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Client: i

Patient: {gg"

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

e Treats/human foods: Homemade dried cooked beef liver or kidneys (dried in oven —keep in freezer);
Occasional “l and love and you” jerky treats — venison and lamb but none recently.

e Medication administration: Galbani ricotta cheese } teaspoon twice daily

Supplements:
e Supplements: Taurine (Nutricost) — 1000 mg twice daily

Owner Goals:
Diet to help with DCM

Assessment: Possible diet-associated DCM and CHF

Plan: Change diet

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

e Adequate calories to maintain body weight at 75 pounds

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

e Moderate protein to help maintain muscle mass

e Supplements: Taurine, omega-3 fatty acids

e 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: .
Patient: |

B6 |
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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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Rads 1/28/18

mmt\n (F) 1/25/2018 2:14:19 PM_

116 mm

Step : Abdomen VD
Level : 1559
Window 1 3116
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Client:
Patient:
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cuoe |86
Patient:é B6:
RDVM{  B6___ [Rads 1128/18
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Client: | __B6_ |

Patient:} B6

RDVM B6 { Rads 1/28/18
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Client:
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Client: |
Patient: |
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RDVM: B6 iRads 1/28/18
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RDVM! B6  [Rads 1/28/18
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{Rads 11/6/17
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Client; |
Patient:
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Rads 11/6/17

i
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Client: __________ B6
Patient:} B ____________
RDVM|  B6 _ [Rads 1U3/16
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Client; I B6
. S i

Patient: | B6

RDVM; B6  !Rads 11/3/16
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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
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Veterinary Medical Center

AT TUFTS UNIVERSITY

Discharge Instructions

Blonde Female {Spayed) Golden
Retriever

Birthdate: B6 i

B6  i3:30:52 PM

Admit Datei
Discharge Date:  B6 |

Diagnoses: Dilated cardiomyopathy {DCM) with congestive heart failure

Case summary:

dilated cardiomyapathy 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 time Be ihas veryinfrequent,

isolated arrhythmic heart beats. It is unclear whether arrhythmia was the cause of her collapse. 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.

bloodwork. Some dogs with DCM respond well to taurine supplementation and can have a decrease in heart size.

Monitoring at home:

FDA-CVM-FOIA-2019-1704-001971



Recommended Medications:

Diet suggestlons

Beef & Barely entree. Piease contact us if you need maore 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 (hitp://vet tufts edu/heartsrmart/diet/)

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 i B6_ibloodwork 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

FDA-CVM-FOIA-2019-1704-001972



cardiovet@tufts.edu for scheduling and non-emergent questions or concerns.

Please visit cur HeartSmart website for more information
hitoy/vettults.edufheartsmart/

Prescription Refill Disclaimer:
For the safety ond 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/veterinary 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 g

promising new test or treatment. Please see our website: vet.tufts edu/cvmesclinieal-studies

: B6 i Discharge Instructions
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Veterinary Medical Center I —

AT TUFTS UNIVERSITY ' B6 i’ears Old Female {Spayed) Golden

Cardiology Liaison: 508-887-4656 R&triever
Blonde  BW: Weight (kg} 27.70

Cardiology Inpatient

Date B6

Welght. Weight (kg} B6

Thoracic radiographs available for review?

[Jves - in ss
iﬁ Yes - in PACS
LI No

collapsmg episode. She was started on Enalapril 15mg PO qlz, anobendan 7. Smg PO q12, and
Furosemide 60mg PO g12. She was scheduled for a cardiology appointment on 10/17/18. She was stable

untlf B6 iwhen she began to lose her appetite and became Ietharglc owners were concerned about

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

Physical Examination

B6

Muscie condition:
: [: Moderate cachexia
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Cardiovascular Physical Exam
Murmur Grade:

D None
/v

Ellll/Vl

Murmur location/description: systolix left apical

Jugular vein:
[ Bottom 1/3 of the
neck
LI middle 1/3 of the

neck

ﬁ Good
Ll Strong

Arrhythmia:
D] None
L1 Sinus arrhythmia

(B8] Top 2/3 of the neck

L 1/2 way up the neck

0 Bounding

Pulse deficits

[7 Pulsus paradoxus
Other (describe):

(] Bradycardia

& Tachycardia

2 Premature beats - isolated VPCs

Gallop:

b No
Intermittent

Pulmonary assessments:
(] Eupneic
B Mild dyspnea
Ll Marked dyspnea
L1 Normal BV sounds

Abdominal exam:
& Normal
[ Hepatomegaly

Echocardiogram Findings:

[LJ Abdominal distension
LT mild ascites

[.2 other auscultatory findings:

Doppler findings:

B6
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B6

Mitral inflow: ]
[ summated Pseudonormal

b Normal [T Restrictive
(] Delayed relaxation

Blood Pressure {[mmHg): 100mmHg

ECG findings:

B6

Radiographic findings:

B6

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

B6

Treatment plan:

Final Diagnosis:

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

Heart Failure Classification Score:

FDA-CVM-FOIA-2019-1704-001976



ISACHC Classification: N
Lila 3 tifa

M-Mode
VSd
LviDd
LvPWd
IVSs
LVIDs
LVPWSs
%FS
Max LA
Time

HR
CO(Teich)
Cl{Teich)
EPSS

M-Mode Normalized
VSdN

LVIDdN

LVPWdN

[VSsN

LVIDsN

LVPWsN

2D

SA LA

Ao Diam
SA LA/ Ao Diam
Vsd

LViDd
LVPWd
EDV(Teich)
{VSs

LVIDs
LVPWs
ESV(Teich)
EF{Teich)
%FS
SV(Teich)
LVLd LAX

B6

cm
cm

cm

cm

cm

cm

%

cm

ms
BPM
I/min
i/minm
cm

(0.29 - 0.52)
(1.35-1.73) !
(0.33 - 0.53)
(0.43-0.71) !
(0.79 - 1.14) !
(0.53 - 0.78)

cm
cm

cm
cm
am

cm
cm
cm

%
%
mi
cm
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LVAd LAX
LVEDV A-L LAX
LVEDYV 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

Dopoler
MV E Vel -
MV DecT
MV A Vel
MV E/A Ratio
E!

A

E/E

S‘

MR Vmax
MR Vmean
MR maxPG
MR meanPG
MR VTI

PV Vmax
PV maxPG
AV Vmax
AV maxPG
IVRT

TR Vmax
TR maxPG

B6

cm
mi
mi
cm
cm
mi

BPM
%

%
mi

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
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B6

B6 g
B 6 Sex: SF '
Age: 8 Draw Location: GRAFSAH
Requisiion # Room Num: Sample 1D: 1810080088
Phone: . Phlebotomist: N/A
Coilection Date: 86 10:23 PM B6
Approval Date;i =W 11.54 AM Fasting NG '
CBC, Comprehensive, Sm Animal Approved By:i B6 110:48 AM
Test Results Abnormal Units Range
WBC (ADVIA) Kiul 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) B 6 fL 64.5-77.5
MCH (ADVIA) py 21.3-25.9
MCHGC (ADVIA) g/dL 31.9-34.3
RDW (ADVIA) 11.9-15.2
Platelet Count (Advia) Kiul 173-486
B6 10:47 aM B6
Mean Platelet Volume (Advia) E BG fl 8.29-13.20
B6 118 BAM BG
Platelet Crit B6 % 0.126-0.403
B6 8:18 AM B6
Reticuiocyte Count {Advia) BG % 0.20-1.60
Absolute Reticulocyte Count (Advia) K/ul 14.7-113.7
Microscopic Exam of Blood Smear ;
s i 110/09/2 .
(Advia) i B6 i 018 10:48 AM
Test Results Abnormal Units Range
Seg Neuts (%) % 43-86
Lymphocytes {%) ' % 747
Monocytes (%) % 1-15
Eosinophils (%) % 0-16
Seg Neutrophils (Abs) Advia KAl 2.800-11.500
Lymphs (Abs) Advia B 6 K/ul 1.000-4.800
Mono (Abs) Advia K/l 0.100-1.500
Eosinophils (Abs) Advia K/l 0.000-1.400
WBC Marphology
Acanthocytes
Poikilocytosis
Chem Prof - Small Animal (Cobas) Approved By: : B6 59:39 AM
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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 mgfdL 9.4-11.3

Magnesium 2+ mEg/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

AfG Ratio 0.7-1.6

Sodium mEg/L 140-150

Chloride mEg/L 106-116

Potassium mEg/L 3.7-54

tCO2(Bicarb) mEg/L 14-28

AGAP 8.0-18.0

NA/K 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 UL 12-127

GGT UL 0-10

ALT U/L 14-86

AST U/l 9-54

Creatine Kinase U/iL 22-422

Cholesterol mg/dL §2-355

Triglycerides mg/di 30-338

Amylase U/L 408-1250

Gsmolality (calculated) mmol/L 291-315
Urinalysis i B6 i1:54 AM

Test Resuits Abnormal Units -Range

Urine Collection

Urine Color

Urine Turbidity

Urine Specific Gravity

Urine pH ' B 6

Urine Protein

Urine Glucose B 6

Urine Ketones

Urine Bilirubin

{....B6____11:54 B6

Urine Heme Protein T

Urine WBC thpf B6

Urine RBC hpf E

Urine Bacteria {hpf [—

Urine Crystals fhpf

Urine Fat Urine Droplets thpf

SID: 1810080088;______ L N— _j

END OF REPORT (Final)

Reviewed by:
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B6

B 6 Sex: SF E Be :
Age: 8 Draw Location: GRAFSAH
Requisition #; Room Num: Sample iD: 1810080089
Phone: Phiebotomist: N/A
Collection Date: 86 10:28 PM i B6 ;
Approval Date: 1:33 AM Fasting: No
Nova Full Panel-ICU B6 1:33 AM
Test Results Abnormal Units Range
pH 7.337-7.467
pCOo2 mmHg 36.0-44.0
pO2 mmHg 80.0-100.0
S02% % 94.0-100.0
Het (POC) % 38-48
Hb (POC) gldL 12.6-16.0
Sodium (PQC) mmolfL 140.0-154.0
K{POC) mmol/L 3.6-48
CI{POC) mmal/L 109-120
Ca (ionized) mmaol/L 1.17-1.38
Mg, (ionized) (FOC) mmoliL 0.1-0.4
Glucose (POC) mg/dL 80-120
Lactate mmol/L 0.0-2.0
BUN (PCC) mg/dlL 12.0-28.0
Creat (POC) mg/dL 0.2-2.1
TCO2Z (POC) mmol/L
nCa mmol/L
nMg mmol/L
Gap mmol/L
Ca/Mg mol/mol
BEecf mmol/L
BEb mimolL
HCO3 mmol/L 18.0-24.0
A mmHg
NOVA Sample Source
Fi02 %
SID: 1810080089} | B6
END OF REFORT {Einalj ~~ ™™™ - Reviewed by:
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B 6 | Sex: SF 5 B6 ’
: Age: 8 Draw Location: GRAFSAH
Requisition #: Room Num: Sample ID: 1810090060
Phone: Phiebotomist: N/A
Collection Date: 10:18 AM : B6 :
Approval Date: B6 1:06 PM T EESTRGT NG '

Chemistry 21 (Cobas) B6 11:06 PM

Test Results Abnormal Units Range

Glucose mg/dL 6§7-135

Urea mg/dL 8-30

Creatinine mg/dL 0.6-2.0

Phosphorus ma/dL 2.6-7.2

Calcium 2 mg/dL 9.4-11.3

Total Protein g/dL 5.5-7.8

Albumin gldL 2.8-4.0

Giobulins g/dL 2.3-4.2

A/G Ratio 0.7-1.6

Sodium mEg/L 140-150

Chiloride mEg/lL 106-116

Potassium mEg/L 3.7-54

NA/K 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 uL’ 14-86

AST uiL 9-54

Cholesterol mg/dL 82-355

Osmolality (caicuiated) mmolfL 291-315

Comments (Chemistry)
SID: 1810090060~ B6_ !
END OF REPORT (Final) Reviewed by:
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Current Diet: ’Zz v ‘jﬂ*w&-« W&Z@ EL;I: _ SQ{ MO

Sample

Test: (Taurine/ Complete Amino Acids _Other:

Taurine Results (lab use only)

.- Whole Blood:é B6

. Plasma @ Urine Food Other

Food:

Plasma:  Urine: _~~  Food: .
Plasma (nMol/iml) - Whole Blood (nMol/ml)
Normal Range | No known risk | Normal Range | No known risk
for deficiency for deficiency
Cat 80-120 >40 300-600 >200
Dog 60-120 >40 200-350 >150

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

are seeing dogs with values within the reference ranges {or above the “no known risk for
deficiency range”) yet are still exhibiting signs of cardiac disease. Veterinarians are welcome to
contact our laboratory for assistance in evaluating your patient's resuits.
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B6

brought her herée B@ iappetite has been waxing and waning over the last week and a half. No reported episodes of
collapse.
Prior medical history:

B6

Current medications:i B6
Diet: Natural Balance LID High protein, grain free diet
Vaccination status/flea & tick preventative use: UTD

Travel history: N/A

EXAM:

ASSESSMENT:

Page 2167
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B6

B6

Diagnostics completed:

B6

Client communication

failure and help her heart to contract Her heart has I|ker been enlarged for a while, but the progression to CHF was
most likely rapid. There are correlations between DCM and grain-free djets... but thats not to say that her previous grain

free diet is definitely the cause of; B6 ‘DCM. The first 24-48 hours of B6 ‘hospitalization will say a lot - some dogs

respond very well to cardiac medlcatlons, others do not. Time will tell. Typlcally 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: ! B6 E

Resuscitation code (if admitting to ICU): RED

SORP approved (DWMto sign)  B6  DUM

SOAP Text B6 7:48AM- Clinician, Unassigned FHSA

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

Overall impression since arrival or since last exam: Improved compared to yesterday.; B6 1is 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.

Page 3/67
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B6

Appetite: good appetite, ate at 8am today

Objective:

B6

Diagnostic Results:

B6

B6

Assessments

B6

Plan

Page 4167
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B6

SOAP completed by B 6
SOAP reviewed by: | DVM

Disposition/Recommendations

Page 5/67
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B6
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B6

Vitals Results

B6

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
3:07:39 PM
3:08:41 PM
4:44:14 PM
5:16:54 PM
5:34:29 PM

6:04:49 PM
6:04:51 PM
7:11:06 PM
7:26:12 PM
7:45:50 PM
7:45:58 PM
7:46:04 PM
8:02:30 PM
8:58:07 PM
9:21:47 PM
9:21:55PM
9:46:12 PM
11:06:30 PM
11:.07:24 PM
11:41:43 PM
11:42:03 PM
11:42:14 PM
12:34:47 AM
1:09:36 AM
2:04:31 AM
3:10:04 AM
3:10:21 AM
3:10:38 AM
3:18:36 AM
3:18:59 AM
3:38:33 AM
4:01:33 AM

Page

16/67
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B6

Vitals Results

4:51:52 AM
4:53:21 AM
4:59:31 AM
0:00:13 AM
7:59:03 AM
7:59:19 AM
].08:55 AM
R:09:16 AM
8:09:28 AM
8:09:35 AM
9:16:05 AM

B 6 9:17:02 AM
10:00:15 AM
10:00:51 AM
11:03:49 AM
12:03:01 PM
1:13:43 PM

1:44.01 PM
1:44:16 PM

1:44:30 PM
3:03:59 PM
3:51:.02 PM
3:56:05 PM

Page 17/67
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B6

Patient History

12:04 PM
12:04 PM
12:04 PM
12:04 PM
12:07 PM
12:17 PM
12:17 PM
12:17 PM
12:28 PM
12:28 PM
12:28 PM
12:28 PM
12:29 PM
12:29 PM
12:35PM
12:38 PM
12:45 PM
12:53 PM
12:54 PM

12:59 PM
01:11 PM

B 6 03:00 PM

03:00 PM
03:00 PM
03:01 PM
03:01 PM
03:07 PM

03:07 PM
03:08 PM
03:08 PM
03:44 PM

04:30 PM
04:44 PM
04:44 PM
04:55 PM

05:16 PM
05:16 PM
05:34 PM

05:34 PM

05:41 PM

Page 21/67

FDA-CVM-FOIA-2019-1704-002059



B6

Patient History

B6

6:04 PM
6:04 PM
6:04 PM
6:04 PM
6:43 PM

7:11 PM
7:11 PM
7:25 PM
7:26 PM

7:26 PM
7:35 PM
7:41 PM

7:45 PM
7:45 PM
7:45 PM
7:45 PM
7:46 PM
7:46 PM
8:02 PM
8:02 PM
8:58 PM
8:58 PM
8:58 PM
9:21 PM
9:21 PM
9:21 PM

9:21 PM

9:46 PM
9:46 PM
11:06 PM
11:06 PM
11:07 PM

11:07 PM
11:41 PM
11:41 PM
11:42 PM
11:42 PM
11:42 PM
12:34 AM

12:34 AM
1:09 AM
1:09 AM
2:04 AM

Page 22/67
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B6

Patient History

B6

2:04 AM
3:10 AM
3:10 AM
3:10 AM
3:10 AM
3:10 AM

3:10 AM
3:10 AM
3:10 AM
3:18 AM
3:18 AM
3:18 AM
3:21 AM
3:38 AM
3:38 AM
4.01 AM

4:01 AM
4:51 AM
4:51 AM
4:53 AM

4:53 AM
4:59 AM

4:59 AM
6:00 AM
6:00 AM
7:20 AM
7:20 AM
7:59 AM
7:59 AM
8:00 AM
8:08 AM
8:08 AM
8:09 AM
V8:09 AM
8:09 AM
8:09 AM
8:09 AM
8:09 AM
8:09 AM

8:24 AM
9:16 AM
9:16 AM
9:17 AM
9:17 AM
9:17 AM

Page 23/67
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B6

Patient History

12:03 PM
12:03 PM
1:13 PM
1:13 PM
1:34 PM
1:44 PM
1:44 PM
B 6 1:44 PM

1:44 PM
1:44 PM

1:44 PM
3:01 PM

3:03 PM
3:03 PM
3:12PM
3:12PM
3:51 PM
3:51 PM
3:56 PM

3:56 PM

4:55 PM

4:56 PM
4:56 PM
5:23 PM

Patient Account History  Description Qty price Extended Disc Pmt
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B6

Patient Account History  Description

Qty

price

Extended Disc Pmt

Appointment: Emergency Room Visit

Page 25/67
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201912:35
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Sunday,i B6 i
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B6

EBG:L_j.O. ..............
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Sundavi B6
| 'B6 165 B6
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i B¢ 215112

B6
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Clinical Recommendations for Golden Retrievers based on taurine levels:

If taurine 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 IfDCM is diagnosed, this patient may need a variety of cardiac medications that would
be prescribed by the attending cardiologist.
o If DCM is diagnosed, prescribed supplementation with oral taurine and I-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

* Anechocardiogram by a board-certified cardiologist is recommended.

* After echocardiogram has been completed, a diet change is recommended.

* Werecognize 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.

¢ [fan 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.

* [fDCM is diagnosed, this patient may need a variety of cardiac medications that would be
prescribed by the attending cardiologist.

o IfDCM is diagnosed, prescribed supplementation with oral taurine and l-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 >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)
* Ifyour 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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Client: B 6
Patient:

Initial Complaint:

B 6 to oversee

SOAP Text Jun 72017 4:07PM B6

6/7/2017 4:30:12 PM

B6

Initial Complaint:

B6

SOAP Text Nov 292017 11:20AM -

B6

Initial Complaint:

Recheck B 6

Initial Complaint:

Recheck - B6 i

SOAP Text Nov 152018 2:01PM -

B6

Disposition/Recommendations
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Client: B 6

Patient:

Referral and records-é B6 ;nimal Medical Center

P,
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Referral and records-Dr.
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Patient:

Referral and records
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Patient:

Referral and records B6

Page 10/111

FDA-CVM-FOIA-2019-1704-002215



Client:
Patient:

B6

Signed consent
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Patient:

B6

rDVM Dr.
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Patient: |
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rDVM Dr.

B6
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rDVM B6
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Page 18/111

FDA-CVM-FOIA-2019-1704-002223



Client;
Patien

B6

Holter Monitor report 5/31/17
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Client: B 6

Patient

Holter Monitor report 5/31/17

B6
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Client: B 6

Patient

Holter Monitor report 5/31/17
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Client: B 6
Patient}

Holter Monitor report 5/31/17
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Patient:

Holter Monitor report 5/31/17
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Patient:

Holter Monitor report 5/31/17
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Patient:

Holter Monitor report 5/31/17
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Patient:

Holter Monitor report 5/31/17
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Patient:

Holter Monitor report 5/31/17
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Patient: |

B6

g b}

Page 30/111

FDA-CVM-FOIA-2019-1704-002235



Client:
Patient:

B6

B6

B6

Page 31/111

FDA-CVM-FOIA-2019-1704-002236



Client: B 6

Patient
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Patient:
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Patient:

Holter Monitor Report 11/16/17
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Patient;

Holter Monitor Report 11/16/17
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Holter Monitor Report 11/16/17
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Patient:

Holter Monitor Report 11/16/17
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Patient:

Holter Monitor Report 11/16/17
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Patient:i

Holter Monitor Report 11/16/17
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Patient:

Holter Monitor Report 11/16/17

Page 41/111

FDA-CVM-FOIA-2019-1704-002246




Client; B 6
Patient:

Holter Monitor Report 11/16/17
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Holter Monitor Report 11/16/17
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Patient:

Holter Monitor Report 11/16/17
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Patient:

Holter report 3/30/18
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Patient
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Patient: Murphy

Holter report 3/30/18
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Holter Monitior report 11/7/19

HOLTER MONITOR REFORT
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Patient:

Cardiac Troponin
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TAURINE Panel 11/15/18

Page 75/111

FDA-CVM-FOIA-2019-1704-002280






Client; B 6
Patient:

Vitals Results

3/14/2016 3:29:53 PM
10/20/2016 2:23:42 PM
11/29/2017 10:41:26 AM
4/5/2018 2:45:48 PM
11/15/2018 2:01:47 PM

Weight (kg)
Weight (kg)
Weight (kg)
Weight (kg)
Weight (kg)
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Patient: | B 6

ECG from Cardio
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Patient:

B6

Alba Hotler

HOLTER MOMITOR REPORT
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Patient:

Alba Hotler
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Patient:i

Alba Hotler
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Alba Hotler
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Patient:

Alba Hotler
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Patient:

Alba Hotler
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Alba Hotler
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Alba Hotler
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Client:
Palt?élnt: B 6
S:i

B6

C/V: NMA, irregularly irregular tachyarrhythmia, pulse deficits
ASSESSMENT:

Al: DCM with CHF

o B6

PLAN:
3. Cardiology consult - DCM with CHF, A-fib
4
5.
6.
7
8
9.
16 ,
Diagnostics completed: a
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. O 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

Page 2/86
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Client: |
Paltf:nt BG

tomorrow and touch base in the morning. No news is good news overnight. O happy with plan.

Deposit & estimate status; B |

Resuscitation code (if admitting to ICU)*i

SOAP approved (DVM to sign): | B6

- BG ..... i

SOAPText! B6 §8:12AM- Clinician, Unassigned FHSA

Subjective
EXAM, GENERAL

Subjectlve (S)

W|th CHF and A-fib. In the evening, 6-lead ECG showedW|de QRS complexes (LBBB). CBC and chem were unremarkable
i B6 ) 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.

P is BAR and friendly. BCS 5/9. Appears

Objective (O)

-Diaanastics completed:

CBC/chem -i B6 i

euhydrated.

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-Improved

B6

Plan (P)

P: Continue in hospital monitoring (RR Q1, Temp Q12, weight Q12)

Page 3/86
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Client: 1
Palt?:nt: B 6

P: Submit NT-ProBNP

P: Recheck echocardiogram/fluid

SOAP completed by:; B6 V18
SOAP reviewed by: etk

**Appended Soap Entry**

Subjective
EXAM, GENERAL

SubJectlve (S) ;

[ Elﬁ i 8yo IM Great Dane, presented to the ER or: §‘or Afib and history of collapse. He was diagnosed with DCM
W|th CHF and A-fib. In the evening, 6-lead ECG showed wide QRS complexes (LBBB). CBC and chem were unremarkable
¢ B6 ). 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 receivedi B6 iovernight.

P is BAR and friendly. BCS5/9. Appears euhydrated.

Objective (O)

B6

H/L: 2/6 left apical systolic murmur. Irregularly irregular tachy arrhythmithia. Femoral pulses fair and synchronous.
Eupneic. Normal BV sounds bilaterally and no crackles or wheezes ausculted.

B6

_____ D.iagmstics completed:

..B6 |
CBC/chem -i B6 i
CXR (1 V|ew) Mild to moderate left atrial enlargement. No clear evidence of cardiogenic pulmonary edema on this

limited exam.

Assessment (A)
Al: DCM with CHF-Improved

B6

Page 4/86
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Client: |
Patient:i B6

Plan (P)
: Continue in hospital monitoring (RR Q1, Temp Q12, weight Q12)
: Telemetry

: Continue
: Continue B 6
: Continue

: Continue

: Submit NT-ProBNP
: Recheck echocardiogram/fluid

T U U U U U U O

SOAP completed by:i B6 i:V18
SOAP reviewed by: |gg;

SOAP Text B6 7:57TAM - Clinician, Unassigned FHSA

Subjective
EXAM, GENERAL

with CHF and A-fib. Overnight, his heart rate was between i B6 i. He had a good appetite and
this am had soft stool and small amount of diarrhea. His last dose of: B6

B6

Objective (O)

B6

H/L: 1I/VI left apical systolic murmur. Irregularly irregular tachy arrhythmithia. Femoral pulses good and synchronous.
Eupneic. Normal BV sounds bilaterally and no crackles or wheezes ausculted.

B6

Diagnostics completed:

CBC/chem -i 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.

NT-ProBNB-pending

Page 5/86
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Client: |

Palt?:nt: IBG _____
Che

NT- B6
2/277
Chemj B6

Assessment (A)
Al: DCM with CHF-Improvement in RR/RE

B6

Plan (P)

P: Continue in hospital monitoring (RR Q1, Temp Q12, weight Q12)
P: Telemetry

P: Continue

P: Continue

P: Continue

P: Continue

P: Consider metronidazole it diarrhea persists

P:TGH tomorrow ...
P:Add: " "'B6 PO SID; consider increasing toEL B6 j if well tolerated
SOAP completed by:i B6 V18

SOAP reviewed by i gg; -

SOAPText; B@  J:10AM- dirE?c;Ln, Unassigned FHSA
Subjective

EXAM, GENERAL

Subjective (S)

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 ofi B6 and
he had no effort all night. ' '

P is BAR and friendly. BCS 5/9. MM moist and pink with CRT <2s.

B6

Objective (O)

H/L: 11/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.

-~ BE6

Page 6/86
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Client:

Patient: B6
CBC/chem - B6 E
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.

