

TE5f RESULT 

86 

other 

1124119 (Onie, Reoei,ed) 
1124119 11:05AM {Ls>l llpdate<i) 

TE5f 

More Information 
Ne edecl 

~--·-·-·-·-·-·-RESULT ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

! ; ! i 
! i 
! i 
! i 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·l 
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Client: 
Patient 

. 

: B 6 i 
i : 
! ! 

cbc and profile 2/1/19 

Cum miugs School ofVetel'imny Medi due 
Clinical Pathology L.aboiatory 

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

Name/DOB :! 86 
 

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

i
iPatient ID)

Phone number.:

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

 
 Sex: CM 

-·· Age: 8 

Species: Canine 
Breed: 

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

Sample ID 19020 10!02 

TEST NAME RESULT RANGE UNITS REFERENCE 
IN RANGE OUTOFRANGE RANGE 

CBC, Compt-ehensive., Sm Animal(Research) i B6 ] 
L---·-·-·-·-·-) 

\VBC(ADVL<\) 
RBC (Advia) 
Hemoglobin (ADVL<\.) 
Hemaiocrit (Ad via) 
i\,lCV (ADVL<\.) 
MCH (ADVl !\.) 
CHCM 
MCHC(ADVL<\.) 
ROW (ADVl<\) 
Platelet Count (Advia) 
MeanPlatelelVolume 
(Advia) 
02/01 / l 'l-• 12:12 PM

86 

L 
. ·-·-·-·-·-·-·-·1 

___ B 6 -·-· i 

86 

K/uL 
M/ul 
g/dL 
% 
ff.. 
pg 
g/dl 
g/dL 

K/uL 
fl. 

4.40-15.10 
5.80-8.50 
133-20.5 
39-55 
64.5-77.5 
113-25 .9 

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

i 
 
 

Platelet Cri t 
02 / 01/l'l- 12:12 PM

. 86 . i 

!

i
i

 

 
 

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

i
i

!
'i
i
j

0 .129 -0.403 
 

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

  
 
 

l __ B6 __ 1 

[_BG! I B6 I 
1-·-·-·-·-·-·-·-·. 

i--86-1 ~ 
i i
 i

-·-·-·-·-·-·-·-·-·-·-·-·-·-!

 
i  

L  pg Ji 

020-1.60 

14.7-113.7 

Microscopic Exam of Bbod Smeu (Ad via) L_ ____ B6 -·-· i 

Seg Neuiis {%) 
L yrnphocytes (%) 
Monocytes (%) 
Eosinophils (%) 
Seg ·ew:rnphils ~4-.bs) 
Advia 
Lymphs (Abs) Ad,,ia 
Mono (Abs) Advia 
Eosinophils (Abs) 

.-·-·-·-·-·-

j

Sample ID: l9020l0l02/l 
Ths report ccnti=s __ (Firnl) 

; 
; 
; 
; 
; 
; 
; 

!ss 
; 
; 
; 
; 
; 
; 
; 
; 
_ ___________ _ 

Page 9/34 

B6 

% 
% 
% 
¾ 
K/u1 

43-86 
7-47 
1-! 5 
0-]6 
2.800-11 .500 

K/uL 
K/uL 
K/uL 

l .00-4.80 
0.l0-1.50 
0.00-1.40 

Reviewedibjc ___ _ 
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~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

i ! ! i 

i ! 
-

Client: 
Patient: 

B 6 
------i.! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;....; 

cbc and profile 2/1/19 
------------------------------

Cummings School ofVetel'imnyMedkiue 
Clinical Pathology L.aboiatory 

200Westboro Road 
Norlh Grafton, l\M. 0 1536 

Name/DOB:.
Patient ID·

 i 86 :
I ! Sex: CM 

' Age: 8 
Species: Canine 

Breed: 

 
 

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

Sample ID 19020 10 !02 Phone numberi ._ 
Collection Date: 2/1/2019 11 :52 AM 
Approval date: 2/ 1/2019 12:57 PM 

TEST NAME RESULT RANGE UNITS REFERENCE 
IN RANGE OUTOFRANGE RANGE 

.Microscopic Exa.m of Bbod Smriu· (Ad via) (cont'd) 
1·-·-·-·-·-·-·-, 
t_ ___ B6 _____ ! 

Advia 
WB C l\fo1phology 

RB C Mmpimlogy l __ B6_1 
Research Chemiih1' Profile- Small Animal (Cobas) L ________ B6 _______ __! 

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

86 

. ! 
' ' 

issi 
' ' i i 
L ____________ ! 

B6 

r·-·-·-·-·-·-·1

! B6 
i.·-·-·-·-·-·-·i

 

! 
 

