
Grain-free as defined by absence of corn, wheat, soy. 

l ____________~~----·-·-·  -_j BI u e Buffa lo Ba sics Sa I mo n -[~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-~~~~~f ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~J 
Pea and Pumpkin, no corn, wheat, soy, dairy or eggs (LID GF says same info as other Salmon 

Basics) 

GltAJN flt[[ • GlAIN Flt[( • GUIN JU£ • GU.IN Fat( 

.. _ .. ___ --...... .,,___,_ _ _.._ 

Blue Basics LID Salmon & Potato: (no lentil) 

Deboned Salmon, Oatmeal, Brown Rice, Peas, Salmon Meal (source of Omega 3 Fatty Acids and 

Glucosamine), Potatoes, Pea Fiber, Canola Oil (source of Omega 6 Fatty Acids), Natural Flavor, Pea 

Protein, Calcium Carbonate, Dicalcium Phosphate, Fish Oil (source of Omega 3 Fatty Acids), Dehydrated 

Alfalfa Meal, Pumpkin, Dried Chicory Root, Flaxseed (source of Omega 3 and 6 Fatty Acids), Potato 

Starch, Choline Chloride, Natural Flavor, Caramel Color, Salt, Potassium Chloride, Vitamin E 

Supplement, L-Ascorbyl-2-Polyphosphate (source of Vitamin C), Mixed Tocopherols (a natural 

preservative), DL-Methionine, Ferrous Sulfate, Parsley, Dried Kelp, Blueberries, Cranberries, Barley 

Grass, Yucca Schidigera Extract, Iron Amino Acid Chelate, Turmeric, Zinc Amino Acid Chelate, Zinc 

Sulfate, Oil of Rosemary, L-Carnitine, L-Lysine, Copper Sulfate, Copper Amino Acid Chelate, Nicotinic Acid 

(Vitamin B3), Calcium Pantothenate (Vitamin BS), rraurin , Biotin (Vitamin B7), Manganese 

Sulfate, Vitamin A Supplement, Manganese Amino Acid Chelate, Dried Yeast, Dried Enterococcus 

faecium fermentation product, Dried Lactobacillus acidophilus fermentation product, Dried Aspergillus 

niger fermentation extract, Dried Trichoderma longibrachiatum fermentation extract, Dried Bacillus 

subtilis fermentation extract, Thiamine Mononitrate (Vitamin Bl), Riboflavin (Vitamin B2), Vitamin D3 

Supplement, Vitamin B12 Supplement, Pyridoxine Hydrochloride (Vitamin B6), Folic Acid (Vitamin 

B9), Calcium Iodate, Sodium Selenite. 

Blue Basics LID Salmon & Potato- Grain-free formula: (no lentil) 

Deboned Salmon, Potatoes, Peas, Pea Starch, Salmon Meal (source of Omega 3 Fatty Acids and 

Glucosamine), Tapioca Starch, Pea Fiber, Canola Oil (source of Omega 6 Fatty Acids), Pea 

Protein, Natural Flavor, Dicalcium Phosphate, Calcium Carbonate, Fish Oil (source of Omega 3 Fatty 
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Acids), Dehydrated Alfalfa Meal, Pumpkin, Dried Chicory Root, Choline Chloride, Flaxseed (source of 

Omega 3 and 6 Fatty Acids), Potato Starch, Caramel Color, Salt, Vitamin E Supplement, DL-

Methionine, Mixed Tocopherols (a natural preservative), L-Ascorbyl-2-Polyphosphate (source of Vitamin 

C), Ferrous Sulfate, Parsley, Dried Kelp, Blueberries, Cranberries, Barley Grass, Yucca Schidigera 

Extract, Iron Amino Acid Chelate, Turmeric, Zinc Amino Acid Chelate, Zinc Sulfate, Oil of Rosemary, L

Carnitine, L-Lysine, Copper Sulfate, Copper Amino Acid Chelate, Nicotinic Acid (Vitamin B3), Calcium 

Pantothenate (Vitamin BS), aurine, Biotin (Vitamin B7), Manganese Sulfate, Vitamin A 

Supplement, Manganese Amino Acid Chelate, Dried Yeast, Dried Enterococcus faecium fermentation 

product, Dried Lactobacillus acidophilus fermentation product, Dried Aspergillus niger fermentation 

extract, Dried Trichoderma longibrachiatum fermentation extract, Dried Bacillus subtilis fermentation 

extract, Thiamine Mononitrate (Vitamin Bl), Riboflavin (Vitamin B2), Vitamin D3 Supplement, Vitamin 

B12 Supplement, Pyridoxine Hydrochloride (Vitamin B6), Folic Acid (Vitamin B9), Calcium Iodate, Sodium 

Selenite. 

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

California Naturals Kangaroo and Lentil, Venison and Lentil - Grain free, Kangaroo, red and green 

lentils, Peas & pea fiber, sunflower oil, flaxseed (vit/min, rosemary extract). No Grains, white potatoes, 

corn, soy, dairy or eggs. 

Ingredients: Kangaroo/Red Lentil: 

Kangaroo, Red Lentils, Green Lentils, Peas, Sunflower Oil (Preserved with Mixed Tocopherols), Flaxseed, 

Pea Fiber, Dicalcium Phosphate, Natural Flavors, Calcium Carbonate, Salt, DL-Methionine, Minerals (Zinc 

Proteinate, Iron Proteinate, Copper Proteinate, Manganese Proteinate, Calcium Iodate, Vitamins 

(Betaine Hydrochloride, Vitamin A Supplement, Niacin Supplement, Calcium Pantothenate, Beta 

Carotene, Vitamin B12 Supplement, Vitamin D3 Supplement, Riboflavin Supplement, Pyridoxine 

Hydrochloride, Thiamine Mononitrate, Biotin, Folic Acid), Vitamin E Supplement, Rosemary Extract 

Ingredients: Venison/Green Lentil: 

Venison, Green Lentils, Red Lentils, Peas, Sunflower Oil (Preserved with Mixed Tocopherols), Flaxseed, 

Pea Fiber, Calcium Carbonate, Dicalcium Phosphate, Natural Flavors, Salt, Potassium Chloride, DL

Methionine, aurin , Minerals (Zinc Proteinate, Iron Proteinate, Copper Proteinate, Manganese 

Proteinate, Calcium Iodate), Vitamin E Supplement, Vitamins (Betaine Hydrochloride, Vitamin A 

Supplement, Niacin Supplement, Calcium Pantothenate, Beta Carotene, Vitamin B12 Supplement, 

Vitamin D3 Supplement, Riboflavin Supplement, Pyridoxine Hydrochloride, Thiamine Mononitrate, 

Biotin, Folic Acid), Rosemary Extract 
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California Naturals Grain-free LID Kangaroo & Red Lentils nutritional analysis: 

Crude Protein 

Crude Fat 

Crude Fiber 

Ash 

; ; ; ! ; 

' B4 
; ; ! ; 

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

California Naturals GR LID Venison and Green Lentils: 

e---!-:i-;-:-:-i-I-~-:i-·;----1-------n-------------~[_e4 -------------, 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-· .

! ___________ ~-~---·-·-·-·!
 

 PetGuard Organic Vegan (only "Organic Vegan" is a canned food) 

Organic Vegan Formula 

FDA-CVM-FOIA-2019-1704-001357 



INGREDIENTS: 
Sufficient Water For Processing, Organic Pea Protein, Organic Oats, Organic Sunflower Oil, Organic 

Quinoa, Organic Barley, Organic Brown Rice, Deflourinated Tricalcium Phosphate, Organic Guar Gum, 

Organic Carrots, Organic Peas, Organic Potatoes, Organic Spinach, Potassium Chloride, Choline Chloride, 

Organic Flaxseed, Organic Apples, Organic Tomato Powder, Organic Dried Kelp, Zinc Amino Acid Chelate, 

Iron Amino Acid Chelate, Salt, Vitamin E Supplement, Copper Amino Acid Chelate, Manganese Amino 

Acid Chelate, Niacin, d-Calcium Pantothenate, Sodium Selenite, Vitamin A Supplement, Riboflavin 

Supplement (Vitamin B2), Biotin, Thiamine Monoritrate (Vitamin Bl), Calcium Iodate, Pyridoxine 

Hydrochloride (Vitamin B6), Ergocalciferol (Source of Vitamin D2), Vitamin B12 Supplement, Cobalt 

Amino Acid Chelate, Folic Acid, Inositol. 

Zignature Essentials: 

Lamb (1), Salmon (3), Kangaroo (6) 

Lamb: WHAT'S INSIDE (no lentils) 

Lamb, Lamb Meal, Peas, Chickpeas, Pea Flour, Sunflower Oil (Preserved with Citric Acid), Pea Protein, 

Flaxseed, Natural Flavors, Dehydrated Alfalfa Meal, Dried Beet Pulp, Potassium Chloride, Salt, 

Minerals(Zinc Proteinate, Iron Proteinate, Copper Proteinate, Manganese Proteinate, Cobalt Proteinate, 

Selenium Yeast), Chorine Chloride, Vitamins (Vitamin A Acetate, Vitamin D3 Supplement, Vitamin E 

Supplement, Niacin, d-Calcium Pantothenate, Thiamine Mononitrate, Pyridoxine Hydrochloride, 

Riboflavin Supplement, Folic Acid, Biotin, Vitamin B12 Supplement), Blueberries, Carrots, Cranberries, 

Lactic Acid, DL Methionine, Calcium Iodate, Preserved with Mixed Tocopherols. Click here to explore 

what's inside our food. 

Kangaroo WHAT'S INSIDE (lentils) 

Kangaroo, Kangaroo Meal, Peas, Chickpeas, Pea Flour, Sunflower Oil (preserved with Citric Acid), 

Flaxseed, Red Lentils, Green Lentils, Dehydrated Alfalfa Meal, Pea Protein, Natural Flavors, Salt, Minerals 

(Zinc Proteinate, Iron Proteinate, Copper Proteinate, Manganese Proteinate, Cobalt Proteinate, 

Selenium Yeast), Choline Chloride, Potassium Chloride, Calcium Carbonate, Vitamins (Vitamin A, 

Acetate, Vitamin D3 Supplement, Vitamin E Supplement, Niacin, d-Calcium Pantothenate, Thiamine 

Mononitrate, Pyridoxine Hydrochloride, Riboflavin Supplement, Folic Acid, Biotin, Vitamin B12 

Supplement), Lactic Acid, Calcium Iodate, Preserved With Mixed Tocopherols. Click here to explore 

what's inside our food. 
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Zignature Essentials Kangaroo Guaranteed Analysis 

Crude Protein 26 
Crude Fat (min) 14 
Crude Fiber (Max) 4.5 
Moisture (Max) 10 

Salmon WHAT'S INSIDE (no lentils) 

Salmon, Salmon Meal, Pea Flour, Chickpeas, Peas, Sunflower Oil (Preserved With Mixed Tocopherols 

And Citric Acid), Flaxseed, Natural Flavors, Suncured Alfalfa Meal, Calcium Carbonate, Salt, Choline 

Chloride, Minerals (Zinc Proteinate, Iron Proteinate, Copper Proteinate, Manganese Proteinate, Cobalt 

Proteinate), Potassium Chloride, Vitamins (Vitamin A Acetate, Vitamin D3 Supplement, Vitamin E 

Supplement, Niacin, D-Calcium Pantothenate, Thiamine Mononitrate, Pyridoxine Hydrochloride, 

Riboflavin Supplement, Folic Acid, Biotin, Vitamin B12 Lactic Supplement), Lactic Acid, Calcium Iodate, 

Sodium Selenite. Click here to explore what's inside our food. 

Physiologically Tuned™, limited ingredient premium food for dogs. Hypoallergenic meat first recipe, with 

no Corn, Wheat, Soy, Dairy, or Chicken, Chicken Eggs, or Chicken By-Products. 

Nature's Recipe Salmon & Sweet Potato (2 separate cases): no lentils. 

GRAIN FREE 
-Easy 10 Dlges(-

Ingredients 

Salmon, garbanzo beans, peas, pea protein, salmon meal, poultry fat (preserved with mixed 

tocopherols), sweet potatoes, apples, pumpkin, natural flavor, dried tomato pomace, salt, potassium 

chloride, calcium carbonate, choline chloride, aurine, vitamins (vitamin E supplement, L-ascorbyl-2-

polyphosphate (source of vitamin C), Inositol, niacin, d-calcium pantothenate, vitamin A supplement, 

FDA-CVM-FOIA-2019-1704-001359 



riboflavin supplement, thiamine mononitrate, beta-carotene, pyridoxine hydrochloride, vitamin B12 

supplement, menadione sodium bisulfite complex, vitamin D3 supplement, folic acid, biotin), minerals 

(ferrous sulfate, iron proteinate, zinc proteinate, zinc oxide, copper sulfate, manganese proteinate, 

copper proteinate, manganous oxide, calcium iodate, sodium selenite), lactic acid, citric acid (used as a 

preservative), yucca schidigera extract, rosemary extract. 

Kirkland Nature's Domain Turkey and Sweet Potato: (no lentils) 1 case, had a low blood taurine 

Ingredients: 

Turkey meal, sweet potatoes, peas, potatoes, canola oil, tomato pomace, flaxseed, natural flavor, 

salmon oil (a source of DHA), salt, choline chloride, dried chicory root, tomatoes, blueberries, 

raspberries, yucca schidigera extract, dried Lactobacillus acidophilus fermentation product, dried 

Bifidobacterium animalis fermentation product, dried Lactobacillus reuteri fermentation product, 

vitamin E supplement, iron proteinate, zinc proteinate, copper proteinate, ferrous sulfate, zinc sulfate, 

copper sulfate, potassium iodide, thiamine mononitrate (vitamin Bl), manganese proteinate, 

manganous oxide, ascorbic acid, vitamin A supplement, biotin, niacin, calcium pantothenate, manganese 

sulfate, sodium selenite, pyridoxine hydrochloride (vitamin B6), vitamin B12 supplement, riboflavin 

(vitamin B2), vitamin D supplement, folic acid. 

i 84,85 i 
t·-·-·-·-·-·-·-·-.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

i_B4,_B5: 
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INGREDIENTS: 

Hasen Duckenpfeffer, Gamebird and Lamb/Lentil: 

Rabbit, Duck, Pork Meat Meal, Peas, Potatoes, Lentils, Chickpeas, Pea Flour, Dried Tomato Pomace, 

Dried Whole Egg, Pork Fat, Rabbit Meal, Pork Liver, Pea Protein, Salmon Oil, Cheese, Flaxseed, Alfalfa 

Meal, Carrots, Celery, Lettuce, Watercress, Spinach, Potassium Chloride, Salt, Chicory Root Extract, Yucca 

Schidigera Extract, Sodium Selenite, Folic Acid, aurine, Parsley, Sorbic Acid {Preservative), Vitamins, 

Minerals, Probiotics. 

Lamb, Lamb Meal, Lentils, chickpeas, Dried Whole Egg, Peas, Dried Tomato Pomace, Pork Fat, Pea Flour, 

Pork Liver, Salmon oil, cheese, olive oil, yellow squash, zucchini, apples, flaxseed, pea fiber, tomatoes, 

carrots, broccoli, KCI, salt, chicory root extract, yucca schidigera extract, sodium selenite, folic acid, 

aurine, sorbic acid, vitamins, minerals, probiotics. 

Duck, Duck meal, peas, turkey, potatoes, pea protein, dried tomato pomace, pea flour, dried whole egg, 

quail, chicken meal, chicken fat, salmon oil, sweet potatoes, chicken, pheasant, cheese, flaxseed, 

carrots, broccoli, cauliflower, apples, celery, parsley, lettuce, spinach, chicken cartilage, KCI, blueberries, 

cranberries, salt, chicory root extract, yucca schidigera extract, alfalfa sprouts, sodium selenite, folic 

acid, aurin , sorbic acid, vitamins, minerals, probiotics. 

Earthborn Holistic Meadow Feast/Primitive Natural: 

FDA-CVM-FOIA-2019-1704-001361 



Meadow Feast: 

Lamb Meal, Peas, Tapioca, Canola Oil (preserved with Mixed Tocopherols), Pea Protein, Pea Fiber, 

Flaxseed, Natural Flavors, Blueberries, Cranberries, Apples, Carrots, Spinach, Salt, Potassium Chloride, 

Choline Chloride, DL-Methionine, L-Lysine, aurin , L-Carnitine, Beta-Carotene, Vitamin A Supplement, 

Vitamin 03 Supplement, Vitamin E Supplement, Zinc Sulfate, L-Ascorbyl-2-Polyphosphate (source of 

Vitamin C), Ferrous Sulfate, Niacin, Calcium Pantothenate, Riboflavin Supplement, Copper Sulfate, 

Pyridoxine Hydrochloride, Thiamine Mononitrate, Beta-Carotene, Manganese Sulfate, Zinc Proteinate, 

Manganese Proteinate, Copper Proteinate, Calcium Iodate, Cobalt Carbonate, Folic Acid, Sodium 

Selenite, Biotin, Vitamin B12 Supplement, Yucca Schidigera Extract, Rosemary Extract, Dried 

Enterococcus Faecium Fermentation Product, Dried Lactobacillus Casei Fermentation Product, Dried 

Lactobacillus Acidophilus Fermentation Product. 

Primitive Natural: 

Turkey Meal, Chicken Meal, Peas, Dried Egg, Pea Starch, Chicken Fat (preserved with Mixed 

Tocopherols), Whitefish Meal, Flaxeed, Natural Flavors, Pea Fiber, Blueberries, Cranberries, Apples, 

Carrots, Spinach, Salt, Potassium Chloride, Choline Chloride, DL-Methionine, L-Lysine, rraurin , L

Carnitine, Beta-Carotene, Vitamin A Supplement, Vitamin D3 Supplement, Vitamin E Supplement, Zinc 

Sulfate, Ferrous Sulfate, Niacin, Folic Aid, Biotin, Manganese Sulfate, Copper Sulfate, Calcium 

Pantothenate, Thiamine Mononitrate, Pyridoxine Hydrochloride, Riboflavin Supplement, L-Ascorbyl-2-

Polyphosphate (source of Vitamin C), Zinc Proteinate, Manganese Proteinate, Copper Proteinate, 

Calcium Iodate, Sodium Selenite, Cobalt Carbonate, Vitamin B12 Supplement, Yucca Schidigera Extract, 

Rosemary Extract, Dried Enterococcus Faecium Fermentation Product, Dried Lactobacillus Casei 

Fermentation Product, Dried Lactobacillus Acidophilus Fermentation Product. 

4Health Grain-free: 
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Free of grain, wheat, soy and corn; added omega fatty acids. 

Flavor unknown, but a check of the 4Health Grain-Free Chicken & Vegetable dry shows: 

Ingredients: 

Chicken, Chicken Meal, Garbanzo Beans, Lentils, Peas, Potatoes, Chicken Fat (Preserved with Mixed 

Tocopherols), Tapioca, Egg Product, Tomato Pomace, Natural Flavor, Flaxseed, Ocean Fish Meal, Salt, 

Choline Chloride, Dried Chicory Root, Tomatoes, Blueberries, Raspberries, Glucosamine Hydrochloride, 

Yucca Schidigera Extract, Chondroitin Sulfate, Dried Lactobacillus Acidophilus Fermentation Product, 

Dried Bifidobacterium Animalis Fermentation Product, Dried Lactobacillus Reuteri Fermentation 

Product, Vitamin E Supplement, Beta Carotene, Iron Proteinate, Zinc Proteinate, Copper Proteinate, 

Ferrous Sulfate, Zinc Sulfate, Copper Sulfate, Potassium Iodide, Thiamine Mononitrate (Vitamin Bl), 

Manganese Proteinate, Manganous Oxide, Ascorbic Acid, Vitamin A Supplement, Biotin, Niacin, Calcium 

Pantothenate, Manganese Sulfate, Sodium Selenite, Pyridoxine Hydrochloride (Vitamin B6), Vitamin Bl2 

Supplement, Riboflavin (Vitamin B2), Vitamin D Supplement, Folic Acid. 

4Health Grain-Free Large Breed: 

Ingredients: 

Turkey, Turkey Meal, Garbanzo Beans, Lentils, Peas, Potatoes, Tapioca, Chicken Fat (Preserved with 

Mixed Tocopherols), Egg Product, Tomato Pomace, Natural Flavor, Flaxseed, Ocean Fish Meal, Salt, 

Choline Chloride, Glucosamine Hydrochloride, Dried Chicory Root, Tomatoes, Blueberries, Raspberries, 

Chondroitin Sulfate, Yucca Schidigera Extract, Dried Lactobacillus Acidophilus Fermentation Product, 

Dried Bifidobacterium Animalis Fermentation Product, Dried Lactobacillus Reuteri Fermentation 

Product, Vitamin E Supplement, Beta Carotene, Iron Proteinate, Zinc Proteinate, Copper Proteinate, 

Ferrous Sulfate, Zinc Sulfate, Copper Sulfate, Potassium Iodide, Thiamine Mononitrate (Vitamin Bl), 

Manganese Proteinate, Manganous Oxide, Ascorbic Acid, Vitamin A Supplement, Biotin, Niacin, Calcium 

Pantothenate, Manganese Sulfate, Sodium Selenite, Pyridoxine Hydrochloride (Vitamin B6), Vitamin Bl2 

Supplement, Riboflavin (Vitamin B2), Vitamin D Supplement, Folic Acid. 

Petcurean Now Fresh; LID unknown; Raw patties: 

Example only: Petcurean Now Fresh Grain Free Adult dog food recipe 

De-boned turkey, potato flour, peas, apples, whole dried egg, pea fibre, tomato, potatoes, flaxseed, 

canola oil (preserved with mixed tocopherols), natural flavour, salmon, de-boned duck, sundried alfalfa, 

coconut oil (preserved with mixed tocopherols), carrots, pumpkin, bananas, blueberries, cranberries, 

raspberries, blackberries, papayas, pineapple, grapefruit, lentil beans, broccoli, spinach, cottage cheese, 

alfalfa sprouts, calcium carbonate, dicalcium phosphate, lecithin, sodium chloride, potassium chloride, 

vitamins (vitamin E supplement, L-ascorbyl-2-polyphosphate (a source of vitamin C), niacin, inositol, 

vitamin A supplement, thiamine mononitrate, d-calcium pantothenate, pyridoxine hydrochloride, 

riboflavin, beta-carotene, vitamin D3 supplement, folic acid, biotin, vitamin Bl2 supplement), minerals 

(zinc proteinate, ferrous sulphate, zinc oxide, iron proteinate, copper sulphate, copper proteinate, 

manganese proteinate, manganous oxide, calcium iodate, selenium yeast), aurine, DL-methionine, L

lysine, dried chicory root, dried Lactobacillus acidophilus fermentation product, dried Enterococcus 

faecium fermentation product, yucca schidigera extract, dried rosemary. 
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Example 2: Petcurean Now Fresh Fish Recipe for Adult Dogs 

De-boned trout, whole dried egg, potatoes, potato flour, peas, pea flour, apples, flaxseed, canola oil 

(preserved with mixed tocopherols), natural flavour, de-boned salmon, de-boned herring, calcium 

carbonate, dicalcium phosphate, coconut oil (preserved with mixed tocopherols), tomato, alfalfa, 

carrots, pumpkin, sweet potatoes, squash, bananas, blueberries, cranberries, blackberries, 

pomegranate, papayas, lentils, broccoli, dried chicory root, sodium chloride, potassium chloride, choline 

chloride, vitamins (vitamin A supplement, vitamin D3 supplement, vitamin E supplement, inositol, 

niacin, L-ascorbyl-2-polyphosphate (a source of vitamin C), d-calcium pantothenate, thiamine 

mononitrate, beta-carotene, riboflavin, pyridoxine hydrochloride, folic acid, biotin, vitamin B12 

supplement), minerals (zinc proteinate, iron proteinate, copper proteinate, zinc oxide, manganese 

proteinate, copper sulphate, ferrous sulphate, calcium iodate, manganous oxide, selenium yeast), 

aurine, DL-methionine, L-lysine, dried Lactobacillus acidophilus fermentation product, dried 

Enterococcus faecium fermentation product, dried rosemary. 

Example 3: LID version with venison: 

De-boned venison, venison meal, tapioca, peas, pea flour, lentils, chickpeas, canola oil (preserved with 

mixed tocopherols), dried chicory root, sodium chloride, algae extract, potassium chloride, choline 

chloride, vitamins (vitamin A supplement, vitamin D3 supplement, vitamin E supplement, inositol, 

niacin, L-ascorbyl-2-polyphosphate (a source of vitamin C), d-calcium pantothenate, thiamine 

mononitrate, beta-carotene, riboflavin, pyridoxine hydrochloride, folic acid, biotin, vitamin B12 

supplement), minerals (zinc proteinate, iron proteinate, copper proteinate, zinc oxide, manganese 

proteinate, copper sulphate, ferrous sulphate, calcium iodate, manganous oxide, selenium yeast), DL

methionine, L-lysine, dried rosemary. 

Ingredient definitions: 

Pea Fiber: An insoluble fibre source that helps to regulate glucose levels, and promotes digestive health 

Pea Flour: A source of complex carbohydrates, soluble and insoluble fiber 

Peas: A good source of beta-carotene, niacin, Vitamin B6, folate, phosphorus and copper, and a very 

good source of dietary fibre, Vitamin C, Vitamin K, thiamin and manganese 

Lentils: A low glycemic carbohydrate that is also a good source of protein, iron, phosphorus and copper, 

and a very good source of dietary fibre, folate and manganese 

Flaxseed: A source of Omega 3 and 6, naturally preserved, as well as fibre 
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Supreme Source Salmon Meal and Sweet Potato: 
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Salmon Meal, Peas, Lentils, Faba Beans, Sweet Potatoes, Poultry Fat (Preserved with Mixed 

Tocopherols), Chickpeas, Tomato Pomace, Dicalcium Phosphate, Natural Flavor, Salmon Oil (Preserved 

with Mixed Tocopherols), Salt, Dried Seaweed Meal (Ascophyllum nodosum), Calcium Carbonate, 

Betaine, Choline Chloride, Carrots, Blueberries, Cranberries, Spinach, Parsley, Pomegranates, Vitamin E 

Supplement, Zinc Oxide, Zinc Proteinate, Ferrous Sulfate, Vitamin A Supplement, d-Calcium 

Pantothenate, Manganous Oxide, Niacin Supplement, Riboflavin Supplement, Thiamine Mononitrate, 

Copper Sulfate, Pyridoxine Hydrochloride, Manganese Proteinate, Vitamin D3 Supplement, Calcium 

Iodate, Copper Proteinate, Folic Acid, Biotin, Sodium Selenite, Vitamin B12 Supplement, Cobalt 

Carbonate, Rosemary Extract. 

Holistic Select GF Adult Health Duck Meal Recipe: 
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Duck Meal, Chickpeas, Peas, Lentils, Chicken Fat (preserved with Mixed Tocopherols), Dried Plain Beet 

Pulp, Flaxseed, Pumpkin, Cranberries, Apples, Brewers Dried Yeast, Papayas, Choline Chloride, 

Blueberries, Pomegranates, Vitamin E Supplement, lnulin, Dried Kelp, Zinc Proteinate, Mixed 

Tocopherols added to preserve freshness, Zinc Sulfate, Niacin, Ferrous Sulfate, Iron Proteinate, Vitamin 

A Supplement, Yucca Schidigera Extract, Glucosamine Hydrochloride, Ascorbic Acid (Vitamin C), Ground 

Cinnamon, Ground Fennel, Ground Peppermint, Copper Sulfate, Thiamine Mononitrate, Copper 

Proteinate, Manganese Proteinate, Manganese Sulfate, d-Calcium Pantothenate, Sodium Selenite, Dried 

Enterococcus faecium Fermentation Product, Pyridoxine Hydrochloride, Riboflavin, Vitamin D3 

Supplement, Biotin, Dried Lactobacillus bulgaricus Fermentation Product, Dried Enterococcus 

thermophilus Fermentation Product, Calcium Iodate, Vitamin B12 Supplement, Folic Acid, Dried Bacillus 

licheniformis Fermentation Product, Dried Bacillus subtilis Fermentation Product, Dried Aspergillus 

oryzae Fermentation Product, Dried Trichoderma reesei Fermentation Product, Dried Rhizopus oryzae 

Fermentation Product, Dried Lactobacillus acidophilus Fermentation Product, Dried Lactobacillus casei 

Fermentation Product, Rosemary Extract, Green Tea Extract, Spearmint Extract. 

Canidae LID Duck, Bison, Boar flavors: 

CANIDAE 
~ .. • ergm 
PURE 

o,1u;· 

GRAIN FREE 

PURE 
wiU 

Duck, duck meal, turkey meal, sweet potatoes, peas, chicken fat (preserved with mixed tocopherols), 

potatoes, suncured alfalfa, natural flavor, minerals (iron proteinate, zinc proteinate, copper proteinate, 
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ferrous sulfate, zinc sulfate, copper sulfate, potassium iodide, manganese proteinate, manganous oxide, 

manganese sulfate, sodium selenite), vitamins (vitamin E supplement, thiamine mononitrate, ascorbic 

acid, vitamin A supplement, biotin, niacin, calcium pantothenate, pyridoxine hydrochloride, vitamin B12 

supplement, riboflavin, vitamin D3 supplement, folic acid), choline chloride, mixed tocopherols (a 

preservative), dried enterococcus faecium fermentation product, dried lactobacillus acidophilus 

fermentation product, dried lactobacillus casei fermentation product, dried lactobacillus plantarum 

fermentation product, dried trichoderma longibrachiatum fermentation extract 

Bison, lamb meal, sweet potatoes, peas, chickpeas, canola oil, suncured alfalfa, natural flavor, minerals 

(iron proteinate, zinc proteinate, copper proteinate, ferrous sulfate, zinc sulfate, copper sulfate, 

potassium iodide, manganese proteinate, manganous oxide, manganese sulfate, sodium selenite), 

vitamins (vitamin E supplement, thiamine mononitrate, ascorbic acid, vitamin A supplement, biotin, 

niacin, calcium pantothenate, pyridoxine hydrochloride, vitamin B12 supplement, riboflavin, vitamin D3 

supplement, folic acid), choline chloride, mixed tocopherols (a preservative), dried enterococcus 

faecium fermentation product, dried lactobacillus acidophilus fermentation product, dried lactobacillus 

casei fermentation product, dried lactobacillus plantarum fermentation product, dried trichoderma 

longibrachiatum fermentation extract 

Wild boar, pork meal, sweet potatoes, peas, chickpeas, canola oil, suncured alfalfa, natural flavor, 

minerals (iron proteinate, zinc proteinate, copper proteinate, ferrous sulfate, zinc sulfate, copper 

sulfate, potassium iodide, manganese proteinate, manganous oxide, manganese sulfate, sodium 

selenite), vitamins (vitamin E supplement, thiamine mononitrate, ascorbic acid, vitamin A supplement, 

biotin, niacin, calcium pantothenate, pyridoxine hydrochloride, vitamin B12 supplement, riboflavin, 

vitamin D3 supplement, folic acid), choline chloride, mixed tocopherols (a preservative), dried 

enterococcus faecium fermentation product, dried lactobacillus acidophilus fermentation product, dried 

lactobacillus casei fermentation product, dried lactobacillus plantarum fermentation product, dried 

trichoderma longibrachiatum fermentation extract 

Merrick GF Buffalo Sw P (same case as above): 

Deboned Buffalo, Chicken Meal, Sweet Potatoes, Turkey Meal, Salmon Meal, Potatoes, Peas, Chicken Fat 

(preserved with mixed tocopherols), Natural Pork Flavor, Lamb Meal, Pea Protein, Deboned Beef, 

Natural Chicken Flavor, Deboned Salmon, Deboned Turkey, Deboned Chicken, Flaxseed Oil, Apples, 
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Blueberries, Organic Alfalfa, Salmon Oil, Salt, Minerals (Zinc Amino Acid Complex, Zinc Sulfate, Iron 

Amino Acid Complex, Manganese Amino Acid Complex, Copper Amino Acid Complex, Potassium Iodide, 

Cobalt Amino Acid Complex, Sodium Selenite), Vitamins (Vitamin E Supplement, Vitamin A Supplement, 

Vitamin B12 Supplement, d-Calcium Pantothenate, Vitamin D3 Supplement, Niacin, Riboflavin 

Supplement, Biotin, Pyridoxine Hydrochloride, Folic Acid, Thiamine Mononitrate), Choline Chloride, 

Yucca Schidigera Extract, Dried Lactobacillus plantarum Fermentation Product, Dried Lactobacillus casei 

Fermentation Product, Dried Enterococcus faecium Fermentation Product, Dried Lactobacillus 

acidophilus Fermentation Product, Rosemary Extract. 

Purina ONE Lamb and Rice: 1 case, has corn, soy and wheat, NOT GF. No peas, but Lamb/Rice known in 

past as issue. 

Lamb (source of glucosamine), brewer's rice, whole grain corn, whole grain wheat, poultry by-product 

meal (source of glucosamine), corn gluten meal, soybean meal, animal fat preserved with mixed

tocopherols, calcium phosphate, glycerin, animal digest, calcium carbonate, potassium chloride, salt, 

caramel color, Vitamin E supplement, choline chloride, zinc sulfate, L-Lysine monohydrochloride, ferrous 

sulfate, sulfur, manganese sulfate, niacin, Vitamin A supplement, calcium pantothenate, thiamine 

mononitrate, copper sulfate, riboflavin supplement, Vitamin B-12 supplement, pyridoxine 

hydrochloride, garlic oil, folic acid, Vitamin D-3 supplement, calcium iodate, biotin, menadione sodium 

bi sulfite complex (source of Vitamin K activity), sodium selenite. 

Taste of the Wild Pacific Stream Canine Formula: 
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Salmon, ocean fish meal, sweet potatoes, potatoes, peas, canola oil, lentils, salmon meal, smoked 

salmon, potato fiber, natural flavor, salt, choline chloride, dried chicory root, tomatoes, blueberries, 

raspberries, yucca schidigera extract, dried Lactobacillus plantarum fermentation product, dried Bacillus 

subtilis fermentation product, dried Lactobacillus acidophilus fermentation product, dried Enterococcus 

faecium fermentation product, dried Bifidobacterium animalis fermentation product, vitamin E 

supplement, iron proteinate, zinc proteinate, copper proteinate, ferrous sulfate, zinc sulfate, copper 

sulfate, potassium iodide, thiamine mononitrate (vitamin Bl), manganese proteinate, manganous oxide, 

ascorbic acid, vitamin A supplement, biotin, niacin, calcium pantothenate, manganese sulfate, sodium 

selenite, pyridoxine hydrochloride (vitamin B6), vitamin B12 supplement, riboflavin (vitamin B2), vitamin 

D supplement, folic acid. 

Acana Lamb & Apple Limited Ingredient: 

Deboned lamb*, lamb meal, whole green peas, red lentils, lamb liver*, lamb fat, pinto beans, chickpeas, 

herring oil, green lentils, whole yellow peas, lentil fiber, apples*, natural lamb flavor, lamb tripe*, lamb 

kidney*, lamb cartilage*, dried kelp, whole pumpkin*, whole butternut squash*, kale,* spinach*, 

mustard greens*, collard greens*, turnip greens*, carrots*, pears*, freeze-dried lamb liver, freeze-dried 

lamb tripe, pumpkin seeds, sunflower seeds, zinc proteinate, mixed tocopherols (preservative), chicory 

root, turmeric, sarsaparilla root, althea root, rosehips, juniper berries, dried lactobacillus acidophilus 

fermentation product, dried bifidobacterium animalis fermentation product, dried lactobacillus casei 

fermentation product. 
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Nature's Variety Instinct Limited Ingredient Diet Lamb Meal and Peas: 

Only Lamb LID now sold is Instinct LID GF Lamb. 

Lamb Meal, Peas, Tapioca, Pea Protein, Canola Oil (preserved with Mixed Tocopherols and Citric Acid), 

Lamb, Natural Flavor, Montmorillonite Clay, Coconut Oil, Salt, Vitamins (Vitamin E Supplement, L

Ascorbyl-2-Polyphosphate, Niacin Supplement, Thiamine Mononitrate, d-Calcium Pantothenate, Vitamin 

A Supplement, Riboflavin Supplement, Pyridoxine Hydrochloride, Vitamin B12 Supplement, Folic Acid, 

Vitamin D3 Supplement, Biotin), Potassium Chloride, Choline Chloride, DL-Methionine, Minerals (Zinc 

Proteinate, Iron Proteinate, Copper Proteinate, Manganese Proteinate, Sodium Selenite, 

Ethylenediamine Dihydriodide), Freeze Dried Lamb, Pumpkinseeds, Freeze Dried Lamb Liver, Freeze 

Dried Lamb Spleen, Freeze Dried Lamb Heart, Freeze Dried Lamb Kidney, Rosemary Extract. 

11111 
~l..'C" .. 

-LIMIT£t>
INGREDIENTDI.£T 

El Rall over image to zoom in 

Hill's U/D Urinary Care: 

Ingredients - Dry 

Brewers Rice, Corn Starch, Pork Fat, Egg Product, Powdered Cellulose, Chicken Liver Flavor, Flaxseed, 
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Lactic Acid, Potassium Citrate, Soybean Oil, Calcium Carbonate, L-Lysine, Iodized Salt, Choline Chloride, 

vitamins (Vitamin E Supplement, Niacin Supplement, Thiamine Mononitrate, Vitamin A Supplement, 

Calcium Pantothenate, Biotin, Vitamin B12 Supplement, Pyridoxine Hydrochloride, Riboflavin 

Supplement, Folic Acid, Vitamin D3 Supplement), Dried Beet Pulp, L-Threonine, Taurine, minerals 

(Ferrous Sulfate, Zinc Oxide, Manganous Oxide, Copper Sulfate, Calcium Iodate, Sodium Selenite), L

Carnitine, L-Tryptophan, Mixed Tocopherols for freshness, Natural Flavors, Beta-Carotene 

Ingredients - Canned 

Water, Corn Starch, Egg Product, Chicken Fat, Pork Liver, Sugar, Rice, Powdered Cellulose, Flaxseed, 

Potassium Citrate, Calcium Carbonate, Choline Chloride, Monosodium Phosphate, vitamins (Vitamin E 

Supplement, Thiamine Mononitrate, Niacin Supplement, Calcium Pantothenate, Vitamin B12 

Supplement, Pyridoxine Hydrochloride, Biotin, Riboflavin Supplement, Vitamin D3 Supplement, Folic 

Acid), L-Lysine, Iodized Salt, Magnesium Oxide, minerals (Manganese Sulfate, Zinc Oxide, Ferrous 

Sulfate, Copper Sulfate, Calcium Iodate), Taurine, L-Carnitine, Beta-Carotene. 

EVO Grain-Free Turkey and Chicken Formula Cat food: 

Turkey, Chicken, Chicken Meal, Tapioca Starch, Chicken Fat (Preserved with Mixed Tocopherols, a 

Source of Vitamin E), Herring, Pea Fiber, Salmon Meal, Natural Flavors, Potassium Chloride, Apples, Eggs, 

Carrots, Menhaden Oil, Peas, Cranberries, Alfalfa Sprouts, Pumpkin, Tomatoes, Cottage Cheese, Dried 

Chicory Root Extract, Minerals (Zinc Proteinate, Iron Proteinate, Copper Proteinate, Manganese 

Proteinate, Calcium Iodate), DL-Methionine, Vitamins (Betaine Hydrochloride, Niacin Supplement, 

Vitamin A Supplement, Thiamine Mononitrate, Calcium Pantothenate, Riboflavin Supplement, Beta 

Carotene, Vitamin B12 Supplement, Vitamin D3 Supplement, Biotin, Pyridoxine Hydrochloride, Folic 

Acid), aurin , Ascorbic Acid, Vitamin E Supplement Direct Fed Microbials (Dried Enterococcus faecium, 

Dried Lactobacillus acidophilus, Dried Lactobacillus casei) Rosemary Extract 

Merrick Purrfect Bistro Grain-free Real Chicken Recipe: 

Deboned Chicken, Chicken Meal, Turkey Meal, Dried Potatoes, Peas, Natural Pork Flavor, Potato Protein, 

Powdered Cellulose, Chicken Fat (preserved with mixed tocopherols), Natural Chicken Flavor, Sweet 

Potatoes, Ground Flaxseed, Dried Egg Product, Chicken Liver, Dried Whey Protein Concentrate, Organic 

Alfalfa, Cranberries, Phosphoric Acid, Flaxseed Oil (source of Omega 3 fatty acids), Salt, Minerals (Zinc 
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Sulfate, Iron Amino Acid Complex, Zinc Amino Acid Complex, Manganese Amino Acid Complex, Copper 

Amino Acid Complex, Potassium Iodide, Cobalt Amino Acid Complex, Sodium Selenite), Vitamins 

(Vitamin E Supplement, Vitamin A Acetate, Vitamin B12 Supplement, d-Calcium Pantothenate, Vitamin 

D3 Supplement, Niacin, Riboflavin Supplement, Biotin, Pyridoxine Hydrochloride, Folic Acid, Thiamine 

Mononitrate), Choline Chloride, aurine, Yucca Schidigera Extract, Dried Bacillus coagulans 

Fermentation Product, Rosemary Extract, Dried Lactobacillus plantarum Fermentation Product, Dried 

Lactobacillus casei Fermentation Product, Dried Enterococcus faecium Fermentation Product, Dried 

Lactobacillus acidophilus Fermentation Product. 

Rachael Ray Nutrish: no flavor variety given, so try several. All qualify as GF - in that no corn, wheat or 

soy. 

Ingredients - chicken and brown rice (Salmon & Brown Rice; Chicken w/ Lentils & Salmon; Chicken w/ 

chickpeas & Salmon; Turkey w Chickpeas & Salmon) 

Nutrish Chicken & Brown Rice 

Chicken, Chicken Meal, Corn Gluten Meal, Ground Rice, Brown Rice, Poultry Fat (Preserved with Mixed 

Tocopherols), Brewer's Dried Yeast, Natural Flavor, Dried Plain Beet Pulp, Potassium Chloride, Choline 

Chloride, Iron Oxide (color), Dried Ground Peas, Dried Carrots, Olive Oil, aurine, Vitamin E Supplement, 

Zinc Sulfate, Salt, Ferrous Sulfate, Calcium Carbonate, Niacin, L-Ascorbyl-2-Polyphosphate (Source of 

Vitamin C), Manganese Sulfate, Copper Sulfate, Vitamin A Supplement, Thiamine Mononitrate, d

Calcium Pantothenate, Sodium Selenite, Riboflavin Supplement, Pyridoxine Hydrochloride (Source of 

Vitamin B6), Biotin, Menadione Sodium Bi sulfite Complex (Source of Vitamin K Activity), Vitamin B12 

Supplement, Folic Acid, Vitamin D3 Supplement, Cobalt Sulfate, Potassium Iodide. 

Nutrish Salmon & Brown Rice: 

Salmon, Ground Rice, Corn Gluten Meal, Fish Meal, Brown Rice, Poultry Fat (Preserved with Mixed 

Tocopherols), Brewer's Dried Yeast, Dried Ground Peas, Pea Protein, Natural Flavor, Salmon Meal, Dried 

Plain Beet Pulp, Calcium Carbonate, Choline Chloride, Iron Oxide (color), Dried Carrots, Olive Oil, 
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Taurine, Salt, Vitamin E Supplement, Zinc Sulfate, Ferrous Sulfate, Niacin, L-Ascorbyl-2-Polyphosphate 

(Source of Vitamin C), Manganese Sulfate, Copper Sulfate, Vitamin A Supplement, Thiamine 

Mononitrate, d-Calcium Pantothenate, Sodium Selenite, Riboflavin Supplement, Pyridoxine 

Hydrochloride (Source of Vitamin B6), Biotin, Menadione Sodium Bi sulfite Complex (Source of Vitamin K 

Activity), Vitamin B12 Supplement, Folic Acid, Vitamin D3 Supplement, Cobalt Sulfate, Potassium Iodide. 

Nutrish Chicken w/ Chickpeas & Salmon 

Chicken, Chicken Meal, Dried Peas, Brewer's Rice, Corn Protein Concentrate, Dried Chickpeas, Chicken 

Fat (Preserved with Mixed Tocopherols), Salmon, Dried Plain Beet Pulp, Natural Flavor, Dicalcium 

Phosphate, Menhaden Fish Meal, Dried Cranberries, Salt, Menhaden Fish Oil (Preserved with Mixed 

Tocopherols), Potassium Chloride, Choline Chloride, Taurine, Iron Oxide (Color), Dried Blueberry, Dried 

Pumpkin, Vitamin E Supplement, L-Ascorbyl-2-Polyphosphate (Source of Vitamin C), Zinc Sulfate, Ferrous 

Sulfate, Calcium Carbonate, Niacin, Dried Dandelion, Manganese Sulfate, Copper Sulfate, Vitamin A 

Supplement, Thiamine Mononitrate, d-Calcium Pantothenate, Biotin, Sodium Selenite, Riboflavin 

Supplement, Pyridoxine Hydrochloride (Source of Vitamin B6), Menadione Sodium Bisulfite Complex 

(Source of Vitamin K Activity), Vitamin B12 Supplement, Folic Acid, Vitamin D3 Supplement, Potassium 

Iodide. 

Nutrish Lentils and Salmon: 

Chicken, Chicken Meal, Corn Gluten Meal, Dried Ground Peas, Lentils, Pea Protein, Poultry Fat 

(Preserved with Mixed Tocopherols), Dried Plain Beet Pulp, Powdered Cellulose, Salmon, Ground Rice, 

Natural Flavor, Salt, Choline Chloride, Iron Oxide (color), Taurine, Dried Cranberry, Dried Blueberry, 

Dried Pumpkin, Vitamin E Supplement, Zinc Sulfate, Ferrous Sulfate, Calcium Carbonate, Niacin, L

Ascorbyl-2-Polyphosphate (Source of Vitamin C), Dandelion, Manganese Sulfate, Copper Sulfate, Vitamin 

A Supplement, Thiamine Mononitrate, d-Calcium Pantothenate, Sodium Selenite, Riboflavin 

Supplement, Pyridoxine Hydrochloride (Source of Vitamin B6), Biotin, Menadione Sodium Bi sulfite 

Complex (Source of Vitamin K Activity), Vitamin B12 Supplement, Folic Acid, Vitamin D3 Supplement, 

Cobalt Sulfate, Potassium Iodide. 

Nutrish Zero Grain Chicken: 

Chicken, Chicken Meal, Dried Ground Peas, Whole Dried Potato, Pea Protein, Chicken Fat (Preserved 

with Mixed Tocopherols), Tapioca, Natural Flavor, Dried Egg Product, Cranberries, Whole Flaxseed, Dried 

Plain Beet Pulp, Salt, Choline Chloride, Taurine, DL-Methionine, Vitamin E Supplement, Zinc Sulfate, 

Ferrous Sulfate, Calcium Carbonate, Niacin, L-Ascorbyl-2-Polyphosphate (Source of Vitamin C), 

Manganese Sulfate, Copper Sulfate, Vitamin A Supplement, Thiamine Mononitrate, d-Calcium 

Pantothenate, Sodium Selenite, Riboflavin Supplement, Pyridoxine Hydrochloride (Source of Vitamin 

B6), Biotin, Menadione Sodium Bi sulfite Complex (Source of Vitamin K Activity), Vitamin B12 

Supplement, Folic Acid, Vitamin D3 Supplement, Cobalt Sulfate, Potassium Iodide. 

Nutrish Zero Grain Whitefish: 

Whitefish, Salmon Meal, Fish Meal, Turkey Meal, Dried Peas, Tapioca, Poultry Fat (Preserved with Mixed 

Tocopherols), Whole Dried Potatoes, Dried Egg Product, Pea Protein, Turkey, Natural Fish Flavor, Salt, 

Dried Plain Beet Pulp, Whole Flaxseed, Dried Carrots, Choline Chloride, Potassium Chloride, Dried 

Cranberry, Taurine, Vitamin E Supplement, Zinc Sulfate, Ferrous Sulfate, Niacin, L-Ascorbyl-2-
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Polyphosphate (Source of Vitamin C), Manganese Sulfate, Copper Sulfate, Vitamin A Supplement, 

Thiamine Mononitrate, d-Calcium Pantothenate, Sodium Selenite, Riboflavin Supplement, Pyridoxine 

Hydrochloride (Source of Vitamin B6), Biotin, Menadione Sodium Bi sulfite Complex (Source of Vitamin K 

activity), Vitamin B12 Supplement, Folic Acid, Vitamin D3 Supplement, Cobalt Sulfate, Potassium Iodide. 

Nutrish Woodland Recipe: 

Chicken, Chicken Meal, Menhaden Fish Meal, Dried Peas, Pea Protein, Salmon Meal, Chicken Fat 

(Preserved with Mixed Tocopherols), Tapioca, Turkey Meal, Dried Egg Product, Dried Sweet Potato, 

Salmon, Trout, Natural Flavor, Salt, Dried Plain Beet Pulp, Choline Chloride, Vitamin E Supplement, Zinc 

Sulfate, Taurine, Calcium Carbonate, Ferrous Sulfate, Niacin, Dried Dandelion, L-Ascorbyl-2-

Polyphosphate (Source of Vitamin C), Manganese Sulfate, Copper Sulfate, Vitamin A Supplement, 

Thiamine Mononitrate, d-Calcium Pantothenate, Biotin, Sodium Selenite, Riboflavin Supplement, 

Pyridoxine Hydrochloride (Source of Vitamin B6), Menadione Sodium Bi sulfate Complex (Source of 

Vitamin K Activity), Vitamin B12 Supplement, Folic Acid, Potassium Iodide, Vitamin D3 Supplement. 

FOR COMPARISON ONLY: 

IAMS Proactive Health dry dog food: 

Chicken, Chicken By-Product Meal, Ground Whole Grain Corn, Ground Whole Grain Sorghum, Chicken 

Fat (preserved with mixed Tocopherols), Dried Beet Pulp, Natural Flavor, Dried Egg Product, Potassium 

Chloride, Flaxseed, Caramel Color, L-Lysine Monohydrochloride, Salt, Sodium Hexametaphosphate, 

Choline Chloride, Carrots, Tomatoes, Fructooligosaccharides, Spinach, Green Peas, Minerals (Ferrous 

Sulfate, Zinc Oxide, Sodium Selenite, Manganese Sulfate, Copper Sulfate, Manganous Oxide, Potassium 

Iodide), Calcium Carbonate, Vitamins (Vitamin E Supplement, Ascorbic Acid, Calcium Pantothenate, 

Vitamin A Supplement, Biotin, Thiamine Mono nitrate (source of Vitamin Bl), Vitamin B12 supplement, 

Niacin, Riboflavin Supplement (source of Vitamin B2), Inositol, Pyridoxine Hydrochloride (source of 

Vitamin B6), Vitamin D3 Supplement, Folic Acid), Dried Brewers Yeast, DL-Methionine, Dried Apple 

Pomace, L-Carnitine, Dried Blueberry Pomace, Mixed Tocopherols, Rosemary Extract. 

Crude Protein (min) 25 
Crude Fat (Min) 14 
Crude Fiber (Max) 4 
Moisture (Max) 10 

Purina Dog Chow Little Bites w/ Chicken and Beef: 

Whole grain corn, corn gluten meal, meat and bone meal, soybean meal, beef fat naturally preserved 

with mixed-tocopherols, poultry by-product meal, whole grain wheat, chicken, beef, poultry and pork 

digest, ground rice, salt, calcium carbonate, potassium chloride, L-Lysine monohydrochloride, choline 

chloride, mono and dicalcium phosphate, MINERALS [zinc sulfate, ferrous sulfate, manganese sulfate, 

copper sulfate, calcium iodate, sodium selenite], VITAMINS [Vitamin E supplement, niacin (Vitamin B-3), 

FDA-CVM-FOIA-2019-1704-001375 



Vitamin A supplement, calcium pantothenate (Vitamin B-5), pyridoxine hydrochloride (Vitamin B-6), 

Vitamin B-12 supplement, thiamine mononitrate (Vitamin B-1), Vitamin D-3 supplement, riboflavin 

supplement (Vitamin B-2), menadione sodium bisulfite complex (Vitamin K), folic acid (Vitamin B-9), 

biotin (Vitamin B-7)], Yellow 6, Yellow 5, Red 40, Blue 2, garlic oil. K-4120 

Crude Protein (min) 25 
Crude Fat (Min) 12 
Crude Fiber (Max) 4.5 
Moisture (Max) 12 

Pedigree Adult Roasted Chicken, Rice and Vegetable Flavor: 

Ground Whole Grain Corn, Meat And Bone Meal (Source Of Calcium), Corn Gluten Meal, Animal Fat 

(Source Of Omega 6 [Preserved With Bha & Citric Acid]), Soybean Meal, Natural Flavor, Chicken By

Product Meal, Dried Plain Beet Pulp, Ground Whole Grain Wheat, Salt, Potassium Chloride, Brewers 

Rice, Choline Chloride, Dried Peas, Calcium Carbonate, Zinc Sulfate, DI-Methionine, Vitamin E 

Supplement, Niacin [Vitamin B3], Biotin, Dried Carrots, L-Tryptophan, Bha & Citric Acid (A Preservative), 

Blue 2, Yellow 5, Yellow 6, D-Calcium Pantothenate [Source Of Vitamin BS], Riboflavin Supplement 

[Vitamin B2], Red 40, Pyridoxine Hydrochloride [Vitamin B6], Copper Sulfate, Sodium Selenite, 

Potassium Iodide, Vitamin A Supplement, Thiamine Mononitrate [Vitamin Bl], Vitamin B12 Supplement, 

Vitamin D3 Supplement, Folic Acid 

Crude Protein (min) 21 
Crude Fat (min) 10 
Crude Fiber (Max) 4 

Moisture (Max) 12 

Fascetti paper, 2003: For the 5 diets fed to dogs with DCM and low blood and/or plasma taurine 

Crude Protein 24 23 17 22 28 
Crude Fat 14 13 7 11 13 
NFE* 48 57 63 62 46 
Crude Fiber 2 1 7 5 4 
Ash 10 6 6 - 9 

ME 3.8 3.9 3.4 3.5 3.8 

*NFE = calculated or reported nitrogen-free extract; ME= metabolizable energy 
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B4, B6 
All Medical Records 

Client: 

Address 

! i 

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

Home Phone: i B6 [ 
L--·-·-·-·-·-·-·-·-·-·-·-·-· 

Work Phone:_ ( ___ _} __ --·-·-·-·-, 
Cell Phone: [_ _________ B6 _________! _ 

Patient: l_B6i _ 
Breed: Hound Cross 

DOB: 
Species: Canine 
Sex: Female 

(Spayed) 

Referring Information 

**UNKNOWN RDVM** **UNKNOWN RDVM** 

**UNKNOWN RDVM** **UNKNOWN RDVM** 

Initial Complaint: 
Scanned Record 

Initial Complaint: 
Nutrition Phone/In person 

SOAP Text r-·-s4·,-·
L--·-·-·-·-·-·-·-·-·-·-· 

-iiEf"]s:09PM r-·-·-·1i4;-·1is-·-·
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

- -·-1 

Subjective 
Nutrition Phone Consult Notes 
**PHONE CONSULTATION - NO EXAM PERFORMED** 

(See Diet History Form and information from referring veterinarian in Documents for additional details) 

History: DCM and CHF diagnosed Jan, 2018; history of environmental allergies (ears/skin). Taurine WNL. 

Meds: Pimobendan, enalapril, furosemide, spironolactone 

Current Diet: (See Diet History Form in Documents and comm log for additional information) 

• Current diet: Taste of the Wild High Prairie dry (1 ¾ cup [10 oz cup] or 17.5 oz twice daily). Occasional canned (I and 
love and you Clucking Good Stew or Wellness Beef Stew) 

Page 1/74 
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Client: [ -·-·-·-·-·B6 ·-·-·-·-· i 
Patient: r-ss-i 

L--·-·-·· 

• Previous: Taste of the Wild Pine Forest dry (20 oz twice daily) 

• Treats/human foods: Homemade dried cooked beef liver or kidneys (dried in oven - keep in freezer); 
Occasional "I and love and you" jerky treats - venison and lamb but none recently. 

• Medication administration: Gal bani ricotta cheese½ teaspoon twice daily 

Supplements: 

• Supplements: Taurine (Nutricost) - 1000 mg twice daily 

Owner Goals: 

Diet to help with DCM 

Assessment: Possible diet-associated DCM and CHF 

Plan: Change diet 

• Avoid BEG diets (boutique, exotic ingredient, or grain-free) 

• Adequate calories to maintain body weight at 75 pounds 

• Reduced sodium from all sources (diet, treats, table food) 

• Moderate protein to help maintain muscle mass 

• Supplements: Taurine, omega-3 fatty acids 

• Owner is ok to have me report to FDA and willing to answer their questions 

**PHONE CONSULTATION - NO EXAM PERFORMED** 

Disposition/Recommendations 
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Client: !_ ________ B6 _______i __ 
Patient: i BG ! 

L--·-·-·-·-·. 
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Client: :._ ________ B6 ______ ___: 
Patient: i 86 i 

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

B4,B6 
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I B4, B6 I 
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Client: L. ________ 86 ________ __! 

Veterinarian: 

Patient ID: i B6 i 
·-·-·-·-·-·-·-·-·-' 

Visit ID: 

!Lab Results Report 

Patient: 86 ' ; 
! 

Species: Canine 

Breed: Hound Cross 

Sex: Female (Spayed) 

Age: 3.18 Years Old 

Accession ID: 

____ !Results !Reference Range ___

4/74 !._ __ 86 __! _ L _____ ss ____ J 
stringsoft 

Printed Monday, October 08, 2018 
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Client: :_ _________ B6 _______! __ 
Patient: [-·s-s"l 

Nutrition Diet Hx Form 

Client Diet History Form 

Subnnitted: 09/04/2018 

PET INFORMATION 

Pet Name L__B6 ___ i 

Pet Last Na11ne [ _____ 86 __ _J 
Pet Sped.es/Breed Dog / Hound (Bloodhound Redbone mix) 

Pet's Col.mr Tan 

Pet's Age (Best Guess) 
Probably bo ~-------~-~---·-· 

Pet's Sex Female• 

Spayed or Neutered? Yes 

CLIENT INFORMATION 

Cl.ient Name t _________ ss ________i _ 

Cl.ient Address 

Cl.ient Phone !_ __________ ~~----·-·-·-·j (Mobile) 

Client Email ! B6 i 
L--·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·· 

Co•Owner Name 

Co-Owner Phone 

Co-Owner Email 

CONSULT INFORMATION 

Type of Consult Phone 

I-ICD Being Requested? No 

On 1/25/18 i"s_s_! was diagnosed with DCM. I read the "A broken hP-arr~. article 
abourt the pos-s1ble association between grain-free diet am DCM) B6 i has been 
on a gain-free diet. am I'm hoping that a change of di et w ii I help"i"i{r"~h her Reasons & Goals for Consult 
condition. 
As of her weight. she might be just a tad overweight but most likely not by 
mu::h, perhaps a pound or two. 

Attachments Additi Poal eel eyant di agnpstj cs 

I MG 4818 jpeg 

i 

PRIMARYVETERINARIAN INFORMATION 

rOVM Name t _________ ss ______i ___ 

rOVM Clinic i B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

rOVM Phone L_ _________ B6 -·-·-·-·-· ! 
rDVM Fax !._ _________ B6 _________i __ 

rOVM Email 
t _____________________ ss ·-·-·-·-·-·-·-·-·-J 
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Client: i BG i 

Patient: ';-861 
-· ' 

Nutrition Diet Hx Form 

Diet History Form - updated 

Agree to Terms 

Dale submitted 

09/04/2018 

lnforrnati on to Gather 

About You, Your Veterinalian(s), and Your Pet 

What type of appoilll:ment ara you requesting? 

Phone 

Has your pet been see11 at Tufts in the last 6 mo11ths? 

No 

About the Pet Owner 

Pet owner 1,JBme 

L_ ____ B6 ____ __! 

P•et ov,rner email' 

1-·-·-·-·-·-·-·-·-·-· 86 -·-·-·-·-·-·-·-·-·-· i 

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

l".~~,~----1 

Prefened Phone 

l_ ________ 86 -·-·-·-·_j 
Prefened Phone Type 

Mobile 

Alternate Phone 

Is ther;e ai111othei-phone numbei-you would like to ,give us in case we can't reach you at 011e of the 

above? 

No 

Spmuse/parbler/co-owner's name 

l _________ ·-·-·-·-j B6 

__ 5-l?Q.~~~,~-~er/co-owner"s pil.one 
: B6 : 
i..·-·-·-·-·-·-·-·-·-·-·-·- i 

How did youi hear about oui- service? 

. Media - interview, article, etc 
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Client: l_ _______ B6 ________i  
Patient: ! BG i 

j_•-•-•-• I 

Nutrition Diet Hx Form 

Your Pet's Primary Veterinarian 

Pri"mary veterinarian 

L ________ B6 -·-·-·-·-i 

Primary veterinarian"s clinic name 

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

Primary: veterinarian"s clinic pho11e 

L _________ B6 ·-·-·-·-· j 

Primary veterinarian's dinic fax 

l _________ B6 ·-·-·-·-j 
Primary veterinarian's clinic email 

L-·-·-·-·-·-·-·-·-· B6 -·-·-·-·-·-·-·-·-· j 

Is yolJ'lf pet cWTently being (or has yowr pet been) se,en by any other veterinarians in irelation to her/his 
current health issues or other health issues that you'd like to discuss with us? 

Yes 

Information About Your Second Veterinarian 

Name of2 nd veterinarian 

i B6 i 
L--·-·-·-·-·-·-·-' 

Clinic name of 2nd veterinarian 

l·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-· ! 
Phone fuir 2nd veterinarian's cli"nic 

l_ ________ B6 _______ __! 

Fax fur 2m veterinarian's clinic 

L_ ________ B6 ·-·-·-·-· ! 
Ei:nail fur 2 i:xl veteri·narian"s clinic 

L ______________ ss -·-·-·-·-·-·-J 

What is tttis second veter,inarian's role in your pet's care? 

To get an expert opinion on l_BG ~reatment 

Should this 2nd veterinarian receive a copyofan,y written ireportsthat iresult from working ,vith ouir 
service? 

No 

Is youiir pet being seen by a 3rd veterinarian? 

No 

About Your- Pet 

,Pet's name 

l_BG_! 
What is youir pet's species? 
Dog, 
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Client: :._ ________ B6 ______ ___: 

Patient: 
~--

f"ssl 
------------------------------------

Nutrition Diet Hx Form 

Breed 
Hound (Bloodhound Red bone mix) 

Color 
Tan 

Sex 

Female 

Spayed/neutered? 
Yes 

Do you know your pet"s exact birth.date? 
No 

Pet"s Age 
Probably bomAt.g 2CJ15 

What is ym1J1"" pet's ,cun:ent weight 
75 

Pounds or kilograms? 
lbs 

Has your pet gained or lost weight within the past 6 months? 
stayed the same 

Which category best describes your pet? 
ideal weight 

Reason anc:!.~qoals fmrcol"ISutation 
On 1/25/18 i BS 

--·-·• 
was di agnosedwith DCM. I read the "A broken heart" article about the possible association between 

L ·-·-·-) 

[.!3-_grai ri-free diet and DCM. ~jhas been on a gai r.-free diet and I'm hop ng that a change of diet will help with her 

condition. 

As of her weight, she might bej ust a tad' overweight but most I ikely not by much, perhaps a pound or two. 

Details About Your Pet's Habits 

Questions about your pet 

Is your pet housed:: 

• Indoors 

Please describe your pet's activity level: 
Moderate 

Do you have any other pets? 
Yes 

What arce your other pets? 

Species I-low many? 

Dogs two additional dogs 

Page 8/74 

FDA-CVM-FOIA-2019-1704-001499 



Client: L_ ________ B6 ·-·-·-·-·i 
Patient: i 86 i 

-------------------------------------------
Nutrition Diet Hx Form 

Do any pets have access to other pets' food? 
l\lo 

How many people (including youi-self) live i11 you.- household? 
3 

Who feeds your pet? 
Me 

How many ti'mes per day do you feed you.- pet? 
Twice 

Does you,r pet finish all fu.od that is offured? 

Yes 

Does your pet have any diffirnlty Ylliththe following? 

Does yo1n pet have any of the following? 

. Environmental allergies 

Please ,explain about your pet"s conditions 

Seasonal allergies only. Her underbelly gets dark. and she gets ear i nfec1:ions. 

Have you observed any changes in a11y of the fullowil"lg? 

Have you RJad.e a111y recent changes in diet (last 4i weeks)? 
l\lo 

Your Pet's Diet 

Do you feed your pet DRY {e.g., kibble) pet food? 
Yes 

Please list each kind of DRY petfood individually 

Bm-and or name Amount pe.- se.-ving How often given? Fedl si nee (1no/yr)? 

Taste of the Wild High Prairie Grain-Free 1 ¼ cup (cup size 10 ozl 2x/day Dec 2017 

Taste of the Wild Pine Forest Grain-Free 2 cups (cup .size HI oz) 2x/day Feb 2016 

Do you feed yoUir pet WET (e,g., canned or pouched) pet food? 
Yes 

Please list each kind of WET (e.g,., canned or pouched) petfood individually 

How often 
given? 

Brand or name Amount per serving, Fed si:nce {mo/yr)? 

"I and love and you" clue.king" 
Good stew 

Perhaps½ can Rarely Several cans at most since late 2016 

Well ress Beef stew Perhaps½ can Rarely Several cans at most since late 2016 

Do you feed your pet HOME-COOKED food? 
l\lo 
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Client: [_ ________ B6 -·-·-·-· ! 
Patient: r·si;-·: 

Nutrition Diet Hx Form 

Do you fued your pet TREATS? 

Yes 

Please list each kind of TREAT i ndivid=Hy 

Amou1nt per 
sei-ving Br.n1d or 11ame How often given? Fed since (mo/yr)? 

Homemade dried beef liver ard 
kidneys 

2-3 small pieces Perhaps4 times a week if that 
• • • 

Not sure, probably less 
than a year 

Not sure, probably 
several bags .si nee 
early 2016 

"I and love and you", Natural Jerky 
Dog Treats, Venison & lamb Small pieces Not .sure. infrequently 

Infrequent, a 2 bl log lasted a 
long.time Happy Howie's Premium Turkey Roll Tiny pi ece.s May 2017 only 

Merri ck Texas Hold'ems Premium 
Lamb (or beef) lung Fi lets Dog Treats 

A I ittl e bit not 
sure 

Infrequently, 2-3 8 oz bag 
lasted several months 

Mid 2016 to early 2017 
only 

Merri ck Lamb lung Training Dog 
Treats 

A I ittl e bit not 
sure 

Infrequently. the 5 oz bag 
lasted a while June-July 2016 only 

Sl:ewart Pro-Treat Beef liver Freez.e-
Ori ed Dog Treats 

A I ittle bit not 
sure 

Infrequently. the 21 oz.tub 
lasted a good few months 

June-July 2016 only 

Beef Marrow Bone Dog Treat & Bee•f 
Knee Caps Dog Treats 

March & April 2CH 7 
only 

One piece Once a month 

Is the11e a11y OTHER kind of fuod you fued your pet? 

No 

Do you give allly' dietary suppl.ements to your pet (fur example: vitamins, ,gluoosamine, fatty acids, 

hems, or any otliler supplements)? 

Yes 

Please list any dietary supplements 

Prodwct Name Amount Frequency 

NLll:ricost Ta urine 1000mg 2x diai ly 

Is yo1J1r pet receiving all1/ medications? 

Yes 

Please list your pet"s medicati.ons 

Drug Name Dosage 

Furosemide 60mg, 2x daily 

Spironolactone 37.5mg 2x daily 

Enalapril 15mg1 2x daily 

Vetmedin 15mg, 3xdaily 

Do you use fuod (e_g_, Pi II Pockets, cheese, bread, peanult butter, etc.) to admi11ister medications? 

Yes 

lists fuods used to admi11ister medication 

What kind? Aniount? How often? 

Ricotta cheese ½ tea.spoon 2x daily 

Regarding oommercial diets (pet fuods and treats not made in your home} your pet may have received 
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Client:
. ·-·-·-·-·-·-·-·-·-·-·-·-, 
[_ ________ BG ________i  _ 

Patient: l_B6_] 

Nutrition Diet Hx Form 

in the past, please sele,ctthe following statement that is most iKICU@te: 

I have never fed other co mm ere i a I diets to my pet 

Home-cooked Diets 

Is a lilome•cooked diet being requested? (Pleas,e note that tlilis option is onl,y available fur phone orin
pei-son ,consults, not foi-consults directly with vetelinali'ans.) 
No 

Medical Records & Test Results 

Requested Items 

• Additional relevant diagnostics (e.g., urine culture, T4, ult@sound reports) 

. Last 6 months' medical records or as appropriate (al I consults) 

Do you rave any of the above in electronic format? 
Yes 

Additional relevant diagnosti'cs 

. Arra 1,1e.zi p 

Last 6 months' medical rncords 

Would you like to upload and attach anything else to thi.s funn? 

. IMG 4818.jpeg 

Page 11/74 

FDA-CVM-FOIA-2019-1704-001502 



Client: i BG i 
Patient: i BG ! ' 

L--·-·-·-·. 

RDVM [ ________________ B6 -·-·-·-·-·-·-_records _j 

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

l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ________________________! _______ 
! i 

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

86 ; 
Patient Chart 

Printal: 09-05-18 at 6:47p 

CLIENT INFORMATIOf\J 

Spouse L._ 86 _ __! 

PATIENT INFORMATION 

Name !_ _____ B6 _____!_ (Record - 18741) 
Sex _Female, Spayed 
Birthday l. ______ 86 _____i __ 
ID 
Color Red 
Reminded 10-01-15 

Species Canine 
Breed Bloodhound Mix 
Age 3y 
Rabies 011425 
Weight 75_00 lbs 
,(odes 

Remnders for:i B6 ! Last done 

I_________ ---- ___ -__ -__ -___ -___ -__ -_l-__ -___ -_,-___ -___ -6 ______ -___ - __ -___ -___ - __ -__ -___ -___ - __ -___ -__ -___ -__ -___ -___ - __ - __ I 

HEAL TH HISTORY SUMIIIIAR.Y 

Date Diagnoois 

02-22-18 Heartworm4DX Neg-Spoke to owner 
_ _11-21-16 Heartworm4DX Neg-Spoke to owner 
:.__ 86 _iieight history (in lbs) 

B6 

MEDICAL HI STORY 
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Client: [. ________ B6 _________ : 

Patient: L_BG : 

RDVMi B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

!records 
' -

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
i i ; B6 ; i i 
i i 
i i 
i i 
i i 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Patient Chart for i B6 ! 
Date: 09-05-18, Time: 6:47p 

Date By Code Description Qty (Varianoe} 

Client:l_ _____ B6 ____ Jag,e: 
2 

B6 
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Client: : __________ B6 _______ ___: 

Patient: l.'?._6-_: 

RDVM L.__ ____________ BG ·-·-·-·-·-·-·___:records 

Patient Chart fo(.!:l!i_.! 
Date: 09-05-18, Time: 6:47p 

Client::_ _____ B6 ______ ~ag,e: 

Date By Code Description Qty (Variance) 

3 

B6 
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RDVMl_ _______________ BG ________jrecords _________ 

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

Patient Chart fori"si! 
Date: 09-05-18, Timit6:47p 

Client:!_ ______ 86 ______ j 
Pag,e: 4 

Date By Code Description Qty (Variance) 

B6 
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Client: l_ ________ B6 _________ i 
Patient: :~-ss·-: 

RDV~---·-·-·-·-·-·-·-86 ________irecords _________ 

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

1-------~-~------I 
Patient Chart for! B6 

0
! 

Date: 09-05-18, T ime: 6:47p 
Client::._ ____ B6 -·-·-lag,e: 

5 

Date By Code Description Qty (Variance) 

B6 
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Client: ! __________ B6 -·-·-·-· ! 
Patient: l_B6_ i 

RDVM 
'·-

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

i records 
· ·-

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

! 86 ; ! i 
! i 
! i 
! i 

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

Patient Chart fo(_B6 __ : 
Date: 09-05-18, Time: 6:47p 

Client:!_ ______ 86 ______ _! 

Pag,e: 6 

Date By Code Description Qty (Variance) 

86 

Page 17/74 

FDA-CVM-FOIA-2019-1704-001508 



Client: L:::~ 86~:::·i 
Patient: i 86 i 

--·-·-·-) L

RDVM !_ ________________ B6 ________________ i records 

! i 

! 86 ; ! i 
! i 
! i 
! i 

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

Patient Chart for! B6 I 
0

Date: 09-05-18, Time: 6:47p 

Date By Code Description Qty (Variance) 

Client::__ ____ B6 ______ j 
Pag,e: 7 

B6 
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Client: !__ _______ B6 -·-·-·-· i 
Patient • ! B6 ! ! ! 

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

-1·-·  records 

-·-·-·-·-·-·-·-·-·1 

6 ; i 

i 
i 
i 
i 

·-·-·-·-·-·-·-·-·i 

1·-·-·-·-·-·-·-·-·-·-·-·-·-·
i ; 8i 
i 
i 
i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Patient Chart for i"-ss·i 
Date: 09-05-18, Ttme'.06:47p 

Client:[ _______ 86 ____ P~g,e: 
8 

Date By Code Description Qty (Variance) 

B6 
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Client: i_ _______ BG ________ i 
Patient: i B6 i 

L---·-·-·-) 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
B6 

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

r
RDVM!

i
 ! records 

Patient Chart for! B6 ! 
Date: 09-05-18, limii::6':47p 

Date By Code Description Qty (Variance) 

86 
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RDVMi_ ______________ B6 ·-·-·-·-·-·_ i -·-· records 

Patient Chart for r·ss1 
Date: 09-05-18, Tirn:i:'6:47p 

Clien
'-·-·-·-·-·-·-·-·pag,e: 10 
t:i 86 ! 

Date By Code Description Qty (Variance) 

B6 
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Client: l_ _______ 86 ·-·-·-· i 
Patient: L_ B6 _ i 

RDVM l.__ ____________ B6 ·-·-·-·-·-·-·___: records 

Patient Chart for. B6 I 
Date: 09-05-18, Time: 6:47p 

Date By Code Description Qty (Variance) 

86 
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Client i B6 ! '·-·-·-·-·-·-·-·-·-·-·-· . : 
Patient: L_ B6 _: 

RDVM !.__ _____________ B6 -·-·-·-·-·-·-·-·irecords 

! i 

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

Patient Chart for[~~] 
Date: 09-05-18, Time: 6:47p 

Client:[ ______ BG ·----~ag,e: 
12 

Date By Code Description Qty (Variance) 

86 
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Client: L.~--~--~--~--ss·_~--~--~--~·--: 

Patient: L_~_!> __ : 

RDVM i _________________ B6 ________!records _________  

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

Patient Chart fori._l~~-J 
Date: 09-05-18, Time: 6:47p 

Date By Code Description Qty (Variance) 

B6 
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Client: 
. 

i B6 i 
r~·-·-·-·-·-·-·-·• 

Patient: ! B6 i 
• ' 

RDVM !.__ ______________ B6 ________re________ cords 

! i 

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

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

Patient Chart foi B6 ] 
Date: 09-05-18, Time: 6:47p 

Clien  86 i 
·pag,e: 

Date By Code Description Qty (Variance) 

86 
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~~~~:~1: l :ss· !!3-§. _____ J 
---------------

RDVM
--~----·-·-·-·

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

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

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

; B6 ; 
Patient Chart for[s_s_l 
Date: 09-05-18, Time: 6:47p 

Client:[_ ____ B6 _____ ~ag,e: 
15 

Date By Code Description Qty (Variance) 