[ B6 |

Chem- B6
NT'i____ B6 :

{_BS '

Chem|! B6

Assessment (A)
Al: DCM with CHF-Improvement in RR/RE

B6
Plan (P)

: Continue in hospital monitoring (RR Q1, Temp Q12, weight Q12)
: Telemetry

: Continue
: Continue B 6
: Continue

: Continue
: AFAST this AM

: Continuei B6 SID if well tolerated
: TGH today

T U U U U U U U O

SOAP completed by:é B6 V18

SOAP reviewed by:
Initial Complaint:

Recheck -i

Iy

SOAP Text Apr 122018 12:08PM - B6 i

Initial Complaint:

Disposition/Recommendations

Page 7/86
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Client:
Patient:

B6
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Client:
Patient: B 6
rDVM B 6 ECG/Invoice]

B6
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Client: |
Palt?:nt:é B6

rDVM: Bé AH ECG/Invoice B6

B6
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Cli tl
Palt?:nt:i_ BG
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Client:
Palt?:nt: B 6

rDVM_B6 AHECG/Invoic; B

Va8

"R e gl R R
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Client: B 6

Patient:

Il-l-l-l---lﬁr ----- '\————.-
DVM ECG/Invoice i I
v g fiecomoied {86 ]

INVOICE

v
oy

mRiwed: 05190200 800

: O
“ B6 == B6

Hew Balanew
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Client:
Patient

B6
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Client;
Patient:

B6

Insurance;

B6
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Client:
I =1

rDVM | B6 | AH labs and note 3/5/18
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Client: B 6
Patient:

rDVM BG H labs and note 3/5/18

R S

L0 e PR 0 DD GREE 1 T e D AR
R el deir il M BB, B0
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Client: B 6

Patient:
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Client:
Patient: B 6
Insuranc BG “laim DOS 4/12/2018
B6 i

B6
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Client:
Paltei::;t: B 6

Ve baspbad Sor sl Boisetn

[voice

i BN

FRa R Taaaam, B R B
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Client:
Patient:

B6

Insuranc

B6

Stamped Form for Client DOS 6/5/18
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Request






Cli
Paltei::;t:i B6

Vitals Results

11:05:25 AM
1:01:22 PM

1:02:20 PM

3:01:59 PM
3:02:00 PM
3:12:20 PM
3:19:12 PM
3:44:46 PM
3:44:47 PM
3:45.02 PM
3:45.08 PM
4:51:21 PM
4:51:29 PM
4:51:30 PM
5:26:20 PM
5:35:49 PM
5:55:59 PM
5:56:06 PM
B 6 5:56:07 PM
6:44:59 PM
6:45:00 PM
6:45:33 PM
7:41:22 PM
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
8:59:36 PM
9:02:18 PM
9:11:04 PM
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 rhythm
Heart Rate (/min)
Interest in water
Weight (kg)
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Interest in water
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Interest in water
Eliminations
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Temperature (F)
Amount eaten
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Lasix treatment note
Cage or Walk notes
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Cage or Walk notes
Interest in water
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Respiratory Rate
Cardiac rhythm

Page 44/86
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Client:
Palt?:nt: BG

Vitals Results
10:50:10 PM Heart Rate (/min)
11:04:55 PM Cardiac rhythm
11:04:56 PM Heart Rate (/min)
11:07:24 PM Respiratory Rate
11:59:35 PM Eliminations
1:10:28 AM Interest in water
1:10:44 AM Eliminations
1:11:46 AM Respiratory Rate
1:12:03 AM Cardiac rhythm
1:12:04 AM Heart Rate (/min)
1:54:33 AM Respiratory Rate
1:58:49 AM Cardiac rhythm
1:58:50 AM Heart Rate (/min)
2:49:31 AM Respiratory Rate
2:49:48 AM Cardiac rhythm
2:49:49 AM Heart Rate (/min)
3:23:28 AM Eliminations
3:27:53 AM Lasix treatment note
3:57:42 AM Respiratory Rate
3:58:29 AM Cardiac rhythm

B 6 3:58:30 AM Heart Rate (/min)
1:52:42 AM Cardiac rhythm
4:52:43 AM Heart Rate (/min)
1:53:13 AM Interest in water
5:24:09 AM Respiratory Rate
0:49:13 AM Cardiac rhythm
5:49:14 AM Heart Rate (/min)
0:49:27 AM Respiratory Rate
7:13:03 AM Respiratory Rate
7:13:16 AM Eliminations
7:13:29 AM Weight (kg)
7:22:58 AM Cardiac rhythm
i7:22:59 AM Heart Rate (/min)
8:01:55 AM Cardiac rhythm
R:01:56 AM Heart Rate (/min)
3:55:37 AM Respiratory Rate
8:55:47 AM Amount eaten
3:56:06 AM Cardiac rhythm
R:56:07 AM Heart Rate (/min)
D:12:34 AM Respiratory Rate

Page 45/86
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Client:
Patient: B 6
Vitals Results

10:32:11 AM Respiratory Rate
10:33:36 AM Cardiac rhythm
10:33:37 AM Heart Rate (/min)
11:15:57 AM Cardiac rhythm
11:15:58 AM Heart Rate (/min)
11:17:20 AM Respiratory Rate
11:52:55 AM Cardiac rhythm
11:52:56 AM Heart Rate (/min)
12:51:15PM Respiratory Rate
12:51:49 PM Lasix treatment note
12:52:17 PM Catheter Assessment
1:24:05 PM Respiratory Rate
1:25:.00 PM Cardiac rhythm
1:25:01 PM Heart Rate (/min)
1:32:20 PM Eliminations
1:56:57 PM Cardiac rhythm
1:56:58 PM Heart Rate (/min)
1:59:15 PM Respiratory Rate
3:19:21 PM Cardiac rhythm

B 6 3:19:22 PM Heart Rate (/min)
3:20:03 PM Respiratory Rate
3:40:26 PM Eliminations
4:04:48 PM Cardiac rhythm
4:04:49 PM Heart Rate (/min)
4:15:45PM Respiratory Rate
4:54:24 PM Cardiac rhythm
4:54:25 PM Heart Rate (/fmin)
4:55:24 PM Respiratory Rate
6:08:56 PM Eliminations
6:10:.01 PM Respiratory Rate
6:10:47 PM Catheter Assessment
6:13:39 PM Cardiac rhythm
6:13:40 PM Heart Rate (/min)
6:23:42 PM Nursing note
7:20:06 PM Eliminations
7:20:27 PM Respiratory Rate
7:20:39 PM Cardiac rhythm
7:20:40 PM Heart Rate (/min)
7:25:29 PM Respiratory Rate
7:45:44 PM Amount eaten
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Client:

B6

Patient:
Vitals Results
:02:16 PM Respiratory Rate
:02:26 PM Cardiac rhythm
:02:27 PM Heart Rate (/min)
:13:21 PM Eliminations
4736 PM Respiratory Rate
47:44 PM Cardiac rhythm
:47:45 PM Heart Rate (/min)
0:45:50 PM Cardiac rhythm
0:45:51 PM Heart Rate (/fmin)
0:46:40 PM Respiratory Rate
1:46:55 PM Lasix treatment note
1:47:22 PM Respiratory Rate
1:47:34 PM Catheter Assessment
1:48:05 PM Cardiac rhythm
1:48:06 PM Heart Rate (/min)
1:49:23 PM Nursing note
2:36:00 AM Nursing note
2:49:48 AM Respiratory Rate
2:50:01 AM Cardiac rhythm
B 6 2:50:02 AM Heart Rate (/min)
2:56:24 AM Eliminations
:44:09 AM Respiratory Rate
:44:22 AM Cardiac rhythm
44:23 AM Heart Rate (/min)
2:49:40 AM Cardiac rhythm
2:49:41 AM Heart Rate (/min)
2:51:39 AM Respiratory Rate
):51:59 AM Nursing note
:55:15 AM Respiratory Rate
:55:30 AM Cardiac rhythm
5531 AM Heart Rate (/min)
1:43:12 AM Respiratory Rate
1:43:50 AM Cardiac rhythm
1:43:51 AM Heart Rate (/min)
».06:44 AM Eliminations
y.16:23 AM Catheter Assessment
».40:22 AM Respiratory Rate
5:40:37 AM Cardiac rhythm
»:40:38 AM Heart Rate (/min)
:24:02 AM Respiratory Rate
Page 47/86
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Client:
Patient: B 6
Vitals Results
24:14 AM Cardiac rhythm
24:15 AM Heart Rate (/min)
:52:18 AM Respiratory Rate
/:30:07 AM Amount eaten
7:51:31 AM Cardiac rhythm
7:51:32 AM Heart Rate (/min)
7.58:35 AM Eliminations
5321 AM Cardiac rhythm
:53:22 AM Heart Rate (/min)
:54:31 AM Respiratory Rate
:34:15 AM Catheter Assessment
:49:16 AM Respiratory Rate
:50:50 AM Cardiac rhythm
:50:51 AM Heart Rate (/min)
0:02:22 AM Lasix treatment note
0:54:07 AM Cardiac rhythm
0:54:.08 AM Heart Rate (/min)
0:55:01 AM Respiratory Rate
B 6 1:.04:30 AM Eliminations
1:43:29 AM Cardiac rhythm
1:43:30 AM Heart Rate (/min)
1:44:10 AM Respiratory Rate
2:46:17 PM Respiratory Rate
2:46:31 PM Cardiac rhythm
2:46:32 PM Heart Rate (/min)
:31:04 PM Eliminations
31:13PM Catheter Assessment
:55:12PM Cardiac rhythm
:55:13 PM Heart Rate (/min)
:57:38 PM Respiratory Rate
:04:46 PM Respiratory Rate
:07:07 PM Cardiac rhythm
:07:08 PM Heart Rate (/fmin)
:53:37PM Cardiac rhythm
:53:38 PM Heart Rate (/min)
:54:21 PM Respiratory Rate
:58:47PM Lasix treatment note
1:53:28 PM Eliminations
Page 48/86
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Client:

B6 '

Patient:

Vitals Results
:53:44 PM Cardiac rhythm
:53:45PM Heart Rate (/min)
:54:08 PM Respiratory Rate
:14:40 PM Catheter Assessment
:48:36 PM Respiratory Rate
:05:36 PM Cardiac rhythm
:05:37 PM Heart Rate (/min)
4751 PM Respiratory Rate
:24:20 PM Amount eaten
:27:04 PM Respiratory Rate
:45:23 PM Cardiac rhythm
4524 PM Heart Rate (/min)
54:13 PM Cardiac rhythm
:54:14 PM Heart Rate (/min)
:57:14PM Respiratory Rate
:05:16 PM Eliminations
:11:39 PM Catheter Assessment
:50:30 PM Nursing note

B 6 :51.05PM Cardiac rhythm
:51:.06 PM Heart Rate (/min)
5121 PM Respiratory Rate
0:54:33 PM Cardiac rhythm
0:54:34 PM Heart Rate (/min)
0:54:46 PM Respiratory Rate
1:27:32 PM Eliminations
1:49:58 PM Lasix treatment note
1:50:21 PM Cardiac rhythm
1:50:22 PM Heart Rate (/min)
1:50:32 PM Respiratory Rate
2:45:32 AM Cardiac rhythm
2:45:33 AM Heart Rate (/min)
2:45.:57 AM Respiratory Rate
:14:41 AM Eliminations
:58:26 AM Cardiac rhythm
:58.27 AM Heart Rate (/min)
:58:47 AM Respiratory Rate
:38:48 AM Cardiac rhythm
:38:49 AM Heart Rate (/min)
:39:03 AM Respiratory Rate
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Client:

Patient: ........................
Vitals Results

3:45:04 AM Cardiac rhythm
3:45:05 AM Heart Rate (/min)
3:46:08 AM Respiratory Rate
4:46:19 AM Cardiac rhythm
4:46:20 AM Heart Rate (/min)
5:27:30 AM Respiratory Rate
5:27:46 AM Eliminations
5:27:59 AM Catheter Assessment
5:28:24 AM Nursing note
5:42:40 AM Cardiac rhythm
5:42:41 AM Heart Rate (/min)
6:51:21 AM Cardiac rhythm
6:51:22 AM Heart Rate (/min)
6:54:04 AM Respiratory Rate
7:13:57 AM Eliminations
7:35:54 AM Amount eaten

B 6 7:44:22 AM Respiratory Rate
7:44:37 AM Cardiac rhythm
7:44:38 AM Heart Rate (/min)
8:44:11 AM Cardiac rhythm
8:44:12 AM Heart Rate (/min)
8:50:18 AM Eliminations
9:47:56 AM Cardiac rhythm
9:47:57 AM Heart Rate (/min)
9:49:09 AM Respiratory Rate
10:15:03 AM Lasix treatment note
10:49:35 AM Cardiac rhythm
10:49:36 AM Heart Rate (/min)
10:50:15 AM Respiratory Rate
11:54:12 AM Cardiac rhythm
11:54:13 AM Heart Rate (/min)
11:54:59 AM Respiratory Rate
12:49:13 PM Cardiac rhythm
12:49:14 PM Heart Rate (/min)
12:49:56 PM Respiratory Rate

4/12/2018 11:15:13 AM Weight (kg)
Page S50/86
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Client:
Patient:

B6

Patient History

B6

3:46 PM

4:51 PM
4:51 PM
4:51 PM

4:51 PM
4:51 PM
5:26 PM
5:26 PM
5:35PM
5:35PM
5:55PM
5:55PM
5:56 PM

5:56 PM
5:56 PM
6:44 PM

6:44 PM
6:44 PM
6:45 PM
6:45 PM
07:40 PM

7:41 PM
7:41 PM
07:43 PM

7:43 PM
7:43 PM

7:43 PM
7:43 PM
7:46 PM
7:46 PM
7:48 PM
7:48 PM
7:56 PM
8:59 PM
8:59 PM
8:59 PM

8:59 PM
8:59 PM
9:02 PM
9:11 PM
9:11 PM
9:44 PM

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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Client; ! -
Patient: | B 6

Patient History
9:44 PM Vitals
9:44 PM Vitals
9:44 PM Treatment
9:44 PM Vitals
0:49 PM Treatment
0:49 PM Vitals
0:50 PM Treatment
0:50 PM Vitals
0:50 PM Vitals
1:04 PM Treatment
1:04 PM Vitals
1:04 PM Vitals
1:.07 PM Treatment
1:07 PM Vitals
1:59 PM Vitals
1:10 AM Treatment
1:10 AM Vitals
1:10 AM Treatment
1:10 AM Vitals
1:11 AM Treatment
1:11 AM Vitals
1:12 AM Treatment

B6 1:12 AM Vitals
1:12 AM Vitals
1:54 AM Treatment
1:54 AM Vitals
1:58 AM Treatment
1:58 AM Vitals
1:58 AM Vitals
2:13 AM Purchase
2:49 AM Treatment
2:49 AM Vitals
2:49 AM Treatment
2:49 AM Vitals
2:49 AM Vitals
3:23 AM Vitals
3:27 AM Trecatment
3:27 AM Vitals
3:29 AM Treatment
3:57 AM Trecatment
3:57 AM Vitals
3:58 AM Treatment
3:58 AM Vitals

Page
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Client:

B6

Patient:
Patient History

03:58 AM Vitals
04:52 AM Treatment
04:52 AM Vitals
04:52 AM Vitals
04:53 AM Treatment
04:53 AM Vitals
05:24 AM Treatment
05:24 AM Vitals
05:24 AM Treatment
05:24 AM Treatment
05:49 AM Treatment
05:49 AM Vitals
05:49 AM Vitals
05:49 AM Treatment
05:49 AM Vitals
07:13 AM Treatment
07:13 AM Vitals
07:13 AM Treatment
07:13 AM Vitals
07:13 AM Treatment
07:13 AM Vitals

B 6 07:22 AM Treatment
07:22 AM Vitals
07:22 AM Vitals
(07:43 AM Purchase
07:44 AM Purchase
08:01 AM Treatment
08:01 AM Vitals
08:01 AM Vitals
08:01 AM Vitals
08:55 AM Treatment
08:55 AM Vitals
08:55 AM Treatment
08:55 AM Vitals
08:56 AM Treatment
08:56 AM Vitals
(08:56 AM Vitals
09:12 AM Treatment
09:12 AM Vitals
10:21 AM Purchase
10:22 AM Purchase
10:32 AM Treatment

Page
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Client:
Patient: B 6
Patient History

03:20 PM Vitals
03:20 PM Vitals
03:40 PM Vitals
04:04 PM Treatment
04:04 PM Vitals
04:04 PM Vitals
04:15 PM Treatment
04:15 PM Vitals
04:54 PM Treatment
04:54 PM Vitals
04:54 PM Vitals
04:55 PM Treatment
04:55 PM Vitals
05:39 PM Treatment
06:08 PM Treatment
06:08 PM Vitals
06:10 PM Treatment
06:10 PM Vitals
06:10 PM Treatment
06:10 PM Vitals
06:13 PM Treatment

B 6 06:13 PM Treatment
06:13 PM Treatment
06:13 PM Vitals
06:13 PM Vitals
06:23 PM Vitals
07:20 PM Vitals
07:20 PM Treatment
07:20 PM Vitals
07:20 PM Treatment
07:20 PM Vitals
07:20 PM Vitals
07:25 PM Treatment
07:25 PM Vitals
07:32 PM Treatment
07:45 PM Treatment
07:45 PM Vitals
09:02 PM Treatment
09:02 PM Vitals
09:02 PM Treatment
09:02 PM Vitals
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Client:

Patienty ™%
Patient History

2:51 AM Vitals
3:07 AM Treatment
3:55 AM Treatment
3:55 AM Vitals
3:55 AM Treatment
3:55 AM Vitals
3:55 AM Vitals
4:43 AM Treatment
4:43 AM Vitals
4:43 AM Treatment
4:43 AM Vitals
4:43 AM Vitals
5:03 AM Treatment
5:06 AM Treatment
5.06 AM Vitals
5:16 AM Treatment
5:16 AM Treatment
5:16 AM Treatment
5:16 AM Vitals

B 6 5:40 AM Treatment
5:40 AM Vitals
5:40 AM Treatment
5:40 AM Vitals
5:40 AM Vitals
6:24 AM Treatment
6:24 AM Vitals
6:24 AM Treatment
6:24 AM Vitals
6:24 AM Vitals
6:52 AM Treatment
6:52 AM Vitals
7:30 AM Treatment
7:30 AM Vitals
7:41 AM Purchase
7:51 AM Treatment
7:51 AM Vitals
7:51 AM Vitals
7:58 AM Vitals
8:53 AM Treatment
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Cli
Paltf:;t BG

Patient History

08:53 AM Vitals
08:53 AM Vitals
08:54 AM Treatment
08:54 AM Vitals
09:34 AM Treatment
09:34 AM Vitals
09:34 AM Treatment
09:49 AM Treatment
09:49 AM Vitals
09:50 AM Treatment
09:50 AM Vitals
09:50 AM Vitals
10:02 AM Vitals
10:02 AM Treatment
10:30 AM Purchase
10:39 AM Labwork
10:54 AM Treatment
10:54 AM Vitals
10:54 AM Vitals
10:55 AM Treatment
10:55 AM Vitals
11:04 AM Treatment
B 6 11:04 AM Vitals
11.04 AM Treatment
11:43 AM Treatment
11:43 AM Vitals
11:43 AM Vitals
11:44 AM Treatment
11:44 AM Vitals
12:33 PM Deleted Reason
12:46 PM Treatment
12:46 PM Vitals
12:46 PM Treatment
12:46 PM Vitals
12:46 PM Vitals
01:31 PM Treatment
01:31 PM Vitals
01:31 PM Treatment
01:31 PM Vitals
01:31 PM Treatment
01:55PM Treatment
01:55PM Vitals
01:55PM Vitals
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Client: !
Palt?:nt: B6

Patient History

1:57 PM Treatment
1:57 PM Vitals
2:15PM Purchase
2:15 PM Purchase
3.04 PM Treatment
3:04 PM Vitals
3.07 PM Treatment
3:07 PM Vitals
3:07 PM Vitals
3:50 PM Prescription
3:53 PM Treatment
3:53 PM Vitals
3:53 PM Vitals
3:54 PM Treatment
3:54 PM Vitals
3:58 PM Vitals
3:59 PM Treatment
4:53 PM Treatment
4:53 PM Vitals
4:53 PM Treatment
4:53 PM Vitals

B 6 4:53 PM Vitals
4.54 PM Treatment
454 PM Vitals
5:05 PM Treatment
5.14 PM Treatment
5:14 PM Treatment
5:14 PM Vitals
548 PM Treatment
5:48 PM Vitals
6.05 PM Treatment
5:05 PM Vitals
6:05 PM Vitals
6:47 PM Treatment
5:47 PM Vitals
7:13 PM Treatment
i7:24 PM Treatment
7:24 PM Vitals
/.27 PM Treatment
7:27 PM Vitals
745 PM Treatment
7:45 PM Vitals

Page
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Client:
Patient:

B6

Patient History

B6

7:45 PM
8:54 PM

8:54 PM
8:54 PM
8:57 PM
8:57 PM
9:05 PM
9:05 PM
9:10 PM
9:11 PM
9:11 PM

9:50 PM

9:51 PM

9:51 PM
9:51 PM
9:51 PM
9:51 PM
10:54 PM

10:54 PM
10:54 PM
10:54 PM
10:54 PM
11:27 PM
11:49 PM

11:49 PM
11:50 PM

11:50 PM
11:50 PM
11:50 PM
11:50 PM
12:45 AM

12:45 AM
12:45 AM
12:45 AM
12:45 AM
1:14 AM
1:14 AM
1:18 AM
1:58 AM

1:58 AM
1:58 AM

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
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment
Vitals
Treatment
Treatment

Vitals
Vitals
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Client:

Patient:

Patient History
01:58 AM Treatment
01:58 AM Vitals
02:13 AM Purchase
02:38 AM Treatment
02:38 AM Vitals
02:38 AM Vitals
02:39 AM Treatment
02:39 AM Vitals
03:18 AM Treatment
03:45 AM Treatment
03:45 AM Vitals
03:45 AM Vitals
03:46 AM Treatment
03:46 AM Vitals
04:46 AM Treatment
04:46 AM Vitals
04:46 AM Vitals
05:27 AM Treatment
05:27 AM Vitals
05:27 AM Treatment
05:27 AM Vitals

B 6 05:27 AM Treatment
05:27 AM Vitals
05:28 AM Treatment
05:28 AM Treatment
05:28 AM Treatment
05:28 AM Vitals
05:42 AM Treatment
05:42 AM Vitals
05:42 AM Vitals
06:51 AM Treatment
06:51 AM Vitals
06:51 AM Vitals
06:54 AM Treatment
06:54 AM Vitals
07:13 AM Vitals
07:35 AM Treatment
07:35 AM Vitals
07:35 AM Vitals
07:44 AM Treatment
07:44 AM Vitals
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Client; B 6
Patient:
Patient History

----------------------- 07:44 AM Treatment
07:44 AM Vitals
07:44 AM Vitals
08:44 AM Treatment
08:44 AM Vitals
08:44 AM Vitals
08:50 AM Treatment
08:50 AM Vitals
09:01 AM Treatment
09:29 AM Purchase
09:42 AM Labwork
09:47 AM Treatment
09:47 AM Vitals
09:47 AM Vitals
09:49 AM Treatment
09:49 AM Vitals
09:54 AM Purchase
10:15 AM Treatment
10:15 AM Vitals

B 6 10:36 AM Appointment

10:38 AM Deleted Reason
10:38 AM Deleted Reason
10:42 AM Prescription
10:43 AM Prescription
10:43 AM Prescription
10:43 AM Prescription
10:44 AM Prescription
10:49 AM Treatment
10:49 AM Vitals
10:49 AM Vitals
10:49 AM Purchase
10:50 AM Treatment
10:50 AM Vitals
11:34 AM Treatment
11:54 AM Treatment
11:54 AM Vitals
11:54 AM Vitals

Page
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Cli t
Palt?:nt:i B6

Patient History

11:54 AM Treatment

11:54 AM Vitals

12:49 PM Treatment
B 6 12:49 PM Vitals

12:49 PM Vitals

12:49 PM Treatment

12:49 PM Vitals
03/02/2018 02:15 PM Appointment
03/09/2018 05:54 PM Appointment
03/21/2018 11:15 AM Prescription
03/21/2018 11:17 AM Purchase
04/12/2018 11:08 AM UserForm
04/12/2018 11:14 AM Treatment
04/12/2018 11:15 AM Vitals
04/12/2018 11:21 AM Purchase
04/12/2018 11:53 AM UserForm
04/12/2018 12:08 PM Purchase
04/12/2018 12:09 PM Purchase
04/12/2018 12:17 PM Labwork
04/12/2018 12:32 PM Prescription
04/12/2018 12:32 PM Purchase
04/21/2018 10:41 AM Prescription
04/21/2018 10:44 AM Purchase
05/18/2018 05:13 PM Prescription
05/18/2018 05:15 PM Purchase
06/01/2018 04:27 PM Appointment
06/05/2018 11:06 AM Purchase
06/05/2018 11:06 AM Purchase
06/05/2018 11:07 AM Purchase
06/05/2018 05:21 PM UserForm
06/05/2018 05:22 PM Email
06/06/2018 11:42 AM Email
06/23/2018 03:25 PM Prescription
06/23/2018 03:28 PM Purchase
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74/86

FDA-CVM-FOIA-2019-1704-007047












Facility Clearance






Today's date:
Order Drs at:

was admitted

Today

Today's treatment includes

Attending Clinetian, Dr

Senior student:






Male
Canine Great Dane Form

SN SRR
Today's date:
Order Dr at
Your patien was admitted and is being cared for by the Cardioligy Services.
Today
Attending Clinician: Dr. s

Senior Student:






Order Dr

Thank you for referring

with their pet

Male
Canine Great Dane Form



Male
Canine Great Dane Form

order Dr

Thank you for referring | E.i_' with their pet

| S



(¥ W

Canine Great Dane Form

Order Dr

Thank you for referring with their pet :__'_E_

Dr

































Patient History Report

Client: — Patient:: B6 :
Phone: B Species: C Breed: Golden Retriever
Aderess: hd Age: | x: MMeutersd
Color: Buff
Dite Tyna Statt Higtory

B6 itc o2

[t Initiacted Call 7 Gontact Civom 0 [

Dionoyan's ta_,ujna]lem Fwias Joswrand the wet at WG Dands eooimmennds ‘he hawe an echocardiogmm with acardickgist s them. somenn

Boormend?l i

Phone & Other Contact - TENTATIVE = Taurine fevel low: wants to ses cardiotogist

[_'E “if

B6

| B6 = o1z Offica Wisit - CLOSED!
lavel

Heasam-For Visit Blood drae for turing: lawsl

& Blood drawss ownarto sendto LI Tor lung

Discussion e ms,

Enter [tam Discussadd IBk:v:Jd clres, puL into green o p tube . Owiier to senc bo UG lab herself ‘bri

B6

! B6 : |

Falioee Up needed ? woommandad  Noneg

W 088 EOGLEY, EOTE 09Y1L AM Staffr 08BE

B6 We taght ¢ J202 pounds

oK i Blood draw SCFD - AL

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,

RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

i B6 i Page {633

Date 8302008 219 BM

FDA-CVM-FOIA-2019-1704-008648



Client: —_— Patlent i B6 i
Phione: Species: _Qg[]gp_g ____________ N Breed: Golden Betriever
Adkdress: Age: | B6 .. i Sox: MMetterad
Color: Buff
Date Tynae Staff History

Reason for Visit: TECH APP GINTMENT
Date Patient Checkad 0 21/18 Practice 1
o1z 1.00 Blood Draw/Pact__B6 __HSU-CT Mails (374) by 022

E B6 o 081 Phoneg & Other Contact. - DLOSED:_______§§ _______ :- Warmngto sehadule blood draw 1o
Gheck taurne lavels

I—!CIEmt Initiated Call /7 Contact nﬁ‘f’u Initited Gl /- Contact ﬂrmm- r—§|1 Pargon I__E iiail
C il like. b sohecliibe o bloddd diai o that she can ge tpt's 0 uing levels. g:hach&drl Taairl ten) Gt says the stocly Torgolden ratrigvars that shi
weLnts o join woulkd prafera blood saimole, sant o theim and mot run thrnugh B6 il Wl nesd to b in & spacil Blodd wbact says geen top] CUis

eving B e mail wsinstrictions; Bote i Be.to s bast way to schecuks this (86!