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

rnEq/L 
rnEq/L 
rnEq/L 
rnEqlL 

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

67-135 
8-30 
0.6-2.0 
2 .6-72 
9.4-113 
1.8-3.0 
5.5 -7.8 
2.8-4.0 
23 -4.l 
0 .7-l.6 
140-150 
106-116 
3.7-5.4 
14-28 
8.0 -19.0 
29-4 0 
0 .1 0 -03 0 
12-127 
0-IO 
14-86 
9-54 
22-422 
82-355 
30-338 
409-1250 
291-315 

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

Reviewed by ___ _ 
Page 2 
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Client: 
Patient: 

_____

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

...

! i 
i ! 
; ! 
 ... ! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'-: _____

NT-proBNP 2/1/19 

I □EX . .X R.e:ierenaa L.atofai.oli.5 
1·-·-·-·-·-·-· .

lli~---· 86 __ __i 
 

C lie P.i1iertL ___ B6 _ __i 

~e L.,,.- NQl"lll.llJ Bip, 

B 6 
_____________________________________ _ 

~!::~i._ __ 86 ___ ! 
Species:CANINE. 
&em: ENG LIS H_BULLDOC 
Gender: MALE N E.tJIT.R ED 
Age: BY 

Date: 07 0112.019 
Reqoisili□n /t;:l:!!!?,g ____ _ 
Accl:$,a:n. #l_ ____ 86 _____ J 
Onlered bl' ' RUSH 

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

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

Account #81B33 

O\RDICPET ,proBNP- O\NLNl 

CARD IOPETp,roBNP 
-CANINI. 

! B6 i 
·-·-·-·J '-

·Commer,ts: 

0-900pmol1L HIGH ! 86 i ( _______________________________________________________ ! 

. 
1! 

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

Pleas e fiQi'[e: ccmple te in~erp reLive commen~s =or all cancenLra~io.ns o ~ cardiopet 
pro3NP are a v ailable in .:he onli.n.e direc-:ory c:: serv ic,e s . i::ermn specimens receiv ed 
a1i: r oom t o:-mpe-r a:: 1.u.- 0:- may have- d ~cre a s-€- d :t•rr - proBN"P c:::-nc-e n": ra:: ions . 
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I -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

! ! i i 

! ! 
Client: 
Patient: 

B 6 
--------;!_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·!i--_____________________________ _ 

CBC/CHEM 

Tufts Cummings School OfVetel'iuuy Mroiciue 
100Weslboro Road 

North Grafton, l\M. 01536 

DUPLICATE 

Na=IDOB :. 
Patient ID: 

 i
 : Sex: CM 

· Age: 8 
Species: Canine 

Breed: 

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

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

Sample ID 19020 10 !02 

i 86  
!

CBC, Comprehensive, Sm Animal (Research) 

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

02/01/19, 1 2 : 12 PM 

86 

 

•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•

Ref. Ranqe/Malei 
4.40-15.lO KJul 
5.80 -8.50 M/ul 
13.3-20.5 gldl 

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

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

173 -486 KJuL 
8.29-13.20 fl 

Platelet Crit 
02/01 / 1 9 12: 12 PM 

-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•

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

H

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

! ! ; B6 ; i i 
i i 

 
 0.1 29-0.403 % 
 

i i
i i

I I
i i 
i i 
i i 
i---

PDW 
Reticulocyte Count (Advia) H 
Ab-o,olute Retirulog.te H 
Coun, (Ad.,,ia) 
CHr 
MCVr 
Gommmts (Hematology) 

-~---·-·-·-·-·-·-·-·-
; 
; 
; 

!ss 
; 
; 
; 
; 
; 

·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

;_ >2Y!Jl lele tsl lOOx field (estimated oount of>500,000/ul) 

0.20-1.60 % 
14.7-11 3.7 K/uL 

Microscopic Exam of Blood Smear (Advia) 

CSTCYR 
Seg :,!euts (%) 
L 1mphocytes (%} 
1\fonoeytes (%) 
Eosinophils (%) 
Seg Neutrophils (Abs) 
Advia 
Ljmphs (Abs) Advia 
Mono (Abs) Advia 
E osinophi ls (Abs) Advia 
WBC Morphology 
RBC 1\forprnlogy 

; 
; 
; 
; 

BG!l 
; 
; 
; 
; 
; 

No i'i-io1pholog1c Abnom:iali!ies 
No motphologicabnormalities 

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

2.800-1 l.500K/ul 

; 
; 
; 
; 
; 

; 
; 
; 

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

Res,earch Chemistry Profile - Small Animal {Cobas) 

Sample ID: 1902010102/l 
Ths report cct11illlles ... ( Final) 
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' ' 
! B 6 ! i i 

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

Client: 
Patient: 

CBC/CHEM 

Tufts Cummings School OfVetel'iuuy Mroiciue 
100Weslboro Road 

North Grafton, }.M. 01536 

DUPLICATE 

N=~ii>: 8_6 ____________________ !l ___________________  
Phone number.: 

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

Sex: CM 
Age: 8 

pecies: Canine 
Breed: 