86 
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Client: i B6 i 
~~~~'l·-·-·-·-·-·-·-·· ,f

Patient: i B6 ! 
L--·-·-·-·· 

RDVMj _________________ B 6 ________jreco ________ rds 

B6 

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

Client: i B6 i 

Patient: r··Eis
RD V Mi B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· -·-
:records 

! i 

! i 
! i 
! 
, B6 ; 

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

Patient Chart for.__ 86. i 
Date: 09-05-18, Time: 6:47p 

Client: i 86 i 
-·-·-·-·-·-·-·-p' ag,e: 17 

Date By Code Description Qty (Variance) 

 T··-·-·-·-·-' 
 
·-·

B6 
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Client: i 
~.,...,...,...,.. 

B6 
I•-•-•-•-•-• 

: 
• . ~

Patient: L. B6 _ i 

RDVM 
' 86 !r

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

ecords 

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

Patient Chart fori B6 ! 
0

Date: 09-05-18, T1rnii:-~6:47p 
Client ! 86 

·-·-·-·-·-·-·-·-pag,e: 18 
I 

Date By Code Description Qty (Variance) 

:
'

B6 
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Client: ) .===•,B6 ________ i 

Patient: [__86 .! 

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

records 

Patient Chart for[:~~] 
Date: 09-05-18, Time: 6:47p 

Client:! 86 i 
L--·-·-·-·-·-·-·pag,e: 19 

Date By Code Description Qty (Variance) 

B6 
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Client: l_ ________ B6 ·-·-·-·-· i 
Patient: 

·-·
:.__B6. 
·-·-·-·-·-·-·-·-

i 
- ·-·-·-·-·-·-·-·-·-·-, 

RDVM: 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 ~ecords 

Patient Chart for[Ei_sJ 
Date: 09-05-18, Time: 6:47p 

Client:L_ ____ B6 _____ Jag,e: 
20 

Date By Code Description Qty (Variance) 

B6 
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Client: i 86 ! 
Patient: f

L--

B6 i 
-·-·-·-) 

 • 

RDVMl ________________86 ________ records  __________  ]

. ! 
' ' 
i i 
i i 
i i 
i i 
i i 

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

; 86 ; 
Patient Chart fod 86 ! 
Date: 09-05-18, Tffne'.i:47p 

Client: i B6 i 
'-·-·-·-·-·-·-·-pag,e: 21 

Date By Code Description Qty (Variance) 

B6 
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Client: i B6 i 

Patient: !. B6 __: , 

RDVM! _______________B6 ________ _ records  ________ _i

Patient Chart for U!~.J 
Date: 09-05-18, Time: 6:47p 

Client:i
L

86 i 
·pag,e: 22 

Date By Code Description Qty (Variance) 

B6 
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Client: i B6 i 
I·-·-·-·-·. ·-·-·-·-·-·-• 

Patient: !
j_
 86 i 
-•-•-•-• I 

RDVM ! _______________ 86 ·-·-·-·-·-·-·-·records i _

! ' 

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

Patient Chart for i"ss·i 
Date: 09-05-18, Ti"rrie:·6:47p 

ClientL_ ___ B6 _____j _ 
Pag,e: 23 

Date By Code Description Qty (Variance) 

B6 
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Client: i 86 ] 
............................. ---·-·-·-·-· • 

Patient: : __ B6. i 

RDVM [ _________________B6 -·-·-·-·-·-·- irecords ·-· 

Patient Chart for i 86 i 
Date: 09-05-18, n@'."t>:47p 

Client: i B6 ! 
' ·Pag,e: 24 

Date By Code Description Qty (Variance) 

86 
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Client: !_ ______ J36 ] 
Patient: i 86 r-·-·-·-·

j_ ________ • 

-·-·" 

RDVM !________________  86 ·-·-·-·-·-i·-r e·-· cords 

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

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

Patient Chart fori B6 ] 
Date: 09-05-18, Time: 6:47p 

Client:[ ______ B6 ·-·)ag,e: 
25 

Date By Code Description Qty (Variance) 

86 
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Client: i 86 ! 

Patient[86r-·-·-·-·-·-·" ·-·-·-·-·-----------------------------

RDVM i__ _____________ ~-~----·-·-·-·-·-· i_  records 

! ' ! i 

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

Patient Chart fori B6 ! 
Date: 09-05-18, Time: 6·:47p 

Cliend 86 ] 
'-·-·-·-·-·-·-·-·pag,e: 26 

Date By Code Description Qty (Variance) 

B6 
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Client: i B6 i 
L

Patient: 
.,..,..,..,. .... ·-·-·-·-

l_ B6_ i 

·-·-·• 

RDVM f _______________ BG ____________irecords  ____ 

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

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
Patient Chart fori"-sii: 
Date: 09-05-18, T1me:u:47p 

Client:! B6 f 
'-·-·-·-·-·-·-·" Pag,e: 27 

Date By Code Description Qty (Variance) 

B6 
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Client: :_ ________ 86 _____ ___: 

Patient: ! 
L---·-·-·· 

 i B6 

RDVM L__ ____________ B6 ·-·-·-·-·-·-·-·l records 

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

Patient Chart fori"s"s°i 
Date: 09-05-18, lime-:'6:47p 

Date By Code Description Qty (Variance) 

B6 
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Client: i B6 : 
_L,.,,,.,,,.,,,.,,,.,.---·-·-·-·-· • 

Patient: i B6 ! 
L--·-·-·-·. 

RDVM j BG 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

! records 
L

I BG I 
L--·-·-·-·-·-·-·-·-·-·-·-·.~~~~·-·-·-·-·· 

Patient Chart foi. B6 ! 
Date: 09-05-18, Timii:":S:47p 

·-·-·-·-·-·-·-·-
:! 86 !
'-·-·-·-·-·-·-·-·p

·-, 
Client  

ag,e: 29 

Date By Code Description Qty (Variance) 

86 
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RDVM [_ _______________ 8_6 ·-·-·-·-·-·-·-·]records 

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

Patient Chart foi 86 
1
i 

Date: 09-05-18, li"irii:· 6:47p 
Client::__ ____ B6 ____! __  

Pag,e: 30 

Date By Code Description Qty (Variance) 

B6 
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Client: _i ·-·-·-·-·~§_ ______ ___! 
Patient: L_ 86 __ i 

RDVM! ________________ B6 -·-·-·-·-·-·-·-·i ecords r

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

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

Patient Chart for! B6 i 
Date: 09-05-18, Tinii::$:47p 

Client B6 ! 
Pag,e: 31 

Date By Code Description Qty (Variance) 

B6 
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Client: [_ ________ B6 ______ ___! 

Patient: l__ B6 __! 

RDVM
1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

! 
i..·-·

86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

i records 

! ' 

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

Patient Chart fod B6 I 
Date: 09-05-18, T

0

ime: 6:47p 

Date By Code Description Qty (Variance) 

Client=l._ ____ ~-~----~ag,e: 
32 

B6 
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Client: .---i---·-·---}~§. ______ ___i 

Patientt__B6 _i  
RDVML_ _______________ B6 ________!________ ecords  r

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

Patient Chart for! B6 ! Client::_ _____ B6 ·-·-·Jag,e: 
33 Date: 09-05-18, Tirn:i:·B:47p 

Date By Code Description Qty (Variance) 

86 
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Client: [.c·-·-·-·~~-~----·-·___! 
Patient: [_ B6: 

RDVML_ ______________ B6 ·-·-·-·-·-·-_j records 

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

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
Patient Chart fo  

,·-·-·-·-·· 
L_~-~--j

Date: 09-05-18, Time: 6:47p 
Clienti.__ ___ B6 -·-·-· I 

Pag,e: 34 

Date By Code Description Qty (Variance) 

86 
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Client: i 86 i 
L---·-·-·-·-··-·-·-·-·-·-·• 

Patient • ! B6 i i_ __________ • 

RDVM l_ ______________ B6 ·-·-·-·-·-·-·-· records ~ 

Patient Chart for! B6 I 
Date: 09-05-18, T~me:-6:47p 

Client=L._ _____ B6 ___ P~g,e: 
35 

Date By Code Description Qty (Variance) 

86 
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Client: i B6 i 

Patient:! __ B6 ___ : ' 

RDVMj _________________ B6 ________!records _______ 

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

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

Patient Chart foi B6 ! 
Date: 09-05-18, Tiirii:"tE47p 

ClientL_ ____ 86 _____j 
Pag,e: 36 

Date By Code Description Qty (Variance) 

B6 
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Client: i B6 i 
.'-·-·-·-·-·r·-·-·-·-·-·-·-·• . 

Patient: i_ 86_,__: ________________________________ _ 
RDVM l_ _______________ 86 __________r_ecords _____ : 

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

Patient Chart for! B6 i 
Date: 09-05-18, Time:-6:47p 

Client::__ ____ B6 ______! _ 
Pag,e: 37 

Date By Code Description Qty (Variance) 

B6 
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Client: i B6 i 

Patient: [ __ 86. 1-·-·-·-·-·-·-·' 

RDVM i 86 i
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

records 

Patient Chart for! 86 i 
Date: 09-05-18, Tfme'.06:47p 

ClientL_ ___ B6 _____i _ 
Pag,e: 38 

Date By Code Description Qty (Variance) 

86 
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Client: L~~~~~~~ B6-~~~~J 
Patient: : 86 1 j_ _________ • 

RDVM L_ _______________ 86 ·-·-·-·-·-·-·_records __: 

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

Patient Chart for BS: i 
Date: 09-05-18, TIITTr:6:47p 

Client:! 86 ! 
L Pag,e: 39 

______ Qaf:e _________________________________ 6.v ________ C.ode ________ lle5.<:rinfioo _______________________________Q1'ol..1Vaciacr_______ ne.L. ___________________________ _ 

B6 
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Client: i B6 i 

Patient: l_ 86 r·-·-·-·-·-·-·-·' 

RDVMi 
L-

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

:records 

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

Patient Chart for! B6 ! 
Date: 09-05-18, Tirn:i:·l>:47p 

Client:! B6 i 
'-·-·-·-·-·-·-·-pag,e: 40 

Date By Code Description Qty (Variance) 

B6 
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Client: i B6 : 
Patient: r _B6 __! • 

RDVM [___ _____________ B6 -·-·-·-·-·-·-_records __i 

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

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

Patient Chart forl_!:1_6_.: 
Date: 09-05-18, Time: 6:47p 

Client=l._ ____ ~-~----~ag,e: 
41 

Date By Code Description Qty (Variance) 

86 

Page 52/74 

FDA-CVM-FOIA-2019-1704-001543 



Client: __ [_ ______ ,.B6 i 
Patient: i __ r-·-·B6_ -·-·-·-·-·' 

RDVM ]
i
 86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

!echo results 5/2/18 
-

B4,B6 
REFERRING DOCTOR/ HOSPITAL: 

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

PATIENT INFORMATION 

PATIENT'S NAME::._ ________ B6 -·-·-·-· ! SIGNALMENT 2015, FS, mixed breed [canine] 

RECORD it: L__ B6 __ ~018-5-2 WEIGHT: 75 pounds; [34.1 kg]1 

DATE OF EXAM: Wednesday, May 2, 2018 

HISTORY: severe DCM 

ECH OCARDIOGRAM 

Left Inflow 

Right Inflow 

Left Outflow 

Right Outflow B6 
Echo Summary 

Echo Discussion 
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Client: i 86 ! 
L---·-·-·-·-·-·-·-·-·-·-·. 

Patient: L. B6 .! 

RDVM [ ·-·-·-·-·-·-·-·-B6 _________________ echo  results 5/2/18 !

B4,B6 
PATIENT'S NAME:: 86 ! 

·-·-·-·-·-·-·-·-·-·-·-·-· i.

GROSS ECHO MEASUREMENTS 

IVSd 

LVIDd 

LVPWdl 

IVSs 

LVID, 

LVPWs 

%FS 

HR 

LAmax 

LA/Ao (boon) 

TRmaxlmM 

TRmax {mmHg} 

MRmax (m/s) 

MRmax (mmHg) 

PA ma){ (m/s) 

Pi max(m/s) 

AOmax (m/s) 

Ai' max lm/s) 

86 

normal range 

[0.68 -1.38 cm) 

(3.58 - 5.22cm) 

(0.66 -1.36cm) 

[1-1.84cm) 

[2.16 - 3.83cm) 

[1.05 -1.9cm) 

[33.7 -45.9%) 

[1.99 - 3.28) 

< 1.3 

[ <2.Sm/s) 

[ <2.Srn/s ) 

. ! 

I B4, B61 
l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
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er ient: • ; ------86 ! L
Patient: i.__B6 _t-·-·-·-·-·-·' 

Nutrition RDVM Consult Request Form 

Referring Veterinarian Nutrition Consult For-m - Updated 

Date submitted 

09/29/2018 

Vetelin.uian's Name 

[_ ________ B 6 _______ _] 

Practice Name 

l·-·-·-·-·-·-·-·-·-· B6 ________________! ___ 

Practice Address 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i 

i i 
i i 
i i 
i i 
i i 

; B6 ; 
;_urntecf"States ·-·-·-·-·-·-·-·-·-·-·; 

Emnail 

L ______________________ ss ·-·-·-·-·-·-·-·-·-·-·-! 
Phone 

[ __________ 86 ·-·-·-·-__! 
,.Fax·-·-·-·-·-·-·-·-·-·--
L __________ B6 _______! ___ 

Prefen:ed Method of Contact 
Email 

How did you hear about our service? 

- Your client 

Client Name 

. Cl Lent. Esnai I _____________________ _ 

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

Pet Name 

!._ ___ B6 ___ _.! 

Pet Species 
Dog 

Pet weight 
75 

Pounds or kil"ograms 
lbs 

Body ,co11di ti'o 11 score 
5 
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Client: l_ ________ B6 _______i __ 
Patient: i-·-Eifi-·1 

Nutrition RDVM Consult Request Form 

On what scale? 

out of 9 

Does this pet have a11y generalized musde loss? 
No 

Type of,uonsult 
client consultation or appointment 

Reason for consult 
See attached AMC report 

Is a home-cooked diet recipe being irequested? 

No 

current medical 0011cem,s 
See attached AMC report 

Is this i>et currently 011 medication? 
Yes 

,current medications 

Drug Route Dose Firequency 

Spironolactone 37.5mg Every 12 h:iurs 

Enalapri I oral 15mgi Every 12 h:iurs 

Vetmedin Oral 15mg 

Oral 

Every 8 hours 

Eurosemide Oral 60m9 Every 12 h:i urs 

Previous medical history 
Diagnosed January 2018. Initially brougli: in for coughing. cw1111erwas feeding Taste of the Wi Id Bison Formula. 

Medical Records 

How wil I you provide the required records? 

• I will upload now via this form 

Fi le(s) 

86 
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Client: :_ _________ B6 -·-·-·-·-· i 
Patient: i 

L--·-·
i 

-·-) 
86 

Nutrition RDVM Consult Request Form 

I-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•! 

i ! 

! 

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

; 86 
Diet History 
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Client: :_ ________ 86 _____ ___: 
Patient: i-·sf] 

Vitals Results 

10/2/2018 5:09:37 PM 

10/2/2018 5:09:38 PM 

10/2/2018 5:09:39 PM 

Muscle Condition Score (MCS) 

Body Condition Score (BCS) 

Weight (kg) 
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1B61 
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i i 
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Client: l_ ________ B6 , _____ __.: 

Patient: [_~§..! 
RDVM:_ __________ B6 _____ _______ !Rads 1/28/18 
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Client: i B6 ] 
!-·-·-·-·-·. -·-·-·-·-·-·-· • 

Patient: l_ B6 _! 

RDVM L_ __________ B6 __________ :Rads 1/28/18 _

B6 
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Client: i 86 : 
Patient: i 86 i • 

RDVM !_ __________ B6 _________ _! Rads 1/28/18 _

86 
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Client: i B6 i 

Patient: i 86 i 

RDVM !___ _______ 86 ·-·-·-·-( · Rads 1/28/18 

B6 
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Client: ,l_ ___ rB6 ______ ___: 
Patient: l__B6 __ ! 

RDVM !_ _________ 86 _______!_ Rads __ 1/28/18 

86 
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RDVM : ____________ B6 __________ _:Rads 1/28/18 _

; 
; 

86 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Client: !._ ________ B6 _________ ! 

Patient:! B6 i 
• ' 

RDVM l_ __________ B6 -·-·-·-·-·_j ads 1/28/18 R

B6 
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Client: l_ ________ B6 __________ ! 
Patient: :__B6_!  

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

: Rads 1/28/18 
· ·-

B6 
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Client: : _________ 86 ________ _: 
Patient: ! B6 1 

j_-•-•-•-• I 

 __________ 86 _____!RDVM ! Rads _ _____ 1/28/18 

B6 
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Client: i B6 i 

Patient: 
i_ _

B6 i 
_________ • 

! ' 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-. 

RDVM L_ _______ 86 ______!Rads  ____ 11/6/17 

B6 
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Client: i B6 ] 
Patient: f B6 :

L--·-·-·-··
-·-·-·-·-·-·-·' 
 

RDVMi_ __________ B6 _________Rads ! __ 11/6/17 

B6 
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Client: i B6 : 
.J, ••••••• ~---·-·-·-·-·-· • . 

Patient: i B6 ! 
L---·-·-·-) 

RDVM i B6 i
L--·-·-·-·-·-·-·-·-·-·-·-·-·-'

Rads 11/6/17 
 

B6 

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

Patient:j B6 : 
··-·-·-·-·-·-·. 

' 

RDVM i
·
 86 !
-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Rads 11/3/16 
·

86 
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Client: l.--------~-~---·-·-·J 
Patient: i 86 

1 ·--·-·-·-·~---=,·- ---=---=---=---~-,---------------------------
RDVM [_ _________ ._.!Ra86 ________ ds 11/3/16 

86 
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Client: i B6 : 
Patient: • 

----------------------------

O 

i 86 i 
~--

Patient History 

10/01/2018 10:58 AM 

10/02/2018 05:09 PM 

10/02/2018 05:09 PM 
10/02/2018 05:09 PM 
10/02/2018 05: 18 PM 

Appointment 

Vitals 

Vitals 
Vitals 
Purchase 

86 
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FDA In Brief 

METADATA 
Title: FDA investigates cases of canine heart disease potentially linked to diet 

Description: FDA investigates dilated cardiomyopathy in dogs that ate certain pet foods labeled as 
"grain-free." 

Short Title: FDA investigates canine heart disease cases potentially linked to diet 

For Immediate Release: July 12, 2018 
Media Inquiries: Juli Putnam, 240-402-0537, juli.putnam@fda.hhs.gov 

FDA In Brief: FDA investigates cases of canine heart disease 
potentially linked to diet 

"We are concerned about reports of canine heart disease, known as dilated 
cardiomyopathy (DCM), in dogs that ate certain pet foods containing peas, 
lentils, other legumes or potatoes as their main ingredients. These reports 
are highly unusual as they are occurring in breeds not typically genetically 
prone to the disease," said Martine Hartogensis, D.V.M., deputy director of 
the FDA's Center for Veterinary Medicine's Office of Surveillance and 
Compliance. "The FDA is investigating the potential link between DCM and 
these foods. We encourage pet owners and veterinarians to report DCM 
cases in dogs who are not predisposed to the disease." 

The U.S. Food and Drug Administration's Center for Veterinary Medicine and the Veterinary Laboratory 
Investigation and Response Network, a collaboration of government and veterinary diagnostic 
laboratories, are investigating the potential association between reports of canine dilated cardiomyopathy 
(DCM) in dogs and certain pet foods containing peas, lentils, other legume seeds or potatoes as main 
ingredients. Canine DCM is a disease of a dog's heart muscle and often results in congestive heart 
failure. In cases that are not linked to genetics, heart function may improve with appropriate veterinary 
treatment and dietary modification if caught early. 

A genetic predisposition for DCM is typically seen in large and giant breed dogs, such as Great Danes, 
Newfoundlands, Irish Wolfhounds, Saint Bernards and Doberman Pinschers. The disease is less 
common in small and medium breed dogs, except American and English Cocker Spaniels. However, 
recently reported atypical cases have included Golden and Labrador Retrievers, a Whippet, a Shih Tzu, a 
Bulldog, and Miniature Schnauzers as well as mixed breeds. Early reports from the veterinary cardiology 
community indicate that the impacted dogs consistently ate foods containing peas, lentils, other legume 
seeds or potatoes as main ingredients as their primary source of nutrition for time periods ranging from 
months to years. That's why the FDA is conducting an investigation into this potential link. In the 
meantime, the FDA continues to recommend that changes in diet, especially for dogs with DCM, should 
be made in consultation with a licensed veterinary professional. 
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Cases of DCM in dogs suspected of having a link to diet can be reported to the FDA's electronic Safety 
Reporting Portal. For additional instructions, see "How to Report a Complaint about Pet Food." 

As part of its investigation, the FDA has been in contact with the pet food manufacturers and the 
veterinary community to discuss these reports and will provide updates as more information becomes 
available. 

### 

The FDA, an agency within the U.S. Department of Health and Human Services, protects the public 
health by assuring the safety, effectiveness, and security of human and veterinary drugs, vaccines and 
other biological products for human use, and medical devices. The agency also is responsible for the 
safety and security of our nation's food supply, cosmetics, dietary supplements, products that give off 
electronic radiation, and for regulating tobacco products. 
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. 

Veterinary Medical Center 
AT TUFTS UNIVERSITY 

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

Discharge Instructions 

,·-·-·-·-·-·-·-·-·-·-·-·-·1 
i i ; 86; i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·i 

Species: Canine 
Blonde Female (Spayed) Golden 
Retriever 

Birthdate: 86 , 
'-·-·-·-·-·-·-·-·-·-·-·-·. 

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

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

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

B6 
Admit Date!-·-·-·-· B6 

L--·-·-·-·-·-·-·-·-·-·
!8:30:52 PM 

Discharge Date:i
·
 B6 i 
·-·-·-·-·-·-·-·-·-·-·-) 

Diagnoses: Dilated cardiomyopathy (DCM) with congestive heart failure 

Case summary: 
Thank you for bringing Jesse in td::~fjfor evaluation of her inappetence, lethargy and vomiting.[j~~Jwas diagnosed with 
dilated cardiomyopathy by your family veterinarian who started several cardiac medications (Furosemide, Enalapril, 
Pimobendan). She had been stable until two days ago when her appetite decreased, she appeared lethargic and she 

vomited. 

On echocardiogram (ultrasound of the heart), we confirmed a diagnosis of dilated cardiomyopathy (DCM). This disease is 
more common in large and giant breed dogs and is characterized by thinning of the walls of the heart, reduced cardiac 
pump function, and enlargement of the upper chambers of the heart. Many dogs with DCM will also have significant 
arrhythmias which can be life-threatening and also require medical management. At this tim~ 86 ihas very infrequent, 
isolated arrhythmic heart beats. It is unclear whether arrhythmia was the cause of her col laps~. Unfortunately this is a 
progressive disease and we cannot reverse the changes to the heart muscle, however we can use cardiac medications and 
some changes to the diet to make your.dog comfortable and have him breathing easier. 

It is difficult to determine if:_ ____ 8-~ ____ jmore recent signs are related to her heart disease, a medication si?._E:_~_ff~ct or to 
changing her diet. We also recommend starting a daily taurine supplement, as we wait the results ofi_ __ BG __ _!Taurine level 
bloodwork. Some dogs with DCM respond well to ta urine supplementation and can have a decrease in heart size. 

Monitoring at home: 

FDA-CVM-FOIA-2019-1704-001971 



86 
Recommended Medications: 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

86 

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

Diet suggestions: 
At this time, we would like you to start! 86 pn a heart healthy diet such as R al Canin Ear Car · 
Boxer, or ProPlan Adult Wetght Man g~ment If she preferes wet food you can try an option like Hill's Science Diet Adult 

Beef & Barely entree. Please contact us if you need more options. 

Dogs with heart failure accumulate more fluid in their body if they eat large amounts of sodium (salt). Sodium can be found 
in all foods, but some foods are lower in sodium than others. Many pet treats, people foods, and supplements used to give 
pills often have more sodium than is desirable - a sheet that has suggestions for low sodium treats can be found on the 
HeartSmart web site (http:ljvet.tufts.edu/ eartsmart/die /) 

Exercise Recommendations: 
Repetitive or strenuous high energy activities (repetitive ball chasing, running fast off-leash, etc.) are generally not advised 

at this stage of heart failure. 

Recheck Visits: 
We would like you schedule a recheck appointment in 1 week so that we can recheck :._,_B6 ___:bloodwork values and assess 
whether or not we should start a different ACEi. We also would like to schedule a recheck echocardiogram in 4 months for 

1 __ B6.J 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-----------------------------;

Thank you for entrusting us with L__ B6 __ _:care. Please contact our Cardiology liaison at (508)-887-4696 or email us at 
cardiovet@tufts.edu for scheduling and non-emergent questions or concerns. 

Please visit our HeartSmart website for more information 
htt1 ://vet.tufts.edu/ eartsmart/ 

Prescription Refill Disclaimer: 
For the safety and well-being of our patients, your pet must have had an examination by one of our veterinarians within the past 
year in order to obtain prescription medications. 

Ordering Food: 
Please check with your primary veterinarian to purchase the recommended diet(s). If you wish to purchase your food from us, 
please call 7-10 days in advance {508-887-4629) to ensure the food is in stock. Alternatively, veterinary diets can be ordered from 
online retailers with a prescription/veteri'!ary approval. 

Clinical Trials: 
Clinical trials are studies in which our veterinary doctors work with you and your pet to investigate a specific disease process or a 
promising new test or treatment. Please see our website: t. ft . Ii /2 (/nl al-

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Discharge Instructions 

FDA-CVM-FOIA-2019-1704-001973 



-•-·-·-·-·-·-·-·-·-j 

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

; B6 

Veterinary Medical Center 
AT TUFTS UNIVERSITY 

Cardiology Liaison: 508-887-4696 

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

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

! B6 ! 
i.,. -·-·-·-·-·-·-·-·1

/ 86 ! Canine 
': 86 Ve~rs Old Female {Spayed} Golden 
;_"Reff1iver 

Blonde BW: Weight (kg} 27.70 

Cardiology Inpatient 
Date:/ B6 : 

Weight: Weight (kg)i 86 j 
L--·-·-·-·-·-·-·. 

B6 
Thoracic radiographs available for review? 

□ Yes - in SS 
I~) Yes - in PACS 

□ No 

Presenting complaint and important concurrent diseases: 
i 86 
1---·-·-·-·-

iis a 8yo SF Golden Retriever who was diagnosed through the ER orf·-ss-·-·~ith DCM after a 
) ~ L--·-·-·-·-·-·.i 

collapsing episode. She was started on Enalapril 15mg PO q12, Pimobendan 7.5mg PO q12, and 
Furosemide 60mg PO q12. She was scheduled for a cardiology appointment on 10/17 /18. She was stable 

until: 86 !when she began to lose her appetite and became lethargic, owners were concerned about 
her s~-ac:re·n-·change so they brought her into Tufts ER onc-·-·-sEi-·-·-·iprior to arriving at the ER she vomited 

once (liquid/brown/grass) and was retching. She has a test pending for ta urine levels. She had previously 
been on a grain free diet, but was switched to Nature's variety instinct raw beef and barely. 

On presentation to the ER oc-·-·-·ss-·-·-·-·; initial diagnostics included NOVA {PCV 40, TS 6.5, Lactate 2.3 [HI, 

BUN 48 [H], Crea 1.3), CBC/Chem/UA-pending, chest radiographs (Cardiomegaly, possible perihilar 
interstitial pattern, report pending) and AFAST/TFAST (no FF, LV dilation w/ poo.r.contractility). She was 
hospitalized overnight with telemetry and scheduled for a cardio consult today! 86 i 

*STOP - remainder of form to be filled out by Cardiolog/*-·-·-·-·-·' 

Physical Examination 
.-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! 

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

Muscle condition: 
QNormal D Moderate cachexia 
□ Mild muscle loss D Marked cachexia 
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-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

; 86 ; 

Cardiovascular Physical Exam 
Murmur Grade: 

□ None WIV/VI 
Dll/VI 0,V/VI 
~II/VI □ VI/VI 
DIii/Vi 

Murmur location/description: systolix left apical 

Jugular vein: 
I~] Bottom 1/3 of the 

neck 
D Top 2/3 of the neck 

□ Middle 1/3 of the 
neck 

D 1/2 way up the neck 

Arterial pulses: 
□weak 0: Bounding 
QFair □ Pulse deficits 

□ Good D Pulsus paradoxus 

□ strong □ Other (describe): 

Arrhythmia: 
D None Bradycardia D 
□ Sinus arrhythmia D: Tachycardia 
g] Premature beats - isolated VPCs 

Gallop: 

□ Yes 0 Pronounced 
~No □:other: 
D Intermittent 

Pulmonary assessments: 
D Eupneic □ Pulmonary Crackles 
Iii Mild dyspnea Wheezes 

D Marked dyspnea D Upper airway strider 

D Normal BV sounds ID Other auscultatory findings: 

Abdominal exam: 
~ Normal □ Abdominal distension 
D Hepatomegaly D Mild ascites 

-·-·-EC h O Ca rd i O .R ram_ f i n d i ngs: -·-·-·

B6 
Doppler findings: 

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

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

B6 ; 

i 

[ ________________________ ~~---·-·-·-·-·-·-·-·-·-·-· i 
Mitral inflow: 

D Summated D Pseudonormal 
~ Normal D Restrictive 

Delayed relaxation 

Blood Pressure (mmHg}: l0OmmHg 
I •-•-•-•-•-•-•-•-•-•-•-•-•-•-1 

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

ECG findings: 

86 
Radiographic findings: 

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

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

Assessment and recommendations: Findings revealed advanced LV dilation and systolic dysfunction 
consistent with DCMj B6 

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

86 
Treatment plan: 

B6 
Final Diagnosis: 
- Advanced dilated cardiomyopathy with suspected mild LCHF (r/o primary vs. diet induced) 

Heart Failure Classification Score: 
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ISACHC Classification: 
la Ullla 

□ lb Lilllb 
~II 

ACVIM CHF Classification: 
'I 

!"Ji A Q:c 
DJ Bl Do 

B2 

M-Mode 
IVSd 
LVIDd 
LVPWd 
IVSs 
LVIDs 
LVPWs 
%FS 
Max LA 
Time 
HR 
CO(Teich) 
Cl(Teich) 
EPSS 

M-Mode Normalized 
IVSdN 
LVIDdN 
LVPWdN 
IVSsN 
LVIDsN 
LVPWsN 

2D 
SA LA 
Ao Diam 
SA LA/ Ao Diam 
IVSd 
LVIDd 
LVPWd 
EDV(Teich) 
IVSs 
LVIDs 
LVPWs 
ESV(Teich) 
EF(Teich) 
%FS 
SV(Teich) 
LVLd LAX 

cm 
cm 
cm 
cm 
cm 
cm 
% 
cm 
ms 
BPM 
I/min 
1/minm 
cm 

(0.29 - 0.52} 
{1.35 - 1.73) I 
(0.33 - 0.53) 
(0.43 - 0. 71} ! 
(0.79 - 1.14} ! 
(0.53 - 0.78) 

cm 
cm 

cm 
cm 
cm 
ml 
cm 
cm 
cm 
ml 
% 
% 
ml 
cm 

-·-·-·-·-·-·-·-·-·-·-·-·-

B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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LVAd LAX 
LVEDV A-L LAX 
LVEDV MOD LAX 
LVLs LAX 
LVAs LAX 
LVESV A-L LAX 
LVESV MOD LAX 
HR 
EF A-L LAX 
LVEF MOD LAX 
SV A-L LAX 
SV MOD LAX 
CO A-L LAX 
CO MOD LAX 

Dogpler 
MV E Vel 
MV DecT 
MVAVel 
MV E/A Ratio 
E' 
A' 
E/E' 
S' 
MR Vmax 
MR Vmean 
MR maxPG 
MR meanPG 
MRVTI 
PV Vmax 
PV maxPG 
AV Vmax 
AV maxPG 
IVRT 
TR Vmax 
TR maxPG 

cm 
ml 
ml 
cm 
cm 
ml 
ml 
BPM 
% 
% 
ml 
ml 
I/min 
I/min 

m/s 
ms 
m/s 

m/s 
m/s 

m/s 
m/s 
m/s 
mmHg 
mmHg 
cm 
m/s 
mmHg 
m/s 
mmHg 
ms 
m/s 
mmHg 

-·-·-·-·-·-·-·-·-·-· 

B6 

··-·-·-·-·-·-·-·-·-·-·-· 
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;R eq u I sit1 on-#: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 

B6  
Phone: 

Collection Date: 10:23 PM 
Approval Date: 11 :54 AM 

[ 86 i
l_ ______________________ J

Sex: SF 

Age: 8 
Room Num: 

l_ ____________________ B 6 ·-·-·-·-·-·-·-·-·-·-· ! 

Draw Location: GRAFSAH 
Sample ID: 1810080088 

Phlebotomist: N/A 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 

! 86 ! 
;________ 1-- asf1 ng :-No-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_; 

CBC, Comprehensive, Sm Animal Approved By:[_ _____________ 86 -·-·-·-·-·-___! 10:48 AM 

Test Results Abnormal Units Range 

WBC (ADVIA) K/uL 4.40-15.10 

RBC (Advia) M/uL 5.80-8.50 

Hemoglobin (ADVIA) g/dL 13.3-20.5 

Hematocrit (Advia) % 39-55 

MCV(ADVIA) fl 64.5-77.5 

MCH (ADVIA) pg 21.3-25.9 

MCHC (ADVIA) g/dL 31.9-34.3 

RDW(ADVIA) 11.9-15.2 

Platelet Count (Advia) K/uL 173-486 

·-·-·-·-·-·-·-·-·-·-· 

86 

.--·-·-·-·-·-·-·-·-·-·-·-·-·1 

l _________ ~-~---·-·-·-!
. . 

L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i  1 0 : 4 7 AM 

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

Mean Platelet Volume (Advia) fl 8.29-13.20 
L--·-·-·-·-·-·-·-·-·-·-·-·. 

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

 l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J 

[ ___________ B 6 __________ ~ : 10 

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

Platelet Grit % 0.129-0.403 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
' ' 

l __________ ~-~---·-·-·-js  l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··:.·:.J 
Reticulocyte Count (Advia) 

Absolute Reticulocyte Count (Advia) l ____ B_6_J % 

K/uL 

0.20-1.60 

14.7-113.7 

Microscopic Exam of Blood Smear 
(Advia) 

i B6 7
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'

10/09/2018 10:48 AM 

Test Results Abnormal Units Range 

Seg Neuts (%) % 43-86 

Lymphocytes (%) % 7-47 

Monocytes (%) % 1-15 

Eosinophils (%) % 0-16 

Seg Neutrophils (Abs) Advia K/ul 2.800-11.500 

Lymphs (Abs) Advia K/ul 1.000-4.800 

Mono (Abs) Advia K/ul 0.100-1.500 

Eosinophils (Abs) Advia K/uL 0.000-1 .400 

WBC Morphology 

Acanthocytes 

Poikilocytosis 

B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Chem Prof - Small Animal (Co bas) Approved By: [ _________________ B6 -·-·-·-·-·-·-·-· i 9:39 AM 

FDA-CVM-FOIA-2019-1704-001979 



 i

 

._

Test Results Abnormal Units Range 
Glucose mg/dL 67-135 

Urea mg/dL 8-30 

Creatinine mg/dL 0,6-2.0 

Phospl1orus mg/dL 2,6-7,2 

Calcium 2 mg/dL 9.4-11.3 

Magnesium 2+ mEq/L 1.8-3,0 

Total Protein g/dL 5.5-7,8 

Albumin g/dL 2.8-4,0 

Globulins g/dl 2.3-4.2 

A/G Ratio 0.7-1.6 

Sodium mEq/L 140-150 

Chloride mEq/L 106-116 

Potassium mEq/L 3.7-5.4 

tC02(Bicarb) mEq/L 14-28 

AGAP 8.0-19,0 

NAIK 29-40 

Total Bilirubin mg/dl 0.10-0.30 

Direct Bilirubin mg/dl 0.00-0.10 

Indirect Bilirubin mg/dl 0.00-0.20 

Alkaline Phosphatase U/L 12-127 

GGT UIL 0-10 

ALT U/L 14-86 

AST U/L 9-54 

Creatine Kinase U/L 22-422 

Cholesterol mg/dl 82-355 

Triglycerides mg/di 30-338 

Amylase U/L 409-1250 

Osmolality (calculated) mmol/L 291-315 

86 

Urinalysis L_ ________________________ B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·  1 : 54 AM 

Test Results Abnormal Units -Range 

Urine Collection 

Urine Color 

Urine Turbidity 

Urine Specific Gravity 

Urine pH 

Urine Protein 

Urine Glucose 

Urine Ketones 

Urine Bilirubin 

B6 1·-·-·-·-·-·-·-·-·-·-·-·-·1 

1861 
' ' i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-j 

:_ _________ B6 ·-·-·-·-· ! 11 : 5 4 .t"Uu ·..,
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! 86 ; l! i 
! i 

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

Urine Heme Protein 

UrineWBC 

Urine RBC 

Urine Bacteria 

Urine Crystals 

Urine Fat Urine Droplets 

86 /hpf 

lhpf 

/hpf 

/hpf 

/hpf 

.--·-·-·-·-·-·-·-·1 

!86! 
i i 
i i 
i·-·-·-·-·-·-·-·-j 

SID 1810080088!  ___________ 86 ·-·-·-·-·-·-j 
END OF REPORT (Final) Reviewed by: ____________ _ 
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i i ; ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

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

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

;Requisition#: 
Phone:

Collection Date: H0:28 PM 
Approval Date: h :33 AM 

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

Sex: SF 

Age:8 
Room Num: 

i 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-.,..-._·_·_,. ______________ 1 

Draw Location: GRAFSAH 
Sample ID: 1810080089 

Phlebotomist: N/A 
l::::::::::::::::::::::::::::::::: ss _:::::::::::::::::::::::::::::::-i 

Fasting: No 

Nova Full Panel-ICU l_ ___________________________ 86 -·-·-·-·-·-·-·-·-·-·-·-·-·-· !1 :33 AM 

Test Results Abnormal Units Range 
pH 7.337-7.467 

pC02 mmHg 36.0-44.0 

p02 mmHg 80.0-100.0 

S02% % 94.0-100.0 

Hct (POC) % 38-48 

Hb (POC) g/dL 12.6-16.0 

Sodium (POC) mmol/L 140.0-154.0 

K(POC) mmol/L 3.6-4.8 

Cl(POC) mmol/L 109-120 

Ca (ionized) mmol/L 1.17-1.38 

Mg, (ionized) (POC) mmol/L 0.1-0.4 

Glucose (POC) mg/dL 80-120 

Lactate mmol/L 0.0-2.0 

BUN (POC) mg/dL 12.0-28.0 

Creal (POC) mg/dL 0.2-2.1 

TCO2 (POC) mmoVL 

nCa mmol/L 

nMg mmol/L 

Gap rnrnol/L 

Ca/Mg rnol/rnol 

BEecf mmol/L 

BEb mmol/L 

HC03 mmol/L 18.0-24.0 

A mmHg 

NOVA Sample Source 

FiO2 % 

B6 

SID: 1810080089  B6 i 
 ' 

END OF REPORT.(Final) Reviewed by: __________ _ 

FDA-CVM-FOIA-2019-1704-001981 
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' ' i i ; B6 ;i i 
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i i 
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i i 
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i ! ; ! i ! 
i ! 
i ! 

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

86 
Requisition #: 

Phone: 
Collection Date: BG [10:19 AM 
Approval Date : 1: 06 PM 

[ 
l_ _______________________ 

Sex: SF 

Age: 8 
Room Num: 

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

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

Draw Location: GRAFSAH 
Sample ID: 1810090060 

Phlebotomist: N/A 
! 86 ! 
;_____t-astl n g :·-No·-·-·-·-·-·-·-·-·-·-·; 

Chemistry 21 (Cobas) ! 86 i
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-)

1:06 PM 

Test Results Abnormal Units Range 

Glucose mg/dL 67-135 

Urea mg/dL 8-30 

Creatinine mg/dL 0.6-2.0 

Phosphorus mg/dL 2.6-7.2 

Calcium 2 mg/dL 9.4-11.3 

Total Protein g/dL 5.5-7.8 

Albumin g/dL 2.8-4.0 

Globulins g/dL 2.3-4.2 

NG Ratio 0.7-1.6 

Sodium mEq/L 140-150 

Chloride mEq/L 106-116 

Potassium mEq/L 3.7-5.4 

NNK 29-40 

Total Bilirubin mg/dL 0.10-0.30 

Direct Bilirubin mg/dL 0.00-0.10 

Indirect Bilirubin mg/dL 0.00-0.20 

Alkaline Phosphatase U/L 12-127 

ALT U/L 14-86 

AST U/L 9-54 

Cholesterol mg/dL 82-355 

Osrnolality (calculated) mmol/L 291-315 

Comments (Chemistry) 

B6 

SID: 1810090060 [. ___________ B6 -·-·-·-·-·-·! 
END OF REPORT (Final) Reviewed by: ___________ _ 
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B6 

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

Current Diet : 

Sample ~lasma hole Bio J Urine Food Other 
Test: Complete Amino Acids Other: _________ _ 
Taurine Results (lab use only) 
Plasma: _____ Whole Blood:

/ BG /
: ! 
! ~
-· -· -· -· -· -· -· -· -· -· -· -·. 

Urine: 
 -----

Food: 
-----

Plasma I 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 
Dog 60-120 >40 200-350 >150 

• Please note with the recent increase in the number of dogs screened for taurine deficiency, we 
are seeing dogs with values within the reference ranges (or above the "no known risk for 
deficiency range") yet are still exhibiting signs of cardiac disease. Veterinarians are welcome to 
contact our laboratory for assistance in evaluating your patient's results. 

FDA-CVM-FOIA-2019-1704-001983 



Cummi
Veterinary Med·icCe
AT TUFTS UNIVERSITY 

ngs 
er 

84,86 
~I nt

86 
All Medical Records 
' '! B6 

Breed: Labrador Retriever Cross 

l _______________ B 6 _______________ 

Species: Canine 
Sex: Female 

(Spayed) 

Referring Information 
! ! 
' ' 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

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

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

i 

; B6 ; 
Initial Complaint: 
Emergency 

SOAP Text [ ________ 86 _______j12:28PM  r-·-·-·-·-·-·-86·-·-·-·-·-·-·-·-·, 

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

Subjective 
NEW VISIT (ER) 

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

Presenting complaint: Cardiac enlargement, dyspnea 

Referral visit? Yes 

Di agnostics. completed prior. to _vis it:. CX R CBC/ Chem from_ 3 / 14/ 19 ·-·-·-1_ 

' ' 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· _ ; B6 ; 
HISTORY: 

Signalment: 9yo SF Lab cross 

Current history: Presenting today for cardiac enlargement and dyspnea.[ ___ B6 __i _ visited her rDVM earlier this week (3/14) 

for repeat bloodwork for monitoring of ELE. Additonally, they wanted her to be evaluated because earlier this week, 

they noticed that[~~~~fJbreathing pattern did not seem quite right - particularly at night. Also,i_ __ ~-~--Jvomited up bile a 
few times this week.!_ ____ ss ____ j breathing continued to get worse throughout the week. She visited her regular 

veterinarian for thoracic radiographs yesterday, which revealed generalized cardiac enlargement - 0 was instructed to 

make an appointment/consult with a veterinary cardiologist. The owners were planning to do this, but they report that 
!_ ____ BG __ ___irespiratory rate and effort have increased significantly today, to the point that they became very concerned and 

Page 1/67 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! B6 ; ! i 
! i 

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

brought her her~ 
; _______

86 iappetite has been waxing and waning over the last week and a half. No reported episodes of 
co II apse. __________ ! 

Prior medical history: 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
i ! 

; B6 ! 
i ! 
i ! 
i ! 
i ! 

1

Cu rre ~t-m ed.i cations: !.:::::::::::::: _:::::::J 
Diet: Natural Balance LID High protein, grain free diet 

Vaccination status/flea & tick preventative use: UTD 

Travel history: N/ A 

s(::::· 

EXAM: 

86 

ASSESSMENT: 

86 
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r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•~ 

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

 

86 
Diagnostics completed: 

86 
Client communication: 
The cardiac changes that[:~fJhas are permanent - we cannot fix those. But waht we can do is try to get[if:Jout of 
failure and help her heart to contract. Her heart has likely been enlarged for a while, but the progression to CHF was 

most likely rapid. There are correlations between DCM and grain-free die.ts...._b.ut thats not to say that her previous grain 

free diet is definitely the cause of[~~~~f]DCM. The first 24-48 hours o( __ ~_~ _ ___ihospitalization will say a lot - some dogs 
respond very well to cardiac medications, others do not. Time will tell. Typically the prognosis for DCM overall is 
somewhere around 6months - 1 year depending on how well they respond to the medications. If we can get her 

comfortable, though, it is usually a good quality of life during this time. 

Deposit & estimate status: L__ _________ 86 ·-·-·-·-! ·-· 

 Resuscitation code (if admitting to ICU): RED
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
' 

[ ___________ ~~----·-·-·-·

-. 
' 

 ~ 19 
SOAP approved (DVM to sign)i 86 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
PVM 
-) 

.-·-·-·-·-·-·-·-·-
i 86 

·-·-·-·-, 
p:48AM- Clinician, Unassigned FHSA SOAP Text 

History: 
[ ___ B6 ___: a 9 yo SF Lab x, presented to the ER yesterday for worsening increased RR and RE. 

Has a history of increased LEs and had radiographs done at the rDVM that revealed generalized cardiomegaly. A 
cardiology consultation was done yesterday and revealed DCM with active LCHF. The patient is on a grain free diet and 
was enrolled in the DCM-Study. 

Subjective 

86 
Overall impression since arrival or since last exam: Improved compared to yesterday.[ ___ B6 _ i__  is not longer in the oxygen 
cage this morning and her RR and RE are much improved compared to previously. It has been less than 40 most of the 
night. 
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l-------------------~-~------------------! 
Appetite: good appetite, ate at 8am today 

Objective: 

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

Diagnostic Results: 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
Assessments 

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

86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

I ; 
; 

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

Plan 

B6 
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l------------------~-~-----------------! 

SOAP completed b
SOAP reviewed by

~ B 6 !
j i
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· !

 
 DVM 
 

: 

Disposition/Recommendations 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

1----------------------~-~--------------------! 
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1-----------~~-----------'-I ________________________ _ 

Cummin
Veterinary Me~ica I Cent
AT TUFTS UNIVERSITY 

gs 
 

84,86 
er

l1-·-·-·-·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·~-·-·-·-·-·-·-·-: 

Veterinarian: 

i ·-·-·-·-·-·-·-·-· B6 _________j ________ 
Visit ID: 

!Lab Results Report 

i 86 i 
·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-' 
Species: Canine 

Breed: Labrador Retriever Cross 

Sex: Female (Spayed) 
-----; 

Age: 
~-----< 

i 86 ~ears Old 

-~---------~-
ova Full Panel-ICU 86 [12:35:25 PM Accession ID:

---------,_..---.--.---,_..---.--.-.--,,-----

! 86 i 
i.·-·-·-·-·-·-·-·-·-·-·-·-

-·
SO2% 

HCT (POC) 

HB (POC) 

NA (POC) 

K (POC) 

CL(POC) 

CA (ionized) 

MG (POC) 

GLUCOSE (POC) 

LACTATE 

BUN(POC) 

CREAT (POC) 

TCO2 (POC) 

nCA 

nMG 

GAP 

CA/MG 

BEecf 

BEb 

A 

NOVA SAMPLE 

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

B6 

!Reference Range 

94 - 100 

38 - 48 

12.6 - 16 

140 - 154 

3.6 - 4.8 

109 - 120 

117 -1.38 

0.1 - 0.4 

80 - 120 

0-2 

12 - 28 

0.2 - 2.1 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

i 

!Units 

% 

% 

g/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mg/dL 

mmol/L 

mg/dL 

mg/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mol/mol 

mmol/L 

mmol/L 

mmHg 

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

! B4; ! i 
! i 
! i 
! i 

t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

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

7/67 L.-·-·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-·-·-·; 

Printed Tuesday,
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! ___________ B6 ·-·-·-·-·-· i 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i 

! B6 ; ! i 
! i 
! i 

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

Fi02 

PCO2 

PO2 

PH 

PCO2 

P02 

HC03 
------------··-·-·-·-·-·-

B6 
0-0 

36 - 44 

80 - 100 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 
·-·-·-·-·-·------------, 

% 

mmHg 

mmHg 

mmHg 

mmHg 

mmol/L 

ova Full Panel-ICU 86 )2:42:59 PM Accession ID: i 86 ! 
.... IT_e_st __________ 
TS (FHSA) 

PCV** 

TS (FHSA) 

~;.JResul_ts_·-_·-·____ ___ 
; 

i 86 i 
! i 

!._ __________i 

___,!_R_et_e_re_n_cea_n_g_
0 - 0 

0-0 

0-0 

_R__e _ • .!U_n_i_t... , __
g/dl 

% 

g/dl 

s _ ___, 

_ 
------------; 

ova Full Panel-ICU l 86 1,-----------, 
~:16:16 AM Accession 

1

ml 86 
:; =======:;::::::==:L.· _:::..=.._t:::;::===== 
·-·-·-·-·-·-,__ _____ .... I T_e_st __________ 

U COLLECT 

UCOLOR 

U TURBIDITY 

USG 
UPH 

U PROTEIN 

U GLUCOSE 

U KETONES 

UBILIRUBIN 

_____,f Results·-·-·

 86
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

!L..R_e_fe_re_n_c_R_an___eg_e  ___
O - 0 

0-0 

O - 0 

0-0 
0- 0 

O - 0 

0- 0 

O - 0 

0-0 

._!_U_m___ _·ts ___, 
:::::============;;' J

-

. . 
' ' 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-f"-·-·-·-·-·-·-·-·-·-·-·-j-·-·-·-·-·-i 

; 86 ; 
U HEME PROTEIN 

UWBC 

URBC 

UBACTERIA 

UCRYSTALS 

U TRANSITIONAL 

U SQUAMOUS CELLS 

UFAT 

86 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0 - 0 '-·-·-·-·-·-·-·-·-·-·-·-

/hpf 

/hpf 

/hpf 

/hpf 

/hpf 

/hpf 

/hpf 

nge -·-·' 

__ _ 

6  -· ·-·-·-·-·-·-·-·-·-·-·-·-·j 

ova Full Panel-ICU / 86 19:44:19 AM Accession ID~ 86 i  
:=I 

. 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

T=e=st===========_=.:JResufts-·-·-; 
!-----------L--

I 

86 

Reference ~~
_______________ 

67 - 135 

8 - 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

- -·-·-·-·-·-·-·-·-•,-_

!Units 
_, 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

------------------------<·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·  

8/67 
L.-·-·-·-·-·-·-·-·-·-·-·-·B

Printed TuesdayJ .
L
 86 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

i 
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[ ____________________ ~-~---·-·-·-·-·-·-·-·-i -"=========~-----1,·-·-·-·-·-·-·-·-!----------------------

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/GRATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

NAIK 

TBILIRUBIN 

ALKPHOS 

ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCULATED) 

COMMENTS (CHEMISTRY) 

Moderate hemolysis Moderate lipemia 

7 

B6 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

29 - 40 

0.1 - 0.3 

12 - 127 

14 - 86 

9- 54 

82 - 355 

291 - 315 

0-0 

g/dL 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

U/L 

U/L 

U/L 

mg/dL 

mmol/L 

B4[ 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

9/67 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i ; i 

-·-j 

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

rinted Tuesda
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

t._ __________ ~§ __________i P y __ 
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----------·-·-·-·-, 

B6 
; 
; 
; 
! 

l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_;_ _______________________________ _ 

Diet Hx 3/17 /19 

~vE')\\":> (-'.)i.,, ... \(2.'i 

f \ > 1+ CARDIOLOGY DIET HISTORY FORM 
Please answer the following questio.ns about Y-Our pet __________________________ _ 

i ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-- ·-·-; : 
 j B6 i 86 i

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-•-·
Tooay's date
-·-•-' 

:
,__ ____ _ 

1. How would you assess your pet's appetite? (man< the pain! on the line below that best\epresents your pet's appetite) 
Example: Pcor ______________________ Excel(ent 

Poor _____________________ ~Excellent 
...;J,::'.:10 1Ss116 ') 

~,---+v 
tLJJ I , Oi;::N c£ 
Ui•', 1- ')- '1~~ 
'f- D-:, Iv c"" Wc Lv 

2. Have· you noticed a change in your pe_ l's ap~j\e over the last 1-2 weeks?,_ (_9neck afl that apply) 
CEats about the same amount as usual !JiiEats less than usual ,!!Fats more than usual 

-,(seems l:o prefer different foods than usual COther ____ - ___________ _ 

3. _ O~er the fast few weeks, has your pet (check one) 
-gl_ost weight CGained weight □Stayed about the same weight CDon't know :;l'-C"A-c,_, iy£· 

. n11--s1s,..,Lo~1s-, . _ _ . 
1. Please hst below ALL pet foods, people food, reats, snack, dental chews, rawhides., and any other food 1terh thal your pet 

currently eats and that you have fed in the last 2 years. 

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

Food (Include .specific oroduct and flavor) Form Amount How often? Dates fed 
Nutro Grain Free Chicken, Lentil, & Sweet Potato Adult drv 1 ½cuo 2xldav Jan 2015-l)tesent 
85% lean hamburoer microwaved 3oz 1xANeek June -Aua 2016 
Punneroni orioinaf beef flavor treat ½ 1xldav Sept 2016-present 
Rawhide treat 6 inch twisl 1xlweek Dec 2018-present 
f\,A-n,JU.L,., e, f\:t ""' \ r .:!- I 11) H-I 1/, 1+- Dr-Y 

1 
'2. c,,...,f' 5/j )l\..,J; I , : ,; ,., .,. .:;,i. I 

~:>(l,r.,:;-\,.,.J ~ /\i-[V\ v IL L r-,. I 

IN A, 'lv/l.A. I ht.A .A.\..,(~ l-1D ,t-1S.11, 
," - L, ( ,I,._,,._, ('...,~ I A..M (.l.., 

I 

1)(1:--/ S1,\J<.:.G 11./ f.__ 
<1, ,;;, ' 

- . 
.,.:> - n 

,?7 \VV. I,_ I!;·\ <,, ' >! t.-;::;,_ J- ,...., ,,., " ....._...,...,, ,,=:::,-,I ::...i.ec 

L.. \,,\'-'..::~ i) ·10 ti r,,,o lJ I A~) !.i,. cf n.-t ,")o u'° .. 
~Any add1t1onal diet mformat1on can ba llsted on the back of.this sheet 

2. Do you give any dietary su~.menl's lo your pet (for example: vitamin_ s, glucosamine, fatty acids, or any other 
supplements)? ClYes /\\NO If yes, please list which ones and give brands and amounts: 

Brand/Concentration 
~----------

Amount per day 
Taurine CYes CllNo ________ 
Carnltine CIYes CINo __________________ _ 
Antioxidants □Yes CNo __________________ _ 
Multivitamin CYes □No __________________ _ 
Fist, oil □Yes CNo __________________ _ 
Coenzyme Q10 □Yes CINo __________________ _ 
Other (please list): 
Example: Vitamin C Nature's BotJnty 500 mg tablets - 1 per ,day 

3. How do you administer pills to your pet? 
CJ I do not gi-,e any medications 
it1 put them directly in my pet's mouth without food 
·:□ I put them fn my pet's dog/cat food 
a r put them in a Pill Pocket or similar product 
Cl I put them in foods (list fOods): _____________________________ _ 
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l------------------~-~-----------------i 
' 

CBC/Che
; 

 86 ! 
-· ! __
~

-----·-·-·-·-·-·-·-· _____________________________________ _ 

Tufts Cummings School OfVetel'iuuyMroiciue 
100Wesl:boro Road 

North Grafton, ?l·L1\. 01536 

DUPLICAH 

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

P'.hone number
Collection Date
Approval date:

 ! 
i 8 6 
i..·-·-·-·-·-·-·-·-·,-· 

 39 PM 
36 A . .f 

-· ! Sex: SF 
Age: 9 

Species: Canine 
Breed: L a'orador Retriever Cros

!  
L

Provider: Dr. Lisa Freeman 
Older Location: V 320559: Inveol:igation illl:o 

Sample ID 1903170047 : 

s 
: ]
 i:

-------------------------------

CBC, Comprehensive, Sm Animal (Research) 

86 

Microscopic Exam of Blood Smear (Advia) 

86 
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' ! ; B6 ! i ! 
i ! 
i ! 
i ! _,_, _______________________________ _ 

~ici-ci~
. 

----
________________________________________ _ 

.--·-·-·-·-·-·-·1 

~~-j B 6 r
,
-·---
__ _

-

Tufts Cummings School OfVetel'iuuyMroiciue 
100Wesl:boro Road 

North Grafton, ?l·L1\. 01536 

DUPLICAH 

!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
Phone number: 

Collection Date
Approval date:

f 
i 

!
!
i

6:39 PM 
9:36 A . .f 

-' Sex: SF 
Age: 9 

Species: Canine 
Breed: L a'orador Retriever Cross 

-----------

Provider: Dr. Lisa Freeman 
Older Location: V 320559: Inveol:igation illl:o 

Sample ID 1903170047 BG 
-----------------------

_______ Microscopic_ Exam. of _Blood . Sm ea_r(Advia) tcont'dL_ _________________________________________________________________________________________________________ , 

86 
Research Chemistry_ Profi.le _-Small Animal _fCobas) ___________________________________ _ 

ABLA.S0TTO 

Gluoose 
Urea 
Crea1inine 
Phosphorus 
Calcium2 
Magnesium2+ 
Total Protein 
Albumin 
Globulins 
A/G Ratio 
Sodium 
Chloride 
Potassium 
tC02(Bimb) 
AGAP 
NAIK 
Total Bilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Crea1ine Kinase 
Cholesterol 
Trig! ycerides 
Am}<lase 
Osmolalit:y (calculated) 

86 

Ref. Ranqe/Femalei 

67-BSmg/dL 
8-30 mgldL 

0.6-2.0mg/dL 
2.6-7.2mg/dl 

9-4-11.3 mg/dL 
1.8-3.0 rnEq/L 

5.5-7 .8 g/dL 
2.8-4.0 g/dl 
2J-42g/dL 

0.7-1-6 
140-150 rnEq/L 
106-116 rnEq/L 
3.7-5.4 rnEq/L 

14-28 rnEq/L 
8.0-19.0 

29-40 
0.10-0.30 mg/dL 

12-127 U/L 
0-10 U/L 

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

22421 U1L 
82-355 mg/dl 
30-338 mg/& 

409-1250 U/L 
291-315 mmol/L 

.Sample ID: 190311000/2 

REPRil'ff: Orig. prillIDlg °9 _____ B6 ____ _!Final) 

Rev:ie'>ved by ___ _ 
P:ige2 
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.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' ; B6 ; i i 
i i 
i i 
i i 

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

Chem 3/18/19 

Tufts Cummings School OfVetel'iuuyMroiciue 
100Wesl:boro Road 

North Grafton, ?l·L1\. 01536 

DUPLICAH 
! i 
! B6 ! 

[·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

; 
Phone number: 

Collection Datej
Approval date:

8 6 
 
·-·-·-·-·-·-·-·-·---

p:44 AM S
p:58 Al\.f 
-----------------------------

i 
Sex: SF 
Age: 9 

pecies: Canine 
Breed: L a'orador Retriever Cro

.. --·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
i i ; 86 ; i i 
i i 
; _________ SainptelD"·-1903T8"0Il4T·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-_; 

 
ss !

-

Chemistry 21 fCobas) 

ABI..ASOTTO 
Gluoose 
Urea 
Creatinine 
Phosphorus. 
Calcium 2 
Total Protein 
Albumin 
Globulins 
AIG Ratio 
Sooium 
Chloride 
Potassium 
NAIK. 
Total Bilirubin 
Alkaline-Phosphalase 
ALT 
AST 
Cholesterol 
Osmolalil:y ( calrnlaled) 
Comments (Chemisl:!y) 

B6 

Ref. Ranqe/Femalei 
67-!35 mg/dl 

8-30 mg/dl 
0.6°2.0 mg/dl 
2.6-7.2mg/dl 

9.4-11.3 mg/dl 
5.5-7.8 g/dl 
2.8-4.0 gldl 
2J-42gldl 

0.7-L6 
140-150 mEq/L 
106-116 mEq/L 
3.7-5.4 mEq/L 

29-40 
0.l0~_30mgldl 

12-127 U/L 
14-86 U/L 
9-54 U/L 

82-355 mg/dl 
291-315 mrnol/L 

Sample ID: 19031&0043/l ,·-·-·-·-·-·-·-, 

 __ 8_6 _iREPRINT: Orig. prmting onl_ __ Final) 

Revirn--edby: ___ _ 
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L-------~~---------· .... ! _________________________________ _ 
Urinalysis 3/18/19 

Tufts Cummings School OfVetel'iuuyMroiciue 
100Wesl:boro Road 

North Grafton, ?IM. 01536 

DUPLICAH 

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

--r-----------------------------------~----------

P'.hone number:
Collection Date
Approval date:

!"-·-·-·-·-·-·-·-·

i I 
i--·-·-·-·-·-·-·-·~-

~ 16 AM 
r: 12 AM 

Sex: SF ·-· ! 
Age: 9 

Species: Canine 
Breed: L a'orador Retriever Cro

' 86 ! 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

Sample ID 1903180023 

ss 

 -; 

: B 6 
 

----------------------------------

Urinalysis 

EUNDERWOOD 
Urine Colleclion 
Urine Color 
Urine Turbidity 
Urine Specific Gravity 
Urine pH 
Urine Protein 
Urine Glucose 
Urine Ketones 
Urine B ilirubin 
t_ _____ 86 ______j  9 : 12 AM 

Urine Hem; Protein 
Urine \VBC 
Urine REC 
Urine B acteria 
Urine Crystals 
Urine Transitional Cells 
Urine Squamous Cells 
Urine Fat Urine Droplets 

86 
86 

Ref. Ranqe/Femalei 

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

Sample ID: 19031S0023/1 

REPRINT: Orig. priming 1-

r·-·-·-·-·-·-·

~-~Jfinal)

i 

 

Reviewed by: ___ _ 

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

...i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-''--------------------------------------
NT-proBNP 3/17/19 

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

1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
! B6 l 
i.-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

i 86 1 
L---·-·-·-·-·-·-·-·-·-·-·-·-' 
Species:CArflNE 
Brea:!: MIXrn_BRE.E.D_CAN 
Gender: FE.MALE. ~PAYED 
Age:9Y 

Date: L_ ____ 86 ______! _ _ 
ReqoisiLi□n #: IA 

L~~~~~~~~~~~~~~ sa ~~~~~~~~~~~~~~-l 
t ___________ • ___ 86 ·-·-·-·-·-·-·-) 

L·-·-·-·-·-·-·-·-·-·-·-· B4 ·-·-·-·-·-·-·-·-·-·-·-· i 
TUFTSUNIVIRSITY 
200WE.HBORO RD 
NORTii GRAnDN, .Massach11Setrs 01536 
500-839-:>395 

Account #61B33 

CARDIOPETpraBNP 
50311 

-CANINI. 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

l.-·-·-·-·-·-~-~---·-·-·-·-· i 

HIGH 

•Co,r,vnems: 

1 __ Lardi ope ii: __ pr o-aJ,,i"'P ·-· > 18_0 Op!n:}l / L ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
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_____



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

Vitals Results 

86 

12:04:05 PM 

12:04:37 PM 

12:04:38 PM 

12:04:39 PM 

12:17:42 PM 

12:29:38 PM 

3:00:04 PM 

3:07:39PM 

3:08:41 PM 

4:44:14 PM 

5:16:54PM 

5:34:29PM 

6:04:49 PM 

6:04:51 PM 

7:11:06 PM 

7:26:12PM 

7:45:S0PM 

7:45:58PM 

7:46:04 PM 

8:02:30PM 

8:58:07 PM 

9:21:47 PM 

9:21:55 PM 

9:46:12 PM 

11:06:30 PM 

11 :07:24 PM 

ll:41:43PM 

11:42:03 PM 

ll:42:14PM 

12:34:47 AM 

l:09:36AM 

,2:04:31 AM 
; 

i3:10:04AM 
; 

!3:10:21 AM 
; 

i3:10:38AM 
; 

!3:18:36AM 
; 

!3:18:59 AM 
; 

i3:38:33 AM 
; 

14:01:33 AM 
·-·-·-·-·-·-·-·-·-·-· ! 

86 
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L-------~-~--------i--1 _________________________ _ 
Vitals Results 

-·-·-·-·-·-·-·-·-·-·-·1 

B6

r:51:52AM 
; 

~:53:21 AM 
; 

~:59:31 AM 
; 

p:00:13 AM 

b:59:03 AM 
; 

!7:59:19 AM 
; 

8:08:55AM 
; 

~:09:16 AM 
; 

~:09:28AM 
; 

S:09:35AM 
; 

~:16:05 AM 
; 

 ~:17:02AM 

il0:00:15AM 
; 

il0:00:51 AM 
; 

!l 1 :03:49 AM 
; 

i12:03:0l PM 
; 

!1:13:43 PM 

il:44:01 PM 
; 

il:44:16 PM 
; 
; 
; 

il:44:30 PM 
; 

p:03:59PM 
; 

3:51:02 PM 
; 

~:56:05 PM 
; 

'·-·-·-·-·-·-·-·-·-·-·-·. 

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

--i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·;-· --------------------------------
ECG from Cardio 

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

! B6 i
i·-·-·-·-·-·-·-·-·-·-! 

 4:53:55 PM 
Tufts University 
Tufts 0.1Illilli.ngs School of \kt Med 
Cardiology 

86 
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I B6 I 

ECG from Cardio 

i B6 i 
L--·-·-·-·-·-·-·. 

' ; ! B6 !
i--·-·-·-·-·-·-·-·-·! 

4:54:24 PM Page 1 of 2 
Tufts University 
Tufts 0.1Illilli.ngs School of \kt Med 
Cardiology 

 

86 
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' ; 
i i ; B6 ; i i 
i i 

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

ECG from Cardio 

t_ ___ 86 ____ ! 
~--·-·-·-·-·-·-·-·
! 86 
! i

L.-·-·-·-·-·-·-·-·!

-·-. 

 
 4:54:24 PM Page 2 of 2 

-·  Tufts University 
Tufts 0.1Illilli.ngs School of \kt Med 
Cardiology 

!

B6 
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I B6 I 

Patient History 

86 

:12:04 PM 
il2:04 PM 

il2:04 PM 
il2:04 PM 
!12:07 PM 
!12:17 PM 

!12:17 PM 
!12:17 PM 
112:28 
; 

PM 
112:28 PM 
; 

112:28 PM 
; 

112:28 PM 
; 

!12:29 PM 
; 

!12:29 PM 
; 

!12:35 PM 
; 

!12:38 PM 
il2:45 PM 
i12:53 PM 
i12:54 PM 
; 
; 
; 
; 
; 

il2:59 PM 
iOl:11 PM 
; 
; 

!03:00PM 
!03:00PM 
!03:00PM 

!03:01 PM 
103:01 
; 

PM 
103:07 PM 
; 
; 
; 

i03:07 PM 

i03:08PM 
i03·08PM ' • 
103-44PM ; . 
; 
; 
; 

104:30 PM 
; 

104:44PM 
; 

104:44PM 
; 

104:55 PM 
; 
; 
; 

!05·16 PM ' • 

lo5·16 ; . PM 
105-34 ; . PM 
; 
; 
; 

105:34 PM 
; 
; 
; 

i05:41 PM 
; 
; 
; 

L--·-·-·-·-·-·-·-·-·-·-·. 

B6 
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! 86 ! 
Patient History 

B

P6:04PM 
p6:04PM 
p6:04PM 
p6:04PM 
p6:43 PM 
; 
; 
; 

b7:l l PM 
; 

b7:l l PM 
b7:25 PM 
b7:26PM 
; 
; 
; 

p7:26PM 
p7:35 PM 
p7:41 PM 
; 
; 
; 

b7:45 PM 
b7:45 PM 
b7:45 PM 
b7:45 PM 
; 

P7:46PM 
P7:46PM 
P8:02PM 
P8:02PM 
bs:ss PM 6 p8:58PM 
p8:58 PM 
p9:21 PM 
p9:21 PM 
p9:21 PM 
; 
; 
; 

b9:21 PM 
; 
; 
; 

p9:46PM 
p9:46PM 
!11·06PM ; . 

il 1:06 PM 
il 1:07 PM 
; 
; 
; 

!l 1:07 PM 
; 

!l 1:41 PM 
; 

!l 1:41 PM 
; 

!11:42 PM 
; 

!11:42 PM 
il 1:42 PM 
il2:34 AM 
; 
; 
; 

il2:34 AM 
pl:09 AM 
pl:09 AM 
p2:04AM 

L---·-·-·-·-·-·-·-·-·-·. 

B6 
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! i 

! 86 ; ! i 
! i 
! i 
! ! 

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

86 

D2:04AM 
D3:10AM 

D3:10AM 
D3:10AM 

D3:10AM 
P3:10AM 
; 
; 
; 

~3:lOAM 

~3:lOAM 
b3:10AM ; 

b3:18 AM 
; 

b3:18 AM 
; 

03:18 AM 

D3:21 AM 
; 

D3:38 AM 
; 

D3:38 AM 
D4:0l AM 
; 
; 
; 

~4:01 AM 

~4:51 AM 
~4:51 AM 

~4:53 AM 
; 
; 
; 

D4:53 AM 
D4:59AM 

~4:59AM 

~6:00AM 
~6:00AM 

~7:20AM 
~7:20AM 
~7:59 AM 
b7:59AM ; 

b8:00AM ; 

b8:08AM 
; 

D8:08AM 
; 

08:09 AM 
D8:09AM 
; 

D8:09 AM 
D8:09 AM 
D8:09 AM 
D8:09AM 

D8:09 AM 
; 
; 
; 

~8:24AM 
~9:16 AM 

~9:16 AM 

~9:17 AM 
b9:17 ; AM 
b9:17 AM 
; 
; 
; 
; 

L--·-·-·-·-·-·-·-·-·-·-·. 

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

Patient History 

-·-·-·-·-·-·-·-·-·-·-p9:44 AM 

B6

µO:OOAM 

µO:OOAM 

µO:OOAM 

µO:OOAM 

~O:OOAM 

~0:41 AM 
; 
; 

[0:42AM 

[0:42AM 

U 1:03 AM 

~ 1:03 AM 
[1·16AM ' • 

[2·03 PM ' • 

!12-03PM ; . 

pl:13 PM 

pl:13 PM 

pl:34 PM 

~1:44 PM 

~1:44 PM 

~l:44PM 

~1:44 PM 

~1:44 PM 
bl:44 ; PM 

b3:0l PM 

 

; 
; 
; 

P3:03 PM 
p3:03 PM 

03·12 PM ' • 

03·12 PM ' • 

03·51 PM ' • 

p3:51 PM 

p3:56 PM 
; 
; 
; 

b3:56 PM 
; 
; 
; 
; 
; 
; 

b4:55 PM 
; 
; 
; 

P4:56 PM 
04·56 ' • PM 

05·23 PM ' • 
L---·-·-·-·-·-·-·-·-·-·j 

86 

Patient Account History Description Qty price Extended Disc Pmt 
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J_ ________________ ~-~----·-·-·-·-·-·-·---i -----------------------------
Patient Account History Description Qty price Extended Disc Pmt 

Sunday!'L 86 i-·-·-·-·-·-·-·-·-)  ·
i 

r•-·-·-·-· . 

! B6 
 • j __________
12:11 

Appointment: Emergency Room Visit ; 86 ; i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
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1-------------------~-~------------------I 
Patient Account History Description Qty price Extended Disc Pmt 

Sunda)1 ______ B6 ____! _ __ 

l:ssF:17 L------------------------------------------------------------------------~-~-----------------------------------------------------------------------J 

Page 26/67 
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' ' ; B6 ;i i 
i i 
i i 

 
_j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'-! ----------------------------

Patient Account History Description Qty price Extended Disc Pmt 
-------~-·----------------------------------------------------------------------------------; 

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

Sunday,l_ _____ B6 ·-·-· ! 
2019 12:35 

Page 27/67 
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1·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
i i ; 86 ;i i 
i i 
i i 

 
~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,-! ----------------------------
Patient Account History Description Qty price Extended Disc Pmt 

Sunday, 86 i 2019 12 :45 i _____________ 

 ! 

 86 i  i 

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

!

ii

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

Patient Account History Description Qty price Extended Disc Pmt 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' ' ; ; i i 
i i 

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

86 

Page 29/67 

FDA-CVM-FOIA-2019-1704-002067 



i ! 

! 
i ! 
i ! 
i ! 
i ! 
i ! 

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

Patient Account History Description Qty price Extended Disc Pmt 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' 
i i 
i i 
i i 
i i 

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

Patient Account History Description Qty price Extended Disc Pmt 

Sunday, i 86 : 
l __ B 6 _ j s :ur-·-·-·-·-·-·-·' 

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

! 
i-·-
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i i 

i i 
i i 
i i 
i i 

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

; 86 ; 
-------------

Patient Account History Description Qty price Extended Disc Pmt 

! __ sst-gr)3(J~-__j 
j ______________ • 

§ ___ ' ; i 
i 

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

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

Patient Account History Description Qty price Extended Disc Pmt 

, ___ Sunda)i ______ 86 ___ ___i

l_ __ B6J6:55 
 

[_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 8_6 ____________________________________________________________________________ 1 
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L-------~~---------'---I ___________________________ _ 
Patient Account History Description Qty price Extended Disc Pmt 

•• Sund,a)1 _______ i._B_6_il9:25 B6 ______ ] '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· I 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i ; B6 ;i i 
i i 
i i 
i i 
i i 

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

 
-------------------------

Patient Account History Description Qty price Extended Disc Pmt 
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! i 

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

Patient Account History Description Qty price Extended Disc Pmt 

1·-·-·-·-·-·-·-·-·-·· 

Monday! 86 i
i 86 !3~10 ,
L---·-·-·-·-·. 

 
 

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

Patient Account History Description Qty price Extended Disc Pmt 

Monday,!_ ____ BG __ ___

: BG p
i. ________1 

3:21 
_ 

i 
! i 
! ! i 

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

86 ; 
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i B6 i 

Patient Account History Description Qty price Extended Disc Pmt 

i 86 ! 
! i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ; B6 ! i ! 
i ! 
i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Patient Account History Description Qty price Extended Disc Pmt 

.J0..~!!1.1.1~ B6 i
i B6 i
·-·-·-·-·-·-

&:zzr·-·-·-·-·-·
·-' 

 
-·-' 

! . 

i 86 i i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
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i-·-·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-·-· i 
Patient Account History Description Qty price Extended Disc Pmt 

i ! 

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

; B6 
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Patient Account History Description Qty price Extended Disc Pmt 

; ____ Molli1fly,: ________ ~§ ___i__
l B6 l
i.·-·-·-·-·-·-·-j 

l:16 
___ 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
i i ; 86 ; i i 
i i 
i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! B6 ; ! i 
! i 
! i 
! i 

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

Patient Account History Description Qty price Extended Disc Pmt 

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

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

! ! 
! 

i.
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. ! 

' ' ; B6 ; i i 
i i 
i i 
i i 
i i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·,__ ___________________________ _ 

Patient Account History Description Qty price Extended Disc Pmt 
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,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ; 86 ! i ! 
i ! 
i ! 
i ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Patient Account History Description Qty price Extended Disc Pmt 

Monday,! B6 i 
! 86 ]
i.-·-·-·-·-·-·-· 

6:55 ' l-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-___] 
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.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ; B6 ! i ! 
i ! 
i ! 
i ! 

--i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·..l-' ----------------------------
Patient Account History Description Qty price Extended Disc Pmt 

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

Patient Account History Description Qty price Extended Disc Pmt 

Mondayi 86 i
l_ ____ B6 ___ _}56 , 

 .·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' ; 86 ; i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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L-------~~-------------1 ___________________________ _ 
Patient Account History Description Qty price Extended Disc Pmt 

Mondayj B6 : 

l __ B6 _(_ 23 

! 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
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! Appears this way on Original ! 
L--•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-' 
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~ Appears this way on Original ~ 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 
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Cummings
Veterinary Medical Center 
AT TUFTS l!J1 NIVERSITY 

 86 
i B6 fenale~ 
'eiiine-·iiiliradJr-~005.'5 Blad( 

STANDARD CONSENT FORM 

B4,B6 
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84,86 
i 86 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·· Dali!:l__ ______ B6 _______]  

_______ J·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-8-·~----·-·-·-·-· -·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-__! 

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

; 86 ; 
L--·-·-·-·-·-·-·-·-·-· ... ----·-\-·-·-·-v·-·-·-·-,-·-·-·-·i 

~ 

84,86 
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C B4,B6 
Tr 1 .atm ,ntPlan 

utima d CIY;rges 

L ______________ B6 ·-·-·-·-·-·-·-· j 
~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
! i 

! B6 ; ! i 
! i 
! i 
! i 

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

·ms ~.Stim!tilJ - MS/MUfJM ow-pre -· "Q< i!X4mill!lti0n. rM /NJ &:!'ti!M..~M/111 • noJ tllt!t l'ilA/1!) . E'vt.ry l!!'Ji'M wlf M ~ to}(Up yoo itmmM 
of the e!Jff • ~I .tus ofyourbllmu,MI.A YOIP' •s hos¢; l'Ol1 TIie - m,;y II CO/IS erabo/ ffom e:s 'ed to.: ' 

i 86; 
L ___________i 

OesCt1pbon Low Ot,; IM#!MI 11Mfflt¥1 
___ 

_________________________ 

r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-
; 
; 
; 

J B6 
; 
; -i i 
i i 
• i 
l,_, _________ ...........____,---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
' ' ; B6 ; i i 
i i 
t ____________________________________j 

ar,1m ee ci ~ucce:os. tfial fti«e reid ri 
·:!!I -an ro r mtttic.!!.I on mr !lldi IIJ!diO!II
enus eon~ld ered 11 =~ry. • m ~ e 

!iO B5.5 um • • mmid lo llis pafiin(.s.). I 
e 5! m~ ea . ail cl tie ~r • 

Q cedures ar,e · _ , of _ m 1!,i
p11tlen 
Proce ur11 1ng 15,in usiveup, ing11le 5pl;ii.a~1. The-e 
be 11i:1a,tion~ ~er.~~I l'lo~plt!!. ~ 
I t"la~ ere· <ii. und 5-and and ~gre e ccind 

____
_______
_______

I 

i 

B61
; 

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

,----------,• 
  
~ 

Page ltl 

r·-·

Prinled SUml~ 
i.·

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

-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

i ; 
-·
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Cum • 

nos 
·vete!rinarv Medical Cent
AT TUFTS l!JINIVERSITY 

ca-diolon Liaiiml: 508-887-496 

er 

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

! B6 ! caine 
! ... B6 rears Old Femae (~d) @bador
; __ Reti~r Crosz;;; 

Blad BW: Weght(kd 28..40 

-·-

f.anf"IDlagy qRltienl: 
ENROllED IN D<M STUDY 

' 
Date:i  

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
' 86 !

Weicht: Weight (kg} 28.40 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

86 

Palit..11: lamtian~ ER 

Pn!senliic mn:tl H--' impal"bmt ccmaarent diseases: Presented to ER today on a referral basis 
fm-generalized ranfiac enlargemffrl and dY-ifl~ O reports that rDVM radi~hs 1111e1et~ (we do 
rot h~ aoces5to them at this point} and revealed =-i enla'"ged tEar-1-
-Hx of elevated hver-enzymes 
-Hypothyroidi!m 

C'mnnl: mecliimliam --' clmes: 

l _____________________________ ss ·-·-·-·-·-·-·-·-·-·-·-! ·-·-·-· 

M!-hanR-'::: (nane.. form, amomt,. frequency} 
Gr-ain free N at..-al bal=-ilE 

Keyinclicalian fm-camultalian: (murm..-, arhytt.nia.,. rEeds fluids,. etc..} 
-suspect OCM 

Questimlli ta he mlSlll'el'ed:: OCM? CHF? 

bi ym.- mmult li.1ae-sB111iilive? (e..g.... anesthesia today, owner- waiting., tl"1JI)g to get biopsy today} 
• Yes (explain}: 
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□ No 

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

Physii::al Cxaminalian 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

! B 6 !i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j

-·-·-·-·-1 i ! 

L-----------------------~-~-----------------------___i  
 

Muscle cordrtion: 
0 Normal _ Moderate c:a::IBC:ia 
Iii Mild muscle loss □ Ma-km cachexia 

Olniawaca- Physical Ewn 
M..m..-&-ade: 

ONone DIV/VI 
DI/VI □ V/VI 
0 II/VI □ VI/VI 
_ Ill/VI 

M..-m..- location/de!ilTiption: left apica~ systolic: 

Jugular- vein: 
Iii Dottom 1/3 of tm! neck □Top 2/3 of tm! nedt. 
□ Middle 1/3 of tm! nedt. □ 1/2 way up tm! nedt. 

Arter-ial pulses: 
□ Weak D Bound"ng 

• Fair- □ Pulsedeficits 
□ Good D Pu lsus pa..-adoxus 
0 Strong Ot~ (describe}: 

Anhythmia: 
None 0Bradycardia 

0 Sinusarrhythmia - T amyranlia 
0 Premaure beats 

Gallop: 
Oves DPmnourKm 

No □0:~ 
0 lntermittort 

Pumonary a!lieS!fflents: 
0 Eupneic: Pu monary Craddes 

Mild dr-flllea □ Wheezes 
□ Makeddy!;pnea □ Upper-airway stridm-
D Normal DV sounds Ot~ aasa.1ltatory findings: 

Abdomnal exan: 
• Normal D Abdominal distmsion 

0 Hepatomegaly - Mild ascites 
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Encmc&acr-fincincs: 

B6 
l>appla-finc&np: 

! ~ 

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

r.5tmlir&w~ 
·htnuet OJl!iimJrumill 

0Nmmal 0Re5b'idn.e 
0Delayed..-elincatiorl 

ECGfinc&ncs: 
Normal sinus rhythn d..-'ing eduxardiogram. 

Raclapapl-= finlinip~ 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

Assemnall:mKI~: 
UE deer-eased oontractile fun::tion with lA enlagenent .nd LG-IF may be seoondaryto OCM (gerEtic vs. 

diet ...elated} vs. advan::ed M MVD since there is siwa ificart MR today on exam_[ ________________________ B6 _________________: _______ 

86 
lirml Diapmis: 
Decrea!ied contractile function with moder-al:e to marked lAE r-/o genetic vs.. diet induced vs. advan:ed 
MMVD 

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

Dia □ Illa 
01b lllb 
□ 11 

ACVIM CHF dassif.::at:ion: 
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□ A C 
□ Bl [) 

082 

M-Mode 

IVSd 
LVIDd 

LVPWd 
IVSs 

LVIDs 
LVPWs 
EDV(feich) 
ESV(feim) 
EF{Teich} 
%FS 
SV(feim} 
MaxlA 

Tme 
HR 
ro(Teich) 
O(feim} 
Ao Dian 
lAD"iam 

WAD 
EPSS 
TAJ113El 

M-Mode Nonnabed 

IVSdN 
LVIDdN 
LVPWdN 

IVSsN 
LVIDsN 

LVPWsN 

2D 
SAlA 

Ao Dian 
SA lA/ Ao Dian 
IVSd 
LVIDd 

LVPWd 
EDV(feich) 
IVSs 

LVIDs 
LVPWs 
ESV(fe"im) 
EF{Teich} 
%FS 

·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

on 
on 

on 
on 

on 
on 

ml 
ml 

" " ml 
on 

ms 
8PM 

Vmin 
Vminm 
on 
on 

on 

on 

(0..290 - o.520} 
(1350 - L730} ! 
(0330-o.530} 
(0-430 - 0.710} 
(0_790 - L140} ! 
(0.530 - 0.780} ! 

on 

on 

on 
on 

on 
ml 
on 

on 
on 
ml 

" 
" 
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SV{feim} 
LVMaj:n· 
LVMmr-
Spher-icity Index 
LVl.d lAX 
LVAd LAX 
LVElN A-l LAX 
LVElN MOD LAX 
LVl.s LAX 
LVAsLAX 
LVESV A-L LAX 
LVESV MOD lAX 
HR 
EF A-L LAX 
LVEF MOD LAX 
SVA-L lAX 
SVMOOLAX 
OOA-LLAX 
ro MOD LAX 

Doppler-
MRVmax 
MRmaxPG 
S" 
IVRT 
MRVmax 
MRVmean 
MRmaxPG 

MR~PG 
MRVTI 
AVVmax 
AVmaxPG 

PVVmax 
PVmaxPG 
TRVmax 
TRmaxPG 

·-·-·-·-·-·-·-·-·-· 

B6 

·-·-·-·-·-·-·-·-·-·-· 

·-·-·-·-·-·-·-·-·-

86 

-·-·-·-·-·-·-·-·-· 

ml 
on 

on 

on 

on 

ml 
ml 
on 

on 

ml 
ml 
RPM 

" 
ml " 
ml 
Vmin 
Vmin 

rn/s 
mmHg 
rn/s 
ms 

rn/s 
rn/s 
mmHg 

mmHg 
on 
rn/s 
mmHg 

rn/s 
mmHg 
rn/s 
mmHg 
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Cummings
Veteri'nary Medical Center
AT TUF'TS UNIVERSITY 

 B4,B6 
 

Ralfaolagy Raps & Report 

!-----------~-~----------I 
Spelies: Cinale 

Blade 

==-r·-·ss·-·-
Fomle~ l...haih" 

·-·-·-1 

' ' i i 

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

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

; 86 ; B6 ______.t__·i 

·-.,a,e-oi-
_ -·-·-·-·-·-·-·· 

~l B6 ! 
i·-·-·-·-·-·-·-·-·-·-·-·-j 

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

Dab! afex-= 

. ! 

L----------~~-----------i 

Pal:i&• lac:aliun: Warn/Cage: Weight (kg} 
i
 B4, B6 i 
..·-·-·-·-·-·-·-·-j 

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

□ Emwgency DexDonitor-/Butorphin:JI 
Anestt·----~----·-·! sedate/anesthetize 

Exmnimman Desired: Met Check 

j

-_ i B 6 
' '!_ ________

•page [}- ~ needed· 
  ______ _!

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

Refened Jo,- generarized ramiomegaly, 1¥f1nea... Suspect DCM 

PEiil ti.a.II: l&s"lmy--:: P ha5 a history of elevated live..-enzymes;. hypothyruidmi (thyroxine 05 mg PO BID)_ 
0 ..-eportsthat appetite stated to wax .-.d wane am1md L5 -weeks ago, and P has been hiwing diflirulty 
breathing and getting mmfortable at nidit- Visited rOVM this week for-this~ a5 well a5 b loodwork to 
monit1T ELE - ..-DVM performed CXA,. revealed generalized cardiomegaly_ aswwe instru:tedto make 
cadiology appL.. but P's breathing got wo..-se this morning so thei, came in through the ER today_ 

finc&ncs:: 
TI-IORAX,. LEFf LATERAL VIEW: Limited study 

84,86 
FDA-CVM-FOIA-2019-1704-002096 



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

I B4,B6 I 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

CanclmianE 
- Moder-al::e genwahzed cal'"diomegaly. C>.terall n:irmal size of the pum1I1ayvasrnlat..e ma,~ 
set:0ndaryto diuretic~ (if apph131 le}; however- as the veins appear- lar-ger-th.-. the ateries,. 
c:o1gestion 4-ou Id be mnsidRed. lnter-stitial pulmonary p..-tem ma,~ ovaest:inated by expiratory 
technique and age-related manges,. ho~ rardiogen ic pumlilay edema c:ann:rt be conpletely ruled 
out. ~ thora:ic r.ldiolfaphs ma,~ considere:t to ml:Ilitor- 'e!fD'l!ieto treat:m:!llt. 

i i 

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

Reviewing: 

Dab!s 
r

Rq,orted: j
Rnalized: '

•-•-•-•-•-•-•-•-•-•-•• 

 86 ! 
-·-·-·-·-·-·-·-·-·-·-·; 
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Cummings 
Veterinary Medical Center 
AT TUFTS UNIVERSITY 

B4,B6 
Discharge mtructians 

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

Specieii: 
Bladl:Fenale~lilralb" 
RebiBle""OU.S 

llirUdalE:. l_ _________ B6 -·-·-·-·-·j 

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

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

 _______________ B6 _______________ __! 

c.nne 

86 
ldritllillP.:[ B6 l2:11i:18 JM 

DidalJle DIEl _______ B 6 ____.i __  

~ Dilalet canimr;qlith/ (DCM} with aqe;tn.e heart faiue 

a.se~ 
Thiri:yo.ab~~: 

j ___________ 
86 i"b:JTlhlllMnityu 

• 
m.eitumoncl"tu- nnnsa.l re.pi"abJiy rate.ntelbt. 

1

l_

,·-·-·-·-·-·-·1 

I.JpxlpBH"1lal:ion to1hemj ___ B6 i__ wasnotio:!d1o hare~ re.pwab.Iy rab:!and elbt. ~wai;: almncmt 1D ha\ea 
miall heart ITUITIW" aid an atnmml !iDlffl called agalqa. An ehJran:iogram(ulra!iont cl"1heheat) wai. pebne:t 
~b:!rmyandH!W!lilledthatl-laa!I ha5 at-;,peofhBart: dsea!leG1lleddilalet~ 

lll.E1D tu-lTIDtq pa:b:!rr, !lie was idmtedto1he IHipital Jo- bt:hifr- rmrlilfJ:flHrt:ilnd m:nibrtlg. h was sl3rtet 
m l3dac rrexation§; 'MIile ntheh:J!ipital ald'M! arellilff'f 1Dnp:Itthat~re,p::H.elveyp:1!>ililleyto1heGlllk 
ne:til3tl:n.. HR re.pwab.Iy~and elbtwort:di:JMIIIMYllightand !ileapp:D5 mmmme1DTllll.t.~1tir.nnn~ 

i ____ B6 ____ JB§bem divo.et with aJDTHYhBart: ml!ided!.mseralleddilaedcanimr;qtalltf (DCM). lh5 lhBie 1!.noe 
CU"fl""fUI n liqeandgiantbnnt digs and i!.~by1hningof1he walls cl"theheart. re:i..lEd 13Di1Cpu11p 

bdim, and mlalgeTeit: cl"the '4JIH"lnll'Tffl5 of1heheert. Man/ d:igswithlXM wi1I al!iDha\esff)imlntanh,thnias 
v.tim Gllllbe liE-1hrmtm~ end aim req..-e neical nBrBgffTIIH, lhehBart: Ralareu,ert:ha5111W' pnve2iedto1he 
JD111: cl"ant,31:n.eheertfaik.-e,, nen~ 1ha: fud 1!.bidmg 141111:othe mg;; o-~ly. lJnbttnday11ir. l!.a ~
dsea!le aid 'M!carnJt~1hedallJ51o 1hehmrt fflUlde. ~'M!canu.eGlfdacnelc.tion§;ald!iDTI:! 
~to1hedet:tomaeyu.d:Jg1DT1bt.t.~aldha\ehmt.eattingmsu-. 
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! 86 !tiast.em Bnilled na ranlac!ihd/ bet:aiseof"her-amait det .nd~daff5 vi!itBltletm1he~ofthe t.  ; ______tieer

....._at -...e:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
lre.tMaellledl ll:::&#cr: 

86 
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B6 

If )Ur dog l'BsSJH]al nurit:DBI rl!Hts0'"'81Jn5 a h:nlel:dcetdet, ~l'Hll'TITH.tyoJ !ilhEd.llean......-ilrtart'lRlittl 
0.- nbitiolists (SOS--3S7-.4M6). 

~ ~-e.dali:a.s:: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

lte::le:l.lJiwls: 
An:rlJedc: visit Is ro:cltWTHldEd 111-2 'MHll5 alla" q mmiratim adp,.lne1ls are~ Atthis visit, 'Ille Wl11 rehlrll: 

[ _____ BG _____ ~vaU:5 nodlrtomaesue1hilt !he tstollra:qJ te-cadacrreiratilni. 

An:rlJedc: nhocardiogram ts rHD'DTHllht n 34 rro1dri.. 

lhri: yo.a bmru.mg us will 86 b-e. Plemeartact: u.a.diology liat!i111'1at(508}-387-4696 D"emil u.at 
~..-smEd'.i1..-·o'mn-BTegmtqtE5tD15D'"IDIIDl15. 

r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•,. 

! B6 ! 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Pleme visit au- HeatSmart Vt!R)§:ib:! b rrue l1bmatim 
http.//~:.:h~~ 

Aau.,_.. _,. ~r. 
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Fortbe safely and -'I-being ef DW"pdienl:5, 'YfJIH"pel mmtbai.r bad an enn;iinalionl,yme af mK~ wilbin tlie ,ust 
>HH""inatderlDobluinpre5aiptianmeditmirJns.. 

OnlniJg hwJ: 
Please me~ wflh ,vu-- ,,na,y~ ID p,,rhar lhe reammended det(s}_ I/ ,vu WM ID ,-,r;hme ,vu--Jm,I frgn m.. 
~ mll 7-lOda,5 in~ Ci(JB--IJB7-4629} ID f'flSUfl"' tlie fr,odn; in~ Allematftl"' .. ~ VPfMm,ydiel5 an Ir rJlde,mftom 

onlinr ~wilh a ~lmnaty~ 

~Trilk:-
cJinia,lf,iali; atr .mnies inw'1it:bDW"~da:lots-':-wilh ,vu and ,vu--pet IDinw:mgulF a~~ ~s.s ora 
p,r,misingnewff!'5torlrf'fllment Please see DIIIF"~: IIR.fldls_~ 

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

Disdei,= llliSbtnians 
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Cumm·ng
Veterinary Medical Cent
AT TUFTS UNIVIERSITY 

s 
er 84,86 

~-tia! rl Pal:iad.Mnit: 

Dale
!-----------

~ B 6 µ
--L_ __________s·6---

:ll'i:18 PN 
-- ___ -----------------------------i 

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

ICase ■o:141599 

·-·-i 

Yoor-pillEnt preelte:I to OU'" Emeryeiq sertice. Please IDiltE: Rll of HE folowmg nortlliDIII tofudlilbi: 
OOIIIIIUlimlion ¥llifl OOl'"tfflm. 

ff you hiNe imY .. IPSliollS mgill1m!J tis pilllimil'" mse, please Cill 508-887--4988 to reidl HE Glniologr 5elvice. 
Wonnition is updilmd dillr~ by noon. 

Thilnt: you f..-you..- refenill to OU'" Emeryeiq Sera:e.. 
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Cumm·nos 
Veterinary Medical Center 
AT TUFTS ILINEVERSITY 

84,86 

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

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

__r ____ 86. ____ ! ·-·-·-·-·· 

L_ ________ B6 ____~male ______ (Spayed) 
b- Rebiewet" Cross 

Blad: 
441599 

ca.ne lilha

Daay-Upmte Fmm 1he O.clalccY·Sa.ic:e 

_Today's datel ___________ ~~----·-·-·-·J ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
! B6 ! 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Thank you fO" refening patients to the Foster- Hospital fO" Small Animals at the G.anmings School of Tufts 
Univer5ity. 

Your patient! 86 ]
---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

was adnitted ..-ad is ~ing rared fO" by the c.ardiologJ Servi~ 
-' L

Today,l_ __ B6 _ ___: 

' ' is in st~ le couf"rtion 
D is still in the oxygen cage 
□ is criti:ally ill 

I might be disch..-ged from 1he oospital today 

Today's treatments indude: 
I b loodwork. planied/pending 
I echocardiowaphy-
Advaiced DCM - r/o primayvs. diet induced DCM; 
Degenerative mitral valve di:sease; 
Active left-sided CH F. 

D c:anfiac catteer-" procedwe pl..-.ned 
D ongoing treatrnent '1r CHF 
D ongoing treabt1ent '1rthrommsis 
D ongoing treal:n1ent fO" ..-rhythnia 

Add"rtional plans: 
Please al low 3-5 busirM3'5 days '1r reports to be finalized upon patient disch..-ge.. 

Please cal I {508} 887-4696 befO"e 5pm or email us at ~ if you have any questions. 
Thank.you~ 
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i i ; 86 ;i i 
i i 
i i 
i--·-·-·-·-·-•-•"1,1-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

 
Senioc student: 
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Cummings 
V1eterinarv Medical Center 
A.T TIIJFTS UNIVERSITY 

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

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

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

; 86 ; 
B4,B6 

i 86 i
L--·-·-·-·-·-·-·-·-·-·-·

female(~ 
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FREQUENTLY REQUESTED INFORMATION REGARDING TAURINE & DILATED 
CARDIOMYOPATHY IN GOLDEN RETRIEVERS 

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

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

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

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

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

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

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

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

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

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

Freeman LM, Michel KE, Brown DJ, Kaplan PM, Stamoulis ME, Rosenthal SL, Keene BW, Rush JE. Idiopathic dilated cardiomyopathy in 
Dalmatians: nine cases (1990-1995). J Am Vet Med Assoc 1996;209:1592-1596. 

Delaney SJ, Kass PH, Rogers QR, Fascetti AJ. Plasma and whole blood ta urine in normal dogs of varying size fed commercially prepared 
food.) Anim Physiol a Anim Nutr 2003;87:236-244. 

Plasma vs. whole blood taurine testing: 
If at all possible, we recommend that paired (plasma and whole blood) taurine samples be submitted 
for analysis. A low value on either or both tests is clinically relevant. If your dog is diagnosed with 
DCM, submitting paired taurine samples (plasma and whole blood) is imperative. We recommend 
that the UC Davis Amino Acid Laboratory be used for taurine testing, as this is where the literature 
utilized for our reference ranges was generated. https: //www.vetmed.ucdavis.edu/labs/amino-acid
laboratory. If a single test is submitted the Stern Lab recommends that whole blood be submitted 
preferentially. This is due to the false elevation of taurine levels that is possible in plasma samples 
due to sample handling issues. This is an area of some debate between clinicians and conflicting 
information on preference for plasma vs. whole blood exists. This underscores the value of paired 
sampling. 
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Clinical Recommendations for Golden Retrievers based on taurine levels: 

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

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

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

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

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

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

If taurine levels test 200 - 250nmol/mL in whole blood or 60-70nmol/mL in plasma 
• An echocardiogram by a board-certified cardiologist is recommended . 
• After echocardiogram has been completed, a diet change is recommended . 
• We recognize that many dogs in this category may have normal echocardiograms and thus 

the value of screening should be carefully considered. If the dog is eating a diet that falls 
within the FDA warning or shares features with the diets identified in our study (see diets of 
concern section below), we encourage echocardiographic screening with greater enthusiasm. 

• If an echocardiogram is not performed, a diet change is still recommended and a taurine level 
reevaluation after three months on the new diet should be considered. 

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

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

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

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

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

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

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

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

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

consensus by veterinary nutritionists from around the world: 

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

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

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

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

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

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

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

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

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

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

Additional questions or comments: 
sterngenetics@ucdavis.edu 

This document last updated: Aug. 20, 2018 
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Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

Client: 

Address

86 
Patient: [·---~-~---j 
Breed: Great Dane 

DOB: ! B6 1 
i.-·-·-·-·-·-·-·-·-·-· 

All Medical Records 

Species: Canine 
Sex: Male 

Referring Information 

86 
Client: 
Patient: 

i i 
i 
L--·-·

86 
-·-·-·-·-·-·-·-·. 

: 
Initial Complaint: 
Emergency 

SOAP Text!._ ___________________________________ 86 ___________________________________ i 
SubjectiveNEW VISIT (ER) 

Doctorl_ ________ 86 -·-·-·-· i 
Student: 
Presenting complaint: collapse, referral for A-fib 
Referral visit? yes 
Diagnostics completed prior to visit 
ECG - suspect A-fib 

HISTORY: 

Signalment: Syr Ml Great Dane 
Current history:i 86 !collapsed Firday. Noted having more effort while breathing and abdomen became more 

L---·-·-·-·• 
distended since Friday. Notifced abdomen distension Sunday. No hx of heart problems. Had him cardiac tested 
several years ago and came back normal. 0 held him fo,r.se.\l.era.l minutes while he recovered. Bad diarrhea several 
weeks ago, tested for parasites but came back negativ~ _____ B6 __ jor 7 days. Decreased appetite for last few days. 
rDVM yesterday, gave injection of lasix. ECG showed possible A-fib. Better after lasix. 
Prior medical history: has been otherwise healthy, oral papilloma 2 yr ago 
Current medications: chondroitin 

EXAM: 
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Client: [ 8 6 i 
!._ _________________ ___: Patient: 

S: i ! 
o:i._ ____________________________ ~-~------------·-·-·-·-·-·-·-j 

B6 
CjV :_ N MA, i rre_gu I a r~y i rregu I a r _ tachya rrhyth m iaLpu lse. deficits·-·-·-·-·-

B6 
ASSESSMENT: 
Al: DCM with CHF 

A2·! A3:i 
• l-------------------------------------

86 i 
! 

; 
PLAN: 

! 
' 
i 

! ;' i i 
i 
i 
i 
i 

-·-·-·-·-·-·-i 

 B6 i 
i 
i 
i 
i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
3. Cardiology consult - DCM with CHF, A-fib 

Diagnostics completed: 
1. CBC/chem - monocytosis 1.7, AST 77 
2. CXR 

Diagnostics pending: 

Client communication: 
Discussed dx of DCM with CHF and A-fib. Explained long term px not always good. 6 months would be excellent but 
we dont know how long he has. Could go into failure again sooner. We can likely bring him out of failure and try to 
control his rhythm. He will need lifelong meds and rechecks. Dogs with this dz can die suddenly, here or at home, 
from fatal arrhythmias. 0 understand. Recommend hospitalization for treatment and monitoring. Likely will need 2-3 
days in the hospital depending on how he responds. O elected to hospitalize. Cardiology will take over his care 
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Client: 
. 

: Pati ne t: l_ ______

! 

1B 6 
_______________ ___i 

tomorrow and touch base in the morning. No news is good news overnight. 0 happy with plan. 

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

Resuscitation code (if admitting to ICU)L_ __ B6 _____ ! 

SOAP approved (DVM to sign): l_ ________ B6 _________ DVM

SOAP Text ! 86 i_______  8:12AM- Clinician, Unassigned FHSA 
_________ 

Subjective 
EXAM, GENERAL 

Subjective (S) -·-·-·-·-·-·-·-
[-·ss·-"j 8yo IM Great Dane, presented to the ER o �r Afib and history of collapse. He was diagnosed with DCM
with CHF and A-fib. In the evening, 6-lead ECG showecl �ide QRS complexes (LBBB). CBC and chem were unremarkable 
i B6 ). 
0 · Overnight, his heart rate was around 200 and rhythm was afib. He defecated and urinated (~4L
(4kg weight loss)) and had a good appetite. His RE was none to slight and he received 300mg furosemide overnight. 

i; 86 

P is BAR and friendly. BCS 5/9. Appears euhydrated. 

, 
Objective (0) 

! i 
! 

B6 
i 

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

; 

,._ru:uuuu:Ucs completed:
i 
i-·-·-·-·-·-·-·-·-·-· 

B6 i 
CBC/ chem - L

_ ______________________ B6 ·-·-·-·-·-·-·-·-·-·-·-.!
CXR (1 view)- Mild to moderate left atrial enlargement. No clear evidence of cardiogenic pulmonary edema on this 
limited exam. 
Echo-Reveals severe DCM with moderate secondary LAE, and EKG reveals atrial fibrillation with rapid ventricular 
response rate. Changes are consistent with CHF being the cause for effusions and trouble breathing. The collapse 
episode could be related to CHF or intermittent more severe arrhythmia. 

Assessment (A) 
Al: DCM with CHF-lmproved 

I ss I '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.

Plan (P) 
P: Continue in hospital monitoring (RR Ql, Temp Q12, weight Q12) 
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Client: i
Patient: i

L

. ·-·-·-·-·-·-·-·-·-·-·-·-·-, 
 8 6 ! 
 
---·-·-·-·-·-·-·-·-·-·-·-· 

i 
. 

86 
P: Submit NT-ProBNP 

P: Recheck echocardiogram/fluid 

SOAP completed byt_ _______________ 86 ·-·-·-·-·-·-·-·-· i V18 
SOAP reviewed by: etk 

**Appended Soap Entry** 

Subjective 
EXAM, GENERAL 

Subjective (S) ;-·-·-·-·-·-·1 

f·-·sf·i 8yo IM Great Dane, presented to the ER o~---~§Jor Afib and history of collapse. He was diagnosed with DCM 
'with CHF and A-fib. In the evening, 6-lead ECG showed wide QRS complexes (LBBB). CBC and chem were unremarkable 

L_ ________________ .!3-~----·-·-·-·-·-·-J· Overnight, his heart rate was around 200 and rhythm was afi~_: ___ ~~--~_e._f_e._~~!E:.~-~-~.9 urinated (~4L 
(4kg weight loss)) and had a good appetite. His RE was none to slight and he received[ ________________ B6 _____________ ___:overnight. 

Pis BAR and friendly. BCS 5/9. Appears euhydrated. 

Objective (0) 
! i 

! 

! 

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

B6 ;
! i 
! i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··
H/L: 2/6 left apical systolic murmur. Irregularly irregular tachy arrhythmithia. Femoral pulses fair and synchronous. 

_Eu p n e ic. __ No rm a I __ B V. sounds _bi I atera I ly and _no. era ckl_es _or wheezes au sc u lted ·---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

 

! i 

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

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

_____ D.iae-.no.stics completed: 
! 86 i 
j•-•-•-•-•-•-•-•-•-•-• I 

CBC/ chem -!__ ____________________ 86 -·-·-·-·-·-·-·-·-·-·-j 
CXR (1 view)- Mild to moderate left atrial enlargement. No clear evidence of cardiogenic pulmonary edema on this 

limited exam. 

Assessment (A) 
Al: DCM with CHF-lmproved 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· i 
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Client: 
Patient: 

.-·-·-·-·-·-·-·-·-·-·-·-·· 
i B 6 ! l _______________________ i 

Plan (P) 
P: Continue in hospital monitoring (RR Ql, Temp Q12, weight Q12) 
P: Telemetry 
P: Continue! ! 

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

P: Continue 
P: Continue

B 6 
P: Continue 
P: Submit NT-ProBNP 

P: Recheck echocardiogram/fluid 

SOAP completed by:i 86 t
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

 V18 

SOAP Tex~ 86 i7:57AM- Clinician, Unassigned FHSA 

Subjective (S) ,·-·-·-·-·-·-·, 
l_ __ ~-~--_[ 8yo IM Great Dane, presented to the ER o~ 86 ~or Afib and history of collapse. He was diagnosed with DCM 
with CHF and A-fib. Overnight, his heart rate was between L_ ______________________ B6 ________________________ J He had a good appetite and 

this am had soft stool and small amount of diarrhea. His last dose of! _______________________________ 86_ ______________________________ i 

B6 ; i 

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

SOAP reviewed by: ["_~~J 

Subjective 
EXAM, GENERAL 

_ 0 b j e cti v e _ ( 0 )·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
! i 

! B6 ;i ! i 
! ! i 
! i 
! i 
! i 
! i 
! i ( _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ i 

H/L: II/VI left apical systolic murmur. Irregularly irregular tachy arrhythmithia. Femoral pulses good and synchronous. 

__ E u_p n e_ic. __ No rm_a I. B V _sounds_ bi I atera I ly. and_ no_ era ckl es.or _wheezes_ au sc_u lted. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

Diagnostics completed: 
L_ ____ B6 ____ __! 

CBC/ chem -[ ______________________ B6 ·-·-·-·-·-·-·-·-·-·-· i 
CXR (1 view)- Mild to moderate left atrial enlargement. No clear evidence of cardiogenic pulmonary edema on this 

limited exam. 
Echo-Reveals severe DCM with moderate secondary LAE, and EKG reveals atrial fibrillation with rapid ventricular 
response rate. Changes are consistent with CHF being the cause for effusions and trouble breathing. The collapse 

episode could be related to CHF or intermittent more severe arrhythmia . 

! 86 i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-· 
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~~~~:~1: 
i
i B 6 

NT-! 86
2/ 2 

Chem; 86 

Assessment (A) 
Al: DCM with CHF-lmprovement in RR/RE 

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

Plan (P) 
P: Continue in hospital monitoring (RR Ql, Temp Q12, weight Q12) 
P: Telemetry 

P: Continu~ 

P: 
B i 

P: Continu~ 6 i 
Continu~ i 

P: Continu~ i 
P: Consider '"metronfda.zole-if diarrhea-persists·-·-·-·-·-·-' 

P: TGH tomorrow 
P: Add r-·-·-·-·-·-·Efs·-·-·-·-·-·-i ,·-·-·-·-·-·-·-·-·-·1 

86 i
--·-·-·-·-·-·-·-·-) 

PO SID; consider increasing to!  if well tolerated 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·• L

SOAP completed by: i B6 : V18 

SOAP reviewed by: ::~~J 
SOAPTexti 86 y:lOAM- Clinician, UnassignedFHSA 

Subjective 
EXAM, GENERAL 

Subjective (S) 
[~~] 8yo IM Great Dane, presented to the ER o{.iiffor Afib and history of collapse. He was diagnosed with DCM 
with CHF and A-fib. Overnight, his heart rate was between 170-190 and rhythm was afib. He pulled his IVC and not 

replaced. He had a good appetite and this am had formed stool. His last dose of: 86 
'"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

: and 
he had no effort a II night. ; 

Pis BAR and friendly. BCS 5/9. MM moist and pink with CRT <2s. 

_ . 0 b j e cti v e _ ( 0) ·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

1----------------------------------------------------------~~----------
H/L: II/VI left apical systolic murmur. Irregularly irregular tachy arrhythmia. Femoral pulses good and synchronous 
Jugular distension bottom 1/3rd of neck. Eupneic. Normal BV sounds bilaterally and no crackles or wheezes ausculted. 

Diagnostics completed: 

[ ________ ss___ _____ l 
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~~~~:~1: i B 6 i 
-·-·-·-·-·-·-·-·-·-·-·-· i

CBC/ chem -r-·-·-·-·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-·-·-·: 
CXR (1 view)- Mild to moderate left atrial enlargement. No clear evidence of cardiogenic pulmonary edema on this 

limited exam. 
Echo-Reveals severe DCM with moderate secondary LAE, and EKG reveals atrial fibrillation with rapid ventricular 

response rate. Changes are consistent with CHF being the cause for effusions and trouble breathing. The collapse 
episode could be related to CHF or intermittent more severe arrhythmia . 

.. J'H.::P.!9.BNB-pending 
i i 

1-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·1 
86 

Chem-i B6 

B6

Assessment (A) 

Al: DCM with CHF-lmprovement in RR/RE 

B6

P: Telemetry 

P: Continue:

P: 
Continue!

Conti 

Continue!
P: 

P: nu eL
P: AFAST this AM 

B6  ~ID if wel I tolerated 

Plan (P) 

P: Continue in hospital monitoring (RR Ql, Temp Q12, weight Q12) 

SOAP completed by:: 
SOAP reviewed by: ; ....

B6 V18 

Initial Complaint: 
Recheck B6 

SOAP Text Apr 12 2018 12:08PM-: 86 i 

Initial Complaint: 

Tech -l. ........ B6 ...... .J 

SOAP Text Jun 5 2018 10:53AM J ............. B6 ........... ! 

Disposition/Recommendations 
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r ;.-
C1ent: i
Patient: l_

·- 
 
 _ __
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Client: 
Patient: 

i B 6 i 
i 

·-·-·-·-·-·-·-·-·-·-·i 
i 
j_

r•-•-•-•-•-•-•-•-•-•-•-•~ 

! 86 ! 
i..·-·-·-·-·-·-·-·-·-·-·-·i 

Client: 

Veterinarian: 

Patient ID: i 
---

B6 ] 
·-·-·-·-·-·-·-·-·-·-·-·-) L

Visit ID: 

!Lab Results Report 
. . 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA O 1536 

(508) 839-5395 

Patient: B6 
; 
! 

Species: Canine 

Breed: Great Dane 

Sex: Male 

Age: iss
L--·-' 

i Years Old 

_C_B_C_,_C_o_m_p_re_h_e_n-si-ve-,-S-m_A__ ,_ B6 , _ _ni_m_at-iL ._:  :_56_:_1_1 _P_M _____,J ___ _ Accession I
·-·-·-·-·-·-·-·-

D~ 86 ' ... . ! 

WBC (ADVIA) 

RBC(ADVIA) 

HGB(ADVIA) 

HCT(ADVIA) 

MCV(ADVIA) 

MCH(ADVIA) 

MCHC(ADVIA) 

RDW(ADVIA) 

PLT(ADVIA) 

MPV(ADVIA) 

RETIC(ADVIA) 

RETICS (ABS) ADVIA 

86 

!Reference Range 

4.4 - 15.1 

5.8 - 8.5 

13.3 - 20.5 

39 - 55 

64.5 - 77.5 

21.3 - 25.9 

31.9-34.3 

11.9-15.2 

173 - 486 

8.29 - 13.2 

0.2 - 1.6 

14.7-113.7 

!Units 

K/uL 

M/uL 

g/dL 

% 

fL 

pg 

g/dL 

K/uL 

fl 

% 

K/uL 

CBC, Comprehensive, Sm Animal f 2:56:27PM Accession ID:  B6 1 
! 

!Test 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

MAGNESIUM 2+ 

T. PROTEIN 

!Results 

86 

!Reference Range 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

1.8-3 

5.5 - 7.8 

lvmt,,,· 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mEq/L 

g/dL 

• 

9/86 
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! 86 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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ALBUMIN 

GLOBULINS 

A/G RATIO 

SODIUM 

CIILORIDE 

POTASSIUM 

tCO2 (BICARB) 

AGAP 

NAIK 

TBILIRUBIN 

D.BILIRUBIN 

I BILIRUBIN 

ALKPHOS 

GGT 

ALT 

AST 

CK 

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

OSMOLALITY (CALCULATED) 

86 

2.8 - 4 

23 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

14 - 28 

8 - 19 

29 - 40 

0.1 - 0.3 

0 - 0.1 

0- 0.2 

12 - 127 

0- 10 

14 - 86 

9- 54 

22 - 422 

82 - 355 

30 - 338 

409 - 1250 

291 - 315 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

mg/dL 

mg/dL 

U/L 

U/L 

U/L 

U/L 

U/L 

mg/dL 

mg/dl 

U/L 

CBC, Comprehensive, Sm Animal , __ ·-·-· . . . j2:56: 10 PM Accession ID:
-·, 

 B6 ! l

!Test 
SEGS% 

LYMPHS% 

MONOS% 

EOS% 

NRBC 

SEGS (AB)ADVIA 

LYMPHS (ABS)ADVIA 

MONOS (ABS)ADVIA 

EOS (ABS)ADVIA 

WBC MORPHOLOGY 

No Morphologic Abnormalities 

)Results , 

B6 

!Reference Range 

43 - 86 

7 - 47 

1 - 15 

0 - 16 

0 - 1 

2.8 - 11.5 

1 - 4.8 

0.1-1.5 

0 - 1.4 

0-0 

!Units 
% 

% 

% 

% 

/100 WBC 

K/ul 

K/uL 

K/uL 

K/uL 

CRB;J.ATJ:)N B6 ; r·-·-·-·-·-·-·-·-·-·-·1 

! 0-0 

---------Miaal----1 
·~-· ,..,__, ,..,__, 

ito:22:20 AM 
. Accession ID: i 86 i 

!Test 
GLUCOSE 

UREA 

CREATININE 

i ! 

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

!Reference Range 

67 - 135 

8- 30 

0.6 - 2 

!Units 
mg/dL 

mg/dL 

mg/dL 

 

mmol/L 

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

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
10/86 ! B6 ! 

Printed Thursday, October 25, 2018 

Page 10/86 

FDA-CVM-FOIA-2019-1704-006983 



Cli.,:1
Pnlioo

· 
 

11
l:

PHOSPHORUS 

CALCIUM2 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

NAIK 

TBILIRUBIN 

D.BILIRUBIN 

I BILIRUBIN 

ALKPIIOS 

ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCULATED) 

B6 

__ 

I 

2.6 - 7.2 

9.4 - 11.3 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0 7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

29 - 40 

0.1 - 0.3 

0 - 0.1 

0- 0.2 

12 - 127 

14 - 86 

9- 54 

82 - 355 

291 - 315 

mg/dL 

mg/dL 

g/dL 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

mg/dL 

mg/dL 

U/L 

U/L 

U/L 

mg/dL 

mmol/L 

iCBC, Comprehensive, Sm Animal t0:50:23 AM lulD: __
Test 
TS (FHSA) 