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,
RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

B6 Page 2 of 33 Diate’ §30/2018 3119 PK

FDA-CVM-FOIA-2019-1704-008649



Patient History Report

Client: — Patient:: R6 i
Phione: Species: Caning Breed: Golden Betricier
Address; Age:i B6 i Sex: MMNatiterad
color: Bift
Digte Type Staft History

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,
RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

i B6 ; Page 3af 33 Date 8302008 219 BM

FDA-CVM-FOIA-2019-1704-008650



Patient History Report

client: — e Patient: | B6 :
Phong: B . Specles: Caning ______ : Breed: Golden Retriever
Address: Age:r !l B6 i Sex: MMautersd
Color:- Buff

Diate Type Staft History

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,
RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

i B6 i Page 4.of 33 Date 8302008 219 BM

FDA-CVM-FOIA-2019-1704-008651



Patient History

Patient: !
Species:

Age: |

Color:

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,
RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

Page 5 of 33

Breed: Golden Retrigvear
Sex: MbMeutered

[N NN

Date 8302008 219 BM

FDA-CVM-FOIA-2019-1704-008652



RDVM: B6 i records.

Patient History Report

Client: —— Patient: i B6 :
Phons: Species: Campe \ Breed: Golden Ratriever
Address: Age:l | Bé . : Sex: MMNeutersd
Color: Buft
Digte Type Staft History

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,
RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

B6 Page & of 33 Date: 8302018 3119 PK

FDA-CVM-FOIA-2019-1704-008653



RDVM! B6 records.

Patient History Report
Client: Patient: | B6 ]
Phone: Species;.onlig. ... Breed: Golden Retricyer
Adkress: Agei B6 i Sex: MMNeuterad
Color: "Biiff
Digte Type Staft History

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,
RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

B6

Page 7of 33

Date 8302008 219 BM

FDA-CVM-FOIA-2019-1704-008654



e -

RDVM; B6 i records.

Patient History_Report

Client: Patient:| B6 i
Phione: B Specles:'g,_e_t_rjl_l_t]g _____________ Breed: Golden Betricier
Adkdress: Age: L __.B6 __ ; Sex: M/Meutersd
Color: Buff
Digte Type Staft History

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,
RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

: B6 : Page- £ of 33 Date 8302008 219 BM

FDA-CVM-FOIA-2019-1704-008655



Patient History Report

Patient:!
Species:
Age:
Color:

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,
RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

Page 0 of 33

Breed: Golden Retrigvear
Sex: MbMeutered

Date 8302008 219 BM

FDA-CVM-FOIA-2019-1704-008656



RDVM B6 ;records.

Patient History Report

Client:} Patient: | B6 :
Phona:i Species: ,g:_e_t_rjl_i_m_e______________ Bresd: GoldenRelricvear
Address;! i Agert B6 Sext: MMeuterad
; Color: Buft
Digte Type Staft History

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,
RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

B6 Page 10 of 33 Date: 8302018 3119 PH

FDA-CVM-FOIA-2019-1704-008657



P pouifu RS

B6 irecords.

Patient History Report

Client: Patient: | B6 !
Phione: B Specles: Canie Breed: Golden Betricier
Adkiress: Age:! | Bé ___i Sox: MNeltered
Color:- -Buff
Digte Type Staft History

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,

RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

B6

Page 11 of 33

Date 8302008 219 BM

FDA-CVM-FOIA-2019-1704-008658



Patient History

Patient:
Species

Breed: Golden Retrigvear

: Tarine. 7
i B6 i Sox: MMeuterad

Age: |

Color:

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,

RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

Date 8302008 219 BM

Page 12 of 35

FDA-CVM-FOIA-2019-1704-008659



-
irecords.

Patient History Report

client; | Patient: ! B6 g
Phona:i Species: Canine . Breed: Golden Betricier
Address:| Age: B6 i Sext: MMeuterad
i Color: Befi
Digte Type Staft History

[ Hardcopyistiled [ Document is capturad below, no hard copy saved

SUMMARY: Scengcal B6 éHaspital for pesaibla chocotataingestion durng the night. dog elinically normal. induced
voriting with no chocolate resiook ssen., giver B6 i argd sent home

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,
RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

B6 Page 13 of 33 Diate 8302018 3719 PK

FDA-CVM-FOIA-2019-1704-008660



B6

Patient History Report

Patignt:
Species:

T U s T
EX 2 H

s R

LARIA L

Breed: Golden Retricvear
Sow: kiMattorod

Date Type

Bz

]

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,
RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

Page 14 of 35

Date 8302008 219 BM

FDA-CVM-FOIA-2019-1704-008661



Client:
Phione:
Agkdress:

Patient History Report

Breed: Golden Retrigvear
Sex: MbMeutered

Species: Canine

Date Type

[ pavCnitinied Gall £ Contaet

[tient nitinted Gall 7 Contact
Gt stys that ane of har doga got inte 8- dels naptehia lanndry seapbar last nightc She says about 1 oz in a-halfismissing . Mate santt

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,

RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

Date 8302008 219 BM

B6

Page 15 of 35

FDA-CVM-FOIA-2019-1704-008662



Patient History Report

Client: Patient:i B6
Phone: Speciles: iEﬂJfLm.& __________ - Breed: Golden Ratricver
Adkdress: Age:i B6 Sex: Mbsutered
oo Buff
Digte Type Staft History

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,

RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

B6

Page 16 of 35

Date 8302008 219 BM

FDA-CVM-FOIA-2019-1704-008663



Patient History Report

Client: Patient: B6 :
Phione: B Specles: Canine N Breed: Golden Betricier
Ackiress; Age: i | Bé i Sex: MMNoitered
Color: Buff
Digte Type Staft History

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,
RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

: B6 i Page 1y of 33 Date 8302008 219 BM

FDA-CVM-FOIA-2019-1704-008664



Patient History Report

Client: Patient: | B6
Phone: Specles:l_ Canine . Bresd: GoldenRelricvear
Adkress: Age::  B6 | Sex: MMNeuterad
Color: Buff

Digte Type Staft History

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,

RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

; B6 5 Page 18 of 33

Date 8302008 2

19-Pr

FDA-CVM-FOIA-2019-1704-008665



RDVML B6 irecords.

Patient History Report

Client: Patient: | B6
Phione: B 6 Species: Canme __ Breed: Golden Betricier
Adkdress; Age:i  Be i Sex: MMeautorad
Color: Buff

Digte Type Staft History

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,
RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

: B6 : Page19 of 33 Date 8302008 219 BM

FDA-CVM-FOIA-2019-1704-008666



RDVML B6 ’ records.

Patient History Report

Client: Patient: B6 i
Phone: BG Species: _Canite i Braaed: Golden Ratriever
Ackiress: i Sox: MMeuterad

Color: Buff

Digte Type Staft History

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,
RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

i B6 : Page 20 of 33 Date 8302008 219 BM

FDA-CVM-FOIA-2019-1704-008667



RDVM; B6 records.

Patient History Report

Client: _—— e Patient: | B§ i
Phione: < Specles: Canie _____ i Breed: Golden Betricier
Adkiress: Age:i  B6 | Sex: MMNaiterad
Color: Buff
Digte Type Staft History

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,
RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

B6 ; Page 21 of 33 Date: 8302018 319 PI

FDA-CVM-FOIA-2019-1704-008668



RDVM: B6 ! records.

Patient History Report

Client: r Fatient: ! B6
Phione: > ¥ A Specles: Canie _____ : Breed: Golden Betricier
Ackiress: DD Age: ! _B6 Sex: MMNeltersd
Color: Buff
Digte Type Staft History

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,
RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

: B6 : Page 22 of 33 Date 8302008 219 BM

FDA-CVM-FOIA-2019-1704-008669



RDVM B6 H records.

T =

Patient History Report

Client: | Patient:. | B6 i
Phcma:g Species: Canine_______ Breed: Golden Retrigvear
Acklress: | Age: i ___BS . i Sex: MMautersd
Color: Biiff
Digte Type Staft History

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,
RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

: B6 ; Page 23 of 33 Date 8302008 219 BM

FDA-CVM-FOIA-2019-1704-008670



Patient History Report

Client: o Patient: | B6 i
Phione: BG Specles: Canine. Bregd: GoldenRetricver
Ackiress: Age: i B6_ i Sex: MMNeutersd
color: Buft

Digte Type Staft History

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,
RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

B6 Page 24 of 33 Date: 8302018 3119 PH

FDA-CVM-FOIA-2019-1704-008671



RDVM, | B6 . irecords.
Patient History Repert
Clignt: Patient: | B6
Phione: Species: Canine_ . reed: Golden Retricver
Adkdress: Age: .. Be __ i Sex: M/Meutersd
Color: Buff
Digte Type Staft History

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,
RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

B6

Page 25 of 35

Date 8302008 219 BM

FDA-CVM-FOIA-2019-1704-008672



irecords.
:

Patient History Report
Client: ™ ‘ Patient: | B6 i
Phone: Species: I.(_Z..E!['.Il[‘lri:ﬁ _____________ : Bresd: GoldenRelricvear
Ackiress: Age:i | B6 Sex: WMMeutered
Color: Buff

Digte Type Staft History

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,

RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

: B6 5 Page 26 of 33 Date: 8302018 3119 PH

FDA-CVM-FOIA-2019-1704-008673



e -

RDVM; B6 i records.

Patient History Report

Client: Patient: | B6 i
Phione: B 6 Species: Canitie ~ Breed: Golden Betricier
Address: Ageil Bé . . i Sex: KMMettered
Color: Buff

Digte Type Staft History

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,

RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

: B6 : Page2¥ of 33 Date 8302008 219 BM

FDA-CVM-FOIA-2019-1704-008674



RDVM: B6 i records.

Patient History Report

Client: oA Patient:i B6 ;
Phons: b a Species: Caniig . Breed: Golden Retrieyar
Agidress: Age: i B6 | Sex: HMattorad
Coior: - Buff

Digte Type Staft History

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,

RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

Date 8302008 219 BM

: B6 Page 25 of 33

FDA-CVM-FOIA-2019-1704-008675



RDVM| B6 H records.

T

Patient History Report

Client: Patient: B6 i
Phone: Species: Canlig.......... ! Breed: Golden Retrigver
Adedress: Age:i  B6 | Sex: MMettered
Color: Buff
Digte Type Staft History

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,
RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

B6

Page 24 of 35

Date 8302008 219 BM

FDA-CVM-FOIA-2019-1704-008676



RDVM| irecords.

Patient History Report

Clignt: Patient: | B6 i
Phong: B 6 Species; Cauiig. ... N Breed: Goldan Retrigver
Address: Age: | B6__ Sex: Kiettorad
Color: Buff
Digte Type Staft History

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,
RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

B6 Pige 30 of 33 Date: 8302018 319 PI

FDA-CVM-FOIA-2019-1704-008677



Patient History Report

Client:! Patient: : B6
Phona:; Specles: Canine____ . Bread: Golden Relrigver
Address:i Age:i B6 ! Sex: MMNeuterad
i Color: Buff
Digte Type Staft History

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,
RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

E B6 : Page31.of 33 Date 8302008 219 BM
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Patient History Report

Client: Patient: B6 i
Phone: Species: Caning . Breed: Golden Betriever
Adkress: : Age:i BB i Sex: MMNeuterad
Color: Biiff
Digte Type Staft History
SLIMBARY

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,
RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

: B6 i Page 32 of 33 Date 8302008 219 BM
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Patient History Report

Clignt; —_— Patient: B6 ;
Phoneg; Specles: Capine_____ _ Breed: Golden Retrigvear
Address: Age:i B6 | Sex: Kioitorad
Cotoir Buff
Digte Type Staft History

B:EBilling, T:iedl nxie, OB Gall bk, TR:Chech-n, OMGommunications, DiDisgndsis, DH:Declined o history, E Examination ES Estimaks,
| Beparing instr, L:lab esult, M:image casss, P Prestription: PAPYL Accepted ; PBiproblems, FRIPYL Perdamied; PR:PYL Recommended,
RComespondenoe: Tolmages; T 0 Teraties medl nale; Wiialsigne

: B6 : Page 33 of 33 Date 8302008 219 BM

FDA-CVM-FOIA-2019-1704-008680









rDVM B6 HX 6/16/16-6/24/17, B {Echo 6/19/17)

B6 X )

e D.f:f s H:;%ﬂ oA MEDIGAL RECORD
& 271 e
o iz b
L

[l 2216
‘}:f

A | i

i

N

FDA-CVM-FOIA-2019-1704-009117
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CARDIOLOGY DIET HISTORY FORWM

L
Hiescg answer the followinm ouestions. abaut o net

e

Pet's nam=" B6 . Owner's name BG . Todav's dats’ 7 i 1’/@?

“

~

L.

~

3.

4,

n

How would vou assess vour pet's appetiie? (mark the point on the lins below that best represents vour pet's appetite.

Example. Foor ; ~ Excelient

Poor Excelient

-

bave you noticed a change in your pet's appetite over the iast 1-2 weeks? (check all that appiy}
=ats ahout the same amount as usual Cizats less than usual Citats more than usual
MSeems 1o prefer different foods than usual HOther

Overthe last few weeks, has your pet (check ong)
Diostweight [EGained weight }QStayed about the same weight IDon't know
Piease list batow ALL pet foods, people food, treats, snack, dental chews, rawhides, and any other food itern that vour pe:
currentty eats. Piease include the brand. specific product, and flavor so we know exactly what you pet is eating.
Food (include specific product and flavar) Form Amount How often? Fed since
Exampies are shown in the table — please provide enough Getail fhat we could 9o do the store and buy the exact sarne food,
Food {include gpecific product and fiavor) ‘i Form Amount How often? Fed since
| Nutre Grain Free Chicken. Lentil & Sweet Potato Aault dry 1% cup ‘ 2x/day Jan 2018
i 85% lean hamburger ! _microwavedg 30z Tx/week -~ dJan 201E
| Pupperoni original beefflavor ' freat » 7 . 1x/day Aug 2015
: : Rawhide " tregt . Bincn twist tx/week . Dec 2015 .
TNTOLT FAL) Bee~ JARTTIES /7 a . | “ Do)
/ AonaesT LT TPA e 1 i ROLOR

[haail) Foeck - pBes [~ L&’b”é”j - AeydaTec] — / cur® 2 x MN - Ze/F [2esiD)
N [Fraid Fufi gl - ZEAL / | I

Y Thiai i Odipferl — JoRCE

"/ /ﬁ/l/é /oﬁn_) T/MZF>/“ “,@8’3"1

Ml

\
‘ ZUl7S il oSN hmail)  TEERI S PG A TS \ & NS4
A mmmgqe{y% JELD ZERIH R el vET om,/%ps 3 Mc@ / /A AN/ ’}/ A

~any addition Giet information can be iisted on the pack of this sheet

RIDTLER. [R210F.

Do you give any disiary supplements to vour pet (for exampie: vitamins, glucosaming. fatly acias. or any other

supplements)? Yes y\No it yes, piease list whicn ones and give brands ang amounts:

Brand/Concentration Amount percay
Taurine IYss EINe ’
Carniting HdYes [INc
Antioxidants Elyes [INe
Multivitamir COYes ONe
Fish oj! OYes TNc

Coenzyme Q10 ZYes ENo
Otner (please fist):
Exampig: Vitamin C Nature's Bounty 500 mg fable 7 per gav

How do you administer pills to vour pat?

k
+J oo nof give any medications o
i1 put tnem directly in my pet's mouth without foog /AY‘/QO TAS\”’? g s A
i puttnem in my pet's dog/cat foca oD v o AE
o puttnem in a2 Pill Pecket or similar proguc: pﬁf.»\{ CC
£ 1 puttnem in foods (iist Tooas;: e~
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Report of Complete amino acid analysis
Amino Acid Lab, UC Davis, Rm 1020 VM 3B
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: | B6 : [ | ] | |
Patient: . B8 i Owner:i B6 |
Date of arrival: 08/23/19; Date of Report: 05/28/19
Reference data (Mean + SEM) Measured {nmolfmi)
(nmol/ml) Plasma
L-Alanine 389+ 9
L-Arginine 102+ 3
l.-a- Amino - n Butyric Acid 6+ 2
L-Asparagine 41+ 1
L-Aspartic Acid 7+ 02
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 B+ 1
L-Isoleucine 51+ 1 B6
L-Leucine 120+ 3
|_-Lysine 131+ 5
L-Methionine 57 + 2
L-Ornithine 3B+ 2
L-Phenylalanine 45+ 1
L-Proline 240+ 8
Hydroxy-L-proline 67 + 4
L.-Serine 107+ 3
Taurine 77+ 2
L-Threonine 178+ 5
Tryptophan 60+ 2
L-Tyrosine 39+ 1
L-Valine 158 + 4
Reference data were collected from 131 healthy adult dogs of varying body size fed
commiercially prepared food

FDA-CVM-FOIA-2019-1704-009184















Sample Submission Form

Amino Acid Laboratory

Unlversity of Califernia, 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 IDfAccount Number
to billk:

http/fwww.vetmed.ucdavis.edu aalfaalhtmi
it - ,"
Vet/Tech Contact: Account #: B6 i/ Contact: B 6 Date; l - /CF { %
Company Name: B6 |
Address: BG
Email:f B6 ;
TE‘:__: B6 i Fax:i B6
Billing Contact:; B6 TAXID;
Emalls B6 Tel: | B6
Patient Name; B6 5
Species: 4
Owner's Name: | B6
Sample Type: [:]Plasma [Z Whole Blood DUrine DFood DOther:
Test items: aurine |: Complete Amino Acid DOther;
Taurine Results (nmo!/mi) B 6
Plasma;_ Whole Bloo Urine: Food:
Reference Ranges {nmol/mi)
Plasma Whole Blood

Normai Range

No Known Risk for
Taurine Deficiency

No Known Risk for
Taurine Deficlency

Normal Range

Cat 80-120

»40

300-600 >200

60-120

»40

200-350 >150

FDA-CVM-FOIA-2019-1704-009229




Patient Information
Patient: B6 Age: 8 years Referring Veterinarian; | B6 |
Paticnt Number: | B6 | Weight:(kg)29.40 Cardiologist: | B6 DVM, DACVIM
| S —— (Cardiolugy}
Breed: Labrador Retriever Sex: ¥ Client Number: 138074
Exam Date:! _ B6___ 108:22 BSA: 0.96
Histary: , .__._Ewas presented to the Emergency Seryice last night for. transfer to Cardiology for further
evaluationof her heart, She was seen by B6 __ _islastweek after collapsing last Thursday
vhile playing fetch with her owner. On presentationat] B8 “ishe was found to be inatrial
Mibrillation with evidence of mild heart failure. She was treated withai  B6____{overnight, then
i B i-as well as Be {. Her heart thythm converted back to

sinus rhythm as off B6 | (AFriday). She was presented back td B6 ion Saturday after

collapsing again on Saturday while playing fetch. Shewas found to still be ina normal heart rhythm

and radiographs showed resolution of heart failure at that time. Bloodowrk doneat! ___B6_ i
CBC and chem) was reported as unremarkablc.

Physical Examination: Grade 3-4/6 left apical holosystolic murmur, Trregular rhythm consistent with sinus arrhythmia,
Clear lungs. Moderate femoral pulses, Normal abdominal palpation. Well iydrated. Normal PLNs.
mm pink, CRT normal

Diagnostic Tests: B 6

Telemetry %L B6 iheart thythm was monitored throughout her hospital stay: and showed a consistent
sinus rhythmyarfythmia with no significant dysrthythmias.

i B6 i

Echocardiographic Report

Page 1/4
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ECHO REPORT : B6 B6 082

IDECHO

LA Systalic Digmeter LX Aortic Root Diameter
DOPPLER

AV Peak Velocity PV Peak Velocity
AN Peak Gradient PV Peak Gradient
Mitral B Point Velocity TR Peak Velocity
Mitral E to A Ratio TR Peak Gradient

MR Peak Velocity

B6 B6

M-MODE

LY DHastolic Dismeter MM LVPW Diasiolic Thickness MM

1Y Systetic Diameter MM LVPW Systalic Thickness MM

LV Fractional Shortening Mbd LVPW Percent Thickening MM

1V Diastolic Volume Cube V8 1o PW Ratio MM

LV Bystolie Volume Cibe LY Mass MM

LY Ejection Fraction Cube LV Mass Normialized Mt

1VS Diastolic Thickness MM LA Systalic Diameter MM

IVE Systolie Thickngss MM Aortic Root Diameter MM

IVS Percent Thickening MM MY E Point Septal Separation

Left Ventricle: Dilated, rounded, and poorly contractile chamber.

Left Atrium: Moderate dilation with marked dilation of right pulmonary vein.

Right Ventricle: Normal.

Right Atrinm: Normal.

Mitral Valve: Mildly thickened valve leaflets. 4+ eccentric regurgitation. High inflow velocity with restrictive
filling pattern.

Aortic Valve: Normal.

Tricuspid Valve: Thickened valve leaflets with multiple 1+ jets of regurgitation. TR velocity is increased consisient
with mild pulmonary hypertension.

Puimonic Valve: Mild vatve thickening. 14+ regurgitation. PIvelocity.is not suggestive of diastolic pulmonary
hypertension;

Aorta: Normal.

Pericardium: Normak

Diagnosis

Dilated cardiomyopathy - This is a disease characterized by weakening of the heart muscle and dilation of the heart chambers.
it is most commonly an inherited discase, but can oceur as a consequence of other injuries 1o the heart, Severe valvularhegart

disease can sometimes lead to heart muscle failure (cardiomyopathy of overload) and sinccﬁL B6 appears 10 have severe valye

discase as

well as heart muscle failure, we cannot be sure whether one led to the other or if there are two completely separate

disease processes. As the disease progresses, it can lead 1o congestive heart failure (fluid in the lungs causing shortness of
breath and cough). Abnormal heart rhythms are common @nd can result in sudden death, Most commonly this is an inherited
disease, though it can oceur secondary to a deficiency in an amino acid called taurine,

Chronic degenerative valve discase - Degenerative changes in.one or more heart valves have caused leaking across these
valves. This is the source of the heart murmur. As this disease progresses, the heart enlarges. Eventually this can lead to

SYINPLOMS

of cough and shortness of breath (airway compression and/or congestive hieart failure).

Atrial fibrillation on presentation ati____B6 Lonverted back to sinus rhythm 1/21/17 - This is a chaotic and rapid heart

rhythm fr

m the upper heart chambers: It most commgonly oceurs secondary tosevers underlying heart diseases, though it can

oceur in isolation in some giant breed dogs. Our goal medically in treating this arrhythmia is to control the heart rate, buti B6
has returnied to a normal heart thythm so no specific medication is indicated for the heart thythm at this time.

Exertiona

second ep

archythmi
collapsed

collapse -1 suspect the first episode was likely caused by the new onset of the atrial fibrillation m,BG but the
sode is 4 liftle harderto explain, ‘We did not find any-evidence while monitoring her in the hospital of other
1. and she had a normal heart thythm at the cmergency visit afler her second collapse as well. It is possible that she

a5 a result of her severe structural heart disease, though this is a little surprising to see recurrent collapse after

starting on medications that had been effective in resolving her heart failure:

Page274
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ECHO REPORT B6 ! e 01/23/2017 08:22

Recommendations

CPlease DISCONTINUE:

With advanced heart disease, our biggest dietary concerns are adequate calorie content and low sodiuni content. We aim for
Jess than 80mg sedium per 100 kilocalories (kcal) in patients that have developed congestive heart failure, Wedo 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 toour diet handouts witha list of currently adequate diets and treats, though this list is not exclusive, If
you wishto feed a diet that is not on these lists, vou will need to call the manufacturer of the diet to obtain a sodium content.

One thing that can be very helpful for home monitoring is checking sleeping or resting respiratory rates. A recent study
showed that even dogs with severe heart disease rarely have resting respiratory rates greater than 30 breaths per minute unless
they are starting to decompensate for ihat discase. Elevated respiratory rates at home may be even more sensitive than chest
radiographs at picking up early decompensation. Count your pet's respiratory 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 perminute, recheck again in.a couple
ofhours, If persistently elevated above thisdevel, call.

Exercise is also a concern in advanced heart disease. While cage rest is ideal with active heart failure, some exercise is
permissible in asymptomatic disease. However, vigorous or extended exercise should be avoided.

Please call it vou have any concermns aboutl B6 1f she develops an increase in respiralory rate or effort, has a persistent
cough, oF has any further collapse episodes. A% long as she is doing well, we will plan to recheck her again in another month
and will recheck her heart rhythm, chest radiographs, and kidney panel at that time.

B6 DVM, DACVIM (Cardiology)

{Electronically:Signed)

Page 3/4
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ECHO REPORT i

Final Date:

Amended

N otes 1
~Please bri

: B6 : i, i B6 .0822

Like wy on Facebook/
www. Tacebook.comi B6 i

our clicnts*®*

ng all medications 1o )Uur 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 mdmam:_xf ¥ou plan onpicking up the medication at our facitity. PRL%CRIPT[CN REFILLS ARE NOT AVAILABLE
B6

AFTER! 'REGULAR BUSINESS HOURS (Evenings, Fridays, holidays and
weekend: '

«Check ol B6 | and emter vour local zip code to search for the best prices onyour medications at your
{ocal pharmacies. _

-1f an emergeney arises with your pet; B6 spital is 224 hour facility:

Page 4/ 4
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Patient Information

Patient: | B6 | Age: 9 years Referring Veterinarian: | B6

Weighti(kg) 29.30 Cardiologist: | B6 VM. DACVIM
{Cardiology}

Patient Nun

Breed: [.abrador Retriever Sex; FS Client Number: 138074
Exem Date: 05/31/2017 14:13 BSAY (.96

hwas presented for reevaluation of dilated cardiomyopathy, chronic degenerative valve disease,

historical atrial fibrillation with collapse and historical CHF .| B6 jcontinues to do well at home

without any episodes ol collapse orweakness. has good energy levels, with a normal appetite
and eliminations. She is breathing comfortably without an increase in-rate or-cffort and her resting

respiratory rates have been averaging 25bpm, Within the last 2-3 davs B6 |has been very anxious

and ot as social due t0-severe storm anxiety! B8 iis also.on a daily B8 i
supplement,
Physical Examination: ; Bé i Grade 3-4/6 left apical holosystolic murmur,

B6

Diagnostic Tests: .
i Thoracic radiographs: Mild progression of cardiac enlargement with no evidence of cardiac
decompensation,
i B6 5
VehscardionrinT $o BEIoW: BOT AU soR0 SHmved 1 oM SIS Ty
Echocardiographic Report
D ECHO
L& Systolic Diameter TX
DOPPLER
AV Peak Velocity PY-Peak Gradient
AV Peak Gradient TH Peak Velogity
MR Peak Velocity TR Peak Gradient

PV Peak Yelocity

M-MODE B 6
LV Diastolic Diameter MM LVPW Diastolic Thickness MM B 6

LYV Systolic Diamieter MM LVEW Systolic Thickness MM

LV Fractional Shoriening MM LVPW Percent Thickening MM

LY Diastolic Volume Cube V5 to. PW Ratio MM

LV Systohic Volume Cube LV Mass MM

LV Ejection Fraction Cube LV Mass Normalized MM

IV Diagtolic Thickness MM LA Systolic Diameter MM

1V4 Systolic Thickness MM Aortic Root Diameter MM

V8 Percent Thickening MM MV E Point Septal Separation

Left Ventricle: Mitimal decrease in-diastolic dimension with mild decrease in systolic dimension. Persistent

moderate decrease in global contractility,

Page 1 /2
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ECHO REPORT : B6 : e 05/31/2017:14:13

Left Atrium: Moderate dilation, minimal decrease since initial study.

Right Ventricie: Normal.