S

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

Sample ID 19020 10!02 

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

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

86 

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

8-30 mg/dL 
0.6°2.0 mg/dL 
2.6-7.2 mg/dL 

9.4-1 1.3 mgldL 
1.8-3.0 mEq/L 

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

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

14-28 mEq.lL 
8.0-19.0 

29-40 
0. 10--0.30 mgldL 

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

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

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

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

Sampl e!D: 1!)1)201010212 
REPRINT: Orig. priming on 2/1 _ot 9 (Final) 

 

 
 

 

Page 13/34 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

l-------------~-~------------- I ~~~~:~t: 
Taurine level 

"

1 

:~in:::d Laboratory Sample Submission Form 
Arn,no 

• 

Ac,d 
• 

Lci
C • • • • 

Davis, 
• 

1ooratorv, 1089 Vetenriarv Medicine Dnve. Ca 9561
• . 

Telephone: $30-752-5058, Fa:x: 510-752-4698 
Email: ucd.aminoacid.ab@ucdavis.edu I 
www.vetmed.ucdavis.edu/labs/amlno-acid-laboratory 

l .. ,,,. .. ~.-~...,.-R j 
SH /2019 11-5 ac~ 

€ ,,.~ 1.1 rce- PAt,/?" _ 
LHhi1u H S, TRU/ilnJ~ 

111 
~Parj,.., I\_, \! I .,,.._v-,}r'\ 

Veterinarian Contact: t _________ B6 __________ ,...i ________________ _ 

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

Address: zoo Westboro Rood North Grafton MA 015359 

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

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

Billing Contact: l_ ____________ B6 ·-·-·-·-·-·-·,_i __ _ 

Bllltng Contact Phone: : B6 i 
-·-·•'•'•'•'•'•'•'•'•'•'•'•'• •~ 

__ 
r·-·-·-·-·-· ·-·-· .. 

Patient Name j B 6 ! 

Faix: 508-834.7936 

Ema fl: l_ ___________________ B6 -·-·-·-·-·-·-·-·-J-
Tax ID: __________ _ 

Br,eed: f N3\1 ~ I 6Lt\\d.~ ; 

Spe~·es: ~ -- __ ___ LI:? ________________________________________________ , 

Owne~s Name:
;
i B 6 I 
 ' 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

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

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

Test: omplete Anlino Acids Other: _______ _ 

Taurine Resulits (lab use only) -·-·-·-·-·-·-·-·-

PlasITTa: J :_·:.·:_·~-~--:.·J Whole Blood: j ___ Urine: ____ Food: ___ _ ~_~J-
Plasma (nMoVmO Whole Blood (nMol/ml) 

Normal Range No known risk 

for deficiency 

Normal Range No known risk 

for deficiency 

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

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

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

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

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

laboratory for assistanoe in evaluating your patient's reo;ul3. 
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I-•- •- •- •-•- •-•-•-•-•-•-•-•-•- •- •- •- - ! 

 
: 
i B 6 : 
! i 

Client:
Patient

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

Diet history 2/1/19 

CARDIOLOGY DIET HISTORY FORM 
PI ease answer the fo(l"t:Mfino_o.u.P.~tion..__.,hnut.11.nu.,__.,,._..t 

Pet's name: J -_-_-_---~-~----~-~---·i __ _ Owner's name : I 
; 

B 6 ~Today's date: 0 - 0 / L I - I 0
1. How would you assess your pet's appetite? (mark lhe'poii'ir6"fil'fi"fflfrfe·oerow"tfian:iesf"i'ep"f~sents your pet's appetite) 

Example: Poor _________________ -t--____ Excellent 

Poor ______ _ __________ ---t ____ Excellent 

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

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

4. Please list below ALL pet foods, people food. treats. snsck, dental c/1ews, rawhides, and any other food item tflat your pet 
currently eats. Please include the brand, speclf,lc pr,oduct, a11d flavor so we know exactly w hat you pet is eating. 

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

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

,,, ",p A ~£(_ (, ...r-, ( A ,M,J) el (_ 1,v.,,yu_.i,...__ j , , c---1- LI f'>.'J /--;. i "·· i'\,,,-, "? n\~ ,.. 
s,,, r ,-,<""N -~~ 4--'l,:.l~ ~h, 'f,J ( JD '1-J.J ~ ., \\,,,.. 7DIS" 

, <' <!: C -rp,. ,"-, - .h"....- c.. t.- ··z l"\r:.. \.,, I ,., ,\ -, ( 
. ;;-- ·-·-·-·-·-·-·-·-·-•-·1 . ' v 

86 
! i 

! i 
. ' 

I .---·--:- fl, ,() I A 

\... .... - .,... L--·-·-·-·-·-·-·-·-·-·-·-·-• . I l 
1 ()IL CK~ ,. . ... ..,} 

't7,1' ..M...>~ ' / . . 
"Any add1t1onel diet mformat1on can be fisted on the- back of thrs sheet 