~~~:SA) 

!Results 
i i 
i i 

! B 6 ! 

___________
___
0-0 

0-0 

___
__
% 

g/dl __~-----------! 
CBC, Comprehensive, Sm Animal 

-! ----------~ 
i 10:30:21 AM __

!Test 
GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

SODIUM 

CHLORIDE 

POTASSilJM 

NAIK 

TBILIRUBIN 

D.BILIRUBIN 

! 
l -

!Results 

B6 

!Reference Range 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

5.5 - 7.8 

2.8 - 4 

23 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

29 - 40 

0.1 - 0.3 

0 - 0.1 

__

mg/dL 

mg/dL 

mg/dL 

mg/dL 

g/dL 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

mg/dL 

11/86 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 ; 86 ; i i 
i i 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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I BILIRUBIN 

ALKPHOS 

ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCllLATED) 

COMMENTS (CHEMISTRY) 

86 
0- 0.2 

12 - 127 

14 - 86 

9- 54 

82 - 355 

291 - 315 

0-0 

mg/dL 

U/L 

U/L 

U/L 

mg/dL 

mmol/L 

CBC, Comprehensive, Sm Animal : 86 0:36:26 AM Accession ID
•
 86 : 
-·-·-·-·-·-·-·-·-·;.ro::' 

I Test 

TS (FHSA) 

PCV** 

TS (FHSA) 

JResults 

86 I 
; 

!Reference Range 

0 - 0 

~:~ 

Umc~ 
g/dl 

:di 

CBC, Comprehensive, Sm Animal ~9-:2-9-:2_0_A___  A_cces __ si-on-ID- ___
I Test 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCillM2 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

SODIUM 

CHLORIDE 

POTASSilJM 

NAIK 

TBILIRUBIN 

D.BILIRUBIN 

I BILIRUBIN 

ALKPHOS 

ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCULATED) 

!Results 

86 

!Reference Range 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

29 - 40 

0.1 - 0.3 

0 - 0.1 

0- 0.2 

12 - 127 

14 - 86 

9- 54 

82 - 355 

291 - 315 

___

mg/dL 

mg/dL 

mg/dL 

mg/dL 

g/dL 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

mg/dL 

mg/dL 

U/L 

U/L 

U/L 

mg/dL 

mmol/L 

CBC, Comprehensive, Sm Animal _________ ________ ____
111~ 
TS (FHSA) 

PCV** 

TS (FHSA) 

~ ~
 

! 

! _M 86 
-- .. ======. 

; ; 
i i 

! B6! 
! ! 
j _________ j 

0-0 

o-o 
0-0 

!Units 

g/dl 

% 

g/dl 

___ ___
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Client: :
Patient! 

 B6 ] 
i ---·-·-·~-·-·-·-·-·-·-·• L

CBC, Comprehensive, Sm Animal 4/12/2018 12:09:21 PM 

!Test 

GLUCOSE 

UREA 

CREATININE 

PI IOSPI IORUS 

CALCIUM2 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

SODIUM 

CHLORIDE 

POTASSilJM 

NAIK 

TBILIRUBIN 

D.BILIRUBIN 

I BILIRUBIN 

ALKPHOS 

ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCULATED) 

COMMENTS (CHEMISTRY) 

Slight hen10lysis,Slight lipemia 

!Results 
 

B6 

!Reference Range 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

5.5 - 7.8 

2.8 - 4 

23 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

29 - 40 

0.1 - 0.3 

0 - 0.1 

0- 0.2 

12 - 127 

14 - 86 

9- 54 

82 - 355 

291 - 315 

0-0 

!Units 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

g/dL 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

mg/dL 

mg/dL 

U/L 

U/L 

U/L 

mg/dL 

mmol/L 

CBC, Comprehensive, Sm Animal 4/12/2018 12:16:07 PM Accession ID~
·-·-·-·-·-·-·-· . 

 B6 ! 
i 

!Test 

TS (FHSA) 

PCV** 

TS (FHSA) 

!Results 
.--·-·-·-·-·-, 
i i 
i i 

!B6! 
i i 
i i 
i.-·-·-·-·-·-·i 

!Reference Range 

0-0 

0-0 

0-0 

!Units 

g/dl 

% 

g/dl 

CBC, Comprehensive, Sm Animal 6/5/2018 ll:06:00 AM • U11il:s 

I Test !Results Reference Range 

200 - 350 ,_ 

Umt!> 

_ nmol/mL 

CBC, Comprehensive, Sm Animal 6/5/2018 ll:07:21 AM _________ r

'___ __
I Test 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

F

Results 

B6 

___________

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

lunm.· 
mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

13186 

1

·-·-·-·-·-·-·-· 

 I

__ _
 

 .. 

I LDrmmum"'"'""'et™LLL< "''" 

t,_ - -··---·-··-......-E 
"! 
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Clicni-i B6 i 
P!lli(.Tll: i • l 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/GRATIO 

SODIUM 

CHLORIDE 

POTASSilJM 

NAIK 

TBILIRUBIN 

D.BILIRUBIN 

I BILIRUBIN 

ALKPHOS 

ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCULATED) 

COMMENTS (CHEMISTRY) 

Slight hemolysis,Slight lipemia 

86 

14/86 

Page 14/86 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

29 - 40 

0.1 - 0.3 

0 - 0.1 

0- 0.2 

12 - 127 

14 - 86 

9- 54 

82 - 355 

291 - 315 

0-0 

g/dL 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

mg/dL 

mg/dL 

U/L 

U/L 

U/L 

mg/dL 

mmol/L 

, 86 i 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Client" . i'  
Patient:! L--·

86 i ' 
-·-•-..-•-·-·-·-·-·-·-·• i 

rDVMi iE86 CG/Invoicei i 
i·-·-·-·-·-·-·-·-·-·-)~. -

86 

86 
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Client: 
Patient:!

 B 6 !

 

rDVM[:~iJAH ECG/Invoice! 86 

B6 

B6 
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Client: 
Patient: 

B 6 ! 

rDVM ~jff} AH ECG/Inv __ __

86 

86 
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B 6·-·-·- ·-·1 1

! i !
! !

i  

rDVMj ____ !3-_~ ___ ,lli ECG/Invoice 86

86 

86 
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B6 I N V O I  C E

For
 Printed::      02-19-20  at   8:00 p
Date: 02-19-20
Acccount :
 Invoices

Date For Qty Description  Price

86 

B6

Old  Balance
0.00

Charges Payments New  Balance
B6 

B6 
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Client: 
Patienti 

B 6
rDVMl__~~.J AH ECG/Invoic~ 

··-·-·-·-
86

86
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Client: 
Patient: 

i B 6 l 
i L--·-·-·~-·-·-·-·-•-•-' i 

EKG:_ ___________ B6 _____________ i 

B6
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Client: I
Patient: [_

.-•-·-·-·-·-·-·-·-·-·-, 

 B 6 i 
 ____________________ : 

EK<t ________ 86 ·-·-·-·-· ! 

B6 
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Client: 
Patient:

. ·-·-·-·-·-·-·-·-·-·-·-·1 

I B 6 i
_ _____________________ : 

 
:.

Lab Image: NT proBNP ~ 86 i 
i.. -·-·- - -·-·- - -· ! 

86
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Insuranc~ 

86

B6 

ss 
Page 24/86 
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Insurance! 86 f Claim Form (DO! 
B6 

B6 
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B 6 
Insurancf-·-·ss·-·-·~:

··-·-·-·-·-·-·-·-·-·-·. 
c1aim Form (DOS: 1.__ ____________ ~-~----·-·-·-·__j 

86 

Page 26/86 

FDA-CVM-FOIA-2019-1704-006999 



Client: 
Patient

B 6
Insuranc 86 

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

B6 
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. i 
Client"; 
Patien~: i

! 
---i---·-·-·

1 B6 ! 

 i 
! 

-- -·-·-·-·-·-·-·-!-. --

PrescriptimC~~~~~~~~~~~~ B6 ~~~~~~~~~~~~] Count #2 3/1/2018 

B6 
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Client: 
Patient)

8 6 
rDVM 86_ r L AH labs and note 3/5/18 

B6 
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Client: 
Patient

B 6 
rDV~ 86 labs and note 3/5/18 

86

___
____
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Client: 
Patient:

i B 6 ~ 
 L_ ________________ ___: 

rDVM[ ___ B6 ___ iAH labs and note 3/5/18 

86 
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Insurancl 86 piaim DOS 4/12/2018 

86 
B6 

86 
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Client: 
Patient: ;

1, 

___ _,

B 6 !. 

Insurance! Flaim DOS 4/12/2018 86

B6 
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Client: 
Patient:

.-•-·-·-·-·-·-·-·-·-·-·-·-, 

j 
:

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

Insuranc~ 86 
'·-·-·-·-·-·-·-·-·-·-·. 

~laim DOS 4/12/2018 

B6 

_____
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Client: 
Patient 

-·-·-·-·-·-·-·-·. 

p 
: i 
B 6 

. j_·-·-·-·-·-·-·-·-·-· 

Prescription The! ________________ ~§ _____________ ___[ 10 mg 5/8/18 

___ __ __ __
_ __

86 

Page 35/86 

FDA-CVM-FOIA-2019-1704-007008 



Insuran~ 
; 86 ; 

~tamped Form for Client DOS 6/5/18 

B6 
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Client: 
Patient

i B 6 i
i i: 
'·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Insuranc~ 86 iStamped Form for Client DOS 6/5/18 

___ i _______ B 6 ______ _!_ ___

B6 
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Client: ;
Patient: !

1·-·-·-·-·-·-·-·-·-·-·-·-· . 
 B 6 ! 

 I 
Insurancj 86 iStamped Form for Client DOS 6/5/18 

86 

86
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Client: 
Patient: 

! 8 6 
Insuranc! 86 ~tamped Form for Client DOS 6/5/18 

86 
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Client: 
Patient:

i·-·-·-·-·-·-·-·-·-·-·-·-·. 

! 8 6 : 
 i i 

Insuranc~ 86 
.·-·-·-·-·-·-·-·-·-·i. i 

~tamped Form for Client DOS 6/5/18 

86 
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~~~~:~t: i B 6 I 
L--·-·-·-·-·-·-·-·-·-·-·. 

Insuranc~ 86 ~equest for Diagnosis DOS 6/5/18 

86 
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Client
Patien

--~·-·-·

: I B 6 I 
: !__ _______________________ : t

-·-·-·-·-·-·-·-·-,-, ----
Insuranc[_ ______ ~-~---·-·    R~equestequest for Diagnosis DOS 6/5/18 

B6 
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Client: 
Patient: 

r·-·-·-·-·-·-·-·-·-·-·-·-·~ 

! i 8 6 ! i 

i i 
L--·-·-·-·-·-·-·-·-·-·-·-) 

UCD- Taurine Results 6/5/18 

B6 
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Client: 
Patient:

j i 
i i 

B 6 
 

Vitals Results 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·-·=---=--=·-·=-·-=·-=·-·=-,--------------------~ 

B6 

11:05:25 AM 

1:01:22 PM 

l:02:20PM 

3:0l:59PM 

3:02:00 PM 

3:12:20PM 

3:19:12PM 

3:44:46 PM 

3:44:47 PM 

3:45:02 PM 

3:45:08PM 

4:51:21 PM 

4:51:29PM 

4:51:30PM 

5:26:20PM 

5:35:49PM 

5:55:59PM 

5:56:06 PM 

5:56:07 PM 

6:44:59 PM 

6:45:00PM 

6:45:33 PM 

7:41:22PM 

7:43:00 PM 

7:43:45 PM 

7:43:46 PM 

7:46:32 PM 

7:48:22 PM 

7:56:57 PM 

8:59:27 PM 

8:59:35 PM 

8:59:36PM 

9:02:18PM 

9:ll:04PM 

9:44:17 PM 

9:44:18 PM 

9:44:53 PM 

10:49:55 PM 

10:50:09 PM 

Notes 

Lasix treatment note 

Nursing note 

Cardiac rhytlnn 

Heart Rate (/min) 

Interest in water 

Weight (kg) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Interest in water 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Interest in water 

Eliminations 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Temperature (F) 

Amount eaten 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Cage or Walk notes 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cage or Walk notes 

Interest in water 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Cardiac rhytlnn 

86 
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Client: 
Patient:

1·-·-·-·-·-·-·-·-·-·-·-· 

i B 6 : 
l _____________________ i  

Vitals Results 
-·-·-·-·-·-·-·-·-·-·-·1 -----------------------------i 

U

B6

0:50:lOPM 

 1:04:55 PM 

1:04:56 T PM 

1·07·24PM • • 

1:59:35  PM 

:10:28AM 

:10:44AM 

T:11:46 AM 

:12:03 AM 

:12:04AM 

T:54:33 AM 

l:58:49 AM 

:58:50AM 

:49:31 AM 

:49:48AM 

:49:49 AM 

:23:28AM 

:27:53 AM 

:57:42AM 

:58:29AM 

:58:30AM 

:52:42AM 

:52:43 AM 

:53:13 AM 

:24:09AM 

:49:13 AM 

:49:14 AM 

:49:27 AM 

7:13:03 AM 

13:16 : AM 

:13:29 AM 

:22:58AM 

:22:59AM 

:01:55 AM 

:01:56AM 

:55:37 AM 

:55:47 AM 

; 

µ
; 

C
; 

h' 
; 

U; 
U
; 

µ
; 

C
; 

U
; 

µ
; 

C
; 

i
; 

U
; 

i
; 

~
; 

2
; 

b
; 

p

S
; 

 
p

3
; 

~
; 

~
; 

~
; 

p
; 

5
; 

b
; 

p
; 

[
; 

V
; 

U; 
b
; 

v
; 

8
; 

S
; 

~

8
; 
; 
; 
; 

8:56:06AM 
; 

S:56:07 AM 
; 

~:12:34AM 
; 

'·-·-·-·-·-·-·-·-·-·-·-·. 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Interest in water 

Eliminations 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Eliminations 

Lasix treatment note 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Interest in water 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Weight (kg) 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Client: 
Patient:

1·-·-·-·-·-·-·-·-·-·-·-·-·1 

i B 6 i 
 ! 

L--·-·-·-·-·-·-·-·-·-·-·-' 
!

Vitals Results 
------------------------,- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

-·-·-·-·-·-·-·-·-

86 

10:32:11 AM 

10:33:36 AM 

10:33:37 AM 

ll:15:57AM 

ll:15:58AM 

11 :17:20 AM 

11:52:55 AM 

11 :52:56 AM 

12:51: 15 PM 

12:51:49 PM 

12:52:17 PM 

1:24:05 PM 

1:25:00PM 

1:25:01 PM 

l:32:20PM 

1:56:57 PM 

1:56:58 PM 

1:59:15 PM 

3:19:21 PM 

3:19:22PM 

3:20:03 PM 

3:40:26 PM 

4:04:48 PM 

4:04:49 PM 

4:15:45 PM 

4:54:24PM 

4:54:25 PM 

4:55:24 PM 

6:08:56PM 

6:10:01 PM 

6:10:47 PM 

6:13:39 PM 

6:13:40 PM 

6:23:42PM 

7:20:06 PM 

7:20:27 PM 

7:20:39PM 

7:20:40 PM 

7:25:29PM 

7:45:44 PM 
· 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Catheter Assessment 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Respiratory Rate 

Catheter Assessment 

Cardiac rhytlnn 

Heart Rate (/min) 

Nursing note 

Eliminations 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 
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Client: 
Patient:

i ! 

! B 6 i 
L_ __________________ ___:  

Vitals Results 
---------------------------, ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

·-·-·-·-·-·-·-·-·-·-·-·-. 
; 

B 6

D:02:16 ; PM 

P:02:26PM 
; 

~:02:27 PM 
; 

P:13:21 PM 
; 

P:47:36 PM 
; 

~:47:44PM 

P:47:45 PM 
; 

f0:45:50PM 
; 

i0:45:51 
; 

PM 

!0:46:40 PM 
; 

f 1:46:55 PM 

!l:47:22 PM 
; 

fl:47:34 PM 
; 

f 1:48:05 PM 

! 1 :48:06 PM 
; 

f 1:49:23 PM 
; 

i2:36:00AM 
; 

!2:49:48 AM 
; 

[2:50:01 AM 

f 2:50:02 AM 

f2:56:24AM 
; 

i:44:09 
; 

AM 

!:44:22AM 
; 

f:44:23 AM 
; 

2:49:40AM 
; 

~:49:41 AM 
; 

~:51:39 AM 

b1:59 AM 
; 

i:55:15 AM 
; 

i:55:30AM 
; 

\:55:31 AM 
; 

t:43:12 AM 
; 

~:43:50 AM 
; 

~:43:51 AM 
; 

5:06:44AM 
; 

~:16:23 AM 
; 

p:40:22AM 
; 

S:40:37 AM 
; 

~:40:38 AM 
; 

p:24:02AM 

 

·-·-·-·-·-·-·-·-·-·-·-· ! 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Eliminations 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Respiratory Rate 

Catheter Assessment 

Cardiac rhytlnn 

Heart Rate (/min) 

Nursing note 

Nursing note 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Eliminations 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Nursing note 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Eliminations 

Catheter Assessment 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 
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Client:
Patient

! 

 B 6 i 
_ ____________________: 

 !
:!. ______ 

Vitals Results 

B6

~:24:14AM 
; 

p:24:15 AM 

5:52:18AM 
; 

(30:07 AM 
; 
; 
; 

f:51:31 AM 
; 

(51:32AM 

f:58:35 AM 
; 
; 
; 
; 

&:53:21 ; AM 

$:53:22AM 
; 

~:54:31 AM 
; 

~:34:15 AM 
; 

b-49·16 ' • • AM 
; 

D:50:50AM ; 

P:50:51 AM 
; 

f0:02:22AM 
; 
; 
; 

!0:54:07 AM 
; 

[0:54:08AM 

!0:55:01 AM 
; 

[1:04:30AM 

i ; 1 :43:29 AM 

!I :43:30 AM 
; 

f 1:44:lOAM 

!2:46:17 PM 
; 

!2:46:31 PM 
; 

[2:46:32 PM 

!:31 :04 PM 
; 

f :31:13 PM 
; 

i:55:12 PM 
; 

1:55:13 PM 
; 

f:57:38PM 

\:04:46PM 
; 

j:07:07PM 
; 

i:07:08PM 
; 

\:53:37 PM 
; 

j:53:38PM 
; 

3:54:21 PM 
; 

j:58:47 PM 
; 
; 
; 

~:53:28 PM 
; 
; 

 

; 
··-·-·-·-·-·-·-·-·-·-·-·i 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 

Cardiac rhytlnn 

Heart Rate (/min) 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Lasix treatment note 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Eliminations 

Catheter Assessment 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Eliminations 
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Client: 
Patient: 

j 8 6 f 
! 

-·-•--..-•-·-·-·-·~ 
! 
L-

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

B6

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

[:53:44PM 
; 

!:53:45 PM 
; 

f:54:08PM 
; 

!:14:40PM 
; 

!:48:36PM 
; 

!:05:36PM 
; 

i:05:37 
; 

PM 

!:47:51 PM 
; 

t:24:20PM 
; 

!:27:04PM 
; 
; 
!:45:23 PM 
; 

l:45:24PM 
; 

!:54:13 PM 
; 

f:54:14PM 
; 

i:57:14PM 
; 

!:05:16PM 
; 

j:11:39 PM 
; 
; 
; 

f:50:30PM 
; 
; 

f:51:05PM 

j:51:06PM 
; 

i:51:21 PM 
; 

t0:54:33 PM 
; 

l0:54:34PM ; 

i0:54:46PM 
; 

tl:27:32PM 
; 

ll:49:58PM 
; 

il:50:21 PM 
; 

tl:50:22PM 
; 

ll:50:32PM 
; 

t2:45:32AM 
; 

12:45:33 AM 
; 

i2:45:57 AM 
; 

t:14:41 AM 
; 

l:58:26AM 
; 

t:58:27 AM 
; 

l:58:47 
; 

AM 

i:38:48AM 
; 

f:38:49AM 
; 

l:39:03 AM 

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

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Catheter Assessment 

Nursing note 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Lasix treatment note 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

·~ 

 

L--·-·-·-·-·-·-·-·-·-·-·-·j 
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Client: 
Patient: 

. 

i ! 
[_ _________________

·-·-·-·-·-·-·-·-·-·-·-, B 6 
____ i 

Vitals Results 

B 6

i3:45:04AM 
; 

i3:45:05 AM 
; 

!3:46:08AM 
; 

i4:46:19 AM 
; 

i4:46:20AM 
; 

!5:27:30AM 
; 

i5:27:46AM 
; 

!5:27:59AM 
; 

i5:28:24AM 
; 

i5:42:40 AM 
; 

!5:42:41 AM 
; 

i6:51:21 AM 
; 

i6:51:22AM 
; 

i6:54:04AM 
; 

!7:13:57 AM 
; 
; 
; 

i7:35:54AM 
; 
; 
; 

!7:44:22 AM 

i7:44:37 AM 
; 

!7:44:38AM 
; 

i8:44:l l AM 
; 

!8:44:12 AM 
; 

!8:50:18 AM 
; 

i9:47·56AM ' • • 
; 

19:47:57 ; AM 

i9:49:09 AM 
; 

il0:15:03 AM 
; 

!10:49:35 AM 
; 

il0:49:36 AM 
; 

il0:50: 15 AM 
; 

!11 :54: 12 AM 
; 

il 1 :54: 13 AM 
; 

il 1 :54:59 AM 
; 

i12:49: 13 PM 
; 

il2:49: 14 PM 
; 

i 12: 4 9: 56 PM 

 

L--·-·-·-·-·-·-·-·-· 

4/12/2018 11: 15: 13 AM 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Catheter Assessment 

Nursing note 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Amount eaten 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Weight (kg) 

86 
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Client:
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 i B 6 ~ 
t! : 

L--·-·-·-·-·-·-·-·-·-·. 

ECG from Cardio 

B6 
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Client: i
Patient:[_

. ·-·-·-·- , 
 B ·-·-·-·-·-6·- ·-·-·-! 
 _________________________ i 

ECG from Cardio 

86 
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 B 6 f 
_ __________________ i 

Alivcor from cardio 
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Client:! 
Patient

-·-·-·-·-·-·-·-·-·-·-·-·-. 

86 ! 
 : 

Alivecor ECG 

B6 
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Patien~: i
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Alivecor ECG 
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Client: i
Patient: l_

 B 6 \ 
 __________________ i 

Alivecor ECG 
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i i 

Alivecor ECG 
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Client" 
Patien~-

. ·-·-·-·-·-·-·-·-·-·-·1 

i B6 ! 
i i 

Alivecor ECG 

sa 
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Client: I
P atlent: :.

 B 6 I 
_ ______________________ : 

Alivecor ECG 
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Cli.;,:i1
P,nlioot


 

i
:

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

;
;
;

;

86 

;

10:47 AM 
10:48AM 

11:05 AM 
11:05 AM 
11:06 AM 
11:32 AM 

,01:00 PM 
iOl·Ol PM ' • 

; !01-01 . PM 
; 
; 

01:01 PM 

02:51 PM 

02:55 PM 

; 

1
; 
; 
; 

iOl:02 PM 
; 
; 
; 

!Ol:02 PM 
; 
; 
; 

!02:21 PM 
; 
; 
; 

i02:48PM 
i02:48PM 
i
 
 
 

!
 

!02:55PM 
;! 02-55PM . 

i03:0l PM 
 

; 
; 

!03:01 PM 
; 

!03:01 PM 
; 

!03:12 PM 
; 

!03:12 PM 
; 

!03:19 PM 
; 

!03:20PM 
i03:22PM 
i03:24PM 
i03:28PM 
i03:38 PM 
i03:39 PM 
!03-44 • PM ' ; 
; 
; 

!03:44PM 

; 
i03:44PM 
!03:45 PM 
; 

!03:45 PM 
; 

!03:45 PM 
; 

!03:45 PM 
; 

!03:46PM 
; 
; 
; 
; 

L---·-·-·-·-·-·-·-·-·-·-·-·j 

UserForm 
Email 

Vitals 
Purchase 
Purchase 
UserForm 
Purchase 
Purchase 
Vitals 

Treatment 

Treatment 

Vitals 

UserForm 

Purchase 
Purchase 
UserForm 

Treatment 

Purchase 
Purchase 
Treatment 

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

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

B6 
L-~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-' 
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Client: 
Patient:

! i 

 i 
·-·-·-·-·-·-·-·-·-·-·-·-·--J--

B 6 
i

-------------------------------
Patient History 

-·-·-·-·-·-·-·-·-·-·-·-·-, 

86

P3:46PM 
; 
; 
; 

p4:51 PM 
p4:51 PM 
p4:51 PM 
; 
; 

P4:51 PM 
P4:51 PM 
P5:26PM 
p5:26PM 
p5:35 PM 
p5:35 PM 
p5:55 PM 
p5:55 PM 
p5:56 PM 
; 
; 

bs:56 PM 
bs:56 PM 
b6:44PM 
; 
; 
; 

p6:44PM 
p6:44PM 
p6:45 PM 
p6:45 PM 

f7:40PM 

b7:41 PM 
; 

P7:41 PM 
P7:43 PM 
; 
; 
; 

p7:43 PM 
p7:43 PM 
; 
; 

b7:43 PM 
P7:43 PM 
; 

P7:46PM 
P7:46PM 
P7:48PM 
P7:48PM 
P7:56PM 
p8:59 PM 
p8:59 PM 
p8:59 PM 
; 
; 
; 

b8:59 
; 

PM 
b8:59 
; 

PM 
b9:02PM 
; 

b9:l l PM 
b9:l l PM 
b9:44PM 
; 

-! ·-·-· 

 

-·-·-·-·-·-·-·-·-·-·

Treatment 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
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Patient History 

!

86

9:44PM 

9:44PM 
9:44PM 
9:44PM 
 

0:49PM 
 

0:49PM 
 

0:50PM 
 
 
 

 
 
 

1:04 PM 
 

l:04 PM 
 

1:07 PM 
 

1:07 PM 
 

l:59PM 
 

l:lOAM 
 

l:10 AM 

l:10 AM 
l:10 AM 

l:11 AM 
l:11 AM 
l:12 AM 
 
 

io-50 PM ' • 

io-50 PM ' • 

;! 1-04 . PM 

1:12AM 
1:12 AM 
1:54AM 

 

1:54AM 
 

1:58AM 
 
 
 

l:58AM 
158AM  • 

2·13 AM  • 

 2-49 . AM 

2:49AM 
2:49AM 
 
 
 

2:49AM 
 

2:49 AM 
32:>AM 
:127 AM 

3 27 AM 
3 29 AM 
.,:) ,.., -7 AM 

3 57 AM 

3 58 AM 
 

 
 

!
!
i
;

1
;

1
;

!
;
;
;

;
;
;

1
;

i
;

!
;

!
;

!
;

!
;

!

i
i

i
i
i
;
;

 !
!
1
;

1
;

1
;
;
;

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

1
;

!
!
i

:
:
;,

:

:
;
; 

!3 58 AM 
; 
; 
; 
;
;

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 

Vitals 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
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Treatment 
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Treatment 
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Vitals 
Vitals 

Treatment 
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Treatment 

Vitals 
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Client: i
Patient! L-

 B 6 j 
: -·-·-·-·-·-·-·-·-·-·-•-" 

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

B6 

103:58 AM 
; 

104:52AM 
; 
; 
; 

io4·52 AM ' • 

i04·52 AM ' • 
104-53 ; . AM 

i04:53 AM 

!o5:24AM 

!o5:24AM 

i05:24AM 

!05:24AM 
; 
; 
; 

105:49 AM 
; 
; 
; 

!05:49 AM 

!o5:49AM 

!05:49 AM 

!05:49 AM 

!07:13 AM 

i07:13 AM 

i07:13 AM 

!07:13 AM 
107:13 AM 
; 

107:13 AM 
; 

107:22 AM 
; 
; 
; 

i07:22 AM 
i07·22AM ' • 
IQ7-43AM ; . 

I07"44AM ; . 

!08:0l AM 
; 
; 
; 

108:01 AM 
; 

108:01 AM 
; 

108:01 AM 
; 

108:55 AM 
; 

108:55 AM 
; 

108:55 AM 
; 
; 
; 

!08:55 AM 
; 
; 
; 

108:56AM 
; 
; 
; 

io8·56 AM ' • 

:08·56 ; . AM 
I09·12AM ; . 

i09:12AM 

il0:21 AM 

il0:22AM 

il0:32AM 
; 

! ·-·-· ·-·-·-·-·-·-·-·-·-·-·-

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Purchase 

Purchase 

Treatment 

Vitals 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Purchase 

Purchase 
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86 

Page 64/86 

FDA-CVM-FOIA-2019-1704-007037 



~
 ---~·-·-·-·-·-·

;:!
!-·-·-·-·-·-·-·--------------------------------
e:J 86 i 

! 

Patient History 

B6

no:32AM 
no:33 AM 
; 
; 
; 

µ0:33 AM 
µ0:33 AM 
µ0:51 AM 
~l:15AM 
; 
; 

n1:15AM 
n1:15AM 
n 1:17 AM 
~ 1:17 AM 
~ 1:37 AM 
~ 1:52 AM 
; 
; 
; 

[ 1:52 AM 
; 

[ 1:52 AM 
; 

[2:51 PM 
; 
; 
; 

~2:51 PM 
~2:51 PM 
~2:51 PM 
; 
; 
; 

[2:52 PM 
; 

~2:52PM 
[2:52 PM 
; 
; 
; 

~2:55 PM 
; 
; 
; 

~1:24 PM 
~1:24 PM 
bl:25PM ; 
; 
; 

Dl:25PM 
Dl:25PM 
p1:25PM 
pl:32 PM 

Pl:32 PM 
b1·56 • PM ' ; 
; 
; 

:11 .:;<,l'M 

:11 .:;<,l'M 

:11 .:;•Jl'M 

:11 .:;•Jl'M 

:121-';l'M 

:121-';l'M 

:1, l'J l'M 

:1, l'J l'M 

:1, l'J l'M 

:1,:2(1 l'M 

 

L ___________ 

Vitals 
Treatment 

Vitals 
Vitals 
Labwork 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Purchase 
Treatment 

Vitals 
Vitals 
Treatment 

Treatment 
Vitals 
Vitals 

Treatment 
Treatment 
Vitals 

UserForm 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 

Vil:ils 

Vil:ils 

Trc·;i1111c·11I 

Vi Lil., 

l'11rc:l1;1sc· 

l'11rc:l1;1sc· 

Trc·;i1111c·11I 

Vil:ils 

Vil:ils 

Trc·;i1111c·11I 
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Client: i

Patient: 

-·-·-·-·-·-·-·-·-·-· ! 
 8 6 i  ! 

 _______________________: 
!
! _ 

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

86 

; 

!03:20PM 
03:20PM 

03:40PM 
04:04PM 

04:04PM 
04:04PM 
04:15 PM 

04:15 PM 
04:54 PM 

04:54 PM 

04:54 PM 
04:55 PM 
04:55 PM 
05:39 PM 
06:08PM 

06:08PM 
06:10 PM 
06:10 PM 
06:10 PM 

06:10 PM 
06:13 PM 
06:13 PM 

06:13 PM 

06:13 PM 
06:13 PM 

06:23 PM 
07:20PM 
07:20PM 
07:20PM 

07:20PM 

07:20PM 
07:20PM 

07:25 PM 
07:25 PM 
07:32 PM 

07:45 PM 

07:45 PM 

09:02PM 
09:02PM 
09:02PM 

09:02PM 

i
Vitals 
Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Treatment 

Treatment 

Vitals 
Vitals 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Vitals 

Treatment 
Vitals 
Treatment 

Treatment 

Vitals 

Treatment 
Vitals 
Treatment 

Vitals 
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Patient History 

86

09:02 PM 
09:13 PM 
p9:13 PM 
p9:13 PM 
p9:47 PM 
b9-47 PM ' • 

~9:47 PM 
; 
; 
; 

09:47 
; 

PM 
09:47 PM 
no:45 PM 
; 
; 
; 

µ0:45 PM 
µ0:45 PM 
µ0:46 PM 
µ0:46 PM 
µ 1:46 PM 
µ 1:47 PM 
µ 1:47 PM 
µ 1:47 PM 
µ 1:47 PM 
µ 1:47 PM 

; 
[ 1:48 PM 
; 
; 

~l:48PM 
~ 1:48 PM 
µ 1:49 PM 
µ2:36AM 
µ2:49AM 
µ2:49 AM 
µ2:50AM 
; 
; 
; 

[2:50AM 
; 

[2:50AM 

n2:52AM 
n2:56AM 
n2:56AM 
Dl:44 AM 
Dl:44 AM 
Dl:44AM 
; 
; 
; 

,)144/\M 
; 

p144 AM 

D21:1AM 
; 

D249 
; 

AM 
; 
; 

[)249 AM 

[)249 AM 

[)251 AM 

[l25I AM 
; 

________________ j 

 

________

Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 

Vitals 

l'urehase 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

B6 
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Client: 
P ati en t:

i B 6 i 

_ ______________________j  i. ____ 

Patient History 

-·-·-·-·-·-·-·-·-·-·-·1 

B6

02:51 AM 
03:07 AM 
; 
; 
; 

p3:55 AM 
p3:55 AM 
p3:55 AM 
; 
; 
; 

03:55 AM 
; 

03:55 AM 
; 
; 
; 

p4:43 AM 
p4:43 AM 
p4:43 AM 
; 
; 
; 

04:43 AM 
; 

04:43 AM 
; 

05:03 AM 
05:06AM 
05:06AM 
05:16AM 
05:16AM 
; 
; 
; 

p5:16AM 
p5:16AM 
p5:4OAM 
p5:4OAM 
:05:4OAM 
; 
; 
; 

05:40AM 
P5:40AM 
p6:24AM 
p6:24AM 
p6:24AM 
; 
; 
; 

:06:24AM 
; 

:06:24AM 
; 

:06:52 AM 
; 

06:52AM 
; 

07:30 AM 
; 
; 
; 

p7:30 AM 
; 
; 
; 

:07:41 
; 

AM 
:07:51 AM 
; 
; 
; 

P7:51 AM 
p7:51 AM 
p7:58 AM 
; 
; 
; 

·-·-·p8: 5 3 AM 

 

'·-·-·-·-·-·-·-·-·-

Vitals 
Treatment 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Treatment 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 

Purchase 
Treatment 

Vitals 
Vitals 
Vitals 

Treatment 
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. 
' Client: ;

Patient • ! i 
----'-·-·-·-·-·-·

·-·-·-·-·-·-·-·-·-·-·-. 
' B 6 ; 
i ! 

·-·-·-·-·-'----------------

 

- -----------------
Patient History 

·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

108:53 AM 
; 

108:53 AM 
; 

108:54AM 
; 

108:54AM 
; 

109:34AM 
i09:34AM 
i09:34AM 
i09:49 AM 
i09:49AM 
i09:50AM 
; 

B6

 

 
 

 
10:54AM 

 
10:54AM 
10:55 AM 

 

10:55 AM 
 

ll:04AM 
11:04 AM 

 

11:04 AM 
 

11:43AM 
 
 
 

 

 
 
 

 

;
; 

i09:50AM 

;
I
 
09:50AM 

;
1
 
10:02AM 

; 
; 

il0:02AM 
i10:30AM 
il0:39 AM 
!10-54 AM ' • ; 
;
;

1
;

1
;

1
;

1
;

 i
1
;

1
;

1
;
;
;

i11:43AM 
ill:43AM 
il 1:44 AM 
il 1:44 AM 
!12:33 PM 
; 
;
; 

112:46 PM 
; 

112:46 PM 
il2:46 PM 
;
;
;

il2:46 PM 
il2:46 PM 

!Ol:31 PM 
!0l:31 PM 
!0l:31 PM 
1
; 

01:31 PM 
1
; 

01:31 PM 
101:55 PM 
; 
; 
;

iOl:55 PM 
iOl:55 PM 
; 

·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Vitals 

Treatment 
Purchase 
Labwork 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Deleted Reason 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 

Vitals 
Vitals 
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.
Client: 

Patient: 

--·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
 B 6 ! 
 _______________________j 

!
! ______ 

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

!I:57 PM 

!I:57 PM 

~:15 PM 
i2.:15PM ; 

3:04PM ; 

3:04 PM 
; 

3:07 PM 
; 
; 
; 

b:07 PM 

b:07 PM 
~-50PM '. 
~:53 PM 
; 
; 
; 

3:53 PM 
; 

3:53 PM 
; 

3:54PM 

8:54PM 

8:58 PM 
; 
; 
; 

~:59PM 

~:53 PM 

~:53 PM 

~:53 PM 
; 
; 
; 

f:53PM 
f:1.:53 PM 
; 

f:1.:54 PM 
; 

f:1.:54 PM 

b:o5 PM 

b:14 PM 
; 
; 
; 

p:14 PM 

p:14 PM 

p:48PM 

p:48PM 

p:05 PM 
; 
; 

~:05 PM 

~:05 PM 

~:47 PM 

~:47 PM 
b·l3PM '. 

; b·24PM . 
; 
; 
; 

r?:24 PM 
; 

r?:27 PM 
; 

'rl:27 PM 
; 

1:45PM 
; 
; 
; 

b-45 PM '. ; 
; 
; 

86 

L--·-·-·-·-·-·-·-·-·-·-·-·j 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Purchase 

Purchase 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Prescription 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 
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Client: 
Patient:

-----i.! 

! B 6 : 
i !  
·-·-·-·-·-·-·-·-·-·-·-·~f---------------------------------

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

86

p7:45 PM 
p8:54 PM 
; 
; 
; 

08:54 PM 
; 

b8:54 PM 
08:57 PM 
08:57 PM 
09:05 PM 

09:05 PM 
P9:10 PM 
P9:l l PM 
P9:l l PM 
; 
; 
; 

p9:50 PM 
; 
; 

09:51 PM 
; 
; 
; 

p9:51 PM 
p9:51 PM 
p9:51 PM 

p9:51 PM 

!10:54 PM 
; 
; 
; 

!10:54 ; PM 

!10:54 PM 
il0:54 PM 
ho:54 PM 
il 1:27 PM 
il 1:49 PM 
; 
; 
; 

il 1:49 PM 
il 1:50 PM 
; 
; 

il 1:50 PM 
il 1:50 PM 
il 1:50 PM 

il 1:50 PM 

il2:45 AM 
; 
; 
; 

!12:45 AM 

!12:45 AM 
112:45 AM 
; 

il2:45AM 
; 

bl:14 AM 
; 

bl:14 AM 

01:18AM 
01:58 AM 
; 
; 
; 

pl:58 AM 

pl:58 AM 
L---·-·-·-·-·-·-·-·-·-·-·-·j 

Vitals 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Treatment 
Vitals 

Vitals 

Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
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Vitals 
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Vitals 
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r

Client: 
Patient: 

•-•-•-•-•-•-•-•-•-•-•-•-•-. 

 ! 

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

i

!
i

--------------------------
Patient History 

B

!0l:58 AM 
; 

!0l:58 AM 
; 

!02:13 AM 
; 

!02:38AM 
; 
; 
; 

i02:38AM 
i02:38AM 
i02:39 AM 
!02:39 AM 
!03:18AM 
; 
; 
; 

!03:45 AM 
; 
; 
; 

i03:45AM 
i03:45AM 
i03:46AM 
!03:46AM 
!04:46AM 
; 
; 
; 

!04:46AM 
i04:46AM 
i05:27 AM 
i05:27 AM 
i05:27 AM 

 
i05:27AM 
!05-27 AM ' • 
!05-27 ; . AM 

!o5:28AM 
; 
; 
; 

!05:28AM 
; 

!05:28AM 
; 

!05:28AM 
; 

!05:42AM 
; 
; 
; 

!05-42 ; . AM 

!o5:42AM 
i06:51 AM 
; 
; 
; 

!06:51 AM 
; 

!06:51 AM 
; 

!06:54AM 
; 

!06:54AM 
; 

!07:13 AM 
; 

!07:35 AM 
; 
; 
; 

i07:35 AM 
; 
; 
; 

!07:35 AM 
; 
; 
; 

i07"44AM ' • 

!o7"44AM ; . 
·-·-·-·-·-· j 

6

L--·-·-·-·-·-
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Vitals 
Purchase 
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Vitals 
Treatment 
Vitals 
Treatment 
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Vitals 
Vitals 
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Vitals 
Treatment 

Vitals 
Vitals 
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Treatment 
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Client: 
Patient:

i B 6 
! _ __________ 

i 

i 

_____________! 

Patient History 

B6 

07:44 AM 

07:44 AM 
07:44 AM 

08:44AM 

08:44AM 
08:44AM 

08:S0AM 
08:S0AM 
09:01 AM 
09:29 AM 

09:42AM 
09:47 AM 

09:47 AM 

09:47 AM 
09:49 AM 
09:49 AM 
09:54AM 
10:15 AM 

10:15 AM 

10:36AM 

10:38AM 

10:38AM 

10:42AM 

10:43 AM 
10:43 AM 
10:43 AM 
10:44AM 
10:49AM 

10:49 AM 
10:49 AM 
10:49AM 

10:50AM 
10:50AM 
11:34AM 

11:54 AM 

11:54 AM 
11:54 AM 

Treatment 

Vitals 
Vitals 

Treatment 

Vitals 
Vitals 

Treatment 
Vitals 
Treatment 
Purchase 

Labwork 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Purchase 
Treatment 

Vitals 

Appointment 

Deleted Reason 

Deleted Reason 

Prescription 

Prescription 
Prescription 
Prescription 
Prescription 
Treatment 
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Vitals 
Purchase 
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Client: 
Patient:

: B 6 : 
i i  

Patient History 

86 

µ 1:54 AM 
µ 1:54 AM 
µ2:49 PM 

~2:49PM 
; 

[2:49 PM 

n2:49 PM 
n2:49 PM 

·-·03/02/201°802:  15 PM 

03/09/2018 05:54 PM 

03/21/2018 11:15 AM 
03/21/2018 11:17 AM 
04/12/2018 11:08 AM 
04/12/2018 11:14 AM 

04/12/2018 11:15 AM 
04/12/2018 11:21 AM 
04/12/2018 11:53 AM 

04/12/2018 12:08 PM 
04/12/2018 12:09 PM 
04/12/2018 12:17 PM 
04/12/2018 12:32 PM 
04/12/2018 12:32 PM 
04/21/2018 10:41 AM 
04/21/2018 10:44 AM 
05/18/201805:13 PM 
05/18/2018 05: 15 PM 
06/01/2018 04:27 PM 

06/05/2018 11:06 AM 
06/05/2018 11:06 AM 
06/05/2018 11:07 AM 
06/05/2018 05:21 PM 

06/05/2018 05:22 PM 

06/06/2018 11:42 AM 
06/23/2018 03:25 PM 
06/23/2018 03:28 PM 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Appointment 

Appointment 

Prescription 
Purchase 
UserForm 
Treatment 

Vitals 
Purchase 
UserForm 

Purchase 
Purchase 
Labwork 
Prescription 
Purchase 
Prescription 
Purchase 
Prescription 
Purchase 
Appointment 

Purchase 
Purchase 
Purchase 
UserForm 

Email 

Email 
Prescription 
Purchase 

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

Today's date: !"i 
•-•-•-•-•-•-•-•-•-•-•-•-•-•-•• 

86 i 
r

 Order Drs at: 86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

!
i.

i 

was      admitted

 T. .,.,.._..__..,=-.,oday'
B 6

Today's  treatment includes

Attending Clinetian, Dr B6 

B6 

  Senior student:
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B6 
Male

 Canine Great Dane Form
i B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

__ __

Today's date: 86 
Order Dr  at 86

Your patien was admitted and is being cared for by the Cardioligy Services.

Today B6 

Attending  Clinician:  Dr.
l, DACVIM (Cardiology ),  DACVECC

 Senior  Student:
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t 

Male
Canine   Great Dane   Form

Order Dr

Thank you for referring. L _______ B6 ____ __j with their pet. _F,11,lilll' ! B6 ! 
L--·-·-~·-· . 

Dr: B6 1 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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B6; Male
Canine Great Dane  Form

order Dr

Thank you for referring with their pet B6 

Dr
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B6 Canine     Great   Dane    Form
___________

  Order Dr

Thank   you   for    referring . [ ______ 86with  their    pet ____ ) 

Dr
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Client: 
Patient: 

 B 6 i 
._ _____________________________ ___: 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA O 1536 

(508) 839-5395 

Veterinarian: 

Patient ID: L_ ____ 86 _______ 
Visit ID: 

:
!

Patient: ___ B6 ___ ! 

Species: Canine 

Breed: Doberman Pinscher 

Sex: Female (Spayed) 

Age: l. B6 __:Years Old 

i 

!Lab Results Report 

Nova Full Panel-ICU 2/15/2015 8:33:00 PM Accession ID: L_~~-.J 
._1'1_·e_st ________
TCO2 (POC) 

CA (ionized) 

NA (POC) 

nMG 

nCA 

Fi02 

HB (POC) 

BEb 

MG (POC) 

A 
CL(POC) 

GLUCOSE (POC) 

LACTATE 

HCT (POC) 

NOVA SAMPLE 

CA/MG 

GAP 

K (POC) 

CR.EAT (POC) 

BUN (POC) 

BEecf 

____ [~~~~~t~---·-·-·-·-·-·-· ____

B6 

___.!._R_e_fe_r_en_c_e_R_a_ng_e  __
0 - 0 

117 - 1.38 

140 - 154 

O - 0 

O - 0 

0- 0 

12.6 - 16 

0- 0 

0 1 - 0.4 

0-0 
109 - 120 

80 - 120 

0-2 

38 - 48 

O - 0 

0-0 

0-0 

3.6 - 4.8 

0.2 - 2.1 

12 - 28 

0 - 0 '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
------------------------·-·-·-·-·-·-·-·-·-·-·-·-·-·

L,.!  u_n_it_s ___ __. 
mmol/L 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

% 

g/dL 

mmol/L 

mmol/L 

mmHg 

mmol/L 

mg/dL 

mmol/L 

% 

mol/mol 

mmol/L 

mmol/L 

mg/dL 

mg/dL 

mmol/L 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-

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

---
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S02% 

P02 

PCO2 

PH 

PCO2 

P02 

HC03 

86 

94 - 100 

80 - 100 

36 - 44 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 
,-·--·-··-·~---•-.: 

% 

mmHg 

mmHg 

mmHg 

mmHg 

mmol/L 

ova Full Panel-ICU 2/15/2015 9:45:12 PM Accession ID: j B6 i 
.... IT_e_st __
Blood Glucose (Glucometer) - FHSA

________ _____,.(Resu .... lt_s ________
l.B6 ! 

__._!R_e_:B_er_en_c_e_R_a_ng_e  _ 
0 - 0 

__.!._U_n_it_s ____
mg/dl 

 _. 
 

ova Full Panel-ICU 2/16/2015 1:33:00 PM Accession ID:!._. 86._.i 

I .... T_e_st __________ _,]
WBC (ADVIA) 

RBC(ADVIA) 

HCT(ADVIA) 

MCV(ADVIA) 

MCHC(ADVIA) 
MCH(ADVIA) 

COMMENTS (HEMATOLOGY) 

HGB(ADVIA) 

PLT(ADVIA) 

RDW (ADVIA) 