Right Atrium: Normal.
Mitral Valve: Mildly thickened valve leaflets. 3-4+ regurgitation.
Aortic Valve: Normal.
Tricuspid Valve: 1+ regurgitation. TR velocity consistent with normal pulmonary nressures.
Pulmonic Valve: 1+ cegurgitation. Normal PI velocity.
Agrta: Normal.
Pericardium: Normal,
Diagnosis
Dilated Cardiomyopathy

Chronic Degenerative Valve Discase ...
Historical attial fibrillation with ¢ollapse: B6 i¢ontinues t6 be in‘a normal sinus thythm today
Historical congestive hoart failure - no evidence of heart fuillure today

i B6 icho today looks stable to slightly improved from his initial echo in January, though his heart is a little larger today than

Overall, 1 am happy with where we are overall,

Recommendations

As lonig as. Bs-icrmtinues 1o do well, we will continue to recheck her every 3-4 months with ¢hest radiographs, renal panel,
and blood Bressure with periodic echocardiograms. Please call, however, if she-develops any new or recurrent ¢linical
symptoms:

B6 | DVM, DACVIM (Cardiology)

{Electronieally Signed)
Final Date; 31 May 2017 15:11

Like uy on Facebook/

www., facebook.con B6

#*#¥Notes to our clients***

~Please bring all medications to your pet's scheduled appoiniments.

~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 vou.plan.on picking pp the medication at cur facility. PRESCRIPTION REFILLS ARENOT AVAILARLE

AFTER B6 IS REGULAR BUSINESS HOURS (Evenings, Fridavs, holidays and
weekends). .
-Check outi B6 iand enter your local zip.code to search for the best prices onyourmedicalions at your
local pharmacies. . .
-If an emergeney arises with your pet] B6 inital is 2 24 hour facility,

Page2/2
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Patient Information

Patient; | B6 i Age: 9 years Referring Veterinarian: | B6 |

Patient Num Weight:(kg) 32,10 Cardiologist: | B6
{Cardiology)

Breed: ab Sex: F Client Number: 138074

Exam Date: 12/11/2017 08:17 BSA: 102

HVM, DACVIM

History: Reevaluation of dilated cardiomyopathy with chronic degenerative valve discase, historical,atrial
fibrillation with collapse, historical congestive heart failure, and urinary incontinence. B6iis doing
well at home. Owners do report a new cough with him since his last visit. 1t is not frequent and is
seen al rost-and with excitementactivity; Sheis breathing comfortably. Shehas g normal appetite

and good activity level as well. Owners are transitioning her to.anew brand of venison food.

Physical Examination: tsensp B6 | Grade 3/6 lefl apical systolic murmur with wide
radiation.! B6 ot
i B6 i
Diagnostic Tests; Chest radiographs: progressive cardiomegaly with VHS 13.5 versus 13 on radiographs in September,

pormal pulmonary vessels, unchanged lung pattern with no evidence of active heart failure

B6

iD ECHO
LA Bysiolic Diameter LX

DOPPLER
AV Peak Velocity

AV Peak Gradient
Mitral E Point Velocity
Miral E o A Ratlo
MR Peak Velogity

M-MODE
LV Diastolic Diameter MM

LY Systolic Diameter MM

LV Fractional Shortening MM
L¥ Diasolic Volume Cube

LV Systolic Velumg Cube

LV Bjection Fraction Cube

IVE Diastolic Thickness MM
IVS Systolic Thickness MM
WS Percent Thickening MM
LYPW Diastolic Thickness MM

B6

Echocardiographic Report

Aortic Rout Diameter

PV Peak Velocity
PV Peak Gradient
TR Peak Velotity
TR Peak Gradient

B6

LVPW - Systolic Thickiess MM
LVEW Percent Thickening MM
VS 1o PW Ratio MM

LW Mass MM

LV Mass Mormalized MM

RV Diastolic Diameter MM
LA Systolic Diameter MM
Aasrtic Root Diameter MM

MV E Point Sepial Separation

Page1/3
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BECHO REPORT

Left Ventricle:

Left Atrium:
Right Ventricle:
Right Atrium:
Mitral Valve:
Aaortie Valve:
Tricuspid Valve:
Pulmonic Valve:
Aorta:

Pericardium:

i B6 | oo 12/1172017 0847

Stable diastolic gimension with progressive increase in systolic dimension and decling in myocardial
function.

Progressive dilation.

Mild dilation,

Mild dilation.

Unchanged mild thickening with 3-4+ regurgitation.

Normal. Acceleration slopeis decreased.

Two jets of 2+ regurgitation. TR velocity consistent with normal pulmonary pressures.
Normal, 1+ physiologic regurgitation,

Normal,

Normal.

Dilated cardiomyopathy with chronic degenerative valve disease - i B6 ‘heart is bigger and does not contract as well asitdid

at her last tvo rechiecks. However, she is showing no signs of decompensation at this time.
Historical atrial {ibrillation with collapse
Historical congestive heart failure

B6

Recommendations

Please call if you have any questions or concerns abow; B6: As long as she continues to do well, we will recheck her again

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 symploms).

B6

| DVM, DACVIM (Cardiology)

{Blectronically Signed)
Final Date:’ 11 December 2017 14:48

Amended:

11 Decermber 2017 14:49

Pape2/3
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ECHO REPORT i _bb ' _ 12/11/2017°08:17

Like uy ony Facebook! _

wivw: facebook.comi B6 i

rE*Notes to our clients?##

-Please bring all medications fo vour pet’s scheduled appointments.

“We require a 48 hour notice for all refills. When vou eall to request a refill, please leave the phanmacy phone number or
elearly indicate if you plan on picking up the medication at our facility, PRESCRIPTION REFILLS ARE NOT AVAILABLE

AFTER: B6 IREGULAR BUSINESS HOURS (Evenings, Fridays, holidays and
weekends),
-Check out Bé fand enter your local zip code to search for the best prices on your medications at your
local pharmacies,
-If an emergency arises with your pet; B6 ital is-a 24 hour faeility:

Page 343
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B6

Sample Submission Form

Amino Acid Laboratory
University of California, Davis
1020 Vet Med 3B

UC CUSTOMERS ONLY:
Non-federal funds ID/Account Number
to bilk:

1089 Veterinary Medicine Drive
Davis, CA95616
Tel: {530)752-5058, Fax: (530)752-4698

http://www.vetmed.ucdavis.edu[vmbdaa?[aal.htmi

Vet/Tech Contact: Account # B6 i/ Contact

Company Name! B6

Address; | B6
B6 |

Email:i B6

Tek : B6 _: Fax: :

Billing _Contact:? B6 N

Email:j B6 Tel:j B6

Patient Name:_: B6
Species: Jh
OwnersName:_: B6

Sample Type: DPlasma Whole Blood DUrine DFood I:lOther:

Tast items: Taurine D Complete Amino Acid DOther:

Tauring Results (nmal/mi)

Plasma: Whole Blood:_: BG U

Reference Ranges (nmol/mi)

rine: Food:

Plasma Whole Blood
Normal Range No Known Risk for Normal Range No Known Risk for
Taurine Deficlency Taurine Deficiency
Cat 80-120 >40 300-600 »200
Dog 60-120 =40 200-350 >150
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Patient Information

Patient; __________ B6 Ager 3 vears Referring Veterinarian: |.__B8__}

Patient Number: P ' Weight:(kg) 25.60 Cardivlogist: | B6 DVM, DACVIM
' {Cardiology)

Breed: Labrador Retriever Sex: P§ Client Number: 138074

Exam Date:  08/24/2017 08:19 BSA: (.88

History:

nésy Heart murmur and eviluation after being
iwas evaluated by her regular vet on

tablets:

tablet by mouth once daily.so B6____itabicts: Give 1/2 tablet by mouth ex;ery 12 hours was

added in. They are unsure i} B6 is pow contralled because there ather dog has
Heveloped  BS____laswell The client feel thati _B6 _iis less social and less active at home.

i B6 iiscurrently receiving B6 tgive 1 and 172 tablets by mouth every 12
ours B6 s give 1 tablet by mouth.every 12 hours) Bé i
give 1 tablet by mouth every 12 hours, ! B6 begive Land 172 1ablets by mouth gvery
2 hours,| B6 i give | tablet by mouth once every 24 hours, | B6 b give

/2 tablet by mouth every 12 hours and B6 i give 3/4 tablet by mouth every 24
hours.

Physical Examination:

Diagnostic Tests:

B6

B6

Lardiac decomnensation

Thoracic Radiographs: Persistent cardiomegaly with mild decrease in severity. No evidenece of

B6

Echocardiographic Report
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ECHO REPORT i Bé i Y (8/24/2017 08:19

ZDECHD

LA Systolic Dimgter LX Aortic Boot Diameter
DOPPLER

AV Peak Velogity PV Peak Velogity
AV Peak Gradient PV Peak Gradient
Mitral E Poing Velocity TR Peak Velocity
Mitral E o A Ratio TR Peak Cradien

ME Peak ¥elocity

M-MIODE B 6 B 6

LV Diastolic Digmeter MM 18 Percent Thickening MM

LY Systolic Diameter MM LVPW Diasiolic Thickness MM

LY Froctional Shartening MM LYPW Systolic Thickness MM

LY Diastolic Volume Cube LVPW Percent Thickening MM

LY Bvstolic Volume Cube V510 PW Ratio MM

LY Election Fraction Cube LY Mass MM

P8 Diastolic Thickness MM LY Mass Normalized MM

S Bystolic Thickness MM MY'E Point Sepial Separation

Left Ventricle: Severe dilation with marked global myocardial dysfunction. Normalized LVIDd 2.9, normalized
LYIDs 2.38.

Left Atrium: Severe dilation with septum bowing 1o the right.

Right Ventricle: Mild to moderate dilation with reduced myocardial fusiction,

Right Atrium: Mild to moderate dilation,

Mitral Valve: Thickened valve leaflets. 3-4+ mitral repurgitation,

Aortic Valve: Mildly thickened valve leaflels. No aortic insufficiency,

Tricuspid Valve: Thickened valve leaflets; Two jets of 2-3+ tricuspid regurgitation. Nornial regurgitant velogities.

Pulmonic Valve: Mildly thickened valye leaflets. Mild pulmonic insufficiency:

Aorta: Normal

Pericardium; Normal

Diagnosis

Endocardiosis {chronie degenerative valve disease) - Degeneralive changes in one or more heart valves have caused leaking
across these valves: This is the source of the heart murmur. As this disease progresses, the heart enlarges. Eventually this
can lead 1o symptoms of cough and shortness of breath (airway compression and/of congestive heart fatlurey, This is usually
a slowly progressive disedse;

Dilated cardiomyopathy - This is a-disease characterized by weakening of the heart muscle and dilation of the heart chambers,
As the disease progresses, il can lead to congestive heart faflure (fuid in the lungs causing shortness of breath and coughy,

Abnormal heart rhythms are common and can result in sudden death. Most commonly this is an inherited disease, though'it
can oeeur secondary to a deficiengy in sn-amino acld called taurine,

Recommendations
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*ECHO REPORT i B6 E . i BB 0819

Please continue the following medications as previously directed:

Aswe ﬁisvussed,il_ B6 unfortunately have very similar struciural heart disease, Since they are related, this raises

concern for a genetic component. You have expressed that there is no history of heart disease in their lineage. It is possible
that the digedse has remained silent in other related dogs or is inherited in-g way that 1t is only expressed incertain

individuals. The other common denominator that. B6 have is the kangaroo diet. Even though we have not

specifically associated this protein source with taurine/carnitine deficiency, it may be warranted to consider a diet with a
ditferent protein source:since it is a-novel protein-and-both-dogs have very similar discase manifestations. Lamb should be
avoided as it has been associated with taurine deficiency in dogs,

We did no checki B6 -Eblm)d taurine level today« sincci B6 Ewas normal it-is-highly unlikely that! B6 Ewm be deficient

as they are related and eat the same food.

One thing that can be very helpful for home monitoring is checking sleeping or resting respiratory rates. A recent study
showed that even pets with severe heart disease rarely have resting respiratory rates greater than 30 breaths per minute unless
they are starting to-decompensate for that disease. Elevated respiratory rates at home may be even:more sensitive than chest
radiographs at picking up early decompensation. Countyour pet'srespiratory rate when he/she is atrest or sleeping (not
within 20 minutes of being active), I his/her respiratory rate is-greater-than 30 breaths per minute. recheck apain in a couple
of hours. 1 persistently elevated above this level, call.

With-advanced heart discase, our higgest dietary concerns are adequate calorie content and low sodium content. We aim for
less than 80mg sodium per 100 kilocalories (keal} in patients that have developed congestive heart failure, We do not advise
protein resiriction unless there is coneurrent kidney disease (i.e. kidney diets are not advised unless there is concurrent kidney
disease). Please refer to our diet handouts witha list of currently adequate diets and treats, though this st is not exclusive, I
you wish 1o feed a diet that is not on these lists, vou will need to ¢all the manufacturer-of the diet 1o obtain a sodium content,

Exercise is also aconcern.in-advanced heart disegse, "While Cage réstisideat with active hicart failure, sonie exercise is
permissible in asymptomatic discase. However, vigorous or extended excrcise should be avoided,

*rAslongds B6 idoes well at home we would Tike to re-ovaluate her in 4-6 weeks. At this time e will recheck her
Kidney values/¢lectrolytes and blood pressure as well as repeat chest x-rays.
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ECHO REPORT 5 B6 08/2412017 08:19

i B6 L, DVM, DACVIM (Cardiology)

{Electronically Signed)

Final Date;

Like ug on Facebooks

A e s e -

wwiw. facebook.comi B6

*EENotes to-our clients®*

-Please bring all medications (o your pel's scheduled appointments.

-We require a 48 hour notice for all refifls. When you call to request a refill, please Teave the pharmacy phone number or
clearly indicate il vou nlanon pickine unshesmedication atour facility, PRESCRIPTION REFILLS ARE NOT AVAILABLE
AFTER| B6 7’S REGULAR BUSINESS HOURS (Evenings, Fridays, holidays and
weekends). i

Check outl B6 rand enter your local zip code to séarch for the best prices on your medications at vour
local pharmigeiss;
-If an emergency arises with your pet B6 ital is'a 24 hour facility,
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. B6 | placed vw (o0
Wody r¢ 27

Date B6 | Time: 22:45

Clieng: E Patient: E___B_G___E

Address: B 6 Breed: Betriever. Labrador

Age: i...B8 i

~Histocy: . :
i B6 irerurnertd B6 | ER for increased respiratory rate. The owner reports after the visit yesterday and the; B6 idid

well until evening. Throughout the evening and night her respiratory rate increased to over 40/min. ‘This afternoon she began to

cough. The owner reports she coughed up pink tinged fluid. She also had an episode

where she was_excited and collapsed. She has

_been taking all of her medications as previously directed. She had her midday dose of__. B6 . She is currently ori_B6_i
i B6 :1/2BID; B6 13/4POSIDPM,:  B6___ i2POSID, B6 it and 172 PO TID (for the past 2 days),
; B6 il PO BID,; B6 i1 and 1/2 PO BID, and: B6 ipo BID. She has been dry heaving on the

fhiorning. She has a history of allergies and is on a Venison and Lentil diet.

Physical Exam:

Vitals: A
i, B6 |
7:05PM
Vital Sign 211
Weight 27 & kilograms
Attitude .0 -BAR
Temp 101.4
HR 180
RQ Panting
Muc Pale Pink
Mamb
CRT <2 58¢
i B6 ;

Diagnostics;
Radiographs-
The cardiac silhouette is again noted to be generally enlarged. There is an unstructured interstitial pulmonary pattern within the right

B6 10f2

FDA-CVM-FOIA-2019-1704-009244




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
1. Persistent generalized cardiomegaly with evidence of lefi-sided congestive heart failure characterized by cardiogenic pulmonary

i.....B8 _, DVM, Diplomate ACVR _ .
The study.includes 3 projections of the thorax dated; B6 i The study is compared with a prior exam from yesterday

The cardiae sithouette 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.

Conchusion

1. Persistent generalized cardiomegaly with persistent lefi-sided congestive heart failure characterized by cardiogenic pulmonary
edema.and nulmonary venous congestion.

5 B6 'DVM, Diplomate ACYR

Diagnosis:

Endocardiosis

Dilated cardiomyopathy

Jreatment:

Releasing DVM:

HE T

Client Signature ICliem Name (Print)

B6 20f2 . B6 2245
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Client:

Patient: | B6 |

29). Had an echo performed on her heart by a cardiologist through i B6 i 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 ErDVM. No v/d/s.

Prior medical history: Hypothyroid, incontinence.

Diet: Taste of the Wild prey
n vaccines, not heartworm preventative, gets frontline plus

EXAM:

Travel history: None

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.

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

[ —————

A3: Hyperlactatemia r/o secondary to decreased perfusiE;n vs dehydration

PLAN:
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Client: i
Patient:

Diagnostics completed:

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.

Deposit & estimate status: B6

SOAP approved (DVM to sign):é B6 DVM

Nursing Note-! B6 “gaquired Iml vial c_)_f B6 _Efrom the omni cell. Was drawn up, never given and was

later discarded by me.—-i B6 {witnessed byé “B6 ;

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

10pm: patient tachypneic with mild effort and cheek puffing. Revieweci;__B_g__éadministration today: received. 7Z0mg IV at
6:45am, 75mg IV at 8am, then not again until 75mg IV at 6pm. Gave 60 mg at 10pm, removed oral owner B6 orders

SOAPText | BG | 7:48AM-: B6

INPATIENT VISIT SUMMARY:

Day 1 hospitalization for respiratory distress.. B6 !s a 9yo FS Doberman who presented to theE B6 ERon B6 ifor

acute respiratory distress noted a few hours prior. History of DCM diagnosed 6 months ago at B6
Page 3/193
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Client: L
Patient: ‘ B6 |

record but no echo report in record). Also has past history of hypothyroidism, urinary incontinence (was or. B6 h the

.............. i

past, but discontinued due to hypertension and cardiac disease). Has been or B6 i

B6

On presentation to Tufts ERon! B6 Ehad moderate respiratory distress and coughing up pulmonary edema fluid, was

still relatively BAR. Thoracic radiographs and cursory thoracic ultrasound in ER consistent with cardiogenic pulmonary

B6 T=lametry has shown NSR overnight. Around 10pm tachypnea noted with mild

effort and cheek puffing. Reviewed BG dministration : received 70mg IV at 6:45am, 75mg IV at 8am, then not again
until 75mg IV at 6pm. Gave 60 mg at 10pm, continued q8h. Otherwise has been eupneic overnight.

EXAM:

C/V: Normal rate/rhythm. Grade I-11/VI heart murmur. Strong/synchronous femoral pulses.
RESP: Eupneic, normal BV sounds.
ABD: Soft, non-painful on palpation. No masses, fluid wave, or organomegaly.
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Client:

Patient: I 'gg |

PROBLEM LIST:

- Cardiogenic pulmonary edema

- Cough and labored breathing - im
- Pulmonary crackles - resolved

- Hemoconcentration - resolved

proved to resolved

- Cardiomegaly, heart murmur, history of DCM

- History of hypothyroidism, urinary incontinence, +/- hypertension

ASSESSM ENT:

addltlom B6

c with resolved crackles on auscultation today. At presentation was bright and ambulatory but

actively expectoratlng pulmonary edema fIU|d |nd|cat|ng I|ker severe pulmonary venous congestion. Plan to wean 02

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:

Initial Complaint:
DCM, CHF

Subjective
NEW VISIT (ER)
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Doctor:; B6_ |
Presenting complaint: increased RR/RE, Hx DCM
Referral visit?

Diagnostics completed prior to visit
HISTORY:

Signhalment: 9 yo FS Doberman

Current history:

Prior medical history: DCM

Current medications:

Diet:

Vaccination status/flea & tick preventative use:
Travel history:

EXAM:
S:
O:Wt- T. P: R:

BCS(1-9):
MCS(normal, mild,moderate,severe):

Hydration:

EENT:

PLN:

C/V:

RESP:

ABD:

GU:

MSI:

NEURO:

Pain Present(YorN)? Pain Score(0-4):
RECTAL:

ASSESSMENT:
Al:
A2:
A3:

PLAN:

B6

Diagnostics completed:
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Diagnostics pending:

Client communication:

Deposit & estimate status:
Resuscitation code (if admitting to ICU):

SOAP approved (DVM to sign):

SOAPText | B6 ! 9:50AM - Clinician, Unassigned FHSA

Subjective

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.

Heart: 11/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.

B6
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Client: B6
Patient: | B6

B6

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

SOAP completed by:i B6 V18

SOAP reviewed by: | B6 {DVM
SOAPText | B6 | 7:27AM- Clinician, Unassigned FHSA
Subjective

Signalment: 9yo SF Doberman
Days of hospitalization: 1

B6
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Client:
Patient:i B6

B6

derate abdominal effort and her RR this morning was back to 40.

Suspect that she didn't get enough! __________ B6 . overnight or that because her IV catheter was not potent, she didn't get

an

B6

for an unknown period of time.

Appetite: very good appetite, eats all her meals

Heart: 1I/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.

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: 11/VI left apical systolic murmur secondary to advanced DCM
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SOAP completed by: B6 iV18
SOAP reviewed by:! B6 iDVM

SOAP Text B6 7:16AM - Clinician, Unassigned FHSA

Subjective
Signalment: 9yo SF Doberman
Days of hospitalization: 2

Presented to ER oni B6 ifor coughing episode. History of DCM. confirmed.on admittance on echocardiogram.

................................................................ =

Monitored during the day and overnight with telemetry. O B6 a) which was started on

B6 Eat 10am but her catheter was not patent vesterday morning so it is unclear when she stopped receiving it.

D_i';(_:'gr'{"cinue_cl vesterday afternoon, started on B6 "ID (last dose at 6am).
Last dose of B6 00am, given 6-8hrs/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

(S) T:100.9
HR: 124
RR: 24, mild abdominal effort
Mentation: QAR but overall brighter than yesterday.
Hydration: Euhydrated. Mucous membrane pink and a little dry. CRT <2sec. Drinks willingly and there's water in bowl

Overall impression since arrival or since last examé B6 isimproved from yesterday. She still has mild abdominal

is licking it occasionally).
Appetite: very good appetite, eats all her meals

(0)
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Assessments

Al: Coughing, diffuse crackles, and increased abdominal effort when breathing secondary to CHF

A2: 11/VI left apical systolic murmur secondary to advanced DCM

Plan

SOAP completed by:i B6 §V18
SOAP reviewed by:i B6 i DVM

Initial Complaint:
FEmergency

SOAP Text B6 5:26PM - Clinician, Unassigned FHSA

Subjective
NEW VISIT (ER)

Student:| Bé V'18

Presentir;g complaint: Inc. RE, Coughing
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HISTORY:

Signalment: 9 y/o FS Doberman
Current history:

Diet: Taste of the wild dry food
Vaccination status/flea & tick preventative use:

EXAM:

B6

C/V: NSR, Grade Il/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/O secondary to decreased lasix dose
A2: Lethargy - r/o CHF secondary to DCM
A3: DCM

PLAN:
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P1: Hospitalize overnight (possibly through the weekend) - continue O2 support

Diagnostics completed: None
Diagnostics pending: None

Client communication:
Discussed that currently on B6 Confirmed that no inappetance or vomiting seen
at higher dose of Lasix. Informed that looks okay relative to her Tast visit, but given breed and condition can often take
several days of hospitalization to fully stabilize. Plan is to increa; B6 iGoing
forward would like to sti B6 having kidney values at high'end of nromal range is [ess important thar
protecting her heart. O wants to better know how to get ahead of things - informed that if seeing lethargy okay to go

ahead and give another dose oi B6 it that point to try to head off a true CHF since that seems to be her routien,
most animals tend to see inc. RETi

Deposit & estimate statu B6

SOAPText | B6  12:27PM-i B6
Subjective

NEW VISIT (ER)

Doctor:immgﬁm '''''''

Student:: B6 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.couple hours, givei B6__:Didn't improve much at rDVM, but it has historically taken some time for her to improve on
: B6 i brought home, but found 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. O are very observant of energy levels, has
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Owner.eave.120 mgL B6 EPO per RDVM records, then RDVM gave 150 B6 twiceand 10 i BB ) -total of

Prior.medical histanz. Mons

B6

Diet: Taste of the wild dry food
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

B6

ASSESSMENT:

Al: CHF - R/O secondary to decreased lasix dose
A2: Lethargy - r/o CHF secondary to DCM

A3: DCM

PLAN:
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Client:
Patient:

Diagnostics completed: None
Diagnostics pending: None

Client communication:

several days of hospltallzatlon tof _ito TID. Going
forward would like to stay on 60mg B6 havmg kidney values at hlgh end of nromal range is Iess important than
protecting her heart. O 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: | B6
Resuscitation code (if admitting to ICU BG
SOAP approved (DVM to sign):| | B6  DVM
SOAPText | B | 2:28PM-! B6

9 y/o FS Doberman

History:
- Known DCM

- Recently doslBG ___________ was 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)

- O are very observant of energy levels, has been slightly decreased last couple days - this typically proceeds cardiac

events.

B6

EXAM:

B6

C/V: NSR, Grade Il/VI left apical systolic murmur, NSR, fair but synchronous pulses
RESP: URT NSF; LRT no crackles/wheezes, effort normal, stable out of oxygen

B6
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ASSESSMENT:

Al: CHF - R/O secondary to decreased lasix dose
A2: Lethargy - r/o CHF secondary to DCM

A3: DCM

PLAN:

Diagnostics completed: None
Diagnostics pending: None
Client communication:

Doing much better, ready to go home, breathing comfortably.
Wwill increasei B6 for the time being per cardio's rec.

Initial Complaint:

CHF

SOAP Text B6 :8:39PM-; B6
Subjective

NEW VISIT (ER)

Doctor: i B6

Presenting complaint: Increased respiratory rate
Referral visit? NO
Diagnostics completed prior to visit

HISTORY:

Sighalment: 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 mg Be t 17:45 but didnt seemed to

[, -1

help. Gave the rest of her meds tonight. Ate with appetite. No V/D. Seemed to be doing well at home since the last
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Client: |
Patient: | B6 |

discharge at the end of March.
Prior medical history: DCM, Hypothyroidism

B6

EXAM:

C/V: NSR, Grade II/VI left apical systolic murmur, FPSS

RESP: Increased BVs bilaterally, crackles caudodorsally bilaterally, no wheezes

ASSESSMENT:

Al: Tachypnea with increased BV and crackles: CHF secondary to DCM
A2: DCM

PLAN:

Diagnostics pending:
None
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Client: | B6 ;

Patient: | Bg

Client communication: Discussed with the O that! B6 1|s most likely back in CHF. Would recommend that she stays in
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). O was a emotionnal and doesnt think

its time for her to go still but is realistic.

Deposit & estimate statusé BG

Resuscitation code (if admitting to ICU) B6

SOAP approved (DVM to sign): B6 i DVM
SOAP Text BG 7:20AM - Clinician, Unassigned FHSA
History:

i B6 ;a9 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 Erespiratory 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.

Heart: Grade II/VI left apical systolic murmur. Femoral pulses strong and synchronous. Jugular vein normal distension in
lower 1/3 of neck.

Lungs: Increased RR (48) and moderate inspiratory effort. Crackles heard caudoventrally. Increased bronchial sounds
(heaving) heard caudodorsally bilaterally.
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Client:
Patient: i

Assessments

Al: Tachypnea with inspiratory effort, increased BV sounds and crackled - CHF secondary to DCM
A2: DCM

Plan

SOAP completed by:i_ B6 V19
SOAP reviewed by: B6 i DVM

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:

i B6__irespiratory 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 defecations Bé 5
(50mg SQ) frequency was decreased from g4 to g6 yesterday and to g8 this morning. Last dose was given at 7:30AM.
ECG Monitor was She sat up when | visited her in the cage this morning and seems brighter!

Current Medications:

B6

B6
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Client: ........ B6 |
Patient: | B |

B6

Heart: Grade 11/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.

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
B6
Plan

SOAP completed by:! B6  |V19
SOAP reviewed by:

é_c')_i]'éﬁ_l'ng after exercise. She is a patient of Tufts Cardiology and was dlagnosed with DCM in January 2018. Has a history
of 3 CHF episodes since that time.
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Overall impression since arrival or since last exam:

 B6 ;r\as been stable outside of the oxygen cage with a stable RR of 24-32 and slight effort. She has been walked
outside with normal urinations and defecation: B6

yesterdai B6

frequency was decreased from q8 to q12 since
that then stabilized back to normal sinus rhythm. She stood up and greeted us at the front of her run this morning!