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

Brand/Concentrat1on Amount per day 
Taurine 
Camitine 
Antioxidants 
Multivitamin 
Fish oi l 

Coenzyme 0 10 
Otller (please list): 
Example: Vitamin C 

□Yes []No
CIYes llNo
CYes CINo
CYes CNo
CIYes CINo
CYes CINo

 _______ _______ ~---
 _____ _ ___________ _ 
 ______________ ___ _ 
 _ ____ _____ ______ _ _ 
 _ __________ ______ _ 
 ________ ~ --- ------

Nature 's Bounty 500 mg tablets- 1 per day 

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

e-- Tu 
~ 1 

f<.(Jrf.rl- UN \11.J 5f\/':;..LY 
W--1) \:a-P 

________ ·_ J ---------------

IJ I do not give any medications 
□ I put them directly in my pet's mouth without food 
ist'I put 111em in my pet's dogicat food 
Cl 'J put tl1em in a Pi ll 'Pocket or similar product 
C I put them in foods (list foods) :. _______ ____
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.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

! B 6 i 
 i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·

Troponin 2/1/19 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

Client: 
Patient:

Gastrointestinal Lab oratory 

Dr. J.M Steiner 

Department of Small Animal Clinical Sciences 

Texa.s A&M University 

4474 TAMU 

College Station, TX 77843-4474 

Website User ID: clinpa.th@tUtts.edu 

GI Lab Assigned Clinic ID: 11405 

Dr. Freeman 
Tufts U niversity-Oinical, Path
Attn: Joyce Knoll 
200 Westboro Road 
North Grafton , MA 0 1536 
USA 

Phone: 508 887 4669 
~ Lab 9 508 839 7936 

Animal Name: 

Owner Name: 

Species: Canine 

Date R~eived: Feb 12, 20 19 

GI Lab Accession:!
j
 86 
_ ________________ • 

i 

Test RestJlt Cont rol Range Assay Date 

Ultra-Sensitive Trop,onin I Fasting l_ __ B6 ___ 1ngl ml '.>0 .06 0211 2119 

Interpretation : Increased t roponilil I val.ue_ If c linical signs of heart 
disease are preserit,addit ional diagnosfi c work-up is recom mended 
Patients who are being supplemented with bi otin may exhibit a slightly 
higher ult ra-sensit ive tropooin result (10% or lower); however. the ability 
of the assay to detect serial inc reases or decreases of llltra-sensit ive 
troponin is ma.intained _ 

Comments: 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

 

' ' 
1 86 t i i 
i i 

Client: 
Patient:

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

Troponin 2/1/19 

lmpor1arrt
Notic es: 

 I1:ntemal Med ic ine Coofere nc,e 

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

Ongoing stud ies 

Oct 7t h -

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

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

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

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

,c h rontc "'1.teropathie s ,n d ogs--Ple,ase fill ,out this brief fomn http-J!tjny11rl cpm/jt>cl-enrolf to see ifyDur p,itient qi, alifie,s_ 

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

We ,can not accept packa11es that are marked "'Brll Receiv,af' 

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

GI Lab Contact Informati on 

P hone: (979) 862-2861 

Fax: (979) 862-2864 

Email: gilab@cvm.tamu.edu 

vetmed.tamu.edu/gilab 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

i-------------~-~------------I ~~~~:~t: 
Vitals Results 

2/l/2019 ll:00:04AM Weight (kg) 22.1000 

Patient History 

01/28/2019 03:52 PM Appointment 

02/01/2019 08:05 AM 
02/01/2019 08:05 AM 

UserForm 
UserForm 

02/01/201910:37 AM 
02/01/201910:38 AM 
02/01/201910:44 AM 
02/01/2019 11 :00 AM 
02/01/201912:03 PM 
02/01/201912:50 PM 

UserForm 
UserForm 
Purchase 
Vitals 
UserForm 
Appointment B6 

02/01/201912:58 PM Prescription 

02/20/201912:08 PM 
02/21/2019 04:32 PM 
02/21/2019 04:32 PM 

Patient Merge 
Purchase 
Purchase 
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Cum 1ngs 
■ 

Ve1erin1arv Medical Center 
AT TUFTS UNIIVEASITY l _____ ss _____ l Male(~ 

Olnne Enl,ll~-~~ ~ 
PatiE!nt ID:!._ ___ B 6 ____ i 

STANDARD CONSENT FORM 

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

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

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

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

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

dagru.tic5~reqwed~theamruedcareof myanmal, I u-mslaidthrt: I wi1I begn,u-.1he(ff)D'hnly1o 
dswS!i ind aRimL 1o 1h5e addtiol 111 pu:ebei. I mdesland 1hrt: b1he-Dr" addt:imill 1rt:ftl1 art may beretJ.-.:d 
wilhmt:an(ffD1uliLyb"d'DMi:JnandlDll'iidRirt:mby~ ntheG111eofthe~ of q I~ 
HTftUB"IIY ~1he Oiiln.et mreof my illliTBI and I eap~ an.mt:to all !iUdl l1HiUlilbletrslart as 
'8'Ji"ed. I realin::!and mdesland1hat H5Ulscanot: be~ar1b:Hi 