MPV (ADVIA) 

~~~~l~·~·-·-·-·-·-·-·-·-·-·-·-:-----~IR_e_fe

B 6 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

_r_en_c_e_R_a_ng_e _ 
4.4 - 15.1 

5.8 - 8.5 

39 - 55 

64.5 - 77.5 

31.9 - 34.3 
21.3 - 25.9 

0- 0 

13.3 - 20.5 

173 - 486 

11.9 - 15.2 

8.29 - 13.2 

__.!~U-n_it_s ---~ 
K/uL 

M/uL 

% 

fL 

g/dL 

pg 

g/dL 

K/uL 

fl 

Nova Full Panel-ICU 2/16/2015 1:33:00 PM Accession ID:i B6 l
L-- ·- ·- ·-·- ·- · • 

 
!Test 

TRIGLYCERIDES 

GLUCOSE 

ALT 

TBILIRUBIN 

I BILIRUBIN 

T. PROTEIN 

GGT 

D.BILIRUBIN 

CREATININE 

CALCIUM2 

AMYLASE 

POTASSIUM 

A/GRATIO 

NAIK 

GLOBULINS 

Results 

86 

!Reference Rang

30 - 338 

67 - 135 

14 - 86 

0.1 - 0.3 

0- 0.2 

5.5 - 7.8 

0- 10 

0 - 0.1 

0.6 - 2 

9.4 - 11.3 

409 - 1250 

3.7 - 5.4 

0.7 - 1.6 

29 - 40 

2.3 - 4.2 

e !Units 

mg/dl 

mg/dL 

U/L 

mg/dL 

mg/dL 

g/dL 

U/L 

mg/dL 

mg/dL 

mg/dL 

U/L 

mEq/L 

g/dL 
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Client: 
Patient: 

-----"=

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

i ! 
l_ ________________________________ i 
==="'------,-·-·-·-·

B 6 
== -·-·- ___

CHLORIDE 

OSMOLALITY (CALCULATED) 

PHOSPHORUS 

AGAP 

CHOLESTEROL 

ALBUMIN 

CK 

SODIUM 

COMMENTS (CHEMISTRY) 

tCO2 (BICARB) 

AST 

UREA 

MAGNESIUM 2+ 

ALKPIIOS 

·-·-·-·-·-·-·-·-·-· ,__ 

B6 

________

106 - 116 

291 - 315 

2.6 - 7.2 

8 - 19 

82 - 355 

2.8 - 4 

22 - 422 

140 - 150 

0-0 

14 - 28 

9- 54 

8- 30 

1.8-3 

12 - 127 

_____ _ 

mEq/L 

mmol/L 

mg/dL 

mg/dL 

g/dL 

U/L 

mEq/L 

mEq/L 

U/L 

mg/dL 

mEq/L 

U/L 

Nova Full Panel-ICU 2/16/2015 1:33:00 PM Accession ID: 
·

i
· ··

! 

 
• -- ? V V -- -

 86 
__ .. ·-

i
! 

!Test 

EOS (ABS)ADVIA 

MONOS (ABS)ADVIA 

SEGS% 

MONOS% 

EOS% 

LYMPHS% 

LYMPHS (ABS)ADVIA 

WBC MORPHOLOGY 

No Morphologic Abnormalities 

SEGS (AB)ADVIA 

POIKILOCYTOSIS 

Results 

B6 

!Reference Range 

0 - 1.4 

0.1-1.5 

43 - 86 

1 - 15 

0 - 16 

7 - 47 

1 - 4.8 

0-0 

2.8 - 11.5 

0-0 

!Units 

K/uL 

K/uL 

% 

% 

% 

% 

K/uL 

K/ul 

Nova Full Panel-ICU 2/20/2015 8:41:00 AM Accession ID: B6 ! 
!Test 

K (POC) 

CA (ionized) 

Fi02 

nCA 

HCT (POC) 

NA (POC) 

nMG 

CL(POC) 

CA/MG 

S02% 

CREAT (POC) 

Results 

B6 

!Reference Range 

3.6 - 4.8 

117 -1.38 

0-0 

0-0 

38 - 48 

140 - 154 

0-0 

109 - 120 

0-0 

94 - 100 

0.2 - 2.1 

mmol/L 

mmol/L 

% 

mmol/L 

% 

mmol/L 

mmol/L 

mmol/L 

mol/mol 

% 

mg/dL 

i 

-----------------------. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~---
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TCO2 (POC) 

A 

NOVA SAMPLE 

HB (POC) 

BUN (POC) 

LACTATE 

BEecf 

BEb 

MG (POC) 

GAP 

GLUCOSE (POC) 

PCO2 

PO2 

PII 

PCO2 

P02 

HC03 

B6 

------------
0-0 

0-0 

0-0 

12.6 - 16 

12 - 28 

0-2 

0-0 

0-0 

0.1 - 0.4 

0-0 

80 - 120 

36 - 44 

80 - 100 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 

mmol/L 

mmHg 

g/dL 

mg/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mg/dL 

mmHg 

mmHg 

mmHg 

mmHg 

mmol/L 

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

Nova Full Panel-ICU 2/20/2015 9:24:29 AM Accession ID:j B6 

~IT_e_st __________
TS (FHSA) 

PCV** 

TS (FHSA) 

_ jRes~,_l_ts ___
! ! 
i i 

!B6! 
i i 
i i 
L_ _____ _! 

_____~~--- !Reference Ran

0-0 

0-0 

0-0 

ge !Units 

g/dl 

% 

g/dl 

ova Full Panel-ICU 9/28/2016 9:06:21 AM Accession ID: i B6 ! 
·-·-·-·-·-·-' '-

!Test 

Lactate (FHSA) * 

!Results !Reference Range 

0-0 

!Units 

mmol/L 

Nova Full Panel-ICU 9/28/2016 9:06:11 AM Accession ID: , __ B6 __ ! 
!Test 

WBC (ADVIA) 

RBC(ADVIA) 

HGB(ADVIA) 

HCT(ADVIA) 

MCV(ADVIA) 

MCH(ADVIA) 

MCHC(ADVIA) 

RDW(ADVIA) 

PLT(ADVIA) 

MPV(ADVIA) 

RETIC(ADVIA) 

RETICS (ABS) ADVIA 

Results 

86 

!Reference Range 

4.4 - 15.1 

5.8 - 8.5 

13.3 - 20.5 

39 - 55 

64.5 - 77.5 

21.3 - 25.9 

31.9-34.3 

11.9-15.2 

173 - 486 

8.29 - 13.2 

0.2 - 1.6 

14.7 - 113.7 

!Units 

K/uL 

M/uL 

g/dL 

% 

fL 

pg 

g/dL 

K/uL 

fl 

% 

K/uL 

ova Full Panel-ICU 9/28/2016 9:06:28 AM Accession ID: B6 t 

23/153 i
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 B6 ] 
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I L... 
Test 
___________

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCillM2 

MAGNESillM 2+ 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

SODillM 

CHLORIDE 

POTASSIUM 

tCO2 (BICARB) 

AGAP 

NAIK 

TBILIRUBIN 

D.BILIRUBIN 

I BILIRUBIN 

ALKPHOS 

GGT 

ALT 

AST 

CK 

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

OSMOLALITY (CALCULATED) 

COMMENTS (CHEMISTRY) 

 __, _____________________
Results 

________ ,__ ____

B6 

------&...  
!Reference __ _ Rang

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

1.8-3 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

14 - 28 

8 - 19 

29 - 40 

0.1 - 0.3 

0 - 0.1 

0- 0.2 

12 - 127 

0- 10 

14 - 86 

9- 54 

22 - 422 

82 - 355 

30 - 338 

409 - 1250 

291 - 315 

0-0 

e !Units 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mEq/L 

g/dL 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

mg/dL 

mg/dL 

U/L 

U/L 

U/L 

U/L 

U/L 

mg/dL 

mg/dl 

U/L 

mmol/L 

ova Full Panel-ICU 9/28/2016 9:06:09 AM Accession ID: [._ B.6 _ [ 

~IT_e_st ________
SEGS% 

LYMPHS% 

MONOS% 

EOS% 

SEGS (AR)ADVTA 

LYMPHS (ABS)ADVIA 

MONOS (ABS)ADVIA 

EOS (ABS)ADVIA 

__ ~[_Results .---------

86, 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

'-·-·-·-·-·-·-· i 

!Reference Range ~---
43 - 86 

7 - 47 

1 - 15 

0 - 16 

2.8 - 11.5 

1 - 4.8 

0.1 - 1.5 

0 - 1.4 

!Units 

% 

% 

% 

% 

K/ul 

K/uL 

K/uL 

K/uL 
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1

Client: 
Patient:

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

 B 6 i 
 _________________________________ J 
i

 l.

WBC MORPHOLOGY 

No Morphologic Abnormalities 

POIKILOCYTOSIS 

' ; 

iss! 
i i 
i i 
i i 
i-·-·-·-·-·-·-i 

0-0 

0-0 

Nova Full Panel-ICU 9/28/2016 9:09:47 AM Accession ID: i B6 t 
··-·-·-·-·-· ..,,. 

~IT_e_st ____

TS (FHSA) 
PCV** 

TS (FHSA) 

______ ----;JResu,-lts ________

;;i BG!!! 

l _________ i 

!Reference Range _ ~---
0-0 

0-0 

0-0 

!Units 

g/dl 

% 

g/dl 

ova Full Panel-ICU 12/21/2017 11:10:21 AM Accession ID: l
·-·-·-·-·-
·- 86___! 

!Test 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

NAIK 

T BILIRUBIN 

D.BILIRUBIN 

l BlLlRUBlN 

ALKPHOS 

ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCULATED) 

COMMENTS (CHEMISTRY) 

Moderate lipemia Slight hemolysis 

Results 

86 

-
 

!Reference Range 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

29 - 40 

0.1 - 0.3 

0 - 0.1 

0- 0.2 

12 - 127 

14 - 86 

9- 54 

82 - 355 

291 - 315 

0-0 

!Units 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

g/dL 

g/dL 

g/dL 

mFq/L 

mEq/L 

mEq/L 

mg/dL 

mg/dL 

mg/dL 

U/L 

U/L 

U/L 

mg/dL 

mmol/L 

ova Full Panel-ICU 4/20/2018 8: 18:34 AM Accession ID: [___ BG ___f 

~IT_e_st ______
TS (FHSA) 

AZO (FHSA) 

BG (FHSA) 

TS (FHSA) 

PCV * 

______ !_Results..---------~!~R_e

86 

_fe_re_n_c_e _R_an_g
0 - 0 

0 - 0 

0 - 0 

0 - 0 

0- 0 

_e_~!U_ni_ts __
g/dL 

_ ~ 

g/dL 

g/dL 

% 
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Nova Full Panel-ICU 4/20/2018 8:20:00 AM Accession ID:L.__ B6 __ _! 

!Test 
~VW_F_:_A_G __

J.~~sults 
!-i 

!Reference Range 
---0----

!Units 
0
-1/o----~_______ -;[·_B6 ---------~0 -~  

ova Full Panel-ICU 4/20/2018 4: 10:35 PM Accession ID: l ____ l?.~ _ ___i 

!Test 
TS (FHSA) 

PCV** 

TS (FHSA) 

!Results 
• I 
! i 

iss! 
! i 

! i 
! i 
L_ _______ ! 

!Reference Range 

0-0 

0-0 

0-0 

!Units 
g/dl 

% 

g/dl 

ova Full Panel-ICU 4/20/2018 9:44:29 PM Accession ID: , B6 i 
!Test 

TS (FHSA) 

PCV ** 

TS (FHSA) 

(Results 

! 1 

i ssi 
l ____ _] 

!Reference Range 

0 - 0 

O - 0 

0 - 0 

!Units 
g/dl 

% 

g/dl 

ova Full Panel-ICU 4/23/2018 2: 13:08 PM Accession ID: .. 86 .J 
~IT_e_st ___________
WBC (ADVIA) 

RBC(ADVIA) 

HGB(ADVIA) 

HCT(ADVIA) 

MCV(ADVIA) 

MCH(ADVIA) 

MCHC(ADVIA) 

RDW (ADVIA) 

COMMENTS (HEMATOLOGY) 

 _,JResul,_ts ___

B6 

_________,!_R_et_e_re_n_ce_R_a_n_g_e  _ 
4.4 - 15.1 

5.8 - 8.5 

13.3 - 20.5 

39 - 55 

64.5 - 77.5 

21.3 - 25.9 

31.9 - 34.3 

11.9-15.2 

0- 0 

__._!U_n_i_ts ___ ___, 
K/uL 

M/uL 

g/dL 

% 

1L 

pg 

g/dL 

Platelet estimate and/or platelet count may be affected by slight platelet clumping, 10-25 platelets/ 1 OOx field 
(estimated count of 200,000-500,000/ul) 

ova Full Panel-ICU 4/23/2018 2: 13:27 PM Accession ID: L-86 -_i 

!Test 
GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

MAGNESIUM 2+ 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/GRATIO 

SODIUM 

CHLORIDE 

Results 

86 

!Reference Range 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

1.8-3 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

!Units 
mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mEq/L 

g/dL 

g/dL 

g/dL 

mEq/L 

mEq/L 

26/153 ! 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

Printed Monday, January 14, 2019 

Page 26/153 

FDA-CVM-FOIA-2019-1704-007898 



POTASSIUM 

tCO2 (BICARB) 

AGAP 

NAIK 

TBILIRUBIN 

D.BILIRllBIN 

I BILIRUBIN 

ALKPHOS 

GGT 

ALT 

AST 

CK 

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

OSMOLALITY (CALCULATED) 

86 

3.7 - 5.4 

14 - 28 

8 - 19 

29 - 40 

0.1 - 0.3 

0 - 0 1 

0- 0.2 

12 - 127 

0- 10 

14 - 86 

9- 54 

22 - 422 

82 - 355 

30 - 338 

409 - 1250 

291 - 315 

mEq/L 

mEq/L 

mg/dL 

mg/dL 

mg/dL 

U/L 

U/L 

U/L 

U/L 

U/L 

mg/dL 

mg/dl 

U/L 

mmol/L 

ova Full Panel-ICU 4/23/2018 2: 13:09 PM Accession ID:i ._.B6._.i 

.... IT_e_st _________
SEGS% 

LYMPHS% 

MONOS% 

EOS% 

SEGS (AB)ADVIA 

LYMPHS (ABS)ADVIA 

MONOS (ABS)ADVIA 

EOS (ABS)ADVIA 

WBC MORPHOLOGY 

No Morphologic Abnormalities 

POIKILOCYTOSIS 

__ [Results_·-·-·-·-,------

B6 

-. !Reference Range ...__ __ _ 
43 - 86 

7 - 47 

1 - 15 

0 - 16 

2.8 - 11.5 

1 - 4.8 

0.1 - 1.5 

0 - 1.4 

0-0 

0-0 

!Units 

% 

% 

% 

% 

K/ul 

K/uL 

K/uL 

K/uL 

ova Full Panel-ICU 5/7/2018 10:59:13 AM Accession ID: ; B6 ~ 
·-·-· --~, 

I Test 

WBC (ADVIA) 

RBC(ADVIA) 

HGB(ADVIA) 

HCT(ADVIA) 

MCV(ADVIA) 

MCH(ADVIA) 

MCHC(ADVIA) 

RDW(ADVIA) 

PLT(ADVIA) 

Results 

86 

!Reference Range 

4.4 - 15.1 

5.8 - 8.5 

13.3 - 20.5 

39 - 55 

64.5 - 77.5 

21.3 - 25.9 

31.9-34.3 

11.9 - 15.2 

173 - 486 

!Units 

K/uL 

M/uL 

g/dL 

% 

fL 

pg 

g/dL 

K/uL 

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

Client: !
Patient: [

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

 8 6 i 
 ___________________________________ : 

MPV(ADVIA) 

PLTCRT 

RETIC(ADVIA) 

RETICS (ABS) ADVIA 

COMMENTS (HEMATOLOGY) 

B6 
8.29 - 13.2 

0.129 - 0.403 

0.2 - 1.6 

14.7 - 113.7 

0-0 

fl 

% 

% 

K/uL 

1Nova Full Panel-ICU 5/7/2018 10:59:28 AM Accession ID:  B6 l 
·- - ·-' 

.... IT_e_st _________

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

MAGNESIUM 2+ 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

tCO2 (BICARB) 

AGAP 

NAIK 

TBILIRUBIN 

D.BILIRUBIN 

I BILIRUBIN 

ALKPHOS 

GGT 

ALT 

AST 

CK 

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

OSMOLALITY (CALCULATED) 

COMMENTS (CHEMISTRY) 

Slight hemolysis; Moderate lipemia 

__]Results  ____

86 

____ ___,..__ !Reference __ _ Range 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

1.8-3 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

14 - 28 

8 - 19 

29 - 40 

0.1 - 0.3 

0 - 0.1 

0- 0.2 

12 - 127 

0- 10 

14 - 86 

9- 54 

22 - 422 

82 - 355 

30 - 338 

409 - 1250 

291 - 315 

0-0 

_ !Units 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mEq/L 

g/dL 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

mg/dL 

mg/dL 

U/L 

U/L 

U/L 

U/L 

U/L 

mg/dL 

mg/dl 

U/L 

mmol/L 

ova Full Panel-ICU 5/7/2018 10:59:10 AM Accession ID: L__ B6 ___! 

!Test 

SEGS% 

!Results !Reference Range 

43 - 86 

!Units 

% 

28/153 i B6 ! 
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.-

Client: !
i 

Patient: !
i·

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

! 
! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

 B 6 
 
-

LYMPHS% 

MONOS% 

EOS% 

NRBC 

SEGS (AB)ADVIA 

LYMPHS (ABS)ADVIA 

MONOS (ABS)ADVIA 

EOS (ABS)ADVIA 

WBC MORPHOLOGY 

No Morphologic Abnormalities 

POIKILOCYTOSIS 

86 

7 - 47 

1 - 15 

0 - 16 

0 - 1 

2.8 - 11.5 

1 - 4.8 

0.1 - 1.5 

0 - 1.4 

0-0 

0-0 

% 

% 

% 

/100 WBC 

K/ul 

K/uL 

K/uL 

K/uL 

ova Full Panel-ICU 12/11/2018 12:15:00 PM Accession ID:l._. 86 J 
.... IT_e_st ____
T4/TOSOH 

_______ ).Resul .... ts ___
L. B6.J 

________.!  .... R_e_fe_re_n_ce_R_an_g_e _ 
1 - 4.1 

__._!U_n_i_ts ___ ___, 
ug/dl 

29/153 L·-·-·-·-·-·-·-·-·-·-·-· B6 -·-·-·-·-·-·-·-·-·-·-·-! 
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RDVM: ____________ 86 ·-·-·-·-·-· t records. 

______________________________
_______
______

_______
_

____________________

____________________

________
_______
_____
______

_______
________

____________________________Golclen Retriever 
_____________________M1Neutered 

___________________________________Dlilte Type Staff History 

________ ___________________________________________________________________________________________

lnitirtlBd Gall/ C.ontact lnitl:,tBd C,111 Cont,ct []n P9rson 
_________________________________________________________________________________________________tamia.i. lew I was low and 11119 UC Davi, 1sc,:4m11E1ncls he liawan .ichocmdq;iram w~ll cardbl:gist. ls __
IBCOfll lTJ:?n l_~~J __

______________________________________________________________________________________ __ ____
____________________________ __________ _________________________________________ ____ _________
______ ____ ___

86 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

[ _____ 86 ___ __! TC 012 

d?

Phone Other contact - TENTATIVE - Taurine level lmv. wants to see cardiologist 

i BG 
L--·-·-·-·-·-·-·-·-

b 
·-' 

012 Office Visit - CLOSE oi_ ______ B6 _____ __!- e:1000 draw--> owner to send to UC 1or ta urine 
level 

R,eason Fc,r Vis rt 

Discussion I1B 111s: 
Enter l1B111 Discussed 

[B draw.: pu~:-grn.,n 1D p tu,.. Own l:oo: er to s.rnd to IJ C tub IJG mi~ rot_·-·-·-·-·-·-·-·-·-·-·-·-~-~---·-·-·-·-·-·-·-·-·-·-·j 

Up neernd I recomrrn nrnd NonB 

88 

0 Blood draw SCFD - AD 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 

1·-·-·-·-·-·-·-·-·-·-·-B6 -·-·-·-·-·-·-·-·-·-·-i 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

1 of Date: a·30i2018 3:rn PM 
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RDVM[ _____________ B6 _____________ records. 

____________________________________

______

______

______________________________

________________________

____________
________________________ ______________________________Golclen Retriever 

________________________M1Neutered ______ ____________
__________________

__________________________________________Dlilte Type Staff History 

L_ ____ B6 _____ ! B 012 

Reason for Visi1: TECH APPOINTMENT 
Date Patient Check.e(/. out: OB/?1!18 Practice 1 
1 J)O Bloocl Dmw/Pact._ ___ B6 __ _j1SU-CT ~A ails 

i 86 i
·-·-·-·-·-·-·-·-·· 

 081 Phone Other Contact - CLOSED! B6 i
'·-·-·-·-·-·-·-·-·-·· 

- Wanting to scl1edule blood draw to 
chock. taurine levels 

lniti:l.!8d C811 Contact O-rvp..11.L, []n Person 
she can get pt's rau1ine levE!lU::.~cllli!ldL~~-j Girl Ct the r;;;lrie,;g rs that she 

~11llmta; sent them and not run tl11oughL.~!i_\ it would need in 5J)9Cttl green top) Ct is 
Notil klL8._6j10 scl1eclul9 thisL1;1_~J 

J: 10 instructbns 1.:, this note , 

Ok per[~ef.:1);) schedule with will wait till the 00:JiCllllOO•S in and ,w her schedule. 1•,ouk:l rroming ,appt 
can to fedllx ri;ihl alhar the app:,intment 

[jif]ctc<1IIGd and sched appt w~h tecl1 {fi.~] __

__

__

__ _________________________

B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1m,;g1:<s. TC:Temaliii@ rnedl rote-, V:Vitals~ra 

1-·-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·-·1 
2 of Date: a·30i2018 3:rn PM 
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RDVM: ____________ 86 ·-·-·-·-·-·_: records. 

Patient ____________________________________History Report 

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

______

______

________________________

________________________

_________

_________

____________
__________________

____________
________________________Golclen Retriever 
________________________M1Neutered 

Dlilte Type Staff History 

86 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;Ql:<S, TC:Temaliii@ rnedl rote-, V:Vitals~ra 

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

L·-·-·-·-·-·-·-·-·-· ss·-·-·-·-·-·-·-·-·-·-· i of Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008650 
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RDVMl ____________ B 6 ____________ jrecords. 

 

' ; ; 
; 
; 

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

___________________________
_______

__________

_______________________

_______________________

____

____

________
___________________

_____
__________________

__________________

_____________
__________________________
____________________

_______________________________________Dlilte Type Staff History

B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

t _____________________ s6 -·-·-·-·-·-·-·-·-·-· ! 4 of Date: a·30i2018 3:rn PM 
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RDVM: ____________ 86 ·-·-·-·-·-·_: records. 

----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Patient History Report 
:

A=~~:; 
Client:  

6 
i 

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

B Patient: i._ ______________ ~~----·-·-·-·-·-·J 

Species: [~~~i~lf~~~~~J 
Color: Bult 

i Br::; 
l

Dlilte Type Staff History 

86 

Golclen Retriever 
M1Neutered 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

!._ ___________________ B 6 ·-·-·-·-·-·-·-·-·-__! of Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008652 



RDVM [ ___________ B6 ·-·-·-·-·-·i records. 

Dlilte Type Staff History 

Patient History Report 
_______

_______

_______________________

_______________________

__________
__________
__________
__________

___________________

____________
Golclen Retriever 
M1Neutered 

B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! i.,_, _____________________________________________ B6 ,i i of Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008653 



RDVMi ____________ 86 _________ ___! records. 

__________________________P_at_ _i_en_t_H_i_s_to_r~y_R_e_p_o_r_t _
! : 
! ! 
! ! 
! L._. __________________________________________ ~ i 

B 6 
________ _ 

Client:
Phone:

Address:

Patient: :__ ____________ B6 -·-·-·-·-·-_j 
Specles;._C.auil.w...____________ Breed: Golclen Retriever 

Sex: M1Neutered Age) 86 : 
Color :'·-s·u1f·-·-·-·-·-·-·-·-

Dlilte Type Staff History 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
! B6 i 7 of Date: a·30i2018 3:rn PM 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
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RDVMi 86 ]
L---·-·-·-·-·-·-·-·-·-·-·-·-·-' 

 records. 

---~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Patient History Report 
Clle nt: : 

:! ! 
:! ! 
! ! 
i_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

I 
Phone

Address

Patle nt: 

: ;_CafiitiEi"-·-·-·-·-·-·-·-·-·-·-'sreed: Golclen Retriever 
Sex: M1Neutered 

s cles
pe L~--~--~-_jf(_~--~--~-J 
Color: Buff 

!-·-·-·-·-·-·-·-86·-·-·-·-·-·-·-: B 6 

Dlilte Type Staff History 

B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

of Date: a·30i2018 3:rn PM 

FDA-CVM-FOIA-2019-1704-008655 



r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1

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

 

!records. 
i 

RDVM

Patient History Report 
Clle nt: l l

:! !
 ! 

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

B 6  
Phone  

Address: ! 

 

Patle nt: :__ _____________ B6 ·-·-·-·-·-·-·-! 
Species: G_i_!r}i~1!3 ____________ , 

0

L _________ ~_!i __________ : 
Breed: Golclen Retriever 

Sex: M1Neutered 
Color: Buff 

Dlilte Type Staff History 

86 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 

i 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

of Date: a·30i2018 3:rn PM 
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RDVM: 86 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

~ecords. 

Patient History Report 
Clle nt: i-·-·-·-·-·-·-·-B·-·-·-·-·-·-6·-·-·-·-·-·-·-·-·-·-1 

i !
: 
! i
j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

 
!  

Phone:
Address:

Patle nt: c~~~~~~~~~~~~jfL~~~~~~~~~~~J 

Species: _c_mJ.itJ.~----·-·-·-·-·· 
i 86 ! 

Color: 'jf t:i"if"-·-·-·-·-·-·-·-·" 

Breed: Golclen Retriever 
Sex: M1Neutered 

Dlilte Type Staff History 

B6 

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;Ql:<S, TC:Temaliii@ rnedl rote-, V:Vitals~ra 

·-·-·-·-·-·-·-·-·-·-·-

i 86 ] 
L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Page10o133 Date: a·30i2018 3:rn PM 
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RDVMl_ ___________ 86 -·-·-·-·-·-· !records. 

--------------------------~,P_a_t_ie_n_t_H_is_t_o~ry_R=e~p=or=t==~--------
c11e nt: : ! 

: !;_ i, 

l_ __________________________________________ ! 
B 6 Phr~nses:

Add ., 

Patle nt: l_ ______________ BG-·-·-·-·-·-·-·-: 
Golclen Retriever Breed: 

Sex : M1Neutered 
Species: .Q~~W.l~----·-·-·-·-·, 

!._ _________ B6 ·-·-·-·-· ! 
Color: Bult 

Dlilte Type Staff History 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
!._ ___________________ B6 _____________________ i Page 11 of 33 Date: a·30i2018 3:rn PM 
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RDVMi B6 i
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

 records. 

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

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

 B 6 
 

c,1en1
Phone

Address

Patient History B.~J?.~'-L-·-·-·-·-·-·-·~-------
Patient: i 86 ! 

Species: ·-.c~iiift:ie~--~--~--~--~--~-,-·-·-·-·-··sreed: Golclen Retriever 
Sex: M1Neutered i 86 ! 

Color: 
L 

Bult 

: 
 
 

Dlilte Type Staff History 

B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
! i..,_, _______________________________________________ B6 i 1 

Page 1.2 of 33 Date: Sz'30i2018 3:rn PM 
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RDVM : ____________ 86 ·-·-·-·-·-·_: records. 

P

! 
 r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! B 6 1, 

[ _______________________________________________ i

atient History Report ___________________ ~-------
Patle nt: B6 ! ! 

Species: 'cariirie-·-·-·-·-·-·-·-·-·-·-·-sr::; Golclen Retriever 
M1Neutered 86 1 

Color: ~u1c· ·-·----

A=~~:;!
c11e nt:

 

Dlilte Type Staff History 

B6 

~ 
; 
; 
; 
; 
; 

tJ" Hard cop~- is.filed·----□-- D c,:::u m ent is· c aptur ecJ° below .. 170 hard copy· sa v ec -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ; 

SUMMARY: Seen ai 86 :
hrresraai

Hospital for possib.le..c.tu:ic::o.l,J.ruugestion during the night. deg clinically normaL inducec 
vomitirg with no chocola a seen. given! B6 :

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-
 and sent home 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

I B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Page 1 of 33 Date: a·30i2018 3:rn PM 
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RDVML_ __________ 86 ·-·-·-·-·-__:records. 

Dlilte Type Staff History 

Patient History Report 

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

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

!._ ____________________ B 6 ____________________ __! Page 14 of 33 Date: a·30i2018 3:rn PM 
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; 
; 
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~s 
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______
______

_________________________

________________________

__________________________________

_________
_________
_________
__________

________________________

___________
__________________________Golclen Retriever 
_______________________M1Neutered 



RDVM[ ___________ 86 __________ i records. 

----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·Patient History Report 
Clle nt: i i

:: 

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

 
Phone

Address:'

Patle nt: r·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-: 
Species: 'Eari·~·,-;;,·-·-·-·-·-·-·-·-·-·-·-·sreed: Golclen Retriever 

M1Neutered 
Sex: Color: L~~u~f~~~!3I~~~~~J 

B 6 : 

Dlilte Type Staff History 

B6 

' ; 
; 
; 
; 
; 

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

________
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

L ____________________ ss -·-·-·-·-·-·-·-·-·-J Page 15 of 33 Date: a·30i2018 3:rn PM 
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RDVMi 86 !
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

records. 

Patient History Report 

..::;.:: 1

!(

 ______ 

 i  _____________________________________________ !

8_6___ I -=~•:r;~~;i~~~~i:::::i~ ______

______

__________________

__________

Golclen Retriever 
M1Neutered 

________

 Color: Buff 

Dlilte Type Staff History 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

L 
. 

____________________ 
! 

B 6 ·-·-·-·-·-·-·-·-·-·-· i Page 1 of 33 Date: a·30i2018 3:rn PM 
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RDVM l_ __________ 86 ·-·-·-·-·-· !records. 

Pr-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

 i 
l : 
! j 

! ; 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

B 6 
atient History Report·-·-·-·-·-·-·-·-·--------c11e nt :

Phoned
Address:

Patle nt: l 86 i 

Species: 'I~rjiiii::::::::::::·-·-·-·-·" Breed: Golclen Retriever 
Sex: M1Neutered ! B6 : L--·-·-·-·-·-·-·-·-·-·-•-" 

Color: Buff 

Dlilte Type Staff History 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

Page17o133 Date: a·30i2018 3:rn PM 
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RDVMi B6 i
L---·-·-·-·-·-·-·-·-·-·-·-·-·-' 

 records. 

------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· Patient History B.~J?.~'-L _____________________ _ 
Client:! : 

 1 i 
 ! 

• 
l 
I 

! i ( _____________________________________________ i 

Phone:
Address:

Patient: l 86 l 
Species: ~~Giirjfiiii~~~~~~~~~~~:-·-·-·

l 86 •-•-•-•-•-•-•-•-•-•-•-•-•J ! 
Color: Buff 

B 6 -·-·sreed: 

Dlilte Type Staff History 

86 

Golclen Retriever 
Sex: M1Neutered 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecornmen:led, 
R:C.orresp:i~rl:e, T:1m,;g1:<s. TC:Temaliii@ rnedl rote-, V:Vitals~ra 

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

L·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-· i Page 18 of 33 Date: a·30i2018 3:rn PM 
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RDVM! 86 i
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

records. 

___ ____,,---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·patient History .R~P--~!._t __________________________ _ 
Client:! ! 

i ! 

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

Phone: 

Address: 

Patient: i 86 i 
Species: };:~1ti~I~-~-~-~-~-~-~-~----·-·-·'sreed: Golclen Retriever 

M1Neutered 
Sex : Color: l.B-~1ff ___ !'l~---·-·-·-·J 

B 6 

Dlilte Type Staff History 

86 

--L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

L.-·-·-·-·-·-·-·-·-·-· 86 -·-·-·-·-·-·-·-·-·-·__! 
Page 19 of 33 Date: Sz·30i2018 3:19 PM 
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___________



RDVM[ ____________ 86 ·-·-·-·-·-· i records. 

---~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_patient History Report 
Patle nt: l_ ______________ B6 ·-·-·-·-·-·-·-j 

Species: __ .c.,11J.itJfL. ________ , 

Age:: _________ 86 ______ ___: 
Color: Buff 

Client:! 6 !
! !
 i i
l--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

 
 
 

Phone:
Address:

B 

Dlilte Type Staff History 

Breed: Golclen Retriever 
Sex: M1Neutered 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

i 86 ]
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

 Page20 of 33 Date: a·30i2018 3:rn PM 
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RDVM: 86 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i

: records. 
 

__________________________
________

_______

_______________________

\
______________________

_________

__________

_ ____________________

____________
__________________________Golclen Retriever 
_________________________M1Neutered 

Dlilte Type Staff History 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

1-·-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·-·1 
Page21 of 33 Date: Sz'30i2018 3:rn PM 
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RDVM[_ __________ B6 -·-·-·-·-·_! records. 

_______

_______
_________________________

_________________________

__________

__________

____________________

______________

_______________________________________

Dlilte Type Staff History 

B6 

Golclen Retriever _________
M1Neutered 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

. ! 

L ___________________ B 6 -·-·-·-·-·-·-·-·-·-· i Page 2.2 of 33 Date: a·30i2018 3:rn PM 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 
 86 :
L--·-·-·-·-·-·-·-·-·-·-·-·-·-· . 

RDVMj  records. 

Patient History Report 
Clle nt: ! 

:i 
:: 

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

! 
! 
i 
i 

Phone
Address

Patle nt: l_ _____________ B6 -·-·-·-·-·-·-· ! 
Species: Fanin~(~~~~~~~! 

Color: Buff 

B6 

Dlilte Type Staff History 

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

Breed: Golclen Retriever 
Sex: M1Neutered 

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

B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 

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

L·-·-·-·-·-·-·-·-·-· B 6 _·-·-·-·-·-·-·-·-·-· i Page23 of 33 Date: a·30i2018 3:rn PM 
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__________



RDVM [_ __________ 86 ___________ ] records. 

_________________________
__________

__________

______________________

______________________

_________

__________

___________________

____________
___________________________
________________________

Dlilte Type Staff History 

86 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

i 86 ] 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·-·· 
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RDVML._ _________ 86 ·-·-·-·-·-· i records. 

---.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· Patient History --~~p-~_n·-·-·-·-·-·-·-·-·-·,--------
c11en1:1 

:j 
:; 

l__·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

6 
! 

Phone
Address

B Patient: L._ ____________ '?.~---·-·-·-·-·-·j 
Specles:

0

:t_ _________ !'l~---·-·-·-·J 
_g_il_!:i.)t].~---·-·-·-·-·, 

Age

Color: Bult 

Breed: Golclen Retriever 
Sex: M1Neutered 

Dlilte Type Staff History 

B6 

-------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
B:Billirg, G:Me,d 11:~a. CB:CaJI b,3::k, CK:Chec ~in, GM:0:immunk:aikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

!-·-·-·-·-·-·-·-·-·-·-B 6 ·-·-·-·-·-·-·-·-·-·-· 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

i 
Page25 of 33 Date: a·30i2018 3:rn PM 
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RDVM l_ __________ 8_6 ________ ___! records. 

Client: ! . I 

! i 
 ! i 

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

B6 ;Phone:
Address:  

Dlilte Type Staff History 

Patient History Report 
Patle nt: t.__ ____________ B6 ·-·-·-·-·-·-·-j 

Species: ,C..at1lmiL __________ ! 
[. ________ B6 _________ : 

Color: Buff 

Breed: Golclen Retriever 
Sex: M1Neutered 

86 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
B:Billirg, G:Me·d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;Ql:<S, TC:Temaliii@ rnedl rote-, V:Vitals~ra 

[ _·-·-·-·-·-·-·-·-·-· B6 ·-·-·-·-·-·-·-·-·-·-· j Page26 of 33 Date: a·30i2018 3:rn PM 
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RDVMi 86 ] 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-' 

records. 

Patient History Report _________________ ~-------
c11en1: r-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! !

 ! 
; ;
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

 

!
 

Phone:

Address:

Patient: i 86 ; 

Species: 'c-iiiiTii"e-·-·-·-·-·-·-·-·-·-·-' Breed: Golclen Retriever 
Sex: M1Neutered [_·:.·:.·:.·:ijf:.·:.·:.·:."J 

Color: Buff 

B 6 
 

Dlilte Type Staff History 

86 

L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;Ql:<S, TC:Temaliii@ rnedl rote-, V:Vitals~ra 

.. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B6 ! 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 
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RDVM:_ ___________ 86 _________ ___: records. 

Dlilte Type Staff History 

_______

_______

_______________________

_______________________

_________

__________

_____________________

________________

___________________________
____________________

______________________________________

B6 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

. ! 

L ____________________ B 6 ·-·-·-·-·-·-·-·-·-·-· i Page28 of 33 Date: a·30i2018 3:rn PM 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-.
[ ___________ 86 ___________ 

 
ri ecords. RDVM

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· Patient History, Report·-·-·-·-·-·-·-·-·~-_______ _ 
Client: i ! 

 i 
! 
! 

i 
L._. ________________________________________ i 

i 

Phone:
Address:

Patient:! B6 I 
Spec1es.:'"~c~1iiiii~e~~~~~~~~~~~~~:-·-·-·-·" Breed: Golclen Retriever 

Sex: M1Neutered i 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-

Color: Bult 

B 6 : 

Dlilte Type Staff History 

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

B6 

------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:irde,rl:e, T:1m,;ge,s, TC:Temalii.<'@ rnedl rote-, V:Vitals~ra 

!._ ____________________ ss ·-·-·-·-·-·-·-·-·-·-· i Page29 of 33 Date: Sz·30i2018 3:19 PM 
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RDVMl_ ___________ B6 ____________ 
1
records. 

--------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· Patient History B.~J?.~'-L-·-·-·-·-·-·-·~-------
c,1en1: 
Phone: 

Address:

: :
! 
i i
I I 

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

 Patient: l 86 ! 

Species: 'ti6fie~~~~~~~~~~~~---·-·-·-··sreed: Golclen Retriever 
Sex: M1Neutered l 

L--•-•-•-•-•-•-•-•-•-•-•• 
B6 l 

Color: Buff 

B 6 ! 
  

 
 

Dlilte Type Staff History 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

1-·-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·-·1 
Page30 of 33 Date: a·30i2018 3:rn PM 
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RDVMi 86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-··

! records. 
 

Patient History Reeort 
Client:! 

6 
i 

: I :
! ! 
i__ _________________________________________ ___i 

Phone

Address:

B Patient: i 86 , 
Species: 'ciiriTri·e-·-·-·-·-·-;-·-·-·-·-·"

i 86 ! 
Color: 'si:iff·-·-·-·-·-·-·-·-· 

 s reed: 

Dlilte Type Staff History 

86 

Golclen Retriever 
Sex: M1Neutered 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

!-·-·-·-·-·-·-·-·-·-· -·-·-·-·-·-·-·-·-·-·1 
t,_, ____________________________________________ ~ 

B 6 
Page31 of 33 Date: a·30i2018 3:rn PM 
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RDVM [ B6 i
L--·-·-·-·-·-·-·-·-·-·-·-·-·-' 

 records. 

i 
i 
i 
i 
i 
i 
i 
i 
i 
i 

Patient History Report 
Client:! ! 

:! !
:! ! 

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

 Phone
Address

B6 Patle nt: !._ ______________ B6 _______________ ! 
Species: Canine 

[ _________ B6 ______ ___: 
Color: Buff 

Breed: Golclen Retriever 
Sex: M1Neutered 

Dlilte Type Staff History 

86 

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
S UM MARY: 

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

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1m,;g1:<s. TC:Temaliii@ rnedl rote-, V:Vitals~ra 

l.-·-·-·-·-·-·-·-·-·-· 86 -·-·-·-·-·-·-·-·-·-· ! Page3.2 of 33 Date: a·30i2018 3:rn PM 
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RDVM!._ ___________ 86 _________ ___!records. 

Patient History Report 
_______

_______

____________________________

____________________________

_________

__________

_____________________

_________________
____________________________
______________________

Dlilte Type Staff History 

86 

B:Billirg, G:Me,d 11:~a. CB:Ciall bECk, CK:Check~in, GM:0:immunj;;sikins, D:Dt::lgrusis, DH:03:clined b hisbry, E:Exam iratbn, ES:Es1irna'Bs, 
l:Deipariirg instr, LL.ab result, f.1:lmage cases, P:Prea::rip1~n. PA:PVL A,::,::epted, PB:problams, PP:PVL Perk,rrned, PR:PVLRecommen:led, 
R:C.orresp:i~rl:e, T:1111,;ges. TC:Temaliiie rnedl rote-, V:Vitals~ra 

. ! 

L ____________________ B 6 ·-·-·-·-·-·-·-·-·-·-· i Page33 of 33 Date: a·30i2018 3:rn PM 
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rDV~
'
 86 

-·-·-·-·-·-·-·-·-·-·-·-
fix 6/16/16-6/24/17
 

 r·-s-s·lcho 6/19/17) 

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

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

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

86 
-•-•-•-•-•-•-

·-·-·-· ·-·-·-·-·J . ! 

( ,. 

Patient ID#: 
•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-

1""0'10 - ) 
I •-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• •- •-•-•-•-•-) 

! ! 
Owner: _ _.i___ ; -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

(Last nam~) 
-· ( Fil'!il i"-·-·-·-·-~aih- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1.. !"-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 

i 86 i 
i ·-· • ·-·-7·-·-·-·_! Spouse/Other: 

(~~ Q:11m e~ (First 11 Ill~) 

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

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

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

Ot:her Pl1 II( _________ Emai j B6 
- -·-·-·- -~ ·-·-·-·-·-·-

I 
'·-·-·-·-·-·-·-·- v ·-·-· ·-·-·-·-·-·-·-i 

Gender: M, 
Breed: lo O x.£,....-

Color: bnlf':,01,l.L 

Spay~
i,
 86 

_, __________________ .
 J ic"(> I SA-\-1.. 

 

; B6 ;! 
-·-·-·-·-·-·-·-·- ;...· 

 
Pet: ! 

-i--·-· -------

SJ ecies: Canine 

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

Annual 

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

DA2PlJ> 

Leplo 

DA2PP 
3-)'ea:r 

i:lo rdc1cll~ 

Lyme 

Rabies 

HWT 

SN!\!' 
4DX 

Fecal 

Other 

1 
' I 1

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

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

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

 _____________________ ~~---·-·-·-·-·-·-·-·-·-i 
_____ CAUTIO 

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

'"~ 1111~~111\l~l\lllllmU 
98S U 2 008 .500 045 - -----------------------

__ ____
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rnvJ-·-·-·-·-·-·-·-s-6-·-·-·
-·-·-·-·-·-·-·-·-·-·-·-·-

-·-·-·-·-b 6/16/16-6/24/17
' 

! B 6
 

 I Echo 6/19/17) 
·-·-·-· ·-·-·-·- ! i ~-----------------------

. 
! i 

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 86 ; 
__

-·-· -·-·-·-·-·-·-·-·-·-·-·-·-·-·-
____ P___ ________ ___

_________
____

_____
DATIE 

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

l, Jb- j l-, 

A.I' 

' 

~ l,'{ ~(, 

" 5D lit.::, B6 
-

':, ,q_ n., 
-' 

I ad 
( ~

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

/ 
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rDV~-
-------l•-·

·-·-·-·-·-·-·-s-6-·-·-·-·-·-·-·
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

1HX 6/16/16-6/24/17  
- -. -

'-·-·-·-·-·-·-·-·-·-·-· 

.-·-·-·-·-·-·-·

 i B 6
··-·-·-·-·-·-·

 

! Echo 6/19/17) 
-

__
_

_________
____

. 
____

. 

·-·-· 
i 
i 

' 

~ 

' i ! 
i 

i 
i 
i 

' i 
i 

; 
i 

L.-·-·-·-r·-·-· 

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

' i i 
~ 
i 
i 

' i i 
> 
i 
i 

~ 
i 
i 
; 
i 
i 
i 
i 
i 

~ 
i 
i 
i 

' i 
i 
; 
i 
i 
i 
i 
i 
i 
; 

~ 
i 

1 

___ ______ ___ __ __
Oil.TE l'f!Oll

MO. l:JII.Y YR. 

q IJ.4 li.o -
.-·-·-·I i 

__________

10 \1, I \p 

ii 2.,) j I,., 

-~-........ 
1..1' 

r·t~

! 

\\ 1J\ ' i 
ri 

"; 

B6 
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; 
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--+---+--~-"""'"""""==·~ 
; 

~lll fflll 
; 

985 112 008 500 04 

-

; 

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

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

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

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

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

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

86 
r., ,.., 

FDA-CVM-FOIA-2019-1704-009120 



! . .. 1

rnvM
------i.·-·

J 86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·

fix 6/16/16-6/24/171 _ -~
' ' -· -·-·-i-" --------- ------------------

--·-·-·-·-·-·-·

___ ~-~--

 

cho 6/19/17) 
------

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

i i 

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

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

__=~NT _
....;;.;;;..~-DA_T_E .

i·-·-·-·-·-·-·-·-·-·-·-·-B6·-·-·-·-·-·-·-·-·-·-·
; _______ ·-PROB~-·-·-·-·-·-·[·-·-·-·-·-·-·-·-·-·-·-

\?6~ M 
PA.CH: 11, 

-·-·1 V I =R'S ____ i !~~~ 

 ______________________________ : 
B6 

..,....... ·-·-·· :.
1.10. DAY YR NO. SOAP 

----,--+---+---+------i-; ·-·-·-·- -·-·-·-·-·-·-·-·-· -·-·------

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

____________

__________

MEDICAL RECORD 

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

86 
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-·-·-·-·1ix 6/16/16-6/24/17 i 8 6 
'·-·-·-·-·-·-·-··

~cho 6/19/17) 
i.·- -·-·-·-·-··  

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

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

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

i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
.-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

i i 

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

; B6 ; 
S<!~' M 

Co'lor: brindle 

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

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

Visit Date : June 19, 2017 

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

. ·-·-·-·-·-·-·-·-·-·. 
6 ' ' 

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

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

! 

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

86 ; 
There are a lot of diet misconceptions and' marketing information that makes diet selection very 
confusing for pet owt1ers. I highl:Y recommend the website set up by the Tufts veterinary school 
nut ri tion team at www.pli"tfoodologv.org. There .ire so many wonderful articles on there (I just 
spent a half hour surfi ng around bec.i use it Is such wealth of great info !). I want to draw your 
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___ ___ ____________ _ _
______

attention to the great article on the ri sks of raw diets 
(http://vemutrlr1on.tufts.edu/2016/0l/raw-diets-a-healthy-~ho ice-or-a-raw-dea l/l and the one 
about the hype aro,und grain-free diets (a pet peeve of mine) 
(htt p:/lvecn utriti on.toft , .edu/2016196/grain-free-diets•big-on-m.irkeling-small -on-t ruth/). In 
short, s,ince tflere Is concern that.i B6!m<1y have s,ome food sensitivilties,, I encourage you to wo~k 
with one of the nutritioni1sts at ei therTuh{-·-·-ss·-·-·}o find a diet that will work for him, or at 
least that we switch him to a diet by a company who has done the research and due di ligence to 
ensure a complete and balanced diet. 

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

Be st, ·-·-·-·, 
Drj B6 ! 

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

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

Sincerely, 

B6 
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86 
-·-·-·-·-·-·-·-·-·-·-·-·

iHX 6/16/16-6/24/17 ! ___ B_f_
--·-·-·-·-·

_ ] Echo 6/19/17) 
-· -·-·: L -

B6 
SOAP - Cardiology Jun 19, 2017 

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

i ! 
i ! 

i 

i 

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

i 

1Patieri1,t: : ______ 86 _____ _: 
! Species: Canine 
! 
! ! Br,eed: Boxet 

Color; brindle 
OoGh:m L.~--~--~--~--~- ---~--~--~-

B6 
s·s -

DOB : 
Age: 
Sex;: 
Tag1: 

~J Weight

.--•-•-•-•-•-•-•-•-•-•-• I 

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

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

Weigt>t; 31 .4 kgs. 

Priior MediGal History 

As or Gil0/16 
•M~dly alevalad "38 .and rl~ht ~ntrnilai oul llow lracl ,elociti~: s uspe,i;l normal varianl +/- v~ry mild aorlic ~~M~is. 
-lmr,re••lon ol mlld l<>ft alrtal er'llarg,,rna..t : r/o a9e-r,eloled , other oarlanl ol u,,oo•erm ir.o~ oause 

erese.i:itiing Compl,aint 

Rourne recheck 

Current Medical History 

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

for arouJ1a 30 min, Brought to Ef'! In L---~~----ii,,!1 t,e vro~ ae1!l1g n9_rmi! L~Y th~ time the~ 901 lhere and 1hey did 001 nn" any ;,bnorm.ili1;es 
0n ll"E. Thurs<la) •m lr,i, t.;,ppe,r,ed woon L.!3-.E!..: was runn ir>g, v.ilhL __ ~-~--'° 

""~r 
the bacll. yard, an~ side swipeo e bu•h. lhen stood up an.d 

seemed dr.nl<IQ!IH of it (mo-,ng front leE15 ;n unc<JOrdinale<l/ct=lng rast,ian), l,r~te<I ,5 mir1. Oien went ~acl< lo nonnsl. O did flOlice lhal 
on Th11rsday Qims \YBre v~,y pink "urlr,g epis<ld<> (no, ~ale),. Na ,BM/urir>a1lonlh~p,irsali\iall0fl ,d<Jnng '"ll isoc;tes, Ye~tefdaywas Ming" a 
ton" of raverst! .. :me:e:zing aC001ding to Q _ Gre.a1 en erg~ lev~ 01t'wu•'Msa.. Dcles now lhav-e a !JOOdl ;appetlt0:, 0 ha!S. ~en a kine-s~h.eij~ lo9!s• due 
to low app0tile! ss:nad bee~ oo slrlclly salmon ba,sed diel fllr pasl year, but lht'.ly rncommended chan<Jing/rotalfng proloin SO<Jroas (now 
bee! arn:I venfsll·n)="ctlangea a !ew ...,eks ago ar><I he is M lirl!J OOllet. 

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

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

Appellle : l<lotm,il 
An)' COll:!;PMs Or eeizures1: Yru; 
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rDV~---·-·-·-·-·-·-86-·-·-·-·-·
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

-·-·-flx 6/16/16-6/24/1 { __ ~~---j Echo 6/19/17) 
L--·- -·-·• 

Current Medications 

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

Physica l Exam 

86 
Echocardiogram 

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

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

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

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

; 86 
ECHOC.ARDIOGRAPHIC DIAGNOS:IS: 

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

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

Electrocardiogram 

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

ELECTROCARDIOGRAPHIC DIAGNOSIS: 
NOOTlill s.lrius arrh\'lhmill 

Blood Pressure 

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

Final Assessment 

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

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

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

! HX 6/16/16-6/24/17 i B6 
---·-·-·-·-·-·~

~cho 6/19/17) 
L- - L  

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

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

B6 
. ' C 11enl Name:

Animal Name:
Client Phone:

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, ! 
6 

i 
! i 
!._ _______________________________________ : 

 B 
 
 

MRN: 1373024 
Species: Canine 

Breed : Boxer 

DOB:[_ ________ B6 -·-·-·-· ! Sex: M 

Doctor

Clinic

Pnone!
Fa.)( :

'

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

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

Accesslon
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
 ___________ 86 ·-·-·-·-·-J 

! Collected; 6/19/2017 
! Received'. 6/1912017 
r pproval Date: 6122/2017 9: 16 AM 
; 
! 
; 

i aurine Level (plasma} Final Report 
R€1- R<1n9e/Males 

SEND() T 

r
: !-· -·-·-! :L

: ! B 6 
! 
! 
 

! 
 

6119120 17 
10:29 AJM 

i-· -·-·-j 

S,c dllachcd link 

Accession numb(':rl 86 ! 
Th i, n;por1 ,;,01ilirn;c,., . (Fi11al), ___
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lX 6/16/16-6/24/17
 

 ! 86 )
i.·-·-·-·-·-·-·-·j 

cho 6/19/17) 
L
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Clienl rrnme=i 86 : 
M RN : '-rsr_m121-·-·-·-·-·-·-·-·' -,------A- ccession: !_ _________ B 6 _________ I 
Rv;p,i;,rt Prl.nt D:ate 
Jun-.22-2017 8:11 :49 am 

I I es 
r---

Ow,nu: 

------=-=-=-=-=-=-=-~--------

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

r----~-=-=-=-=-=-=----~ 
i B 6 

fo~!
;

:=.~:: 
Case Coor:dinatnr. 

:::::!,1 B 6 !  i i i
! Riucelved: OOi'.201201~ ---·-·-·-·-·-·

Sampl'OO; 
F~1Jlud: 08/221:1:01 7 

-·-·-·-·-·-·-·-·i 

 
 

; 
; 
; 
i--·-· Ph0

Fix.
n•:

! 
! 

i 86 1 
i 
i 

·-·-·-·-·-·-·-·-·-·-·-·-·. 
Fin■ 'I IR1port 

TOXICOLOGY RESIJL TS 

TAURINE 

AN IMAL ID !._ ______________ 86 ·-·-·-·-·-·-·-· i 
SPe'Cl"IEN IO "417-1 9120-1-1 

SPECIME N l:lESO PL.ASMA 

TAl)R INE 47 nmoll'ml 

COM MS MTS 1 
Cenin~ tl!Urine rar,get: 110rma1 ,ila•tm 60-120 nmo~mL c,i!J:;al level '<40 nmolfmL wtlola blood normal 20D-350 nm□llml 
cri tical le ..-et .:150 nm::ili1rnL 

L--

B6 

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

Accei;sion ~umt,e 86 I 
END OF REPORT (Fino l) 

J 
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rDV~ 86 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·•

!HX 6/16/16-6/24/17[~~]Echo 6/19/17) 
 

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

; 

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

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

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

; B6 ; 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-l 

1PetJ
DO~

 
 

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

Sex: M 
Color: br,nd l'e 

86 

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

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

; 86 ; 
Visiit Date : June 19, 2017 

DearDr.i B6 ] 
·-·-·-·-·-·-·-·. L--

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

see th~ B6 :
--·-·-·-·-·-·-· . 

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

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

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

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

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

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

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

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

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

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

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

Sincere ly, 

B6 
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! B6 i 
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rDVJ 86 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

b. 6/16/16-6/24/17
 

 r-86·-
·-·-·-·-·-·

·iEcho 6/19/17) 
L ·-·-·-·~ • -·· 

B6 
SOAP - Cardiology Jun 19, 2017 

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

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

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

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
 

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

____

Weight a-1 .4 kgs. 

Prior Medlcall History 

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

Presenting CompJaint 

Routine recl"wlck 

Current Medical IHjstory 

, . .ftt:Ml.i\LQornpl.ainis: 0 stales tha~ B6 had 2 episodes sine,, last Yl&lt, Firs! episode was awl1l le ago (o not sure how lcmg) in 
! B6 !He wao •~r11lir19 ~round ;,~fi/@l!\1!1!~! ond Ulen ac:1lni, totally out om, stari~9 ~I ti.... ground, w<>ak l>u\ dKI Ml I<>«; consciousriess-
'-1on1rmmtl 30 miri. 6F(J~9h1 to ER in l_ ____ ~.~-.)_~ he was acting no1m~Lh Ule time they got toorn and they didl ,,wt filld any ~bnQrmallti@s 
""PE. Thursday am this happened when ! 86 i,

$ \nwicii'o:r
as running v,,1h ! B6 lln ihe bacl( yard. an~ $ide swiped a t>u,,h, thoo stood up ar1d 

1;eem,tld drunkJout of It (moving front reg dlnaied/crossing·o~ei f;1shloo). las18d 5 min. then went bA~k 10 normal .. 0 did notice t~al 
on n,uuday Gums were wry pi11k d~rio9 ;:,p1$Me (Mt pale). No 6Mlurinationli1yp.,m1llv~tion duri~9 <>~i6Mes. Yesterday was doin11 " a 
too" of NVe1"${1-""'CJl~ir1g, a.ccordir19 to 0. Greal energy level othe1Wise. [l~ fl()I• tta,e a good appetite, o ~as seen a klmtslhesiolO',Jisl due 
l o low a?p,elit~ B6 ~ad br.r;n oo stliclly salmon l!a$e<II ,;i~ t 'for pasl year, t>ut they recommended cllanglng/romlin~ protein S0l.lrct!S (MW 
b,eef and ver,is-,;o,7°1oMr,ge<I a fQW weeks ago and he I$ <>•ting better. 

~'~• 

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

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

FDA-CVM-FOIA-2019-1704-009132 
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rDVMi 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
· -·-·-·-·-·-·-·

 86
·-·-

-· 

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

Current Medications 

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

 

Physical Exam 

B6 
Echocardiogram 

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

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

B6 
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rDVM1___ _.!

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

!

 .--·-·-·-·-·-·-: 
 86 !

_ ___________ J  iHX 6/16/16-6/24/17 i  Echo 6/19/17)   j

/ 

86 
ECH0CA8DIOGMPHIC DIAGNOSIS: 

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

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

Electrocardiogram 

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

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

Blood Pressure 

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

Final Assessment 

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

__ 
0 

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

B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

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

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

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

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
; ' 

1 1 
i i 

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

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

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

Gonsultin9 Gardtol~g<S[ ________________ B6 ·-·-·-·-·-·-·-· ~ACVl"1 (c~r,J ia.logr~) 
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rDVMj·-·-·-·-·-·-·-·-·-·ss·-·-·-·-·-
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

·-·-·-·-~/l6/l6-6/2
·i 

4/1 ~ B 6
l ______________

 ! Echo 6/19/17) 
L -·-·-·-  i 

0&/07/17 01 !4'9 :49 808-433-9.._. -> El i 86 
j_•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• 

I Page ll01 
 

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

B6 
, 

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

.-•-·-·-·-·-·-·-·-·-·-. 

i B6 i 
'·-c,,t1·1'/fNE"-·-·-·; 

BOXER 
1Y7M 
MN 

Requisition#: 105060834 
Aooosslon #: [ B6 ! 
Oroor r,;,,:,v',:t lJ6i'<J612.IJ1T ___ , 
01clcred ~y. L 6

061{J1:0 11 ·-·-·-· ! A-eportod: 

OVA AND PARASITES 3 OR MORE 

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

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

!
I

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

'·-· 06/07/2017 ·-·-·-·-·; 
F"INA.l RE!PORT 

PAGE 1 OF 1 
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rDVM r·-·-·-·-·-·-·-E:i6·-·-·-·-·-·-·-1HX 6/16/16-6/24/17 r liEf.}
_,_
ho 6/19/17) 

 ________ ________________ _ 

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

I 
; 

B6 
b wner: 
Patl!ilnl: ! 

'-·- C/JI
86 

N INE _____ 
i 
; 

Species: 
Breed: ~XEEL _______________ _ 
A.ge: t__ ________ B6 ·-·-·-·-·-i 
Gender: M 

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

0 

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

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

URINE CULT & SUSCEPTIBILITY I 
Test I Result 

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

STATUS: 

COMPLETED CULTURE RESULTS 

; 
; 

' ; 
! 
; 
! 

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

. ·-·--·-· ·-·-·-·-·-· --

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

URINALYSIS & C+S {MIC) URINALYSIS 

Test Result Reference Range Flag Bar Graph 

i BG ! '-01Il47201T ________ ; FINIAL REPORT 
PAGE 1 OF 1 
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rDVM! 86 i
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

HX 6/16/16-6/24/17 {-86 ___ !
L--·-·-·-·-) 

 Echo 6/19/17) 
L

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

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

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

CANINE, BOXER 

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

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

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

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

restart antibiotics:.,. ______ ~!i _______ ) Sal (1 /14) a.m. 

=x X □r~ ·-----~s _____ will call you w_it_h his fi~al urine culture results. _ 
lf:._~~-f1_!l:Y~.l.9.P..§.~J1Y...Y.9.!I\L,Ll]g __ q_r __ g_~arrhea, please stop g1vm9 

the: B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

•• Your pet had a procedure that may make them groggy 'for 24-48 hours. If you have any 
questions or concerns please feel free to call the office. 

FDA-CVM-FOIA-2019-1704-009138 
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7 6/16/16-6/24/17 j 86 !
1--·-·-·-·-·-·• 

 Echo 6/19/17) 
L • 

Anesthesia Monitoring 

__

___

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

B6 
_

__
__

__ __ o I already has 

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

__ __ __ -> I!) __ __ __

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

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

; 86 ;awm.ir: 
P111 if3nl; l __ ss __ r 
S~•mlr.,~; CI\NINE 
Broocl flO)(Ef;! 
Age; i._ ___ 86 ____ J 
Qendor: Ml i ! 

! i ! 

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

; B6 A(;,{;Qqt1t; 80'406 ~~~!~~:;,~ #~~ 
Otder rat;"ll'.:t 0 1112!W1 7 
Ord8r;;d by: [. ________ ~L ______ ! 
Rijponolt; 0111212017 

_____________
NOTE I 

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

UA COMPLETION I 
Test I Aesu lt 

r·-·-·-ss-·-·-·1 

I 
COLLECTION METHOD 

COLOR 

CLARITY 

SPECIFIC GRAVITY 

GLUCOSE 

BILIRUBIN 

KETONES 

BLOOD 

PH 
PAOTEiN 

Protein test lS pedormed
test. 
wee 
Rec 
BACTERIA 

EPI CELL 

MUCUS 
CASTS 

CRYSTALS 

OTMeR 

SPERM PRESE NT 
UROBILINOOEN 

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

' ! 

B 6  ~ 

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

01/10£,/17 07: 55 : 3ll [_ _______ B6 _______ f . -> ll Idexl hurilturies I Page llBI 

__

__

Owl"tfir. 
P;;lient i B6 : 

L--·~-·-·-·-·-· . 
Sr,eci&s; CANll<lE 
!lrGed: !"6Q,2';~El ___ ! 
Au~: ·-•-,.•-----8·-·-·-·· 
Clenaar; I.II .--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

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

; B6 Account : 80406 Ra,q!J~it ian i : ! ! 
! 86 ; Acc~tJ:11011 ~; 

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

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

ALP' 

ALT 
ALBUMIN 

TOTAL PROTEIN 

GLOBULIN 

TOTAL BIUAUBIN 

BUN 

CAEATININE 

GLUCOSE 

AlB/G 08 RAT10 

BUN/CREATININE RATIO 

HEMOLYSIS INDEX 

86 

(5 - 160) Uill 

(18" 121) U/L 

(2. 7 - 3.9) g/dl 

{5.5 - 7.5) g/dl 

{:1.4 - 4.0) g/dl 

{0.0 - 0.3) mg/dL 

(9 - 31) mgldL 

(0.5 ·• i .5) mg/dL 

(63 - 1114) mg/dL 

(0.7 • 1.5) 

, _____ _ 
•-• L 

B6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

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

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

-·-·-·-· 
B6! (0 - 14) U\)ldll 

; 
B6 ; 

 ! !

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

YOUNG ADUl T PROFILE llcsc 00MPREHENSIV1E II 

iest I Result I 
WBC 

RBC 

HGl:l 

HCT 

MCV 

MCH 

86 

(4.9 • 17.6) K/uL 

{5.39 - 8. 70) M/ul 

(13.4 • 20.7) gldl 

(38.3 - 56.5) % 

(59 • 76) IL 

(21 .9 · 26.1) pg 

t ·-·-·-·-·-·-·-·-·-·-·-·-·-· '-

' ! 

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

__
_________

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

 

1'11/06/17 07 :56 :BB ! 
r·-·-·-·-·-·-·-·-·-·-·-·1

! B6 
i.·-·-·-·-·-·-·-·-·-~ 

- > El liaril.tories I Page 1'11'12 

-----------
MGHC 
% RETICULOCYTE 
-----~----
REITICIJl.!OCYTE 1-R_ETJ __ -C~U_L_O_C_Y_T_E_C_O_M_M_l:_NT _

-.-/ ..----, --
; ! 

! 86 i 
;.i i 

-----.----,,-,.-2-)-,,-,d-L-
(32.6•u,.. ,;, 
% 

--1i-;;..--~---+-
(10 - 110) K/uL  ,_i.:.._;__ _ _,__ _ __

~--;

--
H ...-

,..--~-----., 
 

 
  . ______________________________ _ 

! B6 
i

-- ------ - -i!_ ---+r·-·-·.:..._ ___ _  L -i,

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

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

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

% I.a YMPHOCYTE 

1----%MONOCYTE ----
"I..- laOSINOPHIL 

% 8ASOPHIL 

PLATELET 
IAEMARKS 

86;..

-·-·-·-·-

% 

% 

--~-----+% 

% 

j1¾ 
(143 - 448) K/ul 

~ ._- --fi 

 
B6 I 

SLiut:. REV l tWt:D MICROSCOPICALLY , 

,__N~O'--'-P~AR~A~S~I~TE=S~ S=E=EH~--~---·-·-·-·-------------___.,
NEUTROPHIL 

LYMPHOCYTE 
~M_O_N_O_C_Y_T_E--

c.OSINOPHIL 

BASO PHIL 

! i 
! ; 
i86~

i : 
L_ ______ J 

-----~ ;------ ---'---"1, 

(2940 - 12670} /ul j 

(1O6O -495O)/uL 
1~(1_3_0 ___ 11_S_Q_)/~u-L

(70 - 1490)/ul 

(0 • 100) /ul 

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

,·-·-·-·-·-·-·-·-·-·-·-, 
! B6 ! 
L---·-·-·-·-·-·-·-·-·-·• 
01/06{20 11 

FINAL REPORT 

PAG.E 2 Of' 2 
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rDVMi B6 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

iHX 6/16/16-6/24/17 cr-·-ss ___ 
L--·-·-·-·-·

!Echo 6/19/17) 
1 - • 

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

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

; B6 ; 
i ! ; 86 ! 
i ! 
i ! 
i ! 
i ! 
i ! 
i ! 

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

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

_

__

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

De a r Dr. !_ ___ 86 ___ i 

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

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

Sincerely, 

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

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

1-------------~-~------------ I 
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rDVM: 86 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

8X 6/16/16-6/24/17 (i·-·-·-·-86·-·-·-·
L--·-·-·-·-·-·-·-·-·-·-•

76/l9/17) 
i  

SOAP - Cardiology Jun 30, 2016 

86 
-

Pafient:i B6 ! 
-·-·-·-·-·-·. ·

pedes: Canine 

Breed: Boxer 

Color: brind le 

Dm;tor:I 86 I 
--·-·-·-·-·-·-·. L

DOB  !._ _______ 86 ·-·-·-·-j 

Age: Old 
, ____ .: j_ ____ j 

Sex: M 

Tag: 

__ __Acc. No: 223669 

Phone: ! 
i-

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

Weight: 55 .2 lbs. 

Prior Medical History 

86 

:

r·;·~-Mon1hl;~b 
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rDVMi 
L

86 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J

:HX 6/16/16-6/24/17 r·-·1i6 ___ ]Ec
--·-·-·-·-·· 

ho 6/19/17) 
 L-

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

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

B6 

Echocardiogram 

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

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

FDA-CVM-FOIA-2019-1704-009145 



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

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

2-D Measurements 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i i 

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

; B6 ; 
M-Mode Measurements 

86 
Doppler Findings 

86 
ECHOCARDIOGRAPHJC DJAGNOSIS: 

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

FDA-CVM-FOIA-2019-1704-009146 



___ __ _____________ ____ ___________

Fin;,I A~sessment 

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

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

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

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

Fo llow- Up: 
Recheck echocardiograrn. I year. 

Consuh.ing Cardiologist:.. .............. B6 ............. J

FDA-CVM-FOIA-2019-1704-009147 
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rDVMr·-·-·-·-·-·-·-·sf·-·-·-·-·-·-·-
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

iHX 6/16/16-6/24/17 ( B6 ] Echo 6/19/17) 
i..  -·-·-·-·-·-· 

! ! 
' 
i 
i 
i 

' ; 
; 
; 
; 
; 

' 
i 
i 
i 

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

; 86 ; 
; 

OWNER-J
!B6i ---

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

; 86 i i 
i i 
i i 

 ! 
·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·~' 

PAT1eN-r __ ---!,.; __ ..... -----O

TI ME A.OMITTED : 

MIT C,UE \O !({., ¥ / - ---
(\ / 

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

CJ .After H'ouis \} 

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

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

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

f\ 
Jg..-11fi"ei;bQn;S ' )IN l.,(Nv'L,-1,\ \ 
[l Sedation - I 
[j F=l111d Therapy I 

□ IV Cath. 

□ EKG 
L...J T ransfos,on 
w Cathelerizat,ori I IJri nary ) 
O Bandag,ng /Spli,us 
.:J Ear lreatm11n1 I 
C Spec.1.al Procedure 

D 
-

I ____. 
I 

I I 

I 

I I 
I 

I 

I 
5. Pharmacy Med,cation 

C Mau. Sale1 Tall 

□ 
D 
D I 
Ci I 

.. Anellthesia □ Local 

D Gen~eral I 

7. Radielogy C Rad iog1aph 

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

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

□ Exlrac:ti0111s 

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

:.rs .. 

11. Labontorw Ii Azosti111 
O Fecal Flo1 .J0ii,1, 
□ Btcod, HW, FELV tes t 
D Profi le 
O CBC He,matclogv 
0 HT, Wbc. Bun. Glu,coui etc·. 
D ACTH stim. 
CJ lJr1ne ! Creen ! 

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

0 9,opsy - Cyto log\l I 

[j Coil' ect1on Fee I 

□ O the r I 
j 

I 

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

I 

i I 

____

FDA-CVM-FOIA-2019-1704-009148 



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

i i 
i i 

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

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

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

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

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

; 86 ; 
Vis it Oat( _______________ B6 _________________ ] 

Dear Colleague, 

86 
Sincerely, 

I B6 !OVM 
'"Emerge ncy/Critica l Care service 

FDA-CVM-FOIA-2019-1704-009149 



rDVM B6 iHX 6/16/16-6/24/17 (:_ B6 i Echo 6/19/17) 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·· 

SOAP-Text 

B6 
Panting : No 

B6 

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

Colo·r: brindle 

Doctor: I 86 I 
i·-·-·-·-·-·-·-·-·-· 

Is this patient presenting for trauma?: No 

Mar 29, 2016 

~~:: r1_sJMo!~s·1;~· bid 
Sex: M 

Tag: 

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

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

B6 

FDA-CVM-FOIA-2019-1704-009150 



___ __ _ __ ___ ______

86 

[_ ___________ B6 ____________ i, DVM 

Assessment 

Problem List 

Patient Probl'em List: 

No problems found for period. 

FDA-CVM-FOIA-2019-1704-009151 



rDVMf-·-·-·-·-·-·-·-·s-6·-·-·-·-·-·-·-·-!
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.: 

HX 6/16/16-6/24/17 j B6 :
L--·-·-·-·-·-· 

Echo 6/19/17) 
L---·

I 

magnosis 

Patient Diagnosis: 

No diagnosis fo1J111d for period. 

FDA-CVM-FOIA-2019-1704-009152 



rDVl\\_ _______________ l?.~---·-·-·-·-·-·-_jHX 6/16/16-6/24/17 ([_)3j_J Echo 6/19/17) 

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

i i 

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

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

Client Name:! : B 6 i 
i 

Animal Name:! 
Client fhone: i 

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

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

Doctor: ! : 
! ! 
! ! 
! ~
! i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Clinic:

Phone
Fax:

Accession: :_ _______ B6 ·-·-·-· ! 

Collected 2/1212016 
Received 2/1612016 

pr0\181 Date: .2/1612016 12:27 PM 

W Nova Bas,c Panel 
Ref. Range/Males 2/1212016 

11:09AM 

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

:,iK 3.62-4.60 mmol/L 

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

'-. \ 1.1 5-1.34 mmol/L ,, 
"(j(_I r 75-1 16 mg/di 

LACT 0. 70-2.80 mrnol/L 

NBIJ 8 -}0 mg/di 

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

BUN/CREAT ca lc 

OS MO rnO,;m/kg 

B6 

Acccssi<J11 1rnmhe
.--·-·-·-·-·-·-·-·-·-, 

d B6 ! 
END OF RET'ORT\final ) ·-·-·-·-·-·' 

B 6 
D

__

FDA-CVM-FOIA-2019-1704-009153 



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

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

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

Admission Date: <Chededln 

Discharge Date: 2/13/2.016 

Attending Doctor l_ ________ B6 ________ __?VM 

Presenting Problemls}: Coug h, difficulty breathing, diarrhea 

B6 

FDA-CVM-FOIA-2019-1704-009154 



____ ___ ____________ ___ ____________

~ 

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

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

Sincerely, 

! 

i-·-·---~-~----_
! DVM 

ovM _j

FDA-CVM-FOIA-2019-1704-009155 

_ __ __



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

 _______________ B6 ·-·-·-·-·-·-·-·
 

iHX 6/16/16-6/24/17 [ ( B~ ____ IEcho 6/19/17) 

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

! 

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

; B6 

l_BG_I 
86 

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

• -·-·-·-·-·-·-·-·- ! 

i ! 
! i ! 

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

; B6 
Visll Datf!: rebruary 12, 2016 

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

i i 

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

; B6 ; 
' ; L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

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

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

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 

FDA-CVM-FOIA-2019-1704-009156 



I-

rDVM
•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-

86 
) 

iHX 6/16/16-6/24/11 7 L~~-J Echo 6/19/17) 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

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

SOAP -Text Feb 13, 2016 

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

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

86 ; 
Acc. NoL __ BG _____ i 

Phone: ~---·-·-·-·-·-·-~-~---·-·-·-·-·-· i 
Weight 13.1 kgs. 
Temperature: 1101 .6 
Pulse : 140 
IRespiration: 28 
IP$n1ing: No 
Is this patient presenting for l rauma?: No 

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

Color: brindle 

Doctor: !
i,_ _
 86
___________ j 

 i 

DOB: 
Age: 
Sex: M 

Tag: 

___

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

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

B6 

FDA-CVM-FOIA-2019-1704-009157 



Plan: 
1. Disciiarge today with oral medications 

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

Assessment 

Problem List 

Patient Problem list: 

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

B6 

FDA-CVM-FOIA-2019-1704-009158 



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

Diagnosis 

Patient Diagnosis : 

No diagnosis found for pe:riod. 

FDA-CVM-FOIA-2019-1704-009159 



rDVM: 
t-

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

6/16/16-6/24/11 B6 i
--·-·-·-·-·-·-·-·-·-·-·-·-! 

 6/19/17) 
t

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

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

I 861 
! i 
! i 

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

L_ __ B6 __ ] 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

B6 
Pet

DOB : [_ _________ 86 __________ ] 

B reM: Boxer 
Sex: M 
Color; bri nd le '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

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

i i 
i i 
i i 
i i 
i i 

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

; B6 ; 
Visit Date: Febma,y 12, 2016 

Dear Colleagues, 

86 
Weight: 12.9 lbs. 

!Presenting Complaint 

86 

FDA-CVM-FOIA-2019-1704-009160 



_____ _____________ ____________ ________ ___________

P'1ysi~I EMam/Objective 

B6 

Assess men! 

B6 
__

__

FDA-CVM-FOIA-2019-1704-009161 

_ _ _ _



rDVMi 86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

ii HX 6/16/16-6/24/17 c-·-·-·ss·-·-·-·-·1 
-·-·-·-·-·-·-·-·-·-·-·• 

6/19/17) 
L- • •·

86 

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

l_ ________ B6 ·-·-·-·-· i DVM 

FDA-CVM-FOIA-2019-1704-009162 



rDVM :-·-·-·-·-·-·-·-B6-·-·-·-·-·-·-·-[
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

 HX 6/16/16-6/24/17 f-·-·ss·-·-
--·-·-·-·-·-·

i Echo 6/19/17) 
L L • 

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

l----------------------------------~~----------------------------------1 
IB61 
! i 

L-·-·-·-·-·-·-·-·-·-·-·-· ! 

__
___

Sex
~~1~

: M 
~:.ox~)~-~---·-·-·-i 

Color: brindle 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
' ' i i 

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

; 86 ; 
Visit Date : February 12, 20,16 

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

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

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

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

[_ _________ 86 ________ ___\ DVIM 

i_B6i 
. ·-·-·-·-·1 

86 

FDA-CVM-FOIA-2019-1704-009163 



____ ____________ _____________ ____ ____
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- • 
i i 

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

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

; B6 ; 
C!ientName:j 

 i 86 ! 

 

Arumal Name:
Client Ptione: ~-- -.,.--,- -----·-················J 

MRN: 1373024 
Spe<:ies: Canine 

Breed: Boxer 
DOB: [ _______ B6 ...... ] Sex: M 

Doctor: : 

, 

 

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

iClinic:i!!!

Ption~

F ax:L

! Accession: ! BG t 
. Collected: 211212015··-
' Re<:eived: 2/1212016 
f\.pproval Date 211212016 10:49' AM 
i 
i 

: B 6 

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

8:16 AM 
WBC 
1( 11{ 

II( ,l l 

II( I 

MCV 

\J , JI 

MCIIC 

1·1 

CHCM 

RDW 

Pla1dc1 Coun1 

6.Cl-14.3 K/uL 

5 .K-H. 9 MluL 

14.3-21.1 g/d L 

41.7-58.1 % 

63 .2-76.8 IL 

22 .9-26.6 pg 

32.4-38.4 g/<lL 

22.2-26.0 ~g 

3 1.6-JS .. 9 g/dl 

10.8- 14 .9 % 

161 -5 13 Kh,L 

L
L 

I. 

L 

 

86 

02112116 10:48 AM La rge plate:lets seen. 

PCT 
MPV 
l'l)W 

Nl'UN 

LYM ~ 

ON# 

EOS # 

BIISO II 

0 .129-0.403 % 

7.5-15.7FL 

J.3- I 0 .1 KM, 

1.0-3.9 K/uL 

0 .1--0.~ KA,L 

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

86 
RB(' lv!ORPII OLOGY: 

ANISOCYTOSIS 

Re-ticulocytes 
RFTI Pc,c~ru % 
Rl:TIC IIIJ.SOLIJTIE x 10"')/L 
(\,uni 
REllC CORRI', .'liED c '¼, 

·-·-·-·-·-·-·-·-, 

,·-·-·-·-·-· . 

issi 
L.~-~----·j 

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

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

Page I 
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.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·D.Lc. . .,,.=;e answer the 

Pets name\
i'
 B6 \ -----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Owne~s name B6 
 

Today-s dare 

f-1ow would you assess your oet"s appetite? (mark tne point on the iine below that nest represents you:- net's aooetire 

Ex a mole. Poor ! ~
I 

Poor ________________________ Excellent 

 

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

3. Over the last few weeks, has your p\rl(check one\ 
□Lost weight □Gained weight stayed about tne same weigh: □Don't know 

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

1

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

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

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

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

Brand/Concentration Amount oer aa\ 
Taunne □Yes □Nc

Carnitine □Yes □No 

Antioxiaants □Yes □Nc 

Mu lt1vitam rr: □Yes □ Nc _

Fish oil □Yes □ Nc 

Coenzyme Q 1 C □Yes □No

Otner (Please list) 
E.xamo1e. Vitamifl C 

 ___________________ ----1--_ 

__________________ ---+_ 

___________________ _j___ 

__________________ _J___ 

__________________ 1--

 ___________________ --+-_ 

Nature ·s Bounty 500 mg rablers - ~ per aay 

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

□ I out tnem drrec:tiy in my pets moutn witnout fooo 
□ i out tnem in my pet's dog/cat fooo 
□ I out tnem 1r. a Pill PocKet o, s1mitar proauc: 
□ i out tnem in fooas (i1st fooas; 

FDA-CVM-FOIA-2019-1704-009177 



Report of Complete amino acid analysis 
Amino Acid Lab, UC Davis, Rm 1020 VM 38 

1089 Veterinary Medicine Drive, Davis, CA 95616 

Tel.: 530-752-5058, Email: ucd.aminoacid.lab@ucdavis.edu 
www.vetmed.ucdavis.edu/labs/amino-acid-laboratory 

Plasma sample from: Tufts Cummings School of Vet Med 
Contact: i B6 i 
Patient: t:_~-~-__\ ·-·- Owner:. \ _ _! _____ 

-·-·-· ·-·-·-·-· 
_ 86·-·-·-· \ 

Date of arrival: 05/23/19; Date of Report: 05/29/19 
__ Reference data (Mean + SEM) 

(nmol/ml) 
Measured (nmol/ml) 

Plasma 

l-------------+--------1--
L-Alanine 

---l--- ·-·-·-·-·-·-----l --1----------l----
389 + 9 

L-Arginine 102 + 3 
L-a- Amino - n Butyric Acid 6 + 2 
L-Asparagine 41 + 1 
L-Aspartic Add 7 + 0.2 
L-Citrulline 41 + 2 
Cystathionine 3 + 1 
L-Cystine 46 + 1 
L-Glutamic Acid 24 + 1 
L-Glutamine 495 + 9 
Glycine 266 + 8 
L-Histidine 71 + 2 
1 - Methyl-L-histidine 
3 - Methyl-L-histidine 6 + 1 
L-lsoleucine 51 + 1 
L-Leucine 120 + 3 
L-Lysine 131 + 5 
L-Methionine 57 + 2 
L-Ornithine 35 + 2 
L-Phenylalanine 45 + 1 
L-Proline 249 + 8 
Hydroxy-L-proline 67 + 4 
L-Serine 107 + 3 
Taurine 77 + 2 
L-Threonine 178 5 + 
Tryptophan 60 + 2 
L-Tyrosine 39 + 1 
L-Valine 158 + 4 

86 

-·-·-·-·-·-· 

Reference data were collected from 131 healthy adult dogs of varying body size fed 
commercially oreoared food 

' i 
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Gastrointestinal Laboratory 

Dr. J.M. Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 

College Station, TX 77843-4474 

Website User ID: lisa.freeman@tufts.edu OR l_ ______________________ B6 _____________________ ___: 

GI Lab Assigned Clinic ID: 23523 

Dr. Freeman 
Tufts Cummings School of Vet Med - Cardiology/Nutrition 
200 Westboro Road 
North Grafton, MA 01536 
USA 

Phone: 508 887 4696 

Fax: 
Animal Name: 

! 
i 
B6! 

! 
j_·-·-·-·-·-·-·-·-·-• Owner Name: 

Species: Canine 

Date Received: May 30, 2019 

Tufts Cummings School of Vet Med -
Cardiology/Nutrition Tracking Number: 
309861 

GI Lab Accession: l_ __ B6 ___ i 

Test Reference Interval Assay Date 

Ultra-Sensitive Troponin I Fasting [_B6~ ng/ml ::50.06 05/31/19 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

Comments: 

GI Lab Contact Information 

Phone: (979) 862-2861 Email: gilab@cvm.tamu.edu 

Fax: (979) 862-2864 vet med .tamu .edu/g ilab 

B6 
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Follow-up Case Information Uniform Data Entry Form 
Vet-URN 

rov29, 2018 
Date (mm/dd/yy) _ 

EON/CC Number: 1~3_s_s,_s_9o _______ ~ 
PATIENT INFORMATION 

Pet Na me l. ____________________ ~§ _____________________ ,_I --~ 

(i Dog C' Cat 

Breed !white Shepherd 

Age in years (if< months, put 0.5) 6 1~6-----~ 
Gender: 

(' M (i MN (' F (' FS 

This form serves as a Uniform Data Entry Form to capture additional case 