Current Medications:

T

Heart: Grade 11/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.

B6

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
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Client: '
Patient: i

A2: DCM

B6

Plan

SOAP completed by:i B6 V19

SOAP reviewed by:i B6 i DVM
soAPText; B 018 11:27aMm 4 B6
IGNORE

Initial Complaint;:

Recheck - B6 '

SOAP Text Oct 42018 11:47AM -i B6

Disposition/Recommendations
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Client: .
Patient: |
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Client; |
Patient: |

Vitals Results

9:20:30 AM
9:25:54 AM

9:30:12 AM
9:42:05 AM
9:42:06 AM
9:44:01 AM
10:42:01 AM
10:42:02 AM
10:43:53 AM
11:04:02 AM
11:08:10 AM
11:14:16 AM
11:53:37 AM
11:53:38 AM
1:07:38 PM
1:07:48 PM
1:07:49 PM
1:13:09 PM
1:45:12 PM
B6 1:45:13 PM
1:45:29 PM
1:50:49 PM
2:48:46 PM
2:48:47 PM
2:49:03 PM
2:50:01 PM
3:53:26 PM
3:53:54 PM
3:53:55 PM
3:56:15PM
4:51:38 PM
4:51:56 PM
4:51:57 PM
4:52:13 PM
5:23:54 PM
5:28:29 PM
5:29:33 PM

6:00:56 PM
6:00:57 PM

Weight (kg)
Eliminations

Nursing note
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Respiratory Rate
Amount eaten
Eliminations
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Eliminations
Cardiac rhythm
Heart Rate (/min)
Fi02 (%)
Respiratory Rate
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
Eliminations

Amount eaten

Cardiac rhythm
Heart Rate (/min)
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Patient: “BG

Vitals Results

A 6:01:18 PM Fi02 (%)
6:02:18 PM Respiratory Rate
6:11:59 PM Temperature (F)
6:57.09 PM Respiratory Rate
6:57:16 PM Fi02 (%)
6:57:27 PM Cardiac rhythm
6:57:28 PM Heart Rate (/min)
7:58:31 PM Respiratory Rate
8:00:07 PM Fi02 (%)
8:00:15 PM Cardiac rhythm
8:00:16 PM Heart Rate (/min)
9:04:30 PM FiO2 (%)
9:04:38 PM Respiratory Rate
9:04:48 PM Cardiac rhythm
9:04:49 PM Heart Rate (/min)
9:49:20 PM Fi02 (%)
9:50:54 PM Cardiac rhythm
9:50:55 PM Heart Rate (/min)
9:55:45 PM Weight (kg)
9:56:39 PM Eliminations

B 6 9:57:20 PM Lasix treatment note

10:00:02 PM Respiratory Rate
10:40:13 PM Blood Pressure (mmHg)
10:56:13 PM Fi02 (%)
10:56:44 PM Cardiac rhythm
10:56:45 PM Heart Rate (/min)
10:56:55 PM Respiratory Rate
11:08:14 PM Amount eaten
11:54:56 PM FiO2 (%)
11:55:02 PM Respiratory Rate
11:55:17 PM Cardiac rhythm
11:55:18 PM Heart Rate (/fmin)
12:01:08 AM Respiratory Rate
12:01:31 AM Fi02 (%)
12:02:13 AM Cardiac rhythm
12:02:14 AM Heart Rate (/min)
12:09:06 AM Amount eaten
1:41:28 AM Eliminations
1:41:37 AM Fi02 (%)
1:55:34 AM Cardiac rhythm
1:55:35 AM Heart Rate (/min)
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Client:

Patient:
Vitals Results

1:57:56 AM Respiratory Rate
2:08:50 AM Eliminations
2:55:22 AM Fi02 (%)
2:55:34 AM Respiratory Rate
2:55:43 AM Cardiac rhythm
2:55:44 AM Heart Rate (/min)
3:44:23 AM Cardiac rhythm
3:44:24 AM Heart Rate (/min)
3:49:39 AM Fi02 (%)
3:50:06 AM Respiratory Rate
4:49:42 AM Cardiac rhythm
4:49:43 AM Heart Rate (/min)
4:49:55 AM Fi02 (%)
4:50:03 AM Respiratory Rate
5:49:02 AM Cardiac rhythm
5:49:03 AM Heart Rate (/min)
5:55:52 AM Respiratory Rate
5:56:13 AM Fi02 (%)
6:05:30 AM Temperature (F)
6:05:42 AM Amount eaten

B 6 6:28:.09 AM Eliminations
7:28:33 AM Respiratory Rate
7:28:45 AM Fi02 (%)
7:29:59 AM Cardiac rhythm
7:30:00 AM Heart Rate (/min)
8:07:47 AM Cardiac rhythm
8:07:48 AM Heart Rate (/min)
8:11:06 AM Lasix treatment note
8:12:10 AM Respiratory Rate
8:17:02 AM FiO2 (%)
9:09:09 AM Respiratory Rate
9:09:28 AM Fi02 (%)
9:09:49 AM Cardiac rhythm
9:09:50 AM Heart Rate (/min)
9:15:44 AM Weight (kg)
9:16:59 AM Eliminations
10:04:16 AM Cardiac rhythm
10:04:17 AM Heart Rate (/min)
10:04:24 AM Respiratory Rate
11:07:28 AM Cardiac rhythm
11:07:29 AM Heart Rate (/min)
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Client: B6 i

Patient: _ B6 |

Vitals Results
11:07:37 AM Respiratory Rate
11:10:51 AM Amount eaten
12:00:59 PM Cardiac rhythm
12:01:00 PM Heart Rate (/min)
12:01:42 PM Respiratory Rate
1:05:26 PM Respiratory Rate
1:05.57 PM Cardiac rhythm
1:05:58 PM Heart Rate (/min)
2:02:12 PM Cardiac rhythm
2:02:13 PM Heart Rate (/min)
2:33:57 PM Lasix treatment note
8:44:22 AM Respiratory Rate
3:47:12 AM Notes
9:05:59 AM Heart Rate (/min)
9:15:41 AM Nursing note
0:17:13 AM Lasix treatment note
9:17:41 AM Notes
9:20:23 AM Respiratory Rate
9:50:46 AM Weight (kg)

B 6 9:50:47 AM Respiratory Rate
9:50:48 AM Heart Rate (/min)
9:50:49 AM Temperature (F)
9:50:50 AM Body Condition Score (BCRS)
9:50:51 AM Muscle Condition Score (MCS)
9:50:52 AM Pain assessment
10:23:51 AM Lasix treatment note
10:35:17 AM Quantify IV Fluids (CRI) in mls
10:35:52 AM Eliminations
10:36:02 AM Respiratory Rate
10:40:56 AM Nursing note
10:46:36 AM Lasix treatment note
11:00:25 AM Fi02 (%)

11:00:37 AM Cardiac rhythm
11:00:38 AM Heart Rate (/min)
11:01:17 AM Respiratory Rate
11:58:59 AM FiO2 (%)

11:59:39 AM Respiratory Rate
12:01:06 PM Lasix treatment note
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Client:
Patient: i~

Vitals Results

12:01:29 PM
12:01:30 PM
12:59:31 PM
12:59:44 PM
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

B6

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 rhythm
Heart Rate (/min)
Fi02 (%)
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate

Quantify IV Fluids (CRI) in mls

Cardiac rhythm
Heart Rate (/min)
FiO2 (%)
Respiratory Rate
Fi02 (%)
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Fi02 (%)
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate

Nursing note

Fi02 (%)
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate

Amount eaten

Quantify IV Fluids (CRI) in mls

Eliminations
Fi02 (%)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)

Lasix treatment note

Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Fi02 (%)
Cardiac rhythm
Heart Rate (/min)
Fi02 (%)
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Client: BG ________ J
Patient: | B6 |
Vitals Results

_________________ 8:14:08 PM Respiratory Rate
9:10:16 PM Fi02 (%)
9:13:48 PM Cardiac rhythm
9:13:49 PM Heart Rate (/min)
9:14:03 PM Respiratory Rate
9:23:31 PM Quantify IV Fluids (CRI) in mls
10:13:48 PM Fi02 (%)
10:13:55 PM Cardiac rhythm
10:13:56 PM Heart Rate (/min)
10:14:31 PM Respiratory Rate
10:54:40 PM Eliminations
11:00:21 PM Cardiac rhythm
11:00:22 PM Heart Rate (/min)
12:11:03 AM Cardiac rhythm
12:11:04 AM Heart Rate (/min)
12:11:12 AM Fi02 (%)
12:11:36 AM Respiratory Rate
12:14:06 AM Lasix treatment note
12:56:57 AM Cardiac rhythm

B 6 12:56:58 AM Heart Rate (/min)

12:57:07 AM Fi02 (%)
12:57:34 AM Respiratory Rate
1:20:20 AM Eliminations
1:53:56 AM FiO2 (%)
1:54:48 AM Quantify IV Fluids (CRI) in mls
2:05:07 AM Cardiac rhythm
2:05:08 AM Heart Rate (/fmin)
2:05:37 AM Respiratory Rate
3:20:39 AM Fi02 (%)
3:20:49 AM Cardiac rhythm
3:20:50 AM Heart Rate (/min)
3:21:09 AM Respiratory Rate
4:16:10 AM Fi02 (%)
4:16:15 AM Cardiac rhythm
4:16:16 AM Heart Rate (/min)
4:16:38 AM Respiratory Rate
5:01:06 AM Cardiac rhythm
5:01:07 AM Heart Rate (/min)
5:01:22 AM FiO2 (%)
5:02:03 AM Respiratory Rate
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Vitals Results

B6

5:43:51 AM
5:47:19 AM
5:54:24 AM
6:10:19 AM
6:10:20 AM
6:10:43 AM
6:11:34 AM
7:32:39 AM
7:32:52 AM
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
10:56:14 AM
10:56:15 AM
10:56:39 AM
10:57:28 AM
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
11:51:58 AM
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

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
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Patient: | B6 !
Vitals Results

1:34:56 PM Fi02 (%)
1:35:11 PM Eliminations
3:14:35 PM Cardiac rhythm
3:14:36 PM Heart Rate (/min)
3:17:56 PM Fi02 (%)
3:28:14 PM Respiratory Rate
3:28:20 PM Nursing note
3:54:44 PM Respiratory Rate
3:54:55 PM Fi02 (%)
3:55:08 PM Cardiac rhythm
3:55:09 PM Heart Rate (/min)
5:08:54 PM Respiratory Rate
5:14:09 PM Cardiac rhythm
5:14:10 PM Heart Rate (/min)
5:14:20 PM Fi02 (%)
5:22:06 PM Amount eaten
5:22:36 PM Lasix treatment note
5:25:37 PM Eliminations
6:00:34 PM Respiratory Rate

BG 6:00:48 PM Fi02 (%)
6:10:19 PM Cardiac rhythm
6:10:20 PM Heart Rate (/min)
6:46:05 PM FiO2 (%)
6:46:14 PM Respiratory Rate
6:46:39 PM Cardiac rhythm
6:46:40 PM Heart Rate (/min)
7:30:09 PM Cardiac rhythm
7:30:10 PM Heart Rate (/min)
7:31:20 PM Temperature (F)
7:31:27 PM Heart Rate (/min)
7:31:37 PM Respiratory Rate
7:31:53 PM Fi02 (%)
8:29:52 PM Cardiac rhythm
8:29:53 PM Heart Rate (/min)
8:30:27 PM Fi02 (%)
8:30:40 PM Respiratory Rate
9:06:52 PM Eliminations
9:45:29 PM Cardiac rhythm
9:45:30 PM Heart Rate (/min)
9:46:03 PM FiO2 (%)
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Client: ._ ___________ B 6
Patient: : B6 [
Vitals Results
................... 9:46:10 PM Respiratory Rate

10:32:34 PM Fi02 (%)
10:32:57 PM Respiratory Rate
10:33:09 PM Cardiac rhythm
10:33:10 PM Heart Rate (/min)
11:11:30 PM Fi02 (%)
11:11:40 PM Heart Rate (/min)
11:13:15PM Lasix treatment note
11:28:19 PM Respiratory Rate
11:28:31 PM Cardiac rhythm
11:28:32 PM Heart Rate (/min)
12:34:03 AM FiO2 (%)
12:34:17 AM Cardiac rhythm
12:34:18 AM Heart Rate (/min)
12:34:39 AM Respiratory Rate
12:47:00 AM Eliminations
1:38:18 AM Respiratory Rate
1:39:02 AM Cardiac rhythm
1:39:03 AM Heart Rate (/min)
1:39:23 AM Fi02 (%)

BG 2:22:17 AM Fi02 (%) B 6
2:22:28 AM Respiratory Rate
2:22:57 AM Cardiac rhythm
2:22:58 AM Heart Rate (/min)
3:28:49 AM Cardiac rhythm
3:28:50 AM Heart Rate (/min)
3:30:02 AM FiO2 (%)
3:30:16 AM Respiratory Rate
3:30:42 AM Heart Rate (/min)
4:32:27 AM Respiratory Rate
4:32:39 AM Fi02 (%)
4:32:49 AM Cardiac rhythm
4:32:50 AM Heart Rate (/min)
4:53:46 AM Fi02 (%)
5:01:50 AM Eliminations
5:01:59 AM Amount eaten
5:02:19 AM Lasix treatment note
5:43:02 AM Cardiac rhythm
5:43:03 AM Heart Rate (/min)
5:43:15 AM Respiratory Rate
0:45:44 AM Cardiac rhythm
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Client | B8 |
Patient:i B (777
Vitals Results
"""""""""" 1:45:45 AM Heart Rate (/min)

45:56 AM Fi102 (%)
47:16 AM Respiratory Rate
:40:36 AM Heart Rate (/min)
40:47 AM Temperature (F)
40:56 AM Respiratory Rate
41:33 AM Fi102 (%)
41:56 AM Weight (kg)
:42:49 AM Cardiac rhythm
:42:50 AM Heart Rate (/min)
41:34 AM Notes
:17:34 AM Respiratory Rate
:50:04 AM Fi102 (%)
:50:58 AM Respiratory Rate
1:23:58 AM Fi02 (%)
1:24:48 AM Respiratory Rate
:07:39 PM Fi02 (%)
:08:39 PM Respiratory Rate

B 6 :10:55 PM Notes
:16:39 PM Heart Rate (/min)
:16:45 PM Eliminations
:17:01 PM Respiratory Rate
17:12 PM Fi102 (%)
4:35:27PM Heart Rate (/min)
4:35:28 PM Respiratory Rate
4:35:29 PM Temperature (F)
4:35:30 PM Weight (kg)
8:54:56 PM Nursing note
8:59:16 PM Respiratory Rate
9:16:36 PM Eliminations
9:26:25 PM Temperature (F)
9:27:47 PM Eliminations
9:33:22 PM Amount eaten
9:40:16 PM Respiratory Rate
9:40:30 PM Catheter Assessment
9:41:04 PM Cardiac rhythm
9:41:.05 PM Heart Rate (/min)
9:51:58 PM Respiratory Rate
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Client; l B6 E

Patient: | B6
Vitals Results

11:02:28 PM Cardiac rhythm
11:02:29 PM Heart Rate (/min)
11:19:12 PM Lasix treatment note
11:45:09 PM Respiratory Rate
11:45:20 PM Cardiac rhythm
11:45:21 PM Heart Rate (/min)
12:55:39 AM Respiratory Rate
12:55:52 AM Cardiac rhythm
12:55:53 AM Heart Rate (/min)
12:57:06 AM Fi02 (%)
1:27:43 AM Weight (kg)
1:27:59 AM Catheter Assessment
1:28:20 AM Eliminations
1:48:05 AM Fi102 (%)
1:48:16 AM Respiratory Rate
1:48:46 AM Cardiac rhythm
1:48:47 AM Heart Rate (/min)
3:45:16 AM Fi102 (%)
3:45:33 AM Cardiac rhythm

B 6 3:45:34 AM Heart Rate (/min)
3:46:32 AM Respiratory Rate
3:50:23 AM Amount eaten
4:57:26 AM Cardiac rhythm
4:57:27 AM Heart Rate (/min)
4:59:00 AM Respiratory Rate
4:59:18 AM Fi02 (%)
5:10:14 AM Catheter Assessment
5:10:45 AM Eliminations
6:01:27 AM Respiratory Rate
6:01:44 AM Cardiac rhythm
6:01:45 AM Heart Rate (/min)
6:02:02 AM Fi102 (%)
7:16:29 AM Eliminations
7:31:13 AM Fi02 (%)
7:31:22 AM Respiratory Rate
7:31:31 AM Cardiac rhythm
7:31:32 AM Heart Rate (/min)
7:51:27 AM Fi102 (%)
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Client: {__B6 |
Patient: | B6
Vitals Results

7:51:53 AM Heart Rate (/min)
7:51:54 AM Cardiac rhythm
7:53:37 AM Respiratory Rate
9:02:59 AM Fi02 (%)
9:03:34 AM Respiratory Rate
9:03:56 AM Cardiac rhythm
9:03:57 AM Heart Rate (/min)
9:26:14 AM Eliminations
10:03:50 AM Catheter Assessment
10:04:27 AM Fi02 (%)
10:04:36 AM Respiratory Rate
10:05:03 AM Cardiac rhythm
10:05:04 AM Heart Rate (/min)
11:18:56 AM Respiratory Rate
11:49:36 AM Respiratory Rate
1:38.24 PM Respiratory Rate
2:00:40 PM Nursing note
2:02:49 PM Respiratory Rate
2:08:52 PM Eliminations

BG 2:13:55 PM Weight (kg)
2:17:12 PM Lasix treatment note
2:17:30 PM Catheter Assessment
2:53:48 PM Respiratory Rate
4:22:29 PM Respiratory Rate
4:45:46 PM Respiratory Rate
0:03:41 PM Notes
0:14:07 PM Respiratory Rate
0:14:28 PM Fi02 (%)
0:15:03 PM Eliminations
0:16:26 PM Interest in water
0:19:22 PM Heart Rate (/min)
0:28:45PM Lasix treatment note
1:36:45 PM Fi02 (%)
1:37:.04 PM Respiratory Rate
1:38.22 PM Cardiac rhythm
1:38:23 PM Heart Rate (/min)
2:09:24 AM Respiratory Rate
2:10:17 AM Cardiac rhythm
2:10:18 AM Heart Rate (/min)
2:30:38 AM Lasix treatment note
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Client:

Patient: | |
Vitals Results

12:44:36 AM Fi02 (%)
12:44:58 AM Respiratory Rate
12:46:52 AM Cardiac rhythm
12:46:53 AM Heart Rate (/min)
1:33:12 AM Interest in water
1:34:53 AM Fi02 (%)
1:48:16 AM Respiratory Rate
1:50:02 AM Cardiac rhythm
1:50:03 AM Heart Rate (/min)
2:05.00 AM Lasix treatment note
2:05:59 AM Catheter Assessment
2:07:12 AM Eliminations
2:44:53 AM Fi02 (%)
2:46:01 AM Cardiac rhythm
2:46:02 AM Heart Rate (/min)
2:46:56 AM Respiratory Rate
3:23:11 AM Eliminations
3:44:02 AM Fi02 (%)
3:44:38 AM Cardiac rhythm
3:44:39 AM Heart Rate (/min)

BG 3:45:11 AM Respiratory Rate
5:02:20 AM Respiratory Rate
5:02:52 AM Fi02 (%)
5:06:19 AM Cardiac rhythm
5:06:20 AM Heart Rate (/min)
6:10:53 AM Respiratory Rate
6:11:50 AM FiO2 (%)
6:12:19 AM Cardiac rhythm
6:12:20 AM Heart Rate (/min)
6:14:43 AM Catheter Assessment
6:14:55 AM Interest in water
6:58:33 AM Cardiac rhythm
6:58:39 AM Heart Rate (/min)
7:13:47 AM Fi02 (%)
7:14:.02 AM Respiratory Rate
7:22:59 AM Fi02 (%)
7:27:30 AM Lasix treatment note
8:13:47 AM Cardiac rhythm
8:13:48 AM Heart Rate (/min)
8:15:33 AM Notes
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Client:

Patient:
Vitals Results
__________________ 8:18:07 AM Quantify IV Fluids (CRI) in mls
8:19:26 AM Respiratory Rate
9:05:41 AM Fi02 (%)
9:05:51 AM Cardiac rhythm
9:05:52 AM Heart Rate (/min)
9:07:09 AM Respiratory Rate
9:56:40 AM Cardiac rhythm
9:56:41 AM Heart Rate (/min)
9:59:15 AM Fi02 (%)
10:13:06 AM Respiratory Rate
10:13:25 AM Eliminations
10:13:35 AM Amount eaten
10:14:29 AM Quantify IV Fluids (CRI) in mls
10:14:30 AM Catheter Assessment
11:06:12 AM Cardiac rhythm
11:06:13 AM Heart Rate (/min)
11:07:30 AM Respiratory Rate
11:49:29 AM Cardiac rhythm
11:49:30 AM Heart Rate (/min)
B 6 11:53:04 AM Lasix treatment note
11:53:55 AM Respiratory Rate
12:50:50 PM Cardiac rhythm
12:50:51 PM Heart Rate (/min)
12:51:41 PM Respiratory Rate
1:15:09 PM Fi02 (%)
1:15:43 PM Quantify IV Fluids (CRI) in mls
1:15:44 PM Catheter Assessment
1:30:55 PM Eliminations
2:06:57 PM Cardiac rhythm
2:06:58 PM Heart Rate (/min)
2:07:42 PM Respiratory Rate
3:04:48 PM Respiratory Rate
3:06:21 PM Cardiac rhythm
3:06:22 PM Heart Rate (/min)
4:35:49 PM Respiratory Rate
4:41:59 PM Cardiac rhythm
4:42:00 PM Heart Rate (/fmin)
5:15:45 PM Respiratory Rate
5:16:15 PM Cardiac rhythm
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Client:

Patient: i
Vitals Results

5:16:16 PM Heart Rate (/min)
5:36:09 PM Fi02 (%)
5:38:30 PM Quantify IV Fluids (CRI) in mls
5:38:31 PM Catheter Assessment
5:39:07 PM Respiratory Rate
5:40:22 PM Cardiac rhythm
5:40:23 PM Heart Rate (/min)
5:49:37 PM Amount eaten
6:04:51 PM Eliminations
6:05:07 PM Lasix treatment note
7:08:49 PM Cardiac rhythm
7:08:50 PM Heart Rate (/min)
i7:09:31 PM Respiratory Rate
7:52:59 PM Respiratory Rate
7:53:28 PM Cardiac rhythm
7:53:29 PM Heart Rate (/min)
9:01:44 PM Cardiac rhythm
9:01:45 PM Heart Rate (/min)
0:01:57 PM Respiratory Rate
9:26:21 PM Eliminations

B 6 9:26:38 PM Quantify IV Fluids (CRI) in mls B 6
9:26:39 PM Catheter Assessment
9:27:22 PM Respiratory Rate
0:27:38 PM Fi02 (%)
9:48:34 PM Cardiac rhythm
9:48:35 PM Heart Rate (/min)
10:57:34 PM Respiratory Rate
10:57:51 PM Cardiac rhythm
10:57:52 PM Heart Rate (/min)
11:52:07 PM Cardiac rhythm
11:52:08 PM Heart Rate (/min)
11:52:37 PM Respiratory Rate
11:54:17 PM Lasix treatment note
12:47:08 AM Cardiac rhythm
12:47:09 AM Heart Rate (/min)
12:47:43 AM Respiratory Rate
1:14:11 AM Eliminations
1:16:55 AM Quantify IV Fluids (CRI) in mls
1:16:56 AM Catheter Assessment
2:17:39 AM Fi02 (%)
2:17:50 AM Cardiac rhythm
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Vitals Results

B6

2:17:51 AM
2:18:07 AM
3:08:12 AM
3:08:13 AM
3:08:28 AM
4:00:31 AM
4:00:32 AM
4:00:45 AM
4:52:09 AM
4:52:51 AM
4:52:52 AM
5:32:35 AM
5:32:36 AM
5:33:29 AM
5:33:44 AM
5:37:21 AM
5:37:46 AM
5:37:47 AM
5:49:29 AM
5:49:46 AM
6:53:21 AM
0:53:22 AM
6:53:59 AM
3:02:57 AM
8:04:08 AM
3:04:09 AM
8:54:53 AM
8:54:54 AM
9:00:55 AM
0:02:52 AM
9:03:08 AM
0:03:09 AM
9:03:54 AM
9:48:19 AM
0:48:31 AM
9:55:31 AM
9:55:32 AM
9:56:26 AM
9:56:27 AM
11:02:12 AM
11:02:13 AM

Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Quantify IV Fluids (CRI) in mls
Catheter Assessment
Fi02 (%)
Eliminations
Amount eaten
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Lasix treatment note
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Quantify IV Fluids (CRI) in mls
Catheter Assessment
Eliminations
Respiratory Rate
Cardiac rhythm
Heart Rate (/fmin)
Eliminations

Fi02 (%)
Respiratory Rate
Quantify IV Fluids (CRI) in mls
Catheter Assessment
Cardiac rhythm
Heart Rate (/min)
Cardiac rhythm
Heart Rate (/min)
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Vitals Results

B6

11:02:35 AM
11:20:52 AM
11:20:53 AM
11:21:45 AM
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
2:45:35 PM
2:46:08 PM
4:01:58 PM
4:10:02 PM
4:10:03 PM
5:13:08 PM
5:14:33 PM
5:14:34 PM
5:17:34 PM
5:33:11 PM
5:35:19 PM
6:06:21 PM
6:06:22 PM
6:06:53 PM
7:02:52 PM
7:02:53 PM
7:03:27 PM
7:53:58 PM
7:53:59 PM
7:56:00 PM
7:56:14 PM
9:02:05 PM
9:02:06 PM
9:02:42 PM
9:31:44 PM
9:42:27 PM
9:47:48 PM

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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Vitals Results

9:47:49 PM
9:47:58 PM
11:09:06 PM
11:09:07 PM
11:09:20 PM
11:14:53 PM
11:45:52 PM
11:46:06 PM
11:46:07 PM
12:56:27 AM
12:56:28 AM
12:56:50 AM
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
2:51:53 AM
B0 55725 am
3:57:26 AM
3:57:36 AM
4:27:41 AM
4:48:22 AM
4:48:23 AM
4:55:32 AM
5:05:24 AM
5:46:09 AM
5:46:10 AM
5:46:21 AM
6:44:13 AM
6:45:55 AM
6:45:56 AM
7:46:15 AM
7:46:46 AM
7:55:43 AM
7:55:44 AM
8:36:34 AM

9:11:27 AM

Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Amount eaten
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Catheter Assessment
Eliminations
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Eliminations
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Catheter Assessment
Cardiac rhythm
Heart Rate (/min)
Respiratory Rate
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)
Amount eaten
Respiratory Rate
Cardiac rhythm
Heart Rate (/min)