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

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

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

I hedlylJanl1o1heCUTwnqi:sSmool ofvelHl"ay MeimeaLTulls Uniulnit:y, itsollicer5and~ 
(oolledimy nferedtoteenas ~SdEOI). and its agan andassign5(theGrar1te5) lhe irauablervlt51D 
~/~theqe-aliond'"pnl(DUe1o beJUbnet, ~ ........... aeandolhewi!ie u;e!itrll 
~ and magesb", and n anlll:Li:nwilh, a~ neica~ sderltific. edu:atimal, ind~icily 
JUIDif5, by.nyllHlrl§;, mi:ttot;;and rreia (pnrt:and ele:tn:Jnq mwlnmwlo-, n1hefw.e. ~that1he 
Gr.lnll!E!d:Hn!. iflll'l41riate(polided1hat !iUlh ~ and magesrmymt:beUied nu-polillD"f1tetials, 
..-.mstrll IDTWTHlials ae pJblicimgedu:atimal JllOIJ3IT1!- at Cmnwtg. SdDJI). Asrrelcal ind!Ugical1nm'Tlml 
ne:e!'ltilali51heramval oft~ cells, lluidso-botf paru:ofmyanmal, I ~1he6rane51Drfopl!ieof o-me 
11113etiwJE5, cells, lluidsDr"bot/ pam:fo-!iDEl'ltilicanrl Edraioml JUJH1f5-
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I .. dsstaidthrt:a RNANCE OIARGE Wl1I bean,lied1o all aa:ons UlplitallH-30 mys. The FINANCEOWKE i5 
a:np.mt cna mrtNy ~ofl.33%pR"nuth, 'M1idl i5 .n .nrual J)EID:rtaeerae ci"1.6%an,lied1othe.r.uaee 
daily bae 1:e oul5tlnd~ with a mninlnl ft of$.50.. 

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

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

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

awrwn ~---·-·-·-·-·-·-BG _______________ ~ DalP:1/11.lJWJ 

·--~-~:__ ____________________________________ J3.6 i 
i---·-·-·-·-·-·

86 
'·-·-·-·-·-·-....:.:.:.:=--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

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

p&Se~thepmtim■ ldM:: 

The DllllnR" of1he .nmaL_ _____________ 8-_~---·-·-·-·-·-j ha!. IJ"3IIIHt ITI! auhoily 1o otta.-. neii:al treabnnt ~ 1o bmthis 
or.ni:rtDpaf 1he~ neii:al !BVicei:pnvilhtat Om~Slh:nlpu51Hd:1o1hetemi:andanitims 
d:5aim~ 

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

stnEtldiess 
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Cumm·ngs 
Veterinary Medical! Cente
AT TUFTS UNIVERSITY 

r 1►.11:ifnt nL. ____ ~~---·J 
f-·-'136 r canoe 
l~_6f"rea-s Oki Male (Neute.-ed] ~ish 
Bui~ 
Body We~ We~M 0.00 

Bradlyc:ephalc Consent Form 
Anesthesi0; Sedation and Hospitalization 

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

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

Respimtory problems 

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

Cooingpmblems 

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

Stomach and intestinal problons 

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

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

Rest-mint cballfflges 

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

Sedation and anesthesn 

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

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

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

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

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

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

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

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

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

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

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

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

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

Please mnwaYES ar ND 1D 1he h&:.-ine: 
My pet hai demonstr-at:ed diff aalty br-eat:hing, exen::ise intolerance, and/..- collapse episode!i.. 

.-mam: 
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~YB □ NO 

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

□ YB ~O 

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

□ YB ~O 

Your- sifl)ahI"e ndicatesthat you have read and under5tand the amve information aid give your-
COlsent: for-trea: -

0-~~ 86  

{ _______________________________________________________________________________________ _ Date: 2/]fl(Jt!
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Cummings 
Vet1ennarv Mledical Center 
A T TUFTS U NIV ERSIT Y 

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

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

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

ltlp:/~ 

Dischargelnsbuctians 

PalHll 

~ B6 i 
Speaes:·a..ne' 
~Male(N8.mmJ &um 
Dullwg 

lltddalE::: l _______ 86 ______ j 

c:JwmBr 

4 
Name:! -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 86 i 

______________________ B 6 ____ L ·-·-·-·-·-·-·___j 

Palin~---· B6 _____ i 

A11Hme calLl.j;WI:: 
, !!ii ______ JotnE. RuihDIJM, MS1_DM:VIM (Cadologyt ~ 

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

[·Jleiiled:.-------------------------------·-·s·s·-------------------------------------------------------------------·-·1 