specific information not clear from the Consumer Complaint or Medical 
Records in a standardized manner. Because each follow-up interview 
made with owners features questions tailored specifically to the case, each 
box of information contained in this Uniform Data Entry Form may not be 
completed. 

HISTORY-Additional Comments from Owner 

Owner's Description of small hole in heart-discovered 4-5 yr ago; panting harder/coughing?-to rDVM, referred to Tufts-tx; may 
What Happened: have been PD but may have been associated w/ Rx; PU after Rx; 

Any Health Problems . -·
Prior to the Event i 
(e.g. a I I erg ies, surgeries) : '-·-·

-·-·-·-·-·-·-·-·-·-·-·-
86 

-·-·-·-·-·-·-·-·-·-·-

·-·-·, 
bther had blown out as well but not fix:

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

! BG ! 
 ! 

Sensitive GI tract (e.g. stomach 
upset when switching foods, D Yes 
eats a lot of grass) 

Changes to the pet's diet prior to illness D Yes 

Date Diet Change: I ~-----~ 

CLINICAL INFORMATION--Additional Comments from Owner on What Happened 

Appetite D Increased D Decreased 

Vomiting D Yes 

Diarrhea D Yes 

Duration of Diarrhea (days)LJ 

Blood in Feces D Fresh,Red 

D Coffee Ground 

D Black,Tarry 

Water Consumption D Increased D Decreased 

Urination D Increased D Decreased 

Lethargy D Yes 

Other, lhard panting/coughing? 

MEDICATIONS-Taken Prior to the Event and Mentioned by Owner 

List medications mentioned by 
owner (e.g. NSAIDs, steroids, 

lshould've been on Simparica heartworm/flea prevention, 
antibiotics, etc.) 

List probiotics, vitamins, or 
supplements mentioned by owner: 

1 of 3 Continued other side 
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Follow-up Case Information Uniform Data Entry Form 
Vet-URN EON/CC Number: 1~3_,s_s_9,_5_9o _______ ~ 
Owner: [ ··-·-·-·-·-·

86 
·-·-·-·-·-·-· 1 

DIET-Any other foods the owner mentions were given to the animal during this period. (check all that apply) 

IR] Commercial Dry Product Use as Part of Diet: D Primary D Secondary D Occasional 

4Health Grain Free Large Breed Adult Formula-first fed -5 years ago, possibly 7 years ago, use horse List Product Label Name 
feed scoop and filled bowls in evenina (bia bowl-4-5 cups, lasted 24 hours and sometimes owner 

D Commercial Wet-Canned Product Use as Part of Diet: D Primary D Secondary D Occasional 

List Product Label Name Canned food-couple times/week; Blue Wilderness 

D Commercial Wet-Pouch Product Use as Part of Diet: D Primary D Secondary D Occasional 

List Product Label Name: 

D Commercial-Raw Product Use as Part of Diet: D Primary D Secondary D Occasional 

List Product Label Name: 

D Homemade-Raw Product Use as Part of Diet: D Primary D Secondary D Occasional 

Describe Product Type: 

D Homemade-Cooked Product Use as Part of Diet: D Primary D Secondary D Occasional 

Describe Product Type: 

Table Scraps/Human Food (as an 
Ix] Describe ProductType(s):crack an egg in bowls in Summer, banana occasional contribution to diet) ~-----------------------~ 

I 

D Pet Treat Products Product Use as Part of Diet: D Primary D Secondary D Occasional 

!RI Commercial Product Label Name/Lot: Biscuits, Dentastix or similar, Block of firewood w/ We Date first fed 
~---~ 

How Product Administered=-~---------------~ Date last fed I~---~ 
!RI Ra~~i~=~sor Product Label Name/Lot: sometimes Bully stick, maybe 1 pig ear/ year 

Date first fed 
\;;a;;a;;;aaaaaaaaaaaaaaaaaaaaaaaa~ 

How Product Administered: Date last fed 

D Marrow 
Bones Product Label Name/Lot: Date first fed 

How Product Administered: Date last fed 

□ Chicken 
Jerky 

Product Label Name/Lot: Date first fed 

How Product Administered: Date last fed 

D Duck Jerky Product Label Name/Lot: 
~

Date first fed 
----------------~ 

How Product Administered: Date last fed 

Sweet 

D Potato Jerk
or Treats 

Product Label Name/Lot: Date first fed 
 ~---~ ~----------------~

y 
How Product Administered: Date last fed 

2 of 3 Continued other side 
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Follow-up Case Information Uniform Data Entry Form 
Vet-URN EON/CC Number: 1355,590 II 

-----------~ 

Owner: 
-----------------------------------' B6 i 

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

DIET-continued-Any other foods the owner mentions were given to the animal during this period. (check all that apply) 

D Other Treats 
Product Label Name/Lot: ~ ----------------~ Date first fed ~I ----~

How Product Administered: Date last fed I ~----~ 

ENVIRONMENTAL EXPOSURES-Environmental Exposures Mentioned by the Owner Potentially Affecting the Animal's Overall State of 
Health Prior to the Event. (check all that apply) 

D Indoor D Outdoor D Indoor& 
Outdoor 

D Carrion D Rodents D Grapes or Raisins D Nuts 

D Plants D Trash D Hunt 
Pet 

D Shows 
D Sporting 

Events 
D Pet Recreation Facilities 

D Livestock Ix] Poultry D Reptiles D Pet Birds 
Small 

D Mammals 
Ix] Untreated Surface Water 

D Anti-freeze D Mushrooms D Heavy Metals Ix] Ticks D Urban D Suburban D Rural 

Comments

2 other dogs? 

inside at night, outside during day, fenced yard (small ini-sslgrass w/ trees, in[.sslmostly wooded, fenced); owners 
have chickens; may encounter a squirrel or other dogs o'n-·i·walk; occ to pet-Nrendly lake or puddle/stream he'd 
jump in (enjoyed swimming); sometimes sit in garage but not near the owner; 

: 

mouse pellets inside cases weren't disturbed; have woods-ticks get bad in summer; 

no trauma or hyperthermia (still cool), no radiation or electric shock, no chemo drugs/human Rx/vitamins; owners 
have a toddler-good about picking things up; no alcohol exposure unless licking window that'd have been cleaned 
an hour before; no Japanese yew, foxglove, black locust, buttercup, lily of the valley, gossypol exposure; 

HOUSEHOLD-Signalment of Additional Animals Given the Product mentioned by the owner. 

Animal 1 12 other dogs got same food- D Reacted 

Animal 2 GSD-MC, 13 yr-died in:__ -----------]been fighting it a  _______________________ 8-_~-------------
vear. back leas weren't workina: araduallv went downhill the oast vear 

D Reacted 

Animal 3 I Husky- 6 yr-FS-doing fine D Reacted 

Comments 

3 of 3 
Submit 
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! ________ B 6 ________ i 

Sample Submission Form 

Amino Acid Laboratory 
University of California, Davis 
1020 Vet Med 3B 
1089 Veterinary Medicine Drive 
Davis, CA 95616 
Tel: (530)7S2-S058, Fax: (530)752-4698 

UC CUSTOMERS ONLY: 

Non-fed!ral funds ID/Account Number 
to bill: ____ _ 

 

vet/Tech conta~_: Account #i-~~~~~~~~~~Jt_g~~~C?.
1·-·-·-·-·-·-·-·-·-·-·-·-·-· .

J 8 6!.
L __________________________ J

 _____

!  ... _O_a_te_:_l_,.....;/_O_·'""_· _! i_· 
Companv Name: 

·[.·-·-·-·-·-·-·-A
i B6 i  
n ...................................................................................................... .,..._ _______ _ 

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

86 :-!-----------

Eman:L. ___________ ~---·-· B6 i 
Tef:j _____________ B6 ______________ _!.,l ______ _ 

Patient Name:._.
,·-·-·-·-·-·-·-·-·-·-·-, 

_i _8_6_ ..... i _, _____ _ 

Species: ¥,,c'l----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.----
Owner's Name~ --- ! 86 i _______________________________ ;-j __ -----

Sample Type: 0 Plasma Whole Blood Urine □ Food □ Other: _____ _ 
Test Items: 0'raurine Complete Amino Acid □other: _________ _ 

Taurlne Results (nmol/ml) 

Plasma:_ _ Whole Bloo i 86c _ _  I 
 Urine:, ___ _ Food:, ____ _ J

Reference Ranges (nmol/ml) 

Plasma Whole Blood 
Normal No Known Risk for 

Taurlne Oeflcienc 
Normal Range No Known Risk 

Taurlne Oeficien 
Cat 80-120 >40 300-600 >200 
0 60-120 >40 200-350 >150 
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86 
Patient Information 

Patient: ! _______ 86 _______ ! Age: 8 years Referring Veterinarian: l_ ______ ~-~----___i 

Patient Numher: i B6 i 
L--·-·-·-·-·-·-• 

Weight:(kg) 29.40 Cardiologist: i 86 bVM. DACVIM 
· '(Cardiologyf·-·-·-·-·-' 

Breed: Labrador Retriever Sex: F Client Number: 138074 

Exam Date: i
L
 B6 

-·-·-·-·-·-·-·-- ·-·-• 
!08:22 BSA: 0.96 

History: :._l~!5Jvas presented to the Emergency Ser;!'·.'.i~s;J~~tv.i&ntfo..r_ transfer to Cardiology for further 
evaluation of her heart. She was seen b;{_ ___________ .!3-~------·,·-·-·~J.~U.'1'_eE~ after collapsing last Thursday 
while playing fetch with her owner. On presentation atL, ______ BS ________ jsh;i: . .:?!'~~.fq_!J.n~U~ be in atrial 

__ fi.b.ti11Jli_Q11.~ith evidenct.P1mi.l_~--h~~-failure. She was treated with a! 86 i overnight, then 
L 86 \ as \.'.,.'.~I aJ. ___ ,-,.-·-,-·-·-·-·-··:.·:~r:.·:.·:.·:.·-·-·-·-·-·-·-·-·-·1. Her he;iTrhitfoi1'converted back to 
"ii\n-us-rhyifirri"as of.__, ·-·-·ss·-·-·-·.i (Friday). She w~;·p;-~;;;;-~d back 1d~~~~~~~~~8-f~~~~~]on Saturday after 
collapsing a~ain on Saturday while playing fetch. She was found to still he in a normal heart rhylhm 
and radiographs showed resolution of heart failure at that time. B!oodowrk done atL_, ____ B6 _______ ! 
(CBC and chem) was reported as unremarkable. 

Physical Examination: Grade 3-4/6 left apical holosystolic murmur. Irrcgulor rhythm consistent with sinus arrhythmia. 
Clear lungs. Moderate femoral pulses. Normal abdominal palpation. Well hydrated. Normal PLNs. 
mm pink, CRT normal 

Diagnostic Tests: 
! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;

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

 
1 

! i 
 

Telemetry ~ 86 !heart rhythm was monitored throughout her hospital stay and showed a consistent 
sinus rhythm/arm"ythmia with no significant dysrhythmias. 

i -·-·-·-·-·-ss"-·-·-·-·-·-·-·-·-·-·-·- : 

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

Echocardiographic Report 

Pagel/ 4 
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ECHO REPORT i B6 1 
L--·-·-·-· -·-·-•-·-

I-•-•-•-•-•-•-•-•-•-•

! ______ ~~----·
 • 

 /08:22 

lD-ECHO 
LA Systolic Diameter LX 

DOPPLER 
AV Peak: Velocity 
AV Peak Gradient 
Mitra\ E Point Velocity 
Mitral E to A Ratio 
MR Peak Velocity 

M-MODE 
LV Diastolic Di•meter MM 
I, V Sy,tolic Diameter MM 
LV Fractional Shonening MM 
L V Diastolic Volume Cube 
LV Sy,tolic Volume Cube 
L V Ejection Fnic!ion Cube 
lVS Diastolic Thickness MM 
IVS Systolic Thiclc.ness MM 
IVS Percent Thickening MM 

B6 

L--·-·-·-·-·-·-·-· 

Aortic R,,ot Diameter 

PV Peak Velocity 
PV Peak Gradient 
TR Peak Velocity 
TR Peak Gradient 

LVPW Dia<tolic Thickne,~ MM 
L V?W S~tohc Thickness MM 
LVPW Percent Th1clc.ening MM 
IVS to PW Ratio MM 

LV Mass MM 
L V Mass Nonnalized MM 
LA Systolic Diameter MM 
Aorl!c Root Diameter MM 
MV E Point Septa[ Separation 

-

B6 

chamber. Left Ventricle: Dilated, rounded, and poorly contractile 

Moderate vein. Left Atrium: dilation with marked dilation of right pulmonary 

Rii::bt Ventricle: Normal. 

Right Atrium: NoimaL 

Mildly thickened valve leaflets. 4+ eccentric regurgitation. High inflow velocity with restrictive 
Mitral Valve: 

filling pattern. 

Aortic Valve: Normal. 

Tricu5pid Thickened valve leaflets with multiple I+ jets of regurgitation. TR velocity is increased consistent 
Valve: 

with mild pulmonary hypertension. 

regurgitation. Pulmonic Valve: Mild valve thickening. l + Pl -.,,elocity is not suggestive of dia3tolic pulmonary 

hypertension. 

Aorta: Normal. 

Pericardium: Normal. 

Diagnosis 

heart Dilated cardiomyopathy • This is a disease characterized by weakening of the muscle and dilation of the heart chambers. 

It is most commonly the, heart. Severe valvular heart an inherited disease, but can occur as a consequence of other injuries to 
failure ( cardiomyopathy of overload) 11nd sincei B6 ii.ppears to have severe valve 

disease can sometimes lead to heart muscle 
separate 

as well as heart muscle failure, we cannot be sure whether one led to the other or itherc a!'e tv,o completely 
disease 

shortness of 
disease processes. As the disease progresses, it can lead to congestive heart failure (fluid in the lungs cau~ing 

common and can result in sudden death. Most commonly this is 
breath and cough). Abnormal heart rhythm3 are M inherited 

disease, though it can occur secondaiyto a deficiency in an amino acid called taurine. 

have disease • Degenerative changes in one or more heart valves caused leakini across these 
Chronic degenerative valve 

enlarges. Eventually this can lead to 
valves. This is the source of the heart murmur. As this disease progresses, the heart 

cough and shortness of breath (airway compression congestive heart failure). symptoms of and/or 

presentation atl_ _______ B6 ________ bonvertcd back to sinus rhythm 1/21/17 -This is a chaotic and rapid heart 
Atrial fibrillation on 

secondary to :severe underlying heart diseases, though it_..om .. 
rhythm from the upper heart chambers. It most commonly occurs 

dogs. Our goal medically in treating this aiThythmia is to control the heart rate, hut 
occur in isolation in some giant breed L 86_! 

at this time. has returned to a normal heart rhythm so no specific medication is indicated for the heart rhythm 

J the caused but the 
Exertional collapse• I suspect first episode was likely the new onset of the atrial fibrillation 

moniloring her in the hospital of other 
second episode is a little harder to explain. We did not find any evidence while 

the emergency visit after her second collapse as well. lt is possible that she 
arrhythmia, and she had a nonnal heart rhythm at 

result of her severe structural heart disease, though this is a little surprising to see recurrent collapse after 
collapsed as a 
starting on medications that had been effective in resolving her heart failure. 

by i~--~_6_
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ECHO REPORT 
r·-·-·-·-·-·-·-·-·-·-·-·-. 

! 86 i 
i,•-•-•-•-•-•-•-•-•-•-•-• I 

0l/23/2017 0&:22 

L--·-·-·-·-·-·-·-·-·-·-·-

Recommendations 

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

86 

·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' -·-·-·-·-·-·- ·- ·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·
aim adequate We 

advanced heart disease, our biggest dietary concerns are caloric content and low sodium content. for 
With We do not advise 

80mg sodium per 100 kilocalories {kcal) in patients that have developed congestive heart failure. 
less than 

concurrent kidney disease (i.e. kidney diets are not advised unless there is concurrent kidney 
protein restriction unless there is If adequate diets and treats, thou~h this list is not exclusive, 
disease). Please refer to our diet handouts with a list of currently 

diet obtain 
wish to feed a diet that is not on these lists, a sodium content. you will need to call the manufacturer of the to 

you 

helpful checking One for sleeping or resting respiratory rates. A recent study is thing that can be very home monitoring 
minute unless respiratory rates greater than 30 breaths per 

showed that even dogs with severe heart disease rarely have resting 
disease, Elevated respiratory rates at home may be even more sensitive than chest 

they are starting to decompensate for that 
he/she is at rest or sleeping (not 

radiographs at picking up early deeompensation. Count your pet's respiratory rate when 
again in a couple 

within of being active). Jfhis/her respiratory rate is greater than 30 breaths per minute, recheck 
20 minutes 

call, of hours. If persistently elevated above this level, 

rest is ideal active heart failure, some exercise is While cage with Exercise is also a concern in advanced heart disease. 
However, vigorous or extended exercise should be avoided. 

permissible in asymptomatic disease. 

develops effort, has 
Please call if you have any concerns abou~ B6 :if a persistent she an increase in respiratory rate or 

month 
has further collapse episoddCX:i' long as she is doing well, we will plan to recheck her again in another 

cough, or any 
lime. and will recheck her heart rhythm, chest radiographs, and kidney panel at that 

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

i DVM, DACVIM (Cardiology) 
 

(Electronically Signed) 
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.-•-·-·-·-·-·-·-·-·-·-·-·-
i 86 i ECHO REPORT 
L-

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

--·-·-·-·-·-·-·-·-·-·-' 
: 86 
i.·-·-·-·-·-·-·-·-·-·-

!08:22 
i ·

Frnal Date: 

Amended:
!6:50 

!17:16 
i 

!
-

l~ U1: on,,Face/,,ool;1 
www.facebook.comJ. 86 i 

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

***Notes to our clients*** 
-Please bring all medications to your pet's scheduled appointment~. 
-We require a 48 hour notice for all refills. When you call to request a refill, please leave the pharmacy phone number or 
clellrly i,ndi\::alejfymt..o.l.an.oru1k_l,.Jmuu2Jb.~.JTI!..Q.iration at our facility. PRESCRIPTION REFILLS ARE NOT AVAILABLE 
A FTER[ _________________________________ ~~---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-jREG ULAR BUSINESS HO URS (Evenings, Fridays, ho Ii days and 
weekendf·'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
-Check d·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·----1 and enter your local zip code to search for the best prices on your medications at your 
local pharmacies. ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
-lfan emergency arises with your petL__·-·-·-·-·-·-·-·-·-86 ·-·-·-·-·-·-·-·-·-·Jpital is a 24 hour facility. 

Page4/ 4 

FDA-CVM-FOIA-2019-1704-009233 



B6 
Patient Information 

Patient: [ _______ B6 ·-·-· ! Age: 9 years Referring Veterinarian: L_ ____ B6 ___ ___: 

Patient Number: i B6 i 
·-·-·-·-·-·-·-·-· '

Weight:(kg) 29.30 Cardiologist: l_ ____________ B6 _____________ !DVM, DACVIM 
(Cardiology; 

Breed: Labrador Retriever Sex: FS Client Number: 138074 

Exam Date: 05/31/2017 14:13 BSA: 0.96 

History: L8-_§Jwas presented for reevaluation of dilated cardiomyopathy1

! 
0
B6 ! c

_9..mmic degenerative valve disease, 
historical atrial fibrillation with collapse and historical CHF.

.en~gy 
ontinues to do well at home 

without any episodes of collapse or weakness.C~~)as good levels, with a normal appetite 
and eliminations. She is breathing comfortably without an increase in 111~e_.9r effort and her resting 
respiratory rates have been averaging 25bpm,_Within the last 2-3 daY.S.! B6 i has been very anxious 
and not as social due to severe storm am:.iety t.!3-.~.] is also on a daili~~~~~~~~~~~~~~~~~~~~~Ji.r~~~~~~~~~~~~~~~~~~~J 
supplement. 

Physical Examination: i---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-8-~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·~·-~--~--~--~--1.Qr_a.!i_e_J.::1/.§}c_f!_!IP!'::~L~~-~°-sx_s!~.l_i_~ __ n.'.l~:.r.nur. 

Dia,inostic Tests: 

i B6 1 

i ! 
L. Th;radic radiowaphs: Mild progression of cardiac enlargement with no evidence of cardiac ___ ; 

,-· decompensation. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
; B6 ; 
' Ecnocardlogram:·-seebefow .·B.::C.ri,forrtf~fecno-~1rowe·o-inrorrrrn.r:s1nunnymm:·-·1 

Echocardiographic Report 

2DECHO 
LA Systolic Diameter LX 

DOPPLER 
AV Peak Velocity 
AV Peak Gradient 
MR Peak Velocity 
PY Peak Velocity 

M-MODE 
L V DiaJIOlic Di11mcter MM 
L V Systolic Di~meter MM 
L V Fractional Shomnin& MM 
LV Diastolic Volume Cube 
L V Systolic Volume Cube 
L V Ejection Fa,.ction Cube 
IVS Diastolic Thickness MM 
IVS Systolic Thickness MM 
IVS Percent Thickening MM 

86 

PV Peak Gradient 
TR Peak Velocitv 
TR Peak Gradie~t 

LVPW Diastolic Thickness MM 
L VPW Systolic Thickne5! MM 
LVPW Percent Thickenin11 MM 
IVS to PW Rat10 MM 
LV Ma11 MM 
LV Mass Normalized MM 
LA Systolic Diameter MM 
Aortic Root Diameter MM 
MV E Point Septnl Sep6!"8tion 

86 

Left Ventricle: Minimal decrease in diastolic dimension with mild decrease in systolic dimension. Persistent 
moderate decrease in global contractility. 

Pagel/ 2 
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ECHORE!'ORT 
i i 

L _____ J~§ ______ ___i 
OS/31/2017 14:13 

Left Atrium: Moderate dilation, minimal decrease since initial study. 

Right Ventricle: Normal. 

Right Atrium: Normal. 

Mitral Valve: Mildly thickened valve leaflets. 3-4+ regurgitation. 

Aortic Valve: NormaL 

Trico!pid Valve: I+ regurgitation. TR velocity consistent with normal pulmonary pressures. 

Pulmonic Valve: I+ regurgitation. Normal Pl velocity. 

Aorta: NormaL 

Pericardium: Normal. 

Diagnosis 

Dilated Cardiomyopathy 
Chronic Degenerative Valve Disease ·-·-·-·--
Historical atrial fibrillation with collapsel_!:3_~_:continues to be in a normal sinus rhythm today 
Historical congestive heart failure - no evidence of heart failure today 

i 86 bho today looks stable to slightly improved from his initial echo in January, though his heart is a little larger today than 
\iii"ifie' radiographs in February. He is showinli: no siiJ1S of recurrent heart failure and his heart rhythm is still normal. 
Overall, I am happy with where we are overall. 

Recommendations 

86 
As lon2 ad BG !continues to do well, we will continue to recheck her every 3-4 months with chest radiographs, renal panel, 
and blood 'pressure with periodic echocardiograms. Please call, however, if she develops any new or recurrent clinical 
symptoms. 

!._ ___________ 86 ____________ i DVM, DACVIM (Cardiology) 

(Electronically Signed) 

Fina!Date: 31 May 2017 15:ll 

l~ u,,~Facelx>olu _________ . 
www. facebook.corrL_ _________________ 86 ___________________ i 

***Notes to our clients*** 
-Please bring all medications to your pet's scheduled appointments. 
• We require a 48 hour notice for all refills. When you call to request a refill, please leave the pharmacy phone number or 
clearly indicate if you tifan_ on pjcking__ui;, the medication at our facility. PRESCRIPTION REFILLS ARE NOT AVAILABLE 
AFTER 86 is REGULAR BUSINESS HOURS (Evenings. Fridays, holidays and 
weekends),----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-; 
-Check ou~ BG :and enter your local zip code to search for the best prices on your medications at your 
local pharmacies. c·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
-!fan emergency arises with your pet~----·-·-·-·-·-·-·-·-·-BG _____________________ jpital is a 24 hour facility. 
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B6 
, Patient Information 

Patient: i B6 i 
L--·-·-·-·-·-·-·-·-·-·-' 

Age: 9 years RefeJTing Veterinarian:
.--·-·-·-·-·-·-·-·-·-·1 

 i 86 i 
L--·-·-·-·-·-·-·-·-·-' 

Patient Number: i B6 i 
'·-·-·-·-·-·-·· 

Weight:(kg) 32.10 Cardiologist: :._ _____________ !:3_~----·-·-·-·-·-DVM, DACVIM 
(Cardiology) 

Breed: Lab Sex: F Client Number: 138074 

Exam Date: 12/ll/2017 08:17 BSA: L02 

History: Reevaluation of dilated cardiomyopathy with chronic degenerative valve di:m1sc, histofii:JJJ.,atrial 
fibrillation with collapse, historical congestive heart failure, and urinary incontinence. i 86 i is doing 
well at home. Owners do report a new cough with him since his last visit. It is not frequeii't and is 
seen at rest and with excitemcnl/activity. She is breathing comfortably. She has a normal appetite 
and good activity level as well. Owners are transitioning her to a new brand of venison food. 

Diacnostit Tests: Chest radiographs: progressive cardiomegaly with VHS 13.5 versus 13 on radiographs in September, 
normal pulmonary vessels, unchanged lunJi! pattern with no evidence of active heart failure 

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

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

Echocardiographic Report 

2D ECHO 
LA Systolic Diameter LX 

DOPPLER 
AV Pea~ Vclocilv 
AV Peak Gradie~t 
Mitra! E Point Velocity 
Mitra] E to A Ratio 
MR Peak Velocity 

M-MODE 
L V Diastolic Diameter MM 
L V Sy~tolic Diameter MM 
LV Froctiona! Shortening MM 
L V Dia!.!olic Volume Cube 
LY Sv5tolic Volume Cube 
LV Ejection fr11Clion Cube 
IVS D1asrolic Thickness MM 
IVS Svstolic Thickncs5 MM 
IVS P~rcent Thicken[ng MM 
LVPW Dia.slOlio Thicknesg MM'·

86 

·-·-·-·-·-·-·-·-·-· 

Aortic Root D111tnetcr 

PV Peak Velocity 
PV Peak Gradient 
TR Peak Velocity 
TR Peak Gra.dienl 

L Vf'W Systolic Thickness MM 
L VPW Percent Thickening MM 
!VS to P\V Ratio MM 
LVManMM 
LV Mas~ Normalized M~ 
RV Diastolic Di!!meter MM 
LA Systolic Diameter MM 
Aortic Root Diame\er MM 
MY E Point Septa! Separation 

B6 

-
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ECHO REPORT 
.--·-·-·-·-·-·-·-·-·-· . 
! B6 i 
i·-·-·-·-·-·-·-·-·-·-· ! 

12/11/2017 08:17 

Stable diastolic oimension with progressive increase in systolic dimension and decline in myocardial Left Ventricle: 
function. 

Left Atrium: Progressive dilation. 

Right Ventricle: Mild dilation. 

Right Atrium: Mild dilation. 

Mitral Valve: Unchanged mild thickening with 3-4+ regurgitation. 

Aortic Valve: Normal. Acceleration slope is decreased. 

Two jets of 2+ regurgitation. TR velocity Trituspid Valve: consistent with normal pulmonary pressures. 

Pulmonic Valve: Normal. l + physiologic regurgitation. 

Aorta: NormaL 

Pericardium: 

Diagnosis 

Dilated cardiomyopathy with chronic degenerative valve disease - l__!=!~__iheart is bigger and does not contract as well as it did 
at her last two rechecks. However, she is showing no signs of decompensation at this time. 
Historical atrial fibrillation with collapse 
Historical congestive heart failure 

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

Recommendations 

B6 
·-·-·-·-·-·-· 

Please call if you have any questions or concerns abou{~~_j As long as she continues 

in another 3-4 months. We will do a brief echo and recheck kidney values and blood pressure at that visit+/- chest 
radiographs (if she is having any respiratory symptoms). 

t~;-~~-~-~-1i·~;·:i1i-·;;;;:;;k·h~;·;~~i~----·-·-·-·-·-·-·-·-·-·-

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

i__ ____________ ~~---·-·-·-·-·_l DVM, DACVIM (Cardiology) 

(Electronically Signed) 

Final Date: 11 December 20 l 7 14:48 

Amended: 11 December 2017 14:49 
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ECHO REPORT 
. . 
i B6 i 
i..·-·-·-·-·-·--·-· ~·-·. 

l2/lli201708:17 

LIJ:8; Ui'.011/ £~ ·-·-----·. 
www.facebook.comi B6 : 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·j L--

***Notes to our clients*** 
-Please bring all medications to your pet's scheduled appointments. 
-We require a 48 hour notice for all refills. When you call to request a refill, please leave the phannacy phone number or 
clearly indicate_if _you_plan_ on _picking_ up the_medication at our facility. PRESCRIPTION REFILLS ARE NOT AV AI LAB LE 

AFTE~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-./ REGULAR BUSINESS HOURS (Evenings, Fridays, holidays and 
week.ends):·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
-Check ouL·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·Jand enter your local zip code to search for the best prices on your medications at your 

local phannacies. ,-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
-If an emergency arises with your petL__ ____________________ ~-~----·-·-·-·-·-·-·-·-·Jtal is a 24 hour facility. 
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.-----·-·-·-·-·-·-·-·-·1 

\ 86 \ 
i..---·-·-·-·-·-·-·-·-·. 

Sample Submission Form 

Amino Acid Laboratory 
University of California, Davis 
1020 Vet Med 3B 
1089 Veterinary Medicine Drive 
Davis, CA 95616 
Tel: (530}752·5058, Fax: (530)752·4698 

UC CUSTOMERS ONLY: 
Non-federal funds Number 
to bill: _____ _ 

Vet, IT , ech Conta~t A : • t !?cou r:.> .... 
r··
;.. ..

·······ss·······.....................
···11 C t ......  / Jm ac i . 86 i • 1"'-

1 
.,_. -·ey=··==·=···=····=··=·J _

... l._ _____

Date: _____ 
1--2'2,-

J.._ __ 
l7 

..,___ 
.... 1

Company l~.a.me L. ................................. 86 ................................ ~ . _______ _ 
Address: .. \ ······ 86 j ······································~ ...............................• , _ __, _____________ _ ! B6 \ . ·-·-·-·-·-·-·-·· 

Emai1(°························· 8-~ ................................... l 
Tel: L ........... B6 ........... .. :J Fax:,~l--·

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

··=·~=··~=····=··=····=···=···a...\ _= ______ _ 

Patient Nam~J ..... B~ ..... i,_ _______ _ 
Species: lh _ ....................... _____ _ 
Owner's Name: 

-'-
\ 86 ~ -·-·-·-·-·-·-·-·-· -·-·-··;...__------

Sample Type: 0Plasma !VJ Whole Blood Ourine Food D Other: _____ _ D 
Test Items: !v'!Taurine Complete Amino Acid Other: _________ _ D 
Taurine Results (nmol/mJ) i-

Plasma: Whole Bloo

·-·-·-·-·-·-·-·-·-·-· i 

 B 6 
i.---·-·-·-·-·-·-·-·-·-·· 

dJ l Urine:. ____ _ Food:, ____ _ 

Reference Ranges (nmol/ml) 

Plasma Whole Blood 
Normal Range No Known Risk for 

Taurine Deficiency 
Normal Range No Known Risk for 

Taurine Deficiency 
Cat 80·120 >40 300·600 >200 
Dog 60·120 >40 200-350 >150 
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B6 
Patient Information 

Patient: f B6 i 
i,---·-·- Age: 5 years Rderring Veterinarian: i, ______ B6 _____ !_ 

Patient Number

·-·-·-·-·-·-·-·-·-' 

: i B6 ! 
L--·-·-·-·-·-·-·. 

Weight:(kg) 25.60 Cardiologist: i B6 PYM, DACVIM 
'(Card10logy) 

Labrador Retriever Sex: FS Client Number: 138074 
Exam Date: 08/24/2017 08: 19 BSA: 0.88 

History: [jffl was presented tol....'?.~_Joday for e\'i!l.1,mJo.a/>..(l!.Df1'l:' heart murmur and evaluation after heing 
,!iJ.l:!gIJQ.~\!d with congestive heart failure ori _____ .]i!3-.~ ____ _ __ ~_6-_Jwas evaluated by her regular ,et on 
[_ ___ !3-_~ ____ jfor heavy breathing and coughing. Radiographs and blood work were done al.JbsUio;ic and 
;--·ss·-"iwas sTiirte~fooC~~~~::::::::::::::::::::::~:( diagnosed with an C:.!!l!l!'!,;<;_g.J1i;:_~!.UI!_!d _________________________ congestive hean t)!UM.rn.at that time. i B6 ! was 

J by her regular vet. L__~-~--j was sc~n.!h~nii"~h{ji§~] 
ER o( ___ B6 ____ !for reevaluation of congestive heart failure. The clients report thati B6 !had 
imp~QYl.:d . .som~ but_hgf!_nQ.t_improved a [ot. Medications were adjusted based Q!:l.!~~omni"endations 
froni_ ______ !:3_6-__; __ .,le o~----~~---.] .until[~~~§~)could gfl.an..a1poi~tment to be see b(~§j. Th clients 
report that since the medications were 111creased! :B6 has tmpruved, however th~l.P!L';tr!l 7 feel that 
she is breathing faster than normal at home and sffe-is-siill panting a lot ut home. B6 __ L__ : is still eating 
very well at home wr.is.,currently on a low SQ.Q.l\!.mJ9mgarq_o __ ~_IJ_(!Jentil diet. The clients also r~r.mr,t 

, that.there other_do.ll.,[_B6~_.:w.ha_ire also see isl_ ___ a8-_~ _ ___: unt (___8-_~ _ ___: mother was a littemmte of: __ 8-~J 
L ________________________ ~~---·---·-·-·-·-·-·-·-·-jt which starteg_p_~i9r.Jo developing congestive h~?:!.tt~)!!J.D;t~qd 
initiation of treatment. The clients report thai B6 !

 l-·-·-·-·-·-·-'
was not well controlled oni B6 

L---·-·-·-·-·-·-·-·-·-
itablcts: 

I tablet by mouth once daily -~_g ________ !3-~--------H~
.--·-·-·-·-· 

l?.l•;;J~: 
·-·-·-·-·-,  ·• 

Give I /2 tablet by mouth every 12 hours was 
added in. They arc unsure ii B6 -·-·-·-·-·iis now_controlled because there other dog has 

;-,;!_~_y_¢1.9pe(C~~~~~~~ij~-~~~~~Jas \iiff~~JJii~~ij~ijijt~IJh.ll-~L._-~~__.lis less social and less uctive at home. 
L_ __ ~§ ____ jJ_~-~~!'.~~l!t!r!~.~-~-i_v_i~g_ ___________ , ________ ~-~----·-·-·-·-·-·-·-·-J 2 ive I and I /2 tab IC!~-~Ll!lg_u_t~_e..-.'..t:.f.Y._H ____ ' 
hoursL_ ___________________ §_~----·-·-·-·-·-·-·-·-·-.!: gi,Y~.L~.ll-!?kt.b.rJ.lWl.llh . .i:,very 12 hoursL_ ______ ., _______ ~~-------·-·-·-·-·J: 
2ive I ta~let by mouth evel)'_l2 hours,L_ _______________ §_~----·-·-·-·-·J: give I and l{~.J1:1b.k(!Lb.Y..mouth..pve1y 
12 hours,!_ ______________ ~_s ______________ j: give I 1a_!)J.1:.~-~_y_r~1~1~!/} __ q_11i;_~--~y_~ry 24 hours, L _____________ ~~---·-·-·-·-·-1: 2ive 
l/2 tablet by mouth every 12 hours an( _______________ B6 -·-·-·-·-·-·-·-·J give 3/4 tablet by mouth every 24 
hours. 

Physical Examination: 

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

• B6 · L.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
Grade 4/6 left apical systolic murmur with radiation to the right. Adeg_uate frnmrnLnufai.:s. •. R.eiw.J.ar 

Diagnostic Tests: 
~ 86 t 
! i 
~-'fhoracic Radiographs: Persistent cardiomegaly with mild decrease in severity. No evidence of -· 

.iml.i,.,;_J!:c:nmn.e1m11i1m -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! ,.c

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

Echocardiographic Report 

Page 114 

FDA-CVM-FOIA-2019-1704-009240 



ECHO REPORT L __________ B6 ·-·-·-·-·-j 08/24/2017 08: I 9 

2D ECHO 
LA Sy~101ic Di~meti:r LX 

DOPPLER 
AV Peok Velocity 
AV Peak Grooienl 
Mitra! E Point Velocity 
Mitra! E lo A Ratio 
MR Peak Velocity 

l\1-MODE 
L V Diastolic Diameter MM 
L V Systolic Diamcwr MM 
L V Fract1onal Shortening MM 
LV Diastolic Volume Cube 
LV Sy5tolic Volume Cube 
LV F.jc.:tton Fraction Cube 
IVS Diastolic Thickness MM 
IVS Syilolic Thiclmeis MM 

.-·-·-·-· 
! 

B6 

Aortic Root Diameter 

PY Peak Velocity 
PY Peal Gradient 
TR Peak Velocity 
TR Peak Grad 1ent 

!VS Percent Tluckenmg MM 
LVPW Diastoltc fh1clmcss MM 
L VPW Syslolic Thickness M.\1 
L Vf>W Percent Thtckemng MM 
IVS to PW Ratio MM 
LV Mas~MM 
L V Mass Norrnahzed MM 
MY E Poim Septa! Separation 

86 

Left Ventricle: Severe dilation with marked global myocardial dysfunction. Normalized LV!Dd 2.9, normalized 
LYIDs2.J8. 

Left Atrium: Severe dilation with septum bowing to the right. 

Right Ventricle: Mild lo moderate dilation with reduced myocardial function. 

Right Atrium: Mild to moderate dilation. 

Mitral Valve: Thickened valve leaflets. 3-4+ mitral regurgitation. 

Aortic Valve: Mildly thickened valve leaflets. No aortic insufficiency. 

Trkuipid Valve: Thickened valve leaflets. Two jets of2-J+ tricuspid regurgitation. Normal regurgitant velocities. 

Pulmonic Valve: Mildly thickened valve leaflets. Mtld pulmonic insufficiency. 

Aorta: Normal 

Pericardium: Nonnal 

Diagnosis 

Endocardiosis (chronic degenerative valve disease)• Degenerative changes in one or more heart valves have caused leaking 
across these valves. This is the source of the heart mumlUr. As this disease progresses, the heart enlarges. Eventually this 
can lead to symptoms of cough and shortness of breath ( airway compression and/or congestive hem1 failure I. This is usuall) 
a slowly progressive disease, 

Dilated cardiomyopathy- This is a disease charncterized by weakening of the heart muscle and dilation ofthc heai1 chambers. 
As the disease progresses, it can lead to congestive hea11 failure (fluid in the tun.es causing shrn1ness ofhn:ath and cough). 
Abnormal heart rhythms are common and can result in sudden death. Most commonly this is an inherited disease. though it 
can occur secondary to a deficiency in an amino acid called taurine, 

Recommendations 
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ECHO REPORT i B6 
L---·-·-·-·-·-·-·

!08:!9 
' 

Please continue the following medica11ons as previously directed: 

' ; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

86 

i-·-·-·-·-·-·-·-·-·-·-·-·-·-·=··=··=··=··=··=··=··=··=··=··=··=··=··=·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

- -·-

As we discussed,! 86 i unfortunately have very similar structural heart disease. Since they are related, this raises 
concern for a ge~etic component: You have expressed that there is no history of heart disease in their lineage. It is possible 
that the disease has remained silent in other relat~_(,l __ gpg~_9.LL$JHb.erited in a way that it is only expressed in cl!rtain 
individuals. The other common denominator tha( _________ B6 ·-·-·-·-· !have is the kangaroo diet. Even though we have not 
specifically associated this protein source with taurine/carnitine deficiency, il may be warranted to consider a diet with a 
different protein source since it is a novel protein and both dogs have very similar disease manifestations. Lamb should be 
avoided as it has been associated with taurine deficiency in dogs. 

We did not ched{·.~--~~6--.] blood taurine level toda)'• sincfBi}was normal it is highly unlikely that [~~_sJ will be deficient 
as they are related and eat the same food. 

One thin2 that can be very helpful for home monitoring is checking sleeping or resting respiratory rates. A recent study 
showed that even pets with severe heart disease rarely have resting respiratory rates greater than 30 breaths per minute unless 
they arc starting lo decompensate for that disease. Elevated respiratory rates at home may be even more sensitive than chest 
radiographs at picking up early decompensation. Count your pet's rellpiratory rate when he/she is at rest or sleeping (not 
within 20 minutes of being active). If his/her respiratory rate is greater than 30 breaths per minute. recheck again in a couple 
of hours. If persistently elevated above this level. call. 

With advanced heart disease, our biggest dietary concerns arc adequate calorie content and low sodium content. We aim for 
less than 80mg sodium per JOO kilocalories (kcal) in patients that have developed congestive heart failure. We do not advise 
protein restriction unless there is concurrent kidney disease (i.e. kidney diets are not advised unless there is concurrent kidney 
disease). Please refer to our diet handouts with a list of currently adequate diets and treats, though this list is not exclusive. If 
you wish to feed a diet that is not on these lists, )OU will need to call the manufacturer of the diet to obtain a sodium content. 

Exercise is also a concern in advanced heart disease. While cage rest is ideal with active heart failure. some exercise is 
permissible in agymptomatic disease. However, vigorous or extended exercise should be avoided. 

u•As long a( __ B6 ___ idocs well at home we would like to re-evaluate her in 4-6 weeks. At this time we will recheck her 
kidney values/electrolytes and blood pressure as well as repeat chest x-rays. 
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ECHO REPORT l_ ________ 86 -·-·-·-·_j 08/24/2017 08: 19 

L_ ____________ _!:!~----·-·-·-·_j• DVM, DACVIM (Cardiology) 

(Electronically Signed) 

Final Date: 

www.facebook.con:i 86 i 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ·

•••Notes to our clients•.,. 
-Please bring all medications lo your pet's scheduled appointments. 
-We require a 48 hour notice for al! refills. When you call to request a refill, please leave lhe phannacy phone number or 
clearly indicate...iLYou.nJ.an.illl.nickiru;,_.uaJhf:_m.edication at our facility. PRESCRIPTION REFILLS ARE NOT AVAILABLE 
AFTER) 86 r•s REGULAR BUSINESS HOURS (Evenings. Fridays, holidavs and 
weekends).,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. ' · • 
-Check outj B6 : and enter your local zip code to search for the best prices on your medications at your 
local pham\acfe.c·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

-!fan emergency arises with your pctL._ _____________________ B6 ·-·-·-·-·-·-·-·-·-·-Jtal is a 24 hour facility. 
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[_·-·---~-~----·-·] () LD.ce J_ 

-·-V)(Xl __ 4_ _______ Cetf e_.-~ ? ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

86 
Oat~ 

.
86 

.·-·-·-·-·-·-·-·-·i
i Time: 22:45 
· 

Client: 
Address: 

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

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

Patient: i 86 ! 
Breed: ~R.e1rie~er •. Labrador 
Age: ! B6 i 

i.·-·-·-·-·-·-·-·-·-·-·-·-·-i 

. J:lis.tO.l):'.l .---·-·-·-·-·• 
l_ __ ~~__.l returner tQ ___ E~~---J R for increased respiratory rate. The owner reports after the visit yesterday and theL did 
well until evening. Throughout the evening and night her respiratory rate increased to over 40/min. This afternoon she began to 
cough. The owner reports she coughed up pink tinged fluid. She also had an episode ,wh

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
._ ____________ 8-~----·-·-·-·-___: 

ere _she was_excitr:d and collapsed. S~~--~!l~--
Ji~~m._taking 1/2 all of her medications as previously directed. She had her midday dose oL_·-·-·-·-·-·-~-~---·-·-·-·-·-j She 
l_ ___ 8-_~___j BIDL~~~~~~~jf.f~~~~~j3/4 PO SID PM,[~~~~~j~~~~~~~~] 2 PO S~J?.J::::::::::ij§::::::::::J_~nd l/2 PO TID (for is currently orL . .!3-~.--1 

the past 2 days), 
r-·-·-·-·-·-·1is·-·-·-·-·-·1 ! PO BID,i ·-·-·-ss·-·-·-·-·-·-·-·; 1 and 1/2 PO BID. and B6 : i po BID. She has been dry heaving on the 
wa"y"ffere-tbls·-m~ming. She'T-iasa.hi"story"oYaii~rgies and is on a Veniso1i"aiicfLenfif"oieC·-·-·-· 

Physical Exam: 
Vitals: 

l B6 i 
L.7:05.PM __ . 

Vital S'gn 211 
Weight 27.4 kilogram, 
Attitude O - BAR 
Temp 101.4 
HR 180 
RQ Panting 
Muc Pale Pink 
Memb 
CRT <2 sec 

! B6 ! 
'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-1-'-·-·-·-·-·-·-·-·-·-· 
H_~_a.rt and_ lungs:_ 4/6_murmur,_Fine crackles right_dorsal lung fields/no _dyspnea, regular rhythm, strong and synchronous femoral pulses 

86 
CJ?.I-:JL:$~::Jrespfraioiirate·-c-ontTniiecfio"liicr~i~~:1b.i~~g]ioiiftfie"iilght despite being on £:.:----~~--~-=~i Called owner and discwi~~~L . 
•. P!l.9!._P.r<?g'!_19sis. Owner elect humane euthanasia.:_ _____ B6 _____ j also spoke to owner for euthanasia consent per phone consultation. L__.!3-~.--1 
! B6 ; 
L--·-·-·-•"'I. ""-•-·-·-· . • 
~: 
Radiographs-
The cardiac silhouette is again noted to be generally enlarged. There is an unstructured interstitial pulmonary pattern within the right 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
! B6 ! 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
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--
middle and right caudal lung lobes. There is mild enlargement of the cranial lobar pulmonary veins. There are no abnormalities of the 
pleural space. 
Conclusion 
I. Persistent generalized cardiomegaly with evidence of left~sided congestive heart failure characterized by cardiogenic pulmonary 

.--~d,;:.miuu1d.t111Jm,onary venous congestion. 
L ____________ !:3-_~------------i, DVM, Diplomate ACVR --------------------------------------
_ The study includes 3 projections of the thorax datedi B6 ~ '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· The study is compared with a prior exam from yesterday l ______ ..., ___ B6 ____________ 1 

The cardiac silhouette is again noted to be generally enlarged. There is a persistent unstructured interstitial pulmonary pattern within 
the right middle and right caudal lung lobes. This is relatively unchanged since the prior study. There is persistent enlargement of the 
cranial lobar pulmonary veins. There are no abnormalities of the pleural space. 

Conclusion 
l. Persistent generalized cardiomegaly with persistent left-sided congestive heart failure characterized by cardiogenic pulmonary 

,e.dem.a.aatLuuhru;mary venous congestion. 
L-----------~-~------------j DVM, Diplomate ACVR 
Diagnosis: 
Endocardiosis 
Dilated cardiomyopathy 
Tr~atment· ----------------------------------------------------------------------------------------------------------------------------------------------------

B6 
Releasing DVM: 

Client Signature 
i 86 i 
-'·-·-·-·-·-·-·-·-·-·
Client Name (Print) 

-,-------------

i 86 } 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· . 
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: 86 
i.-·-·-·-·-·-·-·-·-
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Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Client: :__ ________ 86 __________ i 
•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•• 

' 
Address 

r•-•-

;i i 
i 

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

i 
i 
L

Patient: 
L--·-·-·-·-' 

i  86 ; 
• 

i B6 i 

Breed: Doberman 

DOB: ! 

! ! 
! 
L--

i 86 ; i 
i 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

Species: Canine 
Sex: Female 

(Spayed) 

Home Phone: l_ __________ B6 ______i _____ 
Work Phone: (_) _-__ 
Cell Phone: :_ ___________ B6 ___________! _ 

Referring Information 

B6 
Client: [_ _________ 86 __________ : 
Patient: l_ __ 86 ___i  

Initial Complaint: 
Emergency 

SOAP Text i 86 ! 6:47 AM 
.--·-·-·-·-·-·-·-·-·-·-·-·-·-· i 

-l_ __________ ~-~---·-·-·-·j 

Subjective 
NEW VISIT (ER) 

Doctor: i B6 :OVM 

Student~! _______________ 86 _______• _____ _ i V'18 
Presenting complaint: Difficulty breathing 
Referral visit? No, last seen around September 
Diagnostics completed prior to visit: None 

HISTORY: 

Signalment: 9 yo FS Doberman 
Current history: Difficulty breathing starting at 4:30 am this morning. Diagnosed with DCM at least 6 months ago (June 
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Client: :__ _________ B6 __________ ! 
Patient: [_ ___ B6 ____ ] 

29). Had an echo performed on her heart by a cardiologist through i ______________________________ B6 ____________________________ J No murmur, 
arrhythmia, no episodes of collpase around the time of diagnosis. Something was just off. Was started on the 
medications right away. Has a similar episode to this a couple times but eventually subsided. Rest respiratory rate was 
34 this morning. Usually past events have been shorter and have gone away but not thiVaccination status/flea & tick 

preventative use: UTD os morning. Previously these coughing episodes have only occurred at night (getsi_ __ B6___:n the 
morning). Dry coughing and breathing with effort, working really hard. Has never had something like this. Cough has 
been more noticeable in the last week. Was seen by the cardiologist 3 months after being diagnosed. rDVM for 3 
month check up. No episodes of collapse today. 2 other dogs at home. Eating and drinking this morning. A "hoover" per 
0. Has been drinking a bit more than usual. [ B6 irDVM. No v/d/s. 
Prior medical history: Hypothyroid, incontin~nce. ' 

; ' 
i i 
i i 
i i 

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

Diet: Taste of the Wild prey 

n vaccines, not heartworm preventative, gets frontline plus 
Travel history: None 

EXAM: 

B6 
C/V: No murmurs or arrhythmias ausculted. Femoral pulses good and synchronous. 
RESP: Dry coughing and increased respiratory effort both in and out of oxygen. Crackles ausculted in all lung fields . 

.--·----~-~--·-~·-···-·-·-·-·-·-·-·-·-~·-.... •-"-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-···-·-·-·'"·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
; 

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

-·-·-·-·-·-·-·-·-·-

ASSESSMENT: 
Al: Cough and labored breathing r/o primary heart (secondary to previously diagnosed DCM vs CHF)-more likely vs 
primary lungs (pneumonia vs neoplasia)-less likely 
A2: Hemoconcentration r/o secondary to repeate~ B6 ~oses vs decreased intake vs increased losses 
A3: Hyperlactatemia r/o secondary to decreased pLerfusi~n vs dehydration 

__ P_LAN_: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
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.-•-·-·-·-·-·-·-·-·-·-·-·-·-
Client: i B6 i 

~-------------· -•-

: .. =_B6 .. J·-·-·

 • -• -• -• - ) 

_____ .X~!i~~!_:_.:. -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-'----------

86 
Diagnostics completed: 

i i 

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

; B6 ; 
-2 view CXR: Diffuse pulmonary edema, more marked around the caudodorsal lung fields. Diffuse interstital pattern 
also located in the cranioventral lung fields. Heart enlarged with LA enlargement impinging on the trachea at the level 
of the carina. Pulmonary veins larger than their corresponding artery. Final report pending. 

Diagnostics pending: None 

Client communication: SWO and confirmed when she was first diagnosed with DCM she was considered to be in heart 
failure. Said he is representing in heart failure, potential for some pneumonia component per the x-rays but it's very 
obvious she has fluid build up in her lungs and that's why she's coughing and not feeling well. Ultimately need to try 
and get her out of heart failure and have another echo performed. Don't know if she will pull out of heart failure, could 

be she gets better, could be she doesn't improve, need to give her the night if they want to move forward and have her 
be seen by a cardiologist to truly evaluate her condition and give a better idea for prognosis. 

r·

Deposit & estimate status:! 
i..

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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

)[ B6 i 
• ' L--·-·-·-·-·-·-·-·-·-· • 

Resuscitation code (if admitting to ICU

SOAP approved (DVM to sign):i _____________~_§ ______ __i DVM _____ 

Nursing Note-[·-·-·-·-·-·ss·-·-·-·-·-]aquired 1ml vial of" _______ B6 _________ from the omni cell. Was drawn up, never given and was ]
later discardedTiy-me~~r-·-·sii ____"twitnessed _ bl"

·
'-·ss-·-T·-·-·-·-·-·' 

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

8pm: PCV /TS recheck 48%/7.0, lac 0.8. AM PCV /TS was 70%/7.0. Pulled held purple top from AM and re-measured 
PCV /TS off of that sample= 60%/7.5. Ddx for large difference in PCV include previous splenic contraction from collapse 
event with secondary normalization vs. pro&ressive anemia (hemorrhage vs. hemolysis). Submitted CBC/chem that was 
obtained this morning and held in ER fridge.[_B4,_Bs: 

10pm: patient tachypneic with mild effort and cheek puffing. Reviewed B6 !administration today: receiv_e.d.711rng IV at 
6:45am, 75mg IV at 8am, then not again until 75mg IV at 6pm. Gave 60°-~g-~-t 10pm, removed oral owne~L_BG_!orders 

and added blood pressure measurement. TFAST: Dilated LV, LA subjectively mildly ~nlarfled, severe coalescing Blines 
ventrally bilaterally (same as this morning), 1-3 Blines/rib space dorsally bilatearlly.!B4, ssj 

'·-·-·-·-·-) 
SOAP Text i 86 I 7:48AM - r·-·-·-·-·-·s·if"-·-·-·-·1 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·'----------------------------
INPATIENT VISIT SUMMARY: 
Day 1 hospitalization for respiratory distressr·-s,f·-is 

·-·-·-·-·-·
a 9yo FS Doberman who presented to the f"-ss"lER on r·-·-EiG---

••• , ••• ,., •. _
-~or 

·- -·-= :----~---·-·-·-·-·..1,,., 

B6 1 
___ -: 

acute respiratory distress noted a few hours prior. History of DCM diagnosed 6 months ago at i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 
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Client: l_ __________ B6 ___________ i 
Patient: ) B6 : 

L--·-·-·-·-·. 

Hospital (had an echo in! 86 r there, findings of DCM with severe cardiomegaly and pulmonary edema n9.t.e.d_.L!L 
record but no echo repoLrt-in-·r·e~ord). Also has past history of hypothyroidism, _urinary incontinence _(was_ 0~ 86 ~ the 

____ past1-.but _disconti_nued _d_ue _to_ hypertensio_n_ a_nd _cardiac _disease)._ H_as_ been_ orj _______________________________ 86 ·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-r·-_
! 86 l 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

On presentation to Tufts ER oni 86 !had moderate respiratory distress and coughing up pulmonary edema fluid, was 
still relatively BAR. Thoracic racfiograpfis and cursory thoracic ultrasound in ER consistent with cardiogenic pulmonary 
edema. Was hospitalized overnight with injectable (_ _______ 86 ______ __!02 supplementation, and continued 

l_ _____________________________________ 8-_~----·-·-·-·-·-·-·-·-·-·-·-·---·J·--L1metry has shown NSR overnight. Around 10pm tachypnea noted with mild 
effort and cheek puffing. Reviewetj 8 6

-_lc

~ministration : received 70mg IV at 6:45am, 75mg IV at 8am, then not again 
until 75mg IV at 6pm. Gave 60 mg at lOp~, continued q8h. Otherwise has been eupneic overnight. 

EXAM: 

B6 
C/V: Normal rate/rhythm. Grade 1-11/VI heart murmur. Strong/synchronous femoral pulses. 
RESP: Eupneic, normal BV sounds. 
ABO: Soft, non-painful on palpation. No masses, fluid wave, or organomegaly. 

B6 
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Client: ! __________ B6 _______ ___! 

Patient: ; 86 i 

PROBLEM LIST: 
- Cardiogenic pulmonary edema 
- Cough and labored breathing - improved to resolved 

- Pulmonary crackles - resolved 
- Hemoconcentration - resolved 

- Cardiomegaly, heart murmur, history of DCM 
- History of hypothyroidism, urinary incontinence, +/-hypertension 

ASSESSMENT: 

l_ ___ ~~ __ Js undergoing treatment for}J!E,.\.A.'.lt~ history of DCM. Initially received ~4 mg/kg early in hospitalizatio~, __ q_yt 
was continued on relatively modes! 86 !therapy afterwards resulting in tachypnea later in the evening on i B6:With 
addition[·-·-·-·-·-·-·1iG-·-·-·-·-·-·l with res~l~~-d-~-~~-~kles on auscultation today. At presentation was bright and ambul~--i:-;;(y but 

actively expectorating pulmonary edema fluid, indicating likely severe pulmonary venous congestion. Plan to wean 02 

supplementation today, likely transfer to cardiology service l_BG Wor full consultation. 

Had hemoconcentration at presentation both on point of care bloodwork and full CBC, which has not been noted 
subsequently. Suspect due to splenic contraction due to hypoxemia initially but serial monitoring is warranted. 

PLAN: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

86 
!._ __________ 86 ·-·-·-·-·-·  DVM i

ADDENDUM 2PM: 
Patient was eupneic off 02 support when discontinued this morning. Owners visited 2pm and asked about taking[_ __ B6 __i  
home today instead. Recommended staying regardless due to severity of pulmonary edema at presentation, and could 
easily facilitate cardio consult[.si:i°-tbut ultimately elected to t

ri ____ BG _
ake home today after confirming with cardio f-iis·---~, 

that open consulrss·-·:at 1pm could be scheduled fo __ t Rechecked NOVA early to check renal values (~~~--~~-~ults 
'·-·-·-·-·-·~ L--·-·-·-·-·-· 

above). Plan TGH . 

. 
l_86_! 
·-·-·-·-·. 

Initial Complaint: 
DCM,CHF 

Subjective 
NEW VISIT (ER) 
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Client: .L-----B6 __________ j 
0

 l_ __ 86 ___ i Patient:

Doctor:! 86 i 
--·-·-·-·-·-·-• L

Presenting complaint: increased RR/RE, Hx DCM 
Referral visit? 

Diagnostics completed prior to visit 

HISTORY: 

Signalment: 9 yo FS Doberman 

Current history: 
Prior medical history: DCM 
Current medications: 
Diet: 

Vaccination status/flea & tick preventative use: 
Travel history: 

EXAM: 
S: 
0: Wt - T: P: R: 

BCS(l-9): 

MCS(normal,mild,moderate,severe): 

Hydration: 

EENT: 
PLN: 

C/V: 
RESP: 
ABO: 
GU: 
MSI: 
NEURO: 
Pain Present(YorN)? Pain Score(0-4): 

RECTAL: 

ASSESSMENT: 
Al: 

A2: 
A3: 

PLAN: 
i ~ 
i ! 

! 

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

-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I j_-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•

Diagnostics completed: 

; 86 
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Diagnostics pending: 

Client communication: 

Deposit & estimate status: 

Resuscitation code (if admitting to ICU): 

SOAP approved (DVM to sign): 

SOAP Text ! 86 ! 9-·-·-·-·-·-·-·-·-·- :50AM- Clinician, Unassigned FHSA ·-·· ·

Subjective 

B6 

Overall impression since arrival or since last exam: Presented early this morning with severe dyspnea and coughing of 
pulmonary edema. Since the administration of furosemide, only mild improvement has been noticed and the patient 
still has moderate increased RE and is still coughing. 

Appetite: No food offered yet. 

B6 
Heart: II/VI left apical systolic heart murmur, no arrhythmia. Jugular vein 1/2 way up the neck. Fair femoral pulses 
synchronized with heart beats. 
Lungs: dyspneic, severe diffuse lung crackles. Suspected pulmonary edema/discharge on blankets. 

! i 

! 86 ; ! i 
! i 

:._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-F age ·-·-11193 -·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
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Client: !~~~~~~~~~ s·(~~~~J 
Patient: i_ __ 86 ___ i 

! i 
! 86 ; ! i 

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

Assessments 
Al: Coughing, diffuse crackles, and increased abdominal effort when breathing ro active CHF vs. pneumonia vs. primary 

lung disease 
A3: II/VI left apical systolic murmur secondary to advanced DCM 

Plan 

B6 

SOAP completed by:
.
i 86 iV18 
-.a.·-·-·-·-·-·-·-·-·-·-·-·-·-'--·-·-·· 

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

SOAP Text !__ ______ 86 ________! 7:27AM- Clinician, Unassigned FHSA 

Subjective 
Signalment: 9yo SF Doberman 
Days of hospitalization: 1 

B6 
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Client: i 86 : 
Patient: ! ___ ___! B6 • 

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

Overall impression since arrival or since last exam: Stable. l ___ 86.Jooked really good last night and this morning she 
doesn't look as good as what we were hoping for. She is still markedly improved compared to when she came in early 
last morning. However, she still has_mild to. moderate abdominal effort and her RR this morning was back to 40. 
Suspect that she didn't get enougH __________ BG _________ !overnight or that because her IV catheter was not potent, she didn't get 

an] 86 !
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

for an unknown period of time. 
L--

Appetite: very good appetite, eats all her meals 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

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

Heart: II/VI left apical systolic murmur. No arrhythmia during auscultation. Femoral pulses fair to good and 
synchronized with heart beats. Jugular vein bottom 1/3 of the neck. 
Lungs: Mild to moderate increased respiratory rate and effort. Mild crackles that are mostly ventral today and are 

improved compared to yesterday. 

B6 
Pending diagnostics (2/3): 
-NOVA 

Assessments 
Al: Coughing, diffuse crackles, and increased abdominal effort when breathing r/o active CHF vs. pneumonia vs. 
primary lung disease 
A2: II/VI left apical systolic murmur secondary to advanced DCM 

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

B6 
-, 
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Client: i B6 i L---·-·-·-·-·-·-·-·-·-·-·-·-' 
Patient: ! 86 i 

j_ ____________ • 

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

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

SOAP completed by: [ 86 :V18 
SOAP reviewed by: i-· , _____ 86 ---· ·-·-·: DV

··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
M 
·-·. 

SOAP Text i 86 i 7:16AM- Clinician, Unassigned FHSA 

Subjective 
Signalment: 9yo SF Doberman 

Days of hospitalization: 2 

Presented to ER on [ 86 :for coughing episode. History of __ D._C!YLrnn.fi.r.m.e.d __ QJJ..s:tdrnitt.anc;:g on echocardiogram. 
Monitored during th-;·d-;y·-~nd overnight with telemetry. Q B6 i) which was started on 

i·-·-B6·-·1at 10am but her catheter was not pat~o.t..Y..~~t~_rg_gyjjf9f.6Ioifs-0·1r1s"-un·cre·c::ff\vh"ei·11-s~e stopped receiving it. 

'ffi"s"co-nt in u ed _yesterday afternoon,_ sta rte don l_ ______________ B6 -·-·-·-·-·-·-_ ·-· r1 D (Ia st dose at 6a m). 

Last dose ofl. __________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·b0am, given q6-8hrs/as needed. Has had stable RR of 24-28, will increase up 
to 36-44 breaths/min 6-8hrs after last dose of Furosemide. EKG shows sinus tachycardia in the last 24hrs (had VPCs 

with occasional bigemy on [ ____ 86 _ __!-Good appetite, ambulatory, and urinates in cage and outside. 

(S) T: 100.9 

HR: 124 

RR: 24, mild abdominal effort 

Mentation: QAR but overall brighter than yesterday. 

Hydration: Eu hydrated. Mucous membrane pink and a little dry. CRT <2sec. Drinks willingly and there's water in bowl 

.--·-·-·-·-·-·-·. 
Overall impression since arrival or since last examj 86 )s improved from yesterday. She still has mild abdominal 
effort (RR is 24). LF IVC is not patent and therefore ~as·-reriioved and bandaged. (RF has reduced edema, thougH _______ iis·-·-·-i

L--·-·-·-·-·-·-·-·-'
 
 

is licking it occasionally). 

Appetite: very good appetite, eats all her meals 

(O) 

86 
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Client: i 86 i 

Patient: 'L__ 86 _ ___: ' 

B6 

Assessments 
Al: Coughing, diffuse crackles, and increased abdominal effort when breathing secondary to CHF 
A2: II/VI left apical systolic murmur secondary to advanced DCM 

Plan 

B6 
SOAP completed by:

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

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

 i 86 i V18 
J._. ____ , 

SOAP reviewed by:  DVM 
) 

Initial Complaint: 
Emergency 

SOAP Text ! 86 
·-·-·-·-·-·-·-·-·-·-·-·-·

i5:26PM- Clinician, Unassigned FHSA 
' . 

Subjective 
NEW VISIT (ER) 

Doctor: i 86 : 

Student': l_ ___________ B6 -·-·-·-·-·-·iv' 18 
Presenting complaint: Inc. RE, Coughing 
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1·-·-·-·-·-·-·-·-·-·-·-·-·. 
Client: !__ ________ B6 ________: __ 

Patient: : ____ B6 ___ i 

Referral visit? Yes 
Diagnostics completed prior to visit[ __ ~_~__! 

HISTORY: 

Signalment: 9 y/o FS Doberman 

____ Cu r rent_ h i story:-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
Diet: Taste of tfie wffa ary fooa 
Vaccination status/flea & tick preventative use: 

EXAM: 

B6 
C/V: NSR, Grade II/VI left apical systolic murmur, NSR, fair but synchronous pulses 
RESP: Dyspneic outside of 02, inc lung sounds, crackles present bilaterally 

ASSESSMENT: 
Al: CHF - R/0 secondary to decreased lasix dose 
A2: Lethargy- r/o CHF secondary to DCM 
A3: DCM 

PLAN: 

B6 
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Client:
. ·-·-·-·-·-·-·-·-·-·-·-·-·. 
l_ ________ B6 ______ ___:  

Patient: [_ ___ 86 ___ ] 

_Pl:_ Hospital_ize_ overnig_ht _(poss_ibly _through_ the_ weekend)_- continue _02 _support _______________________________ _ 

86 
Diagnostics completed: None 

Diagnostics pending: None 

Client communication: 
Discussed that currently on B6 ii  Confirmed that no inappetance or vomiting seen 
at higher dose of Lasix. lnfo~m·ealfiaTfooks-okaV·relaff\ie·fo-·fferTa·sfvT~it, but given breed and condition can often take 

several days of hospitalization to fully stabilize. Plan is to increai B6 jGoing 
forward wo u Id Ii ke to st[~~~~~~~~~~~~~~~~~~~~~~~~~~], avi ng kidney va I u es ~fnign"e-na-ornrofriaffanie·1s·-,e-s_s_fiffporta·nrffi"a·r/ 
protecting her heart. 0 wants to better know how to get ahead of things - informed that if seeing lethargy okay to go 

ahead and give another dose oi 86 ~t that point to try to head off a true CHF since that seems to be her routien, 
most animals tend to see inc. R'ElTrsfbut that doesn't seem to be the case there. 

Deposit & estimate statLI1_ _______________ 86 ____________i ___ 

Resuscitation code (if admitting to 1cut_ ________ ~§ ___________ j 

SOAP approved (DVM to sign)::
i
 86 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

PVM 
.

SOAP Text l _________ ~-~----·-__.i2:27P-iM ·-·-·-·-·-·-·-·-·-·-si-·-·-·-·-·-·-·-·-·1 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·----------------- --------

Subjective 
NEW VISIT (ER) 

Doctor::__ _____ 86 ____ ___: 

Student:[ _____________ 86 ______:______ V' 18 
Presenting complaint: Inc. RE, Coughing 
Referral visit? Yes 
Diagnostics completed prior to visit BW 

HISTORY: 

Signalment: 9 y/o FS Doberman 
Current history: 
Hx of DCM, around 11:30a today began coughing, lethargic, called rDVM who recommended come in, stayed there for 

___ .a_r,nqple hours, givei B6 iDidn't improve much at rDVM, but it has historically taken some time for her to improve on 
i.__8_i 6 _ brought homtb-~t-f~und that got worse when laid down. Last time had an episode took her awhile to come out 

of it, wanted to get ahead of problems this time. Last here two months ago. 0 are very observant of energy levels, has 
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Client: l_ _________ 86 ·-·-·-·-· j 
Patient: i 86 

L---·-·-·-·-·-·. 
! 

been slightly decreased last couple days - this typically proceeds cardiac events. 

Owner-P.:a11e __ :J.20 m(_ B6 j PO per RDVM records, then RDVM gave 150 r·-·-·-iiif--°y 
'-·-·-·-·-·-·-·-·

twice and 10 86 
L--·-·-·-·-·-·-·-·-

i p -total of 
300 mL __ B6 __1t  RDVM·b~fore transfer (11 mg/kg IV) -·-' 

n

.. Prior mP.dir;;i.Lhic:.tnn,· .Naae _________________________________________________

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

________________________________________________________________________________________________________________________________________ . 
' ' • • i i 
i i 
i i 

!·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
Diet: Taste of the wild dry food 

Vaccination status/flea & tick preventative use: 

EXAM: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
C/V: NSR, Grade II/VI left apical systolic murmur, NSR, fair but synchronous pulses 

_RESP:_ Dysp n e ic_ o uts_i de of. 0 2,. inc_ I u ng _sou n d_s, . era ckl_es _Present.bi I atera I ly -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

ASSESSMENT: 

Al: CHF - R/O secondary to decreased lasix dose 
A2: Lethargy- r/o CHF secondary to DCM 
A3: DCM 

86 

____ P_LAN_: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
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Client: [·-·-·-·-·-B6 -·-·-·-·-: 
,.............  ,---·-·-·-·-·. 

Patient: l_ __ 86 _ ___: 

Diagnostics completed: None 

Diagnostics pending: None 

Client communication: 
Discussed that currently on 40m[·-·-B-6·-·1 previously was on 60 mr·-ss-·-tonfirmed that no inappetance or vomiting seen 

at higher dose oi 86 !Informed that looks okay relative to her last visit, but given breed and condition can often take 

several days of hosi:i-i:a-lization to fu,Uv...s.t
 ___ B6 _

.apilize. Plan is to increas(_~~ _j_ dose and to increase::::::::::::!3-r:::::Jto TID. Going 
forward would like to stay on 60mg _!having kidney values at high end of nromal range is less important than 

protecting her heart. 0 wants to better know how to get ahead of things - informed that if seeing lethargy okay to go 

ahead and give another dose of Lasix at that point to try to head off a true CHF since that seems to be her routien, 
most animals tend to see inc. RE first but that doesn't seem to be the case there. 

Deposit & estimate status:!._ _____________________ 86 -·-·-·-·-·-·-·-·-·-·-·i 

Resuscitation code (if admitting to ICU~ 86 ] 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

SOAP approved (DVM to sign): l_ __________ 86 _____i ______ VM D

9 y/o FS Doberman 

History: 
- Known DCM 

- Recently do~----·-·-·-·B6 ·-·-·-·-· ~as decreased via rDVM due to concerns of creat reaching high normal 
- Yesterady coughing and lethargic: rDVM have 11 mg/kg lasix total and referred 
- Previous CHF episodes have been reportedly severe (last here 2m ago) 
- 0 are very observant of energy levels, has been slightly decreased last couple days - this typically proceeds cardiac 

events. 

! ______________________________________________________________________________________________________________________ B_ 6 ____________________________________________________________________________________________! _________________________ 

EXAM: 

B6 
C/V: NSR, Grade II/VI left apical systolic murmur, NSR, fair but synchronous pulses 
RESP: URT NSF; LRT no crackles/wheezes, effort normal, stable out of oxygen 

I _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -B 6 _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _ I 
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Client: i B6 [ 
Patient: \ __ 86 ___ i ' 

ASSESSMENT: 
Al: CHF - R/O secondary to decreased lasix dose 
A2: Lethargy- r/o CHF secondary to DCM 

A3: DCM 

PLAN: 

B6 

B6 
Diagnostics completed: None 

Diagnostics pending: None 

Client communication: 
Doing much better, ready to go home, breathing comfortably. 

Will increase! ___________________BG ·-·-·-·-·-·-·-·-_ Jor the time being per cardio's rec. 

-·-·-·-·-·-·-·-·-·-·-
L. _____ B6 _____ __! 

Initial Complaint: 
CHF 

SOAP Text 

. 

l·

·-·-·-·-·-·-·-·-·-·-·-·1

-·-·---~~---·-·-· i
 

:39PM { 8 ::::::::::::::$~:::::::::::::] 
Subjective 
NEW VISIT (ER) 

Doctor: !_ ___________________ B6 _________i __________ 
Presenting complaint: Increased respiratory rate 
Referral visit? NO 
Diagnostics completed prior to visit 

HISTORY: 

Signalment: 9 yo DS Doberman 
Current history: This afternoon, was playing outside with the other dogs. Normal activity level. After she came inside, 

seemed to be breathing with more effort and couched once. Gave an extra 120 mgj 86 ~ 17:45 but didnt seemed to 
help. Gave the rest of her meds tonight. Ate with appetite. No V /D. Seemed to be doing w~II at home since the last 
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Client: l_ ________ B6 ________ _j 
Patient: J 86 i j ____________ • 

discharge at the end of March. 
Prior medical history: DCM, Hypothyroidism 

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

EXAM: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 
' C/V: NSR, Grade II/VI left apical systolic murmur, FPSS 

RESP: Increased BVs bilaterally, crackles caudodorsally bilaterally, no wheezes 

86 
ASSESSMENT: 
Al: Tachypnea with increased BV and crackles: CH F secondary to DCM 
A2: DCM 

-p LAN:._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
Diagnostics pending: 
None 
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Client: [___ ______ 86 -·-·-·-· : 
Patient: l 

j __
86 

__________ • 
i 

r·-·-·-·-·-·-,
i B6 

 
Client communication: Discussed with the O that !is most likely back in CHF. Would recommend that she stays in 

L---·-·-·-·-·. 
ICU for oxygen and discuss with cardiology if we can play with her medication still. Always a concern about the kidney 

since the last time they were slightly elevated (but not as important as the heart). 0 was a emotionnal and doesnt think 

its time for her to go still but is realistic. 

; 

 86 j 
' 

Deposit & estimate status!
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Resuscitation code (if admitting to ICU)! 86 i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

SOAP approved (DVM to sign): :_ ________________ ~_f!_ _________j _______ VM D

.--·-·-·-·-·-·-·-·-
_______ B6 ____

·-·-·-·· 
_l _ 7:20AM - Clinician, Unassigned FHSA SOAP Text l_ _ __

History: 
l_ __ BG_j a 9 yo SF Doberman, presented to the ER last night for acute onset of dyspnea and coughing. Has been a patient 

of cardiology and has a history of DCM and has been in CHF 3 times. 

Overall impression since arrival or since last exam: 
[ ____ B6 _ _.Jrespiratory effort has decreased from severe to moderate since presentation last night, but she still has 

persistently increased respiratory rate and effort and is still dyspneic. Her extremities felt cold and she appeared 

lethargic this morning, not lifting her head when we opened the cage. 

86 
'· Heart:· Grade ·11/Vl-feft apical" systolic· murmur.-Femorar pulses-strong_a.nd synchronou·s·. Jugular vein- normal distension·-in ·-·-·

lower 1/3 of neck. 

Lungs: Increased RR (48) and moderate inspiratory effort. Crackles heard caudoventrally. Increased bronchial sounds 

! h eavi n_gL heard_ ca u dodo rsa I hl. bi I atera I ly, ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

-·-·-· 

·-·-·-·-

86 
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Client: :._ _________ 86 _______ ___: 
Patient: i 86 ! 

'·-·-·-·-·-·-·. 

Assessments 
Al: Tachypnea with inspiratory effort, increased BV sounds and crackled - CHF secondary to DCM 
A2: DCM 

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

Plan 

86 
SOAP completed by:l._ _______ 86 ____i_____ 19 V

SOAP reviewed by: !_ _____________ 86 ·-·-·-·-·-·! DVM -· 

SOAP Text i-·-·-·---~-~---·-·-i7:35AM · - Clinician, Unassigned FHSA 

History: 
r-·-·ss·-·-iis a 9 yo SF Doberman who presented to the ER on the evening of·ss-~for an acute onset of dyspnea and 
L--·-·-·-·-·-·• •·-·-·-·-·• 
coughing after exercise. She is a patient of Tufts Cardiology and was diagnosed with DCM in January 2018. Has a history 
of 3 CHF episodes since that time. 

Overall impression since arrival or since last exam: 
[ _____ 86 __ __r_: espiratory effort has decreased from moderate to slight since yesterday morning. Her respiratory rate was 
between 28-36 (down from 40-54). She has been walked outside with normal urinations and defecationL ___________ B6 ___________.! _ 

(50mg SQ) frequency was decreased from q4 to q6 yesterday and to q8 this morning. Last dose was given at 7:30AM. 
ECG Monitor was She sat up when I visited her in the cage this morning and seems brighter! 

Current Medications: 

86 

86 
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Client: 
r·-·-·-·-·-·-·-·-·-·-·-·-·• 
! B6 ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-j .-•-·-·-·-·-·-· .. 

Patient: i i 86 

; B6 ; ; ' 
i i 
i i 
i i 
i i 
i i 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·---·-·-·T·-·-·-·T·-·-·-·-·-·-·-·r·-·-~·-·-·-·-·-·-·-·-·-~·-·-·r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

Heart: Grade II/VI left apical systolic murmur. Femoral pulses strong and synchronous. Jugular vein normal distension in 
lower 1/3 of neck. 
Lungs: Mildly increased RR (34) and mild inspiratory effort. Increased bronchial sounds (heaving) heard caudodorsally 
bilaterally. No crackles or wheezes ausculted. 

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

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

B6 
CXR: Patchy interstitial infiltrate with pulmonary venous distention, cardiomegaly, and scant pleural effusion most likely 
represents decompensated congestive heart failure with atypical distribution of cardiogenic pulmonary edema 

Assessments 
Al: Tachypnea with inspiratory effort, increased BV sounds- CHF secondary to DCM 
A2: DCM 

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

Plan 

B6 
-·-·-·· 
 V19 
-·-·-' 

.--·-·-·-·-·-·-·-·-·
 86 SOAP completed by:! i

SOAP reviewed by: '-·-·-·-·-·-·-·-·-·-·

SOAP Text [ _________ 86 ____! _ 7:44AM ___ - Clinician, Unassigned FHSA 

History: 
r·-·-ss·-·h .-·-·-·-·· 

a 9 yo SF Doberman who presented to the ER on the evening of! B6 ror an acute onset of dyspnea and 
0

cou.ghT~g after exercise. She is a patient of Tufts Cardiology and was diag~o·s-ed with DCM in January 2018. Has a history 
of 3 CHF episodes since that time. 
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Client: i 86 i ·-·-·-·-·-·-·-·-·-·-·-·-·-' 
Patient: : ____ 86 ___ i 

Overall impression since arrival or since last exam: 
i 86 ~as been stable outside of the oxygen cage with a stable RR of 24-32 and slight effort. She has been walked 
·-~-~t;id-~ with normal urinations and defecationf" -·-·-·-·-·-·-·-·-·ss-·-·-·-·-·-·-·-·-·-·-hequency was decreased from q8 to q12 since 

yesterda[·-·-·-·-·-·ss-·-·-·-·-·-I was tapered and d/c y~~i~~d-;y·~-;;~-~i-~g·.-·ECG-·Monitor overnight showed VPCs and bigeminy 

that then stabilized back to normal sinus rhythm. She stood up and greeted us at the front of her run this morning! 

Current Medications: 

B6 

B6 
Heart: Grade II/VI left apical systolic murmur. Femoral pulses strong and synchronous. Jugular vein normal distension in 

lower 1/3 of neck. 
Lungs: Mildly increased RR (32) and mild inspiratory effort. Mild bronchial sounds (heaving) heard caudodorsally 
bilaterally (decreased from yesterday). No crackles or wheezes ausculted. 

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

B6 
CXR: Patchy interstitial infiltrate with pulmonary venous distention, cardiomegaly, and scant pleural effusion most likely 
represents decompensated congestive heart failure with atypical distribution of cardiogenic pulmonary edema 

Assessments 
Al: Mild tachypnea secondary to recovering CHF due to DCM 

Page 21/193 

FDA-CVM-FOIA-2019-1704-009296 



Client: :._ _________ B6 __________: _ 
Patient: :_ ___ 86 ___i 

A2: DCM 
.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

! 86 ; ! i 
! i 

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

Plan 

B6 
' SOAP completed by:L ___ 86 ___ V19 J 

SOAP reviewed by: [ ____________86 _______ ___________ : DVM 

SOAP Te
____ 

xt i 
!·-·-·-·-·-·-·-·-·-: 

B 6 ~018 11:27 AM -r·-·-·-·-·-·-·-·-·-·-·-·-si-·-·-·-·-·-·-·-·-·-·-·1 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J L

IGNORE 

Initial Co,mplaint: ___ , 
Recheck -! ! 

i--·-·-·-·-·-·-·-·-j 
86 

SOAP Text Oct 4 2018 11:47AM -i 86 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

i 

Disposition/Recommendations 
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Client: :_ __________ 86 _________i __ 

Patient: !._ ___ B6 ____ i 
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Client: :__ _________ B6 ·-·-·-·-·-! 
Patient: :~: 86 J 

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

Client: [ _________ B6 _________!  
Veterinarian: 

Patient ID: 
1·-·-·-·-·-·-·-·-·. 
L_ ____ B6 ______ i 

Visit ID: 

Patient: 
·-·-·-·-·-·-·-·-· 

i 86 i 

Species: Canine ' 

Breed: Doberman 

Sex: Female (Spayed) 
-----,• 

Age: 
~----, 

i 86 ars Old !Lab Results Report 

Nova Full Panel-ICU ! B6 
, ·-·-·-·-·-·-·-·' 

:47:25 AM 

!Results !Reference Range !Units ___
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 

~----------1 

(e

~

B6 

24/193 i B6 ] 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

Printed Monday, October 08, 2018 
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Client: :__ _________ B6 __________ ! 
Patient: 

-----'==='------~ 
L.__~-~-___j 

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

Fi02 

PCO2 

PO2 

PH 

PCO2 

P02 

HC03 

B6 
0-0 

36 - 44 

80 - 100 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 

% 

mmHg 

mmHg 

mmHg 

mmHg 

mmol/L 

ova Full Panel-ICU L--·-· r-·-· ss·-·-r6:52:28 AM·-·-· Accession ID: 
-·-·-·-·-·-· , 
 B6 i 

1 Test jResults • !Reference Range !Units 

r
•

____

__ I B61_
0-0 

0-0 

0-0 

g/dl 

% 

g/dl ~f~;:::  
_o_v_a_F-ul_l_P-an_e_l--IC_U _____ , L._ ___ ~~---),-:-5-9:_1_2_P_M ____ A_c_ce-s-si-on_lD_:,,r._= ___ = __ ~=--6= ____ = __ =_ (------

.... I T_e_st __________ _,.J~~~~~-~s ____________________,__ ___ ___ __._!R_e_:B_er_en_c_e_R_ ____,!._U_n_it_s _a_ng_e ___ __. 
WBC (ADVIA) 

RBC(ADVIA) 

HGB(ADVIA) 

HCT(ADVIA) 

MCV(ADVIA) 

MCH(ADVIA) 

MCHC(ADVIA) 

RDW(ADVIA) 

PLT(ADVIA) 

MPV(ADVIA) 

RETIC(ADVIA) 

RETICS (ABS) ADVIA 

COMMENTS (HEMATOLOGY)

86 

4.4 - 15.1 

5.8 - 8.5 

13.3 - 20.5 

39 - 55 

64.5 - 77 5 

21.3 - 25.9 

31.9-34.3 

11.9-15.2 

173 - 486 

8.29 - 13.2 

0.2 - 1.6 

14.7 - 113.7 

0-0 

K/uL 

M/uL 

g/dL 

% 

fL 

pg 

g/dL 

K/uL 

fl 

% 

K/uL 

Moderate hemolysis, 10-25 platelets/ I OOx field ( estimated count of 200,000-500,000/ul) 

ova Full Panel-ICU ! ______ ~~---- :59:28 PM Accession ID:j 86 l 

 

!Test 

}
[Results !Reference Range !Units 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

MAGNESIUM 2+ 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

B6 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

1.8-3 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mEq/L 

g/dL 

g/dL 

g/dL 

25/193 L·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-! 
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Client: : ___________ B6 -·-·-·-·-· i 
Patient: l

------------
_ ___ B6 ____ i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---i i-------
SODIUM 

CHLORIDE 

POTASSIUM 

tCO2 (BICARB) 

AGAP 

NAIK 

T BILIRUBIN 

D.BILIRUBIN 

I BILIRUBIN 

ALKPHOS 

GGT 

ALT 

AST 

CK 

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

OSMOLALITY (CALCULATED) 

COMMENTS (CHEMISTRY) 

B6

---------
140 - 150 

106 - 116 

3.7 - 5.4 

14 - 28 

8 - 19 

29 - 40 

0.1 - 0.3 

0 - 0.1 

0- 0.2 

12 - 127 

0- 10 

14 - 86 

9- 54 

22 - 422 

82 - 355 

30 - 338 

409 - 1250 

291 - 315 

0-0 

 

mEq/L 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