Lasix treatment note

Cardiac rhythm
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Client: ,

Patient:
Vitals Results
A 9:11:28 AM Heart Rate (/min)
9:12:51 AM Catheter Assessment
9:13:32 AM Respiratory Rate
9:52:42 AM Cardiac rhythm
9:52:43 AM Heart Rate (/min)
9:57:24 AM Catheter Assessment
9:57:49 AM Respiratory Rate
11:00:06 AM Cardiac rhythm
11:00:07 AM Heart Rate (/min)
11:01:19 AM Respiratory Rate
11:02:33 AM Temperature (F)
11:54:52 AM Cardiac rhythm
11:54:53 AM Heart Rate (/min)
11:56:04 AM Respiratory Rate
B 6 11:56:16 AM Heart Rate (/min)
1:12:41 PM Cardiac rhythm
1:12:42 PM Heart Rate (/min)
1:13:49 PM Respiratory Rate
1:34:58 PM Catheter Assessment
2:04:35 PM Cardiac rhythm
2:04:36 PM Heart Rate (/fmin)
2:05:22 PM Respiratory Rate
3:22:14 PM Cardiac rhythm
3:22:15 PM Heart Rate (/min)
3:23:16 PM Respiratory Rate
3:28:16 PM Amount eaten
4:00:06 PM Cardiac rhythm
4:00:07 PM Heart Rate (/min)
4:01:48 PM Respiratory Rate
311:47:11 AM Weight (kg)
Patient History
____________________ 06:45 AM UserForm
06:47 AM Purchase
B 6 06:52 AM Labwork
07:58 AM UserForm
08:02 AM Treatment
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R SO i

Patienté. B6

Patient History

B6

8:52 AM

9:19 AM
9:20 AM
9:20 AM
9:25 AM
9:25 AM

9:26 AM
9:30 AM
9:42 AM

9:42 AM
9:42 AM
9:43 AM
9:44 AM
9:44 AM
9:52 AM
9:52 AM
10:11 AM
10:42 AM

10:42 AM
10:42 AM
10:43 AM
10:43 AM
11:04 AM
11:04 AM
11:08 AM

11:08 AM
11:14 AM
11:14 AM
11:53 AM

11:53 AM
11:53 AM
1:07 PM
1:07 PM
01:07 PM

1:07 PM
1:07 PM
1:08 PM
1:13 PM
1:13 PM
1:45 PM

1:45 PM

1:45 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
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Client: |

Patient: lBG
Patient History

1:45 PM Treatment
1:45 PM Vitals
1:50 PM Treatment
1:50 PM Vitals
2:48 PM Treatment
2:48 PM Vitals
2:48 PM Vitals
2:49 PM Treatment
2:49 PM Vitals
2:50 PM Treatment
2:50 PM Vitals
3:53 PM Treatment
3:53 PM Vitals
3:53 PM Treatment
3:53 PM Vitals
3:53 PM Vitals
3:56 PM Treatment
3:56 PM Vitals
4:51 PM Treatment
4:51 PM Vitals

B 6 4:51 PM Treatment
4:51 PM Vitals
4:51 PM Vitals
4:52 PM Treatment
4:52 PM Vitals
5:23 PM Treatment
5:23 PM Vitals
5:24 PM Treatment
5:28 PM Treatment
5:28 PM Vitals
5:28 PM Treatment
5:29 PM Treatment
5:29 PM Treatment
5:29 PM Treatment
5:29 PM Treatment
529 PM Vitals
6:00 PM Treatment
6:00 PM Vitals
6:00 PM Vitals
6:01 PM Treatment
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Client:

Patient:
Patient History

6:01 PM Vitals
6:02 PM Treatment
6:02 PM Vitals
6:11 PM Treatment
6:11 PM Vitals
6:57 PM Treatment
6:57 PM Vitals
6:57 PM Treatment
6:57 PM Vitals
6:57 PM Treatment
6:57 PM Vitals
6:57 PM Vitals
6:59 PM Purchase
6:59 PM Purchase
7:19 PM Labwork
7:22 PM Treatment
7:26 PM Labwork
7:26 PM Deleted Reason
7:58 PM Treatment
7:58 PM Vitals

B 6 8:00 PM Treatment
8:00 PM Vitals
8:00 PM Treatment
8:00 PM Vitals
8:00 PM Vitals
8:47 PM Purchase
9:04 PM Treatment
9:04 PM Vitals
9:04 PM Treatment
9:04 PM Vitals
9:04 PM Treatment
9:04 PM Vitals
9:04 PM Vitals
9:05 PM Treatment
9:13 PM Purchase
9:18 PM Treatment
9:49 PM Treatment
9:49 PM Vitals
9:50 PM Treatment
9:50 PM Vitals
9:50 PM Vitals
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Client: L

Patient: | B@ |

Patient History

B6

9:55PM
9:55PM
9:56 PM
9:56 PM
9:56 PM
9:57 PM
9:58 PM
0:00 PM
0:07 PM
0:08 PM
0:40 PM
0:50 PM
0:56 PM

0:56 PM
0:56 PM

0:56 PM
0:56 PM
0:56 PM
0:56 PM
1:08 PM

1:08 PM
1:54 PM

1:54 PM
1:55 PM
1:55 PM
1:55PM

1:55 PM
1:55 PM
2:01 AM
2:01 AM
2:01 AM

2:01 AM
2:02 AM

2:02 AM
2:02 AM
2:09 AM
2:55 AM
1:41 AM
1:41 AM
1:41 AM

1:41 AM
1:55 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: | B6
Patient:i _B6__ ="
Patient History
1:55 AM Vitals
1:55 AM Vitals
1:57 AM Treatment
1:57 AM Vitals
2:08 AM Treatment
2:08 AM Vitals
2:55 AM Treatment
2:55 AM Vitals
2:55 AM Treatment
2:55 AM Vitals
2:55 AM Treatment
2:55 AM Vitals
2:55 AM Vitals
3:03 AM Treatment
3:44 AM Treatment
3:44 AM Vitals
3:44 AM Vitals
3:49 AM Treatment
3:49 AM Vitals
3:50 AM Treatment
B 6 3:50 AM Vitals
4:49 AM Treatment
4:49 AM Vitals
4:49 AM Vitals
4:49 AM Treatment
4:49 AM Vitals
4:50 AM Treatment
4:50 AM Vitals
4:53 AM Treatment
5:49 AM Treatment
5:49 AM Vitals
5:49 AM Vitals
D5:55 AM Treatment
5:55 AM Vitals
5:56 AM Treatment
5:56 AM Vitals
6:05 AM Treatment
6:05 AM Vitals
6:05 AM Treatment
6:05 AM Vitals
6:05 AM Treatment
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Client: . B6 -
Patient: -BG __________
Patient History
6:05 AM Treatment
6:28 AM Vitals
7:28 AM Treatment
7:28 AM Vitals
7:28 AM Treatment
7:28 AM Vitals
7:29 AM Treatment
7:29 AM Vitals
7:29 AM Vitals
8:07 AM Treatment
8:07 AM Vitals
8:07 AM Vitals
811 AM Vitals
811 AM Treatment
812 AM Treatment
8:12 AM Vitals
8:17 AM Treatment
8:17 AM Vitals
8:30 AM Purchase
8:30 AM Purchase
B 6 08:30 AM Purchase
9:09 AM Treatment
9:09 AM Vitals
9:09 AM Treatment
9:09 AM Vitals
9:09 AM Treatment
9:09 AM Vitals
9:09 AM Vitals
9:11 AM Purchase
911 AM Purchase
9:11 AM Treatment
9:15 AM Treatment
9:15 AM Vitals
09:16 AM Treatment
9:16 AM Treatment
9:16 AM Vitals
9:18 AM Purchase
9:20 AM Treatment
10:04 AM Treatment
10:04 AM Vitals
10:04 AM Vitals
10:04 AM Treatment
10:04 AM Vitals
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Client: [ BE |
Patient:{| B6
Patient History

11:07 AM Treatment
11:07 AM Vitals
11:07 AM Vitals
11:07 AM Treatment
11:07 AM Vitals
11:10 AM Treatment
11:10 AM Vitals
11:11 AM Treatment
11:57 AM Purchase
11:58 AM Purchase
12:00 PM Treatment
12:00 PM Vitals
12:00 PM Vitals
12:01 PM Treatment
12:01 PM Vitals
01:05 PM Treatment
01:05 PM Vitals
01:05 PM Treatment
01:05 PM Vitals
01:05 PM Vitals

B 6 01:37 PM Treatment
02:02 PM Treatment
02:02 PM Vitals
02:02 PM Vitals
02:25 PM Purchase
(02:30 PM Deleted Reason
02:33 PM Vitals
02:36 PM Labwork
02:36 PM Appointment
02:38 PM UserForm
11:54 AM Appointment
11:55 AM Appointment
07:08 AM UserForm
08:42 AM Treatment
08:44 AM Treatment
08:44 AM Vitals
08:47 AM Treatment
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Client:

Patient: {
Patient History

08:47 AM Vitals
09:05 AM Prescription
09:05 AM Treatment
09:05 AM Vitals
09:15 AM Vitals
09:17 AM Vitals
09:17 AM Vitals
09:17 AM Purchase
09:20 AM Treatment
09:20 AM Vitals
09:50 AM Vitals
09:50 AM Vitals
09:50 AM Vitals
09:50 AM Vitals
09:50 AM Vitals
09:50 AM Vitals
09:50 AM Vitals
10:00 AM Purchase
10:23 AM Vitals
10:35 AM Treatment
10:35 AM Vitals

B 6 10:35 AM Treatment
10:35 AM Vitals
10:35 AM Treatment
10:36 AM Treatment
10:36 AM Vitals
10:40 AM Vitals
10:46 AM Vitals
11:00 AM Treatment
11:00 AM Vitals
11:.00 AM Treatment
11:00 AM Vitals
11:00 AM Vitals
11:01 AM Treatment
11:.01 AM Vitals
11:58 AM Treatment
11:58 AM Vitals
11:59 AM Treatment
11:59 AM Vitals
12:01 PM Vitals
12:01 PM Treatment
12:.01 PM Treatment
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Client: | B8 |
Patient: | BG |
Patient History

"""""""""""" 12:01 PM Vitals
12:01 PM Vitals
12:59 PM Treatment
12:59 PM Vitals
12:59 PM Treatment
12:59 PM Vitals
12:59 PM Vitals
01:00 PM Treatment
01:00 PM Vitals
01:14 PM UserForm
01:19 PM Treatment
01:26 PM Purchase
01:28 PM Labwork
01:40 PM Treatment
01:46 PM Treatment
01:46 PM Vitals
01:50 PM Prescription
01:53 PM Prescription
01:53 PM Treatment
01:53 PM Vitals

B 6 01:53 PM Vitals

01:56 PM Treatment
01:56 PM Vitals
01:56 PM Treatment
01:56 PM Vitals
02:08 PM Purchase
02:08 PM Purchase
02:48 PM Treatment
02:48 PM Vitals
03:00 PM Treatment
03:00 PM Vitals
03:00 PM Vitals
03:01 PM Treatment
03:01 PM Vitals
03:42 PM Treatment
03:42 PM Vitals
03:43 PM Treatment
03:43 PM Vitals
03:43 PM Vitals
03:43 PM Treatment
03:43 PM Vitals
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Client: | _BG
pain B T
Patient History

03:46 PM Vitals
04:56 PM Treatment
04:56 PM Vitals
04:56 PM Treatment
04:56 PM Vitals
04:56 PM Vitals
04:58 PM Treatment
04:58 PM Vitals
04:58 PM Treatment
05:05 PM Treatment
05:05 PM Vitals
05:05 PM Treatment
05:08 PM Treatment
05:08 PM Treatment
05:08 PM Vitals
05:14 PM Treatment
05:14 PM Vitals
05:46 PM Treatment

B 6 05:46 PM Vitals
05:46 PM Treatment
05:46 PM Vitals
05:47 PM Treatment
05:47 PM Vitals
05:47 PM Vitals
06:06 PM Purchase
06:34 PM Vitals
07:02 PM Treatment
07:02 PM Vitals
07:02 PM Vitals
07:03 PM Treatment
07:03 PM Vitals
07:03 PM Vitals
07:03 PM Treatment
07:03 PM Vitals
08:13 PM Treatment
08:13 PM Vitals
08:13 PM Vitals
08:14 PM Treatment
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B6

08:14 PM
08:14 PM
08:14 PM
09:10 PM

09:10 PM
09:13 PM

09:13 PM
09:13 PM
09:14 PM
09:14 PM
09:21 PM
09:23 PM
09:23 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
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B6

1:20 AM
1:20 AM
1:20 AM
1:53 AM

1:53 AM
1:54 AM
1:54 AM
2:05 AM

2:05 AM
2:05 AM
2:05 AM
2:05 AM
2:13 AM
3:20 AM

3:20 AM
3:20 AM

3:20 AM
3:20 AM
3:21 AM
3:21 AM
04:16 AM

4:16 AM
4:.16 AM

4:16 AM
4:16 AM
4:16 AM
4:16 AM
5:01 AM

5:01 AM
5:01 AM
5:01 AM

5:01 AM
5:02 AM
5:02 AM
5:33 AM
5:35 AM

535 AM

5:43 AM
5:43 AM
5:47 AM
5:47 AM

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: | _B6 !
Patient: | | B 6
Patient History

05:54 AM Treatment
05:54 AM Vitals
06:10 AM Treatment
06:10 AM Vitals
06:10 AM Vitals
06:10 AM Vitals
06:10 AM Treatment
06:10 AM Vitals
06:11 AM Treatment
06:11 AM Vitals
07:32 AM Treatment
07:32 AM Vitals
07:32 AM Treatment
07:32 AM Vitals
07:32 AM Vitals
07:33 AM Treatment
07:33 AM Vitals
07:52 AM Treatment
07:52 AM Vitals

B 6 07:52 AM Vitals
07:53 AM Treatment
07:53 AM Vitals
07:53 AM Vitals
07:53 AM Treatment
07:53 AM Vitals
08:43 AM Vitals
08:44 AM Treatment
09:00 AM Purchase
09:04 AM Labwork
09:41 AM UserForm
10:55 AM Treatment
10:55 AM Vitals
10:56 AM Treatment
10:56 AM Vitals
10:56 AM Vitals
10:56 AM Treatment
10:56 AM Treatment
10:56 AM Vitals
10:57 AM Treatment
10:57 AM Vitals
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Client: { ___| B6 .|
Patient: | Bg |
Patient History
_____________________ 11:39 AM Treatment

11:39 AM Vitals
11:39 AM Vitals
11:39 AM Treatment
11:39 AM Vitals
11:39 AM Treatment
11:39 AM Vitals
11:50 AM Treatment
11:50 AM Vitals
11:50 AM Vitals
11:51 AM Treatment
11:51 AM Vitals
11:51 AM Treatment
11:51 AM Vitals
11:52 AM Treatment
11:52 AM Vitals
11:53 AM Treatment
11:53 AM Vitals
11:59 AM Vitals
12:00 PM Treatment
01:02 PM Treatment

B 6 01:02 PM Vitals
01:03 PM Treatment
01:03 PM Vitals
01:13 PM Treatment
01:13 PM Treatment
01:13 PM Treatment
01:13 PM Vitals
01:13 PM Vitals
01:14 PM Vitals
01:27 PM Purchase
01:27 PM Purchase
01:30 PM Purchase
01:31 PM Treatment
01:31 PM Vitals
01:31 PM Vitals
01:32 PM Treatment
01:32 PM Vitals
01:34 PM Treatment
01:34 PM Vitals
01:34 PM Treatment
01:34 PM Treatment
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Client:

Patient: ’ B6
Patient History

01:34 PM Vitals
01:35PM Treatment
01:35PM Vitals
01:35 PM Purchase
01:53 PM UserForm
01:54 PM Purchase
01:54 PM Purchase
01:54 PM Purchase
02:03 PM Treatment
02:15PM Purchase
02:15PM Purchase
03:14 PM Treatment
03:14 PM Vitals
03:14 PM Vitals
03:17 PM Treatment
03:17 PM Vitals
03:28 PM Treatment
03:28 PM Vitals
03:28 PM Vitals
03:54 PM Treatment
03:54 PM Vitals

B 6 03:54 PM Treatment
03:54 PM Vitals
03:55 PM Treatment
03:55PM Vitals
03:55 PM Vitals
05:08 PM Treatment
05:08 PM Vitals
05:14 PM Treatment
05:14 PM Vitals
05:14 PM Vitals
05:14 PM Treatment
05:14 PM Vitals
05:15PM Treatment
05:22 PM Treatment
05:22 PM Vitals
05:22 PM Treatment
05:22 PM Treatment
05:22 PM Treatment
05:22 PM Vitals
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Client: B6
Patient: ""gg "1
Patient History
----------------------- 5:22 PM Treatment
5:25 PM Treatment
525 PM Vitals
6:06 PM Treatment
6:06 PM Vitals
6:06 PM Treatment
6:06 PM Vitals
6:10 PM Treatment
6:10 PM Vitals
6:10 PM Vitals
6:46 PM Treatment
6:46 PM Vitals
6:46 PM Treatment
6:46 PM Vitals
6:46 PM Treatment
6:46 PM Vitals
6:46 PM Vitals
7:30 PM Treatment
7:30 PM Vitals
B 6 7:30 PM Vitals
7:31 PM Treatment
7:31 PM Vitals
7:31 PM Treatment
07:31 PM Vitals
7:31 PM Treatment
7:31 PM Vitals
7:31 PM Treatment
7:31 PM Vitals
8:29 PM Treatment
8:29 PM Vitals
8:29 PM Vitals
8:30 PM Treatment
8:30 PM Vitals
8:30 PM Treatment
8:30 PM Vitals
9:01 PM Treatment
9:03 PM Treatment
9:06 PM Treatment
9:06 PM Vitals
9:08 PM Treatment
9:45 PM Treatment
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Client: : __B6 ___
Patient: | B@ |
Patient History

09:45 PM Vitals
09:45 PM Vitals
09:46 PM Treatment
09:46 PM Vitals
09:46 PM Treatment
09:46 PM Vitals
10:32 PM Treatment
10:32 PM Vitals
10:32 PM Treatment
10:32 PM Vitals
10:33 PM Treatment
10:33 PM Vitals
10:33 PM Vitals
11:11 PM Treatment
11:11 PM Vitals
11:11 PM Treatment
11:11 PM Vitals
11:13 PM Vitals
11:13 PM Treatment
11:28 PM Treatment

B 6 11:28 PM Vitals
11:28 PM Treatment
11.28 PM Vitals
11:28 PM Vitals
12:34 AM Treatment
12:34 AM Vitals
12:34 AM Treatment
12:34 AM Vitals
12:34 AM Vitals
12:34 AM Treatment
12:34 AM Vitals
12:35 AM Treatment
12:35 AM Treatment
12:47 AM Treatment
12:47 AM Vitals
01:38 AM Treatment
01:38 AM Vitals
01:39 AM Treatment
01:39 AM Vitals
01:39 AM Vitals
01:39 AM Treatment
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Client: BG
Patient: ;| B6 T
Patient History
_____________________ 01:39 AM Vitals

02:13 AM Purchase
02:22 AM Treatment
02:22 AM Vitals
02:22 AM Treatment
02:22 AM Vitals
02:22 AM Treatment
02:22 AM Vitals
02:22 AM Vitals
03:28 AM Treatment
03:28 AM Vitals
03:28 AM Vitals
03:30 AM Treatment
03:30 AM Vitals
03:30 AM Treatment
03:30 AM Vitals
03:30 AM Treatment
03:30 AM Vitals
04:32 AM Treatment
04:32 AM Vitals

B 6 04:32 AM Treatment
04:32 AM Vitals
04:32 AM Treatment
04:32 AM Vitals
04:32 AM Vitals
04:53 AM Treatment
04:53 AM Vitals
05:01 AM Treatment
05:01 AM Vitals
05:01 AM Treatment
05:01 AM Vitals
05:02 AM Treatment
05:02 AM Treatment
05:02 AM Treatment
05:02 AM Vitals
05:02 AM Treatment
05:02 AM Treatment
05:02 AM Treatment
05:43 AM Treatment
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Client:

Patient:
Patient History
5:43 AM Vitals
5:43 AM Vitals
543 AM Treatment
5:43 AM Vitals
6:45 AM Treatment
6:45 AM Vitals
6:45 AM Vitals
6:45 AM Treatment
6:45 AM Vitals
6:47 AM Treatment
6:47 AM Vitals
7:40 AM Treatment
7:40 AM Vitals
7:40 AM Treatment
7:40 AM Vitals
7:40 AM Treatment
7:40 AM Vitals
7:41 AM Treatment
7:41 AM Vitals
7:41 AM Vitals
7:42 AM Treatment
B 6 7:42 AM Vitals
7:42 AM Vitals
841 AM Vitals
8:41 AM Vitals
9:00 AM Purchase
9:11 AM Labwork
9:17 AM Treatment
9:17 AM Vitals
9:36 AM Treatment
9:50 AM Treatment
9:50 AM Vitals
9:50 AM Treatment
9:50 AM Vitals
10:22 AM Purchase
10:22 AM Purchase
10:49 AM Prescription
11:23 AM Treatment
11:23 AM Vitals
11:24 AM Treatment
11:24 AM Vitals
1:07 PM Treatment
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Client; |

Patient: k— B6 '
Patient History

01:07 PM Vitals
01:08 PM Treatment
01:08 PM Vitals
01:10 PM Vitals
01:16 PM Treatment
01:16 PM Vitals
01:16 PM Treatment
01:16 PM Vitals
01:17 PM Treatment
01:17 PM Vitals
01:17 PM Treatment
01:17 PM Vitals
01:18 PM Treatment
07:09 PM Purchase
04:35 PM Vitals
04:35 PM Vitals
04:35 PM Vitals
04:35 PM Vitals
05:42 PM UserForm
06:03 PM Purchase
06:04 PM Treatment

B 6 06:53 PM UserForm
07:13 PM Prescription
07:21 PM UserForm
07:22 PM Prescription
08:01 PM Treatment
08:03 PM Purchase
(08:03 PM Purchase
08:05 PM Treatment
08:40 PM Labwork
08:54 PM Vitals
08:59 PM Treatment
08:59 PM Vitals
09:16 PM Vitals
09:26 PM Treatment
09:26 PM Vitals
09:27 PM Treatment
09:27 PM Vitals
09:31 PM Treatment
09:33 PM Treatment
09:33 PM Vitals
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Client: B6 J
Patient: | B6 | )
Patient History

09:40 PM Treatment
09:40 PM Vitals
09:40 PM Treatment
09:40 PM Vitals
09:41 PM Treatment
09:41 PM Vitals
09:41 PM Vitals
09:51 PM Treatment
09:51 PM Vitals
10:.08 PM Treatment
10:09 PM Treatment
11.02 PM Treatment
11:.02 PM Vitals
11:02 PM Vitals
11:19 PM Treatment
11:19 PM Vitals
11:19 PM Treatment
11:45 PM Treatment
11:45PM Vitals
11:45 PM Treatment

B 6 11:45 PM Vitals
11:45PM Vitals
11:47 PM Purchase
11:47 PM Purchase
12:55 AM Treatment
12:55 AM Vitals
12:55 AM Treatment
12:55 AM Vitals
12:55 AM Vitals
12:57 AM Treatment
12:57 AM Vitals
01:27 AM Treatment
01:27 AM Vitals
01:27 AM Treatment
01:27 AM Vitals
01:28 AM Treatment
01:28 AM Vitals
01:48 AM Treatment
01:48 AM Vitals
01:48 AM Treatment
01:48 AM Vitals
01:48 AM Treatment
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Patient History

B6

1:48 AM
1:48 AM
3:45 AM
3:45 AM

3:45 AM
3:45 AM

3:45 AM
3:45 AM
3:46 AM
3:46 AM
3:50 AM

3:50 AM

3:50 AM
4:57 AM

4:.57 AM
4:57 AM
4:59 AM
4:59 AM
4:59 AM

4:59 AM
5:10 AM
5:10 AM
05:10 AM
5:10 AM

5:14 AM
5:15 AM

6:01 AM
6:01 AM
6:01 AM

6:01 AM
6:01 AM
6:02 AM

6:02 AM
7:16 AM
7:31 AM

7:31 AM
7:31 AM
7:31 AM

7:31 AM

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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Patient History

B6

7:31 AM
7:31 AM
7:35 AM
7:51 AM

7:51 AM
7:51 AM

7:51 AM
7:51 AM
7:53 AM
7:53 AM
8:14 AM
9:02 AM

9:02 AM
9:03 AM
9:03 AM
9:03 AM

9:03 AM
9:03 AM
9:26 AM
9:26 AM
10:03 AM
10:03 AM
10:04 AM

10:04 AM
10:04 AM
10:04 AM
10:05 AM

10:05 AM
10:05 AM
11:18 AM
11:18 AM
11:38 AM
11:49 AM
11:49 AM
1:38 PM
1:38 PM
2:00 PM
2:02 PM
2:02 PM
2:03 PM
2:08 PM
2:08 PM
2:13 PM
2:13 PM

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
Treatment
Vitals
Vitals
Treatment
Vitals
Treatment
Treatment
Vitals
Treatment
Vitals

Page

123/193

FDA-CVM-FOIA-2019-1704-009398



Client;

Patient: B6 |
Patient History

02:14 PM Treatment
02:14 PM Treatment
02:14 PM Treatment
02:17 PM Vitals
02:17 PM Treatment
02:17 PM Treatment
02:17 PM Vitals
02:53 PM Treatment
02:53 PM Vitals
03:09 PM UserForm
04:22 PM Treatment
04:22 PM Vitals
04:45 PM Treatment
04:45 PM Vitals
08:30 AM Treatment
08:30 AM Purchase
07:36 PM Prescription
08:39 PM Purchase
08:42 PM UserForm
09:53 PM Purchase
10:01 PM Labwork

B 6 10:03 PM Vitals
10:03 PM Purchase
10:13 PM Purchase
10:13 PM Purchase
10:14 PM Treatment
10:14 PM Vitals
10:14 PM Treatment
10:14 PM Vitals
10:15 PM Treatment
10:15 PM Vitals
10:16 PM Treatment
10:16 PM Vitals
10:19 PM Treatment
10:19 PM Vitals
10:28 PM Vitals
10:29 PM Treatment
10:39 PM Prescription
10:40 PM Prescription
10:42 PM Prescription
10:44 PM Prescription
11:36 PM Treatment
11:36 PM Vitals
11:37 PM Treatment
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Client: .