~Ted!--
;_~.---=---=----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i i 

i i 
i i 
i i 
i i 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

; B6 ; 
Vd:u....,. ■ 11lrilL-.t: or_ Lisa FmPaaa 
Sbahil:; 86 

·-·-·-·-·-·-·-·-·-·-·-·-··
~g 
 

ldrit Dale: 1/11.lm!J 10:36:11 AM 
DiK:ha-eeDrle:1/11.lJWJ 

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

~ lildic-:l_ ____ ~~---·jha!t beatd~D58.iwitha Jrirayheis't nu.dedi!i&l!iecalleJ ~rVJt~ 
cadDT¥1Jillhy(NM:). Ulisdi!i&l!ie "'- iDfrr_.. n lulldog;; and I!. de-dde"izt:dby~cl"1he rnrml hmrt 
ml!idehJfut ....V.--!il:ilrti!l.t.ev.flm mayl15Ut nsoiolfivmria&~(al:womal hmrtlhythn;;~ 
"ionthe kMH'"dlarrher"of1hehlHt1 caniacmlagen:rt ind~rueheartilibe. och:Jth. D:Jgs wilhAIM:: rmy 
~~(fan~ u--stdtm IHllh ai;;1heresut:of WHDiwlar-arrh,thnia. lflol«h~1311dra1:ne1he 
dlarlfJ5 n1he hmrt rTUide,, ~en a:rtml 1hehmrt di!.elil!ie with rnedral rnar.;-ee1ert. 
lhei:JI~ liagru.ti::115tre;ults 'lllle'eoblal"Ht11:ditf: 

ECli ~lheECG ~a n.-rie"of Jl'H'TBtu'e\Ullril:uar"awib-.dior5(VPC5) ogwmwie ion1he11frt: 
'IIHllride.. 
Ethocardiograrnf"nmg;;:lhe rvJtvevide l!.rTDH"ale tormrlrely maged. The left Vlrtride I!. m1dlydlalEd 
with 1he left vmlria&-11::e wall thnm nee !!. redaud VV--or lll1lrad.im cl"the left 'IIHDicle. lhe left 
abiU'n 1!.rnilllytootmrtey mlalget lhe rvt: abiU'n I!. ~tormrlrelymaged. nee l!.sonemtral 
andtriw!ipidvalvenv-gi13til:n lhe~'llftlS.-emllketlyd!ilHldErl 

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

dn&is"81M~ 

i B6 imav alsotelelitiun'M:51fflga Holte-EICG, 'MIDI Isa hanes!;ejEICG1hathe'Mlld \IIIIH"UMmr.. We ran 
'place1ha: tee. andsmd hm hm'l:!hiheMho.n dr.ltion. He\lllDJldthmretun teethe nectdaf \lllhee\1111:!ran 
remirethel-lolter-indana~hishmrtrythnn111 -Uly a5se§.'5 his .nhflhnia. call if yoJ~ lh1hi5 ~ 

11&.taae.dedl •+ctinn: 

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

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

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

o Were:omeid swildi~[ ____ ~~---J111 ID"fnecial liet made bf a 'llllell-eitablmed 1Dtpny1lut: is n:JL grai"l-he 
anddo:5no: mdai"I aiyeat:ici"VeiEnt5, §lDI a5 llilrpol, did. !arm, weii!im, lmt:ils, pH>, ten., tufalo, 
tillioca. ber1eJ, anddwipeir., 

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

f:t1ps://www.~~33ffi.hlrn) ind a m:mL a1icle 
p..ii!imbf 0--.1.i§a FrtHflih dltheCUTm~SduJl"5 J\t.likd:JkJgylmg1:a1btte-Bpei"11n!ie~ 

ft:lpi/vmuritim.1ufl5.edJ/.lOl.a-brdet-heat~-di!ieme ~~ 
ol:ic~ 

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

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

We ret:OTWTHld ~ nlmlh:ngme clthelietsm1he~ list asi:Jllows::25%cl1hen!WdlEtmiCl'd with 7.1%old 
diet b" 2-3 dly!., thm 50::50, etc. 
1-qe'u!ly you can md a lietonthe list1hal:t_ ___ B6 __ )1111 m.Ji.¥ 

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

Eaniie ~llllli:afi: Gmlr.llly \1111:!re:ounmd lmiletadnrilyumgswithhmrt di§eme-l..Hrflwakonly is 
ideal ~~o-streu:Ju;; highffHW ad:ivitie§; ~~ball dHii"Jg. n...-.gfast:cfl...lea'il\ ell:.} aren:JL 
reo:JITITHIIHtastlll5eact:ivitiesmayH5UL i"I~ anh/lhniil o- ee1!illllh-.dBIL 

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

lhanc:yo.ab" ~uswithi B6 : rare. ~lll11ad.u.Olrdoloe, liai!iorlat (508)-387~ o-ena~ tr.at 
~b"!idm.llqJ .ndl'IJrl--BTegmtqu5timso-anHII§. 
Plea!ievisitOl.s"~M:h.ib:!b"nue l1brmtim 