mg/dL 

mg/dL 

U/L 

U/L 

U/L 

U/L 

U/L 

mg/dL 

mg/dl 

U/L 

mmol/L 

ova Full Panel-ICU [ ______ ~-~----·~ :59:09 PM Accession ID: l_ ___ l?._~ __ _J 
~IT_e_st __________ ---; _lResults ____________________ ,,....._ ____ ~!R_e_fe_r_en_c_e_R_a_ng_e_~!~U_n_it_s ---~ 
SEGS% 

LYMPHS% 

MONOS% 

EOS% 

SEGS (AB)ADVIA 

LYMPHS (ABS)ADVIA 

MONOS (ABS)ADVIA 

EOS (ABS)ADVIA 

WBC MORPHOLOGY 

No Morphologic Abnormalities 

CRENATION 

86 

43 - 86 

7 - 47 

1 - 15 

0 - 16 

2.8 - 11.5 

1 - 4.8 

0.1-1.5 

0 - 1.4 

0-0 

0-0 

% 

% 

% 

% 

K/ul 

K/uL 

K/uL 

K/uL 

ova Full Panel-ICU [ _____ 86 ____ _p: 18:23 PM Accession ID: ! ______ 86 _____ ! 
!Test ,.....____________ ____ 

0 
_JResults ________________ 

;-, 

, _____ _._ !Reference ___________Range !Units ____ ....., 

TS (FHSA) 
PCV ** 

TS (FHSA) 

B 6 !,.,; 

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

0 - 0 
0- 0 

0 - 0 

g/dl 
% 

g/dl 

ova Full Panel-ICU 86 ~ :1 26: 12 PM ,___ . 
 r·-·-86·-·-·-[ 

!Test !Results !Reference Range !Units 
Lactate Test (ER) - FHSA 86 

Accession ID:

0-0 mmol/L 

----------------'-·-·-·-·-·-·-·-·-·-·-·-;-----------,-, --------~-----
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Printed Monday, October 08, 2018 

Page 26/193 

FDA-CVM-FOIA-2019-1704-009301 



Client: 
.-•-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
! B6 ! 
~---·-·-·-·-·-r•-·-·-·-·-·-·i 

Patient: L_ __ 86 ___ _! 

Nova Full Panel-ICU L. __ ~!> ___ 2:25:25 PM ) Accession ID: _ ~~ __ J 
~I T_e_st _________ _____. _, ~~~l~-~----·-·-·-·-·-·-·-·-·-·-·-·-·-J~ ·-·-·-,_, --~!R_e_:B_er_e_nc_e_R___a_n_ge !~U_n_it_s ___  ~ 
S02% 

HCT (POC) 

HB (POC) 

NA (POC) 

K (POC) 

CL(POC) 

CA (ionized) 

MG (POC) 

GLUCOSE (POC) 

LACTATE 

BUN (POC) 

CREAT (POC) 

TCO2 (POC) 

nCA 

nMG 

GAP 

CA/MG 

BEecf 

BEb 

A 

NOVA SAMPLE 

Fi02 

PCO2 

PO2 

PH 

PCO2 

P02 

HC03 

94 - 100 

38 - 48 

12.6 - 16 

140 - 154 

3.6 - 4.8 

109 - 120 

117 -1.38 

0.1 - 0.4 

80 - 120 

0-2 

12 - 28 

0.2 - 2.1 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

36 - 44 

80 - 100 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 

% 

% 

g/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mg/dL 

mmol/L 

mg/dL 

mg/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mol/mol 

mmol/L 

mmol/L 

mmHg 

% 

mrnHg 

mmHg 

mmHg 

mmHg 

mmol/L 

ova Full Panel-ICU 

B6 

l 86 !··-·-·-·-·-·-·-2:35:47 PM ·-·· 
!Test 

1 

!Results 
TS (FHSA) 

PCV** 
TS (FHSA) 

; 

i, 

; 
B6 

·-·-·-·-·-·-·-· 
Accession ID~ B6 l 

-·-·-·-·-·-·-·i 

!Reference Range !Units 
0-0 

0-0 

0-0 

g/dl 

% 

g/dl 
------------l ~---------- Accession ID:1 86 i. '  ova Full Panel-ICU '·-r-·-·~5-·-·_:I:i6:25 PM 

!Test 
SO2% 

HCT (POC) 

HB (POC) 

!Results 
-·-·-·-·-·-·-·-·-·-·-·-·-·-

I B 6 I 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-j 

27/193 
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·-·-·-·-·-·-·-·-·-
!Reference Range 

94 - 100 

38 - 48 

12.6 - 16 

!Units 
% 

% 

g/dL 

! ______________________ B 6 _____________j ________ 
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Client: :_ __________ B6 ___________ : 

Patient: l_ ____ B6 __ ___: 

NA (POC) 

K (POC) 

CL(POC) 

CA (ionized) 

MG (POC) 

GLUCOSE (POC) 

LACTATE 

BUN (POC) 

CREAT (POC) 

TCO2 (POC) 

nCA 

nMG 

GAP 

CA/MG 

BEecf 

BEb 

A 

NOVA SAMPLE 

Fi02 

PCO2 

P02 

PH 

PCO2 

PO2 

HC03 

86 

140 - 154 

3.6 - 4.8 

109 - 120 

117 -1.38 

0.1 - 0.4 

80 - 120 

0-2 

12 - 28 

0.2 - 2.1 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

36 - 44 

80 - 100 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mg/dL 

mmol/L 

mg/dL 

mg/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mol/mol 

mmol/L 

mmol/L 

mmHg 

% 

mmHg 

mmHg 

mmHg 

mmHg 

mmol/L 
---,·-·-·-·-·-·-·-·-·-·-·-·-·~------,,..,.-.-- ~~-------, 

ova Full Panel-ICU i B6 !
'-•-•-•-•-•-•-•-•-

t.:28:37 PM Accession ID: ! B6 [ 
--·-·-·-·-·-·-·• L

!Test 
._;_:_i_:_*S_A_)------

_T_S_(F_H_s_A_) _______ 

_____ ___)Results_______ !Reference Range 
di---~ 

,,...........-,

!Units 

-----cc-g-/d_l___ 

----;I B 6 !-I -----

_._i -'..: ____

--~-:-~-----~!-

____ o_-_o __ -,-,  _ 

ova Full Panel-ICU ] B6 !9:01:25 AM Accession ID:] B6 t 
' 

.... I T_e_st __________ 
S02% 

HCT (POC) 

HB (POC) 

NA(POC) 
K (POC) 

CL(POC) 

CA (ionized) 

MG (POC) 

_,JResults __________!--________ --------L.!R_e_fe_r_en_c_e_R_an_g_ 
94 - 100 

38 - 48 

12.6 - 16 

140-154 
3.6 - 4.8 

109 - 120 

117 - 1.38 

0 1 - 0.4 

___,!_U_n_its e ___ _
% 

% 

g/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

_. 

B 6 
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Client: :__ ________ B6 __________ ! 
1.__ B6 __ i _______Patient: ___ ___.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ,__ _______________ 

80 - 120 

0-2 

12 - 28 

0.2 - 2.1 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

36 - 44 

80 - 100 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 

_ 
GLUCOSE (POC) 

LACTATE 

BUN(POC) 

CREAT (POC) 

TCO2 (POC) 

nCA 

nMG 

GAP 

CA/MG 

BEecf 

BEb 

A 

NOVA SAMPLE 

FiO2 

PCO2 

P02 

PH 

PCO2 

P02 

HC03 

86 

ova Full Panel-ICU i 86 ~:03:54 AM 

!Test 

;~;::SA) 

TS (FHSA) 
------------,i..·-·-·-·-·-·-·-·-·-·-·-·-·~' 

!Results 

I I 86 
; ! 

mg/dL 

mmol/L 

mg/dL 

mg/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mol/mol 

mmol/L 

mmol/L 

mmHg 

% 

mmHg 

mmHg 

mmHg 

mmHg 

mmol/L 

Accession ID: . B6 1 
-·-·-·-·-·-·-> 

!Reference Range 

0-0 

0-0 

0-0 

!Units 

g/dl 

% 

g/dl 
----------~----

9:00:25 _ AM ova Full Panel-ICU l.__ __ 86 ___[

HCT (POC) 

HB (POC) 

NA (POC) 

K (POC) 

CL(POC) 

CA (ionized) 

MG (POC) 

GLUCOSE (POC) 

LACTATE 

BUN (POC) 

CREAT (POC) 

TCO2 (POC) 

___ ______

B6 

29/193 
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Accession ID:
!,_.,_, ___ , __ ~---·-----

!Reference Range

94 - 100 

38 - 48 

12.6 - 16 

140 - 154 

3.6 - 4.8 

109 - 120 

117 -1.38 

0.1 - 0.4 

80 - 120 

0-2 

12 - 28 

0.2 - 2.1 

0-0 

 B6 1 
--·---

]

 !Units 

% 

% 

g/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mg/dL 

mmol/L 

mg/dL 

mg/dL 

mmol/L 

 L ____________________ B 6 -·-·-·-·-·-·-·-·-·-.J
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Client: !~~~~~~~~~ s·(~~~~J 
Patient: : 86 1 

i.-·-·-·-·-·-·-· 

nCA 

nMG 

GAP 

CA/MG 

BEecf 

BEb 

A 

NOVA SAMPLE 

Fi02 

PCO2 

P02 

PH 

PCO2 

PO2 

HC03 

86 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

36 - 44 

80 - 100 

7.337 - 7.467

36 - 44 

80 - 100 

18 - 24 

mmol/L 

mmol/L 

mmol/L 

mol/mol 

mmol/L 

mmol/L 

mmHg 

% 

mmHg 

mmHg 

mmHg 

mmllg 

mmol/L 

ova Full Panel-ICU t.___86 __) 9:11:17  AM Accession ID: . ·---~~-

!Test 

TS (FHSA) 

PCV ** 
TS (FHSA) 

!Results 

! 
; 

! 
; B6 ! 
! I 

_

 

 __

!Reference Range 

0-0 

0-0 

0-0 

_i 

!Units 

g/dl 

% 

g/dl 
-----------,L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··----------•==
Nova Full Panel-ICU 

=------
i 86 !
·-·-·-·-·-·-·-· 

9:53:25 PM Accession ID: • 86 ! 
.... I T_e_st _________ 
S02% 

HCT (POC) 

HB (POC) 

NA (POC) 

K (POC) 

CL(POC) 

CA (ionized) 

MG (POC) 

GLUCOSE(POC) 
LACTATE 

BUN (POC) 

CREAT (POC) 

TCO2 (POC) 

nCA 

nMG 

GAP 

CA/MG 

BEecf 

_______ , J~-~-~~l_t~---·-·-·-·-·~---------1R_

B 6 

e_:B_er_en_c_e_R_a_ng_ 
94 - 100 

38 - 48 

12.6 - 16 

140 - 154 

3.6 - 4.8 

109 - 120 

117 - 1.38 

0 1 - 0.4 

80-120 
0-2 

12 - 28 

0.2 - 2.1 

0 - 0 

0-0 

0-0 

0-0 

0-0 

0- 0 

_e ___,!._U_n_it_s ___ __. 
% 

% 

g/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mg/dL 

mmol/L 

mg/dL 

mg/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mol/mol 

mmol/L 

_

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
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Client: i B6 i 
--------·-·-·-·-·-·' 1

Patient: :_ ___ B6 _ ___! 
---------------, ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ;.-----------------
BEb 

A 

NOVA SAMPLE 

FiO2 

PCO2 

P02 

PH 

PCO2 

P02 

HC03 

ova Full Panel-ICU 

B6 
) 86 '-·-·-·-·-· ! 10:00:54 PM -·-·-· 

0-0 

0-0 

0-0 

0-0 

36 - 44 

80 - 100 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 

mmol/L 

mmHg 

% 

mmHg 

mmHg 

mmHg 

mmHg 

mmol/L 

Accession ID: · B6 i .__________) L _ 

!Units 
g/dl 

% 

g/dl 

.... IT_e_st __________ 
TS (FHSA) 

PCV** 
TS (FHSA) 

____________ 

____,,J~e._s_u_l!~----·-·-·-·-·-·-·----
! ! 

!Reference Range -----------
0-0 

0-0 

0-0 

! ! ! ! 
! ! 
B6 

! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! __________ == 

ova Full Panel-ICU l 86 
i .. -.•.-.•.-·•·-·"·-·"·

[1:19:25 PM 
"·-·"· -·I 

Accession ID: i B6 ~ 
1 

I __ J~~~~l~-~----·-·-·-·-·-·-·-·-·-·-

B6 

..... 

Test ----------~ 
SO2% 

HCT (POC) 

HB (POC) 

NA (POC) 

K (POC) 

CL(POC) 

CA (ionized) 

MG (POC) 

GLUCOSE (POC) 

LACTATE 

BUN (POC) 

CREAT (POC) 

TCO2 (POC) 

nCA 

nMG 

GAP 

CA/MG 

BEecf 

BEb 

A 

NOVA SAMPLE 

Fi02 

PCO2 

----~---
!Reference Range 

94 - 100 

38 - 48 

12.6 - 16 

140 - 154 

3.6 - 4.8 

109 - 120 

117 -1.38 

0.1 - 0.4 

80 - 120 

0-2 

12 - 28 

0.2 - 2.1 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

36 - 44 

!Units 
% 

% 

g/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mg/dL 

mmol/L 

mg/dL 

mg/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mol/mol 

mmol/L 

mmol/L 

mmHg 

31/193 
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% 

mmHg 

.-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i 86 i 
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Client: L_ ________ 86 __________ i 
Patient: [ ____ 86 ___ : 

P02 

PH 

PCO2 

PO2 

HC03 

B6 
80 - 100 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 

mmHg 

mmHg 

mrnHg 

mrnol/L 

Nova Full Panel-ICU !.__ __ B6 _____ :27:48 PM ~ Accession ID: ! B6 1  . 
-·-·-·-·-·-·-· 
.
·

._I T_e_st _________ 

TS(FHSA) 
PCV ** 

TS (FHSA) 

-----;,--J~e._s_u_l!~----·-·-·__ -·-,-, ____ 

1 1 

! ! 
i i 
i i 

L-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

B6 !Reference Range ...__ __ _ 
0-0 

0-0 

0-0 

!Units 

g/dl 

% 

g/dl 

ova Full Panel-ICU 86 ):34:25 PM Accession ID:j 
·-·-·-·-·-·-·-· .. 

B6 i 
·-·-·-·-·-·-· -·-

..... IT ---------------! est 
S02% 

HCT (POC) 

HB (POC) 

NA (POC) 

K (POC) 

CL(POC) 

CA (ionized) 

MG (POC) 

GLUCOSE (POC) 

LACTATE 

BUN (POC) 

CREAT (POC) 

TCO2 (POC) 

nCA 

nMG 
GAP 

CA/MG 

BEecf 

BEb 

A 

NOVA SAMPLE 

Fi02 

PCO2 

PO2 

PH 

PC02 

P02 

HC03 

[ Results ·-·-·-·-·-·-·~----·-·-·-

B6 

!Reference Range 

94 - 100 

38 - 48 

12.6 - 16 

140 - 154 

3.6 - 4.8 

109 - 120 

1 17 - 138 

0.1 - 0.4 

80 - 120 

0-2 

12 - 28 

0.2 - 2.1 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

36 - 44 

80 - 100 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 

;--------
!Units 
% 

% 

g/dL 

mmol/L 

mrnol/L 

mrnol/L 

mmol/L 

mmol/L 

mg/dL 

mmol/L 

mg/dL 

mg/dL 

mmol/L 

mmol/L 

mrnol/L 

mrnol/L 

mol/mol 

mmol/L 

mmol/L 

mmHg 

% 

mmHg 

mmHg 

mmHg 

mmHg 

mmol/L 

32/193 
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Client: Nault, Kendra 
Patient: Moxie 

Nova Full Panel-ICU L._ '?_~_[1:37:38   PM Accession ID: i ___ 86 ___ f 

~IT_e_st ____________ 

;:;:SA) 

TS (FHSA) 

,l1~~~~~t~---·-·-·-·-·-·-·-·-·-·-·-·~----l~R-e_fe_re_n_c_e _R_an_g__ 

~:~ 
_____________ 0 - 0 

_e !_U_m_·ts ___ 

!di 

g/dl 

~ 

1 
; 
:_ _________________________! 

B6 
ova Full Panel-ICU l B6 

·-·-·-·-·-·-·-·-
9:43:21 AM 
 

Accession ID: i B6·-· i 
!Test 
GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/GRATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

NAIK 

TBILIRUBIN 

D.BILIRUBIN 

I BILIRUBIN 

ALKPHOS 

ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCULATED) 

COMMENTS (CHEMISTRY) 

i
··

Results 

B6 

!Reference Range 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 54 

29 - 40 

0.1 - 0.3 

0 - 0.1 

0- 0.2 

12 - 127 

14 - 86 

9- 54 

82 - 355 

291 - 315 

0-0 

!Units 
mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

g/dL 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

mg/dL 

mg/dL 

U/L 

U/L 

U/L 

mg/dL 

mmol/L 

ova Full Panel-ICU ! 86 
··-·-·-•-..-.•-·-·-

10:08:17 AM 
i' ~

·-·-·-·-·-·-·-·· 

Accession ID: i 86 i  

~IT_e_st ___________ 

;:i:SA) 

TS (FHSA) 
____________ 

.JResults_,_, -------~!~R_e_fe_re_n_ce_R_an_g_e_~!1_Jn_i_ts ___ ~ 

! I 
! i 

_,! ________________ .,_: ---------------------

ss ~: ~ 
O - 0 

!di 

g/dl 

33/193 L ____________________ B6 -·-·-·-·-·-·-·-·-·-__! 

II 
Printed Monday, October 08, 2018 
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Client: C.~--~--~--~-_B6 --~--~--~--~·--: 

Patient: i
L--
 B6 1 
-·-·-·-·-·-) 

RDVMi._ ___________ 86 ___________ _! medical records 1/28/16-9/26/17 _

L ________ B6 -·-·-·-· j L. ____ 86 -·-·-· i 

86 

86 

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

~i 86 ! ·--·· • 
! i 

! 86 ; ! i 

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

_____

___

___

_______ _________ ___________ I 

'' - -·-·· -·-_I]_ •• 1:n ... ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
! 86 

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

~--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 
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Client: ! __________ 86 _________ i 

Patient: f"-·-si-·-·: 

RDVMi B6 medical records 1/28/16-9/26/17 
' ··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

i B6 i 
L--·-·-·-·-·-·-·-·-·-·.....,...1 

L. ___ 86 _____ ! 

B6 
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RDVM [___ __________ B6 ·-·-·-·-·-_medical _] records 1/28/16-9/26/17 

r-·-·-·-·-·-ss-·-·-·-·-·-1 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

t_ _______ B6 ·-·-·-· l ! ! 

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

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

l------------~-~------------i 

86 
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Client: L_ ________ B_G _______ ___i 

Patient: ! _____ 86 _ ___i 

RDVM: 86 !medical records 1/28/16-9/26/17 
i-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• I 

i ·-·-·-· B 6 ·-·-·-·i 
L--·-·-·-·-·-·-·-·-·-·. 

r:1 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ........ ,_. __________________________________________ 

B6 

_ 
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Client: :._ ________ B6 ·-·-·-·-· i 
Patient: L_ ___ B6 ___ _! 

RDVM! ______________ 86 ______i_______ edical records 1/28/16-9/26/17 m
------------------------------------;·-·-·-·-·-·-·-·-·-·-·-·-·-,-· 

L_ ________ B6 -·-·-·-·-· i 
.--·-·-·-·-·-·-·-·-·-·-·-·-·1 

! B6 ! 
i.,_, _______________________ i 

r·-·-·-·-·-·-·1 

l ___ B6 _ __! 

----

! 86 
; ' i.,_, _____________________ ,i 

B6 
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Client: l_ _______ J3-~ ______!___  

Patient: l_ __ 86 ___ ! 

RDVM: B6 i medical records 1/28/16-9/26/17 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

!._ ______________ B 6 ·-·-·-·-·-·-·i -· 
L ________ B6 -·-·-·-· l i 86 ! 

··-·-·-·-·-·-·. 

86 

!__ __________ B6 ·-·-·-·-·-· i 

-
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Client: 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

Patient: L_BG ___ ! 

RDVM i 86 :
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

medical records 1/28/16-9/26/17 

i 86 i 
L--·-·-·-·-·-·-·-·-·-·-) 

L_ _______ B6 ·-·-·-·-·j L ___ s6 ___ __! 

·-·----~-----· -~~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-J.-._·_·_·_·_·_·_·_·_·_·_·_·_·_· ·---- ------· --------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 
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Client: :__ ________ B6 _______ ___: 
Patient: [ ____ B6 ___:  

RDVM i._ ___________ 86 ________edical ____ records 1/28/16-9/26/17 ! m

i B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-) l_ ____ B6 -·-· ! 

86 

L--·-·- - •- -- ·- - -- ·-·-· _, ·- -· ,_ -- • ·-· -- -- .............. -- __ .._._.. __ .. - ,_ -~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Client: i B6 i 
~---·-·-·-·-) , ..................... 

Patient: l_ __ 86 ___ i 

RDVMi B6 :
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

medical records 1/28/16-9/26/17 

. . 

L·-·-·-·-·-~-~----·-·-·-·J·-·-·-·-·-·-·-·-·-·_,. ________ L---~-~----·l -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ________________________________________________________________________________ J_~.---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

86 
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Client: [·-·-·-·-·-B6 -·-·-·-·-: 

Patient: '[___B6 J • 
RDVM[ ____________ B6 _______i ______ edical records 1/28/16-9/26/17 

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

m

l_ ________ 86 -·-·-·-·__! 

B6 
. ·-·-·-·
l_ __ B6

-·-·-, 
 ___ i L __ B6 __ _l 

----......--....-- ........ -......,,----------------·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
I -
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Client: l.........J!..6 _________: 
Patient: 

__ 
L_ __ 86 _ ___! 

r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 
RDVM! _____________ B6 ______Jmedical ____ records 1/28/16-9/26/17 

i 86 i 
'·-·-·-·-·-·-·-·-·-·-·-·-) 

L __ B6 ___ l 

86 
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RDVM [ B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

[medical  records 1/28/16-9/26/17 
i·-

L _________ B6 ·-·-·-·-· j 
L ____ B6 _____ l 

B6 
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Client: i 86 ] 
L--·-·-·-·-·-·-·-·-·-·-·-·. 

Patient: !  86 ] . .
L--·-·-·-·-·-·-·• 

RDVM l___ ________ 86 _____ ______imedical ___ records 1/28/16-9/26/17 

!._ _________ B6 ______! ____ 
i 86 ! 
·-·-·-·-·-·-·-·. 

·-·-·-·-··-·-·-· • ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·_M;· - ---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· -·- •.• -·-·-·-·-·-·-·-·-· 

86 
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Client: :__ _________ B6 _________! _ 

Patient: i B6 : 

RDVM L_ ___________ B6 _______~edical ______ records 1/28/16-9/26/17 

i ·-·-·-·-·-ss·-·-·-·-
L--·-·-·-·-·-·-·-·-·-·-·-·-·. 

·-·: 

■ 
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Client: ! B6 ! 
i..,.--·-·-·-·-·-·-·--·-·-·-·-·-j 

Patient: i B6 : 

RDVM t ______________ B6 _____________ ,nedical records 1/28/16-9/26/17 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

~ 

B6 
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Client: i i B6 
Patient: i' 86 i • 

rDVMj _____ 86 ___ cho and labs 1/12/18 ~

1 1 

. -. -i _. -. -. -. -. -. -. -. -. -. -. -. -. -. -. -. i. -. -

s s 1----------------------e-5---------------------r 

 - i ..........................................................................................................................................................................................i . - . - . - . - . - . - . - . - . - . - . - . - . - . - . -. -. ............................ 

86 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-. 
Client: i 86 : 

L1·-·-·-·-·-·-·-·1---·-·-·-· " 
Patient: [ ____ ___! 86 _ 

rDVMi _____ ~86 ___cho  and labs 1/12/18 

B6 
B6 

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

; B6 ; 

i ! ; 86 ! i ! 
i ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 
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Client: [ _______ B4,_ B6 ___ ___: 

Patient: [_B4,_ BS_: 

rDVM: ch
. ·-·-·-·-·-·-·1 
_ B4,_B6[ e o and labs 1/12/18 

86 

Cf'llt-.:··-r-.!et"·.1 ,·f'W:~ .. 1:. • .. :·-.r_:tf .. ¥-.,..._. 

Ywt.,•:J,;, .iiJ ,i;;; .... 

lt;;Jr· :) \'.:,► .. ,. 

!';-..=-.. •• i.-. L ______________ ss ·-·-·-·-·-·-__i 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· >Y:1 J ii Ji 0fil -·-·-

B6 

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

'--------------~~-------------I 
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. ·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
! B6 ; Client: i ! 

Patient: i.__ __ B6 ___ ! • 

Vitals Results 

B6

i9:20:30AM 
; 

i9:25:54AM 
; 
; 
; 
; 

!9:30:12 AM 
; 

!9:42:05 AM 
; 

i9:42·06AM ' • • 
; 

19:44:01 ; AM 

il0:42:01 AM 
; 

il0:42:02 AM 
; 

!10:43:53 AM 
; 

ill:04:02AM 
; 

!Il:08:lOAM 
; 

!ll:14:16AM 
; 

ill:53:37 AM 
; 

ill:53:38AM 
; 

il:07:38 PM 
; 

il:07:48 PM 
; 

!l:07:49 PM 
; 

il:13:09 PM 
; 

 
11:45:12 PM 

!1:45:13 PM 

il:45:29 PM 
; 

!1:50:49 PM 
; 

i2:48:46 PM 
; 

!2:48:47 PM 
; 

!2:49:03 PM 
; 

i2:50:0l PM 
; 

!3:53:26 PM 
; 

i3:53:54 PM 
; 

!3:53:55 PM 
; 

!3:56:15 PM 
; 

i4:51:38 PM 
; 

14:51:56 
; 

PM 

!4-51-57 ' . . PM 
; 

i4:52:13 PM 
; 

!5:23:54 PM 
; 

i5:28:29 PM 
; 

!5:29:33 PM 
; 
; 
; 

i6:00:56 PM 
; 

!6:00:57 PM 
-·-·-·i '·-·-·-·-·-·

Weight (kg) 

Eliminations 

Nursing note 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Amount eaten 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Lasix treatment note 

Eliminations 

Amount eaten 

Cardiac rhytlnn 

Heart Rate (/min) 

86 
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Client: i 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-) 

Vitals Results 

B6

:6:01:18 PM 
; 

!6:02:18 PM 
; 

!6:11:59 PM 
; 

i6-57·09 ' • • PM 
; 

16:57:16 ; PM 

i6:57:27 PM 
; 

i6:57:28 PM 
; 

!7:58:31 PM 
; 

i8:00:07 PM 
; 

!8:00:15 PM 
; 

!8:00:16 PM 
; 

i9:04:30 PM 
; 

19:04:38 PM 
; 

i9:04:48 PM 
; 

!9:04:49 PM 
; 

!9:49:20 PM 
; 

i9·50·54 ' • • PM 
; 

19:50:55 ; PM 

i9:55:45 PM 
; 

i9:56:39 PM 

!9:57:20PM 

:10:00:02 PM 
; 

il0:40:13 PM 
; 

!10:56:13 PM 
; 

il0:56:44 PM 
; 

!10:56:45 PM 
; 

il0:56:55 PM 
; 

il 1 :08:14 PM 
; 

!I 1:54:56 PM 
; 

ill:55:02PM 
; 

111:55:17 
; 

PM 

ii ' l ·55·18 . . PM 
; 

il2:0l:08AM 
; 

!12:01:31 AM 
; 

il2:02:13 AM 
; 

!12:02:14 AM 
; 

!12:09:06 AM 
; 

il:41:28 AM 
; 

il:41:37 AM 
; 

il:55:34 AM 
; 

!I:55:35 AM 
i 

 

'·-·-·-·-·-·-·-·-· 

Fi02 (%) 

Respiratory Rate 

Temperature (F) 

Respiratory Rate 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

FiO2 (%) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Weight (kg) 

Eliminations 

Lasix treatment note 

Respiratory Rate 

Blood Pressure (mmHg) 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 

FiO2 (%) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Amount eaten 

Eliminations 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

B6 
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! i 

Client: i B6 ! 
Patient: L_ ___ BG ____ r-·-·-·-·' 

Vitals Results 

B6

!l:57:56AM 
; 

i2:08:50AM 
; 

!2:55:22AM 
; 

!2:55:34AM 
; 

i2:55:43 AM 
; 

12:55:44 AM 
; 

i3:44:23 AM 
; 

!3:44:24AM 
; 

!3:49:39 AM 
; 

i3:50:06AM 
; 

14:49:42 
; 

AM 

i4:49:43 AM 
; 

i4:49:55 AM 
; 

!4:50:03 AM 
; 

i5·49·02AM ' • • 
; 

!5:49:03 AM 
; 

!5:55:52 AM 
; 

i5:56:13 AM 
; 

!6:05:30AM 
; 

i6:05:42 AM 

!6:28:09 AM 

!7:28:33 AM 
; 

i7:28:45 AM 
; 

17:29:59 
; 

AM 

i7:30:00AM 
; 

!8:07:47 AM 
; 

!8:07:48 AM 
; 

i8·11·06AM ' • • 
; 

18:12:10 ; AM 
; 

!8:17:02AM 
; 

i9:09:09AM 
; 

!9:09:28AM 
; 

i9:09:49 AM 
; 

!9:09:50AM 
; 

!9:15:44 AM 
; 

i9:16:59 AM 

10:04:16 AM 

10:04:17 AM 

10:04:24AM 

ll:07:28AM 

ll:07:29AM 

 

Respiratory Rate 

Eliminations 

Fi02 (%) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

FiO2 (%) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Temperature (F) 

Amount eaten 

Eliminations 

Respiratory Rate 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Lasix treatment note 

Respiratory Rate 

FiO2 (%) 

Respiratory Rate 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Weight (kg) 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

86 
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Vitals Results 

B 6

:11:07:37 AM 
; 

ill:10:51 AM 
; 

!12:00:59 PM 
; 

il2:0l:OOPM 
; 

!I2:0l:42PM 
; 

!l:05:26 PM 
; 

il:05:57 PM 
; 

il:05:58 PM 
; 

b:02:12 PM 
; 

~:02:13 PM 
; 

2:33:57 PM 
; 

~:44:22 AM 
; 

8:47:12 ; AM 

9:05:59AM 
; 

~l:15:41 AM 
; 

!9:17:13 AM 
; 

9:17:41 AM 
; 

~:20:23 AM 
; 

!9:50:46 AM 

~:50:47 AM 

19:50:48 
; 

AM 

9:50:49 AM 
; 

~:50:50AM 
; 

!9:50:51 AM 
; 

9:50:52AM 
; 

110:23:51 
; 

AM 

!10-35-17 ' . . AM 
; 
; 
; 
; 

!10:35:52 AM 
; 

il0:36:02 AM 
; 

il0:40:56 AM 
; 
; 
; 

il0:46:36 AM 
; 

il 1 :00:25 AM 
; 

il 1 :00:37 AM 
; 

il 1 :00:38 AM 
; 

!11:01:17 AM 
; 

il 1: 58:59 AM 
; 

lll:59:39AM 
; 

i12-0l·06PM ' . . 

 

L--·-·-·-·-·-·-·-·j 

Respiratory Rate 

Amount eaten 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Lasix treatment note 

Respiratory Rate 

Notes 

Heart Rate (/min) 

Nursing note 

Lasix treatment note 

Notes 

Respiratory Rate 

Weight (kg) 

Respiratory Rate 

Heart Rate (/min) 

Temperature (F) 

Body Condition Score (BCS) 

Muscle Condition Score (MCS) 

Pain assessment 

Lasix treatment note 

Quantify IV Fluids (CRI) in mls 

Eliminations 

Respiratory Rate 

Nursing note 

Lasix treatment note 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

FiO2 (%) 

Respiratory Rate 

Lasix treatment note 

B6 
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Client: i BG i 

Patient: t·-·-·-ss·-·-·:'  
Vitals Results 

86 

12:0l:29PM 

12:0l:30PM 

12:59:31 PM 

12:59:44PM 

12:59:45 PM 

1:00:21 PM 

1:46:00 PM 

1:53:20 PM 

1:53:21 PM 

1:56:06 PM 

1:56:16 PM 

2:48:09 PM 

3:00:19 PM 

3:00:20 PM 

3:01:01 PM 

3:42:59 PM 

3:43:08 PM 

3:43:09 PM 

3:43:54 PM 

3:46:03 PM 

4:56:07 PM 

4:56:16 PM 

4:56:17 PM 

4:58:14 PM 

5:05:33 PM 

5:08:34 PM 

5:14:49 PM 

5:46:42 PM 

5:46:57 PM 

5:47:18 PM 

5:47:19 PM 

6:34:17 PM 

7:02:06 PM 

7:03:06 PM 

7:03:07 PM 

7:03:31 PM 

8:13:40 PM 

8:13:41 PM 

8:14:03 PM 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Quantify IV Fluids (CRI) in mls 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

FiO2 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Nursing note 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 

Quantify IV Fluids (CRI) in mls 

Eliminations 

Fi02 (%) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Lasix treatment note 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

FiO2 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

86 
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Client: i B6 i 
Patient: r·-·-sG·-·-r-·-·-·-·-' 

Vitals Results 

B6

8:14:08 PM 

9:10:16 PM 

9:13:48 PM 

9:13:49 PM 

9:14:03 PM 

9:23:31 PM 

10:13:48 PM 

10:13:55 PM 

10: 13:56 PM 

10:14:31 PM 

10:54:40PM 

11:00:21 PM 

11:00:22 PM 

12:ll:03AM 

12:11:04 AM 

12:ll:12AM 

12: 11:36 AM 

12:14:06AM 

12:56:57 AM 

12:56:58AM 

12:57:07 AM 

12:57:34AM 

1:20:20 AM 

1:53:56 AM 

1:54:48 AM 

2:05:07 AM 

2:05:08AM 

2:05:37 AM 

3:20:39 AM 

3:20:49 AM 

3:20:S0AM 

3:21:09 AM 

4:16:10 AM 

4:16:15 AM 

4:16:16 AM 

4:16:38 AM 

5:01:06 AM 

5:01:07 AM 

5:01:22 AM 

5:02:03 AM 

Respiratory Rate 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Quantify IV Fluids (CRI) in mls 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Lasix treatment note 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Eliminations 

FiO2 (%) 

Quantify IV Fluids (CRI) in mls 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

FiO2 (%) 

Respiratory Rate 

B6  

L--·-·-·-·-·-·-·-
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Client: i BG j 
L.--·-·-·-·-·-·-· ·-·-·-·-·-·. 

Patient: i_ ___ BG ___ j 

Vitals Results 

:

B6

5:43:51 AM 
 

 
5:47:19 AM 

5:54:24AM 
 

6:10:19 AM 
 

6:10:20AM 
 

6:10:43 AM 
 

6:11:34 AM 
 

7:32:39 AM 
 

7:32:52AM 
 

7:32:53 AM 
 

7:33:41 AM 
 

7:52:45 AM 
 

7:53:14 AM 
 

7:53:15 AM 
 

 
7:53:41 AM 

8:43:25 AM 

10:55:53 AM 

10:56:14AM 

10:56:15 AM 

10:56:39 AM 

10:57:28AM 

11:39:04 AM 

11:39:05 AM 

11:39:37 AM 

11:39:56 AM 

11:50:50 AM 

11:50:51 AM 

11:51:40 AM 

ll:51:58AM 

11:52:56 AM 

11:53:09 AM 

11:59:18 AM 

1:02:43 PM 

1:03:02 PM 

1:13:54 PM 

1:13:55 PM 

1:14:56 PM 

1:31:57 PM 

1:31:58 PM 

1:32:20 PM 

1:34:34 PM 

;

1
;

i
;

i
;

!
;

i
;

!
;

!
;

i
;

1
;

i
;

!
;

!
;

i
;

1
;

i

 

Quantify IV Fluids (CRI) in mls 

Eliminations 

Amount eaten 

Cardiac rhythm 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Fi02 (%) 

Lasix treatment note 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Heart Rate (/min) 

Respiratory Rate 

FiO2 (%) 

Quantify IV Fluids (CRI) in mls 

Lasix treatment note 

Respiratory Rate 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Quantify IV Fluids (CRI) in mls 

Respiratory Rate 

86 
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~~~~:~t: ( B6_·[ s __________i  

Vitals Results 

86

1:34:56 PM 

1:35:11 PM 

3:14:35 PM 

3:14:36 PM 

3:17:56 PM 

3:28:14 PM 

3:28:20 PM 

3:54:44 PM 

3:54:55 PM 

3:55:08 PM 

3:55:09 PM 

5:08:54 PM 

5:14:09 PM 

5:14:10 PM 

5:14:20 PM 

5:22:06 PM 

5:22:36 PM 

5:25:37 PM 

6:06:34 PM 

6:06:48 PM 

6:10:19 PM 

6:10:20 PM 

6:46:05 PM 

6:46:14 PM 

6:46:39 PM 

6:46:40 PM 

7:30:09 PM 

7:30:10 PM 

7:31:20PM 

7:31:27 PM 

7:31:37 PM 

7:31:53 PM 

8:29:52 PM 

8:29:53 PM 

8:30:27 PM 

8:30:40 PM 

9:06:52 PM 

9:45:29 PM 

9:45:30 PM 

9:46:03 PM 

Fi02 (%) 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Nursing note 

Respiratory Rate 

FiO2 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Amount eaten 

Lasix treatment note 

Eliminations 

Respiratory Rate 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

FiO2 (%) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Temperature (F) 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

FiO2 (%) 

 B6 

L--·-·-·-·-·-·-·-
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Client: L,-·-·-·-·-~-~---·-·-·-·J 
Patient: ! 86 ! 

L--·-·-·-·-·-' 

Vitals Results 

B6

]9:46:10 PM 
; 

!10:32:34 PM 
; 

!10:32:57 PM 
; 

il0:33:09 PM 
; 

!10:33:10 PM 
; 

il 1:11:30 PM 
; 

il 1:11:40 PM 
; 

!11 : 13: 15 PM 
; 

il 1:28:19 PM 
; 

111 :28:31 PM 
; 

i1 ' l ·28·32 . . PM 
; 

il2:34:03 AM 
; 

!12:34:17 AM 
; 

il2·34·18AM ' • • 
; 

112:34:39 ; AM 
; 

!12:47:00 AM 
; 

il:38:18 AM 
; 

il:39:02 AM 
; 

il:39:03 AM 
; 

il:39:23 AM 

p:22:17 AM 

~:22:28AM 
; 

12:22:57 
; 

AM 

2:22:58 AM 
; 

!3:28:49 AM 
; 

!3:28:50AM 
; 

i3·30·02AM ' • • 
; 

13:30:16 ; AM 
; 

!3:30:42 AM 
; 

~:32:27 AM 
; 

!4:32:39 AM 
; 

~:32:49AM 
; 

~:32:50AM 
; 

!4:53:46 AM 
; 

i5:0l:50 AM 
; 

15:01:59 AM 
; 

!5-02-19 ' . . AM 
; 

i5:43:02AM 
; 

!5:43:03 AM 
; 

!5:43-15 ' • • AM 
; 

16:45:44 AM 

 

L---·-·-·-·-·-·-·-j 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Heart Rate (/min) 

Lasix treatment note 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

FiO2 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Fi02 (%) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Heart Rate (/min) 

Respiratory Rate 

FiO2 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Eliminations 

Amount eaten 

Lasix treatment note 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

B6 
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Client: : B6 : 
Patient:i·-·-·-sf·-·T-·-·-·-·' 

Vitals Results 

f

B6

:45:45 AM 
 

:45:56AM 
 

:47:16AM 
 

 
:40:36 AM 

 . :40:47 . AM 
 

:40:56 AM 
 

:41:33 AM 
 

 • :4l'56AM • 
 

 :42:49 AM 

:42:50 AM 
 

:41:34 AM 
 
 

;

i
;

f
;

i
;

i'
;

!
;

!
;

i'
;

i;
!
;

f
;
;
; 
; 
; 
; 

i:17:34AM 
; 

i•5o·o4AM ' . . 
; 

j:50:58AM 
; 

!1:23:58 AM 
; 

ii·24:48AM ' • • 
; 

i:07:39 ; PM 
; 

!:08:39 PM 

l:10:55PM 

!:16:39 PM 
; 

!:16:45 PM 
; 

!:17:01 PM 
; 

!:17:12 PM 
; 

14:35:27 
; 

PM 

i4•35·28PM ' . . 
; 

!4:35:29PM 
; 

!4:35:30PM 
; 

is·54·56 ' • • PM 
; 

i8:59:16PM ; 
; 

!9:16:36PM 
; 

!9:26:25 PM 
; 

!9:27:47 PM 
; 

!9:33:22PM 
; 
; 
; 
; 

!9:40:16 PM 
; 

!9:40:30 PM 
; 

i9:41:04PM 
; 

i9:41·05 ' . . PM 
; 

!9:51:58 PM 

 

L--·-·-·-·-·-·-·-·-·. 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Heart Rate (/min) 

Temperature (F) 

Respiratory Rate 

Fi02 (%) 

Weight (kg) 

Cardiac rhythm 

Heart Rate (/min) 

Notes 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Notes 

Heart Rate (/min) 

Eliminations 

Respiratory Rate 

Fi02 (%) 

Heart Rate (/min) 

Respiratory Rate 

Temperature (F) 

Weight (kg) 

Nursing note 

Respiratory Rate 

Eliminations 

Temperature (F) 

Eliminations 

Amount eaten 

Respiratory Rate 

Catheter Assessment 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

B6 
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Vitals Results 

;

;

8613;45;
;

;

!l 1 :02:28 PM 
; 

il 1 :02:29 PM 
; 

l
; 
ll:19:12PM 

i' JI:45·09PM . . 
; 

il 1 :45:20 PM 
; 

!11:45:21 PM 
; 

'i l2·55·39AM • • 
; 

1; 12:55:52 AM 

il2:55:53 AM 
; 

il2:57:06 AM 
; 

!1:27:43 AM 
; 

il:27:59 AM 
; 

!I:28:20 AM 
 
 
 

l:48:05 AM 
 

 
1:48:16 AM 

 J:48:46AM . . 
 

l:48:47 AM 
 

3:45:16 AM 
 

3:45-33 AM 

4AM 
 

3:46:32AM 
 

3:50:23 AM 
 

4:57:26AM 
 

4:57:27 AM 
 

4:59:00AM 
 

4:59:18 AM 
 

5:10:14AM 
 

 
5:10:45AM 

;
;
;

i
;

1
;

i'
;

i

!

!

3

!

i
;

!
;

i
;

!
;

!
;

i
;

!
;
; 
; 
; 

!6:01:27 AM 
; 

!6:0l:44AM 
; 

'i 6·01:45AM • • 
; 

i; 6:02:02AM 
; 

!7: 16:29 AM 
; 
; 
; 
; 

!7:31:13 AM 
; 

i7:31:22 AM 
; 

!7:31:31 AM 
; 

!7:31:32 AM 
; 

i7:51:27 AM 
 L--·-·-·-·-·-·-·-·-·.

Cardiac rhythm 

Heart Rate (/min) 

Lasix treatment note 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Fi02 (%) 

Weight (kg) 

Catheter Assessment 

Eliminations 

Fi02 (%) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Catheter Assessment 

Eliminations 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Fi02 (%) 

Eliminations 

Fi02 (%) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Fi02 (%) 

B6 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·· 
Client: ! B6 i 
Patient: 'f ·ss·-·-j , 

Vitals Results 

-·-·-·-·-·-·-·-

B6

7:51:53 AM 

7:51:54 AM 

7:53:37 AM 

9:02:59AM 

9:03:34AM 

9:03:56AM 

9:03:57 AM 

9:26:14 AM 

10:03:S0AM 

10:04:27 AM 

10:04:36AM 

10:05:03 AM 

10:05:04AM 

ll:18:56AM 

11:49:36 AM 

l:38:24PM 

2:00:40PM 

2:02:49PM 

2:08:52PM 

2:13:55 PM 

2:17:12PM 

2:17:30PM 

2:53:48 PM 

4:22:29PM 

4:45:46PM 

 
0:03:41 PM 

0:14:07 PM 
 

0:14:28PM 

0:15:03 PM 
 

0:16:26PM 
 

0:19:22PM 

0:28:45 PM 
 

 1:36:45 PM 
 

l:37:04PM 
 

 1:38:22 PM 
 

1:38:23PM 

2:09:24AM 
 

2:10:17 AM 
 

 
2:10:18AM 

!2:30:38AM 

 

Heart Rate (/min) 

Cardiac rhytlnn 

Respiratory Rate 

Fi02 (%) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Eliminations 

Catheter Assessment 

Fi02 (%) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Respiratory Rate 

Nursing note 

Respiratory Rate 

Eliminations 

Weight (kg) 

Lasix treatment note 

Catheter Assessment 

Respiratory Rate 

Respiratory Rate 

Respiratory Rate 

Notes 

Respiratory Rate 

Fi02 (%) 

Eliminations 

Interest in water 

Heart Rate (/min) 

Lasix treatment note 

Fi02 (%) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Lasix treatment note 

86 
1
;

!
;

(

1
;

f
;

(

!
;

f
;

i
;

f
;

(

!
;

f
;

i
;

-·-·-·-·-·-·-·-·-
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Client: ! _________ B6 _______i 
Patient: i 86 ! 

L---·-·-·-·-·-·. 

_ 

Vitals Results 

86

12:44:36 AM 

12:44:58 AM 

12:46:52 AM 

12:46:53 AM 

1:33:12 AM 

1:34:53 AM 

1:48:16 AM 

1:50:02 AM 

1:50:03 AM 

2:05:00AM 

2-05-59 • • AM 

2:07:12 AM 

2:44:53 AM 

2:46:0l AM 

2:46:02AM 

2:46:56AM 

3:23:11 AM 

3:44:02AM 

3:44:38 AM 

3:44:39 AM 

3:45:11 AM 

5:02:20AM 

5:02:52AM 

5·06-19 • • AM 

5:06:20AM 

6:10:53 AM 

6:l l:50 AM 

6:12:19 AM 

6:12:20 AM 

6:14:43 AM 

6:14:55 AM 

6:58:38AM 

6:58:39 AM 

7:13:47 AM 

7:14:02 AM 

7:22:59 AM 

7·27·30AM • • 

,
; 

!' 
; 

1
; 
; 

!
; 

i
; 

!
; 

i
; 

!
; 

!
; 

i
; 

1

 !
; 

i
; 

!
; 

!' 
; 

1
; 

i
; 

i
; 

!
; 

i
; 

!
; 

!
; 

i
; 

1
; 

i
; 

!
; 

!
; 

i' 
; 
; 
; 
 

8:13:47 AM 
 

8:13:48 AM 
 

 8: 15:33 AM 

;

!
;

i
;

L--·-·-·-·-·-·-· i

Fi02 (%) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Interest in water 

Fi02 (%) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Lasix treatment note 

Catheter Assessment 

Eliminations 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Cardiac rhytlnn 

Heart Rate (/min) 

Catheter Assessment 

Interest in water 

Cardiac rhytlnn 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Fi02 (%) 

Lasix treatment note 

Cardiac rhytlnn 

Heart Rate (/min) 

Notes 

86 
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Client: L .......... B6 _________I 

Patient I B6 i 
• j_•-•-•-•-•-• I 

_ 

Vitals Results 

8
 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 
 

 

;

;

;

;

!
;

;

;
;

!
;

i
;

;

i
;

!
;

;

i
;

;

i'
;

i
;

B6 !
; 
; 

!
; 

i
; 

; 

i
; 

!
; 

!
; 

i
; 

; 

; 

; 

; 

; 

; 
; 

; 

; 

f
; 

; 

; 

·-·-·-·-·-·-·!

:18:07 AM 

:19:26AM 

:05:41 AM 

:05:51 AM 

:05:52AM 

9:07:09 AM 

J:56:40 AM 

9:56:41 AM 

9:59:15 AM 

l0:13:06AM 

10: 13:25 AM 

lO: 13:35 AM 

10: 14:29 AM 

10: 14:30 AM 

l 1:06:12 AM 

11:06:13 AM 

1 l ·07·30 . . AM 

l 1 :49:29 AM 

11 :49:30 AM 

ll:53:04AM 

~

~

9

~

~

1

1

1

1

1

ll:53:55AM 

l2:50:50 PM 

112:50:51 PM 

l2:51:41 PM 

I:15:09 PM 

1:15:43 PM 

l:15:44 PM 

11:30:55 PM 

2:06:57 PM 

~:06:58 PM 

2:07:42 PM 

b:04:48 PM 

13:06:21 PM 

$:06:22 PM 

~:35:49 PM 

4:41:59 PM 

~:42:00PM 

p:15:45 PM 

-· 5: 16: 15 PM 

Quantify IV Fluids (CRI) in mls 

Respiratory Rate 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Fi02 (%) 

Respiratory Rate 

Eliminations 

Amount eaten 

Quantify IV Fluids (CRI) in mls 

Catheter Assessment 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Lasix treatment note 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Quantify IV Fluids (CRI) in mls 

Catheter Assessment 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·.--·._, ______________ _ 

B6 
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Client: L_ ________ 86 _________i 
Patient: L__~-~----j 

_ 

Vitals Results 

5:16:16 PM 
; 

~:36:09 PM 
; 

p:38:30 PM 
; 

!5:38:31 PM 
; 

p:39:07 PM 
; 

5:40:22 
; 

PM 

~:40:23 PM 
; 

p:49:37 PM 
; 

6:04:51 PM 
; 

~:05:07 PM 
; 

r?:08:49 ; PM 

b:08:50 PM 
; 

~:09:31 PM 
; 

f?:52:59 PM 
; 

b-53·28 ' • • PM 
; 

~:53:29 PM 
; 

!9:01:44 PM 
; 

~:01:45 PM 
; 

!9:01:57 
; 

PM 

9:26:21 PM 

~:26:38 PM 
; 

!9:26:39 PM 
; 

~:27:22 PM 
; 

~:27:38 PM 

9:48:34 PM 
; 

~:48:35 PM 
; 

!10:57:34 PM 
; 

!10-57-51 ' • • PM 
; 

110:57:52 ; PM 
; 

!l 1:52:07 PM 
; 

il 1:52:08 PM 
; 

ill:52:37PM 
; 

ill:54:17PM 
; 

!12:47:08 AM 
; 

!12:47:09 AM 
; 

il2:47:43 AM 
; 

11:14:11 
; 

AM 

!1•16-55 ' . . AM 
; 

il:16:56 AM 
; 

!2:17:39 AM 
; 

-·): 1 7: 50 AM 

B 6 

-·-·-·-·-·-·-·

Heart Rate (/min) 

Fi02 (%) 

Quantify IV Fluids (CRI) in mls 

Catheter Assessment 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Amount eaten 

Eliminations 

Lasix treatment note 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Quantify IV Fluids (CRI) in mls 

Catheter Assessment 

Respiratory Rate 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Quantify IV Fluids (CRI) in mls 

Catheter Assessment 

Fi02 (%) 

Cardiac rhythm 

86 
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Client: i 86 i 

Patient: L L_ __ B6 __ : ' 

Vitals Results 
·-·-·-·-·-·-·-·-·1 

86

!2.:17:51 ; AM 

2:18:07 AM 
; 

~:08:12 AM 
; 

3:08:13 AM 
; 

b:08:28AM 
; 

ki:00:31 ; AM 

~:00:32AM 
; 

~:00:45AM 
; 

~:52:09 AM 
; 

~:52:51 AM 
; 

~:52:52AM 
; 

!5:32:35 AM 
; 

~:32:36AM 
; 

:S:33:29AM 
; 

b:33:44AM 
; 

p:37:21 AM 
; 

!5:37:46 AM 
; 

~:37:47 AM 
; 

5:49:29 ; AM 

6:49:46 AM 

~:53:21 AM 
; 

~:53:22AM 
; 

~:53:59 AM 
; 

~:02:57 AM 
; 

!8:04:08 AM 
; 

~:04:09 AM 
; 

8:54:53 
; 

AM 

~:54:54AM 
; 

~:00:55 AM 
; 

!9:02:52 AM 
; 

~:03:08AM 
; 

~:03:09AM 

9:03:54AM 
; 

~:48:19 AM 
; 

!9:48:31 AM 
; 

~:55:31 AM 
; 

~:55:32AM 
; 

!9:56:26 AM 
; 

~:56:27 AM 
; 

il 1:02:12 AM 
; 

-·-· i1 1 : 02: 13 AM 

 

·-·-·-·-·-·-·

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Quantify IV Fluids (CRI) in mls 

Catheter Assessment 

FiO2 (%) 

Eliminations 

Amount eaten 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Quantify IV Fluids (CRI) in mls 

Catheter Assessment 

Eliminations 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Eliminations 

Fi02 (%) 

Respiratory Rate 

Quantify IV Fluids (CRI) in mls 

Catheter Assessment 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

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

86 
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Vitals Results 

B6

11:02:35 AM 

ll:20:52AM 

11:20:53 AM 

ll:21:45AM 

12:47:04 PM 

12:47:05 PM 

12:47:41 PM 

1:29:09 PM 

1:36:10 PM 

1:36:11 PM 

1:37:20 PM 

1:47:47 PM 

,2:45:34 PM 
; 

12:45:35 PM 
; 

i2:46:08 PM 
; 

!4:01:58 PM 
; 

!4:10:02 PM 
; 

i4:10:03 PM 
; 

15:13:08 PM 

!5:14:33 PM 

i5:14:34 PM 
; 

!5:17:34 PM 
; 

!' 5-33-11 • • PM 
; 

1; 5:35:19 PM 
; 

!6:06:21 PM 
; 

i6:06:22 PM 
; 

!6:06:53 PM 
; 

i7:02:52 PM 
; 

!7:02:53 PM 
; 

!7:03:27 PM 
; 

i7:53:58 PM 
; 

1
; 

7:53:59 PM 

' i7•56-00 . . PM 
; 

!7:56:14 PM 
; 

!9:02:05 PM 
; 

' i9·02·06 • • PM 
; 

1; 9:02:42 PM 
; 

!9:31:44PM 
; 

i9:42:27 PM 
; 

·9 ___! :4 7 :48 PM 

 

L--·-·-·-·-·-

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Fi02 (%) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Amount eaten 

Eliminations 

Catheter Assessment 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Lasix treatment note 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Eliminations 

Cardiac rhythm 
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Client: [. __________ B6 ·-·-·-·-·-·i 

Patient: [_ ___ B6 ____ i 

Vitals Results 

86 

!9:47:49 PM 
; 

i9:47:58 PM 

11:09:06 PM 

11:09:07 PM 

11:09:20 PM 

ll:14:53PM 

11 :45:52 PM 

11:46:06 PM 

11:46:07 PM 

12:56:27 AM 

12:56:28 AM 

12:56:50AM 

1:08:20 AM 

1:10:46 AM 

1:43:06 AM 

1:43:55 AM 

1:43:56 AM 

;2:51:38 AM 
; 

!2:51:39 AM 
; 

i2·51·53 AM 

13;57;25 AM 

i3:57:26AM 
; 

i3:57:36 AM 
; 

!4:27:41 AM 
; 

i4:48:22AM 
; 

!4:48:23 AM 
; 

!4:55:32AM 
; 

i5:05:24AM 
; 

15:46:09 AM 
; 

i5:46:10AM 
; 

!5:46:21 AM 
; 

!6:44:13 AM 
; 

i6:45·55 ' • • AM 
; 

i6:45:56AM ; 

i7:46:15 AM 
; 

!7:46:46 AM 
; 

!7:55:43 AM 
; 

i7:55:44 AM 
; 

!8:36:34AM 
; 
; 
; 

·-·-·-·-·-·-·i -· 9: 11 :27 AM 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Eliminations 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Amount eaten 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Lasix treatment note 

Cardiac rhytlnn 
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Client: i BG i 
Patient:' i B6 i ' 

·-·-·-·-·-·-·-·-' 
Vitals Results 

86

19:11:28 
; 

AM 

!9-12-51 ' . . AM 
; 

!9:13:32 AM 
; 

!9:52:42 AM 
; 

i9·52:43 ' • • AM 
; 

i9:57:24AM ; 
; 
; 
; 
; 
; 
; 

!9:57:49 AM 
; 

il 1 :00:06 AM 
; 

111 :00:07 AM 
; 

i11-0l·l9AM ' . . 
; 

il 1 :02:33 AM 
; 

!l 1: 54:52 AM 
; 

!11-54-53 ' • • AM 
; 

!11:56:04 ; AM 

j11:56:16AM 

:1:12:41 PM 
; 

!1:12:42 PM 
; 

il:13:49 PM 
; 

!1:34:58 PM 
; 

!2:04:35 PM 
; 

i2:04:36 PM 
; 

12:05:22 PM 
; 

!3-22-14 ' . . PM 
; 

!3:22:15 PM 
; 

!3:23:16 PM 
; 

i3·28·16 ' • • PM 
; 
; 

 

; 
; 

!4:00:06 PM 
; 

~:00:07 PM 
; 

!4:01:48 PM 
; 

~11:47:llAM 
. -·-·-·-·-·-·-·-·-·

Heart Rate (/min) 

Catheter Assessment 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Catheter Assessment 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Temperature (F) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Catheter Assessment 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Weight (kg) 

B6 

Patient History 

B6
·-·-·-·-·-·-·-·-·-·-·

i06:45 AM 
06-47 AM • 
06:52AM 
01-58AM .  

i' 
i
!; 
; 
; 
 

08:02 AM 
;

1
. 

UserForm 
Purchase 

Labwork 
UserForm 

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

Client: i B6 i 
.-.1·-·-·-·-·-·-·----·-·-·-·-·-·· 

Patient! 86 : 
i..·-·-·-·-·-·-·-·. 

Patient History 

·-·-·-·-·-·-·-·-·-·-·-os: 5 2 AM 
; 
; 
; 

p9:19 AM 
p9:20AM 

p9:20AM 
p9:25 AM 
p9:25 AM 
; 
; 

b9:26AM 
b9:30AM 
b9:42AM 
; 
; 
; 

p9:42AM 
p9:42AM 
p9:43 AM 
p9:44AM 

p9:44AM 

p9:52AM 
p9:52AM 
110:11 AM 
; 

il0:42AM 
; 
; 
; 

il0:42AM 

il0:42AM 

B6 il0:43AM 
il0-43 AM ' • 

!11·04 AM ; . 

il 1:04 AM 
ill:08AM 
; 
; 
; 

!ll:08AM 
; 

!11:14 AM 
; 

!11:14 AM 
; 

!11:53 AM 
; 
; 
; 

il 1:53 AM 
il 1:53 AM 
pl:07 PM 
pl:07 PM 
pl:07 PM 
; 
; 

b1:07 PM 
b1:07 PM 
; 

Pl:08 PM 
Pl:13 PM 

Pl:13 PM 
Pl:45 PM 
; 
; 
; 

pl:45 PM 

·-·-·-·-·-·-·-·-·-·-·bl :45 PM 

UserForm 

Treatment 
Vitals 

Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 

Vitals 
Purchase 
Purchase 
Treatment 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Vitals 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 

Vitals 
Treatment 

Vitals 

Vitals 

86 
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Patient History 

B6

Pl:45 PM 
; 
; 
; 

pl:45 PM 
pl:50 PM 
pl:50 PM 
p2:48PM 
; 
; 
; 

P2:48PM 
P2:48PM 
P2:49PM 
; 
; 
; 

p2:49PM 
p2:50PM 
p2:50PM 
p3:53 PM 
; 
; 

P3:53 PM 
P3:53 PM 
; 
; 
; 

p3:53 PM 
p3:53 PM 
p3:56 PM 
p3:56 PM 
p4:51 PM 
p4:51PM 
b4:51 
; 

PM  
; 
; 

P4:51 PM 
P4:51 PM 
p4:52PM 
; 
; 
; 

p4:52PM 
pS:23 PM 
bS:23 
; 

PM 
b5:24PM 
; 

b5:28PM 
bs:28PM 
bs:28PM 
bs:29PM 
; 

P5:29PM 
bs:29PM 
bs:29PM 
; 
; 
; 

p5:29PM 
; 
; 

b6:00PM 
; 
; 
; 

p6:00PM 
p6:00PM 
p6:0l PM 

-·-·-·-·-·-·-·-·-·-·-j 

Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Treatment 
Treatment 
Treatment 
Treatment 

Vitals 

Treatment 

Vitals 
Vitals 
Treatment 
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Client: i 86 i 
..................................... ---·-·-·-·· 

Patient: i_ ___ B6 ___ : 

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

86 

16:01 PM 
; 

l6:02PM 
; 

i6:02PM 
; 

i6:ll PM 
\6:11 PM 
\6:57 PM 
\6:57 PM 
\6:57 PM 
; 
; 
; 

i6:57 PM 
i6:57 PM 
; 
; 

\6:57 PM 
\6:57 PM 
\6:59PM 
\6:59PM 
\7:19 PM 
\7:22PM 
; 
; 
; 

r7:26PM 
)7:26PM 
; 
; 
; 

\7:58PM 
\7:58PM 

r8:00PM 

rS:00PM 
rS:00PM 
; 
; 

\8:00PM 
\8:00PM 
\8:47 PM 
\9:04PM 
; 
; 
; 

r9:04PM 
r9:04PM 
r9:04PM 
19:04PM 
; 
; 
; 

\9:04PM 
\9:04PM 
\9:05 PM 
\9-13 ' • 

PM 
\9·18 ' • PM 

r9:49PM 
; 
; 
; 

19:49PM 
; 

)9:50PM 
; 
; 
; 

\9:50PM 
\9·50PM ' • 

-·-·-·-·-·-·-·-·-·-·-j 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Purchase 
Purchase 
Labwork 
Treatment 

Labwork 
Deleted Reason 

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Purchase 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Purchase 
Treatment 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 

Page 103/193 

86 

FDA-CVM-FOIA-2019-1704-009378 



r·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

Client" ! B6 ! 
Patien~: \ B6 : ; 

Patient History 

B

D9:55 PM 
D9:55 PM 
D9:56 PM 
D9:56 PM 
p9:56 PM 
p9:57 PM 
V9:58 PM 
fO:OOPM 
f0:07 PM 
f0:08PM 
f0:40PM 
(0:50PM 
(0:56PM 
; 
; 

10:56PM 
!0:56PM 
; 
; 
; 

f0:56PM 
f0:56PM 
(0:56PM 
(0:56PM 

f 1:08PM 
; 
; 

6 (1:08PM 

f 1:54PM 
; 

f 1:54 PM 
f 1:55 PM 
f 1:55 PM 
f 1:55 PM 
; 
; 

! 1:55 PM 
l 1:55 PM 
!2:01 AM 
!2:01 AM 
!2:01 AM 
; 
; 
; 

(2:01 AM 
(2:02AM 
; 
; 

12:02AM 
12:02AM 
!2:09AM 
!2:55 AM 
Pl:41 AM 
pl:41 AM 
Vl:41 AM 
; 
; 
; 

Dl:41 
; 

AM 

-·-·-· b 1 : 5 5 AM ·-·-·-·-·-·-·-·

Treatment 
Vitals 
Treatment 
Vitals 

Vitals 
Vitals 
Treatment 
Vitals 
Purchase 

Treatment 
Vitals 
Treatment 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Treatment 

Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Vitals 

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 

Vitals 
Vitals 
Treatment 
Treatment 

Vitals 
Treatment 

Vitals 

Treatment 
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Client: J ________ _a6 i 
Patient:[_ ____ B6 ____ _r-·-·-·-·-·-·· 

Patient History 

B6

Pl:55 AM 
Pl:55 AM 

Pl:57 AM 
Pl:57 AM 
D2·08AM ' • 

D2·08AM ' • 

b2·55 AM ' • ; 
; 
; 

b2:55 
; 

AM 

b2:55 AM 
; 

b2:55 AM 
; 

02:55 AM 
; 
; 
; 

02·55 AM ' • 

b2·55 • AM ' 
p3:03 AM 
p3:44AM 
; 
; 
; 

b3:44AM 
; 

b3:44AM 
D3:49AM 
; 
; 
; 

D3"49AM ' • 

p3:50AM 
p3:50AM 

p4:49 AM  
; 
; 
; 

04:49 AM 
D4:49AM 

D4:49 AM 
; 
; 
; 

p4:49 AM 
p4:50AM 

p4:50AM 

~4:53 AM 
~5:49 AM 
; 
; 

D5:49 AM 
D5:49 AM 
P5:55 AM 
P5:55 AM 

P5:56AM 
; 
; 
; 

~5:56AM 
~6:05 AM 

~6:05 AM 
~6:05 AM 
; 
; 

06:05 AM 

06:05 AM 
 '·-·-·-·-·-·-·-·-·-·-·-·i

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Vitals 

Treatment 

Vitals 
Treatment 

Vitals 
Treatment 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Treatment 

Vitals 
Treatment 

Vitals 

Treatment 
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Client: !_ ________ B6 ________: 
Patient: ! BG i 

• ' 

_ 

Patient History 

B6

p6:05 AM 

p6:28AM 
p7:28 AM 
p7:28 AM 

p7:28 AM 
; 
; 

P7:28 AM 
P7:29 AM 
; 
; 
; 

p7:29 AM 
p7:29 AM 
p8:07 AM 
; 
; 

P8:07 AM 

P8:07 AM 
P8:11 AM 
p8:11 AM 

p8:12AM 
p8:12AM 
p8:17 AM 
; 
; 
; 

:08:17 AM 
; 

:08:30 AM 
; 

:08:30AM 
; 

p8:30AM 
09:09 AM 
; 

09:09 AM 
; 

09:09 AM 
; 

 
; 
; 

p9:09 AM 
p9:09 AM 
; 
; 
; 

09:09 AM 
; 

09:09 AM 
; 

09:11 AM 
; 

09:11 AM 
P9:l l AM 

P9:15 AM 

P9:15 AM 
P9:16AM 
p9:16AM 

P9:16AM 
p9:18AM 
p9:20AM 

il0:04AM 
; 
; 
; 

!10:04AM 
; 

!10:04AM 
; 

!10:04AM 
; 

·-·-·-· il 0:04 AM '-·-·-·-·-·-·-·-

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Vitals 

Treatment 
Treatment 
Vitals 
Treatment 

Vitals 
Purchase 
Purchase 
Purchase 

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Purchase 
Purchase 
Treatment 

Treatment 
Vitals 
Treatment 
Treatment 

Vitals 
Purchase 
Treatment 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
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Client: ! BG : 
Patient: l~~~~-~~---· i ·-·-·-·-' 

Patient History 

B6
i
i

:I 1:07 AM 
 
 
 

11:07 AM 
 

11:07 AM 
 

11:07 AM 
 

11:07 AM 
 

11:lOAM 
 
 
 

i
i
i

1
i

1
i

1
i

1
i

!
i
i
i

ill·lOAM ' • 

l11-11AM i • 

il 1:57 AM 

il 1:58 AM 

il2:00 PM 
i 
i 
i 

!12:00 PM 
i 

!12:00 PM 
i 

!12:01 PM 
i 

!12:01 PM 

iOl:05 PM 

iOl:05 PM 

iOl:05 PM 
i 
i 
i 

!Ol:05 PM 

!Ol:05 PM 

!OI:37PM 

!02:02PM  
 
 

i02:02PM 

i02:02PM 

i02:25 PM 

i02:30 PM 
i 
i 
i 
i 
i 

i02:33 PM 

i02:36 PM 
i02·36PM ' • 
i 
i 
i 

!02:38 PM 
111:54 AM 
i 
i 
i 
i 
i 
i 

!I 1:55 AM 
i 
i 
i 
i 
i 

!07:08 AM 
i 
i 
i 

108:42AM 
i 
i 
i 

i08:44AM 

i08:44AM 
!08:47 AM 
I 1-•-•-•-•-•-•-•-•-•-• 

Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Purchase 
Purchase 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 

Vitals 
Vitals 
Purchase 
Deleted Reason 

Vitals 
Labwork 
Appointment 

UserForm 
Appointment 

Appointment 

UserForm 

Treatment 

Treatment 
Vitals 
Treatment 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Client: L _________ B6 -·-·-·-·__! 
Patient: :._ ___ B6 ___ i 

Patient History 

B6

108:47 
; 

AM 
!09:05 AM 
; 

!09:05 AM 
; 

!09:05 AM 
; 

!09:15 AM 
; 

!09:17 AM 
; 

!09:17 AM 
; 

!09:17 AM 
io9·20AM ' • 

io9·20AM ' • 

i09:50AM 
i09:50AM 
i09·50 AM ' • ; 
; 
; 

!09:50AM 
109:S0AM 
; 

109:S0AM 
; 

!09:50AM 

10:00AM 
10:23 AM 
10:35 AM 
10:35 AM 

 10:35 AM 
10:35 AM 
10:35 AM 
10:36AM 
10:36AM 
10:40AM 

10:46AM 
11:00AM 

11:00AM 
11:00AM 

11:00AM 
11:00AM 
11:01 AM 
11:01 AM 
11:58AM 

11:58AM 
11:59AM 
11:59AM 
12:01 PM 

12:01 PM 
12:01 PM 

-·-·-·-·-·-·-·-·-·-·-

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

Vitals 
Vitals 
Vitals 
Vitals 

Purchase 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Vitals 

Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Vitals 

Treatment 
Treatment 

86 
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Client: :.~--~--~--~--~--B6 ________ ___: 
Patient: i B6 i 

L---·-·-·-·-·-) 

Patient History 

·-·-·-·-·-·-·-·-·-·-, 

86 

i 12:01 PM 
 

 12:01 PM 
 12:59 PM 

 
 

;

i
!
;
;
; 

I 12:59 PM 
I 12:59 PM 
; 
; 
; 

i 12:59 PM 
 

 12:59 PM 
 

0l:00PM 
01:00PM 
 01:14 PM 
 01:19 PM 

;

i
;

!
!
!
!

01:26 PM 
01:28 PM 
01:40 PM 
01:46 PM 
01:46 PM 
01:50 PM 
01:53 PM 
01:53 PM 

01:53 PM 
01:53 PM 
01:56 PM 

01:56 PM 
01:56 PM 
01:56 PM 
02:08PM 
02:08PM 

102:48PM 
; 
; 
; 

102:48PM 
103:00PM 
; 
; 
; 

!03:00PM 
; 

!03:00PM 
; 

!03:01 PM 
; 

!03:01 PM 
; 

i03:42PM 
; 
; 
; 

!03:42PM 
103:43 PM 
; 
; 
; 

!03:43 PM 
; 

!03:43 PM 
; 

!03:43 PM 
; 

·-·-·-·_i 03: 4 3 PM '-·-·-·-·-·-·-

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
UserForm 
Treatment 

Purchase 
Labwork 
Treatment 
Treatment 
Vitals 
Prescription 
Prescription 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Purchase 
Purchase 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
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Patient History 

:03:46PM 
; 
; 
; 

i04:56 PM 
; 
; 
; 

!04:56 PM 
; 

!04:56 PM 
; 
; 
; 

i04:56 PM 
i04:56 PM 
i04:58 PM 
i04:58 PM 
i04:58 PM 
!05:05 PM 
; 
; 
; 

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

!o5:08 PM 
; 
; 
; 

!05:08 PM 
; 

!05:08 PM 
; 

!05:14 PM 
; 

!05:14 PM 
i05:46 PM 
; 

B6 !o5:46PM 
!05:46 PM 
i05:46 PM 
!05:47 PM 
; 
; 
; 

!05:47 PM 
i05:47 PM 
i06:06PM 
i06:34 PM 
; 
; 
; 

i07:02PM 
!07:02PM 
!07:02PM 
107:03 PM 
; 
; 
; 

i07:03 PM 
i07:03 PM 
i07:03 PM 
; 
; 
; 

!07:03 PM 
!08:13 PM 
; 
; 

i08:13 PM 
i08:13 PM 
io8·14 PM 

L--·-·-·-·-·-·-·-·-·-·-• • 

Vitals 

Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 

Vitals 
Treatment 

Treatment 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Purchase 
Vitals 

Treatment 
Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

B6 
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Client: !._ _________ B6 -·-·-·-·-· j 
Patient: r-·-·ss·-·-·; 

i.·-·-·-·-·-·-·-· 

Patient History 

·-·-·-·-·-·-·-·-·-·-·-. 

86

!08:14 PM 
i08:14 PM 
ios-14 PM ' • 
i09:10 PM 
; 
; 
; 

!09:10 PM 
!09:13 PM 
; 
; 
; 

!09:13 PM 
i09:13 PM 
io9·14 PM ' • 
i09:14 PM 
i09:21 PM 
i09:23 PM 
i09:23 PM 
10:13 PM 

10:13 PM 
10:13 PM 

10:13 PM 

10:13 PM 
10:14 PM 
10:14 PM 
10:54 PM 
10:54 PM 
11:00 PM 

 

11:00 PM 
11:00 PM 
12:11 AM 

12:11 AM 
12:11 AM 
12:11 AM 

12:11 AM 
12:11 AM 
12:11 AM 
12:14 AM 
12:14 AM 
12:56 AM 

12:56 AM 
12:56 AM 
12:57 AM 

12:57 AM 
12:57 AM 
12:57 AM 

·-·-· ·-·-·-·-·-·-·-·-

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 

B6 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-. 

Client: l ___________ B6 ·-·-·-·-· ! 
Patient: i B6 i 

L--·-·-·-·-·-·-• 

Patient History 

·-·-·-·-·-·-·-·-·-·-·-01 :20 AM 
; 

bl:20AM 
01:20AM 
01:53 AM 
; 
; 
; 

pl:53 AM 
pl:54AM 
pl:54AM 
p2:05 AM 
; 
; 

02:05 AM 
02:05 AM 
02:05 AM 
02:05 AM 
P2:13 AM 
P3:20 AM 
; 
; 
; 

p3:20 AM 
p3:20 AM 
; 
; 

03:20 AM 
P3:20 AM 
P3:21 AM 
P3:21 AM 
P4:16AM 

86 1 

p4:16AM 
p4:16AM 
; 
; 

P4:16AM 
P4:16AM 
P4:16AM 
P4:16AM 
bs:01 AM 
; 
; 
; 

p5:0l AM 
p5:0l AM 
ps:Ol AM 
; 
; 

bs:01 AM 
bs:02AM 
bs:02AM 
bs:33 AM 
bs:35 AM 
; 
; 
; 

ps:35 AM 
; 
; 

bs:43 AM 
bs:43 AM 
P5:47 AM 
P5:47 AM 

·-·-·-·-·-·-·-·-·-·-·i 

Treatment 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Purchase 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Treatment 

Treatment 

Treatment 
Vitals 
Treatment 
Vitals 
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Client: i B6 : 
Patient: r·-·ss-·-·! • 

Patient History 

B6

:05:54AM 
; 
; 
; 

!05:54AM 
; 

!06:lOAM 
; 
; 
; 

i06:10AM 
i06:10AM 
i06:10AM 
; 
; 
; 

!06:lOAM 
; 
; 
; 

i06:10AM 
i06:l l AM 
i06:l l AM 
i07:32AM 
; 
; 
; 

!07:32AM 
; 

!07:32AM 
; 
; 
; 

IQ7•32AM ; . 

i07:32AM 
i07:33 AM 
i07:33 AM 
i07:52 AM 

 !07:52 AM 

!07:52AM 
i07:53 AM 
; 
; 

i07:53 AM 
07:53 AM 
07:53 AM 

i
i
; 
; 
; 

!07:53 AM 
!0S:43 AM 
i08:44AM 
109:00AM 
; 

!09:04AM 
; 

!09:41 AM 

10:55 AM 

10:55 AM 
10:56AM 

10:56AM 
10:56AM 
10:56AM 
10:56AM 
10:56AM 
10:57 AM 
10:57 AM 

Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Vitals 

Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Purchase 
Labwork 
UserForm 

Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
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Client: l.·:.·:.·:.·:.·_ B6 -_·:.·:.·:.·:.· i 
Patient: i-·-·-86-·-·1 

Patient History 

-·-·-·-·-·-·-·-·

B6

-·-, 11 : 3 9 AM 

11:39 AM 

11:39 AM 

11:39 AM 

11:39 AM 

11:39 AM 

11:39 AM 

11:50 AM 

11:50 AM 

11:50 AM 

11:51 AM 

11:51 AM 

11:51 AM 

11:51 AM 

11:52 AM 

11:52 AM 

11:53 AM 

11:53 AM 

11:59AM 

12:00 PM 
,Ol:02PM 

iOl:02 PM 

iOl:03 PM 
; 

 
; 
; 

0l:03PM 

Ol:13 PM 

0l:13 PM 
 
 

i

!

!
;
;
; 

!0l:13 PM 
; 
; 
; 

iOl:13 PM 

iOl:13 PM 

iOl:14 PM 

!Ol:27 PM 

!0l:27 PM 

!0l:30 PM 
101:31 PM 
; 
; 
; 

iOl:31 PM 

Ol:31 PM 

Ol:32 PM 

Ol:32 PM 
01·34 PM  • 

 01-34 . PM 

Ol:34 PM 

o1 -· :34 PM 

i

i

i
i'
!;
i

-·-·-·-·-·-·-·-·-·i

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Treatment 

Vitals 

Vitals 

Vitals 

Purchase 

Purchase 

Purchase 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 
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Client: i B6 i 
I·-·-·-·-·-·-· . ·-·-·-·-·-·• 

Patient: ! B6 i 
j ______________ • 

Patient History 

B6

:Ol:34 PM 
i01·35 PM ' • 
!01-35 ; . PM 

iOl:35 PM 
iOl:53 PM 
; 
; 
; 

!0l:54 PM 
; 

!0l:54 PM 
; 

!0l:54 PM 
; 

!02:03 PM 
; 

!02:15 PM 
; 

!02:15 PM 
i03:14 PM 
; 
; 
; 

i03:14PM 
i03:14PM 
i03:17PM 
; 
; 
; 

!03:17 PM 
; 

!03:28 PM 
i03:28PM 
i03:28PM 
; 
; 
; 

i03:54PM 
i03:54PM 
!03:54PM 
; 
 

; 
; 

!03:54 PM 
i03:55 PM 
; 
; 
; 

i03:55PM 
i03:55PM 
i05:08 PM 
!05:08 PM 
!05:14 PM 
; 
; 

i05:14 PM 
i05:14 PM 
i05:14 PM 
; 
; 
; 

i05:14 PM 
!05:15 PM 
!05:22 PM 
; 
; 

i05:22 PM 
i05:22 PM 
i05:22 PM 
; 
; 
; 

i05:22 PM 
; 
; 
; 

·-·-·j 0 5: 22 PM ·-·-·-·-·-·-·-·-

Vitals 
Treatment 
Vitals 
Purchase 
UserForm 

Purchase 
Purchase 
Purchase 
Treatment 
Purchase 
Purchase 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Vitals 

Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Treatment 

Vitals 
Treatment 
Treatment 

Treatment 

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

Client: ! 86 ! 
Patient: t·-·-·ss·-·-·1 ; 

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

86 

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

p5:22PM 
pS:25 PM 
pS:25 PM 
p6:06PM 
p6:06PM 
p6:06PM 
; 
; 

P6:06PM 
P6:10PM 
; 
; 
; 

p6:10PM 
p6:10PM 
p6:46PM 
; 
; 

P6:46PM 
P6:46PM 
P6:46PM 
P6:46PM 
; 
; 
; 

p6:46PM 
p6:46PM 
p7:30 PM 
; 
; 

P7:30 PM 

B6 P7:30PM 
P7:31 PM 
P7:31 PM 
P7:31 PM 
p7:31 PM 
p7:31 PM 

P7:31 PM 
p7:31 PM 
; 
; 
; 

p7:31 PM 
b8:29PM 
; 
; 
; 

P8:29PM 
p8:29PM 

P8:30 PM 
; 
; 
; 

ps:30 PM 
ps:30 PM 
08:30 PM 
; 

09:01 PM 
; 

09:03 PM 
P9:06PM 
P9:06PM 
P9:08PM 
; 
; 
; 

'·-·-·-·-·-·-·-·-·-·-·-·p9:45 PM 

Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Treatment 
Vitals 
Treatment 

Treatment 
'-·-·-·-:r·
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Client: :._ ________ B6 ·-·-·-·-· i 
Patient: i B6 

Patient History 

86 

:09:45 PM 
i09"45 ' • PM 
!o9"46PM ; . 
; 
; 
; 

!09:46PM 
; 

!09:46PM 
; 

!09:46PM 

10:32 PM 

10:32 PM 
10:32 PM 

,10:32 PM 

il0:33 PM 
; 
; 
; 

!10:33 PM 
; 

!10:33 PM 
; 

!ll:11 PM 

11:11 PM 
11:11 PM 
11:11 PM 

, 11:13 PM 
il 1:13 PM 
il 1:28 PM 
111·28PM ; . 

!11:28 PM 

11:28 PM 
11:28 PM 
12:34 AM 

;12:34AM 
!12:34 AM 
; 
; 
; 

!12:34 AM 
; 

!12:34 AM 
il2:34 AM 
i12•34AM ' • 

il2:35 AM 
il2:35 AM 
i12-47 AM ' • 

il2"47 AM ' • 

!01·38AM ; . 

iOl:38 AM 
iOl:39 AM 
; 
; 
; 

!0l:39 AM 
; 

!0l:39 AM 
; 

!0l:39 AM 
i ··-·-·-·-·-·-·-·-·-·-·-

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
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Patient History 

-·-·-·-·-·-·-·-·-·-·-:o1 :39 AM 
;

B6

 

02:13 AM 
 

02:22AM 
 

!
;

!
;
; 
; 

!02-22AM ; . 

i02:22AM 
i02:22AM 
i02:22AM 
; 
; 
; 

!02:22AM 
; 

!02:22AM 
; 

!03:28 AM 
; 
; 
; 

i03:28AM 
i03:28AM 

i03:30AM 
; 
; 
; 

!03:30 AM 
; 

!03:30 AM 
; 

!03:30 AM 
; 

!03:30 AM 
i03:30 AM 
i04:32AM 
i04:32AM 

!04:32AM  
; 

!04:32AM 
i04:32AM 
; 
; 

i04:32AM 
i04:32AM 
i04:53 AM
; 

 
; 
; 

!04:53 AM 

0S:01 AM 
05:0l AM 

0S:01 AM 

!
i

!
; 
; 

i05:0l AM 
i05:02AM 
; 
; 
; 

!05:02AM 

!05:02AM 
i05:02AM 

!05:02AM 
!05:02AM 
; 
; 
; 

i05:02AM 
; 
; 
; 

·-·-·-·-·-·-·-·-·___i O 5: 4 3 AM 

Vitals 
Purchase 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Treatment 

Treatment 
Treatment 
Vitals 

Treatment 
Treatment 

Treatment 

Treatment 
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Patient History 

86 

bs:43 AM 
bs:43 AM 
bs:43 AM 
bs:43 AM 
p6:45 AM 
; 
; 
; 

p6:45 AM 
06:45 
; 

AM 
b6:45 
; 

AM 
; 
; 

p6:45 AM 
p6:47 AM 
p6:47 AM 
p7:40 AM 
p7:40 AM 
p7:40 AM 
p7:40 AM 
p7:40 AM 
p7:40 AM 
p7:41 AM 
; 
; 

P7:41 AM 
P7:41 AM 
P7:42 AM 

b7:42AM 
p7:42 AM 
p8:41 AM 
; 
; 

bs:41 AM 
; 
; 
; 

p9:00AM 
p9:l l AM 
p9:17 AM 
p9:17 AM 
p9:36AM 
p9:50AM 
; 
; 

P9:50AM 
P9:50AM 
P9:50AM 
i10:22AM 
il0:22AM 
ho"49AM ' • 
l11•23AM ; . 
; 
; 
; 

111:23 
; 

AM 
111:24 AM 
; 

111:24 AM 
; 

bl:07 PM 
-·-·-·-·-·-·-·-·-·-·-j 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Vitals 

Vitals 

Purchase 
Labwork 
Treatment 
Vitals 
Treatment 
Treatment 

Vitals 
Treatment 
Vitals 
Purchase 
Purchase 
Prescription 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

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

86 

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

f 
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Client: L--·-·-·-·!3-·~----·-·___: 

Patient: : ___ B6___! 

Patient History 

B6

:0l:07 PM 
101·08 ; . PM 

iOl:08 PM 

iOl:lOPM 
; 
; 
; 

101:16 PM 
; 

101:16 PM 
; 

101:16 PM 
; 

101:16 PM 
; 

101:17 PM 

iOl:17 PM 

iOl:17 PM 
; 
; 
; 

iOl:17 PM 

!Ol:18PM 
i07:09 PM 

i04:35 PM 

!04:35 PM 
104:35 PM 
; 

104:35 PM 
; 

105:42 PM 
; 

106:03 PM 
; 

 
106:04PM 
; 
; 

!o6:53PM 
; 
; 
; 

107:13 PM 
; 

107:21 PM 
; 
; 
; 

i07:22PM 

i08:0l PM 
i08·03 PM ' • 

; 108·03 . PM 

108·05 ; . PM 
; 
; 
; 

108:40PM 
; 

108:54 PM 
; 

108:59 PM 
; 

108:59 PM 
; 

109:16 PM 
; 

109:26PM 
; 

109:26PM 

i09:27 PM 

i09:27 PM 

i09:31 PM 
; 
; 
; 

!09:33 PM 
; 
; 
; 

109:33 PM 
·-·-·-·-·-·-·-·-·-·-·i 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Purchase 

Vitals 

Vitals 

Vitals 

Vitals 

UserForm 

Purchase 

Treatment 

UserForm 

Prescription 

UserForm 

Prescription 

Treatment 

Purchase 

Purchase 

Treatment 

Labwork 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

B6 
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Client: ! B6 i 
Patient: i 86 1·-·-·-·-·-·-' 

; ' 

Patient History 

B6 

!09:40PM 
; 

!09:40PM 
; 

!09:40PM 
; 

!09:40PM 

i09:41 PM 
; 
; 
; 

i09:41 PM 
i09:41 PM 

!09:51 PM 
109:51 PM 

10:08 PM 
10:09 PM 

11:02 PM 

11:02 PM 

11:02 PM 
11:19 PM 
11:19 PM 
11:19 PM 
11:45 PM 

11:45 PM 
11:45 PM 

11:45 PM 

11:45 PM 
11:47 PM 
11:47 PM 
12:55 AM 

12:55 AM 
12:55 AM 

12:55 AM 

12:55 AM 
12:57 AM 

12:57 AM 

,01:27 AM 

iOl:27 AM 
iOl:27 AM 

!Ol:27 AM 

!0l:28AM 
!0l:28AM 
; 
; 

io1·48AM ' • ; 
; 
; 

i01:48AM 
i01:48AM 

i01:48AM 

·-·-·-·-·___i O 1 : 48 AM -·-·-·-·-

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Vitals 

Treatment 
Vitals 
Treatment 
Treatment 

Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 
Treatment 

Vitals 
Treatment 

Vitals 

Vitals 
Purchase 
Purchase 
Treatment 

Vitals 
Treatment 

Vitals 

Vitals 
Treatment 

Vitals 

Treatment 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 

Treatment 

Vitals 
Treatment 
Vitals 

Treatment 

Page 121/193 

B6 

FDA-CVM-FOIA-2019-1704-009396 



.--·-·-·-·-·-·-·-·-·-·-·-·-· 
Client: i 86 : 
Patient: 1.__ __ B6 ___ i • 

Patient History 

Pl:48AM 
Pl:48AM 
P3:45 AM 
P3:45 AM 
; 
; 
; 

p3:45 AM 
p3:45 AM 
; 
; 

P3:45 AM 
P3:45 AM 
P3:46 AM 
P3:46 AM 
P3:50AM 
; 
; 
; 

p3:50AM 
; 
; 

P3:50AM 
P4:57 AM 
; 
; 
; 

p4:57 AM 
p4:57 AM 
p4:59 AM 
p4:59 AM 
p4:59 AM 

B6 b4:59AM 
bs:10 AM 
bs:10 AM 
bs:10 AM 
bs:10 AM 
; 
; 
; 

p5:14AM 
pS:15 AM 
; 
; 

P6:0l AM 
P6:0l AM 
P6:0l AM 
; 
; 
; 

p6:0l AM 
p6:0l AM 
p6:02AM 
; 
; 

P6:02AM 
P7:16AM 
P7:31 AM 
; 
; 
; 

p7:31 AM 
p7:31 AM 
p7:31 AM 
07:31 AM 

L--·-·-·-·-·-·-·-·-·-·- • 

Vitals 
Vitals 
Treatment 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 

Treatment 
Treatment 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
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Client: ! ___________ B6 _______ ___! 

Patient: [ ____ B6 ___ i 
Patient History 
-·-·-·-·-·-·-·-·-·-·-· 

86

' b7:31 AM 

07:31 AM 

07:35 AM 

07:51 AM 
; 
; 
; 

p7:51 AM 

p7:51 AM 
; 
; 
; 

b7:51 AM 

07:51 AM 

07:53 AM 

07:53 AM 

08:14AM 

P9:02AM 
; 
; 
; 

p9:02AM 

p9:03 AM 

p9:03 AM 

p9:03 AM 
; 
; 

P9:03 AM 

P9:03 AM 

P9:26AM 

P9:26AM 

il0:03AM 

il0:03 AM 
ho·04AM ' • 

 
; 
; 
; 

110:04AM 
; 

il0:04AM 
; 

!I0:04AM 
; 

!10:05 AM 
; 
; 
; 

il0:05 AM 
o-os AM • 
11-18AM . 

 1:18 AM 

 1:38 AM 

 1:49 AM 

 1:49 AM 
l:38 PM 

l:38 PM 

2:00PM 

2:02PM 

2:02PM 

2:03 PM 
2:08PM 

2:08PM 

2:13 PM 

-· 2: 13 PM 

h' 
!; 
il

il

il

il
p

p

p

p

p

p
b
; 

b
; 

0

'·-·-·-·-·-·-·-·-·-·b

Vitals 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Purchase 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Purchase 

Treatment 

Vitals 
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Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 
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Client: :__ _________ B6 _________I 
Patient: [_ __ 86 ___ ] 

_ 

Patient History 

B6

102:14 PM 
; 
; 
; 

i02:14PM 
; 
; 
; 

102:14 PM 
; 
; 
; 

i02:17 PM 

i02:17PM 

i02:17PM 

i02:17 PM 

i02:53PM 

i02:53 PM 

!03:09PM 
!04:22PM 
104:22PM 
; 

104:45 PM 
; 

104:45 PM 
; 

108:30AM 
; 

108:30AM 
; 

107:36 PM 
; 

108:39 PM 
; 

108:42PM 
; 
; 
; 

i09:53 PM 

ilO:OlPM 

il0:03 PM 

il0:03 PM 

!10:13 PM 

!10:13 PM 

!10:14 PM 
110:14 PM 
; 

110:14 PM 
; 

 

; 
; 

il0:14 PM 

il0:15 PM 
il0·15 PM ' • 
110-16 ; . PM 

llQ-16 ; . PM 

il0:19 PM 

il0:19 PM 

il0:28 PM 

il0:29 PM 

!10:39 PM 

!10:40 PM 

il0:42 PM 
110:44 PM 
; 

111:36 PM 
; 
; 
; 

il 1:36 PM 

·-·-· i1 1 : 3 7 PM L--·-·-·-·-·-·-

Treatment 

Treatment 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

UserForm 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Purchase 

Prescription 

Purchase 

UserForm 

Purchase 

Labwork 

Vitals 

Purchase 

Purchase 

Purchase 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Prescription 

Prescription 

Prescription 

Prescription 

Treatment 

Vitals 

Treatment 
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Client: [ _________ B6 ______ ___! 

Patient: [ _____ 86 __ ___: 

Patient History 

B6

111:37PM 

ill:38PM 
; 
; 
; 

ill:38PM 

!Il:38PM 
112:08AM 
; 
; 
; 

i12:09 AM 

il2:09 AM 

il2:10 AM 
; 
; 
; 

!12:10 AM 

!12:10 AM 
112:30 AM 
; 

112:31 AM 
; 

112:44AM 
; 
; 
; 

il2:44AM 
il2"44AM ' • 

II2"44AM ; . 

112"46AM ; . 
; 
; 
; 

112:46AM 
; 

112:46AM 
; 

!0l:33AM 
101:33 AM 
; 

101:34 AM 
; 

 
; 
; 

IOI·34AM ; . 

iOl:35 AM 

i01:48AM 

iOl:50 AM 
; 
; 
; 

101:50 AM 
; 

101:50 AM 
; 

102:05 AM 
; 

102:05 AM 

i02:05 AM 

i02:05 AM 

i02:07 AM 

i02:44AM 
; 
; 
; 

02:44AM 

02:46AM 

!

i
; 
; 

i02:46AM 

i02:46AM 

i02:46AM 

i02:46AM 

___i03 :23 AM ·-·-·-·-·-·-·-·-·

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Vitals 

Treatment 
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Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 
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Client: i B6 i 
'r·-·-·-·-·-·-·~-·-·-·-·-·-) 

Patient: i B6 i 
L--·-·-·-·-·-' 

Patient History 

B6

i03:23 AM 
i03:44AM 
; 
; 
; 

103:44 AM 
; 

103:44 AM 
; 
; 
; 

i03:44AM 
i03:44AM 
i03:45AM 
i03:45AM 
!OS:02AM 
i05:02AM 
!0S:02AM 
; 
; 

i05:02AM 
i05:06AM 
; 
; 
; 

!os:06AM 
!OS:06AM 
i06:10AM 
!06:10AM 
!06:11 AM 
; 
; 

i06:l l AM 
io6-12 AM 

 !0frl2AM 

i06:12AM 
!06:14AM 
!06:14AM 
106:14AM 
; 

106:14AM 
; 

106:58AM 
; 
; 
; 

i06:58AM 
i06-58 ' • AM 
i07·13AM ' • ; 
; 
; 

107:13 
; 

AM 
107:14AM 
; 

107:14AM 
; 

107:22 AM 
; 
; 
; 

07·22AM  • 

07·27AM  •  

i'
i';
; 
; 

107:28 
; 

AM 
108:13 AM 
; 
; 
; 

i08:13 AM 
i08:13 AM 

·-·-·-·-·-·-·-·-·-·-·i 

Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 

Treatment 
Treatment 

Vitals 
Vitals 
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Client: ,L_ ___ 86 ________: 
Patient: i 86 i 

L--·-·-·-·-·-·-) 

_ 

Patient History 

B6

!0S:15 AM 
; 
; 

i08:18 AM 
i08:18 AM 
; 
; 
; 

!OS:19 AM 
i08:19 AM 
i08:28AM 
; 
; 

i08:28AM 
; 
; 
; 

i08:39AM 
i08:40AM 
!08:42AM 
i08:43 AM 
i09:05 AM 
; 
; 

i09:05 AM 
i09:05 AM 
; 
; 
; 

i09:05 AM 
!09:05 AM 
i09:07 AM 
i09:07 AM 

9:56AM  !0
i09:56AM 
; 
; 
; 

i09:56AM 
!09:56AM 
i09:59 AM 
; 
; 
; 

!09:59 AM 
il0:07 AM 
il0:08AM 
il0:12AM 
; 
; 
; 

!10:13 AM 
 
 
 

;
;
;

!10:13 AM 
 

10:13 AM 
l0:13 AM 
l0:13 AM 
l0:13 AM 
 
 
 

;

!
i
i
i
;
;
;

!10:13 AM 
il0:14AM 
il0:14AM 
; 
; 

il0:14AM 
·. ·-·-·-·-·-·-·-·-·-·-

Vitals 

Treatment 
Vitals 

Treatment 
Vitals 
Treatment 

Treatment 

Purchase 
Purchase 
Purchase 
Purchase 
Treatment 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Treatment 
Purchase 
Treatment 

Treatment 

Treatment 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Treatment 
Vitals 

Vitals 
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.--·-·-·-·-·-·-·-·-·-·-·-· . 
Client: i B6 ! 
Patient: c-·-s"ii-·-·r-·-·-·-·" 

Patient History 

·-·-·-·-·-·-·-·-·-·-

B6

. 
10:45 AM 

11:01 AM 

11:02 AM 
11:06 AM 

11:06 AM 

11:06 AM 
11:07 AM 
11:07 AM 
11:49 AM 

11:49 AM 
11:49 AM 
11:53 AM 

11:53 AM 
11:53 AM 
11:53 AM 

12:18 PM 
12:50 PM 

12:50 PM 

12:50 PM 
12:51 PM 
12:51 PM 
12:51 PM 

,0l:15PM 
; 

 
; 
; 

!0l:15 PM 
101:15 PM 
; 

101:15 
; 

PM 
; 
; 

iOl:15 PM 
; 
; 
; 

!Ol:19 PM 
!0l:28 PM 
!0l:30 PM 
; 
; 

iOl:30 PM 
io1·30 PM ' • 
i02:06PM 
; 
; 
; 

!02:06PM 
!02:06PM 
!02:07 PM 
102:07 PM 
; 

103:04PM 
; 

103:04PM 
; 

·-___i 03: 06 PM ·-·-·-·-·-·-·-·-

UserForm 

Purchase 

Treatment 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Vitals 

Treatment 
Treatment 
Vitals 

UserForm 
Treatment 

Vitals 

Vitals 
Treatment 
Vitals 
Treatment 
Treatment 

Vitals 
Treatment 

Vitals 

Vitals 

Purchase 
Labwork 
Treatment 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
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Client: i 86 i 
'·-·-·-·-·-·-·-·-·-·-·-·-·-) 

Patient: l_ __ B6 _ ___: 

Patient History 

103:06PM 
; 

103:06PM 
; 

104:35 PM 
; 

104:35 PM 
; 

104:41 PM 
; 
; 
; 

i04:41 PM 

i04:41 PM 

!o5:05 PM 
; 
; 
; 

105:15 PM 
; 
; 
; 

io5·15PM ' • ; 
; 
; 

105:15 PM 
; 

105:15 PM 
; 

105:16 PM 
; 
; 
; 

i05:16 PM 

i05:16 PM 
io5·36 PM ' • ; 
; 
; 

!05:36 PM 
105:38 PM 
; B6 !05:38PM 

; 
; 
; 
; 
; 

!05:38 PM 

!05:39 PM 

i05:39 PM 

!05:39 PM 

io5"40 PM ' • ; 
; 
; 

!05:40 PM 
105:40 PM 
; 

105:49 PM 
; 
; 
; 

i05:49 PM 

i06:04PM 

io6-04 PM ' • 

106-05 PM ; . 

106-07 PM ; . 

i07:08 PM 
; 
; 
; 

107:08 PM 
; 

107:08 PM 
; 

107:09 PM 
; 

107:09 PM 
; 

107:34 PM 
·-·-·-·-·-·-·-·-·-·-·. 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Prescription 

Treatment 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 
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Vitals 
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Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

B6 
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Client: :_ _________ 86 _________] 
Patient: :_ ___ 86 ___ i 

 

Patient History 

86

:07:34 PM 
; 
; 
; 

!07:52 PM 
; 

!07:52 PM 
; 

!07:53 PM 
; 
; 
; 

!07-53 ; . PM 

i07:53 PM 
i09:0l PM 
; 
; 
; 

!09:01 PM 
; 

!09:01 PM 
; 

!09:01 PM 
; 

!09:01 PM 

i09:26PM 
i09:26PM 
i09:26PM 
i09:26PM 

i09:26PM 
; 
; 
; 
; 
; 
; 
; 
; 

i09:27 PM 
i09:27 PM 

i09:27PM 
:09:27 PM 
; 

 
; 

i09:27 PM 
i09:48 PM 
; 
; 
; 

i09:48 PM 
i09:48 PM 

i 10:10 PM 

i 10:10 PM 
!I0:57 PM 
110:57 PM 

10:57 PM 

10:57 PM 
10:57 PM 
11:02 PM 

11:02 PM 

11:52 PM 

11:52 PM 
11:52 PM 
11:52 PM 

- 11 : 5 2 PM L--·-·-·-·-·-·-·-·-·

Treatment 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Treatment 
Vitals 

Vitals 

Treatment 
Treatment 
Vitals 

Treatment 

Vitals 
Treatment 
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Purchase 
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Client: L .. =--=--=--=--ss _________.! 
Patient: ! 86 i i, ____________ • 

 

Patient History 

'1

86 

1:54 PM 

11:54 PM 
12:47 AM 

12:47 AM 
12:47 AM 
12:47 AM 
12:47 AM 
01:14 AM 
01:14 AM 
01:16 AM 
01:16 AM 
01:16 AM 

01:16 AM 
02:17 AM 

02:17 AM 
02:17 AM 

02:17 AM 
02:17 AM 
02:18AM 
02:18AM 
03:08 AM 

03:08 AM 
03:08 AM 
03:08 AM 
03:08 AM 
04:00AM 

04:00AM 
04:00AM 
04:00AM 
04:00AM 
04:52AM 
04:52AM 
04:52AM 

04:52AM 
04:52AM 
05:29 AM 
05:32AM 
05:32AM 

05:32AM 
05:33 AM 

05:33 AM 
L---·-·-·-·-·-·-·-·-
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Client: :._ ________ B6 ·-·-·-·-· i 
Patient: l_ __ 86 ___: 

Patient History 

]

B6

05:33 AM 
!05:33 AM 
!05:37 AM 
; 
; 
; 

!05:37 AM 
; 
; 
; 

!05:37 AM 
!05:37 AM 
; 
; 
; 

!05:37 AM 
; 

!05:37 AM 
; 

!05:49AM 
; 

!05:49 AM 
; 

!05:49 AM 
i06:53 AM 
; 
; 
; 

i06:53 AM 
i06:53 AM 
!06:53 AM 
i06:53 AM 
!07:49 AM 
!07:51 AM 
!08:02AM 
; 

!08:02AM 
; 

!08:04AM  
i08:04AM 
i0804AM ' • 

i08·12AM ' • ; 
; 
; 

!08:12AM 
; 
; 
; 

i08:14AM 
i08:14AM 
; 
; 
; 

i08:37 AM 
!08:54AM 
!08:54AM 
!08:54AM 
; 

109:00AM 
; 

!09:02AM 
; 

!09:02AM 
; 

!09:03 AM 
; 
; 
; 

!09-03 AM ' • 
!09-03 ; . AM 

i09:03 AM 
i09:03 AM 
i09:41 AM 
!09:45 AM 

L---·-·-·-·-·-·-·-·-·- • 
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Client: :._ ________ B6 ·-·-·-·-· i 
Patient: : ___ B6 ___ : 

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

B6 

:09:48AM 
; 
; 
; 

i09:48AM 
; 
; 

i09:48AM 
i09:48AM 
i09:48AM 

i09:50AM 

i09:55 AM 
!09-55 AM ' • 
!09-55 ; . AM 

i09:56AM 
; 
; 
; 

!09:56AM 
; 

!09:56AM 

10:08AM 

11:02 AM 

11:02 AM 
11:02 AM 

11:02 AM 
11:02 AM 
11:20 AM 

11:20 AM 
11:20 AM 
11:21 AM 
11:21 AM 
11:28 AM 

11:28 AM 

11:44 AM 

12:47 PM 

12:47 PM 
12:47 PM 
12:47 PM 
12:47 PM 

,01:28 PM 

iOl:29 PM 
; 
; 
; 

iOl:29 PM 

!Ol:34 PM 
!0l:36 PM 
; 
; 
; 

!0l:36 PM 

iOl:36 PM 
iOl:37 PM 
iOl:37 PM 

·-·-·-·-·-·-·-·-·-·-·i 

Treatment 
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Prescription 
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Vitals 
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Client: i 86 ] 
L--·-·-·-·-·-·-·-·-·-·-·-·. 

Patient: : ____ B6 ___ i 

Patient History 

-·-·-·-·-·-·-·-·

B6

-·-: 01 : 3 7 PM 

!Ol:40 PM 
; 
; 
; 

!0l:47 PM 
; 

!0l:47 PM 

i02:45 PM 
; 
; 
; 

i02:45 PM 
; 
; 
; 

!02:45 PM 
; 

!02:45 PM 
; 

!02:46PM 
; 

!02:46PM 

i04:0l PM 

i04:0l PM 

i04:09PM 
; 
; 
; 

!04:10 PM 
; 
; 
; 

!04:10 PM 
; 

!04:10 PM 

i05:13 PM 

i05:13 PM 

!05:14 PM 
; 

 !o5:14PM 

i05:14 PM 

i05:15 PM 

!05:17 PM 
; 
; 

!05:17 PM 
 
 
 

;
;
;

!05:17 PM 

!05:33 PM 

i05:33 PM 

i05:35 PM 

!05:35 PM 
!06:06PM 
; 
; 
; 

i06:06PM 

i06:06PM 

i06:06PM 
i06-06 PM ' • 
!07-02PM ; . 
; 
; 
; 

!07:02PM 
; 

!07:02PM 
; 

!07:03 PM 
; 

!07:03 PM 
; 

-·-· i 07 :38 PM -·-·-·-·-·-·-·-·
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Client: i 86 ] 
L--·-·-·-·-·-·-·-·-·-·-·-·. 

Patient: l_ __ B6 _ ___! 

Patient History 

B6

)7:38 PM 
; 
; 
; 

17:53 PM 
; 
; 
; 

!7:53 PM 

!7:53 PM 

!7:56PM 

!7:56PM 

17:56PM 

17:56PM 

19:02PM 
; 
; 
; 

i9:02PM 
; 

j9:02PM 

\9:02PM 

\9:02PM 

\9:30PM 

!9:31 PM 

!9:31 PM 

!9:42PM 

!9:42PM 

!9:47 PM 
; 
; 
; 

19:47 PM 

 f9:47PM 
19:47 PM 
; 

19:47 PM 
; 

!0:lOPM 
; 

!Q:lOPM 

1:09 PM 

1:09 PM 

1:09 PM 

1:09 PM 

1:09 PM 

1:14 PM 

1:14 PM 

1:15 PM 

1:45 PM 

1:45 PM 

1:46 PM 

1:46 PM 

1:46 PM 
,2:56AM 
; 
; 
; 

i2:56AM 

-·-· i 2: 56 AM '-·-·-·-·-·-·-·-·-·
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Purchase 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Treatment 

Vitals 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 

Vitals 

Treatment 

Vitals 

Vitals 

Page 135/193 

86 

FDA-CVM-FOIA-2019-1704-009410 



Client: i 86 ] 
L~·-·-·-·-·-·~ 

Patient: i B6 ! 
'·-·-·-·-·-·-· 

Patient History 

]12:56 AM 
il2·56AM ' • 

lo1·08AM ; . 

i01:08AM 

i01:08AM 

iOl:lOAM 
iOl:lOAM 
iOl:43 AM 

!Ol:43 AM 

!0l:43 AM 
; 
; 
; 

101:43 AM 
iOl:43 AM 

i02:51 AM 
; 
; 
; 

i02:51 AM 

i02:51 AM 

!02:51 AM 
!02:51 AM 
103:24 AM 
; 
; 
; 

i03:57 AM 
; 
; 
; 

!03:57 AM B6 !03:57AM 
!03:57 AM 
!03:57 AM 
104:27 AM 
; 

104:27 AM 
; 

104:48AM 
; 
; 
; 

i04:48AM 
i04·48AM ' • 

!04-55 AM ' • 
104-55 AM ; . 

!o5:05 AM 
!o5:05 AM 

!o5:05 AM 
!o5:08AM 
; 
; 
; 

105:46AM 
; 
; 
; 

105-46 AM ; . 

!o5:46AM 
!o5:46AM 

!o5:46AM 
i06:44AM 
!06:44AM 
!06:45 AM 

L--·-·-·-·-·-·-·-·-·-) 
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Client: i._ _________ 86 _______ ___: 
Patient: i_ __ 86 ___: 

Patient History 

B6

:06:45 AM 

i06:45 AM 

i07:l l AM 

i07:12AM 

i07:46 AM 
; 
; 
; 

!07:46 AM 
107:46 AM 
; 

107:46 AM 
; 

107:55 AM 
; 
; 
; 

i07:55 AM 

i07:55 AM 
i08·36AM ' • ; 
; 
; 

I08:36AM 
; 
; 
; 

i08:37 AM 

i09:0l AM 

i09:02AM 

i09:03 AM 
i09·11 AM ' • ; 
; 
; 

109:11 AM 

 
; 

!09:11AM 
109:12AM 
; 

109:12AM 
; 
; 
; 

i09:13 AM 
!09-13 AM ' • 

109-43 ; . AM 

i09:52AM 
; 
; 
; 

109:52AM 
; 

109:52AM 
; 

109:57 AM 
; 
; 
; 

!09-57 AM ' • ; 
; 
; 

109:57 AM 
; 

109:57 AM 
; 
; 
; 
; 
; 
; 

!09:57 AM 
109:57 AM 
; 

110:08AM 
; 

110:08AM 
; 

111:00 AM 
; 
; 
; 

i1 l·00 AM ' • 

il 1:00 AM 
 L--·-·-·-·-·-·-·-·-·-)
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Purchase 

Treatment 

Vitals 

Vitals 

Treatment 

Treatment 

Treatment 

Vitals 

Treatment 

Vitals 
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Client: L_ ________ 86 _________i 
Patient: r-·-·ss-·-·: 

_ 

Patient History 

B6

11:01 AM 

11:01 AM 

11:01 AM 

11:02 AM 

11:26 AM 

11:27 AM 

11:28 AM 

11:31 AM 

11:54 AM 

11:54 AM 

11:54 AM 

11:56 AM 

11:56 AM 

11:56 AM 

11:56 AM 

,01:12 PM 
; 
; 
; 

!0l:12 PM 
; 

!0l:12 PM 
; 

!0l:13 PM 
; 

!0l:13 PM 
; 

!0l:34 PM 
; 
; 
; 

 
i01:34PM 

iOl:34 PM 
; 
; 
; 

!02:04PM 
; 
; 
; 

i02:04PM 
i02·04PM ' • 
!02-0SPM ; . 

i02:05 PM 

i03:22PM 
; 
; 
; 

!03:22PM 
; 

!03:22PM 
; 

!03:23 PM 
; 

!03:23 PM 
; 

!03:28PM 
; 
; 
; 

i03:28PM 
; 
; 
; 

!03:28PM 
; 
; 
; 

i04:00PM 
; 
; 
; 

i04:00PM 

!04:00PM 
104:01 PM 
; 

!04:01 PM 
·-·-·-· ! -·-·-·-·-·-·-
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Client: l_ _________ 86 ·-·-·-·-· l 
Patient: L-·-·ss-·-·1 

Patient History 

B6 

05:03 PM 
03:01 PM 

11:06 AM 
11:26 AM 
11:26 AM 
11:36AM 

11:47 AM 
12:08 PM 
12:13 PM 
12:39 PM 
12:39 PM 
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Purchase 
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From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0F6CA 12EAA9348959A4CBB1 E829AF244-
JENNI FER.JO> 

To: Palmer, Lee Anne 
CC: Carey, Lauren 
Sent: 7/19/2019 5:04:40 PM 
Subject: RE: presentations! 
Attachments: FDA DCM presentation to AVMA meeting_for clearance-jj.pptx; JJones-DCM Updates

AVMA-v2.pptx 

Here you go! Please also share my slides with Martin~ 85 l As I mentioned, i-·-·-·-·-·-·-ss·-·-·-·-·-·-1 
[~~~~~~~~~i~gi~~~~~~~~~~~~ n_e-·-------------------------------------------------·-·s·s·-·-·-·~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~l-·-·-·-·· --------------------------------------, ______________________________ _ 

B5 
Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 

From: Palmer, Lee Anne 
Sent: Friday, July 19, 2019 9:53 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Cc: Carey, Lauren <Lauren.Carey@fda.hhs.gov> 