Patient; |
Patient History

11:37 PM Vitals
11:38 PM Treatment
11:38 PM Vitals
11:38 PM Vitals
12:08 AM Treatment
12:09 AM Treatment
12:09 AM Vitals
12:10 AM Treatment
12:10 AM Vitals
12:10 AM Vitals
12:30 AM Vitals
12:31 AM Treatment
12:44 AM Treatment
12:44 AM Vitals
12:44 AM Treatment
12:44 AM Vitals
12:46 AM Treatment
12:46 AM Vitals
12:46 AM Vitals

B 6 01:33 AM Treatment
01:33 AM Vitals
01:34 AM Treatment
01:34 AM Vitals
01:35 AM Treatment
01:48 AM Vitals
01:50 AM Treatment
01:50 AM Vitals
01:50 AM Vitals
02:05 AM Vitals
02:05 AM Treatment
02:05 AM Treatment
02:05 AM Vitals
02:07 AM Vitals
02:44 AM Treatment
02:44 AM Vitals
02:46 AM Treatment
02:46 AM Vitals
02:46 AM Vitals
02:46 AM Treatment
02:46 AM Vitals
03:23 AM Treatment
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Client:

Patient: | B6 |

Patient History

B6

03:23 AM
03:44 AM

03:44 AM
03:44 AM

03:44 AM
03:44 AM
03:45 AM
03:45 AM
05:02 AM
05:02 AM
05:02 AM

05:02 AM
05:06 AM

05:06 AM
05:06 AM
06:10 AM
06:10 AM
06:11 AM

06:11 AM
06:12 AM

06:12 AM
06:12 AM
06:14 AM
06:14 AM
06:14 AM
06:14 AM
06:58 AM

06:58 AM
06:58 AM
07:13 AM

07:13 AM
07:14 AM
07:14 AM
07:22 AM

07:22 AM
07:27 AM

07:28 AM
08:13 AM

08:13 AM
08:13 AM

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: h_____B_‘j-
Patient: | B6 !
Patient History

08:15 AM Vitals
08:18 AM Treatment
08:18 AM Vitals
08:19 AM Treatment
08:19 AM Vitals
08:28 AM Treatment
08:28 AM Treatment
08:39 AM Purchase
08:40 AM Purchase
08:42 AM Purchase
08:43 AM Purchase
09:05 AM Treatment
09:05 AM Vitals
09:05 AM Treatment
09:05 AM Vitals
09:05 AM Vitals
09:07 AM Treatment
09:07 AM Vitals

B 6 09:56 AM Treatment
09:56 AM Treatment
09:56 AM Vitals
09:56 AM Vitals
09:59 AM Treatment
09:59 AM Vitals
10:07 AM Treatment
10:08 AM Purchase
10:12 AM Treatment
10:13 AM Treatment
10:13 AM Treatment
10:13 AM Vitals
10:13 AM Treatment
10:13 AM Vitals
10:13 AM Treatment
10:13 AM Vitals
10:14 AM Treatment
10:14 AM Vitals
10:14 AM Vitals
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Client: | B6 |
Patient:i B6 i
Patient History
""""""""""" 110:45 AM UserForm

11:01 AM Purchase
11:02 AM Treatment
11:06 AM Treatment
11:06 AM Vitals
11:06 AM Vitals
11:07 AM Treatment
11:07 AM Vitals
11:49 AM Treatment
11:49 AM Vitals
11:49 AM Vitals
11:53 AM Vitals
11:53 AM Treatment
11:53 AM Treatment
11:53 AM Vitals
12:18 PM UserForm
12:50 PM Treatment
12:50 PM Vitals
12:50 PM Vitals

B 6 12:51 PM Treatment
12:51 PM Vitals
12:51 PM Treatment
01:15 PM Treatment
01:15PM Vitals
01:15PM Treatment
01:15PM Vitals
01:15PM Vitals
01:19 PM Purchase
01:28 PM Labwork
01:30 PM Treatment
01:30 PM Treatment
01:30 PM Vitals
02:06 PM Treatment
02:06 PM Vitals
02:06 PM Vitals
02:07 PM Treatment
02:07 PM Vitals
03:04 PM Treatment
03:04 PM Vitals
03:06 PM Treatment
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Client:

Patient: |
Patient History

03:06 PM Vitals
03:06 PM Vitals
04:35 PM Treatment
04:35 PM Vitals
04:41 PM Treatment
04:41 PM Vitals
04:41 PM Vitals
05:05 PM Prescription
05:15 PM Treatment
05:15 PM Treatment
05:15 PM Treatment
05:15 PM Vitals
05:16 PM Treatment
05:16 PM Vitals
05:16 PM Vitals
(05:36 PM Treatment
05:36 PM Vitals
05:38 PM Treatment

B 6 05:38 PM Vitals
05:38 PM Vitals
05:39 PM Treatment
05:39 PM Vitals
05:39 PM Treatment
05:40 PM Treatment
05:40 PM Vitals
05:40 PM Vitals
05:49 PM Treatment
05:49 PM Vitals
06:04 PM Treatment
06:04 PM Vitals
06:05 PM Vitals
06:07 PM Treatment
07:08 PM Treatment
07:08 PM Vitals
07:08 PM Vitals
07:09 PM Treatment
07:09 PM Vitals
07:34 PM Treatment
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Client:

Patient: .
Patient History

07:34 PM Treatment
07:52 PM Treatment
07:52 PM Vitals
07:53 PM Treatment
07:53 PM Vitals
07:53 PM Vitals
09:01 PM Treatment
09:01 PM Vitals
09:01 PM Vitals
09:01 PM Treatment
09:01 PM Vitals
09:26 PM Treatment
09:26 PM Vitals
09:26 PM Treatment
09:26 PM Vitals
09:26 PM Vitals
09:27 PM Treatment
09:27 PM Treatment

B 6 09:27 PM Vitals
09:27 PM Treatment
09:27 PM Vitals
09:48 PM Treatment
09:48 PM Vitals
09:48 PM Vitals
10:10 PM Purchase
10:10 PM Purchase
10:57 PM Treatment
10:57 PM Vitals
10:57 PM Treatment
10:57 PM Vitals
10:57 PM Vitals
11:.02 PM Treatment
11:02 PM Treatment
11:52 PM Treatment
11:52 PM Vitals
11:52 PM Vitals
11:52 PM Treatment
11:52 PM Vitals
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Client: | B6_ ____ :
Patient: B6 :
Patient History
..................... 11:54 PM Vitals

11:54 PM Treatment
12:47 AM Treatment
12:47 AM Vitals
12:47 AM Vitals
12:47 AM Treatment
12:47 AM Vitals
01:14 AM Treatment
01:14 AM Vitals
01:16 AM Treatment
01:16 AM Treatment
01:16 AM Vitals
01:16 AM Vitals
02:17 AM Treatment
02:17 AM Vitals
02:17 AM Treatment
02:17 AM Vitals
02:17 AM Vitals
02:18 AM Treatment
02:18 AM Vitals

B 6 03:08 AM Treatment
03:08 AM Vitals
03:08 AM Vitals
03:08 AM Treatment
03:08 AM Vitals
04:00 AM Treatment
04:00 AM Vitals
04:00 AM Vitals
04:00 AM Treatment
04:00 AM Vitals
04:52 AM Treatment
04:52 AM Vitals
04:52 AM Treatment
04:52 AM Vitals
04:52 AM Vitals
05:29 AM Treatment
05:32 AM Treatment
05:32 AM Vitals
05:32 AM Vitals
05:33 AM Treatment
05:33 AM Vitals
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Client:

Patient: |

Patient History

T 05:33 AM Treatment
05:33 AM Vitals
05:37 AM Treatment
05:37 AM Treatment
05:37 AM Vitals
05:37 AM Treatment
05:37 AM Vitals
05:37 AM Vitals
05:49 AM Treatment
05:49 AM Vitals
05:49 AM Vitals
06:53 AM Treatment
06:53 AM Vitals
06:53 AM Vitals
06:53 AM Treatment
06:53 AM Vitals
07:49 AM Purchase
07:51 AM Purchase
08:02 AM Treatment
08:02 AM Vitals

B 6 08:04 AM Treatment

08:04 AM Vitals
08:04 AM Vitals
08:12 AM Treatment
08:12 AM Treatment
08:14 AM Prescription
08:14 AM Prescription
08:37 AM Prescription
08:54 AM Treatment
08:54 AM Vitals
08:54 AM Vitals
09:00 AM Vitals
09:02 AM Treatment
09:02 AM Vitals
09:03 AM Treatment
09:03 AM Vitals
09:03 AM Vitals
09:03 AM Treatment
09:03 AM Vitals
09:41 AM Treatment
09:45 AM UserForm
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Client: | ___| B6 ___i
Patient: { B6 |
Patient History

09:48 AM Treatment
09:48 AM Treatment
09:48 AM Vitals
09:48 AM Treatment
09:48 AM Vitals
09:50 AM Prescription
09:55 AM Treatment
09:55 AM Vitals
09:55 AM Vitals
09:56 AM Treatment
09:56 AM Vitals
09:56 AM Vitals
10:08 AM Purchase
11:02 AM Treatment
11:02 AM Vitals
11:02 AM Vitals
11:02 AM Treatment
11:02 AM Vitals
11:20 AM Treatment
11:20 AM Vitals

B 6 11:20 AM Vitals
11:21 AM Treatment
11:21 AM Vitals
11:28 AM Purchase
11:28 AM Deleted Reason
11:44 AM Treatment
12:47 PM Treatment
12:47 PM Vitals
12:47 PM Vitals
12:47 PM Treatment
12:47 PM Vitals
01:28 PM Treatment
01:29 PM Treatment
01:29 PM Vitals
01:34 PM Purchase
01:36 PM Treatment
01:36 PM Vitals
01:36 PM Vitals
01:37 PM Treatment
01:37 PM Vitals
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Client: | B6
Patient: .BG
Patient History

01:37 PM Labwork
01:40 PM Treatment
01:47 PM Treatment
01:47 PM Vitals
02:45 PM Treatment
02:45 PM Treatment
02:45 PM Vitals
02:45 PM Vitals
02:46 PM Treatment
02:46 PM Vitals
04:01 PM Treatment
04:01 PM Vitals
04:09 PM Treatment
04:10 PM Treatment
04:10 PM Vitals
04:10 PM Vitals
05:13 PM Treatment
05:13 PM Vitals
05:14 PM Treatment

B 6 05:14 PM Vitals
05:14 PM Vitals
05:15 PM Treatment
05:17 PM Treatment
05:17 PM Treatment
05:17 PM Vitals
05:33 PM Treatment
05:33 PM Vitals
05:35PM Treatment
05:35 PM Vitals
06:06 PM Treatment
06:06 PM Vitals
06:06 PM Vitals
06:06 PM Treatment
06:06 PM Vitals
07:02 PM Treatment
07:02 PM Vitals
07:02 PM Vitals
07:03 PM Treatment
07:03 PM Vitals
07:38 PM Treatment
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B6

7:53 PM
7:53 PM
7:56 PM
7:56 PM
7:56 PM
7:56 PM
9:02 PM

9:02 PM
9:02 PM
9:02 PM
9:02 PM
9:30 PM
9:31 PM
9:31 PM
9:42 PM
9:42 PM
9:47 PM

9:47 PM
9:47 PM
9:47 PM
9:47 PM
0:10 PM
0:10 PM
1:09 PM

1:09 PM
1:09 PM
1:09 PM
1:09 PM
1:14 PM

1:14 PM
1:15PM

1:45 PM
1:45 PM
1:46 PM

1:46 PM
1:46 PM
2:56 AM

2:56 AM
2:56 AM

Treatment

Treatment

Vitals
Vitals
Vitals
Treatment
Treatment
Vitals
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment
Treatment
Vitals
Treatment
Vitals
Treatment

Vitals
Vitals
Treatment
Vitals
Purchase
Purchase
Treatment

Vitals
Vitals
Treatment
Vitals
Treatment

Vitals
Treatment

Treatment
Vitals
Treatment

Vitals
Vitals
Treatment

Vitals
Vitals
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Client: | B6 i
Patient: LIBG ''''''''''''
Patient History

12:56 AM Treatment
12:56 AM Vitals
01:08 AM Treatment
01:08 AM Treatment
01:08 AM Vitals
01:10 AM Treatment
01:10 AM Vitals
01:43 AM Treatment
01:43 AM Vitals
01:43 AM Treatment
01:43 AM Vitals
01:43 AM Vitals
02:51 AM Treatment
02:51 AM Vitals
02:51 AM Vitals
02:51 AM Treatment
02:51 AM Vitals
03:24 AM Treatment
03:57 AM Treatment
03:57 AM Vitals

B 6 03:57 AM Vitals
03:57 AM Treatment
03:57 AM Vitals
04:27 AM Treatment
04:27 AM Vitals
04:48 AM Treatment
04:48 AM Vitals
04:48 AM Vitals
04:55 AM Treatment
04:55 AM Vitals
05:05 AM Treatment
05:05 AM Vitals
05:05 AM Treatment
05:08 AM Treatment
05:46 AM Treatment
05:46 AM Vitals
05:46 AM Vitals
05:46 AM Treatment
05:46 AM Vitals
06:44 AM Treatment
06:44 AM Vitals
06:45 AM Treatment
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Client:
Patient: |

Patient History

06:45 AM Vitals
06:45 AM Vitals
07:11 AM Purchase
07:12 AM Purchase
07:46 AM Treatment
07:46 AM Vitals
07:46 AM Treatment
07:46 AM Vitals
07:55 AM Treatment
07:55 AM Vitals
07:55 AM Vitals
08:36 AM Treatment
08:36 AM Vitals
08:37 AM Treatment
09:01 AM Prescription
09:02 AM Prescription
09:03 AM Prescription
09:11 AM Treatment
09:11 AM Vitals
09:11 AM Vitals

B 6 09:12 AM Treatment
09:12 AM Vitals
09:13 AM Treatment
09:13 AM Vitals
(09:43 AM Purchase
09:52 AM Treatment
09:52 AM Vitals
09:52 AM Vitals
09:57 AM Treatment
09:57 AM Treatment
09:57 AM Treatment
09:57 AM Vitals
09:57 AM Treatment
09:57 AM Vitals
10:08 AM Purchase
10:08 AM Labwork
11:00 AM Treatment
11:00 AM Vitals
11:00 AM Vitals
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Client: |

Patient: i B6 |

Patient History

T 11:01 AM Treatment
11:01 AM Treatment
11:.01 AM Vitals
11:02 AM Vitals
11:26 AM Prescription
11:27 AM Purchase
11:28 AM Prescription
11:31 AM Purchase
11:54 AM Treatment
11:54 AM Vitals
11:54 AM Vitals
11:56 AM Treatment
11:56 AM Vitals
11:56 AM Treatment
11:56 AM Vitals
01:12 PM Treatment
01:12 PM Vitals
01:12 PM Vitals
01:13 PM Treatment
01:13 PM Vitals
01:34 PM Treatment
01:34 PM Treatment

B 6 01:34 PM Vitals

02:04 PM Treatment
02:04 PM Vitals
02:04 PM Vitals
02:05 PM Treatment
02:05 PM Vitals
03:22 PM Treatment
03:22 PM Vitals
03:22 PM Vitals
03:23 PM Treatment
03:23 PM Vitals
03:28 PM Treatment
03:28 PM Treatment
03:28 PM Vitals
04:00 PM Treatment
04:00 PM Vitals
04:00 PM Vitals
04:01 PM Treatment
04:01 PM Vitals
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Client: |

Patient: |
Patient History

05:03 PM Prescription
03:01 PM Appointment
11:06 AM UserForm
11:.26 AM Purchase
11:26 AM Treatment

B 6 11:36 AM UserForm
11:47 AM Vitals
12:08 PM Purchase
12:13 PM Purchase
12:39 PM Prescription
12:39 PM Purchase
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From: Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=0F6CA12EAA9348059A4CBB1ES829AF244-
JENNIFER.JO>

To: Palmer, Lee Anne

CcC: 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 Martine B5 As|mentioned,{  B5
! B5 » |
For your presentation: B5

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

||" M u.s. FooD & DRUG

AR EIN SR AT

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. | made edits and sliced a few and here’s the pre-clearance version of
ours.

Thanks!
Lee Anne

Lee Anne M. Palmer, 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.palmer@fda.hhs.gov

U.S. FOOD & DRUG

A BT AT
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m' Network Procedures for Veterinary Laboratory Investigation
. -
— TAX > and Response Network Case Investigations

Network Procedures for Veterinarians

1. Introduction

The purpose of this Network Procedure is to facilitate basic interactions between the Vet-LIRN
Program Office (VPO) and veterinarians participating in Vet-LIRN case investigations. General
procedures such as information flow, sample handling procedures, submission of reports and
billing for services are discussed. The focus of most Vet-LIRN case investigations is on
diagnostic samples, although occasionally animal food samples will also be submitted. Animal
food testing conducted after receiving a consumer complaint is typically handled by FDA’s
Office of Regulatory Affairs (ORA) Laboratories or accredited laboratories.

1.1 In the case of Vet-LIRN investigations, the government is the client.

1.1.1 The government is requesting assistance in its investigation, and is requesting
tests or services to be performed by your clinic during this investigation.

1.1.2 The government will pay for these services.
1.1.3 The owner is helping with the government’s investigation of a regulated product.
1.1.4 The goal of the investigation is to determine if the product is at fault and why.

1.1.5 The government’s investigation may not provide a definitive diagnosis for the
patient’s illness.

2. Case Background — Consumer complaint

2.1 Vet-LIRN obtains information about the cases we investigate from 3 main sources,

2.1.1 Consumer complaints (cc) - obtained by FDA Consumer Complaint Coordinators
by phone

2.1.2 Electronic consumer complaint submissions through FDA’s Food Safety
Reporting Portal, and

2.1.3 Vet-LIRN partner laboratories.

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

Network Procedures for Veterinarians Version-08 Page 1 of 6
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m' Network Procedures for Veterinary Laboratory Investigation
. -
— TAX > 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 information

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:

42.1 Include Vet-LIRN case number in all correspondence.

422 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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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.

S. 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:

52.1 To evaluate the current status of the patient.

522 To obtain samples from the patient for further analysis (blood, urine, feces).

5.3 Clinical Laboratory Samples:

53.1 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.

5.4.1.1 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 10:1 formalin to tissue
mass.

5.4.2 Histopathology tissues (preserve in 10% neutral buffered formalin 10:1 ratio
fixative to tissue):

Network Procedures for Veterinarians Version-08 Page 3 of 6

FDA-CVM-FOIA-2019-1704-009514



m' Network Procedures for Veterinary Laboratory Investigation
— -
— TAX > 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.

5.52 Following a review of histopathology, VPO may select tissues to be analyzed and
request that tissues be sent to a Vet-LIRN laboratory.

5.53 When the case is closed by VPO, samples can be disposed of. When in doubt,
please ask.

5.5.3.1 The animal’s remains can be disposed of following the laboratories’
customary procedures.

6. Sample submissions
6.1 Normally, VPO prefers that the veterinarian, not the pet owner submit samples.

6.2 Arrangements for transport should be made with the VPO (see additional shipping
instructions).

6.3 A Vet-LIRN Sample Submission Form, given by VPO to the veterinarian, should be
provided to the veterinarian and should accompany all samples being sent to our Vet-
LIRN laboratory, listing the recommended tests.

6.4 A Shipping Inventory Sheet, given by VPO to the veterinarian, should also be provided
by VPO and should be submitted with all samples. This form will be filled out and
faxed to the VPO (301-210-4685) by the receiving Vet-LIRN laboratory.

6.5 Vet-LIRN case numbers should be provided by the VPO and should be included on all
samples and reports.

6.5.1 Rarely, an owner will deliver a specimen or an animal for necropsy directly to the
participating laboratory. Vet-LIRN should notify the lab to expect the owner if
this happens and will provide appropriate forms.
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7. Sample types that Vet-LIRN may request from the Veterinarian
7.1 Entire bodies (fresh or frozen)

7.2 Organs from necropsy (fresh, frozen or formalin fixed)
7.3 Clinical samples (serum, blood, urine, feces, biopsy samples, cultures)

7.4 Food samples (open bag products from home)

8. Reporting
8.1 All reports from Vet-LIRN testing labs are submitted to VPO.

8.2 VPO will forward reports to the veterinarian, who should discuss the results with the
owner.

8.3 If appropriate, VPO will forward reports to the owner.

9. Communications with Owners
9.1 General:

9.1.1 VPO usually will have contacted the owner to request permission and assistance
in the investigation.

9.1.2 Vet-LIRN’s investigation is focused on determining if a regulated product is the
cause of the animal’s illness. The testing requested by Vet-LIRN may not provide
a definitive diagnosis

9.1.3 VPO will provide testing results to the veterinarian for communication to the
owner. This ensures that:

9.1.3.1 Owners can be counseled on the interpretation of the test results,

9.1.3.2 Appropriate medical follow-up care based on test results can be
recommended by the owner’s veterinarian.
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10. Billing
10.1 Vet-LIRN VPO can only pay for services which were requested and approved by VPO.
Vet-LIRN 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.

10.2.1 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 fests or services requested by Vet-
LIRN 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:

e an office visit and physical examination to assess your animals current
health

e 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 of by 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:
e 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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Client: B 6

Patient:
rDVME B6 ;hx 12/1/12-1/11/18
B6
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Client:
Patient: B 6
rDVM B6 thx 12/1/12-1/11/18

B6
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Client: B 6

Patient:

rDVM: B6 thx 12/1/12-1/11/18

o

B6

B6
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Client: B 6

Patient:

rDVM BG y hx 12/1/12-1/11/18

B6

Page 167/207

FDA-CVM-FOIA-2019-1704-009886



Client:
Patient B 6
rDVM BG hx 12/1/12-1/11/18
B6 :

B6
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Client:
Patient: B 6

rDVM B6 th hx 12/1/12-1/11/18

B6

B6
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Client:
Patient: BG
rDVM | B6 x 12/1/12-1/11/18

B6

Page 170/207

FDA-CVM-FOIA-2019-1704-009889



Client:
Patient:

rDVM

y hx 12/1/12-1/11/18

B6
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Client:
Patient: B 6

rDVM B 6 hx 12/1/12-1/11/18

T
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Client:

Patient: B 6
rDVM BG x 12/1/12-1/11/18
B6 B6 ;

B6

B6

B6
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Client: B 6

Patient:

rDVM 86 hx 12/1/12-1/11/18

B6
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Clifznt: B 6

Patient:!

rDVM I G B6 ax 12/1/12-1/11/18
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Client:
Patient: B 6
rDVM! B6 1hx 12/1/12-1/11/18
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Client:
Patient:

B6

Vitals Results
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Client: B 6

Patient:

Vitals Results
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Client: B 6

Patient:

B6 Radiographs from 10/19/15
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Client:
Patient:

B6

B6

—Radiographs from 10/19/15
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Client: B 6

Patient:

rDVM CXR and AXR
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Client:
Patient: B 6

rDVM CXR and AXR
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Client: B 6

Patient:

rDVM CXR and AXR
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Client: B 6

Patient:

rDVM CXR and AXR
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Client: B 6

Patient:

rDVM CXR and AXR
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Client: B 6

Patient:

rDVM CXR and AXR
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Client: B 6

Patient:

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

12/16/201509:21 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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Client:
Patient: B 6

Patient History

12/16/2015 09:28 AM Vitals
12/16/2015 09:28 AM Vitals
12/17/2015 10:53 AM Appointment
12/17/201511:00 AM UserForm
12/23/2015 05:.01 PM Email
12/23/201505:15 PM Appointment
12/31/2015 03:48 PM Prescription
01/15/2016 09:46 AM Purchase
01/15/2016 09:47 AM Purchase
01/15/2016 09:47 AM Purchase
01/15/2016 10:07 AM Purchase
01/15/2016 10:11 AM UserForm
01/20/2016 08:53 AM Appointment
01/21/2016 09:34 AM Prescription
01/21/2016 11:11 AM UserForm
01/21/2016 11:51 AM Purchase
01/21/2016 11:51 AM Purchase
01/21/2016 02:39 PM Purchase
01/21/2016 02:40 PM Treatment
01/21/2016 03:01 PM Prescription
01/21/2016 03:02 PM UserForm
01/21/2016 03:12 PM Vitals
01/21/2016 03:44 PM Purchase
01/21/2016 03:44 PM Purchase
01/21/2016 03:44 PM Purchase
01/21/2016 04:07 PM Vitals
01/21/2016 05:18 PM Treatment
01/21/2016 05:19 PM Vitals
01/21/2016 05:19 PM Treatment
01/21/2016 05:19 PM Treatment
01/21/2016 05:19 PM Treatment
01/21/2016 05:19 PM Vitals
01/21/2016 05:19 PM Vitals
01/21/2016 05:21 PM Treatment
01/21/2016 06:06 PM Treatment
01/21/2016 06:06 PM Vitals
01/21/2016 06:06 PM Treatment
01/21/2016 07:11 PM Treatment
01/21/2016 07:11 PM Vitals
01/21/2016 07:11 PM Treatment
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Client: : B 6

Patientgi

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
01/21/2016 11:.07 PM

01/21/2016 11:10 PM
01/21/2016 11:10 PM
01/21/2016 11:10 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
01/22/2016 11:05 AM
01/22/2016 11:05 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: B 6

Patient History

01/22/2016 12:31 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
01/22/201601:31 PM
01/22/201601:33 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
01/22/2016 11:.07 PM
01/22/2016 11:49 PM
01/22/2016 11:49 PM
01/22/2016 11:49 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: B 6

Patient:

Patient History

01/23/2016 01:33 AM
01/23/2016 01:33 AM
01/23/2016 01:34 AM
01/23/201601:41 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
01/23/2016 09:11 AM
01/23/2016 09:11 AM
01/23/2016 09:11 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
01/23/2016 11:05 AM
01/23/2016 11:05 AM
01/23/2016 11:11 AM
01/23/2016 11:11 AM
01/23/2016 11:53 AM
01/23/2016 11:53 AM
01/23/2016 11:53 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: BG
Patient History
02/03/2016 08:57 AM Purchase
02/03/2016 04:24 PM Appointment
02/16/2016 08:08 AM Appointment
03/23/2016 09:35 AM Vitals
03/23/2016 09:35 AM Vitals
03/23/2016 09:35 AM Vitals
03/23/2016 09:35 AM Vitals
03/23/2016 09:35 AM Vitals
03/23/2016 09:42 AM UserForm
03/23/2016 09:59 AM UserForm
03/23/2016 11:08 AM Purchase
03/23/2016 11:08 AM Treatment
03/23/2016 11:20 AM Purchase
03/23/2016 11:20 AM Purchase
06/09/2016 09:54 AM Appointment
10/07/2016 02:31 PM UserForm
10/07/2016 02:31 PM Vitals
10/07/2016 02:31 PM Vitals
10/07/2016 02:31 PM Vitals
10/07/2016 02:31 PM Vitals
10/07/2016 04:35 PM UserForm
10/07/2016 04:49 PM Treatment
10/07/2016 05:15 PM Purchase
10/07/2016 05:15 PM Purchase
10/07/2016 05:42 PM Purchase
10/11/2016 02:28 PM Appointment
10/11/2016 02:29 PM Appointment
10/13/2016 12:48 PM Appointment
10/17/2016 11:10 AM Vitals
10/17/2016 11:10 AM Vitals
10/17/2016 11:10 AM Vitals
10/17/2016 11:32 AM Purchase
10/17/2016 11:36 AM UserForm
10/17/2016 11:59 AM Purchase

Page
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Client:
Patient: B6

Patient History

10/17/2016 12:01 PM
10/17/2016 12:03 PM
10/17/2016 01:15 PM
10/17/2016 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
12/19/2016 11:11 AM
12/19/2016 11:11 AM
12/19/2016 11:38 AM
12/19/2016 11:38 AM
12/19/2016 12:16 PM

12/19/2016 12:21 PM
12/27/2016 10:33 AM

01/25/2017 10:43 AM
01/25/2017 10:47 AM
01/25/2017 10:52 AM
01/26/201701:14 PM
01/26/201701:15 PM
01/26/2017 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
09/05/2017 05:11 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

Page
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Client: B 6

Patient:

Patient History

01/18/2018 12:44 PM
01/18/2018 01:23 PM
01/18/2018 01:30 PM
01/18/201801:31 PM
01/18/201801:37 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

07/30/2018 05:33 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

Page

202/207

FDA-CVM-FOIA-2019-1704-009921



Client:
Patient: B 6

Patient History

09/28/2018 01:20 PM
09/28/2018 01:29 PM

09/28/201801:31 PM
09/28/2018 01:34 PM
09/28/2018 01:40 PM
09/28/2018 01:43 PM

09/28/2018 02:14 PM

09/28/2018 02:15 PM

Vitals

IWaa

L. floo,

202,

L

Prescription

Purchase
Purchase
Purchase
UserForm

Deleted Reason

Prescription

Page 203/207
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c o v A/N'EE\ Report Number: 1894242-0

SOLUTIONS MADE REAL 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 Receipt Date 04-Aug-2017
PO Number HHSF2232016100051/HHSF22301002T Receipt Condition Ambient temperature
Sample Serving Size 100 d Login Date 04—Aug-2017
Online Order 20
Analysis Result
L-Carnitine *
L-Carnitine 69900 ppb
Taurine
Taurine 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, 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, 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 Edward Ladwig - Director
Covance Laboratories Inc. A,

. R Nl
3301 Kinsman Blvd ] @
Madison WI 53704 ila/!';\\mﬁ
800-675-8375 a,_,,’@w\? ACCH ED
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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c o v A/N'EE\ Report Number: 2119443-0
R t Date: 01-May-2018
SOLUTIONS MADE REAL eport bate y
. . 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 HHSF2232016100051 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/100g

Method References Testing Location

Cystine and Methionine (AAAC_S) Covance Laboratories - Madison

Official Methods of Analysis of AOAC INTERNATIONAL, Method 982.30 E(a/b)

Taurine (TAUR_LC_S) Covance Laboratories - Madison

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(s) Released on Behalf of Covance by

Covance Laboratories - Madison Edward Ladwig - Director

Covance Laboratories Inc. I,
. o~ \\://- -,
3301 Kinsman Blvd o=
Madison WI 53704 Haewrk
800-675-8375 oy (ACCREBITED

erfopl ot
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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From: Jones, Jennifer L </o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca12eaa9348959a4cbb1e829af244-Jennifer.Jo>

To: 'Freeman, Lisa'

Sent: 8/22/2018 4:53:34 PM

Subject: RE: updates

Hi Lisa,

| don't have the report in our records from B6 . If she submitted one and has an ICSR number, we can

track it down.