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

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

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

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

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

Otne:i 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

Disdeee nsnm01S 

---~r. 
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Cummings 
Vetierinarv Medical Cente
AT TUFTS UNIIVERSITV 

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

r 

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

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

Pill:ient D:j ______ B6 ·-·-· ! 
:_ ____ B6 ____ ) Cilnm: 

[s_s_1 Ye..-s Old Male (Neutered) English Bulldcg
ero.u}White 

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

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

Mtadnc:OlnWacist: 
John E. Ru!li DVM, MS, DACVI M (Canfiology}, [)\C:,VECC 

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

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

B6 ; 

~ 
i ! 

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

Tshni _ -__ □---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ; 86 
!ltucmd::!._ _______ B6 ______ _J V'J!J 

Pn:....nlilc ec.-rd - ■L Here fo■'" poS's'ible to DCM study. Half--sister-L_ ____________ B6 _____________ :came in la5t: 
month fo■'" D-IFF·-·ss-·-·-ihad hi,ti proBNP on bloodwork 

·-·-·-·-·-·-·-·· 
i-·-·-ss ___ "L 

'·-·-·-·-·-·-·-·-) 

entry 

; 
Canaamnt Dise

86 ; 
as■!S: 

' ' 
i i 
i i 
i i 
i i 

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

Genaalllrr& llmtmy. 

Lentay. hfestyle,.but healthy.· H:;_
_____________________________ _______

. siste,r:::::::~~:.::::::J__________________ her-e· last-=n ~F ~~s v.hat started 
ID1IEITl5 fo■'" DCM. 

Fasted today. 
Had reason fu-- corcem of OCM based on diet aad sistel'", rame in based on NT proDN P level 

Diet and~: 
Gr.iin free diet- Welln:55 G:I-e.. Ch i:ken and Turkey wet fo:Jd 4oz DID. R!li dry fold 1/4 mp Bl ll. 
No 5141plements O■'" treats. 

a. m:wa,..;;;;;h tLtmy. 
Pr-iO" CHF diagnosis? N 
Pr-a t.D-1: m..-TTIII"? N 
Pr-iuATE? N 

FDA-CVM-FOIA-2019-1704-015179 



Pra arrhythmia ?N 
Mc.-ait..-ng r-e!f)irat:ory rate anJ effort at mme? N,. but taking r..-ti::e m..-e aftw sistei's CHF _ 0 thi~ 
20-30 at rest _ 
Cough? N 

Shortness of breath or- diffiru lty breathing? S01ms ~y whBl anxious. 
Syru::ope or- ml lap5e? N 
Sudden c.-aset: lanene55? N 
Exen::i5e into leraice? N- N..-mally low~-

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

o.diai:: Physical Ewninman: 

B6 
MU5c:le mnd"rtic.-a: 

Nmmal Mob-ale radJelia 
MildrnR:lem MarlretcatJelCia 

Canimra,:a- Phpiml Ewn: 
M..m..-Grade: 

Nm,e O rv/VI 
□ 1/VI □ v/VI 
□ l!/VI □ VI/VI 

Ill/VI 

M..m..- location/de5D'"pt:ic.-a: 

Jugular- '111:!in: 
~ Boton)J'jmthend: □ 1/1 way 1411herwrlc: 
□ Miltile lJ'j mtherwrlc: Cl Top 2/3 mtherwrlc: 

Arterial pulses: 
'MBl:-oh3eant dffiwlt1D ~ Domdng 
Fai'" ~d:!licits 
Go:It ~p.r.D)]IJ§ 

□~ □ Clt:hl!r. 

~~ 

Galloe: 
□Yes □ J\-onnm 
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______ Dradycarda 
Sn.r.arrl¥hnia Tadr;il:ania 
ltm'Btuebelts nfrequrt 

_________



No - Cll:le-: 
D ntamittHit 

Pumonary ~ents: 

~ ~mddes 
Milddf-iplea Q ~ 

Q Malked df-iplea l..lJl)e'"ahRfslridlr 
~ NmmalBV!iD..t. 

Abdominal eJCal'TI: 

Nmmal Cl Milda!il:ites 
Hq,atonegaly Marlced a§Cib5 

IDiJnwH mtmsimrru.tlyadpffle-ti2itE? 