Subject: presentations! 

Hi there - thanks for today's meetings. I made edits and sliced a few and here's the pre-clearance version of 
ours. 

Thanks! 

Lee Anne 

Lee Anne M. VMD, MPH 
Acting Director. Division of Veterinary Product Safety 

Center for Veterinary Medicine 
Office of Surveillance and Compliance 
U.S. Food and Drug Administration 
Tel: 240-402-5767 
Leeanne. pa lmer@fda.hhs.gov 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

Network Procedures for Veterinarians 

1. Introduction 

The purpose of this Network Procedure is to facilitate basic interactions between the Vet-LIRN 
Program Office (VPO) and veterinarians participating in Vet-LIRN case investigations. General 
procedures such as information flow, sample handling procedures, submission of reports and 
billing for services are discussed. The focus of most Vet-LIRN case investigations is on 
diagnostic samples, although occasionally animal food samples will also be submitted. Animal 
food testing conducted after receiving a consumer complaint is typically handled by FDA's 
Office of Regulatory Affairs (ORA) Laboratories or accredited laboratories. 

1.1 In the case of Vet-LIRN investigations, the government is the client. 

1.1.1 The government is requesting assistance in its investigation, and is requesting 
tests or services to be performed by your clinic during this investigation. 

1.1.2 The government will pay for these services. 

1.1.3 The owner is helping with the government's investigation of a regulated product. 

1.1.4 The goal of the investigation is to determine if the product is at fault and why. 

1.1.5 The government's investigation may not provide a definitive diagnosis for the 
patient's illness. 

2. Case Background - Consumer complaint 

2.1 Vet-LIRN obtains information about the cases we investigate from 3 main sources, 

2.1.1 Consumer complaints (cc) - obtained by FDA Consumer Complaint Coordinators 
by phone 

2.1.2 Electronic consumer complaint submissions through FDA' s Food Safety 
Reporting Portal, and 

2.1.3 Vet-LIRN partner laboratories. 

NOTE: Generally, the information received in a consumer complaint is not kept 
confidential. In most cases, only protected personal information (such as names and 
addresses) is withheld in an effort to prevent the complaint from being traced back to 
the individual who submitted it. 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

3. Communications 

3 .1 VPO will discuss the case with the referring veterinarian and or the owner. 

3 .2 VPO evaluates the case history and determines a need for follow up testing to determine 
if the food ( or drug) is the cause of the illness or death. 

3.3 VPO contacts the appropriate member laboratory(-ies) (chosen based on location and 
capabilities) and provides initial infonnation 

3.3.1 In some cases only partial history is available 

3.3.2 Follow up information will be sent as it becomes available. 

3.4 VPO proposes the tests to be conducted and prepares billing documents. 

3.5 VPO makes arrangements with the veterinarian to obtain and ship samples. 

3. 5 .1 VPO receives test results and forwards the results to the veterinarian who will 
then communicate the results to the owner. 

4. Case history 

4.1 A complete medical history is essential, 

4.1.1 age, sex, breed, animal's ID/name, 

4.1.2 other animals affected, 

4.1.3 duration of problem, lesion distribution (diagrams or photos are welcome), 

4.1 .4 treatment of problem (especially dose and duration of therapy) and response to 
treatment. 

4.1.5 concomitant drugs or dietary supplements administered (not used for treatment of 
the reaction, but administered for other reasons at the same time or within a short 
time of the problem occurrence). 

4.2 Vet-LIRN Case Numbers: 

4.2.1 Include Vet-LIRN case number in all correspondence. 

4.2.2 E-mail: include the Vet-LIRN case number as the first part of the subject line. 
This will help archiving data for each case. 

4.3 Electronic submission of medical records and laboratory results is preferred. 

4.4 Histories can also be submitted by FAX to Vet-LIRN (301-210-4685). 

4.5 Information about follow-up visits related to the investigation and additional laboratory 
reports should be provided as soon as possible. Phone calls are very useful for 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

discussing cases in depth, but should be followed up with the medical records and lab 
reports. 

4.5.1 Due to time difference around the country, email communication is often the best 
way to assure information is transferred in a timely manner. 

5. Services Requested by VPO 

5.1 Services typically tests will fall into 3 categories: 

5. 1.1 Office Examination 

5.1.2 Clinical laboratory samples 

5.1.3 Pathology 

5.2 Office Examination: 

5. 2 .1 To evaluate the current status of the patient. 

5.2.2 To obtain samples from the patient for further analysis (blood, urine, feces). 

5.3 Clinical Laboratory Samples: 

5 .3 .1 VPO may ask for repeat analysis of new samples to be run either by the veterinary 
hospital, or by its usual testing laboratory. 

5.3.2 Typical tests include clinical hematology, microbial cultures, urinalysis, and fecal 
examination. 

5.3.3 Additional testing may be requested and the samples sent to a Vet-LIRN network 
laboratory. 

5.4 Pathology: 

5.4.1 Either submit the entire carcass or conduct a routine necropsy examination. 
Record your findings in detail and submit. Histopathology and microbiological 
cultures as appropriate. 

5.4. 1. I Describe all lesions - location, color, size, texture. 

5.4.1.2 Culture lesions or intestinal contents as deemed appropriate based on 
the history. 

5.4.1.3 Save tissues for histopathology- be sure to use 10: I formalin to tissue 
mass. 

5.4.2 Histopathology tissues (preserve in 10% neutral buffered formalin 10:1 ratio 
fixative to tissue): 
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Network Procedures for Veterinary Laboratory Investigation 
and Response Network Case Investigations 

5.4.2.1 thyroid, thymus, lung, heart, liver, spleen, adrenal, kidney, pancreas, 
stomach, duodenum, jejunum, ileum, colon, urinary bladder, skeletal 
muscle, brain. 

5.4.2.2 Request a duplicate set of H&E for submission to VPO for archiving. 

5.5 Toxicology: 

5. 5 .1 Freeze and hold tissues if there is any indication that a toxic substance may be 
involved: 

5. 5 .1.1 brain ( for organophosphates and carbamates ), 

5.5.1.2 eyes, liver, kidney, brain, stomach content, fat, 

5.5.1.3 if available, serum, EDTA blood, urine. 

5.5.2 Following a review of histopathology, VPO may select tissues to be analyzed and 
request that tissues be sent to a Vet-LIRN laboratory. 

.5.3 When the case is closed by VPO, samples can be disposed of When in doubt, 
please ask. 

5

5.5.3.1 The animal's remains can be disposed of following the laboratories' 
customary procedures. 

6. Sample submissions 

6.1 Normally, VPO prefers that the veterinarian, not the pet owner submit samples. 

6.2 Arrangements for transport should be made with the VPO (see additional shipping 
instructions). 

6.3 A Vet-LIRN Sample Submission Form, given by VPO to the veterinarian, should be 
provided to the veterinarian and should accompany all samples being sent to our Vet
LIRN laboratory, listing the recommended tests. 

6.4 A Shipping Inventory Sheet, given by VPO to the veterinarian, should also be provided 
by VPO and should be submitted with all samples. This form will be filled out and 
faxed to the VPO (301-210-4685) by the receiving Vet-LIRN laboratory. 

6.5 Vet-LIRN case numbers should be provided by the VPO and should be included on all 
samples and reports. 

6.5.1 Rarely, an owner will deliver a specimen or an animal for necropsy directly to the 
participating laboratory. Vet-LIRN should notify the lab to expect the owner if 
this happens and will provide appropriate forms. 
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7. Sample types that Vet-LIRN may request from the Veterinarian 

7.1 Entire bodies (fresh or frozen) 

7.2 Organs from necropsy (fresh, frozen or formalin fixed) 

7.3 Clinical samples (serum, blood, urine, feces, biopsy samples, cultures) 

7.4 Food samples (open bag products from home) 

8. Reporting 

8.1 All reports from Vet-LIRN testing labs are submitted to VPO. 

8.2 VPO will forward reports to the veterinarian, who should discuss the results with the 
owner. 

8.3 If appropriate, VPO will forward reports to the owner. 

9. Communications with Owners 

9 .1 General: 

9.1.1 VPO usually will have contacted the owner to request permission and assistance 
in the investigation. 

9.1.2 Vet-LIRN' s investigation is focused on determining if a regulated product is the 
cause of the animal's illness. The testing requested by Vet-LIRN may not provide 
a definitive diagnosis 

9.1.3 VPO will provide testing results to the veterinarian for communication to the 
owner. This ensures that: 

9.1.3.1 Owners can be counseled on the interpretation of the test results, 

9.1.3.2 Appropriate medical follow-up care based on test results can be 
recommended by the owner's veterinarian. 
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10. Billing 

10.1 Vet-LIRN VPO can only pay for services which were requested and approved by VPO. 
Vet-LTRN cannot pay for treatment, or for diagnostic testing outside of the scope of the 
investigation. 

10.2 Procurement and Billing Process: The following process needs to be followed in order 
to adhere to government regulations. 

I 0.2.1 The veterinarian must provide estimates so a Purchase Request can be prepared. 
Estimates should include items such as office visit(s), in-house diagnostic test 
costs, biopsy or pathology costs and additional charges such as potential shipping 
charges. 

10.2.2 A billing contact must be provided: include name, address, telephone+ fax 
numbers, and email. 

10.2.3 Approved Purchase Request is required prior to beginning service. 

10.2.4 Additional services may only be initiated after authorized by Vet-LIRN, but must 
first be approved by VPO with an additional Purchase Request. 

10.2.5 Hospitals must provide an invoice to Vet-LIRN upon the completion of work 
before they can be paid. VPO is tax exempt. Taxes should be removed from all 
charges. The invoice must include the Vet-LIRN case number. 
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Network Procedures for Owners 

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

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

1. General Introduction: 

1.1. What is the goal of the case investigation? 

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

1.2. What is the focus of a case investigation? 

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

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

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

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

We may ask that your veterinarian perform certain tests or services or provide 
diagnostic samples to FDA or a Vet-LIRN cooperating laboratory. 
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1.5. Will Vet-LIRN pay for tests or services requested? 

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

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

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

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

2. Billing: 

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

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

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

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

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

No, we cannot pay for treatment or cremation. 
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2.4. If I allow my veterinarian to submit my pet's body for testing, will I be 
able to have back his or her remains? 

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

3. Step by Step Process: 

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

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

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

Vet-LIRN requests that: 

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

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

4. Types of Services and Tests: 

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

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

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

4.2. Will your animal be tested more than once? 
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It is possible that Vet-LIRN may request additional tests or examinations 
depending on results from initial testing. 

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

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

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

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

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

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

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

Results of testing on your animal's diagnostic tissue or fluid samples will be 
forwarded to your veterinarian who will be asked to share the results with you. 
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Sample Submission Form 

Amino Acid Laboratory 
University of Californ ia, Davis 
1020 Vet Med 3B 

1089 Veterinary Medicine Drive 

Davis, CA 95616 
Tel: (530)752-5058, Fax: {530)752-4698 

ht tp ://www.vetmed.ucdavis.edu/vmb/aal/aal.html 

UC CUSTOMERS ONLY: 

Non-federal funds ID/Account Number 

to bill: _____ _ 

 ..
'

Vet/Tech Contact:i
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
 ' B6 i ......_ ...._ _____ ____________________ _ 

Company Name: Tufts Cummings School of Vet Med - Clinical Pathology Laboratory 

Address: 200 Westboro Road 

North Grafton, MA 01536 

Email : clinpath@tufts.edu; cardiovet@tufts.edu 

Tel: 508-887-4669 Fax: 508-839-7936 

8, ·11· mg C on t ac t : ! BG i ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J TAX ID: ·-·-·-·-·-·-·-·-·-·-----------,·

Ema i I:
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

_ -·-·-·-·-·-·-·-·-·-·-·- B6 ·-·-·-·-·-·-·-·-·-·- ____ ,_i 

Tel· [ ___________ B6 ___________ :  l_ ____ _ 

P t . t Nam a ten e.___;;· 1 BG 1 .:;;;·-·=-·-=·-·=-·-=·-·-:::....' _________ _ 

Species:_c_a_n_in_e....,,,--- --.....-------
Owner's Name: i B6 -'-------~------
Sample Type: D Plasma IV I Whole Blood D Urine D Food D Other: _____ _ 

_ Test Items: !Ta urine Complete Amino Acid □other: __________ _ Iv D 
Taurine Results (nmol/Q)I) 

Plasma: ____ _ 
1

Whole Blood

;

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

 

 

 Urine: 
 -----i Food: ·-----

Reference Ranges (nmol/ml) 

Plasma Whole Blood 

Normal Range No Known Risk for 

Taurine Deficiency 

Normal Range No Known Risk for 

Taurine Deficiency 

Cat 80-120 >40 300-600 >200 

Dog 60-120 >40 200-350 >150 

---- -----
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B6 

! ·-·-·-·-·-·-·-·-·-B6 -·-·-·-·-·-·-·-·-i 
L--•-·-•-•-·-·-•-•-•-•-·-·-•-•-•-·-·-·-· • 
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Client:
Patient

 ! B 6 i 
 ! 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
!

rDVMi B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

irecords 12/18/15-4/12/17 
·-·-• 

86 

Page 140/207 

FDA-CVM-FOIA-2019-1704-009859 



rDVM: ________________B6 ______  __________ : records 12/18/15-4/12/17 

86 
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r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
Client: 
Patient:

! i 
i i 

B 6 
 

rDV~ 
~--·-·-·-·-·-·

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

fords 12/18/15-4/12/17 
-------------------------------

___ k·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
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.

Client: 
Patient:

 . 

 : 
_ ___________________________i 
: B 6 

 l ___________ 

rDVMl_ ______________ B6 _______J_ecords ______ 12/18/15-4/12/17 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-U . iii r_ m l •& -· q J E -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·111: _ _1 i: ~--·-·-·-li ·-·-·-' ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 

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

Page 143/207 

FDA-CVM-FOIA-2019-1704-009862 



rDVMi 86 i
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-' 

hx 12/1/12-1/11/18 
L

86 

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

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

li 
'! 
i; 
4 

; 
; 
; 
; 
; 

86 

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

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

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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rDVM ____________________ B6 ·-·-·-·-·-·-·-·-·-·-]th hx 12/1/12-1/11/18 

B6 

B6 

86 

B6 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 

! B6 ! 
i..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i L.-·-·-·-·-·-·-·-·-·-·-· 86 ·-·-·-·-·-·-·-·-·-·-·-__! 
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Client: 
Patient: 

i B 6 r 
[. __________________________] _______ 

rDVJ\'( _____________________B6 _________j  _h ________ hx 12/1/12-1/11/18 

B6 
r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•~ 

; i ! 

i ! ! 
i 

B6 
! 

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

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

B6 

B6 

l·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Client: 
Patient:!

i 86 i 

 : L--·-·-·-·-·~·-·-·-·-·-·-·-·-·-·-·-·-·-·-

rDVM ~ h
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ~. -

8 6 i x 12/1/12-1/11/18 
-------------------------------

B6 I ; 

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

.--·-·-·-·-·- ~; ______ Jflilf:!'. -·-·---~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

I 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

! 
; 
; 
; 
; 

' ; ; 
; 
; 
; 
; 
; 

86 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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rDVM! 86 ~ hx 12/1/12-1/11/18 
-------------------------------------i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! 

·-

I 
~----------------------- ----, ~~--:~~-

B 6 I 
; 

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

86 

! i 

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

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

B6 
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·

-·-·-·i 

Client: !
Patient: !

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- i B 6 ! 
__________________________________! 

 
._ __ _ 

rDVM 
i

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

~ hx 12/1/12-1/11/18 
-·. 

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

t·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·l 

 

; 86 ; 

B6
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rDVMj 86 }hx  12/1/12-1/11/18 

B6 B6 

B6 
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-i 
Client: !
Patient: i

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

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

 
 

L

rDVM! __________________ ~-~----·-·-·-·-·-·-·,_~t-h_hx_l2_11_11_2_-l_ll_l________l1_8 _______________ _ 

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

86 
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Client" : 
Patien~: i 

i..

1 
B 6 i 

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

rDV~ 86" ~x
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~-

 12/1/12-1/11/18 
--------------------------------L·-·-·-·-·-·-

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

86 
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B6 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! ; 86 ! i ! 
i ! 
i ! 
i ! 
i--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ 

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

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

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

Client" 
Patien~

[ 
: i L--· i -·-·-·-~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

86 : 

rDV11 ______________________ ~~----·-·-·-·-·-·-·-·-i · x 12/1/12-1/11/18 h
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Client: 
Patient: 

! B 6 : 
i i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-• 

rDVM[ _______________________ B6 -·-·-·-·-·-·-·-·-·-·-jx 12/1/12-1/11/18 

86 

r ... 
; 
; 
; 
; 

L·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·7 • 
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·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Client:
Patient

 ! 1 
: i 8 6 i L---·-·-•-•-.,•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

rDVML._._ u-·-·-·-·-·-·B6_._._._._._._._._._._._:x  12/1/12-1/11/18 

-·-~·-·-·-·-B·6-·-·-·-·-! ------
;_·-·-·-·-·-·-·B-6_._._._._._._._! ____ ·····_·········-_ 

B6 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-page ·-·-·-·-·-·-·-·-·-· -·-15 5/20T·-·-·-·-·-·-·-·-·-·-

h

FDA-CVM-FOIA-2019-1704-00987 4 



Client: 
Patient

j 8 6 j 

[._______________ -·-·-·-·-·-·-·-: :

r DV~----·-·-·-·-·-·-·-·-·-·-·-·-B6 ·-·-·-·-·-·-·-·-·-·-·-·-·-·~/l/l2-l/l l/ 18 

~ B6 --- [__ ____________ =8 __ 6-: ______________ 1---~-
·-·-·-·-· !::;:::::: :H ::::::: ! ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·"'··-·-1·-·-·-·-·-·-·-·-:i_,_, ___________________ _ 

86 

86 
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rDVMi B6 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

:hx 12/1/12-1/11/18 
· L -

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

··········· ... L _______ 86 _________ ........... __ 86 

B6 

B6 
! 86 1 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

B6 
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rDVM! ______________________ 86 ·-·-·-·-·-·-·-·-·-·___:hx 12/1/12-1/11/18 

--= ........... =--
._-----------·-B·-·-6·-·-·-·-·-·-·-

! 
-

-----D,-~----~r-·-·-·-·-·-·-·-·-·-·-·s-·-·-s·-·-·-·-·-·-·-·-·-·-·-·-·:-· 

B6 
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Client: 
Patient:

r 8 6 r 

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

rDVM j B6 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-··

ll Health hx 12/1/12-1/11/18 
 

-
-------------L------~-~---------~----

86 

B6 

B6 

Page 159/207 

FDA-CVM-FOIA-2019-1704-009878 



rDVML.__ ___ ·=-·-·-·-·-·-·-8-~.---·-·-·-·-·-·-·-·-·j hx 12/1/12-1/11/18 

86 86 

86 

! ! 
' ' ; 86 ; i i 
i i 
i i 
i i 
i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
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rDVJVL_ _____________________ B6 -·-·-·-·-·-·-·-·-·-·-Jx 12/1/12-1/11/18 

; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

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

86 

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

i B6 I 
i-·-·-·-·-·-·-·-·-·-· ! 

! i 

! 86 ; ! i 
! i 
! i 
! i 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
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Client
Patien

: 
t: 

rDV~---·-·-·-·-·-·-·-·-·-·-·B6 ___________~x ____________ 12/1/12-1/11/18 

________ 

---------lllf·-·-·-·-·-·-·-·-·-·-·-·-·-·--

·-·--~----·-·-·-·-·-·-·-'-·-·-·-·-· B6 _________ ! ________________________ _ 

86 
i,'111 -ti;! ~ ___ i) r __________________________________________________________________________________.., _______________ _ 

; 
! 

' ; 
; 
; 
; 

86 

i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
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Client: 
Patient: 

i B 6 i 

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

....... 

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

~ 
l 
; 
; 

'"~ 
; 
; 
; 
; 
; 

" ; 
; 

"! ; 
; 

·<i 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 
; 

-------------------------·~-----
---"-·····················J3-.~ ...................... L. ................................................... 

86 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
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rDVMl_ ____________________ B6 __________t___________ hx 12/1/12-1/11/18  

86 

----------------------------------------------------------
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Client
Patien

: 
t:
i 8 6 i 
! : ·-·-·-·-·-·----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

rDVlVll _____________________B6 -·-·-·-·-·-·-·-·-·-_·-_jhx  12/1/12-1/11/18 

i ________ 86 B6 _______ L_ _______ _ 

B6 

-·-·-·-·1 
; 
~'""'1111i' 

; 
; 
i. ~""· __ ,,_,,,m 

·-·-·-·-i 

B6 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· ,I -·-·-·-·-•-•-•-•-··· •--·--v·•-•- \.. •••••••• 2 :; __ ·"" ·-·-·-·-·-·-·-·-·-·-·-·-

B6 
, 'i 86 i 

' i·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j ' 
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r•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•~ 

---11"!-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- ; -·····--------
- ... ·-·-·-· ! -·-·-·-·-·-B 6 ·-·-·-·-·-·' ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·:·-1.~ _.L._ ___________________ B 6 ___________________ __L _____________________________ 

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

B6 
" '-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Client: 
Patient: 

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

i 86 ! 
··-·-·-·-· .., ·-·-·-·-·-·-·-·-·-·-·-·-·-·-· • 

rDVM:_ ____________________ B6 ____________i hx ___________ 12/1/12-1/11/18 

________________ 
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Client: 
Patient:

! B 6 j 
 : ·-·-·-·-·-·--·-·-·-·-·-·-·-·-·-·-·-·-·-·-!

rDV~ 
-------i-·-·-·-

86 ~ hx 12/1/12-1/11/18 
-----------------------------·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·->--

B6 

B6 
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Client-·,
Patient

! 86 i ' 
._ ___________________________________i 

 
L ____ 

rDV~ 
--~----·-·-

B6 ~
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-;-· 

x 12/1/12-1/11/18 
-----------------------------·

86 

86 

86 
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rDVMi 86 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·->-

th hx 12/1/12-1/11/18 
-----------------------------

86 86 

B6 

-·-·-·-·-·-·-·~----·-·-·-·-·-·-·-·-·-·as·-·-·-·-·-·-·-·-·-·-·-·r·-·-·-·-

86 
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Client: 
Patient: i

; 86 ! 

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

rDVM !__ _____________________ B6 ___________i___________ 12/1/12-1/11/18 x 

B6 

I-•-•-•-•-•-•-•-•-•-•-•-•-•-

; 
,,,,j 

; 
; 

"~ 

; 

"~ 

; 
; ., 

~ 
; 
; 

"; 
; 
; 
.; 

B6 

B6 

B6 
c i 86 f 

··-·-·-·-·-·-·-· .. ,-,-·--,..,-, ....... _, .. ,..,, ... .,.".'"'"''"''-·-·-·-·-·-·-·-·-·. 
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rDVML_ _________________ ~-~----·-·-·-·-·-·-·-·-~rh_x_l_2_11_11_2_-l_l1_11_1_8 _______________________ _ 

86 

86 

I 
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rDVM!
-------1__

 86 ]hx  12/1/12-1/11/18 
 -----------------------------------·

""""'"4 
; 
; 

.,j 
; 
; 

c~ 

; 
; 

\&tCCC~"CC,j 

; 
; 

·····~··4 
; 
; 
; 
; 
; 
; 
; 
; 
; 

"""~""i 

; 
; 
; 
; 
; 

86 

B6 

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

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-,-;
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Client: 

Patient: 

r-·-·-·-·-·-·-·-

8 6

---·-·-·-·-·-·-: 

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

rDVMi }86 ~x_1_21_11_12_-_11_11_11_s ______________________ 
 

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

86 
____ L •. -:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·:•1,1.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-:.·.-·-·-·-·-·-·-·-·-·-·-·-

86 
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rDVM 
i

i 8 6 i
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

 hx 12/1/12-1/11/18 
' -----------------------------~

B6 

B6 
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Client:
Patient

 ! B 6 ! 
! ! '-·-·-·-·-·----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· :

rDVM :( ____________ .-.;; ... ,-· B6 __________jx__________ 12/1/12-1/11/18  

___ 

__________________ 

86 86 .-------------------------------~-~ ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-----·-·-·-·-·-·-·-·1 ; 
; 
; 
; 
; 
; 
; 
; 

86 
i·l 
; 
i"' 
i"' 
!2 

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

·-·-·-·-·····-. .,,,,.,.._,· ·-·-·-··· ·-·-·-·-· ____ ,,_,_, ___ ,,_, ______________________ . __________________________________________________________________________________________________________ 
;. 
; 
; 
; 
; 

86 I 
; 
; 
; 
; 
; 
; 
; 

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-~ ; 
; 
; 
; 
; 
; 

""''~ 

"

1 86 ! 
I 

·! 
! 

'·-·-·-·-·-·-·-·-·-·-·-··-·-··-·-·-·-·-·-·-·-·-·-·-····-·-·" .L ""··· •••• d.Zl ••• ? "M~*--·-· ·~·,,-• •. ···-! -

'86' 

I J I t 

-:Ii 86 1~ 
; 

l ______________________________________________________l 

ij 
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~~~~:~t:
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i---------------~-~--------------I  
rDVM._ _____________________B6 ·-·-·-·-·-·-·-·_-·-·-·  l hx 12/1/12-1/11/18 

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

.,--i 

86 
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rDVMl_ ____________________ B6 -·-·-·-·-·-·-·-·-·----' hx 12/1/12-1/11/18 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 
! 86 ~' l _____________________________ J 
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Client: 
Patient:

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

Lab Image: NT proBNP 1/18/18 

86 

IT1 
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Client: 
Patient:

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

86 
 

[·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~-~---·-·-·-·-·-·-·-·-·-·-·-·-·J)iet Early Cardiac Dry Food 8/1/18 

! 86 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·• 
.-·-·-·-·-·-·-·-·-·-·-·-·-·-:-:: -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·! 
i ! ; B6 ! 

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

r-·-·-·-·-·-·-·-·-· s 6-·-·-·-·-·-·-·-·-· i 
.-·-·-·-·-·-·-·-•-i _____________________________________________ ! 

! B6 ; ! i 

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

ti Iii P _o 
t_ __________ 86 -·-·-·-·-·-! 

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

i i ; 85 ; i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i i 
i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

L ________________ B6 -·-·-·-·-·-·-·-·-.J L. __ 86 __ ! 
F 16 

' ' ; 86 ; i i 
i i 
i-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 
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Client: 
Patient: 

i ! ; 86 ! i ! 

L·-·-·---~·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

IDEXX- BNP - 7/27/2018 

t ___ ss .J i B6 ! 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

86 

r-.1 
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Client: 
Patient:

! 86 i 
i : L--·-·-·-·-:..-·-·- ·-·-·-·-·-·-·-·  

IDEXX CARDIOPET proBNP 9/28/18 

86 

r-.1 

Page 181/207 

FDA-CVM-FOIA-2019-1704-009900 



Client: 
Patient:

[ 8 6 i 
l. _______ 0 __ ·-·-·-·-·-·-· !  

Vitals Results 

86 

Page 182/207 

FDA-CVM-FOIA-2019-1704-009901 



-
'Client: 

Patient: !

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 
 '  B 6 ! 
 _____________________________________! 

!
__ 

Vitals Results 

86 
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Client: 
Patient:

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

i B 6 ~
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

adiographs from 10/19/15 
~------------------------------

B6 
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Client: 
Patient: ! ________ , ·--~§ _____________ ! 

r-·-·-·-·-·-·-·-·-·-·-·-·-·86----·-·-·-·-·-·-·-·-·

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

-·-·-~t-_R_a_d_io_g_ra_p_h_s _fr_o_m_l_0_ll_9_11_5 _____________________ _ 

B6 
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Client:
Patient

 : f ; B6 ; 
 ! 

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

ECG from Cardio 

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

B6 
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Client
P ah en

: i 8 6 i 
: t_·-·-·-·-·-,-·-·-·-·-·-·-·-·-·-·-·-·-·-J  t

ECG from Cardio 

l ____________________________________ --------~-~----------------------------------------___! 

B6 
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ECG from Cardio 
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Client: 
Patient:
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 8 6 : --·-·-·-·-·~·-·-·-·-·-·-·-·-·-·-·-·-·-·- iL
rDVM CXR and AXR 

86 

Page 193/207 

FDA-CVM-FOIA-2019-1704-009912 



rDVM CXR and AXR 

B6 

Page 194/207 

FDA-CVM-FOIA-2019-1704-009913 



Client"
Patien~

 i 86 : 
i i L--·-·-·-·-·•·-·-·-·-·-·-·-·-·-·-·-·-·-·-:

Patient History 

06/13/2014 08: 16 AM 

07/03/2014 10:55 AM 
07/03/2014 11:35 AM 
07/03/2014 11:35 AM 

07/03/2014 11:36 AM 

07/03/2014 12:04 PM 
07/03/2014 12:05 PM 
07/03/2014 12:21 PM 

07/03/2014 12:21 PM 
07/17/2014 10:01 AM 

09/03/2014 01 :06 PM 

11/06/2014 02: 14 PM 
11/06/2014 02:58 PM 
11/06/2014 02:58 PM 
11/06/2014 03:08 PM 
11/06/2014 03: 19 PM 

11/06/2014 03:31 PM 
11/06/2014 03:32 PM 
09/17/2015 09:55 AM 

10/29/2015 12:21 PM 

11/10/2015 04:22 PM 

11/10/2015 05:35 PM 

11/12/2015 09:44 AM 
11/12/2015 09:47 AM 
11/12/2015 09:54 AM 
11/12/2015 10:34 AM 
11/12/2015 10:35 AM 

11/12/2015 10:42 AM 

12/16/2015 09:21 AM 
12/16/2015 09:24 AM 
12/16/2015 09:28 AM 
12/16/2015 09:28 AM 

Appointment 

UserForm 
Purchase 
UserForm 

Treatment 

Vitals 
Purchase 
Purchase 

Purchase 
Appointment 

Appointment 

UserForm 
Purchase 
Purchase 
Treatment 
UserForm 

Purchase 
Purchase 
Appointment 

Appointment 

Appointment 

Appointment 

UserForm 
Purchase 
Vitals 
Purchase 
Treatment 

UserForm 

UserForm 
Purchase 
Vitals 
Vitals 
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~~~~:~t: [ _________________ B 6 ________] _________ 

Patient History 

12/16/2015 09:28 AM 
12/16/2015 09:28 AM 
12/17/2015 10:53 AM 

12/17/201511:00 AM 

12/23/2015 05:01 PM 
12/23/2015 05:15 PM 

12/31/2015 03:48 PM 
01/15/2016 09:46 AM 
01/15/2016 09:47 AM 
01/15/2016 09:47 AM 
01/15/2016 10:07 AM 
01/15/2016 10: 11 AM 

01/20/2016 08:53 AM 

01/21/2016 09:34 AM 
0l/21/2016 11 : 11 AM 

01/21/2016 11 :51 AM 
01/21/201611:51 AM 
01/21/2016 02:39 PM 
01/21/2016 02:40 PM 
01/21/2016 03:01 PM 
01/21/2016 03:02 PM 
01/21/2016 03: 12 PM 
01/21/2016 03:44 PM 
01/21/2016 03:44 PM 
01/21/2016 03:44 PM 
01/21/2016 04:07 PM 
01/21/2016 05: 18 PM 
01/21/2016 05:19 PM 
01/21/2016 05: 19 PM 
01/21/2016 05: 19 PM 
01/21/2016 05: 19 PM 
01/21/2016 05: 19 PM 
01/21/2016 05: 19 PM 
01/21/2016 05:21 PM 
01/21/2016 06:06 PM 
01/21/2016 06:06 PM 
01/21/2016 06:06 PM 
01/21/2016 07: 11 PM 
01/21/2016 07: 11 PM 
01/21/2016 07: 11 PM 

Vitals 
Vitals 
Appointment 

UserForm 

Email 
Appointment 

Prescription 
Purchase 
Purchase 
Purchase 
Purchase 
UserForm 

Appointment 

Prescription 
UserForm 

Purchase 
Purchase 
Purchase 
Treatment 
Prescription 
UserForm 
Vitals 
Purchase 
Purchase 
Purchase 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Treatment 
Vitals 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
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Patient History 

01/21/2016 09: 15 PM 
01/21/2016 09: 15 PM 
01/21/2016 09: 15 PM 
01/21/2016 09: 19 PM 

01/21/2016 09: 19 PM 

01/21/2016 09:29 PM 
01/21/2016 09:29 PM 
01/21/2016 09:29 PM 
01/21/2016 09:29 PM 
01/21/2016 10:54 PM 
01/21/201611:07 PM 

01/21/201611: 10 PM 
01/21/201611: 10 PM 
01/21/201611: 10 PM 
01/22/2016 01 :21 AM 
01/22/2016 01 :21 AM 
01/22/2016 01 :24 AM 

01/22/2016 01 :27 AM 

01/22/2016 01 :28 AM 
01/22/2016 01 :28 AM 
01/22/2016 01 :28 AM 
01/22/2016 01 :55 AM 
01/22/2016 01 :55 AM 
01/22/2016 04:54 AM 
01/22/2016 04:54 AM 
01/22/2016 04:57 AM 
01/22/2016 04:58 AM 
01/22/2016 04:58 AM 

01/22/2016 04:58 AM 
01/22/2016 05:03 AM 
01/22/2016 05:03 AM 
01/22/2016 05:03 AM 
01/22/2016 07:50 AM 
01/22/2016 07:50 AM 
01/22/2016 07:55 AM 
01/22/2016 07:55 AM 
01/22/2016 08: 13 AM 
01/22/2016 09: 14 AM 
01/22/2016 09:42 AM 
01/22/2016 09:42 AM 
01/22/2016 09:43 AM 
01/22/2016 10:33 AM 
01/22/201611:05 AM 
01/22/201611:05 AM 

Treatment 
Vitals 
Treatment 
Treatment 

Vitals 

Treatment 
Treatment 
Vitals 
Vitals 
Treatment 
Purchase 

Treatment 
Vitals 
Treatment 
Treatment 
Treatment 
Treatment 

Treatment 

Treatment 
Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Treatment 

Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Treatment 
Vitals 
Treatment 
Prescription 
Purchase 
Purchase 
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Client: 
Patient 

• 

i BG ! 
 i 

..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- • 
I
i

Patient History 

01/22/201612:31 PM 
01/22/2016 12:47 PM 
01/22/2016 12:50 PM 
01/22/2016 12:50 PM 
01/22/2016 12:50 PM 
01/22/2016 12:59 PM 

01/22/2016 12:59 PM 

01/22/2016 01: 16 PM 
01/22/2016 01 :31 PM 
01/22/2016 01 :33 PM 
01/22/2016 01 :38 PM 
01/22/2016 01 :38 PM 
01/22/2016 01 :39 PM 
01/22/2016 01 :39 PM 

01/22/2016 02:53 PM 
01/22/2016 02:57 PM 
01/22/2016 03:20 PM 
01/22/2016 03:20 PM 
01/22/2016 04:23 PM 
01/22/2016 04:23 PM 
01/22/2016 04:23 PM 
01/22/2016 05: 12 PM 
01/22/2016 05: 12 PM 
01/22/2016 06:27 PM 
01/22/2016 06:27 PM 
01/22/2016 07: 10 PM 
01/22/2016 07:43 PM 
01/22/2016 07:43 PM 
01/22/2016 07:43 PM 
01/22/2016 07:55 PM 
01/22/2016 07:59 PM 
01/22/2016 07:59 PM 
01/22/2016 09:41 PM 
01/22/2016 09:41 PM 
01/22/2016 09:42 PM 
01/22/2016 09:42 PM 
01/22/201611:07 PM 
01/22/201611:49 PM 
01/22/201611:49 PM 
01/22/201611:49 PM 
01/22/2016 11 :50 PM 
01/22/2016 11 :50 PM 
01/22/2016 11 :51 PM 
01/22/2016 11 :51 PM 
01/22/2016 11 :51 PM 
01/23/2016 12:36 AM 
01/23/2016 01 :33 AM 

Purchase 
Treatment 
Treatment 
Vitals 
Vitals 
Treatment 

Vitals 

Treatment 
Treatment 
Treatment 
Treatment 
Vitals 
Treatment 
Treatment 

Purchase 
Purchase 
Treatment 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 
Treatment 
Treatment 
Vitals 
Vitals 
UserForm 
Treatment 
Treatment 
Treatment 
Vitals 
Treatment 
Treatment 
Purchase 
Treatment 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Treatment 
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Client: 
Patient: 

i

i

 ! 
 86 i 

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

Patient History 

01/23/2016 01 :33 AM 
01/23/2016 01 :33 AM 
01/23/2016 01 :34 AM 
01/23/2016 01 :41 AM 
01/23/2016 01 :44 AM 

01/23/2016 01 :50 AM 
01/23/2016 01 :50 AM 
01/23/2016 02:08 AM 

01/23/2016 03:55 AM 
01/23/2016 03:55 AM 
01/23/2016 03:55 AM 
01/23/2016 03:55 AM 
01/23/2016 05:21 AM 
01/23/2016 05:22 AM 
01/23/2016 05:22 AM 
01/23/2016 05:24 AM 
01/23/2016 07:22 AM 
01/23/2016 07:22 AM 
01/23/2016 08:09 AM 
01/23/2016 08:09 AM 
01/23/2016 08:09 AM 
01/23/2016 08:09 AM 
01/23/2016 08:09 AM 
01/23/201609:11 AM 
01/23/201609:11 AM 
01/23/201609:11 AM 
01/23/2016 09: 11 AM 
01/23/2016 09:32 AM 
01/23/2016 09:32 AM 
01/23/2016 09:33 AM 
01/23/2016 09:33 AM 
01/23/201611:05 AM 
01/23/201611:05 AM 
01/23/2016 11: 11 AM 
01/23/2016 11: 11 AM 
01/23/201611:53 AM 
01/23/201611:53 AM 
01/23/201611:53 AM 
01/25/2016 09:54 AM 

02/01/2016 03:48 PM 

02/03/2016 08:21 AM 

02/03/2016 08:33 AM 

02/03/2016 08:38 AM 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Treatment 
Vitals 
Treatment 

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

Appointment 

Appointment 

UserForm 

Vitals 
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Client: 
Patient: 

! ! 
 B 6 i 
--·-·-·-·•·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

i
L

Patient History 

02/03/2016 08:57 AM 
02/03/2016 04:24 PM 

02/16/2016 08:08 AM 

03/23/2016 09:35 AM 
03/23/2016 09:35 AM 
03/23/2016 09:35 AM 
03/23/2016 09:35 AM 
03/23/2016 09:35 AM 
03/23/2016 09:42 AM 

03/23/2016 09:59 AM 

03/23/201611:08 AM 
03/23/201611:08 AM 
03/23/201611:20 AM 
03/23/201611:20 AM 

06/09/2016 09:54 AM 

10/07/2016 02:31 PM 
10/07/2016 02:31 PM 
10/07/2016 02:31 PM 
10/07/2016 02:31 PM 
10/07/2016 02:31 PM 
10/07/2016 04:35 PM 
10/07/2016 04:49 PM 

10/07/2016 05: 15 PM 
10/07/2016 05: 15 PM 
10/0712016 05:42 PM 
10/11/2016 02:28 PM 

10/11/2016 02:29 PM 

10/13/2016 12:48 PM 

10/l 7/201611: 10 AM 
10/l 7/201611: 10 AM 
10/l 7/201611: 10 AM 
10/17/201611:32 AM 

10/17/201611:36 AM 

10/17/201611:59 AM 

Purchase 
Appointment 

Appointment 

Vitals 
Vitals 
Vitals 
Vitals 
Vitals 
UserForm 

UserForm 

Purchase 
Treatment 
Purchase 
Purchase 

Appointment 

UserForm 
Vitals 
Vitals 
Vitals 
Vitals 
UserForm 
Treatment 

Purchase 
Purchase 
Purchase 
Appointment 

Appointment 

Appointment 

Vitals 
Vitals 
Vitals 
Purchase 

UserForm 

Purchase 
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Client: i
Patient: 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~ B 6 !  
l_ __________________________________________ i 

Patient History 
----- ----------------------------------------------

10/17/201612:01 PM 
10/17/201612:03 PM 
10/l 7 /2016 01: 15 PM 
10/l 7 /2016 02:29 PM 

10/19/2016 04:40 PM 
10/19/2016 04:43 PM 
10/19/2016 04:43 PM 
10/19/2016 04:44 PM 
11/09/2016 12:57 PM 

12/19/201611:11 AM 
12/19/201611:11 AM 
12/19/201611:38 AM 
12/19/201611:38 AM 

12/19/201612:16 PM 

12/19/201612:21 PM 
12/27/201610:33 AM 

01/25/2017 10:43 AM 
01/25/2017 10:47 AM 
01/25/2017 10:52 AM 
01/26/2017 01: 14 PM 

01/26/2017 01: 15 PM 
0l/26/2017 01:20 PM 
02/01/2017 06:30 PM 

02/01/2017 06:30 PM 

04/11/2017 04:07 PM 
04/11/2017 04: 13 PM 

04/11/2017 04: 13 PM 
04/11/2017 04: 15 PM 
05/02/2017 12:19 PM 
05/18/2017 01:05 PM 

05/18/2017 01 :06 PM 
05/18/2017 01 :09 PM 
05/18/2017 01: 10 PM 
06/04/2017 03:55 PM 

07/10/2017 12:41 PM 
07/10/2017 12:46 PM 
08/08/2017 01 :51 PM 
09/05/2017 05:08 PM 

09/05/201705:11 PM 
10/05/2017 09:26 AM 
10/19/2017 10:58 AM 

01/18/2018 12:41 PM 

----------------------
Purchase 
Vitals 
UserForm 
Email 

Prescription 
Prescription 
Prescription 
Prescription 
Prescription 

UserForm 
Vitals 
Purchase 
Treatment 

UserForm 

Purchase 
Appointment 

Purchase 
UserForm 
Purchase 
Prescription 

Purchase 
Purchase 
Deleted Reason 

Deleted Reason 

Prescription 
Prescription 

Prescription 
Purchase 
Prescription 
Deleted Reason 

Purchase 
Purchase 
Purchase 
Prescription 

Prescription 
Purchase 
Prescription 
Prescription 

Purchase 
Prescription 
Appointment 

UserForm 
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Client: j 
Patient:! L-

B 6 i 
! -·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

Patient History 

01/18/2018 12:44 PM 
01/18/201801:23 PM 
01/18/2018 01:30 PM 
01/18/2018 01 :31 PM 
01/18/2018 01 :37 PM 

01/18/2018 02:01 PM 
01/18/2018 02:30 PM 
01/18/2018 02:38 PM 
01/22/2018 11:29 AM 

04/17/2018 10:57 AM 
04/17/2018 10:57 AM 

04/17/2018 10:58 AM 
04/17/2018 11:42 AM 
04/17/2018 11:42 AM 
04/17/2018 11:43 AM 
04/17/2018 12:09 PM 

05/04/2018 03:01 PM 

07/26/2018 02:24 PM 
07/26/2018 02:29 PM 
07/26/2018 02:34 PM 

07/26/2018 02:35 PM 
07/26/2018 03: 12 PM 

07/26/2018 03 :42 PM 
07/26/2018 03: 52 PM 
07/30/2018 05:31 PM 

07/30/201805:33 PM 
07/31/2018 09:31 AM 
08/02/2018 02:45 PM 

08/02/2018 02:45 PM 
08/15/2018 09:01 AM 

08/15/2018 09:04 AM 

08/16/2018 05:43 PM 

09/06/2018 12:39 PM 

09/06/2018 12:39 PM 
09/28/2018 12:36 PM 
09/28/2018 12:43 PM 
09/28/2018 01:20 PM 

Purchase 
Treatment 
Prescription 
Purchase 
UserForm 

Purchase 
Purchase 
Email 
Appointment 

UserForm 
Treatment 

Purchase 
Purchase 
Vitals 
Purchase 
UserForm 

Appointment 

UserForm 
UserForm 
Treatment 

Purchase 
UserForm 

Purchase 
Purchase 
Prescription 

Purchase 
Purchase 
Prescription 

Purchase 
Appointment 

Appointment 

Appointment 

Prescription 

Purchase 
UserForm 
Purchase 
Treatment 
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Client: 

Patient:

i ! 
 B6 ; 
_ _______________________________________ i !

[

Patient History 

09/28/2018 01:20 PM 
09/28/201801 :29 PM 

09/28/201801:31 PM 
09/28/2018 01 :34 PM 
09/28/201801 :40 PM 
09/28/201801 :43 PM 

09/28/2018 02: 14 PM 

09/28/2018 02: 15 PM 

Vitals 
Prescription 

Purchase 
Purchase 
Purchase 
UserForm 

Deleted Reason 

Prescription 

·-·-·-·-·-·n 1, ·,, 11, ~L ??7 -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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COY~ 
SOLUT ONS MADE REAi! 

Report Number: 1894242-0 

Report Date: 15-Aug-2017 

Report Status: Final 
Certificate of Analysis 

Food and Drug Administration - CVM - Invoice Denise Durham 
8401 Muirkirk Rd. 
Laurel Maryland 20708 United States 

Sample Name: 800.218 Covance Sample: 6406524 

Project ID FDA_ CVM-20170804-0007 

PO Number HHSF223201610005I/HHSF22301002T 

Sample Serving Size 100 g 

Receipt Date 04-Aug-2017 

Receipt Condition Ambient temperature 

Login Date 04-Aug-2017 

Online Order 20 

Analysis Result 

L-Carnitine * 
L-Carnitine 

Taurine 

Taurine 

69900 ppb 

231 mg/Serving Size 

Method References Testing Location 

L-Carnitine (CARNITNE_S) Covance Laboratories - Madison 

STAREY ET AL.: JOURNAL OF AOAC INTERNATIONAL VOL. 91, NO.1, 2008. (Modified). 

Taurine (TAUR_LC_S) Covance Laboratories - Madison 

R. Schuster, "Determination of Amino Acids in Biological, Pharmaceutical, 
Plant and Food Samples by Automated Precolumn Deravitization and HPLC", 
Journal of Chromatography , 1988, 431, 271-284, Henderson, J W, Ricker, RO. 
Bidlingmeyer, B.A., Woodward, C., "Rapid, Accurate, Sensitive, and 
Reproducible HPLC Analysis of Amino Acids, Amino Acid Analysis Using Zorbax 
Eclipse-AAA columns and the Agilent 1100 HPLC," Agilent Publication, 2000, and 
Barkholt and Jensen, , "Amino Acid Analysis: Determination of Cysteine plus 
Half-Cystine in Proteins after Hydrochloric Acid Hydrolysis with a Disulfide 
Compound as Additive," Analytical Biochemistry, 177, 318-322 (1989). 

Testing Location(s) Released on Behalf of Covance by 

Covance Laboratories - Madison 

Covance Laboratories Inc. 
3301 Kinsman Blvd 
Madison WI 53704 
800-675-8375 

Edward Ladwig - Director 

2918.01 

These results apply only to the items tested. This certificate of analysis shall not be reproduced, except in its entirety, without the 
written approval of Covance. 

* This analysis is not ISO accredited. 
Printed: 15-Aug-2017 10:41 am Page 1 of 1 
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COY~
SOLUT ONS MADE REAi! 

Report Number: 2119443-0 

Report Date: 01-May-2018 

Report Status: Final 
Certificate of Analysis 

 

Food and Drug Administration - CVM 
8401 Muirkirk Rd. 
Laurel Maryland 20708 United States 

Sample Name: 1-dog food Covance Sample: 7192972 

Project ID FDA_CVM-20180413-0004 Receipt Date 13-Apr-2018 

PO Number HHSF223201610005I HHSF22301003T Receipt Condition Ambient temperature 

Sample Serving Size Login Date 13-Apr-2018 

Description 800.261-sub Online Order 20 

Analysis Result 

Cystine and Methionine* 

Cystine 293 mg/100g 

Methionine 358 mg/100g 

Taurine 

Taurine 45.5 mg/1 00g 

Method References 

Cystine and Methionine (AAAC_S) 

Official Methods of Analysis of AOAC INTERNATIONAL, Method 982.30 E(a/b) 

Taurine (TAUR_LC_S) 

Official Methods of Analysis of AOAC INTERNATIONAL, Method 999.12, AOAC International Gaithersburg, MD, USA, ( 

Modified) 

R. Schuster, "Determination of Amino Acids in Biological, Pharmaceutical, Plant and Food Samples by Automated 

Precolumn Derivatization and HPLC", Journal of Chromatography, 431:271-284, (1988) (Modified) 

Henderson, J.W., Ricker, R.D. Bidlingmeyer, B.A., Woodward, C., "Rapid, Accurate, Sensitive, and Reproducible HPLC 

Analysis of Amino Acids, Amino Acid Analysis Using Zorbax Eclipse-AAA columns and the Agilent 1100 HPLC," Agilent 

Publication, 2000 (Modified) 

Henderson, J.W., Books, A., "Improved Amino Acid Methods using Agilent Zorbax Eclipse Plus C18 Columns for a Variety 

of Agilent LC Instrumentation and Separation Goals," Agilent Application Note 5990-4547, (2010). 

Testing Location 

Covance Laboratories - Madison 

Covance Laboratories - Madison 

Testing Location(s) Released on Behalf of Covance by 

Covance Laboratories - Madison 

Covance Laboratories Inc. 
3301 Kinsman Blvd 
Madison WI 53704 
800-675-8375 

Edward Ladwig - Director 

2918.01 

These results apply only to the items tested. This certificate of analysis shall not be reproduced, except in its entirety, without the 
written approval of Covance. 

* This analysis is not ISO accredited. 
Printed: 01-May-2018 2:31 pm Page 1 of 1 
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GUJN JU[ • GIAIN Flt[[ • GUIN JIU£ • GU.IN Flt[[ 

... _ .. ,,_, __ ... ______ .. ......-... -.. _ 

A_,.do«!Oldogs_..1-1~ 

Grain-free as defined by absence of corn, wheat, soy. 

Tufts 227185: Blue Buffalo Basics Salmon - is it Salmon & Potato? Both= LID. Grain-Free? 

Pea and Pumpkin, no corn, wheat, soy, dairy or eggs (LID GF says same info as other Salmon 

Basics) 

Blue Basics LID Salmon & Potato: (no lentil) 

Deboned Salmon, Oatmeal, Brown Rice, Peas, Salmon Meal (source of Omega 3 Fatty Acids and 

Glucosamine), Potatoes, Pea Fiber, Canola Oil (source of Omega 6 Fatty Acids), Natural Flavor, Pea 

Protein, Calcium Carbonate, Dicalcium Phosphate, Fish Oil (source of Omega 3 Fatty Acids), Dehydrated 

Alfalfa Meal, Pumpkin, Dried Chicory Root, Flaxseed (source of Omega 3 and 6 Fatty Acids), Potato 

Starch, Choline Chloride, Natural Flavor, Caramel Color, Salt, Potassium Chloride, Vitamin E 

Supplement, L-Ascorbyl-2-Polyphosphate (source of Vitamin C), Mixed Tocopherols (a natural 

preservative), DL-Methionine, Ferrous Sulfate, Parsley, Dried Kelp, Blueberries, Cranberries, Barley 

Grass, Yucca Schidigera Extract, Iron Amino Acid Chelate, Turmeric, Zinc Amino Acid Chelate, Zinc 

Sulfate, Oil of Rosemary, L-Carnitine, L-Lysine, Copper Sulfate, Copper Amino Acid Chelate, Nicotinic Acid 

(Vitamin B3), Calcium Pantothenate (Vitamin BS), aurin , Biotin (Vitamin B7), Manganese 

Sulfate, Vitamin A Supplement, Manganese Amino Acid Chelate, Dried Yeast, Dried Enterococcus 

faecium fermentation product, Dried Lactobacillus acidophilus fermentation product, Dried Aspergillus 

niger fermentation extract, Dried Trichoderma longibrachiatum fermentation extract, Dried Bacillus 

subtilis fermentation extract, Thiamine Mononitrate (Vitamin Bl), Riboflavin (Vitamin B2), Vitamin D3 

Supplement, Vitamin B12 Supplement, Pyridoxine Hydrochloride (Vitamin B6), Folic Acid (Vitamin 

B9), Calcium Iodate, Sodium Selenite. 

Blue Basics LID Salmon & Potato- Grain-free formula: (no lentil) 

Deboned Salmon, Potatoes, Peas, Pea Starch, Salmon Meal (source of Omega 3 Fatty Acids and 

Glucosamine), Tapioca Starch, Pea Fiber, Canola Oil (source of Omega 6 Fatty Acids), Pea 

Protein, Natural Flavor, Dicalcium Phosphate, Calcium Carbonate, Fish Oil (source of Omega 3 Fatty 
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Acids), Dehydrated Alfalfa Meal, Pumpkin, Dried Chicory Root, Choline Chloride, Flaxseed (source of 

Omega 3 and 6 Fatty Acids), Potato Starch, Caramel Color, Salt, Vitamin E Supplement, DL-

Methionine, Mixed Tocopherols (a natural preservative), L-Ascorbyl-2-Polyphosphate (source of Vitamin 

C), Ferrous Sulfate, Parsley, Dried Kelp, Blueberries, Cranberries, Barley Grass, Yucca Schidigera 

Extract, Iron Amino Acid Chelate, Turmeric, Zinc Amino Acid Chelate, Zinc Sulfate, Oil of Rosemary, L

Carnitine, L-Lysine, Copper Sulfate, Copper Amino Acid Chelate, Nicotinic Acid (Vitamin B3), Calcium 

Pantothenate (Vitamin BS), aurine, Biotin (Vitamin B7), Manganese Sulfate, Vitamin A 

Supplement, Manganese Amino Acid Chelate, Dried Yeast, Dried Enterococcus faecium fermentation 

product, Dried Lactobacillus acidophilus fermentation product, Dried Aspergillus niger fermentation 

extract, Dried Trichoderma longibrachiatum fermentation extract, Dried Bacillus subtilis fermentation 

extract, Thiamine Mononitrate (Vitamin Bl), Riboflavin (Vitamin B2), Vitamin D3 Supplement, Vitamin 

B12 Supplement, Pyridoxine Hydrochloride (Vitamin B6), Folic Acid (Vitamin B9), Calcium Iodate, Sodium 

Selenite. 

Tufts 233025, 316296, 345266, NCSU 323515, 323519, Ohio 345822, 345831, 345833 

California Naturals Kangaroo and Lentil, Venison and Lentil - Grain free, Kangaroo, red and green 

lentils, Peas & pea fiber, sunflower oil, flaxseed (vit/min, rosemary extract). No Grains, white potatoes, 

corn, soy, dairy or eggs. 

Ingredients: Kangaroo/Red Lentil: 

Kangaroo, Red Lentils, Green Lentils, Peas, Sunflower Oil (Preserved with Mixed Tocopherols), Flaxseed, 

Pea Fiber, Dicalcium Phosphate, Natural Flavors, Calcium Carbonate, Salt, DL-Methionine, Minerals (Zinc 

Proteinate, Iron Proteinate, Copper Proteinate, Manganese Proteinate, Calcium Iodate, Vitamins 

(Betaine Hydrochloride, Vitamin A Supplement, Niacin Supplement, Calcium Pantothenate, Beta 

Carotene, Vitamin B12 Supplement, Vitamin D3 Supplement, Riboflavin Supplement, Pyridoxine 

Hydrochloride, Thiamine Mononitrate, Biotin, Folic Acid), Vitamin E Supplement, Rosemary Extract 

Ingredients: Venison/Green Lentil: 

Venison, Green Lentils, Red Lentils, Peas, Sunflower Oil (Preserved with Mixed Tocopherols), Flaxseed, 

Pea Fiber, Calcium Carbonate, Dicalcium Phosphate, Natural Flavors, Salt, Potassium Chloride, DL

Methionine, aurine, Minerals (Zinc Proteinate, Iron Proteinate, Copper Proteinate, Manganese 

Proteinate, Calcium Iodate), Vitamin E Supplement, Vitamins (Betaine Hydrochloride, Vitamin A 

Supplement, Niacin Supplement, Calcium Pantothenate, Beta Carotene, Vitamin B12 Supplement, 

Vitamin D3 Supplement, Riboflavin Supplement, Pyridoxine Hydrochloride, Thiamine Mononitrate, 

Biotin, Folic Acid), Rosemary Extract 
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Tufts 331611 PetGuard Organic Vegan (only "Organic Vegan" is a canned food) 

Organic Vegan Formula 

INGREDIENTS: 

Sufficient Water For Processing, Organic Pea Protein, Organic Oats, Organic Sunflower Oil, Organic 

Quinoa, Organic Barley, Organic Brown Rice, Deflourinated Tricalcium Phosphate, Organic Guar Gum, 

Organic Carrots, Organic Peas, Organic Potatoes, Organic Spinach, Potassium Chloride, Choline Chloride, 

Organic Flaxseed, Organ ic Apples, Organic Tomato Powder, Organic Dried Kelp, Zinc Amino Acid Chelate, 

Iron Amino Acid Chelate, Salt, Vitamin E Supplement, Copper Amino Acid Chelate, Manganese Amino 

Acid Chelate, Niacin, d-Calcium Pantothenate, Sodium Selenite, Vitamin A Supplement, Riboflavin 

Supplement (Vitamin B2), Biotin, Thiamine Monoritrate (Vitamin Bl), Calcium Iodate, Pyridoxine 

Hydrochloride (Vitamin B6), Ergocalciferol (Source of Vitamin D2), Vitamin B12 Supplement, Cobalt 

Amino Acid Chelate, Folic Acid, Inositol. 

Zignature Essentials: 
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Lamb (1), Salmon (3), Kangaroo (6) 

Lamb: WHAT'S INSIDE (no lentils) 

Lamb, Lamb Meal, Peas, Chickpeas, Pea Flour, Sunflower Oil (Preserved with Citric Acid), Pea Protein, 

Flaxseed, Natural Flavors, Dehydrated Alfalfa Meal, Dried Beet Pulp, Potassium Chloride, Salt, 

Minerals(Zinc Proteinate, Iron Proteinate, Copper Proteinate, Manganese Proteinate, Cobalt Proteinate, 

Selenium Yeast), Chorine Chloride, Vitamins (Vitamin A Acetate, Vitamin D3 Supplement, Vitamin E 

Supplement, Niacin, d-Calcium Pantothenate, Thiamine Mononitrate, Pyridoxine Hydrochloride, 

Riboflavin Supplement, Folic Acid, Biotin, Vitamin B12 Supplement), Blueberries, Carrots, Cranberries, 

Lactic Acid, DL Methionine, Calcium Iodate, Preserved with Mixed Tocopherols. Click here to explore 

what's inside our food . 

Kangaroo WHAT'S INSIDE (lentils) 

Kangaroo, Kangaroo Meal, Peas, Chickpeas, Pea Flour, Sunflower Oil (preserved with Citric Acid), 

Flaxseed, Red Lentils, Green Lentils, Dehydrated Alfalfa Meal, Pea Protein, Natural Flavors, Salt, Minerals 

(Zinc Proteinate, Iron Proteinate, Copper Proteinate, Manganese Proteinate, Cobalt Proteinate, 

Selenium Yeast), Choline Chloride, Potassium Chloride, Calcium Carbonate, Vitamins (Vitamin A, 

Acetate, Vitamin D3 Supplement, Vitamin E Supplement, Niacin, d-Calcium Pantothenate, Thiamine 

Mononitrate, Pyridoxine Hydrochloride, Riboflavin Supplement, Folic Acid, Biotin, Vitamin B12 

Supplement), Lactic Acid, Calcium Iodate, Preserved With Mixed Tocopherols. Click here to explore 

what's inside our food . 

Salmon WHAT'S INSIDE (no lentils) 

Salmon, Salmon Meal, Pea Flour, Chickpeas, Peas, Sunflower Oil (Preserved With Mixed Tocopherols 

And Citric Acid), Flaxseed, Natural Flavors, Suncured Alfalfa Meal, Calcium Carbonate, Salt, Choline 

Chloride, Minerals (Zinc Proteinate, Iron Proteinate, Copper Proteinate, Manganese Proteinate, Cobalt 

Proteinate), Potassium Chloride, Vitamins (Vitamin A Acetate, Vitamin D3 Supplement, Vitamin E 

Supplement, Niacin, D-Calcium Pantothenate, Thiamine Mononitrate, Pyridoxine Hydrochloride, 

Riboflavin Supplement, Folic Acid, Biotin, Vitamin B12 Lactic Supplement), Lactic Acid, Calcium Iodate, 

Sodium Selenite. Click here to explore what's inside our food . 
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Physiologically Tuned™, limited ingredient premium food for dogs. Hypoallergenic meat first recipe, with 

no Corn, Wheat, Soy, Dairy, or Chicken, Chicken Eggs, or Chicken By-Products. 

Nature's Recipe Salmon & Sweet Potato (2 separate cases): no lentils. 

GRAIN FREE 
- Easy lO Dlges(-

UIMON ', f fOT"'TO 
,1,.PUMrtU!'4 lllClfl 

Ingredients 

Salmon, garbanzo beans, peas, pea protein, salmon meal, poultry fat (preserved with mixed 

tocopherols), sweet potatoes, apples, pumpkin, natural flavor, dried tomato pomace, salt, potassium 

chloride, calcium carbonate, choline chloride, aurine, vitamins (vitamin E supplement, L-ascorbyl-2-

polyphosphate (source of vitamin C), Inositol, niacin, d-calcium pantothenate, vitamin A supplement, 

riboflavin supplement, thiamine mononitrate, beta-carotene, pyridoxine hydrochloride, vitamin B12 

supplement, menadione sodium bisulfite complex, vitamin D3 supplement, folic acid, biotin), minerals 

(ferrous sulfate, iron proteinate, zinc proteinate, zinc oxide, copper sulfate, manganese proteinate, 

copper proteinate, manganous oxide, calcium iodate, sodium selenite), lactic acid, citric acid (used as a 

preservative), yucca schidigera extract, rosemary extract. 

Kirkland Nature's Domain Turkey and Sweet Potato: (no lentils) 1 case, had a low blood taurine 
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Ingredients: 

Turkey meal, sweet potatoes, peas, potatoes, canola oil, tomato pomace, flaxseed, natural flavor, 

salmon oil (a source of DHA), salt, choline chloride, dried chicory root, tomatoes, blueberries, 

raspberries, yucca schidigera extract, dried Lactobacillus acidophilus fermentation product, dried 

Bifidobacterium animalis fermentation product, dried Lactobacillus reuteri fermentation product, 

vitamin E supplement, iron proteinate, zinc proteinate, copper proteinate, ferrous sulfate, zinc sulfate, 

copper sulfate, potassium iodide, thiamine mononitrate (vitamin Bl), manganese proteinate, 

manganous oxide, ascorbic acid, vitamin A supplement, biotin, niacin, calcium pantothenate, manganese 

sulfate, sodium selenite, pyridoxine hydrochloride (vitamin B6), vitamin B12 supplement, riboflavin 

(vitamin B2), vitamin D supplement, folic acid. 

Fromm Hasen Duckenpfeffer; Gamebird; Lamb/Lentil: 2 cases, 2 had duck, 1 had the duck, gamebird, 

lamb 

INGREDIENTS: 

Hasen Duckenpfeffer, Gamebird and Lamb/Lentil: 

Rabbit, Duck, Pork Meat Meal, Peas, Potatoes, Lentils, Chickpeas, Pea Flour, Dried Tomato Pomace, 

Dried Whole Egg, Pork Fat, Rabbit Meal, Pork Liver, Pea Protein, Salmon Oil, Cheese, Flaxseed, Alfalfa 

Meal, Carrots, Celery, Lettuce, Watercress, Spinach, Potassium Chloride, Salt, Chicory Root Extract, Yucca 

Schidigera Extract, Sod ium Selenite, Folic Acid, ~-~' Parsley, Sorbic Acid (Preservative), Vitamins, 

Minerals, Probiotics. 

Lamb, Lamb Meal, Lentils, chickpeas, Dried Whole Egg, Peas, Dried Tomato Pomace, Pork Fat, Pea Flour, 

Pork Liver, Salmon oil, cheese, olive oil, yellow squash, zucchini, apples, flaxseed, pea fiber, tomatoes, 

carrots, broccoli, KCI, salt, chicory root extract, yucca schidigera extract, sodium selenite, folic acid, 

aurine, sorbic acid, vitamins, minerals, probiotics. 

Duck, Duck meal, peas, turkey, potatoes, pea protein, dried tomato pomace, pea flour, dried whole egg, 

quail, chicken meal, chicken fat, salmon oil, sweet potatoes, chicken, pheasant, cheese, flaxseed, 

carrots, broccoli, cauliflower, apples, celery, parsley, lettuce, spinach, chicken cartilage, KCI, blueberries, 
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cranberries, salt, chicory root extract, yucca schidigera extract, alfalfa sprouts, sodium selenite, folic 

acid, taurin , sorbic acid, vitamins, minerals, probiotics. 

Earthborn Holistic Meadow Feast/Primitive Natural: 

Meadow Feast: 

Lamb Meal, Peas, Tapioca, Canola Oil (preserved with Mixed Tocopherols), Pea Protein, Pea Fiber, 

Flaxseed, Natural Flavors, Blueberries, Cranberries, Apples, Carrots, Spinach, Salt, Potassium Chloride, 

Choline Chloride, DL-Methionine, L-Lysine, rraurin , L-Carnitine, Beta-Carotene, Vitamin A Supplement, 

Vitamin 03 Supplement, Vitamin E Supplement, Zinc Sulfate, L-Ascorbyl-2-Polyphosphate (source of 

Vitamin C), Ferrous Sulfate, Niacin, Calcium Pantothenate, Riboflavin Supplement, Copper Sulfate, 

Pyridoxine Hydrochloride, Thiamine Mononitrate, Beta-Carotene, Manganese Sulfate, Zinc Proteinate, 

Manganese Proteinate, Copper Proteinate, Calcium Iodate, Cobalt Carbonate, Folic Acid, Sodium 

Selenite, Biotin, Vitamin B12 Supplement, Yucca Schidigera Extract, Rosemary Extract, Dried 

Enterococcus Faecium Fermentation Product, Dried Lactobacillus Casei Fermentation Product, Dried 

Lactobacillus Acidophilus Fermentation Product. 

Primitive Natural: 

Turkey Meal, Chicken Meal, Peas, Dried Egg, Pea Starch, Chicken Fat (preserved with Mixed 

Tocopherols), Whitefish Meal, Flaxeed, Natural Flavors, Pea Fib~ Blueberries, Cranberries, Apples, 

Carrots, Spinach, Salt, Potassium Chloride, Choline Chloride, DL-Methionine, L-Lysine, aurin , L

Carnitine, Beta-Carotene, Vitamin A Supplement, Vitamin D3 Supplement, Vitamin E Supplement, Zinc 

Sulfate, Ferrous Sulfate, Niacin, Folic Aid, Biotin, Manganese Sulfate, Copper Sulfate, Calcium 

Pantothenate, Thiamine Mononitrate, Pyridoxine Hydrochloride, Riboflavin Supplement, L-Ascorbyl-2-

Polyphosphate (source of Vitamin C), Zinc Proteinate, Manganese Proteinate, Copper Proteinate, 

Calcium Iodate, Sodium Selenite, Cobalt Carbonate, Vitamin B12 Supplement, Yucca Schidigera Extract, 

Rosemary Extract, Dried Enterococcus Faecium Fermentation Product, Dried Lactobacillus Casei 

Fermentation Product, Dried Lactobacillus Acidophilus Fermentation Product. 
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4Health Grain-free: 

Free of grain, wheat, soy and corn; added omega fatty acids. 

Flavor unknown, but a check of the 4Health Grain-Free Chicken & Vegetable dry shows: 

Ingredients: 

Chicken, Chicken Meal, Garbanzo Beans, Lentils, Peas, Potatoes, Chicken Fat (Preserved with Mixed 

Tocopherols), Tapioca, Egg Product, Tomato Pomace, Natural Flavor, Flaxseed, Ocean Fish Meal, Salt, 

Choline Chloride, Dried Chicory Root, Tomatoes, Blueberries, Raspberries, Glucosamine Hydrochloride, 

Yucca Schidigera Extract, Chondroitin Sulfate, Dried Lactobacillus Acidophilus Fermentation Product, 

Dried Bifidobacterium Animalis Fermentation Product, Dried Lactobacillus Reuteri Fermentation 

Product, Vitamin E Supplement, Beta Carotene, Iron Proteinate, Zinc Proteinate, Copper Proteinate, 

Ferrous Sulfate, Zinc Sulfate, Copper Sulfate, Potassium Iodide, Thiamine Mononitrate (Vitamin Bl), 

Manganese Proteinate, Manganous Oxide, Ascorbic Acid, Vitamin A Supplement, Biotin, Niacin, Calcium 

Pantothenate, Manganese Sulfate, Sodium Selenite, Pyridoxine Hydrochloride (Vitamin B6), Vitamin Bl2 

Supplement, Riboflavin (Vitamin B2), Vitamin D Supplement, Folic Acid. 

4Health Grain-Free Large Breed: 

Ingredients: 

Turkey, Turkey Meal, Garbanzo Beans, Lentils, Peas, Potatoes, Tapioca, Chicken Fat (Preserved with 

Mixed Tocopherols), Egg Product, Tomato Pomace, Natural Flavor, Flaxseed, Ocean Fish Meal, Salt, 

Choline Chloride, Glucosamine Hydrochloride, Dried Chicory Root, Tomatoes, Blueberries, Raspberries, 

Chondroitin Sulfate, Yucca Schidigera Extract, Dried Lactobacillus Acidophilus Fermentation Product, 

Dried Bifidobacterium Animalis Fermentation Product, Dried Lactobacillus Reuteri Fermentation 

Product, Vitamin E Supplement, Beta Carotene, Iron Proteinate, Zinc Proteinate, Copper Proteinate, 

Ferrous Sulfate, Zinc Sulfate, Copper Sulfate, Potassium Iodide, Thiamine Mononitrate (Vitamin Bl), 

Manganese Proteinate, Manganous Oxide, Ascorbic Acid, Vitamin A Supplement, Biotin, Niacin, Calcium 

Pantothenate, Manganese Sulfate, Sodium Selenite, Pyridoxine Hydrochloride (Vitamin B6), Vitamin Bl2 

Supplement, Riboflavin (Vitamin B2), Vitamin D Supplement, Folic Acid. 

Petcurean Now Fresh; LID unknown; Raw patties: 

Example only: Petcurean Now Fresh Grain Free Adult dog food recipe 

De-boned turkey, potato flour, peas, apples, whole dried egg, pea fibre, tomato, potatoes, flaxseed, 

canola oil (preserved with mixed tocopherols), natural flavour, salmon, de-boned duck, sundried alfalfa, 

coconut oil (preserved with mixed tocopherols), carrots, pumpkin, bananas, blueberries, cranberries, 

raspberries, blackberries, papayas, pineapple, grapefruit, lentil beans, broccoli, spinach, cottage cheese, 

alfalfa sprouts, calcium carbonate, dicalcium phosphate, lecithin, sodium chloride, potassium chloride, 

vitamins (vitamin E supplement, L-ascorbyl-2-polyphosphate (a source of vitamin(),[ _________________ 84 ·-·-·-·-·-·-·-___: 

vitamin A supplement, thiamine mononitrate, d-calcium pantothenate, pyridoxine hydrochloride, 

riboflavin, beta-carotene, vitamin D3 supplement, folic acid, biotin, vitamin Bl2 supplement), minerals 

(zinc proteinate, ferrous sulphate, zinc oxide, iron proteinate, copper sulphate, copper proteinate, 

FDA-CVM-FOIA-2019-1704-010026 



manganese proteinate, manganous oxide, calcium iodate, selenium yeast), aurin , DL-methionine, L

lysine, dried chicory root, dried Lactobacillus acidophilus fermentation product, dried Enterococcus 

faecium fermentation product, yucca schidigera extract, dried rosemary. 

Example 2: Petcurean Now Fresh Fish Recipe for Adult Dogs 

De-boned trout, whole dried egg, potatoes, potato flour, peas, pea flour, apples, flaxseed, canola oil 

(preserved with mixed tocopherols), natural flavour, de-boned salmon, de-boned herring, calcium 

carbonate, dicalcium phosphate, coconut oil (preserved with mixed tocopherols), tomato, alfalfa, 

carrots, pumpkin, sweet potatoes, squash, bananas, blueberries, cranberries, blackberries, 

pomegranate, papayas, lentils, broccoli, dried chicory root, sodium chloride, potassium chloride, choline 

chloride, vitamins (vitamin A supplement, vitamin D3 supplement, vitamin E supplement), ________ B4 ____ ___: 

niacin, L-ascorbyl-2-polyphosphate (a source of vitamin C), d-calcium pantothenate, thiamine 

mononitrate, beta-carotene, riboflavin, pyridoxine hydrochloride, folic acid, biotin, vitamin B12 

supplement), minerals (zinc proteinate, iron proteinate, copper proteinate, zinc oxide, manganese 

proteinate, copper sulphate, ferrous sulphate, calcium iodate, manganous oxide, selenium yeast), 

aurin , DL-methionine, L-lysine, dried Lactobacillus acidophilus fermentation product, dried 

Enterococcus faecium fermentation product, dried rosemary. 

Example 3: LID version with venison: 

De-boned venison, venison meal, tapioca, peas, pea flour, lentils, chickpeas, canola oil (preserved with 

mixed tocopherols), dried chicory root, sodium chloride, algae extract, potassium chloride, choline 

chloride, vitamins (vitamin A supplement, vitamin D3 supplement, vitamin E supplement, i 84 i 
'·-·-·-·-·-·-·-·-) 

niacin, L-ascorbyl-2-polyphosphate (a source of vitamin C), d-calcium pantothenate, thiamine 

mononitrate, beta-carotene, riboflavin, pyridoxine hydrochloride, folic acid, biotin, vitamin B12 

supplement), minerals (zinc proteinate, iron proteinate, copper proteinate, zinc oxide, manganese 

proteinate, copper sulphate, ferrous sulphate, calcium iodate, manganous oxide, selenium yeast), DL

methionine, L-lysine, dried rosemary. 

Ingredient definitions: 

Pea Fiber: An insoluble fibre source that helps to regulate glucose levels, and promotes digestive health 

Pea Flour: A source of complex carbohydrates, soluble and insoluble fiber 

Peas: A good source of beta-carotene, niacin, Vitamin B6, folate, phosphorus and copper, and a very 

good source of dietary fibre, Vitamin C, Vitamin K, thiamin and manganese 

Lentils: A low glycemic carbohydrate that is also a good source of protein, iron, phosphorus and copper, 

and a very good source of dietary fibre, folate and manganese 

Flaxseed: A source of Omega 3 and 6, naturally preserved, as well as fibre 
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Supreme Source Salmon Meal and Sweet Potato: 
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Salmon Meal, Peas, Lentils, Faba Beans, Sweet Potatoes, Poultry Fat (Preserved with Mixed 

Tocopherols), Chickpeas, Tomato Pomace, Dicalcium Phosphate, Natural Flavor, Salmon Oil (Preserved 

with Mixed Tocopherols), Salt, Dried Seaweed Meal (Ascophyllum nodosum), Calcium Carbonate, 

Betaine, Choline Chloride, Carrots, Blueberries, Cranberries, Spinach, Parsley, Pomegranates, Vitamin E 

Supplement, Zinc Oxide, Zinc Proteinate, Ferrous Sulfate, Vitamin A Supplement, d-Calcium 

Pantothenate, Manganous Oxide, Niacin Supplement, Riboflavin Supplement, Thiamine Mononitrate, 

Copper Sulfate, Pyridoxine Hydrochloride, Manganese Proteinate, Vitamin D3 Supplement, Calcium 

Iodate, Copper Proteinate, Folic Acid, Biotin, Sodium Selenite, Vitamin B12 Supplement, Cobalt 

Carbonate, Rosemary Extract. 

Holistic Select GF Adult Health Duck Meal Recipe: 
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Duck Meal, Chickpeas, Peas, Lentils, Chicken Fat (preserved with Mixed Tocopherols), Dried Plain Beet 

Pulp, Flaxseed, Pumpkin, Cranberries, Apples, Brewers Dried Yeast, Papayas, Choline Chloride, 

Blueberries, Pomegranates, Vitamin E Supplement, lnulin, Dried Kelp, Zinc Proteinate, Mixed 

Tocopherols added to preserve freshness, Zinc Sulfate, Niacin, Ferrous Sulfate, Iron Proteinate, Vitamin 

A Supplement, Yucca Schidigera Extract, Glucosamine Hydrochloride, Ascorbic Acid (Vitamin C), Ground 

Cinnamon, Ground Fennel, Ground Peppermint, Copper Sulfate, Thiamine Mononitrate, Copper 

Proteinate, Manganese Proteinate, Manganese Sulfate, d-Calcium Pantothenate, Sodium Selenite, Dried 

Enterococcus faecium Fermentation Product, Pyridoxine Hydrochloride, Riboflavin, Vitamin D3 

Supplement, Biotin, Dried Lactobacillus bulgaricus Fermentation Product, Dried Enterococcus 

thermophilus Fermentation Product, Calcium Iodate, Vitamin B12 Supplement, Folic Acid, Dried Bacillus 

licheniformis Fermentation Product, Dried Bacillus subtilis Fermentation Product, Dried Aspergillus 

oryzae Fermentation Product, Dried Trichoderma reesei Fermentation Product, Dried Rhizopus oryzae 

Fermentation Product, Dried Lactobacillus acidophilus Fermentation Product, Dried Lactobacillus casei 

Fermentation Product, Rosemary Extract, Green Tea Extract, Spearmint Extract. 

Canidae LID Duck, Bison, Boar flavors: 

Duck, duck meal, turkey meal, sweet potatoes, peas, chicken fat (preserved with mixed tocopherols), 

potatoes, suncured alfalfa, natural flavor, minerals (iron proteinate, zinc proteinate, copper proteinate, 
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ferrous sulfate, zinc sulfate, copper sulfate, potassium iodide, manganese proteinate, manganous oxide, 

manganese sulfate, sodium selenite), vitamins (vitamin E supplement, thiamine mononitrate, ascorbic 

acid, vitamin A supplement, biotin, niacin, calcium pantothenate, pyridoxine hydrochloride, vitamin B12 

supplement, riboflavin, vitamin D3 supplement, folic acid), choline chloride, mixed tocopherols (a 

preservative), dried enterococcus faecium fermentation product, dried lactobacillus acidophilus 

fermentation product, dried lactobacillus casei fermentation product, dried lactobacillus plantarum 

fermentation product, dried trichoderma longibrachiatum fermentation extract 

Bison, lamb meal, sweet potatoes, peas, chickpeas, canola oil, suncured alfalfa, natural flavor, minerals 

(iron proteinate, zinc proteinate, copper proteinate, ferrous sulfate, zinc sulfate, copper sulfate, 

potassium iodide, manganese proteinate, manganous oxide, manganese sulfate, sodium selenite), 

vitamins (vitamin E supplement, thiamine mononitrate, ascorbic acid, vitamin A supplement, biotin, 

niacin, calcium pantothenate, pyridoxine hydrochloride, vitamin B12 supplement, riboflavin, vitamin D3 

supplement, folic acid), choline chloride, mixed tocopherols (a preservative), dried enterococcus 

faecium fermentation product, dried lactobacillus acidophilus fermentation product, dried lactobacillus 

casei fermentation product, dried lactobacillus plantarum fermentation product, dried trichoderma 

longibrachiatum fermentation extract 

Wild boar, pork meal, sweet potatoes, peas, chickpeas, canola oil, suncured alfalfa, natural flavor, 

minerals (iron proteinate, zinc proteinate, copper proteinate, ferrous sulfate, zinc sulfate, copper 

sulfate, potassium iodide, manganese proteinate, manganous oxide, manganese sulfate, sodium 

selenite), vitamins (vitamin E supplement, thiamine mononitrate, ascorbic acid, vitamin A supplement, 

biotin, niacin, calcium pantothenate, pyridoxine hydrochloride, vitamin B12 supplement, riboflavin, 

vitamin D3 supplement, folic acid), choline chloride, mixed tocopherols (a preservative), dried 

enterococcus faecium fermentation product, dried lactobacillus acidophilus fermentation product, dried 

lactobacillus casei fermentation product, dried lactobacillus plantarum fermentation product, dried 

trichoderma longibrachiatum fermentation extract 

Merrick GF Buffalo Sw P (same case as above): 

Deboned Buffalo, Chicken Meal, Sweet Potatoes, Turkey Meal, Salmon Meal, Potatoes, Peas, Chicken Fat 

(preserved with mixed tocopherols), Natural Pork Flavor, Lamb Meal, Pea Protein, Deboned Beef, 

Natural Chicken Flavor, Deboned Salmon, Deboned Turkey, Deboned Chicken, Flaxseed Oil, Apples, 
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Blueberries, Organic Alfalfa, Salmon Oil, Salt, Minerals (Zinc Amino Acid Complex, Zinc Sulfate, Iron 

Amino Acid Complex, Manganese Amino Acid Complex, Copper Amino Acid Complex, Potassium Iodide, 

Cobalt Amino Acid Complex, Sodium Selenite), Vitamins (Vitamin E Supplement, Vitamin A Supplement, 

Vitamin B12 Supplement, d-Calcium Pantothenate, Vitamin D3 Supplement, Niacin, Riboflavin 

Supplement, Biotin, Pyridoxine Hydrochloride, Folic Acid, Thiamine Mononitrate), Choline Chloride, 

Yucca Schidigera Extract, Dried Lactobacillus plantarum Fermentation Product, Dried Lactobacillus casei 

Fermentation Product, Dried Enterococcus faecium Fermentation Product, Dried Lactobacillus 

acidophilus Fermentation Product, Rosemary Extract. 

Purina ONE Lamb and Rice: 1 case, has corn, soy and wheat, NOT GF. No peas, but Lamb/Rice known in 

past as issue. 

Lamb (source of glucosamine), brewer's rice, whole grain corn, whole grain wheat, poultry by-product 

meal (source of glucosamine), corn gluten meal, soybean meal, animal fat preserved with mixed

tocopherols, calcium phosphate, glycerin, animal digest, calcium carbonate, potassium chloride, salt, 

caramel color, Vitamin E supplement, choline chloride, zinc sulfate, L-Lysine monohydrochloride, ferrous 

sulfate, sulfur, manganese sulfate, niacin, Vitamin A supplement, calcium pantothenate, thiamine 

mononitrate, copper sulfate, riboflavin supplement, Vitamin B-12 supplement, pyridoxine 

hydrochloride, garlic oil, folic acid, Vitamin D-3 supplement, calcium iodate, biotin, menadione sodium 

bi sulfite complex (source of Vitamin K activity), sodium selenite. 

Taste of the Wild Pacific Stream Canine Formula: 
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Salmon, ocean fish meal, sweet potatoes, potatoes, peas, canola oil, lentils, salmon meal, smoked 

salmon, potato fiber, natural flavor, salt, choline chloride, dried chicory root, tomatoes, blueberries, 

raspberries, yucca schidigera extract, dried Lactobacillus plantarum fermentation product, dried Bacillus 

subtilis fermentation product, dried Lactobacillus acidophilus fermentation product, dried Enterococcus 

faecium fermentation product, dried Bifidobacterium animalis fermentation product, vitamin E 

supplement, iron proteinate, zinc proteinate, copper proteinate, ferrous sulfate, zinc sulfate, copper 

sulfate, potassium iodide, thiamine mononitrate (vitamin Bl), manganese proteinate, manganous oxide, 

ascorbic acid, vitamin A supplement, biotin, niacin, calcium pantothenate, manganese sulfate, sodium 

selenite, pyridoxine hydrochloride (vitamin B6), vitamin B12 supplement, riboflavin (vitamin B2), vitamin 

D supplement, folic acid. 

Acana Lamb & Apple Limited Ingredient: 

Deboned lamb*, lamb meal, whole green peas, red lentils, lamb liver*, lamb fat, pinto beans, chickpeas, 

herring oil, green lentils, whole yellow peas, lentil fiber, apples*, natural lamb flavor, lamb tripe*, lamb 

kidney*, lamb cartilage*, dried kelp, whole pumpkin*, whole butternut squash*, kale,* spinach*, 

mustard greens*, collard greens*, turnip greens*, carrots*, pears*, freeze-dried lamb liver, freeze-dried 

lamb tripe, pumpkin seeds, sunflower seeds, zinc proteinate, mixed tocopherols (preservative), chicory 

root, turmeric, sarsaparilla root, althea root, rosehips, juniper berries, dried lactobacillus acidophilus 

fermentation product, dried bifidobacterium animalis fermentation product, dried lactobacillus casei 

fermentation product. 
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Nature's Variety Instinct Limited Ingredient Diet Lamb Meal and Peas: 

Only Lamb LID now sold is Instinct LID GF Lamb. 

Lamb Meal, Peas, Tapioca, Pea Protein, Canola Oil (preserved with Mixed Tocopherols and Citric Acid), 

Lamb, Natural Flavor, Montmorillonite Clay, Coconut Oil, Salt, Vitamins (Vitamin E Supplement, L

Ascorbyl-2-Polyphosphate, Niacin Supplement, Thiamine Mononitrate, d-Calcium Pantothenate, Vitamin 

A Supplement, Riboflavin Supplement, Pyridoxine Hydrochloride, Vitamin B12 Supplement, Folic Acid, 

Vitamin D3 Supplement, Biotin), Potassium Chloride, Choline Chloride, DL-Methionine, Minerals (Zinc 

Proteinate, Iron Proteinate, Copper Proteinate, Manganese Proteinate, Sod ium Selenite, 

Ethylenediamine Dihydriodide), Freeze Dried Lamb, Pumpkinseeds, Freeze Dried Lamb Liver, Freeze 

Dried Lamb Spleen, Freeze Dried Lamb Heart, Freeze Dried Lamb Kidney, Rosemary Extract. 

- LIMITEr>
INGREDIENT DI.ET 

El Rall over image to zoom in 