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

SN U.s. FooD & DRUG

)
j il
ﬁ” AEBAEN ST R AT

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, B6 from __B6__isubmitted; B6 ! If you don't have that one, let me know and |
can submit

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.petfoodology.org

From: Jones, Jennifer L <Jennifer. Jones@fda.hihs. gov>
Sent: Tuesday, August 21, 2018 10:46 AM

To: Freeman, Lisa <|isa.freeman@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.

FDA-CVM-FOIA-2019-1704-010061



| didn’t see it on our end.

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

US. FOOD & DRUG

I 500 05 O 2
G

From: Freeman, Lisa [mailto:lLisa.Freeman@tufts. edu]

Sent: Monday, August 20, 2018 6:13 PM

To: Jones, Jennifer L <Jennifer.Jones@fda. hihs, gov>

Subject: updates

Hi Jen

| forgot to note on the report | submitted today that | have a food sample and UPC code for the Acana food that

the 2 Dobies were eating.

Also, for B6 whose heart has improved significantly, | 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.petfoodology.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: P B6

Attachments: S CATdIO report 2-9-18.pdf: B | cardio report 2-21-18.pdfi Ba_ | cardio report 8-17-18.pdf,
BG complled hx pdf.’_’fj;af;é:" d."s'E:'h'éFge 2: 9 18 pdf; B6 } discharge 2-21-18.pdf;. B6 : discharge

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!

B6 iemail is: | B6

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.petfoodology.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

HiLlisa,
| don't have the report in our records from B6 ; If she submitted one and has an ICSR number, we can

traCk |t dOWﬂ ...........................

Also, | had our team check for reports fori  B6 ; and! B6 Ebut 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

ol
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From: Freeman, Lisa [mailto:Lisa Freemanciufts. edul
Sent: Tuesday, August 21, 2018 10:56 AM

To: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>
Subject: RE: updates

Hi Jen
Actually, B6 from B6_:submitted B6 . If you don't have that one, let me know and |
can submt T

Owner would be very happy to talk to you

FDA-CVM-FOIA-2019-1704-010063



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.petfoodology.org

From: Jones, Jennifer L <Jennifer.Jones@fda hhs.gov>
Sent: Tuesday, August 21, 2018 10:46 AM

To: Freeman, Lisa <|jsa.freemancotiufts. 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.

| didn’t see it on our end.

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

From: Freeman, Lisa [mailto:lisa.F reemanctufts, edu]
Sent: Monday, August 20, 2018 6:18 PM

To: Jones, Jennifer L <Jennifer. Jones@fda hhs. gov>
Subject: updates

Hi Jen
| forgot to note on the report | submitted today that | have a food sample and UPC code for the Acana food that
the 2 Dobies were eating.

Also, fori | B6 | whose heart has improved significantly, | 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.petfoodology.org
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From: Jones, Jennifer L </o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca12eaa9348959a4cbb1e829af244-Jennifer.Jo>

To: 'Freeman, Lisa'

Sent: 8/23/2018 1:18:30 PM

Subject: RE:!

vy}
N

Thank you, Lisa. If the owner has questions about submitting a pet food report, | can answer them.

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

uﬂ W5 FOOD & DRUG
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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>

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

iLisa

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.petfoodology.org

From: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov>
Sent: Wednesday, August 22, 2018 12:54 PM

To: Freeman, Lisa <|jsa.freeman@iufts. edu>

Subject: RE: updates

Hi Lisa,

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

FDA-CVM-FOIA-2019-1704-010074
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From: Freeman, Lisa [mailto:Lisa Freemancdiufts. edu]
Sent: Tuesday, August 21, 2018 10:56 AM

To: Jones, Jennifer L <Jennifer.Jones@fda. hhs.gov>
Subject: RE: updates

Hi Jen

Actually, | B6 from{ B6 isubmitteq B6 . If you don't have that one, let me know and |
can submit

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.petfoodology.org

From: Jones, Jennifer L <Jennifer. Jones@fda.hihs. gov>
Sent: Tuesday, August 21, 2018 10:46 AM

To: Freeman, Lisa <ljsa.freeman@tufts. 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, | have the medical records fori______B6 i but did you submit a pet food report for him? I'm wondering if
| didn’t see it on our end.

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

U.S. FOOD & DRUG -
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From: Freeman, Lisa [mailto:Lisa Freemanéiufts. edul
Sent: Monday, August 20, 2018 6:18 PM

To: Jones, Jennifer L <Jennifer.Jones@fda. hhs.gov>
Subject: updates

Hi Jen
| forgot to note on the report | submitted today that | have a food sample and UPC code for the Acana food that
the 2 Dobies were eating.

e m i m e e m e m e =

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.petfoodology.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 | reported them
but don't see them in my list of submitted cases on the FDA reporting portal. Could you confirm?

- 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.petfoodology.org

From: Freeman, Lisa
Sent: Saturday, September 15, 2018 10:28 AM

{(EON-364568) and! B6 (EON-365002)

5 B6 1 is fine with you contacting her. Email is best for initial contact

s B6 ;
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.petfoodology.org

From: Peloquin, Sarah <Sarah.Peloguin@fda.hhs.gov>
Sent: Friday, September 14, 2018 9:51 AM

To: Freeman, Lisa <|jsa.freeman@iufts. edu>

Cc: Jones, Jennifer L <Jennifer.Jones@fda.hhs . gov>

Subject: RE: 800.267 FDA Case Investigation fori B6

FDA-CVM-FOIA-2019-1704-010077



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.

1
Please let me know when you confirm permission to contact; B6 iowner.

Thanks!
Sarah

From: Freeman, Lisa <L isa.lFreeman@édtufts. edu>

Sent: Friday, September 14, 2018 9:44 AM

To: Peloquin, Sarah <Sarah.Peloguin@fda.hhs.gov> R

Subject: RE: 800.267 FDA Case Investigation fori B6 {EON-364568) andEL B6 _E(EON-365002)

S 1

Hi Sarah R

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 | 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.petfoodology.org

From: Peloquin, Sarah <Sarah.Peloquin@fda.hihs. gov>
Sent: Friday, September 14, 2018 9:36 AM

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:
e Full Medical Records
o Please email (preferred) or fax (301-210-4685) copies ofi B6 ientire medical
history (not just this event), including any referral diagnostics/records.
m |f 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.
e Owner phone interview abouti B6 i diet and environmental exposures
o Please confirm permission to contact the owners.
o The interview generally lasts 30 minutes.

| have attached a copy of our Vet-LIRN network procedures. The procedures describe how Vet-LIRN operates
and how veterinarians help with our case investigations. | have also attached an owner-friendly version.

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

FDA-CVM-FOIA-2019-1704-010078



Thank you kindly,
Dr. Peloquin

Sarah K. Peloquin, DVM
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
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From: Peloquin, Sarah </o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=8607f880df2b494aa639e6d9a3874132-Sarah.Pelog>
To: 'Freeman, Lisa'

CcC: Jones, Jennifer L

Sent: 10/24/2018 11:45:31 AM

Subject: RE: question on fda pet food reports re decm

Hi Lisa,

| see that we have records for _________ B6 f andBG _________ from this August, but no reports. | don’t see anything
for i 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 | reported them
but don t see them in my list of submitted cases on the FDA reporting portal. Could you confirm?

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.petfoodology.org

From: Freeman, Lisa

Sent: Saturday, September 15, 2018 10:28 AM

To: Peloquin, Sarah <Sarah.Peloquin@fda.hhs.gov> .~

Subject: RE: 800.267 FDA Case Investigation for,__B6 (EON 364568) and; B6 {EON-365002)

HiSarah, ____
B6 |s fine with you contacting her. Ema|I is best for initial contact
B6
Please let me know if you need more info on thls case
Thanks
Lisa

Lisa M. Freeman, DVM, PhD, DACVN
Board Certified Veterinary Nutritionist™

FDA-CVM-FOIA-2019-1704-010080



Professor

Cummings School of Veterinary Medicine
Friedman School of Nutrition Science and Policy
Tufts Clinical and Translational Science Institute
Tufts University

www.petfoodology.org

From: Peloquin, Sarah <Sarah. Peloquin@fda.hihs. gov>

Sent: Friday, September 14, 2018 9:51 AM

To: Freeman, Lisa <l|isa.freemanctufts. edu>

Cc: Jones, Jennifer L <Jennifer.Jones@fda.hhs.gov> .

Subject: RE: 800.267 FDA Case Investigation for.___B6___{EON-364568) andi B6 j(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.

Thanks!
Sarah

From: Freeman, Lisa <|isa.Freeman@tufts. edu>

Sent: Friday, September 14, 2018 9:44 AM

To: Peloquin, Sarah <garah. Peloguin@fda.hhs. gov> .

Subject: RE: 800.267 FDA Case Investigation for,___B6 __{(EON-364568) and

Hi Sarah I
| sent additional records oni _B6 _lirectly to Dr. Jones since there were too many to upload individually. | 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 oni Bé | 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.petfoodology.org

From: Peloquin, Sarah <Sarah.Peloguin@fda.hhs.gov>
Sent: Friday, September 14, 2018 9:36 AM
To: Freeman, Lisa <|isa.freeman@iufts. edu>

Good morning Dr. Freeman,

Thank you for submitting a few more consumer complaints to FDA!

FDA-CVM-FOIA-2019-1704-010081



As part of our investigation, we’d like to request:
e Full Medical Records

o Please email (preferred) or fax (301-210-4685) copies of%
history (not just this event), including any referral diagnostics/records.

ientire medical

m |f you do not have primary vet records, do you mind sending us the primary vets’ contact info?

m We have received the cardio records you attached to the reports.

e Owner phone interview about; B6

o Please confirm permission to contact the owners.

o The interview generally lasts 30 minutes.

i diet and environmental exposures

| have attached a copy of our Vet-LIRN network procedures. The procedures describe how Vet-LIRN operates
and how veterinarians help with our case investigations. | have also attached an owner-friendly version.

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

Thank you kindly,
Dr. Peloquin

Sarah K. Peloquin, DVM
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.peloguin@fda.hhs.gov
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From: Jones, Jennifer L </o=ExchangelLabs/ou=Exchange Administrative Group
(FYDIBOHF23SPDLT)/cn=Recipients/cn=0f6ca12eaa9348959a4cbb1e829af244-Jennifer.Jo>
To: 'Freeman, Lisa'

Sent: 11/7/2018 3:11:20 PM

Subject: RE: reported cases

Hi Lisa, R — ;

We have all of the cases you listed below except:.  B6 |t'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

it .5, FOOU & DRUG
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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

| 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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2. Also, | have a 3 others that are not listed in my account but I'm pretty sure | reported. If not, I'll get them

submitted:
R
. B6
.

3. | keep sending you the extra medical records that won't fit in the reporting portal. Is there someone else |

should send these to so | 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. petfoodology.org
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Client: B 6

Patient: |

Vitals Results

3:47:44 PM Nursing note
B 6 4:41:36 PM Heart Rate (/min)
4:41:37 PM Respiratory Rate
4:41:38 PM Temperature ()
Weight (kg)
Weight (kg)

Page 48/100

FDA-CVM-FOIA-2019-1704-010102












Client:

Patient:

Patient History

""""""""""" 08:35 PM UserForm
08:36 PM Purchase
10:53 PM Treatment
10:55 PM Prescription
11:03 PM UserForm
11:04 PM Purchase
10:45 PM Prescription
10:48 PM Purchase
10:48 PM Purchase
06:01 AM UserForm
06:01 AM Email
01:12 PM Purchase
02:15PM UserForm
03:18 PM Purchase
03:18 PM Treatment
03:30 PM UserForm
03:45 PM Treatment
03:45 PM Deleted Reason

B 6 03:47 PM Treatment

03:47 PM Vitals
04:41 PM Vitals
04:41 PM Vitals
04:41 PM Vitals
02:38 AM UserForm
02:38 AM Email
10:40 AM Appointment
10:04 AM UserForm
10:04 AM Vitals
11:.07 AM Treatment
11:14 AM UserForm
11:30 AM Purchase
03:31 PM Labwork
03:34 PM Purchase
03:34 PM Purchase
03:34 PM Purchase
01:04 PM Appointment
06:07 PM Appointment

Page

52/100
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Client: i
Patient: B 6
Patient History

B6

09:51 AM
09:55 AM
09:59 AM

10:04 AM
10:28 AM

11:12 AM

11:12 AM
03:03 PM

Purchase
UserForm
Treatment

Vitals
UserForm

Appointment

Email
Purchase

Patient Account History  Description

Qty

price Extended Disc Pmt
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FDA-CVM-FOIA-2019-1704-010107






Client: B 6

Patient:

I B8 ion mediali B6
Neuro - mentally appropriate, normal gait

Al B6 days ago

PI1:

© B6
P3:

Initial Complaint:

Emergency

Subjective

NEW VISIT (ER)
Doctori_____B§ i

Student: B6 :

Presenting complaint: Collapsing episodes
Referral visit? N
Diagnostics completed prior to visit

HISTORY:
Signalment: 10 yo Intact German Shorthair Pointer

Current NS Ory:

Between Nov 1-12 was in! B6 h wasn't hunting but still ir____B6___!Hadalotof
exercise with no issues noted. 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) - placedoni_____Bs_____ iat 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. O 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: | B6 i (seen here) - treated conservatively, recovered fully.

Current medications: L B6 isince Wednesday

Diet: Nutrena Loyall - 30% Protein 20% fat
Vaccination status/flea & tick preventative use: unknown

Travel history:i B6 November 1-12
EXAM:
S: BAR

Page 2/38
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Client: B 6

Patient:

B6

C/V: Tachycardic, irregularly irregular rhythm, femoral pulses poor

ASSESSMENT:

Al: Collapsing episodes (cardiogenic (DCM vs DMVD) vs neurologic)

PLAN:

Diagnostics completed:

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 | B6

-
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Client: B 6

Patient:

Deposit & estimate status:i

[

SOAP approved (DVM to sign): B6 :
SOAP Text |_..__BE ____16:51AM-| B6 5
Histog:

m|Id Iabored 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

1 hour telemetry readlng). He had occasional VPC son. B6 at 10pm. His heart rate has ranged from 119-238

overnlght i B6 | i revdi B6 foni B6 iat 8am 4pm and 12am€ BG -He has received

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.

B6

Heart: Irregularly irregular rhythm, 11I/VI left apical systolic murmur, femoral pulse fair with pulse deficits, jugular vein

Obijective:

pronounced but still in the bottom 1/3 of the neck.

Diagnostics Completed:

B6

Page 4/38
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Client: B 6

Patient:

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:
SOAP completed by: B6
SOAP reviewed by:i B6 i

Disposition/Recommendations
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Client: B 6

Patient:
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Client: B 6

Patient:

Archived Record 12/11/13
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Client: B 6

Patient:

Archived Record 12/11/13
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Client: B 6

Patient:

Archived Record 12/11/13
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Client:
Patient:

B6

Archived Record 12/11/13
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Standard Consent Form
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Client:
Patient:

B6

Vitals Results

9:32:14 AM
9:32:15 AM
9:32:16 AM
9:32:17 AM
10:43:05 AM
10:46:20 AM
10:46:21 AM
10:46:41 AM
11:09:38 AM
11:09:39 AM
11:36:36 AM
12:00:19 PM
12:00:20 PM
12:01:51 PM
1:30:26 PM
1:30:27 PM
1:30:48 PM
1:31:11 PM
1:31:12 PM
3:34:08 PM
BG 3:34:09 PM
4:01:56 PM
4:01:57 PM
4:02:06 PM
4:07:23 PM
5:13:50 PM
5:13:51 PM
5:14:02 PM
6:10:01 PM
6:10:02 PM
6:10:13 PM
6:33:47 PM
6:54:42 PM
6:54:43 PM
8:22:20 PM
8:22:21 PM
3:22:41 PM
8:26:31 PM
8:26:56 PM
8:27:02 PM

Heart Rate (/min)
Respiratory Rate
Temperature ()
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)
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Client:

Patient: | 70T ]

Vitals Results

....................... 9:08:09 PM Cardiac rhythm
9:08:10 PM Heart Rate (/min)
10:00:15 PM Cardiac rhythm
10:00:16 PM Heart Rate (/min)
10:01:20 PM Respiratory Rate
10:55:05 PM Cardiac rhythm
10:55:06 PM Heart Rate (/min)
11:58:52 PM Cardiac rhythm
11:58:53 PM Heart Rate (/min)
11:59:28 PM Respiratory Rate
12:20:21 AM Eliminations
12:46:44 AM Lasix treatment note
12:56:50 AM Cardiac rhythm
12:56:51 AM Heart Rate (/min)
1:53:3838 AM Cardiac rhythm
1:53:39 AM Heart Rate (/min)
1:53:55 AM Respiratory Rate
2:57:07 AM Cardiac rhythm
2:57:08 AM Heart Rate (/min)
3:31:02 AM Eliminations

B6 3:31:21 AM Amount eaten
3:58:44 AM Cardiac rhythm
3:58:45 AM Heart Rate (/min)
3:59:11 AM Respiratory Rate
4:53:54 AM Cardiac rhythm
4:53:55 AM Heart Rate (/min)
6:05:40 AM Cardiac rhythm
0:05:41 AM Heart Rate (/min)
0:05:52 AM Respiratory Rate
6:26:43 AM Cardiac rhythm
6:26:44 AM Heart Rate (/min)
7:18:29 AM Weight (kg)
7:18:38 AM Temperature (F)
7:18:53 AM Respiratory Rate
7:22:20 AM Eliminations
8:29:28 AM Cardiac rhythm
8:29:29 AM Heart Rate (/min)
9:05:04 AM Cardiac rhythm
9:05:05 AM Heart Rate (/min)
9:46:31 AM Cardiac rhythm
9:46:32 AM Heart Rate (/min)
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Client:

B6

Patient:; OV

Vitals Results
9:47:40 AM Respiratory Rate
10:26:23 AM Nursing note
10:31:09 AM Amount eaten
10:44:.02 AM Eliminations
10:46:48 AM Cardiac rhythm
10:46:49 AM Heart Rate (/min)
10:47:58 AM Respiratory Rate
11:51:53 AM Cardiac rhythm
11:51:54 AM Heart Rate (/min)
11:56:14 AM Respiratory Rate
12:59:54 PM Cardiac rhythm
12:59:55 PM Heart Rate (/min)
1:.01:14 PM Respiratory Rate

B 6 1:03:22 PM Respiratory Rate
1:00:27 PM Eliminations
1:07:30 PM Catheter Assessment
1:48:44 PM Cardiac rhythm
1:48:45 PM Heart Rate (/min)
3:33:29 PM Cardiac rhythm
3:33:30 PM Heart Rate (/min)
3:35:21 PM Respiratory Rate
3:53:21 PM Cardiac rhythm
3:53:22 PM Heart Rate (/min)
3:57.55 PM Respiratory Rate
4:01:46 PM Lasix treatment note
41:08:16 PM Eliminations
5:13:51 PM Eliminations
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Client: |

B6

Patient:
Patient History
10/29/2014 08:22 AM Appointment
.......................... . 31 PM UserForm
2:06 PM Purchase
9:38 AM Appointment
8:42 AM Purchase
8:48 AM Labwork
9:07 AM UserForm
9:07 AM UserForm
9:16 AM UserForm
9:32 AM Vitals
9:32 AM Vitals
9:32 AM Vitals
9:32 AM Vitals
9:50 AM Purchase
9:50 AM Purchase
9:51 AM Purchase
9:51 AM Purchase
9:51 AM Purchase
10:18 AM Treatment
B 6 10:42 AM Purchase
10:42 AM Treatment
10:42 AM Purchase
10:43 AM Vitals
10:46 AM Treatment
10:46 AM Vitals
10:46 AM Vitals
10:46 AM Treatment
10:46 AM Treatment
10:46 AM Vitals
11:09 AM Treatment
11:09 AM Vitals
11:09 AM Vitals
11:36 AM Treatment
11:36 AM Vitals
11:44 AM Prescription
11:59 AM Prescription
11:59 AM Prescription
12:00 PM Treatment
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Client:

B6

Patient:
Patient History

12:00 PM Vitals
12:00 PM Vitals
12:01 PM Treatment
12:01 PM Vitals
12:22 PM Purchase
12:22 PM Purchase
12:34 PM Treatment
12:34 PM Treatment
12:35 PM Treatment
01:30 PM Treatment
01:30 PM Vitals
01:30 PM Vitals
01:30 PM Treatment
01:30 PM Vitals
01:31 PM Treatment
01:31 PM Vitals
01:31 PM Vitals
02:16 PM Treatment
03:34 PM Treatment

B 6 03:34 PM Vitals
03:34 PM Vitals
04:01 PM Treatment
04:01 PM Vitals
04:01 PM Vitals
04:02 PM Treatment
04:02 PM Vitals
04:07 PM Vitals
04:07 PM Treatment
05:13 PM Treatment
05:13 PM Vitals
05:13 PM Vitals
05:14 PM Treatment
05:14 PM Vitals
06:10 PM Treatment
06:10 PM Vitals
06:10 PM Vitals
06:10 PM Treatment
06:10 PM Vitals
06:33 PM Vitals
06:54 PM Treatment
06:54 PM Vitals
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Client:

B6

Patient:
Patient History
6:54 PM Vitals
8:22 PM Treatment
8:22 PM Vitals
8:22 PM Vitals
8:22 PM Treatment
8:22 PM Vitals
8:22 PM Treatment
8:26 PM Treatment
8:26 PM Treatment
8:26 PM Vitals
8:26 PM Treatment
8:26 PM Vitals
8:27 PM Treatment
8:27 PM Vitals
9:08 PM Vitals
9:08 PM Vitals
9:13 PM Purchase
9:48 PM Treatment
10:00 PM Treatment
10:00 PM Vitals
B 6 10:00 PM Vitals
10:01 PM Treatment
10:01 PM Vitals
10:55 PM Treatment
10:55 PM Vitals
10:55 PM Vitals
11:13 PM Treatment
11:17 PM Treatment
11:17 PM Treatment
11:58 PM Treatment
11:58 PM Vitals
11:58 PM Vitals
11:59 PM Treatment
11:59 PM Vitals
12:20 AM Vitals
12:46 AM Vitals
12:46 AM Treatment
12:56 AM Treatment
12:56 AM Vitals
12:56 AM Vitals
1:53 AM Treatment
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Client:

Patient:

Patient History
01:53 AM Vitals
01:53 AM Vitals
01:53 AM Treatment
01:53 AM Vitals
02:57 AM Treatment
02:57 AM Vitals
02:57 AM Vitals
03:16 AM Treatment
03:30 AM Treatment
03:31 AM Treatment
03:31 AM Vitals
03:31 AM Treatment
03:31 AM Vitals
03:58 AM Treatment
03:58 AM Vitals
03:58 AM Vitals
03:59 AM Treatment
03:59 AM Vitals
04:53 AM Treatment

B 6 04:53 AM Vitals
04:53 AM Vitals
06:05 AM Treatment
06:05 AM Vitals
06:05 AM Vitals
06:05 AM Treatment
06:05 AM Vitals
06:26 AM Treatment
06:26 AM Vitals
06:26 AM Vitals
07:12 AM Treatment
07:18 AM Treatment
07:18 AM Vitals
07:18 AM Treatment
07:18 AM Vitals
07:18 AM Treatment
07:18 AM Vitals
07:22 AM Vitals
08:29 AM Treatment
08:29 AM Vitals
08:29 AM Vitals
09:05 AM Treatment
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Client:

B6

Patient:
Patient History

09:05 AM Vitals
09:05 AM Vitals
09:11 AM Purchase
09:11 AM Purchase
09:43 AM Purchase
09:46 AM Treatment
09:46 AM Vitals
09:46 AM Vitals
09:47 AM Treatment
09:47 AM Vitals
10:16 AM Treatment
10:26 AM Vitals
10:31 AM Treatment
10:31 AM Treatment
10:31 AM Vitals
10:44 AM Vitals
10:46 AM Treatment
10:46 AM Vitals
10:46 AM Vitals

B 6 10:47 AM Treatment
10:47 AM Vitals
11:51 AM Treatment
11:51 AM Vitals
11:51 AM Vitals
11:56 AM Treatment
11:56 AM Treatment
11:56 AM Vitals
12:07 PM UserForm Cardio Discharge - DCM CHF Form Saved to

Record

12:59 PM Treatment
12:59 PM Vitals
12:59 PM Vitals
01:01 PM Treatment
01:01 PM Vitals
01:03 PM Treatment
01:03 PM Vitals
01:06 PM Treatment
01:06 PM Vitals
01:07 PM Treatment
01:07 PM Vitals
01:16 PM Labwork
01:16 PM Purchase
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Client:
Patient: B 6
Patient History
1:32 PM Purchase
1:48 PM Treatment
1:48 PM Vitals
1:48 PM Vitals
3:33 PM Treatment
3:33 PM Vitals
3:33 PM Vitals
3:35PM Treatment
3:35PM Vitals
3:53 PM Treatment
3:53 PM Vitals
3:53 PM Vitals
3:57 PM Treatment
3.57 PM Vitals
B 6 4:01 PM Vitals
4:01 PM Treatment
4:08 PM Vitals
4:49 PM Prescription
4:54 PM Prescription
4:55 PM Prescription
04:56 PM Prescription
5:02 PM Purchase
5:13 PM Treatment
5:13 PM Vitals
6:42 PM Appointment
DCM study
10:14 AM Treatment
10:54 AM Patient Merge B 6
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From:

To:
Sent:

Subject:

cavity

Echo: marked cardiac enI Afib, CHF, Sigii MR, dec contraction

Jones, Jennifer L </O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=0F6CA12EAA9348059A4CBB1ES829AF244-

JENNIFER.JO>

Jones, Jennifer L
3/14/2019 6:38:55 PM
02- MRx summary cc-253

Labs: Mg B6 iLact{ e
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

Rads: gen’d cardiomeg w/ LAE, VHS B6 PE

B6

11/21: ECG -occ VPCs, mild mm wastlng Gr lI/VI L apical sys murmur, bottom pronounced jug v.

B6

Hx: hunting, partially 1 B6

Jennifer L. A. Jones, DVM
Veterinary Medical Officer

U.3. Food & Drug Administration
Center for Veterinary Medicine
Office of Research

Veterinary Laboratory Investigation and Response Network (Vet-LIRN)
8401 Muirkirk Road, G704

Laurel, Maryland 20708

new tel: 240-402-5421

fax: 301-210-4685

e-mail: jennifer jones@fda.hhs.gov

Web: http://www.fda.gov/AnimalVeterinary/ScienceResearch/ucm247 334.htm

L5 FOOD & DRUG
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Important Internal Medicine Conference

Notices:
orees Join us for a unique continuing education event in Phuket, Thailand Oct 7th -
11th, 2019. For details see htip://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 enroliment 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 naive 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 >400ug/L) and hypertriglyceridemia (>300 mg/dl)
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 ug/L are eligible for
enroliment 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 Gl 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.

Gl Lab Contact Information
Phone: (979) 862-2861 Email: gilab@cvm.tamu.edu
Fax: (979) 862-2864 vetmed.tamu.edu/gilab
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