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

Ci dic:pla: 'fiEdrn.-vau ____________ Cl Diatysi5 pmlile 
~ OIBni!itrypolie [;ln-aoc~ 

ECli NT-pdlNP 

□ Imai profile Tmp:Il.-il 
Blood pre2He ottMrte5ls: Shdf boodwok 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
Echamn&acn-n Finclnp: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

AssesSIIIBd ..I reaJllllllt!!lldatians: 
Rndingsare consistent with ARVC with co~ LV dysfun::tion whim is either- related to ARVC ..- could 
have a component of diet-related cardiomyopat:hy_ Th:!re was rut enough arrhythmia !ieRI todayto clea.-ly 
trimer- antiarrhythmictmapy, but a 24 h....- Holter- monit..- muld be ~rmed f..- a better- a<N-"Y•-nent 

of arrhythnia b..-den, or- Alivecm-tracngs could be evaluaed selially_ le:ommend startn~ 86 j 

5mg PO HID.. Recommend switching the diet_ Dog was enrol led in the DCM study, aid trop~in, · 
NT pmBN P, tau..-ine levels, CBC/(hem were dmitted via the study_ Recheck echo, E<li, and blood MJrk in 
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3, 6, a1d 9 n:mths for the study_ IT1SW2ied pms a1d cons of startng antiamyt:hnictreat~ todaiJ-, ..
ACEi - o'Mler le... ilgtoward fuva.er- drugs at this stage.. 

Final Dill£nmil: 
ARVC with LV dysftrlctiCN1 (pOS'Sib le component of diet a2i0clated cad"Dmyopathy} 

Heat fala1! dmsifimtian Smn!: 
ISA.Q-IC Classification: 

□ la □ Illa 
lb Id lllb 
II 

ACVIM Classification: 

□ A De 
□ 01 □ o 

82. 

M-Mode 
IVSd 
LVIDd 
LVPWd 
IVSs 
LVIDs 
LVPWs 
EDV{feich} 
ESV{feim} 
EF{feim} 
%FS 

SV(reim} 
/Jo [J'iam 

LA [J'iam 

W/Jo 
Max LA 
TAPSE 

M-Mode Normaliled 
IVSdN 
LVIDdN 
LVPWdN 
IVSsN 
LVIDsN 
LVPWsN 
/Jo [J'iam N 
LA [J'iam N 

2D 

-·-·-·-·-·-·-·-·-

B6 

·-·-·-·-·-·-·-·-·-

B6

L--·-·-·-·-·-·-·-

 

an 
an 
an 
an 
an 
an 
ml 
ml 

" " ml 
an 
an 

an 
an 

(D..290 - 0520} ! 
{L350 - L730} 
(0-330 - CJ.530} 
(0-430 - 0..710} 
(0..790 - L140} 
(CJ.530 - 0..780} ! 
(CJ..680 - CJ..890} ! 
(CJ..640 - CJ..900} ! 
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-·-·-·-·-·-·-·-·-· 
SALA 
An [J'iam 

SA LA/ An Diam 
IVSd 
LVIDd 
LVPWd 
EDV{feich} 
IVSs 
LVIDs 
LVPWs 
ESV{feim} 
EF{Teim} 
%FS 

SV(reich} 
LVMajoc 
LVMn..-
S~idty Index 
LVLd LAX 
LVAd LAX 
LVEDV A-L LAX 
LVEDV MOD LAX 
LVLslAX 
LVAsLAX 
LVESV A-L lAX 
LVESV MOO LAX 
HR 
EFA-L lAX 
LVEF MOOIAX 
SVA-LLAX 
SVMODLAX 
COA-LLAX 
COMOOIAX 

Doppler-
MRVmax 
MRmaxPG 
MV EVel 
MV Dec:T 
MVDecSI~ 
MVAVel 
MV f/ARat:io 
F 
f/F 
A' 
s· 
AVVmax 
AVmaxPG 
PVVmax 
PVmaxPG 
TRVmax 

an 
an 

B6

B6 

an 
an 
an 
ml 
an 
an 
an 
ml 

" " ml 
an 
an  
an 
an 
ml 
ml 
an 
an 
ml 
ml 
8PM 

" " ml 
ml 
I/min 
I/min 

·-·-·-·-·-·-·-·-·-·-· 

-·-·-·-·-·-·-·-
m/s 
mmHg 
m/s 
ms 

m/s 
m/s 

m/s 

m/s 
m/s 
m/s 
mmHg 
m/s 
mmHg 

m/s 
L--·-·-·-·-·-·-·-· 
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TRmaxPG i 86 i 
 ' ·-·-·-·-·-·-·-·-·-·-j '

mmHg 
i
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AT TUFTS UNIVERSITY 
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! B6 ; ! i 
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! i 
! i 
! i 
! i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

2/12fl0~ 

De..L. ___________ B6 _____________ ] 

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

lh..-.t you.. 

John Rim DVM,. DACVIM (Glnidogy).. DAC\ECC 

Fosb!!r lb;pitill fur SmillllAnmals; 
~ Willilnl SIRd 

NorthGlalcn,.MA01S36 
Te lepluiae (SCB) 839-5395 
F..i: (SCB) 839-7951 

Wp:/fvelmed.tufts.edu/ 

! 86 ! Male (Neub!red) 
'Cinne En!:lish Bulldoi: 
Brown/White 
L~~~~ B6 ~~~~! 
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