Hill's U/D Urinary Care: 

Ingredients - Dry 

Brewers Rice, Corn Starch, Pork Fat, Egg Product, Powdered Cellulose, Chicken Liver Flavor, Flaxseed, 
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Lactic Acid, Potassium Citrate, Soybean Oil, Calcium Carbonate, L-Lysine, Iodized Salt, Choline Chloride, 

vitamins (Vitamin E Supplement, Niacin Supplement, Thiamine Mononitrate, Vitamin A Supplement, 

Calcium Pantothenate, Biotin, Vitamin B12 Supplement, Pyridoxine Hydrochloride, Riboflavin 

Supplement, Folic Acid, Vitamin D3 Supplement), Dried Beet Pulp, L-Threonine, Taurine, minerals 

(Ferrous Sulfate, Zinc Oxide, Manganous Oxide, Copper Sulfate, Calcium Iodate, Sodium Selenite), L

Carnitine, L-Tryptophan, Mixed Tocopherols for freshness, Natural Flavors, Beta-Carotene 

Ingredients - Canned 

Water, Corn Starch, Egg Product, Chicken Fat, Pork Liver, Sugar, Rice, Powdered Cellulose, Flaxseed, 

Potassium Citrate, Calcium Carbonate, Choline Chloride, Monosodium Phosphate, vitamins (Vitamin E 

Supplement, Thiamine Mononitrate, Niacin Supplement, Calcium Pantothenate, Vitamin B12 

Supplement, Pyridoxine Hydrochloride, Biotin, Riboflavin Supplement, Vitamin D3 Supplement, Folic 

Acid), L-Lysine, Iodized Salt, Magnesium Oxide, minerals (Manganese Sulfate, Zinc Oxide, Ferrous 

Sulfate, Copper Sulfate, Calcium Iodate), Taurine, L-Carnitine, Beta-Carotene. 

EVO Grain-Free Turkey and Chicken Formula Cat food: 

Turkey, Chicken, Chicken Meal, Tapioca Starch, Chicken Fat (Preserved with Mixed Tocopherols, a 

Source of Vitamin E), Herring, Pea Fiber, Salmon Meal, Natural Flavors, Potassium Chloride, Apples, Eggs, 

Carrots, Menhaden Oil, Peas, Cranberries, Alfalfa Sprouts, Pumpkin, Tomatoes, Cottage Cheese, Dried 

Chicory Root Extract, Minerals (Zinc Proteinate, Iron Proteinate, Copper Proteinate, Manganese 

Proteinate, Calcium Iodate), DL-Methionine, Vitamins (Betaine Hydrochloride, Niacin Supplement, 

Vitamin A Supplement, Thiamine Mononitrate, Calcium Pantothenate, Riboflavin Supplement, Beta 

Carotene, Vitamin B12 Supplement, Vitamin D3 Supplement, Biotin, Pyridoxine Hydrochloride, Folic 

Acid), aurin , Ascorbic Acid, Vitamin E Supplement Direct Fed Microbials (Dried Enterococcus faecium, 

Dried Lactobacillus acidophilus, Dried Lactobacillus casei) Rosemary Extract 

Merrick Purrfect Bistro Grain-free Real Chicken Recipe: 

Deboned Chicken, Chicken Meal, Turkey Meal, Dried Potatoes, Peas, Natural Pork Flavor, Potato Protein, 

Powdered Cellulose, Chicken Fat (preserved with mixed tocopherols), Natural Chicken Flavor, Sweet 

Potatoes, Ground Flaxseed, Dried Egg Product, Chicken Liver, Dried Whey Protein Concentrate, Organic 

Alfalfa, Cranberries, Phosphoric Acid, Flaxseed Oil (source of Omega 3 fatty acids), Salt, Minerals (Zinc 
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Sulfate, Iron Amino Acid Complex, Zinc Amino Acid Complex, Manganese Amino Acid Complex, Copper 

Amino Acid Complex, Potassium Iodide, Cobalt Amino Acid Complex, Sodium Selenite), Vitamins 

(Vitamin E Supplement, Vitamin A Acetate, Vitamin B12 Supplement, d-Calcium Pantothenate, Vitamin 

D3 Supplement, Niacin, Riboflavin Supplement, Biotin, Pyridoxine Hydrochloride, Folic Acid, Thiamine 

Mononitrate), Choline Chloride, aurine, Yucca Schidigera Extract, Dried Bacillus coagulans 

Fermentation Product, Rosemary Extract, Dried Lactobacillus plantarum Fermentation Product, Dried 

Lactobacillus casei Fermentation Product, Dried Enterococcus faecium Fermentation Product, Dried 

Lactobacillus acidophilus Fermentation Product. 

Rachael Ray Nutrish: no flavor variety given, so try several. All qualify as GF - in that no corn, wheat or 

soy. 

Ingredients - chicken and brown rice (Salmon & Brown Rice; Chicken w/ Lentils & Salmon; Chicken w/ 

chickpeas & Salmon; Turkey w Chickpeas & Salmon) 

Nutrish Chicken & Brown Rice 

Chicken, Chicken Meal, Corn Gluten Meal, Ground Rice, Brown Rice, Poultry Fat (Preserved with Mixed 

Tocopherols), Brewer's Dried Yeast, Natural Flavor, Dried Plain Beet Pulp, Potassium Chloride, Choline 

Chloride, Iron Oxide (color), Dried Ground Peas, Dried Carrots, Olive Oil, aurine, Vitamin E Supplement, 

Zinc Sulfate, Salt, Ferrous Sulfate, Calcium Carbonate, Niacin, L-Ascorbyl-2-Polyphosphate (Source of 

Vitamin C), Manganese Sulfate, Copper Sulfate, Vitamin A Supplement, Thiamine Mononitrate, d

Calcium Pantothenate, Sodium Selenite, Riboflavin Supplement, Pyridoxine Hydrochloride (Source of 

Vitamin B6), Biotin, Menadione Sodium Bisulfite Complex (Source of Vitamin K Activity), Vitamin B12 

Supplement, Folic Acid, Vitamin D3 Supplement, Cobalt Sulfate, Potassium Iodide. 

Nutrish Salmon & Brown Rice: 

Salmon, Ground Rice, Corn Gluten Meal, Fish Meal, Brown Rice, Poultry Fat (Preserved with Mixed 

Tocopherols), Brewer's Dried Yeast, Dried Ground Peas, Pea Protein, Natural Flavor, Salmon Meal, Dried 

Plain Beet Pulp, Calcium Carbonate, Choline Chloride, Iron Oxide (color), Dried Carrots, Olive Oil, 
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Taurine, Salt, Vitamin E Supplement, Zinc Sulfate, Ferrous Sulfate, Niacin, L-Ascorbyl-2-Polyphosphate 

(Source of Vitamin C), Manganese Sulfate, Copper Sulfate, Vitamin A Supplement, Thiamine 

Mononitrate, d-Calcium Pantothenate, Sodium Selenite, Riboflavin Supplement, Pyridoxine 

Hydrochloride (Source of Vitamin B6), Biotin, Menadione Sodium Bi sulfite Complex (Source of Vitamin K 

Activity), Vitamin B12 Supplement, Folic Acid, Vitamin D3 Supplement, Cobalt Sulfate, Potassium Iodide. 

Nutrish Chicken w/ Chickpeas & Salmon 

Chicken, Chicken Meal, Dried Peas, Brewer's Rice, Corn Protein Concentrate, Dried Chickpeas, Chicken 

Fat (Preserved with Mixed Tocopherols), Salmon, Dried Plain Beet Pulp, Natural Flavor, Dicalcium 

Phosphate, Menhaden Fish Meal, Dried Cranberries, Salt, Menhaden Fish Oil (Preserved with Mixed 

Tocopherols), Potassium Chloride, Choline Chloride, Taurine, Iron Oxide (Color), Dried Blueberry, Dried 

Pumpkin, Vitamin E Supplement, L-Ascorbyl-2-Polyphosphate (Source of Vitamin C), Zinc Sulfate, Ferrous 

Sulfate, Calcium Carbonate, Niacin, Dried Dandelion, Manganese Sulfate, Copper Sulfate, Vitamin A 

Supplement, Thiamine Mononitrate, d-Calcium Pantothenate, Biotin, Sodium Selenite, Riboflavin 

Supplement, Pyridoxine Hydrochloride (Source of Vitamin B6), Menadione Sodium Bisulfite Complex 

(Source of Vitamin K Activity), Vitamin B12 Supplement, Folic Acid, Vitamin D3 Supplement, Potassium 

Iodide. 

Nutrish Lentils and Salmon: 

Chicken, Chicken Meal, Corn Gluten Meal, Dried Ground Peas, Lentils, Pea Protein, Poultry Fat 

(Preserved with Mixed Tocopherols), Dried Plain Beet Pulp, Powdered Cellulose, Salmon, Ground Rice, 

Natural Flavor, Salt, Choline Chloride, Iron Oxide (color), Taurine, Dried Cranberry, Dried Blueberry, 

Dried Pumpkin, Vitamin E Supplement, Zinc Sulfate, Ferrous Sulfate, Calcium Carbonate, Niacin, L

Ascorbyl-2-Polyphosphate (Source of Vitamin C), Dandelion, Manganese Sulfate, Copper Sulfate, Vitamin 

A Supplement, Thiamine Mononitrate, d-Calcium Pantothenate, Sodium Selenite, Riboflavin 

Supplement, Pyridoxine Hydrochloride (Source of Vitamin B6), Biotin, Menadione Sodium Bi sulfite 

Complex (Source of Vitamin K Activity), Vitamin B12 Supplement, Folic Acid, Vitamin D3 Supplement, 

Cobalt Sulfate, Potassium Iodide. 

Nutrish Zero Grain Chicken: 

Chicken, Chicken Meal, Dried Ground Peas, Whole Dried Potato, Pea Protein, Chicken Fat (Preserved 

with Mixed Tocopherols), Tapioca, Natural Flavor, Dried Egg Product, Cranberries, Whole Flaxseed, Dried 

Plain Beet Pulp, Salt, Choline Chloride, Taurine, DL-Methionine, Vitamin E Supplement, Zinc Sulfate, 

Ferrous Sulfate, Calcium Carbonate, Niacin, L-Ascorbyl-2-Polyphosphate (Source of Vitamin C), 

Manganese Sulfate, Copper Sulfate, Vitamin A Supp lement, Thiamine Mononitrate, d-Calcium 

Pantothenate, Sodium Selenite, Riboflavin Supplement, Pyridoxine Hydrochloride (Source of Vitamin 

B6), Biotin, Menadione Sodium Bi sulfite Complex (Source of Vitamin K Activity), Vitamin B12 

Supplement, Folic Acid, Vitamin D3 Supplement, Cobalt Sulfate, Potassium Iodide. 

Nutrish Zero Grain Whitefish: 

Whitefish, Salmon Meal, Fish Meal, Turkey Meal, Dried Peas, Tapioca, Poultry Fat (Preserved with Mixed 

Tocopherols), Whole Dried Potatoes, Dried Egg Product, Pea Protein, Turkey, Natural Fish Flavor, Salt, 

Dried Plain Beet Pulp, Whole Flaxseed, Dried Carrots, Choline Chloride, Potassium Chloride, Dried 

Cranberry, Taurine, Vitamin E Supplement, Zinc Sulfate, Ferrous Sulfate, Niacin, L-Ascorbyl-2-
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Polyphosphate (Source of Vitamin C), Manganese Sulfate, Copper Sulfate, Vitamin A Supplement, 

Thiamine Mononitrate, d-Calcium Pantothenate, Sodium Selenite, Riboflavin Supplement, Pyridoxine 

Hydrochloride (Source of Vitamin B6), Biotin, Menadione Sodium Bi sulfite Complex (Source of Vitamin K 

activity), Vitamin B12 Supplement, Folic Acid, Vitamin D3 Supplement, Cobalt Sulfate, Potassium Iodide. 

Nutrish Woodland Recipe: 

Chicken, Chicken Meal, Menhaden Fish Meal, Dried Peas, Pea Protein, Salmon Meal, Chicken Fat 

(Preserved with Mixed Tocopherols), Tapioca, Turkey Meal, Dried Egg Product, Dried Sweet Potato, 

Salmon, Trout, Natural Flavor, Salt, Dried Plain Beet Pulp, Choline Chloride, Vitamin E Supplement, Zinc 

Sulfate, Taurine, Calcium Carbonate, Ferrous Sulfate, Niacin, Dried Dandelion, L-Ascorbyl-2-

Polyphosphate (Source of Vitamin C), Manganese Sulfate, Copper Sulfate, Vitamin A Supplement, 

Thiamine Mononitrate, d-Calcium Pantothenate, Biotin, Sodium Selenite, Riboflavin Supplement, 

Pyridoxine Hydrochloride (Source of Vitamin B6), Menadione Sodium Bi sulfate Complex (Source of 

Vitamin K Activity), Vitamin B12 Supplement, Folic Acid, Potassium Iodide, Vitamin D3 Supplement. 

FOR COMPARISON ONLY: 

IAMS Proactive Health dry dog food: 

Chicken, Chicken By-Product Meal, Ground Whole Grain Corn, Ground Whole Grain Sorghum, Chicken 

Fat (preserved with mixed Tocopherols), Dried Beet Pulp, Natural Flavor, Dried Egg Product, Potassium 

Chloride, Flaxseed, Caramel Color, L-Lysine Monohydrochloride, Salt, Sodium Hexametaphosphate, 

Choline Chloride, Carrots, Tomatoes, Fructooligosaccharides, Spinach, Green Peas, Minerals (Ferrous 

Sulfate, Zinc Oxide, Sodium Selenite, Manganese Sulfate, Copper Sulfate, Manganous Oxide, Potassium 

Iodide), Calcium Carbonate, Vitamins (Vitamin E Supplement, Ascorbic Acid, Calcium Pantothenate, 

Vitamin A Supplement, Biotin, Thiamine Mono nitrate (source of Vitamin Bl), Vitamin B12 supplement, 

Niacin, Riboflavin Supplement (source of Vitamin B2), Inositol, Pyridoxine Hydrochloride (source of 

Vitamin B6), Vitamin D3 Supplement, Folic Acid), Dried Brewers Yeast, DL-Methionine, Dried Apple 

Pomace, L-Carnitine, Dried Blueberry Pomace, Mixed Tocopherols, Rosemary Extract. 

Purina Dog Chow Little Bites w/ Chicken and Beef: 

Whole grain corn, corn gluten meal, meat and bone meal, soybean meal, beef fat naturally preserved 

with mixed-tocopherols, poultry by-product meal, whole grain wheat, chicken, beef, poultry and pork 

digest, ground rice, salt, calcium carbonate, potassium chloride, L-Lysine monohydrochloride, choline 

chloride, mono and dicalcium phosphate, MINERALS [zinc sulfate, ferrous sulfate, manganese sulfate, 

copper sulfate, calcium iodate, sodium selenite], VITAMINS [Vitamin E supplement, niacin (Vitamin B-3), 

Vitamin A supplement, calcium pantothenate (Vitamin B-5), pyridoxine hydrochloride (Vitamin B-6), 

Vitamin B-12 supplement, thiamine mononitrate (Vitamin B-1), Vitamin D-3 supplement, riboflavin 

supplement (Vitamin B-2), menadione sodium bisulfite complex (Vitamin K), folic acid (Vitamin B-9), 

biotin (Vitamin B-7)], Yellow 6, Yellow 5, Red 40, Blue 2, garlic oil. K-4120 
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Pedigree Adult Roasted Chicken, Rice and Vegetable Flavor: 

Ground Whole Grain Corn, Meat And Bone Meal (Source Of Calcium), Corn Gluten Meal, Animal Fat 

(Source Of Omega 6 [Preserved With Bha & Citric Acid]), Soybean Meal, Natural Flavor, Chicken By

Product Meal, Dried Plain Beet Pulp, Ground Whole Grain Wheat, Salt, Potassium Chloride, Brewers 

Rice, Choline Chloride, Dried Peas, Calcium Carbonate, Zinc Sulfate, DI-Methionine, Vitamin E 

Supplement, Niacin [Vitamin B3], Biotin, Dried Carrots, L-Tryptophan, Bha & Citric Acid (A Preservative), 

Blue 2, Yellow 5, Yellow 6, D-Calcium Pantothenate [Source Of Vitamin BS], Riboflavin Supplement 

[Vitamin B2], Red 40, Pyridoxine Hydrochloride [Vitamin B6], Copper Sulfate, Sodium Selenite, 

Potassium Iodide, Vitamin A Supplement, Thiamine Mononitrate [Vitamin Bl], Vitamin B12 Supplement, 

Vitamin D3 Supplement, Folic Acid 
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From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: 'Freeman, Lisa' 
Sent: 8/22/2018 4:53:34 PM 
Subject: RE: updates 

Hi Lisa, -·-·-·-·-·-·-·-·-·-·-·-·-·-
 i 86 [. 
'-·-·-·-·-·-·-·-·-·-·-·-·-·' 

I don't have the report in our records from If she submitted one and has an ICSR number, we can 
track it down. 

Also, I had our team check for reports fori 86 i
'·-·-·-·-·-·-·-·-·-·-·-·-·· 

 and r-·-·-·-·-·EiG"-·-·-·-·1
'·-·-·-·-·-·-·-·-·-·-·-·-· ' 

but there weren't any. Are you also able 
to send those along with records? 

Thank you again for all of your efforts gathing the records, getting permission for interviews with owners, and 
submitting these complaints. You've been a great help to the investigation!! 
Jen 

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

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Tuesday, August 21, 2018 10:56 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: RE: updates 

Hi Jen 
Actually, C.~--~--~--~--~--~--~--~$.~~--~

mit 
--~--~--~--~--~--~--~)ron{:~:~:[~:~]submitted[::::::::::~r::::::::J If you don't have that one, let me know and I 

can sub
Owner would be very happy to talk to you 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www petFoodollogv. org 

From: Jones, Jennifer L <_Jenniifer .. Jones@fda.J1t1s .. gov> 
Sent: Tuesday, August 21, 2018 10:46 AM 
To: Freeman, Lisa <lliisa.Jreeman@"luf"ls .. edu> 
Subject: RE: updates 

Thank you, Lisa. 
We're going to send you the box this week with 7 whirl-pak bags. Each bag will be labelled for the dog and our 
internal identifier number (EON-XXXXXX). Please fill the bags with the respective food. I've calculated the return 
weight based on filling 7 bags full. 
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Also, I have the medical records tot _________ 86 _________ _j but did you submit a pet food report for him? I'm wondering if 
I didn't see it on our end. 

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

____)_

From: Freeman, Lisa [maiill"lo:ll .... iisa..r:·reeman@"lufts .. edu] 
Sent: Monday, August 20, 2018 6:18 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: updates 

Hi Jen 
I forgot to note on the report I submitted today that I have a food sample and UPC code for the Acana food that 
the 2 Dobies were eating. 

Also, tori 86 i, 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-) 

whose heart has improved significantly, I just got a sample from the owner who found 
some food remaining at her summer house - it is not fresh but I'm saving for you in case you want 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe"lfoodolloqy. org 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Jones, Jennifer L 
Sent: 8/23/2018 10:42:57 AM 
Subject: i B6 ! 
Attachments: fsslcard10· report 2-9.-18.pdf;[~fl cardio report ~~-~-1-~_18.pdff~~~fJ cardio rep~D.__§_~).7-18.pdf; 

[_ _________ .! compiled hx.pdf;L. __ B6 __ j discharge 2-9-18.pdf;L__~!i_J discharge 2-21-18.pdf; l_ __ '?._6-j discharge 
4-9-18.pdf;:-·-ss-·ldischarge 8-17-18.pdf;i B6 i radiology 2-9-18.pdf 

··-·-·-·-·-·· ··-·-·-·-·-·· 

Note that this owner did not change to the recommended diet. Just rechecked and heart is much worse. I'm 
going to try again to get her to switch! 
i B6 !email is: i B6 i 

' ' tisa · 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petfoodolloqy..org 

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Sent: Wednesday, August 22, 2018 12:54 PM 
To: Freeman, Lisa <lisa.freeman@tufts.edu> 
Subject: RE: updates 

Hi Lisa, c·-·-·-·-·-·-·-·-·-·-·-·-·-, 
: 86 l
'-·-·-·-·-·-·-·-·-·-·-·-·-·1 

I don't have the report in our records from  If she submitted one and has an ICSR number, we can 
track it down. 

Also, I had our team check for reports for i·-·-·-·-·sf·-·-·-·-1 
'-·-·-·-·-·-·-·-·-·-·-·-' 

and! 86 !
'-·-·-·-·-·-·-·-·-·-·-·-·-· ·

but there weren't any. Are you also able 
to send those along with records?  

Thank you again for all of your efforts gathing the records, getting permission for interviews with owners, and 
submitting these complaints. You've been a great help to the investigation!! 
Jen 

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

From: Freeman, Lisa [maiillto: ll .... iisa..r:·reeman@lufls .. edu] 
Sent: Tuesday, August 21, 2018 10:56 AM 
To: Jones, Jennifer L <.J. .. Gnn.i.J.G.L.J..Q.O..Q.$.@fda..hhs .. gov> 
Subject: RE: updates 

Hi Jen -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
i 86 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-' 

Actual I yf ·-·-·-·-·-·-·-·-B-6·-·-·-·-·-·-·-·-·1 
1
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

fromr··-·Ei6-·-·
L--·-·-·-·-•-•-" 

1submitted L If you don't have that one, let me know and I 

can submit 
Owner would be very happy to talk to you 
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Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe'lfoodolloqy.. org 

From: Jones, Jennifer L <Jenniifer..Jones@fda.hhs .. gov> 
Sent: Tuesday, August 21, 2018 10:46 AM 
To: Freeman, Lisa <lliisa.Jreeman@'luf'ls .. edu> 
Subject: RE: updates 

Thank you, Lisa. 
We're going to send you the box this week with 7 whirl-pak bags. Each bag will be labelled for the dog and our 
internal identifier number (EON-XXXXXX). Please fill the bags with the respective food. I've calculated the return 
weight based on filling 7 bags full. 

Also, I have the medical records fori B6 ~, but did you submit a pet food report for him? I'm wondering if 
I didn't see it on our end. '·-·-·-·-·-·-·-·-·-·-·-·-·-·-·' 

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

From: Freeman, Lisa [maiiUo:ll .... iisa..r:·reeman@'lufts .. edu] 
Sent: Monday, August 20, 2018 6:18 PM 
To: Jones, Jennifer L <.Jenniifer..Jones@fda..hhs .. gov> 
Subject: updates 

Hi Jen 
I forgot to note on the report I submitted today that I have a food sample and UPC code for the Acana food that 
the 2 Dobies were eating. 

Also, for[ ____________ B6 ___________ 1 whose heart has improved significantly, I just got a sample from the owner who found 
some food remaining at her summer house - it is not fresh but I'm saving for you in case you want 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www petFoodollogy.. org 
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From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: 'Freeman, Lisa' 
Sent: 8/23/20181:18:30 PM 
Subject: RE:! B6 i 

j_·-·-·-·-·-·-·-·-·-·-·i 

Thank you, Lisa. If the owner has questions about submitting a pet food report, I can answer them. 

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

From: Freeman, Lisa [mailto:Lisa.Freeman@tufts.edu] 
Sent: Thursday, August 23, 2018 6:43 AM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 

Subject: !._ _________ B6 -·-·-·-·-· i 

Note that this owner did not change to the recommended diet. Just rechecked and heart is much worse. I'm 
going to try again to get her to switch! 

i B6 ! 
'·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe"lfoodolloqy.. org 

From: Jones, Jennifer L <.J . .G.nn.i.fQLJ. . .9 . .0..~.$@fda..hhs .. gov> 
Sent: Wednesday, August 22, 2018 12:54 PM 
To: Freeman, Lisa <lliisa.Jreeman@"luf"ls .. edu> 
Subject: RE: updates 

Hi Lisa, 
I don't have the report in our records from! B6 :

'-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
 If she submitted one and has an ICSR number, we can 

track it down. 

Also, I had our team check for reports for [:~:~:~:~~f:~:~J andi B6 i
' 

 but there weren't any. Are you also able 
to send those along with records? 

Thank you again for all of your efforts gathing the records, getting permission for interviews with owners, and 
submitting these complaints. You've been a great help to the investigation!! 
Jen 

Jennifer Jones, DVM 
Veterinary Medical Officer 
Tel: 240-402-5421 
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From: Freeman, Lisa [maiill'to: ll .... iisa..r:·reeman@'iufts .. edu] 
Sent: Tuesday, August 21, 2018 10:56 AM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: updates 

Hi Jen ................................................ . 
Actually, r ......................... Eis"° ....................... l

ff".................................................. 
from f ...... 7

' ' 
Bs' ... submitted 86 i. 

L .............................................. : 
If you don't have that one, let me know and I 

can subm

Owner would be very happy to talk to you 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petFoodolloqy..org 

From: Jones, Jennifer L <.Jenniifer .. Jones@fda.J1hs .. gov> 
Sent: Tuesday, August 21, 2018 10:46 AM 
To: Freeman, Lisa <lliisa.Jreeman@'iufts .. edu> 
Subject: RE: updates 

Thank you, Lisa. 
We're going to send you the box this week with 7 whirl-pak bags. Each bag will be labelled for the dog and our 
internal identifier number (EON-XXXXXX). Please fill the bags with the respective food. I've calculated the return 
weight based on filling 7 bags full. 

Also, I have the medical records forl .......... _ ...... ss ............... J but did you submit a pet food report for him? I'm wondering if 
I didn't see it on our end. 

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

From: Freeman, Lisa [maiiUo:ll .... iisa..F·reeman@'iufts .. edu] 
Sent: Monday, August 20, 2018 6:18 PM 
To: Jones, Jennifer L <Jenniifer .. Jones@fda..hhs .. gov> 
Subject: updates 

Hi Jen 
I forgot to note on the report I submitted today that I have a food sample and UPC code for the Acana food that 
the 2 Dobies were eating. 

Also, forl. ......... _ ... B6 ............... ...!, whose heart has improved significantly, I just got a sample from the owner who found 
some food remaining at her summer house - it is not fresh but I'm saving for you in case you want 
Thanks 
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Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe'lfoodolloqy.. org 
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From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
To: Peloquin, Sarah 
Sent: 10/21/2018 10:40:14 PM 
Subject: question on fda pet food reports re dcm 

Dear Sarah 
I'm trying to confirm whether the following cases were received by the FDA. I'm nearly positive I reported them 
but don't 

·-·-·s 
see 

6----i 
them in my list of submitted cases on the FDA reporting portal. Could you confirm? 

• i 
• i i 
• I ! 

L·-·-·-·-·-·-·-·-·-·-·-·-·-i 

Many thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petFoodolloqy..org 

From: Freeman, Lisa 
Sent: Saturday, September 15, 2018 10:28 AM 
To: Pe I oq u in, Sarah <Sarah. Pel oq u i n@f da. h hs. gq_v.~---·-·-·-·-·-; ,·-·-·-·-·-·-·-·-·, 
Subject: RE: 800.267 FDA Case Investigation forL_ _____ ~~---·-·j(EON-364568) and! _____ BG __ JEON-365002) 

Hi Sarah, 
L_ _________ B6 _________ j is fine with you contacting her. Email is best for initial contact 

1-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 
Please let me know if you need more info on this case 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe"lfoodolloqy.. org 

From: Peloquin, Sarah 
Sent: Friday, September 14, 2018 9:51 AM 
To: Freeman, Lisa <lliisa.Jreeman@"tuf"ts .. edu> 
Cc: Jones, Jennifer L <_Jenniifer .. Jones@fda..hhs .. gov> 
Subject: RE: 800.267 FDA Case Investigation forl_ ___ ::~§:::J (EON-364568) and [·-·-·-B«f-·-·~EON-365002) 
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Hi Lisa, thanks so much for passing those along. Sorry for the multiple emails-it looks like we've received 
everything we need for these two. 

. ·-·-·-·-·-·-·-·-·-, 
l_ ____ B6 __ __Please let me know when you confirm permission to contact _iowner. 

Thanks! 
Sarah 

From: Freeman, Lisa <ll .... iisa..r:·reeman@."lufts .. edu> 
Sent: Friday, September 14, 2018 9:44 AM 
To: Pe I oq u in, Sarah <Sarah .. Pell oq u ii n@f da.. h hs .. go Y..~----·-·-·-·-·-·· ,·-·-·-·-·-·-·-·-· 
Subject: RE: 800.267 FDA Case Investigation forl_ ______ ~§ ________ (EON-364568) andl_ ___ B6 ____ i (EON-365002) 

Hi Sarah ,·-·-·-·-·-·-·-·-·-; 
L_ ____ B6 _____ !I sent additional records on directly to Dr. Jones since there were too many to upload individually. I think 

that should have everything you need on him but if not, please let me know 
The owner is happy to talk to you. 

Attached are RDVM records onl_ _____________ ~-~----·-·-·-·-·_l I also have a food sample for her. I'll need to confirm it's ok to 
contact 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petFoodollogy..org 

From: Peloquin, Sarah <Sarah .. Pelloquiin@fda.hhs .. gov> 
Sent: Friday, September 14, 2018 9:36 AM 
To: Freeman, Lisa <lliisa.Jreeman@"lufts .. edu> ,·-·-·-·-·-·-·-·-·-·, .---·-·-·-·-·-·-·, 
Subject: 800.267 FDA Case Investigation fod _______ ~~---·-·!(EON-364568) and l ____ BG ___ i(EON-365002) 

Good morning Dr. Freeman, 

Thank you for submitting a few more consumer complaints to FDA! 

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

• Full Medical Records ,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 
o Please email (preferred) or fax (301-210-4685) copies ofl_ ___________________ ~-~----·-·-·-·-·-·-·-·-]entire medical 

history (not just this event), including any referral diagnostics/records. 
■ If you do not have primary vet records, do you mind sending us the primary vets' contact info? 
■ We have received the cardio records you attached to the reports. 

• Owner phone interview about! B6 i diet and environmental exposures 
o Please confirm permissio'n to contact the owners. 
o The interview generally lasts 30 minutes. 

I have attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LIRN operates 
and how veterinarians help with our case investigations. I have also attached an owner-friendly version. 

Please respond to this email so that we can initiate our investigation. 
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Thank you kindly, 

Dr. Peloquin 

Veterinary Medical Officer 

U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Veterinary Laboratory Investigation and Response Network 
tel: 240-402-1218 
fax: 301-210-4685 
e-mail sarah. elo 
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From: Peloquin, Sarah </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8607f880df2b494aa639e6d9a387 4132-Sarah .Peloq> 

To: 'Freeman, Lisa' 
CC: Jones, Jennifer L 
Sent: 10/24/2018 11 :45:31 AM 
Subject: RE: question on fda pet food reports re dcm 

Hi Lisa, 

-·-·-·-·-·-·-·-·-·-·-·-·-·~ 
rl_ ________ BG ______ ___t I s~-~--!b?..t~~--IJ?.ve records fo andl _________ ~_§ _________ jfrom this August, but no reports. I don't see anything 

forl_ _________ ~-~----·-·-J I'll double check with my team and get back to you. 

Thanks for all of your help! 
Sarah 

From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Sent: Sunday, October 21, 2018 6:40 PM 
To: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> 
Subject: question on fda pet food reports re dcm 

Dear Sarah 
I'm trying to confirm whether the following cases were received by the FDA. I'm nearly positive I reported them 
but don't see them in my list of submitted cases on the FDA reporting portal. Could you confirm? 

! ! 
e! ! 

i i 

•! ! 
i i 

e! ! 
' ' i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i 

. B6. 
Many thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petFoodollogy..org 

From: Freeman, Lisa 
Sent: Saturday, September 15, 2018 10:28 AM 
To: Pe I oq u in, Sarah <Sara t1. Pell og u ii n@f da. h hs. go\!.?. ______________ , ,·-·-·-·-·-·-·-·-·· 
Subject: RE: 800.267 FDA Case Investigation for:._ _____ !3-_~---·-·J(EON-364568) and l_ ___ BG __ JEON-365002) 

,. H_i Sarah.•·-·-·-·-·-, 
!-·-·-·-·-·-·-BG _____________ i is fine _w~~_you __ contacting _her. __ E~ail is best for initial contact 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·------------• . ' 

Please let me know if you need more info on this case 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
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Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..pe'lfoodolloqy.. org 

From: Peloquin, Sarah <Sarah .. Pelloquiin@.fda.hhs .. gov> 
Sent: Friday, September 14, 2018 9:51 AM 
To: Freeman, Lisa <lliisa.Jreeman@'luf'ls .. edu> 
Cc: Jones, Jennifer L <Jenniifer.Jones@fda. hhs. gov>._ _____________ , ,·-·-·-·-·-·-·-·~ 
Subject: RE: 800.267 FDA Case Investigation forl. ______ !3-~----·-·-(EON-364568) and [ _____ B6 ___ :(EON-365002) 

Hi Lisa, thanks so much for passing those along. Sorry for the multiple emails-it looks like we've received 
everything we need for these two. 

Please let me know when you confirm permission to contact l _____ 86 ___ __.iowner. 

Thanks! 
Sarah 

From: Freeman, Lisa <ll .... iisa.r:·reeman@.'lufts.edu> 
Sent: Friday, September 14, 2018 9:44 AM 
To: Pe I oq u in, Sarah <Sara t1. Pell oq u ii n@rda .t1 hs. goy~---·-·-·-·-·-·, ,·-·-·-·-·-·-·-·-·--
Subject: RE: 800.267 FDA Case Investigation fori _______ B6 ______ !(EON-364568) andl_ ____ BG __ _jEON-365002) 

Hi Sarah 
I sent additional records on l_ ______ BG _____ Jrectly to Dr. Jones since there were too many to upload individually. I think 
that should have everything you need on him but if not, please let me know 
The owner is happy to talk to you. 

Attached are RDVM records on! _______________ B6 ____________ ___i I also have a food sample for her. I'll need to confirm it's ok to 
contact 
Thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 

Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petFoodolloqy..org 

From: Peloquin, Sarah <Sarat1.Pelloguiin@fda.hhs .. gov> 
Sent: Friday, September 14, 2018 9:36 AM 
To: Freeman, Lisa <lliisa.Jreeman@'lufts .. edu> ·-·-·-·-·-·-·-·-·-·-·-- ·-·-·-·-·-·-·-·-·--
Subject: 800.267 FDA Case Investigation foL ____ J~§ ____ __.lEON-364568) andl ____ J~§ ____ _j(EON-365002) 

Good morning Dr. Freeman, 

Thank you for submitting a few more consumer complaints to FDA! 
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As part of our investigation, we'd like to request: 

• Full Medical Records ;-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·, 
o Please email (preferred) or fax (301-210-4685) copies of[ ____________________ ~~---·-·-·-·-·-·-·-___ientire medical 

history (not just this event), including any referral diagnostics/records. 
■ If you do not have primary vet records, do you mind sending us the primary vets' contact info? 
■ We have received the cardio records you attached to the reports. 

• Owner phone interview abouti·-·-·-·-·-·-·-·-·-·-~-~----·-·-·-·-·-·-·-·-J diet and environmental exposures 
o Please confirm permission to contact the owners. 
o The interview generally lasts 30 minutes. 

I have attached a copy of our Vet-LI RN network procedures. The procedures describe how Vet-LIRN operates 
and how veterinarians help with our case investigations. I have also attached an owner-friendly version. 

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

-
Thank you kindly, 

Dr. Peloquin 

Saralh IIIK .... llll>elllloquiiiin, ll[)VIIM 
Veterinary Medical Officer 

U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Veterinary Laboratory Investigation and Response Network 
tel: 240-402-1218 
fax: 301-210-4685 
e-mail sarah.peloquin@fda.hhs.gov 

 ./..-+ ... , .. U.S. FOOi) & DIUIG
,il:tMIJillt'l ll,lr,'l'H)llj 
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From: Jones, Jennifer L </o=Exchangelabs/ou=Exchange Administrative Group 
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca 12eaa9348959a4cbb1 e829af244-Jen niter.Jo> 

To: 'Freeman, Lisa' 
Sent: 11/7/2018 3:11:20 PM 
Subject: RE: reported cases 

Hi Lisa, ,·-·-·-·-·-·-·-·-·-·-·-·-·-·,
i_ _________ B6 _________ 

 
We have all of the cases you listed below except : It's fine to send me the additional records for the 
cases@ 
Thank you for your tireless efforts at getting us the information. 
It's greatly appreciated!! 
Jen 

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

From: Freeman, Lisa <Lisa.Freeman@tufts.edu> 
Sent: Monday, October 01, 2018 3:51 PM 
To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> 
Subject: reported cases 

Hi Jen 
I was looking through which cases I've submitted (have a bunch more to add) and saw that 3 were in a separate 
account and there a few that are not showing up as having been reported. 
1. Could you check to see that these 3 are listed as having been reported? 
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han::.h for SubmiH:.ed Repom 

2. Also, I have a 3 others that are not listed in my account but I'm pretty sure I reported. If not, I'll get them 
submitted: 

! ~ 
• ! ! 

• ! 
i 

! 
i 

i i 
• ! ! 

i.-·-·-·-·-·-·-·-·-·-·-·-·-·-·-i ' ' 

· B6. 
3. I keep sending you the extra medical records that won't fit in the reporting portal. Is there someone else I 
should send these to so I don't keep clogging your inbox? 

Many thanks 
Lisa 

Lisa M. Freeman, DVM, PhD, DACVN 
Board Certified Veterinary Nutritionist™ 
Professor 
Cummings School of Veterinary Medicine 
Friedman School of Nutrition Science and Policy 
Tufts Clinical and Translational Science Institute 
Tufts University 
www..petFoodolloqy..org 
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Client: 
Patient: 

! i 

! 86 i ! i 
! i 

i.-·-·-·-·-·-·-·-·-·-·-·-·-· ! 

IDEXX BNP- 3/5/2019 

P-.tim (_I □EX . .X R.e:ierenaa L.atofai.oli.5 C\ien
.

(. __ 86 ____ i
 
 

.--·-·-·-·-·-, 
__ B6 __ j 

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

C!lent:,L. ____ a~---~-j 
Palien(__ __ B6 ____ i 
Species: CANINE 
&ea:1, 
Gender: MALE 
Age: 3Y 

Dale: 03/ffi.12019 
Req oisili□n # : .337144 
Ac cl:$,a:n # : L_ ____ 86 _____ J 
Onlered b)•: FREEMAN 

T UITSUN IVI RSITY 
200WEHBORO RD 
NORTii GR ArTDN, M.=ach11Setts 01.536 
5M-839--'i395 

Account #61B33 

CA RDICPET proBN P- CANLNl 

CARDIOPlT p,roBNP 
-CANINI. 

r·-·s-s-·-: 
L--·-·-·-·' 

0-900pmol1L HI G( _____________________________________ 86 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

C□ rrni ems: 

B6 
? l e as e fiQi"[ e: ccmple t e in~ e r p r e Liv e c ommenL s =or al l concen L a ~ io.ns o ~ c a r di opet 
p r o B!"I-P ari:- av·ailabl o:- i n ch ':' c-nlin ':' dir:c-:: o r : c :: S' i:- r v ice s . s r um spe c i m':'n s: r •e- c ; i v ,:,C. 
ar.: r e-om t o:-mpe-r a.t ur ':' may hav e- d e- cre a s -e, d :t•rr - p ro5N"P c:::-n c e n -: r a:: ens . 

R,_ge 1 oi 1 
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~~~~:~t: I B 6 I 
··-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

Texas A and M Troponin 

Gastrointestinal Laboratory 

Dr. J.M Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 
College Station, TX 77843-4474 

Website User ID: clinpath@:'tutts.edu 

GI Lab Assigned Clinic ID: 11405 

Dr. Freeman 
Tufls __ U.oLv.er.s.itv::.Cli_nical Pathology Lab 
Attn: i B6 i 
200 VIH\SIDl'.irr.rno:aa 
North Graftm, , MA 01536 
USA 

Phone: 508 887 4669 

Fax: 9 508 83.9 7936 

Animal Name: i 86 i 
ONner Name: L_ __ B6 ___ _!° 

Species: Canine 

Date Received: Mar 06. 2019 

Tufts University-Clinical Pathology Lab 
Tracking Number. 337144 

GI Lab Accession: ! B6 i __________ • j_ __

Test Result Reference I ntewa.l Assay Date 

Ultra-Sensitive Troponin I Fasting i__ B6 __ hg/mL SO:06 03106/19 

B6 
comments: 

GI Lab Contact Information 

Phooe: (979) 862-2861 Email : gilab@cvm.tamu.edu 

Fax: (979) 862-.2864 vetmed .tam u. ed Ulg i I ab 
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Client:
Patien

! ! 

1 1 i i 
 
t 

B 6 
Diet Hx 3/5/19 

CA,REllOLOGV DIET HISTORY FORM 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~lease answer the following guestioP.§..abou,t y9u_r .P~_t 

Pet's name: i B6 i Owner's name ! 86 
L--·-·-·-·-•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-·-·-·-·

1Today's  date ;!)/ 
 

5// 9 
 .

1, How would you assess your pet's appetite? (mark the point on the line below that bes! represents your pet's appetite) 
Example: Poor Excellent 

Poor _ _____ _________ ____ +-_ _ Excellent 

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply) 
biEats about the same amount as usual ,CJ Eats less than usual IJEats more than usua l 
CJSeems to prefer different foods than usual □other __________ _ _ _ ___ _ 

3. Over the last few weeks , has your pe,l).check one) 
C Lost weight □Gained weight AStayed about the same weigtit DDon't know 

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

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

Form Amount How often? 
d 1 ½cu 2xlda 

microwaved J oz 1xlweek 
treat ½ 1xlda 
treat 6 inch twist 1x/week 

2. Do you give any dietary supplements to your pet (for example : vitamins, glucosamine, fatty acids, or any other 
supplements)? EJYes ti.No If yes, please list which ones and give brands and amounts: 

1Brand~tratian _ Amount p~~ay 

h:~ii~~e ~:! ~~~:s\eiv9e cl o>ro~;;, oc.p \ff?2;;:?J-;\L~ t ( 
Antioxidants □Yes CNo _____ _ _ ____ ___ ___ _ 
Multiv itamin CJYes □No _ _______ ____ ____ _ _ 
Fish oil □Yes □No _____ ___ _ _ ______ ___ _ 
Coenzyme Q10 □Yes C No _ _____ ______ _____ _ 
Other (please list): 
Example: Vitamin C Nature's Bounty 500 mg tablets - 1 per day 

3. How do you administer pills to your pel? 
C I do not give a.ny medications 
a I put them ~irectly in my pet's mouth without food ~ J 1 
Qf,I put them in my pet's dog/cal food ~(\ '(\-€._-c_ d.. e,a 
□ I put them in a Pill Pocket or similar product 
□ I put them in foods (list foods): _____ _______ ___ ~----- ----- - - - --
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Vitals Results 

[ (

1 86: 
i ! 

l_ ___________ _j

 r(
 

: _______ ~(! ___ __

[_ ____ B6 __ _.

 3:47:44 PM 

 4:41:36 PM 

4:41:37PM 

4:41 :38 PM 

_! 10:04:53 AM 

_il0:04:41 AM 

Nursing note 

Heart Rate (/min) 

Respiratory Rate 

Temperature (F) 

Weight (kg) 

Weight (kg) 

B6 
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Client: 
Patient:

,·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

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

 

ECG from Cardio 

l_ _____________ B6 ______________ 1 i._ _____ B6 ____ __:12: 00: 47 PM Page 1 of 2 
Tufts University 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

86 
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r•

Client: 
i

i

Patient: i
i
i

-•-•-•-•-•-•-•-•-•-•-•-• • 

!  B6 ! ! 
! 
! 

-·-·-·-·-·-·-·-·-·-·-·-·-· 

 ; 
 
 
-

ECG from Cardio 

[_ ____ B6 ___ __! 12: 00: 47 PM Page 2 of 2 
Tufts Uni vers i ty 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

86 
-~ 

L--·-·-·-·-·-·-· .. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-· ·-·-·,·-,-·-·-·-·-·-·-·-·-·-·-·-·-·-·7·-·-·-·-·-·-·-·-·-·-·-·-·-· ·-·-·-·-·-·-· ii 
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-
Client: 
Patient: 

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

i;i
i
i
i

ECG from Cardio 

-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· .. 
! B6 ! 
j_·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

i 86 1
L---·-·-·-·-·-·-·-' 

12: 00 : 5 9 PM 
Tufts Uni versi ty 
Tufts 0.1Illillings School of \kt Med 
Cardiol ogy 

B6 
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Client: 
Patient 

----'
. 

' ' ! B 6 ( 
i i ! ! 
·-·-·-·-·-- ·-·-·-·-·-·-·-·~------------------------------

Patient History 

86

:
i

,
I; 
I; 
i
i
; 
; 
; 
 
 

 

;
;

i
··-·-·-·-·-·-·-·-·-·-)

 

08:35 PM 
s:36 PM 

10:53 PM 
10:55 PM 

11:03 PM 
11:04 PM 
10:45 PM 
10:48 PM 
10:48 PM 
06:01 AM 
06:01 AM 

01:12 PM 
02:15 PM 

03:18 PM 
03:18 PM 
03:30 PM 

03:45 PM 
03:45 PM 

03:47 PM 

03:47 PM 
04:41 PM 
04:41 PM 
04:41 PM 
02:38AM 
02:38AM 
10:40AM 

10:04AM 
10:04AM 
11:07 AM 
11:14AM 

11:30AM 
03:31 PM 
Q3-34PM . 

Q3•34PM . 

03:34PM 
Ol:04 PM 

o

06:07 PM 

UserForm 
Purchase 
Treatment 
Prescription 

UserForm 
Purchase 
Prescription 
Purchase 
Purchase 
UserForm 
Email 

Purchase 
UserForm 

Purchase 
Treatment 
UserForm 

Treatment 
Deleted Reason 

Treatment 

Vitals 
Vitals 
Vitals 
Vitals 
UserForm 
Email 
Appointment 

UserForm 
Vitals 
Treatment 
UserForm 

Purchase 
Labwork 
Purchase 
Purchase 
Purchase 
Appointment 

Appointment 

86 
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Patient History 

B6 

:09:51 AM 
i09:55 AM 
i09:59 AM 

10:04AM 
10:28AM 

11:12AM 

11:12AM 

-' 03: 03 PM -·-·-·-·-·-·-·-·-·-·

Purchase 
UserForm 
Treatment 

Vitals 
UserForm 

Appointment 

Email 
Purchase 

86 
Patient Account History Description Qty price Extended Disc Pmt 
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Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 01536 
(508) 839-5395 

All Medical Records 

Client: 
Address 

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

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

. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

i B 6 
i

Q _____ 

r•-•-•-•-•-•-•-• .. 

i 86 
·-·-·-·-·-·-·-·-) 

i Patient: 

Breed: German Shorthair Pointer 

DOB: L. _____ 86 _______j  

Species: Canine 
Sex: Male 

; 86 ; 

Home Phone:
Work Phone: 
Cell Phone: 

 ! 
 i 
 __________________________i 

Referring Information 

' ' i i 

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

Initial Complaint: 

Initial Complaint: 
i B6 i 
L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·· 

SOAP Text :__ ________ 86 _____J:__ 23PM- [ ______________ B6 ___________ ___: 

11-3-14 

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

86 
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c-·-·-·-·-·-·-·-·-·-·-·-·sr·-·-·-,--·-·-·-·-·-·-·-·-·-jomedi n all_ __________________________________________________________ ~_6._ ____________________________________j ______________________ 

Neuro - mentally appropriate, normal gait 

Al[ __________ , ________ B6 _________idays _________ ago _

' 

Pl:!P2:i
P3· • 

' 
1 
i 

 !  i 

 B6  
!i

Init~al· Complaint:-·-·-·-·-

Emergency 

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

SOAP Text L_ ________ B6 _______! __ 8:35AM - Clinician, Unassigned FHSA 

Subjective 
NEW VISIT (ER) 

DoctorL. _________ 8-~----·-·-__.l 
Student :L. _____________________ ss ·-·-·-·-·-·-·-·-·-·-·-.i 
Presenting complaint: Collapsing episodes 
Referral visit? N 
Diagnostics completed prior to visit 

HISTORY: 

Signalment: 10 yo Intact German Shorthair Pointer 

Cu r rent h i story: ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·
 86 

-·-·-·-·-·-·-·-·-·· 
Between Nov 1-12 was in! r wasn't hunting but still if.~-~-~-13-.it~-~-~] Had a lot of 
exercise with no issues n~ted. Evening of the 7th and 8th were cold (in the teens) - was in a dog trailer with six 

compartments. Morning of the 9th he seemed a little bit stiff and had less interest in breakfeast but ultimately ate a 
small amount (unusual for him). On the evening of the 13th, back legs folded under him and he collapsed onto his side 

in the kitchen (hardwood floor). Didn't cry, just laid there. Was eventually put on his feet by the owner and walked 
fine. Next night, same thing happened. Took to rDVM on Wednesday (came back with a little bit of a cough after 
hunting trip) - placed on!_ _________ ss _________ _!at rDVM. Owner gone 15-18th so dog walker watched at home -was in crate or 

on carpeted floor the whole time - no exercise/long walks. Sunday night he collapsed again - seemed like his back legs 
gave out. This morning O's younger dog bumped into him and he fell down again. Owner put on his feet but patient 

was unable to stand, tried this several times, eventually was able to stand after 2-3 minutes. Later ate his whole meal. 
Came straight here. 0 notes collapsing primarily occurs in evenings apart from this AM but is not associated with 
anything. Was able to jump into truck to get here. No crying, doesn't seem to be in pain. No V /D/S. Little bit of a 
cough. His breathing has seemed a little ragid to owner recently. 

Prior medical history: l_ ___________________________ BG _______________: (_____________ seen here) - treated conservatively, recovered fully. 

Current medications: i B6 
L--·-·-·-·-·-·-·-·-·-·. 

!since Wednesday 
Diet: Nutrena Loyall - 30% Protein 20% fat 

Vaccination status/flea & tick preventative use: unknown 

Travel historyL_ ___________________ B6 _________j____________ November 1-12 

EXAM: 
S: BAR 
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B6 
'C/V: Tachycardic, irregularly irregular rhythm, femoral pulses poor 

B6 
ASSESSMENT: 
Al: Collapsing episodes (cardiogenic (DCM vs DMVD) vs neurologic) 

PLAN: 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, 

B6 
Diagnostics completed: 

NOVA: Mgl_~_6-__:(H), Lactate L~~J(H) 
AFAST /TFAST: Dilated cardiac compartments, thinned walls, poor contractility, no FF in either cavity, few B lines 
EKG--consistent with A fib 
Radiographs: Generalized cardiomegaly, caudodorsal interstitial infiltrates - final report pending 
Cardio Consult: Dilated cardiomyopathy, mitral valve degeneration - final report pending 

Diagnostics pending: 
None 

Client communication: 
Confirmed history. Discussed that on presentation, tachycardic with arrythmia. Discusssed based on TFAST suspect 
DCM and EKG consistent with atrial fribrilation.Recommend ~ 86 : 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·f 
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Client: 
Patient: 

i B 6 i 
L·-·-·-·,·-·-·-·-·-·-·-·-·-·-·-·: 

Deposit & estimate status:[ ____________ 86 ____________i  

Resuscitation code (if admitting to 1cul 86 I 
L--·-·-·-·-·-·-·-·-·-·-·. 

SOAP approved (DVM to sign)L_ _________________ ~-~---·-·-·-·-·-·-·-·-·J 

SOAP Text i ___________ ~_S ______j ____ :51AM 6 -L-·-·-·-·-·-·-·-ss-·-·-·-·-·-·-·-: 

History: 

[ __ BS __ iis a 10 year old male german shorthaired pointer pesenting for recurrent episodes of collapse, mild cough and 

mild labored breathing starting 11/13. 

He was diagnosed with DCM, active CHF, and atrial fibrillation yesterday. 

Subjective: 

T: 99.1 *F (rectal) 
HR: 160 beats per minute 
RR: 36 breaths per minute 

Mentation: BAR 
Hydration: Mild dehydration, MM light pink & tacky, CRT[~§jec, 

Overall impression since arrival or since last examt_ss_j has been noted to be in A-fibb for the entire evening (on every 

1 hour telemetry reading). He had occasional VPC's oni 86 ~t 10pm. His heart rate has ran_ged from 119-238 
overnight. r-·s-s·rc -: vd i -·-·-·-·-·-·-·- 86 i ~~-T-·-·-·86 ! at 8am, 4pm and 12am r-· BG ____ i He has received 
c::~f::JER-;t-12pm •;-~•----~~---];·~d-i2;·~--;~c=~r]He h-;;·h-;;T~~ to mild effort overnight'-~ith-·hi-~ respiratory rate 

ranging from 28-36. He urinated frequently overnight.i B6 [ 
--·-·-·-·-· 

ate well when offered food overnight. 
L

Appetite: Ate 1 cup of proplan dry and 1/2 can proplan wet at 8pm and then ate 2/4 can chicken and barley SD wet. 

Objective:·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

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

Heart: Irregularly irregular rhythm, II/VI left apical systolic murmur, femoral pulse fair with pulse deficits, jugular vein 
pronounced but still in the bottom 1/3 of the neck. 

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

B6 
i 

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

Diagnostics Completed: 
! 
! 86 

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

i 

! ; ! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
! i 
L---·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·- -·-·-·-·-·-·-·-·-·-·-·. 
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AFAST/TFAST: Dilated cardiac compartments, thinned walls, poor contractility, no FF in either cavity, few B lines 
Radiographs: Generalized cardiomegaly with LAE, diffuse interstitial infiltrates worse on the right, VHS 13.5, consistent 
with cardiogenic pulmonary edema. 
Echocardiogram: Marked cardiac enlargement, atrial fibrillation, and CHF with CHF and arrhythmia both being potential 

causes for the collapse episodes. TSignificant MR and reduced contractile function so it is difficult to determine 
whether the disease process is primary mitral valve disease with reduced LV contractile function associated with being 
a large breed dog and atrial fibrillation or primary DCM with secondary functional MR. 
ECG: Atrial fibrillation with rapid ventricular response rate of 240 bpm, rare isolated VPCs. 

Assessments: 
Al: DCM and mitral regurgitation - either primary DCM with secondary mitral valve disease or DCM secondary to mitral 

valve disease 
A2: Diffuse pulmonary infiltrates, enlarged cardiac silhouette with LAE, history of cough - pulmonary edema secondary 

to CHF 
A3: Atrial fibrillation with rapid ventricular response rate and occasional VPC's - secondary to DCM 

A4: Collapsing episodes r/o secondary to CHF or arrythmia 

Plan: 

B6 
SOAP completed byL_ ________________ .!3-~----·-·-·-·-·-·-·-·: 

SOAP reviewed by:[ ·-·-·-·-·-·-·-·-·-·-·BS·-·-·-·-·-·-·-·-·-·-· i 

Disposition/Recommendations 
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Client: 
Patient: 

! B 6 j 
[_ ____________________: _________ 
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,

Client: 
P ah en t :

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

 B 6 j 

__ _______________________________: 

·

!
: ____ 

Client: [~:~:~:~:~: B6 ~:~:~:~:~:i ~: 

Veterinarian: 

Patient ID: i B6 ! 
··-·-·-·-·-·-·-·. 

Visit ID: 

!Lab Results Report 
. ·-·-·-·-·-·-·-·-·-·-· .

Foster Hospital for Small Animals 
55 Willard Street 

North Grafton, MA 0 1536 

(508) 839-5395 

Patient: 
; 86 ' ; 
! ! 

Species: Canine 

Breed: German Shorthair Pointer 

Sex: Male 

Age: L--B6 __ j Years Old 

_N_o_v_a_F-ul_l_P-an_e_l--IC_______ U j 
'·-·-·-·-·-·-·-·-·-·-·-) 

86 ~ _A_M _____ _ 
 
~:-4-2:_2_5__

Accession ID:L_B6 __ i 

___
S02% 

HCT (POC) 

HB (POC) 

NA (POC) 

K (POC) 

CL(POC) 

CA (ionized) 

MG (POC) 

GLUCOSE (POC) 

LACTATE 

BUN(POC) 

CREAT (POC) 

TC02 (POC) 

nCA 

nMG 

GAP 

CA/MG 

BEecf 

BEb 

A 

NOVA SAMPLE 

-------------------------,.-·-·-·-

B6 

!Reference Range 

94 - 100 

38 - 48 

12.6 - 16 

140 - 154 

3.6 - 4.8 

109 - 120 

117 -1.38 

0.1 - 0.4 

80 - 120 

0-2 

12 - 28 

0.2 - 2.1 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

0-0 

!Units 

% 

% 

g/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mg/dL 

mmol/L 

mg/dL 

mg/dL 

mmol/L 

mmol/L 

mmol/L 

mmol/L 

mol/mol 

mmol/L 

mmol/L 

mmHg 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·---
7/38 

-
i B6 . 
1.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J 

Printed Monday, December 03, 2018 
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Fi02 

PCO2 

PO2 

PH 

PCO2 

P02 

HC03 

B6 
0-0 

36 - 44 

80 - 100 

7.337 - 7.467 

36 - 44 

80 - 100 

18 - 24 

% 

mmHg 

mmHg 

mmHg 

mmHg 

mmol/L 

Nova Full Panel-ICU L._.J3-~·-·-·_.J8:48:24 AM Accession IDL ·-·-·!3_6_._.J 

.... IT_e_st ___________ 

;:i:SA) 

TS (FHSA) 

.JRes,-;ul_ts ________ 

I 86 ! 
L-·-·-·-· 

__.!._R_e_fe_re_n_c_R_an

~ : ~ 
O - 0 

_e _g_e_~!U=ni=ts ___ ___, 

1 

[_·~-·-·-· 

·;-~-1 
i i 

ova Full Panel-ICU ! 86 11:15:53 PM Accession ID: L_._. BG ._.J

.... IT_e_st ___________ 
Troponin I Research - FHSA 

~--A 

_,_IResult,-s ____
i B6 ! 

 

___ __._ !Reference __ _ Range 

0 - 0.08 
!Units 

mg/dl 

Nova Full Panel-ICU t._._·-·-·B6._._._J:32:21 PM Accession ID: 1.--·-·-·-·-·-·-) B6 !i  

_

!Test 

GLUCOSE 

UREA 

CREATININE 

PHOSPHORUS 

CALCIUM2 

T. PROTEIN 

ALBUMIN 

GLOBULINS 

A/G RATIO 

SODIUM 

CHLORIDE 

POTASSIUM 

NAIK 

TBILIRUBIN 

D.BILIRUBIN 

I BILIRUBIN 

ALKPHOS 

ALT 

AST 

CHOLESTEROL 

OSMOLALITY (CALCULATED)

COMMENTS (CHEMISTRY) 

Slight lipemia Slight hemolysis 

 

·-·-·-·-·-·-·. 

!Results 

86 

!Reference 

67 - 135 

8- 30 

0.6 - 2 

2.6 - 7.2 

9.4 - 11.3 

5.5 - 7.8 

2.8 - 4 

2.3 - 4.2 

0.7 - 1.6 

140 - 150 

106 - 116 

3.7 - 5.4 

29 - 40 

0.1 - 0.3 

0 - 0.1 

0- 0.2 

12 - 127 

14 - 86 

9- 54 

82 - 355 

291 - 315 

0-0 

Range !Units 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

mg/dL 

g/dL 

g/dL 

g/dL 

mEq/L 

mEq/L 

mEq/L 

mg/dL 

mg/dL 

mg/dL 

U/L 

U/L 

U/L 

mg/dL 

1111110]/L 

8/3 8 l·-·-·-·-·-·-·-·-·-·-·-·-·-· B 6 ·-·-·-·-·-·-·-·-·-·-·-·-._.! 
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I-

Client: i

Patient: 

•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-) 

B 6 i 

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

 

i 
L-

9/38 
r·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

!__·-·-·-·-·-·-·-·-·-·-·-·-·B6 __________________________ i 
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.

Client:
Patient

 ! 

 i 

 _________________________j 
 i B 6 
: l _______ 

Archived Record 12/11/13 

B6 
86 

·-· ~ -·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-
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Client: 
Patient: 

i 86 ! 
____ r·-·-·-·-·-·-·-·-·-·-·-; t_

Archived Record 12/11/13 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·J:nrn..·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·

B6 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

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

L ___________________ ss ·-·-·-·-·-·-·-·-·-i · 
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86 

86 

.

Client: 
Patient: 

 ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

 8 6 i 
 ___________________i 

i
:_ ___________ 

Archived Record 12/11/13 

Page 12/38 

FDA-CVM-FOIA-2019-1704-010265 



Client: 

Patient:

i ] 
l_ __________ ~-~----·-·-·-· i  

Archived Record 12/11/13 

• • 
B6 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-•-·-• .. -·-·-·-·-·-·-·-·-·-· 
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.r 
C1ent: 
Patient: 

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

 ______________________i 

, i 
[_ _____________ 

Standard Consent Form 

• • 
B6 

Page 14/38 

FDA-CVM-FOIA-2019-1704-010267 



Client: 
Patient: 

! 8 6 ! 

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

Standard Consent Form 

• 

86 

86 
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IDEXX BNP: 86 i 
--~· ___ L.~~~~~~~~~~-•--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ---

B6 
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Client:
Patient

 
: __________ 

.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. 

! B 6 i 
! ____________________i 

Texas A&M Troponin - 11/27/2018 

B6 
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Client:
Patient

 i B 6 i 

 ! ·-·-·-·-·~-·-·-·-·-·-·-·-·-·-·-·-' :!·

Texas A&M Troponin - 11/27/2018 
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~~~~:~J B6 i 
--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·. L

Vitals Results 

-·-·-·-·-·-·-·-·-·-·-·1 

86 

!9:32:14AM 
; 

i9:32:15 AM 
; 

i9:32:16AM 
; 

i9:32:17 AM 
; 

il0:43:05 AM 
; 

!10:46:20 AM 
; 

il0:46:21 AM 
; 

110:46:41 ; AM 

il 1:09:38 AM 
; 

il 1 :09:39 AM 
; 

!l 1 :36:36 AM 
; 

i12:00:19 PM 
; 

!12:00:20 PM 
; 

!12:01 :51 PM 
; 

il:30:26PM 
; 

il:30:27 PM 
; 

il:30:48PM 
; 

il :31: 11 PM 
; 

!l :31: 12 PM 
; 

!3:34:08PM 

i3:34:09PM 
; 

i4:0l:56 PM 
; 

i4:0l:57 PM 
; 

!4:02:06PM 
; 

i4:07:23 PM 
; 

!5:13:50 PM 
; 

!5:13:51 PM 
; 

i5:14:02PM 
; 

!6:10:01 PM 
; 

i6:10:02PM 
; 

!6:10:13 PM 
; 

!6:33:47 PM 
; 

i6:54:42PM 
; 

16:54:43 
; 

PM 

i8:22:20PM 
; 

i8:22:21 PM 
; 

!8:22:41 PM 
; 

i8·26·31 ' • • PM 
; 

18:26:56 ; PM 
; 

!8:27:02PM 
; 
; 

L--·-·-·-·-·-·-·-·-·-·-·. 

Heart Rate (/min) 

Respiratory Rate 

Temperature (F) 

Weight (kg) 

Nursing note 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Cardiac rhythm 

Heart Rate (/min) 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Amount eaten 

Weight (kg) 

Temperature (F) 

B6 
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Client: 
Patient 

• 

.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·1 

: 8 6 ! 

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

Vitals Results 

·-·-·-·-·-·-·-·-·-·-·-, 

B6

!9:08:09PM 
; 

i9:08:10PM 
; 

!10:00:15 PM 
; 

il0:00:16 PM 
; 

il 0:01 :20 PM 
; 

!10:55:05 PM 
; 

il0:55:06 PM 
; 

111 :58:52 PM 
; 

il 1:58:53 PM 
; 

il 1 :59:28 PM 
; 

!12:20:21 AM 
; 

il24644AM ' • • 
; 

112:56:50 ; AM 
; 

!12:56:51 AM 
; 

il:53:38AM 
; 

il:53:39 AM 
; 

il :53:55 AM 
; 

!2:57:07 AM 
; 

!2:57:08AM 
; 

i3:31:02 AM 

!3:31:21 AM 

i3:58:44AM 
; 

!3:58:45 AM 
; 

!3:59:11 AM 
; 

i4·53·54AM ' • • 
; 

14:53:55 ; AM 
; 

!6:05:40AM 
; 

i6:05:41 AM 
; 

!6:05:52AM 
; 

i6:26:43 AM 
; 

i6:26:44AM 
; 

!7:18:29 AM 
; 

i7:18:38 AM 
; 

17:18:53 AM 
; 

i7:22:20AM 
; 

i8:29:28AM 
; 

!8:29:29AM 
; 

i9·05·04AM ' • • 
; 

i9:05:05AM ; 

i9:46:31 AM 
; 

-·__!9: 46: 3 2 AM 

 

'-·-·-·-·-·-·-·-·-·

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Eliminations 

Lasix treatment note 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Eliminations 

Amount eaten 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhytlnn 

Heart Rate (/min) 

Weight (kg) 

Temperature (F) 

Respiratory Rate 

Eliminations 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

Cardiac rhytlnn 

Heart Rate (/min) 

B6 
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Client: 
Patient: 

! 8 6 ! 

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

Vitals Results 

~

B6

:47:40AM 

l0:26:23 AM 
 
 
 
 

i
;
;
;
;

!10:31 :09 AM 
; 
; 
; 
; 

!10:44:02 AM 
; 

!10:46:48 AM 
; 

il0:46:49 AM 
; 

110:47:58 
; 

AM 

ill:51:53AM 
; 

il 1 :51 :54 AM 
; 

!l 1:56:14 AM 
; 

h2·59-54PM ' • • 
; 

112:59:55 ; PM 

il:01:14PM 

!1:03:22PM 

!1:06:27 PM 
; 

il:07:30PM 
; 

il:48:44 PM 
; 

!l:48:45 PM 
; 

~:33:29PM 
; 

3:33:30PM 
; 

0:35:21 PM 
; 

~:53:21 PM 
; 

3:53:22 PM 
; 

~:57:55 PM 
; 

~:Ol:46PM ; 

 

; 
; 
; 

~:08:16PM 
; 
; 
; 

~:13:51 PM 
; 

-·-·-·-·-·-·-·-·-·-·-·-·i 

Respiratory Rate 

Nursing note 

Amount eaten 

Eliminations 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Respiratory Rate 

Eliminations 

Catheter Assessment 

Cardiac rhythm 

Heart Rate (/min) 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Cardiac rhythm 

Heart Rate (/min) 

Respiratory Rate 

Lasix treatment note 

Eliminations 

Eliminations 

86 
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ECG from Cardio 

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

86 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

-·-·-·-·-·-·-·-·-·-·-·-
; 

I 
; 
; 
; 

-======== '·-·-· ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 

 ' -•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-• • !l-
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ECG from Cardio 

i i 

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

==========1--------------------------------------------------------------------------- ------------------------· 

B6 
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!

Client: 
Patient:!

i

 ! B 6 : 
! 

·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-j 

: 
 
--

ECG from Cardio 

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

! i 
! ! 
! 

B6 i 
i 

! i 

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

86 
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.--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-, B 6 I 

i 
-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·i 

Client: 
Patient: 

i

I 

i 
.-·

Patient History 

10/29/2014 08:22 AM 

86 

Pl:31 PM 
p2:06PM 
; 
; 
; 

p9:38AM 
; 
; 

08:42AM 
08:48AM 
P9:07 AM 
; 
; 
; 

p9:07 AM 
p9:16AM 
; 
; 

09:32AM 
09:32AM 
09:32AM 
P9:32AM 
P9:50AM 
p9:50AM 
p9:51 AM 
p9:51 AM 
p9:51 AM 

il0:18 AM 

!10:42AM 
; 

!10:42 AM 
; 

110:42AM 
; 

110:43 AM 
il0:46AM 
; 
; 
; 

il0:46AM 
il0:46AM 
il0:46AM 
!l0:46AM 
il0:46AM 
111:09 
; 

AM 
; 
; 

il 1:09 AM 
il 1:09 AM 
il 1:36 AM 
il 1:36 AM 
ill-44AM ' • 
l11•59AM ; . 
; 
; 
; 

111:59 
; 

AM 
112:00 PM 
; 

Appointment 

UserForm 
Purchase 

Appointment 

Purchase 
Labwork 
UserForm 

UserForm 
UserForm 

Vitals 
Vitals 
Vitals 
Vitals 
Purchase 
Purchase 
Purchase 
Purchase 
Purchase 
Treatment 

Purchase 
Treatment 
Purchase 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Prescription 
Prescription 

Prescription 
Treatment 

L--·-·-·-·-·-·-·-·-·-·-·-· j 

B6 
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Patient History 

;

B6

;
; 

12:00 PM 
12:00 PM 
12:01 PM 
12:01 PM 
12:22 PM 
12:22 PM 
12:34 PM 

12:34 PM 
12:35 PM 

 01:30 PM 
 

iOl:30 PM 
iOl:30 PM 
i01:30PM 
iOl:30 PM 
iOl:31 PM 
; 
; 
; 

i0l:31 PM 
!0l:31 PM 
102:16 
; 

PM 
103:34 PM 
; 
; 
; 

 i03:34PM 
03:34 PM 
04·01 PM  •  
 

i
i';
;
; 

!04:01 PM 
104:01 
; 

PM 
104:02PM 
; 

104:02PM 
; 

104:07 PM 
; 

104:07 PM 
; 

105:13 PM 
; 
; 
; 

105-13 ; . PM 

!05:13 PM 
!05:14 PM 
!05:14 PM 
i06:10 PM 
; 
; 
; 

106:10 PM 
; 

106:10 PM 
; 

106:10 PM 
i06:10 PM 
i06:33 PM 
i06:54 PM 
; 
; 
; 

!06:54 PM 
L--·-·-·-·-·-·-·-·-·-j 

Vitals 
Vitals 
Treatment 
Vitals 
Purchase 
Purchase 
Treatment 

Treatment 
Treatment 

Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Vitals 
Treatment 

Vitals 

86 
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Patient History 

p6:54PM 
:08:22PM 
; 
; 
; 

P8:22PM 
p8:22PM 
p8:22PM 
p8:22PM 
p8:22PM 
p8:26PM 
; 
; 
; 

:08:26 PM 
; 
; 
; 

p8:26PM 

P8:26PM 
p8:26PM 
p8:27 PM 
p8:27 PM 
p9:08PM 
p9:08PM 
p9:13 PM 
p9:48PM 
; 
; 
; 

!10:00 PM 
; 
; 
; 

B6 ilO:OOPM 
il0:00 PM 
il0:01 PM 
il0:01 PM 
110-55 PM ; . 
; 
; 
; 

110:55 PM 
; 

110:55 PM 
il 1:13 PM 
il 1:17 PM 
; 
; 
; 

il 1:17 PM 
il 1:58 PM 
; 
; 
; 

!11:58 PM 
; 

111:58 PM 
il 1:59 PM 
il 1:59 PM 
il2:20AM 
il2:46AM 
il2·46AM ' • 

il2·56AM ' • ; 
; 
; 

112:56 AM 
; 

112:56 AM 
; 

:01:53 AM 
; 

·-·-·-·-·-·-·-·-·-·-· i 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Treatment 

Treatment 

Vitals 
Treatment 
Vitals 
Treatment 
Vitals 
Vitals 
Vitals 
Purchase 
Treatment 

Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Treatment 

Treatment 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Vitals 
Vitals 
Treatment 
Treatment 

Vitals 
Vitals 
Treatment 
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Patient History 
-------------------- ------------------------------------------------------------

86 

:Ol:53 AM 
iOl:53 AM 

iOl:53 AM 
i01·53 AM ' • 

i02·57 AM ' • ; 
; 
; 

102:57 
; 

AM 
102:57 AM 
; 

103:16AM 
; 

103:30AM 
; 
; 
; 

!03-31 AM ' • 

!03-31 AM ' • 
103-31 ; . AM 
; 
; 
; 

103:31 AM 
; 

103:58AM 
; 
; 
; 

i03:58AM 
i03·58AM ' • 

i03·59AM ' • 
103·59AM ; . 

i04:53 AM 
; 

!o4:53AM 
104:53 AM 
; 

106:05 AM 
; 
; 
; 

i06-05 AM ' • 

106-05 ; . AM 

i06:05 AM 
i06:05 AM 

i06:26AM 
; 
; 
; 

106:26AM 
; 

106:26AM 
; 

107:12AM 
; 

107:18 AM 
i07:18 AM 
i07:18 AM 
i07:18 AM 

i07:18 AM 

i07:18 AM 
i07·22AM ' • 

lo8·29AM ; . 
; 
; 
; 

108:29 AM 
; 

108:29 AM 
; 

109:05 AM 
j L--·-·-·-·-·-·-·-·-·-·-·-

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Vitals 

Treatment 
Treatment 

Treatment 

Vitals 
Treatment 

Vitals 

Treatment 

Vitals 
Vitals 

Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 

Treatment 

Vitals 
Vitals 

Treatment 
Treatment 
Vitals 
Treatment 
Vitals 

Treatment 
Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

86 
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Client: i
Patient: i

 
.

! 
_ __________ ~-~----·-·-·-· i 

Patient History 

B6

:09:05 AM 
!09:05 AM 
!09:11 AM 
i09:l l AM 
!09:43 AM 
!09:46AM 
; 
; 
; 

i09:46AM 
i09:46AM 
i09:47 AM 
io9"47 AM ' • 
!10-16AM ; . 

il0:26AM 
; 
; 
; 

!10:31 AM 
; 
; 
; 

il0:31 AM 
; 
; 
; 

!I0:31 AM 
; 
; 
; 

!10:44AM 
il0:46AM 
; 
; 
; 

il0:46AM 
il0:46AM 
!I0:47AM 
!I0:47 AM 
ill:51 AM 
; 

 
; 

ill:51 AM 
ill:51 AM 
ill:56AM 
; 
; 
; 

il 1:56 AM 
il 1:56 AM 
!12:07 PM 
; 
; 

il2:59 PM 
; 
; 
; 

il2:59 PM 
il2:59 PM 
!Ol:01 PM 
!Ol:01 PM 
!0l:03 PM 
!0l:03 PM 
101:06 
; 

PM 
!0l:06 PM 
; 

!0l:07 PM 
; 

!0l:07 PM 
; 

!0l:16 PM 
; 

!0l:16 PM 
; 
; 

L--·-·-·-·-·-·-·-·-·-·-j 

Vitals 
Vitals 
Purchase 
Purchase 
Purchase 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 
Vitals 

Treatment 

Treatment 

Vitals 

Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 

Treatment 
Vitals 
UserForm 

Treatment 

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

86 

L--·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· 
Cardio Discharge - DCM CHF Form Saved to 
Record 

I 
; 
; 

86 
i.·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-Page 29/38 
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Patient History 

B6

bl:32 
; 

PM 
bl:48 PM 
; 
; 
; 

Pl:48 PM 
pl:48 PM 
p3:33 PM 
; 
; 
; 

03:33 
; 

PM 
b3:33 
; 

PM 
b3:35 PM 
b3:35 PM 
b3:53 PM 
; 
; 
; 

p3:53 PM 
p3:53 PM 
p3:57 PM 
p3:57 PM 

f4:01PM  
b4:0l PM 
b4:08PM 
; 
; 
; 

p4:49PM 
; 
; 
; 

b4:54PM 
; 

b4:55 PM 
; 

b4:56PM 
bs:02PM 
bs:13 PM 
bs:13 PM 
; 
; 
; 

p6:42PM 
; 
; 
; 
; 
; 

il0:14AM 

-·-· i10: 54 AM L--·-·-·-·-·-·-·-·

Purchase 
Treatment 

Vitals 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Treatment 

Vitals 
Vitals 
Treatment 
Vitals 
Vitals 

Treatment 
Vitals 

Prescription 

Prescription 
Prescription 
Prescription 
Purchase 
Treatment 
Vitals 

Appointment 

Treatment 
Patient Merge 

86 

DCM study 
. ·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-B6 

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

·-·-, 

! ; ! i 
! i 
! i 

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

i i 
i i 
i i 
i i 
i i 
i i 
i-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-•-a-•-•-•-•-•j 

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

; B6 ; i 86 ! 
··-·-·-·-·-.u-·.: 

L_.,,_ ____ =·-·-·ss -·-·-·-·-·-·-· l 

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

! 86 i 
j_·-·-·-·-·-·-·-·-·-·-·-·-· 

B6 
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86 
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nte 

•~ B6 I 
L-·-·-·-·-·-·-·-·-·-·-· i 

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

c" i 
• &--..-~..,_-.,,.-.., & ·-· ~·---....._- - ,.,_ =.,7.. _, <.=•-·-·-·-·-·-·-·i 
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:-·-·-·-
' ; 
; 

I 86 
; 
; 
i.·-·-·-·-·-·-·-·-·-·-· 

: B6 
j_ ______________ _ 

r-·-·-s·s·-·-·-·1 
'·-·-·-·-·-·-·-·-·-·-· i 

·-·-·1 

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

_____ J 

' ; 
; 
;~ 
; 
; 

·-·-·-·-·-·i 

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

B6 

iic 

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

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

l---------~-~--------I 

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

~•Iii["-B 6--1 
L ______________ i 

i B6 ~!- 1(5',m~•rm11111QwJ 
t-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-· ! 
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From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP 
(FYDIBOHF23SPDLT)/CN=RECI PIENTS/CN=0F6CA 12EAA9348959A4CBB1 E829AF244-
JENNI FER.JO> 

To: Jones, Jennifer L 
Sent: 3/14/2019 6:38:55 PM 
Subject: 02- MRx summary cc-253 

l. __ !3-1:1..J 1 O yr MI German Shorthaired Pointer .-·-·-·-·-·-·-·, 
Presented 11/14/2018 to rDVM: syncope, hunting in i ____ BGJ hyporexia, stiff, cough 

,·-·-·-·-·-·-·-;
i 86 j

 Tx doxy 
To Cardio: syncopal episodes esp at pm, ragged breathing/mild dyspnea; eats Nutrena Loyall 

L PE: 240 bpm, irreg irreg rhythm, mild inc BV bilat, mild tense abd 
Labs: M r-·-·ss ·-·-:  L--·-·-·-·-·-·.: 

Lact 
•-·-·-·-·-·-·.: 
r·-·-ss·-·-i g

ECG-afib w/ rapid V response rate, rare isolated VPCs 
AFAST/TFAST: dilated cardiac chambers, thin walls, poor contraction, few B lines, no free fluid either 

cavity 
Rads: gen'd cardiomeg w/ LAE, VH~ 86 iPE 
Echo: marked cardiac enl, Afib, CHF,'"·s1gri"MR, dee contraction 

1-·-·-·-·-·-·-·-·-·-·-·-·-·-B 6 ·-·-·-·-·-·-·-·-·-·-·-·-·-! 
11 /21: ECG-occ VPCs, mild mm wasting, Gr I I/VI L apical sys murmur, bottom pronounced jug v. 

l"-·-·-·-·-·-·-·-·-·-~-~----·- -·-·-·-·-·-·-i 

Hx: hunting, partially L._ ______________________ 8-~----·-·-·--·-·-·-·-·-__.l 

Jennifer L. A. Jones, DVM 
Veterinary Medical Officer 
U.S. Food & Drug Administration 
Center for Veterinary Medicine 
Office of Research 
Veterinary Laboratory Investigation and Response Network (Vet-LI RN) 
8401 Muirkirk Road. G704 
Laurel. Maryland 20708 
new tel: 240-402-5421 
fax: 301-210-4685 
e-mail: ienniferiones@fda.hhs.gov 
Web: http://www. fda .gov/ Anima IVeterinary/ScienceResearch/ucm247334.htm 

U.S. 17001CI & DIWG 
/1,DMINl5flllAf10~ 
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B6 l 
! ' 1.--·-·-·-·-·-·-·-·-·-·-·-·-·- ·-· - ·-· . CARDIOLOGY DIET HISTORY FORM 

¾i 
Please answer the following questions about your pet 

Pet's name:! 86 i Owner's name: [.~-~-~~-~-~-~_] Today's date: 6 \\3 \ \vj 
1. How woulcfyoTTassess your pet's appetite? (mark the point on the line below that best represents your pet's appetite) 

Example: Poor _________________ ----1-_____ Excellent 

Poor _______________________ Excellent 

2. Have you noticed a change in your pet's appetite over the last 1-2 weeks? (check all that apply) 
&!Eats about the same amount as usual □Eats less than usual □Eats more than usual 
□Seems to prefer different foods than usual □Other ________________ _ 

3. Over the last few_~ks, has your pet (check one) 
□Lost weight .rf'.JGained weight □Stayed about the same weight □Don't know 

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

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

Food (include specific product and flavor) Form Amount How often? Dates fed 
Nutro Grain Free Chicken, Lentil, & Sweet Potato Adult dry 1 ½cup 2xldav Jan 2016-present 
85% lean hamburger microwaved 3oz 1xlweek June -Aug 2016 
Puooeroni original beef flavor treat ½ 1xldav Sept 2016-present 
Rawhide treat 6 inch twist 1x/Week Dec 2018-present 

(1/ (.I.I i I '1 r 
A 

"'~ 
, /1 

I { lf f/"\ .:> 
:r-Yh, ~ --..., 1,,:.-, : , ., I 5ToM<.,i,-;.

4,..( /VI t;n ,;,{ t '1 1,c; ~ ~ l. J1.t.. .,,1 (; - f'' /f'S '°-" 
SP n '::i i,,.. 

.. 
*Any add1tlonal diet mformat1on can be /Jsted on the back of this sheet 

2. Do you give any dietary supplements to your pet (for example: vitamins, glucosamine, fatty acids, or any other 
supplements)? □Yes □No If yes, please list which ones and give brands and amounts: 

Brand/Concentration  Amount per day 
Taurine ~es □No ___ f\_\~D~\~c:J~-------- ~ /i://a;y 
Carnitine □Yes □No --
Antioxidants □Yes □No -----Multivitamin □No □Yes __
Fish oil □Yes □No _____
Coenzyme Q10 □Yes □No __
Other (please list): 
Example: Vitamin C 

-----------------
--------------________________ _ 
____________ _ 

_______________ _ 

Nature's Bounty 500 mg tablets - 1 per day 

3. How do you administer pills to your pet? 
□ I do not give any medications 
□ I put them directly in my pet's mouth without food 
□ I put them in my pet's dog/cat food 
□ put them in a Pill Pocket or similar product J r, Cl. ,"> V\ L Cl,(\ 
c;r1 put them in foods (list foods): ______ l ___ v· __ V_\. ____ .,_-'-\ __

.

_____________ _ 
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Client: 
Patient: 

. ! 

: B 6 : 
[ ____________________ ___! 

Chem 21 - 5/13/2019 

Tufts Cummings School OfVetel'iuuy Mroiciue 
100Weslboro Road 

North Grafton, }.-L1\. 01536 

DUPLICATE 

Phone number.: 
Collection Date: 5/13/2019 1 :50 PM 
Approval date: 5/13/2019 2:51 P.i 

Sex: SF 
Age: 5 

Species: Canine 
Breed: Pit Bull 

Provider: i 86 ! 
Oroer Location: V 320559: Investigation inl:o 

Sample ID 190513011 3 

Research Chemistry Profile - Small Animal (Cobas) 

SMA.CHUNSkJ 
Gluoose 
Urea 
Creatinine 
Phosphorus. 
Calcium 2 
Magnesium2+ 
Total Protein 
Albumin 
Globulins 
A1GRatio 
Sodium 
Chloride 
Potassium 
tC02(Bi cam) 
AGAP 
NAIK. 
Total Bilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Creatine Kimse 
Cholesterol 
Trig\ ycerides. 
Amyias.e 
Osmolaiity (calcu.laled) 

B6 

Ref. Ranqe/Femalei 
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/di 

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

Sampl e ID: 190.5130113/1 
END Of REPORT (Final) 

Re-virnced by: ___ _ 

Page 4/17 
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Client: 
Patient: i 86 i 

L-·-·-·-·-·-·-·-·-·-·-· ! 

Idexx NT-proBNP 5/13/2019 

L~~~~~~~~ ss_~~~~~~~~~! 
PE"" OWNE ( __ 86 ___ i 
SPECIES: [a nine 

BREED: Pit Bu ll, American 

GEN CEit Female 
,\GE_ 

•~TIEITT ID: 

Tufts U niver.slty Attn: Ll·sa foeeman 

200 Westboro Rd. 

North Grafton, MA 015J6 

501l-ll39-5J95 

ACCOUNT#- 8,8933 
. ·-·-·-·-·-·-·-, 

AT:TENClr,fj VET- [_ ___ 86 _____ ! 

LJ.&ID: 2J0100()020 

ORCER ID: 1A 

COLLECT! ON Dl<.TE: S/12/1 9 

□.OTEGF RECEIDT- 5/13/19 
□.O.TE OF RESULT: S/14/19 

IDEXX Services: Car•diope® prol!NP.C"an ine¼ 

Chemis1ry 

5/13/19 (Orde;r Reo:ei\ed) 
5/ ff-4119 ffl 1:57 AM (L..sslllpda!Ed) 

2:116119 

TE'T _ RESULT R£ FERENCE v~.w E 

Cardiopet 
pro BNP 
(Caninel 

a !.__B6__! f) - 900 '1)11101/L 
1.-·-·-·-·-·-·-·-·-·-·-·-86 ·-·-·-·-·-·-·-·-·-·-·-· i 

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

9 1 e ;;1. !1~ na.te : C amp l .e ·t-e i.nt.e.rpre t..ive C'CZIIIll!!!.n t 5 f D:c ;a l1 c-onc.e·n t r.1tian5 o f 
C ;;u:d:iopet. p :cDBNP ;;i.re ;;i.v ril -IDl,e i.n the< DRl.in,e di.Dect□ :cy Df 5er,;;ri c-e5 _ ::le-rum 

~pec imen!I :cec,e i~,d at r ac:n, e.empera:t-u:c·e- m.a.y h;.,v,e d.e c-:ce;.,~.e,d H'I-p.ra,BNP 

conce-nt :c .i.11:;.i CIEl. 5 _ 

-Generated by Vetc,onr,ect® PLU 5 MB)' 14, 2019 125,0 PM Pa.ge 1 ot 1 
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~~~~:~t: 
.--·-·-·-·-·-·-·-·-·-·-·· 

l _____ B 6 ______ ! 
Troponin 5/31/2019 

Gastrointestinal Laboratory 

Dr. J.M Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

-4474 TAMU 
College Station, TX 77843-4474 

Website User ID: lisa.treemani@tutts.edu OR: ___________________ B6 ___________________ ! 

GI Lab Assigned Clinic ID: 2.3523 

i B6 ! 
'· Tufts Cummfngs School of Vet Med - Cardiology/Nutrit ion 

200 Westboro Road 
North Grafton , MA 01536 
USA 

Phone: 508 887 4696 

Fax: 
Animal Name: 
ONner Name: [_86_! 
Species: Can ine 

Date Received: M,ff 30, 2019 

Tufts Cummings School of Va Med -
cardiologyiNutrition Tracking Number. 
439571 

GI Lab, Accession: i B6 : 
L--·-·-·-·-·. 

Test Reference I m:ewal Assay Date 

Ultra-Sensitive Troponin I Fasting i B6 ing/mL sO_0G 05/31/19 
·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·~---·-·-·-·~----·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-

B6 

Comments: 

GI Lab Contact Information 

Phooe: (979) 862-2861 Email : gilab@cvm.tamu.edu 

Fax: (979) 862-.2B64 vetmed _tam u_ ed u/g i I ab 

Page 6/17 
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Tufts Cummings School Of Veterinary Medicine 
200 Westboro Road 

North Grafton, MA 01536 

DUPLICATE 

Name/DOB: i 86 j 

._·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-: Patient ID:!
Phone number;-·-·-·-·-·-·-·-·-·-·-·! 

 B 6 i
 : 

Collection Dat~  1 :50 PM 
Approval date! 2:51 PM 

Sex: SF 
Age: 5 

Species: Canine 
Breed: Pit Bull 

Provider: [ B6 : 
Order Location: V320559: Investigation into 

Sample ID: 1905130113 

Research Chemistry Profile - Small Animal (Cobas) 

SMACHUNSKI 

Glucose 
Urea 
Creatinine 
Phosphorus 
Calcium2 
Magnesium 2+ 
Total Protein 
Albumin 
Globulins 
NG Ratio 
Sodimn 
Chloride 
Potassimn 
tCO2(Bicarb) 
AGAP 
NAIK 
Total Bilirubin 
Alkaline Phosphatase 
GGT 
ALT 
AST 
Crcatinc Kinase 
Cholesterol 
Triglycerides 
Amylase 
Osmolality ( calculated) 

B6 

Ref. Range/Female~ 
67-135 mg/dL 

8-30 mg/dL 
0.6-2.0 mg/dL 
2.6-7.2 mg/dL 

9.4-11.3 mg/dL 
1.8-3.0 mEq/L 

5.5-7.8 g/dL 
2.8-4.0 g/dL 
2.3-4.2 g/dL 

0.7-1.6 
140-150 mEq/L 
106-116 mEq/L 
3.7-5.4 mEq/L 

14-28 mEq/L 
8.0-19.0 

29-40 
0.10-0.30 mg/dL 

12-127 U/L 
0-10 U/L 

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

22-422 U/L 
82-355 mg/dL 
30-338 mg/dl 

409-1250 U/L 
291-315 mmol/L 

Sample ID: 1905130113/1 
END OF REPORT (Final) 

Reviewed by: ___ _ 
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Gastrointestinal Laboratory 

Dr. J.M. Steiner 

Department of Small Animal Clinical Sciences 

Texas A&M University 

4474 TAMU 

College Station, TX 77843-4474 

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

GI Lab Assigned Clinic ID: 11405 

: _____________ 86 -·-·-·-·-·-·_i 
Tufts;JJn.ive..rs.it\ls.C.li9ical Pa
Attn:! 86 : 
200 Westbo.ro--Road 
North Grafton, MA 01536 

USA 

Phone: 508 887 4669 
tho~ Lab 9 508 839 7936 

Animal Name: 
Owner Name: !B61 

i_•-•-•-•-•-•-•-• I 

Species: Canine 

Date Received: Mar 06, 2019 

GI Lab Accession:[
L
 B6 i 
--·-·-·-·-·-' 

Test Result Control Range Assay Date 

Ultra-Sensitive Troponin I Fasting L.!3-.~ __ j ng/ml ::,0.06 03/06/19 

B6 

Comments: 

FDA-CVM-FOIA-2019-1704-010457 



Important 
Notices: 

Internal Medicine Conference 

Join us for a unique continuing education event in Phuket, Thailand Oct 7th -
11th, 2019. For details see http://texasimconference.tamu.edu 

Ongoing studies 

Cobalamin Supplementation Study- Dogs and cats with cobalamin deficiency with normal PLI, and either normal or 
low(consistent with EPI) TLI to compare the efficacy of oral vs parenteral cobalamin supplementation. Contact Dr. 
Chang at chchang@cvm.tamu.edu for further information. 

Chronic Pancreatitis with Uncontrolled Diabetes Mellitus- Seeking dogs with chronic pancreatitis and uncontrolled 
diabetes mellitus for enrollment into a drug trial(medication provided at no cost). Contact Dr. Sue Yee Lim at 
slim@cvm.tamu.edu or Dr. Sina Marsilio at smarsilio@cvm.tamu.edu 

Dogs with Primary Hyperlipidemia- Prescription diet na"fve dogs newly diagnosed with primary hyperlipidemia are 
eligible to be enrolled in a dietary trial. Contact Dr. Lawrence at ylawrence@cvm.tamu.edu for more information. 

Dogs with Chronic Pancreatitis-Dogs with chronic pancreatitis (cPLi >400µg/L) and hypertriglyceridemia (>300 mg/di) 
are eligible to be enrolled in a dietary trial. Contact Dr. Lawrence at ylawrence@cvm.tamu.edu 

Chronic enteropathies in dogs-Please fill out this brief form http://tinyurl.com/ibd-enroll to see if your patient qualifies. 

Feline Chronic Pancreatitis- Cats with chronic pancreatitis for more than 2 weeks and fPLI >10 µg/L are eligible for 
enrollment into a treatment trial investigating the efficacy of prednisolone or cyclosporine. Please contact Dr. Yamkate 
for further information at pyamkate@cvm.tamu.edu. 

We can not accept packages that are marked "Bill Receiver" 

Use our preprinted shipping labels to save on shipping. Call 979-862-2861 for assistance. The GI Lab is not here 
to accept packages on the weekend. Samples may be compromised if you ship for arrival on Saturday or 
Sunday or if shipped via US Mail. 

GI Lab Contact Information 

Phone: (979) 862-2861 Email: gilab@cvm.tamu.edu 

Fax: (979) 862-2864 vetmed.tamu.edu/gilab 